























































































































































































































































































































TABLE IV-2
GROUPINGS OF REASONS GIVEN FOR ENTERING TREATMENT BY SEX

Men Women

Finan- N

cially Family Program Family Program Un-
Oriented Oriented Specific Oriented. Specific specified
Grouping  Grouping  Grouping Grouping Grouping Grouping

Reasons Given for Entering

(Fac- (Fac- (Fac- (Fac- (Fac- (Fac-

tor 1) tor 2) tor 3) tor 1) tor 2) tor 3)

I'm fired 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 .0939 - .2094 7766 .0433 -.3397
Family or friends 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
Eigenvalue (cohesiveness of the grouping) 2.2392-  1.2510 1.0069 2.4580 1.4468 1.0168

The salient reasons for entry in each grouping have been underlined, based on a principal components factor
analysis with varimax rotation. . BUDC 220

26
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do men; these data do not show the expected differential (Chambers, et

al., 1968; Ellinwood, et al., 1966; Spiegel, 1974; Waldorf, 1973). It
is believed that this discrepancy is due to differences in sample char-
aéteristics. The first two studies cited above are based on patients in
the Public Hea]th_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. Waldorf's
sample also differs in age, ethnic composition and type of treatment.
While the respondents under study are included in Spiegel's 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 c1ients.l

Age énd 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 ma]e‘
addicts (Eldred andrwashingtoh, 1976;-Ei1{;Q80d, et ai::flééé; OlDonne]]?
et al., 1967). Two of these studies are again based upon é 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 involvement 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 marriages among the female sample than

would be expected is not clear.
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Involvement in and Commitment to

Schpo] and the Labor Force

Much 1iterature 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
(C]oQard and Ohlin, 1960; Cohen, 1955). These authors are largely con-
cerned 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 Titerature, points
to both education and unemployment as predictors of deviant behavior,
including drug use. Robins and Murphy (1967) find dropping out of
school 1is 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 %yﬂﬁ:

made: Parental and self educational aspirations and expectations will Mfgw&b
be higher for male respondents compared to female respondents; male
respondents will also report greater involvement in and commitment to

the Tabor 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 typically left somewhere between 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 differenfia]s 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
respdnd in the affirmative more frequently than women a}though 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 work at some point during addiction, these jobs are held
only sporadically (see Table 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 bf 2.9 months compared to 1.3 months for women. Indeed, only 138
of the 208 individuals in the sample report holding a job at intake
(data not shown in tabular form).

Yet, despite their less extensive employment histories, female
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TABLE IV-3 \

COMMITMENT TO AND INVOLVEMENT IN SCHOOL AND THE LABOR FORCE

. Percentage

Male. Female = 32
Attachment to School:
Three -or more reasons given- for ¢
skipping school | L 52.5  47.5 4924 BUCDL 315
Skipped school at least “some of the time" 55.2 44 .8 2.1339 2
Completed at least 11th grade . 60.6 65.4 .3299 £
Commitment to School:,
Parents aspired to codlege. entry i o 54.9 43.2 2.6622 zvir
Parents- expected college entry - . 40.3 21.2 5.3905% >!
As adolescent respondent expected I
college -entry 25.2  23.1 .0407 ke
Involvement in Conventional Activity
(Employment):
3
Worked regularly before addicted 70.2-  62.5 1.0551 ,f
Job source of support before addicted 77.9 65.4 3.4071 310
Worked while addicted 75.0 53.8 10.1693** 5%
Worked year prior to entering treatment - 47.1 25.5 9.4882** L
Commitment to Conventional Ac-
tivity:
Expectations of occupation with high e
prestige 51.9 48.1 L1731
Aspirations to occupation with high )
prestige 36.5  58.7 9.3293** £
Belief in Conventional Order:
Very militant: perceive relatively
high degree of discriminatory hiring y
practices | 51.5 44 .4 .7285 25

As tested by x* goodness of fit or median test.
*p< .05 **p < .01
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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 tﬁat perceived dis-

criminatOry-hiring practices do not have a greater -impact on the re]a—.
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 an&.educationa1 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. However, their aspirations are
at lTeast 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. Fiﬁdings 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 Blacks do not exhibit the gender-related differen- &
tials just described, as Chein and associates (1964) report findings

consistent with those presented here.
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Criminal Activity

Associational patterns--contact with other individuals in-
volved in deviant activity--occupies a sa]ient_p]ace in the 1iter£ture.
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 intgresting for
at least two other reasons. To beéin, 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 of géhdef-re1ated:diffefentials_in.
criminal attivity fay 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 "at risk" will then be presented to
.describe acfivity 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
Male Female X2
Arrested before addiction 59.6 30.8 16.3240** By
- Declared juvenile delinquent | 24.0 12.5 3.8960* %L&OLii

-

As tested by x? 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 clients are charged with. Men are in-
volved in il1licit activities before addiction to a significantly.
greater extent than are women. fo begin, men are more likely to be
adjudicated a juveniie 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. .Most 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 mbst frequently drug-related (see Chart IV-1). Men
are significantly more likely than women to be so charged, largely due
to differentia1s.in charges for possession of heroin (see Table IV-5).

Property-related charges are next in frequency. While there are no
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APPENDIX TO CHART IV-1

MEDIAN TESTS FOR SIX COMPOSITE CHARGE 'INDICES BY SEX
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Before Addiction:

Charged with
Charged with
Charged with
Charged with
Charged with
Charged with

During Addiction:

Charged with
Charged with
Charged with
Charged with
Charged with
Charged with

Year Before Entry to Treatment:

Charged with
Charged with
Charged.with
Charged with
Charged with
Charged with

.. .Percentage
Male ..Female x?

any crime (overall) 63.5 24.1 21.3639**
violent crime 36.5 8.4 15.6136**
property crime 38.1 7.2 19.0528**
victimless crime .8 4.8 0.0
drug-related crime .2 3.2 .4887
other crime 17.5 9.6 1.3063
extensive crime (overa'H)1 50.0 47.5 .0460
violent crime 37.0 20.2 6.0709**
property crime 47.0 39.4 .8834
victimless crime ' 8.0 22.2 6.7882*%*
drug-related crime 53.0 32.3 7.8677**
other crime 44.0 28.3 4.6634*
any crime (overall) 54.8 38.5 4 .9455%
violent crime 9.6 4.8 1.1496
property crime 24.0 8.7 7.9107**
victimless crime 1.0 7.7 4.1809*
drug-related crime 32.7 16.3 6.6502%*
other crime 9.6 15.4 1.0989

1

As tested by the median test

*p < .05

**p.< .01

This is the only instance in which the median value did not result in
a none/any dichotomy. _
PAOC IN
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TABLE IV-5

CRIMINAL ACTIVITY SPECIFIED

Percentage
Male Female x?2
Before Addiction:
Charged with assaultive crime 20.6 7.2 4.5635*
Charged with sexual abuse 12.7 0.0 8.8337**
Charged with robbery 12.7 1.2 6.3130**
Charged with burglary 14.3 1.2 7.6644%%*
Charged with grand larceny 22.2 1.2 14.9578**
During Addiction:
Charged with possession of a weapon 17.0 5.1 6.06071**
Charged with burglary 33.0 11.1 12.5987**
Charged with criminal possession
of stolen property 17.0 6.1 4.8032*
Charged with forgery 7.0 29.3 15.2147**
Charged with prostitution 3.0 20.2 12.7678%*
. Charged with possession of heroin 45.0 29.3 4.6036*
Year Before Entry to Treatment:
Charged with burglary 9.6 1.9 4,.3333*
Charged with criminal possession
of stolen property 9.6 1.9 4,.3333*
Charged with prostitution 1.0 7.7 4.1809*
Charged with possession of a hypo-
dermic needle 23.1 6.7 9.7044**

AC BLUDC 7 wppt

As tested by the median test. .
Y ?.A:-::Qz\ bt YN Y20

*p< .05 **p < .01
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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 (M = 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 Teast one crime during the
year, a statistically significant difference (see Chart IV-1). Drug-
related criminal charges are most frequent. Men éppear 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
MEDTANS FOR SIX COMPOSITE CHARGE INDICES OVER TIME BY SEX
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CHART IV-2
(continued)
MEDIANS FOR SIX COMPOSITE CHARGE INDICES OVER TIME BY SEX
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- entering treatment, although at a slower pace for women compared to

mén. Property and drug-related charges appear to rise the fastest (see
Chart IV-2). Due to the-methodo]pgicé] issues raised in Chapter III,
statistical tests across time periods have not been conducted.

The analysis of-crimina]-activify 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
1arceny, although rates of charges for such behavior are_re]ative]y
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 and 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

When these findings are seen in the context of reasons given
for entering treatment, criminal activity may also play a differential
role in bringing clients to methadone maintenance programs. The year
prior to arrival at ARTC male clients seem to face inqreasing'diffi-

culties with law 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
hét 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.

— _-“‘\

I
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These findings are largely consistent with prior literature in

the area and generally support the hypotheses posited above.

Association with Drug Users

Along with patterns of criminal activity, contact with other
drug users is a most salient aspect of associational 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 whgn 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 1little 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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" ASSOCIATION WITH DRUG USERS
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Little perreived neighborhood heroin use
at initiation("a .few in neighborhood")

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
friends

At entry to treatment best friend is
an ex-addict

At entry to treatment knows at least two indi

viduals who have stopped using heroin
for two or more years

Percentage

Male Female x2
52.5 53. .0372
23.1 40, 6.47140%*
76.0 73. L1013
34.6 36. .0210
53.8 50. '.1733
66.3 88. 13.3041**
52.5 50. .0278
10.8 21. 8.4507*
61.4 56. . 3257

As tested by X2 goodness of fit or median test.

*p< .05 - **p< 0]

are surprisingly similar. A1l typically state that the initiation is

largely at the suggestion of others, and takes place among good friends

who play a role in the reasons for experimentation (see Table IV-6).

Women do play a 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).

LD IAL
2o

3l

i

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
majority 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 cu;rent 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
report heroin use by a family member. The initial experience with the
drug is largely the same for most clients, characterized by the presence
of good friends, who play a 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 indiVidua1 than ére 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 thaf this man may be a relative (Lukoff, 1977; Waldorf,
1973), in light of 0'Donnell's work it is surprising so few women 1in
this sample report heroin use on the part of their husbands (0'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 cu]minéting 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 carried 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 further ties.
Past studies have found age of addiction, drug usage patterns at entry
and prior treatment.predictive of treatment outcome (see Chapter II)..

Available information from previous studies and the theoretical
perspective taken indicate that femate 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 re1ative1y 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
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PATTERNS OF DRUG USE
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Over 19 at first-use of heroin -

Over 20 at daily usé“offhéfOin

Addicted for at least six years at entry

Uses other psychoactive drugs with
heroin at entry

Imbibes alcohol daily two months
before entry

Experienced at least one three month
period of abstinence at entry

Has relatively tolerant expectétions
of treatment :

Has experienced prior treatment

Percentage
Male = Female x?
39.4 57.7 .2360%**
43.1 56.9 .7780%*
68.3 50.0 .4459%*
69.2 52.9 .1762*
35.9 27.2 .4385
45.5 54.6 .1187
51.0 50.0 .0

56.7 63.5 L7217

As tested by x? goodness-of fit or median test.

*n< .05 **p < 0]

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

use at an older age and enter treatment after significantly 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

BULLL?

(V)

(VS)

[QS]

(V)
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admission. Men, however, are significantly more likely to do so than
women. - Neither men .nor women enter methadone maintenance with a recent
history of extensive alcohol use (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 entering treat-
ment ingest.afWidéﬁuvariety7of drugs along 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.



113

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 will 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
(RCan = .45). Using only these items, 70 percent of the sampie can be
classified correctly as to sex. When answers to these seven measures
are weighted and summed, men averaged -.54 and women .48 reflecting a
notable difference. The size and direct%on of the weightings indicate
fhat 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 Table IV-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,
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TABLE IV-8

GENDER-RELATED TIES TO CONVENTIONAL BEHAVIOR

Canonical Correlation RCan = .4539

Centroids (means)

Male -.b352
Female L4781

Discriminant function coefficients (weightings)

Supervision by parents as child - .3831
Married before addiction ( .4656)
Parental educational expectations /-.5294/
Regularity of work while addicted -.0735
“Number of months worked year prior to

entering treatment - /-.6369/
Occupational aspirations -.1320
Living with family at entry to treatment .2817

Classification

Pfedicted Sex

Male Female
Actual Sex
Male 65.7%  34.3%
Female 26.7%  73.3%
( ) indicates salient experiences distinguishing females.
/ /- indicates salient experiences distinguishing males.

3CDC 323
35334&0
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these measures explain 27 percent of the variation (R = ,52) and can

can

predict a client's sex correctly three-quarters of the time. The means
of .60 for men and -.61 for women indicate substantial differences.

As anticipated, men are_especia]]y 1ikely 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-9).

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 predfcted, contaét'with familial heroin use
and a somewhat 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.
Female clients are particularly characterized 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
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TABLE IV-9

GENDER-RELATED CRIMINAL ACTIVITY

Canonical Correlation RCan = .5195

Centroid (means)

Male .6019
Female -.6080

Discriminant function coefficients (weightings)

Arrested before addiction / .5183/
Violent charges during addiction .1463
Burglary charges during addiction -.3317
Forgery charges during addiction (-.6307)
Drug-related charges during addiction .0644
Property charges year before entry - .2502
Drug-related charges year before entry .3325
Victimless charges while addicted ' -.3231
Classification

Predicted Sex

Male Female
Actual Sex
Male 68.0% 32.0%
Female 22.2% 77.8%
BUCHT Y
A ) indicates salient experiences distinguishing females.
/ ./ indicates salient experiences distinguishing males.

Due to their availability for only a sub-samp]e, types of charges before
addiction are not included.

Juvenile delinquency is not included due to its correlation of .3506
with arrest before addiction.

V1c1mlegs_charges durlnc add1ct1on and_one year before entry to Lreat-
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

Canon1ca1 Correlatmn.RCan = .3612

Centroids (means)

Male | .3855
Female o -.3855

Discriminant function coefficients (weightings)

Familial heroin use ' (-.5035)

Purchased own heroin at initiation / .6825/
Age of addiction .3667
Polydrug use at entry to treatment .3091

Classification

Predicted Sex

Male Female
Actual Sex
Male 60.6% 39.4%
Female 26.0% 74.0%
BCCSC >, 13
o — . e 330
( ) indicates salient experiences distinguishing females. !
/ / 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

prominent.

Summary and Conclusions

The main intent of this chapter is a preliminary description of
the differences between men and women entering ARTC. Only two minor
contribdtibﬁs to the fiehd are possible at this point: a more sys-
tematic descriptive effort and an exploration of the most salient
gender-related differences.

Female clients establish and maintain familidli 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 aré 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
chi]dren 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 higher pdrehta1 educational
‘expectations--one of the most salient gender-related differences. VYet,
the limited. educational investment of male clients equals that of
 female c]iénts. After leaving school, both sexes qua]]y initiate
attempts to enter the labor force. Male clients report participation
rates lower than those of the Bedford Stuyvesant community as a whole
(70 percent compared to 85 percent) while female clients report higher
'ratés-éf participation (62.5 percent compared to 41.6percent)(U.S. Bureau
of the Censug, 1972). Female clients are progressively less successful

as their involvement with heroin increases. While addicted, male clients
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are more likely to be employed but only sporadically. Despite their more

limited work history, female clients express occupational aspirations
edua] to or greater than those expressed'by ma]és.

There are also distinctive gender-linked patterns of criminal
activity,. as indicated by.charge rates.. Most male clients have béen
arrested before addiction, largely for such crimes as assault, robbery,
burglary and grand larceny, but contact with law enforcement officials
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 more likely to be arrested for burglary
and crimina]lposseséion of stolen property, whi}e females have higher
charge'fateS'for forgery and prostitution. Indeed, these are among
the most salient gender-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 gendér-
related patterns of illicit activity may play differential roles in the
decision to enter - treatment.

 Fema]e clients appear to be emotibnaiTy 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 iﬁdividuals as males, the best friends of these women are
more likely to be heroin-experienced.

