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Good afternoon.

Thank you for the opportunity to testify today.

My name is Deb beck. | am President of the Drug and Alcohol Service Providers
Organization of Pennsylvania (DASPOP).

DASPOP is a statewide coalition of drug and alcohol prevention and treatment
programs, practitioners, employee assistance programs and drug and alcohol
associations representing more than 365 organizations, programs and clinics, over
3,000 certified addiction professionals, 1,200 student assistance professionals, 400
prevention specialists and others throughout the state. Our members represent the full
continuum of services, including prevention, education, inpatient hospital detoxification
and rehabilitation, inpatient non-hospital detoxification and rehabilitation, outpatient,
intensive outpatient and halfway houses.

| am very pleased to be here.

The Governor and the Secretary of the Department of Corrections, Martin Horn
deserve high praise for leadership in establishing SCI/Chester with its unique focus on
criminal justice offenders with addictions.

This program reflects an understanding of addiction that is crucial to making a
difference in the state’s crime problem — an understanding of the reality of addiction that
is unfortunately, unusual in public policy and planning.

The truth is public policy and planning in the area of alcohol and drug problems

often fail to reflect the realities of addiction — and for that reason, are doomed to fail.



Let me explain. people with addictions who commit crime will serve whatever
time the legal system dictates. Then most will come out of jail and prison and move
back into your neighborhood, and mine — with the addiction still intact.

It is simply not compassionate to release people with untreated addictions to the
streets without addressing the addiction.

Allowing this to occur is not compassionate for the person with the addiction nor
for his family. Nor is it compassionate for for the next victims of his alcohol and drug
driven crime.

This is serious, serious business. Drug and alcohol addictions are progressive
always, fatal ilinesses if left untreated.

Underneath all that bravado we usually see, the untreated addicted person is
desperate for help and without intervention will continue to deteriorate, sometimes
dangerously — taking families and other victims with him.

[ have worked in the field for almost 30 years now and know many people in
recovery — but | don’'t know anyone with an addiction who hasn't tried to kill himself or
herself.

At the same time, | know many people in recovery who believe they would be
dead today without the forceful intervention of the criminal justice system. The criminal
justice system saved their lives by slowing them down, and in some cases, forcing them
into treatment.

Unfortunately this connection between law enforcement and treatment does not

occur routinely. It is something we need to put in place around the state.



So again, | commend Secretary Hom and the Administration — for taking time fo
understand the nature of addiction and addiction driven crime in the design of
SCl/Chester.

| also want to commend you for assigning the treatment task at SCl/Chester to
Gaudenzia, Inc. You have chosen the oldest and most experienced criminal justice
treatment program in the state. Gaudenzia and its Executive Director Mike Harle are
well known state and national experts in this area.

I hope you will take this model, study it, research it and expand it to the other
prisons in the state — starting with the women'’s prison.

When | was working in Washington D.C. as part of the President’s Commission
on Model State Drug Laws, the Executive Director commissioned a study of all the cost
benefit research in a number of domains including addicted criminal justice populations.
This compendium of research available prior to 1993 is available to you in a volume
entitied “Socioeconomic Evaluations of Addictions Treatment’. (The President's
Commission on Model State Drug Laws, December 1993.) There have been additional
studies since that time. (See attachments).

These hundreds of studies measure criminal justice treatment outcomes in
different ways but they all share one conclusion. No matter what factors you use to

make the measure, untreated addiction drives up crime. Treatment drives crime down.

Treatment reduces crime and is cost beneficial — on this there is no

disagreement in the literature.



Over the last ten years, in continued work with the Commission and in my role as
a policy chair of our national counterparts, I've had the opportunity to go on site and see
criminal justice treatment programs in many other states and listen fo the lessons
learned. I'd like to share some of this experience with you now both to bolster what is

already being done so thoughtfully here and also to raise a voice of caution.

1) Go slowly as you expand into other prisons or you will overwhelm the

treatment system.

