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INTRODUCTION

Drug policy in the United States during the past decade
has been driven primarily by a law enforcement approach
(Falco, 1989). Law enforcement programs include in-
terdiction, supply reduction, arrests, and prosecution.
While the overall effectiveness of this policy is certainly
debatable, the impact is much easier to observe. The
most recent statistics on the drug problem in the United
States paint a disquieting picture. In 1991, 7.1% of all
arrests were for drug abuse violations. When arrests for
driving under the influence, liquor laws, and drunkenness
are included the figure rises to 30% (Maguire, Pastore,
& Flanagan, 1992). Prisons, jails, and treatment facili-
ties remain severely overcrowded, and the number of
drug arrests and convictions continue to rise sharply
(Shapiro, 1989). Although the bulk of our resources in
the “war on drugs” have been devoted to law enforce-
ment efforts, there are two additional strategies em-
ployed in this struggle: prevention and education, and
treatment.

Campaignsusging people to “Just Say No” and pro-
grams in schoels-are'some of the prevention efforts cur-
rently in praetige. Through the use of advertisements and
the media the public is being informed of the dangers
of using and abusing drugs. Prevention efforts are of-
ten difficult to gauge, however, there is some evidence
that drug use among teenagers is declining. Lifetime
prevalence rates for college seniors reporting use of any
illicit drug has declined from 65% in 1979 to 44% in 1991
(Johnston, O’Malley, & Bachman, 1992).

Finally, treatment is a strategy used to fight the drug
problem by helping drug users overcome their drug de-

pendency. Despite the rhetoric, in reality this strategy
has besn neglected and underfunded by policy makers
and politicians, particularly at the Federal level. While
drug treatment for professional athletes, entertainers,
and those that can afford it (or with insurance) has been
the domain of private providers, for the vast majority
of drug users, treatment is left to the criminal justice
system.

As the largest correctional sanction imposed, proba-
tion deals with the vast majority of offenders, many of
whom have some substance abuse problem. Given the
nature of substance abuse, with its complex symptoms,
interrelationships of underlying causes, and frequency
of relapse, there is little wonder that probation agencies
are often unequipped to deal with the drug-dependent
offender. Indeed, the tools that are often employed by
these agencies are much better at detecting a problem
than solving it.!

Since probation agencies are forced to deal with large
numbers of substance abusers, many have developed
their own treatment programs. This paper will examine
one such program and discuss the issues surrounding
drug treatment in a community corrections setting.

There are three aspects to this paper. First, we will ex-
amine what is meant by “drug treatment” in an out-
patient setting and what is generally known about its
effectiveness. Second, we will present the resuits from
one court’s attemptto deal with drug-dependent offend:
ers. This aspect of the paper will focus on the effective-
ness of an innovative outpatient drug-free treatment
facility serving felony drug offenders placed on proba-
tion. Treatment in this program included educational
and group therapy as well as acupuncture. Finally, we
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'Drug testing is widespread in probation; however, combining it with effective treatment is another matter.
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Studies reporting on the effectiveness of outpatient
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studies have shown outpatient programs are not success-
ful in retaining clients in treatment (Anglin & Hser,
1990). Although research is limited, some studies have
shown that outpatient drug programs can be somewhat
successful in reducing criminality (Anglin & Hser, 1990).
Some studies have reported that, as with therapeutic
communities, outpatient drug programs are more suc-
. cessful the longer the client remains in treatment (Anglin
& Hser, 1990; Nash, 1973).
Success rates for outpatient drug treatment facilities
may be artificially inflated. Most outpatient drug pa-
tients tend to be younger, less deviant, and less hard-core
than therapeutic community and methadone mainte-
nance clients (Sells, 1979). Most clients use opiates less
frequently. Outpatient drug treatment clients often lack
an extensive criminal history, and when compared to
other hard-core addicts, they have had fewer arrests and
have seldom been in jail.

Outpatient drug-free programs have not been evalu-
ated as extensively as other treatment modalities. The
research that has been conducted has generally found
that outpatient drug programs are as effective as the

It is also important to note that while varying types of treatment mo-
dalities focus on different aspects of drug addiction, they are not mu-
tual]_y_exclusive. For example, it is not unusual for clients to have
pgn':c:patcd in more than one modality. Clients may have their ad-
dictions brought under control in detox or methadone maintenance

anq receive other social services from therapeutic communities or out-
patient drug-free programs.
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(Smith, Squires, Aponte, Rabinowitz, & Rodriguez,