Finally, male clients appear to have more extensive histories
of drug use. They are particuldrly active in seeking out heroin for

.éxperimehtation. 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, then, there are clearly gender-linked differ-

ences in addiction careers. The typical female client 1§ more closely
tied to her fahi]y, although ties to the labor force are weaker.. Her
heroin-using associatés are ofteﬁ relatives, and her criminal involve-
ment limited and quite specific in nature. Her .drug use‘is also less
extensive. She 1s more passive at 1nitiatfoh, which comes at a later
~ age, is addicted for fewer years before commencing methadone maintenance,
;and.is less involved in polydrug ﬁsg. Female clients might be charac-
terized by Matza's (1964) conception of "drift"; their behavior is more
conventional and their associational and drug using patterns less
deviant. The typical ma]e'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 invo]vément 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. .Cleaf1y, confidence in the re]iabi]ity and validity of these
sex-related differences is enhanced by the general convergence of the

findings.
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CHAPTER V

THE PATTERNING:GF, GENDER-RELATED DIFFERENTIALS

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 female 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 constelja-
tions of behavior in this sample: work-history the year prior to ar-
rival at ARTC and living arrangements at entry to treatment. Theory,
practice and prior empirical findings recommend these two items. The-
oretica]]y,.Hirschi (1969) would posit that family and labor force are
part of a pattern begun in childhood. An exploration ﬁf the dynamics
resulting in employment and household formation should also be useful
to practitioriers; both activities are predictive of treatment outcome
(Babst, 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 énd McDonald, 1973; Newman, 1977;
Pefkins and B]och? 1970; Rosenberg, et al., 1972; Quatrone, 1973).
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Furthermore, gender-related differerices in these ‘experiences
indicate that there indeed may be divergent patterns. Men in this
sample work at significantly higher levels the year'before entering
treatment compared to women. Living arrangements warrant further
scrutiny. As stated earlier, although men marry as frequently as women,

. the latter are more Tikely  to be 1iving with family at entry to treat-

ment. A closer perusal of Table V-1 reveals a far more interesting finding.

Women living with their families comprise two distinct groups. Twenty-
five women 1ive with children but have separated from their husbands.
Another 22 women are 1iving with their spouses but although almost all
state they have children, are not currently caring for their offspring.

Only one woman lives with both child and spouse. However, a large

portion of men have maintained their familial ties include children
in their households. These differences in 1living arrangements may
indicate differing levels of resources and should relate to differing

pattérns of experiences (see Table V-1).

The_Careens- of-Male Clients

A first question of interest is: 1Is there a constellation of

prior experiences that enables a male client in this sample to maintain

labor force participation the year before entering treatment? Measures

of several ties to conventional society, criminal behavior and drug use
are considered. Completion of high school and relatively steady'labor
force participation during addiction are expected to increase the 1like-
1ihood of employment just prior to treatment. Male respondents married

prior to addiction are also expected to show more regular participation

/
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TABLE V-1
LIVING ARRANGEMENTS AT ENTRY BY SEX

. Sex
Men Women
N % hl %
Living Arrangements
Alone 25 24.3 22 21.2
Spouse only 12 11.7 22 21.2
- &

Spouse and child 17 .'_@ 16.5 1 1.0
Child without spouse 1) 10 25 25 24.0
Parents 2878,64” 27.2 - 161{7 15.4
Other 300D 19,4 8¢ 73

103 100.0 104 100.0

in the labor ﬁorce. 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, this activity will: not have an impact on labor 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, establishing marital bonds both before and after ad-

diction and age of addiction (data not shown in tabular form). When
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TABLE V-2

FOR MEN

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

Multiple Correlation R = A42271%*

Variance in number of months worked thezyear
prior to entering treatment explained R™ = 17.8%

Impact of prior acceptance of conventional
.roles on employment the year prior

to entering treatment

(Standardized Beta Weights)

Last year of school completed -.0386
Last year of school wanted to complete . 1575
Married before addiction L1311
Never married -.1668
Arrested before addiction -.0638
Age of addiction .2178
Regularity of work while addicted .. 1764
. e 430
*p< .05 **p < .07 : BCC 10131" feo

1a11 these experienceé are considered in one aﬁa]ysis, fully 18 percent
of the variation in Tabor force participation is explained. Because all
these behaviors are interrelated, no one has a éignificant direct ef-
fect. The relative strength of age of addiction and regﬁ]arity of
work while addicted are in line with the dynamics posited by Hirschi
(1969) (see Table V-2).

Are these same:experiénces related to living with family--both
with and without children--at entry to treatment? It is 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 -MEN

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

Canonical Correlation RCan = L3927

Centroids (means)

Living with family -.6596
Other L2711

Discriminant function coefficients (weightings)

Last year school comp]eted' -.1229
Last year school wanted to complete -.1307
Married before addiction .0214
Never married 29336 |
Arrested before addiction ‘ .2558 /
Age of addiction_ -.0697
Regularity of work while addicted ' . 1439
Classification

Predicted living with

Family 'Other

Actually living with
Family 83.3% 16.7%
Other 42.5% 57.5%

. BRUDC 990~ yafolf &0
[ 1 indicates salient experiences distinguishing men rot living

with family.



Male respondents working while addicted are also expected to live with

their families more frequently than the unemployed. -Arrest before ad-' 
diction is anticipated to decrease the 1ikelihood of 1ivihg witﬁ family -
at entry. In short, this author believes that the ‘same paftern of
experiences culminates in working the year prior to.commencing-metha—
done maintenancé and 1iving with family.at entry to treatmenf. |

This hyﬁothesis is Tlargely gqrroborated.' Living with family
is significantly correlated with never having been arrested, working
regularly while addicted, and working the year before entering treat- -
ment (data not shown in tabular form). The multiple discriminant
analysis shows that men Tiving with their family are indeed discriminated
from men in other living situations. Fully 16 percent of the variation
in living arrangements is explained by thjs‘ané]ysis, Sixty-five per-
cént of the male sample can be classified cofrect]y with the pieces of
information considered 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 analysis may be somewhat older at addic-
tion. A relatively larger group éf 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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INITIAL PATTERNING OF EXPERIENCES FOR MALE CLIENTS OF ARTC

Living With

. Not Living

Characteristic Family With Family
("Home Life") ("Fast Life")
Marriage Established Never established

Labor force
participation

Schooiing
Arrest prior

to addiction

Age of addiction

Relatively steady

Mo impact

Not arrested

Probably older

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 1imits the development of fur-

ther conventional behavior (Hirschi, 1969; Sutherland and Cressey, 1974).

To this point, the typology appears to be useful.

If living
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arrangements truly. indicate two different patterns, these two.groups

should be distinguished by differences in other behavior and experi-
ences (Lazarsfeld, 1974). |

Given that male respondents in the "fast lifé“ are more likely
to be arrested prior to addiction, 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 Tlatter 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 criminal activity positgd above. Men 1living with their
family are typically charged with drug-related crimes--most likely
possession. Men not living with their:family aré more likely to be
charged with property and victimless crimes. Fully 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 explained (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 evidenee 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 "drift." The

seven pieces of information included in this analysis will classify
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TABLE V-4

FOR MEN

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

Canonical Correlation RCan = .2153

Centroids (meahs)

Living with family -.3415
Other .1395

Discriminant function coefficients (weightings)

Violent charges during addiction -.2789
Property charges during addiction
Victimless charges during addiction ' :
Drug-related charges during addiction
Violent charges year before entry . .2784
Property charges year before entry
" Drug-related charges year before entry -.2547
Classification

Predicted living with

Family Other
Actually Tiving with :
Family 58.6% 41.4%
Other 31.0% 69.0%

_ BUDC 240  Wlaifgo
indicates salient experiences distinguishing men living with
family. .

[ ] indicates salient experiences distinguishing men not living
with family.
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TABLE V-5 |

FOR MEN

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

Canonical Correlation Rcan = .2851

Centroids (means)

Living with family -.1899
Other ' .4540

Discriminant function coefficients (weightings)

Provided own heroin at initiation
Initiation own idea ° '
Number heroin-using friends . [.4587 ]
Number abstinent acquaintances
Familial heroin use : . -.2070
Polydrug use at entry to treatment o -.2303
Alcohol intake -.1409
Classification

Predicted living with
Family Other

Actually living with
Family . 69.6% 30.4%
Other 43.6% 56.4%

BUDC 248 /12r/do
indicates salient exper1ences distinguishing men not 11v1ng Uaaal
sl

with famil
Y é.&:‘c%\&
() indicates salient experiences distinguishing men living with ~— s«
family.
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60 percent of the male sample correctly. Men living with their 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.
Interestingly, 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,
polydrug use and aicoho] intake are not useful in distinguishing amohg
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 atfempts 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 effbrts to cease drug use.
It is anticipated that, based on their stronger fies, 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 bieces of informa-
tion 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 USe-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
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TABLE V-6

FOR MEN
. DIFFERENTIALS IN ATTEMPTS AT ABSTINENCE

Canonical Correlation Rcan = .2407

Centroids (means)

Living with family .3786
“Other ' . -.1591

Discriminant function coefficients (weightings)

Prior treatment [-.4972 |
Specific expectations of treatment .3398
Longest period of voluntary abstinence
Familial reasons for entering treatment _
Program-specific reasons for entering treatment --.0603

Classification

Predicted 1iving with
Family  Other

Actually living with
Family _ 48.3% 51.7%
Other 33.3% 66.7%

NS . BADC 2 q/)0[€d
[ ]indicates salient variables distinguishing men not living with
family.

() indicates salient variables distinguishing men Tiving with
family.
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latter group reports a somewhat higher level of familial reasons for

enterjng. This may be due to those men (N = 28) Tiving with their
parents. The finding, however, remains an anomaly (see Table V-6).
The. typology created, then, appears to be quite useful; ha]e
clients in this sample seem to follow one of two distinct career pat-
terns. -The larger portion appear to have chosen the "fast life."
These clients did not establish familial ties nor work histories prior
to addiction, but became involved in criminal activity. They p}ay a
relatively active role in their initial experience with heroin, which
may have occurred at a younger age. After addiction, these clients do
ndt 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
-typiCa11y not arrested prior to daily use of heroin. After addiction,
their participation in the labor force is somewhat more consisteﬁt and
those who have not yet established families do so. ano]vement in
criminal activity whi]é addicted remains at a re]ativeiy Tow level and

attempts at abstinence are more frequent.

The Careers of Female Clients

Do the paths taken by female ciients in this sample diverge
from those followed by their male counterparts? In an attempt to ex-

plore this question, the analysis described above was replicated for the
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- female sample. One difference has been introduced. Women living with

their families of procreation are divided into those 1iving with .
spouse and those 1iving with children.

Female clients work less frequently than their male counter-
‘parts. Ddes this mean that female 1abof force participation is based
upon different requirements? O0Of course, a most important prerequisite
for all respondents is prior work experience. However, educationai
requirements may differ. Although female respondents who wofk 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
completion 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 relatively 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."

Working the year before entry to treatment is significantly
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
accouﬁt for over one quarfer 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
.retain a significant direct 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 WOMEN

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

Multiple Correlation: R'= CL514THR:

Variance in number of months worked thezyear
prior to entering treatment explained R® = 26.4%

Impact of prior acceptance of conventional
roles on employment the year prior

to entering treatment

(Standardized Beta Weights)

Last year of school completed . . T .1887

Last year of school wanted to complete - 1771
Married before addiction .0481
Arrested before.addiction -.2080%
Never arrested . -.0665
Age of addiction _ _ -.0337
Regularity of work while addicted LA4302%%*

: DC 42 I
*p< .05 < 01 BKDC 420 fo[>1] %0

effect anticipated (see Table V-7).

Are these same experiences able to distinguish among female
respondents living without family, with spouse and with children?
Both theory and the previous analysis conducted on the male sémp]e
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 ége of

addiction and lower levels of employment. Their socialization, as with
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men in the "fast 1ife" has been truncated. Respondents 1iving with .

children will be emp1oyed at relatively Tow 1eve1s,fré?é1y'arrested.
before addiction but most frequently married before addiction. Their
addiction is expected to occur at a relatively later point in life.

The expériences considered distinguish among the three hypothe-
sized groups quite well. Living with children is significantly related
to establishing marital bonds prior to addiction (r;.3045), bearing a’
relatively large number of children (r=.3869), not having been arrested
pribr to addiction (ri-.1800), and not having worked regularly while
addicted. (r=-.2440). Women living with their husbands are slightly less
likely to be arrested prior to addiction (r=-.1545) although the relation-
ship does not quite reach significance."WOmen not 1iving with family - . ..
exhibit a diametrically bpposed pattern: not marrying before addiction,
being arrested prior to addiction, and having few children.

Together, these experiences account for over one-third of the:
variation in household formation. With the information included in
this analysis, fully 60 percenf of the female sample can be‘c1assified
into their corfect living drrangement. Tﬁeré appear to be two groupings
of experiehces dr;"functions," both of which correlate fairly well with.-
Tiving situation (see Table V-8).

The means for each type of living arrangement indiéate that
women living with children are characterized by a high score on the
first pattern of experiences. That is, they are most Tikely to marry
prior to addiction and have a large number of children. Conversely,
womeri not living with family are characterized by a low score on the
first pattern, indicating their greater propenéity to be arrested before

addiction,..and their lack of family ties and children (see Table V-8).
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TABLE V-8 .
~FelUoeWEW
IMPACT OF PRIOR AGEEPTANCE_OE CONYENTTONAL ROLES
ON LIVING WITH FAMILY AT ENTRY TO TREATMENT

Canonical Corre]ations

Grouping: female head of househo]d (Function 1) Rean = .5819
Grouping: wife (Function 2) Rea .2562
~ 'Grouping
. - Female Head ,

Centroids (means) of Household Wife

Living with spouse .3069 -.4769

Living with children 1.0762 .2381

Other - .6065 .0895

Groupin

Discriminant function coefficients Femal ;;;EE"Q

eighti male
(weig ‘”95) of Household Wife

Last year school completed ' .0866 .0039

Last. year school wanted to complete .1824

Married before addiction .50

Arrested before addiction

Never arrested =.0522

Age of addiction - =.2984 ¥

Regularity of work while addicted -.2482

Number of children at entry .7668

Classification
Predicted living with

Spouse Child Other

Actually living with

Spouse 39.1% 26.1% 34.8%
Child 24 .0% 60.0% = 16.0%
Other 16.1% 16.1% 67.9%

| BLKDC qo0 T9]31]€0
[ ]indicates salient experiences distingu1sh1ng women not living
with family.

C:::::) indicates salient experiences distinguishing women living with
children.

() indicates salient experiences distinguishing women 1iving with
spouse.
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Women Tiving with their spouse are distinguished.by the second

grouping of éXpériences. They have relatively modest educational as-
pirations, which may indicate that the last grade completed:-may be closer
to the last grade they hoped to complete, compared to women choosing
other living arrangemeﬁts. Women maintaining a household with their
spouse are also characterized 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 treaf-
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 péint,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

1iving with family bring to ARTC a similar history.

CHART V-2
INITIAL PATTERNING OF EXPERIENCES FOR FEMALE CLIENTS OF ARTC

Characteristic

Living With

Living With

Not Living

Spouse Child With 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 Probably
older older younger
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If the typology created above is useful,. female fespondents
not living with family should participate most.ektensive1y 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 va}iation in living arrangements and is
therefore not very useful. The means on 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 Tiving
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 choosing different living arrange-
ments as well. Those 1iving 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 1ittle 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 reaches 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 statistir'
cally (data not shown in tabular form). Not unexpectedly, neither

grouping of experiences created by the multiple discriminant analysis
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TABLE V-9

FOR WOMEN: :
IMPACT OF SPECIFIC CRIMINAL ACTIVITY OM LIVING WITH FAMILY AT ENTRY

Canonical Correlation

Grouping: Female Head of Household (Function 1) Rean = .4029

Grouping: Wife (Function 2) Rean = .2003
Centroids (means) Grouping: Female Head

of Household

Living with spouse -.4197

Living with children -.5290

Other .3943
Discriminant function coefficients Grouping: Female Head

(weightings)

of Household

.2533

[ .7222 ]
(-.4823 )

Violent charges during addiction
Property charges during addiction
Drug-related charges during addiction

Violent charges year before entry .0345
Property charges year before entry -.0186
Drug-related charges year before entry -.5541
Victimless charges while addicted .3357
Classification
.Predicted 1iving with
Spouse Child Other
Actually living with
Spouse 30.4% 56.5% 13.0%
Child 18.2% 68.2% 13.6%
Other 9.3% - 42.6% 48 .1%
BLKDC 361 4/ 3o /ed

1nd1cates salient experiences distinguishing women not living
with family.

indicates salient experiences distinguishing women 1iving with
family.
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is highly correlated with living situation. The first pattern of

experiences will be discuésed 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 1living
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 1living with spouse, child or others.
Women living with their husbands may have slightly fewer heroin using
friénds and may have been somewhat more aggressive in arranging their
initiation. Clearly, these experiences do not add much to develop
the typology explored here.

