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Chapter 1

The History and Development of Pennsylvania’s Intermediate
Punishments

Introduction

Pennsylvania’s drug related arrests, and convictions stimulated a political drug
crisis in the 1980s and the General Assembly responded in 1988 with mandatory
minimums for drug offenses. However, by the early 1990s three important facts attracted
the attention of Pennsylvania’s General Assembly, the District Attorneys Association and
the Pennsylvania Commission on Sentencing. First, prison costs were draining an
increasing share of the state budget and some legislators were questioning costs and the
implications of the investment in corrections on other possible investments such as
education. Second, prosecutors and judges were expressing frustration that offenders
were continuously being recycled through the criminal justice system and they were
looking toward treatment to cut the demand side of the drug equation. Third, research
demonstrating the effectiveness of rehabilitation challenged the skepticism with
rehabilitation that had engulfed the country in the 1970s. The result was a reexamination
of the reliance on incarceration as Pennsylvania’s response to drug abusing offenders.
Thus, although the mid-1980s ended with a “get tough” response expressed through
mandatory minimums, by the early 1990s there was a perceptible shift in climate and a

growing acceptance of treatment to reduce the demand for drugs.



Correctional costs grew at an accelerated rate in the 1980s as the state prison
population increased from 8,243 to 22,325 by the end of the decade.’ Although there is
no data on how many of these offenders were drug dependent, most criminal justice
officials believed that most offenders were drug addicted. This supported attempts to
reduce drug use, however, most actions focused on attempts to reduce trafficking through
interdiction efforts and severe penalties. These efforts did little to assuage prosecutors
and judges who saw a growing number of drug abusing offenders flowing through the
criminal justice system.

From their view, the interdiction efforts and severe penalties still left the criminal
justice system inundated with ever increasing ranks of drug dependent offenders.
Moreover, these offenders entered and reentered the system in ever growing numbers.
National data supported judges’ and prosecutors’ concerns that incarceration based
policies, absent treatment, created a revolving door resulting in most offenders sentenced
to prison recidivating (Langan & Levin, 2004). Importantly, research began reporting
promising results for the effectiveness of rehabilitation in general (Andrews, Zinger,
Hoge, Bonta, Gendreau and Cullen, 1990) and drug treatment in particular. Anglin and
Hser (1991) provided a particularly important review of the effectiveness of drug
treatment for heroin and cocaine addiction. They reviewed many studies and focused on
eleven studies that met sufficient scientific rigor to warrant consideration. They
concluded that there was strong evidence that drug treatment reduced drug use, and
crime. The frustrations with drug linked crime and the recidivism of those they
sentenced combined with the positive findings regarding drug treatment, led them to

support the development of new treatment based policies.

! Personal communication with Bonnie Gasswint of the Pennsylvania Department of Corrections



By the 1990’s, these important enforcers of our criminal justice policies were
looking for a change in direction and one policy change on the horizon was a shift away
from incarceration to drug treatment based sentencing policy. The General Assembly
took the first step by passing State Senator Stewart Greenleaf’s Intermediate Punishment
bill in 1990 (Act 193 of 1990). This bill was important not just because it recognized a
range of penalties between probation and incarceration, but perhaps most importantly that
it endorsed a careful reconsideration of the reliance on incarceration. The bill mandated
that the Pennsylvania Commission on Sentencing (PCS) undertake a comprehensive
review and, ultimately, revise its sentencing guidelines to identify offenders appropriate
for Intermediate Punishment (IP) rather than incarceration. A particular focus of the
legislation was not to widen the net for those previously receiving probation. To do this
PCS had to identify offenders targeted for incarceration and provide means to divert them
to Intermediate Punishment sanctions. Act 193 provided an important catalyst certifying
legislative endorsement of intermediate punishments and specifying their use as
replacements for incarceration for some offenders. With this charge the PCS was
positioned to implement major revisions to Pennsylvania’s sentencing options through
the sentencing guidelines.

Changes in Pennsylvania’s Guidelines

The PCS categorized IP into two rather broad groups based on the extent of
offender monitoring provided in the sentence. The least severe form of IP sanctions was
labeled Restorative Sanction (RS). The PCS (Pennsylvania Commission on Sentencing
(4™ ed):8) defined RS as:

Non-confinement sentencing options that:



Q) Are the least restrictive in terms of constraint of the offender’s
liberties;
(i) do not involve the housing of the offender (either full or part time);
(iii) ?ggus on restoring the victim to pre-offense status.
Examples of these programs were community service programs, probation, outpatient
treatment, and drug testing programs.

To encourage diversion of offenders from incarceration to IP, the PCS developed
a more severe form of IP that it called Restrictive Intermediate Punishment (RIP). The
concept of Restrictive Intermediate Sanctions (RIP) was developed to cover alternatives
to incarceration sanctions that house the offender full or part time, significantly restrict
the offender’s movement, and monitor the offender’s compliance with the program(s), or
involve a combination of programs that serve similar purposes (42 Pa. C.S. section
303.12). By narrowly defining the concept, the PCS assured the General Assembly that
these sanctions were both considerably more severe than traditional probation and,
further, that the sanctions were relatively equivalent to incarceration. As part of these
developments, there was major focus on what to do with the drug-dependent offender and
on which the main body of the report will focus. We will label these drug treatment
forms of RIP as RIP/D&A.

The PCS provide examples of RIP sanctions including drug and alcohol
treatment, house arrest with electronic monitoring, boot camps, or combinations of
sanctions that provided for sufficient surveillance and sufficient offender accountability
to be equivalent to incarceration. Once the PCS identified these sanctions, it then

identified cells in the guideline matrix where RIP sentences would be appropriate

replacements for incarceration (see 1994 guideline-sentencing matrix in Chart 1 in



Appendix A). The PCS created four Levels in the guidelines so that courts could easily
identify candidates eligible for RIP. Specifically, the PCS created Level 3 where
offenders were primarily targeted under the guidelines for county imprisonment or short
terms of state confinement. In 1997 the PCS revised the guidelines and expanded RIP
eligibility for incarceration targeted offenders by increasing the number of guideline
Levels to five and crafting a Level 4 where offenders prescribed state incarceration were
eligible for RIP sentences. The development of RIP sentences for state imprisoned
offenders was important for two reasons. First, it widened the diversion net considerably.
Second, it provided an argument to provide state funding to support the diversion of
offenders from state incarceration.

Subsequent to the adoption of the 1994 guidelines, efforts to obtain funding to
support IP sanctions were initiated. Obtaining financial support for Intermediate
Punishment took several years and resulted in the 1997 amendments to both the
guidelines and to the IP legislation to determine the distribution of money for RIP
sentences. To be eligible for funding to support RIP, the county had to develop a county
intermediate punishment program plan that would assess available and needed
correctional resources, review current procedures, and develop goals and objectives for
effective utilization of correctional resources (42 PA.C.S. 9806). The Pennsylvania
Commission on Crime and Delinquency (PCCD) then would review the plan and the
request for funding and determine whether the Plan justified funding and, if so, at what
level. Chart 2 in the Appendix is the 1997 guideline-sentencing matrix and clearly
delineates the cells in the matrix identified as Level 3 and Level 4 for which RIP

sentences were provided as substitutes for incarceration.



In an earlier report (see Kramer, Ulmer, Wilson, & Van Asten, 2002) studying the
impact of the sentencing guidelines, it was found that there were relatively minor changes
in RIP sentences immediately after the revisions to the sentencing guidelines, but with the
support of funding and offering of training programs by PCCD and PCS, the growth in
RIP sentences grew substantially. Phase Il of this project evaluated the effectiveness of
RIP sentences in general compared to other sentencing options. Phase I11 moved the
assessment to focus on RIP sentences that included drug and alcohol treatment. This
report on Phase IV extends the Phase Il study on the effectiveness of drug and alcohol
treatment programs by enlarging the treatment sample and by developing a new
comparison sample. In the rest of this report we first review the research on the
effectiveness of drug treatment on criminal justice clientele. Then we present our
methodology followed by the data analysis. Finally, we discuss the implications of our

findings for public policy.



Chapter 2

Previous Research on Drug and Alcohol Treatment

Introduction

The research literature that studies the effects of drug and alcohol treatment is
extensive. Unfortunately, most of the studies fail to meet minimal scientific standards.
For example, many studies do not have a comparison sample or the research focuses only
on those successfully completing treatment.> We have been careful in our review to rely
on research that meets appropriate scientific standards. In preparation for this study we
carefully reviewed the literature with several purposes in mind. We wanted to develop as
strong a research design as possible and looked to research for guidance. We also wanted
to make sure we collected information on data research supported as being important in
understanding drug and alcohol programs.

There were several other key aspects of the literature that we wanted to study.
First, we want to bring the reader up to date on the effectiveness of drug and alcohol
treatment in reducing drug use and criminal activity for offenders in community based
treatment. Second, we want to search for the effect of time in treatment and forms of
treatment on reducing drug use and criminal activity. Finally, we want to see whether the
literature gives us guidance as to whether coercion of defendants into treatment makes a

difference in the prospects of reducing drug use and criminal activity.

2 See, for example, Farrington and Petrosino (2000) where they present a system for future compilations
and reviews of the literature.



Drug Treatment for Criminal Justice Clients

As indicated earlier, one of the driving forces for the drug treatment movement in
Pennsylvania’s criminal justice system was an early review of the literature supporting
the effectiveness of drug treatment for offenders (Anglin & Hser, 1991). Subsequent
reviews have reaffirmed those conclusions (Belenko, Foltz, Lang, and Sung, 2004,
Lurigio, 2000; MacKenzie, 1997).

There have been several large-scale studies of the effectiveness of community
based drug treatment. The National Institute of Drug Abuse (NIDA) funded three
extensive studies. The first of these was the Drug Abuse Reporting Program (DARP)
that studied 52 treatment programs focusing on methadone maintenance, therapeutic
communities, outpatient drug-free treatment, and detoxification (Simpson, 1984). These
studies were before-after designs and documented substantial reductions in opiate use and
arrest rates as well as improved employment rates. The extent of the impact was
considerable. All of the offenders were drug users although the degree of their
dependency on drugs was not measured. The results showed that daily use of opiates
declined significantly in the first year and continued to decline through the third year of
follow-up. These studies also found that arrest rates dropped 74 percent and employment
increased. However, if the treatment was 3 months or less, then the treatment was
ineffective. Another significant series of studies conducted by NIDA was their
Treatment Outcome Prospective Study (TOPS). Forty-one outpatient, residential, and
methadone maintenance programs in ten cities were studied with clients being followed
for up to five years. The results showed overall these programs reduced drug use and

criminal activities.



One of the largest studies of the effectiveness of drug treatment funded by NIDA
was the Drug Abuse Treatment Outcome Study (Leshner, 1997). From 1991 through
1993 the study followed a sample of 10,000 clients in 99 programs in 11 cities. The
programs were outpatient, methadone maintenance, short-term inpatient, and long-term
residential. This was the first study to incorporate cocaine abuse treatment in the
evaluations. The study used a before-after design and found that treatment significantly
reduced the use of heroin, cocaine, and other types of drugs 12-months post treatment
(Hubbard, Craddock, Flynn, Anderson, & Etheridge, 1997; Simpson, Joe, Broome,
Hiller, Knight, & Rowan-Szal 1997).

One of the comparable studies to the current evaluation is the NIDA funded study
of Drug Treatment Alternative-to-Prison (DTAP) conducted by the National Center on
Addiction and Substance Abuse (CASA). Joseph Califano (National Center on Addiction
and Substance Abuse [CASA], 2003) describes DTAP as:

Developed by Brooklyn District Attorney Charles J. Hynes in 1990 in response to

the number of drug-addicted offenders in Kings County, the DTAP program

provides 15-24 months of drug treatment in a residential therapeutic community
with clearly established rules of conduct, timetables and goals. The program is

open to addicts who have repeatedly sold drugs, have not been convicted of a

violent crime, are willing to engage in treatment and communal living, do not

have a history of violence or severe mental disorder, and are facing a mandatory

prison sentence. (p. i)

Originally this was a deferred prosecution program but in 1998 it was changed to a
deferred sentencing program such that defendants must plead guilty to a felony after
which they enter treatment rather than being incarcerated. However, if the defendant
absconds from the program then the defendant faces a mandatory prison sentence. The

District Attorney chooses the candidates and then candidates are reviewed by TASC

(Treatment Alternatives to Street Crime). The study compared 281 DTAP participants to
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130 matched offenders who went through the normal criminal justice process. A
limitation of the generalizability of this study is that it compared self-selected (motivated)
treatment offenders to offenders not motivated to participate in treatment. The treatment
sample was composed of serious drug abusers with 57 percent reporting heroin use in the
30 days prior to arrest, 40% reporting crack cocaine use, and 28% reporting powder
cocaine use. More than 70% had some previous drug treatment but few (13%) had
received residential drug treatment (CASA: 4). DTAP participants also had a long
history of prior criminal justice experience with the sample averaging five drug arrests
and an average period of previous incarceration of 49 months. A two-year follow-up
comparing the treatment sample to the control sample finds very promising results
(National Center on Addiction and Substance Abuse [CASA], 2003). The report (CASA,
6) states that “DTAP participants have rearrest rates that are 26 percent lower (43
percent vs. 58 percent) two years after leaving the program than those of the matched
comparison group two years after leaving prison.” The DTAP participants had 36%
lower reconviction rates and DTAP graduates (successfully completed the program) were
33% less likely to be rearrested than the imprisoned sample. The study also reported that
drug abuse declined. Specifically, CASA found that DTAP graduates were much less
likely than dropouts (12% vs. 57%) to use heroin in the last 30 days and also less likely to
use heroin in the last 30 days than the prison releasees (12% vs. 26%). These findings
are based on self-report heroin use and were validated by urine tests. The median length
of time in treatment was 17.8 months.

