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grouping, or factor, appears to differ by sex (see Table IV-2). 

Wanting an honest job and a desire to settle down motivate both men 

and women to commence methadone maintenance. However, for men, these 

reasons are associated with the .expenseof the habit and the rigors of 

hustling. For women, ·these reasons are ·associated with the push of 

family and friends. The root mean square comparing the male finan-

cially oriented and the female family oriented groupings is only .3303. 

This indicates both that there is only a moderate relationship among 

these reasons and that gender-related differences are not great. 

Understandably, there are no differences between the men and women on 

a scale created from the female constellation (see Table IV-l; men 

and women are also similar in the impact program-specific reasons have 

on their decision to enter ARTC). Although this measure fails to sig-

nificantly distinguish men from women in this sample, the scale re­

mains substantively useful and warrants exploration in further analysis. 

It appears, then, that gender-re·lated dif.ferences begin with 

the earliest familial ,experiences. Female clients are more closely 

supervised as children than are male clients. Not only are female 

clients held more �c�l�o�s�~�l�y� within the family when young, but upon 

reaching adulthood they establish new families at an earlier point in 

their addiction career. Marriage also has a more lasting impact on 

female clients in that they are more likely to retain child care respon­

sibi1iti·es and slightly more· likely to cite the push of family members 

as a motivation for entering treatment. 

These findings are not completely consistent with those of other 

studies; Previous research does indicate that female addicts entering 

treatment experience greater disruption of their homes as children than 
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TABLE IV-2 

GROUPINGS OF REASONS GIVEN FOR ENTERING TREATMENT BY SEX 

~1en ~/omen 

Finan-
Reasons Given for Entering cially Family Program Fami ly Program Un-

Oriented Oriented Specific Oriented. Speci fic speci fied 
Grouping Grouping Grouping Grouping Grouping Grouping 

(Fac- {Fac- (Fac- { Fac- { Fac- {Fac-
tor 1} tor 2) tor 3) tor 1) tor 2) tor 3) 

11m tired of hustling .5993 .1641 .2289 .0813 - -.0304 .8793 

I want to find an honest job .5822 .1887 .2813 .5993 - .0711 .1278 

I want mY family to be proud .0028 .8386 .1265 .6646 - .0256 .2728 

The expense of the habit .7535 - .0159 .1018 .4957 .4229 .4926 

I want to live a more settled life .6704 .0~39 - .2094 .7766 .0433 .. 3397 

Fami ly or fri ends want me to enter .2707 .. 6880 - .1055 .5535 .4521 .3356 

Someone from ARTC persuaded me .1389 .2551 .6497 .0473 .7260 - .1027 

I have friends at ARTC or they are 
entering with me .0517 - .2075 .8076 .0509 .8220 .1178 

Ejgenva1ue (cohesiveness of the grouping) 2.2392- 1.2510 1.0069 
1.0 

2.4580 1.4468 1.0168 N 

The salient reasons for entry in each grouping have been underlined, based on a principal components factor 
analysis with varimax rotation. B(.lCDC 2.2.\ 
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do men; these data do not show the expected differential (Chambers, et 

al., 1968; Ellinwood, et al., 1966; .Spiegel, '19i4; ~Jaldorf .. 1973). It 

is believed that this discrepancy is due to differences in sample char-

acteristics. The first two studies cited above are based on patients in 

the Public Health Service Hospital at Lexington, Kentucky. These 

samples are younger, less likely to·be Black and participating in a dif­

ferent treatment modality when compared to the ARTC sample. Waldorfls 

sample also differs in. age, ethnic composition and type of treatment. 

~/hile the respondents under study are included in Spiegel IS work, 

the average age at entry for clients of ARTC is 30 compared to 25 for 

the total DARP population. Differentials in treatment modality and 

ethnicity also exist between the two groups of clients. 

Age and ethnic composition of the samples considered may also 

account for discrepant findings concerning marital status at entry to 

treatment. In several instances, previous research reports female 

addicts enter and dissolve marriages more frequently than do male 

addi cts (El dred and"·Washi ngton, 1976;· -Ell i~~~od, et a·l . ~ 1966; O·I·Donnell, 

et al., 1967). Two of these studies are again based upon a Lexington 

population. The third study considers clients of a methadone main­

tenance program who are largely Black but considerably younger.than 

patients at ARTC. 

Findings concerning invo·lvement with family are largely con-

sistent, then, with previous research. The discrepancies discussed 

above, may be due to sample characteristics. Differing age, treat-

ment modality and ethnic composition have been considered as possible 

explanations. Why these variables should result in a lower incidence 

of broken homes and disrupted marri.ages among the female sample than 

would be expected is not clear. 



Involvement jn and" Commitment" to 
School and the Labor"Force 
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Much literature points to involvement in and commitment to 

school and the labor force as another salient set of ties to the 

existing social order. Hirschi (1969) posits that attachment to 

school will be related to delinquency and his data appear to uphold 

the hypothesis. Educational expectations and aspirations also hold 

important positions in the theoretical frameworks of other theorists 

(Cloward and Ohlin, 1960; Cohen, 1955). These authors are largely con-

ce"rned with the etiology of criminal activity on the part of young 

adolescents; it is not surprising that employment is not discussed as 

a binding force upon individuals too young to enter the labor 

force. But, common sense, as well as the empirical literature, points 

to both education and unemployment as predictors of deViant behavior, 

including drug use. Robins and Murphy (1967) find dropping out of 

school is predictive of drug use. There is also evidence pointing to a 

relationship between employment and treatment outcome (see Chapter II). 

On the strength of prior research, two predictions have been 

made: Parental and self educational aspirations and expectations will 

be higher for male respondents compared to female respondents; male 

respondents will also report greater involvement in and commitment to 

the labor force at all points during their addiction career. 

As expected, client involvement in school was not extensive. 

Both men and women had thought of. several reasons for skipping school, 

acted on them often and typi ca lly 1 eft someWhel~\~ bet\veen tenth and 

eleventh grade. This small investment in education is clearly incon-

sistent with expectations; all generally expected to continue their 
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studies beyond high school. In this area,-however, -men may have been 

subject to greater pressure; reporting significantly higher parental 

educational expectations (see Table IV-3). 

Despite differentials in parental expectations, both male and 

female clients initially enter the- labor force at similar rates. The 

large portion of the sample works regularly before involvement with 

heroin (see Table IV-3), typically in blue collar positions (data not 

shown in tabular form). When asked whether a legal job had been a 

source of financial support the year prior to addiction, men tend to 

respond in the affirmative more frequently than women although the dif­

ference does not quite reach significance. This finding may indicate 

that the eventual break with the working world comes later for the men. 

While using heroin on a daily basis, clients largely drop out 

of the labor force, although males are more likely to hold a job during 

-this period than are females. While three~quarters of the men and half 

the women -do "'Iork at some point during addiction, these jobs are held 

only sporadically (see T,able IV-3). When employed, both men and women 

report holding largely blue collar positions (data not shown in 

tabular form). 

The pattern- described above- persists the year before entering 

treatment, but at an even lower rate of participation. Only half the 

men and one-quarter of the women work during this period (see Table IV-

3). Such employment is largely intermittent; men are employed an aver­

age of 2.9 months compared to 1.3 months for women. Indeed, only 18 

of the 208 individuals in the sample report holding a job at intake 

(data not shown in tabular form). 

Yet, despite their less exten$ive employment histories, female 
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TABLE IV-3 

COMMITMENT TO AND INVOLVEMENT IN SCHOOL AND THE LABdR FORCE 

Attachment to School: 
Three""or more reasons gi ven' for 

skipping school "" 
Ski"pped school at "least, 'some of the time" 
Completed at least 11th grade 

Commitment to School: 
·"Parents a~sp"i red" "to "c"bit..l~g"e""_elltrY" 
Parents" expected coll"ege e(l.~tty"' 
As adol esceriY respo"ndent -expected 

co 11 ege :"entry" " 

Involvement in Conventional Activity 
(Emp 1 oyment) : 

Worked regularly before addicted 
Job source of support before addicted 
Worked while addicted 
Worked year prior to entering treatment 

Commitment to Conventional Ac-
tivity: 

Expectations of occupation with high 
prestige 

Aspirations to occupation with high 
prestige 

Belief in Conventional Order: 
Very militant: perceive relatively 

high degree of discriminatory hiring 
practices 

Percentage 

Male: Female X2 

52.5 
55.2 
60.6 

54.9 
40.3 

25.2 

70.2" 
77.9 
75.0 
47.1 

51. 9 

36.5 

51. 5 

47.5 
44.8 
65.4 

43.2 
21.2 

23.1 

62.5 
65.4 
53.8 
25.5 

48.1 

58.7 

44.4 

.4924 
2.1339 

.3299 

2.6622 
5.3905* 

.0407 

1 .0551 
3.4071 

10.1693** 
9.4882** 

. 1731 

9.3293** 

.7285 

As tested by x2 goodness of fit or median test. 

*p < .05 **p < .01 

~u<..DC.. ~IS­
?;>J) 
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clients expect to secure jobs with equal prestige compared to their 

male counterparts and have higher aspirations (see Table IV-3). The 

latter finding is largely due to sex· differentials in aspirations to 

clerical and blue collar positions; both men and women ·equally wish to 

be professionals or managers. It is surprising that perceived dis­

criminatory hiring practices do not have a greater impact on the rela-

tively high aspirations expressed. 

Based on the above, female clients in this sample are less 

likely to be employed at all time periods, although their commitment to 

the labor force and e~ucational experiences are similar to those of 

males. Clients typically invest relatively little in education when 

young,. although male clients may have encountered somewhat greater pres­

sure to continue their studies. After leaving school, male and female 

clients enter the· labor· force in equal numbers but female clients are 

significantly more likely to drop out. Ho~ever, their aspirations are 

at least as high as.· those reported by their male counterparts. 

The patterns described above by and large uphold the hypotheses 

posited and are consistent with prior literature. Findings of weaker 

attachment to the labor force on the part of women are as anticipated. 

The findings concerning. attachment to school are surprising in view of 

the work done by Kandel (1971) who reports that, among Blacks, parents 

had higher expectations for female children. It may be that the 

parents of addicted Slacks do not exhibit the gender-related differen- ,~( 
'~;?-

tials just described, as Chein and associates (1964) report findings 

consistent with those presented here. 



98 
Criminal Activity 

Associational" patterns--contact with other individuals in­

volved in deviant activity--occupies a salient p"lace in the literature. 

Involvement in crime as measured by formal charges lodged against 

clients is considered to be an indicator, albeit a weak one, of crim­

inal associations. "Criminal activity is intrinsically int~resting for 

at least two other reasons. To begin, this behavior is related to 

later involvement in drug use. (Platt and Labate, 1976; Robins and 

Murphy, 1967). Among heroin using individuals, age at addiction "and 

age at first arrest are highly correlated (Newman, 1977). Criminal 

activity prior to entering treatment has also been found to predict 

treatment outcome (Babst, et al., 1971; Henchy; et al., 1974; Krakowski 

and Smart, 1974). ,A description Qf gender-related "diffetentials in 

criminal attiv1t~:may be useful. 

Involvement in crime will be described in two ways. Interac­

tions with law enforcement officials which result in arrest and formal 

"charges appear to be relatively infrequent occurrences. For"this 

reason, the discussion will begin with the proportions ever charged 

with particular types of crime during the three time periods under con­

sideration. Because the number of years before addiction and the num­

ber of years addicted differ for each individual, the median rates of 

charges standardized by months lIat risk ll will then be presented to 

"describe activity across time periods (see Chapter III for a "discussion 

of how crime rates have been calculated). 

It is hypothesized that at all three time periods, male 

respondents will consistently be charged at higher rates and will be 
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TABLE IV-4 

CRIMINAL ACTIVITY BEFORE ADDICTION 

Percentage 

~1a 1 e Female X2 

Arrested before addiction 59.6 30.8 16.3240** 

... Declared juvenile delinquent 24.0 12.5 3.8960* 

As tested by X2 goodness of fit test. 

~p < .05 **p < .01 

involved in more aggressive types of crime compared to their female 

counterparts. 

Prior to addiction there are sharp gender-related differentials 

in the extent and type of crime c·l i ents ar.e charged wi th. Men are i n-

valved in illicit .activities before addiction to a significantly 

greater extent than are women. To begin, men are more likely to be 

adjudicated a juvenile delinquent and to be arrested prior to daily 

heroin use (see Table IV-4). 

During addiction, both male and female clients are quite in­

volved in sex-delineated areas of criminal activity. ~10st have been 

charged with at least one crime approximately every two years from 

first use of heroin on a daily basis to one year before entering treat­

ment. Charges are most frequently drug-related (see Chart IV-l). Men 

are significantly more likely than women to be so charged, largely due 

to differentials in charges for possession of heroin (see Table IV-5). 

Property-re.l ated charges are next in frequency. ~~hi1 e there are no 

'~ClC.i.:j.. ">j 

~l\lOL)d. 
'?>' 
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CHART IV-l _ I 

PROPORTIONS CHARGED WITH SIX COMPOSITE CHARGE INDICES BY S~l., 2. 

! ..... 
I 

I 
::! ::' ==========:::;:::=======:;:;::;=:;:, ;: ... =:::::;:;:;:=:::;:::::::::;;:=:=;:;;:;;:;:::::===.:;::;.:;:: .. ;:: ... ====~, 'i

l 

: ~o 

:GIO 
~ 
I 
( 
I 'to 
I 

I 
120 
i 

~ 
I 

I 0 
\ 

I 

Iso 
! 
; 
i 

: '0 
I 
i lfo 

it<> 
! 

! 
i 
>, 0 

" 

!,: 

'" '" .. '" lit ~ER I 
. . During Addiction (N=199) ! 

(From age oraddiction to 1 year prior to entry) I 
--------------------------------~4 i As tested by the median test (see Appendix to 1 

CHART IV-I) ! 
* P < .• 05 

** P < .01 
1. Charge indices prior to addiction have been 

calculated only for those addicted after the 
age of 18; see Chapter III for methodological 
discussion. 
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year. 
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APPENDIX TO CHART IV-l 

MEDIAN TESTS FOR SIX ~OMPOSITE CHARGE ·INDICES BY SEX 

... Percentage 

Male .. Female X2 

Before Addiction: 
Charged with any crime (overall) 
Charged with violent crime 
Charged with property crime 
Charged with victimless crime 
Chirged with drug-related crime 
Charged with other crime 

During Addiction: 
Charged with extensive crime (overall)l 
Charged with violent crime 
Charged with property crime 
Charged with victimless crime 
Charged wi th d.rug-rel ated crime 
Charged with other crime 

Year Before Entry to Treatment: 
Charged \'Ii th any crime (overall) 
Charged with violent crime 
Charged with property crime 
Charged with victimless crime 
Charged with drug-related crime 
Charged with other crime 

63.5 

36.5 
38.1 
4.8 

3.2 
17.5 

50.0 

37.0 
47.0 

8.0 

53.0 
44.0 

54.8 

9.6 
24.0 

1.0 

32.7 
9.6 

24.1 

8.4 
7.2 
4.8 

3.2 
9.6 

47.5 
20.2 
39.4 

22.2 

32.3 
28.3 

38.5 

4.8 
8.7 

7.7 

16.3 
15.4 

21.3639** 

15.6136** 

19.0528** 
0.0 

.4887 
1.3063 

.0460 
6.0709** 

.8834 
6.7882** 

7.8677** 
4.6634* 

4.9455* 

1 . 1496 
7.9107** 

4.1809* 

6.6502** 

1.0989 

lThis is the only instance in which the median value did not result in 
a none/any dichotomy. 

As tested by the median test 

*p < .05 **p.< .01 
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TABLE IV-5 

CRIMINAL ACTIVITY SPECIFIED 

Before Addiction: 

Charged with assqultive crime 
Charged with sexual abuse 

Charged with robbery 
Charged with burglary 
Charged with grand larceny 

During Addiction: 

Charged with possession of a weapon 
Charged with burglary 
Charged with criminal possession 

of stolen property 
Charged with forgery 
Charged with prostitution 
Charged with possession of heroin 

Year Before Entry to Treatment: 

Charged with burglary 
Charged with criminal possession 

of stolen property 
Charged with prostitution 
Charged with possession of a hypo­

dennic needle 

As tested by the median test. 

*p < .05 **p < .01 

Percentage 

Male 

20.6 
12.7 
12.7 
14.3 
22.2 

17.0 
33.0 

17.0 
7.0 
3.0 

45.0 

9.6 

9.6 

1.0 

23. 1 

Female 

7.2 
0.0 

1.2 
1.2 
1.2 

5.1 
11. 1 

6.1 
29.3 
20.2 
29.3 

1.9 

1.9 
7.7 

6.7 

X2 

4.5635* 
8.8337** 
6.3130** 
7.6644** 

14.9578** 

6.0601** 
12.5987** 

4.8032* 
15.2147** 
12.7678** 
4.6036* 

4.3333* 

4.3333* 
4.1809* 

9.7044** 

~ l L iSl . .K rx: s 1'1 9t? i;. 
? ."S);;' \, t-....J i-..uV\ 'i::J..._(J::L 1 ~ , 
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significant sex differences in charge rates, a closer look at the 

specific types of charges· indicates a clear differentiation in how money 

is procured to finance heroin purchases. Men are more likely to be 

charged with burglary and possession of stolen goods. Women evidence a 

significantly higher rate of charges for forgery during this period (see 

Table IV-.5). Prostitution is· also a significantly female money-making 

activity, although only a relatively small number (N = 28) are so 

charged while addicted (see Table IV-5). Finally, charges for violent 

activity are relatively infrequent but are significantly higher for men, 

largely due to their greater propensity to carry a weapon. 

Patterns of activity the year prior to entering ARTC appear to 

be continuations of prior behavior. One-half of the male and one-third 

of the female sample were·charged with at least one crime during the 

year, a statistically significant difference (see Chart IV-l). Drug­

related criminal charges are most frequent. Men appear to be charged 

with such activity more often than women, largely due to their higher 

rate of charges for possession of a hypodermic needle. Property-related 

. charges are next in frequency, evidencing the same pattern as shown 

during addiction for men. The pattern of money-making illicit activity 

for women, however, changes. Women report no charges for forgery 

during the year; prostitution is still a significantly female activity, 

although the numbers involved are few (N = 9) (see Table IV-5). 

As discussed previously, medians of the charge rates standard­

ized by the number of months "at risk" present a clearer picture of 

fluctuations in activity over time. Contact with law enforcement of­

ficials culminating in formal arrest and charges remains relatively in­

frequent during addiction. Rates typically increase the year prior to 
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CHART IV-2 
MEDIANS FOR SIX COMPOSITE CHARGE INDICES OVER TIME BY SEX 

-- . -.- . 71. 7 --. 
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CHART IV-2 
(continued) 

MEDIANS FOR SIX COMPOSITE CHARGE INDICES OVER TIME BY SEX 

20 

15.8 
15 

10 

MAL E "F E MAL E 
Property Charge .Index Medi ans 

9.1 

MAL E F E MAL E 
Other Charge Index Medians 

4.2"" 

0;.0 0.0 1.0 0.2 0.1 

M"A L E F E MAL" E 
Victimless Charge Index Medians 

LEGEND 

C M"edi an Before Addi cti on 
r\S\S\SJ Median During Addiction 
{. "_;( r~~di an At Entry 

Charge indices prior to addic­
tion have been calculated only 
for those"addicted after the age 
of 18. S~e Chapter III for 
methodological discussion. 

-
A rate of 100 is equivalent to 
one charge per year. 
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entering treatment, although at a slow~r pace for women compared to 

men. Property and drug-related charges appear to rise the fastest.(see 

Chart IV-2). Due to the methodol~gical issues raised in Chapter III, 

statistical tests across time periods have not been conducted. ..----., 

\ 

The analysis of criminal ·activity just presented clearly indi- . 

cates gender-related patterns of behavior. Male clients are more 

deeply involved in crime. They appear to learn and practice techniques 

prior to addiction, as evidenced by charges for burglary and grand 

larceny, although rates of charges for such behavior are relatively 

low. These activities are then continued at an ever increasing pace 

until entry to treatment. Few female clients are involved in criminal 

activity prior to addiction but they learn to forge arid prostitute as 

a means of supporting drug purchases. Charges for these crimes remain 

relatively infrequent. Female rates of charges also rise the year 

before arrival at ARTC, although at a slower pace compared to male 

charges. 

I 
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When these findings are seen in the context of reasons given 

for entering treatment, criminal activity may also playa ·differential 

role in bringing clients to methadone maintenance programs. The year 

prior to arrival at ARTC male clients seem to face increasing ·diffi-

culties ·.with la\'J enforcement officials and even resort to carrying 

"works" more frequently, a relatively low status means of earning money 

in the addict community. Their difficulties hustling and the cost of 

heroin seem to be one motivation for beginning treatment. Crime does 

n.ot appear to play such a role for female clients, although, it may for 

those few who remain heavily involved in such behavior the year before 

entry. 



107 

These findings are largely tonsistent with prior literature in 

the area and generally suppo.rt the hypotheses pos i ted above. 

Association with Drug Users 

Along with patterns of criminal activity, contact with other 

drug users is a most salient aspect of associa~ional patterns for this 

sample. Sutherland (1967) posits that deviant behavior is:learned 

through associates; Becker (1960) specifies that a novice must learn 

both the techniques of drug use and appreciation of the high produced . 

. Therefore, a description of sex differences in contact with familial 

and neighborhood heroin use, the initiation experience and contact with 

current drug users should prove most enlightening .. 

It is anticipated that female respondents will evidence 

greater contact with familial drug use, a more dependent role in the 

initiation experience and more extensive contact with drug users on en­

tering treatment when compared to males. 

Female clients report significantly greater levels of familial 

heroin use than do male clients, although surprisingly few report drug 

use by their spouse. Fully 40 percent of the women compared to 23.1 per­

cent of the men state a family member had tried heroin at least once 

(see Table IV-6). Only six women and four men report this of their 

spouse (data not shown in· tabular form). 

Both male and female clients perceive little neighborhood heroin 

use at the time of their initial experience with the drug (see Table 

IV-6). 

Despite differences in criminal activity ·and contact with 

familial ·drug use, experiences surrounding introduction to heroin use 
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TABLE IV-6 

. ASSOCIATION "JITH DRUG USERS 

Percentage 

Male female X2 

Little perr~ived n~iqhborhood heroin use 
at initiation(".a .. .few in neighborhood ll

) 

Familial heroin use 

With good friends at initiation 

Initiation at least partially respond­
ent's own idea 

Friends .given as reason for first use 

Heroin used at initiation given as gift 

At entry to treatment maintains addicted 

52.5 

23. 1 

76.0 

34.6 

53.8 

66.3 

friends 52.5 

At entry to treatment best friend is 
an ex-addict 10.8 

At entry to treatment knows at· least two indi 
viduals who have stopped using heroin 
for two or more years 61.4 

As tes·ted by ·X2 goodness of fit or median test. 

*p < .05 **p< .01 

53.6 

40.4 

73. 1 

36.5 

50.6 

88.5 

50.0 

21.4 

56.0 

.0372 

6.4140** 

.1013 

.0210 

.1733 

13.3041** 

.0278 

8.4507* 

.3257 

are surprisingly similar. All typically state that the initiation is 

1 argely at the suggesti on of others, and takes pl ace amo·ng ·good fri ends 

who playa role in the reasons for experimentation (see Ta~le IV-6). 

Women do playa somewhat more passive role; they are more frequently 

given their first heroin as a gift compared to men who are signifi­

cantly more likely to purchase their initial supply (see Table IV-6). 

3.i(o 

3/(' 

31 
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Again, at entry to treatment, client involvement with current 

drug users is surprisingly similar. Over· two-thirds of both men and 

women know at least one individual who has abstained from heroin use 

for two years or longer. Half the· sample maintains at least one ad­

dicted friend on coming to ARTC. These friends are not close, for a 

m~jority of both men and women state they have no best friend. Of 

those who do have a close friend, men are more likely than women to 

report that this individual has never used drugs. The drug-experienced 

special friends of women in this sample are largely ex-addicts, how­

ever, and not current users (see Table IV-6). 

In sum, gender-related differences in contact with drug users 

are not as great as anticipated. Female clients are more likely to 

rep.ort heroin use by a family member. The initial experience "lith the 

drug is largely· the same for most ciients, characterized by the presence 

of good friends~ who playa part in both suggesting the activity and 

the reasons for experimentation. Upon coming to ARTC, most clients 

retain at least one addicted friend. Yet, when close relationships 

are considered, female clients are more likely to be involved with a 

heroin-experienced individual than are males. 

These findings are not completely consistent with those pre­

viously reported in other studies. One of the most consistent findings 

in the literature is the propensity of female addicts to report intro­

duction to heroin by a male peer (see Chapter II). While there are 

indications that this man may be a relative (Lukoff,.·1977; ~Ialdorf, 

1973), in light of O'Donnell's work it is surprising so few women in 

this sample report heroin use on the part of their husbands (O'Donnell, 

et al., 1967). It may be that differentials in .age and ethnicity 
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between the Lexington sample and that under study account for the dis-

crepancy. But, in this author's judgment, ·differences in measurement 

are more salient. The interview item used in this study only considers 

current marriages and does not take into account less stable romantic 

alliances not culminating in marriage nor disrupted marital bonds . 

. Patterns of Drug Use 

Age of addiction, extent of drug use and previous attempts at 

abstinence--patterns of drug use--clearly have ramifications for the 

theoretician, planner and practitioner. Theorists of the Chicago 

School would hypothesize that contact with criminally oriented peers 

(or in the·.:case of this study, respondent's criminal activity) and 

contact with drug users at an early age would lead to a younger age of 

addiction. Control theory (Hirschi, 1969; Matza, 1964) if·carrh~d-·to 

logical conclusion would also note: (1) that the weaker the existing 

ties the earlier the addiction, .and (2) addiction at a young age 

truncates socialization and limits the development of furt~er ties. 

Past studies have found age of addiction, drug usage patterns at entry 

and prior treatment· predictive of treatment outcome (see Chapter 11).-

Available information from previous studies and the theoretical 

perspective taken indicate that femal·e respondents should become ad­

dicted at a later age but evidence more extensive use of other psycho­

active substances. There is not· enough basis on which to· hypothesize 

. patterns of abstinence and treatment. 

ARTC clients all have relatively long histories of heroin use; 

over half arrive with a habit that is at least five years old. Yet, 

women have been involved for a significantly shorter period of time 



TABLE IV-7 

PATTERNS OF DRUG USE 

Percentage 

III 

Male Female X2 

Over 19 at first"use of heroin'" 

Over 20 at'dai{y us'e' of.·heroin 
. -_ .. _ ... --.... 

Addi cted for a_t . ..1.~.a.s t s fx'years a t entry' 

Uses other psychoactive drugs with 
heroin at entry 

Imbibes alcohol daily two months 
before entry 

Experienced at least one t.hree month 
period of abstinence at entry 

Has relatively tolerant expectations 
of treatment 

Has experienced prior treatment 

39.4 

43.1 

68.3 

69.2 

35.9 

45.5 

51.0 

56.7 

As tested by X2 goodness'of fit or median test. 

*p < .05 **p < .01 

57.7 

56.9 

50.0 

52.9 

27.2 

54.6 

50.0 

63.5 

6.2360** 

3.7780* 

6.4459** 

5.1762* 

1.4385 

1.1187 

0.0 

.7217 

compared to men. They first try heroin at an older age, begin daily 

use at an older age and enter treatment .after signifi~ant1y fewer years 

of addiction (see Table IV-7)·. 

With the exception of alcohol, the use of other illicit drugs 

along with heroin is common to all clients, but more typically male. 

