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F OREWORD

The Center for Substance Abuse Treatment (CSAT) works to improve the lives of those
affected by adcohol and other substance abuse, and, through trestment. to reduce the ill effects of
subgtance abuse on individuds, families, communities, and society a large. Thus, one important
misson of CSAT is to expand the knowledge about and the availability of effective substance
abuse treatment and recovery sarvices. To ad in accomplishing that misson, CSAT has invested
and continues to invest ggnificant resources in the development and acquidtion of high-qudity
data about substance abuse treatment services, clients, and outcomes. Sound scientific andysis
of this data provides evidence upon which to base answers to questions about what kinds of
treatment are most effective for what groups of clients, and about which treatment approaches are
cogt-effective methods for curbing addiction and addiction-related behaviors.

In support of these efforts, the Program Evauation Branch (PEB) of CSAT established
the Nationa Evduation Data Services (NEDS) contract to provide a wide array of data
management and scientific support services across various programmatic and evauation
activities and to mine exising data whose potentia has not been fully explored. Essentidly,
NEDS is a pioneering effort for CSAT in that the Center previoudy had no mechanism
established to pull together databases for broad analytic purposes or to house databases produced
under a wide array of activities. One of the specific objectives of the NEDS project is to provide
CSAT with a flexible andlytic capability to use exiging data to address policy-rdevant questions
about substance abuse treatment. This report has been produced in pursuit of that objective.

This andytic report examines the outcomes of methadone-treated clients in'the National
Treatment Improvement Evaluation Study (NTIES). It addresses two fundamental questions:
“How much methadone trestment is required in order to achieve successful outcomes?’ and “To
what extent will favorable outcomes of methadone treatment persst following the client’s
termination from treatment?’ Using an innovetive anaytic gpproach, the study concludes with
recommendations for methadone trestment policy, practice, and research.

Sharon Bishop
Project Director
Nationa Evauaion Data Services
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EXECUTIVE SUMMARY

An andysis of data from the Nationa Trestment Improvement Evauation Study (NTIES)
was completed for clients receiving outpatient methadone treatment (N=422). The purpose of
the study was to compare trestment outcomes for clients who were maintained on methadone for
longer and shorter stays in trestment and for clients who were assessed after long and short
follow-up periods. It was hypothesized that a longer stay in trestment would be associated with
positive treatment outcomes including lower drug use, reduced HIV/AIDS risk behaviors. lower
ciminad behaviors, and higher employment. Since dlients who remain out of treatment for
longer periods are more likely to relgpse into drug use, it was dso hypothesized that the benefits
of treatment would be more evident for clients who were assessed over a relaively short period
following discharge from treatment (short follow-up) than for clients who were assessed over a
relatively long period following discharge (long follow up).

Methods

In NTIES, outpatient methadone treatment clients (N=422) were assessed at pre-
admisson and follow-up for drug use, HIV/AIDS rik behaviors, crimindity, and
employment/support. The pre-admisson assessment period was 12 months and the follow-up
assessment period ranged from 5 to 20 months. Four groups were assessed. The firgt group,
Maintenance/Short Follow-Up. continued in treatment for 12 or more months until the follow-up
assessment (median stay=16.4 months. median follow-up=6.0 months, n=144). The remaning
groups were discharged from trestment prior to the follow-up interview and included:

= 3-t0-12-Month Stay/Short Follow-Up (median stay=6.6 months, median Follow-
up=6.2 months. n=98)

= 3-t0-12-Month Stay/Long Follow-Up (median stay=5.1 months, median Follow-
up=1 1 months, n=85)

= G-Month Stay/Long Follow-Up (median stay=1 month, median Follow-up=1 1
months, n=95).

Reported drug use and other behaviors in the pre-trestment and follow-up reference periods were
compared for these groups usng Cochran Q, which is a measure of change in behavior over time.
Subsequently, Logisic Regresson (LR) analyses were completed. Admisson characteristics
(i.e, age, gender, education, race, prior dcohol/drug trestment) in addition to the basdine
behavior a admisson, and the client’s service ddivery unit (SDU) were controlled for in the LR
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anayses. Subsequently, separate two-group LR andyses were completed in order to assess the
effect of length of stay in trestment, while controlling the duration of the follow-up period.

Results

As compared to the reference group (<3 Month Stay/Long Follow-up), both the
Maintenance/Short Follow-up and the 3-to-1 2 Month/Short Follow-up groups were consistently
more likely to report:

= Nodrug use
L] No HIV/AIDS risk behaviors

n No crimind behaviors.

The remaning group, 3-to-12 Month Stay/Long Follow-up did not differ sgnificantly from the
reference group in ther likdihood of reporting these behaviors.

In comparison to the reference group, the Maintenance/Short Follow-up group was.

7 times more likely to report no heroin use

2 times more likely to report no cocaine use

5 times more likdy to report no needle sharing

= 7 times more likely to report no drug sdlling behavior.

Both the Maintenance/Short Follow-up and the 3-to-12 Month Stay/Short Follow-up groups
were more likely to report no sex with more than one partner, no arrest for any offense, no
shoplifting, and no court involvement. In smilar comparisons between the 3-to-12 Month
Stay/Long Follow-up group and the reference group, no differences were found in the likelihood
of any of these measures of drug use, HIV/AIDS risk, or crimina behaviors.

On the other hand, each of the remaining groups in comparison to the reference group
was between 3 and 4 times more likely to report being currently employed. Interestingly, clients
who were age 38 and older in the Maintenance/Short Follow-up group reported lower
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Executive Summary

employment over time, in contrast to younger clients in this group, who reported higher
employment over time.

Conclusons

Overdl, the present results were consstent with findings from prior nationd studies.
which suggest that better trestment outcomes for outpatient methadone trestment clients are
associated both with longer stays in treatment and till being in the program during follow-up.
The current study found conggtently favorable outcomes including reductions in drug use,
HIV/AIDS risk, and reduced crimind behaviors for clients who were maintained on methadone
for 12 or more months and for discharged clients who were treated for 3-12 months. For both
groups these outcomes were evident during the short follow-up periods (i.e, averaging 6 months)
in which they were assessed. In contrast, the discharged clients who received 3-12 months of
treatment but had long follow-up periods (i.e., more than 6 months) had no appreciable benefits
of trestment in comparison to those who were treated for less than 3 months.

At the policy leve, the findings provide support for the expanson of methadone,
treatment, the expanson of aftercare services for methadone-treated clients, and the expanson of
ancillary services, such as trangportation and day care. to support retention in treatment. As to
the implications for practice, it was recommended that aftercare plans be developed prior to
discharge and that information and referra services be provided to assst discharged clients
locate dternative trestment resources. Methodologicaly, it was suggested that future researchers
include a range of follow-up or assessment periods in their desgns and that they systemdicaly
sudy the effects of these different follow-up periods. Further research aso was proposed at the
SDU level to assess the factors that result in increased client retention and better treatment
outcomes.
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|. INTRODUCTION

Methadone (methadone hydrochloride), a synthetic andgesic. was developed during

World War Il in Germany as an dternative to morphine for pain reief.  Since the mid-l 960s, it
has been used in the provison of trestment to individuas with heroin and other opiate addiction.
The Nationa Drug and Alcoholism Treatment Unit Survey (NDATUS) reported that there were
about 100,000 clients receiving outpatient methadone trestment in 1991 (Substance Abuse and
Mentd Hedth Services Adminigration, 1993) in the United States, accounting for about haf of
al patients in methadone trestment worldwide (Lowinson, Marion, Joseph, & Dole, 1992). A
more recent publication (Yarmolinky & Retig, 1997) puts the number of U.S. clients recelving
Outpatient methadone treatment at 115,000.

This report highlights the results of a detailled analyss of data from the Nationa
Treatment Improvement Enhancement Study (NTIES) with respect to clients receiving outpatient
methadone trestment. The NTIES data were initidly published by the Nationd Opinion
Research Corporation (NORC, 1997). A summary of the NTIES study design is presented in the
Appendix to this report. The purpose of the present study is to assess the outcomes of outpatient
methadone treatment for these NTIES clients.

1 BACKGROUND

This section provides background information on outpatient methadone trestment,
followed by generd information on NTIES and more detailed information about NORC’s
andydss of the outpatient methadone trestment clients in NTIES. The potentid uses of
methadone as a drug treatment thergpy were discovered serendipitoudy by Dole and Nyswander
(1965) when they noted methadone's utility for stabilizing the dinicd datus of six long-term
users of heroin in hdping the patients to function normaly with no mood swings. In  sufficient
dosages, methadone was observed to block “the narcotic effects of normal street doses of short-
acting narcotics’ (Lowinson, Payte, SalStz, Joseph, Marion, & Dole, 1997) and to reduce

cravings.

Methadone is utilized for short-term and long-term detoxification’, as well as for
maintenance thergpy. The god of maintenance is to have individuas who are addicted to opiates

Technically. apatient is not detoxified from opioids; that is, poisons are not removed from the patient’s body.
Withdrawal symptoms are the results of the sudden removal of opioids after the body’ s habituation to them.
Detoxification, in this sense, is the supervised withdrawal from opioids; an opioid replacement, usually
methadone, is given to the patient in a dosage sufficient to block the withdrawal symptoms. Then, the dosageis
gradually reduced to allow the patient’ s body to adjust to a narcotic-free state.
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Introduction

remain on methadone for as long as they require it to lead a gable life. In some cases it may be
the ret of ther lives The Food and Drug Adminigration (FDA) defines the length of time for
short-term detoxification as up to 30 days, the period for long-term detoxification ranges from
more than 30 days but less than 180 days (21 CFR 291.505). The provison of methadone for
180 days or more is defined by the FDA as maintenance. Some programs, which technicdly are
maintenance programs by the FDA'’s definition, espouse the god of abstinence and can best be
described as very long-term detoxification programs or “methadone-to-abstinence” (MTA)
programs.

While the use of methadone for detoxification is well accepted, controversy surrounds the
concept of long-term or lifdong maintenance. Szasz (1994), for example, argues that drug abuse
treetment is a mora and politica problem, not a medicad problem. Many trestment professionals
and members of the generd public object on philosophical grounds to the subgtitution of a long-
acting opioid (methadone) for a short-acting opioid (heroin). According to these critics—
so-called “methaphobes™ —(Scro, 1995), the use of methadone is only acceptable if there is a
clearly specified god of abstinence. Cushman (198 1) and others (Joseph, 1994; Newman, 1991)
discussed these controversies in the attempt to dispel some misconceptions surrounding the use
of methadone as a long-term maintenance regimen. Experience shows that long-term heroin
addicts who leave methadone trestment have very high rates of relapse within 1 year (eg.. Bal &
Ross, 199 1 ), suggesting that the goa of abstinence may be unattainable for some portion of the
addicted population.

Recently, methadone maintenance has been used to reduce the risk of another hedth
problem associated with the injection of opiates-namely, HIV infection (Joseph & Appel,
1993). Novick and colleagues (1990) conducted a long-term study of socidly rehabilitated
methadone maintenance patients who entered trestment concurrent with the start of the HIV
infection epidemic. The authors found that patients who had previoudy engaged in high-risk
practices (needle sharing, use of shooting gdleries, sexua contact with other drug abusers) had
not developed antibodies to HIV and nether had their spouses nor children, suggesting thet
methadone maintenance was effective in preventing HIV tranamisson. As AIDS has been
recognized as a public hedth issue, methadone treatment in conjunction with appropriate
ancillary counsding has been recognized as effective. To illudrate this point, Metzger e 4.
(1993) reported on a prospective study of 152 in-trestment (methadone) and 103 out-of-treatment
intravenous opiate users. Subjects were interviewed at basdine and a 6-month intervas for a
period of 18 months. HIV seroprevaence at basdine was 12 percent overdl, including 10
percent for the methadone maintained and 16 percent for the out-of-trestment group. Follow-up
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with HIV-negative subjects over the next 18 months reveded a sixfold difference in the rate of
seroconverson between the two groups, with the methadone maintained subjects experiencing
the lower rates. Out-of-trestment subjects were injecting drugs, sharing needles, visting
shooting gdleries, and practicing unsafe sex a Sgnificantly higher rates than in-trestment
subjects. Magura, Nwakeze. and Demsky (1998) found a reduction in injection frequency use
and needle sharing risk for a sample of opiate-addicted methadone treated cocaine users.

While other types of substance abuse trestment programs are more prevaent nationdly
including outpatient drug-free and short- and long-term residential programs, deata from the
Nationd Treatment Improvement Evaluaion Study (NTIES), Nationd Opinion Research
Corporation (NORC, 1997) indicate that outpatient methadone trestment is the most common
trestment modality for persons who are addicted to opiates. An accurate assessment of the
outcomes of outpatient methadone trestment for opiate addicts, including the consequences of
short and long detoxification versus maintenance, may be especidly relevant for CSAT decision-
makers in determining policies with respect to these gpproaches to treatment.

11 Overview of the NTIES

NTIES was a congressondly mandated study of the effectiveness of substance abuse
treatment services supported by the Center for Substance Abuse Treatment (CSAT). The NTIES
project collected longitudind data from purposive samples of substance abuse treatment clients
drawn from trestment programs or service ddivery units (SDUs)? that were receiving
demondration grant funding from CSAT. The three locations from which the largest clugters of
SDUs were drawn were the metropolitan areas of Philadephia, Bdtimore, and Milwaukee.
These locations provided ten or more SDUs each. Other locations with five or more digible
SDUs were Atlanta, Chicago, Albuquerque, Los Angeles, and Seettle. Finaly, 13 other sites
with two or more SDUs were included. The admission cohort in NTIES congsting of 4,411
clients was drawn from a total of 71 SDUs. Of these SDUs, seven contributed to the outpatient
methadone trestment sample of 422 clients.

Conducted from 1993 through 1995, NTIES built upon earlier nationd, multisite
trestment evauation sudies including the Drug Abuse Reporting Program (DARP:  1969-1 973),
the Treatment Outcome Prospective Study (TOPS: 1979-1 98 1); the Drug Services Research

® CSAT created the concept of the SDU. An SDU is defined as a single site providing a single treatment modality.
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Study (DSRS: 1989-1 990) and the Drug Abuse Treatment Outcome Study (DATOS: 1991-
1993).

In their NTIES analyss, NORC assessed the changes over time in behaviora outcomes
for clients who received comprehensive trestment services. They aso described and compared
the services that were provided to clients in five different types of substance abuse treatment
programs, namely, methadone outpatient, drug-free outpatient, short-term resdentid, long-term
resdentid, and correctiond settings. In assessing individua dients, 4,411 NTIES clients were
asked about their drug use, HIV/AIDS risk behaviors, crimind behaviors, and employment/
income. NORC assessed these behaviors both 12 months prior to trestment and during a follow-
up reference period, which varied from 5 to 12 months.

The purpose of this report is to briefly review and extend NORC's prior andyss of the
422 outpatient methadone treatment clients in NTIES by examining issues that were previoudy
not explored. The next section reviews the methodology employed by NORC in its analyss of
these outpatient methadone treatment clients. Subsequently, the NORC findings are compared
with those of researchers who employed other national databases and where discrepancies are
indicated. Findly, the present andyss is described.

1.2 NORC’s Analysis of Outpatient Methadone Treatment Clientsin NTIES

In an andlysis of the 422 outpatient methedone trestment clients in NTIES, the NORC
researchers assessed trestment outcomes between admission and follow-up interviews for two
cient samples, methadone maintenance (Maintenance) and methadone detoxification
(Discharged). Maintenance clients (n=144) had longer stays in treatment (median=16 months),
and were dlill in trestment a the time of their follow-up interviews. Discharged clients (n=278)
exited treatment prior to the follow-up interview (median=4.4 months), either because they
voluntarily left or were adminigratively discharged.

Comparisons were made between client-reported drug use and other behaviors in the 12-
month, pre-treatment reference period and the same behaviors in the follow-up reference period.
The latter period, which varied from 5 to 20 months, was longer for the Discharged clients
(median= 10 months) in comparison to the Maintenance clients (median=6 months). These
differences were ddidicdly adjused usng regresson andyss.
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For the most part, NORC reported smilar outcomes for the Maintenance and Discharged
clients. Significant reductions in the percentages of clients reporting drug use between the pre-
treatment and follow-up reference periods were found for both groups on marijuana. cocaine. and
heroin use. Similarly, the percentages of clients who reported crimina activity declined for both
groups. In contrast, no sgnificant increases over time were found in the percentages of clients
reporting job income for ether group, whereas sgnificant reductions in the percentage of clients
recelving wdfare income were found only within the Discharged sample.

