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Part B, !·1e-!:.hndone ~·laintenl.!.nce P;:'oject (Pr.oject 0580) 
J~eO'nti H. 'l'hOl~:pf;on, M.D., Program Chief (P:'ojcct Director) 

'. 
Mental E~a1 th' SCTvj ce:s 1 County l·f~diC[lJ. Services 

Hoy E. Buehler, Ph.D., Proj cct Coordinator 

.Il'his rc})ort covers the pcz-iod Ho ..... ember 1, 1971> throuf,h HClvenber 30> 1972 > 

or 13 r:~onths o:~ project operatic!'.:.> rather than the ustw.l 12-r:;onth a:lnual 
,report. This is to coincide ....... ith t.he 3-month periods used in previous 
quarterly repox·ts. . . 

.' 

The projcct propo5D.l Sl)ccified t,,:o r:lonths' lend tir;,e from t}le date of cont:!'8.ct 
to the bcginninc; of treatment opc::'ations, Authorization to. be[.;in · • .'od: on the 
contracted funds ;·i2.S bi ..... en as of 1!ove::1oer 1) 19-(1. Treat:r.ent ljcgan (at the 
Pittsburg Clinic) in February) 1972. This intc1.'venin5 period. thus ',;as 
approxir.:at.ely 3-1/2 rathr.r th:m the! scheduled 2 months. 'l':'1(: ff~g' ·,re.s due 
lareely to the del a:;.' on the part of the B'..1l'C2.tt of. 1';~TCOt i-:: sand: Danserous 
Drugs, \·;ashin.:;ton, D,C. ofi:~j,ce, in givinG '\,-d,ttcn a:9pro\·a:.:, based upcn the 
:r;:ecormnend.:!d uPP::'OV2~ 01' the San }'rancisco mmD office after the site visit in 
November, 1911. Since cethadone purchases must be approved by B~DD, it ~as 
.iTnl),o£j~~iblc. to c~ccep~ ~~ji tl"C:~tt pG.t5.cnt5 until E~·;DD rer:po:1c.cG.. 

Previous reports l',,=flect. the patient a:iG. ;;;taff 1.;1.:.ilcl-up oyer t.ir.e. In retro­
spect ) it appea::"s that had ,Te p12.ced a stuff person in the CO!l'Jrluni tie!:.; ror 
direct contact ',Ti th the heroin ad-dicted populuti'on> our int2.ke ?ro::es5 may 
ha:re ''been faster. 'l'his ',{HS done j n the Pi.ttsburG-A:'1tioch area after intcJ:c 
appca.red to stop around 19 persons, '·7hen aile counselor (Dr. Ed. Ii:-,upt) \,res 
assiencd to spend. aft.crnoons, 5 da:rs euch i-reek "m1 thc street It, ?~rsons in 
nGed of trcatr..':!nt 2.l'ypCared to b~ less apprebensive about volun"vce:d.ng to 
participate in this public tre2.tmf?,n-G proGrD.:'!l. Patient build-up in the larr,e:-:­
population of Hicru:loncl "as ft.tster, numerically, 

Other lags 5.n r.lountiDg the full scope of author izeci treatment under- t:hc con­
tract verc related to problems in personnel rccruitrn2nt und selection, es 

: rCl?Ortcd previously, 

Proc.;:ram operations werC' handico:D"Ocd until late llavenber due to the t!nant.ici­
patec1 cro'n'a.cd 'sp::tcc 5i tuation in both the Count y l:cdical Services O·J.tput:i ent 
Clinics. '1hc mC1.jor problelr, \!as the 12.c:1: of ofj ice space a'!2.il2.ble for 
counselors, vith l'C!suJ:tinr; instabili t.y cnd unavoid'able: intern~ptions in 
progrU!ll schedules other than scheduled methn.done di31~el1!JinG' These proble:::s 
were rcso)~ed very satisfactorily ~hcn t~c clinics yore moved to separate 
facilities, a.s reportcd in oU!' h:.nt quo.~'tcrly 1·epo:tt. Patie:nt response to 
the nev 5i te5 has becn excellent, e.g. more rCf~lc.~· uttendanc:c> trends to;.rc.rd 
a lover rate of dirty urincs, marked ~nc~Qas~c:jDI inter-patient find paticnt-

'. ~h • • , ~ .}-i. ~~r:; '.J /, .1) 9'..1 
St"nll (;OOPCl"!!.tlV(: llc:h8.vlor In tile C.!.H1.~·C!:J .. L' r;rtvtl'i~l<ms ,:1 .. 1 !ilJP~l'entl:; this !Ws 

: 

" 

• • .. 
. \ 

, 
bcen the cxpcri~nce, t.oo, in pro~Ta~.raing elsc"'iheTc, [;;ccause the nc',! }'DA 
regulations (par. 130 .lllj. 12/15 /'(2) stat,es, liTo obtain program apI):'oY~l, the 
'applicant ~;hall demonstrate that he .,ill h£.vc access to. &deq'.:.at~ ~n~slcal 
facili tics to pro\' ic!e eoll necesSE'.TY services, Tre phYS1C2.1 fac].ll t~es should 
be sufficiently spacio\'ls ... to provide appropriate cO!~di tions fOl' conducting 

• 11 } f '1' t' :i.ndi vid:-'-!:'.l april or gTO"..lP counsell ng. He nov he_ve SUC.l C\C.l. 1 les. 