The large portion of both men and women have used at least one psycho­

active drug other than heroin during the two-month period preceding 

3 
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admission. Men, however, are significantly more likely to do s.o than 

women .. Neither men .nor women eriter methadone maintenance with a recent 

history of extensive alcohol us.e (see Table IV-7). 

Although they have been addicted for a longer period of time 

and use more psychoactive substances, male clients attempt abstinence 

as frequently as female clients. Both men and women report being able 

to remain drug free for only two months when unsupported by treatment. 

Both also report having utilized professional help, unsuccessfully, 

prior to their arrival at ARTC. Perhaps, due to previous experience 

with other programs, men and women are relatively tolerant in their 

expectations of ARTC (see Table IV-7). 

The findings reported above, then, indicate that there are 

gender-related differences in extent of drug use. but not in attempts at 

abstinence. Male clients are more heavily involved in drug use than 

are female clients. Neither sex has been successful at abstinence on 

the street or at their efforts to cease ·drug use in treatment programs. 

Yet, clients remain optimistic concerning their present course of 

action. 

These findings largely follow prior differences based on other 

samples with one exception.· Prior-studies· show· that women enterd:ng treat-

mentingest.a··wider. .. variety· of drugs- ai"ong with heroin-·compared· to men 

(Abeles, et al., 1966). However, upon conducting an ·analysis of only 

Black clients, Spiegel (1974) reports findings comparable to those. 

presented here. 
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Multiple Discriminant Analysis: 
Which Differences Are Most Prominent? 

After exploring a series of sex-related differences, the 

reader is logically led to ask: Which are most important? In an 

attempt to explore this very question, three multiple"discriminant 

analyses have been performed. 

The first analysis considers all measures of attachment to the 

family, school and the labor force on which gender-related differences 

are significant. As hypothesized in Chapter I, it is anticipated that 

supervision, marriage before addiction and work history ",Jill best dis-

tinguish male from female respondents. 

Together, differentials in ties to the social order explain 

approximately 21 percent of the difference between ,men and women 

CRcan = .45). Using only these items, 70 percent of the sample can be 

classified correctly as to sex. When answ~rs to these seven measures 

are weighted and s"ummed,men averaged -.54 and women .48 reflecting a 

notable difference. The size and direction of the weightings indicate 

that marriage prior to addiction is most useful in discriminating women. 

Parental academic expectations and the number of months worked the year 

prior to entering treatment" are most useful in discriminating men-­

(see Tab_1.~_:)V:"8). 

A second analysis is aimed at specifying the distinctly gender­

related patterns of criminal activity evident at all "three time periods. 

Differentials in arrest prior to addiction, charges for violent crimes 

and charges for victimless crimes are expected to be sharpest. 

There can be no question that the seven indices included in the 

analysis discriminate well between male and female clients. Together, 



TABLE IV-8 

GENDER-RELATED TIES TO CONVENTIONAL BEHAVIOR 

Canonical Correlation R = can 

Centroids (means) 

Male 
Female 

Discriminant function coefficients (weightings) 

Supervision by parents as child 
Married before addiction 
Parental educational expectations 
Regularity of work while addicted 

"Number of months worked year prior to 
entering treatment" 

Occupational aspirations 
L i vi ng wi th family at entry to treatment 

Classification 

Actual Sex 

Male 
Female 

Predicted Sex 

Male Female 

65.7% 34."3%" 

26.7% 73.3% 

114 

.4539 

-.5352 
.4781 

.3831 

.4656) 

/-.5294/ 
-.0735 

" /-.6369/ 

-. 1320 
.2817 

( ) indicates salient experienc~s distinguishing females. 

/ t indicates salient experiences distinguishing males. 
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these measures explain 27 percent of the variation (Rcan ·= .52) and can 

predict a client's sex correctly three-quarters ·of the time. The means 

of .60 for men and ~.6l for women indicate substantial differences. 

As anticipated, men are especially likely to be arrested prior to addic­

tion. Somewhat unexpectedly, a female propensity to be charged with 

forgery is most important in distinguishing women from men (see 

Table IV-g). 

Contact with heroin users and patterns of drug use will be the 

last set of variables considered. Based upon prior research, it is 

anticipated that familial heroin· use and differences surrounding the 

initial experience will have the largest impact in predicting sex. 

Only 13 percent of the difference between male and female 

clients can be explained by this analysis., but 67 percent of the sample 

can still be classified by sex correctly using the four pieces of in­

formation included. As predicted, contact· with familial heroin use 

and a some\·,hat more passive role in the initial experience are typically 

female and the most salient of the gender-related differences (see 

Table IV-10). 

These·three analyses indicate that male and female clients 

clearly differ in their ties to the social order, criminal charges, 

and contact with heroin users. In each analysis the variables included 

are able to classify correctly by sex no less than two-thirds of the 

sample. Male clients are particularly characterized by a tie to the 

labor force, although a weak one, and more extensive criminal activity. 

Fema le cl i.ents are parti cul arly characteri zed by formation of a family 

at an earlier point in their career, very specialized criminal activity, 

contact with relatives who use drugs and a more dependent role in the 



TABLE IV-9 

GENDER-RELATED CRmINAL ACTIVITY 

Canonical Correlation Rcan = 

Centroid (means) 

r~a 1 e 

Female 

Discriminant function coefficients (weightings) 

Arrested before addiction 
Violent charges during addiction 
Burglary charges during addlction 
Forgery charges during addiction 
Drug-related charges during addiction 
Property charges year before entry 
Drug-related charges year before entry 
Victimless charges while addicted 

Classification 

Actual Sex 
Male 
Female 

Predicted Sex 
Male Female 

68.0% 32.0% 

22.2% 77.8% 

.5195 

.6019 

-.6080 
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/ .5183/ 

.1463 

.. 3317 

(-.6307) 

.0644 

.2502 

.3325 
-.3231 

( ) indicates salient experie·nces distinguishing females. 
/ / indicates salient experiences distinguishing males. 
Due to their availability for only a sub-sample, types of charges before 
addiction are not included. 
Juvenile delinquency is not included due to its correlation of .3506 
with arrest before addiction. 

.. '" 
Vi_c·lltlle~s~ aha rges·. dL!r..i:ng:,addj cti·.0n.and_ on·e year _ befgre entry:· to trea, t.,. 
ment correlated .75 and are therefore combined. 
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TABLE IV-10 

GENDER-RELATED CONTACT WITH DRUG USERS AND PATTERNS OF DRUG USE 

Canonical Correlation Rcan = 

Centroids (means) 

~1a 1 e 

Female 

Discriminant function coefficients (weightings) 

Familial heroin use 
Purchased own heroin at initiation 
Age of addiction 
Polydrug.use at entry to treatment 

Classification 

Predicted Sex 

Actual Sex 

Male 
Female 

Male Female 

60.6% 
26.0% 

39.4% 
74.0% 

.3612 

.3855 
-.3855 

(-.5035) 
/ .6825/ 

.3667 

.3091 

indicates salient experiences distinguishing females. 

'~UL~ ?;. L3 
~\'j31 y;O 

/ / indicates salient· experiences distinguishing males. 

Due to their high correlations with age of addiction, age of first 
use and number of years addicted are not included although men and 
women did differ on these variables. 
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, ,initiation process. Differences in extent of drug use are not especially 

promi nent. 

Summary and Concluslons 

The main intent- of this chapter is a preliminary description of 

-the differences betw'een men and women enter, ng- ARTC. Only two "mi nor 

contributions to the {lerd are poss'ible at this point: a more sys­

tematic descriptive 'effort and an exploration of the most salient 

gender-related differences. 

Female clien,ts es'tablish an'd mcii'ntain famihal! ties, although 

somewhat, tenuously, to a greater extent than do males. Although most 

clients ,do not grow up in an intact,family, females as children are 

subject to greater supervision. They are especially likely to form 
, , 

their own families, prior to addiction, and are more likely to retain 

responsibility for children, although about half of those who have 

children do not do, so. Family also appears to have a greater impact on 

the female'_client's decision to enter treatment than on the male client's. 

From childhood, male clients develop stronger ties to school and 

the labor force. They recall significantly hi,gher parental educational 

ex~ectations--one of the most salient gender-related~ifferences. Yet, 

the limi'ted,-educational investment of male clients'equals that of 

female clients. After leaving school, both sexes equally initiate 

attempts to enter the labor force. Male clients report participation 

rates lower than those of the Bedford Stuyvesant community as a whole 

(]O percent compared to 85 percent)'wriile 'female cl ients report higher 

rates 'of parti'cipation (62.5 percent compared to 41.6percent}CU.S. Bureau 

of the Census, 1972). Female clients are progressively less successful 

as their invo~vement with heroin increases. While addicted, male clients 
.... .:.:.- .... 

. -- ," . 
-."--' 
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are more likely to be employed bu"t only sporadically. Despite their more 

lim;"1:ed "work history, female c"lients express occupational aspirations 

equal to or greater than those expressed by males. 
" " 

There are also distinctive gender-linked patterns of criminal 

activity, as i.ndicated by" charge rates." Mos:t male clients have been 

arrested b"efo"re ad"dic"tion, large"ly for such crimes as assault, robbery, 

burglary" and ""grand larc"eny", but contact with ia"w enforcement o"fficials 

culminating in formal arrest and" charge"is"relatively infrequent. 

Most female clients are not cirminally involved at this point in 

their addiction career. While using heroin daily, there are clear 

patterns in the activities which male and female clients choose to 

support themselves. Males are mo~e likely to b~ arrested for burglary 

and criminal possession of stolen property, while females have higher 
" " 

charge rates" for forgery and prostitution. Indeed, these are among 

the most salient ~~nder-related differences in criminal behavior. 
" " " 

Charge rates rise the year prior to arrival at ARTC, but at a slower 

pace for female clients. There are also indications that gender­

"related patterns of i"'icit activi"ty may play differential roles in the 
"" " 

decision to enter" "treatment. 

Female clients ~ppear to be emotionally more involved with the 
. .. . 

addicted individuals they know. They are especially likely" to have a 

family member involved"with heroin. Although female"clients know as 

many addicted individuals as males, the best friends of these women are 
. . .. 

more likely to be heroin-expetienced. 

Finally, male clients appear to have more extensive histories 

of drug use. They are particularly active in seeking out heroin for 

experimenta.tion. Males also report a younger age of involvement, a 
" " 

longer period of addiction and greater use of other drugs along with heroin. 
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In .this sample, theri, there are clearly gender-linked differ-

ences in addiction careers. The ·typical female ·client is more closely 

tied to her family, although ties to the labor force are weaker. Her 

heroin-using associates are often relatives, and her criminal involve­

ment limited and quite specific in nature. Her.drug use is also less 

extensive. She is more passive at initiati6n, which comes at a .later 

age, is addicted for fewer years before commencing methadone maintenance, 

·.and is less involved in polydrug use. Female clients might be charac~ 

terized by Matza I s (1964) conception of "drift"; their behavior .is more 

conventional and their associational and drug using patterns less 

deviant. The typical male client truncates his socialization by rela­

tively early involvement in crime and drugs. During addiction, 

criminal activity increases, reaching a peak the year prior to treat­

ment with a concurrent decline in employment. ·His involvement with 

heroin and other psychoactive substances is more extensive. 

The patterns reported above generally follow those established 

in previous literature. Divergence is most likely due to measurement 

difficulties and the peculiarities of this older; Black, inner city 

sample. Clearly, con·fidence in the reliability and validity of these 

sex~related differences is enhanced by the general convergence of the 

findings. 

-.... 
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CHAPTER V 

~. :.. • •• .:3 •••••• : ........... "-•• ' •. __ :~, ". ...~' '. '" 

THE PATTERNIN.Ci·:OF. GENDER--RELATED ·D.I FFERENTIALS 
.. w·· . - '.' 

The previous chapter establishes that there exist significant 

sex-related differentials in ties to conventional society, criminal be-

havior and involvement with drugs. However, the manner in which.these 

various aspects of a career in addiction are related to one another has 

not been explored. Are there patterns of behavior and experiences? 

If so, do these configurations differ for male and femal~ addicts? Is 

there only one pattern that is typically male and another typically 

female? Existing literature treats female addicts. as a relatively 

. monolithic group, with the exception of the pregnant addict. 

Two points of departure have been taken to explore constel}a~ 

tions of behavior in this sample: work history the year prior to ar­

rival at ARTC and living arrangements at entry to treatment. Theory, 

practi ce and pri or empi ri ca 1 fi ndi ngs recommend the"se· two i terns. The-

oretically, Hirschi (1969) would posit that family and labor force are 

part of a pattern begun in childhood. An exploration of the dynamics 

resulting in employment and. household formation should also be useful 

to practitio~ers; both activities are predictive of treatment outcom~ 

(8abst, et al., 1971; Chambers, Babst and Warner, 1970; Dale and Dale~ 

1973; Eldred and Washington, 1975, 1976; Kleinman and Lukoff, 1975; 

Krakowski and Smart, 1974; Maddux and McDonald; 1973; Newman, 1977; 

Perkins and Bloch, 1970; Rosenberg, et a1., 1972; Quatrone, 1973). 
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FurOthermore, gender-re 1 a ted d i ffoerences in these °experi ences 

indicate that there indeed may be divergent patterns. Men in this 

sample work at significantly higher levels the year before entering 

treaotment compared to womeon. Livi ng arrangements warrant further 

sc"rutiny~" As stated earller, although men marry as frequently as w"omen, 

° the latter are more likely- to be living with family at entry to treat-
. . .-

ment. A closer perusal of Table V-I reveals a far more interesting finding. 

Women living with"'their families °compr"ise two distinct gr'oups. Twenty-

five women 1 i.ve with children but have separated from their husbands. 

Another 22 womeno~re liv'-ng with their spouses but althoough almost all 
. - .. . 

state they have children, are not currently caring for their offspring. 

Only one woman lives with both child and spouse. 

portion of me~ have ma.intaoined theOir famiolial 

in theirohOus~. These differences in living 

However, a large 

ties i~~lude children 

arrangements may 

indicatoe differing levels of resources and should relate to differing 

patterns of experiences (see Table V-I). 

The Careers_ of " Male Clients 

A first question of interest is: Is there a constellation of 

prior experieonces that. "enables a male client in this sample to maintain 

1 abor force parti ci pa tion the year before enteri ng treatment? Measures" 

of several ties to conventional society, criminal behavior and drug use 

are considered.o Completion of high schooi and r~latively steady labor 
. - ." 

force participat.i.o.n duriong addiction are expected to increase the like-

lihood of °employment just pOrior to treatment.. Male respondents married 

prior to addiction are also expected to show more regular participation 

./ 
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TABLE V-l 

LIVING ARRANGEMENTS AT ENTRY BY SEX 

. Sex 

~1en ~Jomen 

N % N % 

Living Arrangements 

Alone 25 24.3 22 21. 2 

Spouse only 
121 

11.7 22\ 21. 2 

1: ,§ 
2~ 

Spouse and child 16.5 1 1.0 

Child without spouse 1.0 25 1.5 24.0 

Parents 28 \"". 27.2 16 }It' 15.4 
.~ 

Other . 30 C_~ 19.4 18 ~ 17.3 

103 100.0 104 100.0 

in the labor force. Based upon the work of Hirschi (1969), arrest 
. . 

before addiction should decrease employment if criminal behavior is in-

dicative of socialization into a different set of values. If Matza 

(1964) is correct, thi s activity wi 11 .' not have an impact on 1 abor force 

participation. Age of addiction should have a negative impact, trun-

cating further socialization and conventional experiences if Hirschi 

(·1969) is correct: 

The number of months worked the year before arrival at ARTC is 

positively related to never having.·been arrested, working regularly 

during addiction, establishi~g marital bonds both before and after ad­

diction and age of addiction (data not shown in tabular form). Hhen 



TABLE V-2 

FOR MEN 
IMPACT OF PRIOR ACCEPTANCE OF CONVENTIONAL ROLES ON EMPLOYMENT 

THE YEAR PRIOR TO ENTERING TREATMENT 
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Multiple Correlation R = .4221** 

Variance in n'umber of months worked the2year 
prio~~o entering treatment explained R = 

Impact of prior acceptance of conventional 
,roles on employment the year prior 
to entering treatment 
(Standardized Beta Weights) 

*p < .05 

Last year of school completed 
Last year of school wanted to complete 
Married before addiction 
Never married 
Arrested before addiction 
Age of addiction 
Regularity of work while addicted 

, **p < .0,. 

17.8% 

-.0386 
.1575 
.1311 

-.1668 
-.0638 

.2178 

.1764 

all these experiences are considered in one analysis, fully 18 percent 

of the variation in labor force participation is explained. Because all 

these behaviors are interrelated, no one has a significant direct ef-

fe.ct. The relative strength of age of addiction and regularity of 

work while addicted are in line with the dynamics posited by Hirschi 

(1969) (see Table V-2). 

Are these same,experiences related to living with family--both 

with and without children--at entry to treatment? ~t;s hypothesized 

that male'respondents married prior to addiction will be more likely 

to remain with their family compared to those married after addiction. 
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TABLE V-3 

FOR -r-1EN 

IMPACT OF PRIOR ACCEPTANCE- OF CONVENTIONAL ROLES 
ON LIVING WITH FAMILY AT ENTRY TO TREATMENT 

Canonical Correlation Rcan = 

Centroids (means) 

Living with family 
Other 

.3927 

-.6596 

~ 2711 

Discriminant function coefficients (weightings) 

Last year school completed 
Last year school wanted-to complete 
Married before addiction 
Never married 
Arrested before addiction 
Age of addiction 
Regularity of work while addicted 

I 

Classification 

Actually living with 
Family 
Other 

-. 1229 
-.1307 

.0214 

-I .9336 1 

.2558 / 

-.0697 
. 1439 

Predicted living with 
Fami ly Other 

83.3% 
42.5% 

16.7% 
57.5% 

&IT be.... '-14'0 I f) I 01 , t/o 
1 indicates salient experiences distihguishing men not living 

wi th family. 
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Male respondents working while addicted are also expected to live with 

their families more frequently than the unemployed. ,Arrest before ad-' 

diction is ~nticipated to decr.ease the likelihood of living with family 
- . 

at entry. In short, thi s author bel i eves that the 's'ame pattern of 

experiences culminates in working the year prior to commencing'metha­

done maintenance and living with family',at 'entry to treatment. 

This hypothesis is largely ,~orroborated" Living with family 

is significantly correlated with never havin§ been arrested, working 

regularly while addicted, and working the ye~r before entering treat- ' 

ment (data not shown in tabular form)., The multiple discriminant 

analysis shows that men living with their family are indeed discriminated 

from men in other living situations. Fully 16 per~ent of the variation 

tn living arrangements i$ explained by this'analysis. SixtY-five per­

cent of the male sample can be classified correctly with the pieces of 

information consi~ered here. The weightings assigned to those never 

married and those married prior to addiction indicate that those mar-

ried before addiction are as likely as those married after addiction to 

remain with their families (see Table V-3). 

Based upon the preceding' analysis, there appear to be two pat­

terns of experiences. 'Men living with their ,family work while addicted 

and the year before entering treatment, have not been arrested, and al-

though not indicated in this analY$is may be somewhat older at addic­

tion. A relatively la~ger group of men have never established a family 

of procreation, evidence a more limited work history, were arrested 

prior to addiction and may have become addicted at a younger .age. These 

patterns are summarized in the following chart. 
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CHART V-l 

INITIAL· PATTERNING OF EXPERIENCES FOR MALE CLIENTS OF ARTC 

Characteristic 

r·1arri age 

Labor force 
participation 

Schooling 

Arrest prior 
to addiction 

Age of addiction 

Li vi ng Hi th 
Family 

(IIHome Li fell) 

Established 

Relatively steady 

No impact 

Not arrested 

Probably older 

. Not L i vi ng 
Wi th Fami ly 

(IIFast Life ll ) 

Never established 

Relatively spor-
adic 

No impact 

Arrested before 
addiction 

Probably younger 

Evidently, male clients are not one homogeneous group but 

rather come to ARTC with two distinct constellations of experiences. 

One consists of a relatively progressive set of conventional behaviors. 

If such activities imply holding relatively conventional norms, these 

respondents may have drifted into addiction in the manner posited by 

Matza (1964). The second configuration of behaviors approaches the pat­

tern of truncated socialization earlier described as typical of males. 

Weak ties to family and school, along with early involvement in crime 

precede an early age of addiction which limits the development of fur­

ther conventional behav·ior (Hirschi, 1969; Sutherland and Cressey, 1974), 

To this poiryt, the typology appears to be useful. If living 



]28 
arrangements truly. i ndi cate two di fferent patterns, these two groups 

should be distinguished by differences in other behavior and experi­

ences (Lazarsfe1d, 1974). 

Given that male respondents in the "fast 1ife" are more likely 

to be arrested prior to addictio~, their later involvement in crime 

should be greater than the "drifters." It is expected that an explora­

tion of specific types of criminal activity during addiction will show 

the latter group to be less involved in crime as indicated by less 

extensive and less varied criminal charges. 

The analysis presented in Table V-4 is in line with the pat­

terning of crimina] activity posited above. Men living with their 

family are typically charged with drug-related crimes--most likely 

possession. Men not living with their:family are more likely to be 

charg.ed with property and victim1 ess crimes. Ftllly 66 percent of the 

male sample can be classified correctly as to living 'situation with 

information on criminal charges, although the canonical 'correlation 

indicates.only a small' portion of the variance in 1ivin~ arrangements 

is ex~lained (see Table V-4). 

Differing patterns of drug usage should also discriminate 

living situation. Due to their relatively conventional behavior, male 

respondents living with family are expected to evidence a less exten­

sive pattern of drug usage. Their initial experience should be more 

passive in nature, their use of alcohol and other illicit drugs at 

entry less, and their heroin-using friends fewer. 

Again, as expected, clients involved in the "fast life" are 

fairly well discriminated from those characterized by IIdrift.1I The 

seven pieces of information included in this analysis will classify 



TABLE V-4 

FOR MEN 
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IMPACT OF SPECIFIC CRIMINAL ACTIVITY ON "LIVING" WITH FAMILY 
AT ENTRY TO TREATMENT 

Canonical "Correlation Rcan = 

Centroids (means) 

Living with family 
Other 

Discriminant function coefficients (weightings) 

Violent charges during addiction 
Property charges during addiction 
Victimless charges during addiction 
Drug-related charges during addiction 
Violent charges year before entry 
Property charges year before entry 

" Drug:..related charges year before entry 

Classification 

.2153 

-.3415 
.1395 

-.2789 

I .6047 I 
I .4139 I 

C -.7630 ) 
.2784 

I .4776 I 
-.2547 

Predicted living with 
Fami ly Other 

Actually" living with 
Family 
Other 

58.6% 

31 .0% 
41.4% 
69.0% 

" tlt.DC... ~O I{)I;).// R'i) 
( ) indicates salient experiences distinguishing men living with 
~_-.-J fami ly . 

I" I" indicates salient experiences dis~inguishing men not living 
L--_---'---' wi th fami ly ~ 



TABLE V-5 

FOR MEN 
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IMPACT OF· DRUG-USING ASSOCIATES AND PATTERNS OF DRUG USE 
ON LIVING WITH FAMILY AT ENTRY TO TREATMENT 

Canonic~l Correlation Rcan = 

Centroids (means) 

Living with family 
Other 

.2851 

-.1899 
.4540 

Discriminant function coefficients (weightings) 

Provided own heroin at initiation 
Initiation own idea 
Number heroin-using friends 
Number abstinent acquaintances 
Familial heroin use 
Po l.ydrug use at entry to treatment 
Alcohol intake 

Classification 

Actually living with 
Family 
Other 

( -.4398 ) 
( -.4977 ) 