1.3 NTIES Findings Compared With Other National Studies

The smilarity in outcomes for the Mantenance and Discharged dlients in the NORC
sudy is noteworthy. It appears to differ from the finding in prior studies that clients with longer
dtays in trestment have better outcomes than those with shorter stays. Smpson and Sdlls (1982,
1990) in their respective 6-year and 12-year foilow-up sudies of dlients participating in DARP,
compared treatment outcomes for clients who entered trestment under DARP from 1969- 1972,
Included in the sample were opioid-addicted clients who remained in trestment more than or less
than 3 months (n=490). For dients with less than 3 months of treatment, no benefits of treatment
over time were found, whereas those with more than 3 months of trestment had sustained
benefits.

Similar results were reported by Hubbard et d. (1989) for opioid-addicted clients in
TOPS and by Hubbard et d. (1997) in DATOS. The findings in each of these studies suggest
that the benefits of methadone treatment are demongrated only after the client has remained in
trestment for more than 3 months. Furthermore. in TOPS and DATOS, clients who remained in
treetment 12 months or longer and those who were on long-term maintenance had most favorable
OuUtCcomes.

Usng logigtic regresson to control for individud client characterisics as wel as basdine
behavior, Hubbard et d. (1989) assessed drug use at follow-up for clients who remained in
treatment for 1 - 13 weeks, 14-52 weeks, more than 52+ weeks and discharged, and on long-term
maintenance. The odds ratios (ORs) were caculated for post-trestment outcomes in the first year
after methadone trestment. The comparison group (OR=1) included clients with less than 1
week of trestment.

A lower OR for regular heroin use was found for the more-than-52-weeks-and-discharged
clients relative to the lessthan- 1 -week-of-trestment clients. Similarly, the long-term
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maintenance group had lower odds of regular heroin use, regular consumption of 5 or more
drinks in one ditting, and lower. odds of predatory illega acts.

Employing a smilar design, Hubbard et d. (1997) compared clients who remained in
methadone treatment 3 to 6 months, more than 6 months (but not in the same program at follow-
up). and those ill in the program at follow-up, reative to clients who remained in trestment less
than 3 months. Clients dill in the program a follow-up showed a sgnificantly lower risk of
using heroin (at follow-up) compared to the less than 3 months group (OR=.24, p<.01).

Smilaly, the risk of uang marijuana a follow-up was lower (rdative to the less than 3 months
group) for both the more-than-6-months and ill-in-the-program groups (OR=.44, p<.05 ad
OR=.49, p<.05, respectively).

The present report begins with an assessment of the effect of the length of stay in
trestment on outcomes for outpatient methadone trestment clients in NTIES. Outpatient
methadone treatment clients with rdatively long, intermediate, and short stays in NTIES were
assesd. As the follow-up periods employed in each group varied, however, the need for
methodologica refinements became evident. Whereas NORC adjusted for the latter follow-up
differences usng regresson andyss, the present andyss employed a different goproach to
adjust for these differences, as described below.

2. PRESENT STUDY

A prdiminay andyss of the NORC data for outpatient methadone trestment clients in
NTIES is first presented. Subsequently, a description of the research questions and analytic
gpproach employed in the main andyss is provided.

21 Preiminary NTIES Analyss

In generd, the outpatient methadone treatment Discharged group was divided between
the clients who were in treetment less than 3 months and those who were in treatment 3-12
months. Specificaly, the 278 Discharged clients were assessed separately according to whether
they had stays in trestment shorter than 3 months (<3 Month Stay, n=95) or 3 months or longer
(3-to-12-Month Stay, n=183). Each of these client groups was then compared with the
Maintenance clients (n=144). Unlike the Maintenance group, which remained in trestment
continuoudy throughout the follow-up period (median stay=1 6 months), the <3 Month Stay
(median=1 month) and 3-to-12-Month Stay groups (median=8 months) exited their treatment
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Introduction

facilities prior to the follow-up period. Clients in each of these groups were then compared with
the Maintenance group.

The god of this prdiminary andyss was to identify differences in client outcomes
among the three groups. Our prediction was that better trestment outcomes would be associated
with longer stays in trestment. Accordingly, the Maintenance group was expected to report the
most favorable outcomes (i.e., changes) at follow-up relaive to intake, the 3-to-12-Month Stay
group the next most favorable outcomes and the <3 Month Stay group the least favorable
outcomes.

These predictions were for the most part confirmed. Maintenance clients were most
likely to report reductions in drug use, crimind behavior and HIV/AIDS risk behaviors over
time, followed by the 3-to-12-Month Stay and <3 Months Stay groups, respectively. However.
based on these reaults, it was not possible to conclude that the differences in outcomes were the
result of length of stay, as the groups adso differed in the length of their follow-up periods. In
particular, the Maintenance clients were assessed over rdatively shorter follow-up intervas
(median=6 months), in comparison with the 3-to-12-Month Stay (median=8 months) and <3
Month Stay (median=1 1 months) groups. Accordingly, the findings could just as well be
accounted for by the length of the follow-up period instead of the length of stay in treatment.  In
order to rule out this posshility, in subsequent andyses. the length of say effect on outcomes
was assessed while controlling for the follow-up period differences.

2.2 Research Questions

The andyss was designed to assess the independent effects on treatment outcomes of
long versus short dtays in tretment, and long versus short follow-up periods. Employing this
andytic gpproach. the following research questions were asked:

n Does a longer stay in trestment yield better outcomes than a shorter Stay,
including reductions in drug use, HIV risk behaviors, crimind behaviors, and
increesed  employment/income?

m Do the benefits of treatment vanish over time with longer versus shorter follow-up
periods?

In order to answer the first question, two analyses were completed. In each of these andyses, the
outcomes of treatment were assessed for clients who had relatively longer stays in comparison to
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clients who had rdatively shorter stays in treetment. The clients in each comparison, however.
had amilar follow-up periods. Firs, two groups of clients who had reatively short follow-up
periods, i.e, averaging 6 months, were compared. In the first group, Maintenance clients were
sdlected who remained in treetment continuoudy for more than 12 months (Maintenance/Short
Follow-up). In the second group, the clients were discharged from treatment after stays of 3-12
months (3-to-12-Month Stay/Short Follow-Up). In a second comparison, two groups of clients
with long follow-up periods, averaging 11 months, were compared. The first group had a 3-to-
12-Month Stay in treatment prior to discharge (3-to-12-Month Stay/Long follow-up). and the
second remained in treatment less than 3 months (<3-Month Stay/Long follow-up). Thus, the
clients in each comparison had smilar follow.-up periods and different lengths of ay in
trestment. The outcomes of treatment, in each case, were expected to reved the effect of a
longer versus shorter stay in treatment, while the length of the follow-up period was controlled.
Unfortunatdly, it was not feasble to incude in the andyss ether a Maintenance/lLong Follow-
Up group or a <3-Month Stay/Short Follow-Up group.

The second question, “Do the benefits of trestment vanish with longer versus shorter
Follow-Up periods?’ was assessed in comparing clients who had smilar lengths of say in
trestment, i.e, 3-to- 12 months with either longer or shorter Follow-Up periods following
discharge, averaging 11 and 6 months, repectively. Given the smilar lengths of day in
treatment of the two groups, differences in outcomes were expected to be associated with the
differences in the follow-up period. It was hypothesized that the group that had the rdatively
longer follow-up periods would have worse post-trestment outcomes, as the longer. period out of
treatment would be associated with higher rates of relapse into drug use.

JACSAT\WEDS\METHADNE\METHPAP3 WPD NEDS, June 22, 1999, Page 8
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I1. METHODS

This section firg reviews the research design induding the bass for sdecting the four
client groups. Next, the gpproach to data analyss is presented including the datistical and
coding procedures employed. Subsequently, the gpproach used in assessng outcomes and a ligt
of the outcome variables that were employed are presented.

1 RESEARCH DESIGN

Two groups were identified from the NTIES database (N=422 outpaient methadone
treetment clients): 144 dients who remained continuoudy in their treatment programs until the
follow-up interview (Maintenance) and 278 who were discharged from their trestment programs
(Discharged). The Maintenance clients generdly remained in treatment 12 or more months and
had reaively short follow-up periods (median 6 months). Accordingly, this group was named
Maintenance/Short Follow-Up. The Discharged clients, who generdly remained in trestment
less than 12 months varied consderably in both their length of stay and their follow-up periods.
Fird, these clients were divided into two groups including those who remained in trestment for
3-to-12 months (n=183) and less than 3 months (n=95) prior to discharge. However. the <3-
Month Stay group generdly had a reatively long follow-up periods (median 11 months)
whereas the group that stayed 3-to- 12 months included clients who had both short and long
follow-up periods. Accordingly, in order to match the short and long follow-up periods in the
maintenance and <3-Month Stay groups, the 3-to-12-Month Stay group was divided into those
clients with short and long follow-up periods, i.e., above and below 9 months, respectively. The
first of these 3-to-12-Months Stay groups included dlients who had a median follow-up period
like the maintenance clients of about 6 months (n=95); the second of these (n=85), like the <3-
Month Stay group. 11 months.

These four comparison groups are summarized in Exhibit I1- 1, as follows

= Maintenance/Short Follow-Up-Continued in trestment until follow-up (n=144,
median stay=1 6.4 months, median number of months assessed a follow-up=6.0)

s 3-to-12-Month Stay/Short Follow-Up-Discharged from treatment prior to follow-
up (n=98, median stay=6.6 months, median follow-up=6.2 months)

n  3-to-12-Month Stay/Long Follow-Up-Discharged from treatment prior to follow-
up (n=85, median stay=5.1 months, median follow-up=1 1 months)

s <3-Month Stay/L ong Follow-Up--Discharged from treatment prior to follow-up
(n=95, median stay=1 month, median follow-up=1 1 months).
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Methods

11 Design Limitations
Three mgor limitations in this desgn are as follows

m Data Completeness. Unfortunately. because the present study was based on
“secondary” data (i.e.. origindly collected in a prior study), it was not feasble to
include a Maintenance/Long Follow-Up group and <3-Month Stay/Short Follow-Up
group in the desgn. In addition to limitations in sample sze, the vaiability in the
Maintenance and <3-Month Stay groups with respect to the length of their Follow-Up
periods was insufficient for this purpose.

B SDU Program Variation. One additiond limitation of the present andyss was the
fact that the dients in these four groups were unevenly divided within the saven
SDUs in which they were served. Whereas each of these seven SDUs treated some
clients from each of the four groups, the digtribution of these clients varied by group.
Thus, the Maintenance/Short Follow-Up clients were over-represented in one SDU,
which accounted for 43 percent of this group. The 3-to-12-Month Stay/Short Follow-
Up dlients were over-represented with 30 percent in a second SDU. Similarly, 30
percent of the 3-to-12-Month Stay/Long Follow-Up clients came from yet a third
SDU and 34 percent of the G-Month Stay/Long Follow-Up clients were drawn from
a fourth SDU. These findings suggest that the SDUs varied ether in ther gbility to
retain clients in treetment or in their orientations toward maintenance or
detoxification.  Such differences in orientation may have contributed to the outcomes
reported below for each group. Accordingly, for dl multivariate analyses described
below, the SDU effects due to membership were satisticaly controlled.

s  Methadone Dosing. The dosng data for the clients with longer and shorter says in
treetment were avalable for different time intervads-namey, weekly, monthly, and
bi-monthly corresponding to less than 3 months, 3-to-12, and 12 or more months in
treatment, respectively. Accordingly, it was not feesble to compare dosing schedules
for the different retention groups. Furthermore: as dally dosng information was
lacking for any group, it was not feasible to adequately assess dose stabilization,
buildup or detoxification schedules for the individuad dients Accordingly, the extent
to which dosing contributed to the differences in outcomes found here was not
asses2d. Neverthdless, the data do suggest the extent to which the dosing standards
st forth by CSAT were met by the participating SDUs, as described next.

1.2 Compliance with CSAT Dosing Standards

Exhibit 11-2 below outlines the CSAT’s recommended dosage for methadone
maintenance therapy (Payte & Khuri, 1993).
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ExHiBIT 11-2
RecoMMENDED Dose RAaNGEs OVER THE COURSE OF TREATMENT
PHASE | PURPOSE | RANGE
Initial dose Relieve abstinence symptoms 20 to 40 mg
Early induction | Reach tolerance threshold Initial dose of + 5 to 10 mg (every 3 to 24 hours)

Late induction | Establish adequate dose (desired effects) | Initial dose off 5to 10 mg (every 5to 10 days)

Maintenance Maintained desired effects (steady-state | Usually 80 = 20 mg (may be <100 mg or >6(0 mg)
occupation opiate receptors)

According to Payte and Khuri (1993), treatment sites should provide methadone doses
that are enough to produce the desired response in the patient for the desired duration of time
with an dlowance for a margin of effectiveness and safety. The mgority of patients will
ultimatdy fdl into a range of effective doses, with the low end of the range being about 50 mg
and the high end about 120 mg; for mogt patients, the effective dose is likely to be about 80 mg,
plus or minus 20 mg.

The extent to which these CSAT gtandards were met in NTIES can be seen in Exhibit II-
3. which compares the median methadone dose by month in trestment. Included in the Exhibit
[1-3 is the median garting dose and the median dose in months 2, 4, 6, 8, 10, and 12 for each of
the four groups. respectivey, Maintenance/Short Follow-Up, 3-to-12-Month Stay/Short Follow-
Up. 3-to-12-Month Stay/Long Follow-Up, and <3-Month Stay/Long Follow-Up. Consstent
with these requirements, the median starting dose was the same in dl groups-30 milligrams.
Except for the Short Detox/Long Follow-Up group, whose doses declined in month 2, the
median dose for the remaining groups increased in months 2 and 4. For the Maintenance/Short
Follow-Up clients, the methadone dose continued to rise until it stabilized at 60 mg in months 8§,
10, and 12, which was dso in line with CSAT requirements. The 3-to-12-Month Stay/Short
Follow-Up group had a median dose of 50 mg in month 2, 55 mg in month 4 and 50 mg in month
6, which subsequently declined in months 8, 10, and 12, as clients were detoxified out of the
program. Similarly, the 3-to-12-Month Stay/Long follow-up clients received a median dose of
45 mg in month 2, which gppears to have abilized a 50 mg in months 4, 6, and 8, only to
decline thereafter, as the 3-to-12-Month Stay/Long Follow-Up clients were detoxified out of the
program. These dosing patterns show that the Maintenance/Short Follow-Up clients, consstent
with ther longer stays in trestment, had the highest doses. Similarly, the 3-to-12-Month
Stay/Short Follow-Up and 3-to-12-Month Stay/Long Follow-Up dlients, consastent with their
days of intermediate length, had moderately high doses and the <3-Month Stay/Long Follow-Up
clients, condastent with their shortest stays, had the lowest doses.
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Methods

2. DATA ANALYSIS

This section first describes the Satistical procedures and variable coding methods
employed. This is followed by a discusson of the approach used in assessing outcomes and a
list of the outcomes that were assessed.

21 Statistical Procedures
Three datigtical procedures were used as follows:

® Cochran’s Q, a non-parametric statistic, was used to compare changes in behavior
over time. This measure was chosen in order to conveniently assess the significance
of the changes in the reported drug use and other behaviors between the pre-trestment
and follow-up reference periods

m  Chi-square was used to assess differences in the percentages of clients demondrating
specific behaviors (eg., drug use reported in each group within the pre-treetment and
follow-up reference periods

s Logigtic regresson (LR) was used in order to assess the effects of treatment on
specific behaviors during the follow-up reference period while controlling for
basdine levels of that behavior in the pre-trestment reference period. Also controlled
in the pretrestment reference period were severd individua client characteristics
(e.g., age, gender. and education), and as indicated, the seven SDUs from which the
clients were sdlected.

