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| EXECUTIVE SUMMARY

In 1891 there ware from 4.4 to 4.9 miflion persons in need of treatment for drug
problems. These estimates use methodoiogies developed respectively by the National
Institute on Drug Abuse (NIDA), and the Institute of Medicine (JOM), Estimates are prassnted
using both methodologies, although the [OM estimates sesm more plausibile. -

The 4.9 million persons in need of treatment included 3.67 million individuals in the
“general” population, 723,000 persons on probation or parole, 424,000 persons incarcerated in
prisons or jails and 110,000 homeless individuals (table A).

The population in neead of treatment--using the IOM methodology--apparently declined
from about 5.4 million in 1888 and 5.3 million in 1990 to 4.9 million in 1891, a 9 percent drop
over three years {lable A}, Using the NIDA approach treatment need fell from 5.8 million ir
198810 4.35 million in 1881, for a 25.3 percent decrease (table B). Based on trends in other -
maasures the {OM trends seem more plausible: in NHSDA current use only fell 13 percent and
past year use deciined by £.8 percent from 1888 to 1881, The Drug Abuse Warning Network

- {DAWN]) and the Drug Usa Forecasting {DUF} system only found modest declines, if any,
between 1988 and 1991,

NHSDA estimates coverad 2.5 mifiion persons that had beer on probation or parols in
the prior year--a population know to be at high risk for drug problems. This is 50 percent of
the roughly 5 million persons criminal justice data indicated had such & status in 1881, About
15 percent (369,000) of the 2.5 million persons met the NIDA criteria for neading treatment; 34
percent indicated they had used illicit drugs in the past month; 52 parcent in the past year; and
80 percent had ever used illicit drugs.

While these findings show that NHSDA does cover a significant number of high risk
indivitduals whe are forthcoming about their drug use, it also shows that a largs number of
these persons are not captured in NHSDA estimates. There is no good methodology (o
gstimate the number of criminally active individuals that are not supervised by the criminal
nistice system,

NHSDA-based estimates of ireatment need are probably conservative (even ignoring
the issue of poor coverage of high-nisk individuals) because the survey does not include ali of
the information that diagnostic criteria require. The lack of certain information probably causes
the estimates from the survey 10 De Diased down.

The most frequently abused substances in NHSDA {using the NIDA criteria, which are
specific to particular drugs) are marijuana (2.1 million peopls}, cocaine (1.0 million peopis), and
stimulants {344 thousand paople). Approximately 100 to 200 thousand people each met
chmcai criteria for stimulants, tranquilizers, sedatives, anaigesics, hall uczmgens heroin, othar
optates and inhalants.
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TABLE A,
Estimate of the Need for Drug Abuse Treatment Using the
institute of Medicine Methodology: Numbers in Nead of

Drug Abuse Troatment
e M TS T AN T R S B B I e e F R E B S L OETREtE . [
AR AP EEA R ESARNE RN L ERS R ATOR ) .. SRR | . R L AT
HHSDA General Household *4,633.000 4,434,000 4,043,000
Population(l)
» « Ganaat Popuiction LFAN0 4,091.000 3.678,000
~ Probxstion cnd Poross Popuiation 37000 MEUH 38,01
» « Nosrwless Popuiohon Using Sheites NiA NiA 44,000

Remaining Parole and Frabation 305,000 + 33000 38000
Populatiani2}

Incarcorated Populefion(d} . 319.000 KT, $144 3] ARG
Romalning Homelomn 110,000 110,005 6. X0
Popukstion

Totol: 5,347,000 5.257.000 4,887,000

1 i VS onclysis of TDES. TG, oyl 1991 MDA Nalionds Household Sunvey tin Dnag Abuse.
2 LoswineHE anavals of 113 Deporrment of Jstte siotatics, 1991 '

3 Irciudies feveriion.
Tt of thase Coveracs and ot Goversd by e 1991 NHEDA.

%

TABLEB.
Estimate of the Neod 101 Drug Abuse Treaiment Using the
NIDA Methodology: Numbers in Nead of Drug Abuse Trecdment