I .4581 I 
I .5785 I 
-.2070 
- .. 2303 
-.1409 

Predicted living with 
Fami 1y Other 

69.6% 

43.6% 
30.4% 
56.4% 

l$ <../{ Dc.. Yr;~ s:1. no' / <f d I indicates salient experiences distinguishing men not living I~ 
1.....-"'----' wi th fami 1 y . ~ 0-, 

~~~~J--
C ____ --') indicates sa1.ient experiences distinguishing men living with ,. .... 

family. 



131 

60 percent of the male sample correctly. Men living with thei~ families 

are more·passive at initiation, reporting that the activity was not 

. their idea and that they were given their first heroin as a gift. 

Interesting1y~ these same men also report knowing more abstinent 

acquaintances and heroin-using friends than their counterparts in the 

"fast 1ife" who· may be relatively isolated. Contrary to expectation, 

po1ydrug use and alcohol intake are not useful in distinguishing among 

the two groups, nor is familial heroin· use. Why this is so remains un-

clear (see Table V-5). 

A final area of crucial importance is the varying attempts of 

male respondents living with and without family to give up their use 

of heroin. Through logical extension of the theories proposed by 

Hirschi (1969) and Matza (1964), individuals with the strongest ties 

to conventional society should make the most efforts to cease drug use. 

It is anticipated that, based on their stronger ties, male respondents 

living with family will make more attempts to abstain from heroin use 

both voluntarily and within the context of·treatment. Their expecta-

tions of methadone maintenance should be more tolerant, and ·their 

reasons for entering family-oriented. 

The means, or centroids, of .3786 for men living with family 

and -.1591 for men not living with family on the five pieces of informa-

tior) included indicate a fair level of. discrimination .. Sixty-one per-

cent of the male sample can be classified correctly into the two hypothe­

sized groups. The weightings assigned to· various experiences indicating 

attempts to cease heroin ~se show that men living with family have had 

less prior treatment but· haVe been voluntarily abstinent for longer 

periods compared to men· not living with family. Unexpectedly, the 



TABLE V-6 

FOR MEN 
. DIFFERENTIALS IN ATTEMPTS AT ABSTINENCE 

Canonical Correlation Rcan = 

Centroids (means) 

Living with family 
. Other 

Discriminant function coefficients (weightings) 

Prior treatment 
Specific expectations of treatment 
Longest period of voluntary abstinence 
Familial reasons for. entering treatment 
Program-specific reasons for entering treatment 

Classification 
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.2407 

.3786 

-. 1591 

I -.4972 I 
.3398 

( .6188 ) 

1 - .6230 I 

. -.0603 

Predicted living with 
Family Other 

Actually living with 
Fami ly 
Other 

48.3% 

33.3% 

51.7% 

66.7% 

gu:....!)c. "!JtJ J 1 i ).0 1& iJ 
I indicqtes salient variables distinguishing men not living with 

L.....-_--' family. 

( . ) indicates salient variables distinguishing men living with 
fami ly. 
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1 atter group reports a somewhat hi·gher 1 eve" of famil i a 1 reasons for 

entering. This may be due to those men (N = 28) living with their 

parents. The finding, however, remains an anomaly (see Table V-6). 

The. typology created, then, a.ppears to be quite useful; male 

clients in this sample seem to follow one of two distinct career pat­

terns.The larger portion appear to have chosen the IIfast life. 1I 

These clients did not establish familial ties nor work histories prior 

to addiction, but became involved in criminal activity. They playa 

relatively active role in their initial experience with heroin, which 

may have occurred at a younger age. After addiction, these clients do 

not go on to establish ties, supporting themselves through property 

crime and gambling. They may be relatively isolated, reporting fewer 

addicted friends and·abstinent acquaintances at entry to treatment. 

Attempts at prior treatment and voluntary abstinence on the part of 

this group are less extensive. A smaller group of male clients evi­

dences a more conventional pattern, establishing work histories prior 

to addiction and in some instances marital ties. These individuals are 

·typi"cally not arrested prior to daily use of heroin. After addiction, 

their participation in the l~bor force is somewhat more consistent and 

those who have not yet established families do so. Involvement in 

criminal activity while addicted ·remai"ns at a relatively low level and 

attempts at abstinence are more frequent. 

The Careers of Female Clients 

Do the paths taken by female clients in th~s sample diverge 

from those follo'lled by their male counterparts? In an attempt to ex­

plore this question, the analysis described above was replicated for the 



134 
female sample. One dtfferen:ce has been introduced. Women living with 

their families of procreation are divided into those living with. 

spouse and those living with children. 

Female clients work less frequently than their male counter-

·parts. Does this mean that female labor force participation is based 

upon different requirements? Of course, a most important prerequisite 

for all respondents is prior work· experience. However, educational 

requirements may differ. Although female respondents who work report 

holding largely blue collar jobs, schooling may have a greater impact 

on their work patterns for two possible reasons. The first is that 

employed female respondents may be more motivated to enter the labor 

force than their male counterparts,which·may express itself through 

complet.ion of school. A second possibility is that stronger academic 

credentials are required of. female respondents who wish to .enter the 

labor force and only those completing .rela~ively high levels of educa­

tion are admitted. Arrest and age of addiction should not be related 

if, as indicated in the last chapter, female respondents are typically 

characterized by Matza's (1964) concept of "drift." 

Worki ng the y.ear before entry to treatment iss i gni fi cantly 

related·to academic achievement, not having been arrested prior to ad­

diction and working regularly while addicted (data not shown in tabular 

form). Age of addiction is not related. Together these experiences 

account for over one quarter of the variation in labor force participa­

tion. This multiple regression analysis indicates than when other be­

haviors are. controlled,·arrest and regularity of work while addicted 

. reta·i n a s i gni fi cant di rect impact on employment the year before metha­

done maintenance is begun. Education does not have the differential 
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TABLE V-7 

FOR ~~OMEN 

IMPACT OF PRIOR ACCEPTANCE OF CONVENTIONAL ROLES ON EMPLOYMENT 
THE YEAR PRIOR TO ENTERING TREATMENT 

Multiple Correlation: R·= 

Variance in number of months worked the2year 
prior to entering treatment explained R = 

Impact of prior acceptance of conventional 
roles on employment the year prior 
to entering treatment 
(Standardized Beta Weights) 

*p < .05 

Last year of school completed 
Last year of school wanted to complete 
Married before addiction 
Arrested before. addiction 
Never arrested 
Age of addiction 
Regularity of work while addicted 

**p < .01 

effect anticipated (see Table V-7). 

.. 5141**:.-

26.4% 

.1887 

- . 1771 

.0481 

-.2080* 

-.0665 

-.0331 

.4302** 

Are these same experiences able to distinguish among female 

re~pondents living without family, with spouse and with children? 

Both theory and the previous analysis conducted on the male sample 

indicate ties to work and family are interrelated. Therefore, it is 

anticipated that female respondents. not living with family will evi-

dence relatively higher levels of criminal charges, a younger age of 

addiction and lower levels of employment. Their socialization, as with 
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men in the "fast life" has been truncated .. Respondents living with 

children will be employed at relatively low levels,. ra·relY· arr-ested. 

befor·e addiction·but most fr·equently married before addiction. Their 

addiction is expected to occur at a relatively later point in life. 

The experiences considered distinguish among the three hypothe~ 

sized groups quite well. Living with children is significantly related 

to establ ishing marital bonds prior to addiction (r=.3045), bearing a· 

relatively large number of children (r=.3869), not having been arrested 

prior to addiction (r=-.1800), and not having worked regularly while 

addicted. (r=- .2440). Women 1 iving with their husbands are sl ightly 1 ess 

1 i kely to be arrested prior to addiction (r=- .1·545)· al·though the rela tion-

ship does not quite reach significance" Women not living with family· .. ;. 

exhibit a diametrically opposed pattern: not marrying before addiction, 

being arrested prior to addiction, and having few children. 

Together, these exper;,ences account for over one-third of the· 

variation in household formation. With the information included in 

this analysis, fully 60 percent of the female sample can be classified 

into their correct living arrangement. There appear to be two groupings 
. . 

of experiences or .. "functions," both of which correlate fairly well with.·· 

living situation (see Table V-8). 

The means for each type of living arrangement indicate that 

women living with children are characterized by a high score on the 

first pattern of experiences. That is, they are most likely to marry 
. . . 

prior to addiction and have a large number of children. Conversely, 

women ·not living with family are characterized by· a low score on the 

first patte·rn, indicating their greater propensity to be arrested before 

addiction, .. and their lack of family ties and children (see Tabl e V-8). 



TABLE V-~_._._. __ 
.. _--.-.~·f~'\CW6\M~ 

IMPACT OF PRIOR AGG·E.P-IMl.CE_O.E-GGN-V-ENTroNAL. ROLES 
ON LIVING WITH FAMILY AT ENTRY TO TREATMENT 

Canonical Correlations 
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Grouping: female head of household (Function 1) Rcan =. .5819 
Grouping: wife (Function 2) Rcan = .2562 

Centroids (means) 

Living with spouse 
Living with children 
Other 

Discriminant function coefficients 
lweightings) 

Last year school completed 
Last. year school wanted to complete 
Married before addiction 
Arrested before addiction 
Never· a rres ted 
Age of addiction 
Regularity of work while addicted 
Number of children at entry 

Classification 

'Grouping 
Female Head 
of Household 

.3069 
1 .0762 

- .6065 

Grouping 
Female Head 
of Household 

.0866 

.1824 
( .5042 ) 
\'-.4881 1 

-.0522 -......... . -'--X L-: .. ,,,Z98A_ 
-.2482 

( .7668 ) 

Predicted living with 

Actually living with 
Spouse 
Child 
Other 

Spouse Child Other 

39.1% 
24.0% 
16. 1% 

26.1% 
60.0% 
16. 1% 

34.8% 
16.0% 
67.9% 

\~i fe 
-.4769 

.2381 

.0895 

B£.. t.DC qd-O I 0/.),1 I g--O 
'--__ I indicates salient experiences distinguishing women not living 

wi th fami ly . 

( ) indicates salient experiences distinguishing women living with 
children. 

< ) indicates salient experiences distinguishing women living with 
spouse. 
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Women living with their spouse are distinguished.by the second 

grouping of experiences. They have relatively modest educational as­

pirations, which may indicate that the last grade compl.eted:may be closer 

to the last grade they hoped to complete, compared to women choosing 

other living arrangements. Women maintaining a household with their 

spouse are also cha·racterized by relatively stable labor force par­

ticipation while addicted and infrequency of arrest prior to addiction. 

Furthermore, the nine women in this sample who married after addiction 

appear to be typically living with their husbands at entry to treat­

ment (data not shown in tabular form). Unfortunately, it must be 

noted that women living with their husbands are not well distinguished 

from those in other living arrangements (see Table V-8). 

The analysis of female clients to this point.appears to indi-

cate that there are at least two distinct patterns of experiences, and 

possibly a third. These findings are summarized in the following 

chart. A useful observation is that both male and female clients not 

living with family bring to ARTC a similar history. 

CHART V-2 

INITIAL PATTERNING OF EXPERIENCES FOR FEMALE CLIENTS OF ARTC 

Characteristic Li ving Wi th Living With Not Li ving 
Spouse Child Hith Family 

Marriage After addic- Before ad- Not married 
tion diction 

Labor force Relatively Relatively Relatively 
participation steady sporadic sporadic 

Schooling Completed No impact No .impact 
what wanted 

Arrest prior 
to addiction Not arrested Not arrested Arrested 

Age of addiction Probably Probably Probab ly 
older older younger 
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If the typology created above is useful,.female respondents 

not living with family should parti.cipate most.extensively in illicit 

activities. This is indeed the case when types of charges while ad­

dicted are considered .. The canonical correlations presented in 

Table V-9 indicate that the second pattern of charge rates accounts 

for only four percent of the variation in living arrangements and is 

therefore not very useful. The means 9n the first pattern of charges 

for those living with spouse (-.4197) and those living with children 

(-.5290) indicate these two groups of women are similar. Both are 

characterized by arrests for drug-related crimes. Women not living 

with family are characterized by their greater involvement in property 

crime, most likely forgery. Prediction· of living arrangements from 

patterns of charge rates is not as successful as hoped (see Table V-9). 

Patterns of drug use and extent of heroin-using friends should 

distinguish among female respondents choo$ing different living arrange­

ments as well. Those living with spouse and child should evidence 

less extensive involvement due to their more conventional behavior .. 

Further differences cannot be posited. 

Women living with their husbands differ little from women in 

other living situations. Living with spouse is weakly correlated with 

having few heroin-using friends at entry to treatment (r = -.1682), 

while those not living with family have many (r = .1551). Neither of 

these relationships quite r·eaches significance. There are also indica­

tions that women living with spouse are more likely to provide their 

own heroin at initiation, but too few.women did so to test statisti7 

cally (data not shown in tabular form). Not unexpectedly, neither 

grouping of experiences created by the multiple discriminant analysis 
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FOR ~/OMEN: 
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IMPACT OF SPECIFIC CRIMINAL ACTIVITY ON LIVING WITH FAMILY AT ENTRY 

Canonical Correlation 

Grouping: Female Head of Household (Function 1) Rcan = .4029 
Grouping: Wife (Function 2) Rcan = .2003 

Centroids (means) 

Living with spouse 
Living with children 
Other 

Discriminant function coefficients 
(weightings) 

Viol~nt charges during addiction 
Property charges during addiction 
Drug-related charges during addi~tion 
Violent charges year before entry 
Property charges year before entry 
Drug-related charges year before entry 
Victimless charges while addicted 

Classification 

" Groupi~g: Female H~ad 
of Household 

-.4197 
-.5290 

.3943 

Grouping: Female Head 
of Household 

.2533 
\" .7222 I 

( ':'.4S2I] 
.0345 

-.0186 
( -.5541 ) 

.3357 

"Predicted living with 

Actually living with 
Spouse 
Child 
Other 

Spouse Child Other 

30.4% 
18.2% 
9.3% 

56.5% 
68".2% 

" 42.6% 

13.0% 
13.6% 
48.1% 

BLI<..P(' ~f,l 41 "?loll-a 
\ indicates salient experiences distinguishing women not living 

'------' wi th fami ly. 

( ) indicates salient experiences distinguishing women living with 
family. 
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is highly correlated with living situation. The first ~attern of 

experiences will be discussed briefly, although it explains only a 

relatively small proportion of the variation in household formation. 

It appears that when contact with drug users and patterns of drug 

usage are considered, the most salient difference among the three 

groups of'women is in their contact with drug users. Women living 

with spouse are least likely to report having addicted friends at entry 

to treatment (see Table V-10). The soundest interpretation of this 

analysis is that patterns of drug use and contact with drug users do 

not distinguish among women living with spouse" child or others. 

Women living with their husbands may have slightly fewer heroin using 

friends and may have been somewhat more aggressive in arranging their 

initiatiDn. Clearly, these experiences do not add much to develop 

the typology explored here. 

Female respondents living with spouse or child should evidence 

greater attempts at abstinence, bqth within and outside the treatment 

context. ,This statement is made on the strength of two points. The 

first is that theoretically those individuals with the strongest ties 

to 'conventional 'soc"iety and weakest association with criminals and 

drug users should be most likely to cease drug use. Previous empirical 

findings also point toward the hypothesis stated above. Male respond­

ents in the "fast life" report fewer attempts at abstinence compared 

to men living with family; to this point female respondents not living 

with 'family seem to follow a strikingly similar pattern. Child care 

respons i bil i ti es may make entering treatment programs more di ffi cul t, 

inhibiting treatment participation by female respondents living with 

chil dren. 
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FOR ~\IOMEN: 
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IMPACT OF DRUG-USING ASSOCIATES AND PATTERNS OF DRUG USE 
. . ON LTVING'"WITWFAMIL Y AT ENTRY TO TREATMENT 

Canonical Correlation: 

Grouping: . Wife (Function 1) Rcan = .2295 
Grouping: Female Head of Household (Function 2) Rcan = .1034 

Centroids (means) 

Living with spouse 
Living with children 
Other 

Discriminant function coefficients 
(weightings) 

Initiation own idea 
Number heroin using friends 
Number abst.inent acquaintances 
Familial heroin use 
Polydrug use at entry to treatment 
Alcohol intake 

Classification 

Grouping: Wife 

-.3126 
-. 1712 

.2060 

Grouping: . ·Wife 

.3283 
( .8618 > 

.2817 

.3302 

.1288 
-.3344 

Predicted living with 
Spouse Child Other 

Actually living with 

Spouse 57.1% 19.0% 23.8% 
Child 35.3% 41.2% 23.5% 
Other 37.0% 26.1% 37.0% 

bl..~]':l. 4c).Q lo/~llu 
(I.-__ -J) indicates salient experiences distinguishing women living 

with spouse. 
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. Discrimination with abstinence-related experiences is not as 

accurate for women as it is for men. Based upon the canonical·correla­

tions, it appears that there is only one grouping of experiences which 

is useful in distinguishing among the three types of households. 

Wome~ living with children or spouse are, surprisingly, characterized 

by relatively low levels of prior treatment and ·voluntary abstinence, 

but are r.elatively tolerant in their expectations of methadone main-

tenance. Conversely, those not living with family have experienced 

greater attempts at abstinence both in and out of treatment and are 

relatively intolerant (·see Table V-ll). 

The above analysis appears to indicate at 1 east blO, and pos­

sibly three, distinct patterns of behavior within the female sample. 

Female. clients living with their children on arrival at ARTC are char­

acterized by marriage prior to addiction along with ·relatively low 

levels of both labor force.participation and criminal activity prior 

to addiction. Their initial experience may have occurred at a some-

what older age although this is not indicated in the analysis conducted 
o· . 

here. While addicted, their involvement in work and crime remains 

sparse. These women make relatively few attempts at abstinence. 

Women in· the IIfast life" do not marry or work and are most frequently 

arrested prior to addiction. While addicted, these women support 

themselves through property crime, typically forgery judging from the 

analysis presented in Chapter·rV. They bring with them to ARTC a 

greater number·of heroin-using friends and more ext~nsive experience 

in treatment, but are relatively pessimistic concerning adaptation to 

methadone. Women living with their spouse are not well discriminated 

from those living with children. They are largely distinguished by 



TABLE V-ll 

FOR WOMEN: 
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DIFFERENTIALS IN ATTEMPTS AT ABSTINENCE 

Canonical Correlation 

Grouping: Female Head of Household (Function 1). Rcan = .3436 
Grouping: .Wife (Functio~ 2) Rcan = .1734 

Centroids (means) 

Living with spouse 
Living with children 
Other 

Grouping: Female Head 
of Household 

-.2345 
-.4929 

.3346 

Grouping: Female Head Discriminant function coefficients 
(weightings) of Household ) 

~-/ Prior treatment I .9016 I 
( -.3780 ) / 

I 

Specific expectations of treatment 
Longest period of voluntary abstinence 
Familial reasons for entering treatment 
Program-specific reasons for entering 

1.4387 I ~ 

treatment 

Classification 

Actually living with 
Spouse 
Child 
Other 

Predicted.living with 
Spouse Child Other 

26. 1% 
26.1% 
28.0% 

34.8% 
47.8% 
16.0% 

39.1% 
26.1% 
56.0% 

-.2075 

.0751 

( 

I indicates salient experiences distinguishing women not living 
L..-__ --' wi th fami ly 

.. / 

C ) indicates salient experiences distinguishing women living with 
'---~ family. 
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marriage after addiction, stronger work histories and a more aggres-

sive role in the initial experience with heroin. 

Summary and Conclusions 

Two very interesting points can be drawn from the findings 

presented in this chapter. The first-is that there are differing 

configurations of behavior among female and male clients--these are 

not monolithic groups. A second point is that these patterns are not ~ 

as divergent as the initial sex-related differences described in the} \ 

last chapter would lead clinicians and planners to believe. 

There appear to be two relatively discrete groups of male 

clients; there are also at least two and possibly three distinct 

groups of female clients. -The largest portion of male res~ondents 

have chosen the "fast life ll while a smaller number evidence a pattern 

of somewhat more conventional behavior. Female clients living with 

children are clearly distinct in beh~vior from those not living with 

family. Female respondents 1 i vi ng wi th thei r spouse are not we 11 di s­

tinguished from female respondents living with -their children, although 

there do seem to be some differences in marital patterns and employ-

ment. The constellations of experiences described above are summar-

ized in Chart V-3. 

From this chart it is also evident that the gender-related dif­

ferences reported in the previous chapter are not as great as might be 

expected. ~·1ale and female clients choosing the IIfast life" sho\'/ 

striking similarities, although there are some differences in type of 

criminal activity, association with addicted friends and extent of 

abstinence. Clients who can be characterized as "drifters"--living 



Characteristics 

Marriage 

Labor force 
participation 

Arrest prior to 
. addi cti on 

CHART V-3 

PATTERNS OF EXPERIENCES FOR MALE AND FEMALE CLIENTS OF ARTC 

~la 1 e Cl i ents 

Live With Family 

Before or after 
addiction 

Relatively 
strong hi story 

No 

Do Not Li ve 
Wi th Fami ly 

Never marry 

. Relatively 
weak history 

Yes 

Female Clients 

Live With S~ouse Live With Child 

After addiction Before addiction 

Relatively Relatively 
strong hi story weak hi story 

No No 

Do Not Live 
Wi th Famil~ 

Never marry 

Relatively 
weak history 

Yes 
Age of addic-

tion Possibly older Possibly younger 
- Initi-a-ti-on----····-·- .... Relati"velY--·-·--_·---·-· ··-·Relatively ........ . 

Crime whil e 
addicted 

passive active 
Largely drug- Property-related 

~ ~!:-~~~!i! fv!~l ~~~--~- __ ~~~~~*u~n~~ __ 
Large y drug- Largely drug- Property-related 

Heroin-using 
friends 

Abstinent 
acquaintances 

Prior treatment 
Reasons for 

entering 

related and victimless 

More 

More 
Less 

Not famil i a 1 

(burgl ary and 
.gambling) 

Less 

Less 
More 

Familial 

related related (forgery) 

Least Less r~ost 

No impact No impact No impact 
Less Least Most 

No impact No impact No impact 

I-' 
~ 
0\ 
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with spou!)e, child or both--also share certai.n experiences. They are 

minimally involved in criminal· activity prior to and during addict;'on, 

engage in drug use at a relatively older age and enter ARTC with rela-
. . 

tively less previous treatment. Of course, male clients living with 

family do differ in several important ways from their female counter-

parts living with spouse 6r child. Women .living with their spouse. are 

more likely to marry after addiction and take "a more active role in 

their initiation to her-oin. Women liv.ing with children have a greater 

number of children, a much weaker employment history and may have 

experienced less prior treatment. 

One possible concern is that these patterns are confounded 

by or related to age. At least in this sample, there are no gender-
. . . 

related d.ifferences in age at entry to treatment. Age is also not 

related. to the living sltuation of female clients at entry to treat­

ment. Those living with spouse have~ mean age o~those living 

with children have a mean age oG; Those not living with ·family 

i~clude women livin~ alone, with· ~arents· and {n other situ~tio~s whose 

mean agesaret§".g; 30..5, @respect;ve1Y. For men, those l;v;ng 

with family are as old as those "not living with family. However, those 

not living with family are composed of two distinct groups: men living 
. r,-- ~ 

~1?n~.5)·; and men living with parents or transiently 

26 .7 I t may be tha t the two you nger 

groups are most ·sa among men not 1 i vi ng wi th fami ly. The "fas t 

li{e" may be associated with a. young.er age, at l·east for men 

Little in the literature corrobo~ates these patterns, although 

there are a few indica.tions of varying constellations o"f experiences. 

Caplo~{~z (1~76) b~s~d upori a largely male sample reports that the 

"soci a 1 . col ori ng II of· worki ng addi cts departs from tha t of addi cts in 
..... ~ . --_ . ...... _ . .-._ .. 0-- .-.... :-:.:....... >. • 

....... . 
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general and moves c10ser to that of the non-addicted population. 

. . . 

Worki.ng add.icts exhibit a more conventiona.l·lifestyle. Their age of 

addiction is' older, they are more likely to be married and are more 

hi ghly educated compared to the known add i"ct popul a ti'on 'of New York 

City (Caplov'itz, 1976). ··As stated earlier, the sparse literature (in 

female addic"ts ten"ds to treat thes'e" women as a largely undifferenti-
. . a ted .group. Existing knowledge provides little with which to cor-

. . . 

roborate .the existence of the three hypothesized groups of female 

clients. Rosenba~m (1979) do~i report'different modes of introdu~-

tion to heroin among her .. sample of female addicts., related to varying 

lifestyl:.~s. ·The findings of other studies cited in ·the literature 

review are not contraindicative 'of the patterns explored here. 
-------. 

Studies ~onsidering men and women as . two homogeneous groups 

will most lik~ly report findings similar ·to those in the previous 

chapter. This stems from the differential distribution of men and 

women between the IIfast life" and "drifting" life~ If Cloward and 

Piven (1977) are right, this differential 'may be d~e to both internal 
,. 

and external imposttion of gender-related norms .. These da ta cannot 

speak to the point. The theoreti.cal and programmatic implications of 

these findings will be explor~d further in Chapter VII. 

,;' 

/ 

) 

) 



CHAPTER VI 

THE PATTERNING OF GENDER-RELATED DIFFERENTIALS 
AND TREAH1ENT 

Having explored gender-related differences and the patterning 

of experiences prior to arrival at ARTC, the analysis now turns to 

client behavior while in treatment. This chapter attemp~s to address 

the following questions: Do male and female clients differ in their 

behavior while at ARTC; to what extent are the differences found re-

lated to past experiences; to what extent does the patterning identi­

fied in the last chapter persist? 

Before proceeding, several cautionary notes concerning the 

limitations of the analysis to be presented are in order. This chapter 

does not cons i der treatment outcome. Informati on on servi ces recei. ved 

while in treatment is available for· merely a small portion of this 

sample. Therefore, although behavior while maintained on methadone is 

partially' reflective of program offerings, only th~ impact of prior ex­

periences will be explored. A second limitation is that the behavior 

of this sample while in treatment cannot be generalized to all who 

entered ARTC from October 1969 to September 1972, nor to patients .in 

other programs. This sample is selective in many ways. Only those· 

individuals with complete data sets are considered. Naturally, the less ~ 

time a client spent in the program, the less likely he or she was to 

have a compl ete data set. Such' sel ecti vi ty impl i es that rates of cri"me' 
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and drug use presented here may be somewhat low, while"employment and 

retention may be somewhat high, compared to rates based on a more rep­

" resentative sample of clients. Despite the selectivity of this sample, 

there is no reason to believe there are sex-related biases in the com-

pletion of data sets; the same proportion of male" and female clients 

were excluded from" the sample for this reason. To" the extent that the 

assumption made holds, comparisons between male and female clients' be-