Female respondents 1iving with spouse or child should evidence
greater atfempts at abstinence, both within and outside the treatment
- context. iThié statement is made on the strength of two points. The
first is that theoretically those individuals with the_strongest ties
to -conventional ‘society 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 Tiving with family; to this point féma]e respondents not living
with family seem to follow a strikingly similar pattern. Child care
responsibilities may make entering treatment programs more difficult,
inhibiting treatment participation by female respondents living with

children.
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FOR WOMEN:

142

IMPACT OF DRUG-USING ASSOCIATES AND PATTERMS OF DRUG USE
"~ -ON LTIVING 'WITH FAMILY AT ENTRY TO TREATMENT

Canonical Correlation:

Grouping: Wife (Function 1) Rezp =

.2295

Grouping: Female Head of Household (Function 2) R = .1034

Centroids (means)

Living with spouse
Living with children
Other

Discriminant function coefficients

(weightings)

Initiation own idea

Number heroin using friends

Number abstinent acquaintances

Familial heroin use

Polydrug use at entry to treatment

Alcohol intake

Classification

Actually 1iving with

can

Grouping: Wife

-.3126
-.1712
.2060

Grouping: - Wife
.3283

.2817

.3302

.1288

-.3344

Predicted living with

Spouse

Spouse
Child
Other

57.1%
35.3%
37.0%

Other

23.8%
23.5%
37.0%

RLAPC 439 rofzi]&d

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.

Womeri 1iving with children or spouse are, surprisingly, characterized
by relatively low levels of prior treatment and voluntary abstinence,
but are relatively tolerant in their expectations of methadone main-
tenance. Conversely, those not 1iving with family have experienced
greater attempts at abstinence both in and out of treatment and are
relatively intolerant (see Table V-11).

The above analysis appears to- indicate at least two, and pos-
sibly three, distinct patterns of behavior within the female sample.
Fema1e c1ients 1iving 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
here. While addicted, tﬁeir involvement in work and crime remains
sparse. These women make relatively few attempts at abstinence.

Women in the "fast 1ife" 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 IV. They bring with them to ARTC a

greater number of heroin-using friends and more extensive experience
in treatment, but are relatively pessimistic concerning adaptation to
methadone. Women 1iving with their spouse are not well discriminated

from those 1iving with children. They are largely distinguished by
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TABLE V-11

FOR WOMEN:
DIFFERENTIALS IN ATTEMPTS AT ABSTINENCE

Canonical Correlation

Grouping: Female Head of Household (Funct1on 1) R .3436
Grouping: MWife (Function 2) R.a L1734
Centroids (means) _ Grouping: Female Head
‘ of Household
Living with spouse -.2345
Living with children -.4929
Other .3346
Discriminant function coefficients Grouping: Female Head
(weightings) of Household }
Prior treatment . .9016 V¢’r7
Specific expectations of treatment -.3780 /
Longest period of voluntary abstinence 4387 ] v/fjf
Familial reasons for entering treatment -.2075 -~

Program-specific reasons for entering
treatment .0751

Classification
Predicted.living with

Spouse Child Other

Actually living with

Spouse 26.1% 34.8% 39.1%
Child 26.1% 47 .8% 26.1%
Other 28.0% 16.0% 56.0%

BLLDC 353 /or, /69

indicates salient experiences distinguishing women not living
with family

) 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 patferns are notP)\
as divergent as the initial sex-related differences described in the -
last chapfer would Tead clinicians and planners to believe. /)

There appear to be two relatively discrete groups of male
clients; there are also at Teast two and possibly three distinct
groups of female clients. .The largest portion of male respondents
have chosen the "fast 1ife" while a smaller number evidence a pattern
of somewhat more conventional behavior. Female clients 1iving with
children are clearly distinct in behavior from those not 1iving with
family. Female reépondents living with their spouse are not well dis—
tinguished from female respondents 1iving 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. Male and female clients choosing the "fast 1ife" show
sﬁriking 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"--1iving



CHART V-3

PATTERNS OF EXPERIENCES FOR MALE AND FEMALE CLIENTS OF ARTC

Characteristics

Male Clients

Female C]ients

Live With Family

Marriage

Labor force
participation
Arrest prior to
. addiction
Age of addic-
tion
"Initiation

Crime while
addicted

Heroin-using
friends
Abstinent
acquaintances
~Prior treatment
Reasons for
entering

Before or after
addiction

Relatively
strong history

No

Possibly older

" Relatively — -

passive
Largely drug-
related

More

More
Less

Not familial

Do Not Live
With Family

Never marry

“Relatively

weak history
Yes

Possibly younger
Relatively ™
active
Property-related
and victimless
(burglary and

‘gambling)

Less

Less
More

Familial

Live With Spouse

Live With Child

After addiction

Retatively
strong history -

" No

_Possiblyelder
Relatively N T
active

Largely drug-
related

Least

No impact
Less

No impact

Before addiction

Relatively
weak history

No

Possibly older

Relatively ~ - -

passive
Largely drug-
related

Less

No impact

" Least

No impact

“NoTTpact —

Do Not Live
With Family

Never marry

Relatively
weak history

Yeé

Possibly younger

Property-related
(forgery)

Most

| No impact

Most

‘No impact

9yt
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with spouse, child or both--also share certain experiences. Théy are
minimally involved in crimina]-activfty prior tb and during addiction,
engage in drug use at a relatively o]def age and enter ARTC with rela-
tively less previous treatment. Of course, male clients 1iving with
family do differ in several important ways from their female counter-.
parts Tiving with'spouse or child. Women living with their spouse.are
more likely to marry after addiction and takg-a'more'active role in
their initiation to heroin. Women living with children have a greater
number of children, a much weaker émp]oyment history and may have
experienced less prior treatment.
| One pbssible concern is that these patterns are confounded
by or related to agé. At least in this sample, there are no gender-
related differences in age at entry to treatment. Age is also not
related. to the 1living situation of female clients at entry to treat-
ment. Those living with spouse have a meén'age of:ggzé;Dthose living
with children have a mean age o€ 29.43 Those not living with family
include women living alone, with parents and in other situations whose
méén'ages'are(§E:§E:§§Z§E:§E§EE§:EXreépective]y. For men, those 1iving
with family are as old as thése'not Tiving with family. However, those
not Tiving with family are composed of two distinct groups: men living

- ., - - 0 N L3
§1pné:Zésgﬂ_ggg_§§.5); and men living with parents or transiently

———
2
.

(mean age\ 27.6 and 26.7 respectively).y\ It may be that the two younger
groups are most salient among men not 1iving with family. The "fast |
1ife" may'be associated with a younger age, at least for men

Little in the literature corroborates these patterns, although
there are a few indications of varying constellations of experiences.

Caplovitz (1976) based upon a largely male sample reports that the

"social coloring" of working addicts departs from that of addicts in

e mmm s T S e Tt
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general and moves closer to that of the non-addicted pobu]ation.

Working addiéts exhibit a more conventional lifestyle. Their age of
addiction is older, they are more likely to'be'harried and are more
highly educated compared toithe known addict popu]at{on'of New York
City (Caplovitz, 1976). -As stated earlier, the sparse literature on
female addicts tends to treat these women as a largely undifferenti-
ated_groub.- Existing knowledge provides little with which to cor-
roborate . the existenﬁe of the three hypothesized groups of female
clients. Rosenbaum (1979) does report different modes of introduc-
tion to heroin among her sample of female addicts, related to varying
lifestylas. -The findings of other studies cited in-the literature
review are not contraindicative of the patterns explored here.

. Studies ;onside;ing men and wpmeh as . two -homogeneous groups
will most likely report findings similar -to those in the previous
chapter. This stems from the differential distribution of men and

_ women between the "fast 1ife" and "driftihg" life. If Cloward and
Piven (1977) are right, this differential may be due to bbth_interna]
and external 1mpositioh of gendeere1ated norms.. These data cannot
‘speak to the point. The theoretical and programmatic implications of

‘these findings will be expiored further in Chapter VII.



CHAPTER VI

THE PATTERNING OF GENDER-RELATED DIFFERENTIALS
AND TREATMENT :

Having explored gender-related differences and the patterning
of experiences prior to arrival at ARTC, the éna]ysis now turns to
client behavior while in treatment. This chapter attempts 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
Timitations of the analysis to be presentéd are in order. This chapter
does not consider treatment outcome. Information on services received
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 the 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 1§72, nor to patients .in
other programs. This sample is selective in many ways. Qnly those -
individuals with complete data sets are considered. Naturally, the less
time a client spent in the program, the less 1ikely he or she was to

have a complete data set. Such selectivity implies that rates of crime
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and drug use presented here may be somewhat 1ow, while employment and

retention may be somewhat high, compared to fétes 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 eéch be coné%dered 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 treatment are explored.

Gender-related Differences in Behavior
While at ARTC

On the basis of previous literature and the findings presented
in Chapter IV, it is anticipafed that behavior while maintained on
methadone will differ by sex. Female respondents will have lower rates
of employment and criminal activity compared to their.ma1e 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
present knowledge.

In this sample, there are no gender-related differences in re-
tention. Approximaté]y 80 percent of both men and women remain in

treatment for at least twelve months (see Table VI-1). This proportion
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TABLE VI-1

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 11.12971**
Miss médication 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 with any crime (overall) 33.7 27.9 .5642
Charged with violent crime 10.6 2.9 3.7526%*
Charged with property crime 14.4 9.6 L7274
Charged with victimless crime 1.0 6.7 I
Charged with drug-related crime 18.3 8.7 3.3429
Charged with other crimes 13.5 14.4 0.0

BUDC &6 7/70/e8

aChi-équaré 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 median test
*p<.05  **p¢.0l

may be slightly higher than that for the program as a whole, although
exactly comparable figures are not available. Kleinman and 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 maintained on methadone, although there are indications that some
regular use is common. Slightly 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-1). 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-1). 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 téibe 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 érrested 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
Tikely to be charged with violent crimes and tend to be charged with
drug-related crimes more 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-1).

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-1).

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 arrival 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 é]ients.
Criminal activity continues; a]mogt 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:
Hork and Crime

Given the differences in crime and employment described above,
to what extent are they reflective of prior experiences? How well can
such behavior be predicted by past behaviqr? A working hypothesis will
be that criminal activity and employment during methadone maintenance
typically follow patterns developed at earlier points in time; a prior
"~ evaluation of ARTC, based upon a more representative sample, did not
show great changes in behavior while in treatment (Kleinman and Lukoff,
1975).

Involvement in crime while maintained on methédone is not ex-
pected to change greatly. Based upon an earlier 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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respohdents 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-
ent 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-1). For women, although the
median overall charge rate while 1in treatment'(19.3) is lower than that
during addiction and the year before arrival at ARTC (38.5 and 31.3),
the level of criminal activity remains a good bit higher than before
addiction (0.0) (see Chart VI-1).

A closer perusal of criminal activity indicates that the decline
in criminal charges is largely due to a decline in drug-rélated and
income-producing ilicit activities. The rate of drug-related charges
drops sharply for both men and women from the year prior to entering
ARTC but only to levels typically maintained while addicted. Male
property-related and female victimless criminal charges present a sim-
ilar picture over time, aggin dropping but not below 1evels maintained
during addiction (see Chart VI-1). Violent charges remain unchanged in
frequency. Male charges for misdemeanors such as disorderly conduct
("other charges") éctua]]y rise.

Based upon the above ana]ysié, 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-1
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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drop, but largely due to a decline in -drug-related i1licit activity.

Chargeé 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 while 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
treatmenf will rise regardless of sex, but that gender-related differ-
entia]s.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
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
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-eiiter ‘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 dindications 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, predictors 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). 1If, as indicated in earlier analyses, male
respondents are typically characterized by a process of truncated
socialization, these same experiences-shou1d predict work while in

treatment. For women, employment the year prior to addiction is re-

Tated to education, arrest, and working regularly while addicted.
However, it is anticipated that work while in treatment will be more
~directly related to immediate constraining factors if female respond-
ents as a group are characterized by a process closer to that described

by Matza (1964).

e e

employment during methadone maintenance for men. Together, these

experiences account for fully 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-partipipation 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 igxglxgmgnigjn crime_and drugs resulting in a poor

e e s

recent work history, impeding the job search.
» Tmpecin

Experiences predictive of employment while at ARTC are more

immediate -in nature for women—in~this—sampler—Regularity of work-while

o

. s : . -
addicted, employment the year prior to treatment and fewer child care

—

———
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TABLE VI-2

FOR MEN

IMPACT .OF PRIOR ACCEPTANCE OF COMVENTIOMAL ROLES
ON RATE OF WORK WHILE IN TREATMENT

Multiple Correlation R= L42171*

Variance in rate of work 2
while in treatment explained R™ = i 17.7%

Impact of prior acceptance

of conventional roles on rate of work
while in treatment

(Standardized Beta Weights)

Married before addiction .0935
Regularity of work while addicted .1794
Number of months worked the year _

prior to entering treatment .2767*%*
Age of addiction | .0674

BUDC “1s 30/ 60
*p< .05 **p< 0] ' 730/

responsibilities significantly enhance the 1likelihood of holding a job
during methadone maintenance. Together, these characteristiés account
for 11 percent of the variation, a]though.a11 are interrelated and no
one a]one-has a significant direct impact (see Table VI-3). Education
and arrest before addiction, although related to previous employment,
are not directly related to labor force participation while in treat-
ment.

These .findings are generally consistent with the hypothesis

S
proposed ab6ve. It appears that for male clients in this sample, the.-.
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" TABLE VI-3

FOR WOMEN

IMPACT OF PRIOR ACCEPTANCE OF CONVENTIONAL ROLES
ON RATE OF WORK WHILE IN TREATMENT

Multiple Correlation R = .3346*

VYariance in rate of work 2
while in treatment explained R” = 11.2%

Impact of prior acceptance

of conventional roles on rate of work
while in treatment

(Standardized Beta Weights)

Regularity of work while addicted L1117
Number of months worked the year

prior to entering treatment .2020
Number of children at entry to treatment -.1608

II‘
*p< .05 **p < 0] BUCHC HIs q/3df¢v

process is typically one of truncated socialization which affects

Rl

methadone. For female clients in this sample_there are fewer indica-

e e ——

tions of such a process; the most salient predictors of securing em-
— ) }

_ployment while at ARTC are recent labor force participation and child

\_—_‘—-—_’//'
rearing -responsibilities. Female c11ents who work while maintained d on
\_—"’-‘.’"7 :

methadone appear to be those with_more nxt@nsqujw

‘and fewer children. —

This analysis of criminal activity and labor force participation
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indicates that there is re]at1ve1y 1ittle change in behav1or after

methadone ma1ntenance beg1ns for both male and female clients in this

sample. Fu]]y one-third of the male and one-quarter of the = FamaTe

T

sample is arrested during the year after entry to treatment; 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 in
drug-related and income producing illicit activities. Male and female
rates appear to hover aroend those established during addiction. Par-

ticipation in the labor force also shows 1ittle change while at ARTC.

For. clients of both sexes, there appears to be a steady decline in
)

) employment from a peak prior to eddiction,-a]though fully 33“cTTént

_successfully found employment-during.their.tenure in treatment. The

findings presented point toward the possibi]ity that some program re- /
|

qUiTements '“‘m’a‘r'i”m'p‘e'd‘e‘*ho*l'd'i-n=g—~d-o-wn=-a-—;]‘-e~la~va-nd—'~th-a—t*“f"emaﬂ"e‘"cﬂ“i-e-n~t:s-~*1' n

this samp]e may not rece1ve the same ass1stance in th1s area as the1r

O e M Fr o g
L

male counterparts. Pred1ctors of- ma]e emp]oyment remain a]most the

same before and after entry into treatment; female clients in this

sample _evidence more immediate constraints on their labor force par-
S

ticipation while maintained on methadone.

Antecedents of Retention: The Traditional Analysis

Methadone maintenance as originally conceived implied 1ife-long
treatment (Dole and Nyswander, 1965). While 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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existeﬂCE, past evaluations -have centered on the client's -length of
stay and experiences associated with retention.. The identification

of experiences that predict who will stay long enougﬁ to stabilize
their lifestyle and perhaps eventually be detoxified remains of inter-
est. In this sample, do the patterns of experiences associated with
tenure at ARTE differ by sex?

