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EXECUTIVE SUMMARY

Nationwide treatment programs offer a continuum of services. The servicestypicdly include an
educationa component, a treetment component, and a community re-entry component. The
programs vary in expense, with education and self-help groups costing the least and therapeutic
communities costing the mogt.

Of the nationwide programs evauated, the mgority of the programs demonstrated reduced
recidivism rates, as well asimprovement on psychologica variables such as sdf-esteem. These
findings are interpreted as program success.

Substance abuse trestment programs have been designed for specia populations, including
women, minorities, and youthful offenders.

Thergpeutic communities are the most successful in reducing recidivism rates. Thisis especidly
true for thergpeutic programs with an aftercare component.

Substance abuse treatment programsin New Mexico's prisons are based on atiered system,
with an educationd focus. Individua and group therapy is available. It is unclear whether these
programs include an aftercare component.

New Mexico has two prison based therapeutic communities. Although neither has been
evauated, both are thought to be successful and cost effective.

Parole programs are most successful when linked to prison trestment programs.



. INTRODUCTION

In this paper, we review the substance abuse treatment programs that are currently available for
prisoners and parolees, both nationwide and in New Mexico. Wherever possible, we include
information on program evaluation and outcome.

National Institute of Corrections (NIC) Substance Abuse Treatment Standar ds

In 1991, the NIC presented standards for correctiona substance abuse treatment Strategies. Specific
recommendations included the following (see Peters, 1993):

C Devedop individuaized multidisciplinary trestment plans thet address the full range of
supervison, control habilitation, and rehabilitation needs.

C Match offenders with supervison, control, and treatment programs appropriate to their
assessed needs and perceived risks.

C Provide arange of services, from drug education to intensve resdentid programs, for

substance abusing offenders.

Provide drug education services for dl offenders.

Enhance prerdlease treetment programming.

Use an integrated staffing gpproach to ddiver treatment.

Provide incentives and sanctions to increase offenders motivation for trestment.

Increase the availability of saf-help groups as an adjunct to trestment and as an integra part of

aftercare.

Provide targeted treatment programs for specia needs populations.

Provide education and trestment for relgpse prevention.

DO O OO
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Overview of Types of Substance Abuse Treatment Services Availablein Prisons

Prison programs vary in their intengity and trestment moddity. A review of prison trestment program
options identified Sx mgor types of thergpeutic interventions (NIDA, 1992):

C Educational Programs: Drug education and information programs are a part of the mgority
of prison substance abuse treetment programs. These programs are relaively low cogt.
Education programs do not congtitute trestment. Research has indicated that these programs
are useful for the naive, firg-time offenders. However, thereis little research suggesting that
drug education is useful for chronic drug users.

C Self-Help Groups: Sdlf-help groups, based on the 12-step model, are also prevaent in prison
substance abuse treatment programs. AA, CA, and NA programs modd drug-free lifestyles
and attempt to develop a community support system to maintain sobriety upon release. These
are lowcost programs. Although there is anecdotd evidence regarding the efficacy of 12-step



programs, there islittle evidence that they lead to long-term success. However, it is believed
that these programs are useful when combined with more intensve counsding.

Individual Counseling: Individua counsdling isless commonly an integrd part of substance
abuse trestment programs in prison settings. However, inmates can frequently request individud
counsding. Counsdling often focuses on problems, fedlings, attitudes, and behaviors, with the
ultimate god of improving the inmate' s sense of sdif, sense of respongibility, and ability to
maintain asocidly acceptable lifestyle. Thergpeutic orientations include traditiona
psychotherapy, transactional andys's, behavioral modification, and/or redlity therapy. Use of
individua therapy islimited by the paucity of trained, effective therapists and by its higher cos.
Group Counseling: This technique is the most common component of prison substance abuse
treatment programs. Typicdly, eight or ten inmates meet one or two days per week with trained
professonds. Techniques used include life skill’ srehearsd, role reversa, stress management,
socid skills practice, and problem-solving skills, among others. The groups must be
psychologicdly “safe’ and supportive to be effective. With well-trained, competent therapists,
successful changes have been documented.

Milieu Therapy Programs: These programs are administered in an isolated drug-free living
area within the prison. Milieu thergpy is more intensve and uses individua and group
counseling, mildly confrontationa group sessions, peer interaction, and other techniques amilar
to group therapy. The costs of such programs are higher than the other trestment options
described above. It gppears that these programs are best suited for chronic multidrug users with
addiction higtories of lessthan five years.

Therapeutic Community (TC) Programs: TC Programs offer more intensive thergpy and
longer programming than the other treatment options listed above. TC Programs are
goppropriate for the most chronic and severe drug offenders. TC' stypicdly are isolated from the
generd prison population and include a trestment aftercare component. The gods of TC's may
include: drug abstinence, dimination of antisocid behaviors, development of socid skills, and
development of positive attitudes, values and behaviors. To meet these godls, treatment
programs often use confrontation and support by residents and staff, salf-help through
sequentia stages of learning and gradua assumption of respongbility, a rewards and
punishment system to immediately address behaviors, role modding of socidly acceptable
behaviors, and linkages with community support agencies.

