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EXECUTIVE SUMMAR Y 

acti\.ities). as \vel1 as graduated sanctions that included incentives for positive behavior and penalties for failure 
to comply Lvith program requirements. Service delivery was structured around case management, involving 
collaborative partnerships between a lead service agency and the local probatiodparole office in each 
demons tra t 1 on site . 

Overview 

The Opportunity to Succeed (OPTS) program was designed to reduce substance abuse 
relapse and criminal recidivism by providing comprehensive aftercare services to felony 
offenders who have alcohol and drug offense histones. Enrollment in OPTS was,anticipated to 
improve access to, and utilization of, needed community-based services by eligible 
probationers/parolees. Ln addition to supporting sobriety and reducing criminal activity, OPTS 
services were expected to promote pro-social attitudes and behaviors among participants, 
resulting in such desirable outcomes as gainful employment and responsible family/domestic 
arrangements. 

The Opportunity to Succeed Mission 

OPTS programs were initiated in 1994 as three-year demonstrations in five communities 
-- Kansas City, MO; New York City, NY; Oakland, CA; St. Louis, MO; and Tampa, FL. The 
program model was developed by The National Center on Addiction and Substance Abuse 
(CASA) at Columbia University: both program implementation and evaluation occurred under 
CASA's administrative oversizht. The demonstration programs were funded by the Robert Wood 
Johnson Foundation (RWJ) and the Bureau of Justice Assistance at the U.S. Department of 
Justice. OPTS programs continued in three of the original sites beyond the demonstration phase, 
i\.hich concluded in Summer, 1997. The National Institute of Justice (NIJ) and RWJ funded The 
Urban Institute's e\'aluation of OPTS implementation and impact in three communities -- Kansas 
City, MO; St. Louis, MO; and Tampa, FL. 

OPTS paired local probationiparole departments -- offices of the Missouri Department of 
Corrections in Kansas City and St. Louis, and the Florida Department of Corrections in Tampa -- 
with lead service agencies that provided case management and other social services. The primary 
service providers -- The National Council on Alcoholism and Drug Dependence (Kansas City), 
the Drug Abuse Comprehensive Coordinating Office (Tampa), and Lutheran Family and 
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Children's Services (St. Louis) -- directly delivered some treatment and supportive services to 
adult probationer/parolees (as well as provided limited assistance to their family or domestic 
networks), in addition to refemng OPTS clients to other s e F k e  providers with whom the sites 
had established MOUs or close working relations. 

OPTS Core Services 

Substance abuse treatment, ranging from 12-step programs through intensive residential placements, 
is a key component of the OPTS model. 

. EmDlovment services that assist clients in finding and maintaining legitimate employment. 

Housing, including adequate, drug-free supportive living situations, such as halfway houses, group . 
" '  ' houses, and apartments to share, to assist clients in avoiding relapse. 

. Familv s t rewthenine  services, such as parenting classes, family counseling, anger management, and 
domestic violence counseling. 

. Health and mental health services, ranging from regular check-ups to specialized care when needed, 
are envisioned since substance abusers often have a wide variety of physical and mental health 
problems. 

Although the model called for the provision of these core services, it did not expect that each OPTS client 
would require the ful l  spectrum of support. Rather. services were to be provided on an as-needed basis. The 
exception to this was the substance abuse treatment. v,hich was a mandatory requirement for all participants. 

The impact evaluation of the OPTS demonstration program was based on multiple 
sources of information, using an experimental design. Analyses heavily rely on baseline and 
follo~\ -up self-report surveys with treatment and control group members. The research sample 
consists of 398 participants. This includes 5 5  treatment and 49 control group members in Kansas 
City. 85 treatment and 89 control group members in St. Louis, and 55  treatment and 65 control 
L croup members in Tampa. Interviews were performed by Urban Institute field staff trained 
specifically for this program. The majority of baseline interviews were conducted shortly after 
offenders were released from incarceration or court-ordered residential treatment in lieu of 
incarceration. Follow-up interviews were conducted roughly one year after individuals began 
participating in OPTS or, alternatively, besan serving their routine probatiodparole sentences. 
The response rate was 86% at baseline, and 72% at follow up. 

Official criminal justice records also were collected for the impact evaluation. Overall, 
offici,al records of arrest were obtained for 84% of the sample, as were official records pertaining 
to technical iriolations. In addition to these sources, the OPTS evaluation had access to client 
information from the OPTS Management Information System (for the treatment group only), and 
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relied on observations and secondary data from field visits performed throughout the course of 
the three-year demonstration period. 

The process evaluation of the OPTS program similarly relied on multiple sources. Two to 
three site visits per year were conducted in each of the three sites fiom the inception of the 
initiative to the end of the demonstration period. During these visits, interviews were conducted 
with key staff in lead service agencies, probatiodparole offices, and other service delivery 
organizations. Interviews and small-group discussions also were conducted with OPTS clients. 
Periodic telephone interviews were conducted between site visits with key OPTS staff, such as 
OP'TS coordinators, case managers, and probation officers or probation officer supervisors. 
Written materials were reviewed, including project descriptive materials provided by CASA, 
information provided by the sites or obtained during field visits, and regular reports prepared by 
CASA site monitors. Interviews also were conducted with CASA staff who had been involved in 
development of the initiative. 

Ke-y Fin dings 

The key findings of the process and impact evaluations associated with the primary 
research hypotheses are summarized here. Impact evaluation findings are detailed in this report; 
findinss related to the process and cost-benefit evaluations also are briefly included here, and 
co\wed in greater detail in Rossman et a]. (1999), Morley et a]. (1998), and Jorgensen (1998). 

Research hypotheses: Probationers and parolees receiving OPTS services will: 1) present 0 
fewer long-term problems with substance abuse relapse than offenders under routine 
probatiordparole supervision; 2) exhibit less criminal recidivism than offenders under 
routine probation/parole supervision; and 3) demonstrate more pro-social attitudes and 
beha\,iors (and have greater involvement in positive social networks) than other offenders 
under supervision. 

Substance use declined for both OPTS clients and the control group, comparing the 
period prior to incarceration (i.e.. the baseline) to the first year of probatiodparole under OPTS 
or routine supervision (i.e., the follow-up period). At follow up, significantly fewer OPTS clients 
rcported alcohol use than did control group members across a range of measures. OPTS clients 
also n w e  significantly less likely than the control group to report marijuana use; however, 
controlling for baseline covariates and attrition reduced the size of these effects. Statistically 
significant effects were not obtained for hard drug use. Also, treatment group effects were not 
consistent across the sites. 
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Both OPTS clients and the control group reported considerably less criminal activity' m during their first year of supervision than in the year prior to the incarceration that qualified them 
for inclusion in the study. However, there is very little evidence supporting the effectiveness of 
OPTS in reducing criminal behavior based on data from either the self-report surveys or official 
records. The only statistically significant differences between OPTS clients and the control group 
were with respect to the self-reported: 

0 

0 

0 

Average number of robberies of persons during the follow-up period. 
Average number of disorderly conduct incidents during the follow-up period. 
Percentage of street time spent dealing drugs. 

Holwever, each of these was only significant at the 0.10 level. 

Further, analysis of official records found that the mean numbers of technical violations 
was higher for the OPTS treatment group. One explanation is that increased contact among case 
managers, probation officers, and OPTS clients may have resulted in increased detection of 
technical violations or otherwise encouraged use of sanctions; anecdotal evidence suggested that 
in at least a few cases, OPTS clients were technically violated for failure to comply with a service 
plan requirement (e.g., attend counseling, take prescribed medication). In any case, there is little 
evidence to argue that OPTS was effective in reducing criminal behaviors. 

Both full- and part-time employment increased for OPTS clients and the control group, 
comparing their work histories during the follow-up year to their employment in the year prior to 
prc-OPTS incarceration. The differences between the percentages of the two groups who were 
employed generally were not significant statistically. However, at follow up, OPTS clients 
demonstrated significantly longer periods of full-time employment (in terms of numbers of 
months of' employment and percentage of months with employment) than did the controls. 

I n  general, OPTS clients. as compared to controls, were more likely to report they 
recei\,ed assistance to promote family strengthening, positive social environments, and improved 
health and mental health. In temis of family issues, OPTS clients were significantly more likely 
than conrrol group members to sal.: 

0 Their situations improved with respect to: re-establishing contact with adult 
family members and re-establishing contact with their children because of 
assistance they received from their case manager, PO, or other service provider to 
whom they had been referred as part of the program. 

' l leasures  of criminal activity included commission of burglaries; robberies of businesses, and of persons; 
assaults: tliefis: vehicular thefts: forgeries: frauds: and drug dealing; as well as incidents of disorderly conduct and 

4 

This document is a research report submitted to the U.S. Department of Justice.
This report has not been published by the Department. Opinions or points of view
expressed are those of the author(s) and do not necessarily reflect the official
position or policies of the U.S. Department of Justice.



a They were enjoying being together with their families; and were getting along 
better with their spouse/partner, family members, and their children, at follow up, 
because of assistance received through the program. 

a Their situation improved with respect to controlling their anger or expressing 
anger in non-violent ways because of assistance they received through OPTS. 

a They had learned about parental rights through participation in Ol?TS/partner 
programs. 

Also, at follow-up, OPTS clients were significantly more likely to report that they did not drink 
beer or alcohol while spending time with their family members, and that they avoided hanging 
out with family and friends who committed crimes. 

With respect to general social functioning, OPTS clients also were somewhat more likely 
than controls to report that they had not had physical fights with their spouses/partners or with 
other people. h addition, because of assistance they received through the program, OPTS clients 
more often reported their situations had improved with respect to: 

a Getting food for self and family, and having clothes for different weather 
conditions, family members, and appropriate to work requirements. 

a Finding recreational and leisure activities. 

Nearly t\vice as many treatment group members reported their situation improved with respect to: 
finding housing. having enough money for a rent deposit, keeping existing housing, and paying 
rent. because of assistance provided by their case manager, probation officer, or service providers 
to \\.honi they were referred through OPTS. 

Structural equation modeling (SEM) provided both a simplified picture of the complex 
nature of the linkages associated with criminal behaviors in the year after incarceration, and 
broad support for the OPTS program model. OPTS clients did receive extra services. 
Membership i n  OPTS was one of many factors associated with changes in criminal behavior 
during that time frame. Other important factors include: hard drug use, full- and part-time 
employment. months in AA/NA, and months in outpatient treatment. 

Multi-level modeling showed that full-time employment is strongly related to reductions 
in criminal behaviors, both at the baseline and the follow up. Part-time jobs, on the other hand, 
have a more complicated relationship with criminal behaviors: months in which individuals had 
part-lime jobs were associated with increased levels of drug dealing, both at the baseline and 
during the follow-up period. However, at the follow up, months in which individuals had part- 
time jobs were associated with reductions in crimes against property. Thus, the multi-level model 
offered strong support for the effectiveness of full-time jobs in reducing criminal behaviors, but 
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mixed support for the effectiveness of part-time employment. This finding is particularly 
germane to the OPTS program, which demonstrated some level of success in helping clients 
attach to full-time employment. 

a 
Research hypothesis: OPTS clients will have higher rates of service utilization than 
probationers or parolees under routine supervision. 

Achievement of OPTS objectives was dependant, at least in part, on carrying out the 
model’s objective of increasing probationer/parolee involvement in social service programs -- 
particularly substance abuse treatment. OPTS clients can be characterized as having 
vulrierabilities in multiple domains. Many faced severe problems, some of which had not been 
diagnosed or treated previously, while others had comparatively few issues to address. Some 
clients posed greater challenges than others -- because of special needs (such as dual diagnosis), 
personal characteristics, or resistance to services. Despite the challenges associated with 
identifying and securing services for OPTS clients (discussed in Chapter 4 and detailed in 
Rossman et al., 1999), a considerable range of service providers and services in the core domains 
was evidenced across sites. The lead agencies also functioned as service providers in all sites, 
providing one or more core services in addition to counseling or therapeutic interventiohs 
associated with case management. 

I 

0 Overall, OPTS clients received more services in each of the core domains than 
controls. Ln addition, OPTS clients tended to receive services across more 
domains -- that is, to receive a more comprehensive suite of services -- than 
controls. Approximately two-thirds of OPTS participants (66%) were referred to 
services in three or more domains, compared to only 17% of control group 
members, and 15.6% of OPTS clients received services in all five domains, 
compared to fewer than 1 % of controls. At the other extreme, approximately 10% 
of controls reported they received referrals to no services, while only 4.8% of 
OPTS clients reported receiving no services. 

0 Substance abuse treatment provided to OPTS clients and controls was intended to 
be afierccire treatment; eligibility criteria included receipt of at least some 
treatment while incarcerated. Recent research (Martin et al., 1998) indicates that 
the most effective approach for a population of substance-abusing offenders in 
Delaware involved: participation in a prison-based therapeutric community for 12 
months; a community work release transitional program for six months, the first 
two of which were spent in residential treatment; followed by aftercare treatment 
for six months. Unfortunately. exposure to treatment and length of time in 
treatment -- both prior to and after release -- were considerably less than this for 
both OPTS clients and controls. Approximately 75% of respondents reported 
receiving less than 12 months of treatment in the preceding five years. 
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0 The most widely used form of treatment by far for both OPTS clients and controls 
was self-help groups ( M A ) ,  followed by outpatient treatment. The majority of 
the sample received more than one type oftreatment. Overall, OPTS clients were 
referred to a greater number and variety of substance abuse treatment services 
than control group members (e.g., 23.5% of OPTS clients reported receiving 
AA/NA services plus two or more other services, compared with 12.2% of 
controls); and were less likely to receive no substance abuse treatment than 
controls (only 14.3% of OPTS clients did not report receiving treatment services, 
versus 21.3% of controls). 

Research hypothesis: OPTS programs will facilitate increased interagency information 
sharing; joint case planning, cross-agency referral, and enhanced services integration; an 
expanded array of service options for OPTS clients; increased rates of client access to 
services identified in customized needs assessments; and improved monitoring of client 
compliance with service plans, and tracking of client progress. 

Although this research did not amass quantitative evidence of outcomes of such changes, 
the :process analysis indicates that the anticipated increases occurred in most of these areas. There 
was a high degree of variation among the sites in terms of program implementation, consistent 
with the model's intent to allow flexibility and autonomy in local decision making and practices. 
For example, sites were expected to use existing community-based resources, in preference to 
developing their own services. Thus, i t  is not surprising that the suites of services and mix of 
providers varied dramatically across the three programs, as these reflected the extant service 
networks and capacities in Kansas City, St. Louis, and Tampa. Other site variations likely 
resulted from the visions, internal organizational structures, and decision making of the lead 
agencies and/or the partnering probation and parole agencies regarding the roles and 
responsibilities of their respective staffs. 

0 

0 I t  appears that an adequate continuum of community-based services was 
developed in the three sites. Substance abuse treatment represents the service 
component most widely and consistently implemented across sites, followed by 
the employment and job training component, housing, and health and mental 
health components. Parenting skills was the least fully implemented component. 
A\'ailability of drug-free housing. transportation, health care, and dual diagnosis 
services were the most frequently reported gaps in the continuum of services. 

0 On-going resource development on the part of case managers was critical to 
adequately supplement service deficits that developed because of the dynamic 
nature of local service environments. 

0 The OPTS program iniplicitly linked two separate systems at its inception -- 
social services and criminal justice. Although local partnerships were developed 
during the OPTS planning phase, such partnerships typically engaged the lead 
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service agency and the cognizant probatiodparole department. To some extent, 
the potential for success of OPTS programs may have been curtailed by the 
relative absence of the courts (particularly judges) and correctionel facility 
administrators during planning and implementation periods, and on advisory 
boards. OPTS programs were sometimes constrained in their abilities to cany out 
service placement and supervision, or to implement graduated sanctions, in part 
due to the actions of judges who ordered offenders to other kinds of programs or 
supervision outside of the OPTS network. Similarly, coordination with 
correctional facilities is critical to enable advance service planning to help 
facilitate a smooth transition to community-based aftercare. 

e The strongest collaboration was demonstrated at a site that employed various 
mechanisms designed to promote information sharing, joint decision making, and 
buy-in among staff at both the systems level (top administrators) and service 
delivery level (including supervisory and line staff). Practices implemented 
included: co-location of key staff (including core service providers), routinized 
report structures, regular meetings, and shared responsibility for executing 
program tasks (e.g., joint home visits, meetings with clients). 

8 ' ,  

Given the pivotal roles of the lead service agencies and lead probatiodparole 
departments. i t  is important to take steps to clearly identify and institutionalize the 
roles and responsibilities of these organizations and, by extension, of case 
managers and POs. 

e Frequent contact with the case manager, combined with standard levels of contact 
nith the probatiodparole officer, was expected to result in the more intensive 
supervision envisioned by the OPTS model. Overall, OPTS clients received more 
frequent supervision -- in the form of case manager and probation officer contact 
and home visits -- than controls during the first year of aftercare. 

e Ideally, case managers should have expertise in a variety of areas, including the , 

ability to: develop resources. make clinical assessments or at least understand 
them across disciplines (i.e.. medical. mental health, substance abuse treatment, 
etc.). and deliver direct services. In practice, case managers had various 
professional backgrounds and levels of expertise; some were new to the local area, 
or new to the field. and were unfamiliar with local resources and how to access 
them. As a result, sites encountered several case management challenges that have 
to be addressed, including the need for staff to: 1) be consistent and ensure 
appropriate service planning as a basis for brokering or directly delivering 
indi\ridualized suites of services; 2 )  become familiar with services across multiple, 
key domains; and 3) balance the intense demands of crisis management, with the 
responsibility to perform routine case management and service provision. 
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Sites generally did not institutionalize or formalize procedures for case 
management and related functions, resulting in some inconsistency of practices 
across case managers, particularly when staff turnover occurred. It is important to 
develop guidelines outlining case management responsibilities and how these are 
to be performed, and identifying those activities and decisions (e.g., ordering 
urinalysis, imposing sanctions, meeting with clients) to be performed individually 
by case managers, and those to be performed in conjunction with POs. This 
ensures consistency of practice across staff, facilitates training of new staff, and 
helps ease transitions. Similarly, establishing standard procedures/mechanisms for 
recording information in client case files is desirable, to enable other staff to 
readily understand a client’s status in case of the need to “pinch hit” for the 
regular case manager, or to ease transitions when there is staff turnover. 

Although local programs were provided with management information systems 
(MIS) as part of the demonstration, these were not used as extensively as 
optimally desired to record client and service information, and they were nut used 
as a tool for such case management purposes as updating service plans and 
making decisions regarding when to graduate or terminate clients. Use of the MIS 
for such purposes could facilitate decision making and contribute to greater 
consistency in treatment of clients. 

’ 

Case management could be strengthened by involving a broader range of 
professionals and para-professionals in service planning -- perhaps through use of 
team case management, which might take a form similar to the St. Louis 
approach. A team approach may diffuse the burdens of decision making, and the 
stresses associated with high-maintenance clients, and enhance decisions by 
drawing on the insights and skills of other staff. Having clinicians or other skilled 
diagnosticians as part of the OPTS team would be useful, given some of the 
challenges encountered. In addition, a team approach creates a form of back-up 
system for case managers. By participating in team meetings, case managers and 
other involved professionals develop sufficient familiarity with each others’ cases 
to enable a client’s needs to be met by a back-up case manager, when the assigned 
case manager has limited availability due to crises or emergency situations with 
other clients. 

Frequent urinalysis testing \vas intended to be a key element of intensive 
supervision under the OPTS strategy. In practice, urinalysis testing did not occur 
as often as anticipated -- in part because the programs did not follow a regular 
protocol or schedule that ensured frequent testing of all clients. Neither OPTS 
clients, nor members of the control group, were tested as frequently as 
probationers involved in drug court programs. Across the three sites, 14% of 
clients (i.e., 4 clients each in Kansas City and St. Louis, and 12 clients in Tampa) 
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and 21% of controls (i.e., 6 in Kansas City, 20 in St. Louis, and 30 in Tampa) 
reported never having been tested during this time frame. 

0 Another important element of the OPTS model was use of sanctions and 
incentives -- intended to “give teeth” to the increased supervision. However, use 
of sanctions and incentives under OPTS was largely idiosyncratic, rather than the 
systemized approach envisioned by the model. Sanctions and incentives were not 
always spelled out in advance, and they were not always consistently applied, 
limiting their effectiveness. Recent research on drug courts (Harrell et al., 1999) 
indicates that successful programs forge an understanding with program 
participants of behavioral requirements and consequences -- perhaps in the form 
of a contract that specifies the consequences for particular infractions. 
Consistency in application of incentives and sanctions (underscoring the certainty 
of consequences), immediacy of the penalty or reward, and salience of sanctions 
to the offender also have been found to be key elements of successful programs. 

’ 

# , ,  

0 It is vital for programs to provide services that mitigate situations that may be 
critical bamers to client success. Lead agencies went beyond the core services to 
address such needs as: transportation assistance (e.g., bus passes) to permit clients 
to access services. or to facilitate job-hunting and steady employment; clothing for 
job interviews or employment; emergency services, such as food and clothing; and 
funding to facilitate acquisition or retention of stable housing (e.g., rental 
deposits, utility costs). Similarly, they performed an advocacy role in clients’ 
interactions with criminal justice or social service systems, or an interventive role 
to address various emergency situations (e.g., domestic or housing crisis). 

I n  general, the sites were satisfied with their efforts in mounting this demonstration; 
ho\\.e\,er. both line staff and administrators acknowledged areas of weakness as their programs 
e\.ol\.ed. To their credit, individuals and organizations were often quite proactive in defining 
~i-cali  or troublesome elements and introducing refinements that could strengthen their local 
c fro rl. s . 

Reseiarch h!,pothesis: OPTS programs w i l l  reduce costs to the criminal justice system, and 
to societ!. as a whole, that are associated u.ith substance abuse relapse and criminal 
rec i d i \ . i  s m. 

As part of the evaluation of OPTS, a cost-benefit analysis was performed, using 
information only from the St. Louis program, for calendar year 1996 (see Jorgensen, 1998). 
Based on the best estimates of program costs and benefits. the sum of program costs was 
S292.375. and the sum ofmonetized program benefits was $105,339. It is important to interpret 
these results carefully. 
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I I 

First, sensitivity analysis suggests that changing some of the assumptions that support the 
central estimate might change the result. For example, the reported victim cost savings value is 
simply the best estimate over a v.; le range of possible savings values. If the assumptions 
supporting the highest estimates in this range were true, program benefits would exceed program 
costs by $4,657. If assumptions supporting the low estimates of service provision costs also were 
trut:, the St. Louis OPTS program would have the sizable positive net benefit of $5 1,308. Thus, 
while it is not likely that program benefits outweigh costs, it is not impossible that they do. 

Second, this analysis encompassed a relatively short time frame. Many benefits, 
particularly those from better health care, accrue over a longer time horizon. It is possible that 
benefits coming on line in the future night be large enough to create a positive net present value 
for the program. 

Additionally, the survey responses used for this analysis may have decreased the 
likelihood of finding a net program benefit, because the follow-up survey may have over- 
sampled from clients with “bad” program outcomes -- follow-up interviewers almost always 
found study participants who were re-incarcerated, but had somewhat more difficulty locating 
individuals who remained in the community. If the fact that they were not re-incarcerated is a 
good indicator of other life circumstances, these study group members may have had better life 
outcomes than their recidivist colleagues and including them in the study might have increased 
estimates of progam benefits. 

Perhaps more importantly, there are a number of probable program benefits that this 0 analysis could HOZ value. These include the psychic benefits of: self-esteem from holding a full- 

associated \vith improvements in family members’ health, increased family stability, and less 
redundanthnnecessary service provision; and improvements in other household members’ 
proclucti\ity. These benefits should be kept in mind despite the negative cost minus benefit 
balance. In addition, some potential benefits did not materialize as actual benefits because the 
program \%’as relatively small in size. In a larger implementation, for example, reduced crime 
\s.ould no1 only reduce corrections expenditures (counted here), but also arrest, prosecution, and 
court costs (Lvhich, in a small program, have a marginal cost of zero). 

’ 

, time job. improvements in family life, and team members’ job satisfaction; cost savings 

While the central conclusion of this analysis is that the benefits of the St. Louis OPTS 
program did not outweigh progam costs, an analysis that incorporated an even more 
comprehensive survey, tracked participants over a longer time period, was capable of tracking 
more members of the study pool, and/or assessed a larger program might yield a different result. 

1.I a s  OPTS srrccessful? 

Clearly. OPTS had some successes: there was evidence of reductions in alcohol and 
marijuana use. as well as increases in full-time employment and improvement in family 
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strengthening. However, OPTS did not have discernible effects on such key outcomes as hard 
drug use or criminal behaviors. e 

Programs such as OPTS can be strengthened by placing additional emphasis on reducing 
hard drug use through more intensive substance abuse treatment and careful monitoring 
(including frequent urinalysis testing and consistent application of sanctions and incentives). 
Since hard drug use was associated wirh increases in criminal behaviors in the follow up, 
reducing hard drug use would likely yield positive results in terms of reducing recidivism. 

Aftercare programs should also place greater emphasis on employment services, since 
full-time employment was associated with criminal desistance. Possible avenues to explore 
include: intensive life skills training, vocational and technical skills building, placement in 
supported work opportunities, and strategies that focus on placing probationers/parolees in non- 
subsidized jobs that pay salaries higher than minimum wages. I 

Do the successes of OPTS ourweigh the lack ofpositive evidence in these key problem 
domains? 

At least two considerations should be factored into answering such a question. First, it 
must be emphasized that outcomes were being observed while the treatment was being 
administered. This may partially explain the major drops in hard drug use and criminal behaviors 
that occurred for both the treatment and control groups at follow up. One limitation of the 
recently completed research is that although the second OPTS survey was called a follow up, in 
reality. the follow-up interview was conducted at the end of the first year of supervision or OPTS 
program participation: 

@ 
0 All of the participants were under supervision at that time. 

0 Since individuals were eligible to receive services for up to two years under the 
auspices of OPTS. some were still receiving services, while others had only 
recently completed treatment or services to which they had been referred. 

Criminal belia\riors under close scrutiny in the year after incarceration probably are not a 
sufficient indicator of long-term problem behaviors. Also, results of treatment and services might 
not hm,e peaked, given that some of these intenlentions were still being delivered to respective 
respondents at the time they participated in the follow-up survey. The literature suggests that 
many substance abusers use some illicit substances at very low levels during and after treatment; 
thus, i t  is not unexpected that some clients (or controls, for that matter) reported hard drug use 
during the treatment period. However, longer term study would discern whether such incidents 
constituted transient relapse or failure to gain and sustain sobriety. 

A second issue that affects inferences and generalizability of the effectiveness of OPTS is 
the nature ofthe probation departments in the study: How typical are the probation departments 
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in Kahsas City, St .  Louis, and Tampa of probation departments across the country? The 
“success” of OPTS is defined relative to the effectiveness of the control probation group. To the 
extent that such departments are exemplary, i t  might be difficult to see additioml changes in key 
problem domains. 

, @ 

Recommendations for  future evaluations ofprogrants such as OPTS 

Perhaps the key recommendation is to have a longer time span to examine the 
effectiveness of OPTS since the long-term efiects of programs such as OPTS are of primary 
importance. A second redommendation, given the,positive fjnding of the relationship between 
full-time employment and reductions in criminal behavior, is to further explore the nature of 
employment services and clients’ relationship to them. Thirdly, program planners should 
consider using a larger sample size than was available in the OPTS study. Ultimately OPTS was 
a fairly complex program with a wide range of services. ‘Clearly, it is of some relevance to 
understand who is likely to benefit from what sets of services. Answering such a question 
requires a sufficiently large sample size. Finally, although the OPTS evaluation used a rigorous 
experimental design, it also might have been useful to have incorporated a quasi-experimental 
comparison group, which would have permitted the research to address the question of Whether 
the program effects were diluted by placement in innovative probatiodparole organizations, 
whcise routine practices were not too dissimilar from the OPTS model of service delivery. 

t ,  

I 
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CHAPTER 1 
INTRODUCTION 

The Opportunity to Succeed (OPTS) program was designed to reduce substance abuse 
relapse and criminal recidivism by providing comprehensive aftercare services to felony 
offenders who have alcohol and drug offense histories. Additionally, these services were 
expected to promote pro-social attitudes and behaviors among participants, resulting in such 
desirable outcomes as gainful employment and responsible family/domestic arrangements. This, 
in turn, should reduce costs to the criminal justice system and to society as a whole. 

OPTS programs began in 1994 as three-year demonstrations in five communities -- 
Kansas City, MO; New York City, NY; Oakland, CA; St. Louis, MO; and Tampa, FL. The 
program model was developed by The National Center on Addiction and Substance Abuse 
(CASA) at Columbia University; both program implementation and evaluation occurred under 
CASA’s administrative oversight. The demonstration programs were funded by the Robert Wood 
Johnson Foundation (RWJ) and the Bureau of Justice Assistance at the U.S. Department of 
Justice. OPTS programs continued in three of the original sites beyond the demonstration phase, 
which concluded in Summer, 1997. The National Institute of Justice (NIJ) and RWJ funded The 
Urban Institute’s evaluation of OPTS implementation and impact in three communities -- Kansas 
City, MO: St. Louis, MO; and Tampa, FL. 

Local probatiordparole departments -- offices of the Missouri Department of Corrections 0 i n  Kansas City and St. Louis, and the Florida Department of Corrections in Tampa -- formed 
partnerships with community-based service agencies that provide case management and other 
socia:l sewices. The primary service providers -- The National Council on Alcoholism and Drug 
Dependence (Kansas City), Lutheran Family and Children’s Services (St. Louis), and the Drug 
Abuse Comprehensive Coordinating Office (Tampa) -- directly delivered some treatment and 
supporti\.e sensices to OPTS clients (as well as provided limited assistance to their family or 
domestic networks): in addition to referring them to other service organizations with whom the 
lead senice providers had established MOUs or close working relations. 

There \vas a high degree of variation among the sites in terms of program 
implenientation. consistent with the model’s intent to allow flexibility and autonomy in local 
decision making and practices. Each site used existing community-based resources, where 
feasible: thus. the suites of services and mix of providers varied across the three programs, as 
these reflected the extant service netw.orks and capacities in Kansas City, St. Louis, and Tampa. 
Other site \xiations likely resulted from the visions. internal organizational structures, and 
decision making of the lead agencies or the partnering probation and parole agencies regarding 
the roles and responsibilities of their respective staffs. Variations aside, the local programs 
demonstrated common themes. such as: 

0 Collaboration among probation/parole agencies and service providers. 
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0 Case management and supervision that included frequent contact (e.g., office and 
home visits), drug testing, and sanction? and incentives. 

Delivery of services in five domains. 0 

r 

OPTS Core Services 

- Substance abuse treatment, ranging from 12-step programs through, intensive residential placements, is a key 
component of the OPTS model. 

- EmDlovment services that assist clients in finding and maintaining legitimate employment. 

- Housing. including adequate, drug-free supportive living situations, such as halfway houses, group houses, and 
apartments to share, to assist clients in avoiding relapse. 

- Familv strenethening services, such as parenting classes, family counseling, anger management, and 
domestic violence counseling. 

- Health and mental health services, ranging from regular check-ups to specialized care whefl'needed, are 
envisioned since substance abusers often have a a ide  variety of physical and mental health problems. 

Although the model called for the provision of these core services, it did not expect that each OPTS client 
\vould require the full spectrum of support. Rather. senices were to be provided on an as-needed basis. The 
exception to this was substance abuse treamient. \i.hich was a mandatory requirement for all participants. 

The e\.aluation of OPTS was guided by the following research questions: 

0 Do OPTS programs facilitate increased interagency information sharing; joint 
case planning; enhanced cross-agency referral; increased rates of client access to 
services identified in needs assessments; an expanded array of service options for 
OPTS clients; and improved tracking of client progress and service utilization? 

0 Do OPTS clients have higher rates of service utilization than 
probationers/parolees under routine supervision? 

0 Do probationers/parolees receiving OPTS services present fewer long-term 
problems with substance abuse relapse than offenders under routine 
probatiodparole supervision? 
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Do probationers/parolees receiving OPTS services demonstrate less criminal ' , I  

recidivism than ex-offenders under routine probatiodparole supervision? 

Do OPTS client5 demonstrate more pro-social attitudes and behaviors (and have 
greater involvement in positive social networks) than other ex-offenders? 

Do OPTS programs reduce costs to the criminal justice system, and to society as a 
whole, that are associated with substance abuse relapse and criminal recidivism? 

t 

This report presenp findings on the impact of the program on offenders one year after 
their entry into the OPTS study -- a period that comesponds with their first year of community- t ,  t 

based supervision after they had received substance abuse treatment while incarcerated or in 
court-ordered residential treatment facilities. Chapter 2 describes the OPTS model and its 
relationship to theories and research on interventions for substance-abusing offenders. The 
evaluation framework and methodology are discussed in Chapter 3. Chapter 4 presents findings 
from both the process analyses of OPTS. Findings on the impact of OPTS in terms of the three 
main effects -- substance abuse, crime, and employment outcomes -- are presented in Chapters 5, 
6, and 7, respectively. Chapter 8 focuses on analyses of OPTS' risk reduction with respect to 
family, peers, and other social factors. Chapters 9 and 10 present more comprehensive models: 
the former uses Structural Equation modeling to examine the relationship between intervention 
semices, substances abuse, and crime; while the latter cames out a more detailed look at the 
relationship between employment. hard drug use, and criminal behaviors. The summary in 

I 

Chapter 1 1  provides an overview of key findings. 

0 
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CHAPTER 2 
THE OPPORTUNITY TO SUCCEED MODEL 

The following sections describe the OPTS initiative and salient research that shaped the 
selection of the targeted population, the types of services offered within each of the designated 
service areas, and the strategies for coordinating service delivery and monitoring program 
participation. Program efforts primarily focused on reducing substance abuse relapse and 
criminal recidivism. Key elements of the initiative paired case-managed treatment and supportive 
sewices with probatiodparole supervision to meet the diverse needs of substance-abusing adult 
felons, as well as those of their family or domestic networks. Additionally, the approach balanced 
the intended systematic delivery of core services against the need for flexibility and autonomy in 
shaping service partnerships that reflected local contexts. 

At the individual level, the OPTS intervention was designed to: 1) increase offender 
involvement in treatment, social service programs, and primary health care; 2) reduce the 
prevalence and frequency of substance abuse and associated criminal behavior; and 3) strengthen 
the pro-social ties that probationers and parolees have to work, family, and the community. At 
the systems level, OPTS programs were intended to enhance coordination and integration of 
activities among parole/probation agencies and social service providers. 

a The Program Rationale: Community-Based Afjercare for Substance- , 

A b IJ sir ig Felo I Z  s 

The OPTS initiative was designed to deliver aftercare services to substance-abusing 
felons. u,ho Lvere returning to the community after a period of incarceration that included 
treatment for alcohol or drug abuse. The rationale was that such offenders would be more likely 
10 a\.oid relapse and future criminality if they were exposed to a suite of aftercare services, and 
\\.ere subjected to supervision that included monitoring, penalties for improper behavior, and 
incenti\:es for positive behavior. 

A key supposition underlying the OPTS intervention is that alcohol and drug abuse are 
disor;;anizing factors that increase the likelihood offenders will continue to engage in criminal 
actiiity. This is consistent with research that documents both 1 )  the disproportionate amount of 
crime perpetrated by substance-abusing individuals and 2) the linkage between frequency of 
substance abuse and severity of criminal behavior (Anglin and Hser, 1990, 1992; Anglin and 
hilaugh. 1992: Chaiken. 1989; Field, 1989; Innes. 1986; Leukefeld, 1985; Tonry and Wilson, 
1990; Vito. 1989). Gropper ( 1  9 8 9 ,  for example, documented that drug-abusing offenders 
comni~lt a high percentage of reported violent crimes (e.g., 75% of robberies), and that substance 
abusers commit more crimes while they are addicted -- some four to six times higher -- than 
\\.hen they are not usins narcotics. Similarly, the National Institute of Justice's Drug Use 
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Forecasting (DUF) efforts provide strong evidence on the link between criminality and substance 
abuse, establishing that 50% to 80% of arrestees in more than 24 locations nationwide have illicit 
drugs in their urine (NIJ, 1992). @ 

Since a significant amount of U.S. crime during the past three decades has been directly 
related to substance abuse, criminal justice officials have implemented numerous programs -- 
extending as far back as the 1966 Narcotic Addict Rehabilitation Act (NARA) -- designed to 
mitigate the problems associated with drug-abusing offenders. Such efforts, which have 
generated mixed results in terms of effectiveness, have included special drug coth-ts, deferred 
prosecution programs, supervised pre-trial release with a treatment requirement, drug-testing 
pro,gams, Treatment Alternatives to Street Crime (TASC) diversionary programs, Intensive 
Supervision Programs (ISPs), therapeutic communities (TCs), and halfway houses for 
probationers or parolees (Anglin and Maugh, 1992; Falkin and Natarajan, 1993; Field, 1989; 
Hayes and Schimmel, 1993; hciardi et a]., 1993a; Leukefeld, 1985; McCartt and Mangogna, 
1976; Minor and Hartmann, 1392; Pearson and Harper, 1990; Petersilia and Turner, 1990, 1993; 
Van Stelle et al., 1994). 

The OPTS strategy focusing on community-based aftercare is consistent with numerous 
studies that demonstrate: 1) drdg dependence may be a chronic, relapsing condition that requires 
extended treatment and staged recovery efforts (Hser et al., 1998; Martin et al., 1998); 2) length 
of time in substance abuse treatment directly relates to positive treatment outcomes (DeLeon, 
1991; Hser et a]., 1997; Leukefeld et al., 1992; Martin and Scarpitti, 1993); and 3) the criminal 
justice system has an important role to play in inducing drug users to participate in, and 
complete. treatment (Anglin and Maugh, 1992; Hubbard et al., 1989; Leukefeld and Tims, 1990). 

Risk- Focused It1 ter’veiz tioiz: Coinprelz eizsive Services 

Increasingly, researchers and practitioners have recognized that substance abuse tends to 
be one of a constellation of dysfunctional circumstances, rather than occumng in isolation. 
h4any substance-abusing offenders lead disadvantaged lives, characterized by multiple problems 
that include inadequate job and interpersonal skills; educational deficiencies; inappropriate 
housins: and poor health, sometimes related to low income and lack of access to health care 
resources. but sometimes directly related to drug-induced illness and disease (e.g., hepatitis, 
tuberculosis. HIVIAIDS) (Martin and Scarpitti, 1993). Consequently, believing that holistic, 
rather than single-solution, approaches will increase the likelihood of achieving successful 
resolution of clients’ issues, some contemporary programs have incorporated multi-disciplinary 
sets of services to simultaneously address problems that clients experience in different domains. 

The OPTS model falls within this vein. The program strategy aimed to achieve reductions 
in substance abuse relapse and criminal recidivism, as well as increases in other pro-social 
behavior. through the provision of aftercare services in five core areas: 
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0 Substance abuse treatment aimed at relapse prevention was a mandatory ' 

component of the OPTS model. Treatment modalities ranged from 12-step 
programs through intensive residential placement; services also included drug use 
monitoring and support groups. DUF data, for example, have been used not only 
to demonstrate that the majority of arrestees are drug-involved, but also to 
conservatively estimate that 45% to 75% of arrestees who tested positively for 
drugs were, in fact, drug-dependent and in need of treatment. These rates vaned 
by type of drug and method of drug use, with arrestees who inject cocaine, 
opiates, or amphetamines showing the highest rates of dependency (Prendergast et 
al., 1992). 

0 Employability training and employment services included various 
interventions that assisted clients in finding and maintaining legitimate 
employment. For some individuals, suitability for employment may be related to , 
educational deficits that can be mitigated by GED completion or vocational 
training; for others, employment services may be more limited (e.g., assistance in 
preparing resumes and identifying job openings). 

0 Housing is a central concern of probatiodparole supervision since incarcerated 
offenders cannot be released without a home plan indicating that satisfactory 
living arrangements have been designated. Housing services included placement 
in drug- free, supportive environments (e.g., halfway houses, group houses, and 
apartments to share), as well as other related emergency services such as crisis 
assistance if a domestic situation suddenly deteriorated and required immediate 
relocation, or provision of emergency funds to cover unexpected expenses (e.g., 
unusually high utility bills). 

0 Family strengthening services included parenting training, family counseling, 
anger management and domestic violence counseling to help clients end violent or 
destructive behaviors, or other family intenentions that assisted clients in 
assuming responsibility for their children and generally strengthening their family 
relationships. 

, 

0 Health and mental health services. ranging from routine examinations to 
specialized care nphen needed, since substance abusers often have a wide range of 
physical and mental health problems. These problems may or may not be directly 
related to substance abuse, but either way may have an influence on treatment 
outcomes. For example, some clients may be dually diagnosed or may enter the 
program with serious illnesses (e.g., HIViAIDS or tuberculosis), requiring 
substantial medical support. 

Ha\.ing identified this spectrum of service domains, the model mandated only that OPTS 
participants receive substance abuse treatment. Services envisioned in the other four domains 
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were called into play on an as-needed basis, given the particular strengths and limitations of each 
client's circumstances -- an approach that is consonant with research findings that suggest more 
successful programs are characterized by flexible policies and personalized care (Inciardi et al., 
1993). Although not expressly stated. the model subtly anticipated that, after substance abuse 
treatment, employment services might be next the most needed area of support. The potential 
demand for such services is related to the fact that gainful employment is a requirement of 
problatiodparole supervision. 

0 

Prior research indicates that substance abuse treatment can be effective in'reducing 
substance use and crime, despite the fact that it does not work for everyone. However, it should 
be understood that not all drug intervention'programs are effective -- a program's impact likely 
depends to some extent on how it is implemented. Nevertheless, the evidence indicates that 
legally coerced treatment seems to be as effective as more voluntary treatment (Leukefeld and 
Tims, 1990). Further, a number of studies conclude that regardless of treatment modality, 
indiitiduals whose duration of treatment was three or more months report greater reduction in 
substance use than those with less time in treatment (GAO, July 22, 1998). Other research also 
underscores the benefits of treatment, for example: 

The Drug Treatment Outcome Study (DATOS) found that for users receiving 
long-term residential care, the percentage involved in regular cocaine use dropped 
from 66% in the year prior to treatment to 22% in the year after treatment; further, 
the percentage reporting predatory illegal activity dropped from 41 YO to 16% 
(Mueller and Wyman, 1997). 

0 Similarly, the five-year National Treatment Lmprovement Evaluation Study 
(NTIES) of more than 4,000 drug treatment clients found that 40% to 50% of 
regular cocaine and heroin users who spent at least three months in treatment, 
regardless of treatment modality, were nearly drug free in the year after treatment. 
Additionally, the study found large and significant decreases in alcohol and drug 
use, crime, AIDS risk. and homelessness, together with increases in employment, 
income, and physical and mental health one year after discharge (CSAT, 1997). 

0 Study of Intensi1.e Supervision Probation (ISP) in California resulted in 
recommendations that treatment be included as part of efforts to reduce criminal 
activity among felony drug offenders based on findings that combining treatment 
with intensive supervision reduced recidivism by as much as 15% more than for 
sun~eillance-oriented probation alone (Petersilia and Turner, 1993; Petersilia et 
al., 1992). 

While drug treatment is critical to reducing substance abuse, policy makers and 
practitioners often have suggested that treatment, alone, may not be sufficient, particularly for 
clients v,.ho have problems in addition to their addictions. The implication is that failure to 
provide ancillary services (e.g.. employment, health, and housing) may: compromise addicts' 
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abilities to engage in treatment, impede their recovery, and increase their risk of relapse. 
Fiorentine (1 997) distills numerous studies that suggest distal needs (i.e., unmet problems) in 
other domains can affect treatment outcomes; for example, the research shows: 1) family, 
marital, and employment probicms are associated with less favorable treatment outcomes, while 
beirig manied and having a job relates to retention in treatment; 2) stress in interpersonal 
relationships can undermine recovery; 3) clients who receive more services have better outcomes 
during and following treatment; and 4) adding psychotherapy and psychotropic medications to 
couinseling seems to improve treatment effectiveness for those who are dually diagnosed. 

0 

Despite these findings, straightforward conclusions about the effect of ancillary problems 
on substance abuse treatment outcomes are elusive because some studies fail to confirm these 
connections. For example, Fiorentine concluded based on his own preliminary research that 
substance abusers with distal needs (i.e., unmet, unresolved or emergent problems) in other 
domlains were neither less likely to engage in treatment, nor more likely to use drugs. 

Regardless of whether provision of other services favorably affects substance abuse 
treatment outcomes, providing services that reduce clients' difficulties in other domains is 
probablyjustified both on humanistic grounds and in terms of reducing or eliminating the 
ancillary problems, themselves. Thus. while the effectiveness of other services can be expected to 
\rary based on several dimensions (e.g., specificity, duration, intensity), Fiorentine (1 997), for 
exaniple, found that 75% of drug treatment clients reporting that their medical problems had 
been resolved had received services for their medical needs. 

# 
Services Iiztegration and the Role of Case Management 

The need for coordination at the systems level is closely related to holistic treatment at 
the indi\.idual level: increasingly practitioners across various domains seek to coordinate their 
efforts to forge a comprehensive continuum of services, while minimizing the potential for 
iinnecessan duplication. Cognizant of the multiple problems faced by substance-abusing 
offenders. and anticipating the potential benefits of an integrated service network, criminal 
1 t~stice and substance abuse treatment agencies began coordinating their efforts to deliver 
comprehensive services to this population (Falkin et a]., 1993; Field, 1989). 

OPTS programs were an outgron.th of 
t h i s ni o \'en1 en t . Designed to fac i 1 i t  at e 
comprehensive intervention. they were built 
around primary partnerships of 
probatiowparole departments and human 
sen.ice organizations that jointly oversee 
supen.lsion and service delivery to eligible 
offeii'ders. Probatlordparole departments were 

A strong partnership of service and supervision was 
anticipated based on keeping caseloads small for 
both case managers and probatiordparole officers 
(POs); designating only a single PO in each 
demonstration site as the dedicated OPTS PO; and 
co-locating service and supervision staff, where 
feas i b le. 
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expected to assign dedicated officers to work closely with case managers from the lead'service 
agency. ' a  

The model underscored that local OPTS programs were intended to build upon and 
coordinate -- but not supplant -- existing service strategies in their communities. The primary 
partner agencies (i.e., probatiodparole and lead service organizations) were expected to 
col1,aborate with one another, as well as coordinate their efforts with local networks of 
comlmunity-based service providers, leveraging existing services and filling gaps in service 
provision, as needed. Thus, although each site had to provide the core services envisioned by the 
model, some autonomy was retained to permit local administrators and line staff to shape their 
programs in concert with the resources of the surrounding community and in keeping with the 
needs of their specific clientele. 

OPTS program planners selected case management as a vehicle to facilitate service 
coordination to meet the diverse needs of individual clients and to promote systems integration 
across service domains. Case management has been used as a method to coordinate and link 
service delivery within institutions and communities for a range of at-risk groups, including 
individuals who are mentally i l l ,  high-risk youth and juvenile offenders, the elderly, and 
individuals in need of public welfare. Various models of case management have been tried; the 
models differ along such dimensions as (Ashery, 1992; Chafetz et al., 1987; Clark and Fox, 
1993; Godley et al., 1994; Longshore et al., 1998; Modrcin et al., 1985; Rapp, 1998; Schmidt- 
Posnler and Jerrell, 1998; Siegal et al., 1995): 

0 The emphasis they place on client empowerment, as compared to the extent to 
which staff enforce client compliance with treatment plans. 

0 Organizational structures that stipulate whether staff operate with formal work 
procedures and hours of a\railability, or are more flexibile in meeting clients' 
needs regardless of time and place. 

0 The mix of senrices included in the model, and the extent to which services are 
brokered or directly delivered by case managers. 

0 Staffing characteristics. particularly in terms of professional credentials and levels 
of training. 

0 Whether the program relies primarily on individuals serving as case managers or 
uses a team approach. 

0 Caseload size. 

Although case management is deliirered in different forms, i t  typically includes four or 
fi\.e core elenients, such as needs assessment, development of a case plan, service coordination, 
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monitoring to oversee client's receipt of services, and advocacy (Ashery, 1992; Modrcin et al., 
1985). For clients under the community-based supervision of the criminal justice system, case 
management also may include more surveillance-oriented monitoring and reporting functions, 
such as when noncompliance is detected by urinalysis testing, and reported to I-'Os for decision 
making regarding sanctions and supervision (Longshore et a]., 1998). 

a 
I 

Studies of the effects of case management for substance-abusing offenders are quite 
mixed: 

0 Rhodes and Gross (1 995) found that clients of case-managed services were more 
likely to have accessed drug treatment and less likely to have committed crimes 
than controls who had received only referrals or referrals and a single counseling 
session. 

I " '  0 Among the more widely-known case management interventions are the few 
hundred TASC programs for drug users on pretrial release, probation, or parole. 
Although these communi ty-based programs differ somewhat in scope and 
intensity of services depending on their location, programmatic and operational 
elements include formal links with criminal justice agencies and services 
providers, explicit criteria for participants' eligibility, drug testing, and mandated 
schedules for reporting to criminal justice authorities. Clients who violate 
treatment agreements are returned to the criminal justice system for further legal 
proceedings. Research on TASC has shown that the programs are successful in 
engaging and keeping drug users in treatment (Collins et a]., 1982; Tyon, 1988), 
and that TASC case management reduces drug use and drug-related crime (Anglin 
el a]., 1996). However, Anglin et al. ( 1  996) did not find positive outcomes relating 
TASC case management to reduction in property crime, new arrests, or technical 
\ . i  ol at ions. 

, 

0 Research conducted on Wisconsin's TAP program, a variation of TASC, 
examined recidivism over an 1 %month period and found that those individuals 
who completed TAP were significantly less likely to be rearrested than those who 
did not complete the program (Van Stelle et al., 1994). 

0 E\raluation of an intensive case management program for parolees in Delaware 
found very limited benefits for the case-managed offenders as compared to a 
comparison group. Assignment to Assertive Community Treatment (ACT) did not 
directly reduce the frequency of drug use, but reduced drug use through 
intermediate outcomes, such as retention in treatment, reduction in alcohol 
intoxication, and improved self-esteem (Martin and Scarpitti, 1996). 
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Supervision and Moiz itoring 

Under OPTS, offenders were supervised by POs as part of probatiodparole, and also 
were monitored, to some extent, by case managers, whose function included ascertaining that 
clients referred to services complied with their case plans. In addition to these two aspects, the 
model anticipated: 1) drug testing and 2) the use of graduated sanctions, developed by the lead 
service agency and the probation/parole office at each site, for non-compliance or program 
violations (such as "dirty" tests). 

Although random drug testing is a feature of probation and parole supervision in most 
jurisdictions, the OPTS strategy intended that more frequent urinalysis monitoring be 
incorporated into the oversight of program participants. Urinalysis plays a central role in the 
supervision of drug-involved offenders. It can provide objective information on drug problems 
for use in treatment placement decisions and in monitoring drug abstinence. Also, the presence of 
positive tests undermines deni 11 on the part of the offenders. Increasing the frequency of testing 
was designed to detect any re l~pses  at an early stage, so that clients could receive the appropriate 
treatment and sanctions to avoid more serious relapse and possible re-incarceration. 

Research has shown that treatment combined with urinalysis and court monitoring with 
sanctions is more likely to be successful than treatment alone (Falkin, 1993). However, 
systemwide drug testing that was not linked to systematic monitoring, sanctions, or treatment 
\\.as found to have no impact on recidivism in a Multnomah County study (Cavanagh and Harrell, 
1995). e 

Since program planners envisioned closer oversight of OPTS clients than would 
ordinarily accompany routine supervision of probationers/parolees, the model called for the use 
of yaduated sanctions to offset offenders' increased risk of detection and punishment for 
relatr\.el!l minor infractions (e.g., failure to keep appointments, non-compliance with treatment 
plans)  or initial instances of more serious infractions, such as "dirty" urine tests. In addition to 
\.;1rious penalties. OPTS programs also were expected to use incentives, or rewards, to recognize 
clients' accomplishments, and to encourage or moti\rate them to continue making progress in the 
proyi:ani. 

I 

The use of a system of graduated sanctions was intended to enable programs to impose 
consequences \+.ithout unduly terminating clients. This approach was an outgrowth of lessons 
learned i n  earlier demonstration programs that increased offenders' supervision. Thus, for 
esan-iple. some ISP programs found that the heightened surveillance that was part of that program 
model actually led to offenders in ISP halving higher rates of technical violations and 
reincarceration than were exhibited by offenders receiving regular probation, despite that fact 
there were no differences between the two groups in new criminal arrests (Pearson, 1988; 
Petersilia and Turner, 1990; Petersilia et a]., 1992). Such findings led to the conjecture that, for 
inten,si\.ely-super\,ised offenders, a structured hierarchy of sanctions was needed to have a more 
balanced response to non-compliance with probation conditions. Sanctions recommended for 
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, I  consideration included increased community service, curfew restrictions and home confinement, 
and the use of halfway houses or other types of residential corrections that would be a step away 
from revocation (Pearson and Harper, 1990). 0 
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CHAPTER 3 
THE E VAL UA TION DESIGN AND METHODS 

The OPTS initiative was planned and implemented at a time when many urban areas were 
inundated with drugs, crime, and related difficulties such as harms resulting from actual 
victimization or residents' fears of adverse conditions. The OPTS evaluation, which includes 
documentation, outcome/impact, and cost and benefit analyses, was intended to provide guidance 
to crties across the country on: 1) strategies for reducing substance abuse relapse and criminal 
recidivism, and 2) mechahisms for enhancing the social and,economic stability of addicted 
offenders so that they can become productive, contributing members of society. This report 
focuises on impact analyses that assess the effects of the OPTS intervention using an 
experimental model that compares OPTS clients (the treatment group) to offenders receiving 
routine probatiodparole supervision (the control group). ' I 

The general causal model guiding the impact evaluation is that the OPTS strategy 
facilitates substance abuse aftercare, together with interventions designed to strengthen, 
offenders' pro-social bonds and reduce risks (such as unemployment, educational deficits, 
poverty, family instability, housing deficits, and impaired physical or mental health), which will 
diminish the clients' use of alcohol and drugs, and hence their propensity to engage in criminal 
behaviors. This, in turn, should reduce costs to the criminal justice system and to society as a 
whole by reducing the incidence of substance relapse and criminal recidivism attributable to - 
these clients. a 

Key research hypotheses include: 

OPTS clients will have hisher rates of service utilization than probationers or 
parolees under routine supen.ision. 

Probationers and parolees receiving OPTS services will present fewer long-term 
problems with substance abuse relapse than offenders under routine 
probatiodparole supervision. 

Probationers and parolees receiving OPTS services will demonstrate less criminal 
recidivism than offenders under routine probatiodparole supervision. 

OPTS clients will demonstrate more pro-social attitudes and behaviors (and have 
greater involvement in positive social networks) than other offenders under 
supervision. 

Reductions in substance abuse relapse and criminal recidivism associated with 
OPTS programming will result in reduced costs for the criminal justice system 
and society in general. 

