Substance Abuse Need for Treatment among
Arrestees (SANTA) in Maryland

Prepared for the
Maryland Alcohol and Drug Abuse Administration

by the
Center for Substance Abuse Research (CESAR)
University of Maryland, College Park

May 1998

Center for Substance Abuse Research (CESAR)
University of Maryland
4321 Hartwick Road, Suite 501
College Park, Maryland 20740
Telephone: 301-403-8329
Fax: 301-403-8342
www.cesar.umd.edu



Substance Abuse Need for Treatment among
Arrestees (SANTA) in Maryland

Technical Report

by

Thomas A. Gray and Eric D. Wish

May 1998

This research was funded by the Maryland Alcohol and Drug Abuse Administration (ADAA) under contract 270-
92-0014 from the federal Center for Substance Abuse Treatment (CSAT) within the Substance Abuse and Mental
Health Services Administration (SAMHSA).



SUMVARY

Maryl and is one of the many states that have been funded by
the federal Center for Substance Abuse Treatnent (CSAT) to
conduct a famly of studies designed to assess the need for
al cohol and drug abuse treatnent statewi de. The Center for
Subst ance Abuse Research (CESAR) is conducting these studies for
Maryl and' s Al cohol and Drug Abuse Admi nistration (ADAA).

The crimnal justice population is one of the distinct
groups targeted for assessnent in the famly of studies for
Maryl and. A study based upon the nethodol ogy of the national
Drug Use Forecasting (DUF) program was designed to estimate the
need for substance abuse treatnent anong arrestees (SANTA) by
assessing their alcohol and drug abuse and dependence using
criteria fromthe D agnostic and Statistical Mnual of Mental
Di sorders, Version Il Revised (DSM111-R).

The primary objectives of this SANTA study were to neasure
the extent of al cohol and drug use anong the adult arrestee
popul ation in Baltinore City and to produce estimates, using
standardi zed clinical criteria, of the need for drug and al cohol
treatment services anong this population. These estimates in
conjunction with those fromother studies and data sources were
used to create statewi de estinmates of treatnent needs in

Maryl and. 1

1 G her studies assessed the |level of drug abuse and need for
treatment anong juvenile detainees (Gay and Wsh, 1998), adult
househol d residents (Petronis and Wsh, 1996), and callers to
crisis hotlines in Maryland (Wagner and Wsh, 1996). A final



CESAR conducted the SANTA study with randomy sel ected
sanples of male and fenmale adult arrestees in Baltinore City.
The overall response rate to the study interview by arrestees was
91% which resulted in a final sanple size of 1,268 interviewees,
831 males and 437 females. O arrestees conpleting the
interview, 82% provided a urine specinen. Data were collected
from January through August 1995 in district booking facilities
of the Baltinore City Police Departnent (BCPD).

I nterviews were conducted in the booking facilities on
| apt op conputers using the conputerized interview instrunent,
Aut 0SANTA, devel oped by staff at CESAR  The instrunent
incorporated (1) the core DUF interview instrunent; (2) the DUF
heroi n addendum -a series of itens that explored the
availability, cost, and patterns of heroin use; (3) a nodule of
needs assessnent questions nodified fromthe standard
guestionnai re devel oped for surveyi ng househol d popul ati ons by
t he National Technical Center for Substance Abuse Needs
Assessnment at Harvard University, the coordinating center
contracted by CSAT to assist the states with their needs
assessnment studies; and (4) a nodul e of questions, the Maryl and
nodul e, that contai ned expanded soci odenographi c, treatnent,
crimnal justice, and life-style questions. Urine and hair
sanpl es collected at the conclusion of the research interview

were tested for the presence of drugs and HV (urine only).

study (Reuter et al., 1998) enployed statistical nodeling
techni ques to conbine data fromthe preceding studies to produce
estimates of the overall need for treatnent in Maryl and.



Uinalysis results indicate that 67% of the males and 75% of
the females tested positive for at |east one drug, primarily
cocai ne and/or opiates. Findings for opiates were the nost
surprising--37%of the nmales and 48% of the females tested
positive. A subset of the urine specinens tested for HV
reveal ed that 10% of the males and 12% of the fermales were HV
positive.

Anmong the arrestees in Baltinore City conpleting the study
interview, 41% of the nmales and 60% of the femal es were assessed
as needing treatnent (nmet diagnosis of dependence or abuse) for
one or nore of the six drugs studied--al cohol, marijuana,
cocai ne, opiates, hallucinogens, or stinulants (anphetam nes)--
during the 18 nonths prior to interview Projecting fromthe
sanple to all arrestees in Baltinore City, we estinmate that at
| east 19,013 (46% of the 41,124 arrestees were in need of
treatment for one or nore of these six substances during 1994-
1995. The majority of this need, 11,917 arrestees, was for
opi ate (heroin) dependence, foll owed by cocai ne dependence (7,978
arrestees). Need for alcohol and marijuana treatnent was found
for, respectively, 5,990 and 1,233 arrestees in Baltinore City.

Findings fromthis study indicate an extensive |evel of drug
use by arrestees in Baltinore City. The nunber of arrestees
estimated as needing treatnment was al nost four tinmes the 5,000

state-funded treatnment slots available in Baltinore City in 1996.
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1. | NTRODUCTI ON

The Maryl and SANTA ( Substance Abuse Need for Treatnent anong
Arrestees) study is one of a famly of needs assessnent studies
conducted by the Center for Substance Abuse Research (CESAR) at
the University of Maryland, College Park, for Maryland' s Al cohol
and Drug Abuse Adm nistration (ADAA).2 Maryland was one of the
initial 13 states funded by the federal Center for Substance
Abuse Treatnent (CSAT) in the first year of the CSAT initiative
to develop a famly of studies to assess treatnent need. The
Maryl and SANTA study was designed to produce estimtes of the
need for al cohol and drug treatnent anong adult and juvenile
arrestees in Mryl and. 3

The study data are simlar to those obtained by the national
Drug Use Forecasting (DUF) program sponsored by the National
Institute of Justice, which collects self-report data on recent
drug use and urine specinmens fromarrestees in 23 cities on a
quarterly basis. The funding solicitation from CSAT identified
t he DUF net hodol ogy as the nodel for states to use in devel opi ng
studies for the crimnal justice population. 1In conjunction with
CSAT and the National Technical Center for Substance Abuse Needs

Assessment at Harvard University (NTC), the coordinating center

2 O her studies assessed the |evel of drug abuse and need for
treatment anong juvenile detainees (Gay and Wsh, 1998), adult
househol d residents (Petronis and Wsh, 1996), and callers to
crisis hotlines in Maryl and (Wagner and Wsh, 1996). A final
study (Reuter et al. 1998) enployed statistical nodeling

techni ques to conbi ne data fromthe preceding studies to produce
estimates of the overall need for treatnment in Maryl and.



contracted by CSAT to assist the states with their needs
assessnment studi es, CESAR devel oped a conputerized interview for
use i n conducting SANTA studies. The instrunment incorporated
Aut oDUF, the conputerized version of the DUF interview devel oped
by CESAR, and a nodul e of needs assessnent questions nodified
fromthe standard questionnaire devel oped for surveying househol d
popul ations by the NTC. The resulting instrunment, AutoSANTA,
provides for data collection in accordance with the DUF protocol
as well as needs assessnment di agnoses based upon the nine
criteria set out in the Diagnostic and Statistical Manual of
Mental Disorders, Version Il Revised (DSMI111-R see Anmerican
Psychi atric Associ ation, 1987).4

While simlar to DUF in design and nmet hod, SANTA extends the
interview data coll ected for DUF through extensive inquiries

about drug use behaviors using a nodified version of the

Di agnostic Interview Schedule, Version Il Revised (DS 111-R;
Robins et al., 1989). The DIS-I11-Ris a structured interview
that operationalizes the nine DSMIII-R criteria so that

di agnoses of substance abuse and dependence and esti mates of

treatment need can be conputed fromthe interview responses. For

3 The results for the juvenile SANTA study appear in a separate
report (Gray and Wsh, 1998).

4 Aut 0SANTA was offered to all states funded by CSAT to conduct
DUF or SANTA studies anong the crimnal justice population. As
of Novenber 1995, when CESAR conducted a survey of CSAT-funded
states, 22 states had plans to use sonme version (adult and/or
juvenile)of the Aut oSANTA instrument. The instrunment allowed
states with existing DUF sites to “piggyback” their SANTA study
on schedul ed DUF data collection. Following the collection

nmet hodol ogy established by DUF al so provided a proven and

consi stent method for accessing and studying arrestees.



the CSAT fam |y of studies, need for treatnment for a substance
was determ ned by estimating the nunber of people who are
dependent on or abusive of alcohol, marijuana, cocaine, opiates,

hal | uci nogens, and/or stinul ants.






2. METHODS AND PROCEDURES

The expansion in the study instrunment over that used in the
standard DUF data collection (an average of 40 mnutes is
required for SANTA conpared to 8 mnutes for DUF), contributed to
t he decision to conduct data collection for adult arrestees at
only one site, Baltinore City.®> Baltinore is the largest city in
Maryl and, accounting for 15% of the total population (1990
Census). However, in 1994, 27%of all adult arrests in the state

occurred in Baltinmore City.6

SAMPLE SI ZE AND PARTI CI PATI ON RATES

The Maryl and SANTA study protocol originally targeted a
sanpl e of 900 mal es and 300 fenmales. The sanple size prescribed
by CSAT for nost of the states participating in the SANTA studies
was 225 adult males and 225 adult females.

The sanpl e size was expanded for the Maryl and study to
i nclude 100 adult nale arrestees fromeach of the nine police
districts in Baltinore City and an expanded fenal e sanpl e.
Traditionally, femal es are often undersanpl ed or excluded from
much of the research on drug abuse anong the crimnal justice
popul ation. Utimately, the sanple size for femal es was

increased once in the field due to the availability of an

5 CESAR conducted a snaller SANTA study (Gray and Wsh, 1996)in a
| ess urban locale in Maryl and (Washi ngton County). The state was
recently awarded second-round funding to conduct the SANTA study
in the renmaining regions of the state.

6 This section presents an abridged version of the study

nmet hodol ogy described in Appendi x A



experinmental urinalysis test for HV. The sanple size for
femal es was expanded to obtain a sufficient nunber of specinens
to submt for testing for H V.

G ven the logistical requirenments of the Baltinore City
Pol i ce Departnent (BCPD) and interview ng resources available for
t he study, data were collected during nine waves in which
interview ng of male and fermal e respondents occurred
consecutively.

To be eligible for the study, potential respondents had to
have been arrested within 48 hours prior to the interview Table
1 presents the overall response rates for the nale and femal e
sanple. In both sanples, over one-quarter of the sanple was not
available or eligible to be interviewed. These cases represent
respondents who had been arrested nore than 48 hours prior to the
interview, were ill, asleep, or had been transferred or bonded
out .

For the male sanple, a total of 923 eligible arrestees were
asked to participate in the study. O these, 831 (90% agreed to
and conpleted the interview At the conclusion of the interview,
697 (84% respondents provided a urine and/or hair specinen.

Ei ghty-three percent (689) respondents provided a urine specinen
and 14% (113) provided hair.

Wth respect to the female sanple, 470 eligible arrestees

were asked to participate in the study. O these, 437 (93%



Table 1

Overall Response Rates for Samples

Male Sample Female Sample

Target Sample 1273 651

Not Available® 350 27%" 181 28%"

Eligible for Interview 923 73% 470 2%
Of Those Eligible

Declined 92 10% 33 7%

Completed Interview 831 90% 437 93%
Of Those Interviewed

Interview Only 134 16% 47 11%

Interview & Hair Specimen 8 1% 34 8%

Interview & Urine Specimen 584 70% 82 19%

Interview, Hair, & Urine 105 13% 274 63%

*Includes arrested more than 48 hours ago, ill, asleep, transferred/bonded, and not enough time to interview.
" Percentages rounded to whole percent; column percentages may not equal 100%.

agreed to and conpleted the interview. At the conclusion of the
interview, 390 (90% provided a urine and/or hair specinen.
Ei ghty-two percent (356) of the fenmal e respondents provided a
urine specimen and 71% (308) provided hair.

The participation by both sanples was well within the
antici pated paraneters established by the DUF program in which
90% of eligible arrestees agree to the interview and 80% of those
conpleting the interview provide a urine specinen (National
Institute of Justice, 1997). 1In regard to providing hair
sanples, the participation rate for females (71% was nuch hi gher
than for males (14% . This was due to the |arge nunber of male
respondents with shaved heads or closely cropped hair styles.
For the femal e sanple, solid cell doors in several of the cel
bl ocks created a physical barrier to the collection of hair

sanpl es.



Most anal yses for this report are based upon data from 437
femal e and 831 nmal e respondents. Anal yses of drug test results
are based upon the subset of 356 fenmal es and 689 nal e arrestees

who al so provided a urine specinen.

SAMPLE CHARACTERI STI CS

Tabl e 2 presents characteristics of the male and fenal e
i ntervi ewed sanpl es--race, age, offense seriousness, and of fense
category. A detailed breakdown of offenses is provided in
Appendi x A, Table A.5 . Sonme of these characteristics were coded
from booking information prior to initiating contact with the
respondent. The charge information comes fromthe arrest report
filled out by the police; age and race were either self-reported
at the time of booking or coded from previous arrest records.
Age was approxi mated using respondent’s birth year.

The mal e and fenal e sanpl es were conparable in regard to
race. Eighty-one percent of the males and 80% of the fenales
were bl ack, and 18% of the males and 20% of the females were
white. 1In both sanples, 1% or |ess were Hi spanic or of other
et hni ¢ backgr ound.