1. ,Pa-t_icl2..i::. D'emor,Ta"Ohic Data 

'l'he paticnt d;;i:',ogra?hic d:tta) su:rsw.rized previously in ClJ,:.nrterly reports, 
remains essentiall~" unchanged as of Hovemb~r 30, 1972, 

!.gc: 

Race; 

?·1e..ri tal 
Sta.tus: 

OYCl' 75% of the patic;nts 2-1"2 fl'01n age 25 th:tou~h 35 ~ ..,.d.th only 
one "1ho is· over h5. ?·::t!"co'\'cr, over' hulf of' all j nq,uiries from 
potential 'C2.tients a:-e under 25 :;cars. These date. Sllg[.';(!st t.hat 
~lith adcli tic:w.l fundint; to enc.ble us to drop the age cri terio.. 
to 21, the i;takc rate >,'ould accelerate rapidly" 

?1exican-ATiierican perso::1s are most highly represented in terms of' 
population ratio) ",i tn 31ac}~ 'Pcrsons second a::d Caner.s ians third.. 
This indicates tha.t t:-~e prog:::,am is reuc:hing the ethnic 'f.lir:.ori ty 
'Ponulat.io~ in the county, "'That these' datu. represent i~ terms of 
. • . ... 1 ~ ., ou..... ';5 un~knv~;'n ratio of addicted persons 1n caen ~o~a c~nnlC gr ~ ~ _. 
at this' thr.e , 

Only 7 'P2.ticnts (lOn bave neyer' been mt~rriecJ., 3.1 tbouGh 17;1, of 
t.he "r.l9.;ried. 1I h3.'\'<: \:co;:-",:",on:::'E~rl':i.8.ge;1 status. Bepc.!'utiorl and 
di ,force e,re highl:: Te~.:'"cscrlt.cd 2.!gonG tllQ Ijati~~1ts, lIu.l~~r:'er· of 
children to couples range up 'to G 1 al-though o:ll:r 7% exceed 3 
children. Our inforlT:£',l conclusion based up::m intervie-.. .-s suggests 
that the S!::!dl-size f~ilies are mainly a function of the bl'evity 
of marriage &~ong these patients. 

" ,. 

Half of the patients li YE: i-ri th a spouse (leg<!.l OT cOi:':mon-la-rr), ~.ncl the other 
. balf' live alone) .... i th .friends 0::- '\:i th relat.iyes. 'l'hil·ty peTcent live .".ri th an 
addicted. nerson. Only hro couples, both spousr:s addicted., huYe been ac'ir;;ittec1 .. 
Half of the: p2.tients hc.ye less than' 12 years of edl).cation. Some have some 
college "<lor}:. 

The a[;c at which 'Daticnts started. «.aily use of h~ro:i.n (H mujor c1'i tcriu of 
addiction) is 10..."..: i.e: 15 to 19 ye2.~'s for 29% of the 'p::!.tients ~nd 20-24 y!.::ars 
for h4%. Acldi tionoJ.l:r, the preponderance of the patient.s ,.;cre heavy users of 
psychoacti \'c drUbS iIi t:.~<d.i tio:) to heroin. Ho',; mnch of this 'HaS th:coueh 

illegal procurement is unkno .... :n, 

In terms of finJ.nci::.l support I 811% reported sole: dependence uuon illeGal 'acts ~ 
• -p 1 1 ?u'~,·., !·c~t)orted·wa.~es or salaries. 33% reported. partinl support by \.'e.l~arc ana on y - J 

(Sec chanGe elata, ciisct,sscd belo'''''') 1:1 t.erms of crir.1i!ml och2.vio1') ;;hether 
reflected in crimincl statistics or othenr5,sc, the hinh perccl!tac;c of illcga1 

nctn is u crit~cal statistic. 
. ' 

.. 



. , 
'2. 

I. 

A total of 81 11ut5. ents .,'ere ad.rili t.t e,d , to . the proje'ct, during; this report period ~:~ 
'and 18 sepnreted. This is depicted below. 

Pittsburg . Ri chr::o nd 
Clinic Clinic 
(2/72 ) (3/72) Total Percen't ' 

Total admitted t~ progr~ 30 51 81 

O rO'll ~ _·ll/~O.!72 n s as 0... _-' 26 37 63 

Tot'al sepal'8.t,io!l J! 14 18 

Voluntary 1 5 6 '( .!~% 
~ 

Jail 2 4 6' 7.4% 

1 0 :} 3. '1% 
0 2 

, Death 

'. 
Transf.erred 

staff 0 3 3 3. r (% 

. ~'OTAL 4 14 18 

% 'O}' LOSS 13% 27% 22% 

These ci.at~ indica.te that :.r.ll% separe,tlons have been voluntary (ceased reporting 
for' treat:nent), :l..."'ld an eq'J.~l nU:.1ber were jailed) de-taxi ficO. and luJ.ycnot 
reapplieci. fOl' adn1.ssion. .A:,other 3.1% 105s 'Has due to oeath and transfer, end 
.., 7',' tC-"r,'\~n .J.,,-" -D'r c .... -P" - ••• f '~t " _.,:>. I' .•• : .... ,2,,,_1.:. .' ~",2.,;.1. ::'0::' excess~ve iTi.J.SSln[; 0 r..PPO:llhTI'.en s \ pers~ste:H; 

dirty urin€!3. lac~: 0:'- oini::!11 narticioation i11 ~Y'Ot:"1"r:J'.l exr."" ... t, ~J.or "'""'''''0 ... 'n" , _. ,. - ~- .... -~- ""~l:',,-rh ~ .C', 
irreguJ.ar),j') at t:.e· clinic for dosing. 

3. .. ' 
"'h 't' "\ t' . 11 t '.' + ::.. c crl :lca~ ques l.0!1 l.n cL__ rea..,men" T)'rocrams is chung:;e - i.e. -...:hat c1w.!1Ges 
• • .. . 1 . bl ~...., t th ' :111 Crl"l.CD._ v~rla cs re_a",e::l 0 c problc:a occur duriI~g treatrnen't. Change", 
in. any proGre..r.l, j~ay o~cu:' ceca'J.sc of other vp_riabler.: t,csid.cs those under t,rcat­
Bent cO!1trol. HO',l'ever, in a. s~:1::l.11 sam:plc such as 'lC have no .... , it, c.ppears 
impossible to tee.se O'.1t st:.~h influential varb.oles, if any nre there. The 
follollin3 data d~'pict -patie:-.t ch2.nr,e in thbse v8.ria'oles upon which this project 
has :rocu~ecl. Due ,to tr.:: s::?~l totnl sample in trcatrr.ent as of l:ovember 30 ~ 
1972, and the fact. thn.t rio::e pat,icnts had been in trcutm~nt le5s than onc l':1Ontll, 
thc:sc de.ta must De seen as only "temporary trends. Firm dato. on chanGe nwei tS 
further treo:t:.:ent. £'.r.d t.:1C stz:Dili ty of ch::mge a ..... o.i 1;.s follm;-up fer et least one 
yce.r after thc c~·nc·h:sion 0:' .-.:rcntmcni,;. 