I ,  I 
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0 OPTS programs will facilitate increased interagency information sharing; joint 
case planning, cross-agency referral, and enhanced services integration; an 
expanded array of service options for OPTS clients; increased rates of client 
access to services identified in custoniized needs assessments; and improved 
monitoring of client compliance with service plans, and tracking of client 
progress. 

The conceptual framework underlying the impact evaluation is presented in Figure 3- 1. 
The antecedent factors OPTS was designed to mitigate -- involvement with illegal substances, 
criminal behavior, economic instability, family instability, social disorganization, and 
compromised health or mental health -- are shown in the first column. The key components of 
the OPTS model, comprised of five core service areas, together with case management and 
enhanced supervision, are identified in the middle column. Finally, the third column identifies 
the outcomes expected to result from the OPTS intervention. For example, substance abuse 
indicators include reductions in alcohol and drug use, as well as decreased 
associationshvolvement with substance-using peers and social networks. Reductions in criminal 
recidivism includes such measures as: 1) technical violations while on probatiodparole, 2) 
involvement in criminal activities, 3) arrests, and 4) periods of incarceration. 

Taken together, the antecedent factors, intervention activities, and expected program 
outcomes guided the development of the baseline and follow-up self-report surveys, the OPTS 
MIS., and the plan for records data collection, each of which is described briefly below. 

Participating Progrants 

In 1992, The National Center on Addiction and Substance Abuse (CASA) at Columbia 
L'iii\,ersity used development grants from Robert Wood Johnson Foundation and The 
Comnion\vealth Fund to continue program desicy efforts that had begun earlier, and to identify 
and work v.fith potential demonstration sites to develop the model. CASA staff identified key 
coniinunity leaders and justice system officials in at least 17  communities, and met with them, or 
held telephone discussions, to explain the objectives of OPTS (then called Fresh Start) and to 
encoi.irage formation of planning partnerships among local service agencies and probatiordparole 
agencies 10 begin developing the collaboration upon which the model depends (see Morley et 
al.. 1995, for discussion of program evolution). 

By February, 1993, CASA winnowed the field to eight sites in four states, which were 
in\,ited to submit proposals. Considerations in selecting this group of candidates included a 
desire to have: geographic diversity; diversity in the p ison  system from which the offender 
population would be drawn (i.e.. federal, state. or county facilities); a sufficiently large target 
population to support case flow for programmatic and research purposes; and apparent ability 
and n.illinyiess to mount the demonstration. 
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FIGURE 3- I 

The OPTS Evaluation Model 
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Final site selection began in January, 1994, by which time, CASA had decided to fund 
five programs' (Morley et al., 1995). In August, 1994, contracts were signed with four sites: 1) 
Tampa, FL, which would draw its participants primarily from a countyjail facility; 2) two sites in 
Missouri -- Kansas City and St. Louis -- each of which would recruit program participants from 
the Ihstitutional Treatment Centers (ITCs) that are part of the state's prison system; and 3) 
Oakland, CA, which would serve offenders re-integrating into the community after a stint in 
federal prison. In December, 1994, agreements were finalized with the fifth site -- West Harlem, 
NY -- which also planned to serve federal offenders. Once agreements were in place, staff were 
hired or re-deployed, although clients did not start to flow into the programs until several months 
after they officially began, 

0 

Client flow was lower than anticipated in all five communities, and none of the sites 
operated at projected caseload capacity during their first program year. Consequently, during the 
second year, the decision was made to concentrate evaluation activities on the three sites that hadl 
became the most viable. As a result, the impact evaluation, and final process analyses, reflect the 
experiences of OPTS programs in Kansas City and St. Louis, MO, and Tampa, FL. 

Eligibility for the OPTS Study 

Eligibility for participation in the OPTS program was defined jointly during the planning 
phase by CASA and the primary organizations participating in the program in the five original 
demonstration sites. Offenders returning to targeted neighborhoods were eligible for participation 
in th'e study if they: 1) were required to s e n e  a minimum of one year of probatiodparole; 2) had 
a history of substance abuse; 3) had completed a substance abuse treatment program while 
incarcerated or in a court-ordered residential facility in lieu ofjail; 4) had felony convictions, 
excluding violent crimes or sex offenses; and 5 )  were 18 years of age or older. 

0 

Time Served 012 Felony Convictions in a Federal or State Prison, 
or County Jail 

The original five sites identified specific federal and state prisons, as well as county jail 
facilities (sometimes specifying the incarceration treatment programs) from which their 
populations would be drawn. However. as the delay in program implementation narrowed the 
field of sites participating in the evaluation studies to Kansas City, St. Louis, and Tampa, federal 

Initially. CASA planned to have each of four programs accommodate 40 clients at one time. and the fifth 
piogram nou ld  s e n e  only 25 clients During the first year of ~mplementatlon, caseload sizes were adjusted so that all 
fi\e sites \\auld ha\e 30-person caseloads Subsequently other adjustments bere made. reflecting the fact that some 
sites encountered difficulties in achlex Ing the optimum caseload size. while others could exceed i t  

I 
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offenders were eliminated from the OPTS research sample since none of these sites recruited 
participants from federal prisons. 0 

Tampa's primary target population was state inmates from the Hillsborough County Jail's 
( a h  known as Orient Road Jail) Substance Abuse Program. New drugstreatment centers at 
Brooksville and Gainesville were mentioned as potential locations for recruiting target 
populations if case flow from Hillsbormgh County Jail was insufficient; although this 
contingency plan was activated in Spring, 1995, few participants entered the study from these 
facilities. Ultimately, beginning in July, 1995, the target population was expanded to include 
offenders sentenced to DACCO's residential drug treatment facilities or the Crossroads facilities 
for men and women in lieu of Hillsborough County Jail. OPTS research participants in Tampa 
can be under either probation or parole supervision. 

' Kansas City and St. Louis both targeted offenders from the Missouri state prison system; 
spec'ifically those incarcerated in Institutional Treatment Centers (ITCs) and returning to 
probation or parole supervisicn. Both sites initially drew offenders from the Farmington ITC. 
Late in the first program year, St. Louis expanded its target population to include an ITC serving 
female offenders (the Cramer facility), in accordance with this site's intent to have about 10% of 
its caseload made up of female offenders. Kansas City expanded its target population (in Spring, 
1995) to include offenders from a recently-operational ITC located in St. Joseph, MO (which is 
in closer proximity to Kansas City than the Farmington ITC). 

Substarice Abuse Iiz vo1vetize)zt and Pre-Release Treatment 

While the nature of the pre-release intervention varied by correctional facility, 
recruitment of eligible offenders originally was limited to those who completed treatment 
prog:rams \t.hile incarcerated. This criteria was later expanded in the Tampa site to include 
offenders n.ho received substance abuse interventions during residential treatment ordered by the 
couii in lieu ofjailiprison (see Appendix A for brief descriptions of the programs from which 
OPTS participants were recruited). 

Exclusion of Violent Offenders 

Program planners originally excluded offenders who had any history of convictions for 
\.iole.nt offenses (e.g., homicide or rape) from consideration as potential participants. However, as 
program implementation and recruitment took shape. the sites pointed to difficulty accessing 
coniprehensive criminal histories at the time of eligibility screening (making it difficult to detect 
\.iolent crimes beyond those associated with the offenders' most recent convictions). The sites 
also felt that some offenders are convicted of violent offenses, even though they personally 
committed a related non-violent act (e.g., driving the get-away car). Consequently, the decision 
to disqualify participants with any violent offenses from inclusion in OPTS was left to the sites to 
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make ,on a case-by-case basis. Early in 1996, St. Louis, for example, elected to implement a ’ 

blanket policy to screen out all offenders with any violent offense. 

Mandatory ProbatiodParole Requirements 

Initially, the intent was to require participation in OPTS as a mandatory condition of 
release on probation or parole. Subsequently, participation in OPTS was regarded as fulfilling the 
drug aftercare conditions of supervision, without the formal protocol of supervision conditions 
specifically identifying OPTS participation as a mandatory requirement. In general, a 
probationer/parolee could refuse to participate in the related ‘research study, but could not refuse 
the treatment once assigned to receive OPTS services and enhanced supervision. However, in 
Tampa, neither the courts, nor probation officers perceived OPTS participation as a mandatory 
component of the offender’s supervision; as a result, the implementation of graduated sanctions I 

was significantly impacted at this site. 

Returning to Designated Neighborhoods 
, ,  / I  

The strategy originally specified that low income, inner-city neighborhoods circumscribed 
by fairly well-defined boundaries would be used as OPTS catchment areas. Subsequently, the 
target areas were expanded to increase the flow of eligible participants. Target areas grew to 
encompass the service provision boundaries of the lead agency, other key service providers, and 
the participating probatiodparole office, or were extended to locations that were sufficiently 
accessible to these agencies to enable provision of services without undue burden on either 
pro\,iders or clients. 

0 

Recru itriz eit t Procedures 

.4rrangements to identify eligible offenders, randomly assign them to treatment or control 
groups, and administer informed consent varied somewhat across the three sites. All sites 
de\ eloped cooperative arrangements Lvith jail/pnson or probatiodparole agency staff to conduct 
the eligibility determination and consent procedures. Identification of potential participants and 
eligibility determinations occurred either prior to the offenders’ release from the jail or prison 
treatment programs, or upon their return to the community. 

Informed consent protocols, consistent with safeguards for research involving human 
subjccts. \\‘ere used. Case managers, probationiparole officers, or facility staff were trained to 
implement these procedures. The overall objectives of the demonstration and the research 
acti\.ities ivere explained to eligible individuals, using clear and concise language; they also were 
informed of incentives they woiild receive upon completion of each interview. AI1 candidates 
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I *  were qssured of privacy, confidentiality, and the right to withdraw from the study or withhold' 
information. Candidates were told that they could refuse to participate in the research study 
without jeopardizing their chances of random assignment to receive OPTS treatmentlservices. At 
the same time, they also were informed of the requiiement to participate in the treatment if so 
assigned, regardless of whether they consented to participate in the research. 

0 

, Recruitment was based on a rolling enrollment that began in mid-winter, 1995, and 
accepted the last participant by September 1,  1996. A total of 596 individuals were screened and 
identified for random assignment in Tampa, Kansas City, and St. Louis. Subsequent revi,ew of 
eligibility criteria, failure to complete their pre-release treatment program, or other disqualifiers 
(e.g., outstanding warrants for arrest, failure to win parole) reduced the actual number of eligible 
parties to 41 6; 18 (4.3%) of these individuals declined to participate in the research study. 

Thus, the research sample consists of 398 participants. This includes 55 treatment and 49,  
control group members in Kansas City, 85 treatment and 89 control group members in St. Louis, 
and 55  treatment and 65 control group members in Tampa. 

Random assignment to treatment or control status was performed by The Urbanl,Institute, 
using separate, site-specific case assignment lists' that were constructed prior to reciuiting any 
OPTS participants. Procedures were designed for each site to contact the research team after 
determination of offender eligibility: Institute staff assigned eligible offenders to treatment and 
control group status upon receipt of either FAXed consent'forms (in sites where consents were 
administered prior to random assignment) or site identification numbers (in sites where consents 
were administered after random assignment) from local representatives responsible for 
recruitment, determination of eligibility, or intake. Procedures for notification of assignment 
status varied across sites, based on whether intake was done before or after offenders' release 
from jail/prison. The Institute notified site staff of offender assignment by FAX within one 
business day of receipt of request for assignment. Letters to offenders notifying them of 
assiignment status were sent within one business day of receipt of consent forms. 

Statistical comparisons of the groups, based on a range of factors, found few significant 
differences between the randomly assiped treatment and control group members (see Appendix 
B). 

Data Sources 

Process evaluation of the OPTS program relied on multiple sources. Two to three site 
\,isit:; per year were conducted in each of the three sites from the inception of the initiative to the 

- Each list contains 250 slot assignments that were randomly generated using a computer program, devised 
by the Urban Institute. that facilitates random assignment based on groups of four cases: two treatment [TI and two 
control [C] slots per grouping. 
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end of the demonstration period. During these visits, interviews were conducted with key staff in 
lead service agencies, probatiodparole offices, and other service delivery organizations. 
Interviews and small-group discussions also were conducted with OPTS clients. Periodic 
telephone interviews were conducted between site visits with key OPTS stai'i, such as OPTS 
coordinators, case managers, and probation officers or probation officer supervisors. Written 
materials were reviewed, including project descriptive materials provided by CASA, information 
provided by the sites or obtained during field visits, and regular reports prepared by CASA site 
monitors. Interviews also were conducted with key CASA staff who had been involved in 
development of the initiative. 

The impact evaluation of the OPTS demonstration program similarly uses multiple 
sources of information. Analyses heavily rely on baseline and follow-up self-report surveys with 
treatment and control group members. Official criminal justice records also were collected. In 
addition to these sources, the OPTS evaluation had access to client information from the OPTS 
Management Information System (for the treatment group only), and relied on observations and 
secondary data from field visits performed throughout the course of the three-year demonstration 
pen od . 

Baseline and Follow-Up Surveys 

The baseline survey profiles both respondents' histories and the mix of pre-OPTS 
services they received prior to, and during, the incarceration that qualified them for inclusion in 
the program. Such information serves as a benchmark against which comparisons can be made 
\\.it11 respect to: 1 ) pre- and post-proFam characteristics/status of OPTS client and control 
growps: 2 )  longitudinal analysis of the differences in outcomes, if any, between the treatment and 
control groups: 3) representativeness of the sample as compared to other similar populations; and 
4) relati1.e costs and benefits associated with or attributable to the program intervention, such as a 
costs a\wted due to marked reduction in recidivism and relapse rates among the treatment group, 
as di:jtinct from routine probatiodparole supervision. 

a 

The instrument was developed. pretested, and revised to reflect lessons learned during 
pilot testing i n  the Fall of 1994. In its final version. the baseline questionnaire contains 104 
items, is organized into substantive components that largely correspond with the core features of 
the OPTS program model, and requires approximately 90 minutes to administer. The 
questionnaire eniploys a structured interview protocol that combines verbal responses and written 
(pcnc1l:paper) responses for more sensitive items', such as drug use while in-jail or subsequent to 
recent release on probation or parole. and HIV risk behaviors. Response formats include forced 

' Inter\ ien ing protocols \\ere constructed to optinme priLacy and confidentiality of responses, consistent 
\\ irli rigorous data securir) procedures Self-admnistered answer sheets. placed in sealed envelopes upon 
complstion \\ere used to Increase response \alidity (see Rossman et a1 , October. 1995, for more detailed 
~ I S C L I ~ ~ I O I I )  
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choice, open-ended, and self-reported items. Items progress from a basic socio-demographic 
focus through antisocial behavior, general health, lifetime and recent substance abuse and 
treatment, history of criminal activity, and conclude with items inquiring about respondents’ 
most recent experience in jail/prison. 

0 Offender Profile Index. Many 
of  the 11 components/sub- 

Of the Offender 
Index (OPI) are embedded in 
the baseline (and also the 
follow-up) survey. The OPI is 
a classification instrument 
broadly applicable for 
determining appropriate types 

1 8 ,  , 

Two features of the survey warrant particular attention: 

Substance abuse was measured using the 18 groups 
of substances categorized in the Drug Severity Index 
(DSI) portion of the Offender Profile Index. These 
include: alcohol, marijuana, inhalants, 
hallucinogens, pills (downers and uppers, speed, 
crank), amphetamines, opiates, powder cocaine, 
crack cocaine, non-intravenous speed balls (heroin 
and cocaine), IV heroin, IV cocaine, IV speed ball, 
IV speed, other IV narcotics, and illegal methadone. 

Crime Calendar. A modified \.ersion of the crime calendar reporting system -- 
developed by the RAND Corporation to survey prison and jail inmates (Chaiken 
and Chaiken, 1982; Peterson et al., 1982) and later refined by a host of other 
studies (see, for example, Homey, undated) -- was included to facilitate 
respondent recall and pro\,ide a more precise appraisal of criminal activity. 
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Information was recorded 
using a calendar to capture 
criminal behaviors and life 
circumstance changes for each 
month of a one-year period.4 
At baseline, respondents 
reported crime, probation or 
parole status, periods of 
incarceration, school 
enrollment, residential 
treatment, and part- and full- 
time employment. 

The follow-up instrument5 parallels 
the baseline survey, focusing on events during 
the respondents’ first year of participation in 
the OPTS study (i.e., the treatment period for 
OPTS clients and the first year of 
probatiodparole supervision for the control 
group). The instrument has two important 
additions to capture expanded outcome 
inform at ion : 

0 Treatment Calendar. A 
treatment calendar was 
included to collect detailed 

Calendar Data and Meaning of Street 
Months 

The calendar reporting technique facilitates 
respondent recall in reporting monthly variations in 
life circumstances during a specified time frame. For 
example, at baseline. respondents were asked 
whether -- prior to the incarceration that qualified 
them for OPTS -- they ever committed any UCR 
Index offenses (e.g.. burglary, aggravated assault, 
vehicle theft, or drug dealing). 

Subsequent items systematically probed about 
periods of detainment or conditions of supervision 
to establish and define the respondent’s level of 
freedom and ability to engage in criminal activity 
during a specified one-year time frame. Any months 
that respondents reported they had been locked up, 
and all months outside the one-year reference 
period, were crossed out on the calendars. The 
remaining months are considered “street months or 
street time.” 

Then, for each type of self-reported criminal 
activity, respondents were asked to review the 
calendar and indicate during which. if any, street 
months they comrmtted particular types of crime. 

data on respondents’ substance abuse treatment experiences during the twelve 
months post-release from incarceratiodcourt-ordered residential treatment. This 
component solicits such information as: the type of treatment received (i.e., 
hospital detoxification, halflvay house, short-term residential, long-term 
residential, methadone maintenance, outpatient drug counseling, M A ,  other 
12-step programs, or acupuncture), the duration of treatment for each modality, 
the perceived efficacy of the treatment, whether faniily/domestic partners were 

‘ As described by Freedman et a]. ( 1  988) the street calendar data has t\vo important advantages. First, it is 
helpful in collecting retrospective information by aiding recall of life events (Freedman et al. 1988; Bradburn 1996). 
Thc street calendar provides a temporal context M . i t h  a n  important reference point for aiding recall of important and 
less salient life e\.ents. Second. the street calendar pro\.ides a useful device to record sequences of information more 
easily than conventional data recording de\.ices. 

’ T\\.o \.ersions of the follow-up instrument were used: they are virtually identical except for a few items 
related to sen  Ices recei\,ed:service satisfaction. One \‘ersion, designed for the OPTS clients, includes breakouts 
related to tlirir experiences with both case managers and probatiodparole officers: the second version for control 
group nirmbers limits that line of questioning to similar experiences with only probatiowparole officers. 
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active participants in the treatment sessions, and who paid for the treatment. The 
section also queries whether the respondent was drug tested during this period, 
and with what results. 

0 Service Context and Customer Satisfaction. A series of questions are included on: 
frequency of contact with case managersPOs; service needs with respect to daily 
activities, social relatio,iships, educational or employment supports, and health; 
and satisfaction with services received. 

Figure 3-2 depicts the time frames covered by the two surveys. 

Official Criminal Justice Records 
I,,, , 

Official records initially were requested from the central records of the Missouri 
Department of Probation and Parole in Kansas City, MO, for both the Kansas City and St. Louis 
cohorts. Data for the Tampa participants were available from two sources: the Department of 
Corrections central records office in Tallahassee, FL, and the Tampa Central Field Office, which 
coordinated data amassed by iridividual probation officers. Preliminary data collection began in 
July, 1996; early records review established missing cases and other limitations that were 
addressed during on-going data transfers and negotiations with the various database management 
staff’. Because these data sets do not contain identical elements, mapping across data sources was 
perfomied. In addition, since the identified databases lacked some key elements, data from 
centralized systems were au-mented using infomation extracted from probation department 

belon.. Final data collection concluded in July, 1998. 
I files, including criniinal history or “rap sheet” information and violations data, as described 

.Analysis of official records for this study focused on two categories of variables: arrests 
and technical violations. Arrest data were selected instead of conviction data, because the latter 
art‘ more likely to involve errors of omission since sufficient time may not have elapsed to ensure 
t h a t  acti1.e offenders who committed crimes during the OPTS research period were actually 
adjudicated. Further. records of arrests more closely match the self-reported calendar data for 
n,hich respondents’ reported the months in \\.hich they were arrested for various criminal events. 
Errors in countins arrests as criminal behavior -- when in fact the arrestee was innocent and 
therefore. set free (i.e., charges were dismissed) -- may occur. However, such errors of 
conimission associated with innocent arrestees appear to be far less frequent than the errors of 
omission that urould occur had convictions been used as a measure of criminal behavior, and 
hence. prosram failure (see Blumstein et al., 1986, on niethodological issues in criminal career 
research). 

The reliability of arrest records may be compromised by two main sources of error: 1) 
undercounting of arrests in Florida, because the centralized computerized criminal history files 
may not include arrests occurring at the local level, and 2) over counting of arrests in Kansas City 
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because records were obtained from local criminal history records. Local records may duplicate 
arrests because of the mechanism used to list arrests, warrants, charges that are transferred to 
state agencies, and contacts with the police. 

For the first source of error, missing arrest reports are especially a problem for less 
serious offenses. This is so because entries in centralized files, such as the FBI history files, are 
usually triggered by submission of a fingerprint record from an arrest or admission to a detention 
or correctional facility. Some misdemeanor offenses (e.g., drunk in public and disorderly 
conduct) may not elicit a fingerprint record, and therefore, are not recorded in the centralized file. 

The second source of error is related to the treatment of charges refemng not to offenses 
committed while free, but to acts related to arrest, court processing, custody, or supervision 
procedures (Geerken, 1994). These events, that look like arrests on criminal history records, are 
often called “process” crimes, and can include charges like “resisting arrest,” “escape,” or 
“flight.” In addition, detention and correctional agencies record events that resemble arrests on 
the rap sheet. A transfer of an individual from a local jail to a state correctional facility could 
evok;e a listing that looks like an arrest on paper. Furthermore, probation and parole agencies 
often submit a sentenced offender’s fingerprints to the state’s fingerprint repository for: 
verification. Such records are often indistinguishable from arrests. In essence then, events that 
were not arrest erroneously may have been counted as such. This was possible in all three sites, 
but there was more chance that duplication occurred in the collection of records from Kansas 
City because the criminal history records included all local records, which was not the case in 

I 

Tampa and St. Louis. 

Florida’s criminal history data only included those arrests for which individuals were 
a 

fingerprinted. Due to resource and time constraints, local arrest records were not obtained 
through the sheriffs department to supplement arrest data derived from criminal histories 
directly a\tailable to the state probation department. Non-reporting most likely is not a problem 
\\.it11 the Missouri data, because those jurisdictions rely heavily on state criminal history files. 
Past research has demonstrated that local jurisdictions with strong ties to state systems have more 
complete records systems. 

In addition to the two sources of error outlined above, OPTS records data contain missing 
data on category of offense -- misdemeanor versus felony. The data distinguishing misdemeanors 
from felonies were not available for some offenses. In those cases where it was possible to 
distinguish the nature of the crime, i t  was coded as such. 

Data on technical violations for Kansas City and St. Louis were collected directly from 
the probation office folders on each client. Research staff reviewed each file and collected key 
pieces of information that included: 1 )  the date the technical violation report was written, 2) the 
date the action occurred that led to the technical violation, and 3) the reason for the violation. For 
cases Lvhere there were many actions that led to the technical violation, the date of the earliest 
technical violation was recorded. 
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Data on technical violations in Tampa were provided from the Florida Department of 
Corrections' Central Records Office in Tallahassee, Florida. These data include the date the 
investigation for a violation was initiated, and the date the investigation for the violation was 
conduded. The data do not include the reason for the technical violation. 

OPTS MIS 

OPTS sites were provided with a Management Information System (MIS), developed by 
Urban Institute staff and BOTEC Analysis Corporation personnel, in collaboration with senior 
CASA staff and members of the local demonstration programs who participated in identifying 
key data elements and system specifications for tracking OPTS clients (i.e., only the treatment 
group). The MIS was designed to capture salient information related to the OPTS program 
model, including: 1) nature and intensity of case management activities, such as brokering 
activities and direct service provision; 2) clients' compliance with mandatory program 
participation requirements; 3) service referrals and utilization in the five key service domains 
(i.e., substance abuse treatment, employability training, housing, family intervention and 
parenting training. and healtwmental health services); 4) substance abuse relapse; 5) pro-social 
actions, including employment and avoidance of criminal recidivism; and 6) application of 
u madiuated sanctions for program violations (such as "dirty" urine tests). 

Since there were substantial differences within, and across sites, over time in the 
consistency of item definitions and the completeness of data entry, the evaluation was unable to 
use this data source as originally intended to examine differences in outcomes associated with the 4 

self-report data. which were more circumscribed in depth, to measure differences in service use. 
Hon.e\-er. the MIS data were used in process analyses (as reflected in Chapter 4) to confirm the 
ident~ties and types of services offered by various service providers. 

0 
I 

nature. intensity. and duration of various services and activities. Instead, the analyses relied on 

Data Collection 

The majority of baseline intenniews \\.ere conducted shortly after offenders were released 
from incarceration or court-ordered residential treatment in lieu of incarceration. During periods 
\\.her-1 potential respondents were not in compliance with probatiodparole reporting requirements 
(c.g.. \\'ere not showing up for meetings urith probationicase management staff) or were officially 
designated as absconders, they were considered unavailable for interviewing. However, these 
iiidi\.iduals remained in the sample and were interviewed at later dates when feasible, using 
modified \,ersions of the baseline survey. Interviews were performed by Urban Institute field staff 
trained specifically for this program. This baseline data collection began in late January, 1995, 
and concluded in January, 1997. 
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Follow-up interviews were conducted roughly one year after individuals began 
participating in OPTS or, alternatively, began serving their routine probatiodparole sentences. 
These interviews began in late April/May, 1996, and were completed in February, 1998. Follow- 
up survey data collection targeted all members of the sample originally designated as eligible for 
the program, including those who had never been baselined‘ and those who had been re- 
incarcerated. Overall, response rates for each of the surveys was good, as shown in Exhibit 3-1. 
The response rate was 86% at baseline, and 72% at follow up. 

0 

In addition to survey data, official records were collected to capture arrest’and technical 
violations infomation. These data typically were found in different databases, which sometimes 
did not contain relevant information for all sample members. Thus, for example, information 
about technical violations could be located for approximately 84% of the sample. A full data set 
of baseline and follow-up surveys, together with both arrest and technical violations official 
records, was compiled for 52% (207) of the sample. 

Analysis of attrition between the baseline and follow-up surveys was performed to 
determine whether differential attrition compromised the validity of survey data. Statistically 
significant differences in the proportion of individuals who completed the study were found for 
four baseline measures: friends use drugs, hard drug use three months before incarceration, 
property crime in the year prior to incarceration, and site (Kansas City). Weighting techniques 
v.’ere used to measure the bias due to attrition. The effects due to attrition were modeled in two 
steps: 

0 Step oize; The propensity to complete the study was modeled as a function of the 
covariates at the baseline. 

0 Step two: The data were then weighted by the inverse probability of staying in the 
sample at the follow up. Robust estimation techniques were used to examine the 
effectiveness of OPTS, using the weights obtained in step one (McGuigan, 
Ellickson, Hays and Bell. 1997). Robust estimation techniques provide “better” 
estimates of the standard errors of the coefficients: this has implications for 
hypotheses testing. 

Appcndis C presents the attrition analysis. and also compares the baseline characteristics of those 
n.1~0 completed both instruments to those \vho did not complete the follow-up survey. Attrition 
anal>,ses also were performed as part of the analysis of official records, as noted in Chapter 6, 

‘’ Absconders and soft-refusers \\ ho \<ere a\ai lable  at follom-up and had not previously been baselined, 
nt‘rt‘ Intel\ iened first using the follo\\-up instrument, and then were admnistered the modified form of the baseline 
inst I  u men t 
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Exhibit 3-1 
Number of Eligible Participants About Whom Data Were Collected 

KANSAS CITY 77 ST. LOUIS TOTAL 
T/C 

TAMPA TOTAL 

TIC C 

49 Eligible I1 55 398 55 I 65 195 I 203 

Baseline Survey 11 51 38 80 I 79 44 1 51 175 1 168 343 

288 

283 

~ ~~ ~ 

Follow -Up Survey 

Baseline + 

Surveys (M*atched 
Sample) 

Official Records:* 

Follow-Up 

Arrests 

46 33 66 I 63 39 ' I 41 151 I 137 

45 33 

I 

51 44 

63 1 61 53 1 64 

336 

52 36 

67 I 67 50 I 63 
335 Official Records:* 

Violations 

Baseline + 

Official Records 
FoIIow-UP .t Both 

I 

7 37 I 31 

24 40 207 

I 

Official records were collected for all eligible members o f the  sample, for whom such information could be located. 
regardless of whether those individuals completed baseline or follow-up surveys. Because the violations 
infcirmation came from a different database than the information on arrest, the numbers for each of these rows may 
reflect data obtained on different individuals. 
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I 

Data AnaIysis 

The data were used to measure constructs identified by the conceptual framework (as 
previously depicted in Figure 3-1). Data analysis emphasized the effects of OPTS on substance 
abuse, crime, and employment outcomes, although family/social and health outcomes also are 
examined. Key variables are defined by domain in the Glossary at the end of this volume. The 
Glossary presents operational definiticns of the measures used, together with summaries for the 
properties of scales and indices constructed from multiple items. 

Survey respondents may be motivated to over- or under-report a behavior on a survey in 
order to present a favorable image to the interviewer, themselves, or others with access to the 
survey results (Edwards, 1957). Other motives for under-reporting illegal or highly stigmatized 
behaviors include fear of negative consequences such as loss ofjob, arrest, or other forms of 
repri !sal. 

, 

Since respondents may deliberately distort their self report of certain information, such as 
drug use or commission of crimes, the validity of these data was examined. The analysis 
searched The analysis searched for indications of systematic bias in the reporting of drug use and 
arrest information, focusing or1 the threat to the validity of the evaluation posed by potential 
diffeirential reporting accuracy by the treatment and control ,goups. Data validation included an 
examination of the discrepancies between self-report and official records from justice agencies 
for arrests and technical violations, and an examination of denial of lifetime drug use during the 
bas e 1 i r i  e in t erv i ew . a 

I Analysis of discrepancies between self-report and official records from probation and 
parole asencies found consistency in reports of the number of arrests during a one-year follow-up 
period for 7 1 YO of the respondents, with 8% over-reporting their number of arrests and 20.6% 
under-reporting the number of arrests for that time frame. Accuracy in reporting the number of 
arrests did not vary by treatment or control group. 

The discrepancy in reporting may reflect the way the self-report questions regarding arrest 
\!‘ere structured. Official records were collected on all arrests except for traffic violations, 
regrdless of \\,hether these were misdemeanors or felonies. Respondents were asked about 
arrests for only nine crimes: burglary, robbery, assault, larceny, auto theft, forgery, fraud, 
disorderly conduct, and driving under the influence of alcohol or while intoxicated (DUVDWI). It 
is po:ssible that individuals officially arrested for one of these crimes actually thought they were 
charged \vith a lesser crime and, therefore, did not report an arrest for one of the nine crimes. For 
instance, nearly one-third of the 20.5% of the respondents who under-reported their number of 
an-ests had discrepancies related to arrests for assault. I t  is possible that respondents 
misp8ercei\’ed the question about assault to signify assaults of the more violent or “aggravated” 
nature, and did not count arrests for simple assaults when they reported the number of arrests for 
3s sa u11 t s . 
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Analysis of  the discrepancies between the self-reported number of technical violations 
and 1.he number of  technical violations obtained from the official records found somewhat more 
under-reporting -- 27%, which includes 16% of respondents who reported no technical 
violations, when they had at least one in their official records. If respondents who over-reported 
their number of violations (1 3%) are included, the overall accuracy level for reporting on 
technical violations rises from 60% is 72.4%. It is possible in the cases of over-reporting that the 
clients thought they were going to be written up on a minor technical violation, and the probation 
officers simply gave them warnings. Under-reporting may occur for the opposite reason -- clients 
are unaware that they have been written up on a violation because they are not regularly reporting 
to their PO or have not yet been told that a violation report has been written. Accuracy in 
reporting technical violations did not vary by treatment or control group. 

a 

A question asked in the follow-up survey was used to examine the denial of lifetime use 
of a ckug: Prior to  your incarceration over a year ago, what was your drug of choice? It was felt 
that '&ing respondents about their drug of choice over a year ago would be less threatening than 
asking about more recent drug use. The expectation was that those respondents who identified a 
partiicular drug of choice would also have reported prior use of that drug (Le., responded 
affirmatively to the question about whether that substance was ever used in their lifetime) during 
the baseline interview. Out of 139 respondents reporting that crack or cocaine was their drug of 
choice during the baseline period, only 5 (3.6%) denied ever using crack or cocaine in their 
lifetime. Three of those five respondents were OPTS clients, two were in control group members. 
With respect to heroin and the opiates, the denial rate was a bit higher: two respondents out of 22 
(9%) who said that their drug of choice upas heroin or opiates, had denied ever using those drugs 
during their baseline interviews. Both respondents were in the control group. This low rate of 
denial for both the cocaine/crack and opiate users is reassuring because the willingness to report 
past (drug use declines as the social s t i m a  attached to the drug increases (Harrell, 1997). 

I) 
I 

Simple regression models were used to examine the influence of group membership on 
follon~-up outcome behaviors for the main effects of substance abuse, crime, and employment. 
The regression models had the following form: 

Fo//ow-Li/, Outconie Behavior = Constant + P ,*Baseline Outcome Behavior + 
P2*Site(Tampa) + P,*Site(Kansas City) + 
Ij,*Group Membership + E 

Ordinarj~ Least Squares (OLS) "ere used to estimate the interval-level dependent measures. Both 
OLS and logistic regression techniques were used to estimate the dichotomous dependent 
measures. 
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Structural equation models (SEM), which are especially useful when there are complex 
interrelationships between variables,' were used to estimate the effects of the treatment services 
on criminal behaviors. SEM are fairly similar to standard regression models, with two key 
differences: multiple dependent variables can be modeled simultaneously and measurement 
errors can be incorporated into the modeling framework. One of the difficulties associated with 
SEM approaches is that as the number of variables in the model increases, the computational 
complexity involved rises dramatically. This was a particular concern in the OPTS evaluation 
since a large number of services were provided; to streamline potential complexity, variables 
were chosen for inclusion the model based on both substantive and empirical grounds. Empirical 
correlations (presented in Chapter 9) guided the choice of treatment measures included in the 

usefud for examining relationships between variables when data are measured at the mixed levels 
(e.g., nominal, ordinal, interval) was used to construct a hard drug scale, as described in Chapter 
9 (see Michailidis and de Leeuw, 1996; Gifi, 1990; Krefi, 1996, for optimal scaling methods). 

' 

SEM. Also, nonlinear principal component analysis, a relatively new data reduction technique 4 ,  

The OPTS analysis employed a model-generating process: a hypothesized model was first 
tested to determine if the model f i t  the data; then the model was modified (primarily the 
correlational linkages between different measures were included) in theoretical meaningful ways 
to obtain an "adequate" model. The approach presented in Chapter 9 uses a "goodness-of-fit" test 
to quantify whether the model does an "adequate" job: the chi-squared measure ( ~ 2 )  and the 
adjus,ted goodness-of-fit index (AGFI) are used to measure the congruence between the 
hypothesized model and the data (Bollen, 1989). The x2 measures the discrepancy between the 
sample correlation matrix and the correlation matrix impled by the model. The AGFI measures 
"hon much better the model fits as compared to no model at all" (Joreskog and Sorbom, 1993: 
122). The range of the AGFI is between 0 to 1 ; values closer to 1 imply a better fit. Thus, broadly 
speaking, a "good model" should have a low ~2 and an AGFI close to one. 

Finally, the relationship between changes in life circumstances and criminal behaviors 
was examined using multi-level models (DiPrete and Fonistal, 1994). The advantage of the 
niultI-level methodology is that both l t i f l i i i i  and henr,een-indivinual changes can be modeled 
simultaneously (Bryk and Raudenbush, 1992). Hierarchical Linear Model (HLM) software was 
used to build these models, which given their complex nature are detailed as part of the 
discussion within Chapter 10. 

Good introductions to Structural Equation Models include Bollen (1989) and Mueller (1996). SEM is 
useful not only as a statistical technique, but also as a research process (Mueller. 1996). Joreskog and Sorbom 
(3993: 1 15)  differentiate between two possibilities in SEM: 1 )  strictlit confir7~7aroiy.- a researcher formulates one 
single model. and uses empirical data to test and either accept or reject that model; or 2 )  n7odel generating, whereby 
a rese,ircher specifies a tentative model. and if this does not f i t  the given data, the model is modified and tested again 
using the same data. Several models may be tested during this process. The goal may be to find a model that not only 
fits the data \\.ell from a statistical point of \'ieu.. but also has the property that every parameter of the model can be 
g i \ m  a substanti\.eIy meaningful interpretation. Re-specification of models may be theory- or data-driven; however, 
the emphasis is on gcriemtirig CI rnorlel. rather than niodel testing." 
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The OPTS Sample 

The OPTS sample consists of 398 probationers/parolees in Kansas City, St. Louis, and 
Tampa: 195 were enrolled in the OPTS program (the treatment group) and 203 were subject to 
routi:ne conditions of probatiodparole supervision (the control group). At the time of sample 

17 to 55 years old). Although the intent was to recruit both male and female offenders, the 
sample is overwhelmingly comprised of males (85%). Approximately 73% of the self-report 
sample is African Amencan and 19% is Caucasian; Hispanics, Native Amerkans, and bi'-racial 
individuals, each, accounted for 2% of respondents. Although 29% had been mamed at some 

children (most of whom were younger than 18), although they were not necessarily in contact 
with them or financially responsible for their maintenance. 

I recruitment, the average age of the 343 baseline respondents was 32 years old (ages ranged 'from 

point in their lives, by the follow-up year, only 1290 were cukently married. Also, 72% had I 1  ' 

I 

At baseline, the treatment group was significantly more likely to be married, less likely to 
have used marijuana in the three-month period prior to the incarceration that qualified them for 
inclusion in the OPTS study, and less likely to have committed a property crime in the year prior 
to that incarceration (see Appendix B). 

, 
Basic demobaphic information on baseline survey respondents at each of the three sites, 

displayed according to their group assi_gment, is presented in Figure 3-3. That same information 
is provided in Figure 3-4 for the respondents who completed the follow-up survey. 

Exhibit 3-2 presents the percentage of the baseline sample that reported any prior use of 
the I8 selected substance groupings; this table also illustrates the progression of the sample's 
lifctinie drug use for the period preceding participation in the OPTS study (see Appendix D for 
data disaggregated by treatment and control group). Consistent with the literature (Blumstein et 
al.. 1986; Harrison, 1992; Hawkins et al., 1988; Huizinga et al., 1993; Johnson and Golub, 
1904). onset of alcohol and drug use occurred during adolescence, with the use of alcohol 
initiated at about age 15 (mean age = 14.7). Initiation ofmarijuana use ensued shortly thereafter. 
Approximately 76% reported becoming regular alcohol users; similarly, 62% reported they had 
been regular tisers of marijuana. The data also indicate that approximately 84% of those who 
tried crack became regular users; by comparison, only 35% (8 of 23) inhalant users reported 
reg~ilar use. 
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FIGURE 3-3. 
OPTS Baseline Demographics, by Site and Group Assignment Status 

I 80 Offenders 

OPTS Offender Sample 
343 Baseline Surveys 

St. Louis 
159 Participants 

Kansas City 
89 Participants 

79 Offenders 51 Offenders 38 Offenders 

99% Male 100% Male 

78% Black 96% Black 

12% Ever Married 

57% Have Children 

24% Ever Married 

79% Have Children 

Treatment 

Tampa 
95 Participants 

73% Male 86% Male 

83% Black 75y0 Black 

36% Ever Married 

77% Have Children 

23% Ever Married 

75% Have Children 

/"-" \ yl YConbolJ 
44 Offenders 51 Offenders 

84% Male 80% Male 

55% Black 61% Black 

43% Ever Married 39% Ever Married 

72% Have Children 68% Have Children 

3 9% 9 8% 13 2% 2 5% 6 3% 
7 8% 8 9% 

39 2 

Treatment Control 

17 - 20 years 21 - 30 years CJ 31 - 40 years 0 > 40 years 

Treatment Control 

31 - 40 years 0 17 - 20 years a 21 - 30 years 40 years 

Treatment Control 
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FIGURE 3-4 
OPTS Follow-Up Survey Demographics, by Site and Group Assignment Status 

I 1 

OPTS Offender Sample 
288 Follow-Up Surveys 

Tampa 
95 Participants 

St. Louis 
129 Participants 

41 Offenders 

Kansas City 
79 Participants 

46 Offenders 63 Offenders 

98% Male 

78% Black 

2% Currently Married 

65% Have Children 

4 4 %  2 2 %  

100% Male 

83% Black 

12% Currently Married 

81% Have Children 

3 0% 
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36 
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8% Currently Married 

73% Have Children 
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59% Black 

18% Currently Married 
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61% Black 

22% Currently Married 
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Exhi bit 3-2 
Pre-OPTS Substance Abuse Profile: 

Use of the 18 DSI Substances (Baseline Saw 

DRUG 
1. ALCOHOL 

2. MARIJUANA 

3. INHALANTS (glue, 
solvents, paint, fuel, spray cans) 

4. HALLUCINOGENS 

(LSD, PCP, Ecstasy) 

5. PILLS 

(downers, sedatives, tranquilizers) 

6. PILLS 

(uppers, speed, crank) 

7. AMPHETAMINES 

(ice, crystals) 

8. OPIATES 

(heroin, T's and blues, dilauded) 

9. COCAINE 

(non-intravenous, powder) 

10. CRACK (freebase) 

11. SPEEDBALL (non-intravenous) 

12. BASUCO (Coca paste) 

13. IV HEROIN 

14. IV COCAINE 

15. IV COCAlNElHEROlN 

(speedball-intravenous) 

16. IV SPEED 

(ice, meth, crack) 

17. IV OTHER NARCOTICS 

18. ILLEGAL METHADONE 

EVER USED 

Jercent N 

97 3 

87 6 

6 4  

40 1 

24 0 

20 8 

7 2  

18 2 

54 1 

64 0 

6 8  

0 7  

11 0 

12 3 

9 6  

3 8  

2 7  

3 0  

284 

256 

21 

117 

70 

61 

21 

53 

158 

186 

20 

2 

32 

36 

28 

11 

8 

9 

AGE:FIRST USE 

(Range) 
15 (1 -36) 

15.3 (2-35) 

15 3 (11-25) 

188 (12-40) 

18.6 (7-39) 

18 7 (9-41) 

19 9 (8-35) 

20 6 (13-40) 

22.5 (10-45) 

26.1 111-51) 

24 9 (1 3-49) 

31 .O (26-36) 

22.3 (12-44) 

24.1 (12-37) 

24 2 (13-45) 

21 2 (14-35) 

19.1 (15-22) 

29.6 (13-48) 

REGULAR USE 

'ercent N 
75 0 

69 9 

2 0  

2; 6 

14 0 

12 0 

4 1  

13 7 

34 2 

53 8 

3 8  

0 3  

8 2  

7 5  

' 5 5  

2 4  

1 7  

0 7  

219 

204 

6 

63 

41 

35 

12 

40 

100 

157 

1 1  
1 

24 

24 

16 

7 

5 
,l 

,le N=343) 
AGE: REGULAR 

USE (Range) 

1 9 (1 0-40) 

17.0 (2-38) 

14.3 (11-18) 

19 2 (13-32) 

19.0 (7-39) 

19 4 (10-36) 

22 3 (10-35) 

22.4 (1 3-49) 

23.7 (1 1.42) 

26.8 (4-50) 

23.6 (13-35) 

36 (36) 

20.4 (1 2-44) 

22.9 (14-35) 

24.1 (14-45) 

23.9 (15-35) 

17.4 (1 6-20) 

17.5 ( 1  5-20) 

nEAN YEARS OF 
REGULARUSE 

12 1 

7.4 

1.5 

5.4 

7.8 

5.7 

4.1 

5.7 

6.3 

6.24 

7.5 

NIA 

14 

9.7 

9.4 

9 1  

12.6 

21.5 
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CHAPTER 4 
OPTS PROGRAM OPERATIONS 

KansPs City 

National Council on 
Alcoholism and Drug 
Dependence (NCADD) 

The Primary Partnerships: Lead Service Agencies and Community- 
Based Corrections 0 fJices 

St. Louis 

Lutheran Family and 
Children‘s Services 
(LFCS) 

In each demonstration site, OPTS paired the local probation and parole agency -- the 
Missouri Department of Corrections in Kansas City and St. Louis, and the Florida Department of 
Corrections in Tampa -- with a social service agency. Exhibit 4-1 shows the primary partners in 
each location, and the staffing structure. 

1 Coordinator (PT) 
2 Case Managers (FT) 
1 Admin Assistant 

Ex b i bit 4-1 
Primary Partnerships 

~ ~ _ _  

1 Coordinator (PT) 
3 Case Managers (FT)’* 
1 Adnm.  Assistant (PT) 

Lead 
Agency 

Probation and Parole 
Agency 

Lead Agency Staff 

Corrections, Corrections, 
Kansas City Office St. Louis Office 

1 Dedicated PO 2 Dedicated POs’ 

Tampa 

Drug Abuse 
Comprehensive 
Coordinating Office 
(DACCO) 

Florida Department of 
Corrections, Tampa 
Circuit Office 

1 Coordinator (PT) 
2 Case Managers (FT) 
1 Admin. Assistant 
(PT) 

Initially 2 Dedicated 
POs; subsequently a 
few POs in each field 
office 

The lead services agencies in each site are nonprofit organizations with offices located in 
the selected tarset areas. The primary service activities of the lead agencies in Kansas City and 
Tampa are oriented to substance abuse treatment; in fact, Tampa’s lead agency has a history of 
providing such services to offender populations. By contrast, St. Louis’ lead service agency is a 

‘ * A  third case manager and a third PO were added \vhen the OPTS caseload was augmented 
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multi-service provider, although it had not previously focused its services on substance' abusing 
or offender populations. Additionally, it is the only OPTS lead service agency with a religious 
affiliation (for more detailed discussion, see Morley et,al., 1995, and Rossman et al., 1999). ' 0 
- 

Lead Service Agencies 

In Kansas City, the National Council on Alcoholism and Drug Dependence (NCADD) historically has 
provided a combination of direct services and referral (or information brokering) services. The 
former includes educationaVsupport programs, such as How to Cope, for domestic partners OP 
substance abusers, and Children at Risk Encounter (CARE), for children in families with substance 
abuse problems. Referral services include both telephone referrals and a center that assesses 
individuals' substance abuse treatment needs and refers them to appropriate service providers. 
NCADD also provides information to professionals seeking advice to make referrals for their own 
clients, and operates a resource center (lending library) with materials on substance abuse and related 
topics (NCADD, 1993). 

Lutheran Family and Children's Services (LFCS) in St. Louis had its origins as an orphanage in 1868. 
The agency has continued to focus on children and families in providing adoption and foster care 
services; family, marriage. and individual counseling; family life education; and family advocacy. 
LFCS expanded its community services in recent years to include transitional housing and counseling 
services for the homeless. Under a Cooperative Congregational Outreach (CCO) program, the agency 
provides employment training and placement assistance, casework and referral, advocacy, and 
emergency food and utility assistance in cooperation with four St. Louis congregations. LFCS also 
had substantial involvement with relief efforts and disastet response for the flood of 1993 (LFCS, 
1993). 

Drug Abuse Comprehensive Coordinating Office (DACCO) is one of the primary providers of 
substance abuse treatment services in Tampa and Hillsborough County. DACCO services include 
assessment and evaluation: outpatient treatment programs: residential treatment centers; transitiona 
housing units for clients in recover)': employee assistance programs; and educational programs for 
high-risk youth (including counseling and educational programs provided in schools and alternative 
school settings). DACCO also provides specialized programs. such as Substance Abusing Mothers 
and Their Infants (SAMI). u.hich provides a variety of services for addicted mothers and their infants 
and toddlers (DACCO, undated). 

DACCO had fairly extensive inirol\ ement with the Department of Corrections prior to OPTS, 
providing such services as nonsecure residential treatment, assessment. case management, and 
outpatient treatment DACCO participates i n  several programs. including Treatment Alternatives to 
Street Crime. for which DACCO staff monitor clients' progress and report to the Court and/or 
probation officer. DACCO staff also pro\ ide e\ aluations and case management services for offenders 
in the Drug Court program and operate a n  Outpatient Acupuncture Treatment Component for that 
court 

- 

During the demonstration period, OPTS programs in each community were contracted to 
pro\ride services for specified numbers of caseload slots. Initially, each site was expected to serve 
40 clients at any given time; subsequently, the maximum caseload in St. Louis was increased to  
5 5 ,  and reduced to 30 in Tampa. 

I ,  
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, The program strategy assigned the role 
of case management to the lead service 

w o d d  work collaborailveb’ with the specified 
probatiodparole agencies and also would 
negotiate agreements with other local 

agellcies, anticipating that these Organizations 

Each of the local programs co-located case managers and probation officers, when this , 
was feasible. In Kansas City, case managers and probation officers were intermittently co-located 
at NCADD’s offices. In Tampa, case managers were given office space at the central probation 
office, which was the office to which the original OPTS POs were assigned. St. Louis differed 
fronil the other two sites in that both case managers and OPTS probatiodparole officers, were co- 
located with the core service providers who offered substance abuse treatment and e‘mployment 
search services -- essentially constituting a team approach to case management and decision 
making. Also, St. Louis made use of the services of a volunteer, who was a retired social worker, 
to extend the team’s ability to link clients with various social and therapeutic supports. 

Lead agencies were provided with management information systems (MIS) as part of the 
demonstration to permit them to track clients. recording such information as: service plans, 
chronologies of drug and alcohol treatment, involvement with the criminal justice system, case 
management contacts, drug testing outcomes, service referrals and service use, violations and 
sanctions. Regrettably, the MISS were not used as extensively as optimally desired to record 
clienk and service information, and they nere not used as tools for such case management 
purposes as updating service plans and making decisions as to when to graduate or terminate 
c 1 I enits. 

J 

Case managers were expected to identify clients’ 
service needs and link them w t h  appropriate 

responsible for ensuring that OPTS clients adhere to 
supervision requirements and behave in accordance 
wth the law. 

p r o ~ d e r s .  Probation officers remain official]y 

Cas e Man agent en t 

A key feature of the OPTS model is its use of case management. The model neither 
specifies the form case management should take (e.g., frequency or location of contact, 
iiidi\~idual or team decision making regarding service planning), nor delimits the scope of case 

- The sites have employed a variety of mechanisms to promote such collaboration among case managers. 
OPTS officers. and  other s e n k e  providers (e.g.. co-location of offices, regularly-scheduled meetings, and joint case 
staftinss). See \lorley et 31.. 1998. for detailed discussion of multi-level collaboration in OPTS programs. 
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I 

management activities. However, it does imply that, regardless of form, case management should 
involve service planning; service provision, either directly by lead agency staff or using brokered 
services; and monitoring of client progress. The following sections highlight these features, In 
general, program activities varied over time, Githin and across the sites, depending on: 1) 
individual case manager and PO styles of interacting with individuals on their caseload(s); 2) 
client profiles, which elicited customized responses from program staff; and 3) the local contexts, 
which even in the relatively short span of three years, experienced changes in departmental 
policies, law, and resources that impacted program delivery. 

0 

Service Planning 

Although the OPTS model calls for provision of five core services, it was expected that -- 
aside from substance abuse treatment, which was mandatory for all participants, but would 
require different treatment modalities dependent on the nature and severity of the individual's 
addiction -- each client would have specific needs, requiring only a few of the covered services 
duriing the course of hisker program participation. Hence, one important function of the case 
managers was to assess client needs and develop individualized service delivery plans. 

The Nature of Problems Experienced by the OPTS Sample 

DLring their follo\~-up inteniews. OPTS clients and control group members were asked whether a series of 
issues - -  including act]\ ities of daily living, housing difficulties, family dynarmcs, employability or 
eniplo~nient concerns. and health care -- mere problems they experienced during their first 12 months post- 
r rkase  from iiicarceration (see Appendix E for the complete set of problem items and response patterns) The 
problenu most conmionly reported (identified by more than 25Y0 of respondents) were: 

Maintaining sobriety ( 5 S . S X )  
Remaining drug free while living in their neighborhood (46.3%) 
A\,oiding hanging out nith faniiI!f or friends u.ho use alcohol or drugs (41.5%) 
Controlling anger or expressing anger in non-physical or non-violent ways (37.9%) 
Scheduling and keepins treatment and probation appointments that did not conflict with work 
hours (37.2%) 
Needing a car for u.ork or emergencies (36.1%) 
Getting a driver's license (35.4%) 
Getting along with spouse or domestic partner (32.1%) 
Having enough money for rent deposit (30.7'y0) 
Finding a place to (20 .8%)  
Attending scheduled drug treatment programs (26.1 YO) 

OPTS case managers used the early months of program implementation, before service 
delii.c.rq. b e p n .  to develop client inrake and assessment procedures. Initial assessment and plan 
dei,elopnient \+'ere typically performed in the early weeks of contact with clients, and might be 
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documented either formally or informally, depending on agency protocols or the individual styles 
of various case managers. Two sites, Tampa and St. Louis, initiated contact with offenders prior 
to their release from correctional or court-ordered residential facilities, beginning needs 
assessment and service planning in advance of the clients’ return to the community. In St. Louis, 
this pre-release outreach had two interesting facets: 1) case managers were accompanied to the 
Institutional Treatment Center (ITC) by the OPTS PO (and sometimes other core team members 
from DART and the Employment Connection) to impress on future clients that lead agency staff 
and probatiodparole staff were functioning as a team in supervising them; and 2) case managers 
and POs also jointly made home visits to families prior to the offenders’ release, to explain the 
program and the services they would provide to clients and family members. 

0 

Within and across sites, procedures for updating service plans vaned over time and 
depending upon individual case managers, as well as client profiles. Sometimes service delivery 
was changed to meet emergent client needs or in recognition of clients’ progress, and new 
“plans” were not formally drawn up, although such changes might be reflected in case files or the 
OPTS MIS. 

, 

I 

For the most part, client assessments were accomplished informally, based on case 
managers’ perceptions of clients’ needs or as a result of services requested by eithet the clients or 
supervising POs. Contrary to program planners’ expectations, Tampa was the o d y  site to use the 
Addiction Seventy h d e x  (AS]), which determines individuals’ level of addiction to 
alcohol/drugs, because staff in the other locations were generally not trained to use such tools. 
Completjon of the AS1 was part of the intake process, and considered a fundamental part of the 
battery of assessment instruments. Although case managers in the other sites did not typically 
rely on standardized diagnostic instruments, some had clients complete self-assessment forms or 
tools. Such self-identified needs were used by case managers in developing service plans and 
also to remind clients of their own plans to deal with problem situations or achieve specified 
goal:; (for a more detailed discussion of service planning, see Rossman et a]., 1999). 

Service Provision 

Some services were available directly from the case 
manager or under the umbrella of the lead agency; 
some client needs necessitated referrals to other 
providers in the local community. 