Male énd female respondents are expected to exhibit distinct
predictors of retention. The pattern for male respondents should be
clearer than fhat.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."

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, 1675). Employment while at ARTC and
charges for property-related criminal activity are significantly 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 1ikeli-
hood -of employment and increases the likelihood of property crime, both

of which increase the likelihood of dropping out of treatment.



TABLE VI-4..
FOR  MEN:
INTERRELATIONSHIPS AMONG BEHAVIORS WHILE IN TREATMENT

Rate of Missed Urine Violent  Property quggéd Other
Retention Work Medication Tests Charges Charges Charaes 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 .]784# .2698%*% 2367** | L1516 1.00
Other charges -.1656* -.1386 .0395 .1861* .0228 .0836 .3143%% 1,00
*p<.05 **p < 0]

odfd/t
4}{%_7UW7€

1252
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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 fhe interpretation of cohort of entry. Extent of parental
supervision, last grade completed in school, 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
1ikely to remain in treatment. The relationship between cohort of
entry and retention is apparently due to the changiné composition of
client characteristics over time; when these characteristics are taken

into account, their impact is stronger than that of the programmatic
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TABLE VI-5

FOR MEN
-IMPACT OF PAST AND CURRENT BEHAVIOR ON RETENTION

" MuTtiple Correlation R=" .5069**

. Variance in,retention
explained R™ = 25.7%

Impact of past and current behavior
on retention
(Standardized Beta Weights)

Supervision by parents as child .1569
Last year of school completed .0716
Married before addiction .0737

Property charges year before entry
Polydrug use at entry to treatment
Rate of work while in treatment
Property charges after treatment

Cohort of entry

LEPC Y5 930/ &0
*p< .05 **p < .01 S ° / /

variable. It éppears that men in this sample typically experience a
process of truncated socialization and relatively weak ties--lack of
supervision, relatively Tittle 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 similar pattern of experiences? Evidently



167
not. For this portion of the sample, there is a surprising lack of

relationship. between retention and any other behavior while in treat-
ment (see Table VI-6). Cohort of entry is the only variable at this
point in time which relates to reténtion (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 brior to addict{on 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 retention: Men who continue drug use
and support themselves through property cfime are unlikely to remain
in treatment. It may be that male clients in this sample-able to
secure income from their "hustles" perceive this 1ife 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



INTERRELATIONSHIPS AMONG BEHAVIOR WHILE IN TREATMENT

. TABLE VI-6

FOR WOMEN

Victim- Drug-

Missed : Prop-
Reten- Rate of Medi- Urine Violent erty less related Other
tion Work cation Tests Charges Charges Charges Charges . Charges
Retentfon 1.00
Rate of work .0606 1.00
Missed medication .0905 -.0348 ].06
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 .051 .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* L1137 .2201%%  .2716%*  1.00
*p< .05 **p< 0] ?
B
¢

89T
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TABLE VI-7

FOR WOMEN
IMPACT OF PAST AND CURRENT BEHAVIOR ON RETENTION

Multiple Correlation R = .44718%*

Variance inzretention :
explained R¢ = : 19.5%

Impact of past and current behavior
on retention
(Standardized Beta Weights)

Index of parental contact .1527
Job source of support prior to addiction -.1820*
Cohort of entry -.3342%*

8 1 4
*p< .05 wxp< 0] RLLAC H /6]

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 dosagé 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 findings presented in Chapter V indicate that this is not
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the case. Several patterns of experiences emerge, 1argé1y centered
around whether the individual lives with his or her family of procrea-
tion. Both male and female clients not 1iving 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 with family. Women 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 1iving
with children are perhaps the most traditional in their adherence to
generally held gender-role 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 their 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 1living
with ﬁhi]dren will be less successful in securing employment while main-
tained on methadone; female respondents 1iving with their spouses will
participate in the labor force more often; female respondeﬁts not
Tiving with family will be most involved in crime, most 1ikely 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.

Men 1iving with their families are not more likely to stay at ARTC, and
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are not more likely to find emp]oymenf.than their counterparts.in other
iiving situations. However, "drifters" drop a significantly higher
proportion of urine samples indicating heroin use compared to men in

the "fast life," despite their equal rates of missed medicafion. When
“these highly interrelated behaviors are considered as a group, the
typology developed in the last chapter remains useful. Two-thirds of
the male sample can be correctly placed into their living situation
based on their behavior while in treatment. Sixteen percent of the var-
jation in 1iving arrangements is explained by this analysis. Men who

do not live with their families are more likely to be arrested and

" charged with property-related crimina{ activity the year after entering
treatment. Given the amount of medication missed, men living with their
-families are more likely to give urine samples indicating heroin use;
their drug use is more likely to be picked up in urine testing (see
Table VI-8).

Discrimination into living arrangements for women in this
sample is not nearly as accurate. Again, at first the findings are
somewhat surprising. When each behavior is examined separately, there
are no differences in retention, employment, or proportion of urine
samples indicating heroin use. Women Tiving with their spouses are
sighificant]y more 1ikely to miss their medication compared to women
in other 1iving arrangements (r = .2063). Women not 1iving with family
tend to be arrested for property crime more often than their counter-
parts living with spouse or child, although the relationship does not
quite reach statistical significance.

When these behaviors are considered together, they do appear

to cluster, although not as distinctly as might be wished. The
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TABLE VI-8 '

FOR MEN

RELATIONSHIP OF LIVING WITH FAMILY. AT ENTRY TO TREATMENT
© TO BEHAVIOR WHILE IN TREATMENT

Canonical Correlation Rcan _ .3940

Centroids (means)

Living with family .6810
Other -.2636

Discriminant function coefficients (weightings)

Retention _ 1221
Rate of work while in treatment .0515
Missed medication -.0286
Urine tests )
Violent charges .1418
Property charges .
Drug-related charges .2542
Cohort of entry ' -.1941
Classification

Predicted living with

Family Other

Actually living with

Family .% 29, %
Other (45.%  54.%

~.
—~—
r———— T

[ ]indicates salient experiences distinguishing men not living
with family.

C::::::) indicates salient experiences distinguishing men living with
family.



173
canonical correlations of .2779 and .2341.for the two groupings of ex-

periences indicate that only a small portion of the variation in

l1iving patterns is explained by the experiences included in this analy-
sis. The first grouping indicates that women 1iving with their hus-
bands can be distinguished from women not living with family. Women
1iving with their spouse are more likely to hiss medication; women in
"the fast 1ife" are characterized by charges for violent and property
crimes the year after arrival at ARTC and by entry in the program's
third year of existence. The second grouping indicates women 1iving
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-

e —————

e e e

ever, is marginal.

e AP o i s

e e

It appears that, at lTeast to some extent, men and women not
living with their-fami1ies evidence similar patterns of behavior while
in. treatment. . These men and women in the "fast 1ife" continue 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
c}ients 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 1ive 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
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TABLE- VI-9

FOR WOMEN ,
RELATIONSHIP OF LIVING WITH FAMILY AT ENTRY TO TREATMEN

TO. BEHAVIOR WHILE IN TREATMENT :

Canonical correlation

Grouping: Wife (Function 1) Rcan = .2779
Grouping: Female head of household (Function 2) Rean = .2341
Centroids (means)
Grouping
Wife Female Head of Household
Living with spouse 2>  -,5498 L1213
Living with children 25 .0060 .4428
Other 5 .1880 -.1283
Discriminant function coefficients (weightings)
Grouping
Wife Female Head of Household
Retention . 1031 .2970
Rate of work while in
treatment -.3320- -.4975
Missed medication {=.5121 )’ - .0788
Urine tests : .1416
Violent charges -.3988
Property charges L4498 .1322
Victimless charges .0421 -.2056
Drug-related charges .2613 .0482
Cohort of entry [ L5717 ] -.0162
Classification |
Predicted living with
Spouse Child Other
Actually Tiving with o N
Spouse C38.9%> 33.3% 27.80 (D)
Child 30.0% 45.0% 25.0% Qj}
Other 46 .2% 25.0% 2?.8% (G
BUDC Sl 1°[1E/ED 9
S . . e L ok 31
indicates salient experiences distinguishing women not living # W
with family. o 4ﬂJA
(M q

indicates salient experiences distinguishing women 1iving with

children.

() indicates salient experiences distinguishing women 1iving 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 that these clients are

PR

least likely to leave and when they do it is for other programs offering \
higher dosages. : //j
Women who 1ive 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 1ife" 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 i
- use at a higher level than their counterparts in other 1iving situa-

tions. —

Summary and Conclusions

Behavior while at ARTC typically does not show any dramatic
changes, and tends to follow gehder-re]ated patterns previously estab-
lished. Although retention for at least a year is the norm for this
sample, a substantial portion of clients continue drug use while in
treatment.

Criminal activity also changes 1ittle during methadone main-
tenance. Overall rates of criminal charges drop from a high the year
before arrival at ARTC, to a more stable tevel established during addic-

tion. This decline is largely due to Tower levels of drug-related
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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 siﬁi1ar process, but ap-
pears to be more directly affected by immediate constraints such as
child care responsibilities. The s]fght]y 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 N
levels are lowered and higher dosages are available e]séwhere.
- Further analysis indicates that the typology developed in

Chapter V may be useful, despite the marginal nature of the analyses
presented here. Clients of both sexes identified as being in the '"fast
1ife" evidence a paftern-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 meth§done'maintenance. : 7

Male clients in this sample 1iving 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 "fast life."
Again, if retention were measured over a'longer'period, male clients

1jving with their families would probably show a somewhat longer period

of maintenance. They may be "burnt out" and wish to leave the chaotic
scene of heroin use. ///{_

In this sample, female heads of household have the fewest options.
Their crimimal connections are weakest, and their work history shortest.
Any heroin use on the part of these clients is easily moni tored. Perhaps \
due to a lack of other avenues, these women most likely stay for a rela-
tively long time, 1eaving only when énother program offers a higher

dosage of methadone. They also appear to do relatively well.
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The most ambivalent group appears to be female clients living

with their spouses. These clients are likely to miss medication and,

. .by implication, use heroin. They are as lTikely to evade detection

through urine tests as their counterparts in the "fast life." Yet, !
female clients sharing a home with only their spouses are as likely to k
stay in the program for a year as are clients 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
time 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 treatmeni
have not been clearly delineated in previous studies, so it is not sur-
prising that no differences are evident in 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 also
found here, although the other studies cited are based on samples that
contain more young white and Hispanic individuals (Babst, et al., 1971;
Henchy, et al., 1974; Krakowski and Smart, 1974; Maddux and McDonald,
1973; Newman, 19773 Rosenberg, et al., 1972). However, this pattern
is 1argé1y 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 a potent predictor of behavior in treatment
by many (Babst, et al., 1971; Dale and Dale, 1973; Eldred and
Washington, 1975, 1976; Krakowski and Smart, 1974; Maddﬁx 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

This study attempts to meet several goals described in ChapterI.

Thé First is -"é-?{r'fdﬁ_‘e;' S y;'c,'t'emaiéi;;'-des-chibﬂbn of ‘genderrelated -
-differences in experiences. Next is an increased un&efsfahding of the
patterning of such experiences into addiction careers, and 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

should addréss the first three objectives. The fourth will be addressed

separately.

Summar:
Are There Gender-related Differences in
Ties to Conventional Society, Associational
Patterns and Drug Usage? Which Are Most Salient?
As hypothesized, female clients 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 rétain child caring
responsibilities and are more likely to be 1iving with family at entry
to treatment. From childhood, men are subject -to higher parenté]
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 with 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 invelvement in agressive
types of crime compared to their female. counterparts. Male clients do
have more extensi&e criminal histories. They are more 1ikely 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 cqntinue
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. Thié 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 involved 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
at a younger age were more-like]} to be excluded -- this author believes
the sex-based distinctions are great enough that they represent a sub- :) wAﬂ-T
stantial difference. Unexpectedly, men report greater polydrug use.

Of the gender-related differences in association with drug users and
patterns of drug use, familial heroin q$e and receipt of heroin as a
gift at initial use are most characteristic of women.

The findings presented in Chapter IV are'largeTy consistent with
existing 1iter£ture, 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
fespondents 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 this question and are based upon a sample of unknown representa-
tiveness. A second discrepancy between these findings and those of
previous studies is the lack of gender-related differentials in broken
homes and divorce as adults. This is most probably due to the fact that
past studies are based on samples containing a higher proportion of whites,
and possibly indicates a unique aspect of the Black addict's experiences.
Past literature has.conéistent]y found female addicts report gfeater use
by spouses than male addicts. Difficulties in the measurement of this
variable may account for the lack of differences in the sample considered
here.

In respbﬁse to the question posed abb?e, it appears that male
.and female clients do exhibit significant differences in ties to con-
ventional society, associational patterns and patterns of drug use.
Female clients establish stronger ties to family, are less involved in
criminal activity but more 1nvo1ved.with family members who use heroin.
Their own use of heroin is less extensive. These differentials appear
fo f011ow‘genera11y held gender role norms.
Are Female Addicts One Monolithic Groﬁp
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 living situation at entry to treat-

ment and work history.
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_Affirst group of male and female clients are characterized by
the "fast life" and hustling. They-do.not marry, and have relatively
weak work‘historfes prior to addiction. Involvement in crime before
heroin use 1is typical of this group. After addiction, which most likely
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-1). 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
heroin use continues. This pattern appears similar to that posited by

v//Hirschi (19?6) and Sutherland (1974).

Male clients living with family appear to have adapted their
heroin use to a more conventional 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 at an older age. After addiction, these men continue to
work, although sporadically, and are relatively uninvolived 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 to men despite the
difficulties a minority group member 1iving in an inner city ghetto

- faces. These men may be characterized by Matza's (1964) conception

of "drift".



CHART VII-1

PATTERNS OF EXPERIENCES AND BEHAVIOR FOR MALE AND FEMALE CLIENTS OF ARTC

Characteri§tics

Before Addiction

Ties to Family
Ties to Work
Criminal Activity

Age of Addiction
Initial Experience

While Addicted

Ties to Family
Ties to Work
Criminal Activity

Prior Treatment

Behavior While in Treatment

Length of Retention
Employment

Missed Medication
Urine Tests
Criminal Activity

Hustlers
(Men and Women Not
Living With Family)

Weak
Weak
Extensive

-Possibly Younger

- Active

Weak

Weak

Extensive and
Sex-Differentiated

More

Probably Shortest
Little

Some

Cheating

Extensive and
Sex-Differentiated

Men Living
With Family

Relatively Strong
Relatively Strong
Less

Possibly Older

Passive

Relatively Strong
Relatively Strong
Less

Less

Probably Longest
Relatively More
Some

No Cheating

Less

Women Living
With Spouse

Weak
Relatively Strong
Lgss

Possibly Older

Active

Moderate (marry later)
Relatively Strong
Less

Less

Probably Long
Relatively More
Relatively Extensive
Cheating

Less

Female Heads
of Household

Relatively Strong
Weak
Less

Possibly Older

" Passive

Relatively Strong
Weak
Less

Less

Probably Long
Little

Some

No Cheating
Less

S8T
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Female clients who Tive with their families may tentatively be
categorized into:two groups. A most interesting finding is that women
in this sample do not live with both spouse and children. Women with
child .care responsibility are female heads of households; they do not
live with their husbands. Women in this sample who have mafntained a
marriage have not incorporated children into their families. |

Clients entering the program as female heads of households
apparently establish a pattern of behavior reminiscent of traditional
female sex role expectations. They typically 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 aﬁd the labor force continues after
_addiction. They are less likely to have exberienced treatment prior
to ARTC, compared to women in the "fast 1ife" (see Chart VII-T).

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 histeries. 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
Charf VII-1). It seems that female clients living only with their
husbands accept conventional norﬁs--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 bofh male and female clients.