, .' -3-

I .. •·· 

/ ..... 

.' 

.. 

. . 
0.. Change in Rite of Dirty Urines '. 

A. su..-mary of urinalyscs by trce.tr.lent experience-month (that is, a patient I s 
first, second, "third, etc., t!onth after reuching L"1aintenance do~age level) 
indicates e.n .a.?l>arcntl-:,' rando::l fluctuation, as follo;.Ts: 

Percent Urinalyses 
.. TrcCltr~~nt-l,~onth . ?·!ornhj nc-Posj, ti ve Number of P<?tien~ '. 

1 31.8 75 

2 39.7 66 

·3 3' (",' .l..t) 57 

4 111.2 46 

5 38.3 3~ 

'6 42.8' 21 

7 39.5 19, 

8' 
.. , 

1t2.5 18 

' . 

An, analysis of the pooled dc:.ta indicates th2.t 3T .2% of all ud.::alyses ,,:ere dirt:r 
(mor!lh:5,ne !)rescnt) OYer the 8-r.l.Onth tree:tr:':C::!nt. period) or, to put it anoth!:!r 17r:.y) 

'62 .8~ of all urinalyses ',:eye lI cl ean It. The mL'Tlbc)" of patients in each treatment 
experience month varied fro ..... 15 for onc mO;lth ci.o.m to 18 "Tho have been treated 
for 8 r.!onths. 

An inspection of individu.al cases SU'5?,cstS that nfter r;lairrtenance dosaGe .Tas 
achieved, SO!':'lC pa.tients remained. clean over }?criods fro:7, several ,·,ee}:s to 
several 1:'Ioni..!1t;, anli no patient. in t1.'cat!nent '( .nonths or morc "as diTty a.1J. 
the time. ThuG, the daily hp..bi t of heyoin inclcction "lhich chan~ctc;dzed all 
patient.s upon ad.r.1i5si.on has been bro1-:en, to u \'sl'ying extent, amO!1g all patients. 

b • Change in ErilploYf.1ent St~.tus 

Of 61 patients in trcatwent, only 10 W'e:r-e c:!:rployed at 
total of 26 obtained jobs after ste-r.ting 'on mr!tha.done 
jobs), and 25 ho.vc noyel' been e:nplo~red since Entc::.'ing 

c. 

A entl"y to :the progr!::r:l. 
(3,supsequent.ly lost. their 
the proera!:1. 

A question ,,~hich ,\-;as built into the research design .... ms t.he diffcl'cntio.l efft;,cts 
of cnployr.:cn'v status versus uncr:rp10J'cd' st.atus. UsinG ratc of heroin use as 
measured by urino.J:rsis as a dc?encicnt vc.riable, a tent2.tivc findiT!f, !J)~o.,..'s'thn.t 
to' date, the 10 p::.ticlIts who hrtve ll(~cn e~ri!loy(!d thrOUGhout treutl!:cnt have had 
10;:: of all urinuly~es clc2.n) '\,"hile the 51 pat,ionts' 'l,.'ho \reTe unemployed G.t into.1::e 
have ht'l.d lq% of 0.11 uril1C11:n:;cs clean. 

.. 
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.Of the 51 .unemployed at int!1ke, the 23 who have bcco:r..e cr.:ployed haye varied so 
much in the lClle;th of ne .... cmploYTr,cnt that no correlation bet'.,reen e:::.ployment and 
chanGe in t1.rinal:rses Ca!1 be teased Otlt for st!!.tistical rcf'cl--ence at this tiT!1e.:'~' 
As overall length of new cmploytent increases, statistical lmn-lyses vill be done. 

Int!:msive effort to assist uncI!lployed patients in obtaining jobs bec8.:-ue possible 
, . only afte:r 'gr'. ,CJ.aY1..'as employed on August 2, J.972. Tnis effort is' continui,ng. 

d. Change in Rate of Heroin Use 

tJrinalysis, done on an average of 5 days, is, 'of course, only one of the indices 
of' heroin use, particularly since laboratories report only the presence of 
nlorphine, not the quantity used. -

Using patient se1f reports obtained by the Behavioral Analyst as data, the 
nwn1)er of "fixes!1 one month after maintenance dosage ·;.ras established had droP:Jed 
fro~l a me,m of' 15 do ....... n to 1.10 per '.-reek (significent at the < .001 level). This 
reduced' rate apP'2ars a.s a. relative constant in both the three-month and the 
six-m.onth repeat Behavioral Analyses. This drop in the nt;.mber. 'of' fixes is 
associ<~ted .rith a drop fro:n 23·,1 to 1.48 "bags" of heroin used each week or 21.6 
bags. At a repol·ted street price of $io .00 per bag, for 60 patients thi~ is a 
to:t?~ of $6'(li ,000.00 reduction per year in stl:eet ret(J,.i1 Durchases. (See "I."TI'D8.ct 

• II ) • _. 
on en.me , beloiT. Aga~n, these nrc self reports. He attach considerr..b1e 
signif~canc:e to these, hOrrever, because seJ.f repoyted heroin l:se is confic.ential 

.. info~·r.:Htion giY(:n ·to the Bchi:'.vior Analv ... t and. nrlj·r th" l-:bol'..,d·or" "'-4· ... enQ·"',..~:'> ... _ ..... ~ _ 0,. t,,;;. ~ .J,. ~ v v· (.: .... l\,.: .... , 

and ],:egal or illeGal b'~hayio:r are u58d' as criteria for patient priYileges 0::- the 
revoce.tion of privilef,cs. Self plus lab rep::n·ts .becone the basis for planni!1f; . 
counseling o'bjecti ves and procedures. 

