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'A ST~DY OF NARCOTICS ADDICTED OFFENDERS 
, AT THE D.C. JAIL* 

A study was conducted at theD. C. Jail bet~~een 
January 18 and January 30, 1971 in an effort to assess the 
parameters of heroin, use in the District of Columbia. 
Findings of the study are based on responses .-to ' interview 
schedules personally administered ~y a team of research 
·assistants. ~ 

METHOD 

Inte~vie-:;'7 schedules 'l;vere completed on the t.otal 
population of 150 new admissions admitted to the D.C. Jail 
:during the time the study ~vas conducted. ,In addition, urine 
specime;:1.s 1.'7ere collected from 133 of th:)se interviev,'ed. 
Seventeen of the ne1;'] offende:-s. attempted but \Vere unablE:: to 
produce urine specimens. All interviews were completed ~nd 
all urines taken within 24 hours of admission to the Jail. 
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i:The authors 'Nish to acknowl.2dge the contributions of Charles 
Rodgers, Superintencierit of the D.C. Jail,an~ his staff for 
their c.ooperation and assis tance in this study .and. to the., 
research as sis tants for their unremi t: t:irig e£f.ol:t to collec t 
d~ta under extraordinary conditio~s: 
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RESULTS 

Drug Use ;. 

Among'the 150 ·offe~ders inf~~~ie~.;ed; "'68 percent- were 
identified as heroin users. "~ort~-s~ven per~entadmitted' 

'using heroin 'and being aadicted'to it", 'i.e:'tising~ he~oin 
dai~y for at. lea,st ·t\'~o \'7ee:ks. An 'ad<:iitional' 21 percent 
admitted using heroin on a non-~ai,ly basis but r~ported they 
were not'addicted tb .it .. Thr~e percent· of-the total sample .. 
4 offende~s -reported never having used heroin,~ b~t had 
positive urinaly~is result·s for morphine 2rid/or- quinine the 
components of heroin Crable 1).1 Thus, 47 percent of -all ' 

'person's adm,itted to ,the D. C. Jail, can be, des'crib·ed, as addicted 
to heroin and an' additional' 21 percent' can ,be described' as 
peri<?di,c heroin users -- Irch~ppersJl (Table- la) '. " 

" 
" 

Among o£f~nd'ers--not-using h·eroin~ 17 'pe~cent reported 
'theillselves "as havhlg used drugs at . some time in i;he past, 
(Table' 2) ~ Of these, ':most (7 6f 8)" p.adfirstl1se({marijuana. 
the -same ·time,· sligp.tly mo,!e "than half of. :t1:ie· addicts §'ond. 
almost t1;'70-thirds of thechiopers stated that ma'rijuatLa "'las 
the first dr~g they hael ever us'ed: ,Ho~.!ever,,· about two-fifths 
oJ _the ad r,fic ts and one-third Q£the chiPFrersstartecl \"ith 

• heroi.n.-, ·,r. ' ;.", , '.' 

0,' • ~. ~ - -:1-'.> . - ~ . 

. .-' , Mari h1Cin~.: 'The' maj ority of -self~:reDorted ,addicts' (73%) 
had used.~riju2n·a,· m-os t', (5 7/~) hc?if 'usedi t, prior to ~hei.r 

, , ninete.en.th "birthday (Tables' 3' and 3a} e' - Similci.r1y, .63 percent 
:' ,,: :' ~ . of the _'offenders ch~ppin~r had used .m.arijuana before they' 

At 

turned'.19. years old e " Ot' those.usin'g marijuana.,. more than half of 

-. 

~ the offender~ addicted ~nd t00~th{id$ of the offenders ,thipping 
rej:>ortep .th~mselves ·still to be 'uslng marijuana at least once a 

. week (T.able 3b) .,Ofmarijuana .. users, t~'7enty:" seven percen·t· of those 

'. 

, ' 

IThe 4 offenders reporting never having used herOin" but 
p·roducj.ng- po'''it"i;,Te u~inalysis for t'he :ccm1r,Jnents of heroin, 
\'7ere.exclud·ec1 from·the"data analysis duetto the 
unrellabili.ty of .their.' reports. 

2 
, . , 

....... , . 

" 



.. ';".'\ 
• 

"I ' 
"'\'\." 

.,. . 
~. 

,.oj 

" 

i 
I "--
J , 
t -. .. 
j 

! ' 

i :. 

f -

/' 

'. 

, . 

addicted and 23 percent of those chipping had used marijuana 
within the 48 hours prior to their ,arrest (Table 3c).2 
Moreover, 16 percent' of the self-reported addicts and 14 
percent of the chippers '\'iho s7tlo,ke m,ar~juana had consumed one 
stick or more 'tvi thin 24 hours' of, arrel;> t (Tables 3d and .3e). 

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

Cocaine:' Only- 4 percent of' the 'non-w-?ing 'offe~d~rs had 
ever used cocaine. Seventy-one- perc~rrt of- toe .self-J;eported 
addicts ,and L~4 perce1).t of the chippef:'s' had uSed 'cocaine 
(Ta~le 4). Typically, use wa5 ~nitiated prior tp ,thei~ 2~nd 
birthday' (Table 4a)". , Of thos,e using cocaine' abou~ 'tHo-thirds 
of the addicts "and one-half of the 'chippe~s reported having 
used i-t at' least once a w-eek (Table 4b). Thi?='ty-tWD percEnt 
of the addic ts 'using c,ocaine had used it '\.;ri thin_ ,48 .hours . 
pri"or'to a-:c:rest' Crable 4c)., Al~os't o~e':'.fo~r~h .o~ ~h~s~ addicts 
had used cocaine '\vi thin 24 hours of arrest· (Table -f.d). Of 
these, ,the majority used tcm ]:5ags of cocaine or' more: ,(Table 4e). 

Amphetamines: 'Aluph~tamines have bee~ used' b"y'- 23 percent 
'~f the self-re?orted.addicts, 16 peicent of the ch!ppers, 
and' 4 percent 'of the qffenders'not~using (Table 81; Like 
cocaine, 'a:nphetamiI'l;es Here. uSD:a lly_ f:lrs t ,t_rl'ed before,:the " 
user ha-d reached 22 years of" age (Tab~e Sa) '. Forty percent 
of the a'ddic:ts using amphetanines do s,q on a' daily basis . 
,(TC1,ble 5b)'. ,Notably;'33pe:;:-cent, of t;hos~'addicts',u~ing, 

,. ,amppetamin~~: h~d ~on,~ume.d .. t\;7o caps 'or,00re'~\~thi}:l2t\ hours of 
, arres t (Table,S 'Sc" Sd, 'and 5e). 

" 

Qpiates: Nine' per~ent: of 'th~ -sel£~'-rep~rted ac~clf"cts -'':'.TId, 
'-13- percent of the chipp'~rs' admitted hav~ng used opiates (other 
- than heroih,or n18tha-done'_ gotten' illicitly). HOi·7eVeT.,most of 

those that admit to hD,ving use'c1 opiC'.tes 'r,epo'r,ted using several 
-~ :times 'a msmth or less fre'quei~tl:r_ (~ables' 6 ~and, 6a) '. 

, 280me mention sho~ld be made of the occasio~al i~consi~tencies 
shown by offenders in their reports of ti,s:t-i.al ,frequency ,of 
'drug use as compared to their reports of actual last use of 
the drug in ,ques,tion~, Reports' of la$~ ac:t:~al_use a~e subject 

, to- such fact:IYs .:.s availabil:Lty of'dr.igs ::"(ld finances ,;,;rhereas 
usual,' frequency ,ot, drug us'e aSSU.iues thae those factors are ' 
under control. ' 
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Barbiturates: Like opiates, barbiturate's have been 
used by 9 percent of the addicts. and 13 percent of the 
chippers. How'ever, of those using barbiturates most 
reported using it less than once a ~v~ek, (Tables 7 and 7a). 

. ,Hallucinogens: Only six percent of, the self-reported 
add~cts and 13 percent of the chippers mention havino used 
hallucinogens (Tables 8 and Bar. . 0 

I lleg,al Nethadone: &"11ong s'elf-r~ported addicts, 
6 .p·ercent mentioned having us,ed methddone 'obtained from the 
str,eet. Only one of the chippers reports having used illegal 

'methadone. Street methado:1e had been used less frequently 
than any other dr1}g (Tables 9 and 9a). 

Heroin: By definition, ,all of the self-,reported addicts 
and chippers hC',ve used he.roin (Table 10). In terms of aoe 

' 0 , 

half of the addicts and three-fifths of the chi?pers had 
;' used, heroin for the first time before they ,\\76re' 20 years old 

',(,rable lOa). Ninety-five percent of the self-reported 
addicts and 38 percent of the chippers had used heroi.n ~-8 
hour~ before a~rest (Table lOb). Indeed, 94 percent of the 
addicts and 34 percent of the chippers had "injected rr or 
"snorted

rr 
"i"ithin 24 hours of arrest (Table lOc). Fully 

thirty-nin2 percent of the addicts had used five or more bags 
at that time' (Table lad). Addicts reported,using heroin on 
a daily basis for periods of leSS th2n a month to S- years or 
nlore before arrest (Table 10e). Moreover, 'tV'hile none of 
t}:18 chippers \'7ere using heroin daily for at leas t" t~'70 Weeks 

.- more than half of them reported having been addi ct::e'd to 
hter:oin at some prior time for period.s ranging from t,\\,o w'eeks 
t~J 2 years - (Tables 10f and' lag) . ' 

HE~'roin Addiction Treatment Status , 

Present and Prior Treat'F2nt Status: Only 9 percent of 
the addicts and 6 percent of the ~hippers were enrolled in 
narcotics treatment progra:ns at time of arrest (Table 11). 
Each of these offenders reported himself as haVing used 
heroin while ell.roll,ed in treatment. F~Jty~-three percent of 
the addicts and 34 percent of the chippers reported prior 
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treatment but not O.t time of arrest. Thus, 38 percent of 
the addicts and 59 percent of the chippers reported never 
havino been in treatment. Half of those reporting to be in 
treat;ent at time of arrest had heen enrolled for less than 
one month (Tabl~s ll~ and lIb). " 

Hethadone Treatment: The 'six ad.dic·t-offenders in 
treatment at time of arrest were 'receiving methadone, the 
2 offenders chipping 't'7ere abstinent. Ninety":four percent of 
heroin addicts and 10 of 11 offenders chipping, all ;;vith 
prior treatTIlent, reported us~ng ,methadon:=- ,to'o:,:ercome ille:gal 
drug use (Table 12). 

Prior Tre2.tment Progran Activity: The addicts and 
chippers '\-lith previous treatment reported last enrollr.nent in 
seven different treatment-facilities in the "Hashington, D.C. 
area (Table 13). One third of those addicted and 'tv~~h prior 

. treatment, admitted previous enrollment in ,t;;'JO to as many as 
:, four treatment· proorams (Table l3a). An average of 3'!~ 
:months in treatnen~ 'He,S reported. by, the addicts \\7ith 22 
perc~nt being enrolled for one month or less Crable l3b). 
Twenty-nine pe1::cent of those a,dc1icted o£fen?e:r:s ;;q~,O left 
treatment reported that they did so because they wanted to 
stay on heroin." T"Y:enty-trrree percent sa~d it was 
'~inconvenient to attend treatment. 11 

• 

-, 

~: . 
An addi tional seventeen percent of the'se addict-offende~cs 

. . . II 1 f t' ,... o-'~mll left trea,tment because they 'Here J;'emovec ,rom ne p_OoIc .. _ 'I 

11 , 'b . hb'l't'" while lL~ percent felt ther:tselve,s,to nave eel~ re a l_l at:ea. 
- d' lid'" t I"!. asner·l-s The remaining 17 percent reporte l tney lan., l "e' . • '- l-

of the treatment progra:.n" (nine percent) or cou'ld glve no 
reason for discontinuing treatment (T8ble 13c). 

Forty percent of those addicted -~ ahd never ~n 
treatment -- reported they "didn't want to stop uSlng heroin" 
and 20 percent reported they "could quit using heroin on 
their m'm" a.s their reasons for never having go.tten involved 
in 'treatment. An additional 28 percent reported "treatment 
as being an inconvenience" '\<lhile, the, re:maining, 12 percent 
reported th2t the~;r "did not feel any need to qui t her~ill" 
(eight' percent) or could give no reason fO'r never havlng 
gotten involved in tre~tment' (Table l3d). 
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Alcohol Use , 
" 

Among the 146 offenders whose interviews \'lere analyzed 
fifty-eight percent of those addicted, 78 percent of those 
chipping, and 81 percent of t~OS2 not~using reported 
consuLTling sozrre alcohol on a regular ~'leekly basis (Tables 14 
and l4a). The, average age reported for ,first alcohol, use __ 
15.2 years --' i'las very similar .amopg 'the aCidic t-offenders, 

·offenders chippil1g, and offenders. not-using Reroin (Table 15) . 

Hc.rd Liguor: Hard liqu,o;L ,,\~as. consllille,d by far more ,.. 
offenders nOL:' using heroin -~ 73 percent -- than any other 
alcoholic drink, they consumed an average of 1.5 pints per 
week (Table 16), Half of the offenders chipping used hard 
liquor i·:eekly, consuming an c.verage of 0.6 pints per "..reek. 
Only 24 percent of the ad~icts used hc.rd liquoF, consmning 
an average of only 0.2 pints 'per ;;'7eek (Table 16) . 

. 
" Wine: A~dng the offender groups, 36 percent mentioned 
'~consuming i'7ine. i·leekly. On the ;;.;eekly average, the heroin 
·chippers consumed 2.2 pints of ivine ~ One pint of wine more 
per v7eek than the c.ddict-offenders 'and/or' the offenders not 
using heroin (Table 17). , . 

Beer: Beer Has consUJned by more'addict~offenders 50 
• perce~t---=- .. than any other alcoholic drink, Hm-7ever, on the 

weekly average; the addict-offenders ccmsu.:..-ned 1.3 quarts of 
beer) still less than offenders chipping airel 3 quarts less 
than offenders not-·using heroin (Table 18). 

Wine ;;'Jas cons1.ETI2d by addict-offenders in larger 
quantities than any other alcohol in the 24 hours precedi.ng 
their arrests (Table 19). 

Alcohol and/or Dru~s: Approximately 80 percent of 
those offenders -,ei the.r ~ddicted to, or chipping heroin 
reported themselves as having used alcohol before using 
illicit clrugs (Table 20). \\Thile 48 percent of the offenders 
not-using herc/in reported having consl1.!.i1ed c.lcohol ivithin 
2l~;Jhott1:'"S""'·br·""'tITe"11""·"ar·tests, only 2L~ percent of the addict·, 

" offend~rs repu::t- caving consUIned alco1:.,.)l and ail of these 
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used alcohol in combination with other drugs" Forty-six 
percent of the offenders chipping heroin consillned alcohol 
alone or in combination "t·;rith illicit drugs 24 hours before 
arrest (Table 21). 

Tobacco Use 

Eighty-eight' percent of tp~e o-ffenders 'reported smoking 
cigarettes, an additional 2 percent reported smoking other 
fonus of tobacco (Table 22). The ove~ail average age of 
first tobacco use \'las 14.8, there~'7as little difference ,.. 
bet>;;;reen the three offender groups (Table 22a). There "tvas 
also little difference bet1;'7een the three offender groups in 
terms of the reported average number of packs_of cigarettes 
,smoked per day - typically 1.1 packs per day, (Table '22b) . 

Personal and Social Characteristics 

" Age and Education: The average age of offenders not 
'using (29.2 yec1rs), was 5 years older than the addict
offenders (24.1 years) and 7 years 'older than ,th~ offenders 
chipping (22.3_years) (Table 23). The average grade 
completed \.;ras slightly higher for the younger offenders 
c::hipping (11. 0 years) co:r:paredto 'addict-0tfenders (10.8 years) 
and offender? not using (10.0 years) (Table 2,3a). 

Parents,: Fifty percent of the addict-·offenders, 62 
percent of the offendsrs chipping, 'and 65 percent of the 
offenders not using v7ere reared to the age of 16 in faruilies 
\'7ith both of their pai:-ents present. At the sa:ne ti~e, a 
greater nUfJ.ber of addicts (18 percent) and chippers (16 
percent) \'7ere reared by other than their biological parents 

-'. (relatives, guardians, or orphanage) than \'7ere offenders not 
using heroin (6%) (Table 24). 

BirttL Fl.?-se: Sixty~one percent of the offenders were 
b~rn in the Distl"ict of Columbia" Naryland or Virginia areas, 
W~ th an additione:,l 21 percent' being born ,in the Caroli1),as 
(Table 25). Notably, more addict·'offende.rs (7!~%) had spent 
most of their ~hi] ahoad in the Distric:: of Columbia than had 
offenders not-usj,ng heroin (52%) era'ble 26). 
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Marital'Status: The majority of'the offenders are 
Single. Hmqever" the heroin chippers, a younger age group, 
had even fewer individuals married than those addicted or 
those not-using heroin (Table 27)'. 

Residenc:,,~: Forty-eight percent of the' addict-offenders 
and 46 percent of the offenders chipping-haVe resided at the 
.same home ,for the past four -years or more, as compared to the -
seemingly more mobile offenders not using heroin with 27 
percent resid~ng at the same home, . that period of time (Table 
28). At the ~ame time, the offencie,rs chipping' report then1-
selves as residing 'with their mother only, father only or' 
.both parents more often (56%) than addict-offenders (33%) 
0;1:" offenders not-using heroin (16%) (Table'29). 

Emp10y-ment Statu.s: 'Hare offe'ndcrs not-using heroin 
reported themselves as employed at time of arrest (67%) than 
did offenders using heroin (1!4%) (Table 30). Of those 

,emp loyed, the 2.verage \'7ee1<:.ly income \'7as $lO!~. 00 (Table 30a). 
", . . 

Hilitary Service: Approximately 25 percent of the 
addic t-offenders and offenders not-usi.,ng heroin served in the 
military. Offenders not-using heroin tend'ed to have more 
years of service than did the offenders us~ng heroin 
(Tables 31 and 3la). -

,', 

Criminal OffeTI32s 
. 

Prior Arres t: Addict-offend.ers e.nd off€.nders not-using 
heroin repo'.cteci having more arrests than the some,;·:hat younger 
her,oin chippers. The average HU.!."TI.ber of arres ts for addic t
offenders e_ud offenders not-using ;;'7':'~S 5.8,' 'as c'ornpared to 

~.> 3. 7 for the offenders chipping (Table 32). By their m·m 
. report the avera.ge age of first arrest \'/as 19.1 years, for 
all offenders (~able 32a). 

Prior Convictions: Offe'nders not-using heroin on the 
average had mOJee-convi;tions (2.2) than addict-offenders 
(1.2) or offenders w'ho were chipping hE'yoin (0.7) (Table 33). 
At the same time, addict-offenders, OD 'the average, \v-ere . 
first cOfl1li.cted ata slight.ly younger age (18.8 years) than 
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those chipping or those not-using heroin (both 21.7 years) 
(Table 33a). By virtue of their greater numbers of 
convictions, addicted-offenders and offenders not-using 
heroin had more time in prison (22.4 months and 20.0 months 
respectively) than those of offenders chipping (5.7 months) 
'(Table 33b). .' 

Present O£fenses~ Iri terms of present offenses, addicts 
and chippers are charged with more crimes against property 
than are offenders not-using heroin. Offenders not-using 
heroin are charged with more crimes against, people as "" 
compared ;;"ith addicts or chippers. 'The most, frequent crimes 
with which 2ddicts and chippers are charged are violations 
"of the narcotics Ln'ls, possession of i}TIplements of crime, and 
larceny; offenders not-using heroin are more likely to be 
chaged Hith robbe.ry, assault, and violation, of the National 
Fireann Ac t, (Table 34)" 
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A COMPARISON OF ADDICTED-OFFENDER 1969 
AND ADDICTED-OFFENDERS 1971 

, -

In the jail study condu~ted in: 1969 c.mong 225 o'ffenders, 
45 per~en~ were identified a~ addi~ted ~o herdin, 'a~ 60mp2red 
to 47 perc(::nt of the 150 offenders surveyed in 1971 , ' 
(Table, 35) ~ A dramatic increase occur~ed, bebqeen 1969 and 
1971 among offeriders reporting t1!c:.mse1yes to be ~sing heroin 
on 2n occasional ornon-d2i1y b~sis (chipping) o~ly .. While 
only '2 percent of the non-addicted ?ffendcrs. in .1969 could 
be vi~wedas chipping heroin, a s~rprising 21 ~~rqent of 
offenders in the latest., study admit to' chippingp . , .. ... 

, ~o.rre'spo~ding 'p'er~e~tage'~' '\07er'~ ~~p6rted' anmng"addict
offenders in te'rms of marij1..12na, use for 1969 (75%) and 1971 
,(73%). ' There H.as a large increase in ampheta~,~:Lne use , 
bet~,ieen 1969 (13%) and 1971 (23%). A decline \'las ~eported 
in the tise"o£ coca:trrebetweeh~~1-969 (85%) and 1971 (71%») 

'barbiturates' (18% .in 1969 and 9% in 1971) ~ and i.1J.~gal o'r 
'strec:t inethado:ne '(16% 'in '19.69 ,and 6%, in 1971)(T~b1e 36). 

,One further p.oint ot'. 'compa~ison is the ins;rea.se ~n 
percent' of at1dict..,offenders rePo.rtingth~ms'e1vesas' having 
received "treatITlent 'for th'eir addiction .. Hhi1e or,t1y -38 . 
'percent' of 'th.c'addict-offenders in 1969 ree'all everreceiv:ing 
'tr.eattnent 62 percent of ad'diC',t-·offenders. in 1971 r~ported ,. , ", . " . 
themselves as he.ving ,b~ell in tr.~a}:mept,.. ,'.,.. ' 

: ~~, ~~e~ls bi ·~fie~s'~~.' ~~i~h ~'!hich "ad·~.i·{t~o;fel~c1ers were 
, charged, a larg'er percen'tage of o,£fenders in 1971 \'7ere 

_j ,charged' "'lith' violation of n2rcotics 18.'\':8 :,(~l~%) than was 
true. in 1969 (15%) (Table 37). .' 
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" . .; ... l ., 

·10 
.' . . 
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TABLE 1 

., 
, . 

POSITIVE TJ-RINALYSES FOR NORPi-IINE ANQ/OR QUININE 
AND SELF-REPORTED HEROIN'DEPENDENCE 

" ... 
I"., 

! 
t 

, . ,. 

Urinalyses and 
Self~Reports 

Intervie'\'7 positive; 
urine positive 

Intervie'\'l positive; 
urine nega.tive 

i, _' ,Intervie'\'7 post ti ve; 
Ii' no ur~Lne 
, I 

t 
I 

I 
i , . 
i 
I :. -
, . 
, . , . 

." .-

" I 

t • 
I 

: ' 

'-

Interv:Lm·;r negative; 
urine positive 

Intervie'i\7 negative; 
urine negative 

Interview negative; 
no urine 

Total 

.-' 

Offenders 
Addicted 

- " 

Offenders 
Chipping 

Offenders 
Not-Using 

Offenders 
Total 

,(45) . 64% (14) 44% (0). '0% (59.) 39% 

(14) 20 

( 7) 10 

( 4) " 
, , 6 

( 0) o 

( 0) o 

(70) 100% 

, .. '~.' ~ 

(16) '50 

( 2) 

( 0) 

( 0) 

( 0) 
" 

(32) 

...... 

6 

o 

,0 

o 

100% 

~ , . 

( 0) ,0 ( 30) 20 

( 0) O' ( 9)' 6 

, (.0) o ( 4) 3 

8'3 . ( 40) 27 

( 8) 17 (8) 5 

100% 

. ~ ....... 

" 

. ' 

1 

! . \4. , ' . 
I 

., • 
'$I • .' 

. r·\ 
" 

f 

l 

t • 
\ ' 

.,. 
• 

, .. ' .. 
o 

I _ .. 

I.~ . 
" 

" . ' , 

I • . 
! , 

.' 

, ; 

, ' . 

I . 

l. 
!,' . 
t I ,. 

" 
. ;;. 

-' 

." 

" , .' 

. . 

. '. 
.TABLE la. OFFENDERS 1 USE OF HEROIN 

" 

Heroin: Use Number Percent 

Addicted '70 47% 
.' 

32 . '21 

Not-Using 48 32 

Total 150 

. 
*Chipping is defined as any re.ported use of heroin 

on a non. .. daily basis within six months of the 
time study 'was Ute, de. , 

" 

.' 

. ~ 

," 
" . 

. " 

., 
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" '- 'TABLE 3 " ." ." . , . , 

.,.' • j 

"'/ . 

! !. 
, , . ,. 
i 
! 
! ' . 

'f ~ :-

i 
: I 

I 

I', 
'1 
I ' 
! ,'M 

t . 
t 

I' 
I j , 
I 
i , . 
I:' 

• ! 

" ' 
I , 

l: . r· " . ., 
.,'ii' 

I " 
TABLE 2 . ! ~ 

- ~ ,; .' 
.. M .. :.. .. 

: :fIRST ILLICIT. DRUG USED' -' • ' " t j 
::. , _ ~ ..... "': .. '. . i ~:i . ,,4 ... 