NHEDA Generol Hausghotd 5089000 4,306,000 3.807.000

Fopuiction{l}

- = G PODURTRON LSO8e0m 41400 3,507,000
= Probiaticn ar Pamie Popuiation 31000 J25 0K 30000
= Homaints Popuredion: Lising Sl R KB, 44000

Remaining Porcie and frabation  305.000 * 33L000 354,000
Population(D)

incarcerated Popuicion{y; 319.000 380000 424,000
Remaining Homeloss 110,000 FRCLOEE &6.0%
Popukatien

Total: x : 5,823,000 5122000 4351000

{ Lowin-VH anawsa of 19BA 10, ong 1991 wmwwwmwm
2 Lawies-VEE anayes of U5 Daepertrment of Jussce sitsncs, 1991,

Anchaces kvonies.
* Tk ot Mew&sd*mam?mw e 1901 1SDA.
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About 45 parcant of those neseding treatment {(again using the NIDA critena} only mest
clinical ¢riteria for marijuana {although they may aiso use other drugs). The remaining 55
percent have problems of clinical severity with gther drugs, of whom 25 to 35 percent also
have a problerm with marnjuana. One quarter of those meeting the NIDA cnitena wers no ionger
current users at the time of the survey. They had stopped using drugs af isast 30 days pricrto
the survey,

This study estimates that about 1.15 million persons of the roughly 5 million persons
utelar criminal justice supervision in 1981 were in need of trealment, of whom 723,000 were on
orobation or parcie, and 424,000 were in prison or jall. Studies have found that well over 50
percent of the 1 million prison and fail inmates have a history of illicit drug use, and that
conceivably about 30 10 40 parcent of inmates might meet clinical criteria Tor needing
freatmant, although studies have not been performed for this purpose,

The IOM estimates represent "past month™ prevalence {current users) and are very
sensitive to poly-drug use. In contrast, the NIDA estimales are "past year® prevalence, but
appear o miss poly-drug abuse except insofar as an individual meets the separate criteria lor
dependence or abuse o more than one drug.
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f. introduction

Until 1989 there had been virtually no atternpts to estimate the nged for drug treatment
sarvices in the United States. Thera have been several efforts which have examingd different
aspects of the topic since that time (Office of National Grug Controft Policy, 1989; Institute of
Madicine, 1890; and OHfice of National Drug Control Policy, 1991). The objective of this study
is o develop a current sat of estimates for the need for treatment, building on the work.
previously pertormad.

The severai studiss have used altemalive critena and data sels (0 develop their
astimatas. We shall briefly review these alternative approaches, bafore presenting 8
recommaended approach. Specilically, this study attempts to apply *clinical-like” criteria i the
determination of how many persons need treaimant, examining the relatively distindt
popuiations andd concordant data sets available for this purpose.

Thae foilowing seclions of this study examine the need for treatment among the
*genaral® population, the criminal justice population and the homeless. First, we discuss prior
astimates of the need 1or drug abuse reatment. Then, we examing the clinical ¢riteria for
determining need for ireatmant. Third, we preSent Our astimates of the need for reatment in
the Linited States based on an analysis of NHSDA and other sources of data.

iR Prigr Estimates of the Need for Treatment

The first attempt to apply clinical criteria to a general population (but not a nationally
representative sample) was in the 1980-1984 Epidemiologic Catchmant Arga study sponsored
by the National Institute of Mental Health. About 20,000 adults {age 18 and above) in §
metropolitan areas ware administarad a rigorous set of interviews that attempted to apply.the
clinicat ¢critaria from the Diagnostic and Statistical Manual-{it {or DSM-I) for a broad rangs of
- mantal disorders, including dependenca and abuse of alcohol and drugs. It was astimated that

across three of the areas there was a lifetime prevalence of approximately 1 percent for )
dependence on illicit drugs, and 1 percent tor abuse {Robins et al,, 1984}, This is equivalent to
a ngtionat total of abiout 1.8 million persons sach, for a 1otal of 3.2 million persons in need of
drug abuse treatment over their iifetimes.,