One appears‘to be a process of weak ties to society and cultivation of
deviant associates culminating in an early age of addiction which
truncates further socialization. This is close to the process hypothe-
sized by Hirschi (1969) and Sﬁther]and (1974). A second pattern is

closer to Matza's (1964) conception of "drift" characterized by relatively
conventional behavior and an acceptance of established societal norms
along with intermittent commisssion of deviant acts. These lifestyles
might be a function of age but, at least in this sample, there are no
gender-related differentials in age at entry. Age is not related to
female clients' living arrangements but differentials for men indicate

the "fast T1ife" may be more typical of younger clients. The gender-
.re1ated differences found in Chapter IV are reflective of the differential

distribution by sex of the patterns described above. Three-quarters of

the men compared to only half the women are involved in a pattern of L"h
(husﬁing) Together, these individuals constitute the majority of this cwpigﬁgfr
— O(l '

sample. Previous literature does not contradict the findings presented
above, although female addicts have typically been seen as a monolithic
grdup.
Are There Gender-related Differences in
Behavior While in Treatment? Are These
Differences Related. to Previously
Established Patterns of Behavior?

It was anticipated that while in treatment respondents would
show relatively 1itt1é'bhange in previously established behavior and

therefore gender—fe]ated differences would remain; male respondents

would show higher rates of employment and crime. Rates of employment
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do not reach levels attained the year prior to entry, however, it must
be noted that fully 33 individuals found jobs during their tenure in
treétment, the large portion males. Women continue to participate in
the labor force at lower ‘levels. Again, men continue their pattern of
more extensive sex-specific criminal 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,
és hypothesized. For. women, entering at allater point in the program's
existence is predictive of a shorter stay. Due to a program-wide
change 1in methadone dosage levels, this finding may indicate women
typically leave only when another facility offers a higher level of
medication. Their options are limited. 'Men in this-sample appear to
-make a choice. Those who. remain unemployed and_invo]ved in crime, while
continuing to use heroin at least sporadically, leave soonest. Their
former 1ife 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-1). Male and female respondents in the "fast 1ife" were expected
to leave treatment soonest, use drugs more extensively and commit 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.

This group may use methadone maintenance as a respite from the rigors

of securing heroin and avoiding incarceration; indicators may be their
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relatively frequeht use of treatment facilities, a]bng with the
general ‘rise in crimina]'thdrges prior to arrival at ARTC. When hustling
and drug use become viable again, these individuals leave.

Male clients 1iv1ng'with their family are perhaps the most
successful in treatment. They are more Tikely 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 methaaone and employment,."burned out" by
the daily exigencies of puréuing 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 urine tests is not typical. It is be]ie?ed that were the
measure of retention more extensive, these women would probably show a
relatively long tenure in treatment. Although the data is not 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 Tiving with their spouses are-perhaps the most
ambiva]eﬁt. Of the three groups of women, they are most 1ikely 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 attend{ng ARTC
clients are less frequently arrested for drug-related crimes and some-
what less involved in i1licit income-producing activities. At least
33 clients re-enter the labor force. Yet, gender-related differentials
in criminal activity and labor force participation remain. Although
the relationship outlined above between 1ifestyle anq behavior while
in treatment is marginal, the substantive nature of the finding is
interesting. Méfes and females in the "fast life" are typically
unemployed, involved in crime and cheating on their urine tests while
in treatment. fhey may be using the facility as a respite from the rigors
of drug use and "Hust]ingﬂ. Male clients 1iv1ng with family may be consi-
dered relatively successful.. They are most 1ikely to work, are minimally
invo]véd in crime and are easily monitored through urine tests -although
sporadic drug uée“continues. Their stay is probably longest. They have
opted for a 1ife of methadone and work, possibly after an employment-
refated 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
relatively successful. Female clints living with spouses are perhaps
the most ambiva]ent'about ARTC. Their drug'use is -highest of any gréup.
These clients are minimally. involved in crime and show relatively high.

levels of employment compared to other female clients. Yet, they may

find the program is not'providing them with the same levels of job
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referrals and guidance, accounting for the ambivalence. These findings,
although marginal in nature, do have useful implications for treatment
-and planning. The recommendations suggested below are tentatively
of fered and should Ee-contingent upon further exploration of the

typology developed here.

Implications and Recommendations

Theoretical Implications
Several conceptual frameworks may be applicable to involvement

in one form of deviance. Indeed, the theories developed by Hirschi
(1969), Matza (1964) and Sutherland (1974) all appear to be at least
partially reflected in this sample. Hirsdhfé(1969) pog%fs,that.deviance
occurs after bonds to. the established social qrder are broken and con-
ventional- norms rejected. For clients espousing the "fast life",
described above, a lack of ties to conventional society appears to
presage a process of socialization truncatéd 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 i11icit behavior. If the
existence of ties to family and labor force are indicative of accepting
these norms, other respondents may maintain generally accepted beliefs
while engaging 1n'dev1ance. 'AssqqidfionaT'patterns as posited 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 criminal associates.
Those who maintain ties lack criminal associates but may establish

friendships 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 sample are intertwined. No one theory appears to have

a corner on-explaining the process.

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
external imposition of generally her'norm§ attached to gender will
delimit choice of deviant activity. Based on this reasoning, it follows
that these norms should also affect the manner in which -a deviant career
is pursued, once chosen. Male addicts should differ from female addicts
along generally held gender-role norms. In this sampte, 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 1imited number of
lifestyles may exist. That those clients eépousing the "faét 1ife" are
predominantly male may indicate such a career is less accessible to
females.<{§§ien 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 rathe§ than internal acceptance of

generally held gender role normst77fhe data cannot directly address &,;aq

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
reflective of current reality in methadone maintenance programs,

differing treatment needs follow. The pattern of surveillance,
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vocational and family-related services should be molded to the specific
Tifestyles presented.

Men and women in the “fast 1ife" are the largest group in this
sample and are probably most frequently encountered in treatment.

Given their pattern of truncated socialization, these individuals need
to form ties to conventional society.- Development of basic language,
mathematical and vocational skills may be crucial, yet difficult given
their short tenure in treatment. Continued involvement in crime and
tendency to cheat on urine tests indicates'that these same clients
might require closer surveillance and more limited take home medication
'pfﬁviTeges..

Women 1iving with their children appear to have the fewest options
of any group. These women have not established ties to thé labor force
" and need the same sort of socialization experiences as those in the
"fast T1ife". Preparation to enter the labor force would give these
women the option of working or remaining at home, but only if inexpensive
reliable day care arrangements can be made; linkage with the child
welfare system is crucial. Such contact would also provide support
to meet the 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 1mportant_f6r this group, given
their responsibilities. These women may need less surveillance, based
on their propensity to be hqnest 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 employment--an aggressive job developmént and referral system.
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The realities of the job market make this form of advocacy particularly

necessary for minority group members Tiving in the inner city. Naturally,
the family should also be involved in treatment. These ties to family

and the labor force exist and need to be strengthened. A]thqugh.this
group of men- continues to use drugs, these lapses are easily monitored

by urine testing so that less surveillance is probably needed.

Women 1iving only with their husbands have needs similar to men
living with family, given their familial ties and past employment
history. However, these women appear to be particularly disaffected;
their drug use while at ARTC is the highest. Therefore, these women
may need a bit more surveillance at the beginning stages of methadone
maintenance, but once settled in a job, the amount of missed medication
and need for monitoring should diminish.

The picture presented above is one of a client population largely
in need of socialization experiences and some 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 the labor force. The New York State
Division of Substance Abuse Services (the-sing]e state agency responsi-
ble for substance abuse planning) cites a

. . critical and ongoing need to incorporate vocational
plans and activities into the total treatment process...
Two major concerns continue to be the inability of the
treatment community to develop and implement individually
appropriate vocational programming, and absence of profes-

sionally trained vecational 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 equally felt by Both male and female clients
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probably does require more staff attention.

- For those clients with minimal ties to the labor force, more
aggreésive-referra] to ‘existing training and high school equivalency
programs might be helpful. However, a short tenure in treatment is
typical of these individuals. Intensive, time-limited, self-contained
modules in basic skills offered by one or if need be several drug
treatment facilities would possibly be more suifab}e. Existing skills
acquired in financing and purchasing drugs might be transferable to
other, legitimate, activities.

- For clients who enter with somewhat more extensive ties,
staff could shift their emphasis to: a) active advocacy, job develop-
ment and referrals along with supportive follow up of these efforts
and; b) workshops on job seeking and self-presentation strategies.

Ties to the coomunity and family 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 é&tr§:1*§e%,
fully 38 percent of this sample lives with spouse, child or both.

Staff might consider the following to cultivate and strengthen..existing
familial attachments.

- Individuals characterized by the "fast 1ife" may be more
isolated and wary of any re1ation$hips.' They may benefit from more
intensive 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 clients currently married one possibifity is- the offer
of treatment slots for their spouses, if addicted. Rosenbaum-and Murphy -
(1979) .indicate that women.will wait.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-baséd child welfare services,
especially day care. This form of assistance may be crucial for the
female client with sole child care responsibility, providing: the oppor-
tunity for her to gain skills and seek employment should she wish to;

. support that might otherwise be provided by her spouSe;'protection for
the children from unnecessary placement as well as neglect or abuse.
yet, staff assistance in linkage to these services could clearly be
useful to male clients with children in their family. Securing needed
shel ter, food and t]othing 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.gfeatef provision of family counseling, with
perhaps'a broader definition of "family" when dealing with the Black
community.l There are indications in the literature that one of the
strengths'this community has is the existence of a broad extended family
network, characterized by a flow of services and goods (Billingsley,
1968: Gutman, 1976; Hill, 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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These recommendations are surely not original but, again, an

awareness is needed that while the services above may be more crucial
for the single parent, they are not necessarily sex-1inked. |

Yet, the discussion-above should not be taken to mean that female
addicts may not have specialized. needs. The gender-related differentials
in experiehcéé described above indicate that the female client, at least
in this sample, may encounter unique difficulties.

-Staff in programs that are largely male, such as ARTC, should be
aware that female addicts might require more assistance with training
and securing’employment in a society which'appears to consider them
pariahs to an even greater extent than their male counterparts (Colton,
1979). The generally lower levels of.fema1e participation in the labor
force described above makes entry into the job market even more diffi-
-cult. Female clients may also wish to train for different jobs than
males; there are indications in the findings that female respondents
report different éspiratiohs than males. ‘However, female clients should
not be pushed in this direction. Others may wish to stay home with
their children, an equally viable option if freely chosen. |

-Assistance with child care might be partfcu]ar]y 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, whi]é 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 instruction in. techniques of birth control might prove useful.

Attempts to hire female counselors could provide female clients with
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role models they can more easily identify with.

While the findings presented above indicate female respondents
may have special needs, the concordance in male-and female patterns
of experiences could indicate specialized programs might not be the
answer. Specialized programs for female addicts can clearly .gear
themselves to meet the unique 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 male-dominated programs. Yet,
segregation by sex could have the unanticipated consequence of rein-
forcing the particularly Tow image female addicts appear to have of
themselves (Colton, 1979). Furthemmore, such specialized programs
might lead to treatTent of these clients as one 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 heterosexual environment. The needs of the c1iénts in this
sample to create-and strengthen 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 tha¥ flexibility in ‘the-policies and regulations concerning
abstinence might be advisable. Attwell and Gerstein (1979) note that
the standard of success for methadone programs in the past has been
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 indication.



- If may. be that a policy of total:abstinence is ah-unreaTi:i?Ll
one and that the number of drugFfree 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 strengtheﬁing of vocational and familial ties may be more productive
programmatic'goa1s.

Current New York State regu1at1’ons1 have extremely strict pro-
cedures concerhing take-home privileges and urine testing. Based upon
the apparently diffefing batterns of the .groups outlined above;-one:
possibility might be providing greater leeway within the regulations.

-Take-home privileges might be less rfgid]y tied to 1éngth 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 samples cou]d be more flexible. Weekly
collection might not be frequent enough for men and women in the "fast
T1ife" 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 national and state drug policies place embhasi§“9nﬁexpansion
of linkages between community based drug treatment facilities and
available educational, vocational.and child welfare services (Drug Use

Patterns, 1978; New York Stéte, 1978; Statewide, 1979). The data con-

1Requifements for Operating a Methadone Program. Official
Compilation of Codes, Rules and Regulations of the State of New York,
sec. 2021
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- sidered in this study do not directly 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 vocational ties,
linkage to the plans developed and services provided by other relevant
delivery systems is needed.

- The single state agency responsible for planning services to
drug abusers should continue participation in coordinating bodjes such
as the New York State Council on Children and Families. Greater aware-
ness of the interface betwéen planning for drug abusers and the child
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 NIDA and other
delivery. systems would possibly assist in service coordination and
provision. Greater expansion of possibilities within existing CETA
_programs could be particularly he]pfu1 to those male and female clients
who are in the process of developing ties to the labor force. CETA's
enabling legislation provides for the authorship of special programs
that might be linked to treatment facilities and jointly funded by the
" Department of Labor and NIDA (Vargas, 1979). At the state level,
similar attempts might be tried. Joint . efforts with local private
industries might be useful to those clients who have developed work
skills but are unable to find employment, given the difficulties faced
by minorities living in the inner city. This may be especially true
for female addicts with lifestyles similar to that of women living with

their spouses described above.
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- Single state agencies could continue -efforts to provide staff

at drug treatment facilities 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 directory. of child welfare services, especially existing local day care
arrangements, would be of particular help to female addicts and probably
has not received needed attention.

More emphasis might be placed on the development 6Ff specialized:
training_fbﬁstgff at drug abuse.f3c1113jés: 'Thé‘proQisioﬁ:Qaneededw._‘.;ﬂ
expertjse'dt least in linkage to services. is ‘one consideration if the needs
of addicts leading different:1ifestytes are to be addressed.

- Greater provision for expertise in vocational rehabilitation
within drug treatment facilities might be considered Specialized
training to current staff could be provided and offered frequently. This
-objective might be better served by modifying the staffing 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 for staff training in family counseling
might be considered, although the New York State Division of Substance
Abuse Services reports that such a.course was included in their offerings

to staff in 1977 (New York State, 1978). Materials for counselors

attached to inner city programs with large proportions of minority
clientele could include information on the spe;ia] needs and strengths
of Black and Hispanic families. Clearly, the current ratio of one
counselor to 75 patients mandated in the state regulations leaves 1ittle

time to work with individuals, -let alone families.
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- Staff training in the particular difficulties female addicts

face when attempting re%entry into the labor market or.céring for
children might be augmented.

A final issue that these data at least partially address is the
provision of specialized programs for women. NIDA and the New York
State Division of Substance Abuse Services have .placed an emphasis on
the special needs of female addicts and the development of special

services for these clients (DrugﬁUse.Patterns, 1978; New York State,

- 1978; Statewide, 1978). Several other priorities have been identified
by these agencies and discussed above as well--the need for increased
vocational rehabilitation services and services to the families of
clients, more extensive training of staff, more intensive staff work
with particular groups of clients. The question remains which of these
priorities should receive most emphasis, especially given anticipated
severe budgetary constraints? The findings above suggest that while
female clients in this sample may have specialized needs in the areas
of child care and vocational training, there are many similarities in
the lifestyles developed by both sexes. Male and famale clients in
the "fast life" exhibit surprisingly similar patterns of activity.

- The data presented above are at least partially supportive
of placing greater priority on the delivery of more intensive services
to male and female addicts within heterosexual programs. Special
programs could meet the specialized needs of female addicts.  Yet, the
needs of clients to create and strengthen existing ties to family and
the labor force might be met as well in a.sex-integrated program, were
it sensitive to the difficulties faced by heroin-using women. Given

current fiscal constraints, it might be prudent to strengthen existing
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ihtegrated programs, -especially in the area of vocational training,:

-rather than establish separate facilities.

Future Research

This piece of research is clearly a very preliminary 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
indicative of differences among the hypothesized groupings. Further
research might center upon an exploration of the typology developed
above, from a variety_bf angles. |

One of the exigencies of conducting a secondary analysis is that
the researcher must creatively use existing-information to tép the
concepts she/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 conducted 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 child-
birth as  well as existing support networks would enhance the usefulness
of the typology outlined here. Elaboration of patterns of entry and
exit from the labor force might provide useful insights. The Office

of Drug Abuse Policy (Drug Use Patterns, 1978), has noted the impact

of entry and exit into adult roles as one of their research priorities.