For mal es, the age distribution was relatively simlar

across age categories, varying from1l1%to 16% across the age



Table 2

Characteristics of Study Samples

Characteristic Males (N=831) Females (N=437)

Race
Black 81% 80%
White 18% 20%
Hispanic 1% <1%
Other <1% <1%

Age
21 & Under 16% 8%
22 -24 11% 12%
25-28 14% 20%
29-32 16% 20%
33-36 16% 19%
37-40 11% 13%
41 + 16% 9%

Offense Seriousness

Misdemeanor 61% 71%
Felony 23% 17%
Common Law 16% 12%
Offense Category
Person® 21% 12%
Property” 17% 19%
Drug* 28% 33%
Other? 26% 36%
Traffic/DWI 9% N/A

Note: Percentages rounded to whole percent; column percentages may not equal 100%.

*Person offenses include assault, homicide, kidnapping, robbery, and sexual assault.

® Property offenses include arson, burglary, destruction of property, forgery, fraud, theft, stolen property, and
auto theft.

Drug offenses include sale and possession.

4 Other offenses include public peace, failure to appear, parole/probation violations, obstruction, weapons,
family offenses, liquor violations, obscenity, and prostitution.

breakdowns. The nedi an age of the male sanple was 31. The
youngest arrestees were 15 years old (juveniles charged as
adults) and two arrestees were over 70 years old. For fenales,

the distribution across age categories was characterized by a



smal |l bell curve and the nmedi an age was 30 years. The youngest
femal e arrestees were 16 years of age and the ol dest were 61
years of age.

Most participants (61% of males and 71% of femal es) were
charged wi th m sdeneanor offenses. Twenty-three percent of the
mal es and 17% of the fenmales were charged with a felony offense.
Si xteen percent of the males and 12% of the femal es were charged
with a common | aw of fense, which can be a felony or a
m sdenmeanor. Mdst often such offenses are associated with the
varyi ng degrees of assault (battery) and burglary.

The nost preval ent charge for nmales was a drug of fense
(289% . Excluding the “other” category, a drug offense was al so
t he nost preval ent charge for females (33%. Ml es had a higher
per cent age of person offenses (21%vs. 12% p < .01) conpared to
femal es and both groups had equi val ent percentages for property
of fenses, 17% and 19% respectively. N ne percent of the nale
sanpl e was charged with traffic or DW offenses. The “other”
of fense category, accounting for 26% of male offenses and 36% f or
femal es, includes a nunber of charges, the nost prom nent being
publ i c peace or nuisance offenses. Prostitution is included in
this category, accounting for 9% of the femal e charges.

Tabl e 3 presents additional denographic characteristics for

the male and femal e sanples. Data for school, marital status,

10



Table 3

Demographic Characteristics of Study Samples

Characteristic Males (N=831) Females (N=437)
Graduate High School/GED
Neither 42% 49%
Graduate High School 45% 43%
GED 11% 8%
Currently in High School 2% <1%
Attended College” 25% 23%

Marital Status

Single, Never Married 73% 71%
Separated, Divorced 13% 17%
Married 13% 9%
Live w/ Significant Other <1% 2%
Widowed <1% 1%

Means of Support, Past Month

Work Full-Time 39% 14%
Work Part-Time/Odd Jobs 23% 9%
Unemployed 18% 9%
Welfare 9% 42%
Other Legal® 5% 9%
In Jail/Prison 2% 4%
Prostitution <1% 5%
Deal Drugs 5% 5%
Other Illegal® 2% 3%

Note: Percentages rounded to whole percent; column percentages may not equal 100%.
*Does not include persons currently in high school.

® Category includes mainly in school, housewife, and other means of legal support.

¢ Category includes criminal activity other than prostitution and drug dealing.

and enpl oynent were coded from sel f-reports provided by
arrest ees.
More than half of the nmales (56% and the fenmales (51% had
ei ther graduated from hi gh school or conpleted a GED
Approxi mately, a quarter of both groups had al so attended

col | ege.

11



The majority of both groups were never married (73% of mal es
and 71% of fermales). Equal percentages (13% of nmales were
separated/divorced or married at the time of the study, while
nore femal es were separated/divorced (17% than married (9%

In response to the question, In the past nonth, how did you
mai nl y support yourself?, 39% of the nmale sanple reported they
were enployed full-tinme and 23% worked part-tinme or did odd jobs
as their main neans of support. Eighteen percent reported
unenpl oynent and 9% counted wel fare as their support. Less than
8% of the males reported illegal activity (prostitution, drug
deal i ng, or other inconme-generating crines) as their main neans
of financial support. For females, 42%reported welfare as their
mai n neans of support, while only 23% were enpl oyed (14% wor ked
full-time and 9% worked part-tinme or at odd jobs). Nine percent
i ndi cated unenpl oynent. Thirteen percent of females engaged in
illegal activity--prostitution (5%, drug dealing (5%, or other
i ncone-generating crinmes (3% as their primary nmeans of financial
support. Additional self-report data (not reported in the table)
indicate that females not only supported thensel ves, but their
dependents as well. For respondents who were either never
marri ed or separated/divorced, 51% of the femal es reported having
children under the age of 18 who lived at hone with them conpared
to only 13%for the males.

DATA ANALYSI S STRATEGY

The statistical analyses for this report were primarily

descriptive. The major variables of study were self-reports of

subst ance use; assessnents of treatnent need for al cohol,

12



marij uana, cocai ne, opiates, hallucinogens, and stinul ants;
percei ved need for treatnment; and test results fromthe urine
speci nmens collected frominterviewed arrestees. Denographic
vari abl es anal yzed i ncl ude gender (results are presented
separately for each sanple), race/ethnicity, age, and offense
cat egory.

To produce estimates of the need for al cohol and drug
treatnment anong all adult arrestees in Baltinore City, the
esti mates of al cohol and other drug dependence and abuse anong
our sanples, derived fromthe research interviews, were applied
to census data for arrestees in Baltinore Cty. Estimtes of the
preval ence of drug use and H V were produced fromurinalysis
results. Since the research was based upon the DUF nodel, the
Baltinore data were conpared with findings fromseveral DUF sites
for the sane tine period. In addition, with nuch of the study
findings relying on the truthful ness of the respondents’ self-
reports, the analyses al so neasured the validity of the self-
reports using urinalysis findings as an objective neasure, and

corrections for underreporting were then nade.

13



Census Conpari sons

Prior to initiating data anal yses, arrestee census data were
obtained fromthe BCPD for the period October 1994- Sept enber
1995. Sanple data were conpared with census data on the
vari ables for race/ethnicity, age, and arrest charge. Also,
because the mal e sanple was stratified by the police district in
whi ch the arrestee was booked (see Appendix A, Table A 2),
district of arrest was al so conpared for males. Findings for the
sanpl e-census conparisons are presented in Appendi x A Table A 5.
Except for two charge categories (males: drug possession and
sal e; females: drug possession and warrant) none of category
di fferences was greater than +/- 3% Even in the male sanple,
whi ch was stratified across nine police districts, the sanple-
census conparisons for each district are within 3% G ven the
sanples’ simlarity to census data for race/ethnicity, age,
of fense charge, and district, the sanple data were not weighted
for anal ysis.

Census data for arrests did not include traffic and DW
arrests. Thus, in the conparisons with the sanple data, cases
were omtted fromthe sanple if the charge was m ssing or was a
traffic/DW offense. The anal yses presented in this report
include the total sanple, except when estinmates are projected to
the census of arrestees. For these anal yses, the fenmal e sanple
contains 435 cases (2 cases with m ssing charge data were
excl uded), and the mal e sanple contains 757 cases (4 cases with
m ssing charge data, 2 cases wwth DW charge, and 68 cases with

traffic offense were excl uded).

14



Revi ew of the census data for Baltinore arrestees provided
by the BCPD indicates that a | arge nunber of the arrestees were
repeat offenders. Wthin the period of Cctober 1994 through
Sept enber 1995, census data indicated 50,558 distinct arrest
events for 33,195 males. For females, there were 10, 773 disti nct
arrest events for 7,929 individuals. During data collection,
efforts were made to exclude repeat offenders. However, it is
concei vabl e that arrestees could be represented in the sanple

nore t han once.

Operationalization of Variables

Most denographi c vari abl es were neasured categorically
(gender, race, offense seriousness, and charge). Age was
measured by recording the respondent’s year of birth and
cal cul ating an approxi mate age by subtracting the year of birth
fromthe current year. Self-reported drug use was neasured
ei t her di chotonously (Have you ever tried opiates? In the past
three days did you use cocai ne?) or continuously, which required
the respondent to indicate how many tinmes a substance was used in
a specified tine period. Drug use detected by urinalysis was
measur ed di chot onobusly; the respondent was either negative or
positive for each of the 10 drugs screened, plus alcohol and HV

stat us.
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DEPENDENCE AND ABUSE; ESTI MATI NG NEED FOR TREATMENT

In this study, need for treatnment for a substance was
determ ned by estimating the nunber of people who are dependent
on or abusive of that substance. The guiding principle is that
if soneone is dependent on or abuses a drug, that person needs
treatnment. For each respondent, the SANTA interview questions
can be used to determne if that person is diagnosable as
dependent on or abusive of any of the six substances being
st udi ed.

To estimate the nunber of arrestees dependent on or abusive
of each substance, the interview instrunent included questions
adapted fromthe al cohol and drug dependence nodul es of the
Di agnostic Interview Schedule, Version IIl Revised (D'S; Robins
et al., 1989). The DISis a structured interview used to
di agnose al cohol and drug dependence/ abuse, as well as nental
di sorders. To permt diagnoses, the DI S operationalizes the nine
criteria set out in the Diagnostic and Statistical Manual of
Mental Disorders, Version Ill Revised (DSMII1I1-R), published by
t he American Psychiatric Association (1987:167-168). The nine

DSMIlI1-R criteria are as foll ows:
1. Use of |arger anmounts or for a |longer period than
i nt ended,;
2. Persistent desire for or inability to cut down use;
3. Consi derable time spent using or obtaining the
subst ance;
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4. Frequent intoxication or withdrawal synptons when

expected to fulfill major obligations at work, school,
or hone;

5. Reduced social, work, recreational activities due to
use;

6. Conti nued use despite knowi ng a persistent social,

psychol ogi cal or physical problem has devel oped from

use;
7. Tol erance--need nore to achi eve sanme effect;

8. Characteristic withdrawal synptons; and

9. Substance often taken to relieve wthdrawal synptons.
For each of the DSMIII-R criteria, nmultiple questions are

asked to determine if the respondent has experienced synptons
related to any of the criteria. |If a respondent answers in a way
that indicates he or she has experienced synptons related to
three or nore of the nine criteria, with two or nore of the
synptons persisting for a period of a nonth or |onger, the
respondent is considered to have had a di agnosabl e dependence on
t he respective substance according to the DSMIII-R criteria at
sonme point during his or her lifetine.

Fol l owi ng the scoring algorithm guidelines issued by the
NTC, respondents di agnosed as lifetinme dependent who reported the
occurrence of one or nore of the synptons related to the nine
criteria during the prior 18 nonths are considered to have had a
di agnosabl e dependence during the past 18 nonths (also referred
to as current or recent dependence). A respondent is considered

to need treatnment if he or she qualified for this 18-nonth

17



di agnosi s of dependence. The definition of 18-nonth dependence
used in this study is somewhat nore inclusive than the usual
period-specific definition of dependence (three or nore synptons
of dependence active during the period), but it is nore
appropriate for the purpose of assessing need for treatnent

(Mul vaney, 1994).

To qualify for a diagnosis of |ifetinme abuse, a subject nust
report ever having had synptons related to criterion 6 above or
to a separate criterion--recurrent use when physically hazardous
to self or others. A respondent is considered to need treatnent
if he or she qualifies for an 18-nonth di agnosis of abuse:
lifetime abuse and one of the abuse synptons active during the
past 18 nonths (Ml vaney, 1994).

The Aut oSANTA nodul e provi ded data for conputing di agnoses
for al cohol, marijuana, hallucinogens, cocaine, opiates, and
stinmul ants (anphetam nes). Before being asked the assessnent
guestions used in conmputing diagnoses, respondents were asked
screeni ng questions that established the threshold for use. For
all drugs, excluding al cohol, respondents who reported using a
substance 11 or nore tinmes within the past 18 nonths were
screened into the assessnent questions for the particul ar drug.
For al cohol, the screening criterion established by NTC was
different for nmales and females. For nmales reporting al cohol use
in the past 18 nonths, the criterion was consunption of five or
nore drinks on the days they drank, while the criterion for
femal es was two or nore drinks. Once screened into the

assessnment questions, respondents were asked questions about
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their lifetime use of the substance(s) that closely followed the
nine DSMI11-R diagnostic criteri a.

For each substance eval uated, respondents can receive one of
t hree possi bl e diagnoses: no diagnosis of substance dependence
or abuse (did not neet screening criteria or assessnent
criteria), lifetinme dependence, or lifetinme abuse. Respondents
di agnosed for either lifetine dependence or lifetinme abuse are

eval uated to determine if the diagnosis is current.

STUDY LI M TATI ONS

The study was designed to estinmate the need for treatnent
anong a specific popul ation for whomrel evant information is not
generally available. This specific population consists of adult
arrestees in Baltinore City who were booked and held by the BCPD
Esti mat es of dependence/ abuse and need for treatnent are based
upon self-reports of drug use. Evidence fromvalidity studies of
self-reports indicates that people under the supervision of the
crimnal justice systemgreatly underreport their recent use of
drugs even when they are interviewed by researchers under
conditions of anonymty and confidentiality (Wsh et al., 1997).
G ven that these estimtes are based upon self-reported use and
there appears to be a greater incentive to underreport than
exaggerate use, these estimates should be viewed as a
conservative neasure of the m ninum anount of treatnent needed
within this population. Qur conparisons of self-report and urine
results will enable us to estimate underreporting and make sone

corrections.
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3. FI NDI NGS5

SELF- REPORTED DRUG USE

Data fromthe study include self-reported drug use by
respondents fromboth the DUF interview (ever tried, age first
tried, use past nonth, use past 3 days, and dependence) and the
SANTA nodul e (use in past 18 nonths and probl ens associated with
use). The DUF interviewis quite specific about the drugs used,
22 in all: alcohol, tobacco, marijuana, inhalants, nushroons,
bl ack tar heroin, heroin, crack, cocaine, PCP, street nethadone,
nmet hadone in treatnent, crystal nethanphetam ne, anphetam nes,
downers, Valiunf, Quaal udes®, LSD, Darvon®, dilaudid, designer
drugs, and ice. The SANTA assessnent uses six broader drug
classifications: alcohol, marijuana, cocaine (including crack),
opi ates (i ncluding heroin, nethadone, dilaudid, Darvon®,
hal | uci nogens (i ncl udi ng nushroons, LSD, and PCP), and uppers
(stimulants; including speed, crystal nethanphetam ne, and ice)
for the purpose of assessnent.

