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Half of thc patients heve less than 12 years of gduvecation, Some.
college vork. -

The age at which patients starté{ Raily use of heroin (u major
pddiction) is low, i.e. 15 to 19 vears Tor 29% of the ‘paticnts
for 4h%. Additionally, the preponderance of the patients were
psychoactive drugs in z4di Y

illegal procurecment

How much of this

as through
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In terms of financizl support, 84E reported sole dependence upon illegal acts,

. 33% reported partial suppert by velfare and only Lo% reported weges or salarics.
{See change date, discusscd below.) In terms of criminal behavior, whether
roflected in criminel sitetistics or otherwisc, the high percentage of illegal.
acts is o critical statistic. o
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‘2. Intake end Tarnover Datea “« T
. . ' ‘

A total of 8l patients vere acrltted 4o the project during this report nerlod
end 18 separasted. This is depicted below. ‘ .

4.

) _“: Pittsburg -Richrond |
L : : Clinic Clinic
: S - (2/72). (3/72) Totel  Percent
Total admitted £o program 30 51 81
' On rolls as of 11/30/72 26 31 63
’ Totzl separation ' ‘ N Ay 18 -
Separetion Breakdowm: ) ) -
Voluntary termination 1 : 5 6 T.4%
. - A - . ) ) W R . " -
Jail " 2 y o 6 T.4%
' Death ' ' 1 <0 -
. ) . ; * 3-71"
© Transferred : ' 0o 2 2 .
Terminated by steff 0 : 3 3 3.7%
TOTAL y, 14 18 :
' g 0F 1L0SS  13% 219 22 o

.-

These date indicate that 7.:% separations have been voluntary (ccased reporting
e ), an

for treatment), and an egusl number were jeiled, de-teoxified and have not
rezpplied for zdmission. Ancther 3.7% lo oss was due to death end transfer, snd
.3.7% terminaied by stafi for excessive missing of appointments, persistent
- dirty urines, lacx of ninizel partlcipation in progrzm except for appearing,
: irregularly, at taz clinic for dosing. ’ T

3. Chaonge Data

The critical guestion in gl} itreazitment programs is change -~ i.e. what changes
in eritical variables related to the problem cceur during treatment. Chang

. in any progrem, mz2y ozcur teceausce of other veriables besides those un nder troat

ment control. However, in e s1oll sample. such as we heve rnow, it. appears

k impossible to tecese out suzh influential variables, if eny are there. The
follewing detz depict o isnt change. in those veriables upon which this project
has focused. Due to thz ¢ semple in trecatment as of lovember 30,
1972, and the fact that sox
these datz must be seen
further treatizent and the s
yeer after the cenelusion of

-,

e

anly temporary trends.: Tirm dazta on change aweits
t2bility of change avaits follow-up for at least one
treatment. :
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a. Change in Rate of Dirty Urines ‘e . ‘
A summary of urinalyses by trestment experience-month (that is, a patient's ™
first, second, third, ete., wonth after reacning maintenance dosage level)

1nd~catﬂs en avparently rendom fluctuation, es follows:

Percent Urinslyses )
JMorphine-Positive Number of Patients

2]

LIraatnent-Month

) . ' 31.8 . 15
2 39.7 . 66
' 31.0° .57 ;
. b | 4i.2 A 6
s 38.3. e 33 \
6 ' 52.8" | N
-1 39.5 EEEA. -9,
T T 42.5 | 18
An, analysis of the nooleé data indicates thot 37.2% of all urinalyses were dirty
(rerphine present) over the 8-month treaiment periocd, or, to put it znother way,
62.5% of 211 uélqalvses were "clean'. The numb

< ?
oy of vatients in each tresiment
exverience month varlcd from 15 for one month down t
for 8 months.
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An inspection of individual cases suggests that after ralntenqnce dosage vas
achieved, some patients remained clean over periods from several weeks 30
severzal months, and no patient in Treziment T sonths or more was uﬁ*‘v all

the time. Thus, the daily habdbit of hercin injection which charzcterized all
patients upon Zdmission has been broken, to a varving extent, among 211 patients.