havior while enrolled at ARTC remain valid. This issue of sample selec­

tivity is expanded upon further in Chapter III. 

The questions posed above will each be considered in turn. 

Gender-related differences in retention, employment, crime and drug use 

while in treatment are described first. Then, the antecedents of em-

ployment, crime and retention are considered. Finally, differences in 
--' 

behavior-based upon living patterns at entry to tr"eatment are explored. 

Gender-related"Differences in Behavior 
Whil e at ARTC 

On the basis of previous literature and the find{ngs presented 

~n Chapter IV, it ;s anticipated that behavior while maintained on 

methadone will differ by sex. Female respondents will have lower rates 

of employment and criminal activity compared to their male counterparts. 

No speculations concerning differentials in drug use and retention can 

be set forth, due to the mixed nature of past findings and gaps in 

~resent knowl@dge. 

In this sample, there are no gender-related differences in re-

tention. Appr"oxim~tely 80 percent of both men and women remain in 

treatment for at least twelve months" (see Table VI-l). This proportion 

) 
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TABLE VI-l 

BEHAVIOR WHILE IN TREATMENT 

Percentage 

Male Female X2 

Retained less than one year 22.1 17.3 .4857 

Employed while in the program 39. 1 16.1 11 .1291** 

Miss medication more than 25% 
of the time 31.9 25.8 .6042 

More than 25% of urine tests 
indicate heroin use 37. 1 31.6 .4290 

Charged wi th any crime (avera 11) 33.7 27.9 .5642 

Charged with violent crime 10.6 2.9 3.7526* 

Charged with property crime 14.4 9.6 .7274 

Charged with victimless crime 1.0 6.7 
" a 

Charged with drug-related crime 18.3 8.7 3.3429 

Charged with other crimes 13.5 14.4 0.0 
6 (,{(f) ( ~ tCl 7/IO/f"d 

a " " 
Chi-square could not be calculated because two of the four cells have 
expected values of less than 5, as tested by" median test. 

:""As tested by" the medjan test 

*p(.05 **p(.Ol 

may be slightly higher than that for the program as a whole, although 

exactly comparable figures are not available. Kleinman ~nd Lukoff 

(1975) report 63 percent of their more representative sample was re­

tained at least 13 months. As was stated in Chapter III, the one year 

measure of retention was used to avoid sample attrition. 

Again, no gender-related differences are evident in heroin use 
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while mairitained on m~thadone, although there are indications that some 

regul a"r use is common. "Sl i ghtly more than one-quarter of both men and 

women fail to appear for their medication more than 26 percent of the 

time (see Table VI-l). These absences are reflected in indications of 

heroin use based upon urine analysis. For one-third of the sample, 

urine testing indicates "the presence of heroin over one-quarter of the 

time (see Table VI-l). These findings point to regular heroin use by 

a sizable portion of the sample while in treatment; men and women do 

not appear to differ. Kleinman and Lukoff (1975) present somewhat 

higher figures--38 percent of their sample missed medication regularly 

and based upon urine analysis 32 percent appeared to be using heroin 

regularly. 

Surprisingly, there is no difference between male and female 

clients in their overall rate of criminal charges. Almost one-third of 

the sample is arrested and charged with some illicit activity during 

the year after entering treatment. A closer perusal of the types of 

criminal charges involved reveals that men are significantly more 

likely to be charged with violent crimes and tend to be charged with 

drug-related crimes ~ore"frequently compared to women. Women appear to 

be more involved in victimless crime than men, but the numbers are too 

small for any statistical test to be performed (see Table VI-l). 

As expected, men are employed at significantly higher rates 

while in treatment compared to women. Thirty-nine percent ·of the men 

and only 16 percent of the women held jobs at some point during their 

tenure at ARTC (see Table VI-l). 

This picture of client behavior while maintained on methadone 

is not an especially bright one. Although the overwhelming majority 
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stay for at least one year,· approximately one-third appear to continue 

substantial heroin use. A number do find employment while at.ARTC. 

Only 18 clients were employed at arr·ival compared to 51 who worked for 

at least one month during their tenure in treatment. Male clients are 

more likely to participate in the labor force than are female clients. 

Criminal activity continues; almost one-third are arrested during this 

period. Male clients are more likely to be arrested and charged with 

violent crimes and less likely to be charged with victimless crimes. 

These gender-related differences in behavior are as anticipated. 

Antecedents of Behavior While in Treatment: 
~'!ork arid Crime 

Given the differences in crime and employment described above, 

to what extent are they refl ecti ve of pri or experi ences? How well can 

such behavior be predicted by past behavior? A working hypothesis will 

be that criminal activity and employment during methadone maintenance 

typically follow patterns developed at earlier points in time; a prior 

eva luati on of ARTC·, based upon a more representati ve samp 1 e, di d not 

show great changes in behavior while in treatment (Kleinman and Lukoff, 

1975). 

Involvement in crime while maintained on methadone is not ex-

pected to change greatly·. Based upon an earl i er study of the same 

client population (Vorenberg and Lukoff, 1973), it is expected that 

during the year after. arrival at ARTC, male respondents will be charged 

less frequently for drug-related crimes but other illicit activities 

will follow patterns established before entry. Given their later in­

volvement and· lower· levels of activity, it is expected that female 
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respondents will also show a decline in drug-related charges and perhaps 

in other areas of illicit activity as well. 

Methodological difficulties in comparing crime rates at differ­

erit periods of time have been discussed in Chapter III and will not be re­

iterated here; rates of crime across the addict's career have been 

charted and will merely be described with no statistical tests of sig-

nificance performed. For men, the median overall charge rate falls to 

the level established prior to addiction from a high of 71.7 the year 

before arrival to 25.4 (from a rate of 3 charges every four years to 

one charge every four years) (see Chart VI-l). For women, although the 

median overall charge rate while in treatment (19.3) is lower than that 

during addiction and the year before arrival at ARTC (38.~ and 31.3), 

the level of criminal activity remains a good bit higher than before 

addiction (0.0) (see Chart VI-l). 

A closer perusal of criminal activ.ity indicates that the decl ine 

in criminal charges is largely due to a decline in drug-related and 

income-producing illicit activities. The rate of drug-related charges 

drops s ha rp ly for both men and It/omen from the· yea r pri or to enteri ng 

ARTC but only to levels typically maintained while addicted. Male 

property-related and female victimless criminal charges present a sim­

ilar picture over time, again dropping but not below levels maintained 

during addiction (see Chart VI-l). Violent charges remain unchanged in 

frequency. Mal e charges fo·rmi sdemeanors such as di sorderly conduct 

. ("other charges") actually rise. 

Based upon the above analysis, it appears that the decline in 

criminal activity while maintained on methadone reported here and else­

where is somewhat misleading. True, overall criminal charge rates 
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CHART VI-l 
MEDIANS FOR SIX COMPOSITE CHARGE INDICES OVER TIME BY SEX 
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CHART VI-1 
(continued) 

MEDIANS FOR SIX COMPOSITE CHARGE INDICES OVER TIME BY SEX 
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Victimless Charge Index· Medians 
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Median Before Addiction 
Median During Addiction 
Median At Entry 
Median After Treatment 

Charge i ndi ces pri or to addfcti on· 
have been calculated only for those 
addicted after the age of 18. See 
Chapter III for methodological dis­
cussion. 

A rate of 100 is equivalent. to one 
charge per year. 
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drop, but largely due to a-decline-in -drug-related illicit activity. 

Charges for income-producing illicit activity also appear to decline, 

but- to a lesser extent. It appears that for both men and-women, crim-

inal arrests and charges while in treatment typically recede from a 

high the year before arrival at ARTC to a more stable level established 

during addiction. 

Does labor force participation whil~ maintained on methadone 

also follow patterns established at earlier points in time? To begin, 

it is expected that the rate of labor force participation while in 

treatment will rise regardless of sex, but that gender-related differ-

entials in previous employment will be reflected in a sharper increase 

for male respondents. 

The picture presented in Chart VI-2 is a surprising one. While 

almost half the men worked at least one month out of the year prior to 

entering treatment, only 39 percent worked at all while at ARTC. Of 

-those men who remain for one year, the rate of employment is close to 

I / 
i \/ 

\ 

that prior to entry, but does not exceed it. For women, participation ~ 

in the labor force drops from one-fourth to 16 percent. Even those V" 
women who complete at least 12 months of treatment have no greater rate 

of employment. It appears that there may be some requirement of the 

program that impedes holding down a job. ARTC may also be less suc-

cessful in helping women re--e-;;-ter-·the labor force. 

Although a relative drop in rate of labor force participation 

is unexpected, gender-related differentials in the decline appear to 

follow previously established patterns; do the predictors of employment 

also follow patterns established at earlier points in time? What exper-

iences are indications that a client may require more assistance to 
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secure employment? Are these the same experiences· that impeded the job 

search before entering treatment? For men, predi ctors. of employment 

the year prior to ·treatment are regularity of work while addicted, 

arrest before addiction, marriage before addiction and age of addic­

tion '(see Chapter V). If, as indicated in earlier analyses, male 

respondents are typically characterized by a process of truncated 

socialization, these same experiences should predict work while in 

treatment. For women, employment the year prior to addiction is re-

lated to education, arrest, and working regularly while addicted. \ 
However, it is anticipated that work while in treatment will be more \~ 

. directly related to immediate constraini.ng factors if female respond­

ents as a group are characterized by a process closer to that described \ 

by Matza (1964). "---. 

As expected, ~~rriaR~LQrior to __ ...Q.ddictio!,!, regularity of work 
------------:------_._-----_ .. 

while addicted and a __ later ~ge of addiction all significantly predict ---------- --------------_._-
employment during methadone maintenance for me~. Together, these 
.--
experiences account for ful.ly 18 percent of the variation in labor 

force participation while in treatment, with recent work history 

most salient (see Table ,VI-2). This same historical pattern is 

predictive of labor force'participation the year prior to treatment, 

'once arrest before addiction is included. As anticipated, the 

findings at both points in time indicate a process of socialization 

truncated by involve[le~t i~n~c~r'~·m~e~a~n~d~d~r~ugs resulting in a po~ __ 
.... ~-----------

recent work history, impeding the job search._. 
------------~ ---- Experiences predictive of employment while at ARTC are more 

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

adcicted, employment the year prior to treatment and fewer child care 



TABLE VI-2 

FOR MEN 
IMPACT OF PRIOR ACCEPTANCE OF CONVENTIONAL ROLES 

ON RATE OF HORK ~~HILE IN TREATMENT 

Multiple Correlation R= 

Variance in rate of work 
while in treatment explained R2 = 

Impact of prior acceptance 
of conventional roles on rate of work 
while in treatment 
(Standardized Beta Weights) 

.4211* 

17.7% 

r·1arried before addiction .0935 

Regularity of work while addicted 

Number of months worked the year 
prior to entering treatment 

Age of addiction 

*p < • 05 **p < • 01 

. 1794 

.2767** 

.0674 
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responsibilities significantly enhance the likelihood of holding a job 

during methadone maintenance. Together, these characteristics account 

for 11 percent of the variation, although all are interrelated and no 

one alone has a signifi~ant direct impact (see Table VI-3). Education 

and arrest before addiction, although related to previous employment, 

are not directly related to labor force parti~ipation while in treat-

mente 

These.findings are generally consistent with the hYpothesis 
-------------_. 

proposed aboVe.- It apQears th.a.t_LoLmale clients in this sampJ..e.,-±he ..... . -------



. TABLE VI-3 

FOR ~~OMEN 

IMPACT OF PRIOR ACCEPTANCE OF CONVENTIONAL ROLES 
ON RATE OF WORK WHILE IN TREATMENT 

Multiple Correlation R = 

Variance in rate of work 
while in treatment explained R2 = 

Impact of prior acceptance 
of conventional roles on rate of work 
while in treatment 
(Standardized Beta Weights) 

Regularity of work while addicted 

Number of months worked the year' 
prior to entering treatment 

Number of children at entry to treatment 

*p < .05 **p < .01 

.3346* 

11 .2% 

.1117 

.2020 

-. 1608 
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process is typically one of truncated socialization which affects -----. -----.---.-----.---~---.-" .. ---~--... "-•... --
employment both the year prior to treatment and while maintained on 
. - '--------------'--_._------------_ .. 
methadone. For female clients in this sample there are fewer indica-__ "r __ - -_ 

tions of such a process; the most salient Qredictors of securing em-- ... ~ 

. p 1 oymen t wh i1 eat AR_T-C~a;..:.r....:.e--.:...re_c,;..e.;....n • ..;t-l .... ab-o~r-f...;:o~r...;;.c..;;.e--'p~a;.;..r .... t-i...;;.c..;.i ~pa;;..t_i...;:o_n~a~n d..;;."..c.::....h_i~l_d ~. ---- ----- . rea ri ng -res pons i b i 1 it i es:.:.,....-~ma 1 e c 1 i ents. 1,</..b.Q. ~orls . ..'dh i te_.m.a.lo~taiQ5LcLJ?!!... __ .. 

methadone appear ~ be trose 'dj t.b_mQ.t:.e-e.x.t.e.Rs.:i~pJ..a.x:ment hi stori es 

'and fewer children. ...----... 

This analysis of criminal activity and labor force participation 
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methadone maintenance begins for both male and female.clients in this --.. - -._--. ..... ---
sampl e . Fully one-third of the mal e a~d ~ne-q~er' of there~a-l-'e"" 

. --------- . 

sample is arrested during the year after entry to trea·tment; male 

clients in this sample are more likely to be charged with violent and 

female with victimless crimes during this 'period, maintaining gender-

related differences previously established. Overall, rates of criminal 

charges do drop, but this appears to be due largely to a decline i~ 

drug-related and income producing illicit activities. Male and female 

rates appear to hover around those established during addiction. Par­

ticipation in· the labor force also shows little change while at ARTC. 

For clients of both sexes, there appears to be a steady decline in \ 

--employment from a peak pri;; to~d-di~ti;~'~""';ith~ugh'f~Tly33'''cTrents \ 

~~JJ~~~:'i.:-;~::::::_i~; I '--
findings presented point toward the possibility that some program re- I 
q uir~lfi"e"trts-fi'iC1"Y-i1rrp"e"ti·e-hO"l-d"i-ng-de'wn-a-j·e-l:l-a-nd":"'tha·t-fema~l-e-c-l"';-e·n'i;s·-i n i 

this sampl e ;;'; ~'~ot~ive the same assistance in this area as their II 
._r~''''''''''''''·'''''''"''''~'· ... r. __ .- .~'''''-''.'''''-''''-"",;'-''''''''-'~'''''''-''''''''-'''''''-'''''-''''--''''~:"!----... ",,!,",:"_. __ .......... " ...... _____ --.. '-----... ---.~._ ....... _ ....... _ 

male counterparts. Predictors of·male employment remain almost the ·1 

-same before and after entry into treatment; female clients in this 

sample evidence more immediate constraints on their labor force par-
j 

ticipat;on while maintained on methadone . .---- .--/ 

Antecedents of Retention: The Traditional Analysis 

Methadone maintenance as originally conceived implied life-long 

treatment (Dole and Nyswander, 1965). Hhile programs have modified 

their conception of this to some extent, as evidenced by the in­

creasing numbers of clients detoxified during ARTC's third year of 
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existenc~, past evaluations·have centered on the client'~ ·length of 

stay and experiences associated· with retention .. The id~ntification 

of experien~es that predict who will stay long enough to stabilize 

their lifesty.le and perhaps eventually be detoxified remains of inter­

est. In this sample, do the patterns of experiences associated with 

tenure aLJ\RTC di·ff.e.rpy se)5? 

Male and female respondents· are expected to exhibit distinct 

predictors of retention. The pattern for male respondents should be 

clearer than that for female respondents; criminal activity, employment 

and drug use should be more directly related to length of stay for male 

respondents. This expectation is based on reports from other programs 

and findings presented in Chapter IV which may indicate that men 

follow a pattern of truncated socialization while women follow a 

pattern of "drift.1I 

Men in this sample exhibit a relationship between retention 

and other behaviors while in treatment similar to that reported by 

other studies (Gearing, 1970; Nightingale, et al., 1972; Perkins and 

Bloch, 1970; Williams and Lee, 1975). Employment while at ARTC and 

charges for property-rel ated cdmi na 1 acti vi ty are s i gni fi cantly re­

lated to retention (see Table VI-4). Labor force participation is in 

turn significantly related· to missed medication, as are rates of 

charges for violent and property crimes. Neither missed medication 

nor indications of morphine in urine testing are directly predictive of 

retention (see Table VI-4). This pattern of relationships may indicate 

that missed medication (indicative of drug use) decreases the likeli­

hood ·of employment and increases the likelihood. of property crime, both 

of ~hich increase the likelihood of dropping out of treatment. 



TABLE VI-4 .. 

FOR !t1EN: 

INTERRELATIONSHIPS Af,10NG BEHAVIORS ~JHILE IN TREATMENT 

Drug-
Rate of Missed Urine Violent Property Related Other 

Retention Work Medication Tests Charges Charges Charges Charges 

Retention 1.00 

Rate of work .1748* 1.00 

Missed medication -. 1483 -.2377** 1.00 

Urine tests -.0801 .0140 .3544** 1.00 

Violent charges .0263 -.1110 .2088** .1174 1.00 

Property charges -.2661** -.1843* .2316** .1492 .1307 1.00 

Drug-related charges .0815 -. 1063 .1784t .2698** .2367** .1516 1.00 

Other charges -.1656* - .1386 .0395 .1861 * .0228 .0836 .3143** 1.00 

*p < .05 **p < .01 
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Cohort of entry is also significantly related to retention for 

men (r = -.2307); those entering in the third year of ARTC's existence 

evidence shorter tenure in the program. This relationship may be due. 

to changes in policy. As discussed .in Chapter III, in its third year 

of existence, ARTC adopted a policy of lower dosages and more frequent 

detoxification. During this period, the program's operation was also 

decentralized into smaller units located at several different sites. 

However, these procedural modifications occurred concurrently with 

changes in the characteristics of clients entering the program so that 

the interpretation of entry cohort remains unclear. 

Several experiences prior to arrival at ARTC are also predic­

tive of male retention. They have been included in this analysis to 

determine the salience of the relationships described in Table VI-4, 

and aid in the interpretation of cohort of entry. Extent of parental 

supervision, last grade completed in schoo.l, marriage prior to addic­

tion, property crime the year prior to entry, and polydrug use are all 

significantly related to length of stay at ARTC (data not shown in tabu­

lar form). An analysis of these experiences, along with employment 

while in treatment, property crime while in treatment, and cohort of 

entry, indicates that property crime both the year prior to and the year 

after entry is most salient in predicting retention (see Table VI-5). 

Together, the experiences explain 26 percent of the variation in length 

of stay. Men who continue a past pattern of property crime are least 

likely to remain in treatment. The relationship between cohort of 

entry and retention is apparently due to the changing composition of 

client characteristics over time; when these characteristics are taken 

into account, their impact is stronger than·that of the programmatic 



TABLE VI-5 

FOR MEN 
-IMPACT OF PAST AND CURRENT BEHAVIOR ON RETENTION 

t,1uTti pl e" "Corre"' ati on R=" 

Variance in2retention 
explained R = 

Impact of past and current behavior 
on retention 
(Standardized Beta Weights) 

Supervision by parents as child 

Last year of school completed 

Married before addiction 

Property charges year before entry 

Polydrug use at entry to treatment 

Rate of work while in treatment 

Property charges after treatment 

Cohort of entry 

*p < .05 **p < .01 

.5069** 

25.7% 

.1569 

.0716 

.0737 

-.2004* 

. 1593 

-.2720 

-.0484 7 
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variable. It appears that men in this sample typically experience a 

process of truncated socialization and relatively weak ties--lack of 

supervision, relatively little education, lack of marital "ties--con-

nected to a pattern of income-producing criminal activity which con-

tinues while in treatment and affects tenure in the program. 

Do women exhibit a simila-r pattern of experiences? Evidently 
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not. For this portion of the sample, there is a surprising lack of 

rel ati onshi p. between retenti on and. any other behavior 'v',hil e in treat­

ment (see Table VI-6). Cohort of entry is the only variable at this 

point in time which relates to retention (r = -.3836); women entering 

ARTC during its third year of existence stay for a shorter period of 

time. Again, this relationship may be a function of the changing char­

acteristics over time of women admitted. 

As was done for the men, earlier experiences which are also re­

lated to retention have been. considered. Both disruption of the home 

as a child and unemployment prior to addiction are predictive of a 

shorter stay~ When all three experiences related to length of stay 

are considered simultaneously, cohort of entry has by far the largest 

impact, although employment prior to addiction remains directly re­

lated (see Table VI-7). Together, these experiences explain 20 per­

cent of the variation in female retention. 

These findings appear to approach the hypotheses stated above. 

There is an identifiable pattern for male clients in this sample which 

is in a small part predictive of re~ention: Men who continue drug use 

and support themselves through property crime are unlikely to remain 

in treatment. It may be that male clients in this sample·able to 

secure income from their "hustles" perceive this life as a viable, and 

preferable, option to methadone and employment. Male clients who are 

presently or were recently employed may. stay, viewing the conventional 

world as the more viable option. Female clients in this sample may per­

ceive both employment and gainful criminal activity as less viable 

options. Faced with relatively limited criminal connections, scanty 

work experience and, for some, the responsibility of children, what do 



TABLE VI-6 

FOR l~OMEN 
INTERRELATIONSHIPS AMONG BEHAVIOR HHILE IN TREATMENT 

Missed Prop- Victim- Drug-
Reten- Rate of Medi- Urine Violent erty less related Other 
tion Work cation Tests Charges Charges Charges Charges Charges 

Retention 1.00 

Rate of work .0606 1.00 

Missed medication .0905 -.0348 1.00 

Urine tests -.1062 -.0870 .1884* 1.00 

Violent charges -.0741 -.0198 .0881 . .1183 1.00 

Property charges -.0948 -.1010 .0545 -.0417 .1409 1.00 

Victimless charges .0984 -.0507 .0511 .1527 .0935 0.0 1.00 

Drug-related charges .0198 -.0935 .0162 .0280 -.0468 .0836 .0062 1.00 

Other charges .0028 -.0585 .1496 .2127 .1789* .1137 .2201** .2716** 1.00 

*p < . 05 **p < .01 ~ I-' 
0'1 r- oo 

""-
~ ('\ 

......... C> 
~('l 

~~ 
V'l 



TABLE VI-7 

FOR WOMEN 
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IMPACT OF PAST AND CURRENT BEHAVIOR ON RETENTION 

Multiple Correlation R = 

Variance in2retention 
explained R = 

Impact of past and current behavior 
on retention 
(Standardized Beta Weights) 

Index of parental contact 

Job source of support prior to addiction 

Cohort of entry 

*p < .05 **p < .01 

.4418** 

19.5% 

. 1527 

-.1820* 

-.3342** 

female clients who wish to leave the program have to go to? The 

interpretation of cohort'of entry may be: The most significant factor 

in determining whether female clients in this sample. leave the program 

or remain at ARTC is their perception that a higher dosage is available 

elsewhere. 

The Patterning of Behavior 
Prior to and While in. Treatment 

The above analysis, a rather traditional one based on prior 

literature, clearly treats men and women as two monolithic groups of 

addicts. The findi.ng~ presented in Chapter V indicate that this is not 
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the ca~e. Several patterns of experiences emerge, largely centered 

aroun·d whether the individual lives with his or her family of procrea­

tion. Both male and female clients not living.with their families 

evidence a pattern that has been described as one of truncated social­

ization. Men living with family evidence a relatively more conventional 

pattern of behavior, as do women living "dth family. Homen living with 

children are distinguished from women living only with their spouses 

by a relatively weak employment history, marriage prior to addiction, 

.a greater number of children. and less prior treatment. Women living 

with children are perhaps the most traditional in their adherence to 

genera 1.ly held gender- ro 1 e norms. 

A next question, then, is whether the framework developed in 

the prior chapter is useful in understanding behavior while in treat­

ment. Based on the discussion of retention just presented, and the 

analysis explored in Chapter V, the following is expected: Male 

respondents living with family will work more extensively, be less in­

volved in crime, miss thelr medication less, show lower levels of 

urine tests indicating drug use, and stay longer at ARTC compared to 

their counterparts not living with family. Female respondents living 

with children will be less successful in securing employment while main­

tained on methadone; female respondents living· with their spouses will 

participate in the labor force more often; female respondents not 

living with family will be most involved in crime, most likely to miss 

medication, most likely to evidence heroin use in urine testing and 

stay for the shortest period of time. 

Findings for the male sample are surprising at first perusal. 

r~en living with their families are not more lik.ely to stay at ARTC, and 
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are nat mare likely to. find emplayment.than their caunterparts in ather 

living situatians. Hawever, "drifters" drap a significantly higher 

prapartian af urine samples indicating herain use campared to. men in 

the "fast life," despite their equal rates af missed medicatian. ~Jhen 

. these highly interrelated behaviars are cansidered as a graup, the 

typalogy develapedin the last chapter remains useful. Twa-thirds af 

the male sample can be carrectly p·laced into. their living situatian 

based an their behaviar while in treatment. Sixteen percent af the var­

iatian in living arrangements is explained by this analysis. Men who. 

do. nat live with their families are mare likely to. be arrested and 

charged with prapertY-related criminal activity the year after entering 

treatment. Given the amaunt af medicatian missed, men living with their 

·families are mare likely to. give urine samples indicating herain use; 

their drug use is mare likely to. be picked up in urine testing (see 

Tabl e VI-B). 

Discriminatian into. living arrangements far wamen in this 

sample is nat nearly as accurate. Again, at first the findings are 

same"'/hat surprising. ~Jhen each behaviar is examined separately, there 

are no. differences in retentian, emplayment, ar prapartian af urine 

samples indicating herain use. Wamen living with their spauses are 

significantly mare likely to. miss their medicatian campared to. wamen 

in ather living arrangements (r = .2063). Wamen nat living with family 

tend to. be arrested far praperty crime mare aften than their caunter-

parts living with spause ar child, althaugh the relatianship daes nat 

quite reach statistical significance. 

Hhen these behaviars are cansidered tagether, they do. appear 

to. ·cluster, althaugh nat as distinctly as might be wished. The 



TABLE VI-8 

FOR MEN 
RELATIONSHIP OF LIVING WITH FAMILY AT ENTRY TO TREATMENT 

TO BEHAVIOR WHILE IN TREATMENT 

Canonical Correlation Rcan 

Centroids (means) 

Living with family 
Other 

.3940 

.6810 

-.2636 

Discriminant function coefficients (weightings) 

Retention 
Rate of work while in treatment 
Missed medication 
Urine tests 
Violent charges 
Property charges 
Drug-related charges 