Self-reported drug use fromthe SANTA assessnent section of
the interviewis key to conputing diagnoses for abuse and
dependence, while the self-reported drug use data fromthe DUF
section of the interview provide for appropriate conparisons with
urinalysis results to assess the validity or truthful ness of
arrestee self-reports of drug use for the three days prior to the
i nterview.

Tabl e 4 presents self-report drug use data fromthe SANTA

section of the interview for al cohol, marijuana, cocaine,
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opi ates, hal |l uci nogens, and uppers (stinmulants) for the male and
femal e arrestee sanples. For nmale and fenal e respondents, after
al cohol (88% and 82% respectively), the nost preval ent drug
self-reported was marijuana (70% and 81% respectively). Fenales
were nore likely to have used cocaine (68% and opiates (63%
conpared to nmales (48% for cocaine and 45% for opiates, p < .01).
Lifetime use of hallucinogens and stinmulants was | ower than for

t he preceding drugs, but slightly higher for females (17% and
13% respectively) than for males (11% and 6% respectively).

Wth respect to use in the past 18 nonths, the greatest drop
fromlifetime use (ever tried) occurred with marijuana--47% of
mal es and 50% of fermales used it in that tinme period. Use of
hal | uci nogens and stinmulants in the past 18 nonths dropped bel ow
5% for each group. The decline in marijuana, hallucinogens, and
stimulants fromever used in lifetine to use in the past 18
nmont hs may reflect experinental use of these drugs at an earlier
age.

Wil e nore mal es indicated use of alcohol in the past 18
nonths than females, only a third (33% net the screening
criteria for the al cohol assessment questions conpared to 43% of
the females. This is likely due to the differential in screening
criteria (when drinking, five drinks/day for males, two

drinks/day for females). For both groups, approximtely
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Table 4

Self-Report of Alcohol and Drug Use; SANTA Screening

MALE RESPONDENTS (N=831)

Percent
Alcohol Marijuana Cocaine Opiates Hallucinogens Stimulants
Ever Used 88% 70% 48% 45% 11% 6%
Used Past 18 Months 78% 47% 40% 39% 2% 1%
Met Screening Criteria’ 33% 20% 30% 32% <1% <1%
FEMALE RESPONDENTS (N=437)
Percent
Alcohol Marijuana Cocaine Opiates Hallucinogens Stimulants
Ever Used 82% 81% 68% 63% 17% 13%
Used Past 18 Months 66% 50% 60% 57% 3% 2%
Met Screening Criteria” 43% 18% 49% 48% <1% <1%

Note: Percentages may not be based on total sample due to missing data.

: Screening criteria for alcohol = on days in past 18 months when respondent drank, consumed 5 drinks or more per day (2 drinks or more per day for females).
Screening criteria for all drugs = in past 18 months, respondent used drug 11 or more times.



one-fifth of the respondents net the screening criteria for the
marij uana assessnent. Alnost half of the females net the
screening criteria for cocaine (49% and opiates (48%, while
only a third of the nmales nmet the screening criteria for these
drugs (30% for cocaine and 32% for opiates). Less than 1% of
bot h groups screened into the assessnent questions for

hal | uci nogens or stinmul ants.

Conmparatively, 84%of the females interviewed net the
screening criteria and were assessed for at |east one drug,

i ncludi ng al cohol, conpared to 66% of the males. This is
consistent with prior research, which has repeatedly found nore
drug use and associ ated problens anong fenal e arrestees than mal e
arrestees (Richardson, 1979; Wsh et al., 1981, 1992; Toborg et
al ., 1986). Extreme drug use by fermales may be related to the
devel opnment of a coping nechanism (e.g., for stress, abuse,
depression), drug use and prostitution, and the proposition that
due to the lower likelihood of fenal es being arrested, heightened
devi ant behavior is needed to bring theminto the crim nal
justice system (G aham and Wsh, 1994).

Table 5 presents data on self-reported drug use fromthe DUF
section of the interview for al cohol, marijuana, cocaine, and
opiates for the male and fenmal e arrestee sanples. |In nost
anal yses of crimnal justice populations, including DUF, these
are the nost comon substances reported. Unlike the SANTA

screening questions, the DUF interview provides responses for
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Table 5

Self-Report of Alcohol and Drug Use; DUF Interview

MALE RESPONDENTS (N=831)

Percent
Alcohol Marijuana Cocaine/Crack® Opiates”
Used Past Month 65% 31% 33% 35%
Used Past 3 Days 47% 17% 25% 28%
FEMALE RESPONDENTS (N=437)
Percent
Alcohol Marijuana Cocaine/Crack® Opiates®
Used Past Month 47% 31% 49% 48%
Used Past 3 Days 29% 13% 36% 41%

Note: Percentages may not be based on total sample due to missing data.

* Combined self-report of crack cocaine and cocaine powder.

® Combined self-report of black tar heroin and heroin.




recent use (use in past three days and use in the past nonth).
Mal es were nore likely to report al cohol use in the past three
days (47% conpared to females (29% . Recent narijuana use for
bot h groups, past nonth and past three days, was simlar.
Cocai ne and heroin use, for both tinme periods of use, was higher
for females than males. Approximately half of all femnales
conpared to a third of all nales reported cocai ne and opi ate use
in the past nonth.

As nmentioned earlier, given the sensitivity of the behavior
reported, the popul ation studied, and the context of the
environment in which the study took place, the validity of the
self-report data is suspect, and respondents nost |ikely had a
greater incentive to underreport than exaggerate use. In
addition to the utility of urinalysis as a neasure of recent drug
use, the results of specinens provided by respondents were used

as a nmeasure of the validity of self-reported drug use.

URI NALYSI S RESULTS: DRUG USE AND HI V STATUS

As reported above, 1,045 respondents (689 nal es and 356
femal es) provided urine specinens at the conclusion of the SANTA
interview Uinalysis results are provided in Table 6. Sixty-
seven percent of the nales (689) and 75% of the fenal es (356)
tested positive for at |east one drug (excluding al cohol).
Consi stent with research from DUF (National Institute of Justice,

1997--see Appendix B for conparisons with other DUF sites) and
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Table 6

Urinalysis Results: Drug Positives and HIV Status

Drug Class Male Arrestees Female Arrestees
(N=689 Specimens Tested) (N=356 Specimens Tested)

Cocaine Metabolite 51% 64%
Opiates 37% 48%
Cannabinoids 21% 10%
Benzodiazapines 2% 6%
Methadone 2% 2%
Phencyclidine <1% 1%
Barbiturates <1% <1%
Amphetamines 0% 0%
Methamphetamines <1% 0%
Methaqualone 0% 0%
Propoxyphene 0% 0%
Alcohol 11% 4%
Any Positive (excluding alcohol) 67% 75%
Multiple Positive (excluding alcohol) 38% 48%

HIV Status Male Arrestees Female Arrestees
(N=587) (N=97)

Screened & Confirmed Positive 10% 12%

anecdotal reports from SANTA study personnel in other states
(based upon data collection in urban areas), cocaine was the nost
preval ent drug detected. Half of the males (51% and 64% of the
femal es tested positive for cocaine. The findings also support
previ ous DUF findings that a greater proportion of fenales test
positive for cocaine than males (p < .01), and that nales are
nore likely to test positive for marijuana (219% than fenal es
(10% p < .01). However, the percentage of opiate positives in
our Baltinmore City sanple far surpasses that in such DUF cities

as Manhattan, Portland, and Chicago, which have traditionally
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posted the highest percentages for opiate positives, ranging from
a yearly average of 22%positive for males in Chicago to 19%for
femal es in Manhattan in 1996 (National Institute of Justice,
1997). For the Baltinore City SANTA sample, 37% of the males and
48% of the femal es tested positive for opiates.

Pol ydrug use was quite comon; 38% of the nmal es and 48% of
the females tested positive for nore than one drug. Cocaine and
opi ates was the nost frequent conbination of drugs (data not
presented in table). In both gender groups, over 60% of the
arrestees positive for cocaine were also positive for opiates.
Simlarly, over 80% of the opiate positives were al so positive
for cocaine.

Beyond cocai ne, opiates, and marijuana, drug use as neasured
by urinalysis dropped off in both groups. Two percent of the
mal es and 6% of the fenmal es were positive for benzodi azapi nes
(valiunf), and 2% in both groups were positive for nethadone.

One percent or less in both groups were positive for
phencyclidine (PCP) and barbiturates. None of the nmales or
femal es tested positive for anphetam nes, nethaqual one

(Quaal udes®, or propoxyphene (Darvon®. One nale tested positive
for nmet hanphet am nes.

Urinalysis may not be as reliable to nmeasure al cohol use as
it is for other drugs because the body elim nates al cohol rmnuch
nore rapidly, thus limting the detection wi ndow conpared to that
for the other substances tested. In the study sanples, 11% of
the mal es and 4% of the fenmal es tested positive for al cohol.

These figures are nmuch | ower than self-reported use by arrestees
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conpleting the interview-47% of the males and 29% of the fenal es
reported use in the past three days. G ven that al cohol is not
an illegal substance (for those 21 years and ol der), which
reduces the need to conceal use, the difference in test and self-
report neasures is nost likely due to the limtations of
detection by urinalysis.

Several weeks into the study period, PharnChem began study
trials for an experinental procedure for detecting HV in urine.
Arrangenents were made (informed consent and interviewer
training) to incorporate HV testing into the study’s urinalysis
protocol. Fromthe urine specinmens provided for HV testing, 10%
of the nmales and 12% of the femal es screened positive for H V.7

Findings fromthe urinalysis data indicate that drug use by
arrestees i s not dependent upon charge or offense seriousness.
Tabl e 7 presents drug-positive results by offense category and
seriousness of offense for arrestees testing positive for cocai ne
or opiates, the nost preval ent drugs as indicated by urinalysis.
In the of fense category for drug charges (includes possession and
sales), for both males and femal es, the greatest proportions of

positives were for cocaine (61% and 70% respectively) and

7"Al'l study data were confidential and anonynmous. No |inks exi st
between urinalysis/H YV results and arrestees in the study sanple.
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Table 7

Cocaine and Opiate Drug Positives, by Offense Category and Seriousness

Male Arrestees Female Arrestees

Cocaine N) % N) %
Person (145) 41% (41) 51%
Property (121) 55% (66) 63%
Drug (196) 61% (115) 70%
Other (176) 48% (132) 62%
Traffic/DWI 47) 34% N/A N/A
Misdemeanor (410) 54% (248) 68%
Felony (171) 52% (62) 58%
Common Law (104) 34% (44) 48%

Opiates N) % N) %
Person (145) 23% (41) 24%
Property (121) 41% (66) 53%
Drug (196) 52% (115) 60%
Other (176) 35% (132) 42%
Traffic/DWI 47 21% N/A N/A
Misdemeanor (410) 42% (248) 52%
Felony (171) 39% (62) 49%
Common Law (104) 20% (44) 23%

opi ates (52% and 60% respectively). Wile it would not be
surprising for persons arrested for drug offenses to test
positive for drug use, in several nondrug of fense categories over
hal f of the arrestees tested positive for cocaine, including
femal es charged with a person or “other” offense and both mal es
and fermal es arrested for property offenses. Over half of the
femal es charged with a property offense also tested positive for
opiates. Over a third of the male arrestees charged with a
traffic or DW offense tested positive for cocai ne, and 20%
tested positive for opiates. For both gender groups, subjects

arrested for m sdenmeanors were nore |likely to be drug positive
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t han subjects arrested for felony offenses (p > .05, n.s.) or

common | aw offenses (p < .01).

VALI DI TY OF SELF- REPORTS

As indicated above, the self-report of deviant behavior,
such as drug use, by arrestees is suspect given the context in
which the interviewis conducted and the possi bl e consequences
percei ved by the respondents. The DUF interview questions
regarding the type of drugs used and frequency of use provide an
opportunity to conpare arrestees’ self-reported use with drug
test results for the urine specinens collected. Gven the
approxi mat e detection wi ndow of 24 to 72 hours provided by
urinalysis, nost conparisons of drug test results are made with
self-reported use in the past three days. However, given the
variability in retention tinmes for drugs and the arrestee’s
possible willingness to admt to use beyond the past three days,
conpari sons over |onger periods are also useful.

Using the information fromself-report only (Table 5),
opi ates were the nost preval ent drug used by arrestees in the
past three days (41% of the females and 28% of the nal es),
foll owed by cocai ne/crack. However, urinalysis results (Table
6), which are conparable to the tinme period of self-report,
i ndi cate that cocaine was the nost preval ent drug used, followed
by opi at es.

Tabl e 8 presents the self-reported use of cocaine, opiates,
and marijuana, the nost preval ent drugs as indicated by

urinalysis, for respondents who tested positive for the
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respective drugs (nunber of cases vary for each drug). The tine
periods presented are lifetinme (ever used), used in the past 18
nmont hs, used in the past nonth, and used in the past 3 days.

Table 8

Self-Reported Use for Positive Drug Test Results

Male Arrestees Female Arrestees
Percent Conditional Percent Conditional

Self-Reported Use of Drug Reporting” Kappa” Reporting” Kappa”
Cocaine (N=350) (N=227)

Ever Used 73% 4439 85% 5145

Used Past 18 Months 67% 4065 81% 5218

Used Past Month 61% .3934 73% 4598

Used Past 3 Days 50% 3149 59% 3342
Opiates (N=258) (N=170)

Ever Used 87% 7466 92% 71823

Used Past 18 Months 83% 7093 91% 7659

Used Past Month 81% 7003 89% 7738

Used Past 3 Days 73% .6147 80% .6527
Marijuana (N=141) (N=36)

Ever Used 88% .6564 100% 1.0000

Used Past 18 Months 82% .6188 100% 1.0000

Used Past Month 75% .6196 92% .8769

Used Past 3 Days 53% 4280 56% 4791

? Percent reporting calculated by dividing number self-reporting use by number testing positive by urinalysis.
® Conditional Kappa: percentage of positives self-reporting use, controlling for agreement due to chance.