.- b, Change in Zmployment Status .

of 61 patlcvts in treaument only 10 were cmployed et entry to the progrem. A
total of 26 obtainecd Jobs after starting on methzdone (3'subsequently lost the
jobs), and 25 have never teen emplo""d since entering the progran.

c. Relztion Eetween Employment and Urinalyses

B

45 o0

A guestion which was built into the resezrch design was the differential effgcts
of employmeni status versus unemployed status. Using rete of heroin use as
measured by urinaiysis as a dependent variable, a tentetive finding shows’ that
to.datc the 10 pstients who have been employed throughout treatment have had
T0% of 221 u**n.l;,cg clean, while the 51 paticnts vho were unemployed at intalke
have had k7% of all urinalyses clean o ‘

.
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Tlonly after ‘Mr. Clay was employed on August 2, 1972.

L . . “ . : g
. . . . .
B .

50
and
statistical reference at this time.w

zent increases, stetistical analyses will be done.

. e -

Of the 51 unemployed st intnke, the 23 who have become employed have varied
muich in the length of new employment that no correlation between employment
change in urinalyses can be teased out for
As overall length of nev emplog

¢

Intensive effort to assist unemployed patients in obtaining jobs became pussible
This effort is continuing.

[l

d. Change in Rate of Heroin Use
Urinalysis, done on an average of 5 days, is, 'of course, only one of the indices

of” heroin use, particulerly since laboreteries report onl} the presence of
morphine, not the qucnunty used

Using patient self reports obtained by the Behavioral Analyst as data, the
nusber of "fixes" one month after maintenance dosage was established had dropped
from & mean of 15 down to 1.10 per week (31;u1f1C¢nt at the <¢.001 lewvel). This
‘reduced rete appears as a relative constant in both the thre -month and the
six-month repzat Behavioral Analyses. This drop in the number of {ixes is -
associated with a drop from 23.1 to 1.48 "bags" of heroin used each week, or 21.6
bags. AL a revorted street vrice of $10.00 pesr bag, for 60 patients this is
total of $674,000.00 reduction per year in street retail purchases. Imy
on Crime", below.) Again, these arc self reports. We azttach ceonsiderable
significance to these, however, because self reported heroin use is confidential
sinformation given -to the BGH&VIOY Anelyst and only the leboratery, at 2
end legal or illegal behavior are used as criteria for patiend privil

revocation of privileges. Self plus lab reports become the basi

[32ud
c01nse11n objectives and procedures. :

Other Changes L T _;

e'
‘A number of other changes in patlants'
been a marked increase in job sceking

enployed. The total amount of time,

There hss
or partizlly
addicts has

style of 1ife may be noted.
behavior smong the unemployed
on a weexly basis, spent among

‘dropped very significantly; patients tend to spend much more time with femilies,
non drug using friends, practiecing job related skills such as repairl 1z their
own or friends' cars, repairing their homes, baby sitting if their spouses arc
employed, ete. Following is 2 summary of behavior changes s refl tel by the
repcated Behavior Aralyses on the 7 variables which, from & ;unculonuL persrac-—
tive, are secen eos most critical measures of change. Items.), 2 and 3 show

inprovenent when scores decrease,

as all have., Items W, S, 6 and T+ show
inprovement when scores-increase. T T

(se2 "Tmpact

S

reatment
however, which

outpaticnt
One factor,

space for regular counseling.

facility does
partially negetes this.

€

MOS. .

