Abstract

Longer retention in drug abuse treatment is associated with better patient
outcomes and research indicates the first 12 months of methadone treatment are critical to
patient success. Nevertheless, large-scale multi-site longitudinal studies over the past
three decades indicate that the majority of patients drop out during the first year of
methadone treatment. Through an examination of 42 qualitative interviews with patients
prematurely discharged from six methadone treatment programs in Baltimore, this paper
highlights factors patients describe as contributing to their reasons for being discharged
within the first 12 months of the treatment. The two most consistent themes are program-
related factors and incarceration. The former factors are richly described through
patients’ words and underscore the ways in which patients’ perceptions of control exerted
by the program and by the medication and misunderstandings of program structure can
lead to premature discharge. Patients’ reasons for discharge were compared to
counselors’ reasons as indicated in discharge summary forms. An analysis of the patterns
of agreement and disagreement are presented. Patient-centered program and policy
implications are discussed.
Acknowledgements: This study was supported by the National Institute on Drug Abuse
(NIDA) DA 0158420 (Dr. Schwartz). The content is solely the responsibility of the
authors and does not necessarily represent the official views of NIDA, the National
Institutes of Health, or the Department of Veterans Affairs. The authors thank the

treatment programs and participants for their participation.

Keywords: Methadone treatment, Discharge, Ethnography