An important issue in the effectiveness of drug treatment is the relationship

between the length of time in treatment and the effectiveness of treatment. Anglin and
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Hser (1991) generally found that the longer the program, the greater the likelihood of
reducing drug use but there seemed to be a leveling off of effectiveness after twelve-
months. More recent meta-analysis has strengthened the conviction that treatment, when
appropriately applied and for sufficient time, can reduce recidivism (Gendreau, Little, &
Goggin, 1996; Pearson & Lipton, 1999). But the key issue is what does “sufficient time”
mean? In the research on DARP, the results indicated that treatment of 3 months or less
was ineffective. Some studies suggest a linear effect of treatment on outcomes (Simpson,
& Savage, 1980; Grella & Vandana, J., 1999) such that the longer the treatment, the more
effective the treatment. Bleiberg & Croan (1994) found that individuals who remained in
treatment at the 6-month point had a 50 percent success rate versus a 24 percent success
rate for those who were in treatment for 1 month. Success was defined in this study as a)
negative urinalysis, b) self-report of drug abstinence, and c) no current legal problems.
Wexler, Falkin, & Lipton (1990) also found that time spent in treatment matters.
However, they noted that after 12-months of treatment the effectiveness leveled off.
They suggested that these results indicate that there may be an “ideal” treatment length.
Zhang, Friedmenn, and Gerstein (2003) analyzed data from the US National
Treatment Improvement Evaluation Study conducted from 1993-1995 to clarify the
relationship between duration of treatment and successful outcomes. In this study 4,005
interviews with clients from 62 treatment programs (methadone maintenance, outpatient
programs (OP), short-term residential, and long-term residential programs (LTR)).
Clients were interviewed a median of 11 months post discharge. They found that the

effects of duration varied by type of treatment. Specifically they found an inverted U
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shaped relationship for OP and LTR clients. For LTR clients they found that drug use
improves for up to 18 months then the improvement declines. They concluded:

...we find positive relationships between treatment duration and drug use
outcomes in three modalities, methadone maintenance, out-patient non methadone
and long-term residential programs, but not in short-term residential programs.
...we find inverted U-shaped relationships between duration and improvement in
long-term residential and out-patient non-methadone programs, but the
improvement yield from long-term residential treatment appears appreciably
greater. (680)

Overall, the drug treatment literature consistently finds a negative link between
time in treatment to favorable outcomes (Anglin and Hser, 1991; Collins and Allison,
1983; Deleon, 1988; Peters and Murrin, 2000; and Taxman, 1999). Studies further
suggest a ninety-day threshold such that this is the minimum treatment to establish
positive results (Rempel and DeStefano, 2001; and Simpson, Joe, and Brown, 1997).

Nested within the research findings are hints that the effectiveness of drug and
alcohol treatment varies by types of offenders with some more amenable to treatment
than others. For example, the research finds that older white males are more likely to
show lower recidivism rates than older minority males. Further, drug type also seems to

be important with the more addictive drugs such as heroin and cocaine more difficult to

treat.

Drug Courts

Although this study does not evaluate the effectiveness of drug courts, their
popularity in the last fifteen years and the interest across Pennsylvania in drug courts
gives them a special place in the future of alternatives to incarcerating drug abusing

offenders. The goals of the drug court are to link defendants to community-based
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treatment and to reduce drug use and crime. Importantly, drug courts combine structured
community-based treatment in exchange for diversion from traditional prosecution or
alternative sentencing. The threat proffered by the court is that failure to live up to the
conditions of treatment can mean full prosecution or resentencing. For violations of the
conditions of the drug court that do not warrant prosecution or resentencing, however,
drug courts generally rely on increased surveillance, or short-term detention. Thus the
drug court provides strong, certain, and timely punishment to keep the offender in
treatment for a longer period of time. In view of our earlier overview of the link
between length of treatment and effectiveness this is particularly important.

The court requires frequent appearances before the court to reinforce the threat.
These drug court sessions also reward offenders for positive actions including staying
clean, working, improving their education or any other such positive actions. In general,
the historical view has been in order to change, offenders needed to be “rehabilitation”
ready and that coercion would not be effective. However, recent research has challenged
this view. Lipton (1995) and Peters and Murrin (2000) both found that outcomes for
coerced criminal justice offenders was more favorable than outcomes for non-criminal
clients all other issues being equal. Drug courts build on these findings using the threat
of traditional prosecution and more severe penalties to “encourage” drug
abusing/dependent offenders into treatment and to keep them in treatment.

While there is much debate as to the efficiency and effectiveness of the drug court
in reducing crime (Kleiman, 2001), there are more than 800 drug courts as of 2002 (U.S.
General Accounting Office, 2002) and many more are being started. Empirical support

for the success of drug courts has generally been positive (see, e.g. Gebelein, 2000;
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Gottfredson, Najaka, & Kearley, 2003; Peters, Haas, & Hunt, 2001; Wolfe, Guydish, &
Termondt, 2002; see also reviews by Lurigio, 2000). In general, the research has found
that drug courts promote retention of offenders in drug treatment (Belenko, 1998), reduce
recidivism (Banks & Gottfredson, 2003; Belenko, 1998; 2001; Gottfredson & Exum,
2002: Gottfredson et al., 2003) and reduce costs (Hora, Schuma, & Rosenthal, 1999).
Wilson, Mitchell, and MacKenzie’s (2002) meta-analysis of 41 drug court evaluations
concluded that drug courts reduce crime and drug use. However, many of the studies
reported in this meta-analysis are criticized for methodological weaknesses such as small
treatment group numbers, or weak research designs such as pre- and post designs for the
treatment group only, or post only comparisons of the treatment group with a comparison
group that is different by sampling design from the treatment group. Another common
weakness is a comparison of those who graduate with those who do not graduate that
incorporates a methodological bias in favor of the drug court graduates (Goldcamp,
White, & Robinson, 2001). While almost all of the studies evaluating drug courts have
weak research designs, the positive findings of the two studies with strong designs
Deschenes, Turner, & Greenwood, (1995), and Gottfredson and her colleagues
(Gottfredson & Exum, 2002; Gottfredson et al., 2003; Banks & Gottfredson, 2003; Banks
and Gottfredson, 2004) are convincing that well designed and well implemented drug
courts are effective.

Denise Gottfredson et al. (2003) concluded from their study of the Baltimore drug
court that:

...the BCDTC (Baltimore County Drug Treatment Court) program is reducing

criminal offending in a population of drug-addicted chronic offenders. During the
two-year follow-up, 66.2% of the drug court subjects and 81.3% of the control
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subjects were re-arrested and the number of new arrests was 30% lower for the
treatment than for the control subjects (189-190).

An important issue that emerged in the overall assessment of drug treatment is
that the longer the offender stays in treatment, the greater the success. This finding
received support for drug courts as well. Peters, Haas, and Hunt (2001) found that the
longer the time in drug court was related to lower arrest rates. This comports with the
findings on the negative relationship between drug treatment and length of time in
treatment. Although this finding does not focus on successful completion of treatment, it
is logical that the longer the lengths of stay in the drug court program, the more likely the
offenders are to complete treatment.

Overall, the results of drug and alcohol treatment are positive, but especially so
for drug courts. However, we must be cautious in extrapolating these findings to
Pennsylvania RIP Drug and Alcohol treatment because much of the research has weak
research designs and the stronger designs of Gottfredson and Deschenes are from only

two locations, Baltimore and Phoenix respectively.
Summary

The research supports the success of drug and alcohol treatment in reducing
recidivism and drug abuse. Further, the literature finds that, in general, the longer the
time in treatment, the lower the risk of recidivism. Another common assumption is that
unless an offender wants to participate in treatment, treatment will not work. The
research challenges this argument. Young, Fluellen and Belenko’s (2004) study of 350
clients mandated to long-term residential treatment were half as likely to recidivate as a

comparison group. Also, the research supports that certain types of offenders are more
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likely to respond positively to treatment. Specifically, younger males seem less amenable

to treatment.
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Chapter 3

Research Methodology

This is Phase 1V of a series of studies that had three primary goals. The
first goal was to evaluate the impact of the 1994 sentencing guideline revisions on
sentencing practices. The Phase I report (Kramer, Ulmer, Wilson, & Van Asten, 2002)
documented that sentencing practices changed in accordance with the change in the
guidelines providing for RIP sentences. The second goal was to assess the effectiveness
of RIP sentences in general compared to probation, county incarceration, and state
incarceration (Ulmer & Van Asten 2002; 2004). Phase Il of the project assessed
recidivism of offenders sentenced to RIP compared to traditional sentences and, in
general, supported the conclusion that non-drug/alcohol treatment RIP sentenced
offenders were less likely to recidivate than those receiving traditional sentences
including those sentenced to RIP/D&A. Further, they found the longer the time spent in
RIP, the lower the odds of reconviction. The third goal of the project focused on the
effectiveness of RIP/D&A sentences. In Phase 111 we compared 1998-1999 RIP/D&A
sentences to a control sample of 1996 sentences. In the report on Phase 111 we found that
RIP/D&A sentences were more effective at reducing recidivism for those offenders
sentenced to county incarceration and to probation, but those sentenced to state prison
were less likely to recidivate. The current report, Phase 1V, extends the Phase 111 study
by compiling information on 2000-2003 RIP/D&A sentences and by developing a more
representative and more recent control sample. To provide the reader a better
understanding of the research methodology, we describe the research methodology for

Phase Il and Phase Il studies and then build on that with a description of the current
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study. This is important because the samples for Phase Il served as the samples for Phase
I11, and had important implications for sampling decisions in Phase 1V.
Phase Il Samples

As noted above, Phase Il evaluated the impact of RIP Programs for offenders
sentenced under Levels 3 and 4 of Pennsylvania’s sentencing guidelines. Level 3
provides alternative treatment programs to county incarceration for mid-serious offenders
and Level 4 does the same for more serious offenders for whom the guidelines prescribe
state imprisonment. The PCS’s goal was to provide judges a rehabilitative sentencing
option for offenders who, based on the seriousness of the offense or the combination of
the offense and prior record, would ordinarily call for incarceration. The most important
methodological issue in evaluating the effectiveness of RIP sentences was to identify a
comparable sample of offenders who receive traditional sentencing options. In this case,
traditional sentencing options refer to non-RIP sentences including probation, county
incarceration, or state incarceration.® Random assignment of offenders to treatment and
control samples is the strongest research methodology to ensure against selection bias.
Random assignment was not a viable option because of the length of time needed to
design, obtain agreement to randomly assign cases, observe the treatment for the length
of the sentence and then follow offenders for one to three years. This is not an
uncommon problem although there are some excellent studies where random assignment
was used such as Banks and Gottfredson’s (2004) study of the Baltimore drug court.
This presented Ulmer and Van Asten with the problem of identifying a comparison

sample. First, they had to identify a sample that would have been sentenced long enough

® For Level 3 and Level 4 offenders a probation sentence would require that the court depart below the
mitigated guideline range.
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ago to provide substantial follow-up post completion of their sentence. Preferably, they
wanted to have a three-year follow-up after completion of the sentence because research
has shown that by three years almost all offenders who are going to recidivate will have
recidivated. Second, they needed a sample that was as comparable to the RIP sentenced
population as possible except that they had received a traditional sentence.

For the RIP sample, Ulmer and VanAsten (2004) decided to start the sample with
the earliest full year when funding was available, which was 1998. This decision
considered the concern that the start-up of the new program is often tumultuous and
requires considerable time to develop the appropriate procedures and processes for
identifying appropriate candidates and linking them to the appropriate treatment.
However, Ulmer and VanAsten decided that in order to have a treatment sample that with
a sufficient follow-up time to adequately assess recidivism they needed to start with the
first year of RIP sentencing. By starting with the 1998 treatment cases they knew that
they could control on year of sentencing to see whether there were significant changes in
decisions and outcomes over the period of the study. A second limitation on the
treatment sample, was that they were limited to the twelve counties that had been
authorized in 1997 to use RIP sentences under the legislation.

For the control sample, they had several choices to make. One choice was to
sample from offenders sentenced in the twelve funded counties 1998-99 in Level 3 and 4
of the guidelines that received a traditional sentence (probation, county incarceration, or
state imprisonment). This option was rejected because the control sample would be
residuals of those not given an RIP sentence and would thereby be systematically

different from those given an RIP sentence. A particular bias would have been diversion
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of drug and alcohol addicted offenders as a result of the funding provided for such
defendants. Therefore, Ulmer and Van Asten determined that 1996 would provide the
best period from which to select a comparison sample. It was the last full year without
RIP funding. The 1996 sampling procedure collected three separate random samples
from those sentenced to probation, county incarceration, and state imprisonment.

Once the sample was selected, the second issue was what data would be compiled
on the samples. The Phase |1 study relied on secondary analysis of the PCS database and
the dedicated and outcome forms returned to the Pennsylvania Commission on Crime and
Delinquency.” The dedicated form contains background information for individuals
potentially eligible for RIP. The form requests information important to offender
identification including the social security number, the State Identification Number
(SID), background characteristics, offenders living circumstances and history of
treatment and substance abuse. The outcome form is formally called the RIP Event
History form and contains important identification information as is on the dedicated
form but it also requests the sequence of the level of care, the reason for the change
(increase or decrease in the level of care), and the date of the changes. Unfortunately, as
is common with such forms, as the building of the records went forward, numerous
weaknesses emerged. First, there were problems matching PCS data and the dedicated
and outcome forms. One common problem was missing PCS forms for offenders whose
dedicated and outcome forms indicated had been sentenced to RIP. This resulted in
missing offense and background characteristics. Another serious problem was with the
outcome form. This form asked those completing the form to report the initial treatment

and changes in treatment with dates. Discussions with treatment providers documented

* The dedicated and outcome forms are provided in Appendix 2.
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that there was considerable variability in the interpretation of how to complete this form
and the result was unreliable data.’

Beyond concerns about the data for the treatment sample, there were also
limitations in the data for the control sample as well. One serious limitation was lack of
information on release dates for those sentenced to state and county prison. The release
date for DOC offenders was particularly important because the length of time served
beyond the minimum increased significantly during the 1990’s and the proportion of
offenders who “maxed” out (served the maximum sentence given by the court) increased
considerably. In addition, some offenders have detainers, which meant that they might be
paroled, but not actually released to the streets. For example, they might be released to
another state where they would be reconfined. The concern was that in using an estimate
of release, we might be attributing “street time” to some offenders who never were
released or were released to another sentence and did not actually leave imprisonment.
Such individuals would show up as non-recidivists when in fact they never had a chance
to recidivate. If we incorrectly assumed that they were released at the minimum or at the
average time served of the minimum (estimated at approximately 139%), we would
overestimate the time at risk on the street. This would mean that offenders who were still
incarcerated would be incorrectly assumed to be on the street and non-recidivating when
in fact they were not free to recidivate.

As Phase Il ended there were general feelings that the research needed to be
refocused and expanded. Phase |1 studied all RIP sentences, but with funding supporting

RIP/D&A treatment sentences there was a desire to focus more in depth on these

> The diversity of the definitions as to how to complete the form was highlighted in a meeting at the
Pennsylvania Commission on Crime and Delinquency. Attendees from the various projects across the state
indicated their confusion as to how the form was to be completed.
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sentences. The Advisory Committee® recommended that the study be continued but the
focus narrowed to those receiving RIP/D&A sentences. The Committee also thought that

more in-depth information on the treatment sample should be collected.