e. Other Changes 
.: 

A nu.rr.ber of ot.her chances'" in patients' styl~ of life may be noted. The:!.-c has 
been a marked increase in job see}:ing behavior 8.;--;:ong the unemployed 01' parti:;lly 
. employed. The total aTJ10unt of time, on a wee::ly basis, spent WTiOn?; addicts bas 
dropped ver"::,r significantly; patients tend to si'~nd much !:lore' time ... :i th f2.o7.ili es , 
non drug usinG friends, practicing job related skills such as repairin~ thei~ 
0 .... 70 or friends I cars, repairinr, their homes, baby sitting if theiy spo'..1ses aYC: 

cmplo~)ed, etc. Follmring is a s\.1.!TL"TIury of ber..avio:r cbanf,ez us reflected by t~e 
repc!l.ted Behavior .l>.nn,lyscs on the "{ variables ',rliich, fror.1 r .. function.?l nerS'L'E!C­
tivc, arc scen as most critical measures of ch3.nge. Itens. l, 2 and 3 shO\.r -
iroprovcnent ,,[hen scores decrease,. as 'nl1 have. Items II, 5, 6 and 7+ sho...., 
improvement ~ren scores·incrcase. ' 

.. 
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1. number of .. fixes 
per ... eek 

'. 

2. Num1)er _~f' $J.O 
bags uscd./;rcek 

" ' . , 
PRE ---

N Hea11 ----
60 15.0 

50 23.1 

l,!·m. 

H Beun 

60 2.0" 

50 .3.11 

. ... , 

3 t·1OS. 6 HOS. 

N Hean 'N !·~ean c, . 
{, . 

41 1 ... 25 19 1.10 

1:1 1.85 19 1.J~8 

, 
3. I11eea1 activities 

enGaged in/vee;" 
60 2.7 60 .20 111 .23 19 .37 (Only one persc:":' 

4. Pract.icing Job related 
.technical and social 
skills, hours/week 

5. ScC}~ing '\-Tork, 
ineide~ts/"i'eck 

6. J,Iolding job, days I",cek 

7. Time spent \-lith addicts 
(- score) und non-add.icts 

,.(+. ,score) ~ n~t inciclc-ntsi 
,,·eek 

Research' Develop;;,ents 

60 

60 

60 

60 

1. '{ 60 11.0 111 6.12 19 2.32 

0.5 60 0.9 41 .54 19 . 2~4 

0.6 60 l.2 41 1.76 19 1.84 

-3.7 60 2.10 l~l 2.1l 19 3.66 

Research is continuing, .... i th data accQ"':iulating "rhich ' .. rill allmr cor.:F~rat.i ve 
aneJ.ysis over f~n incyeo.sfp'g m1.i~:ber of ya!':i ~~~Dles as :patients C'.rc in trcatnent' 
for ·loncer periocls of time. It b'eatment CO!!Ol-t of at least 60, all in treatment 
for one full year, pIu$ the pel'sons sepr.;.yutcd -• ..-ill yieicl much more infor;:18.t i 0::-1 

. for analysis than i~ possible at this jUl1Ctl.l\i.~-:'" At the recent FDA Ref:.ioI1S'.l 
meet:i.ns in S:::..n Francisco ~ an FDA spenker <idvised. af,ainst de-toxification from 
methadone' unde:!" t1..'O -Y(,-2.1's of tl'eat!:1::::nt, He ·ec.v·~ no er;;pirical datu in support of 
this opinicn. DurinG the second year of trcat:::''':lt (beginning in Feb. 1913) ~ r!C 

propose to do some experinentnl research on thi3 issue, on a. fev p~tients who~ 
'We sec as rr.<?J~ing excellent pl'ogress in only 5 to -i3 months of tl'catrr.'~nt. 

The sr:l~ll sz.:ap1e of 10 patients,·holdinp; jobs un r.clr,\iss1.cn, plus .the.26 ;.:ho 
accept-ed and nr.ve held. jobs since being in the prog~Ci..!:l (less 3 \.'ho lost jobs) 
have done bctter on most .. ,easurcs than have the 25 uncmDIoved patients. Scpa­
ra.tine; th8se 25 fro:n the total group 1c3.yes a r~e.rd coyc· r,r~up !'or i,'hom an 
outpatient tyc8.tm-:::nt facility docs not ap?2P .. r a.:r?propriate for initial trcatr;'lcnt. 
One factor, ho',,-evcr) which p~rtiall:v- ne!:;p.tes thi::; assui::ption is' the fact that all 
the losses in the Rich~ond Clinic occurrcd before the Clinic obtained adequntc 
space for regular counsc1inc. However, even und.er the previous space 1iP1itut1.ons, 

.' 

-6-
. . 



'. 
,. , \, I' 

. . 
.. ' . . . 

t. 

most o~ the patients except the hard core loss group did adapt to the progr~~. 
Conse~\lcntl:{ the rccorra::endation has been- madc to local administration that .in 
nny projected cxp£!J1si on of the program, a, shor't term :r:csidcntir'.l facility 
should be included for this hnrd core populatioil. Such n."residential 1)!-or;r(!..":t 

" 

- ... :ould focus upon taking nc· .... patients off the str8cts, putting them in a. 
situation requirinG and strongly re\Tc.rding the development of soci:D.ly npp~o-
printe behaviors before they· ,;raduate to out-P8.tient treatment. . , . ' 

, Re!3carch on the Behavioral I~naiysis Technique fo~ assessi~lg })l'e-treati:.ent 
beh~vlor and ch:>..n[;e in life style during treatment is approe.ching publ ice.ticr: 
staGe. ]I. sci~ntifj.c puper is being readied for sybmission nnn only e:"ai ts 
data covering 12 );,onths of trco:tr.:lcnt. The' E'.dvantap,;c of this assessr.:.ent 
technioue is that it yields t!ore urecise data on soc·ial adaptution' than ,do 
pcrson~li ty tests, <lu~stionn:~ires~, 01' clinical )udgtlent_ 

Develop!nent of Drug Abuse counseling techniques usine dat.a from the Behayioru2-
Analyses ,~s baseline '::i.nfo!'l:tation for c(lunselinggoal setting. is cO!1tinui!l~. 
Staff trainin(; n:.at.crialsare being developed and used as "\-lork on this prog;rcGses. 
If tilnc permits, the tra.ining r.18.terials will be orGunized in manual :forl~at B,~,' 
l:mcle a.vailablc for ""se in Tra.ihine; i'tor}:shop situations. 