The theoretical usefulness of such a study could alse 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 qcceptdhce 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 lifestlyes. Further specification of the drug using and
criminal activities of friends would aid in further understanding the
role associational patterns play in the typology developed. Some theorists
posit that stress is related deyiance (C]bward'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 Chapter ;II, there do appeaqrwﬂq¢

inman, 1978). J"’\\“J(/

Longitudinal analysis of clients entering treatment might indicate

L~

to be ethnic differences in patterns of drug use

which, if any, of the groups outlined above are increasing in programs
and their differential distribution across modality 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 use%u] in teasing out causal
factors, although not ideal. 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
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from the Bedford Stuyvesant area. However, a household sample by its

very nature would not include the more deviant individuals in the
community whose 1fving,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 fhe.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 grdup status make study.of these individuals a less desireable
solution to the pfob]em posed above.

The question of 'service delivery has not been directly addressed
by these data; gender—re]ated differehtés in the delivery of services
and the impact of services on the typology developed remain relatively
unexplored. A study with this evaluative component would be useful to
both direct service prdviders and planners. Questions addressed might
be: Do individuals with different lifestyles receive different services;
do these services have different 1mpacts;'do womeh in specialized pro-
grams for the female addict.recéive'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 MENTAL-HEALTH ADMINISTRATION
NATIONAL INSTITUTE OF MENTAL HEALTH

In Cooperation With

. TEXAS CHRISTIAN UNIVERSITY
INSTITUTE OF BEHAVIORAL RESEARCH

DRUG ABUSE REPORTING PROGRAM
ADMISSION RECORD

Aay information furnished to the National Institute of Mental
Health, to its grantees, or to its contractors on this form which would permit
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 thé purposes of research, survey,
investigation, evaluation or collection of data, and may not be disclosed or
released to others for any other purpose.

FORM APPROVED
BUDGET BUREAU NO. 68-R1086

Complete this page of the Admission Form for all persons screened and assigned
to a treatment facility. .
See instructions below, following Item 27 (Dispositinn), concerning remainder
of the Form.

I. LB.R. Number (Leave Blank—for T.C.U. use only) ______ 1

2. Agency Number . - .2

3. Patieat’s ldeatification Number - 3

4. Form Type (Leave Blank—for T.C.U. use only)  ____ __ 4

5. Period of Report - 5
" 6. Sequence Number (Leave Blank—for T.C.U. use only)  ______ 6

7. Date of This Interview — 7

Month Day Year
8. Patient’s Place of Residence
City __

County Code
State 11
State Code
9a. How far does the patient live from the treatment

location to which he is being assigned? 12
Miles
b. How long does it take the patient to get to the
treatment location from where he lives? 13
Minutes
10.  Age at last birthday: —_ 14
Age
I1.  Date of Birth: - 15
Month Day Year
12, Sex: —_ 18
A. Male ’
B. Female
13.  Population Group: —_— 19
A, Black
B. Puerto Rican
C. Mexican-American or
Spanish- Ainerican
D. Other White -
E. Other (Specify) ____
14, Which of the following was mainly responsible for the
patient’s coming here? (Use category letter.) N |

A Court, probation or parole officer, police

County - 10

90¢



Family or relative

B.
C. Friend(s)
D. Wellare agency
E. Physician or hospital
F. Lawyer
G. Community agency or.block worker
. Another patient in this program
1. Clergy
K. Employer
L. Sceking help for self
M. School
N. Other (Specify):
}
1T5-24 What drugs did the patient use during the last two Frequency
months? (use Frequency Code for each item) of Use -
Frequency Code 15. Heroin - 21
A. Daily 16. Methadone (illegal) 22
B. At least once a week 17. Other opiates 23
C. Less than weekly 18. Barbiturates,
D. Not atall sedatives,
: tranquilizers 24
19. Cocaine 25
20. Amphetamines and
- similar agents _ 26
i 21. Hallucinogens 27
; 22. Marihuana 28
23. Methadone legally
‘ dispensed by )
- 29
agency or source
24. Other 30
Specify
25.  Over the past two months what was the average daily
cost of the patient’s drug habit? NS ] |
Dollars
26. What is the patient’s current legal status? 32

(use category letiers)
A. Probation
B. Parole
C. Awaiting trid
D. " Other legal status or proceedings .
E. None of the abive ~

27. Disposition
A. Admitted to program
B. Failed to return
C. Other

_ 3

(Specify reason)

INSTRUCTIONS FOR REMAINDER OF FORM

Compléte remainder of Form for patients admitted to Program (27-A).

Do not complete remainder of Form for individuals who fail to return (27-B) or
who are not admitted 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 admitted to Treatment (27A).

28. Date of Admission . . 34
Month Day Year

29. Which of the categories below best describes the family
back =round of the patient’s Mother? —_ 3
(use category code letter)

30. Which of the categories below best describes the family
background of the patient’s Father?. - .38
(use category code letter)

31.  Which of the categorics below best describes the family

background of the patient’s Spouse? —_—39
(use category code letter)
Category Code for Questions 29 through 31-

A. Afro-American

B. Anglo-American

C. American Indian

D. Central European

E. Cuban

F. lrish

G. ltalian

H. Jewish

I.  Mexican

K. Oriental

L. Puerto Rican -~

M. Wesiern European

N. Spanish

P. Other (Specify): e .
R. Other (Specify): . 5]



Was the patient’s Mothier born in this country?
A Yes
B. No

Was the patient’s Father born in this country?
A. Yes
B. No

— 40

E——— )

3s.

What languages were spoken in the home in which the
putient grew up? (use category letiers and list all that
apply) : : 1)

A. English

B. Spanish

C. Other (Specify): 2)
What languages were spoken by the majority of
people in the neighborhood in which the patient
grew up? (use category letter and list all that apply)

A. English

B. Spanish

C. Other (Specify):

primary

43
N 44
primary

D 45

36.

3.4

What is the patient’s present religion? (use category
letter below)
What is the patient’s religious background?
(use category letter) '
A. None
Protestant
Catholic
Other Christian
Jewish
Muslim
Other non-Christian

Ommuow

46
47

38.

Does the paticnt consider himself an acrive member of
any religious faith?

A. Yes

B. No

48

39.

How many times has the patient been legaily married?
{write “O" if never married)

At what age was the patient first legally married?
(write “X" if neves married)

————
Number

|

41a. Which of the following categories indicates the

patient’s present marital status? (use category letter)
Never married

First marriage

Re-married

Separated

Divorced

Widowed :

Other (Specily): -

OmMmDpoOR»

41b. If the answer to 41a was any category from B through

G, was it a legal marriage?
. A, Yes
' B. No

51

52

42.

43.

4.

45.

How many people depend on the patieat for support?
(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)

Spouse

Family or relatives

Friend(s)

By himself

Other (Specify):

Was the patient living with the same persons two
months ago?

mEpoE»>

. Was anybody at the patient’s place of residence using

illegal drugs? (use category letter)
Spouse

Family or relatives
Friend(s)

Other (Specity):

None

FOOR >

_— 5
Number

55

56

57

.. 6.

.41,

Dusing the last two months how many times did the
patient change his place of residence?
(Il none, write “0™)

In what type _o'f place did the patient mainly live
during the past two months? (use category letter)
‘A. Noregular plave
B.  Rooming or boarding house

-—_ 58

~Number

59

80¢



Hotel .

Apartment or single family dwelling

Jail or prison

Institution or hospital

Therapeutic community or other residential
facility .

H. Other (Specify): —

ommo O

49.

What was the status of the patieat's parents up to the
time he was 12 years old? (use category letter)
A. Living together
Separated
Divorced
Deceased—Mother
Deceased—Father
Deceased—Both Parents
Unknown
By whom was the patient principally raised until the

ompToE

age of 1272 (use category letler)

Mother only

Father only

Mother and Father

Mother and Stepfather

Father and Stepmother
Grandmother only
Grandfather only
Grandmother and Grandfather
Brother(s) and/or sister(s)
Other relatives

Non-relatives

Foster parents

Foundling home, orphan home, or other
institution

Other (Specify): —

ZErRTZOMPODO®ER

ad

60

61

50.

51,

Did the patient ever live in an orphanage or foundling
home?

A. Yes

B. No .
Was the paticnt ever a patient in a mental hospital or
psychiatric ward for any reason other than drug abuse?
A Yes
B. No

62

— 63

k.

52.

Was the patient ever hospitalized for a major physical
ailment for longer than a month? - -

A. Yes-

B. No

53.

" sa.

55.

56.

57.

8.

What is the highest year in school completed by the
patient's Father?

What is the highest year in school completed by the

patient’s Mother?

Does the patient have a high school diploma or
equivalent?

A. Yes

B. No
Is the patient still in school?

A. Yes

B. No
What is the highest year of schooling that the patient
has completed or is now atteading?

What special training, qualifications, or licenses, does
the patient have? (If none, write “none”

Years

65

66

67

68

69

70

59.

How many months of active service did the patient
have in the United States Armed Forces? (If none,
write “0")

Months

71

60a.

. indicnle the type of discharge the patient had from

If item 59 is not zero, give date of discharge.

Month

Military Service.

A. Honorable
i B. General

C. Dishonorable
Did the patient use any Jdrugs
1) prior 10 military service?
i A. Yes
i B. No

Year’

_———

72

74

75

602



6.

Has the paticnt ever been committed to an -
institution for juvenile delinquency or a place for
supervision by a juvenile court?

A. Yes .

B. No

98

7.

How old was the patient at his first arrest?

99
Age

78.

What was the main reason for patient’s starting to use
drugs? a
Friend’s influence

Kicks

Medical

Pusher

Other (explain)

moO®>

100

7.

How has the patient usually taken heroin?
A. Injection-vein
B. Other (Specify):
C. Never used heroin

101

82.

What is the longest period of time the patient ever
stopped using drugs “on his own” in the street?

How many times has the patient stopped using drugs
“on his own" in the street? ’

How many times has the patient been in a treatment
program for drug abuse?

102
Days

103
Number

Number

83.

§3.

What is the name of the first illegal drug the patieﬁ(
used?

Name
What is the name of the first illegal drug the patient
used daily?

Name -
How old was the patient when he first used an illegal
drug?

U— )

Age

86. What is the name of the firs bpiate drug the patient

lused'.’ ______ 108
Name
87.  What is the name of the first opiate drug that the
patientuseddaity2 109
Name

88. How old was the patient when he first used heroin or

another opiate drug? 110
Age
89. How old was the patient when he first used heroin or
other opiates daily? ' 111
. Age
90-92. What has been the patieat’s alcohol use during the
last two months:
90. Beer: (average number daily) 112
: Cans or Bottles
91. Wine: (average number daily) P §
Pints
92. Liquor: (average number daily) 114
’ ] Drinks
93. Has the patient ever had a medical problem, lost a job,
or golten into legal or family trouble bzcause of
excessive use of alcohol? - 115
A. Yes '
B. No
94.  Does the patient show any noticeable signs of physical
iliness or disability? — 116
A. Yes
B. No
If yes, expliin
1
MH-193
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- : APPENDIX B

FORM O1/4
MARCH, 1971

PERSONAL AND SOCIAL INVENTORY

I will be asking you some queétions about your life,
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 after you've
Omit (been in the program for about a year, Then we will be
in trying to find out how the program is working, things
Follow (that are working out well, and if anything 1is not
up working out well.

Your answers to these questions will not be seen
by anyone besides me. These papers will be moved 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.

1 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 bsestter than we do,

I would like you to tell me about them at the conclusion
of our interview.

Addiction Research and
Treatment Corporation

Evaluation Team

212



213

Ctr. Clin. Case No. _Init. Study# Card#
Year Sex

Date of Interview: [ ] | LI_LI_] L—Ll_f] F
11-12/10

Year

Date of Admission to Program: | [ ] Etgligj LI7LT—J

20-21/
1. How old are you? years old

22/
2. Are you:

1. Single

2. Married
3. Separated
4. Divorced

S. Married-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?



27-28/ *5

)

With whom weres you living when you entered A.R.T.C.? (All) %%Eﬂf

29-31/ 6

32 %3 34

E? 36 %5

38/

-2a

With whom are you living now? (All) (For Intake and

Where were you born?

Follow-up)

What is your religion?

1. Protestant 4, Jewlsh
2. Catholic S. HNone
3. Muslim 6. Other

(City) (Borough) (State)
-(Country)

7. Where was your mother born?

{City) (State) (Country)

8. Where was your father born?

(City) (State) {Country)

last page completed:

Next appointment:

214



215

-3
39/
10. After you applied to the A.R.T.C. program, how
[CJ = long were you kept on the waiting list before
you were admitted? _ months
40/
1l. Why did you come to this particular program?
41/
12. what things about the program do you think you
3 will like and dislike?
'(OMIT IN LATE ADMINISTRATION AND 1 YEAR FOLLOW UP)
42/
13. How do your friends who are addicts feel about
] your coming to the program?

AFOR LATE ADMINISTRATION AND FOLLOW UP):

How did your friends who are addicts feel about
your coming to the program?



L3/

4/
4s/

Lke/

¥/
48/

4o/
50/

51/
52/

53/
54/

56/

57/

58/

e

*SEE 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,

(2)
Not

Important Important

You're worried about your
health.

You want to stay out of prison,

You're really not eating
enough any more.

You've been hooked so long,
if you don't stop socon you
may never be able to.

You'lre just tired of hustling,
or can't hustle as much money.

You would like to find an
hrmest 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 of an overdose.
Family or friends wanted you to.

Probation or parole officer
suggested it,

Someone from A.R.T.C.
persuaded you

You have friends already in
A.R,T.C,, or entering with.you

Other (specify)

216
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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 when you started treatment,
and say which reasons were important for you then, and which
ones were not important,

Important Not Important

43/ You were worried about your

health () ()
ki

You wanted to stay out of prison ( ) {)
45/ You were really not eating

enough any more, () ()
46/

You were hooked so long, if you
didn't stop soon you were afraid

you might never be able to: () ()
u
4 You were just tired of hustling,
or couldn't hustle as much money.( ) ()
u8/
" You wanted to find an honest jou ( ) ()
4 .
9/ 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. () ()
s .
52/ You wanted to live a more
settled life. () ()
53/ _ _
You were afraid of an overdose., ( ) ()
sS4/
Family or friends wanted you to, ( ) ()
5/
2 Probation or parole officer
suggested 1it. () {)
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) () ()



59/

60/

61/

62/

63/

64/

65/

66/

-5-

15. For each of the following statements, please
say whether you agree with it or not.

(1) (2)
Agree Disagree

I would be willing to stay in a
hospital for as long as five
years if I thought that would
be the only way I could kick

my habit, (). ()
I'm not sure whether I want to stop
using heroin altogether, () ()

If I don't stop using heroin in

this program, I'll probably be

too discouraged to try any other

program. () ()

16, What do you guess would be a reasonable amount
of time before you might...

#*{FOR FOLLOW UP): How long did it take you to...

1l
Alie;dy or ) -
Right (2) (3) (%) (5) (6)
Away Days Weeks Months Years Never

Get used to
methadone

Stop wanting
heroin
physically

Stop wanting
herdin
mentally

Get used to a
treatment
group

Get off
methadone

218
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17. What other treatment programs have you been in?

Number of
What year was that?
How long was that for?

Did you go on your own, or were you sent there

by the court?

_Voluntagy

# Times Year

13/ Beth Israel
detoxification
(Manhattan |

General) |

14/ Beth Israel -
methadone
maintenance

A.C.C,

16/ Metropolitan
Hospital

17/ Harlem Hospital]

185/ Lexington

19/ Pheonix House

20/ Odyssey House

21/ Maytop Village

22/ Riverside

23/ Other (Speclfy)

2l-25/

26-27/
28/

18. Dpid you ever try to get into any other progranm,

and not be able to get in?

1. No

2. Yes
(If yes)
Which ones?

29/ Beth Israel-detoxification

30/ Beth Israel-methadone maintenance

31/ N.A.C.C.

How many times?



-7~
32/
Metropolitan Hospital
33/
Harlem Hospital
34/
Lexington
35/ .
Phoenix House
36/
Odyssey House
37/
Daytop Village
38/
Riverside

39/
Other (Specify)

19. How many times did you kick or stop using
drugs?

40-41/

Voluntarily on the outside . times
ho-43/

In an institution in which you put yourself times
=45/ -

In jail or other institution where you were placed

against your will _times

20. What is the longest time you have stayed off
drugs voluntarily (outside an institution or

program)?
46-4
7/, weeks
48-.49/
T 7 months
50-51/

[T T veers

21, How is your physical health now? Is it goed,
bad or samewhere in between?

52/

1, Good
2. Not goed, not bad

. Bad
3 a 21/

*(FOR FOLLOW UP ONLY): How was your physical
health when you entered A.R.T.C.? Good, bad,
or somewhere in between?