Phase 111

The main purpose of Phase 111 of the project was to strengthen the validity and
depth of the information on the treatment and control samples, to expand the treatment
sample to include 1999 RIP sentences, and to focus the research on those sentenced to
RIP/D&A treatment. To do this required going beyond the data submitted to the
Commission on Sentencing and the Dedicated and Outcome Forms submitted by
agencies to The Pennsylvania Commission on Crime and Delinquency. The only
reasonable sources of the data were files compiled by probation offices and treatment
providers in the field. In the field there were two primary data sources from which data
was collected. First, the base for sentencing is the pre-sentence report. When completed,
the pre-sentence report provides the court with the background information on the
defendant, the defendant’s background including educational and employment history,
and their criminal history. The second data location we collected data from was the
treatment files. Regulations promulgated by the Department of Health and federal
regulations under HIPPA provide treatment clients with assurances of privacy. These

regulations provided a significant hurdle to gaining access to the data. This resulted in

® The RIP/D&A evaluation had an RIP Evaluation Advisory Committee that consisted of Mr. James
Alibrio, Ms. April Barry, Mr. Robert Csandl, Mr. Doug Hoffman, the Honorable John S. Kennedy, Mr.
Michael Green, Mr. Peter Pucaro, Mr. Barry Savitz, Mr. Ted Shumaker, Mr. James Strader, and Dr. Gary
Zajac.
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significant increases in the length of time to get access to the data and the cost of the data
collection. We detail this process below.

Collecting data from probation and treatment files was a challenge. First, we had
to determine what information was consistently available in probation and treatment files
across multiple counties. After studying files in several counties and recommendations
from the Advisory Committee, we prepared a list of variables and codes for these
variables. Then we developed a collection instrument and process that minimized
disruption to the probation and treatment offices. In preparation for the field collection,
we developed field data collection forms that built on the PCS data and collected the
basic information that was part of the Dedicated and Outcome Forms. Key decisions in
“drug treatment” include determining the degree of dependency and linking the degree of
dependency with the type and level of treatment. In general there were two very
important sources of information measuring dependency and the prescribing level of
treatment depending on severity of dependency that were available in the field. The first
was the diagnostic tool (often the Addiction Severity Index (ASI)) for determining the
severity of the defendant’s addiction, if addicted, and the second was the Pennsylvania
Client Placement Criteria (PCPC) which provides guidelines for linking the client’s
addiction to the appropriate level of treatment. These two data sources provided
significant details on the defendant’s background, addiction, and treatment. These
instruments do present reliability and validity concerns for social scientists because of the
diverse number and breadth of experience of those who administer it. However, for
purposes of our data collection we must assume consistency and validity in its

application.
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Based on the information collected in these files and information that previous
research found to be important in explaining successful treatment, we prepared a field
data collection instrument using SPSS Data Builder. Six data collectors were trained on
the data collection and each was provided with a laptop on which to record the data.

One component of the training was a one-day training session on the PCPC offered by
the Pennsylvania Department of Health. Each of the data collectors, the graduate
assistant, and the principle investigator attended this session and were PCPC certified.
The data collection training involved several days of explaining the coding form and the
information to be collected, and included coding and recoding actual case files. Also,
once the data collectors were in the field cases would periodically be recoded and
checked for reliability. One data coder who consistently presented reliability problems
was dismissed.

The 1996 control sample used in Phase 1l was maintained for Phase I1l. However,
as noted above, there were significant problems with missing. Therefore, in Phase 111 we
attempted to fill in the gaps where there was missing data by collecting information from
probation files. Also, the Phase 11 study did not have information on the release dates for
those sentenced to county jail and we corrected this in Phase 111 by collecting the
information from the county jail. Often the warden’s office would ask us to provide the
name and state identification number and they would compile the release dates for us.

An additional advantage of this follow-up study was that we could add 1999 RIP
sentences to the experimental sample since we would have sufficient time to follow these
offenders for three years past their completion of treatment. This doubled the number of

treatment cases which enhanced our confidence in the findings.
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DOH and HIPPA

Human Subjects protections and privacy regulations for gaining access to
treatment data was a major hurdle in Phase 111 of this study. Below we review in some
detail for this report the process to explain some delays that we faced in getting access to
the field data. There were three levels where human subjects protections and privacy
concerns needed to be reviewed and approved. The first source of review was to submit
a research protocol to the Penn State University’s Office of Research Protections (ORP).
It is the responsibility of this office to review each research proposal to ensure that the
research procedures provide adequate protection to an individual subject’s privacy.
Materials were submitted to ORP in March of 2003 and ORP gave approval in May of
2003. The next step was to request a letter from the Department of Health indicating that
the project did not violate its regulations protecting the privacy of health related
information. On May 21, 2003 a letter from Dr. Cynthia Kempinen was sent to Mr.
Gene Boyle, Director, Bureau of Drug and Alcohol Programs, requesting a letter of
support that the research procedures adequately protected client’s privacy under the
Department of Health regulations. The letter was accompanied by and the research
protocol submitted to Penn State University’s Office of Research Protections data
collection as detailed in Dr. Kramer’s submission to Penn State University’s Office of
Research Protection. However, it took almost three months to receive a letter of support.
Once this letter was received, Dr. Kempinen sent a letter and a Qualified Service
Agreement to the director of treatment services in each of the twelve counties funded by
PCCD in 1998 and 1999. It took several months, but we eventually received signed

agreements from all twelve counties.
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During the following year we compiled the data from the twelve counties on
RIP/D&A and searched the probation offices for background information on the control
sample sentenced in the twelve funded counties. We confronted several problems in the
collection process. First, for the control sample, we had hoped that in view of the
seriousness of the offenders being sentenced in Levels 3 and 4 of the guideline matrix
that defendants would have had a presentence report prepared. Unfortunately, we found
that relatively infrequently were presentence reports prepared and the files revealed little
in the way of usable information beyond the education and employment background of
the defendants. In one county the treatment records were so inadequate that while we
collected as much information as possible, we subsequently dropped it from the analysis
because of missing information (Delaware). In the other eleven counties the treatment
data was generally available and provided a measure of the severity of the addiction, and
provided considerable background information on drug use and treatment. What this
meant is that we had what we considered good information on the treatment sample for
eleven counties but poor information from most of the probation files.

At the conclusion of Phase 111 we provided a report to the Advisory Committee
detailing the findings. Two important issues emerged in this discussion. First, the
Advisory Committee thought that by limiting the data collection to 1998 and 1999
RIP/D&A sentences the project was missing the most effective treatment time as counties
made better decisions as to appropriate candidates for RIP/D&A and located appropriate
treatment providers. The Advisory Committee recommended that we extend the study to
2000-2003 RIP/D&A sentences in order to provide a more timely evaluation. While we

knew that offenders in 2003 would not have completed their sentence and spent sufficient
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time post treatment to be a part of this report, we thought that someone at a future time
could compile the criminal history on these offenders and recompute the recidivism of

these offenders. With this recommendation, we undertook Phase IV of the study.

PHASE IV

Phase 1V of this project extends Phase Il in two important ways. First, we extend
the years for data collection on RIP/D&A sentences in counties studied in Phase I11.
Second, we identified a new control sample.

The RIP treatment sample was extended to all RIP/D&A sentences to include
2000 through 2003. These counties were: Allegheny, Berks, Centre, Cumberland,
Lehigh, Lycoming, Montgomery, Philadelphia, Schuylkill, Tioga, and Westmoreland.
The current study uses all offenders sentenced to RIP/D&A as identified in the PCS
Dedicated Forms database.

Second, we had several concerns with the original 1996 comparison/control
sample. First, this initial sample was a statewide sample rather than a sample from the
twelve funded counties. This raised concerns with its comparability to the treatment
sample. Second, by drawing random samples separately from offenders sentenced to
probation, county prison, and state prison, the control sample was not necessarily
representative of the population of Level 3 and Level 4 offenders. This was important
because the evaluation was not intended to evaluate the relative effectiveness of
RIP/D&A sentences separately to probation sentences, county jail sentences, and state
prison sentences, but to compare them to offenders given non-RIP/D&A sentences.

Further, over sampling women and violent offenders diminished the overall
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representativeness of the comparison sample. Therefore, we decided to replace the 1996
control sample.

In order to select a comparison sample as close historically to the treatment
sample and as similar as possible to the treatment sample, a simple random sample of
offenders from the 1997 PCS database, sentenced in one of the twelve counties originally
funded for RIP and sentenced between January and September was selected. The control
sample was drawn from offenders convicted of offenses comparable to the RIP eligible
Level 3 and Level 4 offenses as identified in the 1997 Pennsylvania Sentencing
Guidelines.” Based on their offense severity and prior record, these offenders would have
been eligible for RIP, had the program been available at that time. Instead, they were
sentenced to state incarceration, county jail or probation.

Cases missing rearrest information because their rap sheets could not be identified
were deleted from this analysis, resulting in a 6.57% case lost. Due to the importance of
the treatment completion variable, treatment cases missing a discharge status were also
deleted from analysis, resulting in a 4.71% case loss. Also, treatment and comparison
group cases from Delaware County were deleted from analysis due to excessive missing
information (6.26% loss), and treatment offenders missing an Offense Gravity Score
(OGS) (6.85%) and Prior Record Score (PRS) (7.32%) were deleted because we were
unable to determine if cases added in the field, but not reported to PCS, thus missing

OGS and PRS, were actually eligible for, or participated in RIP sentences.® After these

" The 1997 guidelines were applied to offenders sentenced during the time frame January to September of
1997 to determine where they fell on the 1997 Guideline Matrix and, if they were in Level 3 and 4 and had
not committed one of the ineligible offenses they were designated as part of the control population.

& The percentages are not cumulative because for example almost all of the cases missing PRS were also
missing OGS.
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deletions, 3,466 cases remained: 1,728 treatment cases and 1,738 comparison cases (221
state incarcerated, 892 county jail, and 625 probation).

Measures

Independent variables: All demographic variables for offenders in the comparison group
were obtained from the PCS database. They include age, race/ethnicity, gender, and
county of processing. For offenders in the treatment group, demographics were obtained
from the PCS database (1998 and 1999 offenders), from County Clerk of Courts records
(2000-2001 offenders) and from patient files maintained at the treatment facility (all
offenders). Age of the offender is a continuous variable, measured as the offender’s age
at the time of the sampled offense. Race/ethnicity is a dummy variable for black and
Hispanic, with white as the reference category. Gender is also dummy coded, with male
as the reference category. For the county variable we combined the small sample size
counties of Centre, Lycoming, Cumberland, Tioga, Schuylkill, and Westmoreland
leaving us with Allegheny, Berks, Montgomery, Lehigh, and the combined category we
refer to as “Other Rural.” Philadelphia County is the reference category.

The OGS measures offense severity using fourteen categories with one being the
least serious and fourteen the most serious. In this sample, OGS ranges from 1-11 (see
Chart 2 in Appendix A). The PRS measures the type and number of prior convictions,
and contains eight categories ranging from 0-REVOC (Repeat Violent Offender
Category). Offenders missing offense type were assigned to drug offense, because these
cases were all part of the drug treatment sample. This assumption is controlled for in the
analysis. The number of prior arrests and number of prior convictions were obtained

from the criminal history rap sheets of each offender, maintained by the Pennsylvania
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State Police. Exposure time represents the length of time offenders were at risk of
offending because they were not incapacitated by incarceration. Exposure time is
calculated at three points during the three-year follow-up period to test for differences in
risk of rearrest between the treatment and comparison groups: 12 months post-release, 24
months post-release, and 36 months post-release. Exposure time is truncated at 36
months, in that offenders not rearrested by the end of the follow-up period are coded as
not rearrested and their exposure time is set to 36 months. Historically, 98% of those that
are going to recidivate will do so within the 36-month time frame.

For offenders in drug treatment and those sentenced to probation, exposure time is
calculated as the date of the first rearrest minus the date they were sentenced to treatment.
For offenders who were not rearrested, exposure time is calculated as the date their rap
sheet was requested minus the date they were sentenced to treatment. We would have
preferred to treat individuals in residential treatment as incarcerated and thus their
opportunities for re-offending are more limited than offenders in outpatient treatment.
However, offenders sentenced to residential treatment are “stepped down” to a lower
level of care upon completion of residential treatment. This study does not have the date
at which each offender was stepped down from residential treatment because it is often
missing from patient files. Because of this, exposure time for offenders in residential
treatment is not accurate when calculated from their date of treatment discharge.

A previous analysis of RIP (Ulmer & Van Asten, 2002) lacked release dates and
incarceration minimums for approximately 25% of the state incarcerated sample and the
entire county jail sample. In addition to drawing a new comparison sample, this study

obtained release dates and incarceration minimums for this new sample. Release dates
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were estimated for those offenders missing this information. For county jail offenders,
actual time served did not differ significantly from the estimated time served based on the
incarceration minimum; therefore, release dates were estimated by adding the
incarceration minimum to the date of sentence. For state incarcerated offenders, the
amount of time between arrest date and sentence date, incarceration minimum,
incarceration maximum, OGS, and PRS were found to significantly predict sentence
length. Release dates for these offenders were estimated by regressing those variables on
sentence length and then using those parameter estimates to calculate sentence lengths for
offenders missing that information. If release date is not missing, exposure time is
calculated as the difference between the date of the first rearrest or rap sheet request and
the release date. For state incarcerated offenders, their measure of exposure time controls
for time incarcerated due to parole violations. A parole violation is not considered a
failure (rearrest). Therefore, exposure time is the sum of exposure times between any
time served for parole violations. For offenders not rearrested, exposure time is calculated
as the date their rap sheet was requested minus their estimated release date, truncated at
36 months.