SUBSTANCE ABUSE TREATMENT PRISON PROGRAMS: NATIONWIDE

GENERAL PRISON SUBSTANCE ABUSE TREATMENT PROGRAMS

The Federal Bureau of Prisons Substance Abuse Programs (NIDA, 1992)

Program Design: The current substance abuse treatment program is based on amullti tiered approach
to trestment. Thereis oneleve of drug education services, three leves of treetment and one leve of
trangtiona services. Inset 1 provides descriptions of each tier (from NIDA, 1992).
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The Drug Education Program is run by drug abuse treatment specidists under the supervison of
the Psychology Department in dl facilities. The primary objectives of the program are to
promote an understanding of the addiction process, develop an understanding of the
psychologica and physica effects of substance abuse, increase participants understanding of
the difficulties of trestment, demondtrate that trestment can be successful, review the options
avalablein prison and community trestment programs, and develop a sense of trust in group
therapy.

The Drug Abuse Counsdling Services are centraized outpatient trestment optionsfor offenders
who volunteer for the program. Servicesinclude individua counsdling, group therapy sessons,
sdf-help groups, stress management, persona devel opment training, vocationd training, and
prerelease planning. Trestment plans are developed for dl individuas enrolled in the services.
The purpose of these servicesis to provide flexible treatment options for offenders with
relaively low-level substance abuse impairment. Secondly, the program provides supportive
programming for moderate-level substance abusers who are awaiting resdential placement.

The Comprehensive Residentia Drug Abuse Trestment Program offersindividua and group
therapy in aresdentia setting. The focus of therapy is on skills development, confrontation
regarding crimind thinking, and prosocid vaues development. Family issues, vocationa/
educationd issues, relapse prevention, salf-help, persona development, and support groups are
integrated into the trestment plan based on individua needs. In order to develop individua
plans, athorough assessment is completed prior to entry into the program.

The Rilot Drug Abuse Treatment Programs are residentia trestment programs with a strong
research emphasis and alarge investment of staff and fiscal resources. The programs are based
on abiopsychosocia modd of substance abuse with a strong emphasis on rel gpse prevention.
Trandtiond Services are provided after release from prison for those individuas who have
successfully completed aresidentia program and consst of two stages. Thefirst stage,
prerelease services, includes sx months in a comprehensive residentid trestment program, with
drug trestment. The second stage, aftercare services, congsts of up to sSix months of community
service.

Evaluation of Program: An evauation of the Federd Bureau of Prisons Drug Treatment Programs
is currently underway. The evauation will include a multiste assessment of the resdentid treatment
programs. The effects of the programs on postrelease drug use, crimina behavior, employment, socid
functioning, and physica and mental hedlth will be assessed over afive year follow-up period.



Inset 1

Federal Bureau of Prisons Tiered Substance Abuse Treatment Program

Program Drug Education Drug Abuse Comprehensive Pilot DAPs Transitional
Characteristics  Programs Counseling DAPs Services
Services
Duration 4-10 hrs/wk Continuously 9monthsplus 12 months 6 months CCC
until completion avalable supervised plus supervised plus 6 months
aftercare aftercare supervision
Hours Required 40 Varigble 500 1,000 Variable
Staff/Inmate N/A Variable 1:24 112 N/A
ratio
Participants Required if drug/ Volunteer Volunteer Randomly Inmates who
crime history and assigned have completed
volunteers volunteers adrug program
Pointin First 6 months Anytime Preferenceto Preferenceto CCC placement
Incarceration inmates 15-24m  inmates 15-24m  and postrelease
prior torelease prior to release
Completion Attendance, Attendance Attendance, Attendance, Tobe
criteria pass test review by review by
determined
treatment staff ~ treatment staff
Urinalysis Same asinmates Sameasinmates More oftenthan More oftenthan Variable, more

in general population

in general
population

in general
population

in general oftenin early
population months of CCC
placement

Florida’s DOC Substance Abuse Programs (NIDA, 1992)

Program Design: Florida' s DOC Substance Abuse Trestment Programs are built on atier system.
Assessments of level of substance abuse severity and readiness for treatment are administered to all
inmates. Based on the results of these assessments, inmates are assgned to the gppropriate level of

treatment.

C Tier I: Tier | isa40-hour educationa program that addresses the needs of inmates who have
less savere substance abuse problems, inmates who deny the existence of their problem and



therefore are not considered ready for trestment, and inmates whose sentences are too short
for the lengthier programs. Tier | serves asapivota point for entry into 12-step programs,
group counseling, and further community-based treatment. Education is provided by
department staff or through contracted agencies.

C Tier I1: Tier Il isan intensive eight-week residentia program located within the correctiona
facility. Thislevd isdesgned for inmates with serious substance abuse problems who are likely
to be in the correctiond facility for a shorter period of time. Tier |1 dso serves as apivota point
for referrd into 12-step groups or community-based trestment and utilizes frequent individua
and group counsdling. There are three phases during Tier |I: Phase | involves orientation, and
inmates are motivated to participate in the recovery process. Phase |1 conssts of trestment
where four mgor learning themes are addressed: addiction educetion, life management, kil
building, and relgpse prevention. Phase |11 works to ready inmates for re-entry into the
community. Unique to this phase are the Drug Treatment Centers (DTC). These centers treat
minimum and medium custody inmates, in particular those inmates convicted of drug offenses,
theft, or burglary. Inmates are involved in the DTC 24 hours a day, seven days per week for a
four or five month period. The format includes many of the components of Tier I1. In addition, a
physicd fitness regimen and nutritiond training are incorporated into the program. An emphasis
on persond discipline, saf-help principles, building group cohesion, and improving relaxation
areincluded in the physical fitness regimen.

