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Ongoing Cocaine and Benzodiazepine Use; Effects on acquisitive crime committal rates amongst opiate users in treatment 
Abstract

Aims: Research has shown that treatment for heroin use reduces crime however the extent to which this is maintained in the long term is open to question. The objective of this study was to measure over a three year period factors predicting involvement in crime following heroin treatment and in particular, the relationship between crime and benzodiazepine and cocaine use.
Methods: A national, prospective, longitudinal, multi-site drug treatment outcome study was conducted. Four hundred and four participants were recruited and 97% were located at three years. Participants were recruited from inpatient and outpatient settings. Treatment agencies were recruited purposively on the basis of their ability to provide new clients for inclusion in the study. Drug use and crimes committed were ascertained from the Maudsley Addiction Profile or MAP of Marsden et al (1998).  
Findings: Analysis revealed that of those who had not committed an acquisitive crime at intake, those who used cocaine regularly at one year were 6.5 times more likely and those that used benzodiazepines regularly were 8 times more likely to commit an acquisitive crime at 1 year. 
Conclusions: Treatment must place greater emphasis on reducing substitute drug use if heroin treatment is to effectively sustain crime reduction.
Ongoing Cocaine and Benzodiazepine Use; Effects on acquisitive crime committal rates amongst opiate users in treatment 
Introduction
The international drug treatment outcomes literature has produced a number of publications discussing changes in criminal involvement during the process of treatment for problem drug use. The USA has been assessing treatment outcomes over a period of thirty years, beginning with the Drug Abuse Reporting Programme (DARP) in the 1970’s and subsequently through the Treatment Outcomes Prospective Study (TOPS) in the 1980’s and the Drug Abuse Treatment Outcome Studies (DATOS) in the 1990’s. The DARP 12-year outcome publication (Lehman and Simpson, 1990) examined criminal involvement in detail, pointing out that for the general public, the greatest concern with respect to opiate use is the fear of drug-related crime. Thus changes in criminal involvement are considered to be important indicators of re-socialisation for addicts in recovery. 
Earlier DARP publications focused on criminal behaviour over specific time intervals; Savage and Simpson (1981) examined drug use and crime patterns over the first four years after DARP treatment and showed that approximately three quarters of the sample reported some criminal behaviour during a four year period after leaving drug abuse treatment. Males had a higher prevalence of crimes such as robbery, burglary, mugging and theft, while females reported a higher percentage engaged in so-called “victimless” crimes (primarily based on prostitution or pimping). Criminal behaviour was usually profit-related and strongly associated with drug use, especially opiate use. Drug users reported more criminal behaviour than non-drug users and criminality and drug use increased and decreased together among persons who showed changes in drug use during the follow-up period. In general, TOPS followed the DARP protocol; a key result from TOPS was that drug abuse treatment was found to be cost effective, when the costs associated with crime were calculated (Hubbard et al., 1989). In other words, reductions in crime are associated with reductions in drug use and the costs of drug treatment are less than the savings in crime-related costs. Data from TOPS was also used to conclude that increased length of stay in treatment has a positive effect on criminal behaviour outcomes for drug users (French et al., 1993). DATOS data has been used to examine relationships between types of crime (for example, predatory and victimless), types of drug used and addiction careers (Farabee et al., 2001). These authors discuss the potential bias surrounding the fact that the majority of studies examining drugs and crime are time-specific, with measurement typically taking place around periods of incarceration or treatment. They emphasise that accurate measurement of criminal behaviour requires distinction between types of crime and the frequency with which they are committed. While criminality is positively correlated with high levels of drug use, including alcohol, the interaction is complex. A large portion of crime committed by drug users is for the purpose of income generation, however, there is evidence that engagement in one form of illegal activity can often lead to engagement in other forms. In general, the U.S. literature draws the conclusion that treatment of drug users can reduce or eliminate drug use and therefore reduce the user’s criminal activity (Anglin and Hser, 1990).
The Australian Treatment Outcome Study (ATOS) reported a significant decrease in participants’ criminal involvement between intake and 90 days. This decrease was sustained at the 1-year time point, across all types of crime measured in the study (Drug and Alcohol Services Council, 2004), 74% of participants reported no criminal involvement in the 30 days prior to interview at 1-year, compared to 50% at intake. The authors believe that these outcomes indicate greater stability in the life of those who engaged in treatment for drug use, as well as a reduced demand on the criminal justice system and decreased costs to the general community.