. -~ ... -

, ' . 
------~-----------------
Offenders 

: ! 
.,j .. 
1, 
! 

. 
'-

, . 
: ' .. :PRbFILE' OF ~L~Rr-JUANA USE 

. , 
, . 

'., '\' 
.. " , . ' , 

, " 

----------------------------------~',--'--~~~~----~------~ 
; Offenders _ Offend$rs· . 

, Used Narijuana' Addicted : . Chipping . 
Offenders: 
No6·U'sino- ' c 

, - ":. ,. . ", .... 

Offender's 
Total 

53,% 
l~ 7. ' . Offenders . ~Offenders .' Offenders'. 

'. Chipping .' . N'ot-Usiilo- ~ Total Illicit Dr,;c-s .," , o 

, 

Addicted 

! 
i· 
! 
! ' 

.. , - . 

(48) 
(18) 

73% ~(22) 
27 ~ (10), 

'69% (7).' 15% (i7) 
3 t . " (~,1) , ' 85: " C (59) 

" 

l1arijuana 

Heroin 

Opium' 

. , 

Cocaine 

, 
, . ' 

','Noire: 

, . 

" 

. Total 
. . . 

, ' " 

, 
, . -

. .0 , 

, ' 

. ".-' - ...... --
, . , , 

(26) 39 "',(11), -34 ~. 0) 0, '( 37) 25 

(t) '-. 2 ' ( 1) , .. : .. . 1 
"'_ -. :7' ... - ., ... 

- .' .. ~ ... ".... ...... : M. _ 
~. .. .. _.. ... .. - .. 

. ( l.) . ~' 2). ' , 3 ': .. (, 0) 2 ' ( 3) {) 2 .. 
.. - . .: ...... , " 

.,2,(0) ·0. . (',0)' "0 ' ( 1-)' . 1 

-- ~ . 
'. 

, '·(,OY'· "0', ',' (oj", ::0'- ".(40), . ,83 " (q,O) 
-- ." .... .;. .... .. . "'" 

.. - . ,. .. '. .. -. ~.. .." ~. _. ,-: . :, "' ... ; 

.. ~ -- .. " . 

, 

,.28 

-' , 

, 
I , I 
! . 
j .:..~ 
I 
; 
r -

, . 

. 
t , 
I 

! 

, Total, 
" 

(66) 100% (32} 10,01'0' '(48) 100% (146) 1001': 

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

'. 
" 

. 
TABLE, 3a.- AGE AT' FIRST }1ARIJUANA' USE ,,' 

, " 

, . ': .' . 

.,.- ,.. 
.... _ ~7 

, , 
13 or under -,' ,C, 3)' ,,6%'~':( 0)· 0% - 'C 0) .' ~.6% .. '( 3} ,4% 
14 ( 2) '. 4 -.: G 4) 18 (0) '0 (6) 8 

, ,', .-c.,l)"',"~ :" (,1),' ,5 .', ("0)" . 0-- 'C, 2) '3 
.... ,', :'.-:", ','C'8) 17,'("1)_ ,5-:(1)-'14' ,(10) l:r 

. ,-,','-:~ ".::1: .. ,(. ,7.) . ' is" (3) 13, (- 2)29' (12)" . 15 
" '. : (6) ,,13' (5). 22- ,( 0) 0 ,( 11) ,14 
. _ '. '(,,'6) ~,1~ ,C L~)-,- ,1,8'(1)~, 14 ' (11) V~ 

. . .::. -:', " . - ( l~') , . ' ' 8', . (: 0) . - - b· -.( '0) 0' ( " t}), 5 
, :',:. " ('0) ... 0 C.2) ','g, '( 1) .. 14' :(.3)' 4 
, c.- " . ( 3) ',6 , ( OJ' " '0 :-- '( 0)' ,'0 (3 ) 4 

15 
.16 .,' w -

; 
: ,17 
I .18 . , 

.I . 19 
I .' .' 20 _ 
f ~. ". 

.' '21 
',::: ":22, 

--' , 

(32) . 100,%." (t~8) . 1oQ]~ 100% . ~'(6~) '100% (146) , ~, . C 2) .' 4 (' 0) . ." Q .... , (, 0)' , 9' . ( 2) 3 ' , 
"," " ( 3) 6 ( . ~)- 5 ( 0)" . O. ( 4). 5, ' 

;' '-23. 
24 -J 

, . 
'.. .. .... "\, 

" . 

" 

, , 

, " 

. ' 

.. ." . . ' 

.. ...... '. 

. , 

, .' . , 

.,' 

. '. :,. , 

- "" -. 

". 
I " 

. -., 

, '. 

.' 

. ... - .... 

. ' -.. .. 
.: ... 

, '. .. - .~.. .. 
, " 

, . .. . ... ~ ~ 

l " 

.. " ~ 

" " 

" . 
: _ t... ~ 

, l. " • :25 and' over ': . 'C'3) 6 (.lJ· 5' (2)"' ~g '( 6) 8 
. ".., " '. 

Total ',,' (48)1 100% ,(22)2'. 100% ,', (7)5-100% (7TF 100% 
.. - ,. ~ - ~ - • *' . ........ \ . 

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

lAve rage , Age';" 18 .. 5 ~iears 
~Averagc Age = 18.1 ye~rs 
.:JAverao-e Acre = 20.7 years 
4

00 

Average 1-\3e = 18:6 years 

, . 

. 

. 
, , ' 

. - ..~ 

',' 

" . , ,," ... .' , 

t ' 

: _______ '4""'-' _ ----- ... -- --_ ... -~.... .. .. - ~ .. • -r. --- - ~ .. - • - - .. _', , 
" 
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. . .TABLE 3b.. FREQUENCY OF ~IARIJUANA' USE 

" ' 

- _ -F:requency of 
- -"Harijuana 
. " 

, '. 

,; '. ~ . Daily 
'Several 'times a' ~7eek 

. Once a ';'leek 

.. 

. ,- Several times a month 

.. :... . 

Once a month 
·Less than once a 

month 

Total 

Offenders Offenders Offenders . Offenders 
Addicted Chipping Not-Using Total 

(10) 
(12) 
( 4) 
( 4) 
( 6) 

(12) 

Zl% 
25 

8 
8 

13 

25 

<' 5) 
( 8) 
( 2) 
( 1)' 
( ~) 

"( 2) 

23% 
36 

9 
. 5 
18 

" 9 

( 3) 
( 2) 
( 0) 
(.-1) -
( 1) 

( 0) 

43% 
29 
o 

14 
14 -

o 

( 18) 
( '22) 
( 6) 
( 6) 
( 11) 

( 14) 

23% 
29 

8. 
8 

14 

18 

(48) 100% (2;2) 100% (. 7) 100% (77) 100% 
-. .~ 

TABLE ,3c. LAsT USE OF MARIJUANA. 

· -. 

'. · -
" .!' ," 

.-
.; { -
- . 
.t. 

· " 
,," " 

Last Used Narijuana 

Within past L:·8 hours 
. 3 - 6 days ago ."~, 

1 - 2 '¥7ee.ks ago 
.3 .vl~(?ks to 1 month ago 
-2 -.3 months ago 

4· _ -, 6 Tilonths ago 
Nore than 6 months ago 

-" Total 

(13) 
"( 7) 
( 6) 
( 3) 
( 2) 
( 2) 
(15) 

27% 
15 
13 

6 
. 4 

-4 
31 

. ( 5) . 
( 3) 
( 2). 
( 5) 
'( 1) 

23% 
ll~ 

9 
23 

4 
4 ( 1) 

( 5.) . '23 

( 1)'" 14% 
( 1) ILl
(1) 14 
(0) 0 
(- O)~' 0 

, : (1) 14 
(. ~) l:·3 

( 19) 
( 11) 
( 9) 
( 8) 
( 3) 
( 4) 
( 23) 

(48) I007~' (22) 100% (7). 99%?';, <. 71) 

·*Does not equal 100% due to rounding. 

,-

25% 
14 
12 
10 
4 
5 

30 

100% 

. . -
.. 

" 

-.' . , -. 
-- - :' . 

I • 

~ • ;< .. -~ - ... -

'- --, .-- --. ----.. '-,:;- --, --------;-

TABLE 3d. .MARIJUANA USE 'VITHIN 24 HOURS OF ARREST 
. -

-' 

Used Harijuana 

Yes 

No 

Total 

'. 

Offenders Offenders Offenders ,Offenders 
Total . Addicted Chipping Not-Using 

-< '8) 

(40) 

(48) 

.16% 

84 

100/0 

( 3) .' ~4~ -( ~r 

(19) 86. <. 6) 

(22) 100/0 (. 7) 

14% (12) 16% 

86 (65)' 84' , 

100%( 77) 100% 

-. . 

'TABLE 3e, AHOUNT OF iYL~RIJUANA USED 2[:- HOURS PRIOR TO ARREST 

, 2 ;Bags 

I" Stick 

2 Sticks 

3 Sticks 

4 Sticks 
--I 

5' Sticks 

Over 5 Sticks 

Total 

<. 'I), 

( 0) 

-( 1) 

( 3) 

( 0) 

( I), 

( 1) 

( 1) 

( 8) 

.( 1) 

( 0) 

(0) 

{ 1) 

( 1) -

(0) 

( 0)

( O) 

,,( 3) 

*DoC?s not equal 100% due to rounding. 

" . .: . 

~:-

,- . 

-, . 
"( 0)' 

(0.) 

-'" - -
(.0) 

:( '·9) 
, 

, " 

(1) .. 

(0) . ~ 

( 0) , -

( 0) 

( 1) 

, .-

_ ( . 2) 17% 

(0) O. -

-
(1) 8 

([1-'") 33 

(2) 17 

(1) 8 

(1) 8 

-( 1) 8 • 

(12) 99%~~ 

..... " ---, "'.~"'- - --"".-
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PROFILE OF COCAINE USE' ,. ~_--~ t '.J.'~' 
·1 ,:''' 

.. - .. ". 

O~fenders Offenders Offenders Offenders 

• i 

~ 1 '"' 
, ' 

, . 
~l_Js_e_d_,_C_oc_a_i_n_e ______ ,_A_d_d_i_c_t_e_d ____ C_h_ip~p~i_n~g ____ N_o_t_U_s_i_n~g~ ___ T_o_t_a_1 ____ ~c 

- " 

TAB~E 4b. FREQUENCY Op' COCAINE USE 

Offenders Offenders Offenders Offenders 
Total 

., 

Yes (4.7) 71% (14) - 44% '(2).4% .(63) 43% 
" , Addicted ,Chip,ping' ,- Not ,Using 

" --------=------'------------..:...----------:.---,----------

No , (19) 29 

Total '(66) 100% 

. 

(18). ,5_6 " (46) 96 

(32)' 100% (48) 100% 

, ........ 

(83) 57 

(146) 100% 

TABLE 4a. AGE AT' FIRST COCAINE USE 

,.::16 and under 
. 17 

18 
19 
20 ' 
21 
22' 
23 
24 
25 
26 and over 

Total 

(-4) 
( 5) 

'- ( 8) 
( 4) 
( 4) 
( ,3) 

_r~,' ( 6) 
,.' ( 1) 

( 2) 
( 2) 
( 8) 

lAverabe Age = 21.0 years 

2Average Age = 21.2 years 
3 ' Average Age = 20.0 ye['rs 
4 ' , 
Averag~ Age := 21. 1 years 

-9% 
10 
17 

9 
9 
6 

13 
2 
4 
4 

17 

(1) 7% 
( 2) 14 
(0') 0 
(2) 14 
(3) 22 
(0) 0 
(?) Il~ 
(0) 0 

'( 1) 7 
(0) 0 
(3) 22 

(14)2100% 

. " .. , 

( 0) 
C 0) ,- " 
( 1) 
( 0) 
('0) 
( 0) 
C 1.) 
( 0) 
(. 0) , 

, . (0), , 

-. , 

( 0) 

..... .. 

( 5) 
, ( 7) 

, : ( 9) 
"( 6) 

(, 7) 
( 3) 
( 9) 
( 1) 

. (3) 
,-' ,,.( 2) 

(11) 

8% 
11 
ll~ 

10 
11 

5 
14 

2 
5 
3 

17 

(63) l~ 100'=" 
- I" 

". .'. ~ 

~_, ,~ai1y . ,(12) 26%, (1) ,7% .( 8) 

I.·': . '. Sever.?l times a week 
0 0

0
-

::-' Once a 'tveek 

(11) 

( 7). 

23 

15 

", - Several times a month (10) 21 

Once 'a month 

, ,-, Less than once a 
month 

'I , . 

(5) 11 

: ( 2) 4 

. (L~7)' 100/~ 

.. , :c 3)-21 ' ,<. -0) , , 

(3) 21-- ( 0) 

(. O} 0 ( 0) -

( 0) ,-

(14) 00-7* 
J-J 10 . ( 2) 

_ *Does not equal 100% due to rounding. 

TABLE 4c. 

. " 

" 

" Hithin pcs t L:-8 hours ~t;, (15) 

j': ,,3-6 days ago 
i "_ , , 

More than 6 months 

Total 

(13) 

( 5) 

( 2) 

( 6) 

( 5) 

( 1) 

(47) 

32% 

27 

11 

4 

13 

11 

2 

100% 

LAST USE OF COCAINE 

(,2) 14% 

( 2) _ ll~ 

( 1) 

( 0) 

7 

o 

(,3) 22 

( 0) o , 

( 6) 43 
, -

(l l ;.) 100% 

-. 

( q) 

( D) 

( .0) 

( 0) . 

( 2) 

.< 0) 

( 0) 

( 2) 

(13) 21% 

(16)' 25 

(10) ". 16 

(13) 21 

( 5) 

(6) 

(63) 

(17) 

(15) 

( 6) 

( 2) 

(11) 

( 5) 

( 7) 

~63) 

8 

9 

100% 

27% 

24 

10 

3 

17 

8 

11 

100% 

. ' 
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.TABLE 4d. COCl-\.INE USE WITHIN 24 HOURS OF ARREST 

Used CocaiFle 

Yes 

No 

Total 

Offenders 
Addicted 

(11) 23% 

(36) 77 

(47) 100% 

. Offenders . 
. C~i:pp~ng 

(1) 7%-

{13}·93 " 

(14) 100% 

Offe-q.ders 
Not'Using 

( 0)' 

, 2} 

( 2) 

...... 

Offenders 
Total 

(12) 19% 

(51)'" 81 

(63) 100/0 

.' -TABLE 4e. j1-WUNT OF COCAINE USED 24 HOURS PRJ-OR TO ARREST 

:'ess than 1 

2 Bags 

3 Bags 

4 Bags 
-J 

Total 

Bag ( 3) 

/j ( 1) 

( 5) 

. ( 0) 

.( 0) 

( 2) 

(11) 

. , 

27% 

9 

4,6 

o 

o 

18 

100% 

( 0) 

( 0) 

C 1) 

CO) 

( 0) 

<" 0) 

( 1) 

-, 
, -

." 

- -.".. . .. 
. : -.. '. 

{Q) ... ,:. ".( 3) 

, -
(. P) _ ( 1) 

,(.0) . 

( 0) ,-

( 0) 

.( 0) 

~ 0) 

. . - ... 

'" -. .: .... 

. ( 6) 

( 0) 

( 0) 

( 2): 

(12) 

25% 

8 

50 

o 

o 

o 

100% 

I 

· .~ ~ 

· ~. 

~ : .. 
,,~ : --

, 
; " 

1 
i:=-': 

. 

.~ ,':- .. 
,-,: 

· i '". 
'! . 
'; ! 

r -
I' , , 

· ~ .. 

, : . 

, 
'. 

" . 

- --- ------.-- ---- ---
' .. , ;---; ... ",-- -- -- - -- --

", 

,'. .. 
TABLE 5 

", . 
. . 
PROFILE OF ANPBETANINE USE 

-, Offenders Offenders Offend8rs Offenders 
___ U_se_Q_· __ &_m~p_h_e_ta_m_li_n_e_s _____ A_d_d_i_ct_e_d ____ . __ Chippl_'n~g~ __ N_o_t~-_U_s_in~g ______ T_ot_a_1 ___ ' 

Yes 
No 

Total 

-
16 or under 
17 

'18 
19 
20 • 
21 
22 
23 and over 

Total 

. (15) 23% (5) 16% (.2) 4% (22) .1510 
(51) 77 (~7)._ 84 (4ED 96 (12~) 8S" 

(66) 100% (32) 100% (48) 100% (146) 100% 

TABLE 5a. AGE .AT FIRST At-1PHETAHIi'l-E USE 

, . 
(1) 7% 
( 2). 13 
(2) 13 
( 1) 7 
(3) 20 
(0) 0 
(2) 13 

. ( [I-) 27 

(15)1 1007" 

21.8 years 
20.!: YE::.irs 
2L~. 0 years 
21. 7 years 

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

, -. 
. . -

.. '"' .. 

.( 1) 
( 0) 
( 1)' 
( 0) 
( 1) 

. ( 0) 
( 1) 
( 1) 

( 5)2 " 

.. ,,' 

-(. 0) . 
( 0) 

-.C 0) 
( 0) 

. (. 0) 
( 0) 

'. ( 1) 
,( 1) 

( 2):5 

. . " . 

~ -.. 

( 2) 
( 2) 
( 3) 
( 1) 
( 4) 
( 0) 
( 4) 
( 6) 

( 22)4 

9% 
9 

14 
5 

18 
o 

18 
27 

100% 
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TABLE 5b. FREQUENCY OF AHPHETAHINE USE 

t . !;;~ 
, . , 

. . 
------------------------------------------------------------~~ -' Offenders Offender.s Off,enders 

Addicted . Chipping , Not-Using 
Offenders 

Total ----------------
Daily ,( 6) 

( 1) 
( 1) 
( 2) 
(. 3) 
( 2) 

40% 
,7 

( 0) , 
.( If 
( 1) 

. '( 0) ( 6) 
( 3) 
( 3) 
( ,3) 
( 3) 
( 4) 

27% .,.' 
Several times a week 
Once a week 
Several times a month 
Once a mongh 
Less than once a month 

Total 

., 

7 
13 
20 
13 

( ,I), 
( 0) 
( .2) 

, (15) 100% (5) 

, <" 1) 
(,1)· 
( 0) 
( O}· 
( 0) 

( .2.) 

, ..... 

14 
'14 
1L~ 
1L~ 

17 

(22) 1007~ 

TABLE 5c. LAST USE OF' AFPHETl> .. HINES, 

Within past 48 hours 33% '( 0) 

3-6 dG!Ys ~go 7 
< -, 

• 1·,2 'weeks ago o 

" 

.... -. ~ 

-
(- 0) ( 5) 

, ,(), ',' .. (3) 
.. 

,,( 0) ., . ( 0) 

23% 

o 

· , 
~"'; -.. 

! .~ .. 

j' 
! 

, , · , . ' , ' 

" . '. 

TABLE 5d. AMPHETANI~'"ES USE HITHIN 24 HOURS OF ARREST 

.. -

Offenders Offenders 
Used Amphet&~ines 'Addicted chip'ping 

Yes 

No (10) 67 ( 5) 

Total . (15) 100% (5) 

" 
, -

" 

0ffenders 
Not-UsinO' . 0 

( 0) 

. (2) 

C 2-) 

. ' 

Offenders 
Total 

(~) 23% 

(17) 77 . 

(22) 1007~ 

. 
TABLE 58. Al.'roUf~T OF MIPHETA}IINES USED 24' HOURS P~I?R TO .ARREST 

Amount ---
t. •• 

( 0) 

. . . '. . . . . . . . . 
, (. 0). ; ( 0) 

3 't-:reeks to 1 month ago 

( 5) 

( 1) 

( 0) 

( 1) 

( 1) 

( 4) 

7 

( 1)" 

( 0) 

( 0) , '. ( 0) . .. ( 1) 

( 3) 

( 5) 

( 'S) 

. . .2 caps 

( 0) 

( 3) 

( 0) 

( 1) 

( 0) 

( 0).' 

( 0) 

( 0) 

( 0) 

.: ( 0) ,( 3) 

( .0) 

( 1) 

( ,0) 

( 1) 

2-3 months ago 7 ( 2) 

4-6 months ago 26 

More than 6 mouths ago (3) 20 

( 1) 

( 1) 

Total (15) 100% (5) 

*Does not equal 10C% 'due to rounding. 

.. ,." 

. ' 

,.V' 

. . 
( 0) 

( 0) 

( 1) 

'. ( 2) 

23 

23 

----1.. 
(22) 101%-;': 

. , . 

. . '" ~ 

: ; . 

\ 
1 • ~ 

) 

· , , 

3 caps 

4 C?PS 
-" 

5 caps. 

6 ce.ps 

Total 

( 1) ( 0) 
.... ~.,.. 

( 5) ( 0) 

,,' 

'" 

( . 0) 

( 0) 

( '0) 

( 0) 
\ . 

( 0) 
... .. .' 

( 5) 

." ..... ~ .. ~- .... ,...... . .. "" ",,,- --"' .... 
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... 1> , TABLE 6 

, . 
PROFILE OF OPIATE USE (Other Than Heroin) 

. " , .-
" ' 

---------------------------------------,.~~----~---------Offendex's Offenders 
Used Opiates 

.Yes 

No 

'Total 
'j 

,Offenders 
Addicted Chipping No~-Using 

. ' . -
(- 6) 9%' (4) '13% ,C 0) 0% 

'(60) 91 (28) 87 ,(48) lOt) 

Offenders 
Total 

( 10) 7% 

(136) 93 

(66) '100% (32) 100% (48) 100% (146) 100% 

-, 

TABLE 6a.. FREQUENCY OF .USE OF OPIATES 

aily 
.... ~ . 
~. ~. 

Several times a v7eek 

. ,Once a ~·;,eek 

Several times a month 

Once a month 

Less than once a 
month 

Total 

( 0) 

( 0) 

( 2) 

( 1) 

( 1) 

( 2) 

( 6) 

.' , 

(0) 

("0) 

. ( i)' 

( 2) 

( 0) 

( 1) 

( 4) 

ct ..... 

'" ". 

'. (0) 

( 0) 

C· O} 

( 0) 

( 0) 

< 0) 

( 0) 

( 0) 

( 0) 

( 3) 

( 3) 

( 1) 

( 3) 

( 10) 

0% 

o 

30 

30 

10 

30 

100% 

.. 
I 
j 
! ' 

! ' .. .\ . 

,,- ~ .. 

I ' . ~ 

, ' 

Used Barbiturates 

,Yes 

No 

'Total 

i' " 

" 

. .' 

. ' 

TABLE 7 

PROFILE OF BARBITUP~TE USE 

Offenders 
Addicted 

.. ,,-

Offenders 
Chipping', 

Offenders 
Not.-Using 

" 

( ,6) 13% .cO) 0% 

. (60) 91 (28) 87 '(4.8) 100 

" 

Offenders 
Total 

( 10) 7% 

(136) 93 

(66) 100/0 (32) 100% (48) 100% (146) 100!., 

TABLE 7 a. FREQUENCY OF BARBITURATE USE,' " 
. . .... . ~. 

Daily 
I, .. 
! . Several times a week 
! .... , , 

L.- ' . Once a \'7eek 
.! . 

I ' 
, I . 

! h 1" Several times a mont 
) 

I ' 
" i . i, 
. i 

Once' a month 

: !.. Less than once a . 
month 

Total 

" 

( 2) 

( 0) 

( 0) 

( 1) 

( 2) 

... ( 1) 

( 6) 

( 0) 

( 1) 

,( I)· 

( 2) 

, ( 0) 

( 4) 

. '," 

. ( 0) 

( 0) 
, ' 

( 0) 

( 0) 

,( 0) 

,,( 0) 

( 0) 
.' 

( 2) 

( 1) 

'( 1) 

( 3) 

( 2) 

,_ .<. 1) 

( 10) 

20% 

10 

10 

30 

20 

10 

100% 
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• 
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.e •. 

'~r :. 

-' 

Used Hallucinogens 

' .. 

" 

TABLE 8 

PROFILE OF HALLUCINOGEN USE 

- " 

Offenders Of~enders Offender~ 

~ddicted Chip~ing N6t-Using 

" 
., 

OfIenders 
Total 

... 
Yes . , 

! (,4) 13% '(. 0) , . 0% ( 8) 5% .. , 

· No .: .... 
· .... , 
, 
I 

,(62) 94 (28) (48) 100 (138) 87 95 
. '-

. " Total (66) '100% (32). 100% (48) 100% (146) 100% 

'7"''' ,: 

I 
f 

I' -

I. 

" 

. 
, t . 

i 
TABLE 8a, FREQlJ'Ei:~CY OF USE OF HALLUCINOGENS 

, , , 
J 

; " 
1 " -

Daily 
• 

Several times 

, ; " ""' Once a ,·;reek .. " ~-

( 0) 
,t. 

. .:: ~. 
a \\7eek' ( 1) 

( 0) 

Several times a month (1) 

• ., 
OncE'i' a month ( 0) 

• I 

I. . Less th2n once a 
month 

. . 

Total 

. 
'. 

( 2) 

( 4) 

~ 
, .. 

-. 
( 0) 

( 1) 

( Cr) 

( 1) 

. ( '1) 

( 1) 

. 
. ( 0) 

, ' 

( 0) 

( 0): 

( 0) 

( 0) 

( 0) 
" , 

( 0) 

( 0) 

( . <'2,)' . 