2) Look for programs with lengthy experience in doing addiction treatment
with offender populations. (In other states, correctional officials have been
courted by programs or holding companies with little experience in

criminal justice addiction treatment.)
3) Insist upon provision of the key elements of successful criminal justice
treatment programs in any proposal open for bid. Some of these program

elements are:

(a) Requirement of lengthy experience by the program and staff in

providing addiction treatment to criminal justice populations

(b)  Utilization of the therapeutic community model of care



(c)  Provision of long term residential and outpatient treatment

(d)  Provision of appropriate staff/client ratios

(e)  Provision of strong aftercare components with halfway houses and
outpatient specializing in working with addicted populations coming

out of prison

() Employment of recovering people on staff who have been in the

criminal justice system and are now trained to do counseling

(g) Incorporation of alcoholics anonymous and narcotics anonymous

into the program plan

4. Establish a research component to study SCl/Chester and to develop
outcome measures that will help in program design around the state. (The
nation’'s leading researcher of the therapeutic community criminal justice
addiction treatment model approached us in Washington a few months

ago. He would like to do just such a study.)

We need to be careful about the nature of our competitive bidding process here

in the state. Bid specifications that insist upon quality programs are critical. (Without



these specifications, a cheap addiction program has the same appeal as a low bid
bridge.)

There is too much at stake here to allow treatment light, programs that skimp on
client/staff ratios or programs with insufficient experience.

In my almost 30 years in the treatment field, I've seen the philosophy of
corrections move through broad swings of the pendulum. We sweep capriciously from
various forms of sanctions to community service and slogans and back.

However the majority of people in prison are there with an addiction and for an
addiction driven crime.

For people deteriorated enough with an addiction to end up in prison, there is no
evidence that correctional philosophies reflected by either end of that pendulum swing
have any effect on addiction.

Correctional philosophies change, political philosophies change.

But the nature of alcohol and other drug addictions do not change.

By policy and planning in this area, we must avoid succumbing to the pendulum
shifts and finally, anchor our state policy firmly on the reaiities of addiction.

Finally, ! would be remiss if | didn’t point out the ironic position we are in with all
of this. Today the jails and prisons have become the safety net programs for people
needing treatment for alcoho! and other drug addiction.

In addition to expanding this important prison treatment project, we also need to

move proactively to cut down on the number of people going to jail.



We need to bolster the provision of treatment through insurance and Medicaid -

i.e. — ensure provision of treatment well before the individual gets enmeshed in the

criminal justice system.

Despite a good law requiring addiction treatment to be covered in health plans
and insurance policies (Act 106 of 1989), many policy holders are unable to access
treatment while they are still employed and still taxpaying citizens. Although the
coverage is already paid for and is the law of the Commonwealth, managed care has
set up many obstacles to that care.

Changes in eligibility for Medicaid have also limited access to addiction treatment
for those who have lost jobs and insurance coverage.

Today, many are unable to get help until they deteriorate to the criminal justice
system.

With this in mind, | have several recommendations:

(1)  Careful expansion of this prison treatment approach across the state,

including in the prisons for women.
{(2) Passage of Representative Kenney’s grievance bill (H.B. 2019) to ensure
that people with insurance coverage for addiction can access what is

already provided in their plans while they are still in the work force.

(3) Restoration of funding to the behavioral health initiative and Act 152.



(4) Expansion of availability of residential rehabilitation centers for addicted

pregnant women and women with dependent children.

(5) Development of a 5 year plan to assess some percentage of offenders on
a routine basis and where appropriate, require and fund treatment as part

of sentencing.

In closing, | am heartened and grateful for the gradually growing consensus
about the need for addiction treatment both as matter of compassion for the untreated
addict and his/her family and for the protection of the public safety. It is a consensus
reflected in the composition of the very panel before you this afternoon.

Thank you for your time.



COSTS OF UNTREATED ALCOHOL AND DRUG ABUSE TO THE U.S. ECONOMY

COMPARED TO

ALLOCATIONS FOR ALCOHOL AND DRUG TREATMENT

COSTS OF UNTREATED ALCOHOL AND DRUG ABUSE:*

LOSS TO U.S. ECONOMY:

ALCOHOL = $148 BILLION
OTHER DRUG = $ 98 BILLION
TOTAL COST = $246 BILLION

FUNDING FOR DRUG AND ALCOHOL TREATMENT:*

TOTAL TREATMENT DOLLARS AVAILABLE

CONCLUSION:

*SOURCE:

*SOURCE:

$12.6 BILLION

LESS THAN SIX (6) PERCENT OF THE COST OF UNTREATED
ALCOHOL AND DRUG ABUSE ALLOCATED TO TREAT THE
PROBLEM.

“The Economic Cost of Alcohol and Drug Abuse in the United States,
1992”7, May 1998. Prepared by The Lewin Group for the National Institute
on Drug Abuse (NIDA) and the National Institute on Afcohol Abuse and
Alcoholism (NIAAA).