Cohort of entry 

Classification 

Actually living with 

Fami ly 
Other 

.1221 

.0515 

-.0286 

C..7749 ) 

.1418 

I -.4489 I 
.2542 

- . 1941 

Predicted living with 

Fami ly Other 

7L % 29. % 
- - .'. . ••• :.::.---.:.;;.:~ •• ':-:~;.:=:-.-:::.:.:.= - • 

,~j5. % 54. % -~) 
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--- _.----
&<..I~D (, 40-;- 1/1-/ yO 

~ ____ ~I indicates salient experiences distinguishing men not living 
wi th fami ly . 

( ) indicates salient experiences distinguishing men living with 
fami ly. 
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canonical correlations of .2779 and .2341 .for the two groupings of ex-

periences indicate that only a small portion of the variation in 

living patterns is explained by the experiences included in this analy­

sis. The first grouping indicates that women living with their hus­

bands can be distinguished from It/omen not living with fa·mily. Women 

living with· their spouse are more likely .to miss medication; women in 

lithe fast 1 ife ll are characterized by charges for ·violent and property 

crimes the year after arrival at ARTC and by entry in. the program1s 

third year of existence. The second grouping indicates women living 

with children are distinguished by their lack of employment and, given 

the amount of medication missed, higher levels. of urine tests indi­

cating drug use. The discrimination evidenced in this analysis, how-
-·-·--_. __ ._I _____ ._-----·-~---------

ever, is marginal. ---------... _-_.--.. 

It appears that, at least to some extent, men and women not 

living with their· families evidence similar patterns of behavior while 

in. treatment .. These men and women in the IIfast 1 i fell conti nue to be 

most involved in crime, and most adept at evading detection of heroin 

use in urine testing--perhaps·due to their more extensive experience in 

treatment. Based on the previous analysis of retention, it might be 

expected that, given their more extensive criminal networks, these 

clients would leave soonest, returning to a life of hustling and heroin 

·use made viable again after a period of respite. It is surprising that 

this group does not show a shorter tenure in the program, but it may be 

that the one year measure of retention is too brief. 

Women who live with their children are most similar to men 

living with their families--both groups are relatively conventional for 

this sample. Both are minimally involved in crime, and drug use on 



TABLE·VI-9 

FOR Wm1EN 
RELATIONSHIP OF LIVING WITH FAMILY AT ENTRY TO TREATMENT 

TO BEHAVIOR \~HILE IN TREATMENT 

Canonical correlation 
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Group; ng: Wi fe (Function 1) Rcan = .2779 
Grouping: Female head of household (Function 2) Rcan = .2341 

Centroids (means) 
Grouping 

Living with spouse ~~ 
Living with children J."J 

t4i fe 
-.5498 

.0060 

.1880 

Female Head of Household 
. 1213 
.4428 

Other 5~ -.1283 

Discriminant function coefficients (weightings) 
Grouping 

Wife Female Head of Household 
Retention 
Rate of work while in 

treatment 
Missed medication 
Urine tests 
Vio1ent·charges 
Property charges 
Victimless charges 
Drug-related charges 
Cohort of entry 

Classification 

.1031 

-.3320· 
.( -.5121 y ... 

. 1416 
1.4106.1 
1 .4498 I 

.0421 

.2613 
I· .5717 

.2970 

I -.4975 I 
.0788 

( .7301 ) 
-.3988 . 

.1322 
-.2056 

.0482 
-.0162 

Predicted living with 
Spouse Child Other 

Actually living with _ _ .- -~ 

Spouse 
Child 
Other 

(38 .. J%---- 33.3% 
--3-0. 0% 45 . 0% 

46.2% 25.0% 
i5U(f) L <-11& 

I '-: __ --11· i ndi cates sal i ent experi ences di sti ngui shi ng women 
wi th fami ly. 

( )indicates salient experiences distinguishing women 
'-----.,..---- chil dren. 

27.8% 
25.0% 
2S.8% 

/4!/y-Irll 

( ) indicates salient experiences distinguishing women living with 
spouse. 

. .... 
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the part of these individuals is most. accurately picked up in urine 

testing. However, following a past pattern of behavior, women with 

children appear· to participate less extensively in the labor force 

(~.----

than do their male counterparts. One suspects ~hat these clients are 

least likely to leave and when they do it is for other programs offering 

higher dosages. 
\ 

Women who live only with their spouses are most surprising in 

their behavior while at ARTC. Theirs is the highest rate of missed 

medication and, by inference, heroin use. Furthermore, these women are 

as likely as women in the "fast life" to cheat on their urine tests. 

Given this group·s relatively low level of involvement in crime, and a 

slightly greater likelihood of returning to the labor force while at 

ARTC, the pattern described above is unexpected. These clients are 

most ambivalent about the program, remaining yet continuing their drug 

use at a higher level than their counterp~rts in other living situa-

..-~,-"'. 

I 

/ 
! 
1 

\ 
\ 

\ 
\ 
l 

tions. ! --" --_._-......... ~ 

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

Summary and Conclusions 

Behavior while at ARTC typically does not show any dramatic 

changes, and tends to follow gender-related patterns previously estab­

lished. Although retention for at least a year ·is the norm for this 

sample, a substantial portion of clients ~ontinue drug use while in 

treatment. 

Criminal activity also changes little during methadone main­

tenance. Overall rates of criminal charges drop from a high the year 

before arrival at ARTC, to a more stable level established during addic­

tion. This decline is largely duet~ lower levels·.of drug-related 

,I 
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illicit activities. Female clients in this sample remain more likely 

to be charged with victimless crimes, less likely to be charged with 

violent crimes and slightly less likely to be charged with drug­

related crimes. 

Participation in the labor force again follows previously es­

tablished patterns. Male rates of employment, both prior to entering 

treatment and while at ARTC, are affected by experiences indicating 

that the socialization process has been truncated due to an early age 

of addiction and criminal involvement. Participation in the labor 

force by female clients may be affected by a similar process, but ap­

pears to be more directly affected by immediate constraints such as 

child care responsibilities. The slightly lower rate of labor force 

participation for both sexes while maintained on methadone, relative to 

the year before, may indicate the program contains a structural com- . 

ponent which hinders attaining and maintaining a job. Given their 

lower rate of labor force participation and limited criminal connec­

tions, female clients in this sample appear to have more limited options 

compared to their male counterparts. 

A traditional analysis of retention and its predictors appears 

to indicate that male clients in this sample make a choice whether or 

not to remain in treatment, while female clients remain for lack of 

other alternatives. Male clients who continue a pattern of drug use, 

criminal activity and unemployment are most likely to leave; those 

currently or recently employed are most likely to stay. Male clients 

in this sample appear to choose between drugs and crime or methadone 

and employment. Female clients while at ARTC do not appear to make 

this choice--employment, criminal activity and indication of drug use 
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are not -related to retention--but appear to leave when medication 

levels are lowered and higher dosages are available elsewhere. 

Further analysis indicates that the typology developed in 

Chapter V may be useful., despi te the margi na 1 nature of the ana lyses 

presented here. Clients of both sexes identified as being in the IIfast 

life" evidence a pattern of greater involvement in crime. They are most 

adept at evading detection of heroin use through urine testing, possibly 

because of their prior experiences in treatment. Were the measure of 

retention to cover a longer period of time, these individuals would 

probably leave soonest for a life of hustling "and heroin viable once 
/ 

again after the respite of methadone"maintenance. "--~ 
Male clients in this sample living with their families appear 

to do well in the program. They are most likely to be employed while 

at ARTC, and are comparatively uninvolved with crime. It is notable 
" " 

that even those relatively successful clients by and large do not com-

pletely refrain from drug use, but such lapses are more accurately 

monitored by urine testing compared to clients "in the IIfast life." 

Again, if retenti~n were measured" over a longer period, male clients 

living with their" families would probably show" a somewhat lon"ge"r period 

of maintenance. They may be "burnt out" and wish to leave the chaotic 

due to a lack of other avenues, these women most likely stay for a rela-

tively long time, leaving only when another program offers a higher 

dosage of methadone. They also appear to do relatively well. 

l 
/ 
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The most ambfvalent group appears to be female clients 'living , 

with their spouses . 

. by implication, use heroin. They are as likely to evade detection 

through urine tests as their counterparts in the "fast life." Yet, 

female clients sharing a home with only their. spouses are ~s likely to 

stay in the program for a year as are tlients with ·other living arrange-

ments. This constellation of behaviors may be interpreted as an expres-
\ 

\ 
\ 

sion of frustration; were' retention measured for a longer period of 

ti~e these clients would probably show a relatively shorter period of 

tenure. \ 
\ 

Prior studies.of men and women in methadone maintenance programs-·---. ) 
............ ----~/ 

are largely in agreement with the findings presented above. Gender-

related differentials in retention and heroin use while in treatment 

have not been clearly delineated in previous studies, so it is not sur­

prising that no differences are evident i~ this sample. Men have been 

found to participate in the labor force and in criminal activity at 

higher levels than women (Dale and Dale, 1970; Gearing, 1970; Newman, 

1977; Spiegel and Sells, 1974). 

Again, the pattern typically reported in the literature linking 

retention to heroin use, criminal activity and employment is a'lso 

found.here, although the other studies cited are based on samples that 

contain more young white and Hispanic'individuals (Sabst, et al., 1971; 

Henchy, et al., 1974; Krakowski and Smart, 1974; Maddux and McDonald, 

1973; Newman, 1977; Rosenberg, et al., 1972). However, this pattern 

is largely a male pattern, as the analysis of retention indicates. 

Indeed, Chambers and colleagues (1970) indicate that employment may not 

be useful in predicting female retention. 
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Past analysis such as those noted above treat ·men and women in 

methadone maintenance programs as two monolithic groups. Although 

there are relatively few prior indications in the literature concerning 

differences among groups of men and groups of women, those that do 

exist do not contradict the findings presented in this chapter. Living 

with family has been found ~ ·pot~nt·predictor of behavior in treatment 

by many (Babst, et a1., ·1971; Dale and Dale, 1973; Eldred and 

Washington, 1975, 1976; Krakowski and Smart, 1974; Maddux and McDonald, 

1973; Newman, 1977; Perkins and Bloch, 1970; Rosenberg, et al., 1972). 

Clearly the typology developed in the last two chapters backed up by 

the general convergence of the findings with other studies carries 

programmatic and planning implications to be developed further in the 

final chapter. 



CHAPTER VII 

SUMMARY AND CONCLUSIONS 

Thi s st~dy attempts to me.et several goals descri bed in Chapter I . 

Th&· fi-r~t. J.~ ·-~·:TIr~r~e_' sys·tema:f;.c·:-·d~sC~i-pt.io-n .of"'~e~der~rei ~ ted .. 

. differences in experiences. Next is an increased understanding of the 

patterning of such experiences into addiction careers~ cind specification 

of any differential distribution·of such careers by sex. Third is an 

increased understanding of the impact differing addiction careers have 

. upon behavior while in treatment, expanding our understanding of the 

treatment needs of women, particularly minority group women. Last is 

the development of ·recommendations and conclusions based upon the 

findings. 

A summary of the analyses presented in Chapters IV through VI 

sh.ould address the first three objectives. The· fourth will be addressed 

separately. 

Summary 

Are There Gender-related Di fferences ··i n 
Ties to Conventional Society, Associational 
Patterns and Drug Usage? Which Are Most Salient? 

As hypothesized,. fema.leclients do develop stronger ties to the 

family while male clients develop stronger ties to the labor force. 

Women are supervised more closely as children, are more likely to marry 
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prior to daily heroin use., are more likely to retain child caring 

responsibilities and are more likely to be living with family at entry 

to treatment. From childhood, men are subject to higher parental 

educational aspirations. The large portion of this sample works prior 

to addiction, typically in blue collar positions. Once addicted, men 

are more likely to remain in the labor force, but only sporadically. 

This gender-related difference widens wtth time. Of these differentials 

in ties to conventional society, the most salient are marital patterns, 

parental academic aspirations and employment the year prior to entering 

treatment. 

·At all time periods, male respondents were expected to evidence 

higher rates of criminal charges and greater involvement in agressive 

types of crime compared to their female· counterparts. Male clients do 

have more extensive criminal histories. They are more likely to have 

had a delinquency petition taken out against them, to have been arrested 

prior to addiction, and to evidence higher rates of criminal charges 

the year prior to entering treatment. There are also significant 

differences in the types of illicit activities men and women become 

involved in. Men appear to learn the techniques involved in burglary 

and the disposal of stolen goods prior to addiction; they then continue 

these same activities, presumably to support drug purchases. Women in 

this sample learn to forge and prostitute, but only after addiction. 

Differences in arrest prior to addiction and in charges for forgery 

best distinguish between men and women. 

Gender-related differences in associational patterns were 

hypothesized as follows: female respondents should report 
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greater exposure to familial heroin use, a more· dependent role in the 

initiation process and more extensive contact with drug users at entry 

··to treatment. This hypothesis is largely corroborated. Women are more 

extensively exposed to familial heroin use, although the lack of drug 

use by spouses is surprising. The initial experience appears to be a 

more passive one for women, who rarely take an active role by. purchasing 

their first heroin. 

There are also differentials in patterns of drug use. As antici-

pated, women in this sample are .less inv.olved with heroin at entry to 

treatment; they first try heroin at an older age, become addicted at an 

older age and enter treatment after fewer years of addiction. While this 

finding could be an artifact of sampling difficulties ~- women addicted 

a t a younger age were more ·1 i kel y to be excl uded -- thi s author bel i eves 

the sex-based distinctions are great enough that they represent a sub- ) wt...'"\ ~ 

stantial diff·erence. Unexpectedly, men report greater polydrug use. 

Of the gender-related differences in association with drug users and 

patterns of drug use, familial heroin ~se and receipt of heroin as a 

gift at initial use are most characteristic of women. 

The findings presented in Chapter IV are largely consistent with 

existing literature, despite a few notable exceptions to be discussed. 

Kandel (1971) reports that Black parents typically hold higher aspirations 

for their daughters than for their sons. Yet, the findings described 

above note just the opposite for this Black sample. It may be that male 

respondents might have been under greater pressure as children compared 

to youths not addicted; or the parents of female respondents may have 

held unusually low aspirations for them. These· data do not directly 

\ 
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address th.i s question and are bas,ed upon a sample of unk.nown repre.senta­

tiveness. A second discrepancy be.tw.een th.ese fi.ndi.ngs and those. of 

previous studi.es is th.e lack. of gender':"related differentials in broken 

homes and di~orce as adults. This is most probably due to the fact that 

past studies are based on sample.s contain.ing a higher proportion of whites, 

and possibly i~dicates a unique aspect of the Black·addictts experiences. 

Past lite~ature has. consistently found female addicts report greater use 

by spouses than male addicts. Di'ffi cul ti es in th~ measurement of thi s 

variable may account for the lack of differences in the sample considered 

here. 

In response to the question posed above, it appears that male 

and female clients do exhibit signi.ficant differences in ties to con-

ventional· society, associati.onal patterns and patterns of drug use. 

Female clients establish stronger ties. to family, are less involved in 

criminal activity but more involved wi:th family members who use heroin. 

Their own use of heroin is less extensive. These differentials appear 

to fo 1 low genera 11 y held gender role norms. 

Are Female Addicts Orie Monolithic Group 
or Can Several Different Patterns of 
Behavior Be Identified; to What Extent 
Do These Patterns Correspond to Those 
Identified Among Male Addicts; Does 
the' Distribution of These Patterns 
Differ by Sex? 

The series of regression and multiple discriminant analyses 

presented in Chapter V identifies several different patterns of experi-

ences, centered around the client's livi.ng situation at entry to treat-

ment and work hi story .. 
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A·first group of male and female clients are characterized by 

the IIfast life" and hustling. Th.ey··do.·not marry, and have relatively 

weak work histories prior to addiction. Involvement in crime before 

heroin use is typical of this group. After addiction, which most li.kely 

occurs at a relatively young age, these individuals continue their in-

volvement in crime. Further ties to the work force or family are not 

established. Their greater experience with treatment prior to arrival 

at ARTC may indicate a revolving door effect (see Chart VII-l). It 

appears that these individuals reject conventional norms and presumably 

associate with criminally inclined individuals prior to addiction. 

Further socialization is truncated by addiction at a young age while 

heroi n use conti nues. Thi s pattern appears s imil ar to that pos ited by 

I'Hirschi (19~) and Sutherland (1974). 

Male clients living with famUy appear to have adapted their 

heroin use to a more conventiona.1 lifestyle'. Prior to addiction this 

group is employed on a relatively steady basis and some establish 

families at this point. Participation in criminal activity is limited. 

Their initial experience with heroin is more passive in nature, and 

probably comes a.t an older age. After addiction, these men continue to 

work, although sporadically, and are relatively uninvolved with the 

criminal justice system except for drug-related arrests (see Chart VII-1). 

They seem to accept conventional norms related to family and work, 

attempting to fulfill the traditional role assigned tb men despite the 

difficulties a minority group member living in an inner city ghetto 

faces. These men may be characteri'zed by Matza"s (1964) conception 

of "drift". 



Characteristics 

Before Addiction 
Ti es to Family 
Ties to Work 
Criminal Activity 

Age of Addiction 

Initial Experience 

While Addicted 
Ti es to Fallli ly 
Ties to Work 
Criminal Activity 

Prior Treatment 

Behavior While in Treatment 
Length of Retention 
Employment 
Missed Medication 
Urine Tests 
Criminal Activity 

CI1ART VII-l 

PATTERNS OF EXPERIENCES AND BEHAVIOR FOR MALE AND FEMALE CLIENTS OF ARTC 

Hustlers· 
(Men and Women Not Men Living .Women Living 
living With Famil~) With Family With Spouse 

Weak Relatively Strong Weak 
Weak Relatively Strong Relatively Strong 
Extensive Less Less 

. Possibly Younger Possibly Older Possibly Older 

Active Passive Active 

Weak Relatively Strong Moderate (marry later) 
Weak Relatively Strong Relatively Strong 
Extensive and Less Less 
Sex-Differentiated 

More Less Less 

Probably Shortest Probably Longest Probably Long 
little Relatively More Relatively More 
Some Some Relatively Extensive 
Cheating No Cheating Chea ting 
Extensive and Less Less 
Sex-Differentiated 

Female Heads 
of Household 

Relatively Strong 
Weak 
Less 

Possibly Older 

Passive 

Relatively Strong 
Weak 
Less 

Less 

Probab 1 y Long 
Little 
Some 
No Cheating 
Less 

I-' 
ex> 
lJ1 
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Female clients wh.o H.ve. w.ith. the.i.r families may tentati.ve.l.y be 

categori.zed into· two groups... A mos.t interesti ng finding is that women 

in this sample do not Hve wi.th both spouse and children. Women wi.th. 

chlld ·care responsibility are female. h.eads of hous·eholds; they do not 

live wi.th thei.r bus·bands. Women in this sample who have maintaine·d a 

marriage have not incorporated chi.ldren into their families. 

Clients entering the program as female h.eads of househol~s 

apparently establish a pattern of behavior reminiscent of traditional 

female. sex role expectations. They .Fypically marry prior to addiction 

and participate in the labor force less frequently. These women are 

minimally involved in crime prior to heroin use. Although not indi­

cated.by the data, their initial experience probably occurs at a rela­

tively older age and does appear to be passive in nature. A pattern 

of minimal participation in crime and the labor force continues after 

addiction. They are less likely to have experienced treatment prior 

to ARTC, compared to women in the IIfast life ll (see Chart VII-l). 

Female clients living only with their spouse are not clearly 

distinguishable from female clients living with children, but evidence 

·a few distinctive aspects worth exploring. Currently married women are 

more likely to establish these bonds after addiction and have relatively 

strong work histories. They, too, are minimally involved in crime prior 

to addiction. ·After initiation to heroin, which appears to be. a more 

active process, ties to the labor force are tenuously maintained (see 

Chart VII-l). It seems that female clients living only with their 

husbands accept conventional nonms--they work and marry--but not the 

traditional assignment by sex. 
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The findings reported above point toward two relatively distinct 

patterns of experiences operative for ~oth mal~ and female clients. 

One appears.to be a process of weak ties to society and cultivation of 

deviaht associates culminating in an early age of addiction which 

trun~ates further socialization. This is close to the protess hypothe­

sized by Hirschi (1969) and Sutherland (1974) .. A second pattern is 

closer to r~atzals (1964) conception of IIdriftll characteriz'ed by relatively 

conventional behavior and an ~cceptance of established societal norms 

along with intermittent commisssion of deviant acts. These lifestyles 

might be a function of age but, at l.east in this sample, there are no 

gender-related differentials in age at entry. Age is not related to 

female clients l living arrangements but differentials for men indicate 

the IIfast life ll may be more typica.l of younger clients. The gender-

related differences found in Chapter IV are reflective of the differential 

di s tri bu ti on by sex of the pa tterns descri bed above. Three-quarters of 

the men compared to only half the women are involved in a pattern of 

~ TOgether .. ; these i nd ivi dua 1 s co ns ti tu te the major i ty of this 

sample. Previous literature does not contradict the findings presented 

above, although female addicts have typically been seen as a monolithic 

group. 

Are There Gender~related Differences in 
Behavior While in Treatment? Are These 
Differences Related .. to Prev.iously . 
Established Patterns of Behavior? 

It was anticipated that while in treatment respondents would 
'.. ". 

show r~lati~ely little change in previously established behavior and 

therefore gender-~ela~ed differences would' remain; male respondents 

wo.ul d show hi gher ra tes of employment and crime. Ra tes of employment 

, '. 
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do not reach levels attai.ned th.e year prior to· entry, however, it must 

be noted that fully 33 individuals found jobs during their tenure in 

tre~tment, the 1 arge portion rna 1 es.. W.omen conti nue to parti cipate ·i n 

the· labor force at lower ·levels. Again, men conti~u~ their pattern of 

more extensive sex-specific crimi"nal activity .. Drug-related crime and 

to a somewhat lesser extent income-producing crime do drop the year 

after entering treatment .. 

There are also sex differentials in the prediction of retention, 

as hypothesized. For·women, entering at allater point in·the program's 

existence is predictive of a sh.orter stay. Due to a program-wide 

change in methadone dosage levels, th.is finding may indicate women 

typically leave only when anoth.er facility offers a higber level of 

medication. Their options are limi.ted. Men in this-sample ap~ear to 

·make a choice. Those who. remai.n unemployed and involved in crime, while 

continuing to use heroin at least sporadically, leave soonest. ·Their 

former life has become viable again. Men who are or were recently 

employed and sporadic ·in their drug use remain, choosing to negotiate 

re-entry into conventional society. 

The typology of lifestyles developed in·Chapter V may be some­

what useful in understanding behavior while in treatment (see Chart 

VIII-l). Male and female respondents in the "fast life" were expected 

to 1 eave treatment soonest, use. drugs more extens ively and commi t crimes 

more often. Men and women not living with family do remain more involved 

with crime, are employed less and cheat more on their urine tests. 

Thi s group may use methadone mai ntenance as· a respi te from tbe ri gors 

of securing heroin. and avoiding incarceration; indicat6~s may be their 
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relatively frequent use of treatment facilities, along with the 

generalrise.in criminal ·charges prior to arrival at ARTC·. When hustltn~ 

and drug use become viable again, these inpividuals leave. 

Male clients living with their family are perhaps the most 
. . 

successful in treatment. They are more likely to work and are minimally 

involved in crime. Although sporadic heroin use is continued, these 

individuals are easily monitored through urine testing .. Their stay is 
- -

probably longest. Given the differential between employment the year 

prior to entering treatment (n=50) and holding a· job at entry (n=18), it 

is possible that being fired precipitates entry to treatment for these 

men ;... They may have .chosen methadone and employment,. "burned O.ut" by 

the daily exigencies of pursuing heroin and maintaining a job. 

Female heads of·household have the fewest options· upon entering 

treatment. They continue a past pattern of weak ties to the labor force 

and limited criminal connections. ·Sporadic drug use continues but 

cheating on urin~· tests is not typical. It is believed that were the 

measure of retention more extensive, these women would probably show a 

relatively long tenure i.n treatment. Although the data is no-t available, 

some familial crisis may have brought them to ARTC. These women may also 

be considered successful should their lack of employment be by choice. 

Female clients living with their spouses are perhaps the most 

ambivalent. Of the three groups of women, they are most likely to miss 

their medication, indicating a- higher level of drug use. Their rate 
- . 

of employment is relatively high, although probably not at the 
. .. 

level of men living with family .. Involvement in crime is minimal. 

These women may have entered the program after losing a job and feel 
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they are not receiving the same vocational services as their male 

counterparts. 

In response to the question posed 'above, it appears that methadone 

maintenance does not dramatically change previously established patterns 
.' 

of behavior. Lest this paint too bleak a picture, while attending ARTC 

cl i ents are 1 ess frequently arre's ted for drug-re.l a ted crimes and some­

what less involved in illicit income-producing activities. At least 

33 clients. re-enter the labor force. Yet, gender-related differentials 

in criminal activity and labor force parti.cipation remain. Although 

the relationship outlined above between lifestyle and b'ehavior while 

in treatment is marginal, the substantive nature of the finding is 

interesting. Males and females in the "fast life" are typically 

unemployed, involved in crime and cheating on their urine tests while 

in treatment. They may be using the facility as a respite from the rigors 

of drug use and "h'ustling". Male clients living with family may be consi­

dered relatively successful. 'They are most likely to work, are minimally 

involved in crime and are easily monitored through urine tests although 

sporadic drug use continues. Their stay is probably longest. They have 

opte'd for ali fe of methadone and work, poss i b ly after an employment­