0)-, 

( 2) 

( l) 

( 3) 

( 8) 

; -;- ;t"l-.., --. , 
: 

, . ; 

,:"" 
r ' 

" '( , 

: . 

• 
~ , 

f _" 

, ,-. , ' , , 

! 
± ' 

~ :. 

! 
\. 
f 

. \ 
\ ' 
!' 

Used 
Illegal Hethadone 

Yes 

No 

'. 

TABLE 9 

PROFILE OF ILLEGAL ~ffiTa~DONE USE 

Offende~s Offenders Offenders 
'Addicted Chi~ping Not-Using 

., 

Offenders 
Total 

.. 

( 4) 3% - . ( 0) , 0% ( 5) 3% 

. (62) 0/ • 
,,"T (31) 97 (48) 100 (141) 97 

Total . (66) . 100% .(32) 100% (48) 100% (11+6) 10bJ~ 

" ! 

.' 

-
TABLE: 9a, FREQUENCY OF USE OF ILLEGAL HETHADONE 

Daily 

Several times 

Once a v7eek 

. " 
..,:. 

a \ve,~k 

( 0) 

( 0) 

. ( 0) 

Several times a month (1) 

Once a month ( 1) 

Less than once a 
month 

Total 

(2~ 

( 4) 

.' , : 

. 
....... ~ .. . ... 

(.0) 

( 0) 

( 0) 

.( 1) 

( 0) 

( 0) 

. '( 1) 

.. ~". 
I • 

.,. ... 

. . 
( 0) 

'. (O} 

( 0) 

( 0) 

( 0) 
, . 

( 0) 

( 0) 

( 0) 

. ( 0) 

( 2) 

( 1) 

( 2) 

( 5) 



.,. 

1sed Heroin 
)lever Used Heroi~" 

. 
Total" 

," 

TABLE ·10 ,,' . 
, 

PROFILE OF HEROIN USE 

' .. 

OffendersZ ~.pffe~ae:rs ' 
Chipping, Not~Using', , 

'. " 

.~ .', .. & 

Offenders3 
. , Total ", Offe~dersl 

~:ddidted 
,,~ 

(66). 100% 
.( -), 

(32) ,100% (0) -:,' 0%, '(' '98) , . 67%. 
(. _), , -' ,(48)"' 10'0 : ( ."48) . 33 

," 

100~~ . (32)' 190%, (4B)" 100% (6~) (~46) 100% 

.. 'O.. _ ..... 
" ,-

. . 
-TABLE lOa. AGE AT FIRST HEROIN USE 

'. ' 

1% 
14 years 
15 years 
16 years 

" " (.1), ' 1%, C ,0) 0%" ( 0)'( :,'i) 
or you:ng

er 
, . (1) : 1 . ( 1) _ '3 '( 0) . ' ,'(: 2) 
" ( 3) 5 " ,'( 3), 9 ~ "( 0 ) .. ,(: 6 ) 

_ 2,',' 

'17 vC, .. :~s . (i1)'. ·17 ,C· 3} -·"·'""9~~"(""0)· - ',', . ~('14). 
,(10) 15, C 8) 25 (0)' i,' 'r ,1'8'1" 

6 
14 
18 
12 

ears 
years' 

21 years 
'22 years 

- - "' ,( 7) ". 11' '( 5) '16, C-0) ,-- "" (.12) 
: .". ", .:' ( l~) :,'. 6 ~.( ~) ," 9' . (- 0)" " ,(. .7) 

. ',., , ' ·,t: .8) , .' 12, ' ( 3) 9 (. 0)' " 'c ,11 ) 
. , . ".( 7), ,.11 .( 0) 0 (Or . ( 7) 

, '7 

., . 

..,. " . 
,. o;~._ 

. --' 

" 

TABLE lOb, LAST USE OF HEROIN 

Last Use 

, o· 
Within past 48 hours 

3-6 ,days ago 

1-2 weeks 2.go 

3 weeks to 1 month ago 

2-3 months ago 

a 

4-6 months ago 

Offenders 
Addicted 

..... . . 

Off?nders Offenders 
Chipping Not~Using 

. ' 

(63) 95% '(12) 38% " ( ·0) 

,( 3) 6 

( 0) o 

( 0) o 

( O) o 

( 0) o 

( 8) 25 
" . 

(,4), 13 

( 2') 6 

" 

<. 3) , 9 

.< 3) 9 

( 0) 

( 0) 
" -.... - . 

(0) 

'(,0) 

" 

, 23. years 
, 24 ie'ars , " ',.' ~. 

(0) .' Q .~, CO) '0"', '( 0)' '.: . <' ,(. ,0), 
( 4) ,,'6:., t 3). ': ~r: . ( ,0 )'" ' , .. , ,,'( ]) 
(10) .. ' 15 . , ( 3) , 9 . (- 0)' ,',' '(. -13 ) 

11 
'7 
,0 

,7 
",13 

"':,' :-~Hore than 6 months ago ( 0) o ,( 0) , 0 ( 0), 

, 25 ?~ar_s .or ?l~~~' .', - .,' . ~ . . -." .. 
---'--- - ~~---

! (56) 100%' (32) : 99%",. (: 0> " ( 98) 
- ... " . 

.. 
• -7t ,Total. ~ 

'l~verage Age '= '2.0. 5 y~a~s' 
2Average Age = 19.7 year£ 
3'Average Age = 20. 2 y'ear~ -. 
*Does ~ot,' equal I'Q070' due to ro~nd{-ng." 

; . . .. .. ~ .. . 

.. ' .. 

~ . ' -

-" ' .. 

t " 

.. ' 

°8C
,.'. J 10 ''0 

· I . ~ 
• 

· 
j' 

1 
i 
~ . , 
~ 
r 

. , 

.' 

t " . i 
j t 
t 
'l' 
i: 

t ;- .~ .'. ---- -.-~ i,'~~':' 
, _ .. _ .. _____ 4~ __ .. ,,--=..---".---- ---:--~-~I f. 

'-. ---"--"-.~.: .. -r-r---·-",,-"· ._"".", --~_.- 1··-"·":""--~-"""·-- -. ~ "" 
-." f. ~~ , f ' 

.~ ~. 

p-
, .. ' 

Total (66)-100~~ (32) 100% -( 0) 

*Does not equal 10(j~~ due to rounding. ' 

, , -. 
, ... -

Offencers 
Total 

" 
( 75) 77% 

( 11) 11 

( 4) 4 

( 2) 2 

, , 

, , ( 3) 3 

, ,( 3) 3 

0) O. 

(98) 100'70 

. 
, .. ' 



.1 . -
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r 
. 
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I· 
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, , 

; -~. 

, -, , ' 

I 

i '" 
i .... 

, . 
, , 

~'. ~ .. 
, ' .'" ~... ., 

: '1;'ABLE 10e. ·USE OF HEROIN WITHIN' 24 HOURS' OF ARREST 
TABLE 10e. LENGTH OF DAILY HEROIN USAGE IMMEDIATELY PRIOR TO ARREST 

-' 

Used Heroin 

Yes 

No 

Total 

Offenders 
, Addicted 

Offenders 
Chipp~ng 

(62) 

( Ll-) 

94% . (11) , 34% 

6 (21) 66 ' 

Offenders 
Not-Usin o 

.0 

. 
( 0) . ' 0% 

Offenders 
,Total !~ 

(73) ,'50% l~; .' 
, ' 

( 73) 50 

(66) 100% (32) 100% (56) 100% (146) 100% 

" 

Length of Daily Use 
-, , 

Less. than 1 month 
i '-' 2 months 
3 :. lJ. mon ths 

- 5 ,-' 6 months 
,,7,- 9.months 

, , 10' - "12 months 
, 1. '- '2 years 
. '3' - 4 years' . 

, ,',',' 5 ,ye:c3:rs or more' ~ 

- .' : Total 

" 

Offenders 
'Addicted 

.- '.,. " - ~ ( 9) -, ",14% ' 
-' ':" (l~)- 26,' 

. ~ , ,<J,l}- -17' 
-, (. 8) 12' 

:-,', ,- '(.2)' -3' , 
- -' - --" ( 5) 7 -, . 

..: 

, (~llY - i7-, 
. C 1)' - 1', 

'. ' C·2) , . 3 : 

(66) ,100% 

.. 

- ' ,. 
" 

" . 

J. _ UL\, .L\' RREST TABLE 10d. AHOm-iT OF HEROIN USED HITHI'N' 24 HO'TDS PRIOD TO A .' . -. .... '"' ... 

. 
. Les-s than 1 baer 

.0 

I-bag 

2, bags 
. . 

-3 bags 

4 baers ,0 

5 bags 

Over 5 bags 
-~ 

Total 

( A) 

(11) 

(22) 

"-. '( I)' ./' ~~ .. ' 

( 0) 

( 9) 

(15) 

(62) 

6% (1) 

18 '( 3) 

35 (L~) 

2 

o 

15 

24 

100% 

( 2) 

( 0) 

( 1) 

( 0) 

(11) 

*Does not equal, 100% due to rounding. 

.. - . 

--., 
....... "'. '" ... 

9'-",'1.
0 

( . 0) \ ' 

27 .( 0) 

36 '( Or 

18 

o 

( .0) 

'.( _D)· 

9 (0) 

o ~ 0) 

" 

• I' 

( 5) 

'.( 14) 

( 26) 

( 3) 

( 0) 

( 10) 

( 15) 

( 73) 

19 

36 

o 

20 

100~~ 

.::. . 

-, 

•••• . . 

> .. - .. , 

I"~· --" ":'" 
" .. -.. ... 

\ - . .-. -; 
:~~'7 : 
't. • 

; , 

1 

, 

, 

.. - ~ , 

.. -' ~-

tABLE 10f. OFFENDERS' PRESENTLY CHIPPING HHO~ ,K4.VE -: 
EVER BE~N ADDICTED·TO HEROIN. 

" ' , . 

.. " .. - .. - .... ~ . 

Offe~ders' 
:.-. . :. ~ 

, ,Ever' Adclie ted , '." ~" ChiEEi-ng 
, '" - - . " ,', -:--..:..-..- -

, 'Ye-s ' . -. ' , ", 

. -.- No-' ~ " ,"- '. ' _ ~ -, ,) 15)' ' "4? 
.. , ... 

.', '-' '"--.,---

(32)' -100% 
: -, , , 

. . a: .... 

, ' . . . , , 
' .. 

" 

-, 

.. l ' . 
j: 

! 
------------~--~--------------.~<oitr ... '. ' ',' 

*One' offend~r report~d"''-d~i1Y 'h~i-oin use i~mediate1y 'prior to arres t 

i .-.' : 
~. . :j , 
" -
.;} 
~ 
;1 
~lr. 

1 
. . 

but for .1ess than- 2 consecutive ~qeeks. : ," 
.. .. "' .. ..:. ... ... . . 

: 
. : , . 

-'y' 
-, 
! .... ." ... 

.~ - , 

" 
. --. ;' --.; . ", - . . 

' ...... ~~ •. ,-.-_",~~" .. n~_·,~·'· ".< -:1-':'.~·-'·'","~""<.,,1"; -~.,.. > 



TABLE 109, 

.' 

... ~ .. 

o .' 

'III >: f'\, 
, "1 

~ , H : 1,-" ' 
, . Ii ;-

11.' :',' 
. ~~ 

LONGEST PERIOD OF TINE EVER USED HEROIN ON A DAILY BAS IS J' 
, ~ 

. i 
~., ...... ~ .. ______ ~-_------------_----:----------- 0-:- it. 

Offenders Offenders Offenders I. •• : . 
, " 

Longest Period 

Less than 1 month . 

• w .... 

1 -·2 months 

3 - 4 months 

'-

5. -' 6 ,months 

0:.' " .. " 

,7 - 9 months 

. ' 10 12 months 

1 -. 2 years 

5 years or more 

. .... 

Total 

, ' 

, . 

Offenders 
Addicted Chipping Not-Usin o 

o 

( 2) 3% (lZ) 53% ( 0) 

( 5) 8 ( 4) 13 
.''''''''''',.j;' 

(,0) 

( 5) 8 ( 2) 6 ( 0)" 

( 8) 12 ( 1) 3 ( .0) -

( 6) 9 ( 3) 

-( 6) 9 ( 4) 13 ( :0) 

.... ( 2L:.) 36 ( 1) (. Or . ' 

( 4) 6 ( 0) o (0) 

( 6) 9 o (0) 

(66) '" 100% (32) 100% (0) 

.J" 

... , ., 

.' 

.' 

~ ~ ~. ~ . 
Total -j 

, , 

" 

( 19) 

( 9) 

( . 7) 

( 9) 

( 9) 

( 10) 

_ (" 25) 

( 4) 

( 6) 

( 98) 

,-) 

I ' 

19% 

....... 

9 

, ' 

7 

9 

9 

10 

. I -'. 

. ' J:' . 
I ' 

i ~ 

, - - '''.. " .. ~. ~ 
" , . , 

l' " 
" , , , 

< : .. 

I ;.! .. 
~ I .. 

6 - .. ' 

100% 

, , ' 

• 

TABLE 11 

ADDICTION 'I'RE ATr-lE NT STATUS ,AT-TINE OF ARREST . - .. .. 

.. .. _ .. . ' 

-' 

Offenders 
Addict~~ 

'Offenders' :: ~Offenders' 
Chipping - ,: ~ota1 

~n tre~tmerit at time. 
of arr~st ,':, ' ( 6) .- 9% 

- - '-

... "" -....... 

- ''.. . - .. 
.. ...... --

x 

.-

Prior "treatII1emt 'but not'- . 
, at time of arrest (35)' 53' ,,(II) ': .3A ' (46)47 

. 
-_ ...... .- - .. 

, . 
~eve'r in. t'reatrne~t.- . :.: _ (25) - 38' 

" 

!. ." 

. 
.. .." .. 

. -, 

'. . . 
~ ':". '-~l! 

.. - -- .... 

" , 
~ .. ~ , . 

-; . ..' 
.. .. . -.. .. - .. ~ ... " .-.. .. 

~ ... , --. - .. 

(19) . 5 9, .' 0:(44) 

. ! .. 
:-~. 

• .j : 

.. • .. : ... e
O
-" ~ .. 

.... 

<'98) 
, 0 0 

. ....... 
, ... --" .. ' ~-.... _.' , .. 

, ' .' - . ' .. , 

. . 
. .. ...... .. .. 

~Does,n6t equal. 100% due to rounding. . .... . . 

-. 
.. ....'" 

."" '. - ; .. 
, .. 

. , 

.. ;. 

, . 

. 
. ".-~ 

- :. . 
.. 

- '. .. -........ .. ,. ..... ; . :--
" ... 

,
."-:' 

... :.,.- .. 

0' • 

~ 

, ... '. ~~"""-

..... '. ., 

t . 

-
T' 

45 

100% 

.. 

1 
I 
J 

/ 
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TABLE 11a. PLACE OF TREATNENT AT TDIE OF ARHEST 

. , 

, -

I , 

, , 
I ,; .... 

" 

. , 

.' 

Bonabond' 

Blac~~an's Developm~nt 
Center 

Comrrillnity Addiction.Treatm~nt, : 
Center 

Narcotic AJdiction , 
RehabilitatiC'u Corps 

Narcotic Addj.c: t:i.OT~ 

Offenders 
Addicted 

, '. 

( 1) , 

( 1) 

, . 
( 1)' .... .. 

( 2) . 

" 

( -0) 

Rehabilitation Corps/Satelli.te ( 0) 
" 

Private Physician ( 1) 

Total ( 6) 

" 

Offenders , 

ChiEEing 
. , 

:; ( 0) , 

<- 0) 
, 

, . ' 

...... 
( 0) 0" 

. . 

, , 

( 1) 

( 1) 

,( 0) 

'.( 2) 

' 0' 

Offenders 
Total 

,.. 

( 1) 

( 1) 

( 1) 
, I 

! 
( 2) 

( 1) 

( 1) 

( 1) 

( 8) 

, '.. ~ 

'. ' 
., 

" ' .' - . 
-' 

TABLE llb. TOTAL NUNBER OF HO~THS ~N TREATHE~T AT TL"IE OF ARREST 

. ' 
" 

" Offenders' , , Offenders Offenders . 

Months Addicted ChiEpin~ Total 

,.. .. 
, 1 month or less ( 3) ( 1) (4) 

" 

2 months '( 1) ( 0) , . ( 1) \. 
-. 

3 months ( 0) ( 1) ( 1) 
!. , 

. 
4 months ( 0) ( 0) 

, 

( 0) . 

" 

5 months ( 2) ( 0) . '( ?) 

.. :. 
T9tc~1 ... ~: ( 6) ( 2) ( 8) 

. 

" 

• < 

. ' 

--, 

'. 

... 
"''---

. ,,'-
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TABLE 12 

USE OF :tvIETHADOI\~IN TREATNENT 

In treatment at t'ime 
of arrest 

Used i:-lethadone 

Did not use Methadone 

Total 

~t~ .. 

Prior treatment but 
not 21: -ti;::e of £.Z"Test 

Used Nethadone 

Did not use Hethadone 

Total 

,-

, . 
Offenders 
Addicted. 

( 6) " 

( 0) . 

( 6) 

'(33) 

( 2) 

(35) 

" 

, 94% 

6 

100% 

-' , 

'. '" 

.. " 

" 

Offen:der~ 
'Chipping 

( 0) 

( 2) 

Offenders 
" Total 

( 6) 

", ( 2) 

( 2) ( 8) 

-. 

(10) 

( 1) 

(11) 

-. , 

, " 

, ' 
, ' 

(L~3) 

( 3) 

(46) 

93% 

7 

100% 

" 

" ... :<~: 

= ... ~ .. 
• , 
: 
~ . 

.. 
: .. -

" 
, 
; , 

i" 

;. -

J.".:;,.. 
I. 
t I, _ 

{,:;-" .. r" , 
1 

" 

TABLE 13 ... ". 

LAST PLACE OF TREATHENT .AJ.lONG THOSE NOT 
ENROLLED AT TINE OF A~ST 

, Progra7il. 

, ' 

Bonabond 

Blackman's Development 
Center 

" 

Off.enders 
Addicted 

(12) 3' <:/ 'flo 

¢ 

Offenders 
Chipping \I 

, ( 4) 

., 
( 5) , 14' « .. ~ ( 1) 

, :~omnunity Addiction 

.. ' . 

., , .... 

Offenders 
Total 

(16) 35% 

( 6) 13 

Treatment Ce~ter (10) 29 ( 2)(12) 26 

-.' 

Drug Ad,diction 
Me:;1ic2l Service 

...... 

Narcotic Addiction 
Rehabilitation qorps 

Residei:ltial Treatment 
Genter 

Last Renaissance 

Total 

( 4) 11 

( L~) II', 

*Does not equal 100% due to rounding. 

" 

....... 

~.. ..... 

( 1) 11 

(0)' . (4) 9 

'f 

" ~ 

."- .-~. _ ............. , . ~ -" _. - -.,-_ .... ---_ . ........ ~ .#,.. .. 
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TABLE 13a. 

" . 
"~ 

Numb"er 

3 

'2 

1 

" 

, ; 

, , . 

.-

NillIBER OF PRIOR' TREATHENT 'PROGRA~iS EVER' ENROLLED 

, " 
, . 

:.. . . . . ... ... ..... ~.. -... "" -.. ~ 

.' . 

, Offenders 
" Addicted' 

(2), . 5% 

.c 1) 2 
, , . 

: ......... 
. , 

, ~1,1)' ~2?,.. . 

...... :- . " " , 
-' - ..... '"' ",,'« • 

4 __ .. _ 

, ' 

:Offencers, 

" ' . . , 

··o"f.fend~rs . , 
. " Total '. 'chippi~g' , 

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

" ' 

5% ' 
' .... - . , ." .. -. -

- ' 

( 1) .. 
, . 

."~ ...... ,. 

" ( '2) -', ' " " __ (i3) , 24 ' 
. ' 

oO' ...... , :':' 

" .,. .' ... ", 

. .. .... '" ... ..... ... 

(27)' ,66 
, . 
~ 

(13) ", , : (5LI') 
--.." .. - ... 

.. -. .." . :,..; ... 
... . ~.. 

• J • 

. .. .." .. ' 

" •• '0" .. _ .. ... ,." .• 
", 

.... "' .. ....... ~ . .... 0'.. • ...... 

" , ' . .-.. .... ~ .", ' 

.. --.;._ .. ~ 

67 

100~~ 

-.. 0..' 

'" .. , 

.. ," _. . . . .. '. 

, ' '. -

" .... . 
" 

... .. ~ '" 

'\ ., 

'. '" ,.. , ." .. 

-: '. .. 
-, . , 

• •• ," ~ .. j. ,.. . .. ... 

.. .. ~ . 

l • 

. ..; ! ~ ~ .. ~. 

.~~----- ----------

, .. 
t, 

" 
.' 

TABLE 13b. -' 
TOTAL NillBER OF HONTHS, EVER .ENROLLED ~N TREATiYIENT 

, , . "' ..... . ... -' .. " ... .. 

Offenaers 1: ~ 
'Addicted 

Offende~s2.. : -,' 'Offender"s3 
,Chi£pin&- " ,'Total Nonths 

. , " 

. 1 mon"tll or less· '( ,9) 22%, " '('5)' ., , 

. , 

'( 7) ,'-17 2 months 

3 months 

4 months (7)-" 17 ~ (,1) : 

. ' 
( 0) .c -~) , .12' 5 months , . 

" ' 

" 

.- ( ~) .. _' 7 . (0) 
, ' 

6 months 

-7 months ( 1) 
. , -

8 monthE} ,~,.' ,'7' ,:' :.-:<. 2) .~ , ' 5 ( 0): , ' 
," . 

9 mo~ths or more' . t~~. ,'., C 1) . .- '.2 : ' (3)' 
..... ~ .. .. - .... -, , . 

Total, • " '( [1' 1) "., .9 9 f: i, ': :",:. ::.., (.......:.13-=:-· ,-)-. ,--.:: ,':'-. -:-,--:=-, 
.. .. .." ..... "". . 

" 

-, '.. . -... 

, 

number of months - 3.4 
m.m1ber of' mon ths == 4,.0 
number ofrnonths ""'.3.6 

. , . 
" .... ' 

, ", 

" 

.. "' .. 
" 

.~-

, . 
" 

, 

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

. 
, . 

~ , 

.... ,,"" .. 

,,," , 

l '. 

• r 

.. . : .... 
I .. ' ~ 

: 

. , 

, . 
, '" 

( 9) 

( ,8) 

'( 8) 
. " 

( 5) 
, , 

( 3), 

(. 2) 

( 4.) 

.(5t: ) 

26% ' 

17 

15 

15 

9 

5 

2 
. 
_ 4, 

7 

lOO~~ 
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TABLE 13c. ADDICTS' REASONS FOR DROPPIt-!G OUT OF TREAThffiNT PROGRAlvI 

I"~ 

Felt self to have been 
rehabilitated 

Didn't like aspects of 
t~eatment prograu 

Want to stay on heroin 

Inconvenie~t to attend 
treatment 

Removed fro~ program 

Doll. 't kl.1.o\·7 

Total 

. . . 

-'" 

Offen'ders 
Addicted ----

( 5) 14% 

.( 3) 9 

(10) 29 . 
, 

. (.~) 23 
. 

". ( 6) . 17 

.( 3) 8 
:.. - . . '. 

(35) 100% 

. . 

, 'I 

"'. . 

. . ... 

.' 

-' 

-" 

" 

" 

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

I .. 

- " 

TABLE 13d. ADDICTS' P-EASONS. FOR iiEVER 'GETTING . 
,INVOL'!ED IN A TRE.ATHEi':T 'P.EOGRfiJ.I',. " . . 

.~ ..... 

. . 
Res{?onses " 

" :~Offenders 
- Addicted 

.", - .... _...-

, 

Di¢n t t.want to stop using heroin, ' .(10) 40% 
'. 

" . , , 

=~ .. .. 
Does nol: fee l' 2.nY need to - 9. ui t heroin. . 

~'lil1 ql1it heroin:'on his m'm ~'7hen he 
.. :wants' to 

, -. 
" 

- :(,,2)" 8 

'. , . 
-

( ,-5) 20 

. ' 

Tre8~ tment' an inconveniemc'e 
.' . .' -(' 7) . -. 28 

. 'Doh ~. t ~ b1.0·~'7 

, .. " . 

-, -, 

• * ~ .. 

" 

" 

. . . . 

- .. ~.'" ... 

Total' , 
- .. < ... ' .. " 

....... 

, . 

" 

, . , 

, 
, ' 

. ". . . 

- ':. ~ 

.-

.. " .. . ' ' 

," 

.. , .' 

, , 
'" . " '( 1') - .. .... .. 

, , ' 

, ' 

'~.':- .-, ::. 1.25)' 
-01- ... ~ ....... +.:, ..... \~. 

, " ." . 
+ .'"""'.. ... 

.. ~ ...... "" ~' 

, " : ~ . 

.. .... 
... 10-, 

. , ... '. . , 

'. 
'~ ... 

.. 
t '. 

.... 

'4 

lOO/~ 

t, 
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tjl' ; ;".'~ 
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TABLE 14 

.;. 