not aprear appropriat

However,

e for

- PRE 3 M0S.,
. - N L]
N Mean I Mean N Meap "~ N Mean Y.
1. lumber of fixes 60 15.0 60 2.0" L1 1.25 19 1.10
per week 7 ce - .
2. Number of $10 50 23.1 50 .3.4 k1 1.85 19 1.h8 .
baﬂs used/week T B :
. ‘ , ‘ .
3. Illegel activitie 60 . 2.7 60 .20 L1 .23 19 .37 (Only onec perscn?
engaged in/week
. k., Precticing Job related 60 1.7 60 L0 k1 6,02 19 2.32
technical and social
skills, hours/week
5. Seeking vork, 60 0.5 60 0.9 k1 . .5k 19 .24 -
incident s/wee . . . - .
- 6. Holding job, deys/week 60 0.6 60 1.2 L1 1.76 19 1.84
7. Time spent with addicts 60 -3.7 60 2.10 k1 2,11 19 3.66 .
.. (- score) and non-addicts
{4 score), net incidents/ . .
week '
Reséarch Developments -
 Res°arcn is continuing, with data accumulating vhich will all comrarative
snglyvsis over an increasing number of veriszbles es patients are in treatrient’
for-longer periods of time. A treetment cohort of at least 60, ell in treatment
for one full year, plus the persons separated will yield much more infermstion
.. for enalysis than is possible at this jupctxre. At the recent FDA Regionzl
. meeting in San Francisco, an FDA speaker advised against de-toxificatjon from
methadone under two -years of treaztmznt. He gave no expirical data in support of
this opinicn. During the scecond year of trecatweat (beginning in Feb. 1977) e
propose to do some experimentsl research on this issue, on g few pztients whom
. we see os maiking excellent progress in omly 5 to 8 months of treatment.
The small se ﬂnle of 10 patient ~holding jobs on admissien, plus the 26 who
. sccepted and have held Jobs since being in the prozran (less 3 who lost jobs) .
have dens better on mosi measures than have the 25 uncmployved patients, Sepa-
rating tuvse 25 from the total group leaves a herd core group for vhom an

irnitial treatment.

assumption is the fect that sll
the losses in the Rlcnmond Clinic occurred defore the Clinic obtzined ade
“even under the previous space limitations,

unte
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‘ Research on the Bnhavioral Analysis Technique for assess

‘Our tentztive aggguptlon is Lnﬂt the %est available criteria for asses

.
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most of the patients except the hard core loss group 4id adapt to the program.
Conseoucntly the recommendation has been made to local administration that in
any projected expension of the program, a short term residentizl facility
should be included for this hard core popwlation. Such a residential progran
" would focus upeon taking new patients off the streets, pattlng them in a
situation requiring and stronbly revarding the developrent of socizily sppro-
priate behaviors beforc thcys"raduatn to outpatient treatment. i

ing pre-treatment

behavior and change in life style during tresztment is approaching publicatien
stage. A scientific peper is being resdied for submission and o
data covering 12 months of treatment. The aavant-gc of this
technique is that it yields more precise data on socizl adzptati
personality tests, gquestionnaires, or clinical.judgment.

- Development of Drug Abuse counseling technigues using dat@ from the Behaviorsl

Analyses as baseline ‘information for counseling gozl seliing is continuing.

Staf? training materials ere being developed and used as work on this pregresse
If time permits, the treining materials will be organized in manual format snd
nade aveilable for use in T*alnlns Workshop - 51tuatlons. )

ImDact on Crime -

sing the
impact of 8 meihadone program on crime zre the uring tesis for moryhinge, the
patients' self reports (Behaviorel Enalysis intervicws end cqunsellng sessions
. end shifts from unemp loymnnt to employment. ’ - .
Law enforcement rap sheets which are in 211 our natlenu files are extremely
lacking in precise data on patient's illegel economnie btehavior., A few pztient
have no records of convictions, some have hazd convictions before b“cohgn)
addicted, became addicted while in prison, bﬂd have no arrests or convicticns
since, albeit using i1llegally procured heroin everyday: until they entered
. .treatment. Among those arrested znd conv 1c*ﬂd for purchasing, possession, cr
selling of heroin, the fact is that before tiic ;nuldcnt of arrest, LQB person

was practlplﬂg these illegal acts dailly.

»

FXY
s 2
drug related c1i (T L ). Other jailings have been for ' no1dlhh n s‘spicio.
snd unpaid traffic citetions. The latier have not interrupted treatwment. One
man was imprisoned in Szn Quentin for parole viclation (a2 dirty-urine Sﬁmple'

taken by the Parole Dept.). Updn relesse he returned for treabment
aSSisted in getting a Job as a welder, and has bﬁen~clean since,