C Tier 111: Tier 1l isafull-service resdentid Thergpeutic Community, lagting from six to 12
months. The program is built of the TC mode of self and group help gpproaches, peer
pressure, and role modeling to encourage achievement of recovery gods. The gods of the
program include abstinence, dimination of antisocid activity, increased employability, and
prosocid values and attitudes.

C Tier 1V: Tier IV isdesigned to provide outpatient, aftercare counseling services to inmates
assigned to community corrections centers. The ten-week program has a primary focus on
relgpse prevention and supportive thergpy. The groups meet during after-work hours. The
program includes eight weeks of counsdling, group attendance at 12-step programs, and
educationd groups. During the last two weeks of the program, the emphasisis on re-entry into
the community and the skills necessary to ensure success. The program aso emphasizesthe
development of connections with community-based treatment programs, salf-help support
groups, and other aftercare services.

Evaluation of the Program: Evduation of Horidd s program is ongoing. To deate, initid evaduation
findings indicate a Sgnificant reduction in recidiviam rates for those inmates who participated in the
program. Additiondly, psychological variables, such as depresson, anxiety, hodtility, and others were
found to be sgnificantly improved when comparing pretrestment to posttrestment scores.



Oregon Prison Drug Treatment Programs (NIJ, 1995)

Program Design: Oregon has a number of drug trestment programs administered through the prison

system.
C

The Cornerstone program is a thergpeutic community run by professondly trained saff and
provides intensve substance abuse trestment for offenders with long crimind hitories.
Offenders must be willing to make a sx month commitment to community follow-up after
release from the program. Other digibility criteriainclude: not less than six nor more than 18
months before parole date, and minimum security status. Program participants are regularly
tested for the presence of controlled substances. Therapy occurs in four phases. an orientation
phase, an intensive phase, a trandtion phase, and an aftercare phase. Participants write their
own treatment plans, participate in the day-to-day business of the residence, and work to
develop responsibility and accountability. The primary objective of the program is to reduce the
offender’ srate of recidivism. The program serves gpproximately 80 offenders per year.
Evduationsindicate that at three year follow-up, program graduates were significantly less likely
to recidivate or commit crimes than those offenders who did not participate in the program:
more than 70% had not returned to prison, and more than 54% had not been convicted of any
crimes. Additiondly, it was noted that as the length of timein trestment increased, recidivism
rates decreased. Graduates of the program exhibited enhanced self-esteem, reduced
psychiatric symptoms, reduced crimind activity, and reduced recidivism.

Oregon’s Correctional Residential Treatment Program is based on the Cornerstone modd,
and serve less serious offenders. The primary objective of the program is to reduce the rate of
recidivism among addicted offenders.

CITS Counseling congsts of group thergpy led by community professonds. Programming is
culturaly specific, with specidized services offered to black, Hispanic, and Native American
offenders. The primary god isto help inmates develop a sense of responghility for their actions
through accepting and managing their addiction. The program serves approximeately 444
persons per year.

CITS Cooperative Agreements. Sate Alcohol and Drug Sotsis a program with designated,
gate-funded community therapy dots providing continuity of trestment. Offenders receive
counsdling with community thergpists prior to leaving prison and after release from prison. The
primary objectiveis to provide treatment services to parolees and to reduce potentia recidivism
and drug relapse. The program serves approximately 60 offenders each year.

The Parole Transition Demonstration Project uses federd fundsto investigate the utility of a
tightly coordinated, thorough trangition service for addicted inmates. The idea being tested is
that this type of service will reduce recidivism by maintaining parolees in community substance
abuse treatment programs.

Alcohol and Drug Education Classes are offered throughout the prison system. Classes meet
once per week over a period of three months. The primary goa of these programsis to educate
addicts about their disorder and provide a secondary prevention service. The program serves
about 740 people per year.



New York's Stay'n Out Program (NIJ, 1995)

Program Design: In 1989, the New Y ork legidature approved a measure for the devel opment of
comprehensive prison treatment programs. Funding was obtained for one, 750-bed, acohol and
substance abuse treatment facility and seven, 200-bed, substance abuse annexes. Inmates within two
years of parole were eigible for the program, but the admission criteria were recently changed to
include inmates who are between six and 12 months from their first parole hearing. The am of the
program is to decrease the probability of recidivism by treating offenders drug abuse and related
problems. The early phase of treatment focuses on the assessment of clients needs and problems. An
orientation to the program is provided during individua sessons. At the outset, offenders are given low-
level jobs. During the later phase of trestment, offenders can earn higher- level positions through
involvement in the program and consistent work. Thergpy sessions and encounter groups focus on the
aress of sdf-discipline, salf-worth, salf-awareness, respect for authority, and acceptance of help.

Evaluation of the Stay' n Out Program: Evauation of the program indicated that inmates
participating in the program had alower rate of arrest (26.9% for males, 17.8% for females) compared
to elither inmates who were not treated (40.9% for males, 23.7% for females), or those treated with
weekly counsdling (39.8% for maes, 29.2% for females), or those treated with milieu therapy (34.6%
for maes). There was a strong relationship between the amount of time spent in trestment and the
percentage of inmates successfully discharged from parole. Inmates who participated in the TC and
subsequently failed parole stayed drug free and crime free for longer periods of time when compared
with the other groups. The conclusions drawn from the eva uation were that substance abusing inmates
who participate in Stay'n Out were consderably more likely to succeed than those who |eft earlier, and
that nine to 12 months appears to be the optima duration for the treatment.