The NTORS study in the U.K. observed large reductions in crime which were maintained at the 5-year point, both in the numbers of crimes committed (acquisitive and drug-selling) and in the percentage of clients involved in acquisitive crime; these findings were felt to be among the most striking of the study (Gossop et al., 2003; Gossop, 2005). Overall, both types of crime were reduced to about a quarter of the levels reported at intake. NTORS has studied the relationship between acquisitive crime and drug problems extensively (Gossop et al., 2000; Stewart et al, 2000) and reported that reductions in the regular, dependent use of drugs and heroin in particular were strongly associated with reductions in crime. Similarly within Ireland, Comiskey et al (2009) found significant improvements in crime outcomes amongst opiate users in a range of drug treatment modalities. The reduction in crime following treatment is seen to be of great importance and to provide immediate benefit to society through the reduced economic costs of crime as well as through the reduced levels of distress caused to victims.

However, while it is recognised that treatment for drug use significantly reduces crime committal, Pugh and Comiskey (2006) found that among drug user offenders in a prison treatment program, positive outcomes initially observed were not sustained over a longer period of time. Jones et al (2009) in the Drug Treatment Outcome Research Study (DTORS) in the UK also found that the proportion of respondents committing acquisitive crime continued to fall for approximately the first six months of treatment but there was no significant reduction from that point on. Gossop et al. (2000) found that for those who did commit acquisitive crimes at intake, regular use of heroin at 1-year increased the odds of committing these crimes at 1-year. Authors also observed that age was a significant predictor of crime committal in some crime groupings. More recently, Jones et al (2009) found that baseline use of crack cocaine, drug injecting and being younger were associated with committing high cost crimes. 

While prior research discussed above has shown that treatment for opiate use does reduce crime the degree to which these benefits are maintained in the long term are open to question particularly in the presence of additional drugs of misuse.   The aim of this paper is to explore in more depth and in particular measure the relationship between ongoing additional non opiate drug use and changes in crime committal among opiate users in treatment. The research measures the specific relationship between crime committal rates and ongoing benzodiazepine and cocaine use by clients in opiate drug treatment programs.  The null hypothesis states that there is no relationship between these. 
Methods

The study protocol, data management plan and all instruments, information leaflets and letters of consent received ethical approval from the National University of Ireland at Maynooth and all participants provided signed informed consent.
A national, prospective, longitudinal, multi-site drug treatment outcome study was conducted. The Research Outcome Study in Ireland (ROSIE) was the first such observational study in Ireland and it followed participants from the point of commencing a new treatment episode (treatment intake) and monitored progress at intake, one year and three years post the original treatment intake. Participants were recruited from both inpatient and outpatient settings. Participants were adults and prepared to consent to the tracking/follow-up procedures. Treatment agencies were recruited purposively on the basis of their ability to provide new clients for possible inclusion in the study.
Drug use and crimes committed  were ascertained from the Maudsley Addiction Profile or MAP of Marsden et al (1998). The MAP is a brief, multi-dimensional instrument for assessing treatment outcomes for people with drug and/or alcohol problems. The instrument contains 60 items in four domains, substance use, health risk behavior, health and finally personal and social functioning. Within this latter domain criminal behaviour is recorded and three categories of criminal activity are measured: sales of illegal drugs, shoplifting, and “other crime” - including theft from a property, theft from a person, theft from or of a vehicle, and fraud/forgery. The number of days and times on a typical day on which each crime type was committed is recorded. Internal reliability and feasible concurrent validity assessments of the scales and items of the MAP have been shown to be highly satisfactory. Test-retest reliability is good, with average intra class correlation coefficients across eight substances of misuse being 0.94 and 0.81 across health risk, health problems, relationship conflict, employment and crime measures. 