In Table 8 the percent reporting provides the percentage of
all positives who self-reported use of the drug for the tine
period indicated. Conditional kappa is interpreted as the
percentage reporting corrected for purely chance agreenent
bet ween the two neasures (self-report and urinalysis). For al
drugs and bot h gender groups, the percentage of arrestees who

self-reported use increased as the tinme period of use increased.
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Wi |l e cocai ne was the nost preval ent drug as indicated by
urinalysis (Table 6), it was also the drug least likely to be
self-reported by males and fenmal es who tested positive for
cocaine. Only 50% of the nmales and 59% of the females positive
for cocaine by urinalysis self-reported use in the past three
days. Corrected for agreenent due to chance, only a third of
mal es and femal es positive for cocaine reported use in the past
t hree days.

Findings for self-reported marijuana use in the past three
days were simlar to those for cocaine, 53%of the males and 56%
of femal es positive by urinalysis self-reported marijuana use.
However, use in the past three days may not be an appropriate
conparison given the conplex nmetabolismof marijuana and possible
extended retention period of the drug (Coonbs and West, 1991;

Fay, 1991). Findings for use in the past nonth indicate that
three-fourths of the nmales and over 90% of the fenal es who tested
positive self-reported use. The validity of self-reports of

opi ate use was nmuch greater than that for cocai ne and conparabl e
to that for marijuana use in the past nonth. Seventy-three
percent of the males and 80% of the femal es positive for opiates
self-reported use in the past three days.

VWhile the variation in self-reports for the different drugs
could be attributed to biological factors and chem cal properties
of the drugs, variation is also possible due to the stigna that
may be attached to each drug (Gray, 1996). Respondents may have
been nore willing to report marijuana use given its social

acceptability and distinction frombeing a hard or addictive
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drug. Simlarly, heroin use and addiction is often underwitten
in the context of a nmedical nodel, addiction is a disease or an
illness that can be controll ed using nmethadone. This, conbined
with the actual treatnent experience for addicts currently using
heroin, may make them nore open to self-reporting. Cocaine use,
however, carries a nuch greater stigma. Mich of the antidrug
sentiment and viol ence associated with drug use has been |inked
wi th cocai ne specifically.

In addition to the differences in validity for the three
drugs and different tinme periods, validity differed by gender.
For all drugs and tinme periods, the validity of self-reported
drug use was greater for fenmales than nal es.

This analysis of the validity of self-reported drug use
denonstrates the need for caution in interpreting data based
solely upon self-report. Validity nmeasures fluctuated by drug,
period of tinme covered, and gender. G ven the varying degree of
underreporting by arrestees, diagnoses of treatnent need that are
based upon self-reports of drug use in the past 18 nonths shoul d
be viewed as m nimum esti mates of treatnent need. Accordingly,
in estimating treatnent need anong the popul ation of arrestees in
Baltinmore City, we correct for underreporting of opiates and
cocai ne use anong our sanple of arrestees. Based upon estimates
of treatnent need for arrestees who accurately reported recent
drug use, we apply correction factors to treatnment estimates to

adj ust for underreporting.

SUBSTANCE DEPENDENCE AND ABUSE
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According to the DSMI11-R, the classification of dependence
and abuse differs principally in the extent of dysfunction
resulting from substance use. Dependence is the nore serious
di sorder. For the purpose of this study, a diagnosis of either
dependence or abuse is indicative of a need for treatnent.

Table 9 presents lifetinme di agnoses of substance dependence
and abuse anong our sanple for the six substances eval uated:
al cohol, marijuana, cocai ne, opiates, hallucinogens, and
stinmul ants (anphetam nes). Overall, 42%of the males and 60% of
the females nmet the criteria for a lifetinme diagnosis for either
dependence or abuse for at |east one drug. Overwhel m ngly, nost
di agnoses were for dependence. Only 1% of either sanple net the
criteria for a diagnosis of abuse. The disparity in diagnoses
bet ween abuse and dependence nay be a reflection of the chronic
drug involvenent that is characteristic of the crimnal justice

popul ation in general.
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Table 9

Lifetime” Diagnoses of Dependence and Abuse, by Drug

Diagnosis by Drug Male Arrestees Female Arrestees
(N=831) (N=437)
Lifetime Dependence on
Opiates 25.6% 42.1%
Cocaine 15.4% 32.5%
Alcohol 14.1% 14.0%
Marijuana 3.1% 2.3%
Hallucinogens 0.6% 0.5%
Stimulants 0.0% 0.2%
Multiple Drugs 13.6% 26.1%
Lifetime Abuse on
Alcohol 0.7% 0.7%
Cocaine 0.4% 0.7%
Marijuana 0.2% 0.0%
Opiates 0.0% 0.0%
Hallucinogens 0.0% 0.0%
Stimulants 0.0% 0.0%
Lifetime Need for Treatment” 42.1% 60.4%

* Pattern of use indicative of dependence or abuse at some point after onset of use and present. Percentages
carried out one decimal place for use in estimates.
b Diagnosis of dependence or abuse for any of the drugs evaluated.

By drug, the nost preval ent diagnosis was for opiate
dependence: 26% of the males and 42% of the femal es were
classified as lifetine dependent. A third (33% of the fenales
and 15% of the nmales net the criteria for cocai ne dependence.

Al cohol dependence was simlar in both groups--approximately 14%
were lifetinme dependent. After opiates, cocaine, and al cohol,

di agnoses for dependence dropped off. Only 3% of the mal es and
2% of the females net the lifetine dependence criteria for
marijuana. Lifetine dependence for hallucinogens or stinmulants
was | ess than 1% in either group. Lifetinme dependence for

mul ti ple drugs was higher for females (26% than for males (14%.
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Respondents neeting the criteria for lifetime dependence or
abuse were evaluated to determne if the synptons were present in
the prior 18 nonths. Those respondents neeting the criteria of
active synptons within the prior 18 nonths were classified as
currently dependent or abusive and, hence, were in need of
treatnment services at the tinme of the diagnosis.

Tabl e 10 presents the findings for those respondents
classified as currently needing treatnment. These respondents are
a subset of those diagnosed with lifetinme dependence or abuse of
a substance (Table 9). Only a few respondents classified as
lifetime dependent/abusive did not also neet the criteria for
current dependence or abuse. As a matter of econony, the few
respondents nmeeting the criteria for current abuse of a substance
were conbined with those assessed for current dependence into the
category “current need for treatnent.” Forty-one percent of the
mal es and al nost 60% of the fenal es were diagnosed as currently
needi ng treatment for at |east one drug. By drug, 41% of fenuales
and 25% of males were in need of treatnent for opiate
dependence/ abuse; 33% of fenal es and 15% of mal es needed cocai ne
treatnment. Approximately 14% of both groups currently needed
al cohol treatnent, and treatnent for marijuana was needed by 3%

or | ess of both groups.
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Table 10

Current” Diagnoses of Dependence and Need for Treatment, by Drug

Diagnosis by Drug Male Arrestees Female Arrestees
(N=831) (N=437)
Current Dependence
Alcohol 13.7% 12.6%
Marijuana 2.8% 2.3%
Cocaine 14.8% 32.3%
Opiates 25.0% 41.4%
Hallucinogens 0.5% 0.2%
Stimulants 0.0% 0.2%
Current Need for Treatment”
Alcohol 14.4% 13.3%
Marijuana 3.0% 2.3%
Cocaine 15.2% 33.0%
Opiates 25.0% 41.4%
Hallucinogens 0.5% 0.2%
Stimulants 0.0% 0.2%
Total Current Need for Treatment® 41.4% 59.7%

* Pattern of use indicative of dependence or abuse active in prior 18 months. Percentages carried out one
decimal place due for use in estimates.

® Combines current dependence and current abuse.

¢ Current diagnosis of dependence or abuse for any of the drugs evaluated.

Overall, nost respondents who net the criteria for a
lifetime diagnosis of dependence or abuse were in need of
treatment at the tinme of the interview Less than 1% of either

group was in remssion at the tinme of assessnent.

PRI OR TREATMENT

Fol | owi ng the denographi c section of the DUF interview and
prior to questions about specific drug use, respondents were
asked whet her they had ever received treatnment or detoxification
for al cohol or drug use (both |ifetime and current). Table 11
presents data on the self-reported prior treatnent experience for

mal es and femal es. Findings are separated for respondents
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di agnosed as needing treatnment for any drug and those with no

d

agnosi s of needing treatnent.

Table 11

Self-Reported Prior Treatment Experience

Male Arrestees Female Arrestees
N) % N) %
Self-Reported Prior Treatment
Total Sample (831) 29% (437) 42%
Of Those Diagnosed as Needing Treatment (344) 43% (261) 60%
Of Those with no Diagnosis for Treatment (487) 19% (176) 16%
Received Treatment in Past Year,
by Drug Diagnosis”
Any Drug (344) 20% (261) 33%
Alcohol (120) 23% (58) 33%
Marijuana (25) 24% (10) 40%
Cocaine (126) 25% (144) 34%
Opiates (208) 19% (181) 34%

: Specific breakdowns for hallucinogens and stimulants excluded due to small numbers.

A prior treatnent experience was self-reported by 29% of al
mal es and 42% of all fermales. For those respondents assessed as
needi ng treatnent for a drug (diagnosed as currently
dependent / abusi ve), 43% of mal es and 60% of fenales reported
prior treatnment experience. In both groups, |ess than 20% of
those with no diagnosis of needing treatnent, reported having
ever been in treatnent.

Respondents who were asked the SANTA assessnent questions
and subsequently di agnosed as needi ng treatnent were asked
whet her they had received al cohol or drug treatnent in the past
12 nmonths. Approximately one-fifth of the males and one-third of

the femal es di agnosed as needi ng treatnent self-reported
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receiving treatnment in the past year. Findings were simlar for
each specific drug assessed.

The findings presented in this section indicate that a
hi gher percentage of femal es conpared to mal es have been in
treatment. The analysis al so denonstrates the extent of previous
(and current use) of treatnment services by the arrestee
popul ation--a third or nore of all respondents had received
subst ance abuse treatnent in the past. However, al nost 70% of
femal es and 80% of males with a current diagnosis of dependence

or abuse were not in treatnent.

PERCEI VED NEED FOR TREATMENT

As a followup to their self-reports of prior treatnent
experience, respondents were asked if they currently could use
treatnment for al cohol or drug abuse. As seen in Table 12,
current need for treatnment was self-reported by 38% of the mal es
and 54% of the females. For those assessed as currently abusive
or dependent on a substance, 74% of nales and 81% of femnales
reported needing treatnment. For those respondents with no
di agnosi s for abuse or dependence, 13% of mal es and 14% of
femal es reported needi ng treatnent.

The self-reported need for treatnment varied by substance for

t hose respondents di agnosed as needing treatnent. By drug,
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Table 12

Self-Reported Need for Treatment

Male Arrestees Female Arrestees
(N) 0 (N) %o
Need Treatment Now
Total Sample (831) 38% (437) 54%
Of Those Diagnosed as Needing Treatment (344) 74% (261) 81%
Of Those with no Diagnosis for Treatment (487) 13% (176) 14%
Need Treatment Now, by Drug Diagnosis”
Alcohol (120) 43% (58) 48%
Marijuana (25) 20% (10) 30%
Cocaine (126) 79% (144) 68%
Opiates (208) 81% (181) 86%

: Specific breakdowns for hallucinogens and stimulants excluded due to small numbers.

respondents assessed as needing treatnment for opiates were nost
likely to report treatnent need. Treatnent for opiates was
reported as needed by 81% of the mal es and 86% of the fenal es
assessed with opiate dependence or abuse. A need for treatnent
for cocaine was indicated by 79% of nmal es and 68% of femal es
assessed with cocai ne dependence or abuse. Less than half of the
respondents assessed with an al cohol problemreported needing
treatment for al cohol

The anal ysis presented in this section denonstrates the
sel f-perceived need for treatnment services as reported by
arrestees. Over 70% of mal es and 80% of fenmal es diagnosed with a
substance problemreported needing treatnent. The findings are
conparable to those for prior treatment experience, in which
simlar percentages of respondents diagnosed with substance

probl ems were not currently in treatnent. By drug, the
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recognition of need for treatnent is nore preval ent for persons

abusi ve or dependent on cocaine or opiates than for al cohol.

BALTI MORE CI TY ESTI MATES
As stated previously, the overall goal of the study was to
provi de estimtes of treatnment need for the arrestee popul ation
in Baltinore Gity. Uilizing the findings of current abuse and
dependence anong the study sanple, the nunber of arrestees in
Baltinore City in need of treatnment in 1995 can be esti mat ed.
Tabl e 13 presents the estimtes of the nunber of adult

arrestees in Baltinore City who were in need of al cohol/drug

Table 13

Census Estimates of Current Need for Drug and Alcohol Treatment, Uncorrected,
and HIV among Baltimore City Arrestees

Males” Females®

Current Need for Treatment % Sample | Population | % Sample | Population Total

Any Drug 43.06% 14,293 59.54% 4,720 19,013
Alcohol 14.92% 4,952 13.10% 1,038 5,990
Cocaine 16.24% 5,390 32.64% 2,588 7,978
Opiates 26.02% 8,637 41.37% 3,280 11,917
Marijuana 3.17% 1,052 2.29% 181 1,233
Hallucinogens 0.52% 172 0.22% 17 189
Stimulants 0.00% 0 0.22% 17 17

HIV 10.52% 3,492 12.37% 981 4,473

Note: Estimates based upon samples excluding cases with missing charge data and traffic/DWI charges.