In usng LR. two types of andyses were completed: a four-group LR andysis and a two-group
LR andyss

These analyses were designed to assess the odds of each behavior in the follow-up period,
while controlling for the basdine level of that behavior in the pretreatment period. Additiondly,
various client characterigtics at intake were controlled. In the four-group LR andyses, the <3-
Month Stay/Long Follow-Up group, which was sdected as the reference group, was assigned
odds of one. Using the odds ratio (OR) datistics from these andyses, the likelihood of using
drugs (eg., heroin) and engaging in HIV/AIDS risk and crimind behaviors were assessed for
each of the remaining groups in comparison to the reference group. In this regard, the
Maintenance/Short Follow-Up, 3-to-12-Month Stay/Short Follow-Up, and 3-to-12-Month
Stay/Long Follow-Up groups were each compared to the <3-Month Stay/Long Follow-Up group.
Subsequently, the two-group LR andyses were completed. First, the Maintenance/Short Follow-
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Up dlients were compared to the 3-to-12-Month Stay/Short Follow-Up clients, which was
employed as the reference group. Second, the 3-to-12-Month Stay/Short Follow-Up dlients were
compared to the 3-to-12-Month Stay/Long Follow-Up dlients. In the firs of the latter two
andyses, the benefits of a longer stay in trestment were assessed over smilar follow-up periods.
In the second, the benefits of shorter versus longer follow-up periods were assessed within client
groups in trestment for smilar periods of time,

2.2 Variable Coding

The varidble ‘anadyds group.’ a categoricd variable condgting of four ‘dummy’
variables, represented the four study groups. Maintenance/Short Follow-Up, 3-to-12-Month
Stay/Short Follow-Up, 3-to-12-Month Stay/Long Follow-Up, and <3-Month Stay/Long Follow-
Up groups. Each ‘dummy’ variable was coded as ‘0" when the client did not belong to a given
group and ¢ 1 when the client was a member of that group. Similarly, in controlling for SDU
membership, clients who belonged to a given SDU were coded as ¢ 1° for that SDU and *0° for
the remaning SDUs in which they did not bedong. The characteristics of each dient a
admisson were controlled in these andyses. These variables were dichotomized and coded as
‘1" for Yes and ‘2 for No as follows: Gender (male=1), age (>37=1), race (not white=l), marita
status (married=1), prior acohol treatment (Yes=l), prior drug treatment (Yes=1), methadone
treetment being the longest prior treetment modality (Yes=l), and having more than one DSM
diagnosis in the dient record (Yes=1).

The outcome variables in these andyses, such as heroin use were dso coded into
dichotomous categories for anaytic purposes (eg., ‘0" representing heroin use [negative
outcome], and * 1' representing no heroin use [positive outcome]). For example, in comparing
the Maintenance/Short Follow-Up group with the <3-Month Stay/Long Follow-Up, or reference
group, an OR>1 would mean that the likelihood of no heroin use in the former group was higher
relaive to reference group. Alternatively, an OR<], would mean that the likelihood of no heroin
use was lower in that group relative to the reference group.

2.3 Assessing Treatment Outcomes
The interview questions employed by the previous authors in assessing dlients were based

on clients sdf-reported behaviors (NORC, 1997). The pre-trestment reference period inquired
about the 12 months prior to treatment, whereas the follow-up reference period varied for
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individud dlients from 5 to 20 months. For the follow-up reference period, interviewers asked
about behaviors “since the timesince you left treatment, or since we last spoke with you.”

Wheress the prior authors used regresson andyss in order to adjust for these differences
in the respective reference periods, in the present analyss such differences were not satigticaly
adjusted, as this would have precluded our ability to compare clients with long and short follow-
ups. Ingtead, in order to assess drug use, HIV/AIDS risk, crimind behaviors, and employment,
two drategies were employed. Fire, in separate analyses, the Maintenance/Short Follow-Up
group was compared to the 3-to-12-Month Stay/Short Follow-Up group and the 3-to-12-Month
Stay/Long Follow-Up group was compared to the <3-Month Stay/Long Follow-Up group. In the
first comparison. both groups had rdatively short follow-up periods, and in the second, they each
had relaively long follow-up periods. In this way, the length of the follow-up period was
controlled in each andysis. Secondly, in addition to assessng behaviors over the entire pre-
treatment and follow-up reference period. representative behaviors were also measured over
dternative time intervals. For example, cocaine use, crack use, and needle sharing were aso
assessed over the past 30 days and heroin use was assessed in >20 days of the past 30 of each
period. Additiondly, under criminad behaviors, the varigble court involvement, which was
defined as having a current parole and probation status was included aong with the crimina
behaviors that were previoudy measured by NORC (1997). These variables, which were
measured in the entire follow-up reference period, were arrests for any offense, arrests for drug
posesson. drug sdling and shoplifting. Findly, in measuring employment/income, the variable
‘current employment status was included dong with the prior messures that were employed by
NORC (1997): wage and welfare income over the entire pre-treetment and follow-up reference
periods. The consstency of the findings with respect to these measures was assessed, To the
extent that the findings hold up over both rdatively shorter (eg., past 30 days) and longer time
intervas (eg., entire follow-up reference period), therr reiability would be supported.

2.4 Summary of Outcome Measures

Clients in each treatment group were assessed in the pre-treatment and follow-up periods
for the following four types of behaviord outcome measures.

= Drug use

- Heroin usein >20 days of the past 30
-~ Heroin use in the entire reference period
— Cocaine use in the past 30 days
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~ Cocane use in the entire reference period
- Crack usein the.past 30 days
- Crack use in the entire reference period.

s HIV/AIDS risk behaviors:

- Needle sharing in the past 30 days
- Needle sharing in the entire reference period.
- Sex with more than one partner in the entire reference periods.

® Crimind behaviors

- Court involved currently

- Arrested for any offense in the entire reference period

- Arrested for possesson in the entire pre-trestment and follow-up reference period
- Sdling drugs in the entire reference period

- Shoplifting in the entire reference period.

s Employment/income:
- Employed currently

-~ Wages received in the entire reference period
- Weédfae recaved in the entire reference period.
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III. RESULTS

In this section, the admisson characteristics of each of the four client groups
(Maintenance/Short Follow-Up, 3-to-12-Month Stay/Short Follow-Up, 3-to-12-Month Stay/Long
Follow-Up, and <3-Month Stay/Long Follow-Up) are first presented. These results are shown in
Exhibit 111-1. The p vaues in the table are based on Chi-square andysis for comparisons among
the four groups. Second, the data pertaining to the two research questions are presented: “Does
a longer dtay in treatment yield better outcomes, including reductions in drug use. HIV risk
behaviors, crimind behaviors, and increased employment/income?*, “Do the benefits of
treatment hold up with longer versus shorter follow-up periods?” First, the percentages of clients
in each group who reported the behaviors in the pre-treatment and follow-up periods are
presented. This is followed by the four-group LR and two-group LR results.

1. GROUP CHARACTERISTICS AT ADMISSION

Exhibit 111- 1 shows the percentages of the Maintenance/Short Follow-Up, 3-to-12-Month
Stay/Short Follow-Up, 3-to-12-Month Stay/Long Follow-Up, and <3-Month Stay/Long Follow-
Up dlient groups with sdected characteristics a admisson. The results for gender. education,
marital status. race, prior drug treatment, and longest pre-treatment modality were as follows:

= The dlients in each group were mostly mde (61% to 69%)

m  Except for the <3-Month Stay/Long Follow-Up dlients (47%), the mqonty in eech
group had a high school diploma or GED (56% to 62%)

m  The percentages of married clients ranged from 36 percent for the Maintenance/Short
Follow-Up group to 23 percent for the 3-to-12-Month Stay/Long Follow-Up group

= The percentage of non-white clients ranged from a low of about 5 1 percent for the <3-
Month Stay/Long Follow-Up clients to a high of 67 percent for the 3-to-12-Month
Stay/Long Follow-Up

= The Maintenance/Short Follow-Up group had the highest percentage with prior drug
treatment (81%) and the <3-Month Stay/Long Follow-Up group (56%), the lowest

percentage (p<.001).

JACSAT\NEDS\METHADNE\METHPAP3.WPD NEDS, June 22, 1999, Page 18



Results

ExHiBIT 111-1
PATIENT PRE-TREATMENT CHARACTERISTICS BY TREATMENT STATUS
AND LENGTH OF FOLLOW-UP PERIOD
Maintenance Long Detox Long Detox | Short Detox
and Short and Short and Long and Short
Follow-Up Follow-Up Follow-Up Follow-Up p
(MS) (LDS) (LDL) (SDL)
% % % %

Male 69.4 70.4 61.6 68.4 0.53
HS Diploma/GED 55.9 66 59.5 46.7 0.056
Currently Married 36.1 27.6 22.8 253 0.106
Age 38 and over 63.9 62.2 47.1 55.8 0
Non-White 58.3 65.3 67.1 50.5 0.085
Prior Alcohol Treatment 13.9 6.1 27.1 17.9 0.001
Prior Drug Treatment 80.6 73.5 76.5 55.8 0
Methadone - Longest Modality 59 44.6 455 281 0.002
More than 1 DSM Diagnosis 12.6 112 233 284 0.003

Clients were asked to report the various moddlities of trestment they spent-time in and the
length of time they spent in each. From these responses, the longest prior treatment modadity
was identified. The percentage of clients who had methadone as their longest prior trestment
modality was highest for the Maintenance/Short Follow-Up clients (59%) and lowest for the <3-
Month Stay/Long Follow-Up dlients (56%) (p<.002).

For the remaining characterigtics in Exhibit I11-1, the Maintenance/Short Follow-Up and
3-to-12-Month Stay/Short Follow-Up dients reported similarly, differing significantly from the
3-to- 1 2-Month Stay/Long Follow-Up and <3-Month Stay/Long Follow-Up, as follows:

B Age Both the Maintenance/Short Follow-Up and 3-to-12-Month Stay/Short Follow-
Up dients had dgnificantly higher percentages who were age 38 and older (62% to
64%) versus (47% to 56%) than the 3-to-12-Month Stay/Long Follow-Up and <3-
Month Stay/Long Follow-Up dlients, respectively, (p<.001)
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m  Prior alcohol treatment. The Maintenance/Short Follow-Up and 3-to-12-Month
Stay/Short Follow-Up clients dso had smaller percentages with prior acohal
trestment (13.9 and 6.1), versus the 3-to-12-Month Stay/Long Follow-Up and <3-
Month Stay/Long Follow-Up clients (27.1 and 17.9), respectively (p<.002)

m DSM IIl R substance abuse diagnosis. The Maintenance/Short Follow--Up and 3-
to-12-Month Stay/Short Follow-Up clients had lower percentages for the presence of
more than one DSM substance abuse diagnosis (12.6 and 11.2) versus the 3-t0-12-
Month Stay/Long Follow-Up and <3-Month Stay/Long Follow-Up clients (23.3 and

28.4) (p<.003), respectively.

2. REPORTED PERCENTAGES IN THE PRE-TREATMENT AND FOLLOW-UP
PERIODS

The percentage of clients in each group reporting drug use, HIV risk behaviors, crimina
behaviors, and employment/income in the pre-treetment and follow-up periods are presented
next.

21 Drug Use

In generd! higher reductions in heroin use between the pre-treatment and follow-up
periods were found for the Maintenance/Short Follow-Up and 3-to-12-Month Stay/Short Follow-
Up groups in comparison with the 3-to-12-Month Stay/Long Follow-Up and G-Month
Stay/Long Follow-Up groups, as shown in Exhibit 11I-2. The results for each of these groups are
presented next.

Maintenance/Short Follow-Up

The Maintenance/Short Follow-Up dients had reductions over time in heroin and cocaine
use. The reductions in heroin use were found both in assessng behavior in more than 20 days of
the past 30 and in the entire reference period. The reductions in cocaine use were found in both
the past 30 days and the entire reference period.

Of the Maintenance/Short Follow-Up clients, the percentage reporting use in each period
were as follows
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ExHiBiT 111-2
PERCENTAGES OF REPORTED DRUG USE AND OTHER BEHAVIORS AT ADMISSION AND FOLLOW-UP BY TREATMENT

¥ p < .001

GrouUP
<3 MONTH/ 3-12 MONTH/ 312 MONTH/ MAINTENANCE/ SHORT
SHORT FOLLOW-UP LONG FOLLOW-UP SIIORT FOLLOW-UP FOLLOW-UP
N=95 N=85 =98 N=144
(SDL) (LDL) (LDS) (MS)
PreTx | F/U Q0 Pre-Tx | F/U Q PreTx | F/U Q Pre-Tx | F/U 0
= ' )
Drug Use:
No lleroin-n > 2 | days of past 3(? 67.4 35.8 [8*** 68.2 31.8 | 20.4%** 68.4 21.4 | 40.7*** 64.6 ‘5.6 81.2%**
Used Heroin-Ref’ 97.9 88.4 6.2* 97.6 81.2 14%* 99 66.3 32%4% 91.3 54.2 50.6%**
Used Cocaine-In Past 30 Days 33.7 28.4 0.8 43.5 31.8 3.1 38.8 20.4 | 12,5%** 38.2 15.3 22.24%%
Used  Cocaine-Ref. 58.9 44.2* 5.8% 58.8 50.6 1.96 62.2 28.6 | 25.3%** 54.2 22.2 40.4*%**
Used Crack-Past 30 Days 24.2 15.8 0.1 155 19 0.5 21.4 10.2 4.8* 125 174 2.6
Used  Crack-Ref. 37.9 31.6 1.2 27.4 25 0.7 31.6 133 10.1* 24.3 18.8 2.7
HIV/AIDS Risk:
Shared Needles-In Past 30 Days 126 8.4 0.2 16.5 8.2 2.9 17.3 5.1 10.2* 6.9 2.1 S54*
Shared  Needles-Ref. 24.2 20 0.9 25.9 14.1 5% 27.6 102 | 13.8%*+* 125 2.8 12.2%*%*
> | Sex Partner-Ref. 36.8 28.4 0.1 36.5 37.6 0 40.8 184 | 143%** | 333 13.2 21.6%**
Criminal Behavior:
Court  Involved-Currently 30.5 17.9* 5.1% 22.4 12.9 2.7 19.4 5.1 [2.2%* 21.5 1.4 27 | HH*
Arrested: Any Offense-Ref. 46.3 34.7 3 31.8 24.7 1.5 33.7 133 14.3%x* 29.2 9 20.5%**
Arrested: Drug  Possession-Ref. 26.6 17 2.4 14.1 16.5 0.2 13.2 8.2 17 9.7 4.2 4*
Selling  Drugs-Ref. 71.6 26.3 | 383+ 74.1 24.7 33.9%x# 80.6 16.3 57.5%%* 76.4 3.5 105**x
Shoplifting-Ref. 67.4 34,7 | 23.4%*+ 64.7 27.1 20.5%%* 69. | 144 | ST [*** 70.1 .1 T79.4%+*
Work Support:

Employed-Currently 12.6 12.6 ;0 14.1 25.9 5* 19.4 30.6 7.1% 23.6 22.9 0
Wages/Salary-Ref. 211 211 0 30.6 30.6 0 36.7 29.6 2 31.9 25.7 2.6
Welfare-Ref. 67.4 62. | 13 61.2 56.5 0.6 58.2 44.9 S.1* 61.1 54.2 3.6

“Q” refers to the Cochran Q statistic { comparisons between thie pr reatment and follow-up (F/U) data within samples.

1 The response categories were ‘Yes' and ‘No’ for all variables,

v “Ref” refers to the 12 months pre-treatment and 5 to 20 months F/U reference periods.
* p<.05

**x p<.0l
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= Heroin use in more than 20 of the past 30 days was reported by 65 percent in the pre-
trestment period, in comparison to only 6 percent in the follow-up period (p<.001).
Smilar results were found for heroin use in the entire reference period

m  Cocane use in the past 30 days was reported by 38 percent in the pre-treatment
period, in comparison to only 15 percent in the follow-up period (p<.001). Smilar
results were found for cocaine use in the entire reference period

The differences between periods in reported crack use for Maintenance/Short Follow-Up clients
were not ggnificant.

3-to-12-Month Stay/Short Follow-Up Clients

The 3-to-12-Month Stay/Short Follow-Up clients had pre-post treatment reductions in
heroin, cocaine, and crack use. The reductions in heroin use were found both in assessng
behavior in more than 20 of the past 30 days and in the entire reference period. Smilaly, the
reductions in cocaine and crack use between the periods were found both in assessng these
behaviors in the past 30 days and in the entire reference period.

Of the 3-t0-12-Month Stay/Short Follow-Up dlients, the percentages who reported use in
each period were as follows.

= Heroin use in more than 20 of the past 30 days was reported by 68 percent in the pre-
treatment period, in comparison to only 2 1 percent in the follow-up period (p<.00 1).
Similar results were found for heroin use in the entire reference period.

m  Cocaine use in the past 30 days was reported by 39 percent in the pre-treatment
period, in comparison to only 32 percent in the follow-up period (p<.001). Smilar
results were found for cocaine use in the entire reference period.

m  Crack usein the past 30 days was reported by 21 percent in the pre-treatment period,
in comparison with 10 percent in the follow-up period (p<.05). Smilar results were
found for crack use in the entire reference period.