Theoretically, service provision under 
a case management model may include: 1 ) 
linchpin or brokering activities to coordinate 
referral and delivery of services offered by 
other providers; 2) interventive activities to 
keep clients out of institutions, provide crisis 
servilces under emergency conditions, or serve as advocates with courts and other entities; 3) 
therapeutic activities, including counseling and clinical therapies designed to help clients 
understand their strengths and problems. and to develop relapse prevention skills; or 4) 
integrative activities such as arranging or providing for transportation, teaching life-skills, and 
he1pi:ng with employment or education problems. Each local program developed its own 
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approach, encompassing some, but not necessarily all, of these components. Key features of 
these activities are described below (additional detail may be found in Rossman et al. (1 999); a 
description of specific service domains and the extent of their use is provided later in this 
chapter. 

0 

Case managers had primary 
responsibility for assessing client needs and 
ensuring that clients were linked to 
appi-opriate services. At the systems level, 
resource development was a critical aspect of 
brokering and linking clients to services. 
Given the breadth of services anticipated for 

Linchpin or Brokering. Activities 

“A case manager should be knowledgeable of 
community resources, and tied to community 
networks. The key to effective case management is 
being able to readily link clients to resources and 
senices.” 
A Kansas Ciy  case manager, commenting on key 
qualifications for  case managers 

> 

The network of service providers used by OPTS programs also was expanded beyond 
core senice partnerships to f i l l  gaps in service or for redundancy to ensure space in service areas 
\\.here programs had limited capacity. Hence. multiple substance abuse treatment providers were 
needled, particularly for intensive or residential interventions, because many of these facilities 
have long waiting lists, making them virtually inaccessible to clients who have immediate needs. 
Netnfork expansion occasionally occurred to meet one or more clients’ specialized needs. For 
exan-iple. one Kansas City client ”as a habitual shoplifter, who case managers determined might 

4-6 

This document is a research report submitted to the U.S. Department of Justice.
This report has not been published by the Department. Opinions or points of view
expressed are those of the author(s) and do not necessarily reflect the official
position or policies of the U.S. Department of Justice.



I 

- - 
Exhibit 4-2 

' 0  

I 

Lead Agency 

- 
Probation or 
Parole 
Agencies 

Providers: 
Substance 
Abuse 

C o r 7  

Employment 

Housing 

Farni I y . 
Parenting 
& Life Skills 

Health & 
Mental 
H ea I t h 

Other Service 
Providers 

Overview Of OPTS Collaborative Service Deliverv Structure. Bv Site 
Kansas City 

National Council on 
Alcoholism and Drug 
Dependence (NCADD) 

Missouri Department of 
Corrections, 
Kansas Cit3 Office 
NCADD OPTS Group 
Community Recovery Home 
(closed 7/95) 
NARA Proiram 
Welcome House 
Fellowship House 

Full Employment Council 

Community Recovery House 
Fellowship House 

NCADD How to Cope, CARE 
Survival Skills 

Swope Parkway Health Center 
Samuel Rodgers Community 

Health Center 

AODA TREATMENT: 
Act One (detox) 
Comprehensive Mental Health 
Svcs. 
CSTAR 
Gateway Residential 
Johnson County Substance 

Abuse (closed mid 1995) 
Imani House 
Kansas City community Center 

(KCCC) 
NAlAA groups 
Northland Recovery (detox) 
T.B. Watson 
Park Lane Hospital 
Recovery Dynamics 
Research Medical Center 
SACEK ( i n  Kansas) 
Zentral KC Mental Health 

e -  

St. Louis 
Lutheran Family and 
Children's Services 
(LFCS) 

Missouri Department of 
Corrections, 
St. Louis Office 
DART 

Employment Connection 

no core proiiders 

LFCS Counseling Services & 
Workshops (Man to Man, FEW) 

OPTS volunteer counselor 

.40DA TREATMENT: 
Agape House 
Archway Communities Treatment 

Dismas House (halfway house) 
Salvation Army-Harbor Lights 

Magdela (halfway house) 
Mission Gate 
NNAA groups 

Center 

(halfway house) 

EMPLOYMENT : 
Adult Learning Center 
LFCS CCO program 
Voc Rehabilitation 

' Tampa 
Drug Abuse 
Comprehensive 
Coordinating Office - 
(DACCO) 
Florida Department of 
Corrections, Tampa 
Circuit Office 
DACCO Relapse Prevention 
DACCO Res I1 Aftercare 

I 

Vocational Rehabilitation 
Florida Job Services 

DACCO Drug Free Housing 

DACCO Relapse Prevention 

Psychological Management 
Group 

AODA TREATMENT: 
Agency for Community 

Crossroads 
Daytop 
Good wi 1 I Day/Night Trtmt . 
VA Hospital S.A. Program 
Operation Par 
Center for Women 
Avon Park 
NAJAA groups 
Manna House 

Treatment Svcs. 

EMPLOYMENT: 
Zareer Diagnostics Center 
Zenter for Women 

' Core providers constitute those service providers that were ;I central part of the OPTS network of services, 
those most often used during the course of the demonstration. or those with whom OPTS initially established 
MOUs. 
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II L.i, Exhibit 4-2 (continued) 

~ 

Other Service 
Providers 
(cont'd) 

Overview Of OPTS Colla 
Kansas City 

V.A. Hospital 
EMPLOYMENT: 
Four West Employment Group 
MO Div. of Employment 

Security 
Project Prepare (AFL-CIO) 

apprenticeship program) 
Restart 
Southeast Community Center 

Swope Parkway Training 

Voc Rehabilitation (also drug 

( M E ,  GED) 

Prgms. 

education) 

HOUSING: 
Gateway Residential 
Imani House 
KCCC 
Leisure Care 
LINC 
Recovery Zone 
Salvation Army 
Sheffeld Place 
Shelter Plus Care 
V.A. Hospital (also pen. drug) 
Welcome House 
Wise Council House 
USCCA 

F.4MILY SERVICES. ETC.: 
Ad Hoc Group Against 

Alternatives for Anger 
Associated Addictions 

(domestic violence) 
rommuniversity-UMKC 
Ir. League Thrift Store 
KC Corrective Training 

(domestic violence) 
"amily Advocacy Network 
J N C  (parenting) 
United Service Community 

Action Agency 
YMCA 

V i o I e nce 

4EALTH and MH 
:ornprehensi\e Mental Health 
4nger Manafement 
x h w n  Count), Health Clinic 
i C  HeJlth Dept 
<ccc 
rrurnan Med Center 
Yentral KC Mental Health 

irative Service Delivery Stru 
St. Louis 

HOUSING: 
ALIVE 
Apartment Finders 
Dismas House (also drug 

treatment until 3/97) 
Family Support Services 
Harbor Lights (also drug 

treatment until 3/97) 
Harris House 
Oxford House 
St. Patrick Center 

FAMILY SERVICES. ETC.: 
Family Resource Center- 

LFCS Food Bank and Thrift Store 
RAVEN 
Sherman Weaver home-based 

home-based counseling 

counseling 

HEALTH and MH: 
Regional Hospital 
St. Louis University Health Ctr. 
Highland Center 
St. Louis Metro Psychiatric Ctr. 
Central Intake Unit 
City Health Department 
Hopewell Clinic 
Life Source 
S t .  Louis Mental Health 
People's Clinic 

ure, By Site 
Tampa 

HOUSING: 
Chrysalis House 
Crossroads Transitional Housing 
The Spring 
Tampa Homeless Network 

FAMILY SERVICES. ETC: 
Hillsborough Parenting 
Bay Area Legal Services 
People Licensed Under 

Supervision 

HEALTH AND MH: 
Commun. Health & Human 

The Spring 
Services 
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bent:fit from assistance geared specifically to that problem. The program identified and referred 
this client to a local resource -- the Kansas City Corrective Training, h c .  (KCCT), a multi- 
service organization that offers, among other services, 4 rather unique anti-shoplifting education 
program. 

0 

Case managers frequently served as 
client advocates in their interactions with 
officials in the crimi’nal justice or social 
service systems. In cases where clients had 
niultiple minor transgressions, such as missed 
appointments or a series of relapses, and 
probation officers were inclined to take a hard 
line (e.g.. declaring the individual an 
absconder. or formally reporting technical 
\.iolations leading to an arrest warrant, and 

t ,  

“Case managers function as advocates in the sense 
that one champions the cause’ bf thd’underdog. 
OPTS clients are the underdog -- with two strikes 
against them. the first being their addiction, the 
second their criminal record. The case manager is an 
active advocate who works to secure opportunities 
for each 
A St. Louis case manager. commenting that client 
ad17ocac~. was on essential ingredient of OPTS case 
nrarragement 

At the level of individual client services, brokering client referrals generally involved 
, case managers in the process of contacting service providers to locate or confirm availability of 

services. In the instances of providers who had not previously served OPTS clients, case 
managers had to determine what, if any, eligibility criteria existed and make sure clients could 
meet these requirements. Often, in addition to refemng clients to services, case managers 

to their appointments), or assisted clients with any necessary papenvork associated with program 
enrollment or fulfilling eligibility requirements. 

I 

actually made and confirmed appointments (and, in some instances, physically transported clients t l  

Advocacy or Interventive Activities 

LikeIvise. case managers often supplied the extra degree of security desired by employers 
and Imdlords. They frequently served as clients’ spokespersons, speaking to potential employers 
and housing managers on behalf of their clients. Case managers across the three programs 
rcpor-ted i t  \\.as not unusual for them to place follow-up calls to employers and landlords when 
conflicts arose. or to check on client progress in an effort to identify and resolve potential issues 
hcfore they could reach untenable levels. 

I n  addition. case managers mrorked to improve clients’ domestic situations, sometimes 
using~ ad\,ocac!s and sometimes providing emergency assistance under crisis circumstances. For 
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example, case managers in all three communities tried to informally advise clients on how to ’ 
repair familial relationships that disintegrated under the weight of substance abuse, crime, or 
other antisocial behaviors such as poor anger management. At the same time, case managers 
might try to contact family members to inform them of a client’s prbgress and to encourage re- 
unification. In a related example, one of the Tampa case managers was heavily involved in 
working with Florida’s Department of Children and Families to assist a client in securing the 
return of her children. Similarly, the Kansas City program purchased an airline ticket that 
permitted a client to be reunited with his child. 

m 
I 

Across the three sites, the programs routinely assisted clients in paying rent (e.g., to 
provide the first month’s rent or security deposit); utilities, and mortgages to stave off 
foreclosure, etc. Such assistance was commonly structured as loans. OPTS programs also found 
ways to intervene in the various emergency situations clients experienced. For example, 20% of 
OPTS clients reportedly did not have suitable clothing for different weather conditions, 14% had 
a problem getting food for themselves or their families, 13% needed clothes for family members, 
and 1 1 % had difficulty paying for prescription medication. The OPTS programs responded by 
providing emergency supplies such as food or clothing, or assisted with the purchase of 
medications or eyeglasses for clients or their family members. For example, LFCS, the, lead 
agency in St. Louis, kept clothes at the OPTS office in order to offer immediate sehice to clients 
or family members: this program also provided clients and their families with items such as car 
seats. baby clothes, and formula. 

Case managers diffused crises in other ways, as well. Over time, case managers in each 
site acquired beepers or cell phones that permitted then1 to be constantly accessible to clients 
(and other service providers or POs). regardless of the day or time. It was not unusual for clients 
to call a case manager if they felt they were on the verge of buying or using alcohol or drugs, or if 
they had some other immediate problem. For example, a Kansas City case manager recounted 
recei,.ing a page from a client who \&.as i n  the midst of a domestic quarrel that was escalating 
to\i,ards \,iolence; the case manager hastened 
to the scene in time to mediate the situation 
bcfiire i t  mo\.ed completely out of control. 

TI1 erapeutic Services 
Provided Directly bjv the 
Lead Agency 

Although many clients were referred 
to other pro\iders for substance abuse. mental 
heallth counseling. or other clinical therapies. 
the!, also recei\.ed some assistance in this 
regard from case manasers. Most of the 
therapeutic sen  ices directly pro\rided by 

~~ ~~ 

Tampa case managers and agency director had a 
running dialogue on whether the scope of case 
management should include counseling Their views 
paralleled the uneasiness felt by case managers and 
program staff in the other b o  sites Namely, some 
case managers felt ill-equipped to act in a 
counseling capacity because they lacked the training 
and professional expertise Others, although 
technically equipped. felt there was inadequate time 
to offer real, clinical counseling -- that is, case 
managers indicated that they couldn‘t provide 
clinical counseling in addition to brokering client 
s e n  ices. monitoring client compliance and progress, 
outreaching to farmly members. and trying to 
comply mith reporting requirements 

, 
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OPTS staff consisted of informal advice and counseling that would not meet standards of clinical 
intervention (and clearly did not involve the administration of any prescription medication). 
However, in two sites (Kansas City and Tampa), client group meetings were implemented as 
substance abuse treatment components that were more formal interventions, regarded by mcl.:y as 
therapeutic in nature. 

a 
Across the three programs, case managers tried to provide informal counseling, which 

was generally oriented toward promoting greater self-awareness, self-control, and other pro- 
social attitudes and behavior. For example, Kansas City case managers frequently served as 
sounding boards for family members’ frustrations or concerns over the clients’ behavior. Staff 
consistently delivered the message that families did not have to accept clients’ negative or 
destructive behaviors, but that family members were responsible for their own enabling 
behavior(s). Case managers reminded family members that support was available to them; for 
example, the lead agency had several educational programs (e.g., CARE and COPE) designed to 
help adults and children develop more constructive responses that would be beneficial to both the 
client and other members of the family. 

Other Direct Service Provision 

Aside from the counseling or therapeutic interventions mentioned in the preceding 
section. each of the lead agencies directly provided one or more of the other core OPTS services, 
as well as engaged in other integative activities, such as providing for transportation, helping 
with employment difficulties, or trouble-shooting clients’ other problems. 0 

Although they had not planned to do so, lead agencies directly delivered job-related 
senJices in addition to refemng OPTS clients to one or two employment/job training services 
n, i th  nrhich the primary partners had prior relationships or which they identified early on. For 
csaniple, in Kansas City, NCADD sponsored a half-day “Labor Market Overview’’ for OPTS 
clients in April, 1995. Staff brought in representatives from a range of employment and training 
sen~iice providers, union representatives. etc., to introduce their organizations to OPTS clients, 
and ]provide information about labor market trends, skills training, and accessing resources. In all 
three communities, case managers were proactive in “job development,” contacting and 
cultivating potential employers. Also, in both Tampa and St. Louis, case managers referred some 
clients to temporary employment agencies, which provided an opportunity for clients to update 
their skills in short-term jobs that sometimes led to more permanent positions. 

Case managers also delivered direct services by facilitating workshop seminars and client 
groups. For example, NCADD implemented a life skills curriculum, Szrwival Skills for Men, and 
LFCS tried to encourage clients’ assumption of pro-social responsibilities, by introducing first an 
Afrocentric h1~111 I O  Mail workshop series, and when that proved untenable, the seminar series 
called Fcriiiiii. Enipo~~ei-nierir Workshop (FEW). 
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~ Case managers performed other integrative activities of various kinds, helping clients to 4 ,  

balance the mundane, yet critical, duties of everyday life. For example, case managers frequently 
encouraged clients to further their education, and supplied them with lists of locations and course 
listings for enrolling in GED courses or suggested community colleges that could offer - 
educational advancement. In Kansas City, for instance, the case manager offered to assist clients 
who needed to obtain school supplies, such as course materials or art supplies. 

’ 0 

Also, although bus passes were routinely distributed to assist clients, some service 
providers were not located near public transportation routes, or emergencies arose making private 
transportation a necessity.,Lack of transportation or insufficient transportation was an issue in all 

actually amved at services to which they had been referred or achieved other expectations, such 
as arriving to work on time.3 Transportation assistance was also provided for emergency 
situations, such as the OPTS administrative assistant in Si. Louis taking a client to an emergency, 
room for a severe toothache. 

4 

three sites, and this motivated case managers to provide “taxi service” in order to ensure clients I / ,  

Core Services 
, I  ,I 

The OPTS strategy aimed to achieve reductions in substance abuse relapse and criminal 
recidivism, as well as increases in other pro-social behavior, through the provision of aftercare 
services in the five core areas previously identified. Despite the challenges associated with 
identifying and securing services for OPTS clients, a considerable range of services in the core 
domains was evidenced across sites. The following sections provide an overview of the spectrum 
of services offered in each domain (detailed descriptions are provided in Rossman et al., 1999), 
and dlescribe the use of the respective services by OPTS clients and controls. 

As discussed previously, management information systems were provided to lead 
agencies as part of the demonstration. It was expected that data from these MIS’ would be used 
to determine the number of clients referred to and receiving various services/activities. However, 
because the MIS’ were not used as extensively and consistently as anticipated, the data were not 
sufficiently reliable for this purpose. Therefore, data on service use are derived from self-reports. 
This has the advantage of providing the same types of data for both treatment and control group 
members (n.hile the MIS only contained information on treatment group members). There is 
more detailed data available related to substance abuse treatment than the other service areas, 
which largely rely on participants’ reporting of referrals.‘ 

-’Probation officers in at least one community \\.ere unsympathetic to this need, and unsupportive of case 
managers’ in\~ol\-ement: they reasoned that these offenders typically had not committed their crimes within their own 
neighborhoods. and were well able to arrange transport n,hen they chose to do so. 

‘The self report suneys  emphasized substance abuse treatment for two reasons: 1 )  I t  was the only 
mandator! s e n  ice. and 2 )  relapse prevention was one of the primary objectives of OPTS. 
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, I  

I Substance Abuse Treatment 

I 

Substance abuse treatment services were a central focus of the OPTS initiative, as well as 
frequently being a condition of probation for substance-abusing offenders. Unlike the other core 
services that were used on an as-needed basis, OPTS clients were mandated to participate in 
some form of substance abuse treatment. Consequently, substance abuse treatment was the most 
widely implemented service component of the five domains that comprise the OPTS model. 

It should be kept in mind that the substance abuse treatment provided to OPTS clients and I 

controls was intended to be aftercare treatment; eligibility criteria included receipt of at least 

Overall, more than half of the sample (55% or 189 of the 343 individuals who completed the 
baseline interview) reported prior involvement in substance abuse treatment; with the exception 
of 7% (14 of 1 89), they had been actively engaged in treatment during the five years preceding 
their inclusion in the OPTS study. However, both exposure to treatment and length of time in 
treatment -- significant factors in predicting positive treatment outcomes (Inciardi, McBride, and 
Weimman, 1993; Hubbard et al., 1989; Lipton, 1994; Tims and Ludford, 1984; Stahler et al., 
1994; Van Stelle et al., 1994) -- reportedly were limited during this same five-year peribd. 
Approximately 58% of treatment and control group members attended only, one p-o$am during 
the five years preceding the incarceration that qualified them for inclusion in the OPTS study. 
The majority of the remainder attended two to four programs over all; the range of past treatment 
programs attended varied from one to nine, although one St. Louis respondent reported 41 past 

some treatment while incarcerated (the nature of this treatment is described in Appendix A). , ,  I 

treatment programs (an unusually high number, which apparently,was validated by site-based 
prosram staff). 

Approximately 75% of respondents who had received pre-OPTS treatment indicated they 
had had less than 13 months of treatment in the preceding five years (the average length of 
treatment during this time frame \\'as 7.3 months). St. Louis had the largest percentage of 
offciiders reporting prior treatment, about 57% of that site's sample, followed by 55% of 
Tampa's offenders, and 53% of Kansas City offenders. However, Tampa offenders averaged the 
most months in treatment (9.2) in the five years prior to the baseline survey, compared to those in 
Kansas City (8 months) and St. Louis (6 nionths). 

OPTS programs in each demonstration site served clients with various substance abuse 
probllenis, including alcohol abusers and indi\.iduals who were eligible for the program largely 
because they sold drugs5 (Presenting profiles of OPTS clients and control group members are 
anaIj,zed i n  Chapter 5 . )  Ideally. a ful l  coniplenlent of services related to alcohol and drug 

' The OPTS initiati1.e tacitly assumed either 1 )  that drug sellers also were drug users or 2) that drug-selling 
offendlers. because of their close prosinmy to drugs. need some form of treatment not only to recognize the harm to 
otlirrs i t l i t .  c ~ ~ s ~ o i i i e r s )  and the potential for hami to rhennelves. but also to modify their behavior accordingly. 
tlou c'b'c'r. some case managers percei\,ed that sellers were not ahvays users. and reportedly were reluctant to require 
clirnts n h o  sold. but did not themsel\.es use drugs. IO attend substance abuse treatment sessions. 
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treatment encompasses a range of care that permits substance abusers to access services 
specifically matched to their individual needs. Since the programs were not limited to recruiting a 
partilcular type of drug user or addict (e.g., heroin addict or chronic cocaine abuser), the local 
OPTS networks of treatment services had to iiz diverse to adequately address client needs. 

@ 
Research conducted by the U.S. Department of Health and Human Services' Center for 

Substance Abuse Treatment (1 994) suggests that such a continuum includes at least three 
components: 1) pretreatment services6, 2) various outpatient programs, and 3) short- and long- 
term inpatient treatment. Two other components also are desirable: detoxification regimens and 
support groups that offer relapse prevention assistance. 

The three sites vaned with respect to the nature and extent of services available to OPTS 
clients. In general, the range of substance abuse interventions was based on availability of the 
different types of services within each community. Each encompassed a wide variety of program 
types from support groups that met once or twice weekly to residential treatment facilities 
desi!gned to offer inpatient care for more serious addictions. Some of the substance abuse services 
were provided directly by the lead service agencies or under MOUs with core partner 
organizations, others were accessed on a case-by-case basis. Exhibit 4-3 presents an overview of 
the types of substance abuse services provided. 

Figure 4-1 details the number and percentage of OPTS clients and controls who reported 
use of the different types of drug treatment services- (respondents could use more than one type 
of service) The most widely used form of treatment by far was self-help groups ( M A ) ,  used 
b!. 7'7.6'90 of OPTS clients and 69.1 % of controls. Outpatient treatment was the second-most 
common forni of treatment, while methadone maintenance and acupuncture were rarely used. 
OPTS clients used the various types of residential treatment (halfway houses, and short- or long- 
tenn residential programs) and detox programs more than controls. 

'' Pretreatment s e n  ices generall) consist of substance abuse education. and monitoring, screening. and 
possible referral at the early intenention level Such sen'ices typicall) are not considered primary neatment. but are 
used ;IS a tool in pre\ention and possibly early intenention For OPTS clients, prevention services were not used, 
because nearly all clients had histories of alcohol or drug abuse The fes  who reported no problems ever with 
substanct. abuse \\ere either in denial (or possibly fabricating the truth) or were eligible for OPTS because of their 
con\ i('tioi1 for the deli\ery or sale of drugs 

These data der]\ e from the self-report follou -up questionnaire, which asked respondents about intensity. 
duration. and frequency of use for nine different types of treatment sen'ices (not counting medication), including 
deto\ification programs half\\ a )  houses. short-term residential programs (up to 30 days), long-term residential or 
therapeutic community programs methadone maintenance programs, AA and NA support groups. outpatient drug 
treatment other counseling programs or support groupsaftercare programs. and acupuncture treatments. 
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Ex hi bi t 4-3 
Substance Abuse Treatment Services 

Self-Help Groups. The best known groups are Alcoholics Anonymous (AA), Narcotics Anonymous (NA), 
and Cocaine Anonymous (CA). These three programs are based on the 12-step model of recovery that has a 
largely spiritual base, focuses on abstinence, and encourages active participation in self-help meetings and 
related activities. As individuals become members, they may be linked to a sponsor, who is a person in 
recovery. A sponsor's relationship to the newer member is similar to that of a mentor. 

Outpatient Treatment. Outpatient treatment can include highly professional psychotherapy or simply 
informal, facilitated peer group discussions. Individual'and group therapies are usually the most popular types 
of counseling, but counseling can include peer group support, marital counseling, anger management, 
vocational therapy, and cognitive therapy. Outpatient programs fall along a continuum from intensive (9 or 
more hours per week in a structured setting) to non-intensive interventions (less than 9 hours per week). Non- 
intensive programs often address emotional and social issues that impact a client's potential for relapse. 
Amother type of outpatient progr:.m offers support groups modeled on 12-step programs; these are based on the 
principle of total abstinence (corsistent with M A ) ,  but use certified counselors who are often recovering 
addicts to conduct group and ind'vidual counseling. In addition, outpatient treatment may include methadone 
maintenance. 

Residential Treatment. Residential programs range from non-intensive, community-based freatkent to more 
intensive inpatient therapies that include medical, psychiatric, and psychosocial treatment provided on a 24- 
hour basis. Programs differ in the intensity of the intervention(s), particularly substance abuse services, and the 
t h e  frame required to successhlly complete on-site treatment. Residential programs include halfway houses, 
M hich ideally offer supportive living environments and a range of other services aimed at reducing relapse risk. 
Other types of residential programs emphasize substance abuse treatment: intensive residential programs 
gttnerally use a specific treatment modality or type of therapy such as therapeutic communities or reality 
therapy. These may range from short-term programs. typically 30 or fewer days. to longer-term programs of 
se\,eral months t,o one year or more of institutional care, followed by community-based aftercare services. 

Detoxification Programs. Detoxification -- or medically supervised withdrawal from a substance -- is often 
the necessan' first step for many patients. This is usually pro\rided as an inpatient service in a hospital or 
nicdical setting. but persons needing detoxification can be treated in outpatient settings as well. Detoxification 
can t3kr a n y  number of days. although such treatment generally does not exceed one week. It is often used, 
p r i o r  to admission to an inpatient or outpatient treatment program since the client needs to withdraw from the 
substance s'he has been abusing before beginning to cope or deal with the addiction. Not all programs offer 
mrdical detoxification; some provide only social detoxification. which has become more popular in recent 
h'earh. v-hcrr no medication is used to assist the \\.ithdra\val from drugs. 
- 
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No Services 

M A  Only 

M A  + 1 other treatment 
AA/NA + 2 other treatments 
AAWA + 3 other treatments 
AAWA + 4 other treatments 
AA + 8 other treatments 
1 non-AA/NA treatment 

Exhibit 4-4 shows patterns in use of substance abuse treatment. The majority of both 0 treatment and control group members received more than one type of treatment service. 
Individuals might use multiple services simultaneously (e.g., they might participate in M A  
meetings while living in a halfway house or residential treatment facility), or sequentially. 
OPTS clients were referred to a greater number and variety of treatment services than control 
group members -- 23.5% of OPTS clients reported receiving M A  services plus two or more 
other services, compared with only 12.2% of the control group. In addition to greater use of 
multiple services, OPTS clients were less likely to receive rto substance abuse treatment than 
controls -- only 14.3% of OPTS clients did not report receiving treatment services, versus 2 1.3% 
of controls. 

OPTS Clients (;?I= I47) Control Group (N= 136) 

14.3 21.3 
29.3 19.1 
25.3 37.4 
16.5 10.1 
5.6 .7 

.7 1.4 

.7 ---- 

7.4 6.6 
2 non-AADJA treatments 
3 non-AA/NA treatments 

~~ 

2.8 ---- 
---_ .7  

Employment Services 

Although participation in eniplo-pent services was not a requirement for OPTS 
clients, they (and controls) were expected to be fully employed as a condition of their 
probation or parole supervision (employment patterns of both goups  are discussed in 
Chapter 7). As was the case nith substance abuse treatment services, each site established 
MOUs or close working relations with organizations that could provide employment 
services for OPTS clients needing assistance in finding jobs. 

As pre\.iously presented in Exhibit 4-2, Kansas City OPTS aligned with the Full 
Employment Council and also used the services of the Missouri Division of Employment 
Security. St. Louis primarily relied on the services provided by the Employment 
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Connection, which was co-located with the DART substance abuse treatment program, 
and OPTS case managers and PO staff. Tampa OPTS most often used the services of the 
Florida Job Service. Both St. Louis and Tampa used Vocational Rehabilitation services 
for eligible clients. Most of the collaborating agencies have experience serving low- 
income populations and offer program components developed for populations with 
Characteristics similar to OPTS clients. 

Across the sites, the various employment organizations provided a range of 
services, differing in intensity and duration. Core elements included: 

e Assessment of clients’ skills and career interests. 

e Basic job search skills training, largely focused on how to: develop a 
resume, fill out applications, identify job openings, and conduct 
themselves in job interviews. 

e Job referral and placement services. 

.4 few agencies offered more extensive services, such as adult basic education or GED 
courses, vocational skills training, apprenticeship programs or other opportunities for on- 
Ihe-job training, or support services for work-related needs (see Rossman et al., 1999, 
1998a, and 199Sb, for additional details). 

Figure 4-2 depicts the percentage of OPTS clients and controls who reported that 
they \{‘ere referred for various employment-supportive services. Many of the referrals in 
this domain were for services most commonly associated with employment, such as 
filling out job applications, obtaining a GED, or getting along with co-workers. 
flo\i-e\.er, some of the referrals addressed problems that were not directly related to 
emplo~mient. but affected the individual’s ability to obtain or keep employment, such as 
transport at i on. 

OPTS clients received more referrals for employment-related assistance than 
controls in all but two categories (in which the differences were not statistically 
significant): n.orking on a GED and scheduling and keeping treatment and probation 
Li.ppointments that do not conflict with n.0i-k hours. In many cases, OPTS clients reported 
receiving significantly more referrals than controls, including assistance directly related to 
obtaining employment: 40.9% of OPTS clients received help identifying job openings, 
3’1 . S Y l  \\.ere assisted in learning how to interview for jobs; and 25.7% receiving help 
related to filling out job applications. compared to 17.5%, 6.6%, and 7.3% of controls, 
respecti\.ely. OPTS clients also received significantly more assistance with ancillary 
needs. For example. 39.3% of OPTS clients received assistance using public 
transportation (e.g., bus passes), compared to 8.1 YO of controls; and 26% of OPTS clients 
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FIGURE 4-2 
Referrals for Employment Assistance, by Group 
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, I  received assistance in obtaining clothing for work or interviews, compared to 0.7%8of 
controls. 

' 

Housing Services 

Individuals may require housing assistance for a variety of reasons, such as 
homelessness, unsuitable living arrangements, or high-risk and drug-infested 
accommodations that make it more difficult for them to remain in recovery. Release 
requirements of correctional institutions typically regardfthe transfer of offenders to 
community-based supervision as contingent on home plans that demonstrate designated 
living arrangements in the community are satisfactory. However, some OPTS clients were 
unable to establish suitable home plans, necessitating housing assistance as part of their 
return to the local area. Other clients encountered difficulties that required drug-free, 
transitional housing once in the community; these included such crises as family or 
domestic relations that deteriorated after the individual returned home, client relapse or 
concerns about increasing risk of relapse, or drug use in the home or surrounding , 

neighborhood that threatened or compromised the individual's ability to maintain 
sobriety. 

I 

Under the OPTS model, clients could access a variety of housing assistance, 
including: 1 )  placement in supportive. drug-free housing such as halfway houses, group 
Ihouses, and apartments to share; 2) crisis shelter when domestic situations deteriorated, 
necessitating immediate relocation; and 3) provision of emergency funds to cover 
unexpected expenses. Sometimes clients expressly requested assistance; other times, case 
managers assessed living arrangements as unhealthy or not conducive to recovery, and 
initiated a change in housing. Various housing placements had the added advantage of 
offering residents a range of on-site amenities in addition to shelter; these included such 
senzices as counseling, support groups. life skills training, or eniployment placement. As 
\n.ith substance abuse treatment and employment services. lead agencies directly delivered 
some services to clients, while also referring individuals who needed assistance to other 
community-based providers who could help resolve their housing difficulties. 

Figure 4-3 shows the percentage of OPTS clients and control group members who 
said they u.ere referred for help in solving various housing-related problems during the 
t\i,elve months following their return to the community. OPTS clients received 
considerably more housing referrals than controls (differences were statistically 
s#ignificant in all cases). Notable differences can be seen in services associated with 
obtaining housing -- 23.2% of OPTS clients received help finding a place to live, and 
15.30;; received help associated with money for a rent deposit, compared to 5.8% and 
1.5% of controls, respectively. The largest percentage of referrals (for both treatment and 
control group members) was associated with problems encountered remaining drug free 
v,.hile 1ii.ing i n  their neighborhood. 
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FIGURE 4-3. 
Referrals for Housing Services, by Group 
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advocacy and emergency assistance. 
Educational progamming7 
services, and family support services 
were provided to varying degrees, 
within and across the three sites 
during the three-year demonstration 
period. OPTS client attitudes about 

Among the critical services 
to OPTS clients were family 

Family Strengtlzening and Skills Building 

In Kansas City, efforts to strengthen offenders' 
relationship with family included providing one 
client with the funds necessary to fly his daughter 
from California back to Missouri: the OPTS client 
expressed the desire to resume his role as primary 
caregiver when his daughter reported an abusive 
relationship with her mother (she also had asthma 
and felt living in Missouri would be better for her 
condition). 

L 

Family services were incorporated in the OPTS model to address risk factors 
associated with family instability. The model allowed for some autonomy in determining 
the nature of services under this component. The model originally focused on the need for 
parenting training, but this subsequently was broadened to comprise a range of activities 
that were compatible with reducing anti-social family and peer pressures in offenders' 
lives, as well as enhancing clients' general self-sufficiency. Thus, services offered 
included: basic life skills, anger management and domestic violence counselihg, family or 
marital counseling, and other activities designed to end violent or destructive domestic 
behaviors and help clients assume responsibility for their childredfamilies and 
themselves. 

Figure 4-4 portrays the percentage of OPTS clients and control group members 
.\\.ho self-reported that they were referred for various types of family strengthening or life 
:<kills services. OPTS clients received considerably more referrals than controls 
I'di fferences \rere statistically significant in all cases except services associated with 
... !-retting along m.ith friends). Particularly notable differences were associated with referrals 
for clothing and food -- 27.3%) of OPTS clients received referrals to obtain clothing for 
different \+,eather conditions. and 14.7oi0 received referrals to obtain food for themselves 
and their family, compared to 2.2% of controls (for each of these services). Large 
differences also were associated with services to improve relationships: 22.5% of OPTS 
clicnts ivere referred to services to help them control/express their anger in non-physical 
and non-\'iolent ways, and 17.5% were referred to services to help them get along with 
their spouselpartner, compared to 9.6% and 3  YO of controls, respectively. 

Exhibit 4-5 shows the percentage of the sample who reported participating in 
training programs, workshops. or counseling that focused on parenting issues. OPTS 
clients consistently reported somewhat greater participation in such parenting-related 
scn,ices than controls. However. the difference was statistically significant for only one 
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FIGURE 4-4. (CONTINUED) 

Referrals for Family Strengthening, Life Skills, and Self Sufficiency, by Group 
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FIGURE 4-5.  

Participation in Parenting Skills Trahing or Counseling, by Group 
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topic -- legal rights as parents -- for which 13.5% of OPTS clients received services, 1 ,  

versus 5.8% of controls. 

Medical and Mental Health Services 

Health and mental health services, including such care as routine examinations, 
dental care, eye glasses, prescription medications, and psychiatric evaluations, were 
among the OPTS core service domains. Of the three sites, only Kansas City negotiated 
MOU’s with local health care providers as a mechanism to ensure client access to 

comprehensive health care clinics; when appropriate, case managers used the Veterans 
Administration Hospital as a resource for more comprehensive psychiatric treatment. In 
St. Louis, a partnership initially arranged with the city’s Health Department dissolved due 
to departmental budget cuts, and the program unexpectedly had to rely on the Regional 
Hospital and its various satellite clinics.. Clients also were referred to several of the city’s 
university-affiliated medical clinics and community-based clinics, which also provided 
primary mental health services. Through OPTS, St. Louis clients also could access h 
]private therapist who would conduct counseling sessions in the client’s,home,; the 
l~rogram’s volunteer cultivated this service in response to client’s resistance to mental 
health services. Tampa reportedly did not pursue MOUs with health care providers 
partially due to the lead agency’s substance abuse treatment provider status, which 
presumably included protocols for accessing medical care needed by clients, and also 
because the local area has numerous clinics for the city’s indigent population. 

, 

medical and mental health services. Its core providers included two of the city’s I ,  I 

, 

Figure 4-6 shows the percentage of OPTS clients and controls who said they were 
referred for various health care services. OPTS clients received considerably more 
referrals for health care than control group members (differences were statistically 
significant in all cases). In fact, no control group members reported receiving referrals 
for half of the services identified (dental care, eye care/glasses, and prescription 
medication). Health services associated with maintaining sobriety were used most heavily 
by  both treatment and control group members (53.3% and 37.5%, respectively). 

Services Summary 

As shown in the previous sections, OPTS clients generally were referred to more 
services in the core service domains than control group members. In addition, as shown in 
Figure 4-7. OPTS clients tended to receive services across more domains -- that is, to 
receive a more comprehensive suite of services -- than controls. Altogether 66% of OPTS 
clients \vere referred to services in three or more domains (].e., in 3, 4, or all 5 of the core 
sen,ice areas) compared to only 17% of control group members; moreover, 
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FIGURE 4-6. 

Referrals for Health Care, by Group 
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FIGURE 4-7.  

Coinpreliensive Services: Service Referrals in Multiple Domains,* by Group 
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15.6% of OPTS clients, compared to fewer than 1 Oh of controls, received services in all 
five domains. At the other extreme, approximately 10% of controls reported they received 
referrals to no services, while only 4.8% of OPTS clients reported no services. 

Monitoring and Supervision 

Under the OPTS model, case managers have responsibility for monitoring client 
progress. Monitoring entails several activities, undertaken individually or in conjunction 
with cognizant POs to ensure consistency in supervising clients, including: 

0 Client contact to assess on-going service needs, as well as progress in 
achieving individual and programmatic goals. 

0 Communication with external service providers to verify clients’ 
compliance with programs and services to which they have been referred, 
and to determine whether anticipated outcomes are being achieved. 

0 Urinalysis testing to independently establish that clients have not relapsed. 

0 Use of graduated sanctions and incentives to hold clients accountable for 
non-compliance or other transgressions, while motivating them to 
demonstrate desired behaviors. 

Highlights of these activities are described below (a detailed discussion of monitoring and 
:jLipenrision is provided in Rossman et al., 1999). 

Client Contact 

In theory, case manager contact u.ith clients serves multiple purposes: 1 )  on-going 
interaction between case managers and clients, as an adjunct to probation officer 
o\,ersight. facilitates the intensive supen.ision anticipated by the OPTS model; 2) it is also 
a mechanism for tracking client progress and changes in service needs to provide 
direction for updating service plans and referral to brokered services; and 3) it affords the 
opportunity to directly deliver seiiices, such as informal or therapeutic counseling, as 
pre\,iously described. Through frequent interaction with clients, case managers can 
become au’are of high-risk beha\iors, relapse. criminal activities, or other failures to 
adhere to probation or parole requirements. Ideally, this contact positions case managers 
to detect emergent problems before they reach crisis proportions and undermine 
indi\,iduals’ abilities to remain sober and otherwise succeed at home, at work, and in the 
community. 
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Prior to program 
implementation, each of the three 
local programs planned to have case 
managers meet fairly frequently with 
OPTS clients, and two anticipated that 
a phased system would be used, with 
contact decreasing over time. Based 
on discussions with program staff, 
Kansas City and St. Louis adhered 
fairly closely to the planned frequency 
of case manager-client meetings. 

Case manager contact typically occurs in several ways: telephone contact, 1 , I  

individual office visits, and home visits (or, occasionally, visits at the client’s workplace 
or other location). Home visits differ from other f o p s  of contact in that they provided an 
opportunity for case managers to meet, and interact with, other family members or 
housemates of the client, and are often used as an opportunity to identify needs of other 
family members/domestic partners, and to refer them to services. In addition, home 
visits, particularly the initial visits, are used to obtain a sense of the appropriateness of the 
client’s surroundings, dhich sometimes resulted in efforts to find other housing in cases 
where, for example, family members or other residents appear to be involved in drug use, 
or when drug traffickipg appears prevalent in the immediate neighborhood. 

I 

I 

The St. Louis program initiated an additional 
component to augment its case management 
activities. Clients are required to make daily 
telephone contact with the OPTS administrative 
assistant at the lead agency for the first six months 
post-incarceration. Clients may identify specific 
needs (e.g., clothing, health care, bus passes) dyring 
this call. to be passed on to the case manager. This 
contact also assists in monitoring client,?, in that case 
managers make efforts to locate clients if they do 
not call in regularly. 

- 
> 

Figure 4-8 presents self-report data on frequency of case manager in-person 
:meetings during the first and last three months of clients’ first year in the OPTS program. 
Overall, 69Y0 of clients reported they met with their case manager at least weekly during 
1:he first three months of participation; this included 19% who reported daily or almost 
daily meeting during that quarter. In addition to in-person contact, 25% of clients (i.e., 
:!60/6 of Kansas City, 34% of St. Louis. and 10% of Tampa cohorts, respectively) reported 
daily telephone contact with case managers during this same timeframe. An additional 
: 3 7 O / b  ofclients across the three sites reported weekly telephone contact. In general, the 
frequency of contact diminished over time. 

Across the three sites, the intensity of contact varied depending on case managers’ 
styles of client interaction, client needs. and also other demands on case managers at any 
:? cJi\,en time. Office visits might last 30 minutes to an hour, but could be more or less 
intensive depending on circumstances. Regardless of routine patterns of contact, all sites 
reported that case managers increased contact with specific clients on an as-needed basis. 
lrhus. a client in a crisis situation (e.g., having a relapse, being evicted), or one with 
particularly difficult problems or service needs, received considerably more contact, 

1 1  

I 
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perhaps including daily meetings or telephone contact, several home visits per week, etc., 
until that situation was resolved. As a result of this intensive responsiveness to such 
needs, however, case manager contact with some other clients during that time period 
may have been reduced, particularly on occasions when there were several clients needing 
intensive contact at the same time. 

OPTS clients also received home visits from both their case manager and 
probation officer. Home visits ranged from 15 minutes to two hours in length. and it was 
not unusual for them to reach the upper bounds since these often included discussions 
with family members, as w7ell as with clients. Home visits were conducted by either the 
(case manager or PO, or jointly, although joint home visits were less common than 
individual home visits. Joint home visits did not follow a regular schedule. The 
frequency of home visitation vaned by client, usually depending on a client’s length of 
participation in OPTS, and how well they were doing. The frequency of home visits that 
bere  conducted jointly, as opposed to individually, varied across case manager-PO pairs, 
and appeared to be influenced by individual preferences and time demands, particularly 
demands on the PO’S time (see Morley et a]., 1998, for detailed discussion of case 
manager-PO collaboration within the three sites). As can be seen in Figure 4-9, OPTS 
clients received more frequent home visits from their case manager than from their PO 
(note that joint home visits are subsumed under individual visits). In addition, 
considerably fewer OPTS clients reported having never received a home visit from their 
case manager than from their PO. 

The OPTS model does not assume that POs will have more frequent contact with 
OPTS clients than with other probationers/parolees. Since OPTS clients were mandated 
to some form of drug aftercare, they were among the groups of offenders that generally 
recei\,ed somewhat more frequent PO contact than lower-risk offenders. In Kansas City 
and St. Louis, for example, frequency of contact vanes with clients’ risk scores (which 
are based. in  part, on substance abuse); most OPTS clients were seen on a weekly basis, 
although that may have been reduced to every other week or once a month after they had 
been in  the community for a while and were more stable. In Tampa, monthly probation 
officericlient contact is mandated; but actual contact with OPTS clients tended to be more 
frequent than that. 

Although the OPTS model assumed that probatiodparole officer contact with 
OPTS clients would follow the rules and procedures of their respective agencies, client 
self-report of contact with POs during their first and last three months of program 
participation for their first year post-incarceration portrays a different picture. As shown 
i n  Figure 1 - 1  0, OPTS clients overall received more frequent supervision than controls 
during both time periods (although the difference was statistically significant only for the 
first three months of supervision). Not surprisingly, frequency of PO contact for both 
treatment and control group members decreased by the last three months of that year. St. 
Llouis clients reported considerably more contact with POs than did the control group 
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FIG~JRE 4-9. 
Holme Visits During the First Year of OPTS 
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under routine supervision. Conversely, Tampa clients reported less contact with their POs 
than did the control group. 

Figure 4-1 1 displays home visits by probation officers during the first year of 
supervision for OPTS clients and controls. Overall, there was little’ difference in patterns 
of PO home visitation for these two groups, and none of the differences was statistically 
significant. It appears that POs commonly do not conduct home visits, or do so 
irregularly. Relatively small proportions of clients or controls reported receiving home 
visits from their PO on a monthly or more frequent basis. 

Case Managers’ Contact With Service Providers and 
Probation Officers 

181 , 

Case managers were expected to monitor client progress to determine whether 
services were, in fact, being provided (or attended) as planned; whether they were having 
the desired effect in terms of client improvement; and whether goals had been reached or 
new service needs had developed, necessitating modifications to a client’s service 
delivery plan. Depending on the nature of the services provided, case managers might 
establish ,yeekly telephone contact with service provider staff to confirm the client’s 
attendance and document hidher progress. In-person visits or meetings also were held. 
POs were kept informed of client progress, typically by telephone communication (case 
manager-PO pairs in Kansas City and Tampa reported daily phone contact was not 
unusual; St. Louis case managers and POs were co-located, which virtually eliminated the 
need for phone contact). Conversations \\.ith both service providers and POs covered such 
.topics as client problems or progress, the appropriateness of a particular service or agency 
for OPTS clients, or the potential provider’s capacity to accept a client at a particular 
It ime. 

’ 

OPTS sites regularly scheduled team meetings between the OPTS POs and case 
managers (clients were generally not present at these meetings).8 In St. Louis, the 
c-spanded senice team routinely participated in these meetings; as did a retired social 
‘A orker ivho \.olunteered her sen,ices to provide counseling and referral for OPTS clients. 
In other sites. other senrice deli\,ery staff \\,ere sometimes included (see Morley et a]., 
I99S, for detailed discussion of collaborative structure). 

’ Kansas City instituted weekl!. team meetings: St. Louis held service team meetings twice per month. 
T3nipi1 initially planned to hold weekly meetings b e t n w n  OPTS POs and case managers to discuss clients, with 
otlitr ser\.ice providers included as needed. After target area expansion led to involvement of numerous POs, the site 
iiistiiiitt.d monthly group meetings to enable the case managers and the OPTS coordinator to meet with all POs at 
oiice. In addition to the yroup nieetiiigs. the case managers met once or twice a month with the OPTS POs with 
\\-horn they \\.ere co-located. 
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FIGURE 4- I I . 
PO Contact, Comparing OPTS Clients to Routine 
Supervision of Control Group 
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Team meetings provided a 
forum to review client progress, and 
for joint decision making related to 
treatment and service needs, 
imposition of sanctions, ordering 
urinalysis, or changing a client’s status 
in the program. Typically, the 
meetings highlighted particular cases, 
but sometimes they focused on 
examining possible procedural or 
programmatic refinements, perhaps 
sparked by discussions regarding a 
particular incident. 

Case managers were sometimes uneasy about 
discussing a client’s illegal activities with the PO, 
feeling that such information sharing would be a 
violation of the client’s confidentiality. Specific , 

incidents of this nature triggered generic 
discussions. In St. Louis, for example, the core team 
spent a fair amount of time in team meetings 
clarifying and identifying situations in which 
confidentiality should or could be maintained, 
versus what information had to be shared with the 
PO or the rest of the team. 

Case manager-prohation/parole pairs across the sites regularly used formal 
staffings or interventions with clients in attendance to deal with individuals who had 
positive urinalysis tests, cclmmitted other serious violations, or experienced serious 
problems. Ln St. Louis, a typical client intervention consisted of the core service team 
meeting as a group with thz offender to confront himher about the problem, and obtain 
the individual’s agreement to take steps recommended by the team to resolve the 
difficulties. Where appropriate, sanctions might be imposed, or changes made to the 
client‘s service or treatment plans, as part of the intervention. Tampa and Kansas City 
used essentially the same approach for similar circumstances; key players typically 
invol\~ed in the intervention included the case manager, probatiodparole officer, other 
sen,ice agency staff (where relevant), and the client. 

Uri~zalysis Testiizg 

Although random drug testing is a feature of probatiodparole supervision in most 
jurisdictions, the OPTS strategy intended that more frequent urinalysis monitoring be 
incorporated into the oversight of program participants. The underlying philosophy was 
that increasing the frequency of testing \j,ould permit staff to detect any relapses at an 
earl). stage. so that clients could receive the appropriate treatment and sanctions to avoid 
more serious relapse and possible re-incarceration. The model did not stipulate the 
frequency itit11 which such testing should be performed. 

Across the sites, staff indicated that new clients, as well as those whose sobriety 
v, as suspect. were typically tested more frequently than those who had been in the 
program for a\vhile. Some clients, particularly those who had relapsed, might be tested as 
frequently as weekly (but this did not appear to be the norm). As clients progressed in 
their recovey. and produced fewer or no positive results, testing typically decreased to a 
nionthly basls, or even more intermittent. OPTS clients also might be subjected to drug 
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In general, POs took the lead 
with regard to drug testing, although 

managers Order lest’ 
or request that they be performed. 
Testing took various forms over time 
within the three programs. Prompt 

In addition to urinalysis testing, both Kansas City and St. Louis initiated use of 
breathalyser testing during the second progam year. This was done in response to staff 
concerns that clients’ abstention from drugs correlated with an increase in their use of 
alcohol. St. Louis staff reportedly began using the breathalyser to test clients who 
showed up at DART’S outpatient group sessions with alcohol on their breath. Also, in 
both Missouri sites, the OPTS POs conducted mass testing on a sporadic basis. That is, 
once or twice per year, POs would test every single client on their caseload, regardless of 
the client’s status in the proz Dram. 

One probation officer noted that, although case ’ 

managers can independently ask for a “drop,” she 
has informed them that she needs to be present, so 
she has direct knowledge of the circumstances in 
case she later has to testify in court (e.g., if the test is 
dirty, and the client disputes the finding). 

Figure 4-1 2 depicts the mean number of drug tests self-reported by OPTS clients 
atid controls during their first year of OPTS participation. Overall, OPTS clients reported 
being tested considerably more frequently than controls -- OPTS clients reported 
receiving an average of 15.3 tests during this period, versus 10.4 tests reported by 
controls. I n  Tampa, however, controls reported receiving more urinalysis tests than 
OPTS clients, which may be related to the fact that many of these offenders were under 
“drug offender probation officer (DOPO) supervision (although the difference was not 
statistic a1 1 y sign i fi can t ). 

I n  practice, testing did not occur as frequently as anticipated -- in part because the 
programs did not follow a regular protocol or schedule that ensured frequent testing of all 
clients. Neither OPTS clients, nor members of the control group, were tested as 
frequently as probationers involved in drug court programs. Across the three sites, 14% 
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FIGURE 4- I 2. 
Average Number of Drug Tests, per Participant, by 
Group and Site* 
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of,clients (i.e., 4 clients each in Kansas City and St. Louis, and 12 clients in Tampa) and ' 4 ,  

21% of controls (Le., 6 in Kansas City, 20 in St. Louis, and 30 in Tampa) reported never 
having been tested during this time frame. 

Since program p)lanners 
envisioned closer oversight of OPTS 
clients than would ordinarily 
accompany routine supervision of 
probationers/parolees, the model 
called for the use of graduated 
sanctions to offset offenders' 
increased risk of detection and 
]punishment for relatively minor 

San d o n s  and In cen tives 

Relapse is part of recovery. The steps to success are 
little things, like keeping appointments. arriving on 
time .... So mucq depends on where the client is 
starting from .... Relapse happens at any time -- some 
clients are doing really wel1;'they have a job, and 
they've been clean for a long time; and then 
suddenly, they turn up di rty.... 
St. Louis staff: comnienting on the need for- 
sanctions and incentives 

' 

The topic of sanctions and incentives was addressed at one of the cross-site 
planning conferences sponsored by CASA during program development; guidelines for 
sanctions developed at that conference are included in Appendix F. For example, a first 
incidence of infraction might be met with an informal sanction, such as telephone contact 
\\,ith the case manager or PO; a second infraction might trigger an unscheduled meeting 
\\ i t h  the case manager or PO; while additional infractions or more serious incidences of: 
I-ion-compliance would elicit more severe consequences, including possible termination 
from the program or revocation of probatiodparole. 

The local programs intended to adhere fairly closely to these guidelines, with 
minor niodifications; however. each experienced some difficulty in implementing the 
sanctions (and incentives) protocols as planned. In some cases, the problems were 
primarily logistical; while in others, there were philosophical concerns about the use of 
these practices that prevented their full implementation (see Rossman et a]., 1999). 
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In both Kansas City and St. 
Louis, procedures vaned over time, 
but typically sanctions were imposed 
on a case-by-case basis. This 
permitted staff to take individual 
circumstances and other factors (e.g., 
the client's desire to remain sober, 
willingness to attend treatment, and 
interest in remaining in the local 
community) into consideration when 
selecting an appropriate sanction. In 
Kansas City, the case manager often 
took the lead in identifying the need 
for sanctioning particular clients, but 
would confer with the cognizant PO. 
By contrast, St. Louis used its core 
team (which included the case 
manager, PO, and staff from the 
substance abuse and employment 
services programs) to conjointly make 
these decisions. Tampa case managers 
had less flexibility in using sanctions 
than the other community-based 
programs. This was largely due to 
justice system requirements that 
proscribe POs' authority (and by 

+ 

In general, if a client recidivates, sanctioning efforts 
may depend on what actions are taken by a judge. In 
St. Louis. staff felt that most local judges were 
supportive of treatment if the crime or technical 
violation were related to relapse. For infractions that 
did not result in the individual's appearance before a 
judge. sanctioning decisions (and also decisions 
about incentives) were made at service team 
meetings. 

The site followed a graduated approach, but 
sanctioning was more individualized than envisioned 
by the CASA model. The core team reviewed client 
compliance and progress in team meetings and 
reached consensus on the next steps for that person: 
this might require a person suspected of relapse to 
return to more frequent attendance at group therapy 
sessions and also be subjected to more frequent drug 
test screening; if the individual's problem persisted, 
s h e  might be required to enter residential treatment; 
after two such admissions, the person might be 
terminated from OPTS and a warrant might be 
issued for herhis arrest. 

Program staff felt the OPTS clients were given many 
more chances than offenders under routine 
supenision. However, they regarded this as 
consistent v.ith the program mandate. 

extension, case managers' ability) to impose sanctions.' Authority to impose sanctions, 
such as changes in supervision (e.g., day treatment, electronic monitoring, etc) or 
mandatory treatment, is resen.ed for judges. Thus, such measures reportedly could be 
required and enforced only by court order. 