.... : .. . . .... t, 

, '. -.. ~ 

.' 
p' 

~,1 

~ -' KINDS OF ALCOHOL CONSIDIED PER HEEK 
- .' 

-' 

TABLE 14a. 'PROFILE OF ALCOHOL USE F II 

---- ---'-- -·-O-f-f-en-d-e-r-s--6-f-fe--n-.o'ers Offenders Offenders .I~;. _____ ~ ________________ i_' ___ ~ __ '_' _' _______ _ 

Alcohol Addicted Chipping Not-Using Total ~ Offenders Offenders Offenders Offenders 

Wine, beer and hard 
liquor 

Wine and beer 

'I 

Wine and hard liquor 
" 

-
Beer and hard liquor 

Beer only 

Wine only 

Hard liquor only 

None 

Total 

~". , ......... . .;-

(11) 

( 9) 

( 0) 

( 5) 

( 8) 

. ( 5) 

( 0) 

(28) 

(66) 

, '. 

17%' (9) '28% (lL~) 

-
13 ( 2)' 6 ( 1) 

,0 ( 1) 3 ( 0) 

8 '( 4) 13 (16) 

12 ( 6) 19 ' C 3) 

8 ( 1)' 3 " ( 0) 

o ( 2) 6 ( 5) 

42 ,( 7) 22 ( 9) 

(l:,8) . 

*Does not equal 100% due to rou.nding. 

" 

-' 

'" 

'--- il Addicted Chipping Not-I!sing 'J.;;ota1 ,.. ~ 

29% ( 3L~) 

2 ( 12) 

o ( 1) 

33 ( 25) .' . 

6 ( 17) 

o , ( 6) 

10 ( 7) 

99%* (llj.6) 

# ,) 

.~ 
2370 h ' .... 

t 
t 

8 

4 

5 

30 

i -
i 
i 
1 
I .. 
\ . 

.• 1 ',: 

l005~ 
I ~ 
1 
j' 

'\-line . 

Beer 

lIar? Liquor 

None 

", .- Total 

-, 

*Nul tip Ie reSpOl'lseS 

. , 

(25 ) 

'(33) 

(28' 
, ) 

" 

38% (13) ,4,0% (15) 31% (53) 36% 

-
50 (21) 66 (34) . 71 ( 88) 60" 

24 (16) 50 (35) 73 ( 67) 46 

. , 

42 '(. 7) 22 'e.9) . 19: :( 44) 30 

" 

\ 
" 

. .~ 

J . 

;.. < , . .., 

.. - . '. 

.. ' 
'" - .... 

," 



; , 
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" 

'j 

l 
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t " 
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~ t 
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f , 
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;<. 

, I : . . . 
-, '/1& 

• to .. 

f. , ," 
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. ' TABLE 15 

AGE OF FIRST ALCOHOL USE ., 
:- ,- -

, 

_ o'ffender,sl,' Offenders2 Off~nders3 
Addicted ~ ChippiI!-g , Not;-Us;ing' , 

Offender's~ .,. 
Total I': :.., . 

10 and under 
~'.. . 

11 

12 

13 " 

14 

{.2) 

( 1) 

. 
, . , 

2 . (,I,) 

(4),",,6. (2), 

370, ~ 3) '. '67'" <.. ~), 

3 ,,(,O~ ····0. ' (,'2)' 

( 9) 
.. ,-' . .' 

' .. ( '7) .- 10- -~ ,( 2) . ,-'6 .. ( 2) . ·4 
, 

12 . (,.3) - .9 .-(110 23 " 
,," 

4% . 

,. .... 

6 

8 - , 

15 

15 -' , 
.. - .. ~ 

'(~2) 18 ( 4) . 13 ,( 7) , ,~? ,( -23). '. - 16 
. -.-

16 . . (13 '" , .J, .2,0. ~~,:( 8) . 25 , .. C'j). ·15, .( 28.) 
. - .. ~.. ... .. '"' "" 

17 .' :( 4) _ .. , 6 ', .. (. 3) 
.... - ... 

, .. 

18 

19 

,20 

. • ' ~ .. :~'.;\.::!;, '. (,5) " ,']."" ( 4) :. '1.3·' C~) ·i3 -. (15), 
. ... ." .... - .. - - .." ,'" . ~ -

. 
, , . . ".("1) ,_~. 2',' '( O).··.~~O, ... .(.:O)=.· .,0·',·( ~~) 

'. - ::-' - - .-:.: - -.-~.; .~ ... -: . . ~, 

" ",,' '. . ,.: ( '2 -) 3, . (1),", -3'" ~ (" -2), .,' Lv' ('" '~ ) 

- " 

-·2.1 and over' " 

"Never D"rai1.k' ,',' 

Tot;a1 
. 

~.' ( 1) 

(-6) 

.. , .. I 

, . 2 

9 

. -. - . - . 
-( 0-) .-, O. '., ( i)" . 2', 

- . 
(3)', 9.' ( 2) , '.4 

" ..".---- ,---'-" "._---" - ... -----~-
lAverage Age ~ 15.1 years 
2Averagc Age ::..: 15.,2 yea17s 
:3Average Ag~. ==. '15.: year,s 
4Average-Age ==, 15'. 2 ye~rs 

, ' 

*Does not equal 100% ~uc to rounding. 

'. 

t .. : .. 

. ' " ~ .. ' .. 

" . 
r 

" 

( 2) 
. 

( 11) . 

.. " . 

. - .. ~ .. -'- .... ",., >"._".'" --- ",._ .. 

'19 
i .. 
:~ . 

.8 

10 

1 

3 

1 

8 

''It 

, . 
i - . ~ 

Tl..BLE 16 
....... 

ANOUN"T OF HARD LIQUOR CONSUNED ~ER WEEK 

.' -." 

Offenders 1 Offende.rs 2- Offenders 3 Offenders!" 
Amount -Addicted Chipping Not-Using Total 

-
None (50) 76/~ (16) 50% (1~) 27% (79) 

Amounts up to 1/2 pint (12) 

:Hore than 1/2 pint to 
1 ,pint 

" 

Nore than, 1 pint to 
1 quart 

-
More than 1 quart to 

( 2) -

( 1) 

18 ,'( 7) 

3 .( 2) 

1 ' , ( 6) 

'" 

22 ( 25) 

6 23 ( 15) 

19 "( 7.). 15 ( 14) 
" . 

2 quarts. ( 1) 1 (" 1)- , 3 ,( 7) 15'. ( 9 ) 

7~ 

Nore than 2 quartsfo 
3 quarts ( 0) o (0) o .'. (. 2),: 4 _ ( 2) 

Nore than 3 quarts to 
1 gallon 

-~ 

(''0') '0 (0) o 
" 

. , 

. ' ... 

( 2) 4 ( , 2) 

Total (66) 99%* (32) 100% (48) 100% (146) 

1Avera a e 
2Avera.ge 

, 3Avera'?'e 
4Avera~e o 

amount consume.d per \'ieek::: .2 pints 
al'ilount consuwed pe--r'\·;,£ek::: . 6 pints 
'::ffiount cOTisumerJ per \,;;eek ::: 1.5 pip .... ·s 
ClBOlmt consU1!led per \'7eek = .7 -pints 

, 

*Does not equal 100% due to rounding .. 

'. 

54% 

17 

10 

10 

6 

1. 

1 
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, . , 
! • , ..... 

i , 
" -

.. ~ 

~. ", 

j } 

, ' 

: 
I. , 

I·"' .. . ' 
i ... 
t,' ,_ 

f! 

, , 
: ' 

. . 
TABLE 17 

ANOUNT OF WINE CONSUNED PER WEEK 

Amount 

None 
. 

, .... 

Of£ende~sl 
'Addicted 

(41) 62% 

Amounts up to 1/2 pint (10) 15 

Nore than 1/2 pint to 
1 pint ( 5) 

More than 1 ~int to 
1 'qua.r'i: 

" ; . 
More, :than 1 quart to 

'( 3) 

7 

4 

- " 

Offenc1ers2 
Chipping 

(20) 63% 
- '. 

Offenders 3 
Not-Using 

. . 

(33) 69% 
... . -

,( 1) 3 '( 2)': 4' 

( 3) 9 .( 4) -8 

( 1) 3 ( 4), 8 

' . 

Offenders4 
Total 

(94) '64% 
:or 

( 13) 9 

( 12) 8 

( 8) 6 

2 quarts ( 1) 2 (4) 13 : ( ).). 2 ( 6) 4 
" 

More than 2 quarts to 
3 'quarts, ( 1) 2 (1)' ··,3 " (0) 

Nore than 3 qUart S . ~o 
1 gallon 

Nore then 1 ga.1~on '(1) 

6 

2 

'( 1) 

( 1) 

lAverage 
2Average 
iAverage 
-rAvcrage 

Total (66) 100% 

amount const.,-":led per \·;reek = 
ait:ount cons ... .lfrred per ~ve2k = 
ar.lount C0113UIT .. ed per "'\.;reek = 
amount consumed pe.r week = 

(32) 

1.2 
2.2 
1.2 
l.4 

*Does not equal 100% due to rounding. 

'. ,,,~ 

" 'I, .... 

3 ( 3) 
" , 

3 '.( 1) 

100% ,(L~8) 

pints 
pints. 
pints 
pint:~ 

" , 

,0 '. ( 

6 

-2 

( 

( 

2) 

8) 

3) 

1 

6 

2 

100% 

• J 

, , 
~' , 

i··; -'. . 
; '. 

.. ::. ~. 

J • 

" -. 

1''', .. 

.' ...... 
, ," ~-

, ! -

TABLE 18 

ANOUNT OF BEER CONSll'IED PER WEEK 
, " 

, , ' 

" . 

Amount 
Offenders 1 

"Addicted 
Of£enders 2 
~hipping 

Offenders 3 
Not-Usin o 

. 0 

None (33) 

Amounts up to 2 quarts, (16) 

Nore than 2 Quarts to 
4 qu:trts 4 '( 9) 

" " . 
, 

More than 4 quarts to 
6 quarts 

Nore than 8 quarts to 
10 quarts 

"--
::. ~. 
.i" 

( 3) 

( 3) 

. ' 

50%: (IO) 31% '(14) 29% 

24 ( 6) 19 (11) 23 

14 ( 7) 22 ( 7). 15 

4 ',( 1) 3 '(, 2) 4. 

4 ( 2) 6 . '( 3) 6 

Over 10 quarts ( 0) o ( 0) . o ,( 6) 13 

Total (66) 99%-;', (32) 

-" 

1Average amount consl.."!:med per \-leek::: 1.3 
2Averao

o e amout~_t cons d 1 2 3 •. urae' per \'7ee~~::: . 
3 A .. ve';aoc aTI'.oun'L- co d 1 L 9 rl J... o. nSU::'!2 per \·;"ee!"~::: 1-. 

4Average amount consu!ned per \'7eek = 2. 7 

*Does not equa·1 100,1::'0 ri'1~ d' /, '-'~ - to roun ~ng. 

.' 

-, 
" 

.l001~ (48) 

quarts 
quarts 
quart:s' 
quarts 

100% 

-, 

Offenders!: 
Total 

.... 
(57) 39% 

( 33) 23 

(- 23) 16 

( 6) 4 

( 8) 5 

, ( 6) 

100% 

. . ~ ., ... - ... '-" .. 



· t · . 
I . .,., 

I.-
• I 

, ' .. . .. " 
1 

-, 

j 
; ..... 
I ., 

" " 
11 .. ' 

; . ; ~ ~ .-
I ' 
I ' 
• · , , i 

" 

f' 
• , 

" , , 

.. - '. , ~ 

TABLE 19 

'J 
AMOUNT OF AI,COROL CONSlJ1fED 2t~ HOURS PRIOR TO AR...-q,EST .. ' 

Wine' 

Less than 1/2 pint 
1/2 pint 
1 p,int 
1 quart 

·2 quarts or more 

' . Total . . 
.1 

Beer 

Less than 1 quart 
1 ql1a:r;:t 
2 quarts 
3 quarts 
4 quarts or more 

Total, 

Hard-1i~r -. 
Less than 1/2 pint 
1/2 pint 
1 pint 
1 quart 
2 quarts or 1'l\ora 

Total 

-i. 
.. ~. 

Offenders 
Addicted 

( 0) 
( 1) 

. ( 4) 
( 0) 
( 2) . 

( 7) 

( 6) 
( 1) 
( 0) 
( 0) 
( 0) 

, ( 7) 

( 1) 
( 3) 
( 0) 
( 0) 
( 0) 

( 4) 

. 

Offenders 
chip·ping 

0 '0 

( 0) 
( 0) 
( 1) 

, ( 1) 
( O) 

( 2) 

( 3) 
( 0) 
( 3) 

.( 0) 
( 0) 

, 
(6-)---

( 1) 
( l~) 

( 2) 
.' ( 0) 

( 0) 
~ 

( 7) 

, . 

Offenders 
Not-Using 

' . , . 
(0) , 
( 0) 
(. 11 
( 1)_ 
( 2) 

( 4) 

. 
'. , . 

( ,5) 
.. ( 2)· 

(: 1) 
(- 0) 
( 3) , . 

'(II) 

( 2) 
( 9) 

,( 0) 
( 5) 
( 0) 

~16) 

Offenders. 
Total 

% 

( 0) 
( 1) 
( 6) 
( 2) 
( 4) 

(13) 

(14) 
( 3) 
( 4) 
( 0) 
( 3) 

(24) 

( 4) 
(16) 
( 2) 
( 5) 
( 0) 

(27) 

0% 
8 

46 
15 
31 

100% 

58% 
13 
16-
o 

13 

100% 

15% 
59 I 

7 
19 

0 

100% 

• I , , 

- , 

. , . ' 
I. 

! -

• j , 
! ' , , 

; 
; , 

; . 

. -' 

Alcohol 

" 

I IIi cl t D.rug ( s ) 

Jotal 

'. 

TABLE 20 

FIRST USED ALCOHOL 'OR ILLICTT DRUG(S) . .. ,.'.. . 

Offenders 
Addicted 

Offenders 
Chipping 

-Offenders 
Not-Using 

(52) .79%, (26) 81% ,'(46)' 96% 

(14) 21 ( 6) .. 19 ( 2) , 4 
.... -. -

" 

., 

OEfe.nders 
Total 

(124) 85% 

(,22) 15 

(66) 100% (32} 100% . (L~8) 100% _ (lL~6) 100% 

" 

: ~ .. '"' " 
I 

., 
• t, • 

• . .... _ •. M" ~. _ ... ~ .• '-\j, ........ 
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TABLE. 21 

..,I' 

DRUG AND ALCOHOL USE 24 HOu~S PRIOR TO ARREST 

Ale.ohol Ouly 

Alcohol and heroin 

Alcohol, heroin and 
ot,her drug e.s) 

Alcohol and other 
drug (s)· 

Heroin 

Heroin and othe'c 
dr,ug"(s) 

". 
~.' 

Other drug(s) only 

. None 

Total 

" 

. Offenders Offenders Offenders Offenders 
Total ' Addicted Chippin& Not-Using 

( 0) 

. ( 9) 

0% . (10) 

14' (3) 

(7) 10( 1) 

( '0) 

(35) 

(11) 

( 1-) 

{·3) 

(66) 

.. ' 

". cr (1) 

53 (6) 

17 (1) 

1'" '( 1) 

S (9) 

100% (32) 

. , 

"' , .. 

"' , , 

31% 

9 

3 

3 

19 

3 

3 

(23) 

( 0) 

( 0) 

48% 

o 

o 

( 33) 

( 12) 

( 8) 

(0) .' 0 (-1) 

CO) 

(0) . ,0 . ( 12) 

( 1) 2 ( 3) 

23% . 

8 

5 

1 

8 

2 ". 

28 (2l~ ) . ~ 0 ( 3 6) 2 S . 

.,. · ", . 
~". -

, " 

" 

. -.... 

.. ~ 

· · , 
1.- . " , . 

:'" .-
: .. ' 
: . · : ~ 

· i . 
; ~ · , 

, . , 
.~ .... 

-.. 
· ' 

... ',. '" 
.,' " 

TABLE 22 

. PROFILE OF TOBACCO USE·. 

Offenders 1 Offe~ders2 Offenders3 
____________ A_ddicted Chippif!g" Not:'Using 

None 
Cigarettes 
Other 

Total 

", ( 5) 

(61) 
( 0) 

(66) 

8% "< 4) 
92 (27) 
o ,. (·1) 

100% ,,(32) 

13% (6) 
8!~ (40) 
'3 .. ( 2) 

100% (48) 

'. 

13% 
83 
4 

100% 

TABLE 22a: AGE AT FIRST TOBACCO USE 

Age " 
~, 

. 
10 years and under ( 7) 

( 2) 
( 4) 
( 8) 
( 6) 
(10) 
( 7) 
( 5) 

11 years 
·12 years 
13 years 
14 years 
15 years 
16 years 
17 years 
18 years. 
19 years 
20 years 
21 years and over 

.( 4) 
( 2) 
( 3) 
( 3) 

Total 

LAveroO>o-'" "0-0 == C~bC .l:"i.o ,-

2Average Age == 
3Averao-e Aoe = t, .::> c.> 
~Average Age = 

(61) 

1!!·.8 years 
lS.2 years 
1!~. 4 years 
1!}.8 y[!ars 

. 
11% (0) .• 

3 ,( 3) 
7 (0) 

13 (3). 
10 (3) 
16 (6) 
11 (7) 

8 (3) , 
7 (2) 
3 . ( 0) 
S (0) 
S (1) 

99%~~ (28) 

*Does not equal 100'i duE. to rounding. 

.' .' 
: . 

,... ..... -'I, -

. 0% (4). 
11 (4) 
o (1)' 

11 ,( 3) 
11 (6) 
21 .' (10) 
25 C 7) 
11 (4) 

7 (2) 
o (0) 
0. (3) 
3 (0) 

100'l~ (lj.2) 

'. 

'10% 
9 
2 
.7 
1L~ 

24 
17 

5 
·5 
. O· 

7 
o 

100% 

.. ' .. 

Offenders4' 
Total 

(IS} 10% 
(128) . 88, 
(3) 2 

(146) 

( 11) 
( 9) 
( 5) 
( llj.) 
( IS) 
( 26) 
( 21) 
( 10) 
( 8) 
( 2) 
( 6) 
( L~) 

(131) 

1007~ 

8% 
7 
4 

11 
11 
20 
16 

8 
6 
1 
5 
3 

100/~ 



· , • 

t 
I·" 

, , 
I • 

• I · 
o. 
1~" 
i · . · . i . 
t • 
I . 
I 

i . 
, 
j' 
, . 

I • 

TABLE 22b. CIGARETTES: Nm-IBER OF PACKS SHOKED PER DAY 
i 
! ' 

Offenders1 
-Addicted 

Of£enders 2 
Chipping 

Offenders3 
Not-Usin o 

I . 
Offenders'~ ''1! . 

Total' ":i :.-o 

- ' None ( 5) 7% (l\-) 13% ( 6) 13% 
! 

( 15) 10% ! . 

Less than 1/2 pack ( 1) 2 ( 1) 3 . ( 2): 4· ( 4) 

( 27) 

( 60) 

( 17) 

( 15) 

1/2 pack 20 ( 6) 19 ( 8) 18 

1 pack 

(13) 

(28) 

( 8) 

(10) 

( 0) 

( 1) 

(66) 

42 (13) 

12 . ( lj-) 

(19) 41 

1 1/2 ?ac1:.:s 13 (5) 11 

2 packs . 15 ( .3) 

2 1/2 packs o . ( 0) 

3 packs 2 (O) 

Total 100% (31) 

10 ( 2) 

o -( 0) 

o . ( 4) 

100% (!~6) 

1Averagc m,l''i.bsY.' of packs sI.:ol~E:d per day ;; 1.2 pflcks 
2Avcl7a.ge nU.:'.ber of pDcks smoked per day:: 1.0 po.cks 
3Average nunber: of pc,l.c·l~-B smoked per day = .1.2 packs 
l~Aver"'.~e n'l·':'\L.ber of p!:l. c'!.:s smo1~od por day - 1 ' 1)~cl"'s ""5.... ......~.l ~"..... _ - • .l. ~ a. ," 

. . 
-. 

4 

.Q (0) 
~ -" .. 

·9' ( 5) 

10'0% (143) 

3 

19 

42 

12 

11 

o 

3 

100% 

i.· ... 

I . 
\. '. 

, , . 

-' ,'r 

. ' 

'. 
" . 

" TABLE 23 

AGES OF OFFENDERS 

Offende:t:s 1 Offellders 2 O'ffenclers 3 To Of£enders'+ 
Age . Addic ted chip'ping No~-Using Total 

18- 21 (~5) 
. 

35%,' (20)" 63% '(14) 29% 
". 

(59) 39% 

22 - 25 . (20) 29 ( 6) 18 ( 7) 15 ( 33) 22 

26 29 (11)' 16 .( 4) 13 ( 7) 15 ( 22) 15 

" 

:30 -. 33 ( 3) 

3f t- - 37 ( 5) 

• 38 or older ( 6) ." . . ', .. -, -

.Tota1 (70) 

. 
lAverage Age = 24.1 years 
2Average Age = 22.3 years 
3Average Age = 29.2 yea::::s 
4Average Age = 25.4 years 

.. 

4 ( 0) o ( 6) 12 ( 9) 6 
" 

7 (1) 3 ( 6) 12 (12) 8 

( 1) 3 '.c 8) 17 ( 15) 10 9 

100% (32)' 100%" (4sr-:-100% (150'-) 100% 

". 

~ .. * •• 

---" ,""~ ,,->--- .. "' •. ..,....-,..-. ....,..,--~,....--....... -,,<'- .~""---



. . ', 

", 

'. 1 <;;-, . 
Cr I .. ~\ 

. 
TABLE 23a. HIGHEST GRADES COHPLETED BY OFFENDERS 

.. .: 
-' 

--------------~------·-O-f-fe-n-d-e-r-s~1---0-ff-·e-n-d-e-r-s~2--0-r-~f-e-n-d-e-r-s~j---O-f-f-'e-n-d-e-r-s4 

Grade Addicted Chipping Not-Using Total 
------------~--------------------~~~------- ~------------~ 

6th grade or less 

7th 'grade 

8th grade 
. 

9th grade 

10th grade 

11th .grade 

.12.th gr.ade 

13th grade 

14th O'rade 
• 0 

15th grac18 
, 

. 16th grc-.de 

. Total 

-:,. 

lAver age 
2Averagc 
3 Avcl'e.ge 
4Average 

O'rac1c = o 
grade = 
grade = 
0'-'aL~1e = 
0.1- • ' 

10.8 
11,0 
10.0 
10.6 

( 0) 0% ( 0) 0% (?) 13% ( 

( 

( 

6) L~% 

'!Ir 

( 2) 3 ( 0) 0 ( 4) 8 6) 4 

( 4) 6 ( 0) 0 ( 3) 6 7) 5 

( 5), 

( 9) 

(24) 

(19) 

( 1) 

( 1) 

( 1) 

( 0) 

(66) 

years 
years 
years' 
ye2rs 

8 

14 

36 

( 4) 

( 9) 

( 9) 

29, (8) 
. ' 

1 (0) 

1 (0) 

1 (1) 

1 (1) 

99%~': (32) 

13 

28 

28 

( 5) 

( 4) 

(10) 
, 

. 10 

8 

21 

( 14) 

(.22) 

( L~3) 

25 (10). ,21 (37) 

,0 (3) 6 ' ( l~) 
-.< .i .. "",<-,· , • '\00.. t.'.-;; .. ~ •. ,~ .. 

'-
o (1) 2 (2) 

3 ,( 1) 2 (3) 
" 

,3 (1)., 2' ( 2) 

100% (~8) 99%* (146) 

, . 

10 

15 

29 

25 

3 

1 

2 

1 

9 9/~;': 

*Does not -equal 10C;~ due, to rounding. 

, " .. .. 

" 

.,., 
. ' . 

i ~' 

\ , 

,. r 
: i 
l 
! 

TABLE 24 
-' . " 

:ADULTS IN HOUSEHO~DS ~EFORE AGE,16 
: .. -... "" 

_ .. ," "" 

. . Offenders 
Head of 11ousehold " Addicted 

'Offenders .. Offe';ders . - Offenders 

.. 
Mother only. (19) ·2.9% 

'. 
, ' 

... .. ~' .... 
. 

Father C?niy . '.'( 2) 
... ,.. . .., 

; 

,Ch~pping. '. Not-:-Us:i,ng, Total 

. 

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

: 
.. x 

" 

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

2 

Both ,Parents .. : (33") '50·· (20) 62 57 
. " .. .. : .' ... 

. . . ' -
,-

. .' 
Other Rel'a~tivcs or ' 

Guardian· . 

. 
.. ..... .. ",. 

-.. ..~.-.. 

16 
:. . 

.' .' ' 

-. , . 

...' '" 
Other' . : .' -:. .~ ... :' ::';. ' .. -( ~O) , Q', (0) ..' 0 -, < 1) * .2',' ( . 1) 

• .. ~ ... • '; O''''.!.... - ..... , , 

I • . 
.. . ....... - - ..... 

. . . . 