*Male sample contained 757 cases and census count of 33,195.

® Female sample contained 435 cases and census count of 7,929.
treatment and estimates of the nunber of arrestees H V positive
in 1995. Since our census data for arrests in Baltinore City did

not include traffic and DW arrests, those cases were onitted

fromthe sanple data prior to calculating the Baltinore City
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estimates. Thus, the percentage of arrestees in the sanple who
were assessed as currently needing treatnent may vary slightly
fromthat presented in Table 10.

For the period of October 1994 through Septenber 1995, we
estimate that a total of 19,013 persons arrested in Baltinore
City were in need of treatnment for alcohol or drug use. This
represents over 46% of the 41,124 persons arrested during that
period. By gender, 14,293 males and 4,720 fenmal es were in need
of treatnment. Alnost 12,000 arrestees needed treatment for
opi ate abuse/ dependence. Treatnment for cocai ne abuse/ dependence
was needed by approximately 8,000 arrestees, nost of whom were
al so opi ate dependent.

Al cohol treatnent was needed by approxi mately 6, 000
arrestees and just over 1,200 needed treatnment for marijuana.
The need for treatnent for hallucinogens and stinulants was
m nimal --189 and 17 arrestees, respectively, were estimted as
needi ng treatnment.

Esti mates of the nunber of arrestees in Baltinmore City who
were HI 'V positive were al so generated fromthe sanple data. For
adult arrestees in Baltinore City, we estimate that 4,473 were
H'V sero-positive. In addition to transm ssion through sexual
contact, one of the nost comon factors associated with the
transm ssion of HV is needle sharing anong injecting drug users.
I njecting drugs (data not presented in table) was prevalent in
the sanple. Alnbst a quarter of the mal es and approximately a
third of the females reported ever injecting drugs, and 19% and

24% respectively, reported injecting drugs in the past six
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nonths. For arrestees who self-reported injecting drugs,
approximately a third of both males and femal es indicated sharing

needl es.

BALTI MORE CI TY ESTI MATES CORRECTED FOR UNDERREPORTI NG

Anal yses presented earlier indicated the degree of
underreporting by arrestees when conparing self-reports to
urinalysis results. Calculations fromdata presented in Table 8
show t hat al nost 40% of mal es and 30% of fenal es who tested
positive for cocaine did not report use of cocaine in the nonth
prior to the interview G ven the degree of underreporting when
conpared to an objective neasure such as urinalysis, the
estimates for treatnment need should be viewed as m ni num
estimates since they are subject to the sanme bias from
underreporting.

In an attenpt to correct the Baltinore City estimates for
underreporting, we calculated correction factors fromself-report
and urinalysis conparisons (see Appendix C for correction factor
| ogic) and incorporated theminto the estimtes of need for
treatnment for cocai ne and opi ate abuse/ dependence. Table 14
conpares the need for opiate and cocai ne treatnent based on the
uncorrected estimates (as presented in Table 13) and those
corrected for underreporting.

Cal cul ations presented in Table 14 show that for both mal es
and femal es the corrected percentages for current need for
treatment were approxi mately seven percentage points higher for

cocai ne and four percentage points higher for opiates than the
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uncorrected percentages. Wiereas the uncorrected estimte was
that 7,948 adult arrestees in Baltinore City needed cocai ne
treatnment, the corrected estimate increases treatnment need to
10,933. For opiates, treatnent need was increased fromthe

uncorrected estimate of 11,917 to the corrected estimate of

13, 657.
Table 14
Estimates of Current Need for Cocaine and Opiate Treatment,
Corrected for Underreporting
Males® Females®

Current Need for Treatment: Uncorrected Corrected Uncorrected Corrected
Cocaine

% Sample 16.24% 23.38% 32.64% 40.00%

Census Estimate 5,390 7,761 2,558 3,172
Opiates

% Sample 26.02% 30.38% 41.37% 45.05%

Census Estimate 8,637 10,085 3,280 3,572

Note: Estimates based upon samples excluding cases with missing charge data and traffic/DWI charges.
*Male sample contained 757 cases and census count of 33,195.
® Female sample contained 435 cases and census count of 7,929.
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4. SUMVARY AND CONCLUSI ONS

The Maryl and SANTA study was undertaken to produce estimates
of the need for treatnent anong arrestees in Baltinmore Gty and
to devel op a nethodol ogy for study replication in other regions
of the state. The study was unique in that it represented the
first tinme the DUF net hodol ogy was used on such a | arge scal e
with a sanple of adult arrestees in Maryland. Sone of our
findings mrror those of cities that have participated in the DUF
program They al so have substantiated | ong-hel d assunptions
about the extent of drug use, particularly heroin, anong
arrestees in Baltinore City.

Study neasures of arrestee self-reports, clinical
assessnment, and urinalysis attest to the considerable drug use
anong arrestees. By all three nmeasures, drug use was higher for
females than males in the Baltinore sanmple. O illicit drugs,
heroin was the nost preval ent drug self-reported-- 28% of nal es
and 41% of females self-reported use in the past three days.
Self-report of cocaine use was second to that for opiates-- 25%
of males and 36% of females reported use in the past three days.
However, urinalysis results indicated that cocaine use was the
nost preval ent drug (recent use)--51% of males and 64% of fenal es
tested positive. Wth regard to opiate use, 37% of nales and 48%
of females tested positive. Marijuana was third in both the
self-report (17% mal es and 13% fenmal es) and urinalysis results
(21% mal es and 10% females). Overall, 67% of males and 75% of

femal es tested positive for any drug, excluding alcohol. Thirty-
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ei ght percent of nmales and 48% of fermales were positive for two
or nore drugs, primarily opiates and cocai ne.

The transposition of preval ence between self-report (heroin,
cocaine, marijuana) and urinalysis results (cocai ne, heroin,
marijuana) is also an indication of the underreporting of drug
use that has always been of concern in studies of drug use or any
ot her deviant behavior. Analysis of underreporting, which
conpared self-reports with urinalysis results, indicated that
arrestees were nore likely to underreport recent cocai ne use than
recent heroin or marijuana use. Approximtely 50% of the nal es
and 40% of the fermal es positive for cocaine did not report recent
cocai ne use conpared with 27% of males and 20% of fenual es
positive for opiates who did not report recent heroin use.
Underreporting for marijuana (using a 30-day self-report w ndow
to account for extended detection of marijuana) was simlar to
that for opiates.

The availability of new testing technol ogy enabled us to
have a subsanpl e of urine specinens screened for H V status.
Approxi mately 10% of male and 12% of fenal e arrestees were sero-
positive for HHV. Projecting these results to the over 41, 000
arrestees in Baltinore City in 1995 indicates that approxi mately
4,500 arrestees were H V positive. Conparatively, there were
2,869 diagnosed AIDS cases in Baltinore City as of Septenber 1995
(Departnent of Health and Mental Hygi ene, 1995).

The study enployed DSMI11-R diagnostic criteria to
determ ne current abuse or dependency, and thus need for

treatnment, for al cohol, marijuana, cocaine, opiates,

48



hal | uci nogens, and stinulants. The assessnents, which are based
on arrestee responses to questions that operationalize the
clinical criteria, are subject to underreporting and at best
provide mnimum estimates of treatnment need. Overall, 41% of

mal es and 60% of females in the sanple were di agnosed as being in
need of treatnment for at |east one drug, including alcohol. As
in the self-reports for recent use, opiates were the nost

preval ent drug for which treatnment was needed. Twenty-five
percent of males and 41% of fenal es were assessed as needi ng
treatnment for opiates, followed by cocaine (15% of nmales and 33%
of females in need of treatnent). Approximately 14% of mal es and
13% of fenmal es were di agnosed as needing treatnent for al cohol
and 3% or |ess of both groups needed treatnment for marijuana.

Fi ndings were negligible for the need for treatnent for

hal | uci nogens or stinmulants (less than 1%.

Based on the percentages needing treatnment in our sanple, we
estimate that approximately 19,000 adult arrestees in Baltinore
City in 1995 were in need of treatnent.® By drug, approximtely
12,000 arrestees needed treatnment for opiate abuse/ dependence,
8,000 for cocaine, 6,000 for alcohol, 1,200 for marijuana, and
200 for hallucinogens and stinulants conmbined. Wth urinalysis
results supporting the underreporting of drug use by arrestees, a
correction factor was applied to conpensate for arrestee

underreporting of recent use of cocaine and opiates. This

8 Excluding cases with DW, traffic, and m ssing charges, for
whi ch census data were not avail abl e.
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increased the estimates of treatnment need to 13,600 for opiates
and 11,000 for cocai ne.

Regardi ng the need for treatnment, approximately 40% of nal es
and 60% of fenal es di agnosed as being in need of treatnent self-
reported prior treatnent experience. However, for the sane
groups, alnost 75% of males and 81% of females reported currently
needi ng treatnment.

Conpared to the findings of our earlier survey of household
residents in Baltinore City, presented in Table 15, the need for
treatnment for illicit drug use is nore prevalent in the arrestee
popul ati on. VWhile al cohol was the nost preval ent diagnosis for
househol d residents, it ranked third in the arrestee study,

Table 15

Census Estimates for Current Treatment Need among Arrestees and Household Residents

in Baltimore City
Diagnosis by Drug Arrestees Household Residents
Alcohol 5,990 33,369
Marijuana 1,233 6,674
Cocaine 7,978 6,118
Opiates ez | -
Any Drug” 19,013 42,267

*Includes alcohol, marijuana, cocaine, opiates, hallucinogens, and stimulants.

behi nd opi ates and cocaine. Despite oversanpling in Baltinore
Cty, only a few respondents in the household sanple self-
reported use of opiates. These findings denonstrate the val ue of
SANTA studies in estimating treatnment need. Wthout the

i nclusion of the arrestee popul ation, the treatnent need
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i ndi cated by studies of the general population vastly
underestimate overall need for treatnent in the state.

The findings fromthis study that alnost half of the
arrestees in Baltinore City are currently dependent on or abusing
al cohol and ot her drugs denonstrate the extensive need for
treatment anong this population. Gven this concentration of
subst ance abuse and rel ated public health problens, the crimnal
justice systemis in a unique position to identify persons in
need of treatnment and direct themto services or mandate their
treatment as wards of the crimnal justice system

Findings fromthis study are generalizable to arrestees from
Baltinmore City but may not be generalizable to arrestees in other
parts of the state. Maryland is currently devel oping a second
SANTA study, which will be inplenented in other counties of the
state to assist in devel oping statew de estimtes of treatnent
need anong arrestees. Results froma small pilot study conducted
i n Washi ngton County (Hagerstown),a nonurban region of the state,
indicate that while arrestee substance use patterns may differ by
region, the overall need for treatnment may be simlar.

Conparisons with Baltinore are presented in Appendi x D.
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APPENDI X A
Met hodol ogy

The overall goal of the Maryland famly of needs assessnent
studies is to provide statewi de estimates of treatnent need. The
| ogistics for attaining this goal are nore straightforward in the
househol d study conponent, in which the survey instrunent is
adm ni stered over the tel ephone (Petronis and Wsh, 1996). The
| ogi stics for conducting studies of the arrestee popul ation are
nore conplicated and often require a conprom se in sanple size
and catchment area. Additionally, the expansion in the study
i nstrument over that used in the standard Drug Use Forecasting
(DUF) data collection (an average of 40 m nutes for SANTA
conpared to 8 mnutes for DUF), contributed to our decision to
conduct data collection for adults at only one site, Baltinore
City.9 Baltinore is the largest city in Maryland, accounting for
15% of the total population (1990 Census). However, 27% of al
adult arrests in the state occur in Baltinore Gty (1994 Uniform
Crinme Report for Maryl and).

None of the 23 NI J-sponsored DUF sites is located in
Maryl and, whi ch makes establishing a DUF-1ike study in Baltinore

9 CESAR conducted a smaller SANTA Study (Gray and Wsh, 1996)in a
| ess urban locale in Maryl and (Washi ngton County) and the state
was recently awarded second-round funding to conduct the SANTA
study in the five remaining regions of the state.



an obvi ous choice, despite the proximty of Washington, D.C

| ocated 30 mles to the southwest, which has been a participating
DUF site since 1987. The proximty of the two cities is

decei ving when conparing the cultures that define each of the
cities. 1In the absence of DUF statistics for Baltinore, findings
for Washington, D.C., and Phil adel phia are often used as a proxy.
The findings fromthis study of arrestees in Baltinore confirned
what many researchers in the drug abuse field have suspected
regardi ng the consi derabl e differences between drug use patterns

in cities that are geographically proximate.

SAMPLE SI ZE

The Maryl and SANTA study protocol originally targeted a
sanpl e of 900 mal es and 300 fenmales. The sanple size prescribed
by CSAT for nost of the states participating in the SANTA studies
was 225 adult males and 225 adult fermales. This figure was a
nodi fication of the target sanple for a quarterly DUF coll ection
of 225 adult males and 100 adult females.

The sanpl e size was expanded for the Maryland study to all ow
a sanple size of 100 adult nale arrestees from each of the nine
police districts in Baltinore Gty and an expanded fenal e sanpl e.
Traditionally, females are often undersanpl ed or excluded from
much of the drug abuse research in the crimnal justice
popul ation. Due to the availability of an experinental

urinalysis test for HV, the sanple size for femal es was expanded



once in the field to get a sufficient nunber of specinens to

submt for testing for H V.

| MPLEMENTATI ON

Initial neetings to secure perm ssion fromthe Baltinore
City Police Departnent (BCPD) to access district booking
facilities to interview arrestees began in the spring of 1993.
Wiile an initial agreenent was reached to all ow access, a
significant length of tine elapsed while devel opnent and
programm ng of the interview instrunent was conpleted. By the
time the instrunent was field tested (Maryl and provided training
and technical assistance in |launching the SANTA studies for
several states prior to launching the Maryland SANTA st udy),
adm ni strative changes in the BCPD required reapproval of
perm ssion and access agreenents. Concessions in the intended
study protocol, however, were required as part of the BCPD
agreenment to allow access for the study.