Urinalysis deta indicate a drop from lOOp dlrtv 1abs on admission to 3T.2%, ani
patients' self reports indicate a redvction in bags of heroin used esch weel,
vhich amounts to spproximately 367L,000 annuaily in less illegal retoil
business on the strects. A conccrvatlve estizate vould-indicate that the 10

employcd-at-intake patients used earned inceone

v

5% unemployed paticnts had to steal or deal in

to purchese heroin

stolen poods,

e
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to the community probavly approac ches millioms .of dollars. Much of this
represents police-undetected crime which is nevertheless of tremendous impor-
tence to the businesses and housecholds of the community.
opinion, official criminal statistics have little relationship Lo the economic
and sociel ixp ct of heroin zddiction on the business community or to tax
paying citizens in general. In short, the question is not how many fewer
notations on a person's rap shentsﬁ.but rather how much less cost is there to
buslness homeowners, car owners, taxpayers. - : ~ :

e

21l illusirated in Richmond, California. In areas of

u*cccd _persens congrepate, ovusiness evacuates, real
ings become cﬁoty and are vandalized, nolice

ed, and the W;chron redevelopment Agency h@o to move
' ned out' urban erea. HMeanwhile, the Richmond

v to find treatment resources other than

2ddict whose d&llj habit ean only be fed by

sive bebav1o
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ANNUAL REPORT

" Discovery Project (Project 0580)
Leonti H. Thompson, M.D., Precgram Chibf
Frank 8calercio, Jr., PrOJcc. Director
Report Period: November |, {971 through November 30, {97

General Proaram Frearsess

2

The Discovery Program's developments during this report period are
enumerated in consicderable detail in *he Program Narraflve whi
being submnTTed as separaTe document.

ch is

This report summarizes The treatment events, for the Dlsrovery House
and Centers. .

Discovery Houses

" 3d.

Martinez Discovery House

Approximately 630 persons enitered +he drug service program oﬁ M Ward,
County Hospital. Of thuse, approximately 567 were addmiiisd for drug

‘detoxification. Of this number of admissions, approximate

expressed an interest in participating in the Drug Family program in

the Martinez Discovery House. During the candidacy period
month, all but 46 left for var ous reasons. These 46 were
o D:scovery House. :

Of the 46 patients vho were admitted durfﬂg this report pe
remain in The House and 3] have separdfed Separation bre
as follows:. . .

Completed full treatmént progrém = 1!

{

Left at end of & months =12
Lef+t fér reasons unknovwn L= 2 -
Jailéd for offenses, all of which
occurred before treatment started - = 3
T Discharged for infraction of rules = 3
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of one
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ployed but aciively job seeking.

Among the elnv~n who succescfully completed the full trestment program,
eight have full time employment, cne has & part time job and is seeking
full time employment, one is in college’ ]

full Time, and ong i3 unam-

Moreover, ali fook up residence in what are, for them, new communities

“to'avoid interpersonal contacts with fermer friends in the drug sub-

culture. All Those who were wmarried returned to their spcuses and
femilies. All, to our knowledge, are Jiving drug-free lives.

Of the fwelve who separated before completion of +the full term
treatment pPogram, all were making satisfactory progress at the Time
of separation. All gave as the reason for leaving their desire to
obfain employment. Follow-up date on these twelve indicates that few
have cbtained employment, and their present drug status, and ofien
Their wheresabouts too, are unknown. Y

All patient residents participate in educetional .programs two evenings
each week, working foward G.E.D. qualification. =’

Pittsburg Discovery House

The Pitisburg Discovery Houce re~opened on July [5, 1972." A total . S
of fifreen patients have been referred from the parent candidacy program
from M Ward, County Hospital. Of these, eight remain in The program.

For wanit of staff and other cogent reasons, The Pittsburg pafien%s
par11c1paTe daily in the Martinez Discovery House program, commdllng
the distance daily.” In addition, they participate ezch morning in
a group meeting in the Pitisburg House, inSynanon-iype game Tech-

niques three times weekly, and in meny informal group discussions

with staff in evenings. Also, they all are participating in the evening
educational program, working toward completion of their G.E.D.
qualifications.

The Pittsburg House, located in Black Diamond House (formerly Unified
Pittsburg Drug Treatment Center) could accommodate 30 patients.
Hovwever, the building will be demolished in The near future, and
unless space for-continued treatment is.assured, it sppears medically
inadvisable To admit 22 new patients, '

IT is importent to note, too, that all patients in the Pittsburg

House came from residences outside east County, i.e. from Martinez
westward through Richmond. The Pittsburg residents in the program

are in the Martinez Discovery House. This assignmenti system is followed
in order to take a patient awey from his drug culfure and to help him
sever his social ties with former addict friends. .