Follow-up of participants was assisted by the provision of at least four contacts (locator information) for each person (including a drug treatment contact, family member, G.P. & others). A small remuneration was provided at one year and at three year follow-up to acknowledge the ongoing participation of the individual in the study. 

Changes in all categorical variables were analysed using the McNemar test and paired sample t-tests were performed when comparing sample means at two time points. These statistics tested the null hypotheses that there was no change from one time point to the next. Longitudinal outcomes were statistically modelled. Variables or factors associated with the outcome variable ‘involvement in acquisitive crime at one year post intake, yes or no’ were investigated using multiple linear logistic regression analyses with backwards elimination of the covariates. Factors in the logistic regression model were; heroin use at one year, benzodiazepine use at one year, cocaine use at 1 year and the covariates were age, gender, working at treatment intake, regular use of alcohol at treatment intake, and amphetamine use at treatment intake.  The logistic regression analysis was conducted separately for those who did not commit an acquisitive crime at intake and those that did commit an acquisitive crime at intake. 

Emphasis within this paper is on five drugs,  heroin, non-prescribed benzodiazepines, cocaine
, amphetamines and alcohol. For more detailed information on lifetime use, use at intake, treatment modalities, treatment duration and pathways see Cox and Comiskey (2007), Comiskey and Stapleton (2010 and 2010a), Stapleton and Comiskey (2009), Comiskey et al (2009).

Where results in this paper refer to “regular” drug use, the following definitions are used: with the exception of alcohol, an individual is considered to be a regular user of a drug if he or she uses it more than one day per week, on average. This would include those who use only at weekends.  In the case of alcohol, a female is deemed to be a regular user if she consumes on average more than 14 units of alcohol per week, while a male is deemed to be a regular user if he consumes on average more than 21 units of alcohol per week.

Results

A total of 404 participants were recruited from maintenance/reduction (MM/R) (53%, n=215), structured detoxification (20%, n=81) and abstinence-based treatment (20%, n=82). The remainder were recruited from needle-exchange interventions (6%, n=26) and could be viewed as a comparison or a group not in treatment at intake.
One quarter of the study population was female (n=102). The average age of participants was 28 years (median 27, range 18 to 57). On average, respondents reported leaving school at 15 years, and 28% of the population were ‘early school leavers’ that is, left school before the age of 15 years. Analysis revealed that current levels of employment were low; only 16% (n=64) of the population was employed (either full-time or part-time) at intake interview, while 21% (n=84) had been employed over the three months prior to intake interview. The main source of income for the majority of participants (77%, n=309) was social welfare payments. Eight percent (n=33) of the study population were homeless at intake, however, 18% (n=70) reported a period of homelessness over the preceding 3 months. 
The overwhelming majority of the study population reported lifetime use of heroin (99%, n=398) cannabis (97%, n=375), tobacco (95%, n=379), alcohol (93%, n=352) cocaine (91%, n=345) and ecstasy (90%, n=314). In addition, high proportions of respondents reported lifetime use of benzodiazepines (87%, n=324), non-prescribed methadone (86%, n=335) and amphetamines (80%, n=278).

The vast majority of study participants (90%, n=339) reported having committed some form of crime in their lifetime (excluding drug possession & driving related offences). Over three quarters of the population (77%, n=291) reported lifetime involvement in acquisitive crime and 70% (n=243) reported having dealt/supplied drugs at some point in their lifetime.