The nost significant change to the study protocol inposed by
the BCPD was the structure of the interview environment. |n nost
DUF sites, arrestees selected for interviewng are escorted from
| ockup by a facility officer to an interview area, usually a
small roomwith a table and two chairs. During the interview,
the facility staff remain at a discreet distance that affords
privacy, yet control of the arrestee. For security reasons, the

BCPD woul d not allow arrestees to be noved fromthe cell block to



an unsecured area for the study interview. |If arrestees could
not be renoved from | ockup, the remaining option was to allow
interviewers access to the cell block and interview arrestees

t hrough the bars of the cells. Wile this posed a challenge to
privacy and creating a suitable environnment for interview ng,
this nodification to the standard collection protocol for DUF was
necessary to undertake the study.

An addi tional requirenment inposed upon the study by the BCPD
pertai ned to the gender matchup of interviewer and arrestee.

Mal e interviewers could only interview nmal e arrestees and fenmal e
interviewers could only interview fenal e arrestees.

Based upon the logistics of the BCPD and interview ng
resources available for the study, the data collection phase of
the study would require nine distinct collections in which field
operations woul d occur consecutively.

Baltinmore is divided into nine police districts--Central,
Sout hern, Sout hwest, Northern, Western, Eastern, Southeastern,
and Northeastern (see Figure A1). A station house is located in
each district and a detention facility exists in each station
house. Wth the exception of Northern District, all nale
arrestees are booked and processed at the station corresponding
to the district of arrest. At the tinme the study was to be put
inthe field, the Northern District facility was being used to
house juvenile detainees. Adult arrestees fromthe Northern

District were processed and detained at the Northeastern
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District. Due to limted space and facilities in each of the
district stations, all females arrested in Baltinore City are
booked and held at the Central District.

In order to achieve the target sanple, data collection was
separated into male and fenale field operations; nmale and fenal e
field coordinators were assigned to serve as a liaison with the
collection facility and supervise interviewers. The goal was to
start the field work with the female field operation in the
Central District Wwnen's Holding Facility. Once the fenmal e data
col l ection was under way, nale data collection would commence in
the Central District (located on a separate floor fromfenmal e
detention). Once the target sanple of 100 was achi eved, nale
data collection would then nove to the next district.

Two exceptions to the above procedure arose during data
collection. The Southwestern District was closed for renovations
during a portion of the study period, so the arrestees fromthe
Sout hwestern District were processed at Central District.
Interviewers returned to Central District during this time period
to interview male arrestees fromthe Southwestern District. The
second exception to the procedures occurred in the Southern
District. Due to the high level of arrestee traffic and the
| ogi stics of the cell layout (narrow corridor between cell rows
presented a concern for interviewer safety), off-duty officers
were recruited and hired as escorts/security. Like the standard

DUF protocol, which the BCPD woul d not consent to, arrestees were



escorted from |l ockup to an interview roomand returned to | ockup
upon conpletion of the interview

Prior to setting up the field work in each district, the
field manager (site coordinator) obtained approval for facility
access fromeach of the district commanders several weeks prior
to the targeted start date in each district. The district
commanders usual ly assigned a facility liaison to coordinate
access to the facility, provide a snmall setup area for the
interviewers, and conmuni cate any special restrictions or
considerations put forth by facility managers.

Research interviewers for the study were recruited from
col | ege canpuses in Baltinore and Col | ege Park. Most
interviewers hired for the study were students in a crimnal
justice program Several had field-research or work-rel ated
experience in the crimnal justice system Prior to commencing
field work, interviewers had to conplete a two-day training that
i ncluded instruction for conputer usage, understanding the
interview, personal interview ng techniques, and speci nen
collection. Interviewers were also required to conplete role

pl ayi ng exerci ses, which included conducting nock interviews.

| NSTRUVENTATI ON
Aut 0SANTA, a conputerized interview instrunent devel oped by
CESAR, consists of (1) the core DUF interview instrument; (2) the

DUF heroi n addendum (3) a nodul e of needs assessnment questions



nodi fied fromthe standard questionnaire devel oped for the
househol d survey by the National Technical Center (NTC) for

Subst ance Abuse Needs Assessnent, the coordinating center
contracted by CSAT to assist the states with their needs
assessnment studies; and (4) a nodul e of questions, the Maryl and
nodul e, that contai ned expanded soci odenographi c, treatnent,
crimnal justice, and life-style questions. The instrunent,
created in Paradox™ is programred to conduct |ogic and

consi stency checks as well as question skip patterns. Based upon
t he DUF net hodol ogy, the programdesign utilized di skettes that
were initialized using a programutility to record interview
responses (responses stored in Paradox data tables). One

di skette was utilized for each interview, which allowed for
interviews to be suspended and resumed using any | aptop conputer
cont ai ni ng the Aut oSANTA software. Another programutility was
designed to conmbine interview di skettes for each day of
interviewng into a daily file. At the conclusion of data
collection, a simlar utility conbined the daily diskettes into a
set of diskettes with both Paradox™and dBase™files, which could
be converted to SPSS™for anal ysis.

The Aut 0SANTA program al so contai ned a scoring algorithm
from NTC that conmputed DSM I 11-R diagnoses for lifetine
dependence. Subsequent to the rel ease of Aut 0SANTA, additi onal
di agnosi s al gorithms--severity of dependence, current dependence,

lifetime abuse, and current abuse--were devel oped and nmade



avai |l abl e as SPSS™syntax prograns that could be applied to data
collected with the Aut oSANTA program

Data fromfield tests and other states utilizing the
instrument indicate that the average | ength for a SANTA intervi ew
was 20-30 mnutes (30-40 in Maryland with the addition of the
Maryl and nodul ), conpared to an 8-m nute DUF interview Like
DUF, the SANTA interview is prepped with booking information
(general denographics and arrest data) from agency records prior
toinitiating contact with the arrestee. Follow ng inforned
consent procedures, for arrestees who agree to the interview, the
first section of questions correspond to the DUF instrunent--
expanded denographics (education, marital status, enploynent, and
incone), treatnent experience, and a drug grid that contains
guestions about use (age first tried, use in past three days, use
past nonth, and dependence) for 22 substances: al cohol, tobacco,
mari j uana, mnushroons, inhalants, heroin, “black tar” heroin,
cocai ne, crack, PCP, LSD, “street” methadone, nethadone in
treatnment, crystal nethanphetam ne, anphetan nes, sedatives,
Val i un®, Quaal udes, Darvon®, dil audid, designer drugs, and ice
(smokabl e nmet hanphetamine). Following the drug grid is a series
of questions about |V drug use. The second section of the
i nstrunment consists of the DUF heroin addendum which focuses on
heroin use and route of adm nistration (snoking, snorting, and
injecting). The addendumis adm nistered regardl ess of whether

an individual admts to heroin use because the second half of the



addendum i nqui res about acquai ntances who nmay use heroin and
opi ni ons about use and availability. The third section of the
instrunment is the SANTA nodul e, which contains screening and
assessnment questions for alcohol, marijuana, cocaine, opiates,

hal | uci nogens, and sedatives. To screen into the assessnent
questions for alcohol, male respondents nust average 5 drinks per
day on the days they drink, 2 drinks per day for females. The
screening criteria for the other substances for all respondents
was use of the drug 11 or nore tines in the prior 18 nonths. For
i ndi vidual s who screen into an assessnent, the SANTA nodul e
contains followup questions on treatnment. The fourth section of
the instrunent, designed for the Maryland study, is a nodul e of
guestions on issues of previous crimnal history, firearm
use/availability, famly history, and access to treatnent. In
keeping with the DUF protocol, the |ast question of the
instrument is the informed consent for requesting a urine

speci men. The Maryl and SANTA study nodified the consent to add a

request for a hair specinen.

SI TE PROCEDURES

At the direction of the BCPD, access for interview ng was
generally limted in each facility to the period of 10:00 a.m to
4:00 p.m daily. Fromthe facility perspective, processing
activity in the cell block was mnimal and arrestees were nore

likely to be awake and responsive. A review of arrestee flow
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data fromeach of the districts indicated that arrestees were
usually in the facility for 12 to 24 hours and 80-90% of al
arrestees booked into the facility during the study period would
be available for interview during this tinme period.

Each day of data collection, the field supervisor wuld
arrive at the facility at 9:00 a.m, an hour prior to the
schedul ed arrival of interviewers. The supervisor arrived early
to replenish data collection supplies, charge the batteries for
the | aptop conputers used in interviewng (electrical outlets
were not accessible on the cell block floor), and conduct the
sanpling to select arrestees for interviewing. It was determ ned
that an equal probability sanple would be drawn fromthe daily
sanpling frame. The sanple was drawn according to the projected
nunber of approachabl e respondents for the day. This was
typically 20 on a normally staffed interview ng day, given that a
maxi mum of three interviewers were allowed into the cell block at
one tinme. The sanple was drawn by using a table of random
nunbers; arrestees were selected in the order that the nunber in
the sanpling frame appeared in the table of nunbers.

The sanpling frame was generated by the supervisor by
reviewing the cellblock roster--a listing of who occupi ed each
cell and their current disposition in the booking process.
Oiginally, the master booking |og was used to create the
sanpling frame but it was determned that it was updated in

peri odi c batches. This resulted in preparing interviews for
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arrestees who already had been rel eased or transferred yet the
mast er booking log still showed themin the system By using the
cell roster and quickly wal king the cell block floor to verify
that the arrestees were physically in the cells, preparation of
the sanpling frame becane nore efficient.

Once a listing of eligible nanes was conpleted fromthe
cell bl ock roster, background data (arrest tine/date, year of
birth, race, precinct of arrest, and charge data) were collected
from agency records (prisoner activity report, arrestee data
form and fingerprint cards), which varied fromdistrict to
district. Only arrestees booked within the previous 48 hours
were eligible to remain in the sanpling frame. The eligibility
criteria corresponded with the detection wi ndow of drugs for
urinal ysis.

Once the prelimnary data were collected for eligible
arrestees, the supervisor initiated an interview di skette for
each nmenber of the sample. This process included assigning a
study I D nunber to the interview and entering the booking
information collected fromfacility records. A post-it note with
the arrestee’s nane and cell nunber was attached to the diskette
envel ope corresponding to the booking information on the
di skette. This ensured correct matches between interview
di skette and arrestee.

When the research interviewers arrived for data collection

at 10: 00 a.m, the supervisor would coordinate assignnment of the
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interview di skettes to the interviewers. Each interviewer
possessed all equi pnment and supplies required for data
collection: |aptop conputer, urine collection supplies, hair
col l ection supplies, and candy bars as incentives. Once assigned
an interview diskette by the supervisor, the interviewer would
take a chair into the cellblock and | ocate the appropriate cel
i ndi cated on the post-it note on the diskette. Follow ng an
informal introduction, the research interviewer would discuss
i nformed consent with the arrestee to secure study participation.
A prepared script was used to provide a uniformintroduction and
address the protections of anonymty, confidentiality, and
voluntary participation. Once the study had been expl ai ned, and
guestions addressed, the research interviewer either began the
interview or termnated it if the respondent declined. For
respondents who declined, the supervisor or another research
interviewer would approach the arrestee in an attenpt to convert
the arrestee to participating.

For arrestees conpleting the interview, hair and urine
speci mens were requested and taken fromthose who agreed. Each
cell contained a toilet. For arrestees agreeing to provide a
speci men, the interviewer passed the collection supplies through
the cell bars for the arrestee to provide a specinmen. |In order
to collect hair sanples, the arrestee needed to turn with his/her
back facing the interviewer and | ean up agai nst the bars. The

interviewer would cut a grouping of 60-100 hairs fromthe scalp
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of the crown region. Specinens collected were marked with the
sanme study identifier assigned to the interview Arrestees
conpleting the interview and providing a urine specinmen received
a candy bar (standard DUF incentive). Those providing a hair
sanpl e received an additional candy bar.

Prior to the conclusion of interview ng each day, |og sheets
that tracked interviews and specinens collected were physically
mat ched to ensure all data conponents indicated were avail abl e.

I nterview di skettes were forwarded to CESAR for review and
merging. Urine specinens collected for the study were packaged
and sent at regular two-week intervals to PharnChem Laboratori es,
Inc., who at the tinme of the study was the national contractor to
test the urine specinens collected in the DUF program

Urine specinens were tested according to the DUF protocol
utilizing enzynme nmultiplied i munoassay testing (EMT).
| mmunoassays, which use antibodies to detect the presence or
absence of illicit drugs in the urine, are the nost comon net hod
for initial screening in the crimnal justice system For nost
drugs, the detection period in urine is 24 to 72 hours foll ow ng
i ngestion; however the duration of detectability varies with
“drug netabolism half-life, subject’s physical condition, fluid
bal ance and state of hydration, route and frequency of ingestion”
(Ameri can Medi cal Association, 1987:3112). Also, since marijuana
and PCP are stored in fat tissues, they are excreted nore slowy,

and as a result nmay be detectable in urine for extended peri ods
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dependi ng on | evel of use.
The drug testing conducted by PharnChemtested for the
followi ng drugs by EM T: anphetam nes, nethanphet am nes,
bar bi turat es, benzodi azapi nes (Valiun®), cannabi noids
(marijuana), cocai ne netabolites, nethadone, nethaqual one
(Quaal udes®), opiates (heroin), phencyclidine (PCP), and
propoxyphene (Darvon® . For anphetam ne specinens that screened
positive by EMT, a confirmation test by gas chronmat ography was
conducted to distingui sh between anphet am ne conpounds avail abl e
in over-the-counter nedications and illicit anphetam ne and
nmet hanphet am ne conpounds. Al cohol testing was al so conduct ed.
The site procedures described above were used to conduct
data collection in eight district facilities of the BCPD between

January 1995 and August 1995.