The first widely used estimats of the need for drug treatment in the United States was
devoiopad for the Office of National Drug Control Policy (ONGCP) for the 1888 National
Strategy. A special analysis of the 1988 National Housenokd Survey on Drug Abuse (NHSDA)
found that about 4 million persons had used drugs over 200 1imes in the preceding 12 months.
Based on unsiipulated clinical judgment, it was estimated tha! about one quarier of these
might $top using drugs without treatment, and another quartar might not respond 10 treatment,
and that the remaining haif of these were good candidates for treatment.
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An sstimate of 5.5 million was deveioped by the Institute of Medicine (I1OM, 1990}). The
HOM attemptad to develop astimataes applying *quasi-clinical® critenia to the 1988 NHSDA, and,
recognizing the covarage limitations of NHSDA, supplementing these estimates with data on
populations undser criminal justice supervision and the homeless. The IOM study recognized
that tha 1888 NHSDA did not fully correspond to established sets of clinical criteria, and
furthermore, that poly-drug abuse is more the norm thay abuse of a single substance.
Determinations of "nead for treatment” were based on ascertainment of sympioms and
consequences across the tull spectrum of illicit drug use, rather than attempling to make a
detarmination on a "drug-by-drug" basis,

In 1890 the Department of Health and Human Services convaned a working group
chaired by the National Institute on Drug Abuse {NIDA} to devsiop new estimates of the need
for reatmant., Unpublished estimates from NHSDA astimated that in 1988 about 5.1 million
persons met the criteria for dependence or abuse of one or more ilficit drugs. In this analysis
NIDA attempted to apply the DSM-1II clinical criteria {discussad below). In contrast to the IOM
astimates, NIDA did not include separate estimates for the probatior/parole population on the
theory that this group must have a place of residence in order 1o bs supervised and wouid
thereilor be included iry the survey sampls frams.

An ONDCP Technical Paper (What Amsrica’s Users Spend on llegal Drugs,-1991)
astimated that in 1980 there were about 1.7 million heavy cocaine users and 700,000 heavy
haroin users, with some overlap batween the populations. That stugdy did not publish
gstimates of heavy users Of other drugs, nor did & attempt 10 make judgments about the
numbar of persons in need of reatment, aithough one Could construe these estimalses in that
manner, =

. Clinlcal Critoria for Diagnosing Need for Drug Treatment

Not all drug users require traatment in order © st0p using drugs. In fact, most drug
users stop without any professional assistance. While this point has not been widely
recognized in public policy circiss, subsiancs abuse irealmern professionals have been lorced
to racognize this rgalily because public reaiment programs have often been controntsd with
more persons seeking troatment {sither voluntarily, or due to criminal justice coercion) than
could be treated with avaiiable funding. In this situation, the quastion becomes who needs the
halp of treatment in order 10 stop using drugs. Tha field has developed sets of diagnostic
criteria which digtinguish these most difficult cases from less severe cases. Such criteria
should be used when altempling (o study how many parsons “need” drug treatmant.

Diagnastic oriteria distinguish drug "use® from drug *abuse” and “dependence”.
DRependence implies that the individual would axperience great difficulty in stopping due to
either physiological {e.g., withdrawal} or psychological (e.g., “craving”) phenomena, and the
individual i8 also expenencing some impairment in 50cial lunctioning. Abuse implies a different
tevel of nead for treatment, and means thal social functioning is impaired, but that
physiologicat aror psychoiogical compulsion has not yet become a major aspect of their drug
uss. Such distinctions are based on information about the Jevel and pattem of drug use and
the level and severity of both symptoms and consequences of drug use.



