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to 33 percent of untreated inmates.
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Forging Links to Treat the Substance-Abusing Offender

Challenges and Directions for the 1990s

6 é Nationwide, —Lisa W. Scheckel, Acting Director, Center for Substance Abuse
over 500,000 Treatment

of the 680,000 inmates Our Nation faces an extraordinary challenge in providing

in State prisons may treatment services to offenders who have substance abuse

problems. Over the past decade, a number of criminal justice

have substance abuse systems have iniliated treatment programs in response to the

problems, but State rising tide of alcohol- and drug-dependent offenders serving

prisons can provide mandatory sentences in prisons and jails. However, the sheer

drua treat t to iust volume of addicted offenders combined with cuts in local budgets
ug treatment 1o | has placed tremendous strain on these programs.

over 100,000 ... Fewer T v ih ous unmet need for services. we all need t
o remedy the serious unmet nee services, we all need to
' Q]an 20 percent o_f t_hese plan and work together—those of us in the treatment community
inmates are receiving along with policymakers and staff inl_all sectors of the criminal
anv tvoe of dru justice system. State and local public health departments are
t y tyi ti .g 9 9 essential partners in any collaborative efforts, as we confront the
reatment In prison. alarming rates of communicable disease—particularly HIV/AIDS
and tuberculosis—now occurring in some corrections settings.

—U-S. General Accounting Office, The incidence of AIDS is 14 times higher among State and

Drug Treatment: State Prisons Face

Challenges in Providing Services. Repori  Federal inmates than among the general population.

to the Commiitee on Government

Operations, House of Representatives.
Washington, D.C.: GAO (GAOHRD.91-  EXtent of the problem

128), September 1991, pp. 1, 6.

The number of drug-abusing offenders in our criminal justice
system has reached crisis proportions. in 1991, the Federal
Bureau of Investigation reported an estimated 1,010,000 State
and local arrests for drug law violations in the United States.

B Arrests related to alcohol and other drug use increased by

: w
‘ . f 126 percent during the last decade.
%3%@ 2

Drug offenders accounted for 56 percent of the population in
Federal correctional facilities in 1991, up from 25 percent in

%@Wg 1979.

B More than half the inmates in local jails report being under the
influence of drugs or alcohol at the time of their offense, and

V .w““"'ff:,," U.S. DEPARTMENT OF over 70 percent of offenders in many metropolitan areas test
0 § HEALTH AND e positive for drugs.
H Public Health Service #@ The National Institute of Justice estimates up to 80 percent of
%"N}( ’ Substance Abuse and offenders, parolees, and probationers have some degree of
g Administration substance abuse problem related to their criminal activity.

continued on page 2



continued from page 1

Without treatment, offenders who
have substance abuse problems are
overwhelmingly trapped in the
“revolving door of justice”—in crime,
arrest, conviction, incarceration or
community supervision, release, and
return to crime. Substance-abusing
offenders commit four to eight times
more crimes than other criminals.
Without treatment, 50 percent of
released jail inmates are rearrested
within 1 year. In Texas, 2/3 of paroled
drug offenders are back in prison
within 36 months of release.

Studies show that offenders who
receive correctional or community-
based drug treatment are less likely
to return to criminal activity. In
Wisconsin, only 6 percent of inmates
treated in a correctional drug treat-
ment unit returned to prison during
the 2 years after release, compared
to 33 percent of untreated inmates.
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The unmet need for
treatment

The Nation's response to this crisis
has been inadequate. An enormous
gap exists between the number of
offenders who need treatment and
the services available to them. Let
me characterize what | mean by
“inadequate.”

#  Drug treatment in Federal
prisons is reaching only a small
fraction of inmates with serious
substance abuse problems. In
1991, the General Accounting
Office (GAQ) reported only 364
inmates were receiving treatment
in intensive residential programs,
and aftercare services were not
in place.

@ Nationwide, fewer than 20
percent of State inmates with
substance abuse problems were
receiving any type of drug
treatment in prison in 1991,
according to a GAO report.