Follow-up Rates

Ninety seven percent (n=392) of all of the original participants were located at the 3-year follow-up and 88% (n=357) of the original participants successfully completed interviews. At 3 years, 1.5% (n=6) of participants were deceased and 0.2% (n=1) were in a coma.   Overall 71.5% (n=289) completed interviews at all three time points and these clients were defined as the per-protocol population, 82.7% (239/289) of these clients were attending at least one form of the three treatment modalities at one year, however treatment may not have been continuous within that time period. This proportion in treatment decreased slightly to 69.6% (201/289) at 3-years.
Crime Committal at Intake, 1 and 3 Years

Based on the international treatment outcome literature, a range of 12 acquisitive, drug related and other crimes were studied. Analysis revealed, with the exception of theft from a house, a significant decrease in all proportions committing these crimes between intake and 1 year. In addition it was observed that these reductions were generally sustained at 3 years and where reductions were not statistically significant at 3 years, the proportions and numbers of individuals committing these crimes were low. Examining the proportions in Table 1 more closely, it was observed that between intake and 1 year proportions committing crimes more than halved for 11 of the 12 crimes listed and proportions reduced by more than two thirds in 6 of the 12 crimes (theft from a person, handling stolen goods, fraud/forgery/deception, criminal damage, soliciting and breach of the peace). Further details on these reductions are provided elsewhere and in detail in Comiskey et al (2009). 
In addition to the proportions committing crimes the total number of times, in terms of days on which crimes were committed, was computed. This approach permitted an analysis of the change over time in the total acquisitive crimes burden, as used by Gossop et al. (2000) in the National Treatment Outcome Research Study (NTORS). Within this analysis, acquisitive crime for an individual is the sum of the days on which the individual committed theft from a person, theft from a house, theft from shop/commercial property, theft from a vehicle, theft of a vehicle, other theft, and fraud/forgery/deception. The resulting variable is the minimum acquisitive crime committed as an individual may commit the crime more than once in a day. Table 1b provides results on the changes from intake to 1 and 3 years in the total number of acquisitive crimes committed. To control for the slight change in the sample sizes over time statistical comparisons are made on the basis of paired t-tests on the means.

Table 1 about here

Analysis revealed that the number of all acquisitive crimes committed in the last 90 days reduced to 696 crimes at 1 year from 3129 crimes at intake, with this reduction of 2433 crimes representing a 78% drop in all acquisitive crime within the population. A drop of 96% (from 142 to 5) was observed in other thefts and a drop of 95% (from 643 to 35) was observed in the number of frauds/forgeries/deceptions within the last 90 days from intake to 1 year.  

Reductions in crimes committed were also observed between intake and 3 years. Table 2 shows increases in the total numbers of crimes committed between 1 and 3 years, but these increases in totals were due to the increases in the number of respondents between 1 and 3 years. 

Further analyses of changes in acquisitive crime at 1 and 3 years were carried out on clients categorized according to the extent of their involvement in acquisitive crime during the period prior to intake. Clients were categorized into two groups, clients who had committed no acquisitive crimes during the previous 90 days at intake and those who had committed an acquisitive crime during that time period. It can be seen from Table 3 that at intake only 28% (114/404) of all those recruited were responsible for all of the acquisitive crimes. Within the population, of those committing acquisitive crimes, the number of such crimes fell by 84% from 3129 crimes at intake to 501 at 1-year. 
Table 2 about here

Associations between Acquisitive Crime and Drug Use
Within the cohort, significant reductions from intake to 1 year in the proportions using a range of drugs were observed for both those who did and those who did not commit acquisitive crime at intake. These reductions were sustained at 3 years. In terms of alcohol use, a significant reduction was also observed within the crime committal groups between intake and 1 year and this too was sustained at 3 years. Rates of alcohol use within the non committal group were lower at intake and did not reduce significantly over the study time period. Details are provided in Table 3.
Table 3 about here
The variables associated with involvement in acquisitive crime at 1 year were investigated using multiple logistic regression analyses with backwards elimination of covariate predictors, age, gender, currently working, regular use of alcohol, and use of amphetamines.  Analyses were conducted separately for the two groups, those that did not commit an acquisitive crime at intake and those that did. Significant predictors along with odds ratios are presented in Table 4. 