Initially developad for use on individuals in clinical settings, diagnostic criterna are also
apphed 1o large-scale population studies of the use and abuse of drugs. The three maost
recent diagnostic cnteria include:

. the Inlarnational Classification of Diseases-10th Ravision Diagnestic Criteria for
Research {(ICD-10 DUR; World Health Organization, 1992),

. the Diagnostic and Statistical Manual of Mental Health Disorders, Third Edition,
Revised {DSM-H-R: Amarncan Psychiatne Association, 1987); and

» the Diagnostic and Siatistical Manual of Mental Health Disordars, Fourth Edition,
Draft Critana (DSM-JV Draft Criteria: Amaerican Psychiatric Association, 1993),
- Exhibits 1 and 2 provide a délalled description of each ctasﬁitib&tim s;éstem's‘criteria
for substances dependence arxd abuse {abuse is termed "harmful use® in (CD-10).

The basic approach of these crileria is to esiablish the presence or absence of a sat of
*symptoms”, which inclyge both clinical manifestations {e.q., withdrawal, tolerance, craving)
and social consequences {drug related problams with family, friends, job and/or the criminal
justice system). To be assigned a particular diagnosis requires that an individual meet
pradatarmingd counts of such symptoms. Dependences criteria include both clinical
manifestations as well as social impacts, while abuse generally means that social impacts are
paramount, ard thers are fow if any physivlogical symptoms of dependence.

Thera have been sevaral previous versions of each ¢lassification system. Indeed,
DSM-IV replaces DSM-HI-R and rapresents an attempt 1o more specifically define the criteria
for abuse and dependarnics. Through extensive literature reviews, fiseld irials and feedback
from profassionals in the figld, both ICD and DEM have been improved in terms of clarity,
accuracy, consistency, and appiicability to survey research. The ICD-10 Diagnostic Criteria for
Research is a more detailed version of the KCD-10 used for clinical purposes. '

There are soma differances among ICD-10, DEM-IIE-R, and DEM-IV in their criteria.
With the exception of duration, their ¢riteria for depandance vary minimally in the symptoms or
problems covared or in the degree of detail used to describe symptoms/problems. DSM-IV has
more explicit datail, making it simpler to count sympioms/problems. Howaver, becauss of this,
it requires maore symptoms/problems 1o add up 0 the required minimum of three fora
“diagnosis of dependence. The three diagnostic cntena differ more significantly in their
definition of substance abuse/harmiul use. Again, all three crteria differ in their duration
requirgments. 1CD-10 has the least number of symptorns and is the most vague and DSM-IV
appears to be the most deveioped in terms of clarity and appiicability to rasearch instruments.
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Exhibit 1

. Diagnoatic Criterla of Substence Dependence

Thrée of moee of the fullewing manilesinlions shookt have
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veppatadly pver i longer parkat of iime.
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Exhibit 1

Diagnostic Criterla of Substance Dependence

. {Continued)
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Exhibit 2

Diagnostic Criteria tor Abuse or Harmful Use of a Substance’
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Diagnostic and Slatistical Manual of Mantal Heatth Disorders, Founh Edition, Dratt Criteria (American Psychialric Association, 1993




1. The Need for Treatment in the Household Population

General population surveys of the extent of drug abuse in the United States have been
conducted since 1971, beginning with the Nationa!l Household Survey on Drug Abuse, Five
general population surveys, including NHSDA, have attempled o apply standardized
diagnostic criteria to more accurately determine the prevaience of drug problems.

However, to date, only NMSDA comprehensivaely measures the problem. Three of the
surveys are limited in their ability to estimate the need for drug abuss treatment for two primary
reasons, First, sach survey covars a different poputation and, most imporiantly, misses
sevearal critical populations in which the pravalence of drug abuse is known 16 ba high.
Second, each survey asks a diterent set ol questions on drug use and, with a few exceptions,
fails to capture diagnostic critena in thoss questions. it should be noted that a new survey, the
National Longitudinal Alcohol Epidemioiogic Survey, has included questions about the full
range of illicit drugs that will alow need {or treatment 10 be detemined using the complete ICD
and/or DSM critena. This survey has besn sponsored by the National Institute on Alcohol
Abuse and Alcoholism, and shouid begin producing resulis in 1ate 1993. Appendix A mciudes
. an ovarview of tha four general population surveys, excluding NHSDA,

A Overview of the National Household Survey on Drug Abuse

The NIDA Nationai Mousehold Survey on Drug Abuse is the most comprehensive
nationally representative survey of drug abuse in the United States, Conducted perodically
since 1971, NHEDA is a survey of the American household population ages 12 and oider.
Participants for the study are selecied using a multi-stage area prohability sampling methed,
with over sampiing for specific racial and ethnic groups. AHer sslection, respondents are
interviawad in parson in their homes by trained interviewers.