3-to-12-Month Stay-Long Follow-Up Clients

In comparing the results in each period for the 3-to-12-Month Stay/Long Follow-Up
clients, significant differences were found for the reported use of heroin only. Of the 3-to-12-
Month Stay/Long Follow-Up clients 68 percent and 32 percent reported heroin use in more than
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20 of the past 30 days during the pre-treatment and follow-up periods, respectively (p<.001).
Smilar results were found for heroin use in the entire reference period. In contrast, no
sgnificant changes in cocaine or crack use were found for the 3-to-12-Month Stay/Long Follow-
Up dlients ether with the past 30 days or the entire reference period measures.

<3-Month Stay/Long Follow-Up Clients

Of the <3-Month Stay/Long Follow-Up clients, reporting heroin use in more than 20 of
the past 30 days were 6'7 percent in the pre-treatment period in comparison with 36 percent in the
follow-up period (p<.001). Smilar resultswere found in the entire reference period. In contrast.
reductions in cocaine use were found in the entire reference period only. The remaning drug use
differences for <3-Month Stay/Long Follow-Up clients were not sgnificant.

Next, snce sgnificant reductions in heroin use over time were found for each of the four
study groups, the groups were further compared for heroin use within each period. Cocaine and
crack use were not included in these analyses since the groups differed in their results over time.

Within Period Comparisons

In the pretreatment period, no sgnificant differences between groups were found in
reported heroin use, as Smilar percentages of clients in each group reported use. In contrast,
sgnificant differences in reported use were found between groups in the follow-up..period. Such
was the case both with the more than 20 of the past 30 days and in the entire reference period
measures. For example, the percentage of each group reporting heroin use in more than 20 of the
past 30 days during the follow-up period was 6 percent for the Maintenance/Short Follow-Up, 2 1
percent for the 3-to-12-Month Stay/Short Follow-Up, 32 percent for the 3-to-12-Month
Stay/Long Follow-Up, and 36 percent for the <3-Month Stay/Long Follow-Up groups (Chi-
square=38.7, p<.001, df=3). This finding suggeds that the reductions in heroin use over time
were rdaively higher for the Maintenance/Short Follow-Up and 3-to-12-Month Stay/Short
Follow-Up clients in comparison to the 3-to-12-Month Stay/L.ong Follow-Up and <3-Month
Stay/Long Follow-Up. Similar results were found for heroin use in the entire reference period.

Summarizing the results in this section, reductions in heroin use between periods were
consstently reported in dl dient groups. Such was the case using more than 20 of the past 30
days or the entire reference period as measures of heroin use. In contrast, only the
Maintenance/Short Follow-Up group reported reductions in cocaine use between the periods,

JACSAT\NEDS\METHADNE\METHPAP3.WPD NEDS, June 22, 1999, Page 23
1



Results

whereas only the 3-to-12-Month Stay/Short Follow-Up group reported reductions in crack use
between the periods. No differences between the groups were found in their reported heroin use
during the pre-trestment period. Differences in reported heroin use, however, were found in the
follow-up period. Specificdly, the Maintenance/Short Follow-Up and 3-to-12-Month Stay/Short
Follow-Up groups reported less heroin use in the follow-up period than the 3-to-12-Month
Stay/Long Follow-Up and 3-to-12-Month Stay/Short Follow-Up clients. These differences
suggested that the Maintenance/Short Follow-Up and 3-to-12-Month Stay/Short Follow-Up
groups had higher reductions in heroin use between periods in comparison to the 3-to- 1 2-Month
Stay/Long Follow-Up and <3-Month Stay/Long Follow-Up.

22 HIV/AIDS Risk

Reductions in HIV/AIDS Risk behaviors between the pre-treatment and follow-up
periods were highest in the Maintenance/Short Follow-Up and 3-to-12-Month Stay/Short
Follow-Up groups. Exhibit [11-2 shows the percentages of clients who reported any sharing of
needles and drug pargpherndia both in the past 30 days and in the entire pre-trestment and

follow-up reference periods, respectively.
Maintenance/Short Follow-Up
Of the Maintenance/Short Follow-Up clients, the findings were as follows:

m  Needle sharing in the past 30 days was reported by 7 percent in the prétreatment
period in comparison to 2 percent in the follow-up period (p<.05). Smilar resuts
were found in the entire reference period.

»  Having sex with more than one partner in the entire reference period was reported by
3 3 percent in the pre-treatment period in comparison to 13 percent in the follow-up
period (p<.001).

3-to-12-Month Stay/Short Follow-Up

Smilar results were found for the 3-to-12-Month Stay/Short Follow-Up dients, the
percentages who reported HIV/AIDS risk behaviors were as follows:

»  Needle sharing in the past 30 days was reported by 17 percent in the pre-trestment
period in comparison to 5 percent in the follow-up period (p<.05). Smilar results
were found in the entire reference period.
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= Having sex with more than one partner was reported by 41 percent in the pre-
treastment period in comparison with 18 percent in the follow-up period (p<.001).

Less consstent results were found for the 3-to-12-Month Stay/Long Follow-Up and <3-Month
Stay/Long Follow-Up dlients.

3-to-12-Month Stay/Long Follow-Up Clients

Sgnificant differences in reported needle sharing were found during the entire reference
period only. Specificdly, of the 3-to-12-Month Stay/Long Follow-Up clients reporting needle
sharing were 26 percent in the pre-trestmknt' period, in comparison with 14 percent in the
follow-up period (p<.05). The remaining findings for the 3-to-12-Month Stay/Long Follow-Up
clients were not dgnificant.

<3 Month Stay-Long Follow-Up Clients

No sgnificant reductions in any of the reported HIV/AIDS risk behaviors were found
between periods for the <3-Month Stay/Long Follow-Up clients.

2.3 Criminal Behavior

The reported reductions in court involvement were highest in the Maintenance/Short
Follow-Up and 3-to-12-Month Stay/Short Follow-Up groups. The Maintenance/Short Follow-
Up and 3-to-12-Month Stay/Short Follow-Up clients had reductions in reported arrests and all
four groups had reductions in reported drug sales and shoplifting. The results for court
involvement and arrests are presented next, for each group. After which the results for drug sdes
and shoplifting will be presented.

Maintenance/Short Follow-Up
These reaults for the Maintenance/Short Follow-Up clients were as follows.

= Court involvement was reported by 22 percent in the pre-trestment period, in
comparison with 1 percent in the follow-up period (p<.001)

m  Arredts for any crimina offense were reported by 29 percent in the pre-trestment
period in comparison to 9 percent in the follow-up period (p<.001)
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= Arrests for drug possesson were reported by 10 percent in the pre-treatment period in
comparison to 4 percent in the follow-up period (p<.05).

Smiler results were found for the 3-to-12-Month Stay/Short Follow-Up clients.
3-to-12-Month Stay/Short Follow-Up

Of the 3-to-12-Month Stay/Short Follow-Up clients, the results for court involvement and
arests were as follows:

m  Court involvement was reported by 19 percent in the pre-treatment period, versus 5
percent in the follow-up period (p<.01)

B Arrests for any crimina offense were reported by 34 percent of clients in the pre-
trestment period compared to 13 percent in the follow-up period (p<.000).

Findly, arrests for drug possesson were reported by 13 percent in the pre-treatment period in
compared to 8 percent in the follow-up period (this finding approached significance, p<.06).

3-to-12-Month Stay/Long Follow-Up Clients

No sgnificant reductions in court involvement or arrests were found for the 3-to-12-
Month Stay/Long Follow-Up clients.

<3-Month Stay/Long Follow-Up Clients

Significant reductions between the pre-treatment and follow-up periods in the percentage
of <3-Month Stay/Long Follow-Up clients who reported court involvement, as 30 percent of the
<3-Month Stay/Long Follow-Up clients reported court involvement in the pre-treatment period
as compared to 18 percent in the follow-up period. On the other hand, no sgnificant differences
between periods were found in the percentages of <3-Month Stay/Long Follow-Up dients who
reported being arrested.

Drug Sales and Shoplifting
These results are presented separately, as significant reductions between the pre-treatment

and follow-up periods in reported drug sales and shoplifting were found in dl four groups.
These reductions, however, were consgently higher within the Maintenance/Short Follow-Up
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and 3-to-12-Month Stay/Short Follow-Up groups in comparison with the 3-to- 1 2-Month
Stay/Long Follow-Up and <3-Month Stay/Long Follow-Up groups. More specificaly, the
clients in each group reported smilar basdine levels of these behaviors (i.e, in the pre-admisson
period) but differed in the reported frequency of these behaviors in the follow-up period.
Oveadl, lower percentages of the Maintenance/Short Follow-Up and 3-to-12-Month Stay/Short
Follow-Up clients reported these behaviors in the follow-up period in comparison to the 3-to- 12-
Month Stay/Long Follow-Up and <3-Month Stay/Long Follow-Up clients. Specificdly. the sde
of drugs was reported by only 4 percent of the Maintenance/Short Follow-Up clients and 16
percent of the 3-to-12-Month Stay/Short Follow-Up in the follow-up period, in comparison to 25
percent and 26 percent of the 3-to-12-Month Stay/L.ong Follow-Up and <3-Month Stay/L.ong
Follow-Up clients, respectively, (Chi-square=29.3, [df=3], p<.001). Smilarly, only 11 percent
of the Maintenance/Short Follow-Up clients and 14 percent of the 3-to-12-Month Stay/Short
Follow-Up clients reported shoplifting during the follow-up period in comparison to 27 percent
and 35 percent of the 3-to-12-Month Stay/Long Follow-Up and <3-Month Stay/Long Follow-Up
dients (Chi-Square=24.1, [3], p<.001).

2.4 Employment/Income

Increased leves of employment between periods were reported by the 3-to-12-Month
Stay/Short Follow-Up and 3-to-12-Month Stay/Long Follow-Up dients only.

3-to-12-Month Stay/Short Follow-Up Clients

Of the 3-to-12-Month Stay/Short Follow-Up clients, 19 percent reported current
employment in the pre-treetment period, in comparison to 3 1 percent in the follow-up period
(p<.05). Conversdly, 58 percent of the 3-to-12-Month Stay/Short Follow-Up clients reported
receiving income from wdfare in the pre-treetment period in comparison with only 45 percent in
the follow-up period (p<.05). The results for wage income in the entire reference period were
not sgnificant. The results for the 3-to-12-Month Stay/Long Follow-Up clients are presented
next.

3-to-12-Month Stay/L ong Follow-Up Clients

Of the 3-to-12-Month Stay/Long Follow-Up clients, 14 percent reported current
employment in the pre-treetment period in comparison with 26 percent in the follow-up period
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(p<.05). The remaining employment/income variables were not sgnificant for the 3-to-12-
Month Stay/Long Follow-Up clients.

2.5 SUmmary

Summarizing these findings, whereas significant reductions in opiate use were reported
by each of the four groups, the Maintenance/Short Follow-Up and 3-to-12-Month Stay/Short
Follow-Up clients reported higher reductions in opiate use than the 3-to-12-Month Stay/Long
Follow-Up and <3-Month Stay/Long Follow-Up dlients. Only the Maintenance/Short Follow-
Up and 3-to-12-Month Stay/Short Follow-Up dlients had significant reductions over time in
cocane use, needle sharing, sex with more than one partner, arrests for any offense, and arrests
for drug possesson. Only the 3-to-12-Month Stay/Short Follow-Up clients had reductions
between the periods in crack use. Court involvement was reduced over time for the
Maintenance/Short Follow-Up, 3-to-12-Month Stay/Short Follow-Up, and <3-Month Stay/Long
Follow-Up clients. All 4 groups reported reductions in drug sdes and crimind behaviors,
however, the Maintenance/Short Follow-Up and 3-to-12-Month Stay/Short Follow-Up clients
reported higher reductions in these behaviors when compared to the 3-to-12-Month Stay/Long
Follow-Up and <3 Month Stay/Long Follow-Up clients. Employment increased for the 3-to-12-
Month Stay/Short Follow-Up and 3-to-12-Month Stay/Short Follow-Up, whereas the
Maintenance/Short Follow-Up and <3-Month Stay/Long Follow-Up clients reported no changes
in employment between periods. No sgnificant changes were found in the wagessdaries
reported between the pre-admisson and follow-up reference periods for any group. Significant
declines in wdfare income were reported by the 3-to-12-Month Stay/Short Follow-Up clients
only.

3. LOGISTIC REGRESSION (FOUR-GROUP)

The four-group LR results show consgently favorable results for the Maintenance/Short
Follow-Up and 3-to-12-Month Stay/Short Follow-Up dlients in comparison with the <3-Month
Stay/Long Follow-Up, suggedting that the clients with longer says in trestment have more
favorable outcomes than dlients with shorter stays. Exhibit 111-3 shows the odds ratios (ORs) for
each behavior that was assessed for the Maintenance/Short Follow-Up, 3-to-12-Month
Stay/Short Follow-Up, and 3-to-12-Month Stay/Long Follow-Up groups reative to the <3-
Month Stay/Long Follow-Up group including drug use, HIV/AIDS risk, crimind behaviors, and
work/income, respectively. In al cases, favorable outcomes (e.g., absence of drug use, being
employed, not receiving welfare income) were (re)coded as * 1' for presence and ‘0" for absence.
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EXHBT 1I-3

Opps RATIOS OF DRUG USE AND OTHER BEHAVIORS REPORTED BY 3-12 MONTH/LONG FOLLOW-UP,
3-12MONTH/SHORT FOLLOW-UP, AND MAINTENANCE/SHORT FOLLOW-UP GROUPS RELATIVE TO

<3 MONTH/LONG FoLLOW-Up
3.12 MONTH/ .~ 3-12 MONTH/ MAINTENANCE/
LONG FOLLOW-UP SHORT FOLLOW-UP ' | SHORT FOLLOW-UP
- OR . i o s OR OR

Drug Use':

No Heoin Use2 | days of past 30°? 0.91 1.75 6.67***

Ho Heroin Use-Ref.? 1.35 3.12%* 5.0%**

No Cocaine Use-Past 30 Days 0.98 1.43 1.96

No Cocaine Use-Ref. 0.75 1.96 2.32*

No Crack Use-Past 30 Days 0.66 1.59 0.76

No Crack Use-Ref. 1.54 3.7%* 2.63*
HIV/IAIDS Risk:

No Shared Needles-Past 30 Days 1.23 1.33 333

No Shared Needles-Ref. 1.64 2.13 AL

No > 1 Partner Sex 0.75 238+ 2.94%
Criminality:

No Court involvement-Currently 1.27 4.35* 12.5%%#*

No Arrests. Any Offense-Ref. 1.67 4. 16%** 5.88%*+

No Arrests. Drug Possession-Ref. 0.92 2.38 3.7*

No Drug Sales-Ref. 0.98 2 7.69***

No Shoplifting-Ref. 192 3.7%* 6.67%**
Work Support:

Employed Currently 3.8* 3.46* 30*

Wages/Salary-Ref. 158 1.03 1.31

No Welfare-Ref. 1.16 161 1.22

Employed Curently and Wages'Sdary-Ref. ae coded ‘Yes’'=1 , ‘No’=0. All othes ae coded ‘Yes'=0, ‘No'= |
* OR is the ddidicaly adjusted ratio of responses, eg, No/Yes in one group reldive to a raio of | in the reference group.
' Rd. refas to the entire Follow-Up reference period, ie, 12 months preadmisson and 5- 12 months a  Follow-Up.

* p<.05
* % p<.0l
*kk p <.00]
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Accordingly, an OR>1 indicates a higher likelihood of a favorable result rdaive to <3-Month
Say/Long Follow-Up. Alternatively, an OR of <] indicates a lower odds of its occurrence in
comparison to the latter reference group. Also noted in Exhibit 111-3 are the significance levels
of these OR datistics.

3.1 Drug Use
Maintenance/Short Follow-Up

The Maintenance/Short Follow-Up dlients reldive to the <3-Month Stay/Long Follow-
Up were more likely to report no heroin use in more than 20 of the past 30 days, no heroin use in
the entire follow-up reference period, no cocaine use in the entire follow-up reference period. and
no crack use in the entire follow-up reference period. These results were as follows:

The Maintenance/Short Follow-Up dlients in comparison to the <3-Month Stay/Long
Follow-Up clients were:

= Seven times more likely to report no heroin use in more than 20 of the past 30 days
(OR=6.7, p<.001). These results corresponded to a 41 percent higher reduction for
the Maintenance/Short Follow-Up clients in the reported heroin use between the pre-
treatment and follow-up reference periods than the <3-Month Stay/Long Follow-Up
clients (see Exhibit 5).

m  Five times more likely to report no heroin use in the entire follow-up reference period
(OR=5, p<.001).