Impact on Crime" 

Our tcnt1:l.ti ve asstL,:,.ption .is that t.he best available criteria: for assessin~ e-:8 
impa.ct of a, mcthu.a.onc progl'arn on c!'ime are t.he m'ine tests for mm"pbinc: 1 t:.c 
patients I self reports (Behavioral Jmal~rsis ir.tervic\TS and counseli~g sessiof.:s) 
end shifts from unemployment to enployment. 

. 
Law enforcement rap sheets which nre in 1111 our patient ~ilc5 are extrei:lcl~{ . 
lacking in precise data on, patient I s illegal econor,iic behavior. A fe',t p::.tient:> 
have no records of convictions, so:-r.C ha.ve hc-.d. conyictior.s before becOr:':in0 
addict~d, bec~::ne ad.d.icted v/hile in. :p~ison, s.nd hf_VC no arrests or convicticr:s 
f;ince, ulbei t using illegally pr.ocured heroi:-l (!ver~:'day· until they entered'. 
trea.t1r.cnt. Among tho!:e a.rrested and convicted for purcha.sing, posscr:;sion, c:­
selling of heroin, the fact is that before the incident of arrest, the nerE0= 
was practicing these il1ef;al acts daily_ 

, . 
Since entering tl'eat;:lent, 6· of our 61 patients cohort have been com'ictec, 01 

drug :J:'elated crime (1.4~~). other jailings have becn for "holdinG 0:1 suspicio:." 
and unpaid tl'cffic citations. The latter ha.'le l~ot interrupted tr(!C!.tl;:~li·t. O:':~ 
man vas ir::prisohed. ill· S,:.111 Qucntin for pr"role v:i.oln.tion (a dirty-urine s!.12ple 
taken by the Parole Dept _ ) . Upon reletlSc he returned for treatment and vas 
a.ssisted in gettinr; a job as a · .. ·elder, and has been clean since. 

Urinalysis data. indicutc a drop fro;)\ 100% dirty labs on nc~nission· to' 31 .25'0, 11;;} 

patients' self reports indicate ~ red\lction in lmr;s of heroin used et.ch "':001'., 
which n..-r.ounts to upproxim£~tely $61h ,000 tlnm.!:>..lly in lCfis illcGnl ret nil 
busj.ne!Js on the streets. 1\ COr..sc1'vat:i.ve estir;." • .t~ vould-indicnte thnt- the 10 
clOploycd-n.t-intnY.c l)eltients used carnC'd inco;:J~ to l)Urchu~c heroin [t.nd tl1£~t til;' 
51 \lncmployc:d. l)!.'..ti!.'nts had to steal or (l(:nl in 8,1;010n e;ood,s. 1J.'hus, the. £if~V'i!l,~ 
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to the community probably npproa.ches mill.ions ,of dollal's. Huch of this 
represents police-undetected crime .rhicQ is nev:erthcless of tremendous impor­
tance to the businesses und households of the cOr:i:nuni ty. In o'..a- considered 
opinion, official c.!"ir.d.nal stc~tistics have little relatiol!ship to the economic 
and socinl iI:1pa.ct of nCl'oin. addiction on the business cOr.' .. I!"1uni ty or to ta."( 
paying citiz~n3 in GcnerC'.l. In short ~ the question is not hmr many fewer 
nota.tions on n -person's rap sheets ~but rather. hm'l much less cost is there- to 
business, hoico~ners, car o;mcrs, taxpayers. , 

The above analysis is ;-relJ. ilJ.ustruted in Richi:lond, Califor·nio.. In areas of 
Richmo:1d 'ihel'e !1eroi!~ addicted persons conf5recD."';c!, business evacuates, .real 
est:>..tc property declines, buildin;s become empty and arc vandalized, police 
hours urc grcn.tly increc.~ed, and the H:i.clu::ond' P.edcyo10pment Agency hC):t; to nove 
in to aid in reconstructing a. "bu!'I:cd out II urban '2.1"ea. r,Ieamlhilc, the Richmond 
Police Dcpartl:1-2nt See}~s desper2.tely to find trE!E'.tment resources other th3.n 
prisons t.o "'hien it CE-.n refer the addict "hose daily habit. ~an only ?e fed by 
economically ana sociu:l:ly destructive behavio:::-. 

. . . , 

: 

'. 
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ANNUAL REPORT 

Part A .. Dis·covery Project (Project 0580) 
Leonti H. Thompson, M.D., Program Chi~f 
Frank ~calercio, Jr., ProjecT Director 
Report Period: November I, 1971 through November 30, 1972 

I. General Proaram Prooress 

The Qiscovery Program's developments during this report period are 
enumerated in considerable d~tai I in the Program Narrative which Is 
being submitted as separate dcicument.· 

This report summarizes the treatment events, for the Discovery HoUse 
and Centers. 

2. Discovery Houses 

. a. Martinez Discovery House 

Approximately 630 pers6ns entered the ~r~if service program on M Ward, 
County Hospital. Of th~5e, approximately 567 were addmitted for drug 
detoxification. Of this number of admissions, approximately 110 
expressed an Interest in participating in the Drug Farnlly program In 
the Martinez Discovery House. During the candidacy period of one 
month, al I but 4~ left for various reasons. These 46 were admitted 
to Discovery House. 