NHSDA has several strengths. "Since the 1388 survay, it has collected information on
some Rems that are part of the 1ICD-10 and DSM-HER criteria for grug abuse and dependence.
Furthermore, white NMBDA is limited in that it survays only the American household
population, since 1981, the survey sample has included porsons living in group guarters; such
as civilians iiving on military installations, students living in college domitories, and, more
specifically, those sieeping in homeless shelters. A final strength of NHSDA is that because it
was the first national survay on drug use, it provides long-term trend information,

The major weaknesses of NHBDA are that: {1) it dogs not adequately measure drug

abuss in the homalass and the criminal justica populations and (2) it does not incluge the

compisle zﬁ;agnastzc criteria for drug abuse and depandenca. As ilustratad in Exhibit 3,
NHSDA qzzaszw:zs ¢ga not provide the complete information required to diagnose substance
deperdence. ‘NHSDA only fully captures one of the DSM-IV dependence criteria; partially
captures most of the DEM-IV, DSM-III-R and 1CD-10 dependence critaria; and doss not
addross at least one dependence criteria from each classification system. As illustrated in
Exhibit 4, the conrespondence of NHSDA questions with the criteria for substance abuse or
hanmiul use is similary limited.
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Exhlbit 3

Carresporgdence of Questions from the Nattonal Household Survey of Drug Abuse

with Diagnostic Criterla for Substance Uependence

Critaria 1ICO10 DSM-I-H DSM-IV
Duration v v v
Lack of Control v v
WIihémwai v v
Tolerance v v
Prscccupation 0 O s
Use Despite Consequences
Compuision to Uas O NA WA
impaired Soclal Roles NA v NA

¥¢  Full Comaspondencs

< Patliaf Corgspondancs
& N Correspondonce
NA  Bot Applicabile
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Cnrresponzieme of Questions from the National Household Survey of Drug Abuss

with Diagnostic Criterla for Abuse/Harmiul Use

Criteris o180 - DM DSM-IV
Duration v v v
?hwica#?aychoiagicsl Harm v v v’
Use Despits Consequences _wa v v
impaired Soclsl Rolsa NA WA v
Legal Consequences NA NA v

¥4 Fult Comuspondencs
¥ Pertial Curraspondance
o - Mo osspondence
NA  No Applicatie




NHSDA questions are based on the past twelve months which, while corresponding
well with DSM-IV, contrasts with the ons-month duration criteda gption in DSMWJILR and 1ICD-
10. Furnhammore, NMSDA questions are not able o provide information, as neaded for an ICD-
10 ang DSM-I-R diagnosis, on whether problems occurred fogether or repeatedly. NHSDA
questions fall short of providing sufficient information 1o address the symptom, "continued
substance use despite knowledge of having had........" a variety of social problems, which is
integral to all three diagnostic sysiems. Whils it examines whether negative social, physical
and personal problems have occurred, NHSDA's questions do not indicale whsther use was
continued despite knowledge that it would cause or exacerbata these probloms, Finally, no
guestions in NHSDA adequately address the tCD-10 sympiom of "a strong desire or
compulsion to take the substance* or the DEM-HI-A symptom of *frequent intoxication or
withdrawal symptoms when axpected to fulfil major rcle obligations......... * Provided in
Appendix B is g list of the NMSDA questions which correspond with dependence criteria and
abuse/harmiul use criteria.

While NMBDA is the most comprehensive survey available, it's limitations mean that it
viglds consarvative or low estimates of the number of persons in the household population that
nead freatment. It only partially covers the criminal justice and homeless populations, groups
that are at high risk for drug problems. Mors fundamantally, NHSDA only asks a subset of the
diagnostic items necessary 1o make ICD or DSM diagnoses. 1t is unknown how significantly
this atfecis the estimates of numbers of persons with dependonce or abuse of illicit drugs.
Howeaver, the NLAES discussed above may make i possibie 1o analyze the extent of bias
introduced trom an attenuated set of diagnostic items.