For those who had committed acquisitive crime at intake, regular heroin use at 1 year was a significant predictor of acquisitive crime committal at 1 year. Clients that did not use heroin regularly at 1 year were 9 times less likely (odds ratio (O.R.) = 0.112) to commit acquisitive crime at 1 year than those who used regularly. Within the group who had not committed an acquisitive crime within the last 90 days at intake, regular cocaine and benzodiazepine use at 1 year were significant predictors of acquisitive crime at 1 year. Those who used cocaine regularly at 1 year were 6.5 times more likely to commit an acquisitive crime at 1 year and those that used benzodiazepines regularly at 1 year were 8 times more likely to commit an acquisitive crime at 1 year (O.R. of 0.154 and 0.124 respectively).  

Table 4 about here

Discussion 
The key strength of this paper is that it provides a measure for the first time of the odds of committing acquisitive crime for those heroin users in treatment who continue to use benzodiazepines or cocaine during their treatment.
In summary at treatment intake, 404 opiate users were recruited and at the 3 year follow-up point, 97% (n=392) of the original interviewees were located and 88% (n=357) successfully completed the final interview. Analysis revealed that between intake and 1 year, proportions committing crimes more than halved for 11 of the 12 crimes measured The number of all acquisitive crimes committed in the last 90 days reduced to 696 crimes at 1-year from 3129 crimes at intake, with this reduction of 2433 crimes representing a 78% drop in all acquisitive crime within the population.  At intake, only 28% (114/404) of those recruited were responsible for all of the acquisitive crimes measured. 
For those who had committed acquisitive crime within the last 90 days at intake, regular heroin use at 1 year was a significant predictor of acquisitive crime committal at 1 year. Clients who did not use heroin regularly at 1 year were 9 times less likely to commit acquisitive crime at 1 year than those who did use heroin regularly at 1 year.  Within the group who had not committed an acquisitive crime within the last 90 days at intake, regular cocaine and benzodiazepine use at 1 year were significant predictors of acquisitive crime at 1 year. Those who used cocaine regularly at 1 year were 6.5 times more likely to commit an acquisitive crime at 1 year and those that used benzodiazepines regularly at 1 year were 8 times more likely to commit an acquisitive crime at 1 year.  

Gossop et al (2003) also found significant reductions observed at 1 year were sustained at 4-5 years. Among both methadone and residential patients, authors found statistically significant reductions in reported crime between intake and follow-up, for both acquisitive crime and for drug-selling offences. At 4–5 years, levels of acquisitive crime were at 23% of intake levels, significantly lower than at intake. Drug-selling crimes were also significantly lower during the full follow-up period than at intake. 
Gossop et al. (2000) also analysed the relationships between acquisitive crime and drug misuse among the 753 clients recruited and followed-up at 1-year. The authors found that half of the clients committed no acquisitive crimes during the 90 day period prior to intake, whereas 10% committed 76% of the crimes. Within the ROSIE cohort it was interesting to observe that all acquisitive crimes committed in the last 90 days at intake were in fact committed by only 28% of those recruited, a far smaller proportion than that observed by Gossop et al. (2000). 

Within Gossop et al. (2000)  authors also found that 17,216 acquisitive crimes were reported during the 90-day period prior to treatment intake and at 1-year follow-up, the number of these crimes was reduced to 5,632 or one third of intake levels. Within the ROSIE study greater reductions were observed. The total number of acquisitive crimes committed in the last 90 days between intake and 1 year fell  from 3129 crimes at intake to 696 crimes at 1-year or under one quarter of intake levels.

Some differences in significant factors affecting acquisitive crime committal at 1-year were observed between NTORS and ROSIE. Within NTORS, Gossop et al. (2000) found that age was a significant predictor of acquisitive crime committal at 1 year for non-crime and high rate crime groups (O.R. of 0.91 and 0.88, respectively). Age was not found to be a significant factor of acquisitive crime committal amongst the ROSIE cohort. 