1, Good 2. Not.good, not bad .3. Bad

220



53/

54/

55/

s6/

SKIP
57/

22.

23.

24.

25.

In the past year, in how many different places
have you lived?

l. One *
2. Two or three
3. Four or five

4., Six or more

Do you have any of the following 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

Have you done any of the following things in the
last six months? Have you...

l. 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

Do you belong to any organizations now? .
l. No

2. Yes (If Yes) Which ones?

221
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Now let's go back and talk about your family and how it was
when you were growing up.

11-12/03
27.

13/
14/
15/

in

fields 16/

17/

that are
circled) 18/

19/
20/
21/

(Put 1

22/
23/
24/
25/

26/

Who were you living with back when you were 6 or 7

at the beginning of grade school? (CIRCLE ALL THAT
APPLY)

Mother

Father

Stgpmother

Stepfather

Grandmother (Specify Mother's (1) or Father's (2) side)
Grandfather (Specify Mother's (1) or Father's (2) side)
Sisters (llow many at that time )

Brothers (How many at that time )

Other relatives (Who? Specify Mother's (1)
or Father's (2) side)

Non-relatives (Vho? )

Foster parents
Foundling home, orphan home, or other institution

(IF FATHER (14/) was HOT MENTIONED AS ONE OF ADULTS
IN Q. 27)

A. Did you see your father in those days?
1. No
2. Yes

(If Yes) How often did you see him?

l. Once a veek or more

2. A few times a month

3. Once a month

4. Once every couple of months

S. Once a year or less



27/.

L

29/

27A.

(IF
How
1.
2.
3.
4,
5.

223

-10-

Did you see any. members of your father's family
in those days?

l. No
2. Yes
YES) Who?

often did you see ?

Once a year or less

Once evéry couple of months
Once a month

A few times a month

Once a week or more

Compared with other children your age, how
was your life when you were 6 or 77
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32/ 8.
33/ 29,
34/ 30.
35/ a1,
35( 32,

225

-11-
(ASK Q. 31 AFTER Q. 32)

Who was the one person who mostly took care of you
when you were 6 or 77 .

1. No one person, many different ones
2. Relationship

(Specify)

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

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?

l1. All of the time

2, Most of the time

3. Some of the time

L4, Almost never

When you were 10 or 1ll, 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

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

Almost never
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37/ )
34. - (IF RESPONDENT WAS LIVING QUTSIDE OF AN INSTITUTION)
When you were growing up who provided most of the
financial support for the family?

1. Mother

2. Father

3. Mother and father equally
4. Stepfather

5. Other relative (VWho? )
6. Welfare (Skip to Q. 39)
7. Other (Specify )
38 39 40 41 42 43
I I O
38-39/ P
35. What was your 's occupation while you

were grouving up?

40-41/
36. What did he (she) do on that job?

42-43/
37. What was his (her) employer's business or industry?

44/
38. Was he (she) employed regqularly?

1. No
2. Yes
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39.

40.

45/
(put 1 48/
in 47/
fields
that are‘a/
circled) 49/
so/
51/
52/
53/
54/
55/
56/
51/
(Put 1 58/
in 59/
field
that is 60/
circled)6l/
: 62/
63/
64/
65/

40A.

-12A-
With whom did you live when you were 14 years old?
(Refer to
Mother Q. 27, pPage 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? )
Brothers (How many? )
Other relatives {(Who? Specify
Mother's (1) or Father's (2) side
Non-relatives (Who? )

Foster parents

Foundling home, orphan home, or other institution
Who was the one person who mostly took care of you
when you were 14?

Grandmother or Grandfather

Mother

Father

Stepmother

Older brother or sister

Other relative (Who? )

No one person {(Skip to Q. 45)
I toock care of myself

Did your family have reqular meal-times when everyone
ate together: all of the time, most of the time,
some o0f the time, or never.

1. All of the time

2. Most of the time

3. Some of the time

4. Never

227



228

-l3-
11-12/04

(IN QUESTIONS 43 AND 44 REFER TO PENRSON MENTIONED IN QUESTION
40)
'SKIP

13/

14/
15-16

43. How far in school did want you to go?

17-18

44. How far did think you really would
go in school?

19/

45. During the years when you were growing up, did
anyone in your family drink to the extent that it
interfered with your family life?

l. Yes
2. No
20/ (IF YES) Who?
1. Father:
2. liother
3. Brother
4., Sister

5. Other (Specify)
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1i-12/05
13-14/
46. I would like to know how you identify yourself
ethnically.
-———— (HAND CARD)

(INSERT ANSWER FROM Q. 46 IN Q0s. 47, 49, S5, 59)
(IF WHITE, SKIP Qs. 47, 49, 55, 59)

(IF WHITE, 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 differences, There are no right or wrong
answers to any of these questions--whatever seems right to

you is right,.

(1) (2)
Agree Disagree
13/
48. You would rather win than lose in
a game. () ()
(IF WHITE TO Q. 46, SKIP)
18/
49. Many (INSERT FROM Q. 46)
people who have the training can't get
a good job mainly because they are
. () ()
19/
50. Being on welfare is better than
working on a dull job. () ()
20/

51. A married person should stick it out
with his wife, or her husb and--even
if he finds someone else attractive, () ()



21/
.52,

22/
S3.

23/
54.

(IF WHITE

24/
55.

25/
56.

26/
57.

27/
58.
(IF WHITE

28/
59.

SKIP
29/

SKIP
30/

-15~
(1)
Agree
Work should be. the most important
part of a person's life. ()

What is qoing to happen will happen,
you gdon't have much to say about it. (

You like to know some important
people because it makes you feel
important. ()

TO Q. 46, SKIP)

people who don't get
jobs usually don't have the ability

to do the job. ()
You do not always tell the truth. ()
You gossip a little at times, ()

When you make plans they usually
vork out. ()

TO Q. 46, SKIP)

A . person doesn't get the same
breaks 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 O4 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, How old were you then? years old

(IF 12 Te @. €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 diplcma?
1. Yes .
2. No

4o/ 68, How ﬁell 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

41/ 69. Wwhen 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.

(1) (2)
Yes No
42/ You didn't like sitting still
for so long () ()
43/ wWhat they were teaching weren't
the things you wanted to learn
about () ()
4L/ You felt the teachers didn't .
like you () ()
45/ You couldn't understand most
of what was going on ‘ () ()
46/ You felt the teachers were
prejudiced against you () ()
47/ School was just plain dull () ()
48/ You couldn'!'t see what good
going to school would do you () ()

Lg/ Most of your friends were
skipping () ()

50/ There were more exciting things to
do outside of school

51/ You wanted to earn money
52/ You were needed at home

53/ Other (Specify)

~ N SN S
Nt et e
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Here are some more of the guestions that ask whether you agree
or disagree.

(1) (2)
Agree Disagree

54/
71. You get angry sometimes. () ()
55/
72. Everyone in this country can get
ahead if he tries hard enough. () ()
56/
73. What happens to you is your own
doing. () ()
57/
74. You do not like everyone you know. () ()
58/
75. When a man has a chance to go out with
his friends he shouldn't let his kids
tie him dovm. () ()
59/

76. It is better for you to make a
decision than to wait and see
what will happen. () ()

60/
77. 1If you won enough money in a lottery
so that you and your family could
live comfortably without your

working, you wouldn't work. () ()
61/ : '
78. You don't have much control over
what happens to you. () ()
62/
79. Things' that happen by chance are
not very important in your life. () (S
(IF WHITE TO Q. 46, SKIP)
63/
80. A(n) can never make it
in America. () ()
64/

81. Plans don't matter very much because
chance has a lot to do with what

happens to you, _ () ()
SKIP
65/
66/
83. Once in a while you think of
things too bad to talk about. () ()
61/

84. You would not borrow money from family
or friends unless you were sure how you
were goifng to pay them back. () ()
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Now let's talk about your experiences with drugs.

11-12/06
13/

14/

1s/

16/

17-18/

8s.

86.

87.

88.

89.

Before you started using drugs, about how many close
friends did you have?

l. No close friends

2. 1 or 2 close friends

3. 3-5 close friends

4, More than five close friends

Were you with people most of the time or did you
usually stay by yourself?

l. Stayed by self
2. With people

Did you ever drink heavily or do you drink heavily
now?

1. Yes
2. No

Did you ever drink reqularly or do you drink regularly
now? .

l. Yes
2. No

(IF YES TO EITHER 87 or 88)

When, before drug use, during drug use or during
abstention from drugs?

1. Before drug use

2. During drug use

3. During abstention from drugs
Before and during drug use

. Before drug use and during abstention
During drug use and during abstention

Before and during drug use and during abstention

@ ~N o
.

Other -combinations (specify)
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SKIP
19/
20/
.21~22/ .

92. How old were you wvhen you first used heroin in any

form? years old
23-24/ .

93. Could you please tell me about the day you first
took heroin in any form? (PROBE: HOW DID YOU FEEL
ABOUT IT THAT TIME?)

25/

(CODE OR ASK IF NOT CLEAR)

A, Were you with someone else or alone?
l. Don't remember (Skip to D)

2. Alone (SKIP TO D)
3. With someone else
26/

B. Did you know the other people? Were they good
friends, did you know them somewhat, or did you just
meet them?

1. Good friends
2. Knew them somewhat
3. Just met them

21/

c. Whose idea was it, someone else's, or yours?
1. Scmeone else's
2. Yours

28/
D. How did you get the heroin you used that time?

1. Bought from a pusher

2. From one of the other people I was with
3. Other

4. Don't remember
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29/
E:]94. Aside from curiosity, which of the following reasons
do you think was most important in getting you to
try heroin the first time?
l. You wanted to be like someone you knew who used it
2. You wanted to spite someone
3. You wanted to escape from your troubles
4. You were searching for something
5. Fecr kicks

6. A friend urged you to try it

7. You wanted to be like others you knew who used it.
8. To be in with a group of people

9. Other

30/

E::FS. 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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10-22/

(FOR FOLLOW UP)

95A

958

Have you used heroin since you've been in A.R.T.C.?

1. No
2. Yes
(IF YES) About how many times? 23-24/
. . 25/
(IF MORE THAN ONCE) 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 month or two
2. Spread around over different months
3. Mostly in month or two since entering program
26/
(FOR FOLLOW UP)
Do you feel that you have some idea about what your
level of methadone dosage is?
l. Neo
2. Yes
.- 27-28/
(IF YES) About what do you think it is?
miligrams a day
29/

(IF YES TO 95B) 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) What makes you think so?
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31/
[ ]96. when you took heroin the first time, did you
mainline or use it some other way?
1, Mainline (SKIP TO Q. 98)
2, Skin-pop
3. Snort
32/

. (IF¥ OTHER WAY)

97. How long did you use heroin before you started to
mainline?

33/
98. what was the heroin yocu used usually cut with?

1. Milk sugar

2. Quinine

3. Benitas

4. Anything else {(specify)
S. Don't know




SKIP

99.

34/
35/
36/
3/
38/
39/
40/

41/

42/
43/
44/
45/

.46/

47/

48/
100.

49/
lol.
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Which of the following have you used tern times
or more?
Methadone (dollies) (OUTSIDE OF TREATMENT PROGRAM)
Demercl
Morphine
Cocaine
Marijuana
Hash

Amphetamines (methedrine, meth, bombitas, pep pills,
speed, bennies, dexies)

Mescaline, peyote

LSD

Barbiturates (goof balls, downs, tuinals})
Opium

Airplane glue, carbona, cleaning fluid, cough
medicine .

Doriden

Have you ever taken pills, or shot something, when
you didn't know what was in it?

l. Yes
2. No

- When you started to use heroin, what would you say

about the other people in your neighborhood,
did few of them, or many of them, use it?

1. Few of them
2. Many of them
3. Half and half
4. Don't know



50/

23~

-102. Has anyone in your immediate family ever  smoked
marijuana?

1. No
2. Yes

3. Don't know

51/

A, (IF YES) Who?

l. Father
2. Mother
3. Brother
4. Sister
S. Wife (or husband)
6. Other (Specify)

52/

103. Has anyone in your immediate family ever used drugs
{except marijuana)?

l. No
2. Yes

3. Don't know

1l1-12/07

A.

(IF YES) wWho?
Father
Mother
Brother
Sister

Wife (or
husband)

Other (specify)

(1)

(2)

Before or after

{1l-Yes, 2-No)
Still Using

What you started using
13/ 14/

16/ 17/

19/ 20/

22/ 23/

25/ 26/

28/ 29 /

——

15/
18/
21/
24/

27/

30/
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1

(3
—]

32/10&0

33{ona.

34/10s.

35/106.

36/ (IF
1

37/, 08
108a.

38/
39/

bo/

241
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How old were you when you decided that you were an
addict?

‘years old

What made you decide that you were an addict?

What would you cail yourself now, an addict, an
ex-addict, or on the borderline?

1. Addict

2. On the borderline

3. Ex-addict

Is there anyone you would ca2ll your best friend now?
1. No (Skip to Q. 108

2. Yes

YES)

Does your best friend now use drugs, or did he
(she) ever use?

1. Uses
2. Doesn't use
3. Did use in past

How many friends (associates) do you have?

How many of your friends (associates) have never usad,
how many are ex-addicts, and how many are users?
Never used

Ex- addicts

Users



41/109.

42/130.

43/111.

S4/510,
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How often do you see your friends (associates) who
have never used heroin: once a week or more, a few
times a month, once a month, or less than once a
month. . .

l. Once a week or more

2. A few times a month

3. Once a month

4, Less than once a month

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 times a month

3. Once 2 month

4, Less than once a month

How often do you see your friends (associlates) who
are addicts: once a week or more, a few times a
month, once a month, or less than once a month?

l, Once a week or more

2. A few times a month

3. Once 2 month

4, Less than once a month

How much do you talk with your friends (assoclates)
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)



113.

bs/-

Le/

b7/

48/
L9/

50/

51/

52/114.

53/

54/

55/

-26-

For each of the following kinds of discussions,

please say whether it comes up very often, comes
up sometimes, or comes up seldom.

Talk about the times yocu've
used heroin,

Talk about the times youlve
been busted or almost been
busted.

Talk about your fears about
what heroin will do to your
health.

Talk about how bad you feel
when you need a fix,

Talk about raising money for

heroin.

Talk about how you'ld like to .

stop using it.

Talk about your associates
who are still on stuff, and
hope they can-get themselves
together.

Do you know any people who have

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?

ey

(1)

Very

(2)

Some-
Often times

(3)

Seldom

)
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C. (IF YES) Were any of them friends of yours?

1. No
2. Yes

Nt s

stopped using heroin
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Now cowe
agree or

13/ 115.
14/ 116,
15/ 117.
16/ 118.
17/ 119.
18/ 120.

19/ 121.

244
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some more of the questions that ask whether you
disagree.

(1) (2)

Agree Disagree

At times you think you are no
good at all. () ()

You feel you do not have much to
be proud of. () ()

You certainly feel useless at
times. () ()

You wish you could have more
respect for yourself. () ()

All in all, you are inclined to
feel that you are a failure. () ().

You take a positive attitude

‘toward yourself, () ()

On the whole, you 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/ l22.

21/ 123,

22/ 124,

23/
24/ 125.

25/

If you knew someone who wanted a high school
diploma, where would you tell him to go to
find out about getting one?

Where would you go to look for a job on your
ovm? .

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?

l. Yes
2. No

(IF YES) Where is that?

Have you yourself ever gotten help in dealing
with the Welfare Department?

1. Yes
2. No

(IF YES) Where did 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 we ® addicted to heroin.

127. 1In the year before you were addicted, which of
these were your sources of financial support? (ALL)

27/ - Job that was legal .
(Put 1 28/ Public assistance, welfare for yourself
ip 29/ Wife (or husband)
i;:td:re30/ OtheF family or friends
circled)ll/ Illegal sources
' 32/ Other

(IF ADDICTED AFTER AGE 18--SEE Q. 104)

33 34 35 36 37 38
I S S A O O

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 3job?

37-38/ - B. What was your employer's business or industry?

39-40 C. How long did you stay on that job?

41-42/ D. How much take -home pay'did you earn a week?
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43/

B/ 129,

45/ 133.

U647/

h6-47 L8 ui

T T

48-49/

%0-?1/
52-SBf

54/

E.

F. Was it a full-time (1) or a part-time (2) job?

Did you work regularly before you were addicted to

-29-

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

heroin?