All three programs planned a variety of incentives to motivate or reward clients; 
,although the extent to which plans were implemented vaned over time and with different 
(case managers. Neither Kansas City. nor Tampa, identified specific behaviors that clients 
:needed to exhibit to obtain incentives; ho\ve\.er, both sites used such incentives as 
(certificates of achievement, tickets to entertainment or sporting events, meal vouchers for 
'local restaurants, and decreased contact nrith case managers and POs, on an ad hoc basis. 
!For example, Tampa used free books of bus passes as incentives that could be distributed 

1) Clients \\ere not coun ordered to paiticipate in OPTS, per se They had been ordered to participate In 

substance abuse aftercare as pan of their super\ ision. and OPTS L ias  \ iewed as meeting these requirements 
1Ion1:i er. participation in OPTS. itself. \\as regarded as voluntary. because offenders could have participated in a 
\ ai ict! of other aftercare programs to be in compliance \\ ith supen~s ion  
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at the joint discretion of the case manager and PO; the program also distributed some ' , ,  
, 

meal vouchers; and at least one client was provided with a bus ticket to visit family 
members living out of town. Over time, Kansas City case managers sometimes rewarded 
individual behavior spontaneously (e.g., taking a client out to lunch to acknowledge some 
progress), but also recognized progress more systematically at annual banquets where 
certificates of achievement were awarded. 

These were not implemented wholly 
as envisioned, because the team was 
largely unable to solicit community 
(donations to furnish such awards. 
However, the team did provide such 
.rewards as bonus goods and services 

In contrast, the St. Louis proposal identified specific behaviors that would earn 
positive reinforcements, such as: 

I 

0 Free lunch for two for keeping all appointments for two weeks. , ,  I 
0 

0 

Free movies for two for keeping all appointments for one month. 
Free lunch for the family, if the client had no positive urinalysis for one 
month. 
Free dinner and movie tickets for two for having no positive urinalysis for 
two months. 

I 
0 

4 

One feature that the St. Louis program adopted h a s  
to reinforce the supportive role played by the PO, by 
having that individual give OPTS participants the 
awards (incentives) they had earned for achieving 
positive milestones. 

Clieiz t Satis faction 

Clients intenliewed in small-group sessions during the course of site visits 
tlirouglio~~t the demonstration period reported that case managers typically served as a 
confidantes -- good listeners, who provided objective perspectives that helped individuals 
I ien their circumstances in a more accurate light. Clients remarked that case managers 
._ izave them the extra support they needed by calling them frequently to catch up and by 
drawing them out on issues and concerns: further, clients observed that they could count 
on their case managers to provide support \\.hen i t  was needed. 

Similarly, at the end of one year of OPTS participation. clients were queried about 
their perceptions of the support they recei\zed from their case manager(s) and PO(s). As 
s1ion.n i n  Exhibit 4-5, most clients perceived case managers positively. Also, clients were 
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more favorably disposed to the support received from case managers than from POs. 
However, it should be noted that, compared to offenders in the control group who were 
under routine supervision, OPTS clients rated their POs more favorably on all ten items, 
and the differences were statistically significant on seven out of the ten items ( s x  Exhibit 
4-6). 

Case managers were charged 
with responsibility for determining 
client needs and matching them with 
appropriate services. As noted above, 
the first OPTS case managers used the 
early months of program 
implementation, before intake began, 
to develop their client intake and 
assessn1ent procedures and forms, and 
to develop other case management 

Implementation Issues 

Service plans often were not formally recorded as 
“blueprints for individual actions.” Case managers 
had reasonably small caseloads, and really went to 
considerable lengths to bond with their clients, so 
that they personally had a clear idea of the services 
they expected each client to receive. However, the 
lack of formalized plans hampered some client 
oversight when turnover or referral required that a 
different staff member or professional step in and try 
to carry out planned activities with transparency. 

The local programs encountered a variety of challenges in implementing case 
management, performing service planning, overseeing service delivery, and moni toring 
(client progress. The following discussion highlights key issues experienced by two or 
:more sites. 

Case managers across the sites came from very various backgrounds, with 
differing skills and experience. This variability affected service planning and delivery, as 
n~ell as the brokering of services across all domains, but was specifically troublesome 
\vith respect to the delivery or brokering of substance abuse treatment and mental health 
senices. In most cases, neither case managers, nor cognizant POs were certified 
addictions counselors, although some had prior experience in working with substance 
abusers. Often case managers lacked the requisite training or experience to make 
interdisciplinary -- particularly clinical -- determinations about client needs, and were also 
unfamiliar \x.ith standardized tools that might have permitted uniformity across staff (and 
clients). Additionally, staff were sometimes unfamiliar with distinctions among various 
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l 

a Exhibit 4-6 
Clients’ Perceptions of ProbatiodParole Officers, by Group 

~ 

Always 
YO 

The jCollowirtg statetiletits have to do with your 
feelings about your PO during the 12 months .... Your 
PO will not see your responses. How ofren would you 
say your PO ... 

Never 
(%) 

Sometimes 
9% 

T C T C 

9 7 

T C 

12 6 
~ 

79 87 a. Spoke in a way you understood 

68 65 20 41 12 20 b. Respected you and your opinions 

c. Understood your situation & problems* 
- 

64 43 22 46 14 26 
~~~ ~ 

d. Was someone you trusted 
~~ 

44 43 24 19 32 38 

51 34 23 24 26 42 e. Helped you view your problemskituations more 
realistically than before* 

f. Helped focus your thinking & planning” 47 28 23 25 30 47 

35 53 
~~ 

g. Taught vou useful ways to solve you problems* 41 27 24 20 

55 37 18 22 h. Motivated and encouraged you* 

i .  Helped you develop self-confidence” 
- 

50 39 17 17 

j .  Developed n treatment plan with reasonable goals 
X:  expectations tor you”  

5 1  33 18 21 

+ D i fte r e nce IS st at  i st i c a I I y si en i fi c an t . 
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I ,  treatment modalities, or requirements for client admission to different treatment milieus. ’ 

Further, case managers were sometimes called upon to directly deliver intervention 
programs (as opposed to refemng clients to other service providers); less clinically- 
oriented staff reportedly did not feel comfortable facilitating the in-house 
counseling/relapse prevention groups and therefore, the groups usually lapsed if the 
“more experienced” case manager was not available to lead the meeting or left the OPTS 
program. 

In addition, some of the case management staff were new to the local area, or new 
to the field, and were unfamiliar with local resources and how to access them. Even 
seasoned case managers had difficulty connecting clients to services at times, for a variety 
of reasons, including: 1) demand for services outpaced the supply in some areas; 2) 
clients could not meet eligibility criteria for some services; 3) the local context kept 
changing, such that some service providers ceased totexist, while others altered their 
service offerings; or 4) there were true gaps in the continuum. These bamers to service 
are described more fully in subsequent chapters that address the key service domains. 

Across the three sites, case managers diligently worked to stay abreast of changes 
in the local service landscape, and to develop a reserve of services that could be’accessed 
quickly on an as-needed basis. In many cases, clients with more extensive problems 
required services that are costly or in limited supply. In particular, dually diagnosed 
clients, and those who exhibited Characteristics consistent with this diagnosis, fit this 
‘description. Communities often lack adequate treatment programs for these kinds of 
patients. Another factor inhibiting the provision of services to this subset of the OPTS 
;population was client resistance to psychological evaluations, which was needed to 
  confirm staff members’ professional hunches of dual diagnosis. 

Similarly, case managers in St. Louis, the site serving the largest number of 
female clients, observed that women present a host of service issues that male clients do 
not. These include health problems related to prostitution, mental health issues 
associated with histories of sexual abuse or partner violence, and the need to access 
health care and other services for their children. Female clients also were felt to be more 
resistant to complying with recommended interventions than their male counterparts. 

Sites also faced varying degrees of difficulty in arranging for more basic services. 
Linking clients to affordable, drug-free housing was particularly challenging in the 
hlissouri sites. for example, due to the lack of drug-free transitional housing combined 
N it11 long waiting lists for subsidized housing. Securing mental health care also was a 
challense across sites, due in large part to long waiting lists precluding timely access to 
treatment to all but those with the most serious mental disorders. As previously noted, 
sites learned that they needed to provide services to mitigate situations that may be 
critical barriers to client success, such as: 
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I 

0 Transportation assistance to permit clients to access needed services, or to 
facilitate job-hunting and steady employment. 

Perhaps the two components 
ithat elicited the greatest consternation 
on  the part of program staff were 
iurinalysis testing and graduated 
:;anctions, as described below. 
Although the most significant issues 
associated were 
the costs and the length of time i t  took 
to receive results, each of the sites had 

0 Emergency services, such as food, clothing, and funding to facilitate 
acquisition or retention of permanent housing (e.g., rental deposits, utility 
costs) . 

4 

Department wide probation and parole policies may 
impact the nature and intensity of drug testing in a 
propam such as OPTS. For example, in St. Louis, a 
probation!parole policy was implemented that 
required frequent testing of violent offenders, using 
the allotted resources that were in place. Given 
budptary constraints, more frequent testing of that 
cohort translated into less frequent testing for other 
categories of offenders, 

L 

Many of these emergency services were typically provided by the lead service agencies, 
since some are not typically available through other service providers (with the exception 
of food and clothing). 

Case managers and supervisory staff in each of the programs actively outreached 
to expand the network of service providers that OPTS could call upon. In addition, each 

' program tried to meet gaps in service or otherwise provide for client needs by developing 
and implementing small-scale programs within the lead agency. These efforts met with 
varylng degrees of success. For example, despite the programs' best efforts, client 
participation at lead agency workshops was typically marginal at best; further, varylng 
levels of client interest, flux in caseload composition, and resource limitations meant the 
(continuity with which such programming could be offered was limited. 

Similarly, in Kansas City, the lead agency did not complete arrangements 
regarding the urinalysis component (in terms of finalizing an agreement with a 
laboratory) until several months had passed. Ultimately, NCADD contracted with a 
pri\.ate laboratory that could return results within 48 hours at minimal cost; however, POs 
noted that the lab was a short distance from NCADD, and case managers sometimes sent 
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clients there unaccompanied, giving them the opportunity to clear their systems prior to 
testing. Another logistical issue regarded frequency of testing. The site’s initial plan 
called for frequent testing, but this was re-visited because lead agency staff felt it was 
inconsistent with the nature of the service-driven relaticliiship they wanted to develop 
with clients. Case managers wanted to develop a relationship different than what they 
viewed as the typical probation officer-offender supervision relationship. Consistent with 
that, they did not want to conduct many urine tests. Staff felt it was acceptable to use 
fewer tests than originally planned, combined with testing as appeared warranted based 
on client behavior. 

While staff in Tampa and Kansas City were satisfied with the turnaround time for 
receiving urinalysis results, St. Louis initially sent its samples to the Cremer ITC for 
analysis, which took four to six weeks to return results (but had the advantage of being 

’ paid for by state funds through the probatiordparole department). Lead agency staff were 
fiustrated by this long lag time because it made it difficult for them to confront errant 
clients: by the time the results were received, clients often had regained sobriety, and case 
managers were conflicted about enforcing a sanction once the client was seemingly clean. 
In response to this situation, probation officers used field kits for non-routine tests (i.e., to 
test a client suspected of recent use); however, budgetary constraints within the 
Department of Corrections meant officers had to cut-back on the use of field kits. 
Ultimately, the lead agency contracted with a local laboratory that could return results in a 
 timely fashion. but at a fairly high price for tests, particularly positive tests that required 
.verification and therefore were billed at a higher rate. Due to cost concerns, the program 
iiniited the use of this resource to “crisis” drops (1.e.. non-routine drops for the purpose of 
confimiing and confronting suspected relapse). 

As noted previously, the use of graduated sanctions and incentives was largely 
idiosyncratic in practice, rather than the systemized approach envisioned by the OPTS 
model. Tampa program staff felt constrained by the nature of the local court and 
correctional contexts, which greatly limited their use of these measures in any systematic 
fashion. Sanctions were used fairly consistently in St. Louis throughout the demonstration 
period; however, at least some of the core team expressed frustration about the use of 
sanctions. noting that negative sanctions did not appear to mean much to clients, and did 
not seem to influence their behavior (e.g., sanctioning did not appear to induce clients to 
increase their attendance at particular activities). A key actor noted that if they rigorously 
followed the sanctions system. they “would have no one left in the program,” since a 
considerable proportion of clients had relapsed by using drugs or alcohol at some point 
after enrollment in OPTS. She felt program staff had been deliberately restrained in 
imposing negative sanctions, because i t  would “drive both clients and staff crazy” to fully 
enforce the system. 

Kansas City staff also had a variety of concerns about the use of sanctions during 
the denionstration period; and in addition, they surfaced concerns about incentives. Key 
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staff re-visited this topic at their meetings on several occasions. Since there were several 
conditions associated with probation and parole supervision, and sanctions associated 
with violating the requirements, the OPTS case managers were uncomfortable about 
imposing a second set of sanctions. They wanted to deal with clients fiom wha: they 
regarded as a more positive perspective than implied by a sanction system, and generally 
tried to give clients several chances (depending on the client and the circumstances) to 
comply with program requirement.;. There was also some concern about whether 
requiring additional treatment (or services), perhaps in response to dirty tests, should be 
considered a sanction. 

' 

With regard to incentives, Kansas City staff had some philosophical concerns 
about providing rewards for behaviors that clients should be practicing (i.e., rewarding 
behavior that was expected). Staff sometimes also felt that clients were not yet at a stage 
where their behavior was deserving of reward. Therefore, at various times during the 
demonstration period, incentives were not in use at this site. One notable exception, 
however, was related to th: Survival Skills course: fiesh fruit was available at these 
sessions, and site staff considered using h i t ,  or randomly providing other, unannounced 
incentives (such as tickets to the movies, sporting events, or the zoo, for those attending 
the focus groups on a particular day) to encourage attendance. Also, a graduation 
ceremony (including a dinner) was held for clients completing the Survival Skills course. 

Lastly, a related issue that surfaced among staff pertained to the appropriate 
circun~stances under which to terminate a recalcitrant client or, conversely, to graduate 
#one who was seemingly compliant. OPTS programs were designed to give offenders 
more than one chance to achieve and maintain sobriety, as well as to get other areas of 
,their lives in order; however, there were no clear-cut guidelines for when to suspend or 
'terminate services. Sometimes the decision to terminate a client was made by the courts, 
as judges responded to technical or legal violations, but oftentimes, such decision making 
remained the purview of case managers or POs. As the program unfolded, CASA issued 
written guidelines for suspending or terminating participants; however, these were loosely 
enforced. and tended to focus on individuals who had never fully attached to the program 
o r  were flagrantly non-compliant. 

Case managers often made multiple attempts, often spanning several weeks or 
months. trying to locate a non-compliant client, prior to having the individual declared an 
absconder. Similarly, they tried to give clients several opportunities to perform 
satisfactorily after an instance of relapse or other troublesome behavior. These efforts 
\rere often time and resource intensive, as well as frustrating for staff. Among other 
considerations. the efficient use of resources is an underlyng concern of program 
administrators and staff: they need to balance the wise use of resources (e.g., caseload 
slots, staff, funds) with clinical or programmatic determinations of how to satisfy 
indi\.idual client needs for serviceshreatment. Across all sites, case managers recalled 
instances of clients they went to great lengths to help -- repeatedly moving an individual 
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I , , ,  *..I, 

I 

from one treatment program to another in an extraordinary attempt to facilitate the 
client's recovery process -- until finally the determination was made, after several 
relapses or other infractions, that continuing to offer services was tgntamount to 
professional enabling, and that the client needed to be terminated, in part to free the 
resources in the hopes of benefitting someone else. 

Similarly, case managers and other key staff often grappled with trying to 
determine client readiness to be graduated from OPTS (or phased down to fewer services, 
or less intensive contact with OPTS). Decision making was relatively easy, and consensus 
fairly high, when it involved clients who demonstrated exemplary performance -- no 
positive urine tests, stable employment situations for six or more months, good family 
and home conditions; however, the situation was more conflicted when clients with 
'"checkered" performance (e.g., some relapses, some failure to attend meetings as 

':required) were under consideration. For example, St. Louis team members apparently 
held widely divergent views on how criteria might be implemented for this: some 
imembers felt clients should not be graduated until and unless they had demonstrated total 
compliance with program expectations; others took a more moderate view that the 
program's goal was not to totally re-make participants, but rather to get them to address 
the root cause of their addiction 2nd criminal involvement and demonstrate progress in 
moving toward more pro-social attitudes and behavior. Given these disparate viewpoints, 
the program was unable to establish formal graduation criteria throughout most of the 
demonstration period. As a result, many of their clients were retained in OPTS for the 
maximum allowable two-year period, although some of these clients probably had 
received as much benefit of services, and progressed as far as they were going to, months 
before their official graduation. 

. ,,I , 

irtiiplenz eiz tation Lessons Learn ed 

One of the striking observations about the OPTS demonstration is that there was a 
hizh degree of variation among the sites in terms of program implementation. To some 
extent, the model developed by program planners allowed for flexibility and autonomy in 
local decision making and practices. For example, sites were expected to use existing 
community-based resources, in preference to developing their own services. Thus, it is 
riot surprising that the suites of services and mix of providers would vary dramatically 
across the three programs, as they reflected the extant service networks and capacities in 
Kansas City, St. Louis, and Tampa. Other site variations likely resulted from the visions, 
internal organizational structures, and decision making of the lead agencies and/or the 
partnering probation and parole agencies regarding the roles and responsibilities of their 
rNespecti\,e staffs. 

In general. the sites were satisfied with their efforts in mounting this 
demonstration; however, both line staff and administrators acknowledged areas of 
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weakness as their programs evolved. To their credit, individuals and organizations were 
often quite proactive in defining weak or troublesome elements and introducing 
refinements that could strengthen their local efforts. 

Case managers were 
committed to this program, appeared 
6 2  !3enuine1y about 'Iients and 
sensitive to their needs. AS envisioned 
by the model, the local programs kept 
caseloads small (typically. fewer than 

For conceptual clarity, although there is overlap among the topics subsumed, the 
following summary of lessons learned has been grouped into three categories around 
issues associated with: 1) performance of case management; 2) supervision and 
monitoring, as well as systems integration of OPTS primary partners with the larger 
criminal justice system; and 3) local service networks. 

An important feature and strength of the OPTS 
program was that OPTS case managers played a 

services, as well as serving as advocates for their 
clients. 

central role in directly delivering and brokering 

. 

Case Management 

Models of case management have been implemented for a variety of purposes; I 

some are quite limited in defining the scope of case management duties; (e.g., case 
managers may be used only to make referrals, schedule appointments, and confirm client 
receipt of recommended services). By contrast, OPTS envisioned a considerably more 
expansive role for its case managers. To some extent, case management was used to 
'counteract the fragmentation and limited availability of services in the existing social 
,service systems in the demonstration communities. 

Despite relatively high client satisfaction ratings, OPTS participants often resisted 
services for a variety of reasons, including: resistance to supervision in general, 
perception that they did not need certain services, aversion to some types of services such 
as family or mental health counseling. belief that particular services or providers would 
not personally benefit them, or difficulty with the logistics (transportation, scheduling, or 
financing) of using certain services. Case managers, separately and with PO support, tried 
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access to, and use of, services. 

Sonic case managers were very experienced in working with substance abusers, were familiar with 
appropriate instruments for assessing \ m o u s  levels of treatment needs, and were able to distinguish 
scn'ices that should (or could) be called into play at different points in a client's addiction, relapse. or 

~ reco\.ery. Others had strengths in ha\.ing worked \vith an offender clientele, or with other populations 
\\ ho \\,ere high-risk or high-need for social senices. However, the whole gamut of knowledge and 
skill did not typically reside within single indi\-iduals. 

In addition to making leferrals 
and monitoring service use, the OPTS 
model implicitly expected case 
imanagers to have expertise in a 
variety of areas, including the ability 
to: develop resources, make clinical 
assessments or at least understand 
them across disciplines (i.e., medical, 
mental health, substance abuse 
treatment, etc.), and deliver direct 
sen: i c es. 

various approaches to increase clients 11 

I'  

professional backgrounds and levels of expertise; not surprisingly, some were more 
proficient, than others, in performing these disparate functions. Lead agencies in different 
sites sought somewhat different qualifications in filling these positions. In general, the 
salary for the OPTS case managers was relatively low (a common problem for social 
service providers), which affected the mix of qualifications that could be obtained for this 
position. and also reportedly contributed to the turnover in this position experienced to 
varying degrees by the three sites. A key staffing consideration for case manager 
positions in all sites appeared to be hiring individuals who were comfortable working 
u,.ith the OPTS population and the vision of the OPTS model. To varying degrees, the 
sites also sought to hire case managers with some similar characteristics to the OPTS 
clients (e.2.. ethnicity, gender, past substance abuse), to facilitate client bonding with case 
managers. Such considerations may have outweighed technical qualifications in making 
slaff selections in some instances. 

Case managers had various 

Despite the best efforts of case managers and POs, 
some clients did not respond to OPTS intervention, 
Programs need to be prepared to offer support to 
staff who are committed to clients' success, and are 
hard hit by client failures. 

Kansas City arrangedpro bono consultations with a 
psychologist, who held quarterly meetings with case 
managers, POs, and the program coordinator. Staff 
were able to discuss difficult cases. or pfesent cases 
where case managers and POs held conflicting views 
about appropriate actions to take. The psychologist 
played an important therapeutic role in helping case 
managers, as well as probation officers, manage 
stress and reduce occupational burnout often 
associated with high-maintenance clients. 

As a result of the varying proficiencies in case manager skills, within and across 
the local programs, several case management hurdles were encountered, including the 
nced for: 
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0 Consistent and appropriate service planning as a basis for brokering or 
directly delivering individualized suites of services. 

0 Familiarity with services across multiple, key domains. 

0 Balance in the intense demands of crisis management, with the 
responsibility to perform routine case management and service provision. 

Recommendations for  Strengthening Case Management 

ID Carefully select staff who are substantively knowledgeable, familiar with the local 
service environment, and open to forging new kinds of working relationships with 
POs and other service providers. 

H Involve a broader range of professionals and para-professionals in service 
planning and oversight to leverage expertise; this might be accomplished within 
the context of team case management, which might take a form similar to the St. 
Louis approach. It would have been useful to have clinicians or other (para- 
)professionals who are skilled diagnosticians as part of an OPTS team. Also, 
programs and clients could benefit from having access to eligibility workers or 
others familiar with means-tested programs, public and private insurance, and 
related matters that may facilitate service placement and utilization. 

A team approach may facilitate a back-up system for case managers. Team case 
management may diffuse the burdens of decision making and the stresses 
associated with senfing high-maintenance clients, as well as enhance decisions by 
drawing on the insights and skills of other staff. 

H Develop written guidance outlining case managemefit responsibilities and how 
these are to be performed. For example, state criteria and guidelines for: 
performing intake i n t en. i ew s and adni i n i s t eri ng c 1 i ent assessments ; requesting 
drug testing; imposing sanctions or pro\fiding incentives; or suspending, 
terminating, or “graduating” clients. Such guidelines can be used to train new 
staff, to help ease transitions, and also can serve as reference materials for current 
staff. 

State expectations about which activities and decisions (e.g., ordering urinalysis, 
imposing sanctions. meeting with clients) are to be performed individually by 
case managers, and which should be performed in conjunction with POs. Such 
materials would be useful in shaping case managers-PO collaboration, and 
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promoting common understanding of expectations. Also, develop written 
guidelines (e.g., MOUs/MOAs) for interacting with other service providers. 

Formally document the evolution of the program and the history or raiionale 
associated with decisions, particularly those associated with changes in program 
operations or practices related to clients. This information should be readily 
available to supervisors and staff, and to facilitate program continuity in times of 
staff turnover. 

Enhance the flexibility of all staff by providing cross-training on such topics as 

problems and when to take action, and what services are specifically useful in 
mitigating or resolving particular needs or problems. Cross-training offers another 
potential advantage if it includes staff from other agencies -- i t  can promote 
interdisciplinary understanding of the roles played by other professionals who are 
also interacting with OPTS clients, and it  can identify the resources that such 
agencies can bring to the table. 

I 

the information needed for comprehensive client intakes, how to detect emergent I /  

I 

H Augment staff training with resource materials that are developed, and updated as 
needed, to reflect the service offerings and eligibility or other requirements of the 
local network. 

Encourage case managers to participate in professional meetings and conferences 
that would promote familiarity with local resources. If a community-wide service 
cabinet is formed (discussed below), case managers should be included in its 
meetings. 

H Implement procedures for monitoring client compliance, including use of more 
frequent drug testing; logs clients can bring to service providers (e.g., AA/NA 
meetings) to have their attendance recorded; and follow-up contact with service 
providers to verify receipt of services and adherence to program protocols. 

II Use standard procedures/mechanisnis for recording information in client case files 
to enable other staff to readily understand a client’s status in case of the need to 
“pinch hit” for the regular case manager, or to ease transition when there is staff 
t umover. 

Develop a management information system (MIS) to record service plans, 
chronologies of drug and alcohol treatment, involvement with the criminal justice 
system, case management contact. drug testing outcomes, service referrals and 
service use, violations and sanctions. Require case managers to use the MIS to 
periodically update service plans, and as input in making such decisions as when 
to graduate or terminate clients. 
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ID Develop approaches to alleviate staff stress and burnout. Aside from adopting a 
case management team model, as discussed above, this might entail assigning a 
counselor to act as a sounding board or advisor, or arranging for staff to attend 
training or workshops designed to address stress-related issues. 

Systems Integration: The OPTS Lead Agency and the 
Criminal Justice System 

The OPTS program, unlike some other case management models, implicitly 
linked two separate systems at its inception -- namely, social services and criminal 
justice. Program designers used a planning phase during which interested communities 
were encouraged to forge iocal partnerships in keeping with the model. However, such 
partnerships typically engaged the lead service agency and the cognizant probatiodparole 
department, but not other ‘irms of the criminal justice system, such as the courts or 
corrections agencies. Further, the lead agency-probation office partnerships were often 
iimplemented loosely, sometimes based on the goodwill and face-to-face relationships 
established among individuals, rather than more fcnnally erected on systems or structural 
integration, backed by institutionalized policies and procedures. 

During the three-year demonstration, several issues emerged in this regard, 
including the need to: 

0 Ensure that OPTS is anchored within the larger criminal justice system; 
and 

0 Institutionalize the roles and responsibilities of the lead agency and the 
probatiow’parole department and, by extension, of the case manager and 
PO. 

One issue that bears special mention is the need to implement more rigorous 
supen,ision protocols, including frequent drug testing and effective sanctioning practices 
to “gi\,e teeth” to the model. Recent research on drug courts (Harrell et al., 1999) 
indicates that a critical aspect of successful programs is forging an understanding of 
beha\.ioral requirements and consequences -- which may be in the form of a contract that 
makes clear the consequences of particular behaviors. Consistency in application of 
incentives and sanctions (which underscores the certainty of consequences), immediacy 
of the penalty or reLvard, and salience of sanctions to the offender also have been found to 
be key elements of successful programs. OPTS sanctions and incentives, for the most 
part. did not meet these criteria. Sanctions were not always spelled out in advance, and 
they were not al\\,ays consistently applied, limiting their effectiveness as deterrents. 
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I I 

Recommendations for  Strengthening Supervision arid Criminal Justice Systems 
Iii tegration 

Establish schedules and protocols for urinalysis testing, to ensure that clients are 
tested considerably more frequently than those on routine probatiodparole (e.g., 
at least weekly). Schedules should be designed so there is flexibility to test as 
circumstances warrant. Make arrangements to enable prompt receipt of test 
results, so sanctions or treatment can be initiated in a timely way. This may 
involve identifying and using laboratories that guarantee return of analysis within 
a specified time frame (e.g., one day) -- and possibly paying more for their 
services. Provide field test kits for use when in cases where immediate 
confirmation of substance use is needed, and breathalysers to enable testing for 
alcohol use. 

Establish contracts with clients, or otherwise provide clear information about the 
sanctions (consequences) or incentives associated with various behaviors. To 
enhance the deterrent effect of sanctions and incentives, be sure that the penalties 
and rewards selected are meaningful to the offenders, and that they are 
administered consistently and without delay. 

Steps should be taken to carefully identify and engage major stakeholders. To 
some extent, the potential for success of OPTS programs may have been curtailed 
by the relative absence of the courts (particularly judges) and correctional facility 
administrators during planning and implementation periods, and on advisory 
boards. 

Exercise care in selecting the probation “unit” in which the program is housed, to 
ensure that not only dedicated probation officers, but also their supervisors, are 
supportive of program goals (e.g., both should have a treatment-oriented 
approach. rather than traditional supervision approach). Obtain agreement from 
probation and lead service agencies that more than one high-level administrator 
\sill be involved with the initiative (e.g., attending regular meetings, being kept 
apprised of program status, and key decisions) to enhance the “institutional 
memory” of the project and to help ensure smoother transitions in case of high- 
level turnover. 

Enter agreements with corrections facilities to ensure that case managers and POs 
obtain not only advance notice of client’s anticipated date of release to the 
community. but also of their actual release date. Develop guidelines and 
protocols to ensure that case managers meet with clients prior to their release (or 
have telephone contact, i t  they are located in distant facilities) to introduce the 
program and obtain basic information to initiate service planning. 
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Facilitate case managers’ and POs’ abilities to operate as a team by implementing 
policies and procedures supportive of such arrangements, including: 

1 )  Co-locate case mallagers and probation officers at least part of the time -- 
preferably for half, or more than half, of the work week. St. Louis pointed out the 
benefits of co-located services, but also noted that this may involve additional 
costs for renting “satellite space” to accommodate staff who are being re- 
positioned to one-stop service locations. 

2) Provide case managers and probation officers with pagers and cellular phones 
to facilitate telephone communication when staff are in the field. 

3) Encourage or require that the case manager-PO team see clients jointly (for at 
least some regular meetings), and conduct some joint home visits (where 
applicable), to strengthen their collaboration, and reinforce the message to clients 
that they are expected to comply with recommended aftercare treatment and 
service plans. 

I 

4) Include supervisors of case managers and POs in team meetings to help ensure 
that: CM7P0  teams stay on track in terms of their respective roles; differing 
perspectives and responsibilities are respected; and that team interaction is 
collaborative in nature. 

Y Provide cross-training to probation officers and case m’anagers to help them better 
understand each others’ functions and perspectives. It is particularly important to 
provide training -- and written guidance -- to case managers regarding legal 
obligations and safety issues associated with probation officers’ responsibilities, 
and in the nuances of supervision reylations that can cause clients to be violated. 
Expanding cross- training to include other service providers also is desirable. 

I I  Where possible, allow probation officers to self-select for the dedicated PO 
position, with the understanding that developing and working in a collaborative 
relationship is a key aspect of the position. Select officers who are treatment 
oriented, have good communication skills, and the flexibility to work 
collaboratively with case managers. 

Obtain agreement -- perhaps in the form of a MOU -- that dedicated probation 
officers will not be assigned caseloads other than OPTS clients, or that the size of 
any other caseload will be limited (the maximum size of any non-OPTS caseload 
should be stipulated). 

Obtain probation department agreement to supersede, wherever feasible, 
probation agency practices that result in clients being transferred to supervision of 
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t 

a different probation officer (e.g., due to change in probation status, such as 
placement on electronic monitoring, or transfer to a halfway house or other 
residential facility). Obtain agreements that the dedicated PO will remain the 
cognizant PO for program clients, wherever llasible, in cases where transfer 
cannot be avoided. 

m Recognize that staff turnover at the program level may adversely affect continuity 
and quality of service provision. Policies should be implemented to reduce the 
likelihood of staff loss (e.g., careful selection of line staff to ensure their 
suitability for this type of initiative, practices that mitigate bum-out) and, where 
that is not feasible, to ensure smooth transitions (e.g., manuals and guidelines 
documenting the program's evolution and operations). 

'I 
"" 

Joint hiring of staff (or interagency agreement on which existent staff will be 
assigned to OPTS) also may promote staff retention. Such a staffing approach 
requires partner organizations to achieve consensus on the desirable 
characteristics of employees, as well as to clarify the specific requirements of the 
job and how it relates to other functions. Joint consideration of such details may 
result in more careful selection of individuals who are well-suited to these roles. 
Joint staffing decisions also may reduce the likelihood that the respective 
organizations will impose inconsistent demands that lead to staff frustration. 

Service Network 

Achievement of OPTS objectives, such as reducing the prevalence and frequency 
of substance abuse and associated criminal behavior, and strengthening positive ties of 
ex-offenders to work, family and community, is dependant, at least in part, on the 
niodel's objective of increasing ex-offender involvement in social service programs. 
Clients exhibited diverse problems and needs; in response, the local programs tried to 
identify, broker, or directly deliver a wide range of services within the targeted domains. 
A.t least some services also were extended to spouses, domestic partners, family and 
li80usehold members. Some clients posed y-eater challenges than others -- because of 
special needs. such as dual diagnosis: personal characteristics of the client; or resistance 
to sen.ices. In some instances, problems or failures in service provision may have been 
due to faulty assessment or referral to programs that were inappropriate for clients with 
certain types of problems. In some cases, referral decisions were based on availability of 
space \\.hen senlice was needed, rather than on the best match for a particular client's 
needs . 
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On-going resource development on the part of case 
managers was critical to adequately supplement 

dynamic flow of community-based resources. 

Gaps in the service delivery 
,system, particularly in programs that 
:meet the needs Of 
circumstances (e.g., HIV, dual 
diagnosis) were frequently 
encountered. Waiting lists and shorter 
periods of service provision than optimal were relatively common for some services (e.g., 
inpatient drug treatment, long-term residential treatment), and funding or other eligibility 
requirements (e.g., drug treatment programs' acceptance of Medicaid or particular types 
of insurance) further limited service options. Some programs limited potential clientele 
due to their focus on a particular population (e.g., female or youthful abusers, or abusers 
of a specific substance, such as heroin or cocaine), or use of a specific approach (e.g., use 
of an Afro-centric model). 

"'" 

abruptly close or change key features (such as eligibility requirements or service 
modalities) in response to political or fiscal factors also affected service options for both 
OPTS clients and control group members. However, the self-report data consistently 
reflect OPTS clients had greater access to services than did the controls. Clearly, this is 
related to local OPTS program efforts that expanded the network of service providers 
bleyond those identified in the core partnerships to f i l l  gaps in service for redundancy, to 
ensure availability of service where programs had limited capacity, or to meet clients' 
unique needs. 

The changing landscape of local service provision, where existing programs might 

Despite the challenges associated with identifying and securing services for OPTS 
clients. a considerable range of service providers and services in the core domains was 
e\Tidenced across sites. The services varied in the degree to which they offered formal or 
srandardized interventions, the duration or length of service delivery per client, and the 
intensity (e.g.. the frequency of contact). Not surprisingly, the widest range of services 
appears to have been provided in the core service area of substance abuse treatment. 
Services in this domain ranged from self-help (e.g.. 12-step inode]) and support groups, 
\.,arious types of outpatient treatment, and short- and long-term residential (in-patient) 
treatment pro grams, i nc 1 u d i n g ha 1 fw a y h o u s es . 

For OPTS clients, the lead agencies functioned as service providers in all sites, 
pro\.iding one or more core services in addition to counseling or therapeutic interventions 
associated with case management. In some cases, the original OPTS design called for the 
lead agency to provide services in its typical sphere of activity (e.g., in Tampa, DACCO 
routinely provides residential and outpatient substance abuse treatment, and operates a 
number of drug-free housing facilities). Over time, the lead agencies took on provision of 
a \variety of services that, in effect, addressed some of the service gaps identified. For 
example. the St. Louis OPTS program established a small-scale clothing closet and food 
pantry at the OPTS office. This was initiated to readily provide clothing when a job 
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int,erview or job  opportunity became available on short notice, or to address emergency 
needs for food or clothing that could not be delayed until access to the regular food or 
clothing banks could be arranged. Similarly, most lead agencies adopted the practice of 
providing loans to OPTS clients, primarily to enable them to obtain, or retain, housing. 
Lack of funds for the deposit on an apartment, or to pay rent or utility bills to avoid loss 
of an existing housing arrangement, was a commonly encountered problem that 
jeopardized OPTS clients' ability to secure stable housing. 

' 

Lead agencies also acted to modify the scope of one of the core services. The 
OPTS model initially called for parenting skills training as one of the core components. 
Over time, the lead agencies broadened their interpretation of this service to include more 
generalized family interventions, such as family support or family strengthening 
activities. This modification was due, in part, to the recognized need for services to 
support and address problems in the family/domestic structure that often threatened to 
undermine recovery. Thus, services such as anger management, domestic violence 
counseling, and other family support services were added to this component. This 
component also encompassed broader skills building services, addressing such issues as 
life skills (financial management and problem-solving skills), self-esteem and self- I 

reliance development, and successful re-integration in the community after incafceration. 
Parenting and family strengthening skills were often included in more generic skills 
building programs. The lead agencies often provided services associated with this 
component, although referrals also were made to existing service providers. 

I 

It became clear during the course of the demonstration' that client needs that were 
not directly related to a particular service often acted as barriers to receipt of that service. 
For example, lack of personal transportation, or absence of public transportation that links 
particular areas in the community relatively directly during both day and evening hours, 
could effectively block clients from participating in services of a specific agency. This 
n'as particularly detrimental in cases where clients had special needs that were addressed 
by relatively few agencies. Similarly. lack of transportation often served as a barrier to 
fiilfillIng the employment conditions of supervision, or limited the potential employment 
opportunities available. The need for appropriate clothing for participation in job 
iriten.ie\vs, or for working once hired, lipas an issue lead agencies also had to address on 
oc c as I 0 11. 

Recom tn endations for  Strength en ing Service Networks 

Cultivate relationships with more than one service provider in each service 
domain. It is important to include providers who have experience working with 
offender clienteles, but who also are prepared to offer services that meet the needs 
of a diverse population. 
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Retain some flexibility in selection of service partners. When partnerships are ’ 

established prior to, or shortly after, program initiation, service providers may be 
included (or conversely, overlooked) based ,on who was at the table during the 
planning phase. Although advanced planning is desirable, decision making often 
takes place before staff have realistic exposure to actual clients and their needs. It 
may be that some of the originally selected providers are unprepared to serve the 
range of  clients that subsequently enter the program or they may be unable or 
unwilling to introduce new approaches into their pre-existing service 
configuration. 

t 

Encourage case managers and POs to forge relationships with new providers 1 1 ,  

through development of professional and personal contacts. This might be done 
by attending regular professional meetings of cognizant service sectors, or by the 
lead agency periodically hosting workshops or conferences that enable 
networking. Case rianagers should be encouraged to view resource development 
as part of their job:;, and to periodically seek out potential service providers to 
expand the networl:. This activity could be performed when caseloads are lighter 
than usual, or when there are periods of “down time” for some reason. 

I 

Obtain MOUs with all service providers. These should require inforhation 
sharing with case the case manager, PO, or other cognizant program staff (e.g., 
program coordinators or staff assigned to data collection), as well as provision of 
service to clients. 

Form a community-wide service cabinet with regular (e.g., quarterly) meetings to 
engage service delivery staff of agencies commonly used in discussing service 
delivery issues affecting clients, and to promote stronger collaboration and 
common understanding of the program. Such cabinets promote familiarity with 
the changing configuration of local service resources and their strengths and 
limitations, as well as serving as a forum to identify gaps in services, capacity 
issues. or other bamers to service delivery. 

Encourage case managers or POs to participate in, or even initiate, local task 
forces or study groups seeking to address gaps in services for populations such as 
OPTS clients. 

Where feasible, expand the “team” participating in regular case-manager-PO 
meetings to include key service providers (those who serve substantial numbers of 
program c I i ents). 

Anticipate, and make arrangements to address, ancillary client needs that serve as 
barriers to receipt of services or fulfillment of supervision requirements, such as 
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transportation to service providers or employment sites, work clothing or tools, 
etc. 

H Use the media to dcvelop a positive image of the program among the general 
public and key decision makers -- including leadership of service providing 
agencies that might otherwise be reluctant to accept substance abusing offenders. 
Similarly, the media can serve as a forum to publicize the need for specialized or 
scarce services for this population. 

Individualized public relations or networking efforts may also be useful to address 
some service-related issues. OPTS case managers have outreached to employers 
to inform them about the OPTS program and to educate employers about the 
“potential benefits of hiring an ex-offender.” Such advance efforts may help shape 
employers’ expectations and willingness to deal with offenders who are returning 
to the workforce in a more realistic and, possibly, tolerant fashion. At the least, 
improved communication between employers and program staff or service 
providers may alert case managers or employment counselors to emerging 
workplace problems that can be resolved before they undermine a client’s success. 
This approach may be uszful in cases where particular service providers -- e.g., 
housing or substance abuse treatment services -- are reluctant to accept OPTS 
clients because of their backgrounds. 
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CHAPTER 5 , 

THE EFFECTS OF OPTS ON SUBSTANCE ABUSE 

The primary thrust of the OPTS intervention was to prevent substance abuse relapse and 
criminal recidivism. The importance of the linkage between drug use and criminal behavior is 
underscored by a vast body bf criminology literature that suggests that drug-dependent offenders 
are responsible for an extraordinary proportion of crime (Chaiken, 1986; Gropper, 1985; Inciardi, 
1979; Johnson et al., 1995). Substance abusers, especially offenders who use heroin and cocaine, 
have been found to exhibit extremely high rates of criminal behavior (Ball et al., 1981; Ball et a]., 
1986; Chaiken and Chaiken, 1983; Johnson et al., 1995; McGlothlin et al., 1977; Hamson and 
Gfioerer, 1992). As the severity of drug abuse increases among users, the frequency and severity 
of their criminal behaviors rises dramatically (Chaiken, 1986; Chaiken and Chaiken, 1982; 
Collins et a]., 1985; Speckart and Anglin, 1986a,b). 

I 1  * 

I 

Drug-dependent criminals generally lead lifestyles characterized by self-destructive and 
anti-,social behaviors; they also have problems related to job training, dependence on others, and 
frequent conflict with criminal justice authorities (Collins et al., 1985; Wexler et al.; 1988). 
Furthermore, crimiqal offenders who are poly-substance abusers or regular users"of hard drugs 
are typically at high risk of recidivism after release fiom prison (Chaiken and Chaiken, 1992; 
Innes, 1986; Wexler et al., 1988). 

In this chapter, self-report data are used to test the general'research hypothesis that OPTS 
clients had lower rates of alcohol and drug use than did offenders under routine supervision 
during their first year of probatiomparole. Survey respondents were asked to report on their use 
of alcohol, marijuana, and more serious drugs, using questions modified from the Drug Severity 
Index (lnciardi et al., 1993b). At the baseline, they were asked about substance use during: 1) 
their lifetime and 2) the 90 days prior to the incarceration that qualified them for inclusion in the 
OPTS sample. Figure 5-1 illustrates the extent to which respondents reported ever having used 
any of the 18 DSI substances prior to their entry into the OPTS study (i.e., lifetime pre-OPTS). 
Only 2 indix-iduals (both treatment group members in Kansas City) reported they had never used 
any olf the substances covered in the DSl. 

Exhibit 5-1 depicts respondents' reported use during the three months prior to their pre- 
OPTS incarceration. Alcohol, marijuana. and crack cocaine were the three most prevalent 
substances reportedly used during the 90-day period. Thirteen OPTS clients (i.e., 5 in Kansas 
City, and 4 each in St. Louis and Tampa, or approximately 14% of the baseline treatment group) 
and 14 individuals under routine supervision (i.e., 2 in Kansas City, 1 in St. Louis, and 1 1  in 
Tampa, or approximately 8% of the control g o u p )  reportedly used no substances during the last 
three months prior to the incarceration that qualified them for inclusion in the OPTS study. 

The follow-up survey also captured two time frames: 1 )  any use within the first year of 
probationiparole supervision and 2 )  use within their last three months in the community (street 
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0 
FIGURE 5-1 
Percentage of Baseline Sample Ever Used Substances, by Type of 
Substance and Group Assignment (N = 343) 
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Marijuana 

Inhalants 

Hallucinogens 

Pills (downers) 

Pills (uppers) 

Amphetamines* 

Opiates 

Cocaine' 

Crack 

Speedball 

Basuco 

Heroin (IV) 
Cocaine (IV) 

Speedball (IV) 

Speed (IV) 

Other Narcotics (IV) 

Illegal Methadone 

Alcohol 

Exhibit 5-1 
Pre-OPTS Substance Use in the Three Months Prior to lncarceratio 

Not At Al l  
OPTS Control 

21 7 

54 3 

100 0 

92 6 

93 7 

96 6 

98 9 

92 0 

75 9 

50 3 

97 7 

98 9 

93 7 

93 7 

97 7 

98 3 

100 0 

16 7 

44 3 

97 0 

89 9 

92 9 

97 0 

97 6 

90 5 

76 5 

48 5 

96 4 

100 0 

96 4 

96 4 

96 4 

99 4 

99 4 

98.3 98.8 

~ ~~ ~ 

1 to 5 Times 

Total 

OPTS Control 

5 7  3 6  

6 3  4 8  

0 0  1 8  

1 7  4 2  

1 1  3 6  

0 0  1 2  

0 0  1 2  

0 0  0 6  

1 7  3 6  

2 3  4 2  

1 1  0 6  

0 6  0 0  

1 1  0 0  

1 7  0 0  

0 0  0 0  

0 6  0 0  

0 0  0 0  

1 1  0 6  

1 to 3 Times 

Per Month 

OPTS Control 

8 6  

6 3  

0 0  

1 1  

0 6  

1 7  

0 0  

0 6  

3 4  

3 4  

0 0  

0 0  

0 6  

1 7  

0 6  

0 6  

0 0  

0 0  

7 7  

8 4  

0 6  

1 2  

0 0  

1 8  

0 0  

0 6  

3 0  

3 6  

0 0  

0 0  

0 0  

0 6  

0 0  

0 0  

0 6  

I 0 0  

~~ 

About Once 

per Week 

OPTS Control 

5 1  

6 3  

0 0  

1 1  

0 6  

1 1  

1 1  

0 0  

0 0  

4 0  

0 6  

0 0  

0 0  

0 0  

0 0  

0.0 

0 0  

7 1  

6 6  

0 0  

0 0  

0 6  

0 0  

0 6  

0 6  

3 6  

4 2  

0 0  

0 0  

0 0  

0 0  

0 6  

0 0  

0 0  

0 6  0 0  

Several Times 

Per Week 

OPTS Control 

20 6 

4 6  

0 0  

1 1  

1 7  

0 0  

0 0  

1 1  

8 6  

10 9 

0 0  

0 0  

0 6  

1 1  

1 1  

0 0  

0 0  

13 7 

9 0  

0 0  

0 6  

1 8  

0 0  

0 6  

1 8  

2 4  

7 8  

1 2  

0 0  

0 0  

1 2  

1 8  

0 0  

0 0  

0 0  0 6  

, N=343 (%) 
Once per 

Dav 

10 3 

4 6  

0 0  

0 0  

1 1  

0 0  

0 0  

1 7  

2 3  

2 3  

0 0  

0 0  

0 6  

0 6  

1 1  

0 0  

0 0  

15.5 

12.0 

0.6 

0 6  

0 0  

0.0 

0.0 

1.2 

2.4 

4.8 

0.0 

0.0 

0.6 

0.0 

0.0 

0.0 

0.0 

OPTS Control 

0.0 0 0  

Several Times 

Per Dav 

OPTS Control 

28 0 

17 7 

0 0  

2 3  

1 1  

0 6  

0 0  

4 6  

8 0  

26 9 

0 6  

0 6  

3 4  

1 7  

1 7  

0 6  

0 0  

35 7 

15 0 

0 0  

3 6  

1 2  

0 0  

0 0  

4 8  

8 4  

26 9 

1 8  

0 0  

3 0  

1 8  

1 2  

0 6  

0 0  

0.0 0.0 

OPTS: N=175 
Control: N=168 
'N's may be lower due to missing data 
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moriths). Figure 5-2 shows the percentage of OPTS clients and the control group who rkported 
using various substances (i.e., relapsing) during the follow-up year, while Exhibit 5-2 presents 
the fiequency with which the sample used each of the DSI substances during their most recent 
three street months. Alcohol, marijuana, and crack cocaine remained the three most prevalent 
substances respondents reported using. 

' 

I 

Roughly 28% of OPTS clients (i.e., 10 individuals in Kansas City, 19 in St. Louis, and 13 
in Tampa) and 22% of the control group (Le., 3 persons in Kansas City, 14 in St. Louis, and 13 in 
Tampa) reported they had not used any of the DSI substances during their follow-up year. 
Focusing only on the most$ recent three street months, approximately 38% of OPTS clients (i.e., 

(Le., 4 persons in Kansas City, 15 in St. Louis, and 15 in Tampa) said they had not used any of 
these substances. 

I 

11 individuals in Kansas City, 26 in St.  Louis, and'20 in Tanipa) and 26% of the control group I ,  I '  

This chapter presents the analysis using multiple measures of substance abuse. Baseline 
to follow-up changes for the treatment and control groups are reported, but the emphasis is 
focused on differences in substance use between the OPTS clients and the control group at follow 
up, a.fter controlling for differences in baseline substance use and attrition. 

Measures of Impact on Substance Abuse 

The impact analysis measures three types of substance abuse: alcohol use, marijuana use, 0 and hard drug use'. For each of these substance abuse categories, three indicators are used: 1 )  
n.hether there was any use of the substance type, 2) whether there was intense use (defined as 
se\.eral times a week or more frequently) of that type of substance, and 3) the amount of money 
spenl. on daily substance use. These measures focus on usage in both the past year (i.e., during the 
12-nilonth follow-up period) and the past three months (i.e., the most recent three months on the 
streeit for the follow-up period. and the three months before pre-OPTS incarceration for baseline 
measurements). The measures are detailed in the Glossary. 

Tre(atrtzerzt atrd Control Group Charrges Between Baseline atrd Follow- 
Up Measures 

Exhibit 5-3 compares treatment and control group use for the three types of substances at 
baseline and during the follow-up period. A11 three measures (i.e., any use in the past year, any 
use in the past three months, and intense use i n  the past three months) show sharp declines 
betuxen the baseline and follow up for the three substance use categories. Also, the 

I Hard drugs include inhalants. hallucinogens. pills(downers and uppers), amphetamnes,  opiates, heroin, 
illegal methadone. basuco. and intravenous and nonintravenous uses of cocaine. crack. and speedball. 

5 -4 

This document is a research report submitted to the U.S. Department of Justice.
This report has not been published by the Department. Opinions or points of view
expressed are those of the author(s) and do not necessarily reflect the official
position or policies of the U.S. Department of Justice.



FIGURE 5 - 2 .  

Percentage of Follow-lip Sample T!mt Used Substances During First Year 
of Supervision, by Type of Substance and Group Assignment (N = 283) 
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Exhibit 5-2 
N=283 ("/o) 

Several Times 

Per Day 

OPTS Control 

18.9 

12.7 

0 

0.7 
0 

0 
0 

0.7 
3.7 

11.3 

0 
0 
0 

0 

0.7 
0 

0 0 

Alcohol 

Marijuana 

Inhalants 

Hallucinogens 

Pills (downers) 

Pills (uppers) 

Amphetamines* 

Opiates 

Cocaine* 

Crack 

Speedball 

Basuco 

Heroin (IV) 

Cocaine (IV) 
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I<xhihit 5-3 
Change in Substancc Use Froni Baseline to Follow-Up, For Sample and by Group 

A n y  alcohol use i n  the past ycar 

A n y  alcohol use i n  the past three 
months 

lntensc alcohol use i n  the past three 
months 

Money spent on daily alcohol use 

A n y  mari j u m a  use in the past year 

A n y  marijuana use in the past threc 
months 

Intense marijuana me i n  the past 
three months 

Money spent on daily marijuana 
use 

A n y  hard drug use in the past year 

Any hard drug use in the past three 
months 

Intense hard drug use in the past 
three months 

Money spent on daily hard drug use 

Total Sam plc 
Baselinc Follow U p  

_ _ _ _ _ _  

8 1 %  (343) 

62% (343) 

$13 (340) 

50% (341) 

31% (341) 

$ 1  l(339) 

70% (341) 

55% (340) 

$142 (333) 

5 I % (269) 

30% (269) 

$6 (265) 

_ _ _ _  

20% (282) 

15%) (281) 

$7 (280) 

_ _ _ _  

39% (273) 

28% (272) 

$52 (269) 

Treatment Group 
Baseline Follow up 

97% (175) 

78% (175) 

59% (175) 

86% (175) 

46%) (175) 

27%) (175) 

_--- 

87% (175) 

68% (174) 

55% (174) 

---- 

56% (151) 

42% (141) 

23% (141) 

-___ 

29% (151) 

16% (147) 

1 1 %  (146) 

----- 

50% (151) 

36% (140) 

27% (139) 

---- 

Control Group 
3aseline Follow Up 

98% (168) 

33% ( 68) 

55% ( 68) 

---- 

90% (168) 

55% (166) 

36% (166) 

----- 

88% (168) 

73% (167) 

57% (166) 

68% (137) 

62% (128) 

38% (128) 

---- 

36% (137) 

24% (135) 

20% (135) 

---- 

50% (137) 

43% (133) 

29% (133) 
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amolunt of money reportedly spent by the sample on each type of substance decreased from 
' a baseline to follow up. 

The percentage of both OPTS clients and the control group reporting substance use 
during the year-long follow-up period, as compared to their pre-OPTS lifetime use, dropped 
considerably for all three substance categories. The percentage reporting alcohol use during their 
first year of supervision declined 42% for the treatment group (Le., from 97% at baseline to 56% 
at folllow up), as compared to a 31 % decline for the control group (i.e., from 98% at baseline to 
68% at follow up). The results were similar for marijuana (i.e., a 66% decline for the treatment 
group, and a 60% decrease for the control group) and hard drug use (Le., a 43% decline for each 

i 

group). 

There are particularly strong declines reported by both the treatment and control groups 
with respect to intense use of all three types of substances. For example, the percentage of the 
OPTS clients reporting intense use of alcohol dropped from 59% at baseline to 23% at follow up, 
a decrease of 61 YO over time, as compared to the control group, whose use decreased 42% during 
this same time frame (Le., from 65% reporting intense use at baseline to 38% reporting intense 
use at follow up). Similarly, those reporting intense use of marijuana declined 59% for the 
treatment group and 44% for the control group, while the percentage of the group reporting 
intense use of hard drugs declined 5 1 % for OPTS clients, and 49% for the controls. 

Dxfereiices Between Treatment arid Control Groups for Substance 
Abuse Measures at Follow Up 

The differences between the treatment and control groups for substance abuse measures 
for thc follo\\.-up period were analyzed using two sample t-tests of equality of means. As shown 
i n  Figure 5-3. 56% of OPTS clients, as compared to 68% of the control group, reported using 
alcohol during the follow-up year; also, 42% of clients and 62% of controls were still reportedly 
using alcohol during their mo.st recent three street months of the follow-up year. However, OPTS 
clicnts \\.ere significantly less likely than the control group to report any alcohol use both the 
follo\\.-up year and last three street months of their follow-up year, as well as reporting 
significantly less intense alcohol use and less money spent on alcohol in the most recent three- 
nionl.li period. 

.i\pproxiniately 29% of OPTS clients reportedly used marijuana at some time during the 
follon.-up period, as compared to 36% of the control group; and, 16% of clients, as compared to 
23";, of the controls, were still using marijuana during their last three street months in that year. 
For the last three street months of the follow-up period, OPTS clients were significantly less 
Iikcl:,, than the control group to report marijuana use and intense use of marijuana use; however, 
there \\'ere not significant differences reported between the two groups in marijuana use for the 
follow-up year, or the amount of money spent on marijuana during the most recent three street 
months. as prescnted in Figure 5-4. 

5-8 

This document is a research report submitted to the U.S. Department of Justice.
This report has not been published by the Department. Opinions or points of view
expressed are those of the author(s) and do not necessarily reflect the official
position or policies of the U.S. Department of Justice.



I 

FIGURE 5-3. I 

Differences Between Treatment and Control Groups for 
Alcohol Use During Follow-Up Period 
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FIGURE 5-4. I 

Differences Between Treatment and Control Groups for 
Marijuana Use During Follow-Up Period 0 
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I Half of OPTS clients and the control group reportedly used hard drugs at some point 
during the follow-up year. Approximately 36% of clients and 43% of control group members 
reported using hard drugs during their most recent three street months of the follow-up year. The 
differences in hard drug use between treatment and control groups are not statistically different 
for any of the measures used, as depicted in Figure 5-5. 

, a 
Exhibits 5-4 and 5-5 present the results of the regression models that were run without 

and with corrections for attrition (the methodology is described in Chapter 3 and Appendix C). 
Separate regression models were run for each of the outcomes. AEter controlling for covariates 
and site effects, statistically significant differences between the treatment and control groups are 
found with respect to alcohol use, but are not obtained for marijuana and hard drug use. , I ,  

The interactional effects of OPTS were examined by including an interaction term 
incorporating membership in OPTS’ in each of the regression models. In general, very weak , 
relationships were observed: r o  interactional effects were found at the 0.05 level of significance 
(using one-tailed tests). A few effects were observed at the 0.10 significance level; these are 
considered exploratory and arc. found in Appendix G. 

Figures 5-6, 5-7, and 5-8 describe the differences between treatment and,,control groups’ 
substance use by site. As depicted in Figure 5-6, the treatment groups had lower levels of alcohol 
use than the control groups for each of the sites; and, the percentage of clients using alcohol 
during the last three street months of the follow-up year (i.e., 54% used alcohol in Kansas City, 
42O/O in St. Louis, and 24% in Tampa) was significantly less thanthat of controls (i.e., 74% in 
Kansas City, 60% in St. Louis, and 54% in Tampa) for all local programs. The differences 
between OPTS clients and control group members were statistically sipificant on all alcohol 
meas~ires only for the Kansas City program. 

As depicted in Figure 5-7, although proportionately fewer OPTS clients, than control 
SroLilp members, reported using marijuana during the follow-up year, these differences were not 
statistically significant in any of the three sites. The percentage reporting marijuana use in the 
past three months was lower in the treatment groups, as compared to the control groups, 
prin-iarily for Kansas City and Tampa, although the difference was only statistically significant 
for the Kansas City program. In St. Louis, the percentage of offenders who used marijuana in that 
thrw-month period was fairly comparable between the treatment and control groups (18% and 
30(;;). Fenw OPTS clients, as compared to controls, reported intense marijuana use in the past 
three months at each of the sites, but this was statistically significant only in Kansas City and St. 
LOU is. 

There are interesting site effects for hard drug use, as shown in Figure 5-8. No consistent 
evidence \\.as found for the effectiveness of OPTS in reducing clients’ hard drug usage in Tampa 

’ The interaction term was a product of membership in OPTS and the initial baseline measure 
corresponding to the outcome e 5-1 1 
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FIGURE 5-5. I 

Differences Between Treatment and Control Groups for 
Hard Drug Use During Follow-Up Period 0 

 HARD^ DRUG USE 

Treatment 
Control 
Difference is statistically significant 

Any hard drug use in the ’ Any hard drug use in the ’ Intense hard drug use in 
past year past 3 months the past 3 months 

fl, = 151 nc=  137 n,=140 n,=133 n, = 139 nc = 133 

I 

MONEY SPENT O N  HARD DRUGS IN THE PAST 3 MONTHS 

- 
Treatment Control 

n -  138 n =  131 

This document is a research report submitted to the U.S. Department of Justice.
This report has not been published by the Department. Opinions or points of view
expressed are those of the author(s) and do not necessarily reflect the official
position or policies of the U.S. Department of Justice.



Exhibit 5-4 
Regression Models Without Correction for Attrition 

Coefficients of the Linear Model3 

Membership in 
OPTS 

Cortksponding 
Baseline Problem 
Behavior 

Site (Tampa) 

Site (Kansas City) 

Constant 

DeDendent Measures 
Any Any Any Hard Any Any Any Hard Intense Intense Intense 
Alcohol Marijuana Drug use Alcohol Marijuana Drug use Alcohol Marijuana Hard 
Use Use (past (past year) Use Use (past (past u st Use Drug Use 
(Past year) (Past three three 
Year) three months) months) 

months) 

-0.12** -0.03 0.05 -0.19** -0.05 -0.04 -0.14** -0.05 -0.02 

0.44** 0.4 I **  0.48** 0.40** 0.30** 0.38** 0.3 1 ** 0.33** 0.24** 

-0.08 -0.08* -0.08 -0.12** -0.07 -0.1 1 *  -0.12** -0.06 -0.1 o** 

0.08* 0.1 I ** 0.0 1 0.12** 0.08* 0.05 0.03 -0.03 0.05 

0.32** 0.1 7** 0.15** 0.29** 0.07, 0.16** 0.21** 0.11** 0.16** 
~ 

Sore: A negati\re value for niernhel-skip in OPTS implies a Io\ver level of usage in the treatment group. 
** p <: .05: * p < . I0  

' Gilen  the dichotomous nature of  these dependent measures, the analysis also was run using logistic 
regression technique No substanti\ e differences were observed betueen the estimates obtained using OLS and 
logistic: regression. As the OLS estimates are easier to interpret they have been reported. 
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Exhibit 5-5 
Regression Models With Correction for Attrition 

Intense 
Alcohol 

Coefficients of tbe Linear Model 

Intense Intense 
Marijuana Hard 

Use 

/I 

Use Drug Use 

0.  16 0.24 

Meimbership in 

o p ‘ r s  - 
CorTesponding 
Baseline Problem 
Behavior - 
Site (Tampa) - 
Site (Kansas City) - 
Constant - 

Iependei 
Any Hard 
Drug Use 
(past year) 

-0 12** -002 

043** 041** 

-0 07 -0 09* 

0 1 O* 0 I O *  

031** 0 I ? * *  

0.06 

0.4S** 

-0.0s 

0.0 I 

0.14** 

0.19 

2s 1 

: Measu 

Any 
Alcohol 
Use 
(Past 
three 
months) 

three three 

-0.04 

-0.12** I -0.06* I -0.11* 

0.13** I 0.08. I 0.05 

0.29** I 0.07 I 0.16** 

0.1s 

264 

-0.02 

-0.12** I -0.06 [ -0.10** 

0.04 I -0.03 I 0.06 

\ale: .r\ negati\ e Lahie for uzevibersh~p 117 Of TS implies a lower level of usage in the treatment group 
**P’Oi. * p <  10 
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FIGURE 5-6. _ _  ~- - , 
Site-Specific Differences Between Treatment and , ,  Control Groups for Alcohol Use a 
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FIGURE* 5-7.  
' Site-Specific Differences Between Treatment and 

Control Groups for Marijuana Use a 
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FIGURE 5-8. 
I 

, I  

Site-Specific Differences Between Treatment and 
Control Groups for Hard Drug Use 
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and St'Louis; in fact, more treatment group members in those sites reportedly used hard drugs 
during the follow-up year than did members of the respective control groups. The percentage of 
the group reporting hard drug usage was lower for the OPTS clients in Kansas City across the 
measures, and these differences are statistically significant both for any hard drug use, and 
intense hard drug 'use, during the last three street months of the follow-up year. 

0 

, 
\ 

Summary I 

Substance use repdrtedly declined for both,OPTS clients and the control group, 
I 1  ' comparing the period prior to incarceration (i.e., the baseline) to the first year of probatiodparole 

under OPTS or routine supervision (i.e., the follow-up period). At follow up, significaptly fewer 
OPTS clients reported alcohol use than did control group members across a range of measures. 
OPTS clients also were significantly less likely than the control group to report marijuana use; 
howlever, controlling for baseline covariates and attrition reduced the size of these effects, as 
shown in Exhibits 5-4 and 5-5. 

' 

Statistically significant effects were not obtained for hard drug use. Also, treatAent 
group effects were not consistent across the sites. 
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CHAPTER 6 
THE EFFECTS OF OPTS ON CMMINAL BEHA VIORS 

Social learning theories posit that commission of crimes is based on learned behaviors 
involving learned technical skills, motives, drives, rationalization, and attitudes (Uggen et al., 
199;!). Also, as Hamson (1 992: 2 16-2 18) states: 

The requirement for greater income is apparently the basis of the addiction-criminality 
relationship in contemporary American society ... the main motivation for drug abusers 
engaging in property crimes and drug selling is undoubtedly the desire to obtain money or 
products (generally drugs). Among drug abusers, the availability of drug-dealing 
opportunities reduces the necessity of property crimes, since it provides narcotics and/or 

" ' alternative incomes. 

Thus, programs -- such as OPTS -- that simultaneously encourage desistance from substance use 
and crime, while emphasizing skills building and other pro-social activities, could prove effective 
in reducing crime. 

Self-report and official records data are used to test the general research hypothesis that 
OPTS clients had lower recidivism rates than did offenders under routine supervision during 
their first year of probationiparole. This chapter operationalizes multiple measures of criminal 
behavior. Baseline to follow-up changes in criminal activities for the treatment and control 
c groups are reported, but the main focus of this chapter is on differences in recidivism between the 
tn o :groups at follow up. Differences in criminal behavior between OPTS clients and the control 
c croup are reported, after controlling for attrition. 

Sunrey respondents were asked to report on their pre-OPTS criminal histories, as well as 
their invol\,ement in crime during their first year of supervision. At the baseline, they were asked 
w.hether they had engaged in crimes. regardless of whether such activities resulted in arrests, 
during: 1 ) their lifetime and 2) the one-year period prior to the incarceration that qualified them . 

for inclusion in the OPTS study. Figure 6-1 depicts the sample's lifetime criminal activities prior 
to OPTS \\,ith respect to burglaries, robberies of businesses or persons, assaults, thefts, vehicle 
thefts. forgeries, frauds. and drug dealing. At the time of their baseline interviews, approximately 
7 O i b  of both OPTS clients and the control group reported never having committed any of these 
crimes. 

Measures of Impact on Crime 

Criminal activity based on self-reported data is measured in three ways: 
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FIGURE 6-1. 
Lifetime Crimiiial L4ctivity, by Group 

1 0 0 % - 

9 0 % - 

2 8 O '/a - 

5 
2. 7 0 %o - 

6 0 '10 - 

f: 
Ul 

c 
I m 

c .- > 
u 

c 

.- 
c 

._ - L 
0 .- z 5 0 oh 

Burglary Business Person 
robbery robbery 

OPTS clients (n = 175) 
0 Control group (n = 168) 

Difference is statistically significant 

n 

I I 

Assault Theft 
I 

I 

Vehicle Forgery Fraud 
theft 

1 

dea tng 

This document is a research report submitted to the U.S. Department of Justice.
This report has not been published by the Department. Opinions or points of view
expressed are those of the author(s) and do not necessarily reflect the official
position or policies of the U.S. Department of Justice.



I 

I 

Participation -- whether respondents committed any of the specific type$ of crime 
during a 12-month period. Measures include: burglaries, robberies of businesses, 
robberies of persons, assaults, thefts, vehicular thefts, forgeries, frauds, drug 
dealing. In addition, participation measures whether respondents owned, or camed 
guns, were arrested for disorderly conduct, or were stopped for, or charged with, a 
DWILDUI incident. 

$ 0  

0 

\ 

Frequency -- the numbers of: burglaries, robberies of businesses, robberies of 
persons, assaults, thefts, vehicular thefts, forgeries, frauds, and incidents of 
disorderly conduct, DWI/DUI, or crimes in which individuals were hurt or killed. 

Crime calendar information -- uses monthly informatiofi to measure the number, 
and percentage of, streets months in which respondents engaged in c r ihna l  
behavior. These data also are used to calculate the percentage of street months 
(i.e., months in which offenders are in the community and not re-incarcerated) 
during which respondents committed crimes. Crimes are collapsed into three 
categories: 1) crimes against persons (i.e., robberies and assaults), 2) crimes 
against property (i.e., burglaries, thefts, car thefts, frauds, and forgeries,#,and 3) 
drug dealing. I 

I 

, 

Baseline measures refers to the 12 months before incarceration that qualified individuals for 
inclusion in the OPTS study, while follow-up measures refer to the first 12 months of supervision 
after incarceration. 

In addition to these indicators, four measures of criminal activity were derived from 
official records. These include: 1 ) number of arrests; 2) number of technical violations; and 3) 
time to first arrest and 4) time to first technical violation, which are defined as the number of 
day:; from the OPTS entry date until date of arrest or the date on which a technical violation 
report \\.as \vritten. 

Measures are further detailed in the Glossary. 

Coniparisori of Key Crime Measirres Between Baseline arid Follow Up 

Exhibit 6- 1 compares the differences between baseline and follow-up measures of 
participation in  criminal activity for OPTS clients and the control group. In general, commission 
of crimes \vas down for most offenses at the follow-up period as compared to the baseline. 
Participation i n  crime reportedly declined dramatically for several items; for example, nearly 
53% fe\ver OPTS clients reported drug dealing at follow up (i.e., dropping from 45.7% to 21.8%) 
and the control group similarly reported reduction of 42% in participation in that type of crime. 
The percentage of each group reporting fraud increased slightly from baseline to follow up; also, 
the control group exhibited a small increase in the percentage reporting assaults. 
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Pci cent age o t OPTS Pelcentage of Control Gioup 
Type of CI ime Clients Committing Crime Committing Crime 

Base I i  ne Follow up B ase I I ne Follow Up 
(N=175) (N= 147) (N= 168) (N= 137) 

Buigl,iry 7 %I 4% 14% 6% 

Robbei y ol Buvncss 2 5% 1 1% 1% 0% 

Robbing a Pet son 6 74) 1% 3% 4% 

Assault 14% 12% 1270 14% 

Theft I 7%) 8% 17% 8% 

Vehiciilai Theft 6 %I 2% 4% 2% 

1 Foigery 5% 3 70 7 70 2% 

Fraud 4 lo 4 70 5% 5% 

Drug Dealing 46% 22% 42% 24 CTO 

Percentage of Sample 
Committing Crime 

B asel 1 ne 
(N=343) (N=284) 

11% 5% 

2% 0% 

4% 2% 

I370 13% 

17% 8% 

5% 2% 

6% 3% 

4% 4% 

44% 23% 

Follow Up 
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, I  

6 Exhibit 6-2 compares the differences between OPTS clients and the control group for the 
self-reported crime calendar measures at baseline and follow up. These data provide further 
evidence of the results presented in Exhibit 6-1 : the average number of months and percentage of 
street time spent committing crimes against property and drug dealing are much lower in the 
follow-up period than at baseline for both groups. Baseline to follow-up measures for crimes 
against persons declined for the treatment group, but increased for the controls. 

' * 
I 

Di;r'fereitces Between Treatmeizt and Coiztrol Groups for Criminal 
I Activity at Follow Up I 1  

Exhibit 6-1 presented the differences between the treatment and control groups at follow 
up for measures of participation in specific crimes: there'was little substantive or statistical 
difference between the two groups on these measures. Similarly, there was little difference 
between OPTS clients and the controls with respect to measures for reported frequency of 
criminal activity during their first year of supervision. As shown in Figure 6-2, only two 
statistically significant differences (at the . I  0 level) between treatment and control groups were 
demonstrated -- OPTS clients committed fewer robberies of persons and engaged in less 
disorderly conduct. 

1 

OPTS clients reported somewhat fewer months in which they committed crimes against 
persons (. 19 months), against property ( .5 1 months), and drug dealing (1.09), than reported by 
the 'control group ( .25,  .53, and 1.34 months, respectively) during their first year of supervision. 
Similarly, the treatment group reported a somewhat smaller percentage of street time engaged in 
conimitting crime against persons and property (2.3% and 7.3'3'0, as compared to 3.9% and 7.8%, 
respectively, for the controls.) Statistically significant differences between the treatment and 
control groups were obtained for the percentage of street time spent dealing drugs, as depicted in 
Figure 6-3. 

0 

Exhibits 6-3 and 6-4 summarize the results of the regression models that were run 
\vithout and with correction for attrition (the methodology is described in Chapter 3). A negative 
\.slue for riicriihership in OPTS in these exhibits indicates that follow-up criminal activity is 
lov.,er in  the treatment group as compared to the control group. Separate regression models were 
run for rcirli of the outcomes. For the most part, the results mirror those discussed above: the 
only significant effect of OPTS is on the percentage of street time with drug dealing activity. 

As noted in Chapter 5 ,  the interactional effects of OPTS were examined by including an 
interaction term incorporating membership in OPTS' in each of the regression models. In 
general. very weak relationships were observed: no interactional effects were found at the 0.05 

The interaction term was a product of membership in OPTS and the initial baseline measure I 

correspond in^ to the outcome 
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Exhibit 6-2 
Comparison of Key Crime Measures Between Baseline 

and Follow Up Using Crime Calendar Data 
Sample Sizes are in Parenthesis 

Control Gr-oup Total Sample OPTS Clients 

Baseline Follow Up Follow Up Baseline Follow Up Baseline 

0.24 months 
(327) 

0.22 months 
(283) 

0.26 months 
(166) 

3.19 months 
( 149) 

0.22 months 
(161) 

0.25 months 
(134) 

Number of' months of' the crime 
calendar in which offender 
committed crimes against persons 

Number of months of the crime 
c a I end ilr i n w I1 i c h of fe n dc r 
committed crimes against propcrty 

Number of months of the crime 
calendar in which offender dealt 
drugs 

1.33 months 
(327) 

0.52 months 
(285) 

1.36 monihs 
(164) 

0.51 months 
( 150) 

1.32 months 
(163) 

0.53 months 
(135) 

3.46 months 
(329) 

1.21 months 
(287) 

3.63 months 
( 1  66) 

1.09 (151) 3.29 months 
(163) 

1.34 (136) 

2% 
(327) 

2.5% (166) 2.2% (161) 3.9% (134) 2.3% (149) Percentage of street time spent on 

committing crimes against property 

3% (283) 

~ ~~~ 

7.8% (135) 13% 
(327) 

7.3% (150) 12.9% (163 8% (285) 13.6% (164) 

32% 
(329) 

15% (287) 33.2% (166) 13.0% (151) 30% (163) 17.9% (136) Percentage of street time spent 
dealing drugs 
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FIGURE 6 - 2 .  * 

Number of Crimes Committed by Treatment and 
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FIGURE 6-3. 
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Exhibit 6-3 
Regression Models Without Correction for Attrition 

Number of Number of 
Months: Months: 
Crimes Crimes 
Against Against 
Person Property 

Membership in OPTS -0.08 0.04 

Corresponding Baseline 0.17 0.99** 
Problem Behavior 
(dichotomous measure) 

Site (Tampa) 0.00 -0.05 

Site (Kansas City) 0.05 -0. I0 

Constant 0.22** 0.23 

R? 0.0 1 0.0s 

h' 277 278 

Coefficients of the Linear Model 

Number of Percentage of Percentage of Percentage of Street 
Months: Street Time: Street Time: Time: Drug Dealing 
D e a I i n g Crimes Against Crimes Against ' Crimes 
Drugs Person Property 

-0.30 -2.07* 0.50 -5.43 * 

1.13** 3.84** 14.6 1 ** l8.02** 
I 

-0.17 0.85 -2.19 -3.56 

0.2 1 0.17 -3.65 , -1.51 

0.87** 3.21** 4.42** 1 1 .go** 

0.05 0.02 0.10 0.08 

230 277 278 280 
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0.17* 

Exhi bit 6-4 
Regression Models With Correction for Attrition 

0.95** 

Coefficients of the Linear Model 

1.09** 

Membership in OPTS 

3.74* 
~ 

Cdn esponding Baseline 
Problqm Behavior 
(dichotomous measure) 

Site (Tampa) 

Site (Kansas City) 

Con :j t an t 

N 

Months: Months: 
Crimes Crimes 

Person Property 

-0.07 I 0.03 

-0.02 I -0.07 

0.04 1 -0.10 

0.25 

27s 

ent Measures 

Months: Street Time: 

Drugs Person 

-0.30 I -1.84 

-0.18 I 0.55 

0.22 I 0.16 

3.24*' 

0.05 0.02 

Percentage of 
Street Tirpe: 
Crimes Against 
Property 

0.28 

14.16** 

-2.38 

-3.57* 

4.59* 

0.09 

27s 

Percentage of Street 
Time: Drug Dealing 
Crimes 

-5.39* 

17.80** I 

-3.64 

- I  .28 

1 1.88'' 

0.08 

280 

Sote: .A neeative \.slue for member-ship 111 Of TS implies a lower level of criminal activity in the treatment group. 
** p <: .os: * p < . I O  
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1evt:l of significance (using one-tailed tests). A few effects were observed at the 0.1 0 significance 
level; these are considered exploratory and are found in Appendix G. 0 

Figures 6-4 and 6-5 illustrate the site differences between treatment and control groups 
for criminal activity measures using the crime calendar data. In general: no consistent pattern is 
discernible: the treatment groups in St. Louis and Kansas City have slightly reduced levels of 
drug dealing activity as compared to the control groups -- this pattern is not observed in Tampa. 
No consistent and strong effects are observed for measures of crimes against perqons and crimes 
against property. 

Monthly Criminal Behavior in the Years Before and After 
Incarceration I f ,  

Additional analyses examined the percentage of individuals committing crimes using the 
crirrie calendar data for the year before incarceration (pre-OPTS) and in the year after 
incarceration (the first year of supervision). The focus was on the percentage of the respective 
groups committing crimes in any given month of the crime calendar. Figure 6-6 uses baseline and 
follow-up calendar data to show the percentage of the group committing crimes against persons. 
In general, no clear differences are discernible in the trend of the crimes against persons between 
the baseline and follow up, and between the treatment and control groups. Figure 6-7 repeats the 
analysis conducted in Figure 6-6, but includes only those individuals who were not locked-up in 
any .specific month.' The pattern depicted in Figure 6-7 is very similar to that observed in Figure , 
6-6. 

Figures 6-8 and 6-9 repeat the above analysis for crimes against property. There are 
reductions in crimes against property at the follow-up period for both the treatment and the 
control groups. However, no differences are discernible between the two groups. 

Figures 6- 10 and 6- 1 1 examine the above patterns for drug-dealing crimes. Again, there is 
a reduction in drug-dealing activity at the follow-up period. Further, OPTS clients show a slightly 
lower le\.el of drug dealing than the control group until 10 months after incarceration. 

' This second approach controls for the individuals who were incarcerated during a given month, during 
n.hich time they would not have had the opportunity to engage in criminal activities. However, since individuals may 
spend part of a month in the community and the rest in jail or prison. this approach runs the risk of undercounting 
crime in the first (or  last) month of incarceration attributable to individuals who engaged in criminal behavior lust _ _  
prior to. or imniediately after, their confinement. By contrast. the first approach runs the risk of including those who 
had n o  opportunity to commit crime in months when they were incarcerated for the full month. 
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FIGURE 6-4. 
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FIGURE 6-6. I 

Percentage of Group Committing Crimes Against Persons 
in the Crime Calendar During Baseline and Follow-Up 

BASELINE: CRIMES AGAINST P E R S O N S  

1 2 3 4 5 6 7 8 9 1 0 1 1 1 2  
total sample (n) , 327 330 331 330 331 331 331 332 333 331 331 331 

Calendar months 

FOLLOW-UP: CRIMES AGAINST PERSONS 

30='0 1 
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2 3 4 5 6 7 8 9 1 0 1 1 1 2  
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FIGURE 6-7. 
Percentage of Group Committing Crimes Against Persons , 1 
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FIGURE 6-8. I 
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Percentage of Group Committing Crimes Against Property , 1 1 

in the Crime Calendar During Baseline and Follow-Up 
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FIGURE 6-9. I 

Percentage of Group Committing Crimes Against Property 
0 in the Crime Calendar During Baseline and Follow-UD 

Analysis does not include individuals who wzre 
locked up i i i  any specific month 
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Analysis of Official Records e 
Analysis of the oiiicial records focused on the numbers of arrests and technical 

violations, as well as the time to first arrest and the time to first technical violation. The official 
records further provide evidence for the relative ineffectiveness of OPTS in reducing crime 
outcomes during the first year of community-based aftercare and supervision. 

The model examining criminal justice outcomes using the official recordsdata is similar 
to th:e regression models used for the self-report data: 

Follow-Up Outconze Behavior = Constant +B, *Baseline Outcome Behavior + B, * Site 
(Tampa) + Ij,*Site(Kansas City) +B, * Group Membership 
+ E  

The dependent variables used are: 1)  the number of arrests during the first year of OPTS 
(or the first year after enrolling in the research for the control group) and 2) the number of 
technical violations recorded during the first year in the research. There was no baseline measure 
of technical violations, and therefore, a measure was not included in the regression model. 
Because there is some lag in official reporting, the follow-up period was defined as 400 days, 
instead of 365. Figure 6-12 shows the mean number of arrests and technical violations for the 
treatment and control groups during the first year. The sample used to compute the difference in 
means is taken from the subset of individuals for whom baseline survey information (N=343) 
I\ as a\,ailable.3 Keep in mind that since violations information was extracted from different 
databases than those that furnished arrest infomiation, the N’s may represent different 
indi\.iduals. For instance, from the subset of baselined individuals (343), arrest records were 
located for 289 individuals and technical violation information was found for 288 individuals; 
ho\\ c\ er, the 289 and 288 are not all the same individuals. 

0 

The mean number of officially-recorded arrests was 1.47 for both the treatment and 
conrrol groups. Broken down by site (not shown), Kansas City clients experienced the most 
arrests per client, with OPTS clients having 2.04 arrests, while the control group had 2.63. The 
nicaii for St. Louis clients OPTS clients was 1.22 arrests. and controls had 1.20; for Tampa: 1 . I  7 
for OPTS clients and .96 for the control groups. The difference in mean arrests was not 
sisni ticant in any site. 

OPTS clients across the sites experienced an average of 1.2 technical violations, while 
control group members had .85 technical violations. The difference in mean scores is significant 
at thc: 0.05 le\,el. The higher mean for the treatment group may be a function of the increased 
supcn,ision and testing experienced by the treatment group, as compared to the controls. Such an 

’ Regression results on the total sample for \\horn official records data were found regardless o f  whether 
these indi\ iduals completed baseline surveys ( 1  e ,in 336 cases of arrest records, and 335 cases of technical violations 
d a t a )  are shoun i n  .Apprndi\ H 
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FIGURE 6- I 2 .  
Official Records: Follow-Up Criminal Behavior 

@ Mean Numbers of Arrests and Technical Violations, 
Bused on One Year Follow-Up Period 
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explanation is consistent with earlier studies that concluded that the heightened surveillance, 
which was part of an intensive supervision program model, actually led to offenders in ISP 
having higher rates of technical violations and re-incarceration than w?rq exhibited by offenders 
receiving regular probation, despite that fact there were no differences between the two groups 
in new criminal arrests (Pearson, 1988; Petersilia and Turner, 1990; Petersilia et al., 1992). When 
technical violations are examined at the site level, Kansas City is the only site where the 
treatment clients had significantly fewer technical violations on average than control group 
members ( .35 for treatment group; 1.20 for the control group). The difference in means is 
significant at the p < .01 level. St. Louis OPTS clients had significantly more technical violations 
than control group members: an average of 1.94 technical violations compared to .58 for the 
control group. In Tampa, there was no significant difference between the number of technical 
violations experienced by either group. OPTS clients averaged .92 technical violations compared 
to .94 for the control group. 

Looking at the regression analysis results, Exhibit 6-5 shows that controlling for site 
differences and baseline arrests, the treatment group had fewer arrests during the follow-up 
period. However, this result was not statistically significant. The treatment group had more 
technical violations, and the relationship was statistically significant (p < .05). There Was a 
statistically significant relationship between baseline arrests and arrests during the follow-up 
penod: clients with more baseline arrests had more follow-up arrests. Ln terms of site differences, 
parlicipants in Kansas City had significantly more arrests and less technical violations than 
participants in other sites (as discussed earlier in reference to Figure 6-12). 

Exhibit 6-6 runs the same model as above, but corrects for attrition, using the methods 
described in  Chapter 3 for the self-report data. Statistically significant differences in the 
proportion of individuals for whom official records on arrests were available were found for two 
measures: Tampa and Kansas City. Statistically significant differences in the proportion of 
indi\,iduals for \vhom there were official records on technical violations were found for four 
measures: Tampa, Kansas City, being married, and having any illicit income. In other words, we 
were more likely to find technical violation records for those individuals living in Tampa ahd 
Kansas City, for those who were married, and for those who had any illicit income at baseline. 
Exhibit 6-6 demonstrates that the attrition did not greatly bias the estimates. The remaining 
regressions are run without correction for attrition. 

Because the more detailed analyses using hierarchical models did not use the official 
recolrds data. but concentrated on self-reported information (as shown in later chapters), 
additional relationships were explored in this chapter using the official records data as the 
dependent \,anable. The regression models below incorporate a range of variables from the self- 
report data that extant research has shown to be related to criminal justice outcomes. The models 
s1ion.n in Exhibit 6-7 include age and the commission of any violent cnme during the baseline 
year. Number of days on the street also was added as a control, since many of the participants 
\\'ere incarcerated for a good portion of the follow-up penod. The results show that, in terms of 
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Exhibit 6-5 
Regression Models for Official Records Without Correction for Attrition 

Basic Model 

I 

- 
Membership in OPTS 

Corresponding Baseline 
Problem Behavior 
1 

Site' (Tampa) 

Site (Kansas City) 

Constant 

R' (adjusted) 

N 

- 
- 

- 

Coefficients of the Linear Model 

Arrests Technical Violations 

-.07 .35** 

.04** n.a. 

-.03 -.33* 

.86** -.65** 

.76** 1.11** 

0.12 .04 

288 289 

* *  p < .05: * p < . I O  
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Membership in OPTS 

Ex h i b i t 6-6 
Regression Models for Official Records With Correction for Attrition: Basic Model 

Arrests Technical Violations 

-.07 .43** 

Coefficients of the Linear Model 

Sitd'(Kansas City) 

Constant 

R' (adjusted) 

.87** -.66** 

.77** 1.05** 

0.12 .05 

284 289 

Corresponding Baseline 
Prolblem Behavior .04** I n.a. 1 

I Site (Tampa) I -.03 I .30* 

** p <: ,051 * p < . I O  
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Exhibit 6-7 
Regressiorj qodels for Official Records Without Correction for Attrition 

Model with Controls 

Arrests 

Coefficients of the Linear Model 

Technical Violations 

Corresponding Baseline 
Problem Behavior 

Membership in OPTS I .07 I .28* 

n.a. I .05** 

Site (Tampa) 

Site (Kansas City) 

Age 

Any Violent Crime 1 

- 
- 

Street Days 

Coristan t 

. I  1 -.38* 

.66** -.65** 

-.04** -.003 

-.64** -.40* 

-.004** . 00 

3.14** 1.24** 

R' (adjusted) 

N 

2 1 

243 

.05 

240 

**  p': ,051 * p <  .10 

arrest, \vhen one controls for street days and the other variables, the control group still has 
sign i fi c an t I y fewer technic a1 vi o 1 at i on s . 

Because the R' was so small ( .05)  for the model examining technical violations, a few 
additional variables were included to increase the f i t  of the model (e.g., i t  was hypothesized that 
the more stable an individual was in terms of their family life and living situation, the less likely 
they nrould be to break probation rules). The regression models were re-run to include if a 
respondent was married at baseline (BMARRIED), had children at baseline or during the follow 
up (BCHDLRN), had lived in the same place for more than one year at the time of the baseline 
questionnaire (BSTABLE), had a full-time job at baseline (BFULLJOB), and had a high school 
degree or GED (BEDUCATN). The results are shown in Exhibit 6-8. Variables that are 
significantly related to the number of technical violations when controlling for number of days on 
the street, include Kansas City. high school degree, married, and any violent crime. The 
expanded model s1iou.s that those without a high school degree or GED are significantly more 
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likely to have technical violations, as are those individuals who are mamed (this latter result is 
not in the expected direction). The adjusted R2 increased slightly to .08. 

Membership in OPTS 

Corresponding Baseline 
Problem Behavior 

Ex h i bit 6-8 
Regression Models for Technical Violations Without Correction for Attrition 

~ 

Technical Violations 

.23 

n.a. 

Coefficients of the Linear Model 

Site (Tampa) 

Site (Kansas City) 

Age 

DeDendent Measures 

~ ~ ~~ 

-.27 

-.53** 

-.o 1 

BEDUCATN 

BFULLJOB 

B M .A RR I E D 

-.39** 

- .26 

.52** 

Any Violent Crime I -.49** 

Constant 

BCHLDRN I .15 