Since offenders in the county jail sample could have been released prior to
serving their incarceration minimum, this method of estimating their release date
produced release dates for some offenders that occurred after the date of their first
rearrest, making exposure time incalculable. Also, release dates were obtained from the
county jails and the date of sentences we had on record sometimes did not match the
records of the jail. When this was the case, we requested release dates associated with the

closest approximate sentence date in our file. It was also necessary to control for arrests
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that may have occurred between the date of sentence and the date of incarceration. For
state incarcerated offenders, rearrest dates obtained from rap sheets that occurred less
than one month after the date of sentence are not considered, because it is likely that
these arrests are associated with previous charges. Because many county jail offenders
could have been sentenced to “time served” and thus released on the date of sentence, if a
rearrest occurred within less than one month after the date of sentence, exposure time was
set to one month. If the rearrest occurred more than one month after date of sentence but
less than sixty days, exposure time was set to two months. Exposure time was set to three
months if the rearrest occurred more than sixty but less than ninety days after the date of
sentence. For example, if an offender was estimated to have been released December 1,
1996, but was rearrested October 1, 1996, his estimated date of release was set to
September 1, 1996, giving him one month of exposure time. Because of the possible
inaccuracies of these calculations, the findings for the state incarcerated and county jail
samples must be interpreted with caution. Among offenders in the treatment group, the
level of treatment care necessary was diagnosed for each treatment participant through
the Pennsylvania Client Placement Criteria (PCPC). Patient’s level of care is diagnosed
along the following six dimensions (Pennsylvania Department of Health 1999: 16):
Acute Intoxication and Withdrawal: This refers to the severity of the client’s
addiction and the risk of him or her experiencing severe withdrawal symptoms
that may require intensive treatment. This dimension also assesses the client’s
degree of impairment in everyday functioning.
Biomedical Conditions and Complications: This dimension assesses the client’s
physiological condition to determine if there are any other medical problems that
may be exacerbated by the addiction and require medical management.
Emotional/Behavioral Conditions and Complications: This dimension assesses
the client’s mental and emotional status, and tries to identify any co-existing
psychological disorder that could affect treatment.

Treatment Acceptance/Resistance: This refers to the client’s attitude toward
treatment, understanding of his or her addiction, and motivation for recovery.
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Relapse Potential: This dimension identifies potential triggers for relapse and the
client’s ability to maintain abstinence. It also refers to the degree of structure a
client needs in his or her treatment program.

Recovery Environment: This dimension assesses the client’s social and living
environment and their positive or negative affects on his or her treatment
recovery. This dimension refers to the influence of family and peers on a client’s
recovery.

The overall level of care necessary is determined after the client has been assessed

along these six dimensions. The PCPC offers four levels of care and nine types of
services:

Level 1:
A: Outpatient
B: Intensive Outpatient
Level 2:
A: Partial Hospitalization
B: Halfway House
Level 3:
A: Medically Monitored Detox
B: Medically Monitored Short-Term Residential
C: Medically Monitored Long-Term Residential
Level 4:
A: Medically Managed Inpatient Detox
B: Medically Managed Inpatient Residential

Outpatient treatment is a nonresidential service with the client residing outside the
facility. The client must attend regularly scheduled treatment sessions, for a
maximum of five hours each week. Intensive outpatient requires the client attend
regularly scheduled treatment sessions at least three days per week, for at least five
hours, no more than ten hours. Partial hospitalization consists of psychiatric,
psychological and substance abuse therapies on a regular scheduled basis. The client
resides outside the facility and must attend regularly scheduled treatment sessions at
least three days per week for a minimum of ten hours per week. A halfway house is a
residential and rehabilitation facility within the community. It provides a supportive
environment for chemically dependent persons while encouraging independence and
responsibility. Clients live in and work outside of the house, typically staying
between three and six months. (p.17)

Medically monitored inpatient detoxification is 24-hour monitoring and treatment
for persons through the period of time required for their body to eliminate the
intoxicating substance. This level of care does not require the full resources of a hospital.

Medically monitored short-term residential consists of 24-hour monitoring and treatment
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during detoxification, followed by individual and group therapy, with rehabilitation as the
key treatment goal. Medically monitored long-term residential includes 24-hour
monitoring and treatment during detoxification followed by intensive therapy.
Habilitation is the key treatment goal, as clients at this level of care are socially,
educationally, economically, and interpersonally impaired and require significant lifestyle
changes. Medically managed inpatient detoxification is that requiring the full resources of
a hospital along with 24-hour monitoring and treatment. Medically managed inpatient
residential requires hospital assisted detoxification followed by 24-hour intensive and
specialized medical care (Pennsylvania Department of Health, 1999).

Because the level of experience varies between those who administer the PCPC, it
presents an obvious reliability and validity concern. For purposes of this study, however,
we must assume consistency and validity in its use (Kramer, 2004). Detailed
demographic information is obtained for treatment participants using the Addiction
Severity Index (ASI). This instrument gathers information on residential stability,
education and employment history, substance use history, medical history, marital status,
family substance use history, and psychiatric history. This instrument is also used to
assess additional needs of each individual, such as employment counseling, GED classes,
or medical attention. Some counties did not use the ASI, but those that did not use the

ASI did use a similar instrument with most of the same information.

Employment status is the offender’s self-reported usual employment pattern,
measured as full-time employed or other employment (part-time, disabled, or student)
with unemployed as the reference category. Marital status is dummy coded for married

and separated, widowed or divorced (previously married), with never married as the
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reference category. The ASI categorizes living arrangement as the following: living with
sexual partner and children, living with sexual partner only, living with children only,
living with parents, living with family, living with friends, living in a controlled
environment, or no stable living conditions. Living alone is the reference category. The
ASI has two separate categories for living with parents and living with family. However,
previous analysis has not distinguished between the two, and it is often the case that
offenders who are living with their parents are coded as living with family. For the
purpose of this study, we combined these two categories. Also, preliminary analysis
revealed small sample sizes in most of the categories, so we combined living with sexual
partner alone and living with sexual partner and kids and collapsed the remaining
categories into “other” living arrangements.

Client substance abuse is dummy coded for alcohol, marijuana, heroin and other
drugs, with cocaine as the reference category. Family substance abuse history is
measured by the following variables: “Does your mother have an alcohol or drug
problem?” (1=yes, 0=no); “Does your father have an alcohol or drug problem?” (1=yes,
0=no); “Do you currently live with someone who has an alcohol problem?” (1=yes,
0=no); “Do you currently live with someone who abuses drugs?” (1=yes, 0=n0). The
physical, emotional, and sexual abuse history of clients is assessed by separate questions
on the ASI, but these responses have been combined for meaningful comparisons
(1=experienced physical, emotional, or sexual abuse, O=did not experience abuse). Prior
substance abuse treatment is measured as the number of times the client has been treated
for alcohol or drug abuse. Psychiatric history is measured as whether the client has

experienced serious depression, serious anxiety and tension in life and in the past 30
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days, and if the client has been prescribed medication for psychiatric and/or emotional
problems in life and in the past 30 days (1=yes, 0=no0). Length of time in treatment is
measured with two variables. “Treatment Length” is a continuous variable, measured in
months. Preliminary analysis indicated that the effect of treatment length was nonlinear,
so we tested for this by including “Treatment Length Squared.”

Dependent variables: There are three outcome variables of interest in this study:
Successful or unsuccessful treatment completion, recidivism as measured by risk of
rearrest and likelihood of reconviction. Rearrest and reconviction information was
obtained from criminal history rap sheets maintained by the Pennsylvania State Police.
Rearrests were coded as any arrest occurring after the sampled sentence date, that being
the date at which that person was sentenced to RIP, state incarceration, county jail, or
probation. The rap sheet file containing conviction information lists only the date of
arrest and whether it resulted in a conviction. Reconvictions were coded as any arrest
occurring after the sampled sentence date and resulting in a conviction.

Within the treatment group, program completion status was obtained from each
participant’s treatment file. If the person successfully completed all requirements of his
or her treatment program sentence, that person “graduated” from drug treatment, was
labeled a successful completion, and the file was closed. If program completion
information was not listed in the file, we attempted to locate this information in the
Outcome Database. The Pennsylvania Commission on Sentencing maintains this database
and it is a record of the Patient Outcome Forms completed by the treatment facilities and
reported to PCS. This form lists the treatment start and completion date, discharge status,

and a record of treatment episodes for each person (i.e., results of drug tests,
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noncompliance, and arrests) and the subsequent sanctions (i.e., increases in the level of
care, jail, revocation of RIP). While the Outcome Database can be a useful tool for
obtaining missing information, treatment facilities are not required to submit these forms
to PCS, thus, the database is not as complete as facility treatment files.

Analysis

The first part of our statistical analysis focuses on differences in recidivism
between the control and treatment group and then provides a detailed analysis studying
the role of demographic and offense and offender background characteristics on
explaining recidivism. We supplement this part of the analysis with a comparison of the
types of traditional sentences in order to explore whether the general findings apply to
each of the alternative traditional sentences of probation, county incarceration, and state
imprisonment. Finally, we study the treatment sample in order to better understand who
successfully completes and fails to complete drug treatment.

We evaluate the overall effectiveness of RIP by comparing all offenders
sentenced to RIP/D&A treatment during the period 1998 and 2001 to the comparison
sample of offenders sentenced to state incarceration, county jail, or probation in 1997 that
would have been eligible for RIP had the program been available at that time. We use
Cox proportional hazard regression, a type of event history analysis, to test for significant
differences in risk of rearrest between treatment and no-treatment conditions at the 12, 24
and 36 month follow-up points. We focus most of the presentation on the 36 month
follow-up because the analysis at 12 and 24 months did not add to our understanding and

made the presentation often more confusing. Event history analysis estimates the risk,
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probability or odds of some event occurring that is time dependent. The “hazard” is the
probability of an event occurring in a given unit of time.

We then evaluate the effectiveness of treatment by type of treatment. The
substance abuse treatment within RIP can be divided into two general types: residential
and nonresidential. Residential treatment consists of long-term and short-term inpatient
(Levels 3A, 3B, and 3C). Nonresidential treatment refers to outpatient treatment and
halfway houses (Levels 1A, 1B, 2A, and 2B). Noone in the treatment sample was
admitted to Level 4, so it is not included in the analysis. Using proportional hazard
models, we first compared the two general treatment types to the no-treatment
comparison group in terms of recidivism risk and then compared the four specific types
of treatment to each other and the no-treatment group. If level of care was missing from
an offender’s file, we attempted to locate this information in the Outcome Database. An
offender may be assessed to need a level of care not provided within his or her county;
therefore, county of jurisdiction does not always indicate the county of treatment.
Because of this, level of care could not be estimated. The analysis controls for offenders
missing this information.

It is necessary to use event history analysis for predicting recidivism because the
risk of recidivating depends on the amount of time an offender has been out of jail or
incarceration. Using logistic regression to predict whether an offender recidivates is not
appropriate because it assumes that a rearrest on the first day of release from treatment or
incarceration is the same as a rearrest on the last day of the follow-up period (Banks &
Gottfredson, 2003). Cox proportional hazard models do not control for exposure time, per

se, but these models explicitly incorporate differential exposure times into the calculation
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of risk, so that as the risk set changes (i.e., some offenders are rearrested) the model
adjusts the risks to reflect that fact. In this analysis, the follow-up period is subdivided
into smaller observation points at which the proportion of the sample that is still at-risk
for rearrest is used to estimate the probability of avoiding rearrest past that point. This
provides a more accurate prediction of risk of rearrest because the estimation uses only
the characteristics of the population still at risk (Allison, 1995; Banks & Gottfredson,
2003). That is, once an offender is rearrested, he is no longer in the analyses. For this
analysis, we divide the follow-up period into months.

Cox proportional hazard regression is more beneficial than logistic regression,
which may give incorrect results because it assumes that the risk of recidivating follows a
specific pattern or shape. Proportional hazard models make no assumption about the
functional form of risk and are the most flexible and least prone to error (Allison, 1995;
Schmidt & Witte, 1988). Coefficients can be added to the model and interpreted as the
effect of that variable on the probability of rearrest at a given month during the follow-up
period. Because proportional hazard models do not stipulate the shape of the underlying
hazard function, these models do not calculate time to rearrest. We can not model time to
rearrest in the current analysis because exposure time is based on release dates that were
estimated for some offenders in the state incarcerated and county jail samples. It is
inappropriate to model time as the dependent variable here since it was imputed for some
offenders. In a Cox proportional hazard model, time is not the dependent variable;
instead, the dependent variable is the log odds of rearrest, adjusted for time. These
models allow us to understand differences between groups in terms of the risk of rearrest,

not the timing of rearrest.
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Lastly, drug treatment is intended to address the specific needs of each offender.
Given that, it is important to understand the characteristics of offenders for whom
treatment is most effective. We evaluate each treatment type to determine the
characteristics of offenders most likely to successfully complete a treatment program and
least likely to recidivate. We also evaluate if these characteristics differ across type of
treatment. For these models, binary logistic regression will be used to assess the
demographic correlates of treatment completion. In addition to age, race/ethnicity,
gender, OGS, PRS, number of prior arrests, prior convictions, and county, these models
evaluate the influence of employment status, marital status, education, living
arrangements, drug use history, prior substance abuse treatments, family substance abuse
history, past abuse, psychological or emotional issues, and length of time in treatment on

the overall odds of successfully completing a drug treatment program.
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Chapter 5

Data Analysis

Description of Samples

The total sample size is 3,466, with a treatment sample of 1,728 and a control
sample of 1,738. Within the control sample, 221 were sentenced to state prison, 892 to
county jail, and 625 to probation. Table 1 provides descriptive statistics for the full
sample and the control sample broken out by type of sentence. We have broken the
control sample out into subgroups so that the reader can see the makeup of each group
that composes the full control sample.

In the full sample, blacks account for 56.1 percent of the cases and Hispanics
account for 28.6 percent of the sample. Blacks are similarly represented across the
treatment and control sample, but the Hispanic percentages reflect significant differences
between the treatment and control sample. Forty-eight percent of the treatment sample is
Hispanic whereas for the comparison sample the percentage Hispanic ranges from 12 to 6
percent. This suggests either that the selection of offenders for drug and alcohol
treatment is biased toward Hispanics, or that the convicted Hispanic offender population
in Level 3 and 4 of the sentencing guidelines is heavily drug involved.

The descriptive statistics indicate that the selection bias to treatment draws
strongly from drug offenses. Almost 83% of the treatment sample are drug law violators
whereas drug violators are less than 50% of the comparison sample. However, as noted in

the Methods section, RIP/D&A offenders missing an offense type (14.3%) were set to
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drug offense. The comparison sample has a considerably larger percentage that is
property offenders and personal crime offenders. These differences between the samples
amplify the need to control on type of offense in the analysis. Further there are
differences in the use of RIP/D&A sentences across the counties with Philadelphia
accounting for 54 percent of the treatment population whereas it is a considerably smaller
percentage of the random comparison sample. Other counties seem less prone to use
RIP/D&A sentences. Allegheny County accounts for just 13 percent of the treatment
population but more than 58 percent of the probation component of the comparison
sample. This suggests that probation sentences are a common, if not dominant sentence
in Allegheny County for Level 3 and 4 offenders and RIP/D&A sentences are relatively
rare. This suggests that Allegheny County may have relatively few defendants who are
drug dependent or Allegheny County judges are hesitant to use RIP/D&A. This
hesitation may result from lack of treatment resources or lack of confidence in the
resources. The most likely explanation, however, is that Allegheny County has a drug
court which is pre-conviction diversion court and it probably diverts many candidates
who would otherwise appropriate for RIP/D&A sentences.