“National Expenditures for Mental Health, Alcohol and Other Drug Abuse
Treatment, 1996", September 1998. Prepared by the MEDSTAT Group for
the Substance Abuse and Mental Health Services Administration
{SAMHSA).

DASPOP 3820 Club Drive Harrisburg, PA 17110 717-652-9128 717-652-3857 (Fax)



December 18, 1998
f I / by F axX Vol. 3, Issue 22
A Special Edition of SESAR g4

A Collaborative Effort of the Center for Substance Abuse I'reatment (CSAT)and the
Center for Substance Abuse Research (CESAR)/University of Marvland

Nearly Two-Thirds of People Needing Drug Abuse Treatment Do Not Receive it

There is a large gap between the number who need and the number who receive treatment, according
to an analysis of data from the National Household Survev on Drug Abuse (NHSDA ). An estimated
3.3 million people were diagnosed as needing treatment for severe drug abuse problems in 1996 (the
most recent year for which analyzed data are available). However, only around one-third (37%).
received treatment for drug abuse, a proportion consistent with previous years’ estimates. These
estimates of the need for treatment are improved over previous estimates because they adjnst for
undercounting and underreporting of hard-core drug users by linking NHSDA dara on arrests and
treatment with outside sources of data. Accurate estimates of the need for treatment are essential to
the planning and allocation of treatment resources.

Estimated Number of Persons Needing and Receiving Treatment
for Severe Drug Abuse Problems, 1991-1996
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NOTES: Estimates tor 1991-96 are ratio-adjusted to partislly account for underestimation due to underreportig and
uridercoverage in the National Household Survey on Drug Abuse (NHSDA). Estimates for 1991-53 are also
adjusted for trend consistency, to account for the change 1n the NHSDA questionnatre in 1994.

SOURCE: Adapted by CESAR from Jean Epstein and Joseph Gfroerer, "Changes Aftecting NOSDA Estimates of
Treatment Need for 1994-1996 " In Substance Abuse and Mental Health Services Admimstration (SANFHSAL
Analyses of Substance Abuse and Treamment Need Issuss, Anclytic Series A-7, May 1958, and Alpert Weodward
et al., “The Drug Abuse Treatment Gap: Recent Estimates,” Health Care Financing Review. 18(3) 3-17, 3pning
1997 For more information. contact Joe Gfroerer of SAMHSA at 301-443-T980.

CSAT by Fax iz supported by funding from CSAT. Substance ‘Abuse and Manta. Health Services Admimastration.
and may be copied without permussion with appropnate citation.  For mailing list modifications contact CESAR at
*® 301-403-8329 (voice) ** 301-403-8342 (fax) ** CESAR{@cesarund.edu ** www.cesar.umdedu **




CRIMINAL JUSTICE STATISTICS
PRE-TREATMENT
80-90% of all crime in the United States is related to drug or alcohol addiction.’

23% of the state prison population |n 1995 and 60% of the Federal population in 1997
were incarcerated for drug offenses.”

One of 3every 144 American adults is behind bars for a crime involving drugs and
alcohol

Taxpayers spent $30 billion in 1996 to incarcerate inmates for drug and alcohol
involved crimes*

Crime related to untreated addiction costs the nation an estimated $57 billion per year
(not including medical expenses).”

POST-TREATMENT

Every $1.00 spent on treatment leads to a $7.46 reduction in crime-related spending
and lost productivity®

Inmates who completed prison-based residential treatment program were 73% less
likely to be re-arrested in the 6 months after release. Treatment completers were also
44% less likely to have evidence of post-release alcohol and drug use.’

Post-treatment decreases in illegal income (73%) appear to track post-treatment
decreases (71%) in expenditures on drugs. “. . . the implication is clear, that as drug
abuse treatment suppresses demand for illicit drugs less predatory crime is
committed and income from that crime declines..®

$7.00 savings for every $1.00 spent on treatment during the period of treatment and in
the first year following. These savings continue to accrue in subsequent years.’

Cost savings during treatment alone more than recoup the cost of providing treatment,
i.e., “Post-treatment gains are virtually an economic bonus.”"

Drug Use Forecasting: Annual Report on Adult & Juvenile Arrestees”, National Institute of Justice, 1995,

Executive Office of the President, Office of National Drug Control Policy, Drug Policy Information Clearinghouse Factsheet, "Drug Treatment in the
Criminal Justice System”, August 1998

Behind Bars: Substance Abuse and America’s Prison Population”, The National Center on Addiction ahd Substance Abuse at Columbia
University, 1996,

Ibld.