13 

1 

. . . .. ' ''rotal ' . ' (66.): 10Q% (~2-)" looi . ,.(L~.S)_ ~. 100%.' ~~4G)-100% 
I; 

""" . 
i :. .,:. 
:.- - . "-.. " .... 

. : 
I • -: : 

'. 

'. ' 

.. ... .... 

*OrphanagE! 
. , . . .. " . " .. -- .. 

, ' 

, . , 

. : . -,. '.' " ,,'. . . . . .:. '. ~ '. . , .. ' .',. . .... : .. , 

... ", .. 

~.. .. ......... 

.. .. ... .. .... -- ...... '" .. .. ... ,... . .... _ .. 
.. "" ..... '. 

.. ." .. 

.' 

, ' . 
" .. "' .. :" 

.. 
" . 

, . 

... ': ' 

. ...... 
<0- .... ,. ... ;:. 

.. '. :" .. .. .. c," 

... . . ". 
....... '. . ... -" ... 

., 

t '. . . 

-,. 

'. . 

" , 

,-_ ....... -. ·1 



~ i ~----------~-----
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TABLE 25 

-: Offenders 
Addicted 

, . 
, 

.' -'. ~ 

- ' -" . 

Offenders Offenders 
. 'Chipping ',. " ~~ot':'U'sing_ 

Offenders 
, " '];ota.1 

. ' 

.. ' 

' .... Ie • . ' 
{ . 

(38 Y 58% (14) , 44%' (.2Q)' . 42% (72)' 49'% 
Nary1and (. '2), '3 (0) b', ( . .2) ~" 4 : -( 4). 3 
D.C. 

Virginia .' ( 4)- " 6 - ',,( 2) ,', . 6. '( -8)', IT (14) 9 
Alabama C 0) ,_,0,,'( ,J:} . ';3-' ,(- 0) - .- 'Q .- <-. 'I) T 
Arizona ( 1) 1', ( 0) 0 .CO), '0· (-1) 1 
Florida _ (2.) 3 - ,( 0) 0 (1) 2' (.3) 2 
Georgia (. -2,) -·3. _ (-0) 0 '(.1)" 2: ,~ (. 3) 2 
Kentucky '. . (- ,I) 1 (0) 0 (0) . 0- (1) 1 
Louisiana (,1). ,.1 (O)", 0 -(,1).' - ',2, .. -( - 2)' ·1 
Nichigan" " '( 0)'- -'-0 "-. (2) '. 6 (0)' - ,6 (' 2) :, 'I 
~e~'7 J~rsey ,,' ,C- 0) 'D" ... :( 0)· 6' '(-1)' .<,2: .,{ .1} . 1 
New York . ,(" 1) l' (, 3) ·9 (l) 2 (5) 3 

" . , 

I 
: . 

. ! 
i North Ca::co1ina, ' - X, 6)" .. -9" ('7) .. 2·3 ,'. C"5) ", '10" - C ~8) 12 

Ohio, ", . '(-l).',I.-·Cb) ,'.' 0'<.(.0) " -d- .( ,I) '-1' 
'. . . . ";:" - (. :2:) . . ,3' ' . ( 0) , 0. ,(- 0) . , 0' ( ,2)' 1 Pennsylvania 

South Ca.ro1ina -Ten:lessee ,,_ 
OLitside' United 

.. ' (.,5) - 8' (2) .', ~6" ,(.7) "IS _ .( lL~) 9 
, .' ( 0 ) ", Q. .' C. 1), ,~ .~'.--C 0) :, ',0 - , C '1) ;I. 

states '. - ( ,9) ',' "9 _ - (0) ~_-?-' ·~·t '1)" ,2" -, . C-', .1) 1 

. \. 

~ ..... 
I 

!I: . 

:T'otal , ' :(66) , , 98%~"(J2} " lOO%,"- (L~8) 100% 9 9"/·-, t ,.-
10 ~\, I . 

... : 

. -~ 

~. . .... , ... 
. .. ." ~ . " , 

, . 
*Does not equal_ 100% :due to'rolinding. " 

". • > ... - ~.. ~. '.. .. .. ,., 

". "~ ... 

.. 

-. - , , .. 

.-

... " .... ' 

. ~ 

- ... -: '". 

.: ... 

.. , 
.. .... : - .. ", ... '~" .. 

,. " 

. 
r 

-........ "'. -
." . 

. , 

". ' .. 

.- -.. 

: 

1 t -, ' 

.' .; . " 

I t: '" . 
~ 
:1 
I" 

I' ' 

-' 

. TABLE 26 

.." ~.- : ... ~ .... 
. . . 

STATES IN WHICH OFFENDERS SPENT MOST 
OF CHILDH09D BEFORE AGE 16 

. .. ... . 

Offenders' ,- Offenders' 

.. ... - .. - -- . 

_.- Addicted Chipping· 
------~----~----,~--~-

Offenders 
'Not-Using 

I, 

Offel1ders .. 
Total 

62% . 
1 

9 
1 
1 
2' 
1 
1 
1 
1 

·5 
7 
1 
5 

-1 .. 
1 

.: (6'6~'9~;~~r, (32) -", 99/:ri ',-(48) - ~99%~" (1£:.6) 100% 
- .• ~ - ... - ~ -.... 

,. -.~:'"'' - ".-

: 

, . 
*Ooes riot· equal 100% due ~o.rounding . 

• ~. ~ *.. ". . .. 
" 

" -. ..~. .. 

. .... .... 
" 

" 
, . 

" ..... 

...., ~ . 
.. ... " .. 

" o"-! . ' . . ' 

. .' 

. ..... 

. 
'. 

". . ." ; 

-
.. .. .. "' -' -< - .. ' ... 

. , .. .. .... " -.. 
..' .... .. ~... .. 

-, ." . .. ""'. 

0"· .. 
-' . - : 

" ~ 

t" 
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TABLE 27 

OFFENDERS' ~IARITAL STATUSES 

Offender.s : Off~nders - Qffen'ders', , 
Addict"ed ' ~ Chipping' Not-Using, 

----------------~~~~----~~~--:~--~-=~------

Offenders. 
Total 

Harried 

Single 
. ; ". 

Total 

: . 

(21) 

(45) 

3210 - '(: 5) 

68 (27) 

16% ~. (ll~) , ,'29./',' (L~O) 21% -_.. -_ .. 
" , 

~4 7 <3~) '71, (106) , 73 

(66)",100% ,(32)' ~OO~ .(4~) ',100%' '(i46), 100/~ 
,-

.. " .. 

.. .! ~ .. .. 

TABLE 28 . 
.... ,,-.- -

LEr;GTti OF l'D·jB OFFEi'IDZ~,.8' RES.IDED A'E ,H61'~ ,~~, \'~II~~1 , 
LIVIl\G AT .TD·!E ,OF ARREST 

Less than ~ month 
'. . ' . 
: (.7) ','11%" ( '0)' ,',O/~ ~', (7) " '1?% ,( lL~)' , - 9% 

• > -- • ', •• ' ..... : '" :'~ - . - .. - .. 
, (8) .12 ,( 5) l,6' C) 15 (20) 1 - 2. months 

, . , . 
.. 3 '~ 5 m.on ths'. 

. , 

.' 6 11 months' . 

1 '=:'3 years 

'~ - 6 years, 

r:Iore than 7 yc[t~~s 
" 

Total 
, " 

. . 

.. " .. 4o • .,. ." • -

, ;. ,( 3)' .":, -5' ',' (:~) -, :--1';":- -,,:,(~',s) :.- ,'1'0 " (-_.~2) 
--" .. * .... ",.. .., .. . ... 

.. ,(IO) , . '1:5 ',( 21 , . '6 .... (1,1), . '23 . ( 23) 

( '6) 9 

, (- 8) , ; 12 ( 3) 
, " 

. :' (24) 36 ,(12) 

9 (,2") 
, , 

23 

( 17) 

( 13) 

(.47) 

16 

12 , , 

9 

32 

(66) 100/0 ,(32) 100% .(L~8), 100% (146) 100% 
" 

~ , 

. - .. : .. 

r 

, , 

i 
~ , 

,I • . ~ i . 
. : ! '-

-
" 

. '. 
' .. 

t. 

TABLE 29 

WITH WHOiyr LIVING AT TIt-IE OF ARREST 
..J 

--~----~--~--~~,~~--~~~--~--------~--~~----
,Offender,s - Offenders' Offenders Offender's' . " 

With t'Jbom Living Addicted : Chippi~g . No~-Using" _ ' Total 

Spouse ~21) , 32% ' '( :3) 9/0 ~ (13) - .'27%,' C. 3]) , 
....... --." ",:.. .. '. , , 

Alone 6 : (IS) , '31. (22) 
p • • 

Nother oply" ' ~~ _(12)_~,'18 ,~( 7)' 22 ''<~3) .... - 6 ( 225 

( 6) Father only - ( 2) 
'.. .. -' .... , 

Both Parents (.8:) , 12 ' (1,1)' 34 ,( 1) " 2 : (.20) 

.. " . -" ... ".. .. 

,Other .Relaq. ves; ox: 
Guardian 

. '. 

" .:cioi' ,:,-15' __ (' 5) : _,16 
.. - -.. - - .. " .. -

Ins ti tution; ". ~Ial:t;\ . .7aY, , , 
". .' .. .. _.. .. .... -

House, e:!=c. ' .-. -" ,-C,2)" - .--~ , ('0) 
'. , , .. .. .... 

D (- ,2) " -' 4 -' '( 4 ) 
..... " .... -

" 

25% 

15 

15 

4 

14 

13 

·3 

Othe~s: . (Friehd~;' 
Girl friend) 

..: ... .. -
, (' 6) ., 9· ( 4) 1.3 (6) 13 .( 16) 11 --.... .. - .... ..~ .. 

, , .. 

-, , ' 

TqEa1,-' 

. 
, .. 

" 

. ." - -". - _. - .... .. 
, :.(66,)' ,i60% , (32rlOO% "(4sr~%.:; (1£:.'6:7')-1-0'0% 

.... .: ...... .... -." ." --:. .." ~ -' .. . . 
. ' 

.. ".. .. , ' 

'.. .." .... 

.-

"' ..... 

: 

!: .. -

_ .. '" .. " ....... .. 

-... ... 

, . -
." " 

, , 
, - . 

'"" - .. ........ 
...... '.... .. .. .L" 

'. , 

~Does not equal '100% due to r~und-il1g, " , 

". .. ~ .. , 

t ' 

" 

.' r 

'~ 

., '. .. . ' 
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.: " 

. 
-,f", 

'. 

TABLE 30 

ENPLOYHENT STATUS AT TIME OF ARREST 

. ' 

Offenders - Offenders' Offenders Offende~s 
Employed (Full Time) Addic ted . ~ Chippi~g' No~-Using' . Total 

-~~----~--~~~--------
, ' 

Yes ~29) 

C~7) 

4!~% ,(J) 41%' (32) . _ 67%.' (7!~) 51% 
_." ...... ___ :'" 'X 

No 56 (19) ", 59 . \16): ·3'3 . ( 72), 49 
, " 

Total (66), ,100% (32). 100% ,(Lf8). 100%' (146) .. -:. ... ....... ... 
100% 

- .. ", ,.,-

. - ."- ...... 

. 'TABLE 30.2;: ' i~EEKLY" INC~~lE.s OF OFE'E~DERS ~i-LPLOYEp. ~ULL TJ.HE," 

$ 60 
$ 61 
$ 76 
$ 91 
$116 
$131 
$1!~6 

~ . '$161 

-, 

01; less, 
-, $, 75 

$ 90 
$115 
$130 
$1L:5 
$160 

or. more 

Total 
. . . 

" 

" -
.' -( 1)', ,-3%' 
':('.5) '17-

:. '( 9) 31 ' 
~.-, . ( 5) i7 

",C'L) ILL I- " • 
CO,)· ',- 0 

, " ( Lt)' 14' 
( 1) - ~ , 3 

1Averagc t\1C?ekly inco::.1e =. $100.00 
2Averclgc wcel::1y inco:nc = $ 95.00 
3Averc .......... e "M ... ~l·l'\.l' ;n"C::"'IC ::; $1-12.00 ' ~"'"" h_ .......... J .J,.. ... \ ... ' .. :.. 

L~Ave.r8,ge \\7e~ldy' i~L:"l)me =, $J.QL:_,OO. 

... 7 -. _. 

.. .. ... " ... -- -

(. 2) ,i.5% ( .. 2) " " 6%', ( 5) 7% 
( 4)' 31'"- C- 2) " . 6, (Ii) 15-
( 2)' 1!5' . C 7) , 22 , '( i 8.), 2 L~ 
(2) 15' (10) 31 (17) 23 
( 2,) .', i 5 ' '(" 3), ,9 ' '( .,9) ',12 
(":0)" :,0 . .(.0)" '0 ,',.c. 0) 0 
( 0) '.0 . C- !~ ) 13, (-, 8) 11 
C 1). , 8,' ,.'( ~~} '~' -13 (' 6) 8 

----/i--
( 7L~)-:' 100/~ 

, . 

-,' 

... .. ' ... . ' 
"I,Docs not equal 190% due to rounding . , '-

. r 

" 

" 

, " 

,., f • 
I 

... .. .. . .• 
Veteran 

Yes 

'No 

. Tot'a1 

, ' . . 
.-

, . 

'. , ., 
- ,TABLE 31 " 

" 
,TOTAL HILITARY SERVICE 

'Offenders' Offenders' 9f~enaers Offenders 
Addicted ~Chipping', No~-Using , Total 

(18) 27% - (: 7) 
" . 

, (48), 73 . (25-). 78 . (~6) - 75. ~ (109) 75. ' 

, (66). .100%, ,(32) ~oO% (L~8) .100% 100l~ 
- -- -. ..-

. . . " 

, " 
... "", - , 

" - ~ - .. .- ....... .. _.. ~7' .. 

TABLE ·31-a.' YEARS, IN NI·LITARY 'SERVICE~. , . 
.. 4- ... 

" .-c. 3 Y - .. ' 1 ?% • C- 1) , ,~, ',' (--0')" -' 0% . ( 4 ) 
. 

y~ar. ... Up 'to one 11% 
, .' .. .. - .. . - . .. ! . .. .....~. ... - . 

~ .. . 
. C' 3) '25' (15)',·41 

. 
2 years, , ' '.'-: ,-, '( 8) '4' I .- ' 

, ','., ',~" ' , ,I-J., eLl,) 

-
, ','('2) -, 1~ , <. 12 " .. : ." (5) <'A2-', ( 8) 

. : .. - .... ,".: ......... - .... 
22 

, -
, , 

'4 years 
-, . ' ',' ( '2) .. 11 ' c. 0) ,"': : ( '1), " 8'" ( ',3 ) 8 

. --~ .. ... . ...... -.' . 
~,' (2') ')1 ,'5: years 

- -J 

(' 1) .- ,'. ',', C 2)' 16 
.. .. '"'..... ." . 

( 5) 

( 2)' 

13 

" 'More th~1n' 5 '.Ye'~r's '" 
:- ~ . 

:TotCll 
, 

, , , 

(,1) 6 (.0) 

,(18) 100% (7) 
, , 

" 

, .. *I5oes not 'equ·al'l.0C.;~ 'due to-:~~~ndin·g. 
- . , 

" 

.-
, " 

., 

, . 

"C~)" ·8 5 
....; .. 

,-, 

',. ,(12)' 99%i': (37) 100% 
• > ., .. 

" , 
, ' 

t " 

: ' 
r 



- , 

. " 

TABLE 32 . . 
NUMBER OF PRIOR AP~STS 

Of £ ender s l-O~I-::-r-f~e-n-::d-e 1:-' s-2T}·-'---0-£ f-e-n-d-e-r-s "3 --0-£-. f-en-.d-e-r s 4 .,. :: 

Arrest Addicted Chipping Not- Us in 0- Total"; . _ 0 ;'. 

1 

2 

3 

4 

5 

6 -
. . 
7 . 

8 

9 

10 or more 

... 
....... . :-. .. 

( 6) 

( 7) 

(llj) 

( 5) 

( 9) 

(9) 

( 2) 

- ( 3) 

( 0) 

(11) 

9% 

10 

21 

8 

14 

3 

lj, 

O. 

17 

( 6)

(11) 

( 4) 

( 5) 

( 2) 

( 0) 

(. 0) 

( I) 

( 0) 

( 3) 

Total (66) 100~~ (32) 

----:;--~---.------

~AVerae(;! ullil1ber of arre,st = 5.8 
Average number of arrest = 3.7 

7AVero.ee llti.TUhar of arrest::: 5.8 
~Avcra.s~ TI1.:':'1ber of arrest:::·5. L~ 

" 

*Docs not equal 100% due to rounding. 

-., 

. 
19%· C 7) 1L~% 

3L~ (- 7) 14 
. 

13 (9) 19 

16 ( 2) -4 

6 (8)' 17 -

o (6). 13 

o .{ 0) 0 

3 . (. 0)' . 0 

o (' 2) 4 

9 ( '1) - 1.q· 

( 1~) 

( 45) 

( 27) 

( 12) 

( 19) 

( 15) 

( - 2) 

( 4.) 

( 2) 

( 21) 

100% (48)-' -99/~-;'" (14.6) 

13% 

17" 

19 

8 

13 

10 

1 

3 

1 

99%;!.· 

.. J 

I • .. 

~ . 

! 

. ~ . 

; . . . 

~. - -
I •• 

i· , . 
L 

: . 

.. 
-:-_~[J'-:: . --.. -~ . 

TABLE 32a. AGE AT FIRST ARREST 
.. . -. 

Offenders 1 Offenclers 2' Offepders3 Of£enders4 
Age Addicted Chipping Not-Usin~ Total ____ -=-___ ,.,, _______ ----=-~~ _ __=.:~_=_=:.::::5!..0 __ ~~~==__ 

12 and unc1e:r 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
-2L~.-

25 
26 .. 
27 
28 • 
29 
30 find over 

Total' 

( 8) 
( 3) 
( 1) 
( 4) 
(11) 
( 6) 
( 9) 
( 4) . 
( 2) 
( L~) 

( .2) 
( 2) 
( 2) 
( 3) 
( 1) 
( 0) 
.( 0) 

. '- ( 1) 
( 3) 

(66) 

lAverage Age = 18.1 years 
~Average Age = 19.3 years 
Average Age = 20.4· years 

4'Average Age :.: 19. 1 years 

12% 
4 
2 
6 

17 
9 

14 
6 
3 
6 
3 
3 . 
3 
4 
2' 
o 
o 
2 
L~ 

( 0) 
( 0) 
( 3) 
( 2) 
( 5) 
( A) 
( 2) 
( 2) 
( 2) 
( 5) 
( 1) 
( 1) 
C·O) 
( 1) 
( 2) 
( 0) 
( 1) 
( 0) 
{ 1) 

100% (32) 

~':Does not 'equal 100% due to rounding. 

0%
o 
Q 
J 

(. 3) _ 
( 0) 
( 6) 

6 (2) 
1'6 (2) 
13 . <. 5) 

6 (11) 
6 (0) 
6 

16 
3 
3 
o 
·3 
6 
o 
3 
o 
3 

( 1) 
( 2) 
( 2)_ 
( '2) . 
( 2) 
( 0) 
(- 1) 
( 3) 
C 1) 
( 1) 
( L~) 

6% 
o· 

13 
4 
4 

. 10 
23 
o 
2 
4 
4 

,4 
4. 
o 

. 2 

6 
2 
2 
8, 

( 11) 
( 3) 

'( 10) 
( 8) 
( 18) 
( 15) 
( 22) 
( 6) 
( 5) 
( 11) 
( 5) 
( 5) 
.( . 4) 
( Lf ) 

( L~) 

( J) 
( 2) 
( 2) 
( 8) 

8% 
2 
7 
6 

12 
10 
15 

4 
3 
7 
3 
3 
3 
3 
3 
3 
1 
1 
6 

98%'.": (IL:6)100% 
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TABLE 33 . . 
NUMBER OF PRIOR CO~~ICTIONS 

Number 
Offenders1 
Addicted 

Offenders Z 
Chipping 

None (20) 30% (16) 

1 (16) 2L:. (12) 

2 ( 8) 12 (2) ... .~." 

3 . (10) 15 ( 2) 

C 5) 8 ( 0) 

< • 

5 ot m.ore ". "( 7) >,. :. 
11 ( 0) .. 

Tota1 (66) 100% (32) 

-. 
lAVcl':age TI't.'l,1bor of convictions = 1.2 
2Averllgc n1.lmbcr of convic tions = . 7 
3Avcragc m.l:rlber of COl1victioi.1S = 2.2 
4Avcragc nu: ..• bcr of convic ti911S = 1.lf 

~"'Does not equal 100/~ due to rounding. 

~ ., 

50% 

6 

6 

o 

o 

100~~ 

Offenders 3 
Not-Using 

Offenders!:' 
Total 

(16) . 337~ (5,2) 36% 

'(14) 29 (42) 29 

( 6) 13 (16) 11 

( 3) 6 (15) 10 

( 4) 8 .( 9) 6 

10 ( 12) 8 

'I -- -~ ~~---

·1 .'0 -,' ; . ~! .. 
. .&?\ 

.' . 

TABLE 33a. AGE AT FIRST COi\TVICTION 

'f 

. . . --------------------------- -~--~--~~--------~'~'----~-----
, Offenders I: O£f~ncl.~rs2 Offenders 3 Offender"s4 
p:-ddi'cted ' : dhipping . Not-Usin'o-. Total' , o. 

, . . , 
Age' , 

.. ' 
~ ~ 

I 

! 
, 
i 

i " 

I 

13 or under (. 4) 9%' (:0), 0% .. · C. 7) .' '6.%" (: ,G). 
14 ", (1)' 2 " C. 2) .' '13 (l~) 13 (- 7) 
15 . (- 1) 2 (. I) _.6··( by' o· (' 2) 
16 (4) 9 (2) 13' (,,1)· .. ·3:.( 7) 

.17 . . ( L~), . _ 9 . ,.( 2) " ,13 . ( 2) . 6, (8) 
18 .~. '(10) 22· .. ( 2) . i3' '8) - .2~' ( 20) 
19 (9) 20,. ( 2) ,"13 ':(.2), '6 (13) 
,20 .: (2,) 4 . . ( 0 )} . O. (0) 0 . ( 2 ) 
21 . " '. (·1) '2 ( :1) 6 ,( 2): '6.: (. 4) 

:22 -: ' . . ',- (-.3) 6 (1) . '. 6 (2) 6 ( 6 ) 
23 .' .(·2). .. 4 (O). 0' '(.1)," -3 (. 3)' 
'2l~ ~.' .... 0·.:( 3; ·····6· .. (0) '·0 C·l)' - -3 (l~) 
25 .' .(' 0) . -0'. :( 0)' b' o( 0)· ~,O. , .. ( 0) 
26 . 'CO}" '0"( 1) '.6 (Q) o· ( 1) 
2 7 .. _.' -, .t. 0) , ," 0 :. CO) , " ,0,: ( .. 2)"" 6 . ' '( . 2) 

•. 2 8 .' : -: : ,.: . '(' 0 ) , a., , .. C"1 ), • 6 " ( 0) . , O· ,... G·-:· 1) 
. 29· ' . ' ',' '.' ':~" ,(, G) "0 CO) . 0 . (. 1) 3' ( 1)' 
30, or over ", .. : (.2) . 4', ( 1) ,', ~6 .. (,~l~) ,,13 .( 7) 

.. .. - - . . , . 
.. I' . 

, " 
' .. 

:-
," 

·~~A~erage· A~~ = ~8 .·,S yeaj:~' 
. ' 2Averc::.gc Age. ~"21. 7 years· 

: - 'PAverage Age ='2i.7'yea-L's 
4Aver.age Age:! 20·,0 yeaic: 

. ........ 

...... ' 
" 

. -." . 
: .. 

*Does no't' eq~ai ,ioiJ%. 'due to·'rotlnciing, 

..... 

. . 

-., 

.-

.. 

.~ .. 

~ _ .. ". 

t' ' . 

. 
- >~ ......... ~- ~ ------.~~~-< .~-

. 
6% 
8 
2 
8 
9 

21 
Il~ 

.2 
4 
6 
3 
4 
o 
1 
2 

'1' 
1 
7 
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TABLE 33b. N1..fL.lBER OF HO;:.iTIIS. INCA~CER.q,TED 
. ..... ........ 

. --

-------'------~------O-£~-f-en-d-.e-r-s~1~~O-,£·f-e-n-d-.e~r-s~2~·-·-O~f~fe-n-d·~;e-.r-s~3~~O~f~£e~n-d~~e-r-sI.4 
Addic ted .' Cnippi.ng . ~ ~";ot-Us.ing; . Jotal 

.----~~--~--~;-----
Nurribcr of Honth:.; 

2) 3% ( 0) .0/0 ( 4) 
. 

8% ( 6)" Less than 1 month ( 
1 ... 5 U'lOL1 ths C 7) 11 ( 5) i6 (9)- .. i9 .. ( 21) 
6 - 10 months ( 8) 12 ( 6). .19 .. ( 3) - 6 ( 17) . 
11 15 months (-7) 11 :( 2) 6 - ( 6) - : 1~ - (. 15) -
16 - 20 months ( 3) 4 .: . ( 0) 0 ( 1) 2 ( 4) . 