Discovery Centers

The Discovery Center clients are unicue in county service agencies, in

several respects. The most singular factor is the informaiity of admis-
sion to a-Center for servica. As sTaTed pre viously in the project pro-
posal, the Centers are in The communities 7o reach youno neople who are
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problems involve hascles at home, ‘or at school, ar
) experiments with drugs which disturb the client;
. group problewJ "boy vs, gnri”, etc.

. '
USSR |
-,

peer

Tnvolved, in varying degree, in the use of
before drug habits become firm, before

dérugs. To reech such youth
+he youth has shified to narcoetics,

»
Cas aer . et A N

requires less detailed and formal admission procedures than are found in ! . . ‘ - tihen one sessioh crisis intervention does not appear
Juvenile Depariments, Sccial Welifare, Medical Services, etc. The-doors ' sufficient fc resolve the problem, the counselor encour-
of the Centers are open for drop-ins. o examination for fiscal, medical, I

or legal eligibility can be made,
preblems would auickly disegpear.

else many of

The Centers are,

in tact,

)

the youths with personal

ervice

ages The yeouth to perticipate in short term trestment.
- y

Many do.’

outreaches to you.n, beyond the formzl service svstems of the ccunty 2. Short term Treatment ~ 3 to 6 mgn+hs
“which must erect formal eligibility and entrance requirements. Approximately 140 persons were seen in short term individ-
. - ual and group counseling during the report period. All
. These necessary characteristics of a Discovery Center zre emphasized, vere on schedules rangnn from one to four ssssions per
because much of the client date collected through formal intake and i week, plus participating in e;<rr*a-—rqur.gl activities sponsored
service processes in,other pu“lsc and private agencies simply cannot L by the Center, e.g. The above figure includas adulis,
be coliected. This 's acutely frue of the o‘co~1nq~~youlh who came, 8 most of whom were parents or relatives of' the youth part-
without appoinimeni, remain for some program activity, and leave--perma- H icipants. A sample of the characteristics of This group
nently or to return another week or month later for.a brief confaci or B! is presented in the chari below.
;1o become & more regular parfticipant. 3 . : ) .
) h a 3. Long term treatment
i
t

The regular participants too, may cease coming to a Center, unannounced, Approximaiely
leaving no tTime for discharge procedures through which much evaluative R : " The usual
data is normaliy cbtained in'forma! agsncies. For these reascns, fthe .
usual test of treatment effectivenesss, i.e. pre/post measures, cannot be
applied to all ClleﬂTS or even to the majority of the youth sarved by
Centers. : ' : '

74 clients were seen for periods over 6 months.

Da.Tern is for attendance to diminish in frequency

o : after-6 months and continuc at infrequent 1n.ervals, with=-

% o out breaklng ties with fhe Center.
b

. . ' Services rendered to youth by the Center extend far beyond
' direct counseling.  The Center has referral functions;

individual youths and families, much telephone counseling
for youth &nd adults who are in crisis and ask for immediate
help, over 50 talks given 1o schoo! classes, PTA's, church
: groups, -service clubs, women's organizations. These in-
; ' direct services are an essential feature of any prevention
|

The fact is, foo, that the Discovery Project is not designed or tunded

as a research project. Consequently an avaluation of its effeciiveness
can legitimately follow the usual evaluation procedures in public sgencies
where the specific impact on the client, in terms of changed social,
interpersonal functioning Is usually sbsent. . Where and when possible,

each Center has used pre/post measures of change and this, to date, has |  program.
been possible for & small minority of the youth served. : :
Following is a description of programd for each Cenfﬁr, WITh an ovnra]l o .~ be Tri-Cities Discovery Center .
summary at the end. I '
: : ! This Center has functioned under CCCJ funds since February, l972
a. Concord Discovery Center { A summary of its activities is as follows:
The Concord Discovery Center is the largest Center in ferms of - o l. Characteristics of Clients. (See Sample Descriptions, chart
staff and numbers of clients. |Iis program is described in below).
considerable detail in the budget narrative (paraile! submission). .o
Following 'is a summary of client and dctivity data. C L ; .a. Drop-in
_ . " This group is comprised of young people of the Pinole,
l. Drop-lns : Rodeo, and Crockett areas and also from the adjoining
An average of 277 drop~in visits per month or a total or, - county area, i.e. Tara Hills. They range in age from