PARTI ClI PATI ON RATES

Table A 1 presents the overall response rates for the nale
and femal e sanples. The target sanple corresponds to the total
nunber of interview diskettes that were initialized with arrestee
booki ng information. |In both sanples, over one-quarter of the
sanpl e was not available or eligible to be interviewed. These
cases represent respondents who had been arrested nore than 48
hours prior to the interview, were ill or asleep, or had been
transferred or bonded out. Cases for which the supervisor

initialized interview di skettes that did not get assigned during
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Table A.1

Overall Response Rates for Samples

Male Sample Female Sample

Target Sample 1273 651

Not Available® 350 27%" 181 28%"

Eligible for Interview 923 73% 470 2%
Of Those Eligible

Declined 92 10% 33 7%

Completed Interview 831 90% 437 93%
Of Those Interviewed

Interview Only 134 16% 47 11%

Interview & Hair Specimen 8 1% 34 8%

Interview & Urine Specimen 584 70% 82 19%

Interview, Hair, & Urine 105 13% 274 63%

*Includes arrested more than 48 hours ago, ill, asleep, transferred/bonded, and not enough time to interview.
" Percentages rounded to whole percent; column percentages may not equal 100%.
an interview shift also are represented in this category.

For the male sanple, 923 eligible arrestees were asked to
participate in the study. O these 923 arrestees, 831 (90%
agreed to and conpleted the interview. At the conclusion of the
interview, 697 (84% respondents provided a urine and/or hair
speci nen. Eighty-three percent (689) respondents provided a
uri ne speci men and 14% (113) provided hair.

Wth respect to the femal e sanple, 470 eligible arrestees
were asked to participate in the study. O these 470 arrestees,
437 (93% agreed to and conpleted the interview. At the
conclusion of the interview, 390 (89% respondents provided a
urine and/or hair specinmen. Eighty-two percent (356) respondents

provi ded a urine specimen and 71% (308) provided hair.
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The participation by both sanples was well within the
antici pated paraneters established by the DUF program in which
90% of eligible arrestees agree to the interview and 80% of those
conpleting the interview provide a urine specinmen (National
Institute of Justice, 1997). The Maryl and study broke new ground
with the incorporation of hair specinens as part of the
coll ection protocol. While other studies have collected hair
sanpl es fromrespondents, Maryland was unique in having to
collect the specinmens with cell bars as a barrier separating the
coll ector and subject. The participation by females (71% was
much higher than for males (14% . The |lower provision rate for
mal e hair specinmens was due to the | arge nunber of respondents in
the sanple with shaved heads or hair styles that were closely
cropped. In sonme cases, solid cell doors in several of the
femal e cell blocks created a physical barrier to the collection
of hair sanpl es.

Table A 2 presents a summary of the sanple sizes for
conpleted interviews and the collection period in each of the
districts. As indicated earlier, arrestees fromthe Northern
District were booked at the Northeastern District, thus the
collection period for the two districts was the sanme. Mbst
anal yses for this report are based upon data from 437 fenmal e and
831 mal e respondents. Analyses for drug test results are based
upon the subset of 356 femal es and 689 nmal e arrestees who al so

provi ded a urine specinmen.

A-17



Table A.2

Sample Size for Collection Sites

District Collection Dates Target Interview Urine
Central-Females 01/23 - 04/09 500 437 356
Central-Males 02/14 - 03/05 100 118 102
Eastern 03/06 - 04/09 100 138 112
Southeastern 04/11 - 04/29 100 100 82
Western 05/01 - 05/15 100 92 74
Northwestern 05/16 - 06/04 100 93 75
Northern® 06/11 -07/10 100 54 39
Northeastern 06/11 - 07/10 100 91 82
Southwestern 07/11 - 07/29 100 52 43
Southern 08/08 - 08/24 100 93 80
Total Males 02/14 - 08/24 900 831 689

 Data collection occurred at Northeastern District.

SAMPLE CHARACTERI STI CS

Tabl e A 3 presents characteristics of the nmale and fenal e
i nterviewed sanpl es--for race, age, offense seriousness, and
of fense category. (Table A 5 includes a detailed breakdown of
of fenses.) These characteristics were coded fromthe booking
information prior to initiating contact with the respondent. The
charge information cones fromthe arrest report filled out by the
police, while age and race were either self-reported at tine of
booki ng or coded from previous arrest records, if applicable.
Age was approxi mated using respondent’s birth year.

The mal e and fenmal e sanpl es were conparable for race.
Ei ghty-one percent of the males and 80% of the fenmal es were
bl ack, and 18% of the nmales and 20% of the females were white.

In both sanples, 1% or |ess were Hi spanic or of any other ethnic
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Table A.3

Characteristics of Study Samples

Characteristic Males (N=831) Females (N=437)

Race
Black 81% 80%
White 18% 20%
Hispanic 1% <1%
Other <1% <1%

Age
21 & Under 16% 8%
22 -24 11% 12%
25-28 14% 20%
29-32 16% 20%
33-36 16% 19%
37-40 11% 13%
41 + 16% 9%

Offense Seriousness

Misdemeanor 61% 71%
Felony 23% 17%
Common Law 16% 12%
Offense Category
Person® 21% 12%
Property” 17% 19%
Drug* 28% 33%
Other? 26% 36%
Traffic/DWI 9% N/A

Note: Percentages rounded to whole percent; column percentages may not equal 100%.

*Person offenses include assault, homicide, kidnapping, robbery, and sexual assault.

® Property offenses include arson, burglary, destruction of property, forgery, fraud, theft, stolen property, and
auto theft.

Drug offenses include sale and possession.

4 Other offenses include public peace, failure to appear, parole/probation violations, obstruction, weapons,
family offenses, liquor violations, obscenity, and prostitution.

backgr ound.
For mal es, age distribution was relatively simlar across

age categories, varying from1l1%to 16% across the age breakdowns
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of four-year intervals. The nmedian age of the nale sanple was 31
years. The upper and | ower categories each accounted for 16% of
the sanple; the arrestees were as young as 15 years old
(juvenil es charged as adults) and two arrestees were over 70
years old. For females, distribution across age categories was
characterized by a small bell curve and the nmedi an age was 30
years. The three m ddl e categories each accounted for

approxi mately 20% of the sanple and were bordered by categories
with 12% (22-24 years) and 13% (37-40 years old). The upper and

| ower age categories each accounted for 8% and 9% respectively,
of the sanple; fermale arrestees were as young as 16 years of age
and as old as 61 years of age. Across the two sanples nmales were
younger (16%vs. 8% p <. 01, were 21 years old or younger) and
ol der (16% vs. 9% were 41 years old or older) than females. Mre
females were in the mddl e categories (25-28, 29-32, and 33-36)

t han mal es.

Most participants (61% of males and 71% of fermales) were
charged wi th m sdeneanor offenses. Less than a quarter (23% of
the males and 17% of the females were specifically charged with a
felony offense. Sixteen percent of the males and 12% of the
femal es were charged with a common | aw of fense. Comon | aw
of fenses, which can be a felony or a m sdenmeanor, existed prior
to codification of the nodern penal code. They originated and
devel oped in England and are based on court decisions, the

doctrines inplicit in those decisions, and on custom Mst often
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they are associated with the varying degrees of assault (battery)
and burgl aries.

The nost preval ent charge for nmales was a drug of fense
(289% . Excluding the “other” category (conbinations of offenses
not necessarily related), drug offenses were the nost preval ent
charge for females as well (33% of the charges). Males had a
hi gher percentage of person offenses (21%vs. 12% p < .01)
conpared to femal es and both groups had equi val ent percent ages
for property offenses, 17% and 19% respectively. “Qher”
of fenses, which accounted for 26% of male of fenses and 36% of
femal e of fenses, contain a conbination of charges, the nost
prom nent being public peace or nuisance offenses. Prostitution
is included in this category and accounted for 9% of the fenale
char ges.

Ni ne percent of the nmale sanple was charged with traffic or
DW offenses. These charges are separated into a distinct
category for the purpose of calculating treatnent need estimates
for the arrestee popul ation.

Tabl e A 4 presents additional denographic characteristics
for the male and female sanples. Data for school, narital
status, and current neans of support (enploynent) were coded from
self-reports provided by arrestees.

More than half of the males (56% and the fermales (51% had
ei ther graduated from hi gh school or conpleted a GED;, slightly

nore of the femal es conpleted neither (49% conpared to 42%
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Table A.4

Demographic Characteristics of Study Samples

Characteristic Males (N=831) Females (N=437)
Graduate High School/GED
Neither 42% 49%
Graduate High School 45% 43%
GED 11% 8%
Currently in High School 2% <1%
Attended College” 25% 23%

Marital Status

Single, Never Married 73% 71%
Separated, Divorced 13% 17%
Married 13% 9%
Live w/ Significant Other <1% 2%
Widowed <1% 1%

Means of Support, Past Month

Work Full-Time 39% 14%
Work Part-Time/Odd Jobs 23% 9%
Unemployed 18% 9%
Welfare 9% 42%
Other Legal® 5% 9%
In Jail/Prison 2% 4%
Prostitution <1% 5%
Deal Drugs 5% 5%
Other Illegal® 2% 3%

Note: Percentages rounded to whole percent; column percentages may not equal 100%.
*Does not include persons currently in high school.

® Category includes mainly in school, housewife, and other means of legal support.

¢ Category includes criminal activity other than prostitution and drug dealing.

% p < .05). Approximately, a quarter of both groups had al so
attended col | ege.

The majority of both groups had never married (73% of nal es
and 71% of fermales). Equal percentages (13% of nales were
separated/divorced or married at the time of the study, while

nore fenmal es were separated/divorced (17% than married (99%.
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In response to the question, “In the past nonth, how did you
mai nl y support yourself?”, 39%of the nmale sanple reported they
were enployed full-tinme and 23% worked part-tinme or at odd jobs
as their main neans of support. Eighteen percent reported
unenpl oynent and 9% counted wel fare as their support. Less than
8% of the males reported illegal activity (prostitution, drug
deal i ng, or other inconme-generating crines) as their main neans
of financial support. For fermales, 42%reported welfare as their
mai n neans of support, while only 23% were enpl oyed (14% wor ked
full-time and 9% worked part-tinme or at odd jobs). Nine percent
i ndi cated unenpl oynent. Thirteen percent of females engaged in
illegal activity--prostitution (5%, drug dealing (5%, or other
i ncone-generating crinmes (3% as their primary nmeans of financial
support.

Wil e mal es and fenmal es had simlar education and marital
status, considerable differences exi st between the two groups
regardi ng enpl oynent. Over 60% of the male sanple reported
working full-time, part-tine, or at odd jobs as the primry neans
of support conpared to only 23% of the femal e sanple.

Unenpl oynment was double in the mal e sanpl e--18% conpared with 9%
in the female sanple. Wth simlar proportions of both sanples
being single (70%, and |l ess than 2% of the fenmal e sanple
reporting they were housew ves, nost respondents in the female
sanpl e reported welfare as the primary neans of support--42%

conpared with 9% in the nmale sanple. Additional self-report data
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(not reported in the table) indicate that femal es not only
supported thensel ves, but their dependents as well. For
respondents whose marital status was either single, never

marri ed, or separated/divorced, 51%of the fenal es reported
havi ng children under the age of 18 who lived at hone with them

conpared to only 13% for the nal es.

DATA ANALYSI S STRATEGY

The statistical analyses for this report were primarily
descriptive. The major variables of study were self-reports of
subst ance use; assessnents of treatnent need for al cohol,
mari j uana, cocai ne, opiates, hallucinogens, and stinul ants;
percei ved need for treatnment; and test results fromthe urine
speci nmens collected frominterviewed arrestees. Denographic
vari abl es anal yzed i ncl ude gender (results are presented
separately for each sanple), race/ethnicity, age, and offense
cat egory.

I n addressing the overall goal of the study--to produce
estimates of the need for al cohol and drug treatnent anong adul t
arrestees in Baltinore City--the estimates for our sanple of
dependence and abuse of al cohol and other drugs, derived fromthe
research interviews, were applied to the census of all arrestees
in Baltinore City. Estimates of the preval ence of drug use and
H 'V were produced fromurinalysis results. Since the research

was based upon the DUF nodel, conparisons between the Baltinore
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sanpl e and several DUF sites were also made for the sane tine
period. Wth nuch of the study findings relying on the

trut hful ness of respondent self-report, the analyses al so
nmeasured the validity of respondent self-reports using urinalysis
findings as an objective nmeasure, and corrections for

underreporting were applied.

Census Conpari sons

Prior to initiating data anal yses, arrestee census data were
obtained from BCPD for the period enconpassi ng our data
col l ection (Cctober 1994- Septenber 1995). Sanple data were
conpared with census data on the variables for race/ethnicity,
age, and arrest charge. Also, since the male sanple was
stratified by district, district of arrest was al so conpared for
mal es. Findings for the sanpl e-census conpari sons are presented
in Table A 5. Except for two charge categories (nmales: drug
possessi on and sal e; females: drug possession and warrant) no
category differences were greater than +/- 3% Even in the nale
sanmpl e, which was stratified across nine districts, the sanple-
census conparisons for district are within 3% G ven the
simlarity between the sanples and census data on race/ethnicity,
age, offense charge, and district, the sanple data were not
wei ghted for anal ysis.