SUBSTANCE ABUSE TREATMENT PROGRAMSIN PRISON THERAPEUTIC
COMMUNITIES

General Information: The effectiveness of thergpeutic community drug abuse treatment is highly
correlated with retention. Unfortunately, one of the strongest predictors of lack of TC treatment
retention is"crimindity” (DelLeon, 1984). Clients who drop out early in the program usudly view their
substance use problem as | ess serious than those who drop out after alonger stay. In addition, earlier
dropouts were more likely to blame the program (e.g., don't like the staff or program regimen). These
findings suggest two important means of improving program retention: (1) address client issues and (2)
address programming issues.

In generd, client factors that have been related to longer retention include client motivation, readiness
for treetment, and suitability for trestment. Clients mativation may be affected by the nature of the
charges facing them and the importance of the program to the length of their sentences. Readiness for
trestment may be enhanced through adequately preparing, educating and introducing each client to



substance abuse issues. Suitability for treatment is subject to many factors, among them, comorbidity
for psychopathology. Another client-related variable that significantly predicts successful program
retention is family involvement in the TC. For example, it has been shown that resdentid services for
femae addicts with their children are related to longer staysin the TC. DelLeon (1984) stressed that
program quality was vitd to client retention and thus program success. The mgjor factor in program
qudity was program vdidity; that is, providing the services that were promised. Vitd to thiswas
program accountability for data collection of variables related to client, saffing, and program factors
that affect retention. Also recommended was ongoing staff training and enhancement of staff morde and
dedication to the program.

Project DEUCE (Stewert, 1995)

Contra Cogta County, Cdlifornia, devel oped the Project Deuce program. This voluntary residential
program consists of two tracks. a substance abuse treatment tract and an employment training track.
Within the two tracks, there are three phases of programing. Eligible clientsinclude offenders with
multiple drunk driving charges and polysubstance addicted offenders. Clients apply to the program and
are prescreened. Offenders must have aminimum of 30 days remaining on their sentence prior to
entering the program. The god is to reduce recidivism and substance abuse, while increasing
employatility. The program defines its philosophy of change asfollows firdt, individuas must learn new
information about substance use; next, individuas need to react to the information on an emationd leve
and integrate this reaction into their value system; and last, individuas must learn new skills and practice
those ills.

Program Design: Phase 1 lasts four weeks. During this time, offenders recelve intensve drug and
acohol education. Substance abuse is presented as a disease. Offenders review their denid system
regarding substance abuse-related issues. They learn about the process of addiction, recovery, and the
psychologica and physicd effects of substance abuse. During this time, offenders develop individud
treatment plans for recovery. During Phase 1, the primary focus of the employment track ison
developing sdlf-esteem and effective communication skills. Phase 2 aso lasts four weeks. During this
time, offenders refine and revise their individua trestment plans. They review family-of-origin issues that
may be related to their drug use. Relationship issues, including the impact of substance abuse on
relationships and co-dependency, are discussed in the context of family thergpy sessons. The
employment tract focuses on computer literacy, and the obtainment of a high school equivaency
degree. Offenders try their new skills while away from the facility on passes with family members.
Phase 3 lasts four weeks. During this phase, plans are made for relapse prevention in preparation for
re-entry into the community. Offenders learn behavioral modification skills to cope with previous drug-
related Stuations. During this phase, the employment tract focuses on developing resumes and interview
ills.
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Evaluation of the DeuceProgram: An evauation of Project Deuce indicated that 37% of the
graduates of this program were reincarcerated for DUI compared with 72% of the control group who
did not participate in the program.

Delancey Street Programs (mimeos, 1990)

Program Design: Delancey Street is adrug rehabilitation program founded in 1972. It is described as
a center for drug and dcohal treatment, crimind rehabilitation, and vocationd training. Treatment at
Delancey Street may be made a condition of diversion, probation, or parole. However, adl offenders
referred to Delancey Street or otherwise seeking to enter treatment must personally request admittance
to the program. Delancey Street was created as a rehabilitation program "run by ex-cons for ex-cons,”
based on the belief that individuas who have experienced drug addiction and prison can best help
others who are currently experiencing those problems. Delancey Street islargely self-supporting,
because it earns money through businesses that are run by the residents and uses donations to cover the
additiona expenses. Asof 1989, Delancey Street was providing treatment to atotal of 800 residents.
A typicd say isfour years, and there isaminimum participation of two years. The program provides a
highly structured living environment: residents are required to get up by seven in the morning and to
work atota of eight hours per day; daily group meetings and regular encounter groups are o
required. Additiondly, education is mandatory and the program encourages residents to obtain ahigh
school degree. No drug use or violence istolerated, and the find sanction for violationsis banishment
from the program. The reported drop-out rate for Delancey Street varies from 20% to 25%.

Evaluation of the Delancey Street Program: We were unable to find information on eva uations of
the program.