~~~ 

1.43** 

BSTABLE I .05 

Street Days .oo 

R' (adjusted) .08 

232 N3 

* *  p < .05: 
'The N IS smaller then in previous models because we did not have street days data on all 
participants. 

* p < . I O .  

Figure 6- 13 describes the cumulative survival pattern for the time tofirst arrest for the 
treatnient and control groups. Unlike the previous analysis with official records data, this analysis 
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FIGLIRE 6- I 3. I 

Offkial Records: Follow-Up Criminal Behavior 0 Time to First Arrest 
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4 4  

is not timited to a one year follow up. Official data were collected for all clients at a finite period 
in tiime that was ranged from December 1997 for Tampa individuals and April 1998 for St. Louis 
and Kansas City individuals. Hence, for some of the early participants who came into the - 
research in January 1995, more than three years of records data was available. The survival 
analysis automatically controls for the number of days in the reporting period (Le., takes account 
of the differential enrollment status of various participants). The Log rank, the Breslow, and the 
Tarone-Ware tests were used to test the equality of the survival functions for the treatment and 
control groups. Statistically significant differences were not obtained between the survival 
functions of the treatment and control groups. 

0 

I 

I ,  Figure 6- 14 describes the cumulative survival pattern for the time tofirst tecknzcal 
violation for the treatment and control groups. Again, statistically significant differences were not 
found between the survival functions of the treatment and control groups. 

I 

Summary 

Both OPTS clients and the control group reported considerably less criminal activity 
during their first year of supervision than in the year prior to the incarceration that qualified them 
for inclusion in the study. However, there is very little evidence supporting the effectiveness of 
OPTS in reducing criminal behavior based on data from cither the self-report surveys or official 
records. The only statistically significant differences between OPTS clients and the control group 
were with respect to the self-reported: 

0 

0 

0 

Average number o f  robberies of persons during the follow-up period. 
Average number of disorderly conduct incidents during the follow-up period. 
Percentage of street time spent in dealing drugs. 

Hou,ever, each of these was only significant at the 0.10 level. 

Further, from the official records, the mean numbers of technical violations tended to be 
v'orse for the OPTS treatment group. One explanation for these results was that increased contact 
among case managers, probation officers, and OPTS clients may have led to increased detection 
of technical violations; anecdotal evidence suggested that in at least a few cases, OPTS clients 
\\.ere technically violated for failure to comply with a service plan requirement (e.g., attend 
counseling. take prescribed medication). I n  any case, there is little evidence to argue that OPTS 
\$.as 'effective in reducing criminal behaviors. 
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FIGURE 6- 14. 
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Official Records: Follow-Up Criminal Behavior a Time to First Technical Violation 
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CHAPTER 7 
THE EFFECTS OF OPTS ON EMPLOYMENT 

Considerations of economic stability play a central role in numerous theories of (and 
related research on) criminal behavior. For example, social strain theory posits that crime is the 
result of blocked opportunity, such as limited economic and educational opportunities (see 
Cohen, 1955, and Cloward and Ohlin, 1960, as cited in Sullivan and Wilson, 1995). Studies of 
both juvenile delinquents and adult offenders have found that both economic and educational 
factors influence an individual’s involvement in crime. Similarly, Uggen et al. (1 992) studied the 
link between crime and unemployment, suggesting that both economic and ethical considerations 
factor into crime. 

I 

, I (  , 
Famngton et a]. (1 986) found that unemployment could lead to higher crime rates. 

However, the causal direction between unemployment and crime and the consequent 
imprisonment may not be uni-directional: imprisonment may have powerful negative effects on 
the prospects of future employment and job stability (Sampson and Laub,1993; Wilson, 1987; 
Sarnpson, 1987). 

This chapter uses self-report data to test the general hypothesis that OPTS clients 
demonstrate better employment outcomes than the control group, after controlling for attrition. 
As with Chapters 5 and 6, changes over time are reported for the treatment and control groups, 
but the emphasis is placed on differences between the two groups at the end of their first year of 
community-based supervision. 

0 , 

During their first year of supervision, 88% of OPTS clients, as compared to 85% of the 
control group. reportedly had at least some period of either full- or part-time employment. Put 
another n q ,  this means that -- despite the fact that employment is a requirement of probation 
and parole -- 13% of OPTS clients and 15% of controls were unemployed throughout this entire 
time frame. 

Measiwes of Impact on Emplojvneiit 

The focus of the analysis is primarily on part- and full-time employment in the year 
before the incarceration that resulted in eligibility for OPTS (baseline), and in the first year of 
probxion!parole supervision post-incarceration (follow up). Part-time jobs were defined as 
n orkin: 17 to 35 hours per week. Working in excess of 35 hours per week was defined as hll- 
time employment. Calendar data are used to examine monthly variations in full- and part-time 
employment both i n  the years before and after incarceration. 

Key measures include: 1) Mnhether respondents had full-time work in the year before/after 
incarceration: 2 )  n,hether respondents had part-time work in the year before/after incarceration; 
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1 ,  

3) the number of months in the year before/after incarceration in which respondents had full-time 
jobs, and 4) the number of months in the year before/after incarceration in which they had part- 
time jobs; 5 )  the percentage of street month: jn the year before/after incarceration in which 
respondents had full-time jobs, and 6) the percentage of street months in the year before/afier 
incarceration in which they had part-time jobs; 7) whether respondents were currently working at 

respondents at their current job. These are detailed in the Glossary. 

I 

, a job for pay at the time of the follow-up interview; and 8) the weekly take-home pay earned by 

Dij-ferences Between Pre-OPTS and Followr Up Employment Measures 
, I  

for Treatmerzt and Control Groups 

Exhibit 7- 1 describes respective differences between baseline and follow-up economic 
measures for the treatment and control groups. The percentage of the treatment group employed 
full time increased 72% from baseline to follow up (Le., from 47% to 81% reporting full-time 
work), as compared to the control group, which reported a 54% increase during the same period 
(i.e., from 48% employed full time at baseline to 74% at follow up). The control group'yeported a 
larger increase (80%) in part-time employment than OPTS clients (who increased 3!3.6%, from 
2 1.7% who were employed part-time at baseline to 29% who were similarly employed during the 
follow-up period). Similar differences were found regarding months of full- (and part-) time 
employment, and the percentage of street months employed with either full- or part-time jobs. 

, 

a 
Coriiparisorz of Key Economic Measures Between Treatment and 
Control Groups for  the Follow-Up Period 

Figures 7-1 and 7-2 describe the differences between OPTS clients and control group 
members for the follow-up economic measures. h terms of full-time employment, 8 1% of the 
treatment group, as compared to 74% of controls, reported some full-time employment; this 
diffcrence, as well as the difference in percentages reporting part-time employment, was 
statistically significant at the . I O  level, as shoLvn in Figure 7-1. No statistically significant 
differences were found between the percentages of each group that reported any employment 
during the calendar period, the percentage reporting employment at the time of the follow-up 
interyiew, or their average weekly income. 

Statistically significant differences were obtained between treatment and control groups 
in terms of number of months employed with full-time jobs and percentage of months with full- 
time employment, as presented in Figure 7-2. Much weaker differences were obtained for part- 
time jobs: only the percentage of months with part-time jobs was statistically significant (but at 
the 0.10 level). Interestingly, the control group had higher levels of part-time jobs. 
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Exhihit 7- 1 
Coniparison of Key Economic Measures Between 

Bascline and Follow Up, By Group 

OPTS Clients 

B iise I i ne Follow Up 

47% (175) 81% (150) 

21.7%(175) 29%(150) 

3.6 !non!hs 6.4 months 

~ ~ 

Full-time job  i n  the calendar period 

Part-time job i n  the calendar period 

Number of months with full-tirnc 
job 

~ ~ ~~~~~~ 

Control Group Total Sample 

Baseline Follow Up Baseline Follow Up 

48% (168) 74% (137) 48% - (340) 78% (287) 

20%(168) 37% (137) 22% (340) 32% (287) 

3.6 months 5.1 months 3.6 months 5.8 months 

Number of months with part-time 
.job 

(167) l (149)  I(162) ( 136) 

Percentage of street months with 
full-time job 

(329) (285) 

Percentage of street months with 
part-time job 

10% (169) 
~ ~~ 

13% (150) 11% (166) 18% (1-32) 11% (335) 15% (282) 

~~ ~ 

I .  I month 
(160) 

34% (167) 162% (149) 1 35% (162) 1 51% (136) 1 34% (329) I 516% (285) 
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FIGURE 7- 1 .  

Differences Between Treatment and Control Groups for 
0 Employment Measures 
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FIGURE 7-2. 

, I ,  

Differences Between Treatment and Control Groups for 
Employment Measures a , 

, 

MONTHS IN WHICH OFFENDER WAS EMPLOYED IN THE 12 MONTHS 

A F r E R  INCARCERATION 
I 

Treatment 
0 Control 

, Difference is statistically 
significant at the 0.05 level 

1 
Offender had full-time job Offender had part-time job 

nt = 149 nC = 136 n, = 150 nc = 133 

PERCENTAGE OF STREET TIME OFFENDER WAS EMPLOYED 
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Exhibits 7-2 and 7-3 summarize the results of the regression models that were run 
without and with correction for attrition (see Chapter 3 for discussion of the methodology). A 
positive value for f i :  --nbership in OPTS in these exhibits indicates that the level of employment is 
higher in the treatment group than in the control group. For the most part, the results mirror those 
discussed above. The treatment group had higher levels of street time spent with full-time 
employment. This is also confirmed by Figure 7-3, which examines the percentage of the group 
with full-time jobs in the street calendar during the baseline and the follow up. 

Dependent Measures 
Full-Time Part-Time Number of Number of Percentage of I Percentage of Street 
Job in the Job in the Months With Months With Street Calendar ' Calendar With Part- 
Calendar Calendar Full-Time Part-Time Job With Full-Time Time Job 

' Year Year Job Job 

Membership in OPTS 0.05 -0.07 1.06** -0.36 9.36** -4.35 

Corresponding 0.27** 0.16** -. 7 ,Q** 0.92** 3 I .93** 8.37** 
Eniplo>mcnt Behavior at 
Bascline 1 
I dicho~onious measure) 

Si tc  (Tampa)  -0.07 -0. I 1 * 0.35 0.20 5.53 0.60 
- 

Sitc (Kansas  CII)  1 -0.02 -0.09* 0.0 1 -0.43 -0.25 -3.94 

( onqtanl 0.63** O.?S** ?.74** I .72** 34.53** 17.1 I * *  

n' 0.1 1 0.04 0.1 I 0.02 0.18 0103 

u 279 27s 27s 274 278 273 

- 

I 

, , 

I 

Exhibit 7-2 
Regression Models Without Correction for Attrition 

Coefficients of the Linear Model' t 

' GI\ en the dichotomous nature of some of the dependent measures (full-time and part-time job in the street 
calentlw) the a n s l ~ s i s  Mas also run using logistic regression technique No substantive differences were observed 
hetneen the estimates obtained using OLS and logistic regression As the OLS estimates are easier to interpret they 
 ha\^ been reported a 7-6 
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FIGURE 7-3. I 

Percentage of Group With Full-Time Jobs in the 
0 Calendar Period During Baseline and Follow-Up 

BASELINE: FULL-TIME JOB 
7 0 %  

n 6 0 Yo 
0 .- 
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a, 
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2 
a" 1 0 O/O 

0 Yo 
1 2 3 4 5 6 7 8 9 1 0 1 1 1 2  

329 334 335 336 337 339 340 340 340 340 340 340 total sample (n) 

Calendar months 

FOLL.OW-UP: FULL-TIME JOB 
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6070 
2 
a, 
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0, 
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0 

a, 
0 

2 0 "io 
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a" 1 0 %  

0 Yo 
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Ex h i bi t 7-3 
Regression Models With Correction for Attrition 

, 

I 

Membership in OPTS 

Corresponding 
Employment Behavior at 
Baseline 
(dichotomous measure) 

Site (Tampa) - 
Site (Kansas City) 

Constant ' 

R' 

N 

Coefficients of the Linear Model 

Full-Time Part-Time Number of Number of Percentage of , Percentage of Street ' 
Job in the Job in the Months With Months With Street Calendar Calendar With Part- 
Calendar Calendar FulLTime Part-Time Job With Full-Time Time Job 
Year Year Job Job I 

0.05 -0.06 1.06** -0.3 1 9.44** -3.82 

0.27** 0. Is** 2.79** , 1.09** 3 1.89** 9.84** 
I 

-0.03 -0.1 o* 0.28 0.27 4.45 I .05 
) 

0.02 -0.09* 0.02 -0.44 -1.17 -4.07 
/ I  , I  

0.63** 0.37** 3.84** 1.65** 35.34** 16.53** 

0.1 I 0.04 0.1 I ' 0.03 0.18 0.03 

279 278 27s 2 74 278 273 

Figure 7-4 repeats the analysis conducted in Figure 7-3, but confines the analysis to only 
those individuals who were not locked-up in any specific month.* The pattern observed in Figure 
7-4 is very similar to that observed in Figure 7-3. Even though statistically significant 
relationships \\.ere not obtained between part-time employment and participation in OPTS, 
Figures 7-5 and 7-6 confirm that the treatment group had lower levels of part-time jobs. 

No interactional effects of OPTS were found for employment behaviors. 

' As noted in Chapter 6, the second analysis controls for the individuals who were incarcerated during a 
given month. during Lvhich time they may not have had the opportunity to  be  gainfully employed in the community. 
Howe\.er. since indi\.iduals may spend pait of a month in the community and the rest in jail o r  prison, this approach 
runs the risk of undercounting employment in the first (or last) month of  incarceration attributable to individuals who 
had jobs just prior to. or immediately after, their confinement. By contrast, the first approach runs the risk of 

I 

including those tvho had no opportunity to, be employed in months when they were incarcerated for the fu l l  month 
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FIGURE 7-6. I 
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' Figures 7-7, 7-8, and 7-9 present the differences between OPTS client and control 
groups' employment behavior, by site. The percentage of clients reporting full-time employment 
is consistently higher than controls in all :Free sites (ana the difference is statistically significant 
at the .10 level in Kansas City). The percentage of controls reporting part-time work is higher in 
St. Louis and Tampa, but identical to the treatment group in Kansas City. 

, 

0 
I 

The number of months with full-time employment is higher for the treatment group, as 
compared to the control group -- and the difference is statistically significant -- in both Missouri 
sites; however, Tampa clients reported somewhat fewer months of full-time employment than did 
the controls. The control &oups in all sites, as corqpared to \he treatment groups, consistently 
reported more months with part-time employment, but these differences were not significant 
statistically. 

I 

, 
, I  I 

The percentage of months with full-time employhent is consistently higher in the 
treatment group as opposed to the control group (these differences are statistically significant at 
the .10 level for Kansas City avid St. Louis). The percentage of street months with part-time jobs 
is higher for the cqntrol groups in all sites. 

I 

I 

Summary 

Both full- and part-time employment reportedly increased for OPTS clients and the 
control group, comparing their work histones during the supervision year to that in the year prior 
to pre-OPTS incarceration. Nevertheless, 12% of OPTS clients and 15% of the control group 
remained unemployed throughout the follow-up year despite the supervision requirement that 
offenders on probationjparole be gainfully employed. 

The differences between the two groups in the percentages of each that were employed 
\\.ere senerally not significant statistically. However, at follow up, OPTS clients demonstrated 
significantly longer periods of full-time employment (in terms of numbers of months of 
employment and percentage of months n'ith employment) than did the controls. The linkages 
betu een employment and cnme are further examined in analyses using more comprehensive 
modeling i n  Chapters 10 and 1 1. 
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CHAPTER 8 
FAMILY, SOCIAL, AND HEALTH FACTORS 

The initial OPTS strategy incorporated risk reduction in family, social, and health 
domains to mitigate circumstances that could trigger substance abuse relapse or criminal 
behavior. Originally, family strengthening, as noted in Chapter 4 (and detailed in Rossman et al., 
1999)’ was viewed as a mechanism to promote positive social interaction, particularly as it 
encouraged increased parental responsibility for one’s children. However, since OPTS programs 
were broadly intended to strengthen probationers/parolees’ self-sufficiency and pro-social bonds, 
while reducing family and peer nsk factors, the local programs expanded family services to 
enhance a range of other related factors. To this end, OPTS clients were encouraged to: 1) re- , 

engage with adult and child family members (e.g., increased contact with and financial support of 
dependents), 2) learn new patterns of interaction supportive of family stability and reduced 
family conflict, 3) avoid risky associations that could trigger relapse and recidivism, and 4) 
generally improve their positive social behaviors. In addition to such family strengthening, other 
program services, as described earlier, were introduced to promote more positive social and 
physical environments, and to reduce strains associated with compromised mental or physical 
h ea I t h . 

The literature details various antecedents associated with substance abuse and crime. For 
example, Cummings et al. ( I  980) identified two major categories of risk determinants that may 
trigger relapse: intrapersonal and interpersonal. Intrapersonal determinants are events that occur 
primarily within the individual (e.g., physical and emotional states, and personal control), while 
interpersonal determinants are those where other people can exert an influence (Marlatt and 
Gordon. 1980). Cummings et al. ( 1  980) found that relapse to heroin use was most often 
associated \\.ith social pressure. On the other hand, Schonfield et al. (1989) found that the 
mtccedents to relapse after treatment were both interpersonal and intrapersonal. 

I 

Impaired health, for example. constitutes one type of intrapersonal risk factor. In that 
regard, a study of Canadian parolces (Zamble and Quinsey, 1991), which examined offenders’ 
le\.el of ps~chosocial functioning. the nature and severity of life problems, and the relationship of 
the problems to re-offending (measured depression. anger and anxiety, and socialization), found 
that depression. followed by anger and anxiety, represented the predominate emotion at the time 
of offense. Looking at the last 48 hours preceding revocation offenses, they found that anger, 
follo\\.ed by depression and anxie,ty, were the most common emotions at the time. 

Interpersonal factors include relationships with family and hends ,  as well as the larger 
social en\rironment in which one functions. The literature about family and peer risks focuses 
primarily on adolescent relationships (Agnem,, 1991 ; Case and Katz, 1990; Elliot et al., 1985; 
Cerriko\.ich and Giordano, 1987; IHuizinga et a]., 1989; Jessor and Jessor, 1977). Various family 
factors. including composition and size of the family unit, parental involvement in crime, and 
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siblin&parental substance abuse, are reported to positively correlate with delinquent criminal 
behaviors (Blumstein et al., 1986; Famngton et al., 1990; Hawkins et al., 1988). 

’ a 
Crime and delinquency research affirms the strong correlation between negative peer 

influences and other forms of deviant behaviors including crime and substance abuse (Blumstein 

literature, a consistent finding is that the greater the number of delinquent friends a youth has, the 
more likely the person is to commit delinquent acts (Warr and Stafford, 1991). Clayton and Lacy 
(1982) examine the risk factors associated with male drug use, while Junch et al. (1 985) 
highlight the family risk factors involved in the lives of drug users and drug abusers. 

I et al., 1986; Elliot et al., 1985; Famngton et al., 1990; Hawkins et al., 1988). In the peer risk 

Both family and peer risks point to the relevance of “social environments” in influencing 
individuals’ behavior (Sampson and Laub, 1993). As Dannefer states: 

I 

The contributions of sociological research and theory provide the basis for understanding 
human development as socially organized and socially produced, not only by what 
happens in early life, but also by the effects of social structure, social interaction, and 
their effects on life chances throughout the life course (1 984: 106). 

In addition to family and peers, other aspects of the social environment (such as drug-infested or 
crime-ridden housing and open-air drug markets) constitut,e risk factors for populations such as 
adult substance abusers. 

This chapter uses self-report data to broadly examine six hypotheses that OPTS clients, 
compared to probationers/parolees under routine supervision, had higher levels of family stability 
and parental skills, and lower levels of family conflict, and family, peer, health, and other social 
risks factors. Following the approach used in earlier chapters, the focus is on differences between 
OPTS clients and the control group at follow up, although changes within each group from 
baseline to follow up also are addressed. Much of the data used to measure risk reduction is 
based on exposure to services during the first year of supervision. As noted earlier, service 
referrals (aside from substance abuse treatment) were made on an as-needed basis, rather than 
“across-the-board” for all probationers/parolees. Given the relatively smaller number of 
responses for many of these indicators. neither site-specific, nor regression analyses were 
performed. Additional information for all indicators is found in the Glossary. 

FamiI’~ Stability 

The baseline and follow-up surveys document the nature of offenders’ interactions with 
family members, and the average amount of time spent with their families in the year prior to 
incarceration. as well as during the follow-up period. Similarly, respondents were asked to report 
on interaction n.ith, and financial support for, their own children during both time frames. 
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Measures of family stability include: 1) the amount of time spent with family members, 
2) two indicators of  financial support: the extent of child support for dependent children, and 
whether respondents’ failed to support their families, and 3) fai+F?fulness to one’s partner. Other 
measures of cohesion include reported improvements in re-establishing contact with adult and 
child family members due to assistance received through OPTS or only from one’s PO for those 
under routine supervision. 

At baseline, 56% of the treatment group and 5 1 YO of the control group rep,ortedly had 
spent some time with family members in a typical week prior to their incarceration. At follow up, 
73% of OPTS clients and 81 % of the controls indicated they typically spent some time with their 
families during their first year under supervision. Both groups, at follow up, reportedly spent an 
average of slightly more than 17 hours per week doing things with their family members. 
Although this represented an average of nearly four more hours per week for OPTS clients, and 
approximately three additiona1 hours for the controls, there was no significant difference in the 
amount of time OPTS clients :;pent with their families, as compared to that of the control group. 

As noted in Chapter 3, although nearly 70% of the sample had never been mamed, the 
majority had children; however, many were not living with some or all of their children, and a 
small percentage of these offspring already had reached adulthood and therefore were not 
considered dependent children. Family size ranged from one to seven children; for example, 42% 
of the OPTS clients and 47% of the control group had one or two children, while 22% of the 
treatment youp  and 18% of the controls had three to five children. During the follow-up period, 
approximately 7 1 YO of the treatment group, and 73% of the controls, had children under the age 
of 1 S -- youth under 18 were considered dependents for whom parents should assume some 0 

/ financial responsibility, regardless of whether they were a custodial parent. 

At both the baseline and fc)llow-up interviews, respondents were asked the extent to 
u.hich they financially supported (].e., fully, partially, or not at all) their dependent children, 
reyardless of whether they were a custodial parent for those Offspring. As presented in Figure 8- 
1 .  the percentage of both the treatrnent and control groups reporting no financial support for 
sonic or all of their dependent children declined from baseline to follow up. However, there was 
no sisnificant difference within each group from baseline to follow up, or comparing OPTS 
clients to the controls, with respect to the percentage who were fully supporting their children. 