# Only 19 percent of jails in a 1987
survey had funded drug
treatment programs other than
detoxification; only 15 percent of
smaller jails with fewer than 50
inmates could provide either
funded or volunteer treatment
services.

w State corrections officials report
that the lack of information about
what other States are doing
hinders their ability to enhance
their existing treatment services
and to overcome the obstacles to
doing this.

@  State corrections officials also
report having limited funds to
provide treatment and difficulties
in assuring available aftercare.

Cost benefits of providing
treatment

For society, the benefits of drug o
abuse treatment far outweigh the

cost. According to a recent study,

every $1 invested in treatment

programs nets a $4 return through

the decrease in drug-related crime,
criminal justice costs, and theft.

Good treatment can be more
appropriate than incarceration for
many people who abuse drugs, and
the cost of residential treatment is
less than one-half the cost of
incarceration. New York estimates
that an untreated drug abuser costs
the State $21,500 every 6 months for
social and governmental costs, while
the cost of incarceration is $20,000
for 8 months. Compared to this,
treatment costs are modest. In New
York State, 6 months in adult,
residential drug-free treatment costs
an average of $8,250; methadone
treatment averages $1,750 per
person; and outpatient treatment

averages $1,575. o

What we know about
treating offenders

We kriow a great deal about how to
help offenders overcome their
addictions and become contributing
miambers to society.

@ We know that treatment works,
even for serious drug offenders.

#  We know that the use of
incentives and sanctions in
treating drug offenders seems to
yield higher retention and lower
relapse rates than voluntary
treatment.

continued on page 4
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® We know that offenders need to
receive continuity of care as they
move through the system and
into community treatment and
supervision.

B We know that offenders leaving a
structured, institutional setting
endure great stress—often with
limited coping skills—and have a
critical need to learn how to
prevent relapse.

®  We know that a comprehensive
approach is needed—that many
drug-abusing offenders lack
adequate education, job skills,
medical care, family support, or
even.a home as a backdrop for
remaining sober or drug free.

What States can do

State alcohol and other drug (AOD)
agencies, with their expertise on
reatment issues and on resources
across the State, play an essential
role in improving drug treatment for
this critical population, both in terms
of access and quality. Since 1981,
the Center for Substance Abuse
Treatment (CSAT) has advised
States to consider inmates’ needs
when developing their statewide
treatment plans.

The nature of this collaboration will
vary depending on State needs. This
issue of the TIE Communiqué
describes the approaches used by
several different States, including the
provision of technical assistance,
contracts with the State AOD agency
to provide all corrections treatment,
and Colorado’s legally mandated
strategy for coordination among five
State agencies.

Treatment and the justice system are
natural allies in this fight against drug
abuse. Agencies in many States are
finding that by pooling their
resources—rather than competing for
a limited supply—everyone benefits.

We at CSAT are committed to
helping States collaborate to improve

their services. We encourage States
to seek CSAT funding for

demonstration models of intersystem

collaboration. During the past two
fiscal years, CSAT has spent $37
million for 38 demonstration projects
involving offenders. Our training and
technical assistance projects are
described in this issue.

For States setting up collaborative
efforts, CSAT endorses the foliowing
principles:

# A coordinated, systemwide
approach is necessary, so
effective continuity of care can
be provided as offenders move
through the system.

# Comprehensive services need to
be available, requiring linkages
among courts and criminal
justice systems, public health,
and social services.

# The assessment made for
substance abuse should include
a medical screening for those
infectious diseases related to
drug users’ high-risk behaviors.

® A high-quality assessment of the
offender’s drug problems is
important for determining the
most appropriate offender-
treatment match and for guiding
decisions about case
management and intervention.

# Relapse prevention
programs—essential for the
offender population—are
particularly critical after a period
of incarceration.

My thanks go out to all of you who
are working so hard to improve the
quality of treatment avaitable for
offenders within the criminal justice
system and who have taken the lead
in collaborative efforts. | also thank
all those whose expertise is reflected
in their contributions to this special
edition of the TIE Communiqué.

Working together, | am confident theass

we will be able to meet the
challenges of addiction treatment for
offenders in the 1990s. &
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