3600 .persons a year. This does not include parenis and
persons from referral agencies who came to check out services
offered at the Cenfer, Most of these drop~in youth are 14 . P
to I8 years of age, both sexes. Some older youth and voung '
adults, 19 o 26 yvears, and parents, oo, occasionrally
participate in evening activities. These drop-ins appear

14 to 19 years old, and are predominantly white of (ower
middle class parents. O0f the youth from the Crockeit and
Rodeo areas, there is a substantial degree of one-parent
families or families in.conflict, i.e. excessive drinking,
-k : etc. ‘Average of 20 per week or an annual rate of approx—
: : imately 1,000,

-fo need immediate crisis counseling on some -personail, offen v
situation problem, and do not plan to come more oiven Than ' j - i
once, at least for each crisis &s crises arise. Crisis :

- r
e, i ent o o S 914 M b A g S b
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wosa youths who p"emaTurely ter
e 1rea-r at, youThs involved in one-ic-one short
term sessions and those with one specific problam, i
VD information. T group 'is basically the szwe-
demographically zs the first group, the mejor di

"being Thet this group has The hichor percentage
Bleck and Chicaro members. Specific parent coun
appcintments are alsc inclyded in This group.
youth zre contacted primarily by our Counsellor Aides
at John Swett High Schedl in Crockett and at Willow

Continuation School in Rodeo.

0o -a.(

c. Long Term
This group is made up of those youth who have elecied
To comiinue their- involvement at The Center and are
participating in the cngoing groups. This group ages
~from 16 to 20 years old, is predominantly white of
lower middle To middle class parents wi member
at present self-supporting. '

Total att

endance rate for This Center averages 168" per month.

Outcomes (for each croup) S C

2. Drop-in :
- The measurement of the cutcome for this group is exiremely
dgtfficult in That mesT ars contects for only onz fo a
few times. Information about drug effects is ths most
frequent inquiry for This group.

b. Short Term ~
Of those involved in one-to-one counseling sessions with
“specific problems and defined goals, the outcome is good.
Whether this entails 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 generzlly tend To be satisfaciory. We attempt
10 measure and depict these changes in grids, but tThe
major problem is that many of these short term cases
last for only one month and cpasp pchICipa.Inc without
“any "exit interview'. )
c. Long Term - T L
The problem with evaluating this group is that only two
people have successfully completed Thi: stage of The
program fto.dete. For both these individuals, & final
eveluation shows a posi™ change in behavior in previous
problem areas. A new group was formed in Novembesr, 1972,
and we have gathered intake dats and grids for these -
pecple. We will be following these. people Through the -
program with additional grids and hope 1o again show
positive changes in both ai fnruoca and behavior.
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3. “lncressed Cemands for Services

There sre basiczliy Two major areas in which the demand for
ies area will in¢reese in The

our services in The Tri-Civ
coming year.. The Tirst reletes to the community at large.
We hawve seen in recent monihs an upswing in the raguests
for speakers from our steff for various drug infocrmatien
nights at PTA's, service orgsnizations, end civic groups.
A number of service clubs have gpprecached us and asked us
to becoime involved in Ttheir community outreach programs to
further the spread of drug abuse information ThroughouT
the area. Most notebly, The Finole Jaycees are planning
a number of events wifTh us 7o make the entire area more
aware of The scope of the problem, the existing services
available, and also 7o help us become more financially
stable.. The next large area where | can see The need for
increased services is in the Richmond Unified School District,
Although there has been substantial frouble in working in
this arez in The past \seo Ms. Gibbs' reports), we hope to
resolve this situation in the next few months. At this Time
(when The situation is resolved), we will be called on for
additional staff hours in-drug abuse education and information
along with back-up counseling services tc. those students
referred through the school system. We .also have been con-
tacted by the Dean of Instruction. of Contra Costa College in
relation to providing the ooove~m°nl|onpd services gither at
- +he schoo!l or by referral fo the Center. We also met with
representaiives of the Youth Authority and expect a large
number of referrals out of their Parole Department. The
approach here is to deal with the problem of .re-entry fiom
Youth Authority facilities into Tthe local community.

Richmond Discovery Center f ' -

The Richmond Center opened in Sepiember, 1972.

Consequently,
only 2z months of this report pericd applies.

Drop-ins average approximately 30 persons each wesk; 20 were in
short ferm treaiment (2 times weskly) by November 30th, and }l
were beginning their second month of treatment, i.e. approaching

long term treatment status.. (See Chart.for sampie client
characteristics.)