3 , ( 1) 3 ( 2) 4 .( .. 5) 21 - 25 months - ( ~) 
26 30 1: on ths' 

, 
( ,4.) 6 ( 1) 3 "~(O) , O .. (, 5) 

31 - 35 mOilth~ ( 0) 0 ( 0) 0 ( 0) 0 ( 0) . 
36 t~o months CS) 8 ,( 0). 0 ' ( 1) - '"2 ( . 6)" . 

( 2)- 3 ( 0). 0 ( ,0)- -0 ( .. 2) l~l l: 5 months .. 
m6n'~hs . E '3) .• Lf . : ( 0) 0 - . ( 0) - .0 '. ,.( 3) LI·6 50 . . 

51 55 months ( 0) 0 ( 0) ·0 ( .0) 0 ( 0) 
56 60 months . ( 2)' .. 3 C 1). . ·3 .. ("If, . 2- ' ( _ 4) 

'C- 5) 
. 8 ( '0) o . , ( 6) . -13- . (11) OvE'!.' 60 r.~oi.1.ths 

• .. , #. . (16) 2L~ (16) :51] (15) 31 - ( L~ 7) . None ~: .. . 

Total -(66) 'iopi'~ (32) . 1"00% /lIn) - InOh \., 0 .' ._ o. (11:6 ) 
'. - .' . 

: '. , 
" 

.. _ .... 
~ , 

~ --..---~!'!"'- ..,- ... ...:-,.~ .. --... ----- .... -----.~ 

\"'\.v6rc.~gc m . .1!nbcr of months 
2Avc1."'uge n1 .. 1;~bC'1': of months 
3AvC1:.s.r--C nl .. 1:a11.:;r or 1,·,onths 
lj.-Avc:~r[l~c u\.I:t,bcr of months 

./ 

.. .' - .. 
inc~rcerated ~ 22,4 
incarcerated ~ 5.7 
incarcerated'::; 20 ';0 
incarcerc.ted:;: 18.0', 

. . 

.... 

. , 
.. - '. 

.' , 

l . 

. ..... ~ 

4%· 
14 
12 
10 

3 
3 
3 
0 
4 

c 'I 
2 
0 

'3 
- 8 

. 32 

00/..-" 
.1.;1 ~', 

'--"~----:----~---------"CT?rDrr-r:;o---:rr.---~. 
',I . . .. l'ABLE 34 I • 

'-" 

.,., 

. -
-' . 

OFFENSE.(S) FOR HHICH PRESENTLY CH..liRGED 

Offense 

Crimes Ag,ainst 
'Robbery 
Assault 
Hor.1icide 
Sex Offense 

Pr.opertv Crimes 
LaT.r.eny 
B'ur~I"'i~-7 o C' ••• ) 

People. 

Receiving Stolen_ 
Property 

Unla'm:ul Entry 
Ta.mper:i.ng 
D?stroying Property 
.Forgery 

Other Crimes ----Violc?tio!1 c£ 
Ne..rcotic3 L2.';'7S 

Possession of 
Implemfmts of crirue 

Nr:ti.onal t'ixe.2.rm Act 
'Paro1e/Proh&tion 

Violation 
Sol:Lcit',ing 
Absc:onc15ng 
Pre"Etent in 2..'1 Il1ege.l 

Establisb.:.-nent 
B8.i.l Reform Ac t 
Other Offenses 

, Offenders 
Addicted 

(10) 14% 
"( 7) 10 
( 1) 1 
( 0) 0 

( IS) 21 
( 2) 3 

( 3) 4 
( 5) 7 
( 1) 1 
( 1) 1 
( 0) .0, 

( 24) 34 

( 1.4.) 20 
( 5) 7 

( 2) 3 
( 1) 1 
( 2) 3 

( 3) 4 
( 3) L~ 

(3) 4· 
Total T7~i427~-;''" 

.' . 

I, 

Offenders Offenders 
Chipping "Not-Using 

( 5) '16% 
( 3) 9 
( 0) 0 
( 0) 0 

( 5) In 
( 2) 6 

( 0) 0 
( 2) 6 
( 0) 0 
( 1) 3 
( 1) 3 

( 8) 25 

( 5) 16 
( 0) 0 

( 0) 0 
( 0) . 0 
( 0) 0 

( 0) 0 
( 1) 3 

.. LiU __ .. _Q._ 
(32) 

", 
.~ 

1037~~', 

(ll~) 29% 
(12) 25 
C. 2) L~ 

( 4) 4 

( 6) 12 
" ( 5) 10 

( 1) 2 
( 3) 6" 
( 1) 2 

. ( 2), 4 
( '0) 0 
. 

( 0) 0 
.' " 

( 2) 4 
(12.) . 25 

( 6) 12 
( 3) 6 
( 1) 2 

( 0) . 0 
( 0) 0 
(2) 4 - ... --~-----
(L~8) 151%-1; 

., 

Offenders 
Totc?l 

( 29) 19~~' 
( 22) 15 
( ~) 2' 
( 2) 1 

( 26) 17 
( 9) 6 

( 4) 'J 
..J 

( 10) 7 
( 2) 1 
( 4) 3 
( 1) 1 

( 32) 2J. 

( 21) 1~· 
( 17) 11 

( 8) S 
( 4·) 3 
( 3) 2 

( 3) 2 
( 4) 3 

_C __ . 2.2 __ .l_~ • 
(150) 12 c'Z'" U ,,'t 
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TABLE 35 
COHPARISON OF ADDICT-OFFENDEHS (196'9) 

AND ADDICT-OFFE~~ERS (1971) 

Heroin Users 
. 1969 . 

. '(N~225) . 

. 
Daily Heroin Use -(laO) 45% 

Non-daily Heroin Usc .. C. 4) 2 

Total Heroin Use (104) 47% 

TABLE 36 
. . OTHER DRUGS EVER USED 

", 
Addicts 

1969 
(N=96) 

~" 

Cocaine 
' . 

J, (82) 85% ' , 

1'/ •. larJ.J ue::.lC'. (72) 75 

Ampho tu:.1i n(~R (12) 13 

• BarbitLl1~i:""tE:'S (17) 18 -, 

Illegal Nethadone (15) 16 

... 

Heroin Us ers 
1971 

'(N:::;lS0) 

( 70) 477~ 

( 32) 2,1. 

(102) 68/~ 

'Addic ts 
1971 

(N=66) 

(!J.·7) 71% 

(4.~) 73 

(15) 23 

('6) 9 

( l~ ) 6 

-, 

. . 

" 

; 

TABLE 37 
OFFENSE FOR HEICH CHARGED 

-' 

.Violation of' Narcotic's La~.:s 

Homicide 
.. Assault 

Wea.pons 
Robbery 

Property Crimes. 

. , Burg l2.ry 
Larceny' 
Other Thefts 
Receiving Stolen Property 

.' " 

Other Crimes .. 
; . 

Possessio!-_, o~ 1.- 1 .J.. mp;...ements 

Addicts 
'. 1969-

(N=100) 

( IS)" 

( . 3) 
'( 5) 
( 5) 
( 13) 

( 6) 
( 21t-; 
'C·, 7) 
( .3) 

lS% 

3 
,5. 

5 
13 

6 
21 

7· 
3 

Addicts 
1971-

(24) 

( 1) 
( 7) 
( 5) 
(10) 

. ( 2) 
, (15) 

( 0) 
( 3) 

(N:::70) 

34% 

1 
10 

7 
14 

3 
21 
'0 

4 

of Cr.i.r,le 
Other 

( 5) 
C'11) 

5 '. .(14.) 20 
29 

Total 

-...... -...... ",.. 

-J'E ~ 100 
n XCC2QS % due to mUltiple charges. 

. ... 

11 (20) 

.. 

.-
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, 
Discretionary Grant 71-DF-925 "Selected Addiction Program 

Development and Expansion" for $2,000,000 was awarded to the 
Narcotics Treatment Administration (NTA) to cover a period 
from July 1, 1971 to June 30, 1972. On June 14, 1972, OCJP&A 
approved an extension of this grant to September 30, 1972. On October 
25, 1972, LEAA approved a second extension through Deoember 3D, 
1972. One major. reprogramming was approved by the grantor 
on April 26, 1972. This reprogramming was effected to absorb 
the cost of the "Clearinghouse for' National Identification 
Proj~ct" and to reallocate funding for individual components 
necessitated by programmatic changes resulting from operational 
experiC'l)ce and savings from reductions in service contracts. 

The funds under this grant enabled NTA to open a Phase T., 
II Detoxification-Abstinence Clinic, to open Central Medical 
Intake, to open an Outpatient clinic and Therapeutic Community 
in FEATS, to provide needed administrative and vocational 
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rehabilitation personnel, to allow Central'Information System 
to move to a permanent site. The grant also allowed the con
tinuation of operations of the Drugmobile a Phase I Maintennace 
Clinic, and an Outpatient Clinic at FEATS, and the initiation of the 
Unique Identifier Pilot Project. Each of these components' activities 
over the past eighteen months will be discussed individually on the 
follo\'ling pages. 

However, there is some general information which applies 
to all of the components funded by Grant 7l-DF-925. Three 
major reorganizations of NTA occurred during the period funded 
by this grant. In September, 1971, the NTA Executive Committee 
attended a three day conference in Virginia to discuss program 
and organizational problems resulting from NTA's rapid 
expansion. As a result of this conference, it was decided 
to reorganize NTA and introduce a new level of management, 
the Bureau Chiefs, in order to r.educe the number of individuals 
reporting directly to NTA top management. 

During the third quarter (January 1, 1972 thru March 31, 1972), 
the Bureau of Treatment Services was established to provide 
medical guidance for all treatment services performed for 
NTA patients, including giving technical supervision to the 
medical staff. The Bureau of Youth Coordination was, in turn, 
dissolved; the specialization of treatment to youthful heroin addicts 
and technical guidance to all youth programs was incorporated 
into the ne\'7 Bureau of Treatment Services. The Drugmobile 
(Component #3) was transferred from the defunct Bureau of 
Youth Coordination to the Bureau of Special Services; the 
Division of Vocational and 'Employment Programs (Component #8) 
was transferred from the Bureau of Special Services to the Bureau 
of Treatment Services. 

During the fifth quarter of the grant (July 1, 1972 through 
September 30, 1972), NTA underwent another reoganization pending 
fi11al approval by the Director of DHR. The Bureau Chiefs' positions 
'vere eliminated and NTA was reorganized into three major 
Burenus headed by Associate Administrators \vho reported directly 
to· the NTA Administrator. 

The Bureau of Treatment Services was to coordinate and 
supervise all treatment efforts within NTA. The concept of 
geog~aphical division into distinct and separate areas headed 
by J\roa Chiefs responsible for coordinating the treatment within 
their O\'1n area was abolished in favor of a centralized bureau 
,,,,ith tho responsible for providing a total coordinated effort 
tor -el1.e c-'1tire city. To increase the speed and efE It:ien:t'::y of 
administrative support functions, all management functimi:d ~';f0re 
centralized into the Bureau of Managment Services. Central 
Information and Research were to be placed within this Bureau. 
The Bureau of Special Services remaiDed basically the same except 

r 

r 

that all j" "vention £11)(1 education 
this Burenu. functions were assigned to 

As waG stated prAviously this " 
the final ;lpproval by the Dir~ctor o~e~~~an~~~t~on was pending 
operated ull'ler that organizationa ., . tough NTA 
five month::, it was never Officia~lP~an for apprOXimately 
of DHR. Dut i.ng the months of NOv.l.nK approved by the Director 
reorganizational plan has bee d,eI er and De~ember another 
p~an is an attempt to bring t~e ~;~~s~edt' Th~s reor~aniza~ional 
W'J. th the organization of the oth n~~a ,~on o~ NTA ~nto l~ne 
the Department of Human Resource:r a~~~~~strat~ons composing 
time the r exact format that reo • , ,~s n<;>t knovm at this 

"I rgan~zat~on w~ll take. 
/" 

.. ~ .. . -' 
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Jomponenl.: It 1: Administrati f' 

A. Activj;L~.CS and Accomp); lJments 

The ~~? j <,lcti ve of thi St" 'll1ponen t of the grant was to 
add 21 po;;;>~t~ons to the cell' 1 -3.1 office of NTA to correct 
som7 c;>f the op~r~tional def: - i encies and to absorb the 
add~t~(:mal adm~n~st-:ative w('.' ,:load required by the program 
exp~ns~on made poss~b17 by, til J S grant. As a result of the 
septen:ber 1971 r70~gan~z~t~on, NTA received approval to 
transfe~ one Adm~n~strat~ve A;,sistant (GS-7) and one Clerk 
~GS-5~ from the Central I~format~o~ System (Component #2A) 
to th~s component to prov~de add~t~onal support capability. 

The ~rogram ex~ansion and resultant additional personnel 
m~de poss~ble by th~s grant ha~ impact on the Department 
o~ I,Iuman ~esources (DHR) , part~cularly in terms of the ad
m~n~strat~ve support services (e.g. budget, finance procurement 
personnel, etc.) Therefore, nine of the 21 positio~s were ' 
transferred to ~HR: These positons were as follows: Personnel 
Management Spec~~l~st, Personnel Processing Clerk, Procurement 
and.S~pp1y Tec~n~c~an, Supply Clerk, Budget and Finance Technician, 
Pos~~~on Class~f~er, Personnel Clerk-Typist, Supply Clerk 

nd Budget Analyst. ' 

It was orginally scheduled that hiring for this component 
wc;>uld be completed c;>n or around October 15, 1972. By that time 
f~ve (56%) of the n~ne DHR positions had been filled- 36% 
of the NTA positions 'haq been filled. By the end of'December 1972 
all but one (8~%~ of the DHR position~haq been filled while 64% ' 
of the NTA Pos~~~?ns had been filled.' By the end of the grarLc.; period 
all, the DHR pos~ t~ons had. been filled. One NTA position remained 
unf~lled, the Training Specialist. 

B. Program Problems 

One problem that NTA has had to face during the entire 
peri?d of the grant was the difficulty in finding qualified 
appl~ca~ts and the lengthy time delaysGin personnel processing. 
In an att7mpt to resolve these problems, a number of steps were 
":aken dur~ng the ~rant period. The Deputy Director of NTA under
t?ok ~ doc~m:ntat~on of delays and participated in numerous meetings 
\~~th tl;c staff. of DHR personnel. A sub-committee of the NTA 
E~ecut~ve COl:un~ttee ,V'as appointed to work with the NTA Deputy 
D~~ecto~ to.~nvestigat~ this prob~em. All project administrators 

~ wCIe,asked to keep a f~le of appl~cants and to refer likely candidates 
fo: J~bs to th~ pe~sonnel department. The names of likely candidates 
\V'ex 7 kept on f~le ~n the central NTA office. All of these 
't~ons secmed to help improve the situation. 

The NT1\ cncountcrod a number of difficulties in trying 
to ~i~e an ind~vidual tc;> fill the Training Specialist 
pos~t~on. Dur~ng.the f~rst two quarters of the grant, efforts to 
recru~t were d~ff~cult because of the apparently low grade offered for 

rt 
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this posi f inns, i. e. appli,' ,I:s qualified for higher grades. One 
applicant WdS identified c11 '11g the third quarter; he completed 
all processing but was unw i ,ing to accept the grade offered. A 
second applicant was identi led and approved by NTA's 
screening cOlluni ttee at the "'lc'l of December. However, the new 
Director o[ DHR placed emphnRis upon training and career 
developmen t _ During the thj 1'(1 quarter uf the grant, the decision 
was made to centralize DilR 1 1 Qining; all applicants for training 
positions had to be approvc,i by DHR. The applicant identified 
and approved by NTA's screening committee at the end of December 
was not approved by the DHR Office of Training and Career 
Development and consequently was not hired. On March 9, 1972, 
NTA was informed that applicants could be identified from the 
civil Service Commission roster and that the decision on 
centralized training had been shelved. 

During the fourth quarter, there was a freeze on hiring 
outside DHR so that. those individuals affected by job abolishment 

. as a result of reorganization could be absorbed into other 
administrations. Generally, this freeze had no adverse effect 
except in some specialist positions, for example, the Training 
Specialist. At the end of the fourth quarter, NTA was given the 
authorization to hir~ for this position outside DHR. An applicant 
,rev-iously identified and interviewed by NTA indicated c'ontinued 
.nterest in this position. However, the centralization of 

training into DHR again became an issue. No one could be hired 
uritil this issue was clarified. The decision has now definitely 
been made that training will be centralized in DHR. 

C. Financial Statement 

See Form LEAA OLEP - 157 (not attached) • 

D. Management Commentary 

The vacancy in the Training Specialist position hampered 
NTA' plan to centralize its wide variety of training resources 
and to develop a comprehensive prograIl'\--,based upon career 
concepts. Although the Training Spec~lists position was. never 
filled, a training plan for NTA was directed by the Chief 
of the Bureau of Special Services during the period of the 
grant. 

The psychiatric Institute (PI) conducted three sessions of a 
training course during the period of this grant. A ten week 
training program for 60 GS-4 to GS-7 NTA counselors began 
March 20, 1972. The counselors received four hours of 
training per week. Supervisors received a preliminary course 
-.1hich consisted of the same training in a condensed form for 

)ur days .. A similar training course was given for counselors 

.' . 



of WI'l\. e O l1 (:ract program:; 'Id twelve NTA counselors. There 
'dere tltl() [Hwsions of tJll."(" hours each per ,,;eek for five 
weoks. ~nlC third sessiop "gan during the fourth quarter 
for 50 NTA counselors ant! ·')me first line supervisors. 

During the third qUi!· ter, a four hour session for timekeeping 
was given to all adminipl 1 ntors. Two more detailed eight hour 
sC9oiono were provided If! timekeepers and alternate timekeepers. 

DllR developed an inL0nsive course for GS-l through GS-3 
counseloro. N'l'l\. participn tcd in the development of this course. 
I,['he core course included the! basic concepts necessary to perform 
the counseling functions (aspects of human behavior), community 
services (information on available agencies), the counseling 
role (interviewing, communicating), use of supervision, and a 
service plan to assess needs and develop a plan to achieve 
satisfaction. A three day training course covering the same areas 
was to be presented to Clinic Administrators and Chief Counselors. 

During the fifth quarter of this grant, meetings were held 
with representatives of Public Service Caree~ (PSC) to develop a 
ono year program which would upgrade the skills of Grades 2 to 5 
staff to provide for upper mobility. In conj unction ,;vi th PSC, 
~ training outline was developed. This outline was submitted 
to contractors in ~rder to elicit proposals. 

During the fifth quarter, the individual fiUing one of 
tho NIJ'.lII FBATS funded training positions was utilized by the 
Aosociate Administrator (formally Bureau Chief) of the Bureau 
of Special Services. This FEATS trainer ~eveloped a training 
program for parole officers in the Department of Corrections 
who were supervising narcotics caseloads. He also worked in the 
clinics to identify needs for in-service training. He then worked 
with clinic administrators to provide the necessary in-service 
training. 

During the last quarter of the grant, DHR provided expanded 
opportunities for training for all le~els of clinical staff. 
NTA provided training on the theories:.rbf counseling and counseling 
techniques to the staff of newly opened clinics. NIMH also 
provided traii1ing courses for clinical and central office staff. 

. ' ~ .... 

Compone~t #2A: Central Information System 

A. Activities and Accomplishments 

Grant Adjustment Notice #6 dated April 26, 1972, approved 
the tran~fers of ~n7 Intake Technician (GS-6), one Supervisory 
Informat~on Techn~c~an (GS-6), and four Information Technicians 
(GS-S) to Central Medical Intake; also approved were the 
transfers of one Administrative Assistant (GS-7) and one Clerk 
(GS-S) to the Administrat.:i;:jn component, and the conversion of 
one Clerk (GS-S) p~sitio~ ~o a Research Analyst (GS-S) position. 
The transfer l of s~x pos~t~ons to Central Medical Intake was 
to implement the decision made during the first quarter of the 
grant to separate the technical processing of data from the 
initial intake,process, i.e. initial interviews with patients 
and I.D. care make-up. The transfers to the Administration 
c~mponent were ~o P70vide additional support capability at a 
d~fferent organ~zat~onal level. The conversion of a Clerk to a 
Research Analyst was to provide additional staff for the research 
operation in central Information. 

In accordance with the objective cited in the grant (p.B-9) 
t~at NTA esta~lish a "permanent", expandable" system, a permanent 
s~te was acqu~red at 717 6th Street, N.W. The Central Information 
System'moved into this site on Novenmer 19, 1971.' .. -

. I~itially, this facility had problems with staff morale, 
~nadequate staffing, ineffective and underutilized reports, .-
paperwork bottlenecks, and an overall lack of direction and 
purpose. ~t the end of the first quarter, a "development program" 
~as estab~~shed that outlined a plan for insuring the timely 
~ntergrat~on of expanded capabilities and services within one 
year. The following activities were directed toward implementation 
of this plan. 

1) During the first quarter, a supervisor was selected for 
each of the three shifts thus relieving the Chief, his 
Manager, and the Systems Analyst of involvement in 
day-to-day operations . 

..I 

2) At the end of November, 1971, a production control 
network was established which allowed Central Information 
to anticipate and plan for punk periods of aetivity and, 
allow,ed visibility in-to the dtl1ly production of each 
employee. 

3) A quality control system was esbll;lished at the' begining 
of December, 1971. The level of dcceptabllity ,.1' entry 
into the computer base of every I,·.Hlable act; '. ' I. Y slip 
\'J,"lS set C'lt qreatet' 111:111 gC1!}, aCC1l1i ~1nd com},:' -':)9 • 
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4) Requiremen f '! analyses were performed on many functional 
areas of 7J'1 i\ \,lhich resulted in the production of new 
reports inl p l1Q0d to present data in a manner allowing 
managers to Inke corrective action. 

5) A systems description handbook was prepared during the 
third quarter. This handbook described the information 
system, data entry into the file and the computer 
system, and identified the general production, trend, 
and profile reports being produced. 

6) During the fourth quarter, a set of work standards 
clearly identifying the duties and responsibilities of 
each employee in central Information, was published and 
distributed to each Information Technician. 

During the second quarter, it became apparent that the current 
computer facilities were not capable of delivering analytical and 
statistical reports. A total of seven proposals were received in 
response to a Request for Proposal sent to various soft-ware 
companies. A cost benefit evaluation was developed; it was 
upon that basis 'than an award was made to creative computer Services 
Corp. of New York. The final design document was presented during 
tho fifth quarter; a contract to implement the desired new system 
was let during the sixth qup.rter. 

Two amendments were negotiated with Medical Information 
Technology Inc. during the period of the grant. The first was 
to insure storage capabilities for a patient population growth up 
to 20,000. The second enabled the impl.ementation of ne\'1 input 
and output procedtires for, the urinalysis contractor. These pro
cedures increased both input and output speed and report time; 
one problem during part of the grant period had been that urinalysis 
reporting had fallen behind in tur~around time from 30 hours to 
three or four days, 

Staff training has always been a top priority for Central 
Information. Through the grant period Central Information staff 
nttonted OUR sponsored classes, public and private seminars, and 
\<1cokly in-house training se.ssions conducted over a period of 
s~weral mont.hs. 

Central Information has been quite involved with outside 
offol:ts for unified and standardized data collection and patient 
registry f\.\l1ctions. Representatives have. attended meetings 
sponsored by Sl\.ODAP and the D. C. Council of GOVernments /' negotiating 
policies and procedures to be followed if such efforts are 
implemented. 

-9-

B. Progr.'!PlT'roblems 

One proLl 1 e.m that had to be dealt with during the grant 
period was machine down-time. One cause of this problem was 
the facility's heating & cooling system which frequently failed 
during the ,.,inter and summer. Drastic temperature fluctuations 
created hardware problems. During this quarter, Central Information 
relocated to larger quarters within the Office of the Administrator at 
613 G Street, N. W. ; machine down-time has not created difficulties 
at this location. 

A backlog of treatment data is ever present. The implementation 
of various management techniques, e.g. production control net-
work, and authorization of minimal amounts of overtime have kept 
the problem manageable. 

At the end of the grant, three positions had never been filled: 
two Research Assistants (GS-7) and one Research Analyst (GS-5). 
These vacancies hampered the program analysis and evaluation effort to 
develop meaningful measures of effectiveness for overall program 
performance .' 

, " 

~. Financial Statement 

See Form LE'AA OLEP - 157 (not attached) . 

D-. Management Cornmen tary 

During the first quarter, the Central Information System 
identified several stages of an~lysis necessary to the development of a 
syst~ms model to serve,as a basis for ~he NTA inf~rmation system. 
1'he net result of this effort ,vas the lmplementatlon of several 
modifications designed to make what was then the current system, 
more responsive to the needs of the program and its managers. Some 
of those modifications are outlin~d below: 

1. Publication of training andY:tnformation documents; 

2. Establishment of employee work standards; 

3. A redesign of the urine system; 

4. - ~kpanded report and tracking mechanisms to include Criminal 
Justice clients; 

5. The design of expanded productiol1.\ reports and the inclusion of 
statistical reports for management; and 

6. The publication of a variety of program analysis. 
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Havj JI'~ '?stablis}w,l goals and objectives for the information 
system, a ,. !ltract wan let with Creative Computer Services Corp: 
to develol' I design for a new NTA system consonant with these goals 
and objc('1 , "r:lS. T~e final ~es~gn produced by that effor·t was 
presented 1:1 a ser1es of br1ef1ngs; NTA management endorsed its concepts. 
A second c r

, 1; tract was, then let with Creative Computer Services Corp. . 
to effect .11"111 ementat10n of the approved design. The key concepts 
designed inl r ) this new system included the primary one of methadone 
accountability. To achieve this end, the system treated all aspects 
of the methadone delivery system as an integral unit and blended 
phal~macy operations with clinic operations. Some of the key aspects 
of this system are as follows: . 