Table 1 conveys important information. As noted above, the control and
treatment samples are very different. This tells us that the selection decision as to who
qualifies and might benefit from an RIP/D&A sentence is a strong filter. Second, it
reminds us that RIP/D&A sentences are not for the typical or average offender. Rather,
these offenders are to be evaluated carefully to ensure they qualify in terms of drug

addiction and justify the investment of treatment resources.
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Table 1. Descriptive Characteristics for Total Program Evaluation Sample and by Sub-Sample,
Percentages and Means (Standard Deviations)

Demographic
Characteristics

Female

Black

Hispanic (Any Race)

Race Missing

Age

Age Missing
Offender Characteristics

OGS

PRS

Number of Prior Arrests

Number of Prior Convictions
Sampled Offense Characteristics

Treatment
1997 Comparison

Full Sample  1998-2001 RIP , St County Jail  Probation
Incarceration
14.86 16.67 9.95 10.76 17.44
56.06 55.61 58.82 55.16 57.60
28.62 48.32 11.76 10.54 5.92
7.21 11.28 2.71 2.91 3.68
30.92(9.23) 31.38(9.28) 29.05(8.55) 30.09 (9.01)  31.49 (9.50)
8.80 10.36 7.24 5.38 9.92

515(1.69) 556 (1.49)  5.33(1.95)  4.69(1.70)  4.65(1.70)
237(2.15) 206(203) 244(236) 281(219)  2.60(2.21)
589 (6.20) 5.14(553) 6.26(6.22) 6.70(6.68)  6.70(6.96)
476 (4.58)  4.18(4.18) 5.39(5.17) 5.38(4.68)  5.30(5.08)

Drug 62.78 82.87 45.70 38.90 47.36
Property 26.17 14.24 34.39 42.04 33.60
Personal 11.05 2.89 19.91 19.06 19.04
Offense Missing 7.13 14.29° 0.00 0.00 0.00
Incarceration Minimum (Months) N/A 14.39(8.77)  5.89(3.63) N/A
County of Jurisdiction
Allegheny 24.15 13.19 12.67 24.10 58.56
Berks 7.44 7.70 15.38 8.97 1.76
Montgomery 7.50 2.66 13.12 14.69 8.64
Lehigh 7.47 7.70 5.88 10.31 3.36
Philadelphia 38.98 53.88 36.65 22.87 21.60
Other Rural * 14.45 14.87 16.29 19.06 6.08

Event Indicators

Exposure Time (by 36 months)

24.00 (13.30) 24.75(12.86) 27.88 (11.62) 22.50 (13.84) 22.79 (13.85)

Notes:

& Other rural counties include Centre, Cumberland, Lycoming, Schuylkill, Tioga, and Westmoreland
®RIP cases missing offense type were set to drug offense
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Table 2 presents descriptive information for the treatment sample collected from
treatment files and the Dedicated Forms. We must exercise caution interpreting
treatment information because of the amount of missing information. Despite searching
through files at various agencies, we were often unable to track down information on
many background characteristics. For those for whom we were able to find such
information, the data describe the treatment sample as offenders with poor employment
and educational histories, and from families where parents had drug or alcohol problems.
Further, when looking at the drugs of addiction, it is clear these are seriously addicted
offenders. Many have multiple addictions, with more than 60% addicted to heroin and/or
cocaine. The severity of the level of addiction is further evidenced in the fact that, for
those whom we were able to identify level of care, 41 percent of offenders were placed

under residential care.
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Table 2. Descriptive Characteristics for Treatment Sub-Sample, Percentages and Means

Treatment Characteristics Martial Status

Placed Level of Care Never Married
Nonresidential 26.91 Married
Residential 41.38 Previously Married
Detailed Level of Care Missing
Outpatient 20.25 Usual Living Arrangements
Halfway House 6.66 Alone
Short-Term Residential/Detox  18.29 With Family
Long-Term Residential 23.09 With Partner and/or Kids
Level of Care Missing 2211 Other
Treatment Length (months) 10.81 (5.98) Missing
Treatment Length Missing 31.89 Live with Someone Using Alcohol/Drugs
Successful Discharge 41.09 Family & Psychological History
Discharge Status Missing 10.19 Father has Alcohol/Drug Problem
Detailed Offender Characteristics Mother has Alcohol/Drug Problem
Usual Employment Status Emotional/Physical/Sexual Abuse
Unemployed 31.02 Psychological Distress in Last 30 Days
Full-Time 25.41 Psychological Distress in Lifetime
Part-Time/Other 17.13 Number Prior Drug/Alcohol Treatment
Missing 26.44 Prior Treatment History Missing
Education Nature of Primary Addiction
Less than High School 39.87 Alcohol
High School 32.33 Marijuana
At Least Some College 7.93 Cocaine
Missing 25.17 Heroin
Other
Missing

Missing Intake Form

56.94
6.83
14.12

22.11

7.58
37.33
19.16
11.40
24.54

7.18

38.08
38.95
21.53
26.16
34.72
151 (2.32)
27.89

37.27
40.97
40.68
22.86
10.71

9.66

9.66

Recidivism

The initial analysis in Table 3 compares the likelihood of rearrest and
reconviction at 36 months by RIP/D&A sentences compared to traditional sentencing.
We find that the likelihood of rearrest at 36 months is 52 percent for the RIP/D&A
population while for the comparison sample the rearrest rate at 36 months is 55 percent.
Thus, the base comparison of rearrest indicates that the RIP/D&A sample is somewhat
less likely to be rearrested. In terms of our other measure of recidivism, reconviction,

63.8 percent of the RIP/D&A population was rearrested at 36 months while 72.5 percent
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of the comparison sample was reconvicted at 36 months. Table 3 also breaks out the
comparison sample into the type of sentence (state incarceration, county jail, and
probation). As noted in our methodology, the state incarceration, county jail, and
probation samples were not selected to represent each of these types of sentence, but to
represent traditional sentences in general. However, we anticipate here questions as to
the relative effectiveness of these different types of sentences. The outcomes reveal
findings consistent with Ulmer and VanAsten’s findings and that was that the lowest
recidivism rate occurred for those sentenced to state prison. While overall the rearrest
rate for the comparison sample is 55 percent the state incarceration rearrest rate is only 39
percent while the county jail and probation samples have a rearrest rate of 58.2 and 56.5
respectively. This rearrest rate for the state incarcerated sample is unusually low and
may reflect several different factors. First, we know that a significant number of
offenders released on parole from state prison receive technical violations and are
reincarcerated when the offender could have been arrested for a new offense. In an
analysis of technical violation reports for one month in 2006 we found that 12 percent of
the technical violations resulted from what appears on the record to be behavior that
could have been prosecuted. Second, we know that there are drug and alcohol treatment
programs in many of the state prisons and it is probable that many of our sample received
treatment and this may have reduced the recidivism of these state offenders. We will
explore this finding in more detail in the final chapter.

The findings in Table 3 are merely a baseline comparison and are not the
foundation for drawing conclusions because our comparison and treatment samples were

not based on random assignment. Therefore, we need to control in our analysis for
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background characteristics, offense characteristics, and county in order to ensure that we
compare similarly situated offenders. It is important to note, that we should control on
whether the offender was addicted, but that information was not available for the

comparison sample.

Table 3: Rearrest and Reconviction

Rates
Treatment 1997 Comparison Group
Total
1998-2001 State County Comparison
Full
Sample RIP Incarceration Jail Probation Group
Rearrest (36 months) 53.58 52.03 38.91 58.18 56.48 55.12
Reconviction (36 months) 43.28 41.42 27.10 47.51 48.06 45.16
Rearrest Ever 68.21 63.83 50.23 77.13 73.92 72.55
Reconviction Ever 54.36 49.77 39.20 62.14 61.22 59.08

Multivariate Analysis

In the following Cox proportional hazard analysis the risk of rearrest at 36 months
is the dependent variable. We ran the analysis for 12 and 24 months as well but do not
report it here because it adds minimal information and rather then presenting for each
year we decided to present the analysis for 36 months and then present four models as we
introduce types of control variables. Model 1 in Table 4 presents the bivariate model
and shows that offenders sentenced to RIP/D&A are about 10.3 percent less likely to be
rearrested at 36 months compared to our comparison sample. This is significant at the

.05 level. However, when we introduce controls for offender characteristics in Model 2
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the advantage for the treatment group drops to 6.6 percent and this difference is not
significant. Models 3 and 4 introduce controls for offense characteristics including
guideline Offense Gravity Score (OGS), Prior Record Score (PRS), offense type, and
county. Introduction of these factors eliminates and reverses the advantage for the
RIP/D&A sentenced population such that the treatment group is 7.7 percent more likely
to recidivate in Model 4. While this is not significant, it does indicate the comparison
sample is slightly less vulnerable to rearrest when we compare similarly situated samples.

Table 4 unveils some other interesting findings regarding rearrest. It shows that
young, black male offenders are more likely to recidivate. For example, for every year
an offender is older, the likelihood of rearrest declines 2.8 percent. Further, blacks are
22.2 percent more likely to be rearrested and females are 35.7 percent less likely to be
rearrested. Also, and consistent with Ulmer & Van Asten (2002) study, the more serious
the offense as measured by OGS, the less likely the offender is to recidivate. Model 4
shows that the risk of rearrest declines 8.8 percent for each one-unit increase in OGS. On
the other hand, for each one-unit increase in PRS the likelihood of rearrest increases 4.4
percent. Another finding consistent across research is that property offenders are
particularly vulnerable to recidivism. In this case, drug offenders are 19.1 percent and
violent/personal offenders 27.5 percent less likely to recidivate than property offenders.

Noteworthy in Table 4, Model 4, are findings regarding rearrest likelihood across
the counties. For example, in comparison to Philadelphia, our reference category, the
analysis reveals that RIP/D&A offenders in Berks, Lehigh and “Other Rural” counties
have significantly lower rearrest risks than traditionally sentenced offenders in

Philadelphia. In fact, for Lehigh County, the odds of those receiving an RIP sentence
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being rearrested is .389 compared to the risk of rearrest for traditionally sentenced
offenders in Philadelphia; that is, they are 61.1 percent less likely to be rearrested.
Although the finding is not significant for Montgomery County, the hazard ratio of .836

also indicates a lower rearrest rate than Philadelphia (16.4% lower).
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Table 4a. The Effect of RIP Sentencing on Risk of Rearrest Compared to Traditional

Sentencing in Pennsylvania, at 36 months, Cox Proportional Hazard Ratios *°

Variables Model 1 Model 2 Model 3 Model 4
Drug Treatment °
Sentenced to RIP 0.897* 0.934 1.028 1.077
Offender Characteristics
Age 0.981*** 0.973*** 0.972***
Black 1.316*** 1.405*** 1.222**
Hispanic (Any Race) 0.951 1.071 1.107
Female 0.645%** 0.668%** 0.643%*+
Offense Characteristics
OGS 0.916*** 0.912***
PRS 1.026 1.044*
Offense Type
Property ¢ —
Drug 0.906 0.809**
Personal 0.791** 0.725%**
County of Jurisdiction
Philadelphia — —
Allegheny 1.097
Berks 0.558***
Montgomery 0.836F
Lehigh 0.389***
Other Rural © 0.600%**
-2 Log Likelihood 28765.631 28622.062 28551.183 28427.469
Number of Events 1839
Number of Offenders 3448
Notes:

# Models also control for missing information on treatment discharge status, age, race, and offense

type.

b+ p<.10,*p <.05, ** p <.01, *** p <.001 (two-tailed tests)

¢ To interpret combined effects, the hazard ratios must be multiplied
Y Serves as the reference category

¢ Other rural counties include Centre, Cumberland, Lycoming, Schuylkill, Tioga, and Westmoreland

In Table 4b we present the same four models but we separate out the comparison

sample into the separate sentence types of probation, county jail, or state prison. We

remind the reader that the sample was a random sample of all offenders sentenced

between January and September of 1997 to a traditional sentence and therefore the
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samples are not necessarily representative of offenders sentenced to each of these
sentence types. Model 1 shows that offenders sentenced to probation and county jail are
17.3 and 22.1 percent respectively more likely to be rearrested than offenders sentenced
to RIP/D&A. On the other hand offenders sentenced to state prison are much less likely
(41.9 percent) to recidivate than offenders with RIP/D&A sentences.

The advantage for RIP/D&A over probation and county jail sentenced defendants
gradually reduces as we add controls across the four models until in the full model
(Model 4) we find that offenders sentenced to probation are actually less likely (5
percent) to recidivate. For jail sentences the likelihood of recidivism is still greater than
for RIP/D&A defendants but the recidivism rate is only 5.4 percent higher. Finally, the
recidivism difference between the treatment population and state sentenced offenders
widens as we add controls until in Model 4 state sentenced offenders are 50.2 percent less
likely to recidivate.

The role of control variables such as county, age, race, and gender are consistent
with Table 4a and will generally stay consistent throughout the analysis. Reflecting on
the fact that in both multivariate analyses conducted so far that lower recidivism rates for
RIP/D&A sentences gradually reduces as controls are added suggests that there is a
selection bias favoring placement of less risk prone or more treatment amenable

offenders in RIP/D&A sentences.
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Table 4b. The Effect of RIP Sentencing on Risk of Rearrest Compared to Traditional Sentence
Subtypes in Pennsylvania, at 36 months, Cox Proportional Hazard Ratios "

Variables Model 1 Model 2 Model 3 Model 4
Sentence Type °
Probation 1.173* 1.189%* 1.092 0.950%*
County Jail 1.221%% 1.147* 1.035 1.054%%
State Prison 0.581%%* 0.526%* 0.495% 0.498%*
Sentenced to RIP* _ _ _ .
Offender Characteristics
Age 0.980*** 0.973*** 0.972***
Black 1.337*** 1.416*** 1.212%*
Hispanic (Any Race) 0.972 1.087 1.083
Female 0.634%* 0.657%** 0.667%**
Offense Characteristics
OGS 0.925*** 0.923***
PRS 1.031% 1.045**
Offense Type
Property ¢ — —
Drug 0.901 0.863*
Personal 0.782** 0.725***
County of Jurisdiction
Philadelphia —
Allegheny 1.043
Berks 0.638***
Montgomery 0.845%
Lehigh 0.383***
Other Rural © 0.607***
-2 Log Likelihood 28724.172 28571.907 28505.915 28387.142
Number of Events
Number of Offenders
Notes:

# Models also control for missing information on treatment discharge status, age, race, and offense

type.