However both NTORS and ROSIE found that for those who did commit acquisitive crimes at intake, regular use of heroin at 1 year increased the odds of committing these crimes at 1 year. Similarly both NTORS and ROSIE found that among those who did not commit acquisitive crime at intake, regular use of benzodiazepines at 1 year increased the odds of acquisitive crime committal at 1 year. In addition, unlike NTORS, analysis of the ROSIE data revealed that regular cocaine use at 1 year was also a significant predictor of acquisitive crime at 1 year.

The results on crime committal outcomes from the ROSIE study are clearly very positive and encouraging, with significant reductions in crime being observed at 1 year and being sustained at 3 years. In addition analysis revealed that a minority of the cohort (28%) was responsible for all acquisitive crimes committed at intake. However analysis of predictors of acquisitive crime also clearly demonstrated that for those who did not commit such crimes at intake, regular cocaine and benzodiazepine use at 1 year increased the odds of committal of these crimes for these individuals at 1 year. 

A key limitation of this study is the non random allocation of participants within treatments of the use of a control group not in treatment. This limitation was necessary for practical and ethical reasons. However to help reduce the impact of this limitation all clients recruited were new treatment episodes. Where new treatment episode was defined as clients never having had this type of treatment before or not having had this type of treatment in the 6 months prior to recruitment. This allowed intake measures to more accurately reflect client drug and crime characteristics. Given this limitation it is clear from this research that, treatment for opiate use works, not only in terms of reducing crime, but in sustaining this reduction and in reducing the overall total burden of crime on society.  However, treatment service providers need to be aware that the regular use of cocaine and benzodiazepines can increase the risks of acquisitive crime in the future among those who had not committed these crimes at intake and this has important implications for the practices within treatment centers. More emphasis is needed on reducing the use of other drugs, particularly cocaine and benzodiazepines, substituted for opiates by clients in treatment.
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Table 1 Changes in proportions of crimes committed

	
	
	Intake
	1-year
	3-years

	
	
	%
	n
	%
	n
	%
	n

	
	Crime committed in last 90 days
	
	
	
	
	
	

	
	Sale/supply of drugs
	30.0ab
	109
	11.6a
	35
	12.6b
	45

	
	Theft from a person
	10.8ab
	39
	3.0a
	9
	1.7b
	6

	
	Theft from house/home
	6.3 b
	23
	3.0
	9
	3.1b
	11

	
	Theft from shop/commercial property
	17.5ab
	63
	8.4a
	25
	7.6b
	27

	
	Theft from a vehicle
	6.1a
	22
	3.7a
	11
	3.7
	13

	
	Theft of a vehicle
	6.0ab
	22
	2.3a
	7
	1.7b
	6

	
	Handling stolen goods
	25.3ab
	91
	8.3a
	25
	10.4b
	37

	
	Fraud/forgery/deception
	11.2ab
	40
	2.0a
	6
	2.8b
	10

	
	Assault
	8.1ab
	29
	3.7a
	11
	2.8b
	10

	
	Criminal damage
	7.2a
	26
	2.3a
	7
	3.1
	11

	
	Soliciting
	3.9ab
	14
	1.0a
	3
	0.6b
	2

	
	Breach of the peace
	6.7ab
	24
	2.0a
	6
	2.5b
	9

	Table 1b Changes in the total number of days on which crimes were committed from intake to 1 year and 3 years

	
	Crimes committed in last 90 days
	Intake (n=404)
	1 year (n=305)
	3 years (n=357)

	
	All acquisitive crime
	3129ab
	696a
	1078b

	
	Theft from a person
	326a
	26a
	160

	
	Theft from a house
	199
	81
	98

	
	Theft from shop/commercial property
	1608ab
	444a
	474b

	
	Theft from a vehicle
	159
	86
	183

	
	Theft of a vehicle
	54
	19
	44

	
	Other theft
	142
	5
	1

	
	Fraud/Forgery/Deception
	643ab
	35a
	118b


a – matching ‘a’ denotes changes from intake to 1-year are statistically significant

b – matching ‘b’ denotes changes from intake to 3-years are statistically significant

c – matching ‘c’ denotes changes from 1-year to 3-years are statistically significant