1082). Smith began treating addicts by employing the
acupuncture techniques used by Dr. Wen of Hong Kong.
Smith’s approach has been to attempt to more precisely
locate the acupuncture points which would alleviate the
clients side-effects associated with withdrawal and simul-

taneously minimize the draining effect on the patient.
Smith and his colleagues have been detoxifying individ-
uals suffering from alcohol or drug addiction for the
past 20 years (Smith et al., 1984).°
Since acupuncture detoxification is a new treatment
option being used with drug and alcohol offenders, em-
Plfical research is quite limited and rudimentary. Stud-
les by Olms (1984) and Smith et al. (1984) lack statistical
and methodological rigor. A study by Bullock, Umen,
Cullitou, & Olander, (1987) set up a control and exper-
imental group to test the effectiveness of acupuncture
in alcohol recidivism. Initially, 54 clients participated —
27 in the control group and 27 in the experimental group.
The major concern with this study was the number of
clients on which some statistics were based. These groups
only had 27 clients each to start, but only 10 clients from
the treatment group and 2 from the gontrol group actu-
ally finished the final phase of treatment. Although sup-
port for acupuncture exists, we actually know little about
its effectiveness with drug addicts, and results reported
elsewhere were not encouraging (Latessa & Moon, 1992).

3As of 1984, :r_:c Lincoln Hospital had been treating drug and alco-
hol dependencies with acupuncture detoxification for 9 years.
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asslgnmcms are among the various topics employed each
week. The clients then proceed to a chemical dependency
and education awareness session. [ssues in chemical de-
pendency are explored during this time period by using
videos, lectures, or discussions. Finally, clients clean the
facilities (i.e., sweep, dust) before leaving each day.

Clients in all phases are required to attend Alcohol-

ics Anonymous, Narcotics Anonymous, or Cocaine

Anonymous four times per week. Every Thursday the

ment specialists within the probation department, and
received some form of drug treatment. A total of 274
experimental cases and 103 comparison cases are in-
cluded in this evaluation. Similar data were gathered on
both groups from an equivalent time frame.

Data related to demographic characteristics, criminal
history, and offender assessment were used to describe
the various groups The outcome measures used in this
study were designed to examine whether or not the treat-
ment variables had an appreciable effect. The outcome
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indicators included arrests, convictions, technical vio-
lations, offender status, and program completion.
As part of a separate, double-blind baseline study to

examine the effectiveness of acupuncture, the drug pro- -

gram group was divided into three groups; an experi-
mental group, which received acupuncture, a control
group, which did not receive acupuncture, and a placebo
group, which received an acupuncturelike simulation.*

RESULTS

Space limitations require that we summarize some of the
findings from this study. With regard to demographic
characteristics, the majority of each group were male
and black, had less than a high school education, were
single, were unemployed at entry, and were recom-
mended for probation. The experimental and compari-
son grouyps differed on two factors; the drug treatment
group were more likely to be black and were younger
than the comparison group; the difference averaged
3 years.

In terms of criminal history the majority of both
groups had been on probation previously, had commit-
ted a felony 3 or 4 level offense, and did not have a prior
felony conviction.’ About 20% of each group reported
a prior state commitment, and almost 85% of each
group had been convicted of a property or drug offense.
These data indicate that the two groups were similar with
regard to all seven factors examined.

Overall, the data indicated that while there were some
notable differences between the two groups, overall they

*For the purposes of the acupuncture experiment, offenders in the
Placebo group received acupuncture in areas similar to those of the
experimental group. Neither the clients or the staff (with the excep-
tion of the administering physician) were aware of who was receiving
the true acupuncture treatment. The control group was not involved
in acupuncture treatment and their identity was known.

*A felony 1 is the most serious offense and a felony 4 the least.

were similar on basic demographic areas, criminal his-
tory, and chemical abuse history. The assessment data
indicates that both groups had a considerable history of
substance abuse. Each group had a long involvement
with drugs and alcohol, averaging nearly 12 years each;
the drug of choice for a majority was cocaine, and a con-
siderable percentage had been through prior treatment
programs. Overall, the two groups can be classified as
part of a drug abuse subculture. They did not have ex-
tensive criminal histories, and the vast majority had been
convicted of less serious felony offenses. These data sup-
port comparisons between the two groups with regard
to outcome.

Outcome Performance

This section addresses the outcome measure to determine
what effects, if any, have occurred. Arrests, convic-
tions, technical violations, and current status data are
presented.

Figures 1 & 2 present data with regard to arrests, con-
victions, and technical violations over the evaluation pe-
riod. Figure 1 illustrates the percentage of offenders
arrested and convicted for misdemeanors and felonies.
Ten percent of the experimental group were arrested for
a misdemeanor versus 13% of the comparison group.
Of these, 6% and 10%, respectively, were convicted.

The differences between the groups were not sig-
nificant. The data on felony arrests and convictions
indicate that the experimental group reported signifi-
cantly fewer arrests and convictions than the compari-
son group, 12% versus 22% arrested, and 9% versus
18% convicted.

The misdemeanor and felony arrests and convictions
were combined and are presented in Figure 2 along with
the technical violation data. These data indicate that
overall 21% of the experimental group were arrested,
and 15% were convicted of a new offense. Thirty-one

Arrested - Mlad
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Figure 1. Percentage arrested and convicted (differences between the MCCOP groups and the comparison groups for felony arrests and

convictions were statistically significant).