1.
2.

Yes

No

(ASK Q 132 NEXT)

Are you working now?

1,
2.

A.

No (SKIP TO Q. 131A or 131B)
Yes
(IF YES)

What do you do on your job?

What 1s your employer's business or industry?

How long have you been on this job?

How much take-home pay do you earn a week?

How much do you like the job; not at all, a
little, or a lot?

l. Not at all
2. A little
3. A lot
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F.
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Is it a full-time (1) or part-time (2) job?

*(FOR LATE ADMINISTRATION AND FOLLOW UP)

132A. Were you:working:when you entered A.,R.T.C.? 10-31/

56/ 131B.

ll
2.

F.
Do

No (SKIP TO Q. 131B)

Yes

(IF YES)

What did you do on your job? 32-33/
y Yy J %2 33 ?4 3i

What was your employer's business or 34-35/

industry?

How long did you work on that job? Efj%fﬁ

How much take-home pay did you earn - 8-

a week?

How much did you like the job; not at kos

all, a little, or a lot?
l. Not at all

2. A little

3. A lot

Was that a full-time (1) or a part-time (2) job?

you receive any welfare now?

l. Yes

2. No
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132,

{IF YES)

58-~59/
133,

-30=~

Did you ever have a job after you were addicted to

heroin, and before you entered’ A.R,T.C.?
1. No (SKIP TO Q. 135, WOMEN; or 137, MEN)
2. Yes

What was the job you stayed at longest after you
were addicted to heroin?

58 59 60 61 62 63

T .

1 1 1

60-61/
A.

62-63/
B

69/

What did you do on that job?

What was your employer's business oi industry?

How long 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 worked regularly since you'‘ve been
addicted to heroin?

'(FOR LATE ADMINISTRATION AND FOLLOW UP)
Did you work regularly while you were addicted

to heroin?

1. Yes
2. No

71-72/ (IF YES)

How long have you been working?

11-12/09

(FOR NOMEN: IF NEVER MARRIED OR COMMON_LAW SKIP TO Q. 137)

13/
135. Does your husband ( or did your husband) have a
job that is (was) legal?
l. Yes

2. No (SKIP TO Q. 137)
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(IF YES)
14-15/ 136, Please tell me about the job that he stayed at

for the longest time,
14 15 16 17 18 19
A T T O I

16-17/ 4. Wnat did he do on that job?

18-19/ B, What was his employer's business or industry?
2021  29-21/ ¢ How long did he stay at that job?
22 23 22-23/ D. How much take-home pay did he earn a week?

(FOR EHC))SE EVER EMPLOYER: TIF NEVER BRMPLOYED ¥XIP TO
Q. 143

' 2k-25/ 137. What kind of a JoB would you like to have a
: year from now?

26 27 26-21/ 138. What kind of job do you think you will probably
11 have & xear from nAw?

28 2 . 28-29/ 139. How much money do you think you'll make a week
l__T_'% an that Jjob?

30 31 3%-31/ 144, What kind ef jeb do you think you will prebably
11 have in 5 years?

32 3 32-33/ 141. How much money do you think you'll make a week
:ﬁ on that job?
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142, How much money do you think you would need to
make a week, in order to live fairly well
right now?

34-35/

(Go to Q. 150)

(FOR THOSE NEVER PREVIOUSLY EMPLOYED)

6
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 "1" or "2")

-38
37-38/ 144, What kind of a job would you like to have?

-40
39 / 145, How much money do you think you would make a
week on that job?

41-42 '
/ 146. What kind of a job would you like to have a
year from now? ’
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k3-Lbu/ 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 will probably

make on that job?

47-48/ 119, How much money do you think you would need to

make a week, in order to live fairly well
right now?

Egi%%/ 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 POLLOW UP)

Just a few questions about your experiences in the program
before we finish.

151, How many counselors have you had since 10-41/
youlve been in A,R.T.C.7

152, About how often have you seen your 42/
counselor? times a week

153. Would you say they've been very helpful, 43/
somewhat helpful or not helpful at all?

1. Very helpful
2. Somewhat helpful
3. Not helpful at all

- 252
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155,

-34-
A. Why do you say that? 44/
Have you gone to any of the groups? 45 47/
(IF YES)

A. Which ones?

B. On the whole do you feel it (they) have 48/
been very Helpful, somewhat helpful or
not helpful at all?
l. Very helpful
2. Somewhat helpful

3. Not helpful at all

Has the program been helpful or not helpful 49/
to you as far as finding a Jjob or getting
Jjob training?
1. Helpful
2. Not helpful
50/

A. Why do you say that?

253
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-35-

156, On the basis of your own experience with Eijff{
drugs, what would you say is probably the
best way of helping drug addicts?

Thank you very much for taking the trouble to
answer so many guestions., The answers you gave
will help to improve this program, and cothers
like it that may be set up in the future. I
hope you've found parts of it interesting for
yourself, too.
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FOR INTERVIEWER

52/ 1. Did the respondent seem to be:

4'
5.

Unusually honest

Reasonably honest

Somewhat dishonest

Very dishonest

Couldn't be at all sure whether he (she)
was telling the truth

53/ 2. Was the rapport:

U FW -

54/ 3.

oh

WM

55/ 4.
lo
2.
3-
40
5.

56-57/ 5.

58/ 6.

59-61/ 7 .

62/ 8.

Very good

Good

Fair

Poor

Very bad

far as-intelligence, did the respondent seem
be

Above average

Average

Below average

Did the respondent seem to understand:

All of the gquestions
Most of the questions
Some of the questions
Few of the questions
Couldn'!t be sure

How long did the interview take to complete?
ninutes

Was respondent:
l. Alone 2. Others were present

Were there any interruptions in the interview?
How many and how long?

Do you think he (she) will:

1. Permanently stay off heroin
. Probably use a little bit
Probably be an addict.again
Can't tell

=W
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-2-
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/ 11. Other comments about the interview and the
respondent...



APPENDIX C

DEPARTMENT OF HEALTH, EbUCATION AND WELFARE 10.  Current Classification (use category letter) 16
PUBLIC HEALTH SERVICE ‘A. In'treatment ’
HEALTH SERVICES AND MENTAL HEALTH ADMINlSTRATlON B. Readmission
NATIONAL INSTITUTE OF MENTAL HEALTH C. Completed treatment ‘s
. . D. Left Program—Patient’s Choice ‘
ation W
In Cooperation With E. Left Program—Program's Choice
TEXAS CHRISTIAN UNIVERSITY F. Hospitalized—Explain
INSTITUTE OF BEHAVIORAL RESEARCH
DRUG ABUSE REPORTING PROGRAM G.  Jailed—Explain
STATUS EVALUATION RECORD : H. Deceased—State cause of death .

1
Any information furnished to the National Institute of Mental :
Health, to its grantees, or to its contractors on this form which would permit
" identification of the individual supplying such information is required by law
(42 CFR P 1.103 (a}) to be held strictly confidesitial, This information may be . _

I. Referred elsewhere

11.  Was contact made with the patient during the period

used only by persons engaged in and for ihe purposes of rescarch, survey, . covered by this report? e
investigation, evaluation or collection of data, and may not be disclosed or ' ’ A Yes
relcased to others for any other purposes. * 8. No L .
12. Components to which patient was assigned for treatment
. this reporting period, in order of occurrence. N 18
FORM APPROVED : "A. Inpatient (Hospital) I 2y 19
BUDGET BUREAU NO. 68- R1086 . : B. Therapeutic Community or Other Residence 3)______ 20
Center
i I B.R. Number (Leave biank—for TCU use only) _____ 1 C. Partial Hospitalization
2. Agency Number 2 D. Outpatient
3. Patient's ldeatification Number - 3 E. Other _
4. Form Type (Leave blank—for TCUuse only) . ____ 4 Specify
5. Period of Report 5
6. Status Report Number _ 6 13. Type of treatment assigned: — 2
7. Date of This Report 7 A. Chemotherapy
Month Day Year B. Drug Free Therapy
8a. Type of Report: - 10 14. Did patient receive treatment during the period
" A. Status . covered by this report? -
B. Termination A. Yes
C. Readmission B. No
b. Ifansweris BorC, then give date of action 1l
Month Day  Year 15. Ifitem [4is Yes, indicate treatment:
a. Detoxified or withdrawn during the report pcnod 23
9. Patient’s Place of Residence - A Yes -
City . County ... .. ... P 14 . No
Coum) (Odf B b. Maintenance drug (prescribed or approved by this
State . ) 15 program) —_—
Stite Cude A. None ’

8. Methadone

LST



C. Cyclazocine

A. Yes

D. Naloxone B. No
E. Other _
. Specily 20a, Which of the following categories indicates the patienl’s
¢. Other Therapy: present marital status? 33
(1) Individual Psychotherapy —_ 25 A. Single
A, Yes’ : B. Married
B. No ! C. Separited
(2) Group Psychotherapy 26 D. Divorced
A. Yes E. Widowed
B. No F. Other —_
(3) Vaocational or Educational Activity 27 Specify
A Yes b. If the answer to 20a. was any category from B through F, .
B. No was it a legal marriage? 34
(4) Other Drug Free Therapies —_— 28 A Yes
A, Yes B. No
B. No - - .
21.  ilow many days during the reporting period was the
16.  With whom did the patient mainly live during reporting F:il:;:s‘;mploy ed on legitimate jobs‘:’.(mcludc on-the-job
p°"°d: ("s; category letters) —_— Days full time (40 hr./wk: or equivalent) 35
- Spouse . Days
2' llfa.m“y or relatives Days less than full time 36
. Friend(s)
D. By himself Days
E. Other Days 9nemployed — 37
17, id the pati inly li i 2y
t’:e“:;:: mr;el:z :::-;l;: l(lllltslc!lc\:tl‘:;:reyn:er::::;;y live during 20 22 Hns_ the patient engaged in activities during reporting
A. No regular place - peviod? . 38
B. Rooming or boarding house A. Attending school
C. Hotel B. Vacational training outside of program
D.  Apartment or single family dwelling C. Homemaking
E. Jail or prison D. Other .
F. lanstitution or hospital . Specify
G. Therapeutic community or residential facility L. None
H. Other - i
“Specily 23.  During the last two months, how much money did the
paticent earn {rom legitimate jobs? - 3
18.  How many times did the patient change his place of Dollars
residence during the reporting period? 24. How many times did the patient change jobs during
(If nonie, write “0") 3] the reporting period? —— . 0
e Number - - Number
TTmmm e e e - 25.  Which of the cutegories listed most closely indicates the
19. s getuing 10 the treatment location a problem for the patient’s occupation dursing the last two montlis? - 41
Faventan terms of distance of traved ume? 2 A Higles exccutive, major professional

85S¢



B. Business manager, proprietor of medium sized

business

o

foreman, supervisor
Clerical/sales worker
Skilled manual worker
Machine operator or semi-skilled worker
Unskilled worker (migrant, farm worker,
; day laborer, porter, yardman, housemaid)

H. Housewife

1. Student

K. None of the above (Specify)

Ommp

Administrative personnel, small business owner,

26. What were the patient’s sources of support during this
reporting period? (use category letters and list all that
apply)

Legitimate job

Public assistance

Spouse

Family or friends

illegal

Treatment program

Other (Specify)

omMEpOE>

)

2

Major

42

43

27-29. What has been the patient’s alcohol use during
reporting period?
27. Beer: (average number daily)
28. Wine: (average number daily)
29. Liquor: (average number daily)

30. Did the patient have a medical problem, lose a job, or

cans or bottles

pints

drinks

get into legal or family trouble because of excessive use

of alcoliol during the report period?
A. Yes
B. No

44
45

46

47

31-39. Number of days of Drug-Abuse during reporting
period: (Use all sources of informatipn available.
Do not include prescribed maintenance drugs, such
as methadone.)
31. Heroin
32 Metladone (illegaly

No. of Days

8|

33. Other Opiates. S0
34. Barbiturates, tranquilizers, and other
sedatives : ’ 51
35. Cocaine 52
36. Amplictamines and similar agents 53
37. Hallucinogens 54
38. Marihuana 55
39. Other (Specify)
Total drug-free days during reporting period
(excluding prescribed maintenance drugs) —— 5T
No. of Days
41. Total opiate-free dzys during reporting period
{excluding prescribed maintenance drugs) 58
No. of Days
42a. Has the paticnt had any urine tests during the
report period? 59
A. Yes—If yes, complete item 42b.
B. No-If no, omit item 42b.
b. If yes, then give
1) Number of samples tested 60
2) MNumber of positive results _ 61
43-49,  Arrests During Report Period (If none write 0"
foc each category where “0" applies) Number of
Arrests for
- Activity
43. Gambling, running numbers, etc. 62
44. Prostitution or pimping 63
45. Stealing, forging, etc. 64
46. Drug violations 65
47. Crimes against persons 66
48. Disorderly conduct, vagrancy 67
49. Others (Specify) —
50. Number of days in jail during the reporting period 69

MH-194
Rev. 10-71
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APPENDIX D
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 Program Status Evaluation
Record (Appendix C)

- Official criminal records
- Program records of medication disbursement and urine testing
—° Each offthé“éik“fﬁéﬁis-WHTEEf?djtg@ffgtétéssthe measure described in
Chapter III to one of the sources listed above. In the case of measures
taken from Appendices A through C, the appendix and item number are
specified. For example, the 1ndex composed of parental presence at

ages 6 and 14 is constructed from items 27 and 29 in Appendix B (see

Chart D-1).



CHART D-1
MEASURES OF ATTACHMENT TO FAMILY

261

Description of Measure Items Used
- Index composed of parental presence at ages 6
and 14 and communication with father if absent. B27; B39

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 addiction.

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 living arrange-
ments at entry to . treatment.

Living with family at entry to treatment:
Based on item specifying 1iving arrangements

at entry to treatment.

B29-30; B40a

A89 - 440
B14 a-o
A42

Ad3; Adla




CHART D<2
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MEASURES OF TIES TO SCHOOL AND THE LABOR FORCE

Description of Measure

[tems Used - iéigkﬁﬁg.~*

Count of the number of reasons given for
skipping school

Last year school completed
Frequency of skipping 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 reqgulariy 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

B70
A57

B69

B43, B44

B62

AGB5

B127

vl
SR
T
vy

A71, A62

B137, B138, B144, B147

B47-52, B55, B59, B75,
B77, B89




CHART D-3
MEASURES OF CRIMINAL BEHAVIOR
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Description of Measure

Ttems Used

An index consisting of whether respondent
was legally declared a juvenile de11nquent
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
Total number of months in period x 100/.0833

A76, A77

A89 minus A77

See Chapter III for

a methodological
discussion of official
criminal records from
which these measures
are taken




CHART D-4

MEASURES .OF ASSOCIATION WITH DRUG USERS
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Description of Measure

Items Used
An. index counting the number of relatives
the respondent states have used heroin B103A
Perceived extent of heroin use in the
neighborhood at the point of respondent's
initiation B101
Participants in respondent's initial ex-
perience with heroin: alone/friends/
acquaintances B93A B93B
Whose idea was first use B93C
How respondent procuréed. heroin: bought/
gift/other/don't remember : : B93D
The most important reason for trying
heroin, aside from curiosity B94
Number of friends at entry who are
addicts B108A
Drug usage of best friend _ B107
Number of acquaintances at entry who
have stopped using heroin for two or
more years B114 a-c
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CHART D-5
- MEASURES OF PATTERNS OF DRUG USE

Description of Measure - Items Used

Age of respondent at first use of any
opiate A88

Age of respondent at first use of any
opiate on a daily basis A89

Length of time addicted:
Calculated from age at entry and age )
at addiction A10 minus A89

An index of the number of other illicit
drugs respondent used during the two
months prior to entry A15-A24

Average daily ounces of absolute alcohol
during the two months prior to entry A90-A92

Number of times respondent has been in
treatment (range 0-2) ' B17

Longest period of time respondent stopped
using heroin voluntarily, outside of jail
or program B19, B20

Specific expectations concerning the

length of time needed to stop wanting
heroin and become accustomed to metha-
done B16




CHART D-6

MEASURES OF BEHAVIOR WHILE IN TREATMENT
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Description of Measure

Items Used

"Operational retention" as developed by Kleinman
and Lukoff (1975). Month and year of operational
termination determined simply as last ones in
which information 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 missed 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.

“AN

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

€21

See Chapter III for a
methodological dis-
cussion of the data
base from which these
last two measures

are taken
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