Of the 46 patients ~ho were admitt~d during this report period, 15 . 
remain In the House and 31 have separat~d. Separation"breakdown is 
as fo"llol'ls:" 

Completed fu II treatment program =:: II 

Left at end of 6 months = 12 

Left for reasons unknovtn = 2 

Ja i led for offenses, a II of wh ich 
occurred before treatm~nt started· = 3 

Discharged for infraction of rules = 3 

fl.G H~ OS 01 
31 

9 83J 
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3. 

b. 

Among the elevsn who successfully compleTed the ful I treatment program, 
eight have ful I time employment, one has a part ti~8 job and is seeking 
full time ei.lplo)'nient, one is in collego' fLl11 time, and one is ur.em­
ployed but actively job seeking. 

Moreover, al I took LIp residence In what are, for them, new communities 
"to'avoid interpersbnal contacts with former friends in the drug sub­

culture. AI I those who were married returned to their spouses and 
faml I ies. AI I, to our knowledge, are living drug-free lives. 

. _ J 

Of the tW8 I ve I·tho s~pa rated befpre comp let i on of the f u I I term 
treatment p"fograrn, all vlere making sai'isfactor-y progress at the time 
of sep::!ratlon. All gave as the reason for leavina their desire to 
obtain employment. Fol low-up data on th~se twelv; indicates that few 
have oota I ned emp I oyment I and the i r present· 'd rug status, and often 
their \'Ihereabout~ too, are unknown. 

AI I patient residents p~rtlcipate in educational ""prog~ams two evenings 
each week, ~-mrking tOI-/ard G.E.D. qualification .. - " 

Pittsbur~ Discovery House 

The Pittsburg Discovery House re-opened on July 15, 1972." A total 
of fifteen patients have been referred from the parent candidacy program 
from ~" v/ar'd, County Hospital. Of these, eight remaln In the program. 

For viani" of staff and other cogent reasons, the Pittsburg patients 
participate dally in the Martinez Disc?very House program, commuting 
the distance dally: " In addition, they participate each morning In 
a group meeTing in the Pittsburg House, inSynanon-type game tech­
niques three times weekly, and in many informal group discussions 
with staff In evenings. Also, the~ al I are participating in the evening 
educational program, working toward complBtion of their G.E.D. 
qual ifications. 

The Pittsburg House, located in Black Diamond House (formerly Unified 
Pittsburg Drug Treatment Center) could accommodate 30 patients. 
However, the bui Iding wi I I be demo I ished In the near future, and 
un I ess space for -cont inued treatment. is. assu red, it appea rs med i ca I I y 
inadvisable to admit 22 new patients. 

It {s important to note, too, that all patients in the Pittsburg 
House came from residences outside east County, i.e. from r'lartinez 
... ,estward through Richmond. The Pittsburg residents in the program 
are in the t"·lartinez Discovery House. This" assignment system is followed 
In order to take a patient away from his drug culture and to help him 
seyer his social ties with former iddlct friends. 

Discovery Centers 

The Disc~very Center clients are unique In county service agencies, In 
several respects. " The most singular factor Is the informality of admis­
sion to a-Center for service. As stated previously in the project -pro­
posal, the Centers are in the communities to reach young people who are 
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lnvolved, in varying degree, in the use of 6rLgs. To reach s~ch you~h 
before drug habits beco~e firm, before the youth has shifted to narCotics, 
requires less detal led and formal admlssioh procedures than are found in 
J\,;ver.i Ie De;partrr.E:nts, Social \'ie!fare, t:iedical Sel'/icas, etc. The doors 
of the Centei's a~e open for drop-ins .. 1':0 exa:ninai'ion for fiscal, medical, 
or legal ellglbi I ity can be made, else many of the youths with personaf 
problems would q~ickly disappear. The Centers are, in fact, servi~e 
outre~ches to youth, beyond the formal service systems of the county 
which must erect formal el igibility and en4rance requirements. 

Thes~ neces~ary charzcterlstics of a Discovery Conter are emphasized, 
becacse much of the cl ient data collected through formal Intake and 
service processes inq,other public and private agencies simply cannot 
be col lacted. This Is acutely true of the drop-ins--youth who cams, 
without appointment, remain for some program activity, and leave--perma­
n~nt I y or to return another vleek or month I ai'er for, a br I ef contact or 
to become a more regular participant. 

The regular partici~ants too, may :~ease coming to a Cent~r, unannoun~ed, 
leaving no time for dls~harge procedures through which much evaluative 
data is norma I I Y obta i ned in" forma I agenci es. For these reasons, the 
usual test of treatment effectiVeness, i.e. pre/post measures') cannot be 
applied to al I cl lents, or even to the majority of the youth sarved by 
Centers. 

The fact is, too, that the Discovery Project is not designed or funded 
as a research project .. Consequently an evaluation of its effectiveness 
c~n legitimately fol low the usual evaluation procedures in publ ic agencies 
~,here the spec if i c impact on the c I i ent 1 1 n terms of changed soc i a I , 
interpersonal functioning Is usually absent .. h'here and 'flhen possible, 
each Center has used pre/post measures 'of change and this, to date, has 
been possible for e smal I minority of the youth served. 

" 

Follmling is a description of programs for each Centr:r, with an overall 
summary at the end. 

a. Concord Discovery Center 

The Concord Discovery Center is the largest Center in terms of 
staff and numbers of clients. Its program Is described in 
cons i derab Ie deta iii n the budge~ narrat i ve (para II e I submi ss ion). 
Fol lowing is a summary of cl ient and ~ctivity data. 

I. Drop-I ns 
An average of .272 drop-I n vis I,ts per month or a tota lor. 
3600, persons a year. Thi s does not inc I ude parents and 
persons from referral agencies'who came to check ou~ services 
offered at the Center. Most of these drop-in youth are 14 
to' 18 years of age, both se~es. Some older youth and young 
adults, 19 to 26 years, and parents, too, occasionally 
participate in evening activl~ies. These drop-ins appea~ 

-to need immediate crisis counsel ing on some 'personal, often 
situation prob'lem, and do not plan to come mor-e often tharl 
once, at least for each crisis &s crises arise. Crisis 
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prob!0ms involve hass le~ at home, 'or at school, .or . 
Dxperimenis with drugs which disturb the cl le~t; peer 
group problcr:Js "boy 'IS. girl", etc;. 