= Two times more likely to report no cocaine use in the entire follow-up reference
period (OR=2.3, p<.05).

Smilaly, the Maintenance/Short Follow-Up dlients rdlative to the <3-Month Stay/Long Follow-
Up were 3 times more likely to report no crack use in the entire follow-up reference period
(OR=2.6, p<.05).
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3-to-12-Month Stay/Short Follow-Up

The 3-to-12-Month Stay/Short Follow-Up dlients in comparison with the <3-Month
Stay/Long Follow-Up were significantly more likely to report no heroin use in the entire follow-
up reference period and no crack use in the entire follow-up reference period. The 3-to-12-
Month Stay/Short Follow-Up relative to the <3-Month Stay/Long Follow-Up clients were:

u Three times more likely to report no heroin use in the entire follow-up reference
period (OR=3.1, p<.0 1). Congstent with these results, the 3-to- 1 2-Month
Stay/Short Follow-Up clients reported an 87 percent higher reduction for heroin
use in the entire Follow-Up reference period as compared with the <3-Month
Stay/Long Follow-Up clients (see Exhibit 111-2).

u Four times more likely to report no crack use in the entire follow-up reference
period (OR=3.7, p<.01). This finding corresponded with a 71 percent higher
reported reduction in crack use by the 3-to-12-Month Stay/Short Follow-Up
clients in comparison with the reported reduction in crack use by the <3-Month
Stay/Long Follow-Up dlients (see Exhibit I11-2).

3-to-12-Month Stay/Long Follow-Up

In contrast, the 3-to-12-Month Stay/Long Follow-Up group did not differ sgnificantly
from the <3 Month Stay-Long Follow-Up in the likelihood for reporting no heroin, cocaine, or
crack use.

32 HIV/AIDS Risk
Maintenance/Short Follow-Up

The odds of HIV/AIDS risk behaviors in the entire follow-up reference period were
consgtently lower for the Maintenance/Short Follow-Up clients rdlative to the <3-Month
Stay/Long Follow-Up. The Maintenance/Short Follow-Up clients in comparison with the <3-
Month Stay/Long Follow-Up were:
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= Seven times more likely to report no needle sharing in the entire follow-up
reference period (OR=7.1, p<.01). Conagtent with these reaults. the
Maintenance/Short Follow-Up clients reported a 78 percent decrease in needle
sharing between the pre-treatment and follow-up reference periods as compared
with a 17 percent reduction between the same periods for the <3-Month
Stay/Long Follow-Up clients, a ratio of 4 to 1.

. Three times more likely to report no sex with more than one partner in the entire
follow-up reference period (OR=2.9, p<.05). Smilarly, the Maintenance/Short
Follow-Up clients reported a 60 percent decrease in the percentages of clients who
reported ‘having sex with more than one partner’ in comparison with 23 percent
for the <3-Month Stay/Long Follow-Up clients, approximately 3 to 1.

3-to-12-Month Stay/Short Follow-Up

The 3-to-12-Month Stay/Short Follow-Up clients in comparison to the <3 Month
Stay/Long Follow-Up:

s Did not differ ggnificantly in their likdihood of reporting needle shaing, ether in the
past 30 days or the entire follow-up reference period

»  Were 2 times more likely to report having no sex with more than one partner in the
entire follow-up reference period (OR=2.4, p<.05). Corresponding to these results,
Exhibit [11-2 shows a higher reduction in this behavior for the 3-to-12-Month
Stay/Short Follow-Up clientsreative to the <3-Month Stay/Long Follow-Up, 54
percent versus 23 percent; a 2 to 1 ratio, respectively.

3-to-12-Month Stay-Long Follow-Up Clients

No sgnificant differences were found in the likeihood of these HIV/AIDS risk behaviors
for the 3-to-12-Month Stay/Long Follow-Up clients in comparison to the <3-Month Stay/Long
Follow-Up.

3.3 Criminal Behaviors
Maintenance/Short Follow-Up Clients
The Maintenance/Short Follow-Up dlients (relative to the <3-Month Stay/Long Follow-

Up dients) were consgently less likdy to report the absence of crimind behaviors including
court involvement, arrests for any offense, arrests for drug possesson, the sde of drugs, and
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shoplifting. The Maintenance/Short Follow-Up dients in comparison with the <3-Month
Stay/Long Follow-Up clients were:

8 12 times more likely to report no court involvement as of the follow-up interview
(OR=12.5, P<.01)

m  Approximady 6 times more likely to report no arrests for any offense in the entire
follow-up reference period (OR=.5.9, p<.001)

m  About 4 times more likely to report no arests for drug possesson in the in the entire
follow-up reference period (OR=3.7, p<.05)

®  Almog 8 times more likely to report no drug sdes in the entire follow-up reference
period (OR=7.7., p<.001).

Finaly, the Maintenance/Short Follow-Up clients in comparison to the <3-Month Stay/Long
Follow-Up were about 7 times more likely to report no shoplifting in the entire follow-up
reference period (OR=6.7, p<.001).

3-to-12-Month Stay/Short Follow-Up

The corresponding odds for the 3-to-12-Month Stay/Short Follow-Up dlients relative to
the <3-Month Stay/Long Follow-Up dlients for these behaviors were as follows:

m  The 3-to-12-Month Stay/Short Follow-Up group relative to the <3-Month Stay/L.ong
Follow-Up were 4 times more likely to report:

- No court involvement as of the Follow-Up interview (OR=4.4, p<.01)

- No areds for any offense for any offense in the entire follow-up reference period
(OR=4.2, p<.001).

Findly, the 3-to-12-Month Stay/Short Follow-Up clients relative to the <3-Month Stay/Long
Follow-Up clients were dmost 4 times more likely to report no shoplifting in the entire follow-

up reference period (OR=3.7, p<.01).

NEDS, June 22, 1999, Pege 33
{

JACSAT\NEDS\METHADNE\METHPAP3 . WPD



Results

3-to-12-Month Stay/Long Follow-Up

In contrast, none of the results in Exhibit 111-3 for the 3-to-12-Month Stay/Long Follow-
Up dients relative to the <3-Month Stay/Long Follow-Up were sgnificant.

3.4 Employment/Income

Maintenance/Short Follow-Up, 3-to-12-Month Stay/Short Follow-Up, and 3-to-12-Month
Stay/Long Follow-Up clients were each 3 to 4 times more likely to report current employment as
of the follow-up interview in comparison with the <3-Month Stay/Long Follow-Up clients. In
contrast, no differences were found in the likelihood of reporting wagessaaries in the reference
period or wefare income in the reference period in comparison to the <3 Month Stay/Long
Follow-Up dlients.

Maintenance/Short Follow-Up

The Maintenance/Short Follow-Up dlients in comparison with the <3-Month Stay/Long
Follow-Up dlients were 3 times more likely to report current employment as of the follow-up
interview (OR=3.1, p<.05). While a higher percentage of Maintenance/Short Follow-Up dlients
who were employed in the follow-up period (23%) in comparison to the <3-Month Stay/Long
Follow-Up dlients (13%) (See Exhibit 111-2). The percentage of Maintenance/Short Follow-Up
clients who reported current employment was essentidly the same in the pre-trestment and
follow-up periods. This negative result can partly be explained by the fact that in the LR andyss
that controlled for client characteridtics, both gender and age were sgnificantly associated with
the likelihood of current employment. Specificdly, femades and clients age 38 and over (age
38+) each were each less likely to be currently employed in comparison with maes and dients
below age 38, respectively. As reported earlier, both the Maintenance/Short Follow-Up and 3-
to-l 2-Month Stay/Short Follow-Up groups had higher percentages of age 38+ dients in
comparison to the 3-to-12-Month Stay/Long Follow-Up and <3-Month Stay/Long Follow-Up.
When the age variable was adjusted in the LR analydis, it was reported that the Maintenance/
Short Follow-Up clients were 3 times more likely to report current employment in comparison to
the <3-Month Stay/Long Follow-Up dlients. The effect of client age on current employment for
Maintenance/Short Follow-Up dlients can be clearly seen in a separate andysis of current
employment for the Maintenance/Short Follow-Up clients below age 38 (n=52) and the clients
who were aged 38-t (n=92). Of the Maintenance/Short Follow-Up dlients below age 38, 21.2
percent reported current employment in the pre-treatment in comparison to 30.2 percent in the
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follow-up period (Chi-square=17, 1 df, p<.001). Conversely, of those aged 38+, the
corresponding results were 25.3 percent in the pre-admission and 18.7 percent follow-up period,
repectively (Chi-square=29, 1 df, p<.001).

3-to-12-Month Stay/Short Follow-Up Clients

The 3-to-12-Month Stay/Short Follow-Up clients relative to the <3-Month Stay/Long
Follow-Up were dso 3 times more likely to report current employment at follow-up (OR=3.5,
p<.05). Conggent with these findings, the 3-to-12-Month Stay/Short Follow-Up clients reported
higher percentage increases in current employment, (i.e.,, by 5.8 percent) between the pre-
treatment and follow-up reference periods, in comparison with the <3-Month Stay/Long Follow-
Up dients (see Exhibit 111-2).

3-to-12-Month Stay/Long Follow-Up Clients

The 3-t0-12-Month Stay/Long Follow-Up dlients relative to the <3-Month Stay/Long
Follow-Up were dmogt 4 times more likely to report current employment at follow-up (OR=3.8,
p<.05). Again, these results were congstent with the percentage changes in Exhibit 111-2. In
comparison with to the <3-Month Stay/Long Follow-Up, current employment for the 3-to-12-
Month Stay/Long Follow-Up clients increased by 88 percent between the pre-trestment and
follow-up periods.

3.5 SUmmary

Summarizing the findings of this section, the answer to the fird research question, “Are
longer dtays in treatment associated with better outcomes?” was affirmative, as follows. In
comparing the Maintenance/Short Follow-Up clients with the <3-Month Stay/Long Follow-Up
clients, the Maintenance/Short Follow-Up clients were less likely to use heroin, cocaine, or
crack; share needles; have sex with more than one partner; be court involved; be arrested for any
offense or drug possession; or sal drugs or shoplift and were more likely to be employed
currently. Similarly, in comparing the 3-to-12-Month Stay/Short Follow-Up dients with the <3-
Month Stay/Long Follow-Up clients, the 3-to-12-Month Stay/Short Follow-Up clients were less
likely to use heroin or crack, have sex with more than one partner, be court involved, be arrested
for any offense, or shoplift, and were more likely to be employed currently, In contrast, the 3-to-
12-Month Stay/Long Follow-Up clients in comparison with the <3-Month Stay/Long Follow-Up
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were more likely to report current employment. Otherwise, no outcome differences were found
between these groups.

The fact that the Maintenance/Short Follow-Up and 3-to-12-Month Stay/Short Follow-Up
clients had more favorable outcomes in comparison to the <3-Month Stay/Long Follow-Up
clients is consgtent with the hypothesis that stays in trestment of more than 3 months are
associated with more favorable outcomes than stays of fewer than 3 months. Moreover. the
Maintenance/Short Follow-Up clients in comparison to the <3-Month Stay/Long Follow-Up
clients had more consgently favorable outcomes than remaning groups. For example,
Maintenance/Short Follow-Up dlients in comparison to the reference group were more likely to
report no heroin use in more than 20 of the past 30 days, ‘no needle sharing in the entire follow-
up reference period,” *no arrests for drug possession in the entire reference period,” and ‘no drug
sdes in the entire reference period.” These findings suggest that the Maintenance dients who
had 12 or more months in outpatient methadone trestment and continuoudy remained in
trestment until follow-up have more favorable outcomes than clients who were discharged from
outpatient methadone treatment with less than a 3-month stay in treatment. They further suggest
that outcomes for Maintenance/Short Follow-Up dients may be more favorable than clients with
a 3-to-12-Month Stay in trestment prior to discharge. This possibility was further explored in the
next section. in a direct comparison of the Maintenance/Short Follow-Up group with the 3-to- 12-
Month Stay/Short Follow-Up group.

Interegtingly, the 3-to-12-Month Stay/Short Follow-Up clients were less likely to report
heroin and crack use, sex with more than one partner, court involvement, arrests for any offense,
and shoplifting in comparison to the <3-Month Stay/Long Follow-Up group. In contragt, the 3-
to-12-Month Stay/Long Follow-Up clients reported no significant differences in these behaviors.
One factor that may account for these findings is the fact that the 3-to-12-Month/Short Follow-
Up group had a median follow-up period of 6 months in comparison to 11 months in the latter
group. Therefore, given their longer duration of time out of treetment, the 3-to-12-Month
Stay/Long Follow-Up clients were more likely to relgpse into drug use, engage in HIV/AIDS risk
and crimind behaviors than the 3-to-12-Month Stay/Short Follow-Up clients. Accordingly, the
benefits of 3- 12 months of treatment may be expected to last for a reatively short period of time
only (eg., 6 months) and then vanish. On the other hand, since the two groups dso differed in
their median length of dtay in treatment (i.e,, 6.6 versus 5.1 months) this posshbility was further
asessed, while controlling for length of stay. For this purpose, a two-group LR andysis was
completed, in which the 3-to-12-Month Stay/Short Follow-Up and 3-to-12-Month Stay/Long
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Follow-Up dlients were directly compared. This andyss is presented below, following the
Maintenance/Short Follow-Up and 3-to-12-Month Stay/Short Follow-Up client comparison.

All three groups were dgnificantly more likely to report current employment in
comparison with the <3-Month Stay/Long Follow-Up clients. Wheress the 3-to-12-Month
Stay/Short Follow-Up and 3-to-12-Month Stay/Long Follow-Up each reported sgnificant
increases in the percentages of clients with current employment between the pre-treatment, the
Maintenance/Short Follow-Up clients reported no differences over time in the percentages who
were currently employed in each period. This discrepancy was explained by the fact that the
Maintenance/Short Follow-Up group had a relatively higher percentage of clients aged 3 8+ than
the <3-Month Stay/Long Follow-Up group. Furthermore, while the clients in this group who
were below age 38 reported an increase in current employment over time, the age 38+ dients
reported a decrease. On the other hand, when this factor was controlled in the LR andyss. dl
three groups including the Maintenance/Short Follow-Up clients were more likely to report
current employment in comparison to the <3-Month Stay/Long Follow-Up clients. None of the
latter three groups, however, differed sgnificantly in comparison to the reference group in the
likelihood of reporting wages/sdary in the entire follow-up reference period. This apparent
discrepancy may be accounted for by the fact that most clients were limited in their opportunities
to receive wages/sdary in the follow-up reference period in comparison to the relaively longer
pre-admission reference period. In assessng current employment, on the other hand, comparable
periods were employed.

The two-group LR results are presented next to first assess the effect on outcomes of
more than 12 months versus 3-to-12-Month Stays in treatment and second, for the 3-to-12-Month
Stayers, the effect on outcomes of long versus short follow-up periods.

4. LOGISTIC REGRESSION (TWO-GROUP): LONG VERSUS SHORT STAYS IN
OUTPATIENT METHADONE TREATMENT

The four-group LR anadysis results appeared to support the hypothesis that a longer stay
in trestment results in better outcomes. Fir, in comparison to the <3-Month Stay/Long Follow-
Up group, the Maintenance/Short Follow-Up group had more consstently favorable outcomes.
Second, the Maintenance/Short Follow-Up group aso had more consgtently favorable outcomes
in these andyses than did dther the 3-to-12-Month Stay/Short Follow-Up or the 3-to-12-Month
Stay/Long Follow-Up groups. In contrast, the 3-to-12-Month Stay/Long Follow-Up group in
most comparisons did not differ dgnificantly from the <3-Month Stay/Long Follow-Up group,
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whereas the 3-12 Months Stay/Short Follow-Up group consistently reported better outcomes than
the latter group. One explanation for the latter finding is that the 3-to-12-Month Stay/Long
Follow-Up clients had a relaively longer follow-up period in comparison to the 3-to-12-Month
Stay/Short Follow-Up clients. In the present section both of these possbilities were investigated.
Fird, the outcomes of treatment for the Maintenance/Short Follow-Up clients and the 3-to-12-
Month Stay/Short Follow-Up clients were directly compared in a series of two-group LR
anayses. The odds of each behavior for the Maintenance/Short Follow-Up clients were assessed
in comparison to the 3-to-12-Month Stay/Short Follow-Up clients, which was sdected as the
reference group (odds=1). Second. the treatment outcomes for 3-to-12-Month Stay/Short
Follow-Up dients and the 3-to-12-Month Stay/Long Follow-Up clients were directly compared.
Controlled in these analyses were the same pre-treatment, demographic, and SDU variables as in
the four-group andyses. In addition, in assessing the effects of a short versus a long follow-up
period only, the length of a stay in treatment was aso controlled.