The Sense in Saving Drug Addicts”, Alan Leshner, Boston Sunday Globe, September 5, 1999.

Controfling Cocaine: Supply Versus Demand Pragram. Drug Policy Research”, Santa Monica: RAND Corporation, 19984,

Triad Drug Treatment Evajuation Six-Month Report Executive Summary”, Federal Bureau of Prisons, U.S, Department of Justice, February 1998,

The White House, President's Commission on Model State Drug Laws, "Treatment Volume”, December 1983,

Evaluating Recovery Services”, The California Drug and Alcohol Treatment Assessment (CALDATA), 1994,

The White House, President's Commission on Mode| State Drug Laws. “Treatment Volume”, December 1993.
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“SOCIOECONOMIC EVALUATIONS OF ADDICTIONS TREATMENT” - A RUTGERS
UNIVERSITY STUDY

Anticipating questions about the costs of untreated addiction to the health care, criminal justice sys-
tems and to the workplace and the costs of providing treatment for the iliness, the Commission
developed a contract with a research team from Rutgers University. The contract called for an
extensive review of the existing research literature to determine the cost of untreated addictions to
society and any potential cost benefit in providing addiction treatment for the following popula-
tions:

(1) Insured and Medicaid

(2) Workplace

(3) Criminal justice

(4) Pregnant addicted women and girls

The Rutgers’ study is the first to integrate research on the costs of untreated addiction in all of
these domains with the research on savings when proper treatment is provided.

The research demonstrates both the high financial drain of untreated addiction on the nation’s
economy and the reductions in cost that can be realized where appropriate treatment is provided.
Since the Rutgers’ study was completed, the Center on Addiction and Substance Abuse (Columbia
University) published a report entitled “The Cost of Substance Abuse to America’s Health Care
System.” This report provides additional research and data on the costs of untreated addiction to
the Medicaid system and is recommended companion reading to this report

A few samples from some of the research in each of the delineated areas:

GENERAL POPULATIONS - INSURED AND MEDICAID

Prior to addiction treatment, “On the average, untreated alcohohcs incur general health care costs
that are at least 100% higher than those of nonalcoholics...”

After treatment of the addlchon, reductions in days lost to illness, sickness claims and hospitaliza-
tion dropped by around 50%."

WORKPLACE POPULATIONS

Prior to referral for addiction treatment, a high rate of worksite problems are in evidence: “...sick-
benefxt claims 120% the normal level, days absent 335% of normal, disciplinary actions 235% of nor-
al l'l'

After addiction treatment, worksite indicators showed over “... a 56% reduction in d1sc1plmary
actions, a 55% reduction in absenteeism and a 53% reduction in days on disability ...




CRIMINAL JUSTICE POPULATIONS AND NARCOTICS USERS

“Virtually all economic measures show that the burden of crime and other economic consequences
n
of drug abuse are lower after treatment than before ...”

Post-treatment decreases in illegal income (73%) appear to track post-treatment decreases (71%) in
expenditures. on drugs. “...the implication is clear that, as drug abuse treatment suppresses
demand for illicit drugs, less predatory crime is committed and income from that crime declines.”

Cost savings during treatment alone more than recoup the cost of providing treatment, i.e., “Post-
treatment gains are virtually an economic bonus

PREGNANT ADDICTED WOMEN AND GIRLS
Neonatal intensive care hospital costs range from $20,000 to $40,000 per drug-exposed infant."

Overall hospitalization costs for drug-exposed mfants and fetal alcohol syndrome create an annu-
al economic loss to the country of $0.6 to $3.3 billion.”

SIX RECURRING THEMES

In addition to the cost data requested, the Rutgers research team unearthed six recurring themes
key to understanding both the impact of addiction and of treatment. These themes are at work in
most of the populations studied.

(1) “Ramping Up” (Rapid Increase) of Costs to Society Prior to Treatment.

People with alcohol and other drug problems use health care at rates well above comparison
groups prior to treatment. This already high spending on health care accelerates dramatically in
the 12 months before treatment by both insured and Medicaid populations.

Criminal justice populations show the same type of sharp increases — “ramping up” — in illegal
activities prior to treatment.
A similar pattern emerges with workplace populations as well. Although already involved in

higher that the norm sick leave use, absenteeism and disciplinary problems, there is a “ramping
up” of these problems right before treatment.