Nearly half of the sample a t  baseline reported they had failed to support their family at 
some time in the past, as presented in Figure 8-2. At follow up, each group was asked whether 
they had failed to support their family during the year. Both groups demonstrated statistically 
siyificant improvement over time (].e., the percentage of OPTS clients reporting they had not 
failed to support their families increased from 55% to 83%, while the percentages for the control 
group increased from 52% to 76%). However, OPTS clients were not significantly different from 
the control group with respect to financially supporting their families at follow up. 
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FIGURE 8-2. 
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'At  the baseline, high percentages of both treatment (64%) and control group (65%) 
members reported they had been unfaithful to partners in the past, as shown in Figure 8-2. Both 
groups were r ~ p r t e d l y  more faithful to their partners during the follow-up year; however, OPTS 
clients were more likely (significant at the .10 level) than the controls to report they had been 
faithful to their pahners during that period. 

' 

As reported in Chapter 4, the majority of the sample reported neither problems with, nor 
referrals for, re-establishing contact with adult family members or with their children. However, 
98 individuals (54 OPTS clients and 44 controls) reported on their circumstances with respect to 
re-establishing relationshi~k with adult family members, and, 74 respondents (45 OPTS clients 
and 29 controls) reported on their situations regarding re-establishing contact with their children. 
Of these, treatment group members were significantly more likely than control group members to 
report improvement in both circurnstances due to intervention by a case manager, PO, or service 
provider to whom they were referred through OPTS (Figure 8-3). I 

4 ,  4 ' 

' 

Family Conflict I , 

Measures of ,family conflict include whether respondents reportedlyi 1) really enjoyed 
being together with their family members and 2) had engaged in physical fighting or assaultive 
behavior with their spouses or domestic partners. Also, four items were used to measure 
perceived improvements in family/social relations -- 1 )  getting along better with 
spouses'partners, 2 )  children, and 3 )  other family members, and 4) controlling anger or 
expressing i t  without resorting to violent behavior -- because of help received from case 
managers, probatiodparole officers, or any services respondents were referred to as part of their 
participation in OPTS (for the treatment group) or routine supervision (for the controls). 

a 
At both the baseline and follow-up interviews, sample members who reported they spent 

time \vith their families were asked the extent to which they usually enjoyed these interactions 
( I.c.. almost always, sometimes, never). As shown in Figure 8-4, OPTS clients were significantly 
more likely than control group members at follow up to report enjoying time spent with their 
fmi i I > . 

At baseline, respondents were asked whether they had often been in physical fights or 
xs3iilts ith their spouses or partners; at follow up. they were asked the same question 
pertaining to their first year under supervision. Both groups improved significantly from baseline 
to folio\\ up  in terms of reported domestic violence. as depicted in Figure 8-5. Further, prior to 
OPTS, the treatment group tended to report more physical fighting with their partners than did 
the control group (significant at the . I O  level); however, there was no significant difference on 
this nieasiire for the follow-up period. 

Most respondents had not indicated they had problems with the four family/social 
relations items. nor did they report having been referred for related services (see Chapter 4 for 
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FIGURE 8-3. 
Improvements in Family Cohesion Due to Assistance ' 

From OPTS or Routine Supervi,sion a , 

80% - - 
LT 
W 

W > 
0 

E 70% - 

E 60% - 
.- 
0, 
.& 50% - 

1 
100% 

90% 

I 

Treatment 
, 0 Control 

, (  I Difference IS statistrcally significant 

U 
Q 

40% - c 
W 
2 30% 
W 

2 0 % 

1 0% 

09b 

a 

n =  54 44 n =  45 29 

Re-esta bl is hi ng contact 
with adult family members 

Re-establishing contact 
with one's children 

I 

This document is a research report submitted to the U.S. Department of Justice.
This report has not been published by the Department. Opinions or points of view
expressed are those of the author(s) and do not necessarily reflect the official
position or policies of the U.S. Department of Justice.



FIGURE 8-4. 
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FIGURE 8-5. 
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data on problems and referrals). Significantly more OPTS clients reported improvements on all 
four indicators than did controls, as shown in Figure 8-6: their relationships with their 
spouses/partners, children, and other family members improved, and also they perceived they 
were better able to control their anger or express it  in non-violent ways, associated with help 
received from their case manager, PO, or other services provided through OPTS. 

I 0 

Parental Skills + 

I 

Parental skills were measured only during the followLup survey, using eight items that 1 ,  

asked whether respondents had p,articipated in any training programs, workshops, or counseling 
that taught them: 1) their legal rights as parents; 2) their legal responsibilities as parents; 3) about 
children's stages of growth and development, and their needs at each stage; 4) how to care for 
infants and children by providing proper nutrition and grooming (cleanliness); 5) how to set 
reasonable rules for children, and how to discipline children without physical punishment; 6) 
how to reach agreement on child care and child rearing with the child's other parent; 7 )  how to 
increase positive, loving contact with their children; and 8) how to increase positive, mutually 
supportive relationships with other mcmbers of the family. As shown in Figure 8-7,'foreach of 
these items, OPTS clients were more likely than the control group to report' 'they'had received 
some parental skills-building services. However, these differences were not statistically 
significant except for one item: OPTS clients were significantly more likely than the control 
group to report they had learned about their parental rights. 

The eight items were aggregated into a scale to determine whether the treatment group 
(group mean o f ,  165; Chronbach's alpha = .97) received more family training (i.e., the number of 
items for which training was received) than the control group (group mean of . I O ;  Chronbach's 
alpha = .95). as an intermediate indicator of successful outcomes. Also, the scale was used to 
deterniine \vhether the treatment group was more likely to receive any training (i.e., respond yes 
to one or more of the questions). There was no significant difference between the groups on 
either measure. 

Fumil_l? arid Peer Risk Factors 

Family and peer risk factors were measured using several indicators, including: 1)  how 
often (].e., never, sometimes, or always) respondents drank alcohol or used drugs with family 
members, 2 )  the proportion of close friends who drank heavily or used drugs, and 3) whether 
respondents reportedly stopped associating with any close friends because of the friends' alcohol 
or drug abuse. Other nieasures of program effects include reported improvements -- due to 
assistance received through OPTS or from one's probatiodparole officer -- in avoiding family or 
friends lvho: 1 ) use alcohol or drugs, or 2) commit crime. 
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FIGURE 8-7.  
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At both the baseline and follow-up interviews, sample members who reported they spent 
time with their families were asked how often they drank beer or alcohol together, and also how 
often they used drugs to get high together. For both the treaty-nt and control groups decreases 
from baseline to follow up were significant for both the frequency of family time spent 
consuming alcohol, and the time spent using drugs (Figure 8-8). There was no significant 

however, OPTS clients were significantly more likely to report they never spent time drinking 
alcohol with family members. 

t difference between the two groups at follow up on drug use during time spent with family; 

Approximately 20% of the baseline sample, and 28% of those responding to the follow 
up reported they did not have any close friends. Individuals who reported they had close friends, 
were asked how many of those friends drank heavily or used drugs. As presented in Figure 8-9, 
both the treatment and control groups' decreases from baseline to follow up were significant for 
the proportion of friends who were drug users; also, the baseline to follow-up difference for closk 
friends who were heavy drinkers was significant for the control group, but not for OPTS clients. 
There was no significant difference between the two groups at follow up on either the reported 
proportion of close friends who were heavy drinkers or those who were substance abusers. 

I /  I 

' 

At follow up only, respondents were asked whether they stopped associating with any 
close friends during their first 12 months of supervision because they were heavy drinkers or 
drug users. Slightly more than om-third of the sample responded affirmatively to this item, and 
there was no significant difference between the two groups, as shown in Figure 8-10. 

Most respondents reported they did not have problems avoiding family or friends who 
used alcohol or drugs, or those who engaged in criminal activities, and similarly reported they 
v, ere not referred for help with these types of issues (see Chapter 4 for data on reported problems 
and referrals). For those who reported either problems or referrals, indicators of program effects 
included improvements in avoiding risky relationships due to assistance from case managers, 
POs. or service providers to which clients and controls were referred. OPTS clients were 
siyii ficantly more likely to report improvements in avoiding substance-using associates (pk.06) 
and also in avoiding law-breaking, family and friends (Figure 8-1 1). 

Health Risk Factors 

Health risks were measured using: 1 ) two indicators reflecting general health: self- 
assessment in prior six months, arid i f  any days of medical problems were reported within most 
recent 30-day period; 2) physical health problems reportedly diagnosed by medical personnel; 3) 
sel [-reponed sexually transmitted diseases; and 3 )  indicators of mental health problems, 
including serious depression; serious anxiety or tension; suicidal ideation or attempted suicide; 
trouble \\,it11 understanding, remembering, or concentrating when not under the influence of 
illegal substances; hallucinations not caused by drug use; and trouble controlling violent 
behavior. 
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FIGURE 8-8 .  

How Often Time Spent with Family Involved Using Alcohol or Drugs 
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FIGURE 8-9. 

Proportion of Friends Who Drank Heavily or Used Drugs 
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The majority of both the treatment and control groups perceived their health as good or 
excellent during the six months prior to baseline and follow-up interviews. At baseline, controls 
(83%) were significantly more likely than OPTS clients (7'O4) to report favorable health; 
however, this difference was not significant at follow up (73% of clients and 81% of controls 
reported goodexcellent health), as shown in Figure 8-12. Also, slightly more OPTS clients 
reported good health at follow up, as compared to baseline reports; whereas, the percentage of 
controls reporting good health delclined slightly from baseline to follow up. The percentage of 
OPTS clients reporting medical problems within the past 30-day period declined,fiom baseline to 
follow up (i.e., 34% to 30% ), while it increased for the control group (Le.. from 26% to 29%); 
however, these differences were not statistically signficant. 

Key measures of physical health included whether respondents had been told by a doctor 
or nurse that they had pneumonia. hepatitis, tuberculosis, or inflammation of the heart (at the 
baseline, this captured if respondents had these illnesses at any point in their life prior to 
enrollment in the OPTS study; the follow-up item covered illness during the first year of 
supervision. Relatively few members of the sample reported being told they had these illnesses 
for either time frame (Figure 8-13). Comparing each group's baseline to their own follow-up 
responses, OPTS clients had significantly less pneumonia, hepatitis, and tuberculosis over time, 
while the controls had significantly less pneumonia and tuberculosis (but not hepatitis). OPTS 
clients were significantly more likely than the control group to report pneumonia at follow up; 
they were more likely than the controls to report hepatitis at baseline, but this difference was not 
significant at follow up. 

Fi\,e measures -- genital herpes, gonorrhea, syphilis, chlamydia, and pelvic inflammatory ' 

I diseases (PID, for female respondents only -- were used to gauge health in terms of sexually 
transmitted diseases, pre-OPTS and during the first year of supervision. Again, relatively few 
respondents reported health problems of this kind (with the exception of prior histories of 
sonorrhea). For all measures except PID, changes from baseline to follow up were significant for 
both OPTS clients and the control group; however, there were no significant differences between 
thc t\\'o goups  at either time period (Figure 8-14). 

More of the sample reported iwious mental health difficulties than had reported physical 
problems. as presented in Figure 8-1 5 .  For depression, anxietyhension, suicidal ideation, and 
attempted suicide. significantly fewer OPTS clients, and also control group members, reported 
difficulties at follow up than had rcported pre-OPTS problems at baseline. The decrease in 
percentage of the group reporting trouble controlling violent behavior from baseline to follow up 
\\'as also signficant for the controls, but not for OPTS clients. There were no significant 
differences between the two groups on any of these measures at follow up. 

8-1 8 

This document is a research report submitted to the U.S. Department of Justice.
This report has not been published by the Department. Opinions or points of view
expressed are those of the author(s) and do not necessarily reflect the official
position or policies of the U.S. Department of Justice.



FIGURE 8- I 2. 
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FIGURE 8-  13. 
Physical Health Indicators: "During this time period, have you been told by : 
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FIGURE 8-  14. 
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FIGURE 8- I 5 .  
Mental Health Indicators 
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FIGURE 8- I 5.(CONTINUED) 

Mental Health Indicators 
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Other Indicators of Social Functioning e 
Social functioning was measured using two indicators of housing stability (‘Le., 

percentage reporting they were living in their own home or apartment, and percentage reporting 
they had been homeless or without a fixed address for one or more months) and one general 
indicator of anti-social behavior (ie., physical fighting with individuals who were neither 
spouses, nor domestic partners). Also, several items were used to measure perceived 
improvements in reducing adverse conditions -- finding a place to live, having sufficient money 
for a rental deposit, paying rent, payng utilities, getting food and clothing for oneself and family, 
and finding recreational and leisure activities -- because of help received from case managers, 
probatiordparole officers, or any services participants were referred to as part of their 
participation in OPTS (for the trcatment group) or routine supervision (for the controls). 

Respondents were asked iit both baseline and follow-up interviews: 1) whether they were 
curreiztly living in their own home or apartment, or under other circumstances(e.g., someone 
else’s home, institutional housing) and 2) if they had been homeless or without a fixed address 
for one or more months (in their lifetime, for the baseline; and in their first year of supervision, 
for the follow up). There were no significant differences between the treatment and control 
groups for either measure at follow up (Figure 8-16). Both groups reported significant decreases 
in homelessness from pre-OPTS ‘to the follow-up year. Also, both OPTS clients and the controls 
reported declines from baseline to follow up in the percentage reportedly living in their own 
honies/apartnients; since the baseline measure reflected respondents’ living conditions at the 
beginning of the supervision year, this indicates that both groups experienced some loss of 
independence short of homelessness during this time frame (although the decreases were not 
stat 1 st i cal I y si gni fi can t ). 

0 

Nearly half of the sample reported they had been involved in more than one fight that 
“canie to blows” prior to the incarceration that led to their inclusion in the OPTS study. As 
sho\i.n in Figure 8-1 7, each group significantly improved from baseline to follow up (i.e., the 
percentage of OPTS clients reporling physical non-partner fighting declined from 49.3% to 
10.75b. n,hile the percentages for the control group declined from 45.4% to 29.2%). At follow up, 
OPTS clients were significantly less likely than the control group to be involved in physical 
fighting. 

Most respondents indicated they had not had problems with functioning in terms of 
finding and financing suitable housing, having food, clothing, or recreational and leisure 
acti\.ities. nor did they report having been referred for services to assist them with such issues 
( see  Chapter 3 for data on problems and referrals). Of those who reported either problems or 
sen.ice referrals in this rezard, significantly more OPTS clients, than controls, reported 
iniproimients on all nine indicators, associated with assistance received from case managers, 
POs, or other senices provided through OPTS, as shown in Figure 8-1 8. 
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FIGURE 8- I 8. 
Improvements in Social Functioning Associated with 
Assistance from OPTS or Routine Supervision 
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Summary a 
In general, OPTS clients, as compared to controL, were more likely to report they 

received assistance to promote family strengthening, positive social environments, and improved 
health and mental health. In terms of family issues, OPTS clients were significantly more likely 
than control group members to say: 

0 Their situations improved with respect to: re-establishing contact with adult 
family members and re-establishing contact with their children because of 
assistance they received from their case manager, PO, or other service provider to 
whom they had been referred as part of the program. 

0 They were enjoying being together with their families; and were getting along 
better with their spouse/partner, family members, and their children, at follow up, 
because of assistance received through the program. 

111  , 

0 Their situation improved with respect to controlling their anger or expressing 
anger in non-vio1e:nt ways because of assistance they received through OPTS. 

0 They had learned about parental rights through participation in OPTS/partner 
programs. 

a -41~0, at follow up, OPTS clients were more likely to report that they did not drink beer or 
alcohol while spending time with their family members, and that they avoided hanging out with 
fanilly and friends who used alcohol and drugs. I 

M’ith respect to general so~sial functioning, OPTS clients also were significantly more 
likely than controls to report that they had not had physical fights with other people. In addition, 
because of assistance they received through the program, OPTS clients more often reported their 
situations had improved with respect to: 

0 Getting food for self and family, and having clothes for different weather 
conditions, family imembers, and appropriate to work requirements. 

0 Avoiding hanging out with family or friends who commit crimes. 

0 Finding recreational and leisure activities. 

Nearly t\vice as many treatment group members reported their situation improved with respect to: 
finding housing, having enough money for a rent deposit, keeping existing housing, and paying 
rent. because of assistance provided by their case manager, probation officer, or service providers 
to Lvhoni they were referred through OPTS. 
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CHAPTER 9 
LINKING TREATMENT SER VICES TO SUBSTANCE ABUSE, 

CRIMINAL, .AND EMPLOYMENT BEHA VIOKS 

Chapters 5 through 8 focused primarily on differences in outcomes between OPTS clients 
and the control group. This chapter presents a more comprehensive assessment af OPTS program 
effects. As Chen and Rossi (1 9813: 284) noted almost fifteen years ago: 

The domination of the experimental paradigm in the program evaluation literature has 
unfortunately drawn attention away from a more important task in gaining understanding 
of social programs, namely, developing theoretical models of social interventions. A very 
seductive and attractive fkature of controlled experiments is that it is not necessary to 
understand how a social program works in order to estimate its net effect through 
randomized experiments, provided that the goal and objectives of a program can be 
specified in reasonably measurable terms. An unfortunate consequence of this lack of 
attention to theory is that the outcome of evaluation research often provide narrow and 
some times distorted understanding of programs. 

' 

i " ~  

The focus in this chapter :is on the interrelationships among the various risks and 
outcome behaviors. A structural equation model (SEM) is used to examine the linkages between 
levels of treatment services delivered and the key outcome behaviors anticipated by the program 
(].e., substance abuse, employment, and criminal behaviors). The emphasis is on both the 

and crime during the follow-up period. 
I effectiveness of OPTS, and the factors associated with levels of substance abuse, employment, 

Measures of Treatment, Services, and Hard Drug Use 

As noted in Chapter 3, SEM is especially useful when there are complex 
interrelationships among variables because multiple dependent variables can be modeled 
simultaneously and measurement errors incorporated into the modeling framework. Since 
computational complexity escalates as the number of variables in the model are increased, the 
choice of the variables to include in this model was based both on substantive and empirical 
b Urounds. Given the number of variables used for this analysis, operational definitions of 
measures are presented below, rather than in the Glossary as was the case for earlier chapters. 

The following measures are used to define the treatment services: 

0 Level of Horrsirig Service: Measures the number of different referrals for services 
to address the following housing problems: 1)  finding a place to live, 2) having 
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enough money for a rent deposit, 3) keeping existing housing, 4) paying rent, 5) 
payng utilities, and 6) keeping house clean. 

0 Any Housing Service: Measures if there was at least one referral for the housing 
services defined above. 

Level of Family Service: Measures the number of different referrals for services to 
address the following family or self-sufficiency problems: 1) getting food for self 
and family, 2 )  shopping for groceries, 3) using public transportation, 4) getting a 
driver's license, 511 needing a car for work or emergencies, 6) having to make 
costly car repairs, 7 )  having clothes for different weather conditions (e.g., gloves, 
rain gear), 8) having suitable work/job interview clothes, 9) needing clothes for 
family members, I! 0) finding recreational and leisure activities, 1 1) re-establishing 
contact with adult family members, 12) re-establishing contact with children, 13) ' 
getting along with spouse or partner, 14) getting along with family members, 15) 
getting along with one's children, 16) getting along with fhends, 17) avoiding 
hanging out with family or fnends who use alcohol or drugs, 18) avoiding hanging 
out with family or friends who commit crime, and 19) controlling anger or 
expressing anger i n  non-physical or non-violent ways. 

A n j ~  Fanzilv Service: Measures if there was at least one referral for any of the 
family services defined above. 

0 Level of Emplojwient Service: Measures the number of different referrals for 
services to address the following employment-related problems: 1) working on a 
GED, 2) completirtg a school degree, 3) getting technical training, 4) identifying 
job openings, 5 )  filling out job applications, 6) knowing how to have a successful 
job interview, 7 )  consistently arriving on time for work, 8) getting along with 
one's supervisor, 9) getting along with co-workers, 10) understanding the 
workplace rules and follow~ing them, 1 1 )  scheduling and keeping treatment and 
probation appointments, 12) improving job performance, and 13) receiving 
positive reviews, rewards. or increased responsibilities for doing a good job. 

0 An) ,  Eniplojment S4mice:  Measures if there was at least one referral for any of the 
employment services defined above. 

0 Lelvel of Health Service: Measures the number of different referrals for services to 
address the following health needs: 1 )  getting medical care, 2) getting dental care, 
3) getting mental health care, 4) getting eye care or glasses, 5) paying for 
prescription medication, 6) getting adequate nutrition, sleep, and exercise, and 7) 
resolving health problems. 
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0 An-y Health Service: Measures if there was at least one referral for the health 
service defined above. 

Level of Drug Senlice: Measures the number of different substance abuse 
treatment programs attended, including: 1) hospital detoxification, 2) a halfway 
house, 3) short-term residential, 4) long-term residential, 5) methadone 
maintenance, 6) outpatient counseling, 7 )  AA or NA sessions, 8) other counseling 
programs, and 9) acupuncture treatment. 

0 Any Drug Service: Measures if respondents attended at least one of the above drug 
services. 

0 Number of Service Domains: Measures the number of domains in which services 
were received; i.e., the sum of the following measures: 1)  Any Housing Service, 
2) Any Family Service, 3) Any Employment Service, 4)Any Health Service, 5) 
Any Drug Service 

' 

' G ,  I 

0 Detox: Measures whether respondents were in a detox program during the follow- 
up treatment calendar period. Yes is coded as 1 ,  and no is coded as 0. 

0 Hafjiuay House: Measures whether respondents were in a halfway house during 
the follow-up treatment calendar period. Yes is coded as 1, and no is coded as 0. 

0 Dajs  iri Short-Ter-ni Treatnierit: Measures the number of days during the treatment 
calendar period in which respondents were in short-term treatment. 

0 Moritlis in Outpatierit Treutnierit: Measures the number of months during the 
treatment calendar period in which respondents were in outpatient treatment. 

0 Moritlis iri Alcoholirs/N~ircotics Ariorij~r?ious: Measures the number of months 
during the treatment calendar period in which respondent were in AA/NA 
prozrams. 

0 Iriteiisit?. of AlcolioIrcs/N~~t-cotic.~ Ariori?wious: Measures both the duration of the 
AA/NA participation and the frequency of attendance of meetings during the time 
period. 

0 Level ofIjiteructioti LVitli Cuse Muriugers: Measures the frequency of contact with 
case managers, summing both the frequency of meetings with the case managers 
during the first three months of the follow-up year and the fiequency of home 
\.isits by case managers throughout the course of that year. (Additional detail on 
coding is provided in  the Glossary.) 
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0 Levels of Interaction With Probation 0f)cer.s: Measures the frequency of contact 
with the probation officers, summing both the frequency of meetings with 
probation office:<- during the first three months of the follow-up year and the 
frequency of home visits by probation officers throughqut the course of that year. 
Coding is similar to the measure of the level of interaction with case managers. 

Defining a Scale ofHard Drug Use 

Given the importance of hard drug use in the OPTS program model, and also the need for 
parsimony in the SEM, a scale for hard drug use was defined both for the baseline and the follow 
up using recently developed scaling methods. Standard multivariate techniques such as factor 
analysis are often used for scaling purposes for interval measures; however, the OPTS surveys 

’ 

captured hard drug use at mixed levels of measurement. Some of the measures are nominal (e.g., 
yesino measures of drug use), while others are interval (e.g., money spent on hard drug use). 
Classic methods of factor analysis run into problems in analyzing data measured at mixed levels 
of measurement. 

Nonlinear principal component analysis is a relatively new data reduction technique that 
is used to examine the re1ationsh:ip between variables when data are measured at mixed levels. 
Nonlinear principal component analysis falls under the general class of methods known as 
optimnl scaling (Gifi, 1990; Kreft, 1998). These methods were used to construct a scale for hard 
drug use at the baseline and follow up.’ 

I 

The scale is constructed in such a way that a high value on the scale implies more hard 
drug use. This scale has a mean of zero and a variance of one (see Appendix I for details on the 
hard drug use scale at the baselini: and follow up). The key aspect of this scaling technique is that 
i t  pro\.ides a quantitative value corresponding to the different categories of ordinal, nominal, and 
in tend  measures of hard drug use. 

Results of Bivariate Cori~elatiorzs 

Exhibit 9-1 describes the bivariate correlations between the treatment service measures 
defined above and the measures of substance abuse in the follow-up period. Statistically 
significant correlations were obtained between the drug service measures and intense hard drug 
use at follow up. Positive correlatiors were obtained between measures of level of drug service, 
detos, l i a l f \ t . q ,  home, dajs in s1mi.t-term treutnzent, and iiztense hard drug use. Negative 
correlations were obtained between measures o f  

’ The P,/,rcaO algorithm available in the SPSS softmare was used in the nonlinear principal component 
analysis conducted for this chapter a 9-4 
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0 Months in AA/NA, intensity of AA/NA, and intense alcohol use at follow up. 

a Outpatient treatment, months in AA/NA: m d  intense marijuana use at follow up. 

a Outpatient treatment, months in AA/NA, intensity of AA/NA, and intense hard 
drug use at follow up. 

Ex hi bit 9-1 
Bivariate Correlations Between Treatment Measures 

and Substance Abuse Behaviors at Follow Up 

-- 
Level of Housing Service 
Any Housing Service 
Level of Famil). Service 
Ai l ) .  Faniilj Service 
Le,,el of Etnplo~~nieti~ Service 
An) .  EtnploJmeiir Servicq 
Lei,el of Healrli Service 
Airj .  Healrh Senlice 
Lei el 0.f Drug Seri*ice 
All) .  Dmg Ser17ce 

~ 

Intense Alcohol Use at 
Follow Up 

-0.06 
-0.04 
-0.03 
-0.03 
-0.04 
-0.00 
-0.09 
-0.13** 
0.03 
0.00 

-0.06 

0.09 
3.1 I *  
3.07 
-0.08 
-0. I E * *  
.0. 11** 

I 

Intense Marijuana Use 
at Follow Up 

Intense Hard Drug Use I at Follow Up t 

-0.06 
-0.09 
0.01 
-0.02 
-0.00 
0.07 
0.08 
0.06 
-0.08 
-0.08 

-0.01 

0.08 
0.06 
0.03 
0.03 ' 
0.06' 
'LO.0 1 
0.04 
0.00 
0.18** 
0.02 

0.03 

0.08 
-0.00 
-0.04 
-0.12** 
-0.23** 
-0.09 

0.32** 
0.20** 
0.22** 
-0.12** 
-0.27** 
-0.12** 

-0.03 
-0.06 

-0.06 
-0.05 

I 

Exhibit 9-2 describes the bivariate correlations between the treatment service measures 
and some measures of criminal behavior during the follow-up year. Statistically significant 
posirive correlations were obtained between detos and the percentage of street time spent 
muimiri ing c n n m  ugainst proper/?'. Statistically significant negative correlations were obtained 
betn een: 
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, '  

, 
, 

0 

Any housing service, any family service, level of drug services, any drug service, 
number of service domains, months in outpatient treatment, month  and intensity 
of AA/NA, and percentage of street time spent dealing drugs. 

' 

Months and intensity of AA/NA and percentage of street time spent committing 
crimes against pmperty. 

Level of drug sewice, any drug service, months and intensity of AA/NA, and 
percentage of street time spent committing crimes against persons. 

I 

Exhibit 9-2 
Bivariate Correlations Between T,reatment Measures 

and Criminal Behaviors at Follow Up I 

Percentage of Street 
Time Spent Dealing 
Drugs 

-0.06 
-0. I O *  
-0.09 
-0. IS** 
-0.05 
-0.05 
-0.04 
-0.06 
-0.14** 
-0.24 * * 

-0.20** 

0.09 
0.07 
-0.02 
-0. I(,** 
-0.35" 
-0. IS** 

Percentage of Street 
Time Spent 
committing Crimes 
Against Property 

0 04 
0 01 
-0 07 
-0 04 
-0 05 
-0 02 
0 02 
-0 04 
0 06 
-0 07 

-0.05 

0.15** 
0.02 
0.09 
-0.09 
-0.16** 
-0. I I * 

.o.oo 
0.06 

Percentage of Street 
Time Spmt  
Committing Crimes 
Against Persons 

-0.03 
-0.06 
-0.04 
-0.05 
-0.06 
-0.05 
0.01 
-0.02 
-0. I I * 
-0. 12* 

-0.09 

0.0 1 
-0.02 
-0.05 
-0.09 
-0.23** 
-0.1 I * 

0.07 
-0.08 

Exhibit 9-3 describes the bivariate correlations between the treatment service measures 
and employment behaviors during the follow-up year. Statistically significant positive 
correlations were obtained between: 
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0 Percentage of street time spent on full-time jobs and any family service, an-y drug 
service, number gf service domains, and months and intensity of AA/NA. 

0 Percentage of street time spent on part-time jobs and level of eniployment service 
and any employntent service. 

Table 9-3 
Bivariate Correlations Between Treatment Measures 

and Employment Behaviors at Follow Up 

- 
Level ofHoicsiiig S e n w e  
Ai?), Housing Senlice 
Level of Fatiiili. Senlice 
Ail),  Fami!,, Sen?ce 
Level of Eiiiplo>~iiieitr Senice 
Ail). Einployineiit Service 
Le\,el of Health Sen3ice 
Ail ! ,  Health Sentice 
Le1,el ofDnrg Ser-\.ice 
A i l )  Drirp Ser?icc 

Percentage of Street 
Time Spent on Full- 
Time Job 

0.01 
0.06 
0.02 
0.1 I *  
0.03 
0.0s 
-0.01 
0.04 
0.04 
0. I?**  

0.13** 

-0.01 
-0.05 
-0.06 
0.21 ** 
0.23" 
0.06 

0 IS** 
0.03 

Percentage of Street 
Time Spent on Part- 
Time Job 

-0.02 
-0.06 
0.03 
0.00 
0.1 I *  
0.1 I *  
0.03 
0.06 
-0.02 
0.04 

0.05 

-0.05 
-0.06 
0.04 
0.00 
0.06 
0.00 

-0.04 
-0.04 

DeJiirirrg the Structural Equation Model 

The form of the structural (equation model estimated is described in Figures 9-1 and 9-2. 

One research issue posed is: Did tlie OPTS group receive a higher level of services than 
tlie coiitrol group? To answer this question, the following measures of treatment services were 
included in the SEM based primarily on the results of the correlations described in the earlier 
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FIGURE 9-1. 
Structural Equation Model 
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FIGURE 9-2. 
Structural Equation Model Measures 
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section: 1 )  level of case manager interactions, 2 )  any health service, 3) months in M A ,  4) 
months in outpatient treatment, 5 )  any drug service, and 6) number of service domains. In 
addition to the above measures, a variable measuring the total number of drug tests administered 
during respondents' street time (i.e., the months of the calendar period in which the individual 
was not incarcerated) also was included. 

Other research questions examined using SEM were: 

a What is the direct relationship between membership in OPTS and substance 
abuse, crime, and einployment outcomes? 

a What is the relatiomhip between the treatment services and the aforementioned 
outcome behaviors? 

What were the relationships among the d$ferent outcome behaviors? a 

The following outcome measures were included in the model (most of these measures have been 
discussed in the preceding chapters): 1) any intense alcohol use, 2 )  any intense marijuana use, 3) 
follow-up hard drug use scale, 4) percentage of street time dealing drugs2, 5) percentage of street 
time committing person crimes, 6) percentage of street time spent committing property crimes, 7) 
proportion of calendar year with fidl-time job3, 8) proportion of calendar year with part-time 
In addition to these measures, dichotomous measures (yes/no) of family and peer drug use also 
\\'ere included as outcomes in the model. 

Direct linkages were examined between membership in OPTS and each of these outcome 
measures. Further linkages also were examined between the treatment services and employment 
and substance abuse behaviors. The assumption was that the effects of these treatments services 
on criminal behaviors were media1:ed through substance abuse and employment behaviors. In 
addition. linkages also were examined between eniployment and substance abuse behaviors and 
the criminal behaviors. Correlational linkages between the criminal behaviors also were 
ni od e 1 ed . 

Baseline behaviors corresponding to each of the above outcomes at follow up were 
included in the SEM. A direct linkage was built from the baseline measure to the corresponding 
outcome measure at follow up. In addition, a hazard term that measured the probability of 

- The range of the criminal beha\.ior measures IS between 0 to 100 

This measure is defined as the lumber of street months with a full-t~me job divided by 12 months. The  
range of this measure is bemeen 0 to 1 

Defined srniilar to the measure for hl l - t ime job. The range of this measure also is between 0 to 1. 
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I 

, I  

dropping out of the sample was included in the model. Other controls in the models included 
gender, age, and site? ' @ 

Results of the SEM 

The iterative strategy outlined in Chapter 3 was followed. Support was found for the 
hypothesized model (x2256 = 291.4, p = 0.063; AGFI=0.89). The results of the analysis are 
described in Figures 9-3 (unstand,ardized coefficients) and 9-4 (standardized coefficients). The 

in Appendix I. 

, 

complete set of results, including both unstandaraized and standardized coefficients are described 1 1 ,  

All of the coefficients described below are standardized. One of the advantages of the , 
standardized coefficient is thal i t  provides a measure of the relative "importance" of independent 
measures in explaining the de?entlent measure (Mueller, 1996). As described in Mueller (1996: 
15) the standardized coefficieilt associated with variable XJ ... is the estimated amount of 
standard deviation change in dependent variable Y when XJ is increased by one standard 
deviation and all other indeperdent variables are held constant.'I6 

, I  , I  

Wiat were the relationshi@ behveen membership in OPTS and levels of services 
deliivred? In general, membership in OPTS was associated with increases in services delivered. 
Membership in OPTS was associated with increases in numbers of service domains (p = 0.42), 
n r ~ ~ .  hecilth service (p = 0.35), and a y -  drug service (p = 0.08). Membership in OPTS was not 
associated Lvith increased levels of outpatient treatment and AA/NA participation during the 
follo~.-up year. Membership in OPTS also was associated with increased levels of drug testing 

0 
(D = 0.12). 

l171ut were the relationshij~s bemjeen membership in OPTS and problem behaviors? 
Mcnibership in OPTS was associated with reductions in alcohol use (p = -0.14), and marijuana 
use (p = -0.14) at follow up.' Statistically significant linkage was not obtained between 
menibership in OPTS and follow-up hard drug use. No direct relationships were obtained 
between membership in OPTS and the criminal behai,iors. Increase in case manager contact was 

' In addition. variables that measured the time s e n e d  for the recent incarceration and the number of prior 
iiicarceration~ also were included. However. these measures were not found to be strongly related to the outcome 
measures Hence. they were dropped froin the subsequent analysis. 

'' For a discussion o f  some of the problems associated with the use of standardized regression coefficients in 
assessing the importance of independent measures. see Huberty and Wisenbaker ( 1992). 

This effect is different from the effect of the membership in OPTS on intense marijuana use observed in 
Chapter 5 The primary difference between the SEW and the regression model described in the earlier chapter is that 
a larger number of baseline co\,ariates are included in the SEM 
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FIGURE 9-3. , 

Results of Structural Equation Model: 
, I  

Unstandardized Co eflcients 
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FIGURE 9-4. 
Results of Structural Eauation Model: 
Standardized Co e fficienk 0 
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associated with increases in full-time jobs (0 = 0.09). Membership in the control group was 
associated with increased levels ofpart-timejobs (p = -0.1 1) at follow up. Membership in OPTS 
did not affect the follow-up !,:vels ofpeer  and family drug use. 

What were the relationships anlong levels of treatment and problem behaviors? AA/NA 
had an especially important effect on each of the outcome measures. hzcreased levels of AA/NA 
participation were associated with reductions in alcohol use (p = -0.19), niarijuana use (p = - 
0.20), and hard drug use (p = -0.33) at follow up. It also was associated with increased levels of 
full-time jobs (p = 0.33) and part-time jobs (p = 0.12) at follow up. Increased levels of 
outpatierit treament were associated with increases in full-timejobs (p = 0.17). Based on the 
iterative modeling strategy, a direct negative linkage also was obtained between nunzber of 
service domains and levels of drug-dealing crimes (p = -0.17). 

* 1  , 
An?. drug service was associated with increases in intense alcohol use (p = 0.10), and 

decreases in full-time jobs (p = -0.15). Similarly, any health service was associated with 
increased levels of intense marijuana use (p = 0.13). This suggests that the causal direction for 
these linkages might have been niisspecified -- the linkage may be running in the other direction. 
In other words, these individuals received the treatment because they had problems. 

What were the relatioizships between the various risk factors? Fanlily drug use was 
associated with increased levels o f  follow-up drug-dealing crinzes (p = 0.12), while peer drug 
irse was associated with increased levels of follow-up alcohol use (p = 0.17), hard drug use (p = 

0.1 5 ) ,  and clrirg-dealing crimes ([I = 0.14). Rather surprisingly, increased levels ofpeer  drug use 
I also Mere associated with lower levels o f  criines againstpersons (p = -0.12). 

Follo\v-up hard drug use ‘was positively associated with follow-up levels ofproperty 
criuics (p = 0.24) and drug-dealing crimes (p = 0.24). Statistically significant relationships were 
not found between follow-up hard drug use and crinies against persons. lncreased levels of full- 
trt,ic’ lobs \sere associated with reductions in drug dealing (0 = -0.24), crimes against persons 
( fi =: -0.1 3). and crimes against propert?, (p = -0.13). Increased levels ofpart-time jobs also were 
associated Mith reductions in drug dealing (p = -0.1 0) ,  crimes againstpersons (p = -0.09), and 
critiics trgirriit propert?) (p = -0.13). Higher levels of intense marijuana use at follow up were 
positi\.el!r associated with follow-up person crimes (0 = 0.22). 

In addition to these findin!;s, older adults were associated with increased levels of hard 
d r q  zrsc (p = 0.1 1 ) at follow up. Younger individuals were associated with increased levels of 
drug tlcalirig (p = -0.07). Younger individuals also were associated with higher levels of property 
crimes (p  = -0.08). Rather interestingly, le\.els of drug testing did not predict the self-reported 
le\ els of rnIcnse ukoho/, nzurijuarza. or hcird drug use. 
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Pathways of Criminal Behaviors a 
One of the primary goals of OPTS was to reduce criminal behaviors. The SEM discussed 

in this chapter examines the complex chains of factors that are associated with criminal 
behaviors. As discussed above, slome of these factors include hard drug use and full- and part- 
time jobs. To understand the chains of factors associated with criminal behaviors, it is useful to 
summarize the key predictors of i:riminal behaviors, drug use, and full- and part-time jobs (See 
Figures 9-3 and 9-4). 

0 Follow- Up Drug Dealing: Key predictors of follow-up drug dealing include: 
baseline drug dear'ing (p = 0.28), follow-up hard drug use (p = 0.14), follow-up 
full-time j o b  (0 = -0.24), follow-up part-time job  ((p = -0. lo), nunzber of service 
domains (0 = -0.1 7), and follow-upfamily drug use (p = 0.12), and peer drug use 
(p = 0.14). 

0 Follow- Up Property Crimes: Key predictors of follow-up property crimes 
include: baselineproperry crinies (p = 0.28), follow-up hard drug use ((p = 0.24), 
follow-up full-time job  (p = -0.13), and follow-up par1 timejobs (p = -0.13). 

0 Follow-up Person Crimes: Key predictors of follow-up crimes against persons 
include: follow-upfirll-tiniejoh (p = -0.13), part-timejob (p = -0.09), follow-up 
intetrse marijuana use (p = O X ) ,  and peep drug use (p = -0.12). 

0 Follow-Up Hard Llr-irg Use: Key predictors of hard drug use include: baseline 
hard drug use ([3 = 0.39) and moiiths i r i  AA/NA (p = - 0.33). 

0 Follow-Up Full-Tirize Jobs: Key predictors of follow-up full-time jobs include: 
baseline full-tinie.joh (p = 0.31), mo)iths in AA/NA (0 = 0.33), months in 
outpatient treatnieiit (p = 0.17), anj? drug service (p = -0.15), and case manager 
iriteraction (p = 0.09). 

0 Follow-Up Pal-t-Timt Job: Key predictors of follow-up part-time jobs include: 
nieiizhe~ship in OPTS (p = -0.1 1 ) and nionths in AMNA (p = 0.12). 

These results provide some indication of why membership in OPTS did not strongly 
affect criminal behaviors: while OPTS affected full-time jobs (acting through the measure of case 
manager interaction), this effect was much weaker than the effects of other factors, such as 
nionths i n  AA/NA on full-time job. Further, one of the key predictors of property crimes was 
follo\\~-up hard drug use -- statistic:ally significant relationships were not obtained between 
n~en-~bership in  OPTS and follow-up hard drug use. More generally, one of the most important 
predictors of the above outcome behaviors is months in AA/NA. The strong effects of AA/NA 
treatment might not necesarily be indicative of the effectiveness of such treatment; rather this 
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result might be indicative of a selection mechanism whereby this measure is actually an 
indication of the individual's desire and determination for change. 

The structural equation model provides a simplified picture of the complex nature of the 
linkages associated with criminal behaviors in the year after incarceration. Membership in OPTS 
was one of many factors associated with changes in criminal behavior during that time frame. 
Other important factors include: hard drug use, full- and part-time employment, months in 
U N A ,  and months in outpatierit treatment. 

One important limitation of the SEM analysis is that the interventions (Le., treatments 
and services) are being delivered at the same time as the problem behaviors are being measured 
-- this limits the causal interpretation of the results. It is important to treat these linkages as 
associational, rather than as causal. 

Further, ideally, SEM is useful for interval-level measures with underlying normal 
distributions. Some of the outcome measures used in the SEM were dichotomous. The robustness 
of these results are examined using tests outlined in Appendix I. In general, support was found 
for the SEM model developed in this chapter using alternative methods. 
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CHAPTER 10 
RELATIONSHIPS BETWEEN TYPES OF EMPLOYMENT, 

HARD DRUG USE, AND CRIMINAL BEHAVIORS 

This chapter provides a more dztailed look at the relationship between types of 
employment, hard drug use, and (criminal behaviors. The calendar data collected over the course 
of the OPTS project are utilized to develop multi-level models that examine: 

0 Within-individual Iiiikages between types of employment (part- vs. full-time) and 
criminal behaviors, both for the baseline and the follow up. 

Between-iizdividual linkages between hard drug use and criminal behaviors for 
both the baseline and the follow-up periods. 

0 
I / !  , 

The focus of the analysis is on dnig dealing and crimes against property. Crimes against persons 
are not examined given the relatively rare occurrence of this type of crime in the OPTS sample. 

R esea r c It B a c kgro u n d 

I n  recent years, there has been increased attention in criminology literature on issues of 
co/ilijii{rl>. and cliciiige in criminal behaviors over time. Most studies of crime behaviors have 

studies argue that the propensity tso commit crime is “established early in life and persists 
throuzhout the life course” (Homey et al., 1995: 655). 

, focused 011 the continuity of criminal activity over time (Gottfredson and Hirschi, 1990). These 

B) contrast. Sanipson and Laub’s theory of informal social control (1990, 1993) focuses 
on ch(it1gc.5 i n  criminal behaviors throughout the life course. Their theory emphasizes life events 
that modify trajectories of crime ( 1  99323-9): 

The long-term view embodied by the life-course focus on trajectories implies a strong 
connection between childhood events and experiences in adulthood. However, the 
siniultaneous shorter-term view also implies that transitions or turning points can modify 
life trajectories -- they can ‘redirect paths’. 

Sanipson and Laub’s theory primarily focuses on changes over the longer term. Studies that have 
analyzed \xiations over short periods include Homey and Marshall (1991), Homey et al. 
(1095). and Nagin and Land (1993). The OPTS analysis is strongly influenced by the focus on 
shon-tcmi criminal behaviors in Homey et al. (1995). 
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, Of particular interest are the differences between part- and full-time jobs, and the role’ 
employment plays in criminal desistance. The rationale for examining such linkages can be found 
in Crutchfield and Pitchford (1 997: 98), who argue that “bad jobs” are “potentially 
cririiinogenic”: 

’ 

First, we do not propose that intermittent employment in a “bad job” leads to an explicit 
decision to engage in crime; rather, our thesis is that such employment is conducive to 
involvement in criminal activity because it does not lead to a stake in conformity .... While 
no job or a bad job may be criminogenic for some individuals, there is no clear evidence 
that this is the case for most. The process that we are describing defines marginal 
employment as potentia1l:y criminogenic when the unemployed or secondary sector 
worker is in the proximity of similarly marginalized people .... We hypothesize that the 
conditions that typically ti*ansform individual potential into actual criminal involvement is 
a social process entailing others who face the same kind of intermittent employment in , 
“bad jobs.” 

Within- and Between-In ,dividual Lirz kages 

Following Homey et al. ( 1  995), multilevel models are used to examine both within- and 
between-individual variations in the year before the incarceration that qualified participants for 
inclusion in the OPTS study and during the follow-up year. As noted in Chapter 3, a modified 
version of Rand’s Second Inmate ,Survey was used to capture information on life circumstances in 
the twelve months preceding and following the participants’ incarceration (Chaiken and Chaiken, 
1982). The actual information was recorded by means of calendars on which criminal behaviors 
and life circumstance changes were directly recorded for each of the twelve months prior, and 
subsequent . to incarceration. I 

@ 

~ ~ ~ i r ~ ? ~ ~ ? - ~ } ? ~ i ~ ~ z ~ z ~ u Z  variations focus on changes in individual behavior over time. As shown 
i n  Figure 10- 1 ,  Person 1 had a full-time job in months 1 to 6, but did not have a full-time job in 
the months 7 to 12.  As i t  turns out, months 7 to 12 are the very months in which he commits 
crime. Thus, based on this individ.ua1. one can argue that there potentially might be a relationship 
bet\x.een loss of full-time job and criminal behaviors. 

Bcr~~,eeii-iiicii~,inlral linkagcs focus on variations in behaviors across individuals. 
Considering Figure 10-1 again, Person 1 has full-time employment for a shorter period than 

Compared to the data collection instrument used by Homey et a1 (1995), the OPTS instrument had two 
limitations ruorlrhl\ calendar information on Ii\,ing arrangements or substance and alcohol use was not collected in the 
OPTS stud! and infomiation u a s  collected on only 12 months before incarceration Homey et a1 (1995) had collected 
informatioil for 2 5  to 36 months Howe\er .  the OPTS survey had more detailed information on substance and alcohol 
use in the three months before incarceratiori and also collected more detailed calendar information on both part- and h l l -  
time lobs (Home\ et a1 did not differentiate between b p e s  of  employment) 

I 
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The number of months each individual engaged in an activity is represented by the length of the respective bar. 

Between Individual Differences: Comparing the length for Person 1 to the length for Person 2 reveals between-individual 
differences. 

Within Individual Differences: Examining both bars for Person 1 in any given month reveals within-individual differences. 
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Person 2. Person 1 also commits (crime for a longer period than does Person 2. The between- 
individual variation question is: Does increased lengths of full-time eniploynent result in 
decreases in criminal behaviors? 

-_ 
The structural equation model examined in the previous chapter also focused on between- 

individual linkages. However, because multi-level models focus on both between- and within- 
individual linkages, they provide a finer level of detail in examining the relationship between 
types ofjobs and criminal behaviors than was supported by the SEM. 

Measures 

Th,e measures used in the analysis are described below: 
I,% , 

Dependent Measures: Each dependent measure was scored as “1” during months 
the individual engaged in the activity, and “0” in other months. 

Drug-dealing crimes: Measures whether an individual dealt in drugs in any given 
month. 

Crimes against propert_?/: Measures whether the individual committed a property 
crime in any month. 

Iticlepetideiit Measures -- Witlii}i-Itidividual Measures: Each independent, within- 
individual measure was scored as “1” during months the individual responded 
“yes” to the item, and “0” in other months. 

On probation and parole: Measures whether the respondent was on probation or 
parole during the calendar month in the year before incarceration. 

Part-time employment: Measures whether the respondent had a part-time job 
during a calendar month. Having a part-time job was defined as working between 
17 and 35 hours per week. 

Full-time employment: Measures whether the respondent had a full-time job 
during a calendar month. HaLring a full-time job was defined as working 35 hours 
or more in a week. 

Indi\ridual locked up durinz the calendar period: Measures whether the individual 
\\‘as incarcerated during a calendar month (due to a previous crimehfraction). 

In addition to the above measures. bet~~~een-individual measures (described below) also were 
included i n  the multi-level model. 
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Th e Mu lti-L eve1 Model 

The relationship between changes in life circumstances and criminal behaviors are 
examined using multi-level models (DiPrete and Fonistal, 1994). The advantage of the multi- 
level methodology is that both witliiiz- and between-individual changes can be modeled 
simultaneously (Bryk and Raudertbush, 1992). Hierarchical Linear Model (HLM) software is 
used to build these models. Given the binary nature of the dependent measures, hierarchical 
logistic regression (a binomial sampling model with a logit link; see Bryk et al., 1996: 120) was 
used to model the relationships. However, given the complex nature of the hierafchical logistic 
model, the formulation of the model is discussed using hierarchical linear models (Bryk and 
Raudenbush, 1992). 

, These models are built separately for each of the dependent measures. Further, separate 
models are built for the baseline and the follow up (see Figure 10-2). For expository purposes, 
the model for the baseline is described below. 

, 

With in -Individual kiodel 

The qnodels are built at two levels. At the first level, the growth trajectory is modeled for 
each individual. The within-individual model models criminal behavior (of the ith individual at 
the i th  time) as a function of a constant, time-trend at the baseline (T), change in probation or 
parole status (x,). change in part-time employment (X?), change in full-time employment (x,), 
and a variable (X,) that measures if the individual was incarcerated in a given month (due to a 
prior offense/infraction at the baseline or a new offense or technical violation at the follow up). I 

The \\.ithin-individual model at the baseline had the following form: 

\+l’here “I” is the subscript for the individual and “j” is the subscript for time; 
j’,, measures if the ‘5th” individual committed a crime at the “jth” time; r,, is the unexplained 
\ ariation at the individual level. 

Unlike Homey et al. ( 1  995) b.ho model polqnomial time trends, a simple linear time trend 
\\ as used due to the shorter time frame covered by these data. Following Homey et a]. (1995: 
662). the effects of life circunistance are modeled as deviations from the mean: 

First, the values for X (in equation 1 ) are transformed to deviations from each 
indiL9idual.s mean calculated across the entire period of observations .... Second, the 
indi\.idual means are included as explanatory variables in the equation for overall 
i lid i \,i  dual di fferences. 
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FIGURE 10-2. 
Structure of Data Collection 
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Between -In dividud Model 

The between-level model examines the relationship among the within-level coefficients 
across individuals. The key coefficient in equation (1)  is Po, : 

Poi measures the mean level of criminal behavior of individual “I” at the baseline 
(controlling for the time trend at the baseline). 

The key research question is: What between-individual factors are associated with the values of 
Po,? The between-level model had the following form: 

Ln the equations above, y are leve;l-2 (between-individual) coefficients (see Bryk and 
Raudenbush, 1992); W measures are level-2 predictors (independent measures; see below); uoj is 
a level-2 random effect. 

The other coefficients in equation ( 1 )  are modeled as fixed across the individuals (see 
Bryk and Raudenbush, 1992): 

Bet\\ cen-indi\.idual measures in the baseline model include: 

0 

0 

0 

Hard drug use at baseline (see previous chapter) 
Intense marijuana and alcohol use at baseline 
Gender, site. and aige 
Family drug use and peer dni, 0 use 
Proportion of calendar year at baseline (for ith individual) with full-time 
enip lo ynient 
Proportion of calendar year at baseline (for ith individual) with part-time 
employment 
Proportion of calendar year at baseline (for ith individual) incarcerated 
Proportion of calendar year at baseline (for ith individual) on probation or parole 
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I 

I 

, 3  

, The follow-up model was suitably modified. Measures corresponding to the above 
between-individual factors were included in the model for the follow up. In addition, other 

, 

' 0 variables in the follow-up model include: c 

e 
Levels of case-manager interaction 

e Months in outpatient treatment 
Number of &-vice domains 

e Membership in OPTS 4 

e 

Time served in prison for last offense (the one that made them eligible for OPTS) 

I 

Hazard tenn measuring the probability of dropping out of the sample. 
, 

8 ,  I 

Results 
I 

The key results of the HLM analysis pertaining to the relationships between types of 
employment, hard drug use, and criminal behaviors are presented in Tables 10-1 and 10-2. 

At the baseline, months in which individuals had a full-time job were assocjatekl with 
reductions in the odds of drug dealing and committing crimes against propgrty, 3s presented in 
Exhibit 10-1. On thle other hand, months in which individuals had a part-time job were associated 
with an increase in the odds of drug-dealing crimes. 

Statistically significant between-individual linkages (negative relationship) also were 
obtained between baseline full-tirne jobs and drug-dealing crimes and crimes against property. A 
statistically significant between-individual linkage (negative relationship) also was obtained 
betu.een baseline part-time jobs and crimes against property. At the baseline, hard drug use was 
associated Lvith increased levels o f  crimes against property. No statistically significant 
rclationship was obtained between baseline hard drug use and drug-dealing behaviors. 

0 

At  folio\\, up, months in nrhich indi\.iduals had a full-time job were associated with4a 
decrease in the odds of committing crimes against property, but was not statistically associated 
\ i , i t h  drug dealing, as shown in Exhibit 10-2. As u.ith the baseline, months in which individuals 
had a part-time job were associated uzith an increase in the odds of drug-dealing crimes. 
Ho\\-e\.er. at the follow up, months i n  n,hich individuals had a part-time job also were associated 
\\.it11 a decrease in  the odds of coniniitting crimes against property. 

A statistically significant t)etM~een-indi~,idual linkage (negative relationship) also was 
obtained between follow-up full-time jobs and drug-dealing crimes. The relationship between 
part-time job and drug dealing at i.he follow up is complicated by the fact that statistically 
signi ficant negative between-individual linkage was obtained between follow-up part-time jobs 
and drug-dealing crimes (Note: a ]positive within-individual linkage was obtained above). One 
interpretation of this result is that. in the follow-up period, part-time jobs increase the odds of 
drug dealing o\.er the short-term (month), but decrease the odds over the longer-term (the 
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Exhibit 10-1 
Baseline Crimes: Results of the HLM Analysis 

, 

Drug Dealing Crimes 
Crimes Against 

Property 
Y Odds y Odds 

Ratio Ratio , 

L 

, 
I ,  1 

Between-In dividual Lirrka- 

Baselin e 
Baseline hard drug use 0.33 1.39 1.06** 2.89 

Proportion of months with full- -3.01** 0.05 -1.95** 0.14 
time employment at baseline , 

Proportion of months with part-time -0.18 0.84 -l,46* , ,  0.23 
employment at baseline 

Witliin-1ridividuaI Liri k a g a  

Change in part-time employment: 

Change in full-time employment: 

0.67* 1.95 -0.13 0.88 

-0.77** 0.46 -0.85** 0.43 

10-9 

This document is a research report submitted to the U.S. Department of Justice.
This report has not been published by the Department. Opinions or points of view
expressed are those of the author(s) and do not necessarily reflect the official
position or policies of the U.S. Department of Justice.