B.  Analytic Approach snd Findings

This analysis employs computer algornithms and programs developad by the Institute of
Madicine (I0OM, 1990} and the National Institute on Drug Abuse {personal communication from
Mark Brodsky, 1993) to estimate the number of individuals that are iikely {0 need drug
treatment, Specifically, separate estimates of the need for drug abuse reatment are made
applying both the IOM and the NIDA modsls 1o the 1988, 1990 and 1891 National Househoid.
Survey on Drug Abuse. The estimates are then compared ang cross-analyzed.

in general, each model examines symptoms and pattems of drup use acknowiedged by
respondents and delprmines whether a particular case meets critaria for dependance or
abuse, or oltherwise might be considered to be in need of treatment. Since NHSDA is a
sampie, the indicated casss are weightad by the multiplicative inverse of thair probability of
inclusion in the sampls 10 viald & national estimate of the number of persons with the defined
sat of characteristics. The NIDA and IOM modeis differ in two ways: 1) the IOM model
considers the frequency and fiming of drug use (the NIDA model ignores these factors); and 2)
the NIDA mode! considers dependence for each drug separately while the 10M model makes
no distinction betwsen which drug is used and which drug is causing the symptoms or
problems.

The IOM model bases assignment of need tor treatment on the respondent's frequency
and timing of use and on the number of symploms and problems reporied. Symptoms of
dependerice are coded into three ranges: no reported symptoms from any drug; one reported
symptom from any drug; and twa or more reported symptoms from any drug. Problems, or
consequences, of drug use are similary coded. The symptom and problem counts {each with
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values of 0,1, or 2} are summaed to yield a symplonvproblem scale with values of Q through 4.
Based on their symptomvyproblem count as well as their frequency of use, respondents are
assigned to one of tour categories of nead lor treatment: "clear,” "probable,” *possibie,” and
‘unlikety.” For example, "clear” need for reatment is defined as a symptom/prabiem count of 3
or 4 and a consumption frequency excaeeding fwice weakiy, Reler to the 1OM (1990) report far
specifications of the othaer catagories of naed for treatment; a list of the specific NHSDA
guestions usad {0 indicate sympiloms and ;zrobiems and a mors delailed description of the
iOZs& modei

The NIDA model, as indicated previously, determines dependence or abuse on a drug-
by-drug basis and does not factor in the respondent's frequency or timing of use. In addifion,
assignment {o dependence or abuse for a particular drug is not mutually exclusive {ie., a
respondent can be categorized as both dependent on and abusive of a drug). The NIDA
model defings depandsence as two or more symptoms and/or probiems and abuse as one or
more problems. Because the NIDA model closely parallels DEM critena, the Diagnostic
Statistical Manual {Amaerican Psychiatric Association, 1887) should be consulied for a more
detailed description of the criteria. '

The NIDA and IOM models differ in their treatment of nonresponas to particular critical
items. The IOM modsl treats item nonresponse as indicating a negative response, whils the
NIDA model includes an adjustment for non-wrasponss, or missing data. Missing data for some

“recency-of-use” or "frequency-of-use” quastions ware replaced wilh logically or statistically

' imputed values, as was data on particular symptoms and problems. The imputation procedurs
essentially entailed replacing missing data with responsss based on the distribution of
completed responses. For example, lor non-responsas on drug-raiated problems the model
made imputations based on the respondent's lave! of use and on the problems reported by
those with similar ievels of use. For non-responses on drug uss in the past yeay, the model
estimated probgble past ysar use based on respondent’'s ievel of use in the past month and in
their lifatima, NIDA estimatas are presented hoth without imputations {unadjusied ostimates)
and with imputations {adjusted estimates). The adjusted estimates have baen ysed and
raparted by NIDA and DHHE, and are used for purposes of most of this repord. Tha
unadjusted estimates arg included in appendix €.