Exhibit 111-4 shows the results of both comparisons. The comparisons between the
Maintenance/Short Follow-Up and the 3-to- 12 Month/Short Follow-Up groups are described
next.

4.1 Drug Use

The Maintenance/Short Follow-Up clients in comparison to the 3-to-12-Month
Stay/Short Follow-Up were approximately 4 times more likely to report no heroin use in more
than 20 in the past 30 days (OR=3.8, p<.009) (See Exhibit 111-4) and dmog 2 times more likely
to report ‘no heroin use in the entire follow-up reference period.” The later finding approached
ggnificance (OR=1.9, p<.079). These findings suggest that the Maintenance/Short Follow-Up
dients reaive to 3-to-12-Month Stay/Short Follow-Up dients were more likely to diminate
heroin use.

In smilar comparisons, no sgnificant differences were found between the Maintenance/-
Short Follow-Up and the 3-to-12-Month Stay/Short Follow-Up groups in the likeihood of
reporting cocaine use. In a reversd of the heroin findings, the Maintenance/Short Follow-Up
clients reldive to the 3-to-12-Month Stay/Short Follow-Up clients were more likely to report
crack use in the past 30 days (indicated in Exhibit 111-4) and about 8 times less likely to report no
crack usein the past 30 days (OR=. 13, p<.001).
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EXHIBIT I11-4
ODDS RATIOS OF DRUGUSE AND OTHER BEHAVIORS REPORTED BY
MAINTENANCE/SHORT FOLLOW-UP CLIENTS RELATIVE TO 3-TO-12
MONTH/SHORT FOLLOW-UP, AND 3-T0-12MONTH/SHORT FOLLOW-UP
CLIENTS RELATIVE TO 3-T0-12 MONTH/LONG FOLLOW-UP
Maintenance/Short  Follow-Up 312 Month/Short Follow-Up
Relative to Relative to
3-12 Month/Short Follow-Up 312 Month/Long Follow-Up
OR | p< OR p<

Drug Use':
No Heroin Use: 21 of past 30 days® 3.85 0.009 2.38 0.037
No Heroin Use Heroin-Ref® 1.89 0.079 3.23 0.008
No Cocaine Use: Past 30 Days 1.45 0.436 1.39 0.488
No Cocaine Use-Ref 1.11 0.952 2.86 0.015
No Crack Use: Past 30 Days 0.13 0.001 2.94 0.067
No Crack Use-Ref. 0.47 0.144 2.63 ’ 0.07
HIV/AIDS Risk: ‘
No Shared Needles: Past 30 Days N/A N/A 1.47 0.616
No Shared Needles-Ref. 5.26 0.091 2.08 ‘ 0.284
No >1 Partner Sex 0.89 0.807 3.12 0.009
Criminality:
No Court Involvement: Currently 1111 0.215 6.67 0.018
No Arrests: Any Offense: Ref. 1.45 0.5 2.86 0.034
No Arrests: Drug Possession-Ref. 1.45 0.621 3.57 0.029
No Drug Sales-Ref. 3.22 0.073 2.56 0.043
No Shoplifting-Ref. 1.54 0.418 3.45 0.013
Work/Support:
Employed Currently 0.98 0.968 1.14 0.78
Wages/Salary-Ref. 1.39 0.422 0.78 0.576
No Welfare-Ref. 0.81 0.582 149 0.0479

‘ Employed Currently and Wages/Salary-Ref. are coded “yes”=1] and “no”=0. All others are coded “yes”=0

a,.ld “no”: 1.

OR isthe statistically adjusted ratio of responses, e.g. No/Y esisone group relativeto aratio of | inthe

reference group.

; Refers to the entire follow-up reference period, i.e., 12 months pre-admission and 5-12 months at follow-

up.
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4.2 HIV/AIDS Risk

The Maintenance/Short Follow-Up dlients relative to the 3-to-12-Month Stay/Short
Follow-Up were 5 times more likdy to report ‘no needle sharing in the entire reference period.’
This finding gpproached significance (OR=.5.3, p<.091). There was insufficient variation to
asess ‘no needle sharing in the past 30 days’ while the results for no multiple-partner sex were
cdealy not sgnificant.

4.3 Criminal Behaviors

With respect to crimind behaviors, the Maintenance/Short Follow-Up clients relative to
the 3-to-12-Month Stay/Short Follow-Up were approximately 3 times more likely to report ‘no
sling of drugs in the entire follow-up reference period, a finding that again gpproached
gonificance (OR=3.2, p<.073). Smilar comparisons for the remaining crimind behaviors were
cdealy not sgnificant.

44 Employment/Income

No ggnificant differences between the latter groups were found in the likelihood of
reporting current employment, wages/sdlary in the entire follow-up reference period, or welfare
income in the entire follow-up reference period.

4.5 SUmmary

Summarizing the results in this section, the two-group LR andyses indicated the
Maintenance/Short Follow-Up clients relative to the 3-to-12-Month Stay/Short Follow-Up to be
more likely to report no heroin use in 20+ of the past 30 days and the entire follow-up reference
period. This result was consgtent with the hypothess that a longer stay in treatment is
associaed with better treatment outcomes. Also consgtent with this possibility were findings
that gpproached dgnificance, suggesting the Maintenance/Short Follow-Up dlients (relaive to
the 3-to-12-Month Stay/Short Follow-Up dlients) were more likely to report ‘no needle sharing
in the past 30 days and ‘no drug sdes in the entire follow-up reference period.” The fact that the
Maintenance/Short Follow-Up clients were more likely to report crack use in the past 30 days in
comparison to the 3-tp-12-Month Stay/Short Follow-Up clients, on the other hand, was
inconggent with this hypothess.
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5. LOGISTIC REGRESSION (TWO-GROUP): LONG VERSUS SHORT FOLLOW-
upP PERIODS

In answer to the second research question, the prior four-group andyses showed that the
3-12 Month Stay/Short Follow-Up dlients had favorable outcomes in comparison to the <3
Month Stay/Long Follow-Up clients with respect to drug use, HIV/AIDS risk behavior. crimind
behaviors, and employment. With the exception of employment, the 3-to-12-Month Stay/Long
Follow-Up dlients, on the other hand, had no favorable outcomes in comparison with the <3-
Month Stay/Long Follow-Up. Taken together, preliminary evidence was found suggesting that
3-12 months of methadone trestment result in favorable outcomes when compared to less than 3
months in treatment. These trestment benefits, however, may persst during rdatively short
follow-up periods only. Condstent with this possibility, the 3-to-12-Month Stay/Short Follow-
Up group that was assessed over a rdatively short follow-up period (6 months) had favorable
outcomes with respect to drug use, HIV/AIDS risk, and crimina behaviors. Conversdly, the 3-
to-12-Month Stay/Long Follow-Up, which was assessed over a reatively long follow-up, had
unfavorable outcomes with respect to these behaviors. This interpretation is congstent with prior
dudies suggesting that clients who remain out of treatment are likely to relgpse into drug use
falowing discharge (Bdl & Ross, 1991). The present findings further suggest that clients are
more likdy to redgpse into drug use the longer that they remain out of treetment. An dterndive
explanation is that these results were accounted for by differences between the groups in length
of gay. Since the 3-to-12-Month Stay/Short Follow-Up group had a reatively longer stay in
trestment in comparison with the 3-to-12-Month Stay/Long Follow-Up group (median=6.6
versus 5.1 months), however, this difference needs to be controlled. In further two-group LR
andyses, the 3-to-12-Month Stay/Short Follow-Up and 3-to-12-Month Stay/Long Follow-Up
groups were directly compared with respect to these behaviors, while controlling for length of
day in addition to the remaining variables that were previoudy controlled. These variables
included (1) the basdine status of the behavior being assessed, (2) the client characteristics that
were identified earlier in Exhibit 1lI-l, and (3) the dient's SDU membership. Exhibit 111-4
shows the reaults of these analyses next for drug use, HIV/AIDS Risk behaviors, crimina
behaviors, and employment/income.
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51  DrugUse

The 3-t0-12-Month Stay/Short Follow-Up clients with rdatively shorter follow-up
periods in comparison to the 3-to-12-Month Stay/Long Follow-Up clients were more likely to
report no use of heroin, cocaine, or crack. Specificaly, the 3-to-12-Month Stay/Short Follow-Up
dients in comparison with the 3-to-12-Month Stay/Long Follow-Up were:

m  Three times more likely to report no heroin use in more than 20 of the past 30 days

(OR=2.4, p<.037) and 3 times more likely to report no heroin use in the entire follow--
up reference period (0R=3.2, p<.008)

®  Three times more likely to report no cocaine use in the entire reference period (OR=2.9,
p<.0 19)

= Three times more likely to report no crack use in the past 30 days (OR=2.9, p<.067)
and 3 times more likely to report no crack use in the entire follow-up reference period
(OR=2.6, p<.07)

5.2 HIV/AIDS Risk Behaviors

The 3-t0-12-Month Stay/Short Follow-Up dlients relative to the 3-to-12-Month Stay/Long
Follow-Up did not differ sgnificantly in ther likdihood of needle sharing ether in the past 30
days or entire reference period. The 3-to-12-Month Stay/Short Follow-Up clients in comparison
with the 3-to-12-Month Stay/Long Follow-Up, however, were about 3 times more likely to report
no multiple-partner sex in the entire follow-up reference period” (OR=3.1, p<.009).

53 Criminal Behaviors

The 3-t0-12-Month Stay/Short Follow-Up clients in comparison with the 3-to-12-Month
Stay/Long Follow-Up were:

= Eleven times more likely to report no court involvement as of the follow-up interview
(OR=6.7, p<.018)

®  Two times more likely to report no arrests for any offense in the entire follow-up
reference period (OR=2.9, p<.034)

= Four times more likely to report no arrests for drug possession in the entire follow-up
reference period (OR=3.6, p<.029)
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= Three times more likdy to report no drug sdes in the entire follow-up reference period
(OR=2.6, p<.043).

Findly, the 3-to-12-Month Stay/Short Follow-Up dlients in comparison to the 3-to-12-Month
Stay/Long Follow-Up were 3 times more likely to report no shoplifting in the entire follow-up
reference period (OR=3.4, p<.013).

54 Employment/Income

The 3-to-12-Month Stay/Short Follow-Up group did not differ from the 3-to-12-Month
Say/Long Follow-Up group in their likeihood of reporting current employment, wagessdary in
the entire reference period, or welfare income in the entire reference period.

55 Summary

Summarizing the reaults in this section, the present two-group LR andyses, which directly
compared the 3-to-12-Month Stay/Short Follow-Up and 3-to-12-Month Stay/Long Follow-Up
clients, were for the most pat consigtent with the prior four-group LR anaysis, in which these
groups were each compared to the <3-Month Stay/Long Follow-Up group. Consgtently more
favorable outcomes were found in each case for the 3-to-12-Month Stay/Short Follow-Up clients.
Furthermore. the present andyss found a number of dgnificant (near Sgnificant) results that were
previoudy not obtained. Thus, the 3-to-12-Month Stay/Short Follow-Up group in comparison to
the 3-to-12-Month Stay/Long Follow-Up’ group, in the present anaysis only, were more likdy to
report no heroin use in more than 20 of the past 30 days, no cocaine use in the entire follow-up
reference period. no crack use in the past 30 days, no crack use in the entire follow-up reference
period, no arrests for drug possession in the entire follow-up reference period, and no drug sdes in
the entire reference period. In both analyses, the 3-to-12-Month Stay/Short Follow-Up were more
likely to report, in comparison to the respective reference groups, no heroin use in the entire
follow-up reference period, no >1 partner sex in the entire reference period, no current court
involvement, no arrests for any offense in the entire reference period, and no shoplifting in the
entire reference period. Taken together, these findings suggest that clients who remain in trestment
for 3-to-12 months and have rdatively shorter follow-up periods are likdy to have more favorable
outcomes than those with smilar lengths of day in treetment but who have reatively longer
follow-up periods. They further suggest that clients with less than 12 months of methadone
trestment should be encouraged to remain in treatment for longer periods of time prior to
discharge. Otherwise, the early benefits of treatment will be los.
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V. SUMMARY AND CONCLUSIONS

This chapter summarizes the research questions and findings and identifies implications for
policy, practice, and further research. Conclusions are presented at the end of this chapter.

L RESEARCH QUESTION ONE-FINDINGS

The firgt research question was about whether a longer stay in methadone trestment was
associated with better treatment outcomes. This question was answered affirmatively in the LR
andysis. In comparing the remaining three groups to the reference group (<3-Month Stay/Long
Follow-Up) the Maintenance/Short Follow-Up, and the 3-to-12-Month Stay/Short Follow-Up were
consgstently more likely to report no drug use, no HIV/AIDS risk behaviors, and no crimind
behaviors. In contrast, the 3-to-12-Month Stay/Long Follow-Up group did not differ significantly
from the reference group in ther likeihood of reporting these behaviors. Specificdly, the
Maintenance/ Short Follow-Up group, in comparison to the reference group for the period more
than 20 of the past 30 days, was 7 times more likely to report no heroin use. The Maintenance/
Short Follow-Up group, in comparison to the reference group for the entire follow-up reference
period, was a0 2 times more likely to report no cocaine use, 5 times more likely to report no
needle sharing, and 7 times more likely to report no sdlling behavior.

Smilarly, both Maintenance/Short Follow-Up and 3-to-12-Month Stay/Short Follow-Up
groups, in comparison to the reference group for the entire follow-up reference period, were 5 and
3 times more likely to report no heroin use, 2 and 4 times more likely to report no crack use, 3 and
2 times more likely to report no sex with more than one partner, 6 and 4 times more likely to report
no arrests for any offense, and 6 and 4 times more likdly to report no shoplifting, respectively.
Findly, in comparison to the reference group as of the follow-up interview, the Maintenance/Short
Follow-Up and the 3-to-12-Month Stay/Short Follow-Up groups were 12 and 4 times more likely
to report no court involvement, i.e., not being on probation or parole, respectively.

In smilar comparisons between the 3-to-12-Month Stay/Long Follow-Up group and the
reference group, no differences were found in the likeihood of any of the latter measures of drug
use, HIV/AIDS risk, or crimind behaviors. On the other hand, each of the remaining groups in
comparison to the reference group, was between 3 and 4 times more likely to report being currently
employed. Interestingly, clients who were aged 38 and older in the Maintenance/Short Follow-Up
group reported lower employment over time, in contrast to younger dients in this group, who
reported higher employment over time,
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Further support for the benefits of a longer stay in treetment came from the first of two
series of two-group LR analyses comparing the Maintenance/Short Follow-Up group, which was
retained in treatment for 12 or more months, to the 3-12 Month/Short Stay group. It was found
that the Methadone/Short Follow-Up group was 4 times more likely to report no heroin use during
more than 20 of the past 30 days. Similarly, for the entire follow-up reference period, the
Maintenance /Short Follow-Up group was 5 times more likely to report no needle sharing and 3
times more likely to report no drugs sdes in comparison to the 3-to-12-Month Stay/Short Follow-
Up group. In a surprising reversal of this trend, however, the Maintenance/Short Follow-Up
group, in comparison to the 3-to-12-Month Stay/Short Follow-Up reference group, was 8 times
more likely to report past 30-day crack use.

2. RESEARCH QUESTION TWO-FINDINGS

To answer the second research question, “Do the pogtive outcomes of trestment for clients
with 3-12 months stays persst over short or long follow-up periods? the 3-to-12-Month
Stay/Short Follow-Up and 3-to-12-Month Stay/Long Follow-Up groups were compared. The
results suggested that the pogtive outcomes of treatment persst for short follow-up periods only.
Firg, the four-group LR andyses results showed that for outcomes other than employment, the 3-
to-12-Month Stay/L.ong Follow-Up clients had less favorable results, as the likelihood of drug use.
HIV/AIDS risk, and criminad behaviors for these clients were not sgnificantly different from the
<3-Month Stay/Long Follow-Up clients. In contrast. these outcomes were consstently more
favorable for the 3-to-12-Month Stay/Short Follow-Up clients in comparison to the <3-Month
Stay/Long Follow-Up. These findings suggested that there may be early benefits associated with
3-12 months days in treatment that are evident for clients during relaively short follow-up periods
(e.g., 6 months) but not for long follow-up periods.