Census data for arrests did not include traffic and DW

arrests. Thus, conparisons with the sanple data omtted cases
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Table A.5

Comparison of Arrestee Sample and All Arrestees in Baltimore City, 1995

Male Arrestees

Female Arrestees

SANTA Census SANTA Census
(n=755) (N=33,195) (n=435) (N=7,929)
Race
Black 82.5% 80.6% 79.8% 78.6%
White 16.7% 18.6% 19.8% 20.9%
Hispanic 0.7% 0.4% 0.2% 0.2%
Other 0.1% 0.4% 0.2% 0.4%
Age
<18 1.5% 2.0% 0.2% 0.4%
18-24 26.5% 27.8% 19.8% 22.1%
25-34 38.4% 37.8% 48.5% 47.0%
35-44 24.4% 23.8% 28.7% 25.3%
45-54 7.7% 6.6% 2.1% 4.1%
55-64 0.8% 1.5% 0.7% 0.9%
> 65 0.8% 0.5% 0.0% 0.2%
Charge
Assault 17.2% 17.4% 10.8% 15.8%
Burglary 3.7% 5.4% 1.8% 3.0%
Commercial Sex/Prostitution 1.5% 1.3% 9.4% 8.2%
Destruction of Property <1% <1% 1.4% 1.0%
Drug Possession 18.8% 13.8% 22.1% 14.9%
Drug Sale 11.5% 15.2% 10.6% 13.1%
Weapons 3.4% 3.6% 1.4% 1.1%
Warrant/Failure to Appear 5.4% 5.0% 12.0% 7.7%
Fraud <1% <1% 1.8% 1.2%
Homicide 1.5% 2.0% 0.5% 1.2%
Theft 10.9% 11.2% 13.1% 16.0%
Obstruction/Resisting Arrest 2.9% 3.5% 3.9% 3.5%
Probation/Parole/ROR Violation 3.2% 3.3% 1.8% 1.8%
Public Peace 9.3% 8.5% 4.8% 5.8%
Robbery 3.7% 3.3% 0.7% 1.5%
Stolen Vehicle 1.9% 2.5% 0.5% 1.6%
Other” 5.2% 4.1% 3.4% 2.5%

*Recoded “other” offenses combines all offenses that scored less than 1% in census.

fromin which the charge was mssing or was a traffic/DW

of fense. Many of the anal yses presented in this report
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the total sanple, except when estinmates are projected to the
census of arrestees. For these analyses, the femal e sanple
contains 435 cases (2 cases with m ssing charge data were

excl uded) and the mal e sanple contains 757 cases (4 cases with
m ssing charge data, 2 cases wwth DW charge, and 68 cases with
traffic offense were excl uded).

Revi ew of the census data for Baltinore arrestees provided
by BCPD i ndicated that a | arge nunber of arrestees in the sanple
were repeat offenders. For the period October 1994 through
Sept enber 1995, census data indicated 50,558 distinct arrest
events for 33,195 males. For females, there were 10, 773 di sti nct
arrest events for 7,929 individuals. 1In conducting the data
collection for the study, efforts were made to include arrestees
in the sanple only once. However, over the course of the four-
nmonth col l ection period for females, and eight nonths for nales,
it is conceivable that arrestees were included in the sanple nore

t han once.

Operationalization of Variables

Most denographic vari abl es were neasured categorically
(gender, race, offense seriousness, and charge). Age was
nmeasured by recording the respondent’s year of birth and
cal cul ating an approxi mate age by subtracting the year of birth
fromthe current year. Self-reported drug use was neasured

ei t her di chotonously (Have you ever tried drug? In the past
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three days did you use drug?) or continuously. The latter
required the respondent to indicate how many tinmes a substance
was used in a specified tine period. Drug use detected by
urinal ysis was neasured di chotonously; the respondent was either
negative or positive for each of the 10 drugs screened, plus

al cohol and HI V st at us.

DEPENDENCE AND ABUSE; ESTI MATI NG NEED FOR TREATMENT

As noted above, the original plan for the CSAT-sponsored
famly of studies was to have states conduct studies in the
crimnal justice popul ations using the DUF protocol and
nmet hodol ogy. Wile the DUF instrunment and net hodol ogy i ncl ude
procedures for obtaining data on self-reported drug use and an
obj ective test through urinalysis, these provide only preval ence
measures of drug use. The SANTA studi es expanded the neasures
avai |l abl e through DUF by incorporating a nmodule of clinically
based needs assessnent questions (SANTA nodule) for
adm ni stration by a nonclinician to assess the need for treatnent
for al cohol and other drugs anong the arrestee (and ot her
crimnal justice) population.

In this study, need for treatnment for a substance was
determ ned by estimating the nunber of people who are dependent
on or abusive of that substance. The guiding principle is that
if someone is dependent or abusive of a substance that person

needs treatnent for that substance. For each respondent, the
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SANTA intervi ew questions can be used to determine if that person
i s di agnosabl e as dependent on or abusive of any of the six
subst ances bei ng st udi ed.

To estimate the nunber of arrestees dependent on or abusive
of each substance, the interview instrunent included questions
adapted fromthe al cohol and drug dependence nodul es of the
D agnostic Interview Schedule (D'S; Robins et al., 1989). The
DISis a structured interview used to di agnose al cohol and drug
dependence/ abuse, as well as nental disorders. To permt
di agnoses, the DI S operationalizes the nine criteria set out in
the Diagnostic and Statistical Manual of Mental Disorders,
Version Il Revised (DSMII11-R), published by the American
Psychiatric Association (1987:167-168). The nine DSMI1I1-R

criteria are as foll ows:

1. Use | arger anmounts or for a | onger period than
i nt ended,;

2. Persistent desire for or unable to cut down use;

3. Consi derable time spent using or obtaining the
subst ance;

4. Frequent intoxication or withdrawal synptons when
expected to fulfill major obligations at work, school,
or hone;

5. Reduced social, work, recreational activities due to
use;
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6. Conti nued use despite knowi ng a persistent social,

psychol ogi cal or physical problem has devel oped from

use;

7. Tol erance--need nore to achi eve sanme effect;

8. Characteristic withdrawal synptons; and

9. Substance often taken to relieve wthdrawal synptons.
For each of the DSMIII-R criteria, multiple questions are

asked in order to determne if the respondent has experienced
synptons related to any of the criteria. |f a respondent answers
in a way that indicates he or she has experienced synptons
related to three or nore of the nine criteria, with two or nore
of the synptons persisting for a period of a nonth or |onger, the
respondent is considered to have had a di agnosabl e dependence on
the respective substance according to the DSMIII-R criteria at
some point during his or her lifetine.

Fol l owi ng the scoring al gorithm guidelines issued by the
NTC, respondents diagnosed as lifetinme dependent who reported the
occurrence of one or nore of the synptons related to the nine
criteria during the past 18 nonths are considered to have had a
di agnosabl e dependence during the past 18 nonths (also referred
to as current or recent dependence). A respondent is considered
to need treatnment if he or she qualified for this 18-nonth
di agnosi s of dependence. The definition of 18-nonth dependence
used in this study is somewhat nore inclusive than the usual

peri od-specific definition of dependence (three or nore synptons
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of dependence active during the period), but it is nore
appropriate for the purpose of treatnent needs assessnent
(Mul vaney, 1994).

To qualify for a diagnosis of |lifetinme abuse, a subject nust
report having had synptons related to criterion 6 above or to a
separate criterion--recurrent use when physically hazardous to
self or others. A respondent is considered to need treatnent if
he or she qualifies for an 18-nonth diagnosis of abuse: lifetine
abuse and one of the abuse synptons active during the past 18

nont hs (Ml vaney, 1994).

DI AGNOSES

The Aut oSANTA nodul e provi ded data for conputing di agnoses
for al cohol, marijuana, hallucinogens, cocaine, opiates, and
stinmul ants (anphetam nes). Before being asked the assessnent
guestions used in conmputing diagnoses, respondents were asked
screeni ng questions that established the threshold for use. For
all drugs, excluding al cohol, respondents who reported use 11 or
nore tinmes within the past 18 nonths were screened into the
assessnment questions for the particular drug. For alcohol, the
screening criteria established by NTC were different for males
and females. Males reporting al cohol use in the past 18 nonths
required the consunption of five or nore drinks on the days they

drank, while the criterion for fermal es was two or nore drinks.
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Once screened into the assessnment questions, respondents
wer e asked questions about their lifetine use of the substance(s)
that closely followed the nine DSMI1I11-R diagnostic criteria. At
| east three of the nine synptomcriteria and two or nore duration
conponents were required to receive a lifetime dependency
di agnosi s (respondent was dependent on substance at sone point
bet ween onset of use and current tinme). For respondents
di agnosed as dependent, diagnoses can either be classified as
l[ifetime or current (synptons active within past 18 nonths).
Those respondents asked the assessnent questions who do not neet
t he di agnosis of dependence are eval uated for abuse (a subset of
the synptom and duration conmponents for dependence). Like
dependence, abuse can be classified as either lifetinme or
current.

For each substance eval uated, respondents can receive one of
t hree possi bl e diagnoses: no diagnosis of substance dependence
or abuse (did not neet screening criteria or assessnent
criteria), lifetime dependence, and lifetinme abuse. Respondents
di agnosed for either lifetine dependence or lifetine abuse are

eval uated to determine if the diagnosis is current.

STUDY LI M TATI ONS
The study was designed to estimate the need for treatnent
anong a specific popul ation for whomrel evant information is not

generally available. This specific population consists of adult
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arrestees in Baltinore Gty who were booked and held by the BCPD
Esti mat es of dependence/ abuse and need for treatnent are based
upon self-reports of drug use. Evidence fromvalidity studies on
self-reports indicates that people under the supervision of the
crimnal justice systemgreatly underreport their recent use of
drugs even when they are interviewed by researchers under
conditions of anonymty and confidentiality (Wsh et al., 1997).
G ven that our estimtes are based upon self-reported use and
there appears to be a greater incentive to underreport than
exaggerate use, our estimates should be viewed as a conservative
measure of the mnimum anmount of treatnent needed within this
popul ation. Qur conparisons of self-report and urine/hair
results enabled us to estimate underreporting and nmake sone

corrections (see Appendix Q)
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APPENDI X B

Baltinmore City Urinalysis Conparisons with
Regi onal DUF Sites, 1st Quarter 1995

The net hodol ogy of the Maryl and SANTA study duplicated the
data coll ection design of the Drug Use Forecasting (DUF) program
Target popul ation, sanpling, interviewers, infornmed consent
procedures, interview instrunent, and collection logistics for
Baltinore were conparable to those utilized in nost DUF sites.

The follow ng graphs provide a conparison of urinalysis
results for the Baltinore sanple and surroundi ng DUF sites.

Washi ngton, D.C., Philadel phia, Manhattan, and Chi cago were

sel ected as conparison sites for their proximty to Baltinore.
First quarter 1995 results were sel ected because the tine frane
overl apped with that for the Baltinore sanple. The sanple for
nost DUF sites in a quarter consists of 225 mal es and between 100
and 125 femal es. Chicago does not sanple fenales.

By rank, the percentage of drug positives in Baltinore City
was hi gher than in Washington, D.C., but fell below the 80%
positive threshold in Philadel phia, Manhattan, and Chicago. The
rate of cocaine positives in Baltinmore City was conparable to
that in Phil adel phia and Chicago for males and in Phil adel phi a
and Manhattan for females. The rate of opiate positives was
al nost double that in Manhattan for males and over tw ce that for
femal es in Philadel phia, sites with the highest opiate positive

rates in the DUF programfor the first quarter. The rate of



marijuana positives was the lowest in Baltinore, yet close to

that in Washi ngton, D.C



APPENDI X C

Correction Factor Devel oped for Baltinmore City Estinmates
of Need for Cocaine and Opi ate Treat nent
Uncorrected Sanpl e Percent age
The uncorrected sanpl e percentage for treatnent need was
cal cul ated by dividing the nunber of arrestees di agnosed as

needi ng treatment by the entire sanple assessed:

Nunber assessed as needing treatnent = % Needi ng Treat nent
Nurmber of arrestees interviewed
Corrected Sanpl e Percent age

For the purpose of “correcting” the sanple percentage of
t hose needing treatnent, the uncorrected sanple percentage was
exam ned in several conponents: those not providing a urine
speci men, those who tested negative for the drug assessed, and
t hose who tested positive for the drug assessed.

The key to the correction factor is the use of the positive
urinalysis results to indicate the validity of self-reports.
Arrestees positive for a drug who reported use of the drug in the
past nmonth (not as restrictive as a conparison in the past three
days) were |labeled as truthful. Arrestees positive for the drug
who did not report use in the past nonth were | abel ed as
untruthful. To calculate the correction factor, the percentage
of the truthful arrestees diagnosed as needing treatnent for the

drug was applied to the nunber of untruthful arrestees, which



resulted in a corrected nunber of untruthful, drug positive
arrestees in need of treatnent. The corrected rati o was added to

the ratios for all other groups to produce the corrected rati o:

Interview only : assessed/ only provided interview
Uine (-): assessed/urine (-) for drug
Truthful urine (+): assessed/urine (+) for drug and

reported use in past nonth

Untruthful urine (+): (% Truthful urine (+) nultiplied by
nunber of arrestees drug (+) who
did not report use in past nonth)/
urine (+) for drug and did not
report use in past nonth.

The sum of the four ratios above equal s:

Corrected nunber assessed in need of treatnent = Corrected %
Nunber of arrestees interviewed Needi ng Treat nent




APPENDI X D
Baltinmore Gty Conparisons with Washi ngt on County (Hagerstown)
Pil ot Study

Beginning in the sunmmer of 1995, a small pilot study was
i npl enented at the Washi ngton County Detention Center |ocated in
Hager st omn, Maryl and, approxi mtely 100 m | es northwest of
Baltinmore City. The pilot study utilized the sane coll ection
nmet hodol ogy and instrunents as the Maryl and SANTA st udy.

Conmparisons of urinalysis results and treatnment need for
mal es (only 26 fermal es were included in the Hagerstown study)
indicate sonme simlarities between the two sanples. Urinalysis
results show marijuana use to be simlar anong Hagerstown and
Baltinore arrestees. In contrast, cocaine use in Hagerstown was
only slightly nmore than half that in Baltinore, and Hagerstown
had no opiate positives while 37% of the arrestees in Baltinore
were opiate positive. Overall, alnost half of the Hagerstown
mal es were positive for a drug conpared to 67%in Baltinore.

Conparisons of treatnment need provide interesting findings.
Si xty percent of the male arrestees in Hagerstown were assessed
as needing treatnent conpared to 41%in Baltinore. Mst of the
treatment need in Hagerstown was for al cohol dependence; 50% of
the mal es were assessed as needi ng al cohol treatnent conpared to
only 14%in Baltinore. Treatnment need for cocaine was simlar in
bot h groups, 12% i n Hagerstown and 15%in Baltinore. Treatnent

need for marijuana was greater in Hagerstown. |In Baltinore the
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greatest treatnent need was for opiate dependence.
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