reiated crisis. Female heads of household have fewest options at entry. 

their attachment to the labor force and criminal networks remains minimal 

although this may be by choice. These women may also be considered 

rel'atively successful. Female clints living with spouses are perha'ps 

the most amb'ivalent about ARTC. Their drug use is highest of any group. 

These clients are minimally. involved in crime and show relatively high 

levels of employment compared to other female dients. Yet, they may 

find the program is not providing them with the same levels of job 
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referrals and guidance, account~ng for the ambivalence. These findings, 

alth.o.ugh. marginal i.n nature, do h.ave use.ful tmpli.cati:ons for treatment 

and planning. Th.e rec'ommendations suggested below are tentatively 

offe.red and sh.ould be· contingent upon further exploration of the 

typo l.ogy developed here. 

Impl ications and Recomme.tidations· 

Theoretical Implications 

Several conceptual frameworks may be applicable to involvement 

in one form of deviance. Indeed, the theor'ies developed by Hirschi 

(1969), Matza (1964) and Sutherland (1974) all appear to be at least 

partially reflected in this sample.. Hirsc"hr.:··(196~n pO~itS. that deviance 

occurs after bonds to. the estab 1 i.sh.ed soci a 1 order are broken. and con­

ventional norms rejected. For cHents' espous.ing the "fast 1 ife", 

described above, a lack of ti.es to conventional society appears to 

presage a process of sociali.zation truncated by early drug use. These 

individuals seem·to have rejected conventional norms. Matza (1964) 

posits that deviance occurs when accepted norms are temporarily set 

aside, resulting in·transient involvement in illicit behavior. If the 

exi~tence of ties to family and labor force are indicative of accepting 

these norms, other respondents may maintain generally accepted beliefs 

while engaging in deviance .. A~socjational' patterns as posi-ted by 

Sutherland (1979) appear to be 'crucial, and linked to the .type of ties 

maintained .. Respondents who lack ties tend to be involved in more 

extensive criminal activity and, by implication, have cr.iminal associates. 

Those who maintain ti'es lack criminal associ'ates but. may establish 

friendshi~s with ·drug· users·in other settings, possibly at work, within 
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the family, or in the context of dating. Societal bonds and associational 

patterns in this sainple. are i.ntertwi.ned. No one theory appears to h.ave. 

a corner on explaining the. Pfoce.s:s. 

Furthermore, it appears that location in the· social structure 

may impact on the manner in· which a deviant career is carried out. 

Cloward and Piven (1977, 1979) argue that internal acceptance and 

externa 1 impos i ti on of genera 11y held' nonns attached to gender wi 11 

delimit choice of deviant activity. Based on th.is reasoning, it follows 

that these norms should also affect the manner in· which ·a deviant career 

is pl;I.rsued, once chosen. Male addicts sh.ould differ from female addicts 

along generally held gender-role norms. In this sample, even before 

heroin use is begun, the ties maintained and types of associates acquired 

presage differentials in· careers. The patterns these experiences form 

are distributed very differently by sex, although a limited number of 

lifestyles may exist. That those clients espousing the "fast life" are 

predomin~ male may indicate such a career is less accessible to 

females. ~ven the probable blurring of some sex-related distinctions 

within the Black community, it might be that such access is more the 

effect .of external imposition rather than internal 
, 7 

genera 11y hel d gender role norms 7 The data cannot 

-
acceptance of 

rlov) Lli j\ "1:;.v~ 
di rectly address J~ ItP'~ 

the issues raised by the theorists cited above, but their framework 

does appear to be a useful interpretive aid. 

Treatment Implications and Recommendations 

If the four groups of clients tentatively developed above are 

refl ecti ve of .current real·tty in methadone mai ntenance programs, 

differing treatment needs follow. The pattern of surveillance, 
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vocati.ona:1 and family-re.1ated se.rvlces. sh.ou1d be molded to th.e. speci.fic 

1 tfestyl es presented. 

Men and women fh the. "·fas t 1 ife" are th.e 1 argest group· in th.i s 

sarnpl e and are. probab 1y mos·t frequently encountered in treatme.nt .. 

Given their pattern of truncated socialization, these individuals need 

to fonn ties to conventional soci.ety.· Development of basic language, 

mathematical and vocational skills may be. crucial, yet difficult given 

th.eir sh.ort tenure i.n treatrne.nt.. Continued involvement in crime and 

tendency to cheat on uri.ne tests· ind.i.cates that these same cl ients 

might require closer surveillance and more limited take home medication 

prj v iT e.ges .. 

Women living with their children appear to have the fewest options 

of any group. These w.omen have. not es:tab 1 i"shed ti es to the 1 abor force 

and need the same sort of socialization experiences as those in the 

"fast 1ife". Preparation to enter the labor force would give ·these 

women the option of working or remaining at home, but only if inexpensive 

re1i.~ble day care arrangements can be made; linkage with the child 

welfare system is crucial. Such contact would also· provide support 

to meet th.e stresses single parents are subject to and might serve as 

a protective measure for the children. Training in· parenting and 

homemaking skills may be particularly important for this group, given 

thei.r responsibilities·. Th.ese women may need ·less surveillance, based 

on their propensity to be honest on urine tests . 

. Men living with. family arrive at ARTC with relatively strong 

ties to work and family. Their needs are for concrete assistance in 

securing emp1oyment--an aggressive job development and referral system. 



194 

The reali.ties of the job mark.et make. th.i.s form of advocacy parti.cularly 

necessary ·for minority. group memb.ers 1 i:vi..ng in the. inner ci:ty . Naturally, 

the family sh.ould also b.e. fnvolve.d i:n tre.atment. These. t.ies· to fami.1y 

and the labor force exi.st and need to be strengthened~ Although thi.s 

.group of men: continue.s to use. drugs., these 1 apses are eas ily.· monitored 

by urine testing so that less surveillance is probably needed. 

Wome.n living only wi.th tneir husbands have needs simi"lar to men 

livi.ng with family, gi.ve.n th.e.ir fami.1ial ties and past employment 

hi.story. However, these women appear to b.e particularly disaffected; 

their drug use while at ARTC is th.e highest. Therefore, these women 

may need a bit more survei llance. at the beginning stages of methadone 

maintenance, but once settled in a job, the amount of missed medication 

and need for monitor; ng shou 1 d di.mini sh. 

The picture presented above is one of a client population largely 

in need of socialization expertences and soine surveillance; a smaller 

group is in need of active support to strengthen existing ties. 

Clearly, one crucial need for these clients is the development 

and strengthening of ties to th.e labor·force. The New York State 

Division of Substance Abuse Services (the ·single state agency responsi­

ble for substance abuse planning) cites a 

.. ' . criti:cal and ongoing need to incorporate vocational 
plans and activities into the total treatment process ... 
TwO major concerns· continue to be the fnabi·l.ity of the 
treatment community to develop and implement individually 
appropriate vocational programming, and absence of profes­
sionally trained vocational counselors in local programs 
(New York_State,· 1978, p. 70). 

The suggestions offered below are not new ones, but the realization 

that these needs are equa.lly felt by both male and female clients 
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probably doe.s require more. s.taff attention. 

-. For those cl ients w.i tho mi:nimal ti.es to the 1 abor· force., more 

aggressive referral to ·exi:sting traintl'lg and. h.igh school equivalency 

programs might be helpful. Howeve.r, a short tenure in treatment i·s 

typical of these individuals. Intensi.ve., time-liin·ited, self-contained 

modules in basic skills offered by one or if need be several drug 

treatment facilities would pos.si.bly be more suitable. Existfng skills 

acquired in financi.ng and purchasing drugs might be transferable to 

other, legitimate, activities. 

- For clients who enter wi.th. somewhat more extensive ties, 

staff could shift their emphas.is to~ a) active advocacy, job develop­

ment and referrals along wi. th s.upport i.ve follow up of these efforts 

and; b) workshops on job seeking and self-presentation strategies. 

Ties to the community and fami.ly require attention in tandem 

with the development of job-related skills ·and employment opportunities. 

The findings reported above indicate that both are interrelated. Again, 

the. majority·of this sample .has no·'ties to family at entr:Y·~ ··-;·Ye~, 

fully 38 pe·rcent of this sample lives with spouse, chi.ld or both. 

Staff might consider the following to cultivate and strengthen..,existing 

familial attachments. 

- Individuals characterized by the "fast life ll may be more 

isolated and wary of any relationship·s.· Th.ey may benefi~ from more 

i.ntensive staff work using a problem oriented approach to attend to 

immediate problems. More structured strategies that can result .in 

fast, observable effects may be needed, given these clients' ·short 

stay. 
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-For cl ients currently- married one possibil ity is- the offer 

of treatment slots for their spouses, if addicted. Rosenbaum -and Murphy -

(1979) _indi.cate that women-will wai;t-_ to enter treatment until they and 

their spouse can both attend the same facility. 

-Staff might assist both male and female clients living with 

children to make greater use of community-based child welfare services, 

especially day care. This form of assistance may be crucial for the 

female client with s61e child care responsibility, providing: the oppor­

tunity for her to gain skills and seek employme-nt should she wish to; 

support thqt might otherwise be provided by her spouse; protection for 

the children from unnecessary placement as well as neglect or abuse. 

yet, staff a~sistance in linkage to these services could clearly be 

useful to male clients with children in their family. Securing needed 

shelter, food and clothing might be immediate concerns. Staff may 

also act as intermediaries with the school system if children are 

of school age. 

-Clients currently living with spouse, both male and female, 

might benefit from greater provision of family counseling, with 

perhaps -a broader definition of IIfamilyll when dealing with the Black 

community. - There are indications in the literature that one of the 

strengths this communi ty has is the existe-nce of a broad extended family 

network, characterized by a flow of services and goods (Billingsley, 

1968: Gutman, 1976; H.ill, 1972; Rainwater, 1966; Stack, 1974). 

-Training in parenting skills for both men and women living 

with children may be helpful. Again, this may be more crucial for 

female heads of households but could be beneficial to all parents. 
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Thesere·commendations. are sure·ly not original but, again, an 
. . 

awareness is needed that while the services above ·may be more crucial 

for the si ngl e parent, they are not necessari ly sex-l inked. 

Yet, the di scuss-ion· above shoul d not be taken to mean tha t fenia 1 e 

addicts may not have specialized needs. The gender-related differentials 
. " . 

in experiences described above indicate that the female client, at least 

in this sample., may encounter unique difficulties. 

-Staff tn programs that are largely male, such as ARTC, should be 

aware that female <addicts might require more assistance with training 

and securi ng ·employme·nt ina soci ety whi ch appears to consider them 
. . .' 

pariahs to an even greater extent than their male counterparts (Colton; 

1979). The generally lower levels of female participation in the labor 

force descri bed above makes entry into. the job market even more di ffi­

cult. Female clients may also wish to train for different·jobs than 

males; there are indications in the findings that female respondents 
. . 

report different aspirations than males. ·However, female clients should 

not be pushed in this direction. Others may wish to stay home with 

their children, an equally. via.ble option ·if freely chosen. 

-Assistance with child care might be particularly needed by 

female heads of household so that they may broaden their options. 

-Reed and Moise (1979) note two other treatment needs of female 

addicts which, while not·addressed by these data, may nevertheless be 

useful. Groups run solely. for women might offer specialized assistance 
. . 

with health problems ·and needs .. Colton (1979) indicates that females 

in her sample enter with more extensive health problems than do men. 

Further instructi.on in· techniques ·of bir·th ·control might prove useful. 

Attempts to hire female counselors cOuld provide female clients with 
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role models they can more e.asi:ly i.den.ti.fY with. 

W.hi le the fi.ndi·ngs p.rese.nted ab.ove indi.cate female respondents 

may have speci a 1 needs, th.e concordance tn rna le 'and female patterns' 

oJ .experiences could indicate. s·peci.ali.zed programs mi"ght not be th.e 

answer. -Specialized programs' for female addiG:ts can clearly .gear 

themselves to meet the uni.que needs of these women, especially pregnant 

women. Such programs are also more likely to make special efforts to 

reach out to women reluctant to enter mal e-·dominated programs.. Yet, 

segregation by sex could have the unanticipated consequence of rein-

forcing the particularly low image female addicts appear to have of 

themselves (Colton, 1979). Furthe.nTIore, such specialized programs 

might lead to treatment of these clients as on~ monolithic group ;when 

the data above suggest this may not be the case. If staff are properly 

sensitive and trained, the specialized needs of the female addict may 

be met in a heterosexua1 envtronment. The needs of the clients in this 

sample to' create' and strength.en ties to family and the labor force go 

beyond sex. 

Policy and Planning Implications 

The differing drug-usage patterns and surveillance needs outlined 

above indicate tl"tal.:flexi"bjlity in ·the·policies and··reg·ulations concerning 

absti nence mi ght be advi sab 1 e. Attwe 11 and Gerstei n' (1979) note that 

the standard of success for methadone programs in the past has b.een 

total abstinence from both heroin and methadone. Most clients in this 
. 

sample, even the most conventional, appear to continue; at least sporadic 

heroin use if missed medication is any indicatioh. 
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- It may. be that· a policy of total :abstinence is an unrealistic 

one and that the number of drug-free graduates·may not be the best 

measure of.a methadone maintenance program's success. Total· abstinence 

may not be necessary for graduation. Rather, retention and the creation 

or strengthening of vocational and familial ties may be more productive 

programmatic goals. 

Current New York State regulations l have extremely strict pro­

cedures concerning take-home privileges and urine testin~. Based upon 
. . . 

the apparently differing patterns of thegroupsoutlined··above;.·one::: 

possibility might be providi.ng greater leeway within the regulations. 

-Take-home privileges might be less rigidly tied to length of 

time on the program but more dependent upon client behavior. This 

could provide a flexible reward that might be utilized to retain ·clients 

(Attwell and Gerstein, 1979). 

-The scheduling of urine ~amples could be more flexible. Weekly 

coll ecti on mi ght not be frequent enough for men and women in the "fas t 

life" and increased monitoring might also alleviate the feeling of poor 

luck and··arbitrariness at being caught (Attwell and Gerstein, 1979). Men 

who live with family and women who live with children may need less 

frequent monitoring as they appear less likely to cheat on urine tests. 

Both n·ational and state.drug Policies place emphast~ __ 9r:texpansi.on 

of linkages between community.based drug treatment facilities and 

available educational, vocational and child welfare services (Drug Use 

Patterns, 1978; New York State, 1978; Statewide, 1979). The data con-

lRequi~ements for Operating a Methadone Program. Official 
Compilation of Codes, Rules and Regulations of the State of New York, 
sec. ·2021 



200 

sidered in this study do not dire.ctly address gaps in the coordination 

of services. Yet, if staff is to provide both male and female addicts 

services needed to create and develop familial·and vocati.onal ties, 

linkage to the plans developed and servi"ces provided by other re.levant 

delivery systems is needed. 

The single state agency responsible for planning services to 

drug abus.ers should continue parti.cipation in coordinating. bodies such 

as the New York State Counci.l on Children and Families. Greater aware­

ness of the interface between pl anni ng for drug abusers and the ·chil d 

welfare system might be particularly helpful to the female client·, as 

she ·appears to carry greater child care responsibilities. 

- At both the state· and national level, creation of services 

for the addict that are jointly developed and funded by .~IDA and other 

delivery. systems would possib.ly assist in service coordination and 

provision. Greater expansion of possibi.lities within existing CETA 

programs could be particularly he.lpful to those male and female clients 

who are in the process of developing ties to the labor force. CETA's 

enabli.ng legislation provides for the authorship of special programs 

that mi.ght be linked to treatment facilities and jointly funded by the 

Departme·nt of Labor and NIDA (Vargas, 1979). At the state level, 

similar attempts might be tried. Joint ·efforts with local pr.ivate 

industries might be useful to those clients who have dev~loped work 

skills but are unable to find employment, given the difficulties faced 

by minorities.living in the inner ci.ty. This may be· especially true 

for female addicts with lifestyles·s·imilar to that of women living with 

their spouses described above. 
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- Single state agenci.es. could conti'nue ·efforts to 'provide staff 

at drug treatmentfacili.ties with information·concerning local vocational, 

educational and child welfare programs. This might be done through 

creation of directories in each area and provision. for continued updating. 

A d·irectory, of .child we.lfareservices, especi'ally existing local d'ay care 

arrangements, would be of particu.lar help to female addi.cts and probably 

has not received needed attention. 

More ~mphasis migh.t be placed on the development of s·pecial';zed·,.·. 

trai ntng. "t~.,. st~ff ~:-:(drti'g abuse facili ties.' The' pro~ision qJ,.n.eeded." ............ . 
. -....... . . 

expertise 'a"t least i.n.linkage to serv{ces.is 'bne consideration if· . .the needs 

of addicts le~ding., .. 9ifferent:nfestYJes .are to' be addr·essed. 

- Greater provision for expertise in vocational rehabilitation 

withi.n drug treatment facilities might be .considered Specialized 

training to current staff could be provided and offered frequently. This 

objective nii ght be' better served by modi fyi'ng the staffi ng pattern 'of 

methadone clinics specified by the state .regulations. Perhaps espousal 

of a less medical orientation and inclusion of individuals with expertise 

in vocational rehabilitation would address the need. 

- Greater provision fo~ staff training in family counseling 

might be considered, although the New York State Division of Substance 

Abuse Services reports that such a.course wa~ included in their offeri.ngs 

to staff in 1977 (New York State, 1978). ~1aterials for counselors 

attached to inner city programs with large proportions of minority 

clientele could include information on the special needs and strengths 

of Black and Hispanic families. Clearly, the current ratio of one 

counselor to 75 patients mandated in the state regulations le~ves little 

time to wotk with individuals,let alone families. 
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-. Staff training intl-le. parti.cul ar di.ffi.culties female addicts 

face whe.n attempting re.-·e.ntry i.nto the 1 ab.or market or .cari.ng for 

children might be augmented .. 

A fi'nal issue th.at th.ese. data at least partially address is the 

provision of specialized programs for women. NIDA and the New York 

State Divis i.on of Substance. Abuse. Se.rvi ce.s: h.ave· pl aced an emphas is on 

the special needs of female addicts and the development of special 

se.rvices for these clie.nts (Drug Us:e. Patterns, 1978; ~ew York State, 

. 1978; Statewide, 1978}. Several other priorities have been identified 

by th.ese agenci.es and di.s cussed above as we ll--the need for increased 

vocational rehabilitation services and services to the families of 

clients, more extensive traini.ng of staff, more intensive staff work 

with particu'lar groups of cli.ents. Th.e. question remains which of these 

priorities sh.ould receive mos:t emph.asis, especially given anticipated 

severe budgetary constraints?' Th.e fi"ndi.ngs above suggest that whi 1 e 

female clients in this sample may have specialized needs in the areas 

of child care· and vocati.onal trai.ning', there are many similarities in 

the lifestyles developed by both sexes. Male and famale clients in 

the IIfast life" exhibit surpri.s.ingly simi.lar patterns of activity. 

- The data presented above are at least partia.lly supportive 

'of placing greater pri.ority on th.e delivery of more intensive services 

to male and female addi.cts withi.n heteros.exual programs. Special 

programs could meet the spe.cialized needs of female addicts ... Yet, the 

needs of clients to create and strengthen existing ties to famtly and 

th.e labor force might be me.t as well i.n a.sex-integrated program, were 

it sensitive to the difficulties faced by heroin-using women. Given 

current fiscal constraints, it ~ight be prudent to strengthen existing 
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integrated programs, ·~,spe.ctally i.n th.e are.a of v.ocational trai.ni.ng,.' 

ra th.e.r than establish. s·eparate faci:l tti.es. 

Future Research 

Thi s pi ece of res·e.arch ts c·l early a very pre 1 imi nary effort at 

distinguishing among varying groups·of addicts. The discrimination is 

not nearly as clean cut as might be wished and can only be taken as 

i ndi cati ve of di fferences among the hypothes.i zed groupi ngs . FUrther 

research might center upon an explorati"on of the typology developed 

above, from a variety of angles. 

One of the exigencies of conducting a secondary analysis is that 

the researcher must creatively use existing information to tap the 

concepts sh.e/he is interested in. There are always gaps in the data 

available to the analyst. This study is no different. 

Even if further research. were conduc.ted on a similar sample, 

improved measurement of existing concepts would ,be useful. Material 

elaborating existing ties to the family and the labor force could be 

included. Information dating points of marital disruption and chi·ld­

bi.rth as· well as existing support networks would enhance the usefulness 

of the typology outlined h.ere. Elaboration of patterns of entry and 

exit from the labor force migh.t provide useful insights. The Offi.ce 

of Drug Abuse Pol i cy (Drug Use Patterns, 1978), has noted the impact 

of entry and exit into adult roles as one of their research· priorities. 

The theoreti ca 1 u·sefu·1 ness of such a study coufcf a 1 5Q be 

enhanced by including measures of the.gender role norms held, 
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associational patterns and psychological status. Cloward and Piven 

(1977,1979) posit ·that both internal accepta·nce and external imposition. 

of generally held norms associated with gender should impact upon 

addiction career. Inclusion of measures tapping clients· perceptions 

of these expectations would address at least a portion of this question, 
. ". 

indicating whether differences in the norms held by addicts are associated 

with different l·ifestlyes. Further specification of the drug using and 

criminal activities of friends would aid in further understanding the 

role assoc.iational patterns play in the typology developed. Some theorists 

posit that stress is related deviance (C16war~ and Ohlin, 1960; 

Cloward and Piven, 1977, 1979; Cohen, 1955; Merton, 1968). Inclusion 

of measures of self-esteem, depression and anomie might allow some 

insight as well as specify any differences among the groups developed 

here. 

A sample including white and Hispanic respondents should indicate 

whether there are ethnic differences in the distribution of the different 
. ~~ 

lifestyles described here. As indicated in ChaPte~II, there do appear~ 

to be ethnic differences in patterns of drug use ~nman, 1978). u/~\~~ 
Longitudinal analysis of cli.ents entering treatment might indicate 

which, if any, of the groups outlined above are increasing·;;n prograrns 

and their differential distri.bution across modal i ty types. 

As .previously discussed in Chapter III, the nature of the sample 

precludes any. discussion of etiology. A comparison of addicted and 

non-addicted men and women might be useful in teasing out causal 

factors, although not idea1. Such a study. might also be useful in 

teasing out gender-related differences that are unique to addicts and 

those that follow differences existing in the general population. One 

possible comparison group might be a ·household sample of men and women 
. -,',---

~.-.--~~.';".-.. : ... ',;-:', ',.- >.:; .... - .. :. --.' 'r .. 
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from the Bedford Stuyvesant area. However, a househol d sampl e by its 

very nature would not include the more deviant individuals in the 

community·whose lfving. arrangements are transient. ·Hence the greater 

levels of conventionality and gender-related differences in such a 

sample might be due to selection bias. Yet, this may be the most feas­

ible route possible given the current state of the art. Another compar-

ison group might be alcoholic men and women but differences in age and 
. . 

minority group status make study of these individuals a less desireable 

solution to the problem posed above. 

The question of ' service delivery has not been directly addressed 

by these data; gender-related differences in the delivery of services 

and the impact of services on the typology developed remain relatively 

unexplored. A study· wi th thi s· eva 1 ua ti ve component woul d be useful to 

both direct service providers and planners. Questions addressed might 

be: Do individuals with different lifestyles receive different services; 

do these services have different impacts; do women in specialized pro­

grams for the female addict receive more services and do better, or 
. -

can women be served equally well in sex-integrated programs that are 

sufficiently sensitive to gender-related issues in treatment? 



APPENDIX A 

DEPARTMENT OF HEALTH, EDUCATION AND WELFARE 
PUBLIC HEALTH SERVICE 

HEALTH SERVICES AND t.IENTAIAIEALTli ADMINISTRATION 
NATIONAL INSTITUTE OF MENTAL HEALTH 

III Cooperation With 

TEXAS CHRISTIAN UNIVERSITY 
INSTITUTE OF BEHAVIORAL RESEARCH 

DRUG ABUSE REPORTING PROGRAM 

ADMISSION RECORD 

Any information furnished to the Nationallnslitule of Mental 
Health, to its grantees, or to Its contractors on this form which would permit 
Idelltifkation of the individual supplying such information is required by law 
(42 CFR P 1.103 (a» to be held strictly confidential. This information may be 
used only by persons engaged in and for the purposes of research, survey, 
investigation, evaluation or coUection of data, and may not be disclosed or 
released to olhers for any other purpose. 

FORM AI'I'ROVED 
BUDGET BUREAU NO. 6S-R1086 

Cllmplcre rhis page of the Admission Form for all persons screened ami assigned 
to a treatmenr facility. . 

Sce instructions below, following Item 27 (Disposition), concerning remainde'r 
uf Ihe Form. 

I. I.B.R. Number (Leave Blank-for T.C.U. use only) 
2. Agency Number 
3. Patient's Identification Number 
4. Form Type (Leave Blank-for T.C.U. use only) 
5. Period of Report 
6. Sequence Number (Leave Ulank-for T.C.U. use only) 
7. Date of This Intervij:w 

S. Patient's ['lace of Residence 
City _____ County _~ __ 

Slate ___ _ 

9a. How far does the patient live from Ihe treatment 
location 10 which he is being assigned? 

b. How long does it take the patient to get to the 
treatment local ion from where he lives? 

10. Age al last birthday: 

II. Dale of Oirth: 

12. Sex: 
A. Male 
B. Female 

13. Population Group: 
A. Black 
B. Puerro Rican 
C. Mexican·American or 

Spanish·Alnerican 
D. Olher While . 
E. Othcr (Specify) ______ _ 

I·.. Whidl llf the iullowin~ was mainly responsible for Ihe 
palicnt's .:()min~ herc'! ,Use category !cller.) 

,\. ("uurl. pruballOli Ilr parllic llfli.:er. 1'"II.:e 

______ I 

2 
3 

______ 4 

Year 

County Code 

State Code 

Miles 

Minutes 

Age 

Year 

S 
6 
7 

10 

II 

12 

13 

14 

IS 

____ IS 

____ 19 

tv o 
m 



B. Family or rtlative 
C. Friend(s) 
D. We! rare agency 
E. I'hysidan or hospital 
F. Lawyer 
G. Community agency or. block worker 
1'1. AnOlhcr patient in this program 
J. Clergy 
K. Employer 
L. Seeking help for self 
M. School 
N. Other (Specify); ___ _ 

15-24. What drugs did the patient use during the last two 
months'! (use Frequency Code for each itcm) 
Frequency Code IS. I·itcoin 
A. Daily 16. Methadone (illegal) 
B. At least once a week 17. Othcr opiates 
C. Less than weeki)' 18. Barbiturates, 