Generdly, clients who are discharged from outpatient methadone treetment have a high
probability of relgpsing to drug use, and this probability increases with longer stays out of
treatment following discharge. Accordingly, the 3-to-12-Month Stay/Short Follow-Up clients who
remained out-of-treatment for shorter periods following discharge were less likely to relapse than
the 3-to-12-Month Stay/Long Follow-Up dlients. Further support for this posshbility was found in
the two-group LR analyses, comparing the 3-to-12-Month Stay/Short Follow-Up and 3-to- 12-
Month Stay/Long Follow-Up groups. The former group with a relaively shorter follow-up period
had conagently more favorable outcomes. Specificdly, the 3-to-12-Month Stay/Short Follow-Up
group in comparison to the 3-to-12-Month Stay/Long Follow-Up was 2 and 3 times more likely to
report no heroin use in more than 20 of the past 30 days and in the entire foliow-up reference
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period. respectively. The former group was aso 3 times more likely to report no cocaine use in the
entire follow-up reference period and no crack use in ether the past 30 days or entire follow-up
reference period.

Smilarly, the short follow-up group in comparison to the long was more likely to report no
court involvement as of the follow-up interview and during the entire follow-up reference period.
no sex with more than one partner, no arrests either for drug possession or any offense, and no drug
sdes or shoplifting. These findings provided additiond evidence that the benefits of trestment for
clients with 3 to 12 months of treatment reative to less than 3 months are sgnificant, but that they
may only be sustained following discharge for reatively short periods of time (eg., 6 months).

3. IMPLICATIONS FOR POLICY AND PRACTICE

The fird policy implication of the sudy findings is tha methadone trestment programs
may need to be expanded in order to sustain clients in treatment for longer periods of time, while a
the same time meseting the needs of new dients who enter treetment. In identifying favorable
outcomes that are associated with longer stays in outpatient methadone treatment, these NTIES
findings reinforce the results in other nationd multi-site studies, induding DARP (Smpson &
Sdls. 1982; 1983), TOPS (Hubbard et al., 1989), and DATOS (Hubbard et a. 1997; Smpson, Joe,
& Brown. 1997). These studies have consstently found better client outcomes for clients who
were retained in treatment for 3 or more months as compared with clients who were retained for
shorter periods.

The present findings suggest that methadone trestment is associated with reductions in drug
use. the spread of HIV/AIDS, and crimind behaviors. These favoradle results were evident for the
Maintenance/Short Follow-Up clients with longer stays in treatment and the 3-to-12-Month
Stay/Short Follow-Up clients with less time out-of-trestment. The reductions in heroin and
powdered cocaine use, which are frequently injected by intravenous drug users, may account for
the reductions in needle sharing. In reducing intravenous drug use and needle sharing, methadone
treatment helps to fight the spread of HIV/AIDS. These findings are consstent with prior research
by Metzger et d. (1993) who found that methadone-maintained clients are likely to have lower
HIV converson rates over time than out-of-trestment clients.

The fact that reductions in court involvement, arrests for any offense, and arrests for drug
possession and reported drug saes and shoplifting were associated with longer stays in outpatient
methadone treatment suggests tha retaining clients for longer periods in methadone treatment may
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have subgtantid cost savings for society. Data from the Cdifornia Drug and Alcohol Trestment
Assessment (CALDATA) found that substance abusers treated in Cdifornias public trestment
sysem in 199 1 reduced ther crimind activity and hedth utilization during and in the year
subsequent to treatment by amounts worth well over $1.4 hillion (Gergein et d. 1994). These
savings included reduced crimind justice expenses (police protection, adjudication. and
corrections). reductions in victim losses (stolen and damaged property, injuries, and logt work). and
genedly lower levels of hedth care utilization (hospitdizations. emergency room use, and
outpatient care). A mgor finding of this andyss is that treatment-rdlated economic savings
overweighed codts by at least 10 to 1 for outpatient and discharged methadone participants. In the
current dudy, the reductions in court involvement crimind behaviors were evident primarily
within the groups who remained in treatment longest or had the shortest out-of-treatment stay's
following discharge. namely, the Maintenance/Short Follow-Up and 3-to-12-Month Stay/Short
Follow-Up clients.

An additiond policy implication of the dudy relates to the effectiveness of expanding
aftercare services and targeting them at clients who are discharged from methadone treatment
within 3-12 months of their admission. The purpose of expanding aftercare services, would be to
encourage clients who are discharged from the program to regpply for trestment. While the
findings suggest that clients who receive 3-to-12 months of treatment are likey to benefit from this
treatment: these benefits, however, are likdy to be sustained for only limited periods of time,

The present findings further suggest that prior to discharge, methadone trestment providers
should discuss with the client the client’s aftercare plans and. where appropriate, refer the client to
dterndtive treatment resources including drug-free and 12-step programs (e.g., NA, CA, and AA).
These suggestions are designed to both increase client retention in trestment and to encourage
clients who are discharged to regpply for trestment prior to relgpsing into drug use. Otherwise, the
benefits of trestment will be lost.

The different results for powdered cocaine and crack use have implications for the
trestment of cocaine-abusing clients in methadone programs. In comparison with the <3-Month
Stay/Long Follow-Up group, both the Maintenance/Short Follow-Up and the 3-12 Month/Short
Follow-Up groups were less likely to report crack cocaine use and only the Maintenance/Short
Follow-Up group was less likely to report the use of powdered cocaine. Ye, in directly comparing
these two groups, the Maintenance/Short Follow-Up clients were more likely to report crack use in
comparison with the 3-to-12-Month Stay/Short Follow-Up dients but did not differ significantly
from this group in their reported use of powdered cocaine. These results are consstent with prior
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research by Grella, Anglin, and Wugdter (1995 and 1997). In the 1995 study, crack smokers
differed from non-crack cocaine users in ethnicity, dcohol use, crimind activity, needle use, and
marital status. The authors concluded that crack users represent a subgroup “at higher risk and in
need of targeted trestment planning and monitoring.” Interestingly, these conclusons were
confirmed in the 1997 study, where the use of powder cocaine decreased at follow-up, whereas
crack use increased. These findings further suggest the need for better trestment planning and
monitoring of crack users in outpatient methadone treatment programs.

The findings with respect to employment suggest the need to reduce the barriers to
employment that are associated with outpatient methadone treatment, particularly for women and
older clients (i.e, age 38+). Unlike drug use, HIV/AIDS risk, and crimind behavior, which
differed by group in comparison to the <3 Month/Long Follow-Up group, the 3 remaining groups
were smilarly likdy to be employed in comparison to the latter group. Additiondly, the
Maintenance/Short Follow-Up and 3-to-12-Month Stay/Short Follow-Up groups had higher
percentages of older clients who were less likdy to be currently employed, and the women in al
three groups were less likely to be currently employed than the men. These findings suggest the
need for the SDUs to work with both older clients (i.e., age 38+) and women in providing needed
ancillary services in order to help them find jobs and improve their job skills. Additiond bariers
to employment that programs need to address in order to achieve better employment include hedlth
and trangportation problems and for the women, in particular, child care needs.

Ancther factor that may facilitate both longer retention and increased employment in
methadone treatment is the access to and convenience of treatment. Typicdly, dients in outpatient
methadone treatment must vigt their programs 6-7 days a week for their methadone and meet with
their counsdors in regularly scheduled vidts. In some dates, take-home doses are not permitted
and clients must report daly. Unless the outpatient methadone trestment program provides
convenient hours for working clients, these requirements can aso present a barrier to employment.
Previous research by Greenfield, Brady, and Besteman (1997) found that clients in a mobile
methadone program who reduced their travel times to and from the clinic were retained in
treetment for much longer periods of time than clients in nearby ‘fixed dte’ locations, who hed
longer travel times

As a means of increasing access to and convenience of treatment, the adminigtration of
LAAM, ancther synthetic analgesic, for opiate trestment should be considered for expanson.
Since the early 1990s, LAAM, has gained favor in treatment communities and legd saus with the
Federa government as an opiate trestment option. The advantage of LAAM over methadone is
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that while the therapeutic effects of methadone last for up to 36 hours. the effects of LAAM last for
up to 72 hours (McArthur & Goldsberry, 1994). Another benefit of LAAM is its lower overdl
cost. LAAM’s longer action makes it possble for clients to vigt the clinic less often (i.e. every 2
to 3 days) without take-home dosages. A recent sudy comparing the costs of methadone versus
LAAM found that LAAM is 2 to 4 times more expensve than methadone, but the costs would be
lower snce LAAM would be dispensad less often (Capital Consulting Corporation and The Lewin
Group, 1996). Based on these findings, LAAM may be expected to achieve reductions in opiate
use dmilar to methadone with less inconvenience to dlients.

4. IMPLICATIONS FOR FURTHER RESEARCH

The present study found more favorable trestment outcomes for Maintenance/Short
Follow-Up clients who were receiving methadone maintenance and were dso retained in trestment
for longer periods of time, in comparison to those who were discharged and retained for shorter
periods. These favorable results in NTIES for the Maintenance/Short Follow-Up clients, however.
were based on relatively short follow-up periods. The present findings with respect to the
differences in follow-up periods have both methodologica and subgantive implications for
research. Methodologicaly, these findings suggest that researchers include a range of follow-up or
assessment periods in their designs and that they systematicaly study the effects of these different
periods. Substantively, additiona research is needed to determine whether the favorable outcomes
that were evident following short periods of time can be sustained for relaively longer periods of
time.

Further research is aso needed in order to assess the specific treatment components that
account for the favorable trestment outcomes for the Maintenance/Short Follow-Up and 3-to- 12-
Month Stay/Short Follow-Up clients relative to the 3-to-12-Month Stay/Long Follow-Up and <3-
Month Stay/Long Follow-Up clients. In this regard, the extensve services data in NTIES need to
be explored in order to assess the services that were associated with the more and less favorable
treatment outcomes in this study. Prior research on the factors that are associated with longer stays
in treetment suggest that factors a SDU levd are highly important in determining length of Stay
(Maddux, Prihoda, & Desmond, 1994; Magura et d., in press, Smpson et d., 1997). Consistent
with these studies, the present analys's suggested that the SDUs varied in their success in retaining
clients in treatment, as the percentage of Maintenance/Short Follow-Up clients were higher in
some of the SDUs than in others. Further research is needed in order to assess the SDU practices
that were associated with these retention differences. One factor that has been shown to affect
retention in outpatient methadone trestment is the methadone dose, as higher doses are associated
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with longer retention (Magura, Nwakeze, & Demsky, 1998). The data on dosng in NTIES were
conssent with this posshility. -The Maintenance/Short Follow-Up clients who remained in
trestment the longest had higher doses, particularly in months 8, 10, and 12 (see Exhibit 1I-3). On
the other hand, no firm conclusons can be reached regarding the dosing effects in NTIES.  In order
to assess dosing effects, the stable dosing patterns for individua clients would need to be
disinguished from the doses they received during detoxification and buildup. This cannot be
readily done in NTIES because of the limited dosing data avallable for mogt clients.

Also in regard to retention in trestment, the reasons for discharge in NTIES should be
examined in order to determine the extent to which the discharged dients voluntarily quit the
program or were “pushed out” by daff because of non-compliance issues. Different retention
drategies are likely to gpply to each of these client groups. To the extent that the SDU maintains a
“zero tolerance’ policy for drug use while the dient is receiving methadone and rapidly pushes out
clients who fail to live up to such a rigorous standard, retention in treatment is likely to be poor. In
contrast: SDUs that fall to adequately monitor compliance with program rules and reasonable drug
use standards are dso not likely to be effective. Further research is need to determine the SDU
levdl practices that can improve the effectiveness of methadone trestment.

5. CONCLUSIONS

Ovedl, the present results were consstent with findings in prior national studies, which
suggest that better treatment outcomes for outpatient methadone trestment clients,, are associated
with both longer gays in treetment and Hill being in the program during follow-up. The current
sudy found consgently favorable outcomes including reductions in drug use, HIV/AIDS risk, and
reduced crimind behaviors for clients who were maintained on methadone for 12 or more months
and discharged clients who were treated for 3 to 12 months. For both groups these outcomes were
evident during the short follow-up periods (i.e, averaging 6 months) in which they were assessed.
In contragt, the discharged clients who received 3-12 months of treatment but had long follow-up
periods (i.e, more than 6 months) had no appreciable benefits of trestment in comparison to those
who were treated for less than 3 months. At the policy leve, the findings provide support for the
expanson of methadone trestment, the expanson of aftercare services for methadone treated
clients and the expanson of ancillary services, such as transportation and day care. As to the
implications for practice, it was recommended that aftercare plans be developed prior to discharge
and information and referrd services be provided in order to assist discharged clients locate
dternative treatment resources. Findly, the expanded use of LAAM may be indicated, in addition
to the closer monitoring of clients crack use. Methodologicaly, it was suggested that researchers
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include a range of follow-up or assessment periods in their desgns and that they systematicdly
sudy the effects of these different periods. Substantively, further research was proposed at the

SDU leve to assess the factors which result in increased client retention and better treatment
outcomes.

JACSATANEDS\METHADNE\METHPAP3. WPD NEDS, June 22, 1999, Page 5 1



REFERENCES

Bdl, JC., & Ross A. (1991). The effectiveness of methadone maintenance treatment: Petients.
programs, sarvices, and outcome. New York: Springer-Verlag.

Capita Consulting Corporation, & The Lewin Group. (1996). Methadone and LAAM: An
anadvss of the cost of treatment using aternative medications for opiate addiction. Fairfax.
VA: Nationd Evduation Data and Technicd Asdistance Center.

Comprehensive Drug Abuse Prevention and Control Act, 21 CFR 291.505 (1998. April. rev.).

Cushman. P. (1981). Detoxification after methadone maintenance treatment. In R.B. Millman, P.

Cushman, & JH. Lowinson (Eds), Research developments in drug and acohol use: Annds
of the New York Academy of Sciences (Volume 362, pp. 217-230). New York: New

York Academy of Sciences.

Des Jalais, D.C. (1996). Comments on Stimson’s “Has the United Kingdom averted an epidemic
of HIV-l infection among drug injectors? Addiction, 91, 1089-1 089.

Dennis, M.L., Ingram, P.W., Burks, M.E., & Rachal, JV. (1994). Effectiveness of streamlined
admissons to methadone treatment: A smplified time-series analyss. Journa of
Psychoactive Drugs, 26, 207-2 16.

Dole, V.P.. & Nyswander, M.E. (1965). A medicd treatment for diacetyl-morphine (heroin)
addiction. Journd of the American Medical Associgtion. 193, 646.

Drucker, E. (1995). Harm reduction: A public hedth Strategy. Current Issues in Public Hedlth. 1,
64-70. o

Gergein. D. (1994). Evauating recover-v_services Cdifornia drug and acohol trestment
asessment (CALDATA). Generd report, Cdifornia Department of Alcohol and Drug
Programs Sacramento: Cdifornia

Greenfield, L., Brady, JV., Besteman, K.J., & DeSmet, A. (1996) Patient retention in mobile and
fixed-site methadone maintenance treatment. Drug_and Alcohol Dependence, 42, 125- 13 1.

Grdla, CE., Anglin, M., & Wugdter, SE. (1995). Methadone maintenance treatment and the
non-stress test. Journa of Perinatology. 23, 229-23 1.

Grela, C.E.. Anglin, M.D., & Wugdlter, SEE. (1997). Patterns and predictors of cocaine and crack
use by dients in sandard and enhanced methadone maintenance trestment. American
Journa of Drug and Alcohol Abuse. 23, 15-42.

JACSAT\NEDS\METHADNE\METHPAP3 WPD NEDS, June 22, 1999, Page 52



References

Hubbard, R.L., Marsden. M.E., Rachd, J.V., Harwood, H.J., Cavanaugh, E.R.. & Ginzburg, H.M.
(1989). Clients in the mgor modadlities. In R.L. Hubbard, M.E. Marsden, JV. Racha, H.J.
Harwood, E.R. Cavanaugh. & H.M. Ginzburg (Eds), Drug abuse trestment: Nationa
studv of effectiveness (pp. 71-98). Chapd Hill: University of North Carolina Press.