California’s Amity Prison Therapeutic Community (NIDA, 1992)

Program Design: The Amity Prison TC was developed following the Cdifornia Department of
Corrections decison to participate in aresearch project evaluating the effectiveness of modified TC
programs for drug abusers. The program has the capacity for 200 participants. Eligibility criteriainclude
ahigtory of drug abuse, evidence of indtitution participation, no history of child molestation or menta
illness, and between nine and 15 months before release on parole. The program is modeled after New
York's Stay’ n Out Program. Treatment lasts about 12 months. The program is organized in three
phases. Thefirgt includes orientation, diagnos's, and assessment. During the second phase of trestment,
lagting five to Sx months, participants are given the opportunity to accept positions of more
responsibility through program involvement. Encounter groups and thergpy sessions focus on self-
discipline, salf-worth, self-awareness, respect for authority, and acceptance of problem areas. The third
phase encompasses community re-entry and lasts for one to three months. During this phase,
participants strengthen skills in planning and decision making and design individua exit plans with the
guidance of treatment, corrections, and parole staff. Participants are digible to continue resdentid TC
treatment in a community TC for up to one year after release.
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Evaluation of the Amity Prison Program: Retention rates of offenders participatinginthe TC
program indicated that 17% had exited the program due to expulson or voluntary withdrawal.
Approximately onein five graduates of the prison TC participated in the community TC. Participants
who went through the prison program and the community program had the lowest rate of recidivism,
compared to offenders who completed the prison program, but did not participate in the community
program. Evauation findings indicated that 63% of the control group offenders were reincarcerated
within one year following parole, compared to 50% of the TC program dropoults, 42.6% of the
offenders who completed the program, and 26.2% of the offenders who completed the prison and
community TC program.

SUBSTANCE ABUSE TREATMENT PROGRAMS FOR SPECIAL POPULATIONS
Programsfor Women
OPTIONS Program (NIC, 1994)

Program Design: The Philadd phia prison system operates an inpatient substance abuse trestment
program for women offenders using a modified thergpeutic community approach. The OPTIONS
(opportunities for prevention and trestment interventions for offenders needing support) program
emphasizes improving self-image, overcoming abusive higories, and deveoping parenting skills.
Participants are assessed to determineif there is a substance abuse problem and to evauate interest in
the program. Treatment is based on group therapy and individua counsdling. Issues unique for women
include domestic violence, problems with parenting, anger management, sexua abuse, concerns of
women over the age of 35, food issues, body image, and self-image. Sanctions and rewards are built
into the program. Effective sanctions for women include writing essays about pertinent
emotiond/thinking issues, imposing extra group sessons, and group feedback. Effective rewards
include recognition by the group and help in obtaining jobsin the indtitution. The program provides
continuity of care through the development of linkages with community trestment programs for women
on probation or parole.

Evaluation of the Options Program: To date, the program has not been evauated, although an
evauation plan was specified in the proposdl.

WINGS Program (NIC, 1994)

Program Design: The Alabama Department of Corrections developed awomen's drug abuse
treatment program based on an eight-week, inpatient trestment phase followed by aftercare. The
WINGS (Women Incarcerated Getting Straight) program is based on atraditiona 12-step program.
Participants complete an evauation and assessment prior to entry into the program. In addition to the
12-step moddl, concepts from the thergpeutic community model and rational-behaviora techniques are
used. Individud trestment is available on alimited bas's. Aspects of the program that are unique for
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women include routine morning aerobic classes to address physica conditioning, and videos and other
resources selected for individua needs.

Evaluation of the WINGS Program: Informd evauationsindicate good results. Program managers
are developing procedures for aforma evauation to examine participants who successfully completed
the program, those who failed the program, and those needing the program, but on the waiting list.

Women's Addiction Services (NIC, 1994)

Program Design: The Minnesota Department of Corrections developed an addictions program for
incarcerated femde felons. Women involved in the program leave the generd prison population to
participate in counseling options. Treatment is based on group and individua thergpy and uses a broad
and comprehensve range of techniques and strategies, including education, cognitive restructuring,
socid thinking skill development, leisure activities, recreationa therapy, experientid therapy (e.g., at,
music, psychodrama), sdf-help groups, Adlerian psychology (based on developing individua

respong bility, equality, and respect for salf and others), acupuncture and acupressure. The program
focuses on devel oping each woman' s strengths rather than magnifying weaknesses.

Evaluation of the Program: The program is developing aforma evauation process. Currently,
supervisors keep records of individua progress during programming. Attendance and tracking forms
are used to record participation and relevant interactions.

Programsfor Youthful Offenders
New Jersey Wharton Tract Narcotics Treatment Program (NIJ, 1995)

Program Design: The Wharton Tract Narcotics Treatment (WTNT) program was developed in
1970. The program serves youthful offenders (over the age of 19 years) a aformer State forestry
camp. Criteriafor incluson in the program are: eight to 12 months of incarceration remaining,
dependence on heroin for more than 6 months but |ess than five years, no extreme psychopathology, no
recent escgpes, and no serious pending offenses. The program is based on the TC model and uses
Guided Group Interaction to attempt to develop group cohesion to enhance recovery through the
process of interaction. Other techniques include group problem-solving, interpersond skills, couples
therapy, family and individua counsdling, and recreationd activities. The program is divided into three
phases. a 30 day evauation phase, a 60 day intensve therapy phase, and atrangtion phase of severa
months to asss resdents with their move back to the community.