After treatment, each of these groups shows a similar, marked “ramping down” in health care use,
criminal activities and workplace problems.

Without such intervention and treatment, reductions in costs in these three areas is unlikely.

(2) Durability of Treatment Effects.

The research team located numerous studies that attest to the durability of treatment effects in
health care, in the workplace and in the criminal justice system for years after treatment has taken
place. Durability is demonstrated by post-treatment reductions in health care utilization, reduc-
tions in work place problems, and reductions in criminal activity.




(3) Duration of Treatment.

Success in treatment with insured and with criminal justice populations appears to be related to
duration of treatment.

For the insured population:

“...only 21% of those patients who completed a 22-30 day treatment were readmitted to the hospi-
tal for any reason (including relaPse) In comparison, 48% of those treated for seven days or less
were readmitted within a year.”

For criminal justice populations:
“..time in treatment is among the most important predictors of positive outcomes,”

“Time spent in treatment was among the most important predictors of posttreatment drug abuse
for all types of drugs... In contrast to prior studies, however, we found the time in treatment nec-
essary to produce positive outcomes was relatively lang: 6 to 12 months. ”

“...even changes that are initially observable in drug-taking and criminal bghavior do not become
stabilized in patients who remain in treatment for less than three months.”

(4) Additivity of Treatment Effects.

The research team found some indication that treatment effects with criminal justice populations
are “additive” and cumulative in nature.

“Even while addicts are no longer in treatment or are between treatment episodes, these treatment
effects are still apparent.”

However, research on this point must be balanced with the findings on duration of treatment.
Individuals in treatment less than several months appear to do no better than “detox-only or
intake-only groups.”

(5) Collateral Effects of Addiction and of Treatment.

The research indicates that addiction in a family drives up the health care use not only of the
addicted individual but also the health care use of the family members as well. The health care use
of the family members also “ramps up” prior to the treatment of the addicted individual. After
treatment of the addicted individual, the level of health care used by family members is reduced
and converges to the control groups. These collateral effects also appear to be durable and persis-
tent over time.

The research team points to the need for investigation of other collateral effects. An untreated
addicted person in the workforce may well have measurable impact on the health care use of co-
workers. Similar collateral effects may occur regarding crime with a criminally involved addicted
person involving family and co-workers as well.

Considering just the issue of collateral health care cost-offsets:

“The potential savings here, though, is enormous, much larger that those accruing from cost-offsets




from reduced health care utilization of treated alcoholics and addicts themselves, since the target
group for these collateral cost-ﬂffsets their families ~ is many times larger than the core group of
substance-impaired individuals.”

{6) Effects of Coerced Treatment.

Criminal justice populations who are coerced mto treatment do as well as and in some areas better
than those with whom no coercion was apphed However, considering the importance of dura-
tion of treatment to success:

...the effect of court involvement, once thought to hopelessly compromise the privacy of the
patient and his/her ability to form a good therapeutic alliance, appears if anything to keep patients
in treatment longer and help them to achieve a more favorable and stable outcome.”

(7) Patient Matching.

The Rutgers research repeatedly underlines the importance of newly developing patient place-
ment tools. These tools, such as one recently developed by the American Sodiety of Addiction
Medicine (ASAM), provide for standardized assessments and matching of patient profiles to treat-
ment types and needed lengths of stay.

However, this necessary development of diagnostic and treatment protocols in the addictions con-
tinues to be held back by the lack of a fully developed continuum of needed treatment services.

Although estimates of the cost of untreated addiction run as high as $172 billion annually, dollars
directed to supporting prevention and treatment amount to less than 1% of the annual cost of
untreated addiction.”

ENDNOTES
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[Fotimer reporter unwraps carelully
guarded world of Hershey and Mars. Page 1B

4

Today: Cloudy by aftemoon.
Highs around 40.
Page 11A

Weatbher

By LAUIA IFPTER
Sinff Wriler
On his third visit to g Weidinan Streel
cmvenience slore Salurday afleranun,
Steven Cuales did nob receive n wavim wel-
como, 3

Lnife, and demanded the mouey in the
register — just as he had done on Lwe car-
lier visils the snme day.

Though n dilferent clerk was ot the reg-
ister cach Lime, the one on duty during the
third wisil decided immedintely it was
tie o lake a stand. "There is no money
in the register and you're not gelling any,”
she reportedly told Coates as he stowml in
front of her,

Then she ld him o et out, md she
cniled police.