Exhibit 10-2 
Crimes at Follow Up: Results of the HLM Analysis 

Drug Dealing Crimes 
Crimes Against 

Property 
Y Odds y Odds 

Ratio Ratio 

Between -In dividu a1 Link- 

8 8  , 
Follow Up 
Follow-up hard drug use 0.96** 

Proportion of months with full- -2.1 1** 
time employment ai follow up 

Proportion of months with part-time -1.56* 
employment at follow up 

II 'ithin-In dividual Lin kaim 

Change in part-time employment: 1.27** 

Change in full-time employment: -0.01 

2.61 1.42** 

0.12 0.57 

0.21 -0.13 

3.52 -0.83* 

0.99 -0.77** 

4.14 

1.79 

0.88 

0.46 

0.44 
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4 , I  calendar year). No statistically significant between-individual linkages were obtained 
between either part- or full-time jobs and crimes against property: these are primarily 
explained by the within-individual linkages. At the,follow up, hard drug use was associated 
with increased levels of crimes against property and increased levels of drug dealinp. 

, 

These results may help explain one of the anomalies observed in Homey et al. ( 1  995): 
they obtained a 28% increase in the odds of committing a property crime for the months in 
which an individual wa8 employed. However, as noted earlier, they did not distinguish 
between part- and full-time jobs. As an explanation of this apparent anomaly, Homey et al. 
(1995: 668) point to av opportunistic view of crime: “The surprise increase in the odds for 

also for forgery or fraud that are available in the workplace.” The OPTS result is consistent 
with Crutchfield and Pitchford’s (1997: 93-94) observation: “We propose, then, that the 
pattern of one’s employment or lack of employment influences the degree of one’s criminal , 
involvement, not simply because certain marginal employment patterns undermine 
commitment to legal rules, but also because those same employment patterns create 
opportunities for participation in the collective processes that underlie most types of criminal 
activity.” , 

I 

commission of  a property crirne may reflect the increased opportunities for theft and perhaps 1 1 ,  

Co 11 clusioiz s 

The multi-level model provides a finer look at the relationship between types of 
employment and criminal beh,aviors than provided by the structural equation model. Full- 
time employment is strongly related to reductions in criminal behaviors, both at the baseline 
and the follow up. Part-time jobs, on the other hand, have a more complicated relationship 
\i.ith criminal behaviors: months in which individuals had part-time jobs were associated with 
increased levels of drug dealing both at the baseline and during the follow-up period. 
IHowever. at the follow up, months in \i.hich individuals had part-time employment were 
associated with reductions in crimes against property. Thus, the multi-level model provides 
strong support for the effectiveness of full-time jobs in reducing criminal behaviors, but 
mixed support for the effectiveness of part-time employment. In the context of this result, the 
focus of the OPTS program on full-time jobs is especially encouraging. 

Hard drug use is associated u i t h  increased levels of drug dealing during the follow-up 
\’ear. N o  relationship is obtained between hard drug use and drug dealing at the baseline. 
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I 

I 

, I  CHAPTER 11 
SUMMARY OF FINDINGS 

OPTS programs in Kansas City, St. Louis, and Tampa implemented services in five core 
domains -- substance abuse treatment, employment services, housing, family strengthening, and 
health and mental health s m i c e s  -- as community-based aftercare for substance-abusing adult 
felons. The key findings of the pi-ocess, impact, and cost-benefit evaluations associated with the 
primary research hypotheses are summarized below, beginning with substantive results in terms 
of program effects. 

I 

1 
, 

I ,  4 4  

The Findings of the Impact Evaluation , 

Research hypotheses: Probationers and parolees receiving OPTS services will: 1)  present 
fewer long-term problems with substance abuse relapse than offenders under routine 
probation/parole supervision; I ! )  exhibit less criminal recidivism than offenders under 
routine probation/parole supervision; and 3) demonstrate more pro-social attitudes and 
behaviors (and have greater involvement in positive social networks) than other offenders 
under supervision. 

Substance use declined for both OPTS clients and the control group, comparing the 
period prior to incarceration (].e.: the baseline) to the first year ofprobatiodparole under OPTS 
or routine supervision (i.e., the follow-up period). At follow up, significantly fewer OPTS clients 
reported alcohol use than did control group members across a range of measures. OPTS clients 
also were significantly less likely than the control group to report marijuana use; however, 
controlling for baseline covariates and attrition reduced the size of these effects, as shown in 
Exhibits 5-4 and 5-5 .  Statistically significant effects were not obtained for hard drug use. Also, 
treatment group effects were not consistent across the sites. 

Both OPTS clients and the control group reported considerably less criminal activity . 

during their first year of supervision than in the year prior to the incarceration that qualified them 
for inclusion in the study. However. there is very  little evidence supporting the effectiveness of 
OPTS in reducing criminal behavior based on data from either the self-report surveys or official 
records. The only statistically significant differences between OPTS clients and the control group 
\\.ere \+.ith respect to the self-reported: 

0 

0 

0 

Average number o.frobberies of persons during the follow-up period. 
Average number o:f disorderly conduct incidents during the follow-up period. 
Percentage of street time spent dealing drugs. 

Howe\.er, each of these was only significant at the 0.10 level 
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Further, analysis of official records found that the mean number of technical violations 
was higher for the OPTS treatment group. One explanation was that increased contact among 
case managers, probation officers, and OPTS clients may have resulted in increased detection of 
technical violations or otherwise encouraged use of sanctions; anecdotal evidence suggested that 
in at least a few cases, OPTS clients were technically violated for failui-e to comply with a service 
plan requirement (e.g., attend counseling, take prescribed medication). In any case, there is little 
evidence to argue that OPTS was effective in reducing criminal behaviors. 

0 

Both full- and part-time employment increased for OPTS clients and the control group, 
comparing their work histories during the follow-up year to their employment in the year prior to 
pre-OPTS incarceration. The differences between the percentages of the two groups who were 
employed generally were not significant statistically. However, at follow up, OPTS clients 
demonstrated significantly longer periods of full-time employment (in terms of numbers of 
months of employment and percentage of months with employment) than did the controls. 

Multi-level modeling showed that full-time employment is strongly related to reductions 
in criminal behaviors, both at the baseline and the follow up. Part-time jobs, on the other hand, 
have a more complicated relatioriship with criminal behaviors: months in which individuals had 
part-time jobs were associated with increased levels of drug dealing, both at the baseline and 
during the follow-up period. However, at the follow up, months in which individuals had part- 
time jobs were associated with reductions in crimes against property. Thus, the multi-level 
model offered strong support for the effectiveness of full-time jobs in reducing criminal 
beha\.iors, but mixed support for the effectiveness of part-time employment. This finding is 
particularly germane to the OPTS program, which denionstrated some level of success in helping 
clients attach to full-time employment. 

0 
In general, OPTS clients, as compared to controls, were more likely to report they 

recei\.ed assistance to promote family strengthening, positive social environments, and improved 
hcalth and mental health. In terms of family issues, OPTS clients were significantly more likely 
than  control group members to say: 

0 Their situations improved with respect to: re-establishing contact with adult 
family members and re-establishing contact with their children because of 
assistance they received from their case manager, PO, or other service provider to 
\\.horn they had been referred as part of the program. 

0 They were enjoyng being together with their families; and were getting along 
better with their spouseipartner. family members, and their children, at follow up, 
because of assistance received through the program. 

0 Their situation improved with respect to controlling their anger or expressing 
anger in non-violent ways because of assistance they received through OPTS. 
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a They had learned about parental rights through participation in OPTS/partner 
programs. 

Also, at follow up, OPTS clients were significantly more likely to report that they did not drink 
beer or alcohol while spending time with their family members, and that they avoided hanging 
out with family and friends who icommitted crimes. 

With respect to general social functioning, OPTS clients also were somewhat more likely 
than controls to report that they had not had physical fights with their spouses/panners or with 
other people. In addition, because of assistance they received through the program, OPTS clients 
more often reported their situations had improved with respect to: 

a Getting food for self and family, and having clothes for different weather 
conditions, family members, and appropriate to work requirements. 

I L -  , 

a Finding recreational and leisure activities. 

Nearly twice as many treatment group members reported their situation improved with respect to: 
finding housing, having enough nioney for a rent deposit, keeping existing housing, and paying 
rent, because of assistance provided by their case manager, probation officer, or service providers 
to whom they were referred through OPTS. 

The structural equation model (SEM) provides both a simplified picture of the complex 
nature of the linkages associated with criminal behaviors in the year after incarceration, and 
broad support for the OPTS program model. OPTS clients did receive extra services. 
Membership in OPTS was one of many factors associated with changes in criminal behavior 
during that time frame. Other important factors include: hard drug use, full- and part-time 
emplo\mient. months in M A ,  and months in outpatient treatment. 

, 

The Firidiiigs of the Process Evaluation 

Research h>,pothesis: OPTS clients will ha\.e higher rates of service utilization than 
probationers or parolees under routine supervision. 

Achie\fenient of OPTS objectives is dependant, at least in part, on carrying out the 
model's objective of increasing ex-offender Involvenlent in social service programs -- 
particularly substance abuse treatment. OPTS clients constituted a heterogeneous population, 
some of \\.horn could be characterized as ha\ing vulnerabilities in multiple domains. Many faced 
sc\'erc problems, some of Lvhich had not been diagnosed or treated previously, while others had 
comparati\.ely few issues to address. Some clients posed greater challenges than others -- 
because of special needs (such as dual diagnosis); personal characteristics; or resistance to 
scn,ices. Despite the challenges associated with identifying and securing services for OPTS 
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clients (discussed in Chapter 4 and detailed in Rossman et al., 1998), a considerable range o f '  
service providers and services in the core domains was evidenced across sites. The lead agencies 
also functioned as service providers in all sites, providing one or more core services in addition 
to counseling or therapeutic interventions associated with case management. 

0 Overall, OPTS clients received more services in each of the core domains than 
controls. h addition, OPTS clients tended to receive services across more 
domains -- that is, to receive a more comprehensive suite of services -- than 
controls. Approximately two-thirds of OPTS participants (66%) were referred to 
services in three or more domains, compared to only 17% of control group 

compared to fewer than 1 YO of controls. At the other extreme, approximately 10% 
of controls reported they received referrals to no services, while only 4.8% of 
OPTS clients reported no services. 

members, and 15.6% of OPTS clients received services in all five domains, I t  

I 

a OPTS clients were referred to a greater number and variety of substance abuse 
treatment services than control group members (e.g., 23.5% of OPTS clients 
reported receiving M A  services plus two or more other services, co9pared 
with 12.2% of controls); and were less likely to receive FZO substance abuse 
treat,ment than controls (only 14.3% of OPTS clients did not repo'rt receiving 
treatment services: versus 2 1.3% of controls). 

The most widely used form of treatment by far for both OPTS clients and controls 
was self-help groups ( M A ) ,  followed by outpatient treatment. The majority of 
the sample received more than one type of treatment. 

Research hypothesis: OPTS programs will facilitate increased interagency information 
sharing; joint case planning, cross-agency referral, and enhanced services integration; an 
expanded array o f  service options for OPTS clients; increased rates of client access to, 
s e n  ices identified in customized needs assessments; and improved monitoring of client 
compliance \vith service plans, and tracking of client progress. 

Although this research does not enable quantitative evidence of outcomes of such 
changes. the process analysis indicates that the anticipated increases occurred in most of these 
areas. There \\'as a high degree of variation among the sites in terms of program implementation, 
consistent \t.ith the model's intent to allow flexibility and autonomy in local decision making and 
practices. For example, sites were expected to use existing community-based resources, in 
preference to developing their own services. Thus. i t  is not surprising that the suites of services 
and mix of pro\.iders varied dramatically across the three programs, as these reflected the extant 
s e n ~ c e  net\\orks and capacities in Kansas City, St. Louis, and Tampa. Other site variations likely 
resulted from the visions, internal organizational structures, and decision making of the lead 
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agencies and/or the partnering probation and parole agencies regarding the roles and 
responsibilities of  their respective staffs. 0 

/ 

0 It appears that an adequate continuum uf  community-based services was 
developed in the t h e e  sites. Substance abuse treatment represents the service 
component most widely and consistently implemented across sites, followed by 
the employment and jo;, training component, housing, and health and mental 
health components. Parenting skills was the least fully implemented component. 
Availability of drug-free housing, transportation, health care, andldual diagnosis 
services represent the most frequently reported gaps in the continuum of services. 

0 On-going resource development on the part of case managers was critical to 
adequately supplement service deficits that developed because of the dynamic 
nature of local service environments. 

/,I , 

0 The OPTS pro:gar;n implicitly linked two separate systems at its inception -- 
social services m d  criminal justice. Although local partnerships were developed 
during the OPTS planning phase, such partnerships typically engaged the lead 
service agency and the cognizant probatiodparole department. To some extent, 
the potential for success of OPTS programs mgy have been curtailed by the 
relative absence of the courts (particularly judges) and correctional facility 
administrators during planning and implementation periods, and on advisory 
boards. OPTS programs were sometimes constrained in their abilities to carry out 
service placement and supervision, or to implement graduated sanctions, in part 
due to the actions of judges who court-ordered offenders to other kinds of 
programs or supemision outside of the OPTS network. Similarly, coordination 
u.ith correctional facilities is critical to enable advance service planning to help 
facilitate a smooth transition to community-based aftercare. 

, 

0 The strongest collaboration was demonstrated at a site that employed various 
mechanisms designed to promote infomiation sharing, joint decision making, and 
buy-in among staff at both the systems level (top administrators) and service 
deli\.ery level (including supenrisory and line staff). Practices implemented 
included: co-location of key staff (including core service providers), routinized 
report structures. regular nieetinzs, and shared responsibility for executing 
program tasks (e.g., joint home visits, meetings with clients). 

0 Given the pivotal roles of the lead service agency and lead probatiodparole 
department. i t  is important to take steps to clearly identify and institutionalize the 
roles and responsibilities of these organizations and, by extension, of case 
managers and POs. 
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0 

0 

0 

Frequent contact with the case manager, combined with standard levels of contact 
with the probatiordparole officer, was expected to result in the more intensive 
supervision envisioned by the OPTS model. Overall, OPTS clients received more 
frequent supervision -- in the form of case manager and probaiion officer contract 
and home visits -- than controls during the first year post-release. 

Ideally, case mana.gers should have expertise in a variety of areas, including the 
ability to: develop resources, make clinical assessments or at least understand 
them across disciplines (i,e., medical, mental health, substance ab’use treatment, 
etc.), and deliver direct services. In practice, case managers had various 
professional backgounds and levels of expertise; some were new to the local area, 
or new to the field, and were unfamiliar with local resources and how to access 
them. As a result, sites encountered several case management hurdles, including: 
1)  consistent and appropriate service planning as a basis for brokenng or directly ’ 

delivering individualized suites of services; 2) familiarity with services across 
multiple, key domains; and 3) balancing the intense demands of crisis 
management, with the responsibility to perform routine case management and 
service provision. 

Sites generally did not institutionalize or formalize procedures for case 
management and related functions, resulting in some inconsistency of practices 
across case managers, particularly when staff turnover occurred. It is important to 
develop guidelines outlining case management responsibilities and how these are 
to be performed, and identifying those activities and decisions (e.g., ordering 
urinalysis, imposing sanctions, meeting with clients) to be performed individually 
by case managers, and those to be performed in conjunction with POs. This 
ensures consistency of practice across staff. facilitates training of new staff, and 
helps ease transitions. Similarly, establishing standard procedures/mechanisms for 
recording infomation in client case files is desirable, to enable other staff to 
readily understand a client‘s status in case of the need to “pinch hit” for the 
regular case manager, or to ease transitions when there is staff turnover. 

Although local programs \\‘ere provided with management information systems 
(MIS) as part of the demonstration. these were not used as extensively as 
optimally desired to record client and service information, and they were not used 
as a tool for such case management purposes as updating service plans and 
making decisions as when to graduate or terminate clients. Use of the MIS for 
such purposes could facilitate decision-making and contribute to greater 
consistency in treatment of clients. 

Case management (could be strengthened by involving a broader range of 
professionals and para-professionals in service planning -- perhaps through use of 
team case management. which might take a form similar to the St. Louis 
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I t  approach. A team approach may diffuse the burdens of decision making, and the 
stresses associated with high-maintenance clients, and enhance decisions by 
drawing on the insights and skills of other staff. Having clinicians or other skilled 
diagnosticians as part of the OPTS team would be useful, given some of the 
challenges encounlered. In addition, a team approach creates a form of back-up 
system for case managers. By participating in team meetings, case managers and 
other involved professionals develop sufficient familiarity with each others’ cases 
to enable a client’s needs to be met by a back-up case manager, when the assigned 
case manager has limited availability due to crises or emergency situations with 
other clients. 

0 Frequent urinalysis testing was intended to be a key element of intensive 
supervision under the OPTS strategy. In practice, urinalysis testing did not occur 
as frequently as anticipated -- in part because the programs did not follow a 
regular protocol or schedule that ensured frequent testing of all clients. Neither 
OPTS clients, nor members of the control group, were tested as frequently as 
probationers invohted in drug court programs. Across the three sites, 14% of 
clients (i.e., 4 clients each in Kansas City and St. Louis, and 12 clients in Tampa) 
and 21% of controls (i.e., 6 in Kansas City, 20 in St. Louis, and 30 in Tampa) 
reported never having been tested during this time frame. 

, 

I 

0 Another important element of the OPTS model was use of sanctions and 
incentives -- intended to “give teeth” to the increas,ed supervision. However, use 
of sanctions and incentives under OPTS was largely idiosyncratic, rather than the 
systemized approach envisioned by the model. Sanctions and incentives were not 
always spelled out in advance, and they were not always consistently applied, 
limiting their effectiveness. Recent research on drug courts (Harrell et al., 1998) 
indicates that successful programs forge an understanding with program 
participants of behavioral requirements and consequences -- perhaps in the form 
of a contract that specifies the consequences for particular infractions. 
Consistency in application of incentives and sanctions (underscoring the certainty 
of consequences). immediacy of the penalty or reward, and salience of sanctions 
to the offender also have been found to be key elements of successful programs. 

0 I t  is vital for programs to pro\fide services that mitigate situations that may be 
critical barriers to client success. Lead agencies went beyond the core services to 
address such needs as: transportation assistance (e.g., bus passes) to permit clients 
to access services, cIr to facilitate job-hunting and steady employment; clothing for 
job interviews or employment: emergency services, such as food and clothing; and 
funding to facilitate acquisition or retention of stable housing (e.g., rental 
deposits, utility costs). Similarly, they performed an advocacy role in clients’ 
interactions with criminal justice or social service systems, or an interventive role 
to address various emergency situations (e.g., domestic or housing crisis). 
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h general, the sites were satisfied with their efforts in mounting this demonstration; 
however, both line staff and administrators acknowledged areas of weakness as their programs 
evolved. To their credit, individuals and organizations were often quite proactive in defining 
weak or troublesome elements and introducing refinements that could strengthen their local 
efforts. 

0 

I The Findings of the Cost-Benefit Evaluation 

Research hypothesis: OPTS programs will reduce costs to the criminal justice system, and 
to society as a whole, that are associated with substance abuse relapse and criminal 
recidivism. 

, As part of the evaluation of OPTS, a cost-benefit analysis was performed, using 
information only from the St. Louis program, for a selected one-year period (calendar year 1996). 
The following summary is extracted from the full cost-benefit analysis report prepared by 
Jorgensen (1 998). 

A cost-benefit analysis can be viewed as a type of profit and loss statement. From the 
perspective of society overall, new public policies should not cost more in terms of the resources 
they consunie than they contributse to society in the form of benefits. Thus, using society as the 
unit  of analysis, OPTS would be assessed as cost-beneficial if the program created a net positive 
change in social welfare. a 

I 
As a monitoring and service coordination program, OPTS’ primary costs arose from 

administration and service provis:ion. In this cost-benefit analysis, the costs (measured from the 
standpoint of society) counted were those expenditures that would not have been made if the 
p i - o p n i  did not exist. This statement is a clue that straight sums in each of the cost categories 
iiiii!. be inappropriate. Particularly on the services side, some expenditures would have been 
made on indi\fiduals participating in the program even if the OPTS progam did not exist. Thus, 
the re le \mt cost \ .due is frequently a cast rlgfewtice, or how much more was spent on program 
p i - t  icipants than would have been spent on them in the absence of the OPTS. 

Administrative costs included personnel salaries, offce-related overhead expenses (rent, 
ccltiipmcnt. and telephone costs. especially for the newly created case manager program), case 
maiiagcr and probation officers’ mileage expenses, training costs, urinalysis testing costs, and 
i n c c n l i \ ~  re\\,ard expenses. The best estimate of these costs for the St. Louis OPTS program was 
S 15-3.743 in calendar 1996, the year selected for program analysis. 

Sen,ice provision costs included expenditures in the five service areas proposed by the 
OPTS model -- substance abuse treatment, employment training and placement, medical and 
mental health care. family intervention and parenting training, and housing support. A variety of 
supplemcntal sen,ices that the OPTS program helped clients access generated additional costs 
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(the most salient examples are donations of food, clothing, and furniture, and energyhtility 
assistance). The best estimate of these costs for a 60-client St. Louis OPTS program was 
$108,632, again measured in 1996 dollars. 0 

Programs like OPTS may motivate a wide variety of positive changes in client behavior, 
including decreased involvemenl in crime, a healthier lifestyle, increased labor market 
participation, and improved family relationships. Such behavioral changes would generate social 
benefits, which may be realized by the clients themselves, the justice system, and the broader 
public. Assessing whether or not potential benefits are realized, and assigning monetary values to 
those that appear to be realized, can be difficult. Thus, a thoughtful cost-benefit analysis should 
pay attention both to what is included in the analysis and what is excluded. 

Potential benefits of OPTS programs that were estimated in monetary terms included 
savings from averted crime, including cost savings of would-be crime victims and criminal 
justice systems savings (i.e., lower arrest, prosecution, court, jail, and victim services costs). 
Benefits from client gains in the labor market associated with experience and education also were 
estimated in monetary terms, as were benefits of agency collaboration, case management, and 
senlice integration (e.g., a richer network for client support, decreased duplication of services). 

Based on the best estimates of program costs and benefits, the sum of program costs was 
$292,375, and the sum of monetized program benefits was $105,339. While the result is not 
promising. it is important to interpret it carefully. 

First. sensitivity analysis suggests that changing some of the assumptions that support the , 
central estimate might change the result. For example, the reported victim cost savings value is 
simply the best estimate over a wide range of possible savings values. If the assumptions 
supporting the highest estimates in this range were true, program benefits would exceed program 
costs b?. S4.657. If assumptions supporting the low estimates of service provision costs also were 
truc. the St.  Louis OPTS program would ha\,e the sizable positive net benefit of $51,308. Thus, 
\i.iiile i t  is not likely that program benefits outweigh costs, i t  is not inipossible that they do. 
Second. this analysis encompassed a relati\,ely short time frame. Many benefits, particularly 
those from better health care. accrue over a longer time horizon. It is possible that benefits 
coniing on line i n  the future night be large enough to create a positive net present value for the 
program. 

t 

Additionally, the survey responses used for this analysis may have decreased the 
likclihood of finding a net program benefit, because the follow-up survey may have over- 
sampled from clients with “bad” program outcomes -- follow-up interviewers almost always 
found study participants who were re-incarcerated. but had much more difficulty locating 
indi\.iduals \vho remained in the community. I f  the fact that they were not re-incarcerated is a 
good indicator of other life circunistances, these study g o u p  members may have had better life 
outcomes than their recidivist colleagues and including them in the study might have increased 
estimates of program benefits. 
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, I  

, Perhaps more importantly, there are a number of probable program benefits that this ’ 

analysis could not value. They include the psychic benefits of self-esteem from holding a full- 
time job, of improvements in family life, and of team members’ job satisfaction; cost savings 
associated with improvements in family members’ health, increased family stability, and less 
redundanthnnecessary service provision; and improvements in other household members’ 
productivity. These benefits should be kept in mind despite the negative cost minus benefit 
balance. In addition, some potential benefits did not materialize as actual benefits because the 
program was relatively small in size. In a larger implementation, for example, reduced crime 
would not only reduce corrections expenditures (counted here), but also arrest, prosecution and 
court costs (which, in a small program, have a marginal cost of zero). 

@ 

While the central conclusion of this analysis is that the benefits of the St. Louis OPTS 
program did not outweigh program costs, an analysis that incorporated an even more 
comprehensive survey, tracked participants over longer time period, was capable of tracking 
more members of the study pool, and/or assessed a larger program might yield a different result. 

, 

Co i z  clusio n s an d Recom men dation s 

Was OPTS Successjiul? 

Clearly, OPTS had some successes: there was evidence of reductions in both alcohol and 0 marijuana use, as well as increases in full-time employment and reported improvements in family 
strengthening. However, OPTS did not have discernible effects on hard drug use or criminal 
beha\,iors. 

Key areas in  which the OPTS program can be strengthened to promote greater success 
i 11 c I ud e : 

0 More careful moni tonng of client compliance with supervision requirements, and 
more consistent application of sanctions and incentives. Recent drug court 
research (Harrell el al., 1999) demonstrates that successful programs forge an 
understanding with program participants of behavioral requirements and 
consequences -- perhaps in the form of contracts that specify the consequences for 
particular infractions. Consistency in application of incentives and sanctions 
(underscoring the certainty of consequences), immediacy of the penalty or reward, 
and salience of sanctims to the offender also have been found to be key elements 
of successful programs. 

0 More strongly focusing on reducing hard drug use. Since hard drug use was 
associated with increases in criminal behaviors in the follow up, reducing hard 
drug use would likely yield positive results in terms of reducing recidivism. 
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, I  

Recent research (Martin et a]., 1998) indicates that the most effective approach for 
a population of substance-abusing offenders in Delaware involved: participation 
in a prison-based therapeutic community for 12 months; a coii,munity work 
release transitional program for six months, the first two of which were spent in 
residential treatment; followed by aftercare treatment for six months. 
Unfortunately, exposurt: to treatment and length of time in treatment -- both prior 
to and after kelease -- were considerably less than this for both OPTS clients and 
controls. Approximately 75% of respondents reported receiving less than 12 
months of ,treatment in the preceding five years. 

I 

Analysis of OPTS employment service implementation (Rossman et al., 1998) highlighted the follovhng 
recommendations: 

Programs such as OPTS should cultivate relationships with more than one service provider in each 
service domain. It is important to include providers who are knowledgeable about working with 
offender clienteles, and who also are prepared to offer diverse services that meet the needs of clients 
with varying levels of prior work experience. 

s 
Selection of service partner:, should retain someflexibility. Although advanced p lah ing  is desirable, 
i t  may be necessary to expand the partnership network after program initiation to meet unanticipated 
client needs or to otherwise augment services. 

It is inrportatrt fo r  case managers and service providers to actively work with emplo-vers, as well as 
mrploj,ees. Employment oulcomes may be improved by promoting the program to employers to: 
generate more job openings for clients: help shape employers' expectations and willingness to deal 
nith probationersiparolees in a more realistic and, possibly, tolerant fashion; and to improve 
communications among key actors such that emerging workplace problems can be resolved before 
they undermine a client's success. 

Irrcctrtives nray be needed to itidrice eniplojvrs to hire ex-offenders. While some employment 
counselors thought inducements were not necessary. others reported that the current lack of such 
incentives \\'as a problem. 

Climts tq ing  to pursue job  rrainirrg to achieve more stable, better-paying jobs experience 
si,yti;/icaiit coiiiiter pressrire:~ Case managers believe that clients need to develop career skills in 
order to obtain more econoniicallj, and intrinsically rewarding employment. However, vocational 
training is among the weakes,: ser\.ices. and probationersiparolees may be unable to pursue such 
training \vhiie w.orking - which is both a supervision requirement and a pragmatic response needed 
to cover even minimal housing and living expenses. 

e Placing considerably more emphasis on employment services and offender 
einployment status, since full-time employment represents a viable approach to 
crime reduction. OPTS lead service providers acknowledged the need to improve 
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their program senices in this area; commonly cited challenges included: client 
resistance to servilzes; lack of high-quality jobs; limited services to accommodate 
clients with special1 needs (e.g., dually diagnosed individuals, women with young 
children and child care needs, the homeless); service-provider organizational 
factors that mitigate against serving some types of clients; and client 
characteristics thai: undermined success (see Rossman et a]., 1998). Possible 
avenues to explore in terms of service delivery include intensive life skills 
training, vocational or technical skills building, supported work opportunities, and 
strategies for placing ex-offenders in non-subsidized positions that provide 
salaries in excess of minimum wage requirements. In addition, POs, and others 
(e.g., case managers) who oversee probationers/parolees’ compliance with 
supervision requirements might monitor individuals’ employment circumstances 
more carefully, pa:ying particular attention to those who are unemployed, only 
partially employed, or expressing concerns about current full-time employment. 

Do tlze Successes qf OPTS Outweigh the Lack of Positive 
Evidence in the Ke;v Donzairzs? 

At least two considerations should be factored into answering such a question. First, it 
must be emphasized that outcomes were being observed izAile the treatment was being 
administered. This may partially explain the major drops in hard drug use and criminal behaviors 
that occurred for both the treatment and control groups at follow up. One limitation of the 
recently completed research is that although the second OPTS survey was called a follow up, in 
reality, the follour-up intenlien. w,as conducted at the end of the first year of supervision or OPTS 
program participation: 

0 All of the participants were under supervision at that time. 

0 Since individuals were eligible to receive services for up to two years under the 
auspices of OPTS, some \\.ere still receiving services, while others had only 
recently complered treatment or services to which they had been referred. 

Criminal behaviors under close scrutiny in the year after incarceration probably are not a 
sufficient indicator of long-term problem behaviors. Also, results of treatment and services might 
not have peaked, given that some (of these interventions were still being delivered to respective 
respondents at the time they participated in the follow-up survey. The literature suggests that 
many substance abusers use some illicit substances at very low levels during and after treatment; 
thus, i t  is not unexpected that some clients (or controls, for that matter) reported hard drug use 
during the treatment period. However, longer term study would discern whether such incidents 
constituted transient relapse or failure to gain and sustain sobriety. 
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, I  
l A second issue that affects inferences and generalizability of the effectiveness of OPTS is 

I 

the nature of the probation departments in the study: How typical are the probation departments 
in Kansas City, St. Louis, and Tampa of probation departments across the country? The 
“success” of OPTS is defined relative to the effectiveness of the control probation group. To the 
extent that such departments are exemplary, it might be difficult to see additional changes in key 

’ 0 
I problem domains. 

Reconzmeildations.for Future Evaluations of Programs Such as f 

OPTS , I 

Perhaps the key recommendation is to have a longer time span to examine the 
effectiveness of OPTS. As discussed above, one of the key difficulties was that outcome 
measurement occurred while the treatment was being delivered (in the form of contacts with case 
managers etc). Clearly, the long-tom effects of programs such as OPTS are of primary 
importance. 

I 

Given the positive finding of the relationship between full-time employment and 
reductions in criminal behavior, i t  might be useful to further explore the nature o’f the 
employment services and clients relationship to them. For example: 1)  did some types of 
providers have higher placement rates than other; 2) were there differences in the retention rates 
of clients who found their own jobs, as compared to those placed by employment services who 
\\ere OPTS partners; 3) were certain employment services more successful in terms of finding 
higher-quality jobs for clients, and what practices contributed to their success; and 4) what was 
the relationship between full-time employment, wages, and involvement in criminal activities? 

@ 

A third recommendation i:; to have a larger sample size in the study. Ultimately OPTS 
\\‘as a fairly complex program with a \!ride range of services. Clearly, it is of some relevance to 
understand who is likely to benefit from n h t  sets of services. Answering such a question 
requires a sufficiently large sample size. 

, ,  I ’  

Finally, although the OPTlS eL’aluation used a rigorous experimental design, i t  also might 
ha\re been useful to have incorporated a quasi-experimental comparison group, which would 
1iai.e permitted the research to adcress the question of whether the program effects were diluted 
by placement in innovative probation,’parole organizations, whose routine practices were not too 
dissimilar from the OPTS model of service delivery. 
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GLOSSARY 

Substaizce Use Behaviors 

Any alcohol use in thepastyear: Measures if there was any alcohol use in the 12 months of the 
calendar period during the follow-up year. Dichotmous measure: no use is coded as 0, and any 
alcohol use is coded as 1. Mean alt follow up is 62%. , 

I 

Any marijuana use in thepastyear: Measures if there was any marijuana use in the 12 months , I  4 

of the calendar period during the l'ollow-up year. Dichotmous measure: no use is coded as 0, and 
any marijuana use is coded as 1. Mean at follow up is 32%. 

I 
Aiiy hard drug use iiz the past year: Measures if there was any hard drug use in the 12 months 
of the calendar during the follow-~ilp year. Hard drugs include: inhalants, hallucinogens, 
pills(downers and uppers), amphetamines, opiates, heroin, illegal methadone, basuco, and 
intravenous and nonintravenous uses of cocaine, crack, and speeedball. Dichotomous measure: 
no use is coded as 0, and any hard drug use is coded as 1. Mean at the follow up is SO%. 

, #  , I  

A I I J ~  alcohol use in thepast three montlts: Measures if there was any alcohol use in the most 
recent three street months of the c'alendar period (baseline measures refers to the three months 
before incarceration). Dichotomous measure: no use is co,ded as 0, and any alcohol use is coded 
as 1.  Mean at baseline is 8 1 %, and mean at follow up is 5 1 %. a ' 

. 3 r i j .  ninrijuana use in the past tlz,ree months: Measures if there was any marijuana use in the 
most recent three street months of the calendar period (baseline measures refers to the three 
months before incarceration). Dichotomous measure: no use is coded as 0, and any marijuana use 
is codcd as 1 .  Mean at baseline is 5oo/b, and mean at follow up is 20%. 

. ~ I I J .  Ii[irii drug use in thepast three motitlis: Measures if there was any hard drug use in the 
most recent three street months of the calendar period (baseline measures refers to the three 
months before incarceration). Hard drugs include: inhalants. hallucinogens, pills(downers and 
uppcrs). amphetamines, opiates, heroin. illegal methadone, basuco, and intravenous and 
nonintra\ enous uses of cocaine, crack. and speeedball. Dichotomous measure: no use is coded as 
0. and any hard drug use is coded as 1 .  Mean at baseline is 70%, and mean at follow up is 39% 

/ri tcvi .sc ulcohol use in thepast three months: Measures if alcohol use in the most recent three 
strcct nionlhs of the calendar period was several times per week or more frequently (baseline 
measures rcfers to the three months before incarceration). Dichotomous measure: use less than 
se\ cral times per \I eek was coded as 0, and se\ era1 times per week or more is coded as 1. Mean 
at baseline IS  63%. and mean at follow up is 29% 
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Intense marijuana use in thepast three months: Measures if marijuana use in the most recent 
three street months of the calendar period was several times per week or more frequently 
(baseline measures refers to the three months before incarceration) Dichotomous measure: use 
less than several times per week was coded as 0, and several times a week or more is coded as 1. 
Mean at baseline is 31%, and mean at follow up is 15% . 

Intense hard drug use in tliepasr three three months: Measures if hard drug use in the most 
recent three street months of the calendar period was several times per week or more frequently 
(baseline measures refers to the three months before incarceration). Hard drugs include: 
inhalants, hallucinogens, pills(downers and uppers), amphetamines, opiates, heroin, illegal 
methadone, basuco, and intravenous and nonintravenous uses of cocaine, crack, and speeedball. 
This is a dichotomous measure: use less than several times per week was coded as 0, and several 
times per week or more is coded its 1. Mean at the baseline was 55%, and mean at follow up was , 

28%. 

Moiiey spent 011 daily alcohol use in tliepast three months: Measures the money spent by 
respondents on daily alcohol use in the most recent three street months of the calendar period 
(baseline measures refers to the three months before incarceration). Mean at baseline was $13, 
and mean at follow up was $6. 

Money spent on marijuana use in the past three moiitlts: Measures the money spent by 
respondents on daily marijuana use in the most recent three street months of the street calendar 
(baseline measures refers to the three months before incarceration). Mean at baseline was $1 1, 
and mean at the follow up was s 7 .  0 
.1fu11ey spciit on harddriig use in the past three months: Measures the money spent by 
respondents on daily hard drug USE in the most recent three months of the calendar period 
(baseline nieasures refers to the three months before incarceration). Mean at baseline was $142, 
and mean at the follow up was 5 3 7  . 

Crimiiial BeJia vior Measures 

Committcd birrglary Measures i f  respondents committed a burglary in the past 12 months of the 
crime calendar. Baseline measures refer to the 12 months before incarceration, while follow-up 
measures refer to the 12 months after incarceration. This is a dichotomous measure: no acts of 
burslary are coded as 0, and acts of burglary in the 12 months of the calendar period are coded as 
I .  The mean at the baseline is 1 1 O/b, and the mean at the follow up is 5%. 

Committed robbery of business: Measures if respondents committed a robbery of business in the 
12 months of the crime calendar. 13aseiine measures refer to the 12 months before incarceration, 
\\,bile follo\\.-up measures refer to the 12 months after incarceration. This is a dichotomous 
measure: no acts of robbery of business are coded as 0, and acts of robbery of business in the 12 

2 

This document is a research report submitted to the U.S. Department of Justice.
This report has not been published by the Department. Opinions or points of view
expressed are those of the author(s) and do not necessarily reflect the official
position or policies of the U.S. Department of Justice.



0 

months of the crime calendar are coded as 1 .  The mean at the baseline is 2%, and the mean at ;he 
follow up is 0%. 

, 

t , 

Committed robbery of a person: Measures if respondents committed robbery of person in the 
past 12 months of the crime calendar. Baseline measures refer to the 12 months before 

dichotomous measure: no acts of robbery of a person are coded as 0, and acts of robbery in the 12 
months of the crime calendar are (coded as 1.  The mean at the baseline is 4%, and the mean at the 
follow up is 2%. 

I incarceration, while follow-up mcasures refer to the 12 months after incarceration. This is a 

I 

4 

Committed assaults: Measures if respondents committed assault, threatened some with a , I  I 

weapon, shot at or tried to cut someone, strangled or beat someone in the 12 months of the crime 
calendar. Baseline measures refer to the 12 months before incarceration, while follow-up 
measures refer to the 12 months after incarceration. This 5s a dichotomous measure: no acts of 
assault are coded as 0, and acts of assaults in the 12 months of the crime calendar are coded as 1. 
The mean at the baseline is 13%, and the mean at the follow-up is 13%. , 

Committed tkefts:'Measures if respondents stole fiom a cash register, shop lifted, pick pocketed, 
or did other thefts not including whicular thefts in the 12 months of the c n v e  cqJendar. Baseline 
measures refer to the 12 months before incarceration, while follow-up measures refer to the 12 
months after incarceration. This is a dichotomous measure; no acts of theft are coded as 0, and 
acts of theft in the 12 months of the crime calendar are coded as 1. The mean at the baseline is 
17%, and the mean at the follow up is 8%. 0 
Committed vehicular theft: Measures if respondents stole a car, truck, or motorcycle in the 12 
months of the crime calendar. Baseline measures refer to the 12 months before incarceration, 
\s.Iiile follow-up measures refer to the 12 months after incarceration. This is a dichotomous 
measure: no acts of vehicle theft are coded as 0, and acts of vehicle theft in the 12 months of the 
crime calendar are coded as 1.  The mean at the baseline is 5%, and the mean at the follow up is 
2 ?,o , 

Committed forgey :  Measures if respondents forged something, used a stolen or bad credit card, 
or passed a bad check in the 12 months of the crime calendar. Baseline measures refer to the 12 
months before incarceration, whik follo\v-up measures refer to the 12 months after incarceration. 
This is a dichotomous measure: no acts of forgery are coded as 0, and acts of forgery in the 12 

months of the crime calendar are coded as 1 .  The mean at the baseline is 6%, and the mean at the 
follo\s, up is 3%. 

Committed frauds: Measures if respondents committed a fraud or swindle in the 12 months of 
the crime calendar. Baseline measures refer to the 12 months before incarceration, while follow- 
up measures refer to the 12 months after incarceration. This is a dichotomous measure: no acts of 
fraud are coded as 0, and acts of fr-aud in the 12 months of the crime calendar are coded as 1.  
The mean at the baseline is 4%, arid the mean at the follow up is 4%. 
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, I  

, I  Dealt drugs: Measures if respondents dealt drugs in the 12 months of the crime calendat. 
Baseline measures refer to the 12 months before incarceration, while follow-up measures refer to 
the 12 months after incarceration. This is a dichotomous measure: no acts of dealing drugs are 
coded as 0, and acts of dealing dnigs in the 12 months of the crime calendar are coded as 1. The 
mean at the baseline is 44%, and the mean at the follow up is 23%. 

, 

Hurt or killed an individua4: Measure:, if an individual hurt or killed someone during the 12 
months of the crime calendar during the follow-up year. Dichotomous measure: individuals who 
did not hurt or kill someone in the 12 months of the crime calendar are coded as 0, and those who 
did hurt or kill some are coded as 1. The mean at the follow-up is 1%. 

Owned a gun: Measures if respondents owned guns in the 12 months of the crime calendar 
during the follow-up year. This is a dichotomous measure: individuals who did not own a gun in 
the 12 months after incarceration are coded as 0, and those who owned guns in the 12 months of , 
the crime calendar are coded as 1. The mean at the follow-up is 1 1 %. 

I 

, , ,  

, 

Carried a gun: Measures if respondents camed a gun in the 12 months of the crime calendar 
during the follow-up year. This is a dichotomous measure: individuals who did not carry a gun in 
the 12 months after incarceration are coded as 0, and those who carried guns , I  in the , I  12 months of 
the crime calendar ate coded as 1. The mean at the follow-up is 10%. 

Arrested for  disorderly conduct: Measures if respondents were picked up or arrested for 
disorderly conduct in the 12 months of the crime calendar during the follow-up year. This is a 
dichotomous measure: individuals who were not arrested in the 12 months after incarceration are 
coded as 0. and those who were arrested in the 12 months of the crime calendar are coded as 1. 
The mean at the follow-up is 6%. 

Cliarged with DUUD WI: Measures if respondents were asked to take a breathalyser test or were 
charsed wi th  DWVDUI in the 12 months of the crime calendar during the follow-up year. This is 
a dichotomous measure: individuals who were not charged with the DUVDWI in the 12 moqths 
after incarceration are coded as 0, and those u-ho were charged in the 12 months of the crime 
calendar are coded as 1 .  The mean at the f o l l o ~ ~ ~ - u p  is 5%. 

,l'iiiiiher of tirotitlis of the crime calendar in whicli iiidividuals committed crimes against 
prrsoiis: Measures the number of months in the 12 months before/after incarceration that 
respondents committed crimes against persons. Crimes against persons include: robberies of 
businesses or homes, and assaults. The mean at the baseline is 0.24 months, and the mean at the 
follow up is 0.22 months. 

Nirtirber of nioiitlis of the crime calendar in which individuals committed crimes against 
proper[!-: Measures the number of months i n  the 12 months before/after incarceration that 
respondents committed crimes aga.inst property. Crimes against property include: burglaries, 
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thefts, vehicle thefts, frauds, and forgeries. The mean at the baseline is 1.33 months, and the 
mean at the follow up is 0.52 months. 0 
Number of months of the crime calendar in which individuals dealt iit drugs: Measures the 
number of months in the year beforelafter incarceration that respondents dealt in drugs. The 
mean at the baseline is 3.46 months, and the mean at the follow up is 1.24 months. 

Percentage of street months spent on drug dealing activity: Measures the percentage of the 
street months (i.e., months in which the individual was in the community, and not incarcerated) 
in which respondents participated in drug dealing. The mean at the baseline (year before 
incarceration) is 32%. and the mean at the follow up is 15%. 

Percentage of street months spe.nt on committing crimes against persons: Measures the 
percentage of the street months (Le., months in which the individual was in the community, and 
not incarcerated) in which respondents committed crimes against persons. The mean at the 
baseline is 2% and 3% at the follow-up. 

Percentage of street months speirtt on committing crimes against property: Same as above, 
except measures commissions of crimes against property. The mean at the baseline is 13%, and 
the mean at follow up is 8%. 

Nirniber of arrests: Measures contact with any authorized agency acting in an arrest capacity. An 
arrest can be made by state officials or local officials. Lndividual does not have to be held over in 
jail  I t  could be arrest and release or arrest to transfer over from local agency to state agency. 

necessarily be related to offenses committed while free, but to acts related to arrest, court 
processins_, custody, or supervision procedures. The mean number of arrests in the follow-up 
period is 2.4. 

0 
, GILen the \ arious sources from which the data were culled, arrests, in a few cases, may not 

,l’rrmher of tecliriical violations: Measures the number of technical violations defined as 
unacceptable behavior that does NOT involve breaking the law, but is a violation of supervision 
conditions. Technical violations can be anything from failure to report to PO, to positive 
t~rinaIysis. to absconding (failure to report for a length of time). The mean number of technical 
\.iolations in the follow-up period is 1.6. 

Time tofjrst arrest: Measures the number of days from the day of entry into OPTS until the date 
the arrest \vas made (not date the event occurred). This measure is censored and not defined for 
all of the indi\iduals in the sample (see the survival curve in the chapter on criminal behavior for 
the distributional characteristics of this measure). 

Tittie iofirst teclttiical violation: Measures the number of days from the day of entry into OPTS 
until  the date report was written fix technical violation.This measure is censored and not defined 

5 

This document is a research report submitted to the U.S. Department of Justice.
This report has not been published by the Department. Opinions or points of view
expressed are those of the author(s) and do not necessarily reflect the official
position or policies of the U.S. Department of Justice.



for all of the individuals in the sainple (see the survival curve in the chapter on criminal'behavlor 
for the distributional characteristics of this measure). 

, 

Employment 

Full-time job/employment: Measures if respondents had a full-time job in the year before/after 
incarceration. The mean at the baseline was 48%, and the mean at the follow up was 78%. 

Part-time job/employmeni: Measures if respondents had part-time job in the year before/after 
incarceration. The mean at the baseline was 22%, and the mean at the follow up was 32%. 

Any job/entployment: Measures i f  the respondent was working for pay at any time during the 12 
months on the calendar at the follow-up. The mean at the follow-up is 87%. I 

Number of months witit full-timcijobs: Measures the number of months in the year beforelafter 
incarceration in which respondents had full-time jobs. The mean at the baseline was 3.6 months, 
and the mean at the follow up was 5.8 months. 

Number of months witit part-tintle jobs: Measures the number of months in the year before/after 
incarceration in which respondents had part-time jobs. The mean at the baseline was 1.2 months, 
and the mean at the follow up was, 1.6 months. 

Percentage of street nionths with full-time jobs: Measures the percentage of street months (i.e., 
months in which the individual wiis in the community, and not incarcerated) in the year 
before/after incarceration in which respondents had a full-time jobs. The mean at the baseline 
\\'as 34%. and the mean at the follsow up was 56%. 

Percentage of street montlts with part-time jobs: Measures the percentage of street months (i.e., 
months in which the individual was in the community, and not incarcerated) in the year 
beforeiafter incarceration in which respondents had part-time jobs. The mean at the baseline was. 
1 1 Sb. and the mean at the follow up was 15%. 

' 

Currently working at a j o b  forpag: Measures if respondents were currently working at a job for 
pay.This measure is defined for the f o l l o ~ ~ - u p  period. The mean at the follow up is 38%. 

Asemge weekly salary in current job: Measures the weekly take-home pay earned by 
respondents in their current job. The mean at the follow up is $126. 
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Fmnily, Social, and Health 

Firiancially supported ckildreri: Measures whet+ respondents financially supported their . _ _  
dependent children (i.e., those under the age of 18). If a respondent fully supported all children, 
this was coded as 1; if s h e  partially supported all children, or fully supported some, while 
partially supporting others, this was coded as 2; if one or more of the children were not supported 
at all, this was coded as 3. The mean response at baseline is 2.07; N is 148. At follow up, the 
mean response is 1.99; N is 183. 

Failed to support family OII  a regular basis: Measures whether respondents reported they had 
not failed to support their family ever (at baseline) or during the past year (at follow up). 
Dichotomous measure: yes is coded as 2, no is coded as one. The mean response at baseline was 
1.47, N is 247. The mean responsle at follow up is 1.20, N is 246. 

L'rifaitliful to spouse: Measures whether respondents had ever been unfaithful to a mamage or 
domestic partner (i.e., s h e  had had a sexual affair during a steady relationship) at baseline; at 
follow-up, meausres if there was unfaithfulness during the one-year follow-up period. 
Dichotomous measure: yes is coded as 2, no is coded as 1.  The mean response at baseline is 
1.65, N is 266; the mean response at follow up is 1.30, N is 247. 

Re-establishing contact with adult family members: Measures whether any of the services or 
programs respondents received during the follow-up period helped them to re-establish contact 
\\.it11 adult family members. Dichotomous measure: improved a lot or improved a little are coded 
as 1 : no change or worse than before are coded as 0. The mean response is 0.30; N is 98. 0 
Rc-c~srahlisliitig contact with one 's cliildreri: Measures whether any of the services or programs 
r-cslmndents received during the fclllow-up period helped them to re-establish contact with their 
children. Dichotomous measure: improved a lot or improved a little are coded as 1; no change or 
\\ orst' than before are coded as 0. 'The mean response is 0.19; N is 74. 

Rculli* ctijoj. heirig together with Jmiily: Measures how often when family members get 
together. they ereally enjoy being logether. Never is coded as 1,  sometimes is coded as 2, and 
alniost nl\\a\rs is coded as 3. The mean at baseline is 2.68, and the mean at follow up is 2.75. 

Phj.sicrrl~~litiril: witlr sporrse/partrier: Measures whether respondents had often been involved 
111 pli~.sical fights or assaults with rheir spouse or partner prior to OPTS (at baseline); and during 
the fi~llo\s.-up year.Dichotomous nieasure: yes is coded as 2, no is coded as 1 .  The mean 
response at baseline is 1.32, N is 264; the mean response at follow up is 1.14; N is 257. 

Grttitig ulotig I t i t h  sporcse/purtner: Measures if respondents reported there was improvement in 
getting along \\.ith their spouse or domestic partner during the follow-up year because of help 
recci\.ed thro~igli their case mnager, parole officer, or any services referred to through OPTS or 
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under routine supervision. Dichotomous measure: improved a lot or improved a little are coded 
as 1 ; no change or worse than before are coded as 0. The mean response is 0.3 1 ; N is 95. 

Getting along better with family members: Measures if respondents reported there was 
improvement in getting along with family members during the follow-up year because of help 
received through their case mnager, parole officer, or any services referred to through OPTS or 
under routine supervision. Dichotomous measure: improved a lot or improved a little are coded 
as 1; no change or worse than befbre are coded as 0. The average response is 0.26; N is 95. 

Getting along better with childre,n : Measures if respondents reported there was improvement in 

case mnager, parole officer, or anly services referred to through OPTS or under routine 
supervision. Dichotomous measure: improved a lot or improved a little are coded as 1 ; no change 
or worse than before are coded as 0. The mean is 0.25; N is 68. I 

getting along with their children during the follow-up year because of help received through their I ,  

Controlling anger better or expressing it non-violently: Measures if respondents reported there 
was improvement in controlling their anger or expressing it in physically non-violent ways 
during the follow-up year because of help received through their case mnager, parole officer, or 
any services referred to through OPTS or under routine supervision. Dichotomous measure: 
improved a lot or improved a little are coded as 1; no change or worse than before are coded as 0. 
The mean is 0.43; N is 122. 

Fumii‘y skills index: Measures whether, during the 12-month follow-up period, respondents 
participated i n  any training, workshops, or counseling that taught family skills, which include: 
legal rights and responsibilities as parents. child development, infant and child nutrition, 
appropriate ways to discipline children, how to reach agreement with the other parent on child- 
rearing tactics, how to increase positive, loving contactr with children, and mutually supportive 
relationships within the family. The 8-item scale had a treatment mean of .165 (Chronbach’s 
alpha = .97) and a control mean of‘. 10 (Chronbach’s alpha = .95). 

Timr spent drinking beer or alcohol with family: Measures how often respondents drank beer or 
alcoliol \\,it11 family members when they spent time together. “Never” is coded as 1; 
“Sonietinies” is coded as 2; and “Almost alnvays” is coded as 3. At baseline, the mean of the 
treatment group was 1.53 and the mean of  the control group was 1.59. At follow up, the mean of 
tlic treatment group was 1.26 and the mean of the control group was 1.39. 

Tirtr~p spent rising drugs with family: Measures how often respondents used drugs to get high 
\\ . i th family members when they spent time together. “Never” is coded as 1; “Sometimes” is 
coded as 2; and “Almost always” is coded as 3. The mean of the treatment group was 1.30 at 
baseline. and the mean of the control group was 1.35. The mean of the treatment group was 1.16 
at follow up, and the mean of the control group was 1.17. 
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Friends who drink heavily: Measures how many of the respondents’ close friends drink heavily. 
“None” is coded as 1 ; “Some or Half’ is coded as 2; “Most, or All” are coded as 3. The mean of 
the treatment group at baseline was 1.92, and the mean of the control group was 1.97. The mean 
of the treatment group at follow up was 1.78, and the mean of the control group was 1.79. 

Friends who used drugs: Measures how many of the respondents’ close friends use drugs. 
“None” is coded as 1; “Some or Half’ is coded as 2; “Most, or All” are coded as 3. This variable 
measures at baseline how many of the respondent’s close friends use drugs. The mean of the 
treatment group at baseline was 2,14, and the mean of the control group was 2.19.’ The mean of 
the treatment group at follow up was 1.77, and the mean of the control group was 1.81. 

Stopped associating with any close friends because they were heavy drinkers or alcohol users: 
Measures at follow-up whether respondents stopped associating with any close friends because 
they used drugs or alcohol. Dichotomous measure: yes is coded as 2, and no is coded as 1. The 
mean of the treatment group was 1.38 and the mean of the control group was 1.37. 

Avoidiiig hanging out with friends and family who use drugs and alcohol: Measures at follow- 
up whether respondents’ abilities to avoid hanging out with friends and family who use drugs and 
alcohol changed as a result of senices received through their case manager, parole officer, or any 
services referred to through OPTS or under routine supervision. Dichotomous measure: 
Improved a lot or improved a little are coded as 1; no change or worse than before are coded as 0. 
The mean of the treatment group is .41, and the mean of the control group is .29. 

.A Iqor‘ding hanging out with friends arid family who coninrit crimes: Measures at follow-up 
\\ hether respondents’ abilities to avoid hanging out with friends and family who commit crimes 
chansed as a result of services received. through their case manager, parole officer, or any 
senfices referred to through OPTS or under routine supervision. Dichotomous measure: 
impro\.ed a lot or improved a little are coded as 1; no change or worse than before are coded as 
0 The mean of the treatment group was .36, and the mean of the control group was .88. 

Health in past 6 I I ~ O I I ~ ~ S :  Measures the health condition self-reported by respondents during the 
last S I X  months of the baseline and. follo\v-up periods. Dichotomous measure: excellent or good 
are coded as 1 ; fair, poor, and oka:y except for acute incident are coded as 0. The mean at baseline 
and ;it follo\v-up is 0.77. 