Hubbard, R.L.. Craddock, S.G., Flynn, P.M., Anderson, J., & Etheridge, R M. (1997). Overview
of 1 -year follow-up outcomes in the Drug Abuse Trestment Outcome Study (DATOS).
Psvchologv of Addictive Behaviors. 11, 261-278.

Joseph, H. (1994). Methadone maintenance treatment and clinical issues. In H. Joseph. & J.S.

Woods (Eds.), Methadone treatment works. A compendium for methadone maintenance
treatment. New York: Chemicd Dependency Research Working Group [Online:

http://www.users.interport.net/~nama/mono2.htmj.

Joseph, H., & Appel, P. (1993). Higtoricd pergpectives and public hedth issues. In M. W. Parrino
(Ed.), State methadone treatment guidelines (Trestment Improvement Protocol No. 1, pp.
1 1-24). Rockville, MD: Center for Substance Abuse Treatment.

Lowinson, J.H., Marion, 1.D.. Joseph, H., & Dole, V.P. (1992). Methadone maintenance. In JH.
Lowinson, P. Ruiz, R. B. Millman, & J. G. Landgrod (Eds.),_Substance abuse: A
comurehensive textbook (2nd ed., pp. 550-561). Batimore, MD: Williams and Wilkins.

Lowinson, JH., Payte, JT.. Salsitz, E., Joseph, H., Marion, 1.J., & Dole, V.P. (1997). Methadone
maintenance. In JH. Lowinson, P. Ruiz. RB. Millman, & JG. Landgrod (Eds.), Substance
abuses A comurehensive textbook (3rd. ed., pp. 405-414). Bdtimore, MD: Williams and
Wilkins.

Maddux, JF., Prihoda, T.J. & Desond, D.P. (1994). Treatment fees and retention of methadone
maintenance. Journal of Drug Issues, 24, 429-443.

Magura, S., Nwakeze, P.C.. & Demsky, S. (1998). Pre- and in-trestment predictors of retention in
methadone trestment using surviva andlysis. Addiction. 93, 5 1-60.

Magura, S., Nwakeze, P.C., Kang, S., & Demsky, S. (In press). Program guality effects on patient
outcomes during methadone maintenance: A sudv of 17 clinics. Substance Use and use.

Metzger, D.S,, Navdine, H., & Woody, G.E. (1998). Drug abuse treatment as AIDS prevention.
Public Hedlth. 113 (Supp. 1), 97.

Metzger, D.S., Woody, G.E., McLellan, A.T., O'Brien, C.P. Druly, P., Navdine, H., DePhilippis,
D., Stalley, P., & Abrutyn, E. (1993). Human immunodeficiency virus seroconverson
among intravenous drug users in-and out-of-treatment: An 18-month prospective follow-
up. Journa of Acquired Immune Deficiency Svndromes. 6, 1049-1056.

JACSAT\NEDS\METHADNE\METHPAP3 WPD NEDS, June 22, 1999, Page 53



References

Nadelmann, EA., & McNeely, J. (1996). Doing methadone right. Public Interest, 123, 83-93.

Nationd Opinion Research Center (NORC) (1997). Hnd Renort: Nationd Tregtment
Imnrovement Studv. U.S. Department of Hedth and Human Services, Substance Abuse
and Menta Hedth Services Adminigration, Center for Substance Abuse Treatment.
Rockville, MD.

Newman, R.G. (1991). What's so speciad about methadone maintenance? Drug and Alcohal
Review. 10, 225-232.

Novick, D.M., Joseph, H., Croxson, T.S,, Salsitz, E.A., Wang, G., Richman, B.L., Poretsky. L.,
Keefe, JB., & Whimbey, E. (1990). Absence of antibody to human immunodeficiency
virus in long-term, socialy-rehabilitated methadone maintenance patients. Archives of
InterndMedicine. 150, 97-99.

Payte, J.T., & Khuri, ET. (1993). Principles of methadone dose determination. In M.W. Parrino
(Ed.), State methadone treatment guidelines (Treatment Improvement Protocol No. 1, pp.
47-58). Rockville, MD: Center for Substance Abuse Treatment.

Scro, A. (1995, Spring-Summer). Let's stop the insanity. The Ombudsman. (3-4), 1.

Simpson, D.D., & Sdls, SB. (1982). Effectiveness of treatment for drug abuse: An overview of
the DARP research program. Advances in Alcohol and Substance Abuse. 2, 7-29.

Smpson, D.D., & Sdls, SB. (1990). Onioid Addiction and Treatment: 12-vear follow-un.
Maablar, FL: Reiger.

Simpson, D.D., Joe, G.W., & Brown, B.S. (1997). Treatment retention rates in the Drug Abuse

Trestment Outcomes Perspective Study (DATOS).

Stimson, G.V. (1996). Has the United Kingdom averted an epidemic of HIV-l infection among
drug injectors? Addiction. 91, 1,085-1,088.

Subgtance Abuse and Menta Hedth Services Adminigtration. (1993). Nationa drug and
dooholism treatment unit survey (NDATUS): 1991 main findings renort. Rockville, MD:

Szasz, T. (1994). Ethics of addiction. In T. Szasz (Ed.), Drugs and drug use in society (pp.
373-382). Kent, United Kingdom: Greenwich University Press.

Yamolinky, A., & Retig, RA. (1997). Federd Regulation of Methadone Treatment. Nationd
Academy of Op-Ed Service: Washington, D.C.

JACSAT\NEDS\METHADNE\METHPAP3 WPD NEDS, June 22, 1999, Page 54



References

Zweben, JE. (1993). Review of clinica issues. In M. W. Parino (Ed.), State methadone
trestment quiddlines (Treatment. Improvement Protocol No. 1, pp. 25-32). Rockville, MD: Center
for Substance Abuse Treatment.

JACSAT\NEDS\METHADNE\METHPAP3 WPD NEDS, June 22, 1999, Page 55
!



APPENDIX:
DESCRIPTION OF THE NATIONAL TRATEMENT IMPROVEMENT

EVALUATION STuDY AND CENTER FOR SUBSTANCE ABUSE TREATMENT
DEMONSTRATIONS (19904 992)



APPENDIX:
DESCRIPTION of THE NATIONAL TREATMENT IMPROVEMENT
EVALUATION STUDY AND CENTER ror SUBSTANCE ABUSE TREATMENT
DEMONSTRATIONS  (1990-1992)

The Nationd Treatment Improvement Evaduation Study (NTIES) was a naiond evduation
of the effectiveness of substance abuse trestment services ddivered in comprehensive treatment
demondtration programs supported by the Center for Substance Abuse Treatment (CSAT). The
NTIES project collected longitudina data between FY 1992 and FY 1995 on a purposive sample
of dients in treetment programs receliving demondration grant funding from CSAT. Client-leve
data were obtained at treatment intake, at treatment exit, and 12 months after treatment exit.
Sarvice delivery unit (SDU) adminigtrative and clinician (SDU daff) data were obtained at two

time points, 1 year gpart.
1. THE NTIES DESIGN

The NTIES sudy design had two levels-an adminidrative or services component and a
clinical trestment outcomes component.

1.1 The Administrative/Services Component

This study component was designed to assess how CSAT demongration funds were used,
what improvements in services were implemented at the program level, and what kind and how
many programs and clients were affected by the demondration awards. Four data collection
indruments were used to gather adminigtrative/services data: the NTIES Basdine Adminigtration
Report (NBAR), the NTIES Continuing Adminisirative Report (NCAR), the NTIES Exit Log, and
the NTIES Clinician Form (NCF).

The unit of andysis for the adminigtrative component was the SDU, defined by CSAT as a
dngle dte offering a single level of care. The dassification of level of care is based on three
parameters. (1) facility type (eg., hospitd, etc); (2) intensty of care (eg., 24-hour, etc.); and (3)
type of service (e.g., outpatient, etc.). An SDU could be a stand-aone treatment provider or it
could be one component of a multi-tiered trestment organization. For example, a large county
menta hedth agency may be the organization within which the SDU is located. The organization
may have multiple substance abuse treatment components, such as a county hospitd and a county
(ambulatory) mental hedth center. The county hospitl may have multiple SDUs, such as an
inpatient detoxification service, an outpatient counsding service, and a hospital satellite center
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providing trangtiond care. In summary, the SDU provided NTIES evauators with a stable.
uniform level of comparison for examining sarvice ddivery issues.
his is one of four instruments developed for adminidrative deata collection

A range of key dinician-specific data dements (within the adminidrative component) were
assesed using the NTIES Clinician Form (NCF). The NCF items were an important adjunct to the
faclity- (SDU) levd indruments, these items assessed clinician training, experience. client
exposure, and service provison, and were completed by al counsding and clinicd (medicd and
thergpeutic) gaff a the individud SDUs.

1.2 Clinical Treatment Outcomes Component

The unit of andyss for the dinica treetment outcomes component was individud client
data. NTIES mesasured the clinica outcomes of trestment primarily through a “before/after” or
“pre- to post-trestment” design. This method compares behaviors or other individua
characteridtics in the same participants, measured in smilar ways, before and after an intervention.

Information about clients lives for the before period were obtained from the NTIES
Research Intake Questionnaire (NRIQ), which was adminisered sometime during the dients first
3 weeks of treatment. The specific areas assessed included:

Drug and dcohol use

Employment

Crimind judice involvement and crimind behaviors

Living arangements

Mentd and physicd hesith.

Information about clients lives for the after period were obtained from the NTIES Post-discharge
Assessment Questionnaire (NPAQ), with the same areas assessed at roughly 12 months post-
trestiment. Other client data sources included a trestment discharge interview (NTIES Treatment
Experience Questionnaire, NTEQ), abstracted client records, urine drug screens collected at the
time of the follow-up interview, and arrest reports from State databases.
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1.3  The Outcome Analysis Sample

Between August 1993 and October 1994, research staff successfully enrolled 6.593 clients
at 71 SDUs to participate in three waves of an in-person, computer-assisted data collection
protocol. These SDUs were chosen from the universe of trestment units recelving demondtration
grant funding from CSAT. Some of the sdlected facilities were wholly supported by CSAT
awards, while others received only indirect support or none.

Clients were interviewed at admission to trestment, when they left trestment, and then at 12
months after the end of treatment. Less than 10 percent of the recruited clients refused or avoided
participation, and more than 83 percent of the recruited individuas (5,388 clients) completed a
follow-up interview. Additiond sample excdlusons included:

B Missng or undetermined trestment exit date
®m  |ngppropriate length of follow-up interva (less than 5 or more than 16 months)

m Clients incarcerated for most or al of the follow-up period.

The additiond sample exclusions resulted in a find outcome andyss sample of 4,411 individuds.
2. TREATMENT DEMONSTRATION PROGRAMS

CSAT initiated three mgor demondration programs and made 157 multi-year trestment
enhancement awards across 47 states and severd territories during 1990 through 1992. One
objective common to al demondrations was CSAT’s emphass on the provison of
“comprehengve treatment” services to targeted client populations. The recipients of these awards
focused specid attention on the substance abuse treatment service needs of minority and specid
populations located primarily within large metropolitan aress. The demondration programs are
briefly described below.
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2.1 Target Cities

Under this demonstration, nine metropolitan areas were selected to receive awards, of
which hdf were induded in the NTIES purposve sample. The following trestment improvement
activities were explicitly provided for in the awards.

n  Egablishment of a Centrd Intake Unit (CIU) with automated client tracking and
referrd systems in place

m Provison of comprehensve sarvices including vocationd, educetiond, biologicd,
psychologicd, informational, and lifestyle components

®  Improved inter-agency coordination (eg., menta hedth, crimind judice, and human
service agencies)

&  Savices for specia populations-adolescents, pregnant and postpartum women, racid
and ethnic minorities, and public housing resdents.

2.2 Critical Populations

Under this demondration program, awardees were required to implement “mode
enhancements’ to exiding trestment services for one or more of the following critical populations:
racid and ethnic minorities, resdents of public housing, and/or adolescents. Specid emphasis was
given to services provided to the homeless, the dudly diagnosed, or persons living in rurd aress.
A total of 130 grants were awarded, covering services such as vocationa support/counsdling,
housng assstance, integrated mental hedth and/or medica services, coordinated socid services,
culturdly directed services, and others.

2.3 Incarcerated and Non-Incarcerated Criminal Justice Populations

Under this demondration program, funds were directed toward improving the standard of
comprehensive trestment services for crimindly involved dients in correctiond and other settings.
Some program emphasis was placed on ethnic and/or racid minorities. Nine Correctional Setting
demondirations were funded: five in prisons, three in local jals, and one across a network of
juvenile detention facilities. All projects included a screening component to identify substance-
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abusing inmates, a variety of targeted trestment interventions (eg., thergpeutic communities.
intendve day treatment programs), and a subgtantid aftercare component.

A totd of 10 non-incarcerated projects were funded. Five programs targeted interventions
a clients in diversonary programs, three focused services on probationers or parolees. and two
programs targeted both populations. Almost al of the funded demondration projects included the
following components:

B Badc digibility determination, followed by systemdic screening and assessment
s Refard to trestment

®  Graduasted sanctions and incentives while in trestment

m Intensve supervison in treatment

.  Community-based aftercare with supervison and service coordination.

In total, 19 crimina justice projects were funded as part of the CSAT 1990-1 992 demonstrations,
and as indicated in the next section, these projects were purposively over-sampled in order to
obtain a more robust evauation of this program.

3. DESCRIPTION OF SDUs AND CLIENTS BY TREATMENT MODALITY AND
PROGRAM TYPE ’

The 71 SDUs contributing clients to the outcome andyss sample are characterized by
moddity and (demondration) program type in Exhibit 1 below. Among the 698 SDUs in the
NTIES universe: 52 percent (n=365) were Target Cities programs, 39 percent (n=274) were Critical
Populations programs, and 9 percent (n=59) were Crimind Justice programs.

In terms of the SDUs sampled for the NTIES outcome andyss, 44 percent were Target
Cities programs, 38 percent were Criticd Populations programs, and 23 percent were Crimind
Justice programs. Crimind Justice SDUs were purposaly over-sampled as pat of the NTIES
evauation design (CSAT, 1997). Nearly haf of the sampled SDUs were (non-methadone)
outpatient programs, and about one-quarter were long-term residential programs.
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Description of NTIESand CSAT Treatment Demonstrations

ExHBIT 1

SDUS IN THE OUTCOME ANALYSIS SAMPLE

Program Title
Number of SDUs

(% of NTIES NTIES Long-Term | Short-Term
Universe)' Sample Methadone Outpatient Residential Residential Correctional

Target Cities 31 6 15 6 4 0
n=3635 (52%) (44%)

Critical

IPopulations 27 I 13 10 3 0
n=274 (39%) (38%)

Criminal Justice 13 0 5 0 0 8
n=59 (9%) (23%)

Totals 71 7 33 16 7 8
N=698 (100%) (100%)

As shown in Exhibit 2, 59 percent of dl NTIES clients were sampled from Target Cities
SDUs. Slightly over 21 percent of al NTIES clients were sampled from Criticd Populaions SDUs
and 20 percent were sampled from Crimind Jugtice SDUs. Outpatient (non-methadone) SDUs
treated over one-third (3.5%) of the clients in the outcomes analysis sample, and amost 80 percent
of these were sampled from Target Cities programs.

' The origind NTIES universe of SDUs included a program type called Specialized Services. Because clients for
the outcome analysis sample were not drawn from these SDUs (n=94), they are excluded from the Exhibit.
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Description of NTIES and CSA T Treatment Demonstrations

EXHIBIT 2
DISTRIBUTION OF CLIENTS INTHE OU1 “OMES ANALYSIS SAN PLE
Program Title
Number of Clients Long-Term | Short-Term
{% of Analysis Sample) Methadone Outpatient Residential | Residential | Correctional
Target Cities 377 1214 504 505 0
n=2,600 (59%) (89%) (78%) (60%) (58%)
Critical Populations 45 220 298 368 0
n=931(21%) (11%) (14%) (35%) (42%)
Criminal Justice 0 132 39 0 709
n=880 (20%) {8%) (5%) ( 100%)
Totals
n=4.411 (100%) 422 1.566 841 873 709

Readers who are interested in more detailed information about the NTIES project are invited
to vigt the NEDS Web ste a: http://neds.calib.com. The NEDS Web ste provides the full-length
version of the NTIES Finad Report (1997), as well as copies of al data collection instruments
employed in NTIES.
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