A hole in the net

© When teen addict didn’t get help he needed, he turned (o crime

‘FHow can they teach a 16-
yeur-old how to stay oll drugs
in scven days? ;

—Curt Coates, Steven's Eather

in upened the door, showed the cleck a ]

Beginning late last Friday night mul
continuingt the following day, the 16-year-
wld Troan Jonestuwn it five other convei-
ienee stores in or near the eity, police say,
Diivig a lipht Iue Geo and wearing hlue
Adidas athletic panls and o heon orangs
Meece jacket, the teen made nu atlempt lo
dispruise himsell.

As o cerl in one of the stures would say
Buter, "He sloost gaave himsel np”

When the 22-hour, one-man coime spree
was finally wver, Steven Coatey webiilted

Lo potice Uhat he used the money from the
eiplit rublieried 10 Iy cruck cocnine,

I'olive cdnrped Dim s o bl H con-
victed un alb counts, he could Gwee (GO
yeurs in jail,

Steven Coales” journey fram o typical
kid wha played GE Joe with hia frienda Lo
a vaung man facing the proapecl of life
bebiind bars was swilt, but not witheut
twisla amd turns, He was kicked out of
school — for truancy, his parenis sny,
althowpgh the school won't comment. Llis
muthier tricd to e schopl bim, and he
reached out for help to tlenl with his grow-
inge dvug nddiction. Jtut he was denied the
Lind of assistance he necded by o Leallh-
vare system thal muny complain puls o
highes premivan on cutling cosls than

(Sve TEEN, papo GA) ;

Jull Chemitor 7 Lebawwon Daify Haves
A teennged vobler tried o hold up this North Side con-
venicnce store onco loo often Inst Sntuardny,
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Lobanon Daily Nows, Sunduy, Fabruiny ’:", 1994

Teen launched robbery after rehab failed:

(Continued from puge 1A}

dealing with a person’s problems.
Jaila and prisons “are loaded with
*peaple who have not been able to get
the type of chemical dependency treat-
“ment they nced — there is no question
“sbout that,” admils Sean Conaboy,
vice president and direclor of the
“Caron Foundation, n health-cace {aeil-
"ity in Wernersville that specializes in
Thelping peaple rid themselves of drug
and alcohal dependencies,
¢ Steven entered the Caron Founda-
‘tion Jan. 20 afler threa times seeking
_help through Lebanon County Crisis
Intervention, his patents soid, On his

"+ third visit to the agency, he threatened -

to commit suicide — only then was he
-admitted lo o rehab facility. -

Bul just seven days later, he was
*discharged. Medical records provided
* by Steven's parenta nole thal “insur-
‘ance won'l cover® m longer stay. The
“records also recommend that Steven

partmipnln in "inlensive oulpatient
core.”

Steven *verbalizes a desire for absti-
= nence, but he lends Lo conteadict him-
-sclf Relupsc polentinl is extremely
-hlgh due to his behavior and his
-mnhlllty to identify triggers,” the
i records state.

j;: In apite of the risks, Steven was scnl
>home. Two days Inter the string of
-armed robberies began,

» Connboy said belinvior such as hold-
Ziing up convenience alores and using
:the money lo buy crack "is nbsolulely,
-pos:lwely a symptom of addiction.”

Without discussing Conles' case in
'pnrllculnr, Conuboy snid, "I would like
s1to have someone invesl llm time they
:'are going to speml on prosccution aml
..mcan:eral.'un in getting him some of
¢ !Lthe treatment he needs.”

32 The Caron Foundation provided
h Lebanon County Coinmission on Drug
|H|nd Alcohol Abuse a contribution of

,1

-

$50,000 fur county adolescentn who o
not have the insurnnce or the financinl
means to seck treatment., But the
Coales family has insurance — and in
general, people with insurance are not
eligible for that type of funding.
Though the Coaleses were well
aware Lhat their son hod problems,
the idea that their child could commil
eight armed robberies appeared to
stun both parents. “Why would he do
it this wny? lle dida't wear a magk or

anything,® his mother, Morinnne, said. .

As a child, she said, Steven played
like other kids and did well in school.
Until middfe schioul, ho got mostly Ds
and Cs.