;',,":' ..... , ~ . " .." I .... '.. • ".. • 

\'Ihen onE, sess I on cr i sis i ntervent Ion does not ~ppear 
sufficient to resolve the problem, the counselor encour­
ages th~ youth to partiCipate in short term treaTment. 
rvian'y do.·' ,. 

~ 
Short term treatment - 3 to 6 monfhs 
Approximately 140 persons were seen in short term individ­
ual and group counselIng during the report period. AI I 
were on schedules ranging from one to four sessions Der 
week, plus partici~ating in eXTra-mural activities s~onsored 
by the Center, e.g. The above figure Includes adults, 
m~si' of I"hom 'dere parents or ce I at I ves of' the youth part­
iCipants. A sample of the characteristics of thfs group 
15 presented in the chari: be I 0\'1. 

Lonq ter~ treatrnenf 
ApprOXimately 74 clients were seen for peilods over 6 months. 
The usual pattern is for attendance to diminish in frequency 
after,6 months and continue at ,Infrequent intervals, with­
out breaking ties with the Center. 

Services rendered to youth by the Center extend far beyond 
direct counseJ ing. The Center has referral functions; 
individual youths and fami I ies, ,much telephone counseling 
for youth ond adults who are in crisis and ask for~ immediate 
help, over 50 ~alks given to school classes, PTA IS, church 
groups, 'service clubs, womenTs organizations. These in­
direct ser~ices are an esseritlaJ feature of any prevention' 

, . program. 

Tri-·Q.ities Discoverv Center 

This Center has functioned under CCCJ funds since F~bruary, 1972. 
A summary of Its activities is as fol lows: 

I. Characteristics of CI ients. 
be low). 

(See Sample Descriptions, chart 

a. DroD-in 
This group is comprised of young people of the Pinole, 
Rodeo, and Crockett areas and also from the adjoining 
county area, i.e. Tara Hills. They range in age frem 
14 to 19 years old, and are predominantly vlnite of 10'iler 
middle class parents. Of the youth from the Crockett and 
Rodeo areas, there is a substantial degree of one-parent 
famll ies or fami lies inconfl ict,. I.e. excessive drinking, 
etc. Average of 20 per "~leek or an annua I rate of approx­
Imately 1,000. 



. . 

2. 

b. Shod Term 
it1is gl-oup includes thoso '/ou7hs ~Iho pr-ematurely term­
inate treaiment, youths in~o!ved In one-to-one short 
tarln sessions and i-hose \'lith one Sfl€cific problem, I.e. 
VD information. This group Is basically the sa~e­
demographically ES the firsf group, the ~ajor difference 
be I ng ttlcrt th j s group has -~he higher' percentage of, ' 
Slack and Chlceno ~embsrs. Specific parent cou~sel ing 
appointrnents are also incl4ded in this group. ·rhe 
youth are contacted pri02ri Iy by our Counsel lor Aides 
at John Swett Hich School In Crockett and at Wi I low 
-Con~inu~tion S~h~ol in Rode6.' -

c. Lana Term 
Th i s group is made up of i hos~ youth \'iho hev'e elected 
TO conTinue their' involvernont at 'the Center and are 
participating In the ongoing groups. This group agei 
from 16 to 20 years old, is predominantly white of 
lower middle to middl~ class parents with one me~ber 
at present self-supporting. 

Total attendance rate for this Center averages )68" per month. 

Outcomes (for each cro~ 

a. Drop-in 
The measurement of ihe outcome for "this group is extremely 
difficult in that most are contacts for only one to a 
fe ..... times. ! nfonnat i on abou-r druq effects is the most 
frequent Inquiry for-thIs ~roup. -

b.' Short Term 
Of those Involved in one-to-one counsel ing sessions wLth 
specific problems and defined goals, the outcor.:e is good. 
Wheth~rthls ental Is referrals out to other agencies, i.e. 
Planned Parenthood or resolving crises in home or at 
school, e.g. communication or interpersonal problems, the 
outcomes generally tend to be satisfactory. We attempt 
to measure and depict these changes in grids, but the 
major problem is that many of these short term cases 
I as~ for on I y one month and ceas~ parti c i pati ng ... Ii thout 

'any "exit ini-erview " . 

c. Lonq Term 
The problem with evaluating this group is that only two 
people have successfully completed this stage of the 
program to date. For both these individuals, a final 
evaluation shbws a positive change i~ behavior in previous 
problem areas. A new g~oup was formed in November, 1972, 
end we have gathered intake data and grids for these 
people. Vie ... :i II be l'oIIO\':lng these_ people throu;h the 
program with additional grids and hope to again show 
ppsltive chan~es in both attitude~_and behavior. 
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3. ' I ncreuseJ Der'1ands for S6.V i CBS 

There ~re basically two major areas in which the demand for 
our ser'/ices in the Tri-Clties area 1-:1 II i:1crease in the 
coming year. The first relates to the com~unity at large. 
We have seen In recent months an upswing in the req~ests 
for spa'akers from our STaff for various druq infor~,atiGn 

nights at PTA's, service orga~izations, and-ciVic groups. 
A number of serv i ce clubs haye epproached us and asked us 
to bE:corr:e involved in their community outreach programs to 
further the spread of drug abuse information throu£hout 
the area. r'liost notably, the 'Pinole Jaycees are planning 
a number of events with us to make the entire area ffiore 
aware of the scope of the problem, the existing services 
avai lable, and also to help us become more financial ly 
stable. The next large area where I can'see the need for 
increased services is in the Richmond Unified School District. 
Although there has been SUbstantial trouble in working in 
thi~ ~re? in the past (see Ms. Gibbs l reRo~ts), we hope to 
resolve this situation in the next fe"1 months. At this time 
('dhen the situation is resolved), 'we wi II be called on for 
additional staff hours in "drug abuse education and information 
along with back-up counsel ing servJces t~ those students 
referred through the school system. We,also have been con­
tacted by the Dean of Instruction, of Contra Costa Col lege in 
relatIon to providing the above-mentioned s~rvlces either at 
the school or by referral to the Center. We also met with 
representatives of the Youth Authority and expect a farge 
number of referrals out of their Parole Department. The 
approach here is to deal with the problem of.re-entry from 
youth Authority faci I ities into the local community. 