D. Not at a1! seda tives, 

tranquilizers 
19. Cocaine 
20. Amphetamines and 

similar agents 
21. lIallucinogens 
22. Marihuana 
23. Me thadon~ legally 

dispensed by 

agency or source 
24. Other ___ _ 

Specify 

25. Over the past two months what was the average daily 
cost of the patient's drug habit? 

:!6. What is the patient's current legal status? 
(use categol)' letters) 

A. Probation 
B. Parole 
C. Awaiting trial 
Il . Other It~31 status or procetJIIISs • 
E Sont of tht JI>,,,'C 

Frequency. 
of Use . 

___ 21 
____ 22 
____ 23 

___ 24 
____ 25 

___ 26 
____ 27 
____ 28 

___ 29 

___ 30 

--__ 31 

DoUars 
___ 32 

27. Disposition ____ 33 

A. Admilled to program 
B. Failed to return 
C. Other 

(Specify reason) 

INSTRWCTIONS FOR REMAINDER OF FORM 
Complete remainder of Form for patients admillcd to Program' (27-A). 
Do not complete remainder of Form for individuals who fail to return (27-8) or 
who are not admitled for any other reason (27-C). 
Send the Form, with page 1 only completed, to TCU. 

Complete Pages 2, 3, and 4 for all Patients admilled to Treatment (27 A). 

28. Date of Admission 34 

29. Which of the categories below best describes the fanliJy 
b,ac!·.~round of the patillnt's Mother? 37 
(use category code letter) 

30. Which of the categories below best describes the family 
background of the patient's Father? 38 
(use category code )eller) 

31. Whi~h of the categories below best describes the family 
background of the patient's Spouse? ___ 39 

(use category code letter) 
Category Code [or Questions 29 through 31· 

A. AfrO-American 
n. AnglO-American 
C. American Indian 
D. C.entral European 
E. Cuban 
F. Irish 
G. Italian 
H. Jewish 
I. Mexican 
K. Oriental 
L. Puerto Rican 
M. Wcslcrn European 
N. Spanish 
I'. Olher (Specify): ____ _ 

K, Olh~r (Sp~~i!~')~.=:-~:::::::.-= "._._ .. _. __ "_._". __ ..• __ .. _ 
[oJ 
o 
-..j 



32. Was the palienl's MOlher born in Ihis country? 
A. Yes 
8. No 

33 Was Ihe palient's Father born in Ihis country? 

.. '''-... . ---_ .. 
A. Yes 
8. No 

34: Whal languages were spoken in Ihe home in which Ihe 
patient grew up? (use calellory leuers arid Iisl allihal 
apply) I) 

A. English 
13. Spanish 
C. Olher (Specify): 2) 

35. What languages were spoken by the majorily of 
people in the neighborhood in which the palienl 
grew up? (usc category leiter and list all that apply) 

A. English 
13. Spanish 
C. Other (Specify): __ _ 

36. Wliat is the patient's present religion? (use category 
letter below) 

37. J What is the patient's religious background? 
(use calegory letter) . 

A. None 
8. Protestant 
C. Calholic 
D. Other Christian 
E. Jewish 
f. Muslim 
G. Other non· Christian 

___ 41 

42 
primary 

43 

I) 44 
primary 

2) 45 

46 
47 

------_._---_.-
38. Does the palient consider himself an uuj)'e member of 

any religious faith? 
A. Yes 
B. No 

39. /low many times has th~ patient been legally married? 
(write "0" if never nmried) 

40. AI whJI age w-~s the palienl lim ICj;3l1y nmrieJ? 
(wrile "X" ifnc"cr married I 

___ 48 

_____ ._ 49 

Number 

_ ... _._ ..... _ SO 
Aft 

.1 
I 
! 

i 

\ , 
: 
I 

.4'1 
.(. 

4la. Which of the following categories indicates the 
patient's present marital status? (use category letier) 

A. Never married 
8. First marriage 
C. Re-married 
D. Se para ted 
E. Divorced 
F. Widowed 
G. Other (Specify): ___ _ 

41b. If the answer to 41a was any category from B through 
G, was it a legal marriage? 

A. Yes 
B. No 

f 
42. 'How many people depend on the patient for support? 

43. 

44. 

45 .. 

:(children, spouse, other relatives, etc.) 

With whom was the patient living at the time he entered 
this program? (use category letters and list all that 
apply) 

A. Spouse 
8. Family or relatives 
C. Fricnd(s) 
D. By himself 
E. Other (Specify): ___ _ 

Was the patient living with the same persons two 
months ago? 
Was anybody at the paticnt's place of residence USing 
illegal drugs? (use category letter) 

A. Spouse 
8. Family or relatives 
C. Friend(s) 
D. Other (Specify): ___ _ 
E. None 

. "46. During Ih~ last two months how many times did the 
palient change his place of resid~nce? 
(If none, write "0") 

'. 47. In what Iype !If place did the palienl mainly live 
<luring Ihc pas I IWO monlhs? (use category leiter) 

A. So regular pla.:e 
U. Rlloming or boar<ling house 

____ 51 

__ ~_52 

____ 53 
Number' 

___ 54 
____ 55 

____ 56 

____ 57 

. ___ ~ .• S8 
Number 

59 
rv 
o 
00 



c. !-Iotel 
52. Was the patient ever hospitaJue~ for a major physical 

D. Apartmcnt or single family dwelling ~.' ailment for longer than a month? 64 

E. J ail or prison 
A. Yes· 

f. I nstilu tion or hospital 
D. No 

---_. 
G. Therapeutic community or other residential 

facility 
53. What is the highest year in school completed by the 

H. Other (Specify): 
patient's Futher? 65 

Years 
54. What is the highest year in school completed by the 

48. Whal was the Sl~tus of Ihe patient's parents up to Ihe 
time he was 12 years old? (use category leller) 60 

patient's Mother? 66 

A. Uving logether 
Vears 

B. Separated 
55. Does the patienl nave a high school diploma or 

c. Divorced 
equivalent? 67 

A. Ves 
D. Deceased-MOIher 
E. Deceased·-Father 

B. No 

F. Deceased-Both Parents 
56. Is Ihe patienl still in school? 68 

G. Unknown 
A. Yes 

49. Dy whom was the palient principally raised until the 
B. No 

age of 12? (use category leller) 61 
57. What is llie highesl year of schooling Ihal the patient 

A. Mother only 
has com pie led or is now allending? 69 

D. Falher only 
Years 

c. Mother and Father 
58. Whal speciallrailling, qualifications, or licenses, does 

D. Mother and Stepfather 
lhe palient have? (If 1I0ne, write "nonc") . ------ 70 

E. Father and Stepmother I --------
F. Grandmother only 
G. Grandfalher ollly I 59. How many monlhs of aClive service did Ihe patient 

H. Grandmother and Grandfather i have in Ihe United Slales Armed Forces? (If none, 

I. Brother(s) and/or sister(s) ~I wrile "0") 71 

K. Othcr rclatives 
Monlhs 

L Non-relalives 
I ---------

M. Foster parents 
I 60a. If ilem 59 is nOl zero, give dale of discharge. 72 1 

N. Fou~dling home, orphan home, or other 
1 i Monlh Year I 

instilu lion 
, b. Indicate lhe type of discharge Ihe paticnl had from I 

P. Other (Specify): ____ Military Scrvicc. 74 
A. Honorable 

SO. Did the patielll ever live in an orphanage or foundling D. General 

home? 62 C. Dishonorable 

A. Yes c. Did the palicnt usc any drugs 

D. No I) prior to mililary service? 75 

51. Was Ihe palicnl ever a palient in a mental hospital or A. Yes 

ps);chiatri.: w~rd for any reason other than drug abuse? ___ 63 u. No N 

A. Yes 
0 
~ 

u. !l:o 



76. Has the patient ever been committed to an . 86. What is the name of the first opiate dnlg the patient 
institution for juvenile delinquency or a place for used? ______ 108 
supervision by a juvenile court? 98 

A. Yes Name 
B. No 87. What is the name of the first opiate drug that the 

~! 
patient used daily? - _____ 109 

77. Howald was the patient at his first arrest? 99 
Age Name 

88. Howald was the patient when he first used heroin or 
78. What was the main reason for patient's starting to use another opiate drug? 110 

drugs? IOQ Age 
A. Friend's influence 89. Howald was th~ patient when he first used heroin or 
B. Kicks other opiates daily? III 
C. Medical 

Age 
D. l'ush-er 
E. Olher (ellplain) 9()'92. What has been the patient's alcohol.use during the 

last two months: 
79. lIow has the patient usually taken heroin? 101 90. Beer: (average number daily) 112 

A. Injection-vein Cans or Bottles 
8. Other (Specify): 91. Wine: (average number daily) 113 
C. Never used heroin Pints 

92. Liquor: (average number daily) 114 
SO. What is the longest period of time the patient ever Drinks 

stopped using drugs "on his own" in the street? 102 93. Has the patient ever had a medical problem, lost a job, 
Days or gotten into legal or family trouble because of 

81. How many times has the patient stopped using drugs excessive use of alcohol? liS 
"on his own" in the street? . 103 A. Yes 

Number B. No 
82. !-low many times has the patient been in a treatment 

program for drug abuse? 104 94. Does the patient show any noticeable signs of physical 
Number iUness or disability? 116 

A. Yes 
83. What Is the name of the first illegal drug the patient B. No 

used? ______ ·IOS If yes, explain 

Name MH·193 
84. \\1\3t is the name of the first iUegal drug Ihe patient Rev.I()'71 

used l1ai(I'? - _____ 106 

-.-- ... -.--.---. Nanie--·-·----, -.-.-.-.. --
liS. 110 ... · old was the patient when he fint used an iIIcl!aJ 

IV drug~ 107 l--' , 
Age l--' _._--------



Omit 
in 

Follow 
up 

APPENDIX B 

FORM 01/4 

MARCH, 1971 

PERSONAL AND SOCIAL INVENTORY 

I will be asking you some questions about your lite, 
your feelings, and your experiences. These are things 
that the experts cannot find out about just by reading 
books. 

( We will also want to talk to you again a.fter you've 

!
been in the program for about a year. Then we will be 
trying to find out how the program is working, things 
that are working out well, and if anything is not 
working out well. 

Your answers to these questions w1~l not be seen 
by anyone besides me. These papers will belnoved to an 
office outside ·of the Center soon after we finish this 
interview. No one will ever be allowed to see how any 
particular person answered any question. 

I expect many of the subjects we cover will be 
interesting for you to think about. If you have any 
ideas or suggestions for improving our questionnaire 
so that we can understand addiction better than we do, 
I would like you to tell me about them at the conclUSion 
ot our interview. 

Addiction Research and 
Treatment Corporation 
Evaluation Team 
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Ctr. Clin. Case No. 
I I . ,. r I I 

'--T'1-......... -=2~· ---= '-·"f'3 ~4~-=5""""-;6-' 

Mo. 
Date of Interview: 

I Strdi: ',' o 1 
9 

~ 
.~ 

Year 
.1 I 

17 18 

Card' 
IOTll 
'-rrT:r 

Sex 

9 
ll-12/10 

Date of Admission to Program: I jO. I ~ 1 Yei
r 

I 
13 14 ~ 17 18 

20-21/ 
1~' How old are you? ---years old 

22/ 
2. Are you: 

l. Sinqle 

2. Married 

3. Separated 

4. Divorced 

5. Harried-common law 

6. Other (Specify) 

23/ 
'3. Do you have any children? 

1. No 

2. Yes 

24/ (If Yes) How many? 

25/ 
4. Have you ever been married before this? 

1. No 

2. Yes 

26/ (If Yes) How many times? 

213 



27-28/ *5. W1th whom are you living now? (All) {For Intake and 
Follow-upJ 

. 11-...1...-...1 

With wham were you living when you entered A.R.T.C.? (All)~ 

29-31/ 6. Where were you born? 

(City) (Borough) (State) 

-(Country) 

32 33 34 
I, I t 7. Wh,e,re was your mother born? 

(city) (state) (country) 

35 36 37 
I I I I 8. Where was your father born? 

(city.) (State ) (Country) 

38/ 9. What 1s your relig1on? 

1. Protestant 4. Jewish 
. 

2. CatholiC 5. None 

3. Muslim 6. Other 

Last page completed: 

Next apPointment: 
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39/ 
10. 

40/ 
11. o 

41/ 
12. o 

42/ 
13. o 

-3-

After you applied to the A.R.T.C. program, how 
long"were you kept "on the waiting list before 
you were admitted? months 

Why did you come to this particular program? 

What things about the program do you think you 
will like and dislike? 

* (OMIT IN LATE ADMINISTRATION AND 1 YEAR FOLLOW UP) 

How do your friends who are addicts feel about 
your coming to the program? 

'FOR LATE ADMINISTRATION AND FOLLOW UP): 

How did your friends who are addicts feel about 
your coming to the program? 
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43/ 

44/ 

45/ 

46/ 

47/ 

48/ 

49/ 

50/ 

51/ 

52/ 

53/ 

54/ 

55/ 

56/ 

57/ 

58/ 

-4-

*SE~NEXT PAGE FOR LATE·ADMINISTRATION AND FOLLOW-UP FORM 

14. Here are some reasons that some people 
might give for coming to treatment. Please 
say which reasons are important to you 
and which ones are not important at all. 

You're worried about your 
health. 

You w~,t to stay out of prison. 

You're really not eating 
enough any more. 

You've been hooked so long. 
if you don't stop soon you 

(1) (2) 
Not 

Important Important 

( ) 

( ) 

( ) 

) 

( ) 

( ) 

may never be able to. ( ) 

You're just tired of hustlingJ 
or can't hustle as much money. ( ., 

You would like to find an 
hnnest job. 

Your veins have given out. 

You would like your family 
to be proud of you. 

Your habit is getting too 
expensive for you to support. 

You want to live a more 
settled life. 

You're afraid ot an overdose. 

Family or friends wanted you to. 

Probation or parole ofticer 
suggested it. 

Someone trom A.R.T.C. 
persuaded you 

You have friends already in 
A.R.T.C •• or .entering with.you 

Other (specU'Y) ______ _ 

( ). 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 
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-4A-

*(FOR LATE ADMINISTRATION AND FOLLOW UP TO REPLACE QUESTION 14) 

Here are some reasons that some people might give for coming 
to treatment. Please think back to whe·n you started treatment, 
and say which reasons were important for you then, and which 
ones were not important. 

43/ 

44/ 

45/ 

46/ 

47/ 

48/ 

Important Not Important 

You were worried about your 
health ( ) 

You wanted to stay out of prison ( ) 

You were really not eating 
enough any more. ( ) 

You were hooked so long, if you 
didn't stop soon you were afraid 
you might never be able to. ( ) 

You were just tired of hustling, 
or couldn't hustle as much money. ( 

You wanted to find an honest jO~ ( ) 

( ) 

( ) 

( ) 

( ) 

( 

4W ( ). Your veins gave out. ( ) 
50/ 

You wanted your family to be 
proud of you. 

51/ 
Your habit was getting too 
expensive for you to support. 

52/ 
You wanted to live a more 
settled life. ( ) 

53/ 
You were afraid of an overdose. ()" 

54/ 
Family or friends wanted you to. ( ) 

55/ 
Probation or parole .officer 
suggested it. ( ) 

56/ 
Someone from A.R.T.C. persuaded 
you. ( ) 

57/ 
You had friends already in 
A.R.T.C., or entering with you. () 

58/ 
Other (specify) ( ) 

( ) 

( ) 

( 

( ) 

( .) 

( ) 

( ) 
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-5-

15. For each of the following statements, please 
say whether you agree with it or not. 

59/ I would be willing to stay in a 
hospital for as long as f1ve 
years if r thought that would 
be the" only way I could kick 
my habit. 

60/ I'm not sure whether I want to stop 
using heroin altogether. 

61/ 
If I don't stop using heroin in 
this program, I'll probably be 
too discouraged to try any other 
program. 

(1 ) 
~ 

( >. 

( ) 

( ) 

(2 ) 
Disagree 

( ) 

( ) 

( ) 

16. What do you guess would be a reasonable amount 
of time before you might ••• 

62/ 
Get used to 
methadone 

63/ Stop wanting 
heroin 
physically 

64/ 
Stop wanting 
herOin 
mentally 

65/ Get used to a 
treatment 
group 

66/ Get off 
methadone 

*(FOR FOLLOW UP): How long did it take you to ••• 

(1 ) 
Already or 
Right (2) (3) (4) 
Away ~~ Months 

(5) 
Years 

(6 ) 
~ 
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11-12/02 

-6-

1-(. vlhat o·thcr treatment programs have you been in? 
Number of times? 
What year was that? 
How long was that for? 
Dld you go on your own, or were you sent there 

by the court? 

13/ Beth Israe~ 
detoxit'1cation 
(Manhatt.),n 
General 

~~/ Beth Israel -
methadone 
maintenance 

15/ N.A.C.C. 

lb7 Metropol1tan 
Hospital 

17/ Harlem Hospital 

.1.~/ Lexington 

.1.9/ Pheonix House 

20/ odyssey House 

~.1.1 ')aytop V1llage 

'r!.2/ Rivers1de 

2j/ Other (SpecHYJ 

24-25/ 
26-271 
281 

# Times ~ 
i 
I 

I 
! 
I 
I 
! 

I 

How lon~ 
(months Voluntary 

. . 

i8. Did you ever try to get into any other program, 
and not be able to get in? 

1. No 

2. Yes 
(If yes) 
Wh1ch ones? 

29/ Beth Israel-detoxit'1cat1on 

301 Beth Israel-methadone maintenance 

31/ N .A.C.C. 

How many times? 
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32/ 

33/ 

34/ 

35/ 

36/ 

37/ 

38/ 

39/ 

-7-

Metropolitan Hospital 

Harlem Hospital 

Lexington 

Ppoenix House 

Odyssey House 

Day top Village 

Riverside 
Other (SpecifY) ______________________________ _ 

19. How many times did you kick or stop using 
drugS? 

, 220 

40-41/ 

42-43/ 

44-45/ 

46-47/ 

Voluntar1ly on the outside times 

In an institution in which you put yoursel~ ____ times 

In jailor other institution where you were placed 
against your will times 

20. What is the longest time you have stayed o~f 
drugs voluntarily (outside an institution or 
program)? 

----:---,,- weeks 

48-49/ -.---...---.,...,. r ',' months 

50-51/ 

52/ 

i 

I r---r--.,. years 

21. How is your physica1 health now? Is it good, 
bad or somewhere in between? 

1. Good 

2. Not good, not bad 

Bad 3. 
21/ 

*(FOR FOLLOW UP ONLY): How was your physical 
health when you entered. A.R.T.C.? Good, bad. 
or somewhere in bet1l1een? 

1. Good 2 .. Not. good. not bad ,3. Bac 



53/ 

54/ 

55/ 

56/ 

SKIP 

57/ 

-8-

22. In the past year, in how many different places 
have you lived? 

1. One 

2. Two or three 

3. Four or five 

4. Six or !!lore 

23. Do you have any of the follo~ling things now? 

1. Telephone in your name 

2. Car 

3. Apartment with a lease in your name (or in 
husband's name) 

4. Debts for furniture, TV, or car 

24. Have you done any of the follo\oling things in the 
last six months? Have you ..• 

1. Gone to a party or a dance 

2. "Gone to a movie 

3. Watched TV 

4. Gone traveling to some other place 

5. Eaten dinner in a nice restaurant 

6. "Read a book 

7. Gone out for an evening with wife or girl friend 
(Husband or boyfriend) 

8. Talked with friends about politics 

25. Do you belong to any organizations now?" 

1. No 

2. Yes (If Yes) Nhich ones? 
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-9-

Now let's go back and talk about your family and ho," it was 
when you were growing up. 

ll-12/03 

(Put 1 

13/ 

14/ 

15/ 

27. \'1ho I-'ere you living with back , ... hen you were 6 or 7 
at the beginning of grade school? (CIRCLE ALL THAT 
APPLY) 

in 
fields 16/ 

Mother 
Father 

St~pmother 

Stepfather 

that are17/ 
circled)lS/ 

19/ 

Grandmother (Specify Mother's (1) or Father's (2) side) 

Grandfather (Specify Mother's (1) or Father's (2) side) 

Sisters (How many at that time --------------------20/ Brothers (How many at that time __________________ ___ 

21/ Other .relatives (t'1ho? Specify Mother's (1) 
or Father's (2) side) 

22/ Non-relatives (Wno? ________________________ __ 

23/ Foster parents 

24/ Foundling home, orphan home, or other institution 

25/ (IF FATHER (14/) was nOT' HENTIONED AS ONE OF ADULT:; 
IN Q. 27) 

A. Did you see your father in those days? 

1. No 

2. Yes 
26/ (If Yes) Ho\-, often did you see hir.l? 

1. Once a \-7eek or more 

2. A few times a month 

3. Once a month 
4. Once every couple of months 

S. Once a year or less 



2'"(/. 

28/ 
( 

29/ 

30-~11 

I I 

-10-

B. Did you see any. members of your father1s 
in those days? 

l. No 

2. Yes 

(IF YES) Who? 

How often did you see ? 

1. Once a year or less 
"; 

2. Once every couple of months 

3. Once a. month 

4. A few times a month 

5. Once a week or more 

27A. Compared with other children your age, how 
was your life when you were 6 or 71 

223 
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-11-

(ASK Q. 31 AFTER Q. 32) 

32/ 28. Who was the one person who mostly·took care of you 
when you were 6 or 7? 

1. 

2. 

No one person, many different ones 

Relationship __________ ~~~~~----------
(Specify ) 

33/ 29. Did you have a regular bedtime, which you had to 
stick to: all of the time, most of the time, some 
of the time, or almost never? 

1. All of the time 

2. Most of the time 

3. Some of the time 

4. Almost never 

34/ 30. Did someone wake you up in the morning to see that 
you'd be on· time for SChool: all of the time, most 
of the time, some of the time, or almost never? 

1. All of the time 

2. Most of the time 

3. Some of the time 

4. Almost never 

35/ 31. When you were 10 or 11, did someone check up on you 
to· see if you had done your homework: all of the 
time, most of the time, some of the time, or almost 
never? 

1. All of the time 

2. Most of the time 

3. Some of the time 

4. Almost never 

36/ 32. Was there someone older than you at home to meet you 
after school was over: all of the time, most of 
the time, some of the time, or almost never? 
1. All of the time 
2. Most of the time 
3. Some of the time 
4. Almost never 
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37/ 
34. 

-12-

(IF RESPONDENT {'lAS LIVING OUTSIDE OF AN INSTITUTION) 
When you \"lere qrolrlinq up who provided most of the 
financial support for the family? 

1. Mother 

2. Father 

3 .. i'1other and father equally 

4. Stepfather 
5. Other relative (t"1ho? __________ ....... __ 

6. Welfare (Skip to Q. 39) 
7. Other (Specify _____________________ _ 

38 39 40 41 42 43 
I I I I I ! I 
38-39/ 

35. 

40-41/ 
36. 

42-43/ 
37 •. 

44/ 
38. 

What Ir,as your_~------·s occupation \1hile you 
,"!ere groHing up? 

Nhat did he (she) do on that job? 

What ~!as his (her) employer' s business or industry? 

Was he (she) employed re9ularly? 

1. Ho 

2. Yes 
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39. 

45/ 

(Put 1 46/ 
in 47/ 
fields 48/ 
that are 
circled) 49/ 

50/ 

51/ 

52/ 
53/ 

54/ 
55/ 
56/ 

40. 

57/ 

(Put 1 58/ 
in 59/ 
field 60/ that is 
circled) 61/ 

62/ 
63/ 
64/ 

65/ 
40A. 

-12A-

Nith whom did you live ... ,hen you were 14 years old? 
(Refer to 

~'lother O. 27, Paqe 9) 

Father 
Stepmother 
Stepfather 
Grandmother (Specify) Mother's (1) or Father's (2) 

side 
Grandfather (Specify) Mother's (1) or Father's (2) 

side 
Sisters (How many? _________________________ __ 

Drothers (How many? _____________ ~-----------
Other relatives (Nho? 
lo10ther's (1) or Father-Ti~s--..,(-.:2T)~s'"]"I-,dr-e---

Specify 

Non -re 1 a ti ve s (Nho ? ____________________________________ _ 

Foster parents 
Foundlinq home, orphan home, or other institution 

Who \'/aS the one person ",ho mostly took care of you 
when you were 14? 
Grandmother or Grandfather 
t-1Other 
Father 
Stepmother 
Older brother or sister 
Otller relative (l'lho? _________________ _ 

No one person (Skip to Q. 45) 
I took care of myself 

Did your family have reqular meal-times when everyone 
ate toqether: all of the tL~e, most of the t~e, 
sane of the t~ne, or never. 

1. All of the time 
2. Most of the time 
3. SollIe of the time 

4. Never 
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11-12/04 

(IN QUESTIONS 43 AND 44 REFER TO PEr-SON HEUTIONED IN QUESTION 
40) 

. SKIP 

13/ 

14/ 

15-16 
CD 

17-18 
o::::J 

43. 

44. 

19/ 
45. 

How far in school did ___________________ want you to go? 

HO\ol far did 0::-______ think you really would 
go in school? 

During the years ,·,hen you were gro~lin9 up, did 
anyone in your family drink to the extent that it 
interfered with your family life? 

1. oYes 

2. No 

20/ (IF YES) tiho? 

1. Father 

2. l10ther 
3. Brother 
4. Sister 
5. Other (Specify) ________________ _ 
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13-14/ 

-14-

46. I would like to know how you identify yourself 
ethnically. 

(HAND CARD) 

(INSERT ANS~lER FROM 0.46 IN Os. 47, 49, 55, 59) 
(IF WHITE, SKIP Os. 47, 49, 55, 59) 

(IF ~lHITE, SKIP) 

15-16/ 
47. In your opinion, has being ~~~~~~ ___ prevented 

you from getting the things you wanted? 

1. Yes, very much 
2. Yes, to some degree 
3. Yes, slightly 
4. No 

The next questions have been used in a lot of different studies 
of personality d1ffe:-ences. There are no right or ",rong 
answers to any of these questions--whatever se~s right to 
you is right. 

17/ 
48. You would rather win than lose. in 

a game. 

(1) 

Agree 

( ) 

(IF WHITE TO O. 46, SKIP) 
18/ 

49. Many (INSERT FROM O. 46) 

19/ 

20/ 

people who have the training can't get 
a good job mainly because they are 

( ) 

SO. Being on welfare is bette.r than 
working on· a dull job. ( ) 

51. A married person should stick it out 
with his wife, or ·her husb cnd--even 
if he finds someone else attractive. ( ) 

(2) 

Disagree 

( ) 

( ) 

( ) 

( ) 
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-15-
(1) 

Agree 

.52. \'lork should be· the most ilnportant 

22/ 

23/ 

part of a person's life. ( ) 

53. l'1hat is going to happen \.,.ill happen, 
you con't have much to say about it. ( ) 

54. You like to know some important 
people because it makes you feel 
important. ( ) 

(IF WHITE TO Q. 46, SKIP) 

24/ 

25/ 

26/ 

27/ 

55. people who don't get 
jobs usually don't have the ability 
to do the job. 

56. You do not always tell the truth. 

57. You gossip a little at times. 

58. to1hen you make plans they usually 
,",ork out. 

(IF WHITE TO Q. 46, SKIP) 

28/ 

SKIP 

29i 

SKIP 

30/ 

59. A . person doesn't get the same 
breartS"in getting ahead as other 
people. 

( ) 

( ) 

(2) 

Disagree 

( ) 

( ) 

( ) 

( ) 

( ) 
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Now I'd like to ask you a few questions about schools. 

31-32/ 62. When you were in school, what was the last 
year of school you wanted.to finish? 

Elementary School 01 02 03 04 05 06 07 08 

High School 09 10 11 12 

College 13 14 15 16 17+ 

Vocational school or technical college 13 

33-34/ 63. What waS the last year of school you actually 
finished? _______________ __ 

35-36/ 64. Howald were you then? _______ ~years old 

(IF 12 T8 ~. '3 ASK Q. 65) 
37/ 65. Did you graduate from high school? 

1. Yes 

2. No 

38/ 66. Did you ever take any courses after you left 
school? 

1. Yes 

2. No 

(IF YES) 

39/ 67. Did you ever get a high school equivalency diploma? 

1. Yes 

2. No 

40/ 68. How well did you do in school, worse than most 
people, about the same as most, or better than 
most? . 

1. Worse than most 

2. About the same as most 

3. Better than most 
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Ask Q. 69 After Q. 70 

411 69. wnen you were in school, how much of the time 
did you skip school? Did you 

1. Skip school a lot of the time 

2. Skip school some of the time 

3 •. Hardly ever skip school 

70. Here are a lot of reasons that some people might 
give for wanting to skip school. Tell me if 
any of these crossed your mind. 

421 You didn't like sitting still 
for so long 

431 What they were teaching weren't 
the things you wanted to learn 

(1) (2) 
Yes No 

( ) ( ) 

about ( ) 

441 You felt the teachers didn't 
like you ( ) 

451 You couldn't understand most 
of what was gOing on 

461 You felt the teachers were 
prejudiced against you 

471 School was just plain dull 

481 You couldn't see what good 
going to school would do you 

491 Most of your friends were 
skipping 

501 There were more exciting things to 
do outside of school 

511 You wanted to earn money 

52/ You "IIrere needed at home 

53/ Other (Specify) ______________ __ 

( ) 

( ) 

( 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 
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Here are some more of the questions that ask whether you agree 
or disagree. 

(1) 

Agree 
54/ 

7l. 

55/ 
72. 

56/ 

You get angry sometimes. 

Everyone in this country can get 
ahead if he tries hard enough. 

73. ~~at happens to you is your own 
doing. 

57/ 
74. You do not li},e everyone you kno\". 

( ) 

( ) 

58/ 
75. I'lhen a man has a chance to go out with 

his friends he shouldn't let his kids 

59/ 

60/ 

61/ 

62/ 

tie him dot;m. ( 

76. It is better for you to make a 
decision than to wait and see 
what will happen. ( ) 

77. If you won enough money in a lottery 
so that you and your family could 
live comfortably without your 
\"orkinq, you wouldn't work. ( ) 

78. You don't have much control over 
what happens to you. ( ) 

79. Things'that happen by chance are 
not very important in your life. ( ) 

(IF ~mITE TO Q. 46, SKIP) 

63/ 
BO. A(n) can never make it 

in America. ( ) 

64/ 
B1. Plans don't matter very much because 

chance has a lot to do ."ith what 

SKIP 
65/ 

66/ 
83. 

67/ 
84. 

happens to you. ( ) 

Once in a "'hile you think of 
things too bad to talk about. 

You would not borrow money from family 
or friends unless you were sure how you 
were gOinq to pay them back. ( ) 

(2) 

Disagree 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 
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Now let's talk about your experiences with drugs. 
ll-12/06 

13/ 
85. 

14/ 
86. 

15/ 
87. 

16/ 
88. 

17-18/ 
89. 

Before you started using drugs, about how many close 
friends did you have? 
1. tlo close friends 
2. 1 or 2 close friends 
3. 3-5 close friends 
4. tiore than five close friends 

Were you with people most of the time or did you 
usually stay by yourself? 
1. Stayed by self 
2. \,li th people 

Did you ever drink heavily or do you drink heavily 
now? 
1. Yes 
2. No 

Did you ever drink regularly or do you drink regularly 
now? 
1. Yes 
2. No 

(IF YES TO EITHER 87 or 88) 
t'ihen, before drug use, during drug use or during 
abstention from drugs? 
1. Before drug use 
2. During drug use 
3. During abstention from drugs 
4. Before and during drug use 
S. Before drug use and during abstention 
6. During drug use and during abstention 
7. Before and during drug use and during abstention 
8. Other·combinations (specify) __________________ ___ 
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SKIP 

19/ 

20/ 

.21-22/ 
CI:J 92. 

23-24/ 
cr:J 93. 

25/ 

-20-

How old ~tere you '-then you first used heroin in any 
form? years old 

. Could you please tell me about the day you first 
took heroin in any form? (PROBE: HOW DID YOU FEEL 
ABOUT IT THAT TIME?) 

(CODE OR ASK IF NOT CLEAR) 

A. Were you ~tith someone else or alone? 

26/ 
B. 

27/ 

1. Don't remember (Skip to D) 
2. Alone (SKIP TO D) 

3. With someone else 

Did you know the other people? Were they good 
friends, did you kno," them some\·tha t, or did you jus t 
meet them? 
1. Good friends 

2. Knew them somewhat 
3. Just met them 

C. l~ose idea was it, someone elge's, or yours? 

28/ 
D. 

1. Someone else's 

2. Yours 

How did you get the heroin you used that time? 
1. Bought from a pusher 

2. From one of the other people I '"as with 
3. Other 

----------------------------4. Don't remember 
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29/ 

0 94 • 

30/ 

as. 

-21-

Aside from curiosity, which of the foll~~inq reasons 
do you ~\ink was most important in getting you to 