But problems hod begun by the time
he reachied high school. 1le tatked bnek
to teachers nod at least once awepl his
baoks to the floor. By 10th grade, in-
schwool suspension was frequent, amd
he skipped schoul so much his parents
faced fines for truuncy. In barch, he

.was. expelled, just belore his 16th

birthdny.

Nerthern Lebanon officinls any con-
lidentinlity laws prebibit then frum
discussing o student’s disciplinary
record, lowever, acting Superinten-
dent Coleen Heistul said depending
o Ahe nature of a student’s problems,
dislriet studenls who nre expelled aro
penerally asaigned to 1U 13's Alterna-
tive School. Parcals must nlso ngreo o
thal placement,

But for rensons that haven't bceu
mnade clear by school officials, Steven
did not attend the nllc.rnntive school.
He wng inslead home schooled by liis
mother, altheugh bolh parenls werk
outside the home,

Soon thereafler, Mavianne Coates
discoverad {oil  wrnppers  under
Steven’s bed and then in her cur, evi-
denee to har thot he was uaing crack
cocaine, One night, she discovered him
doing crack in her home, prompting
their first visit Lo Crisis Intervention.

“T'his is just the beginning
ol a long criminal history
for this guy il he docs not
recognize that he is chemi-
cally dependent and will
have to five a lifestyle free
ol mood-altering sub-
stances.”.

—Caron Foundation’s
Sean Counhoy

Steven's futher, Curt Conles, insisls
aeven doys of inpatient care was not
evam enoupli Lime for his son Lo fecov-
er from the physical symptums of
meldiction, lel alone change Lis behay-
ar.

e Lt no objection lo stnying
longer - he was willing W po olong
with the program,” Curt Cuites raid,
ndding that  Steven peaded “n lilte
moere Lime under his belt™ befure he
wans sent heme.

“Huw can they teach o 16-year-old
how to stay ofl druga in sevew dnys?®
e nsled.

T surie exteal, Conaboy ayrees. 10
we hud onr druthers, yes,. we would
keop people lonper than we do,” he
said. Bul funding for extended ainys,
determined by munnged carve, is
*clenrly nt issue here.”

. ™renlment costs money,” Connboy
said. If & palienl requires inpatient

‘trealment, what must be decided is

*where should it happen wnd who
ahould pny for it,” he anil,

When it comes to bebavioral bheath
care,, including drug and aleohsl
relinds, the benefits of about 85 pureent
of the American warklorce are now
governed by managed eure companics

— ni they wre fur other forms of
patient care.

Conabuy sail the good news aboul
nianaped health care is thal it has
forced the health care industry to
develop clinical eriterin for determin-
ing Uie best course of treatinent.

“Where iL has not been helpful is
that it has really reduced the lenglh of
stay and nol pul eneuph cmphasis on
the psychosueial aspecls of Lreatiment
wared vecuvery,” he snidl.

Still, the antwers are not ensy.
Cunnbuy contenmdls there is no mngic
number of trealment doys that can
punrantee n svbee lifesiyle. “Many,
mnny kids ga through seven lo 10 days
of treatment amd go into inlensive vut-
patient  treatment and are doing
nbsolutely mmrvelously,” he said.

Aceording to Kevin Schrum, director
of Loebanun County Comunigsiosn o
Devigr omd Aleadiol Aluse, “People will
ulivw you studies that prove (hat 28
days is not betler than 3 days in
terma ol soccessful  ouvleomes, It
tepemds v the motivntion of the indi-
vidunl ael the quality of the treat-
ment progan,

“Sune ‘peaple want to keep kids in
the bubble forever — and thiat won't
happen,” Scheam said. “We ean't keep
the child in trestment wtil adull-
b,

1Nt while 28-day prrogroms are not
necessarily more ellective thun shert-
vr proprams, piven the circumstonces
of Steven's nddiction, numerous people
inteeviewed for Lhis story ngreed thal
seven doys was not enough time,

Bven Steven believed he needed
more time to recover, When he called
te Lell his purents he'd been dis-
chnrpged, “he knew he seeded more
help, Ne didot fipht te come heme,”
his father snicd.

Alter be wns arrested, Steven admil-
tedd to his parents he was unable to
maintain o drug-fiee Lifestyle when Lie

returned Lo his old neiphborhood. *1
should hinve known beller,” he tokl
them, “I'hat’s what [ gel fur hooking

“up with my old friends.”