P+ p<.10, *p <.05 ** p <.01, *** p <.001 (two-tailed tests)

¢ To interpret combined effects, the hazard ratios must be multiplied

Y Serves as the reference category

® Other rural counties include Centre, Cumberland, Lycoming, Schuylkill, Tioga, and Westmoreland

53



Successful Completers

In this section of the analysis we move from studying those sentenced to
RIP/D&A to those who were sentenced and successfully completed the treatment. The
literature documents the importance of keeping abusers in treatment to effectively reduce
recidivism. This literature review indicated that the length of treatment was an important
variable in attaining successful outcomes (Gendreau et al., 1996; Pearson & Lipton,
1999).

Tables 4c and 4d replicate Tables 4a and 4b but for those who successfully
complete the treatment program. Table 4c, Model 1, compares RIP offenders who
successfully complete treatment to those receiving traditional sentences in 1997. Again
we focus on recidivism outcomes at 36 months although we have conducted the same
analysis on offenders at 12 months and 24 months as well. Those outcomes were
essentially the same as these findings so in order to simplify the presentation we have not
included them here. Table 4c compares successfully discharged RIP/D&A offenders to
the comparison sample. In Model 1 we find that those who successfully complete
treatment are significantly (p<.001) less likely to recidivate. In fact, those successfully
discharged are 38.8 percent less likely to suffer rearrest. While previous analysis found
that the initial lower recidivism rates of the RIP/D&A offenders generally disappeared
when controlling for offender characteristics, offense characteristics, and county
variables, this analysis shows that the advantage to treatment diminished somewhat but
stays very strong. In model 4 we find that the treated offenders have a 24.4 percent
(p<.001) lower risk of rearrest.  As in previous analysis, young black males are

particularly prone to rearrest and the county findings are very similar to those in the
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analysis of all treatment offenders except that Allegheny County RIP/D&A offenders
who successfully complete treatment are now significantly more likely to recidivate than
traditionally sentenced Philadelphia offenders while in the previous analyses the direction
was the same, but it was not significant.

Table 4d breaks out the comparison sample into type of sentence for comparison
to the successful completers of RIP/D&A sentences. The data unveils that offenders who
successfully complete treatment have lower recidivism than offenders sentenced to
probation and county jail but slightly higher recidivism rates compared to offenders
sentenced to state prison. In the bivariate model (Model 1), offenders sentenced to
probation and county jail are 71.9 and 79.1 percent more likely to recidivate respectively
than those successfully completing RIP/D&A. The treatment advantage diminishes
across the models until in model 4 the advantage to treatment is 35.2 percent versus
probation and 51 percent versus county jail. For the state prison sample there is not a
significant difference in model 1, however, by model 4 the state offenders are
significantly less likely to recidivate (p<.05).

Thus we find that successful completion of treatment plays a major role in
reducing recidivism. This supports the findings in the literature and points to the need to

find mechanisms to enhance retaining offenders in treatment.
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Table 4c. The Effect of Successful Completion of RIP on Risk of Rearrest Compared to
Traditional Sentencing in Pennsylvania, at 36 months, Cox Proportional Hazard Ratios *°

Variables Model 1 Model 2 Model 3 Model 4
Drug Treatment °
Completion of RIP 0.612*** 0.640*** 0.718*** 0.756***
Offender Characteristics
Age 0.983*** 0.973*** 0.971***
Black 1.285*** 1.356*** 1.241**
Hispanic (Any Race) 0.892 1.026 1.184
Female 0.659%** 0.693%%* 0.679%%*
Offense Characteristics
OGS 0.901*** 0.902***
PRS 1.026 1.027
Offense Type
Property ¢ — —
Drug 0.863* 0.818**
Personal 0.732%** 0.682***
County of Jurisdiction
Philadelphia —
Allegheny 1.282**
Berks 0.698**
Montgomery 0.980
Lehigh 0.536***
Other Rural © 0.752**
-2 Log Likelihood 18303.258 18218.315 18145.452 18083.610
Number of Events 1225
Number of Offenders 2430
Notes:

# Models also control for missing information on treatment discharge status, age, race, and offense

type.

b+ p<.10,* p <.05, ** p <.01, *** p <.001 (two-tailed tests)

° To interpret combined effects, the hazard ratios must be multiplied
9 Serves as the reference category

® Other rural counties include Centre, Cumberland, Lycoming, Schuylkill, Tioga, and Westmoreland
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Table 4d. The Effect Successful Completion of RIP on Risk of Rearrest Compared to

Traditional Sentence Subtypes in Pennsylvania, at 36 months, Cox Proportional Hazard Ratios
ab

Variables Model 1 Model 2 Model 3 Model 4
Sentence Type °
Probation 1.719%%* 1.726%%* 1.573%%% 1.350%
County Jail 1.791%*+ 1.676%** 1477** 1.510%**
State Prison 0.852 0.770% 0.715* 0.732*
Completion of RIP* . . . .
Offender Characteristics
Age 0.981*** 0.972*** 0.971%**
Black 1.313*** 1.371%** 1.248**
Hispanic (Any Race) 0.922 1.053 1.175
Female 0.644%%* 0.676%** 0.678%**
Offense Characteristics
OGS 0.918** 0.915**
PRS 1.038% 1.034
Offense Type
Property ¢ — —
Drug 0.857* 0.828*
Personal 0.721*** 0.682***
County of Jurisdiction
Philadelphia —
Allegheny 1.248**
Berks 0.713*
Montgomery 0.960
Lehigh 0.511%**
Other Rural ® 0.742%*
-2 Log Likelihood 18261.830 18169.043 18101.364 18046.488
Number of Events 1225
Number of Offenders 2430
Notes:
# Models also control for missing information on treatment discharge status, age, race, and offense
type.

P+ p<.10, *p<.05 ** p <.01, *** p <.001 (two-tailed tests)

¢ To interpret combined effects, the hazard ratios must be multiplied

9 Serves as the reference category

® Other rural counties include Centre, Cumberland, Lycoming, Schuylkill, Tioga, and Westmoreland
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Figure 1. The Effect of RIP on the Risk of Rearrest
Compared to Traditional Sentencing, Adjusted Hazard Ratios
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Figure | presents a bar graph demonstrating the significance of successful
program completion on risk of rearrest at 12, 24, and 36 months. This graphically
illustrates for the reader the importance of retaining offenders in treatment. Figure 1
controls on offender and offense characteristics and county of sentence.

Comparisons of Types of Treatment to Traditional Sentences

Table 5separates the treatment sample into whether the initial placement is into
residential or nonresidential treatment. The purpose is to see whether the form of
treatment makes a difference in successful outcomes. For simplicity we do not present
the data by type of sentence for the control sample (data available on request). The
bivariate model shows that offenders sentenced to residential RIP/D&A are 15.8 percent
(p<.01) less likely to recidivate after a three year follow-up than the comparison sample.

For those with a nonresidential placement, they are 12.2 percent less likely to recidivate
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(p<.1). Controlling for offender characteristics does not change the positive outcomes for
either residential or non-residential RIP sentences. However, as seen in previous models,
when we add controls for offense characteristics and sentencing county the advantage for
both residential and nonresidential declines to levels where the differences are not

significant.
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Table 5. The Effect of Residential and Nonresidential RIP Sentencing on Risk of Rearrest
Compared to Traditional Sentencing in Pennsylvania, at 36 months, Cox Proportional

Hazard Ratios P

Variables Model 1 Model 2 Model 3 Model 4
Drug Treatment °
Residential RIP Sentence 0.842** 0.869* 0.911 0.987
Nonresidential RIP Sentence 0.8787 0.859* 0.918 0.940
Offender Characteristics
Age 0.981*** 0.974*** 0.973***
Black 1.322*%** 1.405*** 1.205**
Hispanic (Any Race) 0.952 1.069 1.083
Female 0.648%*+ 0.670%%*  0.673%**
Offense Characteristics
OGS 0.919*** 0.918***
PRS 1.0277 1.043**
Offense Type
Property ° — —
Drug 0.930 0.882**
Personal 0.778** 0.739%**
County of Jurisdiction
Philadelphia —
Allegheny 1.038
Berks 0.622***
Montgomery 0.833%
Lehigh 0.388***
Other Rural ® 0.613***
-2 Log Likelihood 28760.957 28615.693 28548.563 28428.524
Number of Events 1839
Number of Offenders 3448
Notes:

 Models also control for missing information on treatment discharge status, age, race, and offense type.
P+ p<.10,*p<.05 ** p<.01, ***p <.001 (two-tailed tests)
¢ To interpret combined effects, hazard ratios must be multiplied

9 Serves as the reference category

¢ Other rural counties include Centre, Cumberland, Lycoming, Schuylkill, Tioga, and Westmoreland

60



Comparison within Treatment Sample

Tables 6 through 9 shift our analysis from comparing the treatment to control
sample to comparisons within the treatment sample. One of the key findings in the
previous analysis was that successful completion of treatment holds the key to effective
rehabilitation. Our goal in this section is to explore our data to see whether we can
uncover information that will help identify those who are more likely to complete the
treatment program. In Table 6, we present Cox Proportional Hazard Ratios comparing
those successfully completing their RIP sentence with those failing to complete their RIP
sentence on the likelihood of rearrest. As in previous analysis, the risk of rearrest is
significantly lower for those successfully discharged than for those not completing their
RIP treatment. This is true at 12, 24, and 36 months.

Employment status is one variable that emerges as an important factor in
explaining who is rearrested. For those in treatment who are employed the risk of
rearrest is significantly lower. In fact, at 36 months, the likelihood of rearrest for those
employed full time is 28.8% less than those unemployed. This suggests that one major
ingredient in the treatment process is employment and perhaps should be more strongly
emphasized as a part of treatment.

One other factor we found interesting, but because of the small number of cases
does not reach significance is whether the offender is married. Remember that in Table
2 we indicated that only approximately 6 percent of the treatment sample was married (22
percent we could not determine) and consequently the finding on marriage must be

treated with caution. But, of those married in our treatment sample, they were 19.8
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percent less likely to recidivate at 3-years than those never married. We view full time
employment and being married as stability factors and they combine here to suggest the
importance of networking the offender not only into treatment, but jobs and stable living
situations.

County differences once again emerge as an important contextual factor. In Table
6 we compare successful completers in non-Philadelphia counties to unsuccessful
completers in Philadelphia. We see that as expected, successful completers are less likely
to be rearrested. But we also see that the advantage is exceptionally strong for some
counties, and, particularly Lehigh County where successful completers are 84.6 percent
less likely to be rearrested. This suggests the possibility that Lehigh County has
developed particularly good selection criteria for amenability to treatment and/or very

effective treatment delivery.
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Table 6. The Effect of Successful RIP Completion on Risk of Rearrest, Compared to
Not Completing RIP, at 12, 24 and 36 months, Cox Proportional Hazard Ratios "

Variables 12 months 24 months 36 months

Drug Treatment °

Successfully Discharged 0.364*** 0.461*** 0.510%***
Treatment Length 0.914** 0.969 0.970
Treatment Length Squared 1.002t 1.000 1.001

Basic Offender Characteristics

Age 0.978** 0.984** 0.985**
Black 1.100 0.975 0.994
Hispanic (Any Race) 1.139 1.047 0.985
Female

0.543** 0.552*** 0.560***

Detailed Offender Characteristics
Employment Status
Unemployed ° _ _ _

Full-Time 0.776t 0.742** 0.716***

Part-Time / Other 1.053 0.945 0.885
Education

Less than High School 0.867 1.006 1.017

High School ° — — —

At Least Some College 0.941 0.881 0.919

Martial Status
Never Married ¢ _ _ _

Married 0.735 0.823 0.805
Previously Married 0.984 0.933 0.946
Usual Living Arrangements
Alone * _ _ _
With Family 0.988 1.077 1.149
With Partner and/ or Kids 0.770 0.787 0.863
Other 0.729 0.908 0.958
Live with Someone Using Alcohol or Drugs 0.842 0.881 0.788
Family & Psychological History
Father has Alcohol/ Drug Problem 1.134 0.941 0.889
Mother has Alcohol/ Drug Problem 1.031 1.153 1.122
Experienced Emotional/ Physical/ Sexual Abuse 1.131 0.996 1.015
Psychological Distress in Last 30 Days 0.907 0.941 1.009
Psychological Distress in Lifetime 0.961 0.940 0.904
Prior Drug / Alcohol Addiction Treatment 0.992 1.000 1.002

(Continued on Next Page)
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(Table 6 Continued)

Nature of Primary Addiction

Alcohol 0.948 0.934 0.975
Marijuana 1.059 0.984 0.995
Cocaine ° _ _ _
Heroin 0.866 1.027 1.063
Other 0.986 1.024 1.009
Offense Characteristics
OGS 0.941 0.947 0.931*
PRS 1.037 1.053* 1.038t
Offense Type
Property — — —
Drug 0.785 0.819 0.888
Personal 1.815 1.832* 1.618*

County of Jurisdiction

Philadelphia _ _ _

Allegheny 0.837 0.632** 0.665**

Berks 0.653t 0.454*** 0.462***

Montgomery 0.584 0.519* 0.491**

Lehigh 0.197*** 0.193*** 0.234***

Other Rural ® 0.542* 0.422%%** 0.462%**
-2 Log Likelihood 5482.206 9264.582 11191.939
Number of Events 398 677 821
Number of Offenders 1552 1552 1552
Notes:

# Models also control for missing information on treatment length, age, race, offense type, usual
employment, education, marital status, living arrangements, prior treatment, and drug addiction.

b+ p<.10,*p<.05, **p<.01, *** p <.001 (two-tailed tests)

°To interpret combined effects, hazard ratios must be multiplied

9 Serves as the reference category

¢ Other rural counties include Centre, Cumberland, Lycoming, Schuylkill, Tioga, and Westmoreland
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In Table 7, we shift the focus from explaining rearrest to attempting to understand
better who successfully completes RIP/D&A sentences. In view of the importance of
program completion in recidivism, this can be important information for decision makers
and policy makers. We hope that the analysis will help us understand what individual
characteristics predict successful treatment completion. The analysis unveils several
interesting findings. First, those in residential treatment are significantly less likely to
successfully complete treatment. In fact, offenders placed in residential treatment are
26.7 percent less likely than non-residential placed offenders to successfully complete
treatment, net of all other effects. Second, we find that the longer the offender is in
treatment the greater the likelihood of successful completion of treatment. This is not a
surprising finding. However, the significance of the treatment length squared term
illustrates a nonlinear effect of treatment length, in that the length of time in treatment
increases odds of completion, up to a certain point, after which treatment length is
negatively associated with odds of program completion. The peak of treatment length
effect is approximately 16 months. Third, women are more likely than men to complete
treatment. Consistent with our previous discussion about the potential importance of full
time employment, we find that for those employed full-time the likelihood of
successfully completing the treatment program increases substantially. Fourth, heroin
dependent offenders are less likely to complete treatment than cocaine addicted
offenders. These are generally not surprising results and are consistent with findings in
other such studies.