Table 2 Changes in acquisitive crime at 1 and 3 years given involvement in acquisitive crime at intake

	
	Acquisitive crime committed in last 90 days at intake
	Acquisitive crime not committed in last 90 days at intake

	Last 90 days
	Intake (n)
	1-year (n)
	3-years (n)
	Intake (n)
	1-year (n)
	3-years (n)

	Total acquisitive crime
	3129 (114)
	501   (97)
	581.5 (105)
	-     (290)
	195 (208)
	496    (252)

	Mean acquisitive crime
	27.44ab
	5.16a
	5.53b
	-
	0.94
	1.97


a – matching ‘a’ denotes changes from intake to 1-year are statistically significant

b – matching ‘b’ denotes changes from intake to 3-years are statistically significant

c – matching ‘c’ denotes changes from 1-year to 3-years are statistically significant

Table 3 Changes in drug use at 1 and 3 years given involvement in acquisitive crime at intake

	
	Acquisitive crime committed at intake
	Acquisitive crime not committed at intake

	
	Intake
	1 year
	3 years
	Intake
	1 year
	3 years

	Drug used in last 90 days
	%,      (n)
	%,     (n)
	%,       (n)
	%,        (n)
	%,      (n)
	%,     (n)

	Heroin
	75.4ab (86)
	30.9a (30)
	37.1b  (39)
	54.0ab (154)
	26.4a (55)
	28.2b (71)

	Benzodiazepines
	38.7ab (43)
	11.3a (11)
	17.3b  (18)
	19.1a   (54)
	7.7a   (16)
	14.0  (35)

	Cocaine (all type)
	28.3ab (32)
	5.2a    (5)
	11.4b  (12)
	10.8b  (31)
	6.8    (14)
	5.6b   (14)

	Amphetamines
	0         (0)
	0         (0)
	0          (0)
	1.1        (3)
	0.5      (1)
	0.4      (1)

	Alcohol
	26.4ab (28)
	12.8a (12)
	13.3b   (14)
	17.8    (46)
	14.1  (29)
	16.5  (41)


Note:  Heroin, benzodiazepines, cocaine and amphetamines are reported as percentages regularly using (more often than once a week). Alcohol is reported as percentages using more than recommended levels, i.e. more than 14 units a week for women and more than 21 units a week for men.

a – matching ‘a’ denotes changes from intake to 1-year are statistically significant

b – matching ‘b’ denotes changes from intake to 3-years are statistically significant

c – matching ‘c’ denotes changes from 1-year to 3-years are statistically significant

Table 4 Logistic regression models for committing acquisitive crime at 1 year by pre-treatment rate of criminality
	Variable
	Acquisitive crime committed  at intake
	Acquisitive crime not committed  at intake

	Regular use at 1 year (more than once a week) 
	Β
	Wald test
	Odds Ratio
	95% CI
	Β
	Wald test
	Odds Ratio
	95% CI

	Heroin use
	-2.186
	15.069*
	.112
	0.04,0.34
	-
	-
	-
	-

	Cocaine use
	-
	-
	-
	-
	-1.868
	6.817*
	.154
	0.04, 0.63

	Benzodiazepine use
	-
	-
	-
	-
	-2.090
	10.039*
	.124
	0.03, 0.45

	(Constant)
	
	0.133
	
	
	
	.939
	
	


Note: Variables eliminated from the final regression equations were age, gender, currently working, regular use of alcohol, and amphetamines.  Drug use variables refer to regular use at 1 year.

*P<0.05

� For the purposes of this paper, data with respect to cocaine powder and crack cocaine were combined for analysis.
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