+aff were spending between 40 and 50% of their time in communit
contacts,; as a means for facilitating program expansicn &ad
development. 1T is interesting to note that the Richmend Center
(Semple Chart) had a very high percentage of clients using heroin.
At the present level of Mefnadone Maintenance funding and Centar
House cepacity, the Center is hard pressed for suitable referral
for these young narcotic users. '

The program hed nc
messures of cha

T been 'in operation long
“n~£d client functioning.

enough to ¢btain any

e i e prian e 230
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Danville Discovery Center - Nowvermber, [97]

Danvilie-Discovery Center functions in a semi-rural ccrmuniTy

where The pcpulation is concentrated largely among white, middle .
to usoper class residents. Youth that come to +he Cenier have

The lowast median age (15} from any Center. The one client

"who was addicted to hercoin was a Vietnam veteran, 20 vears of

zge. . T
During this report period, spproximetely the following number

cf clients were served.

"l. Drop-ins : A

AopruxlmaTaly 1100 clients, These:included youth and adults.
The latier were mainly parents seeking counsel regarding their
children, or oarenTs whose childraen were involved in The Center
program. :

2. Short Term - o : -
Approximately 400 clienTs parTlccoaxcd in Center r\rogroms for
periods renging irom ons To three monThS.

3. Llong Term
Fpproximately 125 clients remained in Center- progrars for longer
than three months. |In most instances the frequency of partici-—
pation diminished after fwo TO three months. 'This maintenance
of confect with the Center Is encouragsd by staff, and in statf
opinion, is a distinct help To The client in maintaining gains
achieved during morg intensive participaticn in f.s_arogram.

For more detailed characteristics of the youth CIIQWTS‘ see
the Semple Client Descripticn, below.

-
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, - SAMPLE CLIBNE DESCRIPTION

/J (Dv.’lf'

3
213) 6.1

Q' §
%y
Moritnl Gtalua G
Number of Medlan Sex Tthnle Group Never :
Center Clients Are M__F White DPlack Chicnno  Other Mnrrled  Morried  Sep,  Diw
Concord 56 16 28 28 ..54 1 1 0 W5 6 5 0
. Denville : 36 15 23 13 35 0 A} 0 36 0 ) 0
Richmond : 55 20 38 17 22 19 12 1 36 8 Rt 2
Tri-Citles | 66 16 38 28 52 7 6 0 66 0 0 0
Total o213 17 . -1l27 86 163 27 . 20 1 182 pE 13 2
% (Base=213) - 59.6 h0ob 76,5 127 - 9. . 05 8s.k 6.6 6.1 0.9
. o - o ' Lﬁgnl Stntus : .
Tives with : Yo Present On- Yorrnnt Tasuad Case
o Spouse Parcrf(“3 Friend(s) Other Involvement Prohation For Arrcst Pending
Concord 5 43 1 4 2 chs 6 "0 5
Danville 0 33 2 1 31 3 1 2
Richmond T 28 19 0 31 12 9 1
Tri~Cities 0 . 60 0 5 58 5 0 2
Total la 16k 25 .8 165 26 10 . ¢
% (Baac—213) 5.6 77.0 11.7 3.8 T7.5 Lo12.2 b1 b7
,:'. : L. ’ '
" Drugs Used in Past Year
Amphetemines : ; T
Mari-  (Exel. Meth-~ Meth-  Barbi- Holluein- - Other
Junna. edring) edrine  iturates Clue Cocnine . _ ogens Heroln  Opiates
Concord b1 25 . . 2 17 2. 11 27 2 0
Danville * . 31 21 0 10 2 7 20 1 5
Richmond Wb 9 ' L - 0 .5 12 13 1
Tri-Cities 55 . 39 - -6 AR 3. T 31 2 0
Potinl, L. 9h 12 65 T 30 90 18 6
% (Base=213) 80.3 M 5.6 bk .6 3.3 1. 142.3 8.5 2.8
Humber treated Median Edueotion. .
' * for addiction (Lest grade complethd7 ‘
Concord B 2 ‘ 10
Danville 1 ‘ 10
Richmond - 8 : : 11
Tri<Cities 2 10
Totn) 1 10



. e N . e e