Table 8 spells out in greater detail the types of treatment, but unveils little to assist

our understanding of predictors of successful completion of treatment. When examining
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the subcategories of drug treatment, we found that of the odds ratios in each of the
categories; halfway house, short-term residential, and long-term residential, only one is
significant. Contributing to the lack of significance here is the fact that we have
relatively small sample sizes in the categories. In Model 1 we find that those sentenced
to RIP and placed in a halfway house are significantly more likely to complete treatment;
but, when we introduced offender characteristics, the odds ratio is reduced to non-
significance. One finding, which applies only to the main effects model is that those
sentenced to a halfway house are significantly more likely to successfully complete

treatment than other RIP treatment modalities.
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Table 7. The Effect of Residential RIP on Likelihood of Successful RIP Completion,
Compared to Nonresidential RIP in Pennsylvania, Odds Ratios *°

Variables Model 1 Model 2 Model 3

Intercept S1.794% %% 3 147FF* -3.330%**

Drug Treatment

Residential 0.672*** 0.643** 0.733*
Treatment Length 1.428*** 1.466*** 1.460***
Treatment Length Squared 0.989*** 0.988*** 0.988***

Basic Offender Characteristics

Age 1.022%* 1.023**
Black 1.231 1.222
Hispanic (Any Race) 0.727* 0.813
Female

1.549** 1.700**

Detailed Offender Characteristics
Employment Status
Unemployed © —

Full-Time 1.486*

Part-Time / Other 1.345%
Education

Less than High School 0.883

High School ° —

At Least Some College 0.672

Martial Status
Never Married ° —

Married 0.677
Previously Married 1.128
Usual Living Arrangements
Alone ° —
With Family 1.082
With Partner and/ or Kids 1.128
Other 0.848
Live with Someone Using Alcohol or Drugs 0.826
Family & Psychological History
Father has Alcohol/ Drug Problem 1.088
Mother has Alcohol/ Drug Problem 0.807
Experienced Emotional/ Physical/ Sexual Abuse 0.883
Psychological Distress in Last 30 Days 1410t
Psychological Distress in Lifetime 0.849
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Prior Drug / Alcohol Addiction Treatment 1.001
(Continued on Next Page)

(Table 7 Continued)

Nature of Primary Addiction

Alcohol 1.163
Marijuana 1.054
Cocaine ° —
Heroin 0.661**
Other 0.873
Offense Characteristics
OGS 1.104* 1.101t
PRS 0.873*** 0.873***
Offense Type
Property ° — —
Drug 1.181 1.079
Personal 1.215 1.096
County of Jurisdiction
Philadelphia ° — —
Allegheny 1.045 1.5501
Berks 1.370 1.942*
Montgomery 1.542 1.455
Lehigh 0.935 0.948
Other Rural 1.603* 1.6001
-2 Log Likelihood 1078.805 1881843  1826.241
Number of Events 710
Number of Offenders 1552
Notes:

# Models also control for missing information on level of care, treatment length, age, race, offense
type, usual employment, education, marital status, living arrangements, prior treatment, and drug
addiction.

b+ p<.10,*p <.05 ** p <.01, *** p <.001 (two-tailed tests)

¢ Serves as the reference category

¢ Other rural counties include Centre, Cumberland, Lycoming, Schuylkill, Tioga, and
Westmoreland
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Table 8. The Effect of Type-Specific RIP on Likelihood of Successful RIP Completion,

Compared to Outpatient RIP in Pennsylvania, Odds Ratios *°

Variables Model 1 Model 2 Model 3
Intercept JLO57F*  3231%%  3403F*
Drug Treatment
Halfway House 1.703* 1.461 1.467
Short Term Residential 0.747t 0.658* 0.752
Long Term Residential 0.747 0.729 0.840
Treatment Length 1.435*** 1.469*** 1.462***
Treatment Length Squared 0.989%*** 0.988*** 0.988***
Basic Offender Characteristics
Age 1.021** 1.023**
Black 1.242 1.235
Hispanic (Any Race) 0.732* 0.821
Female 1551%%  1.711%*
Detailed Offender Characteristics
Employment Status
Unemployed © —
Full-Time 1.508**
Part-Time / Other 1.372%
Education
Less than High School 0.881
High School ° —
At Least Some College 0.6647
Martial Status
Never Married ° —
Married 0.674
Previously Married 1.125
Usual Living Arrangements
Alone ¢ —
With Family 1.079
With Partner and/ or Kids 1.112
Other 0.838
Live with Someone Using Alcohol or Drugs 0.834
Family & Psychological History
Father has Alcohol/ Drug Problem 1.087
Mother has Alcohol/ Drug Problem 0.805
Experienced Emotional/ Physical/ Sexual Abuse 0.882
Psychological Distress in Last 30 Days 1.369
Psychological Distress in Lifetime 0.845
Prior Drug / Alcohol Addiction Treatment 1.000
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(Table 8 Continued)
Nature of Primary Addiction

Alcohol 1.160
Marijuana 1.052
Cocaine ° —
Heroin 0.661**
Other 0.879
Offense Characteristics
OGS 1.110* 1.1061
PRS 0.871*** 0.871***
Offense Type
Property ° — —
Drug 1.150 1.051
Personal 1.179 1.061
County of Jurisdiction
Philadelphia — —
Allegheny 1.027 1515t
Berks 1.340 1.898*
Montgomery 1.506 1.403
Lehigh 0.879 0.880
Other Rural ¢ 1.444 1.449
-2 Log Likelihood 1973.347 1879.519 1824.027
Number of Events 710
Number of Offenders 1552
Notes:

# Models also control for missing information on level of care, treatment length, age, race, offense
type, usual employment, education, marital status, living arrangements, prior treatment, and drug
addiction.

b+ p<.10,*p<.05, **p<.01, ***p <.001 (two-tailed tests)

¢ Serves as the reference category

¢ Other rural counties include Centre, Cumberland, Lycoming, Schuylkill, Tioga, and
Westmoreland

Risk of Conviction

To this point, our measure of recidivism is rearrest. However, often rearrest does
not result in a conviction. Authorities can decide not to prosecute but to file probation or
parole violations against the defendant or they might determine that the offender had not

committed the offense. Regardless, rearrest while probably the best indicator of
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recidivism has its weaknesses. In collecting criminal history information on our cases we
also collected whether the offender had been reconvicted. In this closing analysis we
replicate some of our previous analysis using reconviction as the outcome variable.

Table 9a presents the odds of reconviction for the RIP/D&A sentenced offenders
compared to the control sample at thirty-six months. Model 1 shows that the odds of
reconviction for RIP/D&A offenders are not significantly different from the odds of
reconviction for the control sample. However, as we control on offender and offense
characteristics and then county we find that the effectiveness of treatment gradually
declines until in Model 4 RIP/D&A sentenced offenders are significantly (p<.01) more
likely to be reconvicted. In fact, the treated offenders have 32.5 percent higher odds of
reconviction. In many respects the role of offender and offense characteristics in
explaining reconviction are quite similar to our earlier findings regarding arrest. Older
offenders are more likely to be reconvicted and those who have committed more serious
and person offenses are less likely to be reconvicted. One divergence from the rearrest
findings is that blacks are not significantly different from whites in the risk of
reconviction.

Interestingly, the county differences observed through this report carry through
conviction as well. For example, offenders sentenced in Berks and Lehigh counties have
41.3 and 65.3 percent lower odds of reconviction respectively than offenders sentenced to
traditional sentences in Philadelphia. Whether this reflects more effective treatment
providers, or selection differences beyond those we control for here, we can not ascertain.

Finally, because of the importance of successful completion of the program in the

arrest analysis we replicate it here for reconvictions as our measure of recidivism. The
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findings here are, in general, contradictory to those for rearrest. Here we find that
offenders successfully discharged from RIP/D&A sentences have similar risks of

reconviction as the comparison sample.
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Table 9a. The Effect of RIP Sentencing on the Odds of Reconviction Compared to
Traditional Sentencing in Pennsylvania, Odds Ratios *°

Variables Model 1 Model 2 Model 3 Model 4

Intercept 0.509*** 0.786*** 1.565%** 1.7025***
Drug Treatment

Sentenced to RIP/D&A 1.118 1.148 1.266* 1.325**
Offender Characteristics

Age 0.990* 0.987* 0.985**
Black 1.149 1.185 1.034
Hispanic (Any Race) 1.035 1.079 1.204
Female 0.809 0.785% 0.782+%
Offense Characteristics
OGS 0.887** 0.900*
PRS 0.960 0.972
Offense Type
Property ° — —
Drug 1.008 0.971
Personal 0.714* 0.699*

County of Jurisdiction

Philadelphia —
Allegheny 1.276%
Berks 0.587**
Montgomery 0.922
LEhIgh 0.347%**
Other Rural 0.7407

-2 Log Likelihood 3057.315 3042.763 3022.672 2969.912

Number of Events 1486

Number of Offenders 2334

Notes:

& Models also control for missing information on treatment discharge status, age, race, and offense type.
b+ p<.10, * p <.05, ** p <.01, *** p <.001 (two-tailed tests)

® To interpret combined effects, hazard ratios must be multiplied

dServes as the reference category

¢ Other rural counties include Centre, Cumberland, Lycoming, Schuylkill, Tioga, and Westmoreland
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Table 9b. The Effect of Successful Completion of RIP on the Odds of Reconviction
Compared to Traditional Sentencing in Pennsylvania, Odds Ratios *°

Variables Model 1 Model 2 Model 3 Model 4

Intercept 0.509*** 0.968*** 2.1041*** 2.072%**
Drug Treatment

Completion of RIP 0.957 1.017 1.180 1.270
Offender Characteristics

Age 0.987* 0.982** 0.979**
Black 1.073 1.122 1.073
Hispanic (Any Race) 0.818 0.862 1.092
Female 0.765% 0.741% 0.727*
Offense Characteristics
OGS 0.853** 0.863**
PRS 0.937 0.930
Offense Type
Property ° — —
Drug 0.922 0.880
Personal 0.644** 0.624**

County of Jurisdiction

Philadelphia —
Allegheny 1.563**
Berks 0.751
Montgomery 1.095
Lehigh 0.580*
Other Rural 1.000

-2 Log Likelihood 2144.030 2124.191 2104.683 2081.378

Number of Events 1006

Number of Offenders 1617

Notes:

& Models also control for missing information on treatment discharge status, age, race, and offense type.
b+ p<.10, * p <.05, ** p <.01, *** p <.001 (two-tailed tests)

® To interpret combined effects, hazard ratios must be multiplied

dServes as the reference category

¢ Other rural counties include Centre, Cumberland, Lycoming, Schuylkill, Tioga, and Westmoreland
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Chapter 6

Discussion and Conclusions

Drug addiction is a critical issue facing our criminal justice system. Studies of
arrests as part of the ADAM program have found that vast majorities of offenders used
drugs prior to their arrest and that they have relatively easy access to drugs (Taylor,
Fitzgerald, Hunt, Reardon, & Brownstein, 2001). Although this does not necessarily
mean that drugs caused the arresting offense, it does suggest an important link. This link
of drugs and crime has driven policy making in the criminal justice system to attempt to
cope with growing drug use. Among policies attacking drug use are mandatory
minimums, treatment alternatives such as TASC and DTAP, and numerous interdiction
programs. While each of these may have stemmed some drug use, they have certainly not
solved the drug abuse problem. Drug abuse results in lost people resources, as well as,
escalating crime rates. The question as to how to deal with addiction is a complex one,
but an issue we can ill afford to ignore.

This study focuses on the effectiveness of community treatment programs for
drug-addicted offenders. Of particular importance for this public policy is that this study
evaluated the impact of treatment alternatives on mid-level or more serious offenders
than are typically targeted in the drug treatment literature. In this chapter we first provide
a brief synthesis of our most important findings and connect them to the literature. Then
we conclude the report with a discussion of the implications of these findings for drug
treatment and what the data might suggest for developing a more effective drug treatment

strategy.
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This study assessed the effectiveness of sentencing offenders to drug and alcohol
treatment rather than sentencing the offender to a traditional sentence (probation, county
jail, or state prison). The project was stimulated by policy changes made to the
Pennsylvania sentencing guidelines by the Pennsylvania Commission on Sentencing.
These policy changes rested primarily on 1980’s research findings that supported the
effectiveness of drug treatment (Anglin & Hser, 1991). The guideline changes identified
offenders who were serious, but not dangerous offenders, targeted for incarceration and
for whom a more intensive form of community sanction was viewed as an appropriate
option for the sentencing judge. The term developed by the Commission to capture the
intensity of the community sanction was Restricted Intermediate Punishment (RIP). The
Commission developed this term to communicate to the General Assembly that these
were not mild sanctions. Actually many viewed them as more demanding than
incarceration because they required close monitoring of the offender such as in day
reporting centers, electronic monitoring, and for a targeted subpopulation who were drug
addicts, placement in drug and alcohol programs.

This evaluation focused on a subpopulation of these offenders who were drug
addicted and who were sentenced to what we refer to as RIP/D&A sentences.
Importantly, for the offender to be placed in drug treatment they had to be assessed by a
licensed drug and alcohol treatment provider to ensure that treatment resources are not
invested in non-addicted offenders. Once the level of addiction was diagnosed, then the
offender was evaluated to determine the appropriate treatment using the Pennsylvania

Client Placement Criteria (PCPC).
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An important support for the guideline changes was the investment of funds by
the General Assembly and the Governor in support of RIP/D&A sentences. This is not
the place to review this process but with the costs of drug treatment, an important
stimulus to RIP/D&A sentences was the financial support provided by the General
Assembly and the Governor’s Office. To obtain financial support and to qualify to use
RIP/D&A sentences counties had to apply, which required them to develop a Criminal
Justice Advisory Board and to set forth the procedures they would use to identify
appropriate offenders and the treatment resources available. As of 1998 there were
twelve counties that had applied and were awarded funds to support RIP/D&A sentences.
RIP/D&A sentences in these counties are the treatment sample for this study. This report
identified all such sentences in these counties for the period 1998-2001.