Richmond Discovery Center 

The Richmond Center opened in September, 1972." Consequent I y? 
only 2t months of this report period appl ies. 

Drop-ins ave,rage approximately 30 persons each "'Ieek; 20 viere in 
short term treatment (2 times weekly) by NoVember 30th, and II 
were beginning their second month of treatment, I.e. approaching 
long term treatment status. _ (See Chart· for sample client' 
characteristics.) 

Staff were spending between 40 and 50% of their time in community 
contacts; as a means for faci I Itating program·expansion end 
development. It Is interesting'to note that the Richmond Center 
(Sample Chart) ~~d a very high percentage of cl ients using heroin. 
At the present level of Methadone Maintenance fundlng and Center 
House capacity, the Center is hard pressed for suitable referral 
for these young narcotic users. 

The program had not been in operation long enough to 6btain any 
measures of changed cl lent functioning. 
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Dan'li I ie-Discovery Center functions in a semi-iural cortrrunity 
\'ihere the pOp'J I at ion is concentrated I ergs I y among wh i ts, rr. i dd Ie 
to upper c I a:;5 res i dents. . YOLtth that corne to the Cen~'sr have 
the lowest median age (15) from any Center. Th~ one client 

'who was addicted to heroin was a Vietnam veteran, 20 years,of 
age. 

~ 

During 1his report perIod,' approximately the fol lowi~g number 
of cl ients were served. 

. I. 

2. 

Drop-ins 
Approximately 1100 01 ients. These- included youth and adults. 
The latter were mainly parents seeking counsel regarding their 
children, or oarents whose chi Idren were involved in the Center 

, IS 
program. 

Short Term 
Approximately 400 cl ients partIcipated in Center programs for 
periods ranging from one to three months. 

3. Lana Term 
Ap~roximately 125 clients remained in Cent~r'progr2ms for longer 
than three months. In most instances the frequency of partici-' 
pation dimini~hed after two t~th~ee months. 'This maintenance 
of contact with the Center Is encouraged by staff, and in staff 
opinion, is a distinct help to ths cl lent In maintaining gains 
achieved during more intensive par·tJclpat:cn in the program. 

For more deta i led cha racter i st I cs of the youth c I i ents;- see 
the Sample CI ient Description, below. 
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C(:ntcl" ----
Concord 
Dc.nvillc 
Richmond 
Tri-C:!.t.ieo 

. Totn.l 
:f-n3(~sc=213 ) 

Concord 
Do.nville 
Richmond 
Tri-Cities 

'I'oto.l 
% (Bn.sc=213) 

Concord 
Dr.mvi11c 
Richmond 
(Jlr.i-Cities 

r.p()tn.l 
% (13nse=213) 

Concorcl 
Dnnville 
115.chmond 
Tl'i-Ci ties 

'I'ntnl 

---
I 

Lt1\r~p1!!! CL!EN'l' DE:3CR!P'l'!OH 

Number of t4cdian 
Clicntt; J\p,c 

Sex Ji:thnlc GrouL __ 
1-1 F vlhito m.o.ck Ch:l.cnno Other. 

Never 

56 'i6 28 28 ... 511 1 1 0 hS (, " ') 0, 
36 15 23 13 35 0 1 0 36 0 (J 0 
55 20 38 17 22 19 12 1 36 B .n 2 
66 16 38 28 52 7 6 ·0 66 0 0 0 

213 17 . 127 06 163 27 20 1 In:? J.l~ 13 2 
59.6 110.4 76.S 12.', 9.4 0.5 85.~ . G.6 6.1 0.9 

1.cgrtJ. St.ntug~ 
1.;0 Present On' Ho.rrrmt. 18su~rl Case Lives' with 

Spou n c __ P.;::.:n;.c..'r.;...c P.o.;,.-t_. r;~s:...:)-:--_F~r ·~i.;:..en~(;..;.l {~s.;..:):..-:;O:-:t~h~e-.r Invo1vs~~Pr(')hn.tion For Arr(mt Pc nd:i.l1£. 
5 43 4 2 
o 33 2 1 
7 20 19 0 
o 60 0 5 

12 
5.6 

1611 25 
T{.O 11.7 

' .. 
8 

3.8 
.; 

Dru~fI Used'in Past 

J\mphc1(e.mine9 
Htlr'i- (Excl. Mcth- Meth- Barbi-
Juan/). cdrinc) edrine i turllt(~8 

141 25 2 17 
31 21 0 '10 
lJ Ii 9 l~ 27 
55 39 6 I· , 

y~ 

171 91~ 12 95 
80.3 !th.l 5.6 41,.6 

. 45 6 0 5 
31 3 1 2 
31 12 9 1 
58 5 0 2 

Ycar 

~Uue. 

2· 
2 
0 
3 ." : 

7 
3.3 

Coctdne 

11 
7 
5 
7 

30 
14. .1 

26 
12.2 

Holl'v.cin-
~Ct1!J :...-. 

2,( 
20 
12 
31 

90 
42.3 

.. 
Heroin ----

2 
1 

13 
2 

in 
8.) 

Othi21· 

10 
1: .7 

Opi·ni£E.. 
0 
(" 
:> 

1 
0 

6 
2.8 

ltumber trent!!d 
for ndcliction 

2 

Mcclio.n Education· 
(Lllct grade ~E1ctedt 

10 

'( 

1 
IJ 
'"' ,co 

13 
6.1 

10 
11 
10 

~,~ 
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