, 
" 

1. The Methadone System enables control of methadone from 

2. 

the point of preparation and pouring bv the pharmacy to the 
actual dispensing to the clients. Accurate dosage level 
labels are prepared for each client and a concomitant 
work sheet provides the detailed audit trail for accoutability. 

The Urine System p~o?ides prepared labels and corresponding 
work sheets for c11n1c records as well as a turnaround 
document for the testing laboratory. Thus, clerical errors 
will be minimized. Turnaround time should also be 
optimized. 

3. The Counseling System provides patient scheduling capability 
for the counselors and incorporates ne,,,, more penetrating 
methods of recording counseling sessions and results. 

4. The Management/Research System enables Central Information 
to develop on-demand management reports with only minimal 
amounts of programming effort required. 

---------------------------------------------------------------- _.--

Component If 2B: Clearinghouse for National Identification 
(unique Identifier Project) 

The goal of this project is to demonstrate the feasibility 
of using a footprint as a unique identifier for validating' the 
admission of clients for treatment and rehabilitation. 
The structure of the project is being evolved as a prototype 
for possible replication on a national scale. Grant Adjustment 
Notice No.6 on April 26, 1972, enabled NTA to proceed with this 
project. 

A. Activities and Accomplishments 

A total of 2,425 footprints have been taken since inception 
of the project on June 5, 1972 through December 16, 1972. The 
rate of footprints however has declined from the average 
30 per day reported on June 26, 1972 to around 11 per day. 
This reduction in intake is also noted in the Central 
Medical Intake report (Component #4). 

With this' decrease in the rate of intake, it has been 
possible to set up a competitive data collection system which 
uses a footprint card and pad different from that 
originally used. The system, advanced by 3M Corporation, is 
similar to the present approach in that inkless technology is 
used to capture prints with disposable pads discarded after each 
print is taken. A comparative evaluation of both systems will be 
reported upon completion of the testing. 

Color slides depicting footprint data collection have been 
developed. These slides serve as a visual aid in the training 

'of future personnel and as an information tool to interested 
audiences. Further development of \JUch aids are being 
explored. 

The Unique Identifier Project continues to operate out of the 
NTA Central Medical Intake facility at 20 H Street, N.B., and in 
the headquart.e.rs, of, the Bureau of~Research and Development 
at 1400 Q Stre~t, ~.W. The Intake facility is used 
for footprint data collecti.on and the storage of personal patient 
:records relating to the footprint operation~ The latter location 
is used as the site of the Admissions C~~aringhouse, the 
central repository for the storage processing of all prints. 
This structure insures the confidentiality of the patients and 
models the probable structure of a national system. 

B. Program Problems 
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The distribution of r'lo'tprints shows that a high percentage of 
prints are clustered in I.W0 classification categories. for a 
voluminous file, this couJ.~ present difficulties in discriminating 
prints and retrieval efficiency. The print expert at the 
National Bureau of Standards continues to work with the file and the 
classification system is still under review. 

c. Financial statement 

See Form LEAA OLEP - 157 (not attached) • 

D. Management commentary 

Operation of the Clearinghouse project has proved efficient~ 
As mentioned in previous reports, there has been no lack of patiertt 
cooperation and no difficulty in capturing footprints due 
to physical reasons. The National Bureau of Standards 
continues to judge the quality of printing to be excellent and 
of the more than 2,000 footprints collected only 45 have 
been rejected for quality control. The majority of rejections 
were due to poor foot conditions, e.g. severe callouses located in 
areaS vital to classification. 

Despite the fact ~hat the Project quota calls for a total of 
six positions, only three are currently filled. However, with the 
present intake rate, the manpower level haB been sufficient to 
handle the workload effectively. In February, moreover, 
a second operation will be established in the Veterans 

,Administration Hospital in Washington, D. c. I 

in order to check duplicate registrations between NTA and another 
drug abuse program. 

The Unique Identifier Project is included in the Selected 
Addiction Program Development and Expansion Grant (Part r) 
No. 7l-DF-925 which terminated December 31, 1972. However, 
NTA has been informed by the Specia~Action Office 10r Drug 
Abuse Prevention that it wishes the project to be extended for 
an additional six months. Because recent budget data is not 
available at this time to determine the exact amount expended 
for the present project under th~ current funding grant, the 
Department of Human Resources has r'equested inclusion of the 
project under the Selected Addiction Program Develop~ent and 
Expansion, ~art II, Grant No. 7l-DF-925 (8-1) for a second 
six months of operation in order that four major tasks 
still remaining may be completed. These tasks, required to 
document the technology, are: 

1. The testing and evaluation of alternative footprinting 
systems (see -Activities and Accomplishments") ; 

" 

j 
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2. 

3. 

4. 
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The coding, for machine search, of prints on file and 
the development of automatic search retrieval techniques 

The writing of manuals for the purpose of documenting 
accom'p~ishments and describing in detail operating 
procedure:s; and 

The foot,printing of clients at the D. C. VA Hospital 
and in the Alexandria Drug Abuse Program in order to dis 
cover the extent of multiple registration. As 
noted above, thkJ is expected to begin in the hospital 
during J!'ebruary. 

A total of $27,848 of the $42,000 alloted to the Evaluation 
component has been requested for continuation of the clearinghouse 
as described above. 

-.. 
,.-4, .. 
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Component "3: Drugmobil. 

!h~ D r~lgmobile nro ,1"111\ was initially made poss ib Ie throu 1 
a m~dl~lcatlol: of LEAA ii,' 'c~etionary Grant No. 70-DF-046 ~and ~l~e 
10a.1 of a traller from 1 I' Chrys ler Hotor Corporation Cont' t' 
of tl1e pro l' ' 1 " Inua Ion . , g am was enSll"'1j t1rough funds from Grant No. 7l-DF-925. 

The purpo~e of tlJl' nrogram was to provide drug abuse prevention 
through educatlon! and the focus has been primarily on students 
a~d. paren t~ . DurIng, tll c regu~ar s ch.ool year the mobile uni t 
Vl~lts m?s~ of the CIty'S Junlorand Senior high schools at least 
tWlce, g~vlng students, teachers and other school personnel the 
oppor~u~ltf t~ ex~mine ~ts materials, watch movies' and above 
all, JOIn In r~p seSSlons with its staff of three trained 
counselors: T~ls staff also conducted educational programs in 
scho~l audl~orlums and ~lass rooms on specific request. On 
other occasIons, the unlt moved throughout the city Visiting 
recreation and shopping centers, libraries, etc. a~ the need 
arose. O~ an average day, the drugmobile would carry its message 
to approxImately 400 persons. 

A. Activities and Accomplishments 

" : - DU:ing the fi rs t quarter (September - December, 1971) the 
Drugm?~lle's sta~~ of three sounselors were assigned to t~e Communit 
Relatluns, Edu~atl?n and Prevention Service (CREPS) of NTA's Bureau y 
of Youth Coordlna~lon. Its schedule included visits to 30 ~ifferent 
schools, t~e Wa~hlng~on Technical In~titute, American University 
and Cathollc UnlversIty. Th~ staff also visited the Women's Detention 
Center on a week~y basis. During October, the unit attended the 
Pea~e Demons tra tlon for t1vo dr.tys and made three trips to HUD. An 
estlmated 13,000 persons were reached by the program. 

. Activities d~ring the second quarter (January - March, 1972) 
were e~panded to lnclude weekly two-hour seminars with Lorton inmates 
att~~dlng t~e La~yers Correction for Rehabilitation Program at 
Ame11can Unlverslty, and a weekly class at the Bruce Community 
~chool (e~ementary(" Staff. appeared twice on WFAN -TV's "D. C. 
tJovernment Reports , four tlmes on l\QoK-Radio once on WTOP-TV's 
"Harambee" shm.,rand once on WUST-Radio' s one ~nd one-half hour 
"Op in' I'" . 3 lon Jlne quesclOn-anQ-answer period. Approximately 
11, 0 ~ 0 ners ons w,~re reach~d at 23 schools, H01vard Uni vel'S i ty , 
Washlngt?n Technlcal InstItute, the Opportunities Industrial 
CorporatIon headquarters, Junior Village, three area libraries 
and the Northwest Health Center. 

J 

I 
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The third quarter ''''1lJ~il through June) saw a further 
expansion of DrugmobiJr ~rtivities. In April, for example, 
approximately 900 pers (l ,! 'i vis i ted the uni t ,vhen it was stationed 
at the one-day Health lflir at the Clifton Terrace Apartment comnlex. 
This successful apnear[IJ1Ce kicked- off a cooperative venture wi th the 
Model Cities Program in which the unit began to visit concentrated 
shopping areas, housing and apaTtment comple;;:es, churches and 
other places and events primarily for adults ?t the specific request 
of Modfl Cities officials. The unit was also used on June 17 in 
the opening 0'£ the ci ty' s summer youth program , at ,vhich time Hayor 
Walter Washington and his Director of Youth Programs complimented 

\ this NTA seTvice.'· Approximately 15,000 persons used the services 
of the Drugmobile during this quarter. Among facilities visited 
were 37 public schools, nine recreation centers, four churches' and 
three Model Cities multi-service centers. 

In Sentember, 1972, CREPS was assigned to NTA's Bureau of Special 
Services and the Drugmohile Program was made directly responsible 
to the Community Organization Specialists under the CREPS Chief. During 
this-period the unit worked closely with the Summer-in-the Parks 
Program, the Model Cities Information Center, the D.C. Public Libraries 
and the Recreation department. The total number of persons ta~ing 
advantage of the Drugmobile's education programs numbered around 14,000. 

The fact that some l7,OqO perSOTIS learned about drug abuse through 
its efforts during the last quarter is ample proof that its services 
continue to be needed. This quarter was marked again by an increase 
in requests. For examnle, the staff was asked to Tlart~ciJ?ate in the 
planning of Youth Safety Week, November 12-18, and beglnnlng November 
16, the Drugm·~)bile was stationed near the main entrance of tilt) 
D.C. Armory as an adjunct to the CREPS drug-abuse education boot~ 
within the building~ The mobile unit was in t1~ repair shop durlng 
the latte:r half of October, enabling staff to use this time to 
appear at special school assemblies. In NovembeT and December, 
the unit visited shopping centers in~ach quadrant of the city in 
addition to meeting its regular sch06l commitments. 

B. Program Problems 

The primary problem faced by ~rugmobile staff du:ing its 18 m?nths 
of funding has not been in being accepted by the \Vas111ngton commun~ ty 
but by its overacceptance. In other words, as prese~tly'staffed, It 
has been impossible to meet all commitments and provlde as thorough 
and viable an educational program as had been conceived of 18 months 
previously. 
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C. Finall(' j al Statement -"".-

See Form LEAA OLEP !', 7 (not attached). 

D. ~lanagemcnt Comment.'l':' 

The Drugmobile nror.l am will ~ont~nuc its. present .level of 
operations in 1973 hy I'lPHl1S of Dl~trlct fundlng. 'Ylllle NTA had 
hoped to expand its Cll! Ire.educatlonal.and pr~ventlon program to 
include store-front opcratlons and an lnnovatlve nlacem~nt of NTA 
counselors within the school system, because of a slashlng of 
other outside funding sources, this will not be possible. Fortu~ately 
activities of the Drugmobile staff are well known to the communlty 
and it is expected that they will be called upon wi~h incr~a~i~g 
frequency to participate in meaningful drug-preventlon actlVltles 
as well as to continue their regular schedule to the schools, recrea
tion areas, libraries, etc. 

>. -. 

Compon l "\' 114: Centrili Medical Intake 

This .nntrally located facility examines and processes 
all ne'\'/ anrt re-admi tted patients entering treatment with NTA. 
The staff cf1l1sists of medical, counseling and administrative 
support secLions. The medical staff is responsible for blood 
studies, (i.e. micro-hematrocrit, sickledex test (optional) 
twelve blood chemistries, and serology), urine collection for 
dip stick and drug content, an X-ray medical history, and a 
brief "hands-on" examination. Most testing is done off-site 
through contract laboratories and DRR Bureau of Laboratories 
but reports are sent from Central Medical Intake to the patient's 
record at the treatment clinic. The counseling intake section is 
responsible .for assisting each individual patient in completing the 
personal, employment, and drug history forms, orienting each 
patient to the resources available through NTA and various modes 
of treatment, and 'arriving at a decision about the appropriate 
treatment and clinic to which the patient is referred. The 
counseling staff also provides ·the patient with an embossed photo 
ID card, and processes all paperwork necessary to create a medical 
record for the CMI file, the treatment clinic, and registration 
with the Central Information System. The administrative support 
section maintains the file system at CMI, forwaids laboratory 
r~ports to the clinics, processes all requisitions and personnel 
acitions, and provides secretarial support. 

A. Activities and Accomplishments 

In the eighteen months uneer this grant, CMI has met aiL 
objectives initially set forth in the grant and has become an 
integral part of the NTA system. The origiIlal building (at 20 
R Street, N.E.) which is central to city-wide transportation and 
a high drug use area is still being used. Modifications and 
maintenance problems have been overcome so that the space is now 
quite satisfactory. The staff consists of twenty-four full time 
and three part-time (M.D.) positions. 

Intake has been relatively heavy, fluctuating betv:een an 
average of 30 and 4~ patients per d't¥.for the fi~st 
10 months of operatlon. There '\'/as, ·J1n fact, an lmposed 
limitation in late summer, 1972, because clinic capacities had been 
exceeded. This was eventually lifted when intake began to decline 
and new clinics were opened; in fact, intake continued to decline 
the rest of the grant period. This allowed neW emphasis to be 
placed on p~tiqhing up with annual physical examinations of all 
patients -- ~-component of the original grant plan that was 
postponed during the period of peak patient intake. A total 
of 7,648 patients were examined and referred to clinics during 
15 full operating months of the grant ( the first three months 
were not tabulated). The peak Cqme in March, 1972, with 918 
patient completing the CMI process, and the Im'/ in December when 
there were only 196 patients in intake. 

The relation of new to readmitted patients has just reversed 
itself in fifteen months. In October of 1971, 60% of applic~nts 
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were new and 40% were seeking reinstatement. By 
December, 1972, only 35% were and 65% has been in treat
ment with NTA previously. 

An analysis of the first year of operation revealed that 
treatment modalities to which patients were referred also varied 
with the percentages of readmissions. Overall, approximately 
60~ of the first years' patients were abstinence, but 72% sought 
detoxification in March, 16% elected maintenance and 12% 
were referred to abstinence. In September when readmission 
ratBs began climbing, only 39% chose detoxification, 37% desired 
and were eligible for maintenance and 24% received abstinence 
counseling. 

There were 258 referrals to hospitals and clinics during the 
fifteen months of CMI operation in addition to a number of 
informal referrals made to mental health and alcoholism clinics 
where no consultation sheet was sent. 

Statistics on patients referred for emergency medication 
were not kept at CMI until February of 1972. From February to 
December 1972, there were 1174 dosages of emergency medication 
prescribed by CMI for administration at a nearby, c~inic. ,., 
Approximately 50% of these patients returned to JOln NTA wlthln 
3 days of,the emergency dosage. 

AH EMI'r urine system, providing 6-minute results, tests for 
morphine derivatives, methadone, cocaine, amphetamine derivatives 
and barbiturates was set-up at croll in the spring of 
1972. This was transferred~o another facility for a short try-out 
and returned to CMI in late October for another month's 
demonstration to tes~ its utility in actual operations rather than 
its reliability. The on-site urine testing and rapid results 
proved to ttl very helpful to counselors a~ ~ tool for verificaio~ 
of the patients' drug use history. 'P. declslon to purchase supplles 
for the machine and negotiate a leasing arrangement has been made 
and is in process. The CMI staff have also been learning to operate 
the equipment and will take complete control after January 1, 1973. 

. As noted in the report of the Clearinghouse for National 
Identification (Compone~t #2B), approximately 2,435 footp~ints have 
been taken at CHI. ItVhereas this initially involved certaln 
CHI staff time, since the n'l1mber taken each day has 
diminshcd from approximately 30 to around 11 it has not been 
necessary to utilize CMI staff. 

NTA signed a ne\.., compUlter contract in November which affected 
Cll1 in several ways. It eliminate6 the nes! for an embossed patient 
ID card and thereby substantially reduced both the time and cost 
factors of the photo-cards. Patients no longer have to come through 
CMI for a center code change on the card if they transfer b~tween 
clinics. This alone has allowed CMI to'close at 6:00 p.m. lnstead of 
7:00 p.m. with no deletion of services. The computer contract 
additionally provides CMI with pre-printed and carboned intake 
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interview forms. Once the medical histories and physical exam forms 
are also printed, the exhausting process of mimeographing and 
hand-collating forms can cease. 

All Medical Technician Assistants have completed off-site 
training in NTA clinic procedures. Two counselors have re
ceived 48 hours of instruction in cou-nseling techniques, 
communi ty resources and use of supervision in a ne\v DHR
sponsored course. The Acting Administrator has completed 40 
hours of class vlOrk in Personnel Management Practices and two 
clerks have attended 24 hours of training in office skills and 
procedures. All CMI staff will receive equivalent training 
time in their field during the next quarter. There is still 
a weekly staff meeting for internal communication and training. 

The new DHR maintenance contract for "clinical l1 cleaning began 
October 1 and has finally solved that problem in the building. 
Staff at last have a tolerable working environment that is con
ducive t6 a smooth and professional operation. 

B. Program Problems 

Staff morale, continues to be low because the 
operation has such a small current patient load and there is, , 
a creneral ceiling on promotions and apparent career opportunltles. 
Th~ absorbtion of the unit under District funding will 
stabilize jobs, but-new ways to utilize the staff must be explored. 

C. Financial Summary 

See Form LEAA OLEP -157' (not attached). 
o. 

D. Management C0mmentary 

As previously reported, the intake of patients bega.n decreasing 
tovlard the end of the grant. . Explanations for this trend are 
not confirmed but apparently include an improvement in the , 
loc~l heroin epidemic resulting from a decr~as~d supply of heroln 
and poorer quality of the drug; a more sophlstlcated street 
knowledge about the effects of different drugs with a consequent 
shunning of heroin; and continued community controversy about 
the value and effectiveness of methadone treatment. 

This decrease in numbers of Batients,seeking tre~tment has 
provided CMI with time to develop and reflne some of l~S, 
original plans and procedures. During October, the orlglnal 
patients who has been in continuous treatment for,a full y~ar , 
were identified and recalled for a follow-up physlcal examlnatlon 
and social evaluation. This procedure is continuing on.a monthly 
basis. Also, other NTA patients who had never previously been 
examined at CMI because their entry date \..,as earlier than. October 
1971 were identified at the clinics and referred for medlcal 
eval~ation. The processing of these patients, originally pro
jected in the grant, had been postponed during the months when 

. , , Cooperation by ~linics and lntake swamped faclllty resources. 
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patients in r~turning for these annual physicals has been 
sketchy, but is improving with the backing and assistance 
of tho Bureau of Treatment Services. 

, All ~f the staff at CM! have concentrated this quarter on 
1mp~oment1ng the new terminal digit filing system for both the 
pat1ents' charts and the x-ray films. The conversion has 
been completed. Records from NTA clinics on all patients who have 
dropped out now revert to CHI files for inclusion in the chart 
for, the r:e\V clinic if the patient is readmitted to treatment. The 
rad10log1st has caught up with the packlog of old films to be 
read so that the complete file system now operates smoothly with 
a control clerk to monitor any check-out of charts by other 
than CMI counselors. 

v < 
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Component # 5: Phase I ~fethadone Maintenance Clinic 
59 M. Street, N.W. 

On September 30, 1971, this clinic operating at S9 M 
Street, N.E, was transferred from HUD-MODEL Cities funding to 
LEAA funding. The clinic is designed,to provide initial 
outpatient medical counseling and servic~s to 300 patients 
who have either selected methadone maintenance as their 
treatment modality or who are investigating that option 
with the exnertise provide by the clinic. Small caseloads, 
personalized services, provision for training and/or employment, 
as well as other critical and immediate problem solving services 

·are pr6vided. Funding for the cont5nuation of this clinic has been 
provided from other sources as of January 1, 1973. 

A. Activities and Accomp1i-shments 

The clinic operates a six week program on the average with time 
adjustments as warranted. Each new patient must attend an 
orientation session, scheduled three times a week, which deals 
with the structure of the program, medical knowledge about 
addiction and maintenance as a treatment modality. During the 
program, patients report daily to receive medication, must be 
seen by cou~se10rs at leiit twice a week, and give at least two 
urine snecimens per week. Should a natient fail to appear at the 
clinic for 48 hours, his counselor attempts to contact the patient 
bytelcnhone or by personal visit. Satisfactory adjustment . 
to Phase I is consideration for transfer to a Phase II-III Methadone 
Stabilization Clinic. Dur{ng the period bctobei 1, 1971 through 
December 18, 1972~ 841 patients had been stabilized and transferred 
to a Phase II-III Clinic. 

When a new patient arrives from Central Medical Intake, 
he is seen by a member of the m~dica1 staff, informed about 
the program, interviewed, the extent of his habit is estimated, 
a dose of methadone is given and an orientation date is set. 
During the orientation, the Administrator deals with the structure 
(hours, rules, urine testing, etc.) of the program, a Social 
Service Assistant, who is a senior patient himself, nxplains the 
treatment from his point of view, and the entire staff structure 
is explained. For the next six weeks, the patient will report 
daily, will give at least two urine specimens per week and is 
expected to see several members' of the staff briefly each day 
to discuss his progress. The entire group of patients meets every 
Thursday to "rap" wi th the staff. At this time, patients not 
resnonding tO~reatment are encouritered and~natients arc encouraged 
to encounter the staff with any of their expectations which have not 
yet been met. 
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Treatment team meetings are held once a week, where each 
counselor rciports on his caseload. Thes~ meetings are used 
to keep all staff abreast of all patient progress, to outline 
treatment and attempt to deal with specific problems, and a~ 
a means by which staff performance is evaluated. 

A pilot project for pre-packaged methadone was begun at this 
clinic on May 4, 1972. In June of 1972, all NTA operated, and NTA 
contract clinics began using pre-packaged methadone. Patients 
involved in treatment responded well to this new method of 
dispensing medication. The clinic also participated in a special 
project for the Special Action Office for Drug Abuse Prevention 
(SAODAP). This project involved the completion of a series of 
test fo,rms by patients.' The SAODAP is considering asking all drug 
programs in the country to use these test forms. This clinic found 
the project to be very beneficial in eliciting precise data from 
patients when interviewed, especially when this data is converted 
to computer print-outs that are readily accessible to staff for 
review. 

An EMIT system (on-site urine testing machine) was installed 
at the Phase I M~thadone Maintenance Clinic in July 1972. The 
immediacy of urine test results obtained by the use of this machine 
has been highly favorable; test tesults have been very effective 
when used in conjunction with counseling. One of the drawbacks 
experienced in this clini~ was the patient traffic problem 
encountered in testing aprroximately 450 patients, with urine 
specimens given two times per week, Monday and Friday. Testing 
for opiates and methampehtamines takes approximately six minutes. 
While the patients 'vere awai ting for urine test results the clinic 
area was congested with people. In addition, the clinic did not 
have sufficient s~aff to &ssist with a pilot program of this 
magnitude. The administrative evaluation of the EMIT' system is 
that, if installed in a smaller populatec clinic with adequate 
personnel, it would be an asset to the program. 

Another innoyative pilot project was initiated at the Phase I 
Clinic during the grant period". The clinic was selected for the 
NTA-Social Rehabilitative Administrative (SRA) joint pilot project tc i 

study the advantages of providing comprehensive counseling and 
social services to the families of NTA patients as well as to the 
patients themselves. A control group of ten patients was selected 
to participate voluntarily in the ~roject. Counselors report that 
there have been many favorable comments from members of the control 
group regarding the services being delivered. 

~ 

B, Program Probl~ms 

Although all of the positions had been filled at one time, 
there have been problems in obtaining personnel to fill existing 
vacancies in the following positions: Clinic Administrator, 
Clerk-Typist, Community Coordinator, and Secretary. The Community 
Coordinator and Secretary positions are currently being filled. 
Recruitment is still underway for the Clerk-Typist position. 
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fUrthel: clinic renovations are needed. These renovations 
include: 

1) installation of a permanent heating and air-conditioning 
system; 
installation of glass doors at the entrance 
to the building; 

", 

2) 

3) 

4) 

installation of doors for the restrooms (~ale· and f~~ale); 
and 
installation of a hand basin for the Medical Unit. 