Based on the NIDA criteria about 3.5 million people mel consaenative definitions for
drug dependencs or abuse of one or more Hich drugs in 1881 and were prabably in nesd of
drug abuse treatment {lable 1}. The two leading drugs were marijuana {2.1 million] and
cocaing {1.0 million}, with other substances having tewer than 350,000 persons meesting
clinical criteria. From the total, 825,000 met both dependence and abuse cniteria, 1.7 million
only met dependence Criteria, and 836,000 only met abuse criteria. This analysis aiso finds
that the number of persons in the household population meeting dependence or abuse cntena
{in need of ireaiment) declined significantly between 1988 and 1891, from 5.1 million to 3.5
miition. Discussion of these trends is offered in the lollowing sections.

About one quarter of thuse maseting dinical criteria for 1991 were not actually using
drugs for atteast the month prior to the survey (table 2 and exhibit 5). Morgover, out of the 3.5
miliion gbout 1.7 million {52%) only met cntena for dependence or abuse of marijuana (table 3
and exhibit 8. Cocaine was the major drug for 56 percent of the 1.8 million individuais who
were not *manjuana only® abusers.
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, TABLE 1.
Adjusted Estimales of Dependence and Abuse
{in thousands) by Year of Survey (1988, 1990, 1991

Abuse and/or Dependence

1908 1990 1991

1 ormore <89 4,306 3,507
Sodatives Vs 4 158 2%1
Tranguilizens 476 15°2 I 232
Stirmuiants 541 6 . 44
Angligesics 3582 334 91
Mariuong 33 2R3 2145
Inhaiants & 124 117
. Cocaine 1,437 1,104 " LOWA
Hotlucinogons 243 13¢ 164
Haroin 150 o2 126
Other Ogiicries 120 3 188

Sourse: Lewin Vi anatveis OF 1988, 190 and 1991 NIDA Nationat
) Housstoikt Savey on Drag Aliuse

N/A Nt enciaDie

v Low preciicrs 1 anttimdne mpored

BINIKET?
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TABLE 2.
Adjusfed Estirmctes of Dependence ond Abuse {in thausands)
by Yeor of Survey (1988, 1990, 1991) and by Last Time Used (Used In the
Past Month and Used in the Post Year But Not In the Past Manih)

1984 ' 1990 1991

PastMontls  PustYoor PostMonlh PasiVYour PasiMonls Post Yoor
i o Mo 3538 1,154 apsz 1,249 2622 885
Soctives H1 8] g b2 g 142 &7
Troncuilizen 22 254 155 AW ' 154 48
$fimulants 508 56 e 87 215 12¢
Anagigesics po-3 71 172 142 . n? - 74
Meaythrena 2810 £83 2141 682 1,723 433
Inheriomis ¥ 5 a9 35 100 17
LoOaine 1,147 =0 a13 381 780 258
Haflucinogons 182 43 1i& 23 114 &
Heroin 137 13 % s 113 13

Ottar Opictes # . 50 78 18 120 35 -

Sexxte: Laswan-vrl onolyss of 1788, 198 1991 NIDA Kolona Househokd Survey o Drg Abvse
MNiA N QyoliGie
* Low grecaion, no esfimale rendriod

TABLE 3.
Adjusted Estimates of Dependence and Abuse {in thousands)
by Year of Survey {19838, 1990, 1991) and by Drug Used

jgat 990 1991

Morjuang Mopiiund Modjuong
Modiuona  and/orany  Mariuona  arkiorany Madjuano  ond/or any
Oty Crihert Drug Only Cthor Drug Only Othar Drusy

| or mom 228 VY] 2138 FARY: 1.67 1,802
Seviatvas .- 210 b 135 v &n
Trancuitizers e a7 h 194 o 2
Smuiants ‘e &4l - Klut - 344
Angigosics b 380 b 334 - ¥
Maniucrg 224k 1033 2138 &4 1,675 440
hricrds * 27 b 124 d Y
Locaing b 1,441 = 1,195 b Lig
Hallucinogans i 2485 e 138 > 164
Heoin - ** 154 = 74 b 126
Char Dplctos Lo 142 - g3 hid 155