Describing a person like Steven,
Conaboy said, "lle wasnt drogging
around in aclive addiction. He wns
strong, he was willing, he was able-
bodied, A manoged care company will
not el him stay {as an inpatient} while
we work oul the long-lerm, chroniv,
(underlying) problems.”

Conaboy said while inpatient servic-
es are part of the Lolal piclure, recoy-
ery requires compliance, discipline
and willingness to remnin  saber.
llegardless of the length of stay, recoy-
ering patients must participate in an
culpatient program, have o family or
supporl tenm who nlso participate,
and enroll in o 12-step progrnm,

“You will not find n case of somchody
daoing; nll Lhree of thvse things ad nat
tloing well,” (..mnbu; snid. It is et
rockel science.

Connboy soid o patient participating
in pulpatient treatment should have
attended a session at Caren or o Noe-
culics Anonymous meeting in Lebunon
on a Friday night. “Al same point un
that Friday night, (Steven) mnde .o
decision not to du a wholt lot of thiog:
hie lewrned here,” Connboy said. “le
knew nud learned ot least 10 othe
llnuyu hie conld have done.

*I'his is just the beginning of o lony:
criminal hislury for this guy il e dovs
nol recopnize lhat he is chemically
dependent and will have to live «
lnl‘cslylo free of mood-altering suh
slances.”

Still, even Conaboy anllOWlUl]Hl.‘:i
that the auteonte could have beon il
ferent if Steven had remained Iunum
than seven «dnys.

“We won't know for sure, but il
couldn'l have hurt,” Conaboy saml.



Boy, 16,
.arrested in
holdup spree

{Continued from page 1A}

case, the robher showed a swore
derk a knife and demanded
cash from the cash regiser.

"Wo one waz hurt Nons of
the clerks were hurt, he
{Caates) .wasnt hurt and
nobody was injured,* Wahmana
aid,

The string of robberizs begon
about 11 pm. Friday at ths
Getty Mart, Route 72 and Lang
Lane in Nurth Lebape=. About
1230 o.m Saturday, city police
were called to a2 gecand rebbery
at Turkey Hill Minis Mart, 815
QUuentin Hond.

Later, at 4:35 3.m. Satezday,
Nerth Lebanon pelice invest-
gated a robbery at CR's Triend.
Iy Markat, 1999 E. Curmberland
St. While thnse inddenta were
atill under iavestization, s rod.
bery was repo at Beamie's
Market, 147 Weidman St
the firat of three that would be

raported st that lecation, The *

+ first pecurzed at 7:03 am., the
secand at 12:10 p.m. ard again

at 347 pef 7}

Just mnf-..tdul hu,]gﬂﬂ
3156 p.m. — arsther tobbery
took plece 3t CRWFrieadly
Market, 12:% and Wilout
streets in the ety And Snally
8t 727 p.m., an eizhth robbary
took place at Kreiser “Mini
Mart, at Lincoln Avenve pad
Cumberland Strest.

Caoatas was stopped by pelice
officers John Sheaf and Morris

Colamean, wha neticed him driv- -
ing erratically in the 600 bleck .
of Cumberland Street. The car -

he wes driving, a light blue
Gro, met the description given
by witneszes to the rebberies. *

Whea taken into custedy, -

Caates was wearing blue work.
out pants and a T- thires. Police
fournd an orange flesce facket
with blue trict in the back reat
of the car, matching deseip-
tions of what the robber had
been wearing. A knife was alse
recoversd from the car.

Coates was arraigned before
District Justics Nigel
Foundling and placed in the
Labanon County jail. Bail was
st atk $100,000,

4

Holdup
suspect is g
boy of 16

By LACRARITTER m
Stff Writer = LuJ
Police have ideptified the nda,
pect in a weegend armed oo
bery spree 28 a 16-year-old Joo-
oo 20T
eséuve Costes, of 211 E. Queen
St will be tried 23 an adu’lt,
zecardizz to Lebanon Police
Chief Michnel Wahmann
Coatas has been cherged with
¢ight counts of simple assault
ard eight counts of robbery fol-
lowisg a suing of srmed rob-
beries over 2 22-hous peried
that began at 11 Friday night
ia Nort= Lebanan Township.
Costey wea arrested in front
of t=e Hauburg Ares Comzu-
nty Coiiegz bulding on Cu=-
berland Street at about 920
P Serurday following o traf
ic S0P,
- quize would pat discuss &
motve Gor *Se robberies, nor
woeld they say bow much
ioney wae taken. Im every

(See BOY. page 40