C. Statistics 

Patient census: Qrt. ending: 12/31/71 3/31/72 6/30/ 9/30 12/31 

0 1 0 0 1 Abstinence 
Maintenance 
Detoxification 
Hold 

333 337, 476" 40.2 177 
0 4 12 7 -S 
0 0 0 ' 0 0 

Total Reportable Patients 333 342 '488 " 409 183' 

D. Financial Statement 

See Form LEAA-OLEP --- 157 (Not attached). 

E. Management Commentary 

T~e.objective of this component~of th~ grant was to establish 
a fac1l1ty to provid~d initial s~rvices for NTA patients who 
ele~t~d methadone ma1nten~nc~ as a treatment modality. The 
fac1l1ty was to h~ve a capaclty of 300 patients. 

The clinic oper~ted well during the entire period of the grant. 
One of the reasons for this is that the clinic was able to handle 
many possible problems because of its existence prior to LEAA 
funding; problems developing from start-up had already been handled. 
The smooth oneration of the clinic is the reason it was chosen 
to participate in the special and pilot projects mentioned 
in Section A. . 

MaDCAP was the only NTA Phase I Methadone Maintenance Clinic 
~or most of the. grant ner~od; consequently, its patient population 
1ncreased stead1ly to a h1gh of 488 reportable patients as of 
June 30, 1972. During the fifth quarter, there were operational 
ch~n?es made in terms of modali"ty at a number of clinic, i.e. CEASED 
Cl1n1C (funded by Grant 7l-DF-925 (S-l) became multi-modality. As 
a result of such changes, other clinics began handling Phase I 
maintenance patients taking pressure off of MaDCAP. " 
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During the sixth quarter, the treatment modality of 
~10DCAP was' changed to a Phase II, III Stabilization Clinic. 
NTA also made a policy decision that after October, 1972, clinic 
capacities would be reduced to 250 patients. At the end of the 
grant, MODCAP ~ad fallen ~elow 300 reportable patients for ~hG 
firs t time dur1ng the per10d of the grant. I t has been dec1ded 
to transfer patients to MODCAP from the 44 G Street Clinic (funded 
by Grant 71-DF-925 (S-l)) to even out the patient load and bring 
HODCAP upto a 250 patient capacity. 

o. 

,,\ 
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Component 4~6': Phase I-II Detoxification-Abst61.1.ence Clinic 
901 First street N.W. 

A. Activities and Accomplishments 

This clinic opened on October 4, 197i, at 941 North Capitol 
street, to a small number of patients. The opening was about 
one week. off schedule, in terms of becoming operational. The delay 
in opening the clinic and the delay in handling full intake 
resu1 ted from reticence on the part of the conU11Uni ty to locate 
anothe:r clinic in the same area wherein the NTA Administrative 
Offics, Central Medical Intake and two other clinics were already 
located. This obsta~~le was overcome by house-to-house informational 
visits, flyers, etc., culminating in a series of three community 
meetings; one at New Jersey and K Streets, the second at Sibley 
Plaza, and the final meeting at the Community Facility Center ~fl, 
941 North Capitol Street, N.E., on September 30, 1971. After 
this last meeting, a majority of the citizens voted in favor of the 
establishment of the clinic. Model Cities and People Involvement 
Corporation Board approval was given on August 12, 1971. 

The facility was relocated on August I, 1972, from 941 North 
Capitol Street, N.E. to temporary quarters in a new mUlti-service 
conununity center located at 901 First Street, N.W., three blocks 
north of the previous site. This was made necessary primarily 
because the original building had been scheduled for immediate 
demolition preparatory to the construction of a new office building, 
and secondly because of the inadequacy of the old facility. As 
a result of the move to the present temporary quarters, many of the 
problems such as poor maintenance and lack of adequate space for 
counseling, cited"in earlier progress reports submitted during 
the grant period, ~ere eliminated. The temporary quarters at 
901 first Street, were originally obtained for a period of 
90 days. This lease was subsequently extended until June, 1973. 

After participating in a one day Central Medical Intake 
(CMI) program, those patients. whose treatment plans call for a 
detoxification-abstinence program are transferred to a Phase I-
II Detoxification Abstinence clinic. The facility funded by this 
grant is operated from 9:00 A.M. t9 9:00 P.M. five days each week, 
plus limited weekend and holiday hours. 

Phase I patients, in addition to undergoing drug \1i thdra,1al 
on an outpatient basis, receive,intensive counseling designed 
to help them cope with their addiction, employment, family and 
other problems and to get them involved in other appropriate health, 
vocational and social services which are available in the community. 
Personalized services and small Counselor caseloads are stressed. 
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All patien~s ~re required to participate in NTA's urine surveillance 
program. 

Phase II patients are those who have been fully detoxified 
and who exhibit an acceptable degree of stability in coping 
wi th their immedia'te problems and in utilizing appropriate community 
services. Counseling for this group is reduced from intensive to 
moderate. Counseling at this stage focuses on the development or 
improvement of employment capabilities and other long range 
activities such as monitoring for drug use through urine surveill~nce. 

Clinic personnel received training at MOD CAP (Component #5) 
in all aspects of intake, methadone distribution, counseling and 
procedures between the third week of August and the first week of 
October. Thereafter, training was continued informally through 
the mechanism of two weekly meetings; the Treatment Team 
Meeting to discuss problem patients and the Sensitivity Meeting to 
discuss clinical problems. The in-service training program was 
further intensified during the last quarter. Added to the program 
was a Staff Group Techniques class monitored and directed by a 
student from Indiana University who is preparing his thesis for the 
Doctorate of Philosphy Degree. This activity has proven to be 
extremely informative and stimulating. The other training programs, 
previously mentioned, have been in progress during the entire program 
year. Expecially helpful to the staff is the Staff Development and 
Training Sessions held each Friday from 10:30 a.m.to 12 noon. NTA 
authori ties as 'ivell as prot'essional staff from area hospitals and 
educational institutions are used as supplemental speakers at these 
training sessions. A few counselors also were selected to attend 
various workships fro~ time to time to improve their counseling 
techniques. 

tJ 

The Detox-Abstinence clinic's patient population grew very fast. 
The clinic was to have an anticipated caseload of 250 patients. 
As of December 27, 1971, the reportable patient load, by treatment 
categories, was as follows: 

Abstinence 55 
Methadone Maintenance 2 
Methadone Detoxification 202 
Hold 51 
Total Reportable Patients 310 

The Vocationl Rehabilitation Specialist assisted the patient 
in his progress toward stable errwloyment. He also advised the 
staff regarding special problems encountered in corttacts with 
patients and employers. He was responsible for identifying 
skill inventories and job potential abilities of the patients. 

/ 
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AS of the ;Eirs'!; reporting quarter, December 31, 1971, thirty-five 
patients were employed, eight were in training programs, two 
were in school and employed. 1 

During the final quarter of the grant period the Vocational 
Rehabilitation Specialist was able to place patients in positions 
both in government and in the private sector. However,it should be 
noted· that many employers were not interested in giving ex-addicts 
a chance to demonstrate their ability to function on jobs. Many 
employers asked questions such as "why should I hire ex-addicts 
when I can get enough personnel with no drug histqry?" The standard 
staff response to this is that referrals are made only after a period 
of careful observation to determine motivation. In addition~the 
Vocational Rehabilitation Specialist tried to persuade employers 
to view ex-addicts as individuals who are perfectly capable of being 
an asset to a business rather than a liability. 

The Community Coordinator has been involved in educating 
the patient population to the various community resources and 
social services available. A program. was developed in which social 
workers and counselors learned to coordinate various agencies' 
services for all NTA patients and their families~ referrals were 
made to a variety of agencies to expedite the delivery of social 
services such as: child-care~ food stamps~ medical and dental 
clinics; and other community health services. 

During the first quarter of operation, the clinic staff 
developed a social and recreational program for thei~' patients. 
It was felt that the success of the Detox-Abstinence clinic 
would be enhanced,by its ability to provide worthwhile leisure 
time activi,ties for abstinence patients as an additional incentive 
for remaining in t~1e program. In November, the staff nurse began 
a weekly "good grooming" course which was received with enthusiasl\1. 
by patients. A sewing course was developed and given during 
the second quarter. A basketball team and a cheer leading group 
were also started. 

B. Program Problems 

The clinic staff is concerned over the limited security 
measures now in effect to safe-guard methadone at the center. The 
methadone is kept in a safe, but the daily supply is left in an 
open area and is readily accessible to anyone desiring to remove it 
from the clinic. 

The medical unit is in need" of an emergency first a'id kit 
to be able to deal with crisis situations. 

Emergency medication is dispensed to all patients, reporting 
in from Central Medical Intake and from the Criminal Justice 

; 
I 
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System. In orde:c to ensure that'this operation functions smoothly, 
there is a need for better cooperation f~om all persons inv61ve~. 
This is also true of the five (5) day 6linics who have reque~ted that 
their patients be medicated at the Detoxification-Abstinence clinic 
on weekends .. 

The lighting is poor at the presentlocation~ in fact it is 
not operating at times. However, it is expected that this problem, 
as well as the crowded conditions which require more than one 
counselor and patient to occupy a room at the same time (this destroys 
the desired counselor-patient relationship) will be resolved when 
the clinic moves into permanent quarters. 

C. Statistics: 

Patient Census: Qtrs. ending: 12/31/71 3/31/72 6/30 9/30 12/31 

Abstinence 55 26 18 42 25 

Maintenance 2 3 2 2 44 

Detoxification 202 283 291 183 165 

Hold 51 0 0 0 ~ 

Total Reportable Patients 310 312 311 227 234 

D. Financial Statement 

See Form LEAA OLEP - 157 (not attached) . 

E. Management Commentary 

The objective of this component of the grant was to p~ovide 
counseling services for NTA patients who selected an abstJ.nence 
oriented treatment program.' The clinic capacity was to be 
250 patients. After the clinic opened in October, ,1971, the 
patient population grew rapidly and was over-capacJ.ty by 
December, 1971. The facility at 941 North C~pitol Street w~s 
not capable of handling such a large ~opulat7on. Ov~rcrowdJ.~g 
severely hampered the quality,o~ servJ.c~s,beJ.ng p~o~J.ded to the 
patients. The opening of addJ.tJ.onal clJ.nJ.c~ provJ.dJ.ng a 
detoxification - abstinence treatment modalJ.ty and the move to a 
new facility at 901 First Street, N.W. greatly improved the, 
quality of services and had a beneficial affect on both patJ.ent 
and staff morale. 

Because of the reduction in intake and subsequent efforts during 
~he quarter to equalize patient,d~str~bution, t~is clini? ~as 
changed from an exclusive detoxJ.fJ.catJ.on - abstJ.nence clJ.n7c to a 
multi-modality clinic. Increased concentration on counselJ.ng has been 
initiated. 

During this quarter, two clinics were designated for treatment 
of out-of town patients. The clinic at 901 First Street wa~ 
selected to treat any out-of-t'o,wn patients who were to receJ.ve 
less than 80 mgs of methadone. 
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component'#7: FEATS 

A. Activities and Accomplishments 

Con~unity relations have been of significant importance to 
the program. The problem of conununityacceptance. in Service 
Area 3 was one of the major problems throughout the operation 
of .the program. Conuuunity opposition resulted in the agency 
losing a number of proposed treatment sites. The prime 
objection was raised against a large treatment center 
appearing in anyone neighborhood., 

Because of continued community opposition, the treatment 
approach was decentralized in mid - 1971 to three smaller clinics 
strategically located to serve the surrounding neighborhood. 
Therapeutic Community and a smaller clinic approach was received 
more favorably votes were received from various community 
organizations. This was further evidence by the fact 
assistance was offered by civic groups in locating and acquiring 
clinical sites. 

At the beginning of the FEATS program, the counseling and 
treatment facilities were housed in a trailer located in Service 
Area 3 while the Administrative Support operated out of 122 C 
Street, N.W. Upon acquiring the facility at 5210 Just Street, 
it was decided that the total program would operate out of this 
location until additional space could be located. 

The therapeutic community concept "'vas delayed pending ac
quisition of additional sp~ce for three clinical facilities 
previously proposed. During the later part of 1971 NTA began 
negotiating for National Capitol Housing Administration space 
in Kenilworth Courts. The community through its' council and 
civic organization gave its approval with the stipulation that 
only residents of Mayfair, Parkside, Paradise, East Gardens 
and Kenilworth Court would be patients. The clinic with a 
patient capacity of 250 opened during April, 1972. This clinic 
is a multi-modality, seven day clinic and is located at 4508 
Quarles Street. 

The site was renovated to incorporate all the facilities 
necessary to render adequate treatment in an enviromilent that 
would be conducive to good working conditions and therapeutic 
treatment. Initially, there we~~ problems with 
community complaints, break-ins, and vandalism, but, as a result 
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successfull 'communi ty relations, the program no\'1 maintains a 
very cohesive working relationship. An additional parkin'g 
area was installed to eliminate any neighborhood parking 
problems and hi-intensity lamps were installed outside the 
facility for the safety of both patients and staff. An additional 
clinic site has been acquired at 6029 Dix Street, N.E. The site 
waS negotiated with the sanction of the Far Northeast Advisory 
Board. After the completion of the renovation, the clinic 
will be a seven day multi-modality treatment facility with a patient 
capacity of approximately 450 patients. There will be sufficient 
space for classroom activities, planned recreation and group 
meetings. renovations for this facility are presently being 
negotiated. It is hopeful that the renovations could be completed 
within 45 to 60 days. 

Renovations of the Just Street facility is nearing completion. 
The exterior painting and landscaping has been completed. The 
culinary equipment for the kitchen has been delivered and 
installation is currently in process. 

Total conversion to a Therapeutic Community, the 
treatment modality for which this site was originally acquired, 
cannot be completed until the outpatient clinic operation has 
completely moved to the Dix Street facility. The final con
version will consist of minor repairs and painting and should be 
completed within two weeks after the outpatient clinic at 
Dix Street is-fully operational. 

The two FEATS outpatient clinics are currently identifying 
potential clients for the Therapeutic Community. Once the 
Therapeutic Community becomes operational, it is anticipated 
that clients will be recruited in blocks of 8 until the total 
occupancy of 32 has been attained. Due to the shortage of 
staff in the Just Street outpatient clinic, key staff the 
Therapeutic Community are presently performing clinical duties. 
The agency is currently recruiting outpatient clinic staff who 
will replace Therapeutic Community staff once the clinic 
relocates. 

Throughout the program, the staff have been involved in in
house training in the dynamics of interviewing, counseling, 
group therapy and referrals. Staff who are without high school 
diplomas have been involved in Department of Human Resources 
sponsored GED programs. Some of the clients hired into 
trainee positions have been promoted into full-staff positions. 

There is a social rehabilitation component operating to 
help stimulate patients to become active in useful activities 
outside of the clinical functions. Patients at tIle Just Street 
facility have organized a Patient Advisory Board to assist 
in solving the types of problems that develop during rehabilitation 
and to bring about a more amicable relationship between staff and 
patients. 
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, . 
B. Program Problems 

Throughout the grant period, one of the major problems, 
aside f~om facility acquisition, was the time involved in the 
completlon of contractual Vlork and the quality of the finished 
product. 

The Just Street f~cility was acquired approximately 20 
months ago and the baslc renovation work was still in process 
at the t~rmination of the grant. For example, the 
landscaplng was not completed and the plumbing and wiring has 
to be r~placed because of the inadequacy of the original in
stallatlon. 

C. Financial Statement 

See Form LEAA OLEP - 157 (not attached). 

D. Hanagement Commentary 

The clinic at 4508 Quarles Street seems to have been 
able to resolve most of its problems and is operating 
smoothly. The conununity, which showed initial hostility has 
fully accepted this clinic. ' 

The Just Street clinic has serious morale problems because 
of ~h~ frequency of changes in the Administrator. A new 
A~mlnlstrator was detailed to this clinic around the 
flr~t of December. He has initiated a number of steps 
to lmprove staff morale an~ delivery of services. However 
there still is antagonism among some of the staff particularly 
in the medical unit. ' 

. ~ecause of the difficulty in acquiring facilities, a 
de~l~lon has been made to operate the program with two outpatient 
cllnlc~ (Quarles Street ane Dix Street) and one Therapeutic 
Conununlty (Just Street). The Therapeutic Community will 
not become operational until all outpatient clinic functions 
have been relocated to Dix Street. 

Because of conununity relations problems in Service 
Area 3~ it is planned ~hat NTA's CREPS (Con~unity Relations, 
Educat~ons and P~eventlon) team and the DRR Community Relations 
Team wlll work wlth the community to enlist their cooperation 
and Support. 
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Component iF 8: Current Program Add-on 

A. Activities and Accomplishments 

The Vocational Services Coordinator position was filled at the 
end of November, 1971. The three Job Development Specialist 
posi tions Vlere filled during the grant with the last position being 
filled at the end of October, 1972. Only one of the supplemental 
Vocational Counselor positions was filled. 

After the arrival of the Vocat·ional Services Coordinator, . 
numerous meetings and discussions were held with other resource 
agencies in order to coordinate activities and to help design a 

,">',_ ci ty-wide system of vocational services to addict patients. 
'. i :"~." ' , 

~i!tJ!.~!'!;'~··-:¥;~;<fi;~:'··'" "'·~t·~. The DHR Vocational Rehabilitation Administration (VRA) 
~~.~ '"'. y;Lded support and training facilities to NTA. The VRA 
~;,~ ;~:'. availed the time of 4 1/2 counselors to work with NTA 
• ,,">j' ~~i·~nts. Heetings ,"ere held during the grant period to 

~'uss and finalize procedures for NTA referrals. Approximately 
to 25% of the vocational counselors' caseloads were referred 
vru~ for training and placement. Positive Action, a self

tivated learning laboratory funded by VRA, also began accepting 
~ NTA patients. . 

During the. second quarter, discussions were initiated with the 
U. S. Employment Services (U.S.E.S.) centering around,NTA1s 
utilization of the U.S.E.S. Job Bank and the the recelpt of 
the U.S.E.S. daily printout of available jobs. Vocational 
Counselors attended courses given by the U.S.E.S. on utilizing 
the Job Bank and a.aily print-outs. A Job Bank, increasing emp.1:Jyment 
potential, is now located in the centralized vocational 
rehabilitation offices. 

The Civil Service Cornmisssion worked on guidelines for 
hiring of ex-addicts during the fifth quarter of the grant. 
22 ex-addicts have been placed in Federal Government jobs. 
this is not a large number, it has been a breakthrough. 

A concentrated effort to develop block jobs, usually 

the 
So far, 

Although 

consisting of on-the-job training or training/employment, 'ivas . 
undertaken during the grant period. For example, Xerox CO.rpora tlon 
provided 45 training jobs; the Urban League p~ovided drafting j01?Si 
on-the-job training in construction and handllng hea~y duty machlnery 
was provided by Metro, Project Build and Module Houslngi and 
Federal Community College offered training/employme~t in closed
circui t television. Negotiations were undertaken '''l th the C & P 
Telephone Company to place NTA's most advanced patients in job 
slots. Northern Systems handled selection, referrals~ and 
job-related education for Atlantic Masonry Company whlch 
promised to train 25 NTA patients in brick-masonry. 
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. Meeting~ were held with the Board of ~rade and Nation~l 
Busln7ss Alllances for the purpose of job placement. A number 
of P71vate empl~yers, e.g. Colbert Construction Company, 
Kenslngton Nurslng Home, Corcoran Art Gallery, De Young Shoes 
Woodner Hotel, etc., accepted NTA patients as employees. ' 

A Council of E~ployed NTA Patients was developed during the 
fourth quarter. ThlS group met regularly to discuss employment 
problems. This mechanism was enthusiastically received' some 
clinics also utilized this technique and found it valuable. 

, . ~uri~g the fifth quarter of the grant, the vocational re
nabllltatlon effort was centralized and space was provided at 
1409 Q street, N. W. The Vocational Counselors were still 
asslgned to specific clinics; hovlever, part of their time (the 
afternoon) ~as spent in the clinic and part (the morning) in the 
central.offlce. The Vocational Services Coordinator was made 
respo~slble for ~c7een~ng all applicants for jobs in the 
vocatl0nal rehabllltatlon area. Along with the Clinic Administra~ors 
he wa~ also to be responsible for evaluating the performance of a~l ' 
vocatlona~ re~abilitation staff. This centralization improved 
the ,?oordlnatlon between the staff. The new facility also 
provlded adequate space for in-depth counseling. 

B. Program Problems 

The major problem during the grant period for this component, 
was staff vacancies. Vacancies in the Job Development Specialist 
positions .(the last position filled in October 1972) hindered 
the d~velopment of block.j~bs. At the end of the grant, 10 
Vocatlonal Counselo~. posltl0ns (from a variety of funding sources) 
were still vacant. Some clinics has no vocational rehabilitation 
personnel. This staffing situation adversely affected the number 
of job referrals which could be processed and the follovv-up 
necessary for successful placement. 

The centralization discussed previously alleviated this situation 
somewhat. Clinics without sufficient vocational rehabilitation 
support ~e~e provided p~rt-time services of counselors assigned to 
other cllnlCS. Centrallzation allowed NTA to maximize vocational 
rehabilitation services to all clinics. 

C. Financial Statement 

See Form LEAA OLEP - 157 (not attached) . 
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D. Management Commentary 

The objective of this component was to expand the vocational 
rehabilitation effort in order to provide the level of vocational 
counseling, screening, referral and follow-up deemed necessary 
for rehabilitaton. Personnel vacancies have hampered successful 
completion of this objective. However, the vocational rehabilitation 
staff has made major efforts in developing job training opportunities 
for NTA patients and in trying to institute the milieu necessary 
for increased employment of ex-addicts. For example, after 
working with GAO for over one year, five NTA patients have finally 
been employed. Numerous private firms and governmental agencies 
(both Federal and District) have agreed to employ NTA patients. 
Block jobs and expanded training opportunities have also been 
developed. 

The job development effort by the Vocational Counselors 
increased significantly during the grant period. Although the 
primary responsibility of the Job Development Specialist is 
in t:he area of job development, Vocational Counselors have a 
secondary responsibility in this area. These two specialist 
positions working in tandem have resulted. in increased employment 
and training placements .. 

Gathering of statistical information on the vocational 
effort had been haphazard. Tpis area improved g.reatly after the 
hiring of the Vocational Ser~ices Coordinator; centralized 
reporting has also enabledlNTA to maintain better 
information on theJ'success of its vocational rehabilitation 
effor~~ In addition, the vocational rehabilitation staff started 
working v-lith the NTA Research Division during the 'last quarter 
of the grant on a project to test the effect of jobs with up-
ward mobility on favorable progress. 

From the best information available statistics from January 1, 
1971, through November 30, 1972, are as follm'ls: 1005 patients 
were placed on jobs; 188 patients were placed in training 
situations; and 191 patients returned to school 
or were placed in GED programs. 

From July 1972 through November 1972, additional information 
is available: 411 patients wer~ referred for job interviews; 
and 347 follow-up visits and 304 job contacts were made by 
the vocational rehabilitation staff. 
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SUMMARY 
LEAA Grant 7l-DF-925 

Selected Addiction Program Development 
and Ex~nsion, (Part I) 

1. Administration - Only the Training Specialist position 
remained unfilled during the total period of the grant 
The decision to centralize training in DHR was made during 
the final quarter of the grant. 

2A. Central Information System - During the first quarter the 
Central Information System identified several stages of 

,t 

analysis necessary to the development of a systems mode for CIS; 
modifications were made to the current system to make it 
more responsive and a new computer contract was let to im
plement the de.3ign of a new NTA system; this design in-
cluded methadone accountability. 

2B. Clearinghouse for National Identification - SAODAP recommended 
that this project be continued for a second six months 
to complete four tasks. NTA requested that it be allowed to 
reprogram $27,848 of the money alloted to the Evaluation 
Component of Grant 71-DF-925 (S-l) to be used for continuation 
of this project. 

3. Drugmobile - 'The Drugmobile has been well received by the 
community; it receives more requests than it can handle. 
The Drugmobile program will be continued by means of 
District funds. 

4. 

5. 

Central Medical Intake - CMI has met all the objectives 
initially set forth in the grant and has become an in
tegral part 'of the NTA system. Toward the end of the 
grant, intake decreased substantially; this allowed eMI 
to do follow-up physical examinations and handle patients 
who entered treatment prior to October 1971 and had 
never had an examination. 

Phase I Methadone Clinic - MOD CAP has now been converted 
to a Phase II Methadone Clinic. The Clinic 
is also below capacity. Patients will be transferred from 
the 44 G Street Clinic, funded by Grant 7l-DF-925 (S-l), 
to help equalize the patien.t distribution. 

6. Phase I - II Detoxification-Abstinence Clinic - The lease 
for this clinic's temporary facility has been extended to 
June 30, 1973; the move to a permanent site will 
not occur until after that time. This clinic \'1ill now be 
classified as multi-modality and will offer treatment 
to methadone stabilization patients as well as detox-abstinence 
patients. 
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7. 

8. 
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FEATS - FEATS will now consist of two outpatient clinic 
(Quarles Street and Dix Street) and one Therapeutic 
Community (Just Street). The Therapeptic Corruuunity 
will become operational after the outpatient program 
relocates completely to Dix Streett which should occur 
within 45 - 60 days. 

Current Program Add-on - The vocational rehabilitation 
staff has made major efforts in developing job training 
for NTA patients. Statistical reporting improved signi
ficantly during the grant period. 
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