,Ilcdicalproblenis in past 30 days: Measures any kind of medical problem experienced during 
the last 30 days of the baseline and the follou,-up periods. Dichotomous measure: coded as 0 if 
there \\‘as no medical problem, 1 otLenvise. The baseline mean is 0.3 1, and the follow-up mean 
0.29 

is 

Pneirnionia: Measures, at baseline, whether respondents have ever (pre-OPTS lifetime) been 
told by a doctor or a nurse that they had pneumonia. At follow-up, respondents were asked if they 
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had been told so during the last twelve months. Dichotomous measure: yes is coded as 2, no is 
coded as 1. The mean at baseline is 1.12, the mean at follow-up is 1.02. 

Hepatitis: Measures, at baseline, whether respondents have ever (pre-OPTS lifetime) been told 
by a doctor or a nurse that they had hepatitis. At follow-up, respondents were asked if they had 
been told so during the last twelve months. Dichotomous measure: yes is coded as 2, no is coded 
as 1. The baseline average is 1.05., the follow-up average is 1.01. 

Tuberculosis: Measures, at baseline, whether respondents have ever (pre-OPTS lifetime) been 
told by a doctor or a nurse that they had tuberculosis. At follow-up, respondents were asked if 
they had been told so during the lust twelve months. Dichotomous measure: yes is coded as 2, no 
is coded as 1. The average response at baseline is 1.08, the average at follow-up 1.01. 

Jtiflammatioii of the heart: Measures, at baseline, whether respondents have ever (pre-OPTS 
lifetime) been told by a doctor or a nurse that they had inflammation of the heart. At follow-up, 
respondents were asked if they had been told so during the last twelve months. Dichotomous 
measure: yes is coded as 2, no is coded as 1. At baseline the mean is 1.01, at follow up the 
average is 1.01. 

Ceriital herpes: Measures, at baseline, whether respondents have ever (pre-OPTS lifetime) been 
told by a doctor or a nurse that they had genital herpes. At follow-up, respondents were asked if 
they had been told so during the ILfst twelve months. Dichotomous measure: yes is coded as 2, no 
is coded as 1.  The mean score is 1 01 at baseline and 1 .OO at follow-up. a 

, Gonorrliea: Measures, at baseline, whether respondents have ever (pre-OPTS lifetime) been told 
b!, a doctor or a nurse that they had gonorrhea. At follow-up, respondents were asked if they had 
been told so dut-itig the lust nvelve months. Dichotomous measure: yes is coded as 2, no is coded 
as  1 .  The a\ erage at baseline is 1.19, at follow-up i t  is 1.01. 

Sjphilis: Measures, at baseline, whether respondents have ever (pre-OPTS lifetime) been told by 
a doctor or a nurse that they had slphilis. At follow-up, respondents were asked if they had been 
told so dl!t-/t?g ihe lust twelve nionrlis. Dichotonious measure: yes is coded as 2, no is coded as 1 .  
Tlic baseline mean is 1.04, the follow-up mean is 1 .OO. 

Clrlamj~rliu (Iron-gonococcal urethritis): Measures. at baseline, whether respondents have ever 
(pre-OPTS lifetime) been told by a doctor or a nurse that they had chlamydia. At follow-up, 
rcspondents were asked i f  they had been told so during the last twelve months. Dichotomous 
nieasurc: yes is coded as 2, no is coded as 1 .  At baseline the mean is 1.06, at follow-up it is 1 .OO. 

Pelvic iiijlarnrriarory disease ( PID; f o r  women only): Measures, at baseline, whether 
respondents have ever (pre-OPTS lifetime) been told by a doctor or a nurse that they had PID. At 
follou -up,  respondents were asked if they had been told so during the last twelve months. 
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Dichotomous measure: yes is coded as 2, no is coded as 1. The baseline average is 1.121 at 
follow-up the mean is 1.05. N is 49 at baseline and 38 at follow-up. 

Serious depression: Measures at baseline whether respondents have ever (pre-OPTS lifetime) 
experienced serious depression. At follow-up, respondents were asked if they had experienced 
this during the last twelve months. Dichotomous measure: yes is coded as 2, no is coded as 1. 
The mean response at baseline is 1.42, the mean at follow-up is 1.27. 

Serious anxiety or tension : Measures at baseline whether respondents have ever (pre-OPTS 
lifetime) experienced serious anxiety or tension. At follow-up, respondents were asked if they 
had experienced this during the I m t  twelve months. Dichotomous measure: yes is coded as 2, no 
is coded as 1. The baseline average is 1.39, at follow-up it is 1.27. 

I / ,  

Seriously considered suicide: Measures at baseline whether respondents have ever (pre-OPTS 
lifetime) seriously considered suicide. At follow-up, respondents were asked if they had 
experienced this during the last twelve months. Dichotomous measure: yes is coded as 2, no is 
coded as 1 .  The average baseline response is 1.14, the average at follow-up is 1.07. 

1 

Attempted suicide: Measures at baseline whether respondents have ever (pre-OPTS lifetime) 
actually attempted suicide. At follow-up, respondents were asked if they had experienced this 
clui-itig the last twelve months. Dichotomous measure: yes is coded as 2, no is coded as 1. The 
mean at baseline is 1 .OS, the mean at follow-up is 1.03. 

Trouble understanding, conceritrating, or renieriiberirig riot caused bq’ drug use: Measures at 
baseline whether respondents have ever (pre-OPTS lifetime) experienced trouble understanding, 
concentrating, or remembering not caused by drug use. At follow-up, respondents were asked if 
the!, had experienced this during the last twelve months. Dichotomous measure: yes is coded as 
7 .  no is coded as 1 .  At baseline the mean is 1.2 1 ,  at follow-up it is 1.1 7. 

a 

Hrrllirciriatioris not caused by drug use: Measures at baseline whether respondents have ever 
(pre-OPTS lifetime) experienced hallucinations that were not the result of ingesting illegal 
substances. At follow-up, respondents were asked if they had experienced this during the last 
rltrh*c nlollths. Dichotomous measure: yes is coded as 2, no is coded as 1. The baseline mean is 
1.03, the follow-up mean is 1.04. 

Trouble coiitrolling violerit behavior riot caused bj? drug use: Measures at baseline whether 
respondents have ever (pre-OPTS lifetime) experienced trouble controlling violent behavior 
\\.hen they were not under the influence of i l  legal substances. At follow-up, respondents were 
asked i f  they had experienced this drrriiig the Inst tivelve months. Dichotomous measure: yes is 
coded as 2. no is coded as 1.  The a.verage response at baseline is 1.19, at follow-up it is 1.13. 

Merital Iiealtli scale: Aggregated measure of the seven mental health indicators: serious 
deprcssion; serious anxiety or tension: attempted suicide; trouble understanding, concentrating, 
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or remembering not caused by drug use; hallucinations not caused by drug use; and trouble 
controlling violent behavior not c,aused by drug use. Coded 0 if all seven answers were no, 1 
otherwise. Cronbach’s alpha is 0.61 at baseline and 0.70 at follow-up. The mean response at 
baseline is 0.64, the mean at follow-up is 0.46. 

0 
Living in own home or apartment: Measures whether respondents were living in their own 
home or apartment. Dichotomous measure: yes is coded as 2; all other responses are coded as 1 
The mean at baseline is 0.43; N is 282. The mean at follow-up is 0.19; N is 283. 

Been homeless f o r  a montli: Measures, at baseline, whether respondents were ever homeless or 
without a fixed address for a month or longer. At follow up, measures whether this happened 
during the 12 months of the first year of supervision. Dichotomous measure: yes is coded as 2, no 
is coded as 1.  The mean at baseline is 1.32; N is 265. The mean at follow-up is 1.1 8; N is 256. 

Plijisical fighting with persons other than one’s spouse or domestic partner: Measures, at 
baseline, whether respondents had ever been involved in more than one fight that came to blows, 
other than fights with spouse or partner. At follow up, measures same behavior for the 12-month 
follow up year. Dichotomous measure: yes is coded as 2, no is coded as 1. The mean response at 
baseline is 1.47; N is 272. At follciw up, the mean is 1.23; N is 252. 

, 

Finding a place to live: Measures whether services or programs individuals were referred to by 
their case managers, parole officers, or any providers referred to through OPTS or under routine 
supenrision helped them to find a place to live. Dichotomous measure: improved a lot or 
improved a little are coded as 1 ;  n13 change or worse than before are coded as 0. The mean of the 0 

, treatment group is 0.52, and the mean of the control group is 0.13. 

Ha,.iiig enorigh moiiej1 for  a rent deposit during 12 moritlts on calendar: Measures whether 
ser\,ices or programs individuals were referred to by their case managers, parole officers, or any 
pr0L.ider-s referred to through OPTS or under routine supervision helped them have enough 
money for a rent deposit. Dichotomous measure: improved a lot or improved a little are coded as 
1 : no change or worse than before are coded as 0. The mean of the treatment group is 0.42, and 
the mean of the control group is 0.32. 

P l ~ j - i i ~ g  relit: Measures whether services or programs individuals were referred to by their case 
managers, parole officers, or any providers referred to throuzh OPTS or under routine 
supenrision helped them have enough money tp pay rent. Dichotomous measure: improved a lot 
or iniproi ed a little are coded as 1 , no change or worse than before are coded as 0. The mean of 
the treatment group is 0.3 1, and the mean of the control group is 0.06. 

Paying ritilities: Measures whether services or programs respondents were referred to by their 
case managers, parole officers, or any providers referred to through OPTS or under routine 
supervision helped them have enough money for a rent deposit. Dichotomous measure: improved 
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a lot or improved a little are coded as 1; no change or worse than before are coded as 0. The 
mean of the treatment group is 0.3 1 , and the mean of the control group is 0.06. 

Gettirig food f o r  self arid family: :Measures whether services or programs respondents were 
referred to by their case managers, parole officers, or any providers refeked to through OPTS or 
under routine supervision helped them get food for themselves or their families. Dichotomous 
measure: improved a lot or improved a little are coded as 1 ; no change or worse than before are 
coded as 0. The mean of the treatment group was 0.43, and the mean of the control group was 
0.09. 

Havirig clotlies f o r  different weather conditions: Measures whether services or programs 
respondents were referred to by their case managers, parole officers, or any providers referred to 
through OPTS or under routine supervision helped them get clothes for different weather 
conditions. Dichotomous measure: improved a lot or improved a little are coded as 1; no change 
or worse than before are coded as 0. The mean of the treatment group was 0.50, and the mean of 
the control group was 0.14. 

Havirig suitable work clotlies: Measures whether services or programs respondents were referred 
to by their case managers, parole officers, or any providers referred to through OPTS or under 
routine supervision helped them get suitable work attire. Dichotomous measure: improved a lot 
or improved a little are coded as 1 :, no change or worse than before are coded as 0. The mean of 
the treatment group was 0.55, and the mean of the control group was 0.03. 

HatYiig clotlies for  family nienibers: Measures whether services or programs respondents were 

undcr routine supenision helped them have clothes for family members. Dichotomous measure: 
inipro\,ed a lot or improved a little are coded as 1 ; no change or worse than before are coded as 0. 
Thc iiican of the treatment group vias 0.43, and the mean of the control group was 0.04. 

a 
I referred to by their case managers, parole officers, or any providers referred to through OPTS or 

Fiiiriiirg recreational aiid leisure (mtivities: Measures whether services or programs respondents 
\\ ere referred to by their case managers, parole officers, or any providers referred to through 
OPTS or under routine supervisiori helped them find suitable recreational and leisure activities. 
Dichotomous measure: improved a lot or improved a little are coded as 1; no change or worse 
than  before are coded as 0. The mean of the treatment group is 0.42, and the mean of the control 
group is 0.15. 

Structural Equation Modeling 

L L ~ ~ v /  of iirteractioii with case niaiiugers/probatiorr officers: Frequency of meetings were coded 
as:  E\.eryday or almost every day (30), Every week or almost every week (4), Two or three times 
a months (3). Once a month ( l ) ,  Vcry iregularly (0.5) and never (0). The following were the 
coding for the frequency of case manager home visits in the 12 months of the calendar: Every 
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week or almosy every week (4), two or three times a month (3), once a month ( l ) ,  everjl few 
months ( O S ) ,  very iregularly ( O S ) ,  never visited home (0). 0 
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APPENDIX A 

The Missouri ITCs evolved. as the state’s response to a substantial increase in the need for 
alcohol and drug treatment for offenders, combined with increases in the institutional population. 
The state experimented with use of a private residential program in Kansas City to provide 
treatment specifically targeted to parole violators in 1987, and found it was cost effective and did 
not represent a threat to the public. Consequently, the Depamhent began establishug its own 
treatment centers on the grounds of secure correctional f ad t i e s  in January, 1991. ITCs serve: 1) 
probationers sentenced under a special statute that allows the court to retain jurisdmion through 
the 12O-day treatment program (wlich’ can be for a new arrest or technical violation); 2) parolees , 
receiving treatment per order of the Parole Board; and 3) newly-convicted offenders identfied for 
treatment (Missouri Department of Corrections, undated-b). 

The Missouri treatment programs provide a highly structured and confrontive approach, 
emphasidng a 12-step program, group therapy, drug education, regpse prevention, ~e skills 
straining, and aftercare planning. Offenders also are provided the oppommity to enroll in GED 
courses while in treatment. 

Inmates were expected to successhdy complete the treatment regimen in order to be 
eligible for the OPTS research. A number of OPTS participants actually did not receive the full 12 
weeks of treatment, because they entered the p r o p m  one week or more into the treatmenr cycle. 
However, if they were considered -‘successful” in the ITC, regardless of the number of weeks 
spent in the program, they were permitted to enter the OPTS demonstration program. 
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Missouri ITC Programs 

The Missouri ITC programs use a holistic approach to recovery bat includes the following components: 

I,, , 

-. Eacli offender is assigned to a caseworker, probation oEcer, or substance 
abuse counselor who provides therapeutic and casework services. Each offendrr antnds group therapy 
three days per week for one hour each day. A limitd amount of individual counseling is available for 
crisis inusvention. Thaapcudc progress is measured and evaluated at 40-day s-g arid 75-day case 
evaluations. 

. The propam is centered around the conccpts and lifestyle of Alcoholics 
Anonymous (AA) and Narcotics Anonymous (NA). Offenders antnd daily 12-stq~ meetings. and also 
ancnd Big Book smdies six days per we& While in the program, each offender is responsible far 
conducdng a thorough review of the Big Book Living Sober, and 12 Srcps and I2 Tradans .  Offendas 
are encouraged to develop th&r spixitualily as it rclatw to recovay. bcnrres on spiritual~ry are offered, 
as are oppomnides to srudy scripture and ancnd worship services. 

-. A sip.6cant pomonpf the programs dcvoud to relapse 
ldcnnficanon and manyemcnr Offenders Work through an m-dcpth relapse management workbook 
mended to help them ldennfy relapse wammg signs and hgh-nsk situnao~~s. to develop snatepes to 
avod relapse, and KO provlde a recovery check-up pr&e. They also pamapate m a relapse 
management UruLlng program, anendmg two sessions weekly KO learn about and address relapse ssues. 
Funha r d o r c e m t n t  of these 1:onceprs IS promded m the educanon moduLt dunng the relapse dynarmcs 
W e e k  

-. As pan of rhe hohnc recovery approach. offenders pamapau m a 
physical n m g  program prov dcd Monday bough Fnday. Offenders also may pamclpau m rccrcanon 
acnvltles, mcludlrlg team s p m  . 

When an offendrr IS ehgiblc for visits, vislnng family members a ~ e  
r q w e d  to ancnd a family &canon session at each vlsl~ Ths component covers family issues that 
surround substance abuse (e&. farmlyroles. cdqendency), provubg an opparru~llry to address 
qucsnons rased by family mcmbers. 

?his component includes daily lecmts. films. and wrincn maLQials on selected 
topics h g  a 12-week period. Each week has a pam’cular focus. including: medical aspects of 
subsrance ahuse. alcahoh.sn~ AIDS, and S’IDs;  relapse dynamics; anger managemenr; feelings (including 
s e l f - e s t t t m  p l r ,  depression); c h g s  of choice; job-rdartd sldlls; problem-solving and *ion-making 
skills; inrnpcrsonal reladondups; the farmly and chemical dependency. the addictive personaliry. and life 
skills ( s u b  as managmg dnancial and budgemg m a w s .  and health and numuon) (h.lrssouri Dcpamnent 
of C ~ C C ~ ~ O D S .  U W - b ;  ~ n d ~ d - ~ ) .  

In Tampa, OPTS par~icipants were drawn horn rhe Hillsborough County Jail substance 
abuse program, and three other programs locared in residential facilities. The Hillsborough 
County Jail program started in 1988, when rhe jail was built. Inmates participating m the program 
are housed rogether m a unit, called a ‘pod.” Separate programs are provided to male and female 
mmares. The slx-week cuniculum emphasizes relapse prevention, using rational-emotive therapy 0 
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and combining‘elements of lifestyle change, co,onitive interventions, and behavioral skills training 
designed to maintain reduced substance abuse after release. Inmates attend classes five days per 
week for two hours daily for 27 sessions, and must attend a minimum of five M A  meetings 
during thar time. They also receive AIDS classroom training. Inmates who do not have a high 
school diploma or GED also must attend scheduled GED sessions. Inmates remaining in jail for 
more than six weeks are enrolled in an advanced sballs group, and continue in the program until 
their release (Hillsborough Counly Shenffs Office, undated). 

II Hillsborough County Jail Substance Abuse R o - l (  

cthcir own subsrancc abusc. Inmares are taught to assess how these siruarions prompt rabul imions  that suppan 
As pan of thc rdapsc prcvcntion approach, parricipana arc asked to idennfyrisky simarions tha~ commonly mggcr 

Qe, use of the substance in that parricular situation, and how to replace ths with more adaptive thought pancms. 

Par&ipana are taught coping skills - such as drug refusal skills, suess management and ways to handle 
emotional states. including deprcssion, frusuadon, anger, or disappointment -- to help them deal with high-risk 
situarions. They - also are taught how 10 cope wirh a slip, or singldrncidtnt of brcahng absdncnce. to cnablc them 
to get “back on track” with a minimllni of g d t  and self-blame, since such ncgqvc emotions may conmbutc to a 
full-blown relapse. In addition, the program rcaches inmatcs about building a drug-hx social network 
developing a balanced lifestyle, develclping a lmauve  SOUTCCS of enjoyment and building a long-term plan for 
recovery (Hillsborough County Shcriif s Office. undated). 

I I 

I’  IJ 

Tampa’s three residential programs included DACCO’s Residential I and II facilities, and 
the Crossroads facility that serves only female offenders: 

Residential I is a four- ro six-month, 60-bed modified therapeutic community that 
serves both men and women Approximately 20 beds are reserved for women 
The program also uses Alcoholics AnonymodNarcotics Anonymous techniques 
thar employ recognitiodacceptance of drug use as a disease, learning to deal with 
o bsessivdcompuls~ve thinking panem,  and dependence upon other recovering 
ad&cts for suppon and p d a n c e .  Residents have a comprehensive therapeutic 
mileau that mchdes a cuniculum of lectures, intensive individual and group 
therapy, and adult education classes. The program operates in four phases: the 
first is resuicuve, with no phone calls, mad, or passes to leave the facility, 
progressing to the :founh phase where the residenr is eligible for up to 48-hour 
passes. After successful completion of the four phases, residents may begin their 
job search 

0 Residential II follows rhe same therapeuric approach as Residential I, but houses 
only male probationers who have been c o r n  ordered to treatment (violent or sex 
offenders are excluded). The fachty has 65 beds, but recently it occasionally has 
provided drug ueatment senices to as many as 70 clients. Clients are evaluated 111 
coun. before they amve ar the fachry. Residentlal II treatment typically spans SLY 
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--months, although mended treatment is possible. Like Residential I, clients follow 
a comprehensively structured routine, receive health care, vocational training, and 
individual and group counseling; additionally, family and couples counseling are 
provided. Residential II also includes a mandatory employment component: 
residents are required to work following the third month of treatment. When the 
residential program is completed, offenders attend mandatory weekly aftercare 
group sessions provided by DACCO. Clients became part of the OPTS research 
after they completed the residential pomon of their treatment; tbus,’ they could 
participate in OPTS, while receiving aftercare from DACCO. 

0 The Crossroads’ women’s residential program consists of two components: a 
primary residential program and a transitional housing program. Drug treatment 
and drug education are part of the pnmary residential program, which uses a 
therapeutic community model to serve approximately 50 women annually in the 
16-bed facility. The program provides female offenders the oppoxtunity to learn 
the life skills necessary for a successful transition back into the community, while 
living in a family-style annosphere for an‘average stay of approximately six 
months. In addition to substance abuse prevention, *lapse prevention counseling, 
and education, Crossroads offers counseling in the areas of self-esteem, education, 
budgeting, employability, parenting, and family reunification. 

Upon program completion, residents may be court ordered, or may choose, to 
enter the facility’s afrercare program, which provides a support system for 
offenders as they transition back into the community. Afrercare parricipants are 
required to meet with their caSe manager weekly, anend support groups, and 
remain drug and alcohol free. OPTS participants drawn from Crossroads did not 
enter OPTS und they completed the Crossroads aftercare program 

II I 
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Tests a4 Randomization (Baseline Measures) 

0 

, 
\ Treatment Control Statistically Significant 1 

(175) ( 168) 

African American 74% (175) I 1 71% (168) No , I  

! 

Completed High School 41% (175) 41% (168) No 

Presently Married 24% (173) 14% (165) Yes 

Have Children 71% (279) 77% (60) No 

Friend in Jail at the same time ast 13% (173) 15% (168) No 
respondent I 

Friends Drink Heaviiy 51% (175) 52% (168) No 

Friends use drugs 57% (175) 61% (168) No 
Family incarcerated at the same 7% (175) 9% ( 168) No 
time 11s respondent 

Family drink heavily 32% (175) 33% (168) No 

Family use drugs 34% (175) 30% (168) No 

Used Alcohol in the three months 78% (175) 83% (168) No 
before incarceration 

Used Marijuana in the three 46% (175) 55% (166) Yes 
months before incarceration 

Used hard drugs in the three 55% (174) 57% (166) No 
months before incarceration 

~~ ~~ 

- 
Had a full time job in the 12 48% (172) 48% (168) N O  

Had a part time job in the 12 22% ( 172) 21% (166) NO 

months before incarceration 

months before incarceration 

.- Male 83% (175) 88% (168) No 
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Sold drugs in the year before 
incarceration 

Committed propeny crime in the 
year before incarceration 

Committed person crimes in the 
year before incarceration 

Site: Kansas City 

Site: St. Louis 

Site: Tampa 

i 

I 4 

NO 46% (175) 42% (166) 

, 
288 (174) 30% ( 167) 

18% (175) 14% (167) 

29% (175) 23% (168) 

46% (175) I 47% (168) 

25% (175) 30% (168) 

Yes 

No 

Yes* at the 0.10 level' 

No 

0 
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Amition Analvsis 

In this appendix, the factors associated with atuition from the study between the baseline and the 
follow-up are examined. There were 343 individuals in the baseline; 283 individuals completed 
the study (60 individuals dropped out of the study). Were there a systematic set of factors 
associated with the individpals who dropped out of the study? 

Table 1 describes the proponion of individuals who completed the study by key baseline 
covariates. Statistically si&cant differences in the proportion of individuals who completed the 
study were found for the following baseline measures: Friends drug use, Hard drug use three 
months before incarceration, propeny crime in the year before incarceration, and sire (Kansas 
City). 

~ 

I 

c , ,  

, 

Table 2 describes the differences in key baseline measures between individuals who did q d  did 
not complete study. 

I ,  4 1  

Table 3 describes the multivariate logistic regression model used to estimate the propensity to 
complete the study. The predicted probabilities obtained from this model is used to correct for 
aruinon. 
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Membership in OPTS Group 
Membership in Control Group 

Mean American 
Other 

Complered High School 

Presently M e e d  

Did nor complete high school 

Sot Presently iManied 

Have Children 
S o  Children 

Friend in Jail ar the same time as respondent 
“end nor in Jail 

%ends Dnnk Heavily 

Percenrage of the Sample in One-tailed 
the Baseline who completed Sratisucal 
the Study (Sample Sizes are Sipificance 
in parentheses) at the 0.05 

level 

84% (175) KO 

83% (249) N O  

82% (94) 

85% (141) NO 
81% (202) 

82% (65) NO 

81% (245) X O  

85% (94) 

83% (48) NO 

81% (168) 

82% (273) 

82% (293) 

1 83% (172) I No 
%ends don’r dnnk heavily 82% (167) 

%.ends use drugs 
%ends don’t use drugs 

Iamdy incarcerated ar the same rime as respondent 
-armly not incarcerared at the same time as  
espondent 

Y e s  86% (199) 
77% (140) 

79% (28) 
83% (315) 

S O  

~ Farmly dnnk heavily 

Farmly use drugs 

’ Farmly do nor dnnk heavily 

I 
1 Farmlv do nor use drugs 

I 

L 

81% (112) S o  

85% (109) s o  

83% (231) 

81% (234) 
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Used Alcohol in the three months before 
incarceration 
Did not use alcohol in the three months oefore 
incarceration 

Used Marijuana in the three months before 
incarceration 
Did not use marijuana in the three months before 
incarceration 

Used hard drugs in the three months before 
incarceration 
Did not use hard drugs in the rhree months before 
incaceration 

Had a full time job in the 12 months before 
incarceration 
No fill time job in the 12 months before 
incarceration 

Had a pan rime job in the 12 months before 
incarceration 
N o  pan time job in the 12 months before 
incarceration 

.Male 
Female 

~~~ 

Sold drugs in the year before incarceration 
Did 1101 sell drugs in the year before incarceration 

C o m t t e d  property crime in rhe year before 
incarceration 
Did not c o m r  property crime in the year before 
incar8cerarion 

Commmed person crimes in the ye,u before 
a c  arc erarion 
Did nor commit person crimes in the year before 
Lncarceration 

Sire: Kansas City 
3the:- Sire 

~ ~~ 

Sire: St .  Louls 
3rher Sire 

82% (277) 
86% (66) I 

81% (172) 

84% (169) 

86% (238) 

74% (103) 

82% (163) 

82% (177) 

81% (73) 

83% (265) 

84% (291) 
77% (52) 

35% (149) 
30% (192) 

>O% (99) 

79% (242) 

34% (55) 

32% (287) 

~~~ 

90% (87) 
<O% (256) 

(160) 
15% (183) 

No - 

Yes 

No 

NO 

Yes 

r'es I 

<O ! 
I 
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Site: Tampa . 

Orher Site 
80% (96) s o  
83% (247) 

35% (60) 1 

e__ 

Farmi! dnnk h e a d y  
b 

I Farmly use drugs 

i Used -4lcoholm rhe rhree monrhs 
1 befor- ~ncarcerarion 

32% (283) 

33% (283) 

80% (283) 

Table 2: Differences in key Baseline Measures between Individuals who did and did not 
complete study 

Did not 
complete study 
(60) 

S ratistically 
Si,onificant 
Differences 
at the 0.05 
level 

Completed Study 
(283) 

~ 

52% (283) Membership in OPTS 47% (60) 

.kii-mn American e l  73% (283) 72% (60) 

42% (283) 35% (60) , Complered High School 

i Presently Manied 

1 I Have Children 

NO 

NO 19% (278) 20% (60) 

71% (279) 77% (60) 
~ 

N O  
~~ 

~ Friend in Jail ar the same rime as 
1 respondenr 

14% (283) 13% (60)  NO 

XO ~ Friends Dnnk Heavily 52% (283) 

52% (283) 

3% (283) 

50% (60) 

17% (60) 

10% (60) 

1 Fnends use drugs Yes 

' Farmiy rncarcerared ar rhe same 
[me as respondent I 

hi0 

35% (60) SO 

?7% (60) so 
so 

I a 1 
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Used iMarijuana m the three 
months before mcarceration 

Used hard drugs m the three 
months before incarceration 

H a d a f u l l t k e j o b m t h e  12 

Had a part time job m the 12 

months before mcarceration 

months before incarceration 

Male 

Sold drugs m the year before 
mcarcerauon 

C o m t t e d  propeny cnme m the 
year before mcarcerauon 

C o m t t e d  person cnmes rn the 
year before mcarceration 

Sire Kansas City 

Sire Sr LOUIS 

Sire Tampa 

49% (281) 55% (60) so 

73% (281) 55% (60) Yes 

48% (280) 48% (60) NO 

21% (279) 24% (59) NO 

86% (283) 82% (60) NO 

45% (281) 37% (60) No 

32% (281) 17% (60) Yes 

16% (282) 15% (60) No 

28% (283) 18% (60) Yes* at rhe 

45% (283) 52% (60) NO 

27% (283) 30% (60) 50 

- 

0.10 level 

I 
I 
I I 
I 
1 Fnends Use Drugs - 

B (Standard Odds 
Errors are in 
p arenrheses) 

0.46 (0.30) 1.59 
I 

~ Hard drug use three months beforc mcarcerarion 1 0.81 (0.31)** 

1 \lde 0.64 (0.40) 
i__ 

I 
Commrred Property Cnmes rn rhe year before 0.76 (0.39)"" 

1 mcarcerarion 

SlK. Kansas C q  0.7 5 (0.40) * 

i CdEsr2~Dr -0.12 (0.46) 

2.25 

1.90 

2.15 

2.11 
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BASELINE-TREATMENT ONLY kl75 

1. ALCOHOL 
2. MARIJUANA 
3. INHALANTS (glue, 
solvents, palnt , fuel, spray cans) 
4. HALLUCINOGENS 
(LSD, PCP. Ecstasy) 
5. PILLS 
(downers, sedatlves, tranqulllzerr) 
6. PILLS 
(uppers, speed, crank) 
7. AMPHETAMINES 
(ice, crystals) 
8. OPIATES 
(heroin, T's and blues, dllauded) 
9. COCAINE 
(non-intravenous, powder) 
10. CRACK (freebase) 
11 I. SPEEDBALL (non-Intravenous) 
12. BASUCO (Coca paste) 

14. IV COCAINE 
15. IV COCAINEMEROIN 

~ (speedball-Intravenous) 
116. IV SPEED 
(ice, meth, crack) 
'17. IV OTHER NARCOTICS 

~ 13. iv HERoiN 

118. ILLEGAL METHADONE 

Life Us L of the 18 DSI Substances-OPTS 
EVER USED 

Percent N 
96.6 
86.3 
5.1 

35.4 

24.0 

21.7 

8.0 

17.7 

56.0 

64.6 
6.3 
1.1 
13.1 
15.4 
12.0 

4.0 

1.7 
4.0 

169 
151 
9 

62 

42 

38 

14 

31 

98 

113 
1 1  
2 
23 
27 
21 

7 

3 
7 

AGEFIRST USE 

(Range) 
15.0 (1 -36) 
15.3 (2-35) 
14.9 (1 1-22) 

18.9 (12-30) 

19.1 (7-39) 

18.7 (9-36) 

20.2 (8-30) 

22.1 (13-40) 

22.7 (10-45) 

26.2 (12-51) 
27.4 (1 3-39) 
29.0 (22-36) 
24.2 (1 2-44) 
25.4 (1 2-37) 
27.2 (1 4-50) 

20.6 (1 4-35) 

18.0 (1 5-20) 
3 1.6 (1 3-48) 

REGULAR USE 
Percent N 
72.5 
65.1 
3.8 

20.1 

17.5 

12.9 

5.1 

14.2 

40.9 

61.6 
3.9 
1.2 
10.3 
11.6 
8.4 

2.5 

1.3 
0.6 

127 
114 
6 

31 

27 

20 

8 

22 

63 

95 
6 
2 
16 
18 
13 

4 

2 
1 

Yients 
4GE: REGULAR 

USE (Range) 
19.2 (1 0-56) 
17.7 (2-35) 
16.6 (1 3-22) 

19.0 (1 3-27) 

19.5 (7-39) 

19.7 (1 0-36) 

23.5 (1 0-35) 

24.6 (15-49) 

24.6 (1 5-42) 

27.4 (1 7-50) 
25.6 (1 5-35) 
30.5 (25-36) 
22.5 (1 5-44) 
25.0 (1 4-35) 
28.7 (1 5-50) 

24.0 (1 5-35) 

18.0 (1 6-20) 
15 (15) 

IEAN YEARS OF 

REGULAR USE 
11.9 
11.5 
1 .o 

5.0 

7.3 

5.9 

6.6 

7.5 

6.7 

6.5 
8.0 
15.5 
15.0 
8.9 

- 8.1 

8.8 

10.0 
22.0 

f 
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BASELINE-CONTROLS ONLY N=l68 

Life Use of the 18 DSI Substances-Control Grow 

IRUG 

1 .  ALCOHOL 
2. MARIJUANA 
3. INHALANTS (glue, 

solvents, palnt , fuel, spray cans) 
I .  HALLUCINOGENS 
'LSD, PCP, Ecstasy) 
5. PILLS 
'downers, sedatives, tranqullizers) 
5. PILLS 
:uppers, speed, crank) 
7. AMPHETAMINES 
:ice, crystals) 

3. OPIATES 
[heroin, T's and blues, dilauded) 

9. COCAINE 

[non-intravenous, powder) 
10. CRACK (freebase) 
11. SPEEDBALL (non-Intravenous) 
12. BASUCO (Coca paste) 

13. IV HEROIN 
14. IV COCAINE 
15. IV COCAlNElHEROlN 
[speedball-intravenous) 

16. IV SPEED 
[ice, rneth, crack) 

17. IV OTHER NARCOTICS 

18. ILLEGAL METHADONE 

EVER USED 
Percent N 

97.6 

89.9 
7.7 

41.1 

22.0 

20.8 

7.1 

23.2 

54.8 

66.1 

9.5 
1.2 

11.3 

10.7 

10.8 

3.6 

4.2 . 

164 
151 

13 

69 

37 

35 

12 

39 

92 

111 
16 
2 

19 
18 

15 

6 

7 

1.8 3 

AGE:FIRST USE 

(Range) 
14.5 (1-30) 

15.3 (3-29) 
16.3 (11-25) 

19.0 (1 2-40) 

18.7 (11-36) 

19.2 (11-41) 

20.1 ( 

20.3 ( 

22.8 ( 

4-35) 

3-40) 

1-36) 

26.6 (11-43) 
24.8 (1 3-34) 

22.5 (19-26) 
22.7 (12-40) 

24.2 (12-36) 

23.6 (1 3-40) 

22.5 (16-35) 

19.0 (1 6-22) 

25.6 (20-32) 

REGULAR USE 
Percent N 

78.5 

76.2 

1.2 

25.3 

15.9 

14.4 

4.3 

19.0 

41.3 

55.3 

5.8 
-___ 
10.1 
9:4 

7:2 

3.6 

3.6 

0.7 

132 

128 

2 

35 

22 

20 

6 

32 

57 

93 
8 
_-_ 
14 

13 
10 

5 

5 

1 

I 

AGE: REGULAR 
USE (Range) 

18.3 (1 0-37) 

17.0 (8-29) 
14.5 (1 1-18) - 

19.4 (1 5-32) 

19.2 (1 1-36) 

19.7 (1 1-30) 

20.5 

21.5 

23.6 

16-27) 

13-46) 

1 1-36) 

27.3 (1 1-43) 

24.7 (1 3-35) 

21.5 (12-41) 
23.1 (1 6-35) 

23.4 (1 3-4 1) 

23.4 (1 6-35) 

18.0 (16-21) 

- 20 (20) 

WEAN YEARS OF 
REGULAR USE 

13.2 

11.6 
7.5 

- 
4.9 

8.5 

7.1 

5.0 

7.7 

6.4 

5.9 
7.0 
-_-- 
12.2 

9.2 
13.0 

7.4 

11.4 

21 .o 
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I 

I 

, 
I 

a 

0 

How much of‘a problem was this ar any time during 12’months 
of post-release supervision? 

Percentage Reporting Some Problem 

I 

( 8  I 

avlng suitable work/job inreniew 

Finding recrearional and leisure 
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0 

0 

.. 
Gerting along with spouse or dol 
p m e r  

Getting along with family memh 

Getting along with children 

Gening along with hen& 

Avoiding hanging out with familj 
hends who use alcohol or drugs 

Avoidmg hanging out with familj 
fhxds who commit crime 

Controlling anger or expressing a 
in non-physical or non-violent wa 

Working on a GED 

Completing a school degree 

Getting technical training 

Idenufylng job openings 

F i h g  out job applications 

Knowing how to have a success 
inrerview 

Consistently arriving on time for 
work*** 

Gerting along with your supeniso 

Gencing along  wid^ co-workers 

Understandmg the workplace rules 
and following them 

Scheduhg and keeping ueaunent an 
probation appointments that did not 
codhcr with work hours *** 

Lmproving job performance 

Receiving positive reviews, rew 
responsibdities for doing a good job 

Getting medical care 
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Getting dental care 

Getting mental health care 

Getting eyecare or glasses 

Paying for prescription medicatic 

Maintaining sobriety 

Anending scheduled drug ueamen 
programs 

Getting adequate nutritioe sleep., 
exercise 

Resolving health problems 

Remaining drug free while living in 
your neighborhood 

* significanr at 0.05 
** * sigmficanr at 0.10 
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Graduated Sanctions 

The communiry organization and the parole or probadon department must work together 
to develop a system of graduated sanctions for p r 0 - m  violanom. For example, since 
relapse is strongly associated with addicrion, we can anticipate that p v r i c i p ~ ~ ~ t s  in 
treatment may have episodes o i  relapse. Similarly, parricipants may miss scheduled 
appoinmenrs or fail to panicipate in certain activities. 

We do not anticipate 

intermediate sanctions for program violarions that allow the case manager and parole or 
probation officer programmanc flexibility, while still maintaining close control over the 
participant's behavior. I 

I 

such violations should auromaucally result in program 
tennination or re-incarceration. The program shoulld devise a series of graduated, I ,  

' 

During the devclopmeni stage of the demonstration, sites were asked to develop 
,guidelines for deiining a i d  imposing sanctions. These ,guidelines were discussed and 
approved by all panicipatinp agencies a$ ?an hf a cross-site conference held in St  T _ ~ I &  
in February 1993 and a r c :  presented below: 8 

Offender Demonsuatcd 
Lacx 01 Responsibility Sy: 1st 2nd 3rd 4th 

Failure to Attend Appohmeot 
(i-e.. E m p l o y e n t  Care Manager 
Substance Abuse Tq Coursering) 

Fusiiivc 'u'rbaiysis 

Conviction for New Charges 
City Ordimact 
Mhdcmcanor 
Felony 

Level2 

h Z l 2  

LCVCI 2 

icvci 3 

Level 2/3 
Level 2/3 
L v c i  2/3 

Level 2n 
Level 2/3 

Level 3 

1 -..-I - -- . -. - 
: -..-, t -- - - -  
Lzvel 3 

L v e l  2/3 
Level 2/3 
Levcl 2;3 

Level 2/3 
Level 4 
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Severity Possible Response 0 

, 

Idonnal S a n a i M :  

Level 1: 

Level 2: 

Level 3: 

Level 4: 

Telephone contacf with Probarion/Parolc Officer, Case M w e r ,  
s e n i c e  prwider. 

Formal in-penon confcrcnu with Probation/Parole OScer, Case J 

Marragcr, rcrviu provider. 
Wrincn pian to imprwt aacndana, partiapadoq anitude. 
View and report on video tape dealing With angrr/ruenunent b 

Case conference by r a i c c  team wirh offender. 
Violation repon to Court or Parole Board. 
Increased oufprtiept subsranu abut m w m c n t  
Increased number of ntbstana a b e t  support meet+. 
Lnucased d)&. 
Increased amaa with Probrdon/PuoIe Offiar. 
P ~ a p a t i o n  in self-seem pup.  
Increased rcquirid unpioymcat contacts. 
Inucved anta= with s e M q  provider. 
Community suvicc hours. 

Violation repon to C o w  or PmIe B o d  
Incrwed substance abuse crtatmcnt CLC, out-patient to day 
treatment to in-patitot). 
Conference with m * c c  team. 
Inocascd antact with Probarion/Paroic Offiar. 
R e f e d  to qgrcsivc offender p r o m  
R e f e d  to individual a- 
Inueascd communiry s 4 c c  bun. 

Termination h m  ppu. 
Revocation of supervision 

Ln additioq some sites ais0 de-idopeti a code of inctndvts or puskive reinforcemen& Exampiu of 
inccntivu indudcd zponing event tickeo for obtaining empioymaq h e  movie tickets for keeping all 
scheduled appointments wivithin a month; etc 
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, ’  

Interaction Effects of 0PT.S: ‘ 0  
The interactional effects of OPTS =;as examined by including an interaction term incorporating 
membership in OPTS’ in each of i.he regression models presented in the chapters on substance 
abuse, crime and employment. The models were run for each of the models described in those 

observed at the 0.05 level of significance (one-tailed). A few effects were observed at the 0.10 
level of si ,dcance (one-tailed): We need to stress, given the weak effects, these results should 
be considered exploratory (Note: even a few “outliers” can have an impact on the result) : 

+ 

I chapters. In general, very weak interaction effects were observed: No interactional effects were 

I 

For the substance abuse me:asures, the only interactional effects of membership in OPTS 
was observed on any marouana use in the past three months: For the group that used 
marijuana in the three monih  before incarceration,at the baseline, membership in OPTS 
resulted in lower levels of rnarijuana use (in the past three months) at the follow-up than 
the control group. 

’ 

+ For the c e  behavior measures, interactional effects were observed on percentage of 
m e e t  rime committing p e r ~ o n  andpropeny crimes. For the group that had cormhined a 
person crimes in the basehe, membership in OPTS resulted in lower’leveg of follow-up 
person crimes than the conrrol group. However, an opposite effect was found for 
property crimes: For the p u p  that had commirted a property crime in the basehe. - *  - 
membershp in OPTS resulred in higher levels of property crimes at the follow-up. 

S o  interacrional effects of OPTS were found for employment behaviors. 0 + 

We need to stress thar all of the above interacr~onal effects were weak Further, no consistent 
effecrs were found across the set of measures within any domain. The small sample sizes do limit 
the analysls that can be done to examine the interactional effects of OPTS. 

’The interaction term was a producr of membershp in OPTS and the in i td  basehe  
measure corresponding to the ourcome. 
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.4 r res t s 

The following table utilizes data collected on the full sample of eligibles, not simply for 

Technical Violations 

those we have baseline surveys. The final number was 336 (out of 398) for arrest records and 
335 (out of 398) for violation records. However, we do not have enough information to examine 

them were baselined. This limits us from drawing any conclusions using N’s of 336 for official 
arrest outcomes and 335 for violalion outcomes. 

I attrition on the roughly sixty individuals for whom records were not available because not all of 

Problem Behavior 
Corresponding Baseline 

Regression Models for Official Records Without Correction for Attrition 
Basic Model 

I 

.04** I n.a. 

, 
Coefficients of the Linear Model 

Membership in OPTS I .02 I .28** 

Site (Tampa) I .o 1 I -.3 1 * 

Site (Kansas City) flfl 
h’ I 335 I 333 

**  p <: .05; * p < . I 0  

The above table shows that the number of arrests (column one) did not significantly differ 
between the treatment and control group. The total number of arrests (ever) before respondents’ 
OPTS incarceration was positively related to the number of arrests in the follow-up year, as was a 
respondent being from Tampa or Kansas City. For technical violations, OPTS clients showed 
significantlqr more violations, and not being from Kansas City or Tampa, but being part of the S t .  
Louis site. \vas related to having significantly more technical violations. 
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. APPEXDIX FiOR STRUCTURAL EQUATION MODEL 

(1) 
Nonlinear Principal Component Hard Drug Use Scale 

Category Quantification for Hard Drug Use at Follow-up 

Eigenvalue 0.70 

Variable Component Loadings 

Drug use description -0.76 
Desire for drugs 0.63 
Drug use in the past 12 months 0.94 
Drug use frequency 0.92 
Daily drug use expenditure 0.89 

(1) Variable: Drug use descripnon 

How would you describe your drug use the 12 months on the calendar? Whch  of these statements 
best describes what happened? 
Category Quantijkation @ Contmued to use drugs as before -1.01 
Switch to using more alcohol or less serious drugs -0.2 1 

-0.84 Cut hack drug use, but used on an ioccasional 
or more controlled basis 

Quit for awhile, bui started using later 
Quir, but slipped a few times during recovery 

-1.15 
-0.16 

Sever used 1.45 
Other 0.33 

( 2 )  Variable: Desire for drugs 

DuImg the last 3 months on the calendar, would you say your desire to use drugs has: 

Ca rego n 
Increased 
Decreased 
Remained rhe same 
SOL Applicable 

Quantificarion 
1.54 
0.07 
0.48 
- 1.76 
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(3) Variable: Drug use in the past 12 mnrhs 

Durin; ihe list 12 monrhs on the calendar have you used any hard drugs: 
Ca rego ry Quantification 
XO -0.9 1 
Yes 0.93 

(4) Variable: Drug usefrequency 

During the last 3 months on the calendar, were you using drugs several times a day, once a day, 
several times a week, once a week, 1-3 times a month, 1 to 5 times total, or not at all? 

Category 
6 several times a day 
5 once a day 
4 several timedweek 
3 about once/week 
2 1-3 times a month 
1 1-5 times total 
0 not at all 

Quantijication 
1.25 
1.25 
1.25 
1.18 
1.01 
0.84 
-0.84 

(5) Variable: Daily drug use expendimre 0 
I During the last 3 months on rhe calendar, how much money did you spend each day on hard drugs? 

Ca reg o ry 
os 
2s 
3-70s 
72s 
73-125s 
> 1255 

Quan nBcation 

1.08 
1.25 
1.26 
1.29 

1.38 

-0.84 
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. Category Quantification for Hard Drug Use at Baseline 

Eigenvalue: 0.78 

Variable Component Loadings 

Life-rime drug use: 0.78 
Drug frequency: 0.94 
Daily drug use expenditure: 0.92 

I 

(1) Variable: Life-time drug use 

Have you ever used any hard drugs? 

Category 
NO 
Yes 

QuantifTcation 

0.29 
-2.09 

(2) Variable: Drug frequency 

During the last 3 months on the calendar, were you using drugs several rimes a day, once a day, 
several times a week, once a week, 1-3 times a month, 1 to 5 times roral, or not at all? 

@ 

Category 
6 several times a day 
5 once a day 
4 several rimedweek 
3 about once/week 
2 1-3 rimes a monrh 
1 1-5 times rotal 
0 not at all 

Quantification 
0.69 
0.69 
0.59 
0.59 
0.49 
-0.14 
-1.62 
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( 3 )  Variable: Daily drug use expendirure 

During the last 3 months on the calendar, how much mc-cy did you spend each day on hard drugs? 

Caregory Quan ti’carion 

O S  
1S 
2s 
4-70s 
75-120$ 
1254 86$ 
2W-500$ 
>500% 

- 1.46 
-0.16 
0.60 
0.64 
0.72 
0.75 
0.76 

0.77 
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(.2) Results of the S13M (Sate: one tailed z 

~~~~ ~~~ 

Membership in OPTS ---> Outpatient Treatment 
Membership in OPTS ---> Number of Service Domains 
Membership in OPTS ---> Any Drug Service 
Membership in OPTS ---> AMNA Treatment 
h4embership in OPTS ---> Any Health service 
Membership in OPTS ---> Case Manager Interaction 
Site (Tampa) ---> Number of Service Domains 
Site (Kansas City) ---> Number of Service Domains 
Site (Tampa) ---> Any Drug Service 
Site (Kansas City) ---> Any Drug Service 
Site (Tampa) ---> Outpatient Treament  

Site (Kansas City) --a Outpatient Treatment 
Sitp (Tampa) ---> M A  Treatment 
Site (Kansas City) ---> M A  Treatment 
Site (Tampa) ---> Any Health service 

Site (Kansas City) ---> Any Health service 
Site (Tampa) ---> Case Manager Interaction 
Site (Kansas City) ---> Case Manager Interaction 
Membership in OPTS ---> Drug testing 
Membership in OPTS ---> Family Drug Use 
Membership in OPTS ---> Peer Drug Use 
Age ---> Any Drug Service 
Baseline Part time Job ---> Follow-up Part Time Job 
Baseline Full time Job ---> Follow-ulp Full Time Job 
Baseline Hard Drug Use ---> Follow-up Hard Drug ljse 
Baseline Alcohol use ---> Follow-up .4lcohol Use 
Baseline Marijuana Use ---> Follow-up Marijuana Use 
Membership in OPTS ---> Follow-up Full Time Job 
Membership in OPTS ---> Follow-up Part  Time Job 
.Membership in OPTS ---> Follow-up Alcohol Use 
Membership in OPTS ---> Follow-up iMarijuana Use 
hlembership in OPTS ---> Follow-up Hard Drug Use 
Sumber of Service Domains ---> Follow-up Hard Drug Use 
Any Drug Service ---> Follow-up Hard Drug Use 
Outpatient Treatment ----> Follow-up Hard Drug Use 
ANSA Treatment --a Follow-up Hard Drug Use 
.4ny Health Service ---> Follow-up Hard Drug Use 
Casemanager Interaction ---> Follow-up Hard Drug Use 
Number of Service Domains ---> Follow-up hlarijuana Use 
Any Drug Service ---> Follow-up Marijuana Lse 
Outpatient Treatment ----> Follow-up Marijuana Use 
M A  Treatment ---> Follow-up Marijuana Use 
Any Health Service ---> Follow-up XTarijuana Cse 
Casemanager Interaction ---> Follow-up hlarijuana Use 
Site (Tampa) ---> Follow-up Full Tinre Job 
Site (Tampa) ---> Follow-up Part TimeJob 
Site (Tampa, ---> Follow-up Marijuana Use 
Site (Tampa) ---> Follow-up Alcohol Use 
Site (Tampa) ---> Follow-up Hard Drug Use 
Site (Kansas City’) ---> Follow-UD Full Time .lob 
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Site (Eiansas City) ---> Follow-up Part TimeJob 
Site (Kansas CiG) ---> Follow-up Marijuana Use 
Site (Kansas City) ---> Follow-up Alcohol Use 
Site (Kansas City) ---> Follow-up Hard Drug Use 
Casemanager Interaction ---> Follow-up Full Time Job 
Any Health Service ---> Follow-up Full Time Job 
Any Health Service ---> Follow-up Part Time Job 
M A  Treatment ---> Follow-up Full Time Job 
M A  Treatment ---> Follow-up Part Time Job 
Age ---> Follow-up Hard Drug Zise 
Male ---> Follow-up Hard Drug Use 
Hazard (Attrition) --> Follow-up I€ard Drug Use 
Hazard (Attrition) ---> Follow-up Full Time Job 
Etazard (Attrition) ---> Follow-up Part Time Job 
Hazard (Attrition) --> Follow-up Marijuana Use 
Bazard (Attrition) ---> Follow-up Alcohol Use 
Casemanager Interaction ---> Follow-up Alcohol Use 
Any Health Service ---> Follow-up ,llcohol Use 
AA/NA Treatment---> Follow-up Alcohol Use 
Outpatient Treatment ---> Follow-up Alcohol Use 
Any Drug Service---> Follow-up Alcohol Use 
Number of Service Domains ---> Follow-up Alcohol Use 
Outpatient Treatment ---> Follow-up Full Time Job 
Number of Service Domains ---> Follow-up Full Time Job 
Number of Service Domains ---> Follow-up Part Time Job 
Any Drug Service ---> Follow-up FlKU Time Job 
Any Drug Service ---> Follow-up Part  Time Job 
Outpatient Treatment ---> Follow-up Part Time Job 
CaseManager Interaction ---> Follow-up Part Time Job 
Dsug Testing ---> Follow-up aard Drug Use 

Dnug Testing ---> Follow-up Marijuana Use 
Family Drug Use ---> Follow-up Hard Dmg use 
Family Drug Use --> Follow-up Marijuana Use 
Peer Drug Use ---> Follow-up Hard Drug Use 
Peer Drug Use ---> Follow-up Alcohol Use 
Baseline Drug Dealing ---> Follow-up Drug Deallnp 
B e l i n e  Property Crimes ---> Follow-up Property Crimes 
Baseline Person Crimes --> Follow-up Person Crimes 
Follow-up Hard Drug Use ---> Follow-up Person Crimes 
Follow-up Hard Drug Use ---> Follow-up Property Crimes 

CIembership in OF'TS --a Follow-up Person Crimes 
Membership in OPTS ---> Follow-up Property Crimes 
Clembership in OPTS ---> Follow-up Drug Dealrng 
Follow-up Part Time Job ---> Follow-up Person Crimes 
Follow-up Full Time Job ---> Follow-up Person Crimes 
Follow-up Part Time Job ---> Follow-up Property Crimes 
Follow-up Full Time Job ---> Follow-up Property Crimes 
Follow-up Part Time Job ---> Follow. up Drug Dealing 
Follow-up Full Time Job ---> Follow-up Drug Dealing 
jite (Tampa) ---> Follow-up Person Crimes 

D ~ u g  Testing ----> Follow-up Alcohol Use 

Follow-up Hard Drug Use ---> Follow-up Drug Dealing 
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Site (Kansas City) ---> Follow-up Person Crimes 
Site (Kansas City) ---> Follow-up Property Crimes 
Site (Kansas City) ---> Follow-up Drug 2ealing 
Age --> Follow-up Drug Dealing 
Male ---> Follow-up Property Crimes 
Age ---> Follow-up Person ,Crimes 
Age ---> Follow-up Property Crimes 
Male ---> Follow-up Drug Dealing 
Male ---> Follow-up Person Crimes 
Hazard (Attrition) -> Follow-up Person Crimes 
Hazard (Attrition) ---> Follow-up Property Crimes 
Hazard (Attrition) ---> Follow-up Drug Dealing 
Follow-up Alcohol Use ---> FoL'ow-up Property Crimes 

Follow-up Alcohol Use ---> Follow-up Person Crimes 
Follow-up Marijuana Use ---> Follow-up Property Crimes 
Follow-up Marijuana Use -+ I'ollow-up Drug Dealing 
Follow-up Marijuana Use ---> Folloiw-up Person Crimes 
Number of Service Domains --a Follow-up Drug Dealing 
Family Drug Use ---> Follow-up Drug Dealing 
Family Drug Use ---> Follow-up Person Crimes 
Family Drug Use ---> Follow-up Property Crimes 
Peer Drug Use ---> Follow-up Drug Dealing 
Peer Drug Use ---> Follow-up Property Crimes 
Peer Drug Use ---> Follow-up Person Crimes 

Follow-up AlcohOl  US^ ---> F o ~ ~ D w - u ~  Drug Dealing 
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' I  

(3) - 
Tests of Robustness of the SEM 

c 

The estimates of the structural equation model are based on maximum likelihood 
estimates. In general, struchual equation methodology is better suited for 
continuous measures, since mraximum likelihood estimates tend to be biased for 
dichotomous meaSureS (Joreskog and Sorbom, 1993) The model is run using 
bootstrapping methods (Arbuckle, 1W; Efron, 1982) for evaluating the empirical 
sampling distribution of parameter estimates and the Bollen-Stine bootstrapping 
procedures to test the hypothesis that the model is correct (Bollen and Stine, 1992). 
Reasonably consistent results were obtained using these multiple methods. 
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