try heroin the first time? 

1. You \'lanted to be like someone you 'knew Irlho used it 

2. You wanted to spite someone 

3. You wanted to escape from your troubles 

4. You were searchinq for something 

5. Fer kicks 

6. A friend urged you to try it 

7. You wanted to be like others you knew who used 1 t. 

8. To be in with.A group of people 

9. Other ____________________________ ___ 

Would you say there was some turning point in your 
life that led you to use heroin? (Probe) 

FOLLOW-UP, TURN TO PAGE 22. ALL OTHERS GO TO PAGE 22A 
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(FOR FOLLOW UP)· 

9SA Have you used heroin since you've been in A.R.T.C .. ? 

1. No 

2. Yes 

(IF YES) About how many times? _______________ _ 

(IF HORE THAN OtJCE) Were these mostly in the last 
.month or two, mostly in the month or two since you 
entered the program, or were they spread around 
over many different months? 

1. Mostly in the last mon~. or two 
2. Spread around over different months 
3. Mostly in month or two since entering program 

(FOR FOLLOW UP) 

95B Do you feel that you have some idea about "1hat your 
level of methadone dosage is? 

1. No 

2. Yes 

(IF YES) About what do you think it is? 
______________ ~miligrams a day 

10-22/ 

23-24/ 

25/ 

26/ 

27-28/ 

29/ 

(IF YES TO 9sB) Do you think the amount of methadone 
you've received has· changed during the time you've been 
on the program? 

1. No 

2. Yes 
30/ 

(IF YES) Hhat makes you think so? 
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31/ 
096 • When you took heroin the first time, did you 

mainline or use it some other way? 

32/ 

33/ 

1. Mainline (SKIP TO O. 98) 

2. Skin-pop 
3. Snort 

(IF OTHER WAY) 

97. H~! lonq did you use heroin before you started to 
mainline? 

98. What w~s the heroin you used usually cut with? 

1. l·1ilk 8uqar 
2. Quinine 
3. Benitas 
4. Anythinq else (specify) 
s. Don't know 
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SKIP 

99. 

34/ 

35/ 

36/ 

37/ 

38/ 

39/ 

40/ 

41/ 

42/ 

43/ 

44/ 

45/ 

.46/ 

47/ 

48/ 
100. 

49/ 
101. 

-22B-

Which of the following have you used ten times 
or more? 
Methadone (dollies) (OUTSIDE OF TREATMENT PROGRAM) 
Demerol 
Morphine 
Cocaine 
Marijuana 
Hash 
Amphetamines (methedrine, meth, bombitas, pep pills, 
speed, bennies, dexies) 

Mescaline, peyote 
LSD 

Barbiturates (qoof balls, downs, tuinals) 
Opium 
Airplane glue, carbona, cleaninq fluid .. couqh 
medicine 
Doriden 

Have you ever ta~en pills, or shot something, when 
you didn't kno"r ",ha t was in i t7 

1. Yes 
2. No ," 

When you started to use heroin, what would you say 
about the other people in your neiqhborhood, 
did few of them, or many of them, use it? 
1·. Few of them 
2. r~any of them 
3.' Half and half 
4. Don't know 
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SO/ 
·102. Has anyone in your immediate family ever·smoked 

marijuana? 

51/ 

52/ 

1. No 
2. Yes 
3. Don't know 

A. (IF YES) Who? 
1. Father 
2. nother 
3. Brother 
4. Sister 
5. Wife (or husband) 
6. Other (Specify) 

103. Has anyone in your immediate family ever used druqs 
(except marijuana)? 
loNo 
2. Yes 
3. Don't know 

11-12£:07 
(1) (2) 

Before or after (l~Yes, 2-No) 
~ you started usin!:l Still Using: 

A. (IF YES) Who? 
Father 13/ 14/_ 15/ 

Mother 16/ 17/_ 18/ 
Brother 19/ 20/_ 21/ 
Siater 22/ 23/_ 24/ 
Wife (or 

husband) 25/ 26/_ 27/ 
Other (specify) 

28/ 29/ __ 30/ 
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31-32/104. HOW old we"re you when you decided that you were an 
addict? 

~ "years old 

33{04A. What made you decide that you were an addict? 

34/105• What would you cai1 yourself now, an addict, an 
ex-addict, or on the borderline? 

1. Addict 

2. On the borderline 

3. Ex-addict 

35/106. Is there anyone you would call your best friend now? 

1. No (Skip to ~~ 108 

2. Yes 

36/(IF YES) 
107. Does your best friend now use drugs. or did he 

(she) ever use? 

,37/f08 • 

l08A. 

0 38/ 

0 39
/ 

0 40
/ 

1. Uses 

a. Doesn't use 

3. Did use in past 

How many friends (associates) do you have? __________ __ 

How many of your triends (associates) have" never us.ed, 
how many are ex-addicts, and how many are users? 

Never used ________ _ 

Ex- addicts ______ __ 

Users ______ _ 
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41/109 • How often do you see your friends (associates) ~ho 
have never used h-eroin: once a week or more, a rew 
times a-month, once a month, or less than once a 
month. 

1. Once a week or more 

2. A rew times a month 

3. -Once a month 

4. Less than once a month 

42/110 . How often do you see your friends (associates) who 
are ex-addicts: once a week or more, a few times a 
month, once a month, or less than once a month? 

1. Once a week or more 

2. A few ~imes a month 

3. Once a month 

4. Less than once a month 

43/111 • How otten do you see your friends (associates) who 
are addicts: once a week or more, a few times a 
month, once a month, or less than once a month? 

1. Once a week or more 

2. A few times a month 

3. Once a month 

4. Less than once a month 

44/112 • How much do you -talk With your friends (associates) 
about heroin: most of the time, now and then, or 
seldom? 

1. Most of the time 

2. Now and then 

3.- Seldom 

(IF NEVER SKIP TO Q. 114) 
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113. For each of the following kinds of discuBsions, 
please say whether it comes up very often, canes 
up sometimes, or comes up seldom. 

46/ 

47/ 

48/ 

49/ 

50/ 

51/ 

Ta~k about the times you've 
used heroin, 

Ta~k about the times you've 
been busted or almost been 
busted. 

Ta~k about your fears about 
what heroin will do to your 
health. 

Ta~k about how bad you feel 
when you need a fix. 

Ta~k about raising money for 
heroin. 

Talk about how you'd like to 
stop using it. 

Talk about your associates 
who are still on stuff, and 
hope they can·get themselves 
together. 

(1 ) 
Very 
Often 

~ ~ 
( ) 
( ) 

( ) 
( ) 

( ) 
( ) 

(2 ) 
Some-
~ 

~ ~ 
( ) 
( ) 

( ) 
( ) 

~ ~ 
( ) 
( ) 

( ) 
( ) 

( ) 
( ) 

(3) 

Seldom 

~ ~ 
( ) 
( ) 

( ) 
( ) 

~ ~ 
( ) 
( ) 

( ) 
( ) 

( ) 
( ) 

52/114. Do you know any people who have stopped using heroin 
for two years or more? 

1. No. (SKIP TO Q. 115) 

2. Yes 

A. (IF YES) How many? __ _ 

B. (IF YES) How did they stop? 

55/ 

o c. (IF YES) Were any of them friends of yours? 
1. No 
2. Yes 
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Now COL.o.e some more of the questions that ask whether you 
agree or disagree. 

(1 ) (2 ) 
Agree Disagree 

13/ 115. At times you think you are no 
good at all. ( ) 

14/ 116. You feel you do not have much to 
be proud of. ( ) 

15/ 117. You certainly feel useless at 
times. ( ) 

16/ 118. You wish you could have more 
respect for y?urself. 

17/ 119. All in all, you are inclined to 
feel tha. t you are .a failure. 

18/ 120. You take a positive attitude 
toward yourself. ( ) 

19/ 121. On the whole, ~rou are satisfied 
with yourself. ( ) 

Now a few questions to find out what kind of help is 
available to people outside of A.R.T.C. 

20/ 122. If you knew someone who wanted a high school 
diploma, where would you tell him to go to 
find out about getting one? 

21/ 123. Where would you go to look for a job on your 
o":'m? 

( ) 

( 

( ) . 

( ) 

( ). 

( ) 

( ) 

22/ 124. If you were on welfare and were having difficulties 
with the welfare department itself, is there any 
other place that you know about that you could 
go for help? 

1. Yes 
2. No 

23/ (IF YES) Where 1s that? 

24/ 125. Have"you yourself ever gotten help in dealing 
with the Welfare Department? 

1. Yes 
2. No 

25/ (IF XES) t'lhere djd you get it from? 
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SKIP 26/ 

Now I'd like to ask some questions about how you've supported 
yourself--both before and since you wem addicted to heroin. 

127. In the year before you were addicted, which of 
these '·Jere your sources of financial support? (ALL) 

27/ Job that was legal 

(Put 1 28/ 

in 29/ 
fields 30/ 
that are 
circled)3l/ 

32/ 

Public assistance, welfare for yourself 
Wife (or husband) 
Other family or friends 
Illeqal sources 
Other ------------------------

(IF ADD~CTED AFTER AGE l8--SEE O. 104) 

33 34 js .36 37 38 
I I I 1 I ! I 

128. What was the job you stayed at longest before you 
were addicted? 

33-34/ 1. Name of job 2. No job before 
addiction (SKIP TO Q. 131) 

35-36/ A. What did you do on that job? 

37-38/ . B. What was your employer's business or industry? 

c. How long did you stay on that job? 

41-42/ 
CD D.· How much take -home pay did you earn a week? 
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43/ E. How much did you like that job? not at all, 
a little, or a lot? 

1. Not at all 

2. A little 

3. A lot 

F. Was it a full-time (1) or a part-time (2) job? 

44/ 129. Did you work regularly before you were addicted to 
heroin? 

1. Yes 

2. No 

(ASK Q 132 NEXT) 

45/ 131. Are you working now? 

1. No (SKIP TO Q. 131A or 1318) 

2. Yes 

46-41/ (IF YES) 
t46 47 48 41 
l I I I ~ A. What do you do on your job? 

48-49/ 

54/ 

B. What is your employer's business or industry? 

c. How long have you been on this job? 

D. How much take-home pay do you earn a week? 

E. How much do you like the job; not at all, a 
little, or a lot? 

1. Not at all 

2. A little 

3. A lot 
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55/ F. Is it a full-time (1) .or part-time (2) job?' 

*(FOR LATE ADMINISTRATION AND FOLLOW UP) 

131A. W~re you:.wo~ld.ng:.when you entered A.R.T.C.? 10-31/ 

1. No (SKIP TO Q. 13lB) 

2. Yes 

A. 

B. 

C. 

D. 

E. 

(IF YES) 

What did you do on your job? 4 
32 33

1
3 31 I I . I 

What was your employer's business or 
industry? 

How long did you work on that jOQ? 

How much take-home pay did you earn 
a week? 

How much did you like the job; not at 
all, a little. or a lot? 

1. Not at all 

2. A little 

3. A lot 

32-33/ 

34-35/ 

36-37/ 
I I J 

40/ 

F. Was that a full-time (1) or a part-time (2) job? 

56/ 131B. Do you receive any welr~re now? 

1. Yes 

2. No 
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57/ 
132. Did you ever have a job after you were addicted to 

heroin, and before you entered·" A.R.T.C.? 

(IF YES) 

58-59/ 

1. No (SKIP TO Q. 135, WOMEN: or 137, MEN) 

2. Yes 

133. t~at. was the job you stayed at lonqest after you 
were addicted to heroin? 

58 59 60. 61 62 63 
I· I I I I , I 

60-61/ 
A. 

62-63/ 
B. 

,64j6Y 

C. 

,66,6,( 
D. 

68/ 
E. 

69/ 
F. 

What did you do on that job? 

What was your employer's business or industry? 

H~1 lonq did you stay at that job? 

How much take-home pay did you earn a week? 

HOW much did you like the job; not at all, a 
little, or a lot? 

1. Not at all 

2. A little 

3. A lot 

Was that a full-time (1) or a part-time (2) job? 
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70/ 
134. Have you \,lorked regularly since you I.ve been 

addicted to heroin? 

* (FOR LATE ADHINISTRATION AND FOLLOW UP) 

71-72/ 

11-12/09 

(FOR l-lOMEN: 

13/ 
135. 

Did you work regularly while you were addicted 
to heroin? 

1. 'fes 
2. No 

(IF YES) 

How long have you been working? _________________ ___ 

IF" NEVER MARRIED OR COMMON_LAW SKIP TO Q. 137) 

Does your husband ( or did your husband) have a 
job that is (was) legal? 

1. Yes 

2. No (SKIP TO Q. 137) 
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(IF YES) 

14-151 136. Please tell me about the job that he stayed at 

14 15 16 17 18 19 
I I I I I 

tor the longest time. 

t~121, 

22 23 
D:J 

26 27 
I I I 

30 31 
CC1 

16-171 A. What did he dO on that job? " 

18-191 B." What was" his employer's business or industry? 

2e-21/ c • How long did he stay at that job? 

22-231 D. How much take-home pay did he earn a week? 

(FOR THOSE EVER ~PLOYF~: !F NEVER RMPLOYED SXIP TO 
Q.. 143) 

24-251 137. What kind of a job would you like to have a 
year from now? 

26-271 138. What kind of job do you think you will probably 
have a ~ear from n~w? 

28-291 139. How much money do you think you'll make a week 
~n ~ job? 

3e-311 141. What kind .r jeb do you think you will pr.bably 
have in 5 years? 

32-331 141. How mUCh money do you think you'll make a week 
on that job? 
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CD 

37 38 
o::J 

39 40 
D:J 

41 42 
D::l 

-32-

34-35/ 142. How much money do you think you would need to 
make a week, in order to live fairly werr­
right now? 

(Go to Q.. 150) 

(FOR THOSE"~ PREVIOUSLY EMPLOYED) 

36/ 143. Do you want a job that is legal: very much, 
somewhat, or not at all? 

1. Very much 

2. Somewhat 

3. Not at all 

(IF "l" OR "2") 

37-38/ 144. What d f j b 1d l'k t h ? kin 0 a 0 wou you ~ e 0 ave. 

39-40/ 

41-42/ 

145. How much money do you think you would make a 
week on that job? 

146. What kind of a job would you like to have a 
year from now? 
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43-44/ 147. What kind of.a job do you think you will 
probably have a year from now? 

45-46/ 148. How much money do you think you wi.ll probably 
make on that job? 

47-48/ 149. How much money do you think you would need to 
make a week, in order to live fairly well 
right now? 

(9j50( 150. Thinking about your life in the next year or so, 
how would you like it to be? 

FOR INTAKE AND LATE ADMINISTRATION SKIP TO Q. 156. - . 

*(FOR FOLLOW UP) 

Just a few questions about your experiences in the program 
before we finish. 

151. How many counselors have you had Since 10-41/ 
you've been in A.R.T.C.? _____________ ___ 

152. About how often have you seen your ~2/ 
oounselor? times a week 

153. Wou~d you say they've been very helpful, 43/ 
somewhat help~ or not he~pful at al~? 

1. Very helpful 

2. Somewhat helpful 

3. Not helpful at all 
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A. Why do you say that? 44/ 

154. Have you gone to any o~ the groups? 4S 47/ 

(IF YES) 

A. Which ones? 

B. On the whole do you feel it (they) have 48/ 
been very help~ul, somewhat helprul or 
not helpful at all? 

1. Very help~ 

2. Somewhat helpful 

3. Not help~ at all 

155. Has the program been help~l or not help~ 49/ 
to you as far as finding a job or getting 
job tra.ining? 

1. Help~ul 

2. Not helpful 

A.· Why do you say that? 50/ 
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156. On the basis of your own experience With ffl 
drugs, wha.t woul.d you say is probably the 
best way of helping drug addicts? 

Thank you very much for taking the trouble to 
a:lswer so many questi"ons. The anS''lers you gave 
Will help to improve this program, and others 
like it that may be set up in the tuture. I 
hope you've fo~~d parts of it interesting for 
yourself, too. 
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FOR INTERVIEWER 

52/ 1. Did the respondent seem to be: 

1. Unusually honest 
2. Reasonably honest 
3. Some'·lhat dishonest 
4. Very dishonest 
5. Couldn't be at all sure whether he (she) 

was telling the truth 

53/ 2. Was the rapport: 

1. Very good 
2. Good 
3. Fair 
4. Poor 
5. Very bad 

54/ 3. As far as· intelligence, did the respondent seem 
to be 

1. Above average· 
2. Average 
3. Below average 

55/ 4. Did the respondent seem to understand: 

1. All of the questions 
2. Most of the questions 
3. Some of the questions 
4. Few of the questions 
5. Couldn It b·e sure 

56-57/ 5. How long did the interview take to complete? ________________ minutes 

58/ 6. Was respondent: 

1. Alone 2. Others were present 

59-61/ 7. Were there any interruptions in the interview? 
How many and how long? 

62/ 8. Do you think he (she) will: 

1. Permanently stay off heroin 
2. Probably use a little bit 
3. Probably be an addict. again 
4. Can't tell 
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63/ 9. Did ·the respondent seem to have: 

1. A lot of self-awareness 
2. Some self-awareness' 
3. Little or no self-awareness 

64/ 10. Did he (she) act high? 

1. Yes 2. No 

65-66/ ll. Other comments about the interview and the 
I I respondent ••• 
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DEPARTMENT OF HEALTH. EDUCATION AND WELFARE 
PUBLIC HEALTH SERVICE 

HEALTH SERVICES AND MENTAL HEAlTH ADMINISTRATION 
NATIONAL INSTITUTE OF MENTAL HEALTH . 

In Cooperation With 

TEXAS CHRISTIAN UNIVERSITY 
INSTITUTE OF.BEIIAVIORAL RESEARCH 

DRUG ABUSE REPORTING PROGRAM 

STATUS EVALUATION RECORD 
i 

Any information fu~nished (0 the N'ltionallnslitute of Mental: 
Health, to its grantees, or to its contractors on this form which would pernlit 

. identification of the individual supplying such information is required by law 
(42 CFR P 1:103 (a» to be held strictly confidential. This information may be 
used only by persons engaged in and for Ihe purposes of research, survey, 
investigation, evaluation or collection of data, and may not be disclosed or 
released to others for any other puiposes. 

FORM APPROVED 
BUDGET nUREAU NO. 68·RI086 

1. l.n.R. Number (Leave blank-for TCU use only) 
2. Agency Number 
3. Patient's Identification Number 
4. Form Type (Leave blank-for TCU use only) 
S. Period of Report 
6. Status Report Number 
7. Date of This Report 

8a. Type of Report: 
A. Status. 
B. Termination 
C. Readmission 

------

------

----
Year 

1 
2 
3 
4 
S 
6 
7 

10 

b. If answer is B or C, then give date of action II 

9. Patient's Place of Residence 
City ___ .. --:.____ COUllt)' .'_'_" ... 14 

County Cllllc 

15 

APPENDIX C 

10. Current Classification (use category letter) 
-A. In' treatment 
B. Readmission 
C. Completed treatment 
D. Left Program-Patient's Choice 
E. Left Program-Program', Choice 
F. Hospitalized-Explain ______ ~~ 

G. Jailed-Explain _______ _ 

___ 16 

H. Deceased-State cause of death. ______ _ 

I. Referred elsewhe"re 

11. Was contact made with the patient during the period 
covered by this report? . ___ 17 

. A. Yes 
B. No 

12. Components to which patient was assigned for treatment 
this reporting period, in order of occurrence. 1), ____ 18 

13. 

14. 

A. Inpatient (Hospital) 2) 19 
D. Therapeutic Community or Other Residence 3) 20 

Center 
C. Partial Hospitalization 
D. Outpatient 
E. Other 

Specify 

Type of treatment assigned: 
A. Chemotherapy 
n. Drug Free Therapy 

Did patient receive treatment during the period 
covered by this report? 

A. Yes 
n. No 

. ___ 21 

____ 22 

IS. If item 14 is Yes, indicate treatment: 
a. Detoxified or withdrawn during the report period 

A. Yes 
13. No 

b. Maintenance llrug (prescribed or approved by this 
program) 

A. I"onc 
B. Methadone 

____ 23 

____ 14 

N 
VI 
-..J 



C. Cyclazocine 
D. Naloxone 
E. Other 

-Specify 
c. Other TIlerapy: 

(I) Individual Psychotherapy - __ 2S 
A. Yes 
B. No 

(2) Group Psychotherapy 26 
A. Yes 
B. No 

(3) Vocational or Educational Activity 27 
A. Yes 
B. No 

(4) Other Drug Free TIlerapies - ___ 28 
A. Yes 
B. No 

16. With whom did the patient mainly live during reporting 
period? (use category leiters) ___ ._ 29 

A. Spouse 
B. Family or relatives 
C. Friend(s) 
D. By himself 
E. Other 

17. In what type or place did tlui patient mainly live during 
the past two months? (use category letters) 30 

A. No regular place 
B. Rooming or boarding house 
C. I-Iotel 
D. Apartment or single family dwelling 
E. J ail or prison 
F. Institution or hospital 
G. Therapeutic community or residential facility 
Ii. Other 

-SpeCify -------
18. How many times did the patie'lt change his place of 

r~sidence during the reporting period? 

Ill. 

(If nOIlC, write "0") 

--_ ..... _- --- ------_._- .. _--_._--_ .. -...... -----_ .. . 
h ~.ltlll' 10 II;~ trellment Il','-~Iil'" ~ prol>lrm (oJr Ihe 
fJhrnt m 1('rna \1; Jl.uJ.n.:t or lu\tlumc? 

lI.'ulllber 
.... 31 

., 
.'-

A. Yes 
B. No 

20a. Which of Ihe following categories indicates Ihe patient's 
present marital status? 

A. Single 
B. Married 
C. Separaled 
D. Divorced 
E. Widowed 
F. Olher ----

Specify 
b. If the answer to 20a. was any category from B through F, 

was it a legal marriage? 
A. Yes 
D. No 

21. 1I0w many days durinG the reporting period was the 
patient employed onlegilimate jobs? (include on-the-job 
training) .. 

Days full lillie (40 hr./wk: or equivalent) 

Days less than full time 

Oays unemployed 

22. Has the paticllt engaged in activities during reporting 
period? 

A. Attcnlling school 
D. Vncationaltraining outside of program 
C. Itomemaking 
D. Olher . ___ . __ 

Specify 
E. None 

23. During the last two months, how much money did the 
patient earn from legitimate jobs? 

24. Ilow lIIany I imcs did the patient change jobs during 
Ihe reporting pcrioLl" 

2S. Which of the cat~&ories listed most closely indicates Ihe 
patient's occupation during Ihe last two months? 

A. Iliglatr c:l.ccutive, major ptofessional 

____ 33 

___ 34 

___ 35 

Days 
___ 36 

Days 
____ 37 

Days 

____ 38 

___ 39 

Dollars 

_______ 010 

Number 

~I 

N 
lJ1 
CO 

- ..... 



B. Business manager, proprietor of medium sized 
business 

C. Administrative personnel, small business owner, 
foreman, supervisor . 

D. Clerical/sales ~orker 
E. Skilled manual worker 
F. Machine operator lir semi·skilled worker 
G. Unskilled worker (migrant, fann worker, 

day laborer, porter, yardman, housemaid) 
H. Housewife 
1. Student 
K. None of the above (Specify) _______ _ 

26. What were the patient's sources of support during this 
reporting period? (use category letters and list all that 
apply) 1) __ --'42 

A. Legitimate job Major 
B. Public assistance 2) ___ --'43 
C. Sl!ouse 
D. Family or friends 

. E. lIIegal 
F, Treatment program 
G. Other(Specify) _______ _ 

27·29. What· has been the patient's alcohol use during 
reporting period? 

27. Beer: (average number daily) 44 
cans or bottles 

30. 

28. Wine: (average number daily) 

29_ Uquor: (average number daily) 

Did the patient have a medical problem, lose a job, or 
get into legal or family trouble because of excessive use 
of alcohol during the report period? 

A. Yes 
B. No 

31·39. Number of days of Drug· Abuse during reporting 
period: (U~e all ~ources of informalipn 3\·ailahle. 
Po nOI incluLie prescribeLi mainlenan.:c drugs. $IIeh 

____ 45 

pints 
____ 46 

drinks 

____ 47 

Ai m.lh~<Ione_) 1'0. of Days 
31. lIeru:n _____ ._ ~s 

___ .. __ .__ ';1.) 

33. Olher Opiates. 
34. Barbiturates, tranquilizers, and other 

sedatives 
35. Cocaine 
36. Amphetamines and similar agents 
37. Hallucinogens 
38. Marihuana 
39. Olher (Specify) ___ _ 

____ 50 

___ 51 
___ 52 
___ 53 
___ 54 
___ 55 

-----------------------
40. Total drug-free days during reporting period 

(excluding prescribed maintenance drugs) 

41. Total opiate-free days during reporting period 
(excluding prescribed maintenance drugs) 

421. Has the patient had any urine tests during the 
report period? 

A. Yes-If yes, complete item 42b. 
B. No-Ifno, omit item 42b . 

b. If yes, then give 
I) Number of samples tested 
2 i Number of positive results 

4)·49. Amsts During Report Period (If none write "0" 
for each category where "0" applies) 

43. Gambling, running numbers, etc. 
44. Prostitution or pimping 
45. Stealing. forging, etc. 
46. Drug violations 
47. Crimes against persons 
48. Disorderly conduct, vagrancy 
49. Others (Specify) ___ _ 

so. Number of days in jail. during the reporting period 

MH·194 
Rev. 1()'71 

____ 57 

No. of Days 

____ 58 

No. of Days 

____ 59 

___ 60 
___ 61 

Number of 
Arrests for 

Activity 
____ 62 
____ 63 
___ 64 
___ 65 
___ 66 
___ 67 

_~ __ 69 

. I 



260 

APPENDIX 0 

DESCRIPTION OF MEASURES AND ITEMS USED 

As. described in Chapter III, the data base is drawn from 

five sources: 

- Drug Abuse Reporting Program Admission Record (Appendix A) 

- Personal and Social Inventory (Appendix B) 

- Drug Abuse Reporting Prog~am Status Evaluation 
Record (Appendix C) 

- Official criminal records 

Program records of medication disbursement and urine testing 

Ea·ch of ··the·":s; x··-cnarts· ·whi"ch.-:rol roiii·:--rel~te~L; the nieasur·e descri bed in 
.--- --. _. --- -.-... 

Chapter III to one of the sources listed above. In the case of measures 

taken from Appendices A through C, the app~ndix and item number ~re 

specified. For example, the index composed of parental presence·.at 

ages 6 and 14 is constructed from items 27 and 29 in Appendix B (see 

Chart 0-1). 



CHART 0-1 

MEASURES OF ATTACHMENT TO FAMILY 

Description of" Measure 

Index composed of parental presence at ages 6 
and 14 and communication with father if absent. 

Scale consisting of: regularity of meals, bed­
time, reveille; supervision of homework; super­
vision after school. 

Point in addiction carrer where marriage occurs: 
Calculated from age of first marriage and age 
of addi cti on". 

See Chapter IV for a discussion of how scales 
of familial reasons and program-specific rea­
sons were calculated. 
Number of children at entry and 1 iving "arrange­
ments at entry to treatment. 

Living with family at entry to treatment: 
Based on item specifying llving arrangements 
at entry to treatment. 
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Items Used 

B27; B39 

B29-30; B40a 

A89 - 440 

B14 a-o 

A42 

A43; A4la 
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Cl:lART 0 ... 2 

MEASURES OF TIES TO SCHOOL AND THE LA80R FORCE 

Description of Measure 

Count of the number of reasons given for 
skipping school 
Last year school compl eted 

Frequency of ski \=.·pi ng school 

Last year of school parents wanted and 
thought respondent would complete 

Last year of school respondent wanted to 
complete 

Worked regularly: ·yes/no 

Job source of support before addicted: 
Based on checklist of number of possible 
sources of support 
Worked regularly while addicted: did not 
work/worked irregularly/worked regularly 
Number of months worked year before entry; 
working at entry 

. ·Job respondent hoped to have one'year 
after entering treatment. Ranked according 
to prestige based on a scale developed by 
Trieman (Trieman, 1977) 
See pages for a discussion ·of how 
Protestant ethic and militancy scales were 
developed 

870 
A57 

869 

B43, 844 

862 

A65 

B127 
-~---.-.--. 

~ '-'.) r-\'> ") 

A71, A62 

8137,8138,8144, 8147 

847-52, 855, 859, 875, 
B77, B89 



CI:lART 0 ... 3 

MEASURES OF CRIMINAL BtHAVIOR 

Description of Measure 

An index consisting of whether respondent 
was legally declared a juvenile delinquent 
and institutionalized 
Calculated from age of first arrest and 
age of addiction 
For each time period the following indices 
have been created: 
1. Violent charges: charges for assault, 

rape, robbery, possession of weapons 
2. Property"'related charges: charges for 

burglary, petty larceny, grand larceny, 
possession of stolen property, forgery 

3. Victimless charges: prostitution, 
gambling 

4. Drug ... related charges: possession of· 
heroin, selling heroin, possession of 
a hypodermic needle 

5. Other charges: disorderly conduct, 
child abuse/neglect 

Calculation of charge rate: 

Total number of charges in period x 100/..0833 
Total number of months in period 
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! terns Llsed. 

A76, A77 

A89 minus A77 

See Chapter III for 
a methodological 
discussion of official 
criminal records from 
which these measures 
are taken 



CHART 0-4 

MEASURES .OF ASSOCIATION \..JIT:-I DRUG USERS 

Description of Measure 

·An. index counti ng the number of rel ati ves 
the respondent states have used heroin 

Perceived extent of heroin use in the 
neighborhood at the point of respondentls 
initiation 

Participants in respondentls initial ex­
perience with heroin: alone/friends/ 
acquaintances 
Whose idea was first use 
How respondent procured. heroin: bought/ 
gift/other/donlt remember 
The most important reason for trying 
heroin, aside from curiosity 

Number of friends at entry who are 
addicts 
Drug usage of'best friend 
Number of acquaintances at entry who 
have stopped using heroin for two or 
more years 

Items Used 

B103A 

B101 

B93A B93B 
B93C 

B93D 

B94 

B108A 

B107 

Bl14 a-c 

.; 
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CHART 0 ... ·5 

. MEASURES OF PATTERNS OF DRUG USE 

Description of Measure 

Age of respondent at first use of any 
opiate 

Age of respondent at first use of any 
opiate on a daily basis 

Length of time addicted: 
Calculated from age at entry and age 
at addi cti on 
An index of the number of other illicit 
drugs respondent used during the two 
months prior to entry 

Average daily ounces of absolute alcohol 
during the two months pri or to entry . 

Number of times respondent has been in 
treatment (range 0-2) 
Longest period of time respondent stopped 
using heroin voluntarily, outside of jail 
or program 
Specific expectations concerning the 
length of time needed to stop w~nting 
heroin' and become accustomed to metha­
done 
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Items Used 

A88 

A89 

i\10 mi nus A89 

A15-A24 

A90-A92 

B17 

B19, B20 

B16 



,. 

CHART 0-6 

MEASURES OF BEHAVIOR WHILE IN TREATMENT 

Description of Measure 

IIOperational retention ll as developed by Kleinman 
and Lukoff (1975). Month and year df operational 
termination determined simply as last ones in 
which inform~tion on medication and urinalysis 
appear. Patients who missed their medication 20 
or more times in two or more consecutive months 
were operationally terminated as of the first of 
the two months unless such a period of inactivity. 
was. followed by a period of two or more consecu­
tive months in which medication was mi·ssed fewer 
than 20 times. In this instance the patient was 
not terminated. 
Number of charges from date of entrance into 
treatment· to one year anniversary are summed and 
divided by 100 to create a charge rate. 

Number of days employed while in treatment aggre­
gated. 
The proportion of medication missed during the 
last three months the patient was retained in 
treatment. 

The ratio of morphine positives to urine samples 
submitted in the last three months the patient 
was retained in treatment. 
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Items Used 

' .. \, 

See Chapter III for 
a methodological 
discussion of the 
data base from which 
this measure is 
taken 

See Chapter III for a 
methodological dis­
cussion of the data 
base from which this 
measure is taken 
C2l 

See Chapter III for a 
methodological dis­
cussion of the data 
base from which these 
last two measures 
are taken 
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