The study relied on documents and data from various agencies and it involved
collecting information on the treatment sample from the treatment and probation files in
each of the counties. We used Proportional Hazard Analysis in order to incorporate
differential exposure times into the calculation of risks. Simply put, our basic findings
are:

1. Initial comparisons without controls shows that RIP/D&A offenders are
5.6 percent (55.12-52.03/55.12) less likely to be rearrested than the
comparison sample and in the Cox proportional hazard analysis bivariate
model (Table 4a) 10.3 percent less likely to be rearrested,;

2. Multivariate comparisons (controlling for offender and offense
characteristics as well as county) eliminates the advantage of the

RIP/D&A treatment population over the comparison sample;
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Offender characteristics indicate that younger, black, males are more
likely to recidivate;

Both base and multivariate analysis indicate wide variability across
counties in the effectiveness of treatment;

County differences in rearrest suggest considerable differences in selection
or effectiveness of treatment with the advantage to defendants sentenced
in the smaller counties and Lehigh County in particular;

. When comparing across types of traditional sentences, state prison
sentenced offenders were consistently less likely to recidivate than
RIP/D&A offenders.

Successful completion of treatment lowers the risk of recidivism;

Full time employment is an important contributor to both lower recidivism

and successful completion of treatment.

The findings significantly advance our knowledge regarding the effectiveness of

RIP/D&A sentences. They both suggest that RIP/D&A sentences reduce recidivism and

point to avenues to enhance the effectiveness of these treatment sentences.

First, sentencing decisions seem to identify offenders for RIP/D&A who are less

likely to recidivate. We draw this observation from the bivariate level (no controls)

analysis that shows that offenders sentenced to RIP/D&A absent controls are

significantly less likely to be rearrested (this does not hold for reconviction). This speaks

well to the identification process in that judges and support staff are identifying offenders

for treatment who are either less likely to recidivate regardless of treatment or are more

amenable to treatment. While we cannot tell in this research, the data suggests that they
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are placing more amenable offenders into treatment. The fact that when we control for
offender, offense, and county the treatment advantage disappears indicates that all things
being equal, treatment does not make a difference. The eligible RIP/D&A treatment
sentences require an assessment to ensure drug and/or alcohol addiction. This selection
we hypothesize should create a treatment sample that is more vulnerable to recidivism
due to their drug dependency and the chronic nature of their disease. An alternative view
is that RIP/D&A eligible defendants generally have characteristics other than their
addiction which makes them lower risks for recidivism. The data confirms this
alternative view in that while the initial bivariate finding is that RIP/D&A offenders are
less likely to recidivate, but drops when we control on age, race, ethnicity, and gender.
Then, when we control on offense (OGS, and offense type) and prior record the
relationship disappears. But of course, drug treatment is not about “all things being
equal,” rather it is about intervening with treatment for those who can be rehabilitated
from their addiction.

A second observation is that the key to success is getting offenders to successfully
complete treatment. This may seem obvious, but the findings indicate that it is crucial to
reducing recidivism. As a part of this we find that the length of treatment is important
but there comes a time when recidivism begins to increase. The effectiveness threshold
in this study is 16 months. Treatment longer than 16 months shows decreased
effectiveness.

Finally, the data suggest areas where treatment or the contextual factors for
treatment need to be strengthened. The study explored among the treatment sample, the

role of social and economic factors in recidivism and successful completion of treatment.
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We find that offenders with social and economic stability factors seem to be more
successful. For example, as Welsh (2003) found in his study of the effectiveness of
Therapeutic Communities, we find that full time employment is an important variable in
offender success. We further find that, although the married sample is very small, that
being married is helpful as well. Finally, and of particular concern is the effectiveness of
our treatment programs on subpopulations in our sample. We find that young, black
males are less successful both in terms of completing treatment and recidivism. This
does not suggest that they cannot be rehabilitated, but the risks are higher and they may
demand more intensive treatment.
Conclusion

As with any research there are questions answered and there are questions raised.
This unveils both support and challenges to drug and alcohol treatment. The research
design was hampered by having to attempt to identify comparable treatment and
comparison samples ex post facto. We attempted to equalize the samples by controlling
on offense and offender characteristics. But the deck was stacked to some unknown
extent against our treatment sample because the sentencing of offenders to RIP/D&A
meant that they were necessarily drug dependent. Despite this disadvantage, at the base
level the treatment sample was less likely to be rearrested than the control sample and
even with control was no more likely to be rearrested. This could certainly be construed
as a positive outcome.

The data suggest several keys directed to reducing recidivism. First, we find that
the longer the treatment up to 16 months, the more effective the treatment. This raises

important issues as to how to keep offenders in treatment. The second key ingredient is
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getting offenders to successfully complete treatment. It is in these areas where we need
to focus our attention if we want RIP/D&A sentences to be more effective. The question
is how to do this? One recommendation is to expand our use of drug courts. The
literature tells us that drug courts are particularly good at coercing offenders into
treatment and keeping them there (Gottfredson et al. 2003). While there are concerns
with the role of drug courts (Hoffman, 2002), they seem to increase the likelihood that
offenders will stay in and successfully complete treatment. None of the counties in this
study had a post-conviction drug court so we are unable to explore this issue in our
current data, but we encourage a careful review of the extensive drug court research that
has already been conducted and make a determination as to whether there is any need for
further research in Pennsylvania.

A major assumption in our analysis is that the quality of treatment is equal within
each type of treatment. Yet we know that the quality of treatment could, and probably
does, vary considerably within the treatment categories. The wide variation across
counties even after controlling on offense and offender characteristics suggests that there
are wide differences in delivery of treatment services. We spent considerable time in
each county collecting data and without qualification each county was dedicated to
identifying appropriate treatment candidates and providing appropriate treatment.
Despite this dedication, we observed considerable differences in the quality of
information kept on offenders and in the treatment resources available. To some degree
the variation across counties is consistent with our observations, however, where this is
not true are the consistently higher rearrest rates in the large urban areas of Philadelphia

County and Allegheny County. Our personal observations of these counties were that
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they shared a strong dedication to delivery of treatment to the RIP/D&A offenders. We
attribute the relative low success rates in these counties to contextual effects including
easy availability of drugs, low employment opportunities, and other crime generating
factors although this is just speculative.

One of the more confounding outcomes was the low recidivism rates for the state
prison sample. Although the state prison sample was a non-random subsample of the
comparison sample, this sample had the lowest recidivism rate. This was true of the
earlier report (Kramer, 2004) as well as this one and raises some perplexing questions.
First, why did this subsample have lower recidivism rates? The surprise comes from
consistent findings that offenders released from state prisons around the country (see, for
example, Langan and Levin (2004) indicate that overall we can expect a recidivism rate
of approximately 66 percent.® If in fact this had occurred in our state prison subsample,
the treatment group findings would have been more positive. First, we note that this was
a non-random sample, but it is consistent with the outcomes from the 1996 random
sample of Level 3 and 4 state sentenced offenders. One possible explanation is that while
in prison they underwent extensive treatment for drug and alcohol problems. We
attempted to determine whether the subsample had undergone drug and alcohol treatment
as we know that many of our state prisons have extensive drug and alcohol treatment
programs (Welsh, 2003). However, we could not locate this information even after a
search of inmate files. Another possible explanation for the low rearrest rate was that
they violated parole but were not rearrested and were consequently re-imprisoned. We

searched parole records to ensure that if the offender had violated parole that we could

® One caution to the Langen and Levine (2004) study is that recidivism measures are not uniform and the
accuracy of recidivism data varies from jurisdiction to jurisdiction depending on the quality of law
enforcement and court reporting.
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include that in the analysis and if they were reincarcerated as a parole violator we could
terminate their time on the street for our proportional hazard analysis. This did not
substantially change the outcomes. In view of these efforts, and the consistency of the
outcomes for both 1996 and 1997 state prison offenders, we accept them as valid
findings. This suggests we need to study more about what the Department is doing that is
right. Welsh’s (2003) research supports the effectiveness of some Department of
Corrections (DOC) programs. Two of Welsh’s findings are particularly important for
this study. He found that those who had undergone drug and alcohol treatment in five
Therapeutic Communities (TC) he studied had lower recidivism rates than the control
sample. He found that at an average of 13-months post release 24 percent of the
treatment sample was rearrested while 33 percent of the control sample was rearrested.
Second, his study supports our finding that full time employment post release is an
important predictor of success. For those with full time employment the rearrest
percentage was 21 while for those unemployed and unable to work it was 41 percent.
These rearrest rates are comparable to the figures that we find again giving us confidence
that our finding is valid.

Some might argue that if state prison has lower rearrest rates then we need to send
more offenders to state prison. We do not view this as a logical conclusion for several
reasons. First, state incarceration for these offenders would be an expensive, and from
most other research outcomes, a bad decision. If we look at Welsh’s findings for his
control sample, which seemed somewhat similar to our sample, the rearrest rate at an
average of 13 months was 33 percent. At twelve months our treatment sample rearrest

rate was only 23.5 percent. This suggests that we have a sample of offenders that are low
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risk going to state prison or who respond to state prison by changing their criminal
patterns. We cannot distinguish which is more correct. But the data tell us that we need
to be cautious in interpreting our data on state incarcerated sample as representative of
state prison outcomes overall.

A second caution is that we are capturing in our sample some offenders who were
in the TC and who received intensive drug treatment during their imprisonment. This
contaminates our control sample that was intended to be offenders who were similar to
our treatment sample, but who did not receive treatment. Unfortunately, as we noted
above, we were unable to identify who among our sample received this treatment.

Finally, recidivism measured by rearrest for state offenders who are under state
parole supervision on their release is an underestimate of recidivism. We know that
many offenders under state parole who commit a new offense are sanction as technical
parole violators rather than be rearrested for a new charge. In a current study where we
reviewed parole narratives for technical parole violators, we found that twelve percent of
the technical violations involved a new offense for which they could, but were not,
formally rearrested. While we were able to correct the street time for those
reincarcerated for technical and new offense parole violations, we were not able to check
as to whether the technical violations covered a new offense. What we do know is that
technical violations often result from behavior that could be prosecuted.

A more promising option to sentencing more offenders to state prison is to
enhance the effectiveness of RIP/D&A sentences as well as probation and county jail
sentences. Recidivism across counties varied from a low of 35 percent to a high of 73

percent in Allegheny County. Walsh’s study supports the effectiveness of drug and
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alcohol treatment for an incarcerated population then there is reason to believe that it
could be effective in county facilities as well. Strengthening treatment in county prisons
would be an important first step. With rearrest rates at 36 months of 58 our county jails
are prime for treatment investment. Probation recidivism is excessively high as well and
this also calls for greater investment in treatment options. The additional costs of
strengthening county prison and probation services would be much less then expanding
the state prison system. We recommend further analysis of these populations targeting
improved treatment and stronger involvement of these offenders in the job market might
be keys to lowering recidivism.

As we noted in the beginning of this report, drug addiction pervades our offender
population and the key to reducing crime and recidivism is reducing the abuse of drugs.
Our research indicates that Pennsylvania’s RIP/D&A sentencing alternatives have
improved outcomes for drug dependent offenders. But, it is also clear that we can do
better. Better assessment, better treatment, and keeping offenders in treatment will
improve substantially on the effects reported here. We think preventing drug abuse and
treating abusers hold the real keys to the drug problem and, of course, the drug/crime
nexus. While further research is always helpful, this research points us in important
directions. The data suggests that we need to target developing more effective treatment
for young black males. In part the data suggests that this group, who historically also
face the instability of poor employment and poor marital history, present a significant

challenge.
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APPENDIX A

Chart 1

STANDARD RANGE

PRIOR
RECORD SCORE
Offense
Level | Gravity Example Offenses 0 1 2 4
Score
13 Murder 3 60-120 66-120 | 72-120 | 78-120 | 84-120 | 90-

91



12 PWID cocaine, etc (>100 gms.) 54-72 57-75 60-78 66-84 72-90 78
Level =7 Rape; robbery (SBI); agg. Assault 42-60 4563 | 48-66 | 54-72 | 60-78 | 66
4 (SBI); PWID cocaine, etc. (>100-1000
Incar gms.)
10 Arson; PWID cocaine, etc. (>50-100 30-48 33-51 36-54 42-60 48-66 54
gms.)
9 Burglary (home; person pres.); agg.
Assault (cause Bl/robbery (infl. BI); 8-20 12-27 15-30 21-36 27-42 33
agg. Ind. Asslt; PWID cocaine etc.
Level (>10-50 gms)
eve 8 Invol. Mansl., homicide by veh. (when
3 DUI); PWID cocaine, etc. (2.5-10
Incar gms); PWID marijuana (>10-50Ibs.); 6-18 9-21 12-24 18-30 24-36 30
Cnty burglary (unoccupied home); theft
Jail/ ($50,001-$100,000
RIP 7 Invol. Masl, homicide by vehicle (no
trade DUI); statutory rape; theft ($25,001- 4-12 7-15 10-18 16-24 22-30 28
$50,000)
6 Agg. Assault (attempt Bl w/weapon);
burglary (not a home, person present); 3-9 6-111/2 9-15 12-18 15-21 18
PWID cocaineg, etc. (<2.5 gms)
5 Burglary (not a home, no one pres.);
Level theft (>$2000-$25000); robbery
2 (removes property by force); PWID RS-6 1-6 3-9 6-11 172 9-15 12
marijuana (1-10 Ibs.) .
Incar 4 : ;
RIP Indecent assault; forgery (will, etc.) RS-3 RS-6 RS-9 3-9 6-11 1/2 9-
RS 3 Theft ($200-$2000); PWID marijuana
(<1lb); forgery (money, etc.); simple RS-RIP RS-3 RS-6 RS-9 3-9 6-1
assault; retail theft
2 Theft ($50- <$200); bad checks; retail
Level theft (1%, 2" > $150); retail theft (2" RS RS RS-RIP | RS-3 RS-6 :
1 <$150) |
RS 1 Most misdemeanor 3’s; small amount RS RS RS-RIP | RS-RIP RS-3 F

of marijuana; theft (<$50)

Chart
2
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