Evaluation of the WTNT Program: An evauation of the program found that 51% of the program
graduates remained arrest-free compared to 34% of the controls.
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V. SUBSTANCE ABUSE TREATMENT PRISON PROGRAMS: NEW MEXICO

Department of Corrections, Health Services Bureau, Mental Health Program, Inmate
Ser vices (mimeos)

The Department of Corrections offers trestment for dl offenders who are incarcerated. The Substance
Abuse Psychoeducationa Group (SAPG) program emphasizes both education about substance abuse
and therapy that addresses individual problems. SAPG consists of athree-tiered series (Basic,
Intermediate and Advanced), that allows participants to move from a genera to specific understanding
of the factors that influence an individud’ s decision to abuse. Each program conssts of eight weekly
group sessions.

The Basic Program is organized on the assumption that acquiring knowledge regarding drugs and
understanding the general consequences of drug abuse helps move participants toward awareness of
the negative effects of their own drug abuse. This program involves severa sessons.

Sesson 1. Generd Orientation on the Substance Abuse/Psychoeducationd Process.

Session 2: What is Substance Abuse?

Session 3: Society, Family and Y our Community’s View on Alcohal.

Session 4. Substance Abusein a Correctiona Setting.

Sesson 5: Gangs and Substance Abuse in Prison.

Sesson 6: What are the Benefits of Beginning a Recovery Process?

Session 7: Starting the Recovery Process.

Sesson 8: Find Sesson in Basic Series.

The I nter mediate program emphasizesindividuas responshbility for their own “recovery.” The eight
group sessions are;

Sesson 1: Revisting the Basic Substance Group.

Session 2: Honesty and Y our Addiction(s)?

Sesson 3: Generd Discussion of Different Addictive Substances.

Session 4: How Can Y ou Prevent Relapse/Different Perspectives on Addictions.

Sesson 5: Techniquesto Help with Y our Recovery whilein Prison.

Sesson 6: Taking Charge of Your Own Life - Free from any Addiction.

Sesson 7: Physicd and Psychologica Effects of Substance Abuse.

Sesson 8: Find Session - Where do We Go from Here?

The Advanced program focuses on maintaining an addiction-free life through ongoing relgpse
prevention and focuses on the use of community resources in that effort. The sessontitlesare:
Sesson 1. What is the Possihility of Relapse from Y our Recovery?
Sesson 2: Relgpse from Recovery: Warning Signs.
Session 3: Re-check and Re-evaluate Y our Personal Recovery Plan.
Sesson 4: Removing Barrierswhich May Lead to a Relapse.
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Session 5: How Can You Prevent Relgpse?
Session 6: If Relgpse does Occur- What then?
Sesson 7: Community Resources.

Session 8: Evauation of the 24-week Program.

After completion of dl three levels of SAPG, participants may retake the program if they fed that
further participation will be useful. Through the Menta Headth Program’s Inmate Services, individua
therapy and other basic menta hedth services (e.g., psychotropic medication) are provided to dl
inmates who require them.

New Mexico's Delancey Street Program

Program Design: The New Mexico Delancey Street Program is organized in amanner smilar to
other Delancey Street programs nationwide (see the description under nationwide programs). The
program in New Mexico was founded ten years ago and has served atotd of 125 individuas. The
gods of the program are smilar to the gods of dl Delancey Street Programs: discipline and dignity,
self-respect and service to others, hard work, and confidence. To achieve these gods, residents
participate in education, vocationd training, interpersona communication, and community service
programs.

C Education programs focus on helping residents obtain a high school equivaency degree.
Through the use of in-house programming, educationa services such as art gppreciation and
money management are taught. In addition, advanced schooling is available.

C Vocationd training offers each resdent training in avariety of skills. Each resdent is expected
to develop three skills. Examples of possible training options include: bookkeeping, catering,
congtruction, trucking, computer programming, office skills, and automotive repair.

C Interpersona communication skills are taught in a group format on atwice weekly basis. Dally
seminars are dso available.
C Community service provides opportunities for resdents to interact with the loca community.

The New Mexico program residents participate in local clean-ups, telethons, drug prevention
programs, family counsdling programs, and crime prevention programs.

Evaluation of the Delancey Street Program: The New Mexico Delancey Street Program was
unable to provide us with any information regarding program evauation.

New Mexico's Prison Therapeutic Community
GrantsWomen’s Program

Program Information: The Grant’s Prison Thergpeutic Community is administered by Corrections
Corporation of America (CCA) and began operation in mid-January of 1996. It is currently
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considered to be an "experimental” program for New Mexico, and at least one other TC is being
consdered contingent upon the success of this program.

Outcome Statistics of the CCA Pilot Project TC: Located in the Women's Correctiona Fecility in
Grants, New Mexico, the TC is modeled after the origind CCA pilot project in Nashville, Tennessee,
The Naghwille TC (Lifeline Therapeutic Community) operates in amen's facility and currently has
severa hundred resdents. Summary dtatistics regarding outcome are available on the Nashville
program. Out of atotal of 119 inmates who graduated from the TC and were released from
incarceration between December, 1993, and December, 1994, 41 inmates returned to incarceration, a
recidivism rate of 34%. A control group of 119 randomly selected non-graduate/non-treatment inmates
who were released during the same period recidivated a arate of 67%. Another comparison between
the groups showed that between January 1, 1994 and January 1, 1995, two non-trestment units
comprising 254 inmates filed 484 grievances. Thiswas compared to two TC trestment units with atotal
of 187 combined grievances. In addition, the total number of "disciplinaries’ were compared for these
groups. The non-treatment units had 951 "disciplinaries’ filed for the year, compared with 174 filed for
the treatment group, representing a decrease of 81.7%.

Grants Program Description: The TC in Grants, New Mexico currently houses 20 residents. Due to
reported success and to the demand for membership, administrators are preparing to doubleits szeto
40 resdents. Inmates go through an application processto gain entry to the TC. Once accepted into
the program, applicants must then wait for an available dot. The TC is segregated from the generd
population and this segregation extends to al aspects of prison life, dthough TC residents may spend
recregtion time with the generd population if they choose to do so. The TC rules require participants to
remain drug- and acohol-free. The program follows a twelve-step approach to therapy, within a
structured behaviorally-oriented regimen. Rewards or reinforcers are socid in nature, and as residents
maintain good behavior they acquire higher status and better jobs within the community. Rewards are
dlocated within adrict socia hierarchy thet is described as follows:
"Thisisavery sructured environment thet is set up like alarge family with staff representing the
"parent”, or authority figures (sc.). Thereisachan of command that must be followed. Itisa
hierarchy, with al resdents striving to earn better jobs, status and privileges in the community.
Y ou move up the structure by displaying pogtive attitudes, job performance, participation in
group activities, and complying with dl therules...”" (Interview with the TC Coordinator).

There are severd jobs that resdents may hold to enhance their status within the community, including
serving in an expediter group (controls and monitors who enters or leaves the TC area), serving in the
art department (helps decorate the unit), and participating in the service crew (helps set up and clean up
for dl group functions). Other individua postions include a public relaions person (gives TC tours), a
TV/camcorder maintenance person and alibrarian. In addition to these jobs, residents are required to
attend group mestings for six hours each day. These groups include meetings to maintain good socia
relations, "home groups' in which residents give presentations on topics they have researched, and

various types of thergpy groups.
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Although the TC Coordinator retains ultimate authority on al decisons, implementation of the rules and
decisons about sanctions for infractions are made by the TC as agroup. The "family" environment is
strengthened as TC members are responsible, not just for their own behavior, but for each other’s
behavior, and for that of the group asawhole. The "cardina rules’, or rulesthat if broken may require
expulson from the community, include: no drugs or acohoal, no violence or threets, no violations of
confidentidity, no sexud “acting out”, no seding, and no gambling. Investigations of incidents dso are
carried out by the group. Sanctions are progressive in that attempts are made to match the severity of
the sanction to the infraction. The find sanction is expulson from the TC. Lesser sanctionsinclude
remova from pogtions of Satus or being given a"learning experience’. Learning experiencesinvolve
sanctions assigned by the program coordinator that are related in some way to the infraction. For
example, aresdent accused of violent behavior may be placed in a chair and isolated from the
community for severd hours. A resdent may likewise be asked to research atopic and give a
presentation to the group as alearning experience.

The program is organized into three phases. Phase 1 is an orientation phase in which the resdent is
given daily homework assgnments and is required to learn the program rules. Phase one lasts
approximately 35 days. Residents must pass a written test and write their "life story"” in order to move
into the second phase. Phase 2, cdled "Community Class,” isthe primary trestment phase. Residents
attend lectures on life skills and severd hours of therapy every day. Phase 3, the "senior or re-entry
phase," focuses on practicing skillslearned in Phase 2 and on maintenance of drug-free living skills. In
addition, resdents are consdered to be "big-ssters’ and work closely with new resdentsin the
orientation phase. Aftercare and internship programs are currently in the process of being devel oped.
However, TC residents returning to the genera prison population are required to attend regular AA and
NA meetings and are provided with regularly scheduled support groups to help maintain sobriety. At
this point, aformer resident may apply to become an intern to the TC program. This alows them to
maintain their connection with the TC by assuming a support and leadership role within the community.

Evaluation of the Program: Discussion with the program administrators reveded that the program is
considered extremely successful. CCA has not increased the per diem cost to the State to operate the
therapeutic community. That is, it costs the state nothing extra to provide trestment and counsdling in an
exclusve environment for prisoners. Savings are realized through reduced "incidents’, requiring
sgnificantly less disciplinary officer and case worker time. Many of the improvements described by
adminigtrators are not directly quantifiable, but, nonetheless, result in reduced costs. For example, the
drict rules of the community alow better relationships between prisoners and corrections officers and
provide an opportunity for inmates and staff to work together to improve the living sandards. An
increase in morae is evident for both inmates and staff. Program evauation statistics are currently being
kept for the number of admissions and the number of terminations. In order to do a basic evauation of
this program, data must be collected on long-term client drug and acohol use and on recidivism rates.
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Southern New Mexico Men’s Program

General Information: The Southern New Mexico Correctiond Facility established a thergpeutic
community program for inmates in 1989, with the assstance of federa grant money. The grant ended
after afew years, but the program was thought to be so successful that Mental Health staff members
decided to keep it in operation despite the lack of dedicated funding. The thergpeutic community
continues operating today and is organized to house 16 prisoners. When the program began, it was
modeled on the Delancey Street gpproach to treatment. With the passage of time, interested staff
members began to provide trestment groups and other group activities in addition to the basic "process
group” regimen. The program expanded beyond its origind modd, as trestment groups in such diverse
aress as family issues, sdf esteemn, anger management and stress management were added to the
curriculum.,

Program Design: TC resdents are housed in a separate pod indde aliving unit in the prison. Although
their living quarters are separate, they are free to arrange their own schedule for recreation and other
activities, and are not segregated from the generd prison population. The structure of the program is
thought to be "lessintensive’ than other TC programs. Residents are required either to have ajob or
attend school outsde the program, which they must arrange for themselves. Additiondly, they are
required to attend a required minimum number of therapy group activities within the TC, that are
available dally. In order to join the TC, inmates complete an application process. They fill out aforma
gpplication, which isthen reviewed by TC gaff. Staff members take into account applicants’ prison
behavior, as wdl as the nature of their crimind history and the length of their sentence. Potentidly
disruptive applicants are screened out.

As acondition of acceptance, applicants must Sign a contract describing the rules of the community.
Applicants commit to regular, voluntary urindyss for the length of their resdency. Applicants must dso
commit to the TC for aminimum of Sx months. Thereis no maximum length of say, but staff members
attempt to sdlect applicants who will be paroled or selected for community corrections as they leave the
TC. If resdents break community rules (e.g., disruptive behavior) or have a urindyss positive for some
substance of abuse, their membership is subject to review by the aff. The ultimate sanction in these
casesisremova from the TC. After a"dirty” urinadys's, resdents are removed from the group and are
not alowed to regpply for 30 days. All decisions regarding acceptances and remova fromthe TC are
made by staff members. However, input from the TC residentsis taken into consderation before fina
decisons are made.

Members who are preparing to leave the TC (and the prison) are given specid training on topics such
as relgpse prevention and socid skills training to ease thelr trangition into society. They are dso offered
assstance by staff members for locating outpatient resources in the community. Thereisno forma
aftercare program available.
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Evaluation of the Program: Staff opinion holds that there is reduced recidivism among TC members,
dthough no data are available to substantiate this claim. The prison is currently working to develop a
prison-wide database for tracking prisoners through the system. It is thought that this database will
provide some information about characterigtics of individuas who are likely to join the TC, their levels
of substance abuse, and their behavior whilein prison. The database is currently only in the planning
gstage. The TC a Southern NM Correctiona Facility has no independent budget. It requires no specia
funding to run, except for replacement of supplies origindly financed through the federa grant. Menta
hedlth staff supply services as part of their regular duties.

V. SUBSTANCE ABUSE TREATMENT PROGRAMSDURING PAROLE:
NATIONWIDE

General Information: The mgority of the treetment programs reviewed in this paper include a posi-
release component for trestment continuity. Participants in the programs are referred to specific
community treetment programs that are believed to best match the participants needs. The Turning
Point Program in Oregon has designed atransition program that appears to be effective (NIC,
1994:38): “Women being reeased following the Turning Point program can be sent directly to a
specific treetment agency, and some community providers enter the facility to work with the women
before they are rdeased. Turning Point funding includes $400.00 per graduate to cover two months of
care in the community; the Turning Point contractor transfers the funds to a community subcontractor.
Because community agencies have long waiting lists, this $400.00 resource moves program graduates
to thetop of theligt.”

Amity Righturn (NIDA, 1992)

Program Design: Amity Righturn is ademongtration drug abuse treetment program for inmates and
parolees operating in San Diego, CA. It isaresdentid TC treatment program based on the Stay’ n Out
model. After completion of the program and when paroled, participants continue treatment through
community vendors. During the exit and community re-entry phase, which lasts gpproximately one to
two months, participants continue to develop skills for autonomous decision making and sdif-
management, to participate in relgpse prevention training, and to develop individuaized exit plans.
Additiondly, afour month residentia community trestment program is available after parole. The
program is a continuation of the treatment offered in Amity’s prison program (see above). Participation
in the program can be included as a condition of parole. The review of this program noted that
continuation of programming is beneficid both to public safety and the individud.

Evaluation of the Program: Although aforma evauation of this program has been designed, to date
information on outcomesiis not available.
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VI. SUBSTANCE ABUSE TREATMENT PROGRAMSDURING PAROLE: NEW
MEXICO

New M exico Parole Division

General Information: There are limited substance abuse trestment options available for parolees from
the New Mexico prison system. Inmates work with caseworkers to develop a parole plan. The parole
plan outlines the details of an inmate s life on the outsde. For example, the plan might detail where the
inmate will live and how to plan to find ajob. In addition, the parole board adds to the report the
conditions under which the inmate is released, one of these often being involvement in trestment for
substance abuse. Once on parole, it is up to parolees to initiate trestment and to complete a program,
athough they are often assisted by parole officers or casaworkers. At the parole officer’ s request,
monthly compliance reports from treatment providers may be submitted to track aparoleg’'s
participation. A paroleg stimely compliancein initiating treatment is often a function of the avallability of
treatment programs in their area of the state and the amount of money they have to pay for treatment.
At free dinics, there are often waiting lists for admission.

Whether in trestment or not, al parolees are released on the condition that they do not drink acohol or
use substances of abuse. Random urine testing is enforced by parole officers. For the first violation, a
preliminary violation report isfiled and supervison becomes dricter. Further violations result in dricter
supervison and sanctions. Ultimately a parolee who has severd violations may, a the judge' s
discretion, be trandferred to another program (Intensive Supervison or Community Corrections) or
parole may be revoked and they are returned to prison.
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