St Lawdn-VHE ondivss of 1988, 1950, 1991 NIDA Matonal Househala Sirvay on Dk Alxase
NIA  Not avoliabes., '

* T Low precieon, no esMats renonmad.

v Andvets suciuded N0 GG CAKIS OIhar TGN MANaNo.
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Exihibit 5
Percentages of Those Using in the Past Month or
Using in the Past Year (but not the Past Month)
Among Those in Need of Treatment

- 1991

Used Past Year
{Excluding Past

Used Past Month 75%
: Month)

- Exthibit 6
Percentages of Those Using Marijuana or Other
Drugs Among Those in Need of Treatment

1991

Othar Drugs
{may aiso use
marljuans)

Marijuana Only

Bourta; LawinvHi anaiyain of e 1901 NIDA Natrus Housenols: Survey of Deug Abuse
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. Recency of use, and drugs of choice are important because of their implications for the
treatment system. Marijuana dependence and abuse is less associated with abuser
involvement with violent and predatory crima, and may impiy that a lowaer level of irgatment
infensity and supervision is necessary than for other major drugs (e.q., cocaine arnd heroin},

Second, an appreciable number of drug users appear 0 siop and start their use, |t will
e necessary 10 gain a greatsr understanding of 10 what sxtent external prassures such a8
aemployers, family, friends and the criminal justice system infiuence these slarls and stops, and
the extent to which individuals access treatment or other Torms of assistance in order to stop.

Estimatas of naed for treatment using the 10M methodology yield somawhat different
conclusions than the NiDA methodology (table 4). in 1991 there were an estimated 4.04
miilion parsons with a clear or probable need for traatmaent (to use the terminology of the IOM
report). This is somewhat greatar than the estimate of 3.5 million that are drug dependent or
abusers according to the NIDA methodology Maoraover, in contrast to the NIDA estimates, it
reprasenis only 2 13 parcent dacline in naad {or traatment from 4.6 mtiilan in 1988, vorsus the
31 percent decim it the NIDA estimatas.

C. 'macmn of Trends

" The NIDA and IOM sstimates demonstrate differont trerds over the 1988-1991 pericd.
The NIDA estimates of dependence and abuse daciine 31 percent from 1988 to 1831, in
. gontrast, the IOM estimales of need for traatment decline only 13 percent over the same
period of time. While it is not immediately apparent which trend is more valid, some light can
be shed on this by examining other indicators of drug use.

in general, NHSDA has shown a steady decling in illicit use of cocaine since 1988, and
of most other drugs since 19749. Between 1988 and 1991 there was a decline of 13 percent in
current {past month) use, and oniy a 7 percent decling in past year use. Thase are very
modast changes compared 1o those produced by the NIDA methodology, and relatively
consistent with the trends trom the IOM methodology. Furthermore, the findings from NHSDA
are not dramatically different from trends in the Drug Abuse Warning Network {DAWN) over
the pericd 1988 {o 1891. DAWN emeargency room rates reachied a plateau lasting one year In
mid 1988, followad by about a one year decling in rates in 1989-90, with a resumption of
increases among certain segments of the nation, notably central cities, but no significant
trends in suburban and nonurban areas.

The nawer trend survey, the Drug Use Forecasting (DUF) system, does not offer
sufficient data or rigor {0 reach strong conclusions atowt trends in drug use. However, ong
can reasonably conclude that DUF does not support the contention that use by arrasteas
{belisved t0 ba a major proportion of those in nead of treatment} has declined signilicantly.

The analysis reporied in tha next secticn does indicate that NHSDA does a poor job of
covaring the population beligved 1o be at highest risk for significant drug problems--those that
are criminally active. The evidencs in the following section suppors the hypothesis that
NHSDA primarily reflects behaviors of the mainstrearm population, and shouid not be 1aken as
an accurate indicator of behaviors in marginalized populations such as those that are criminally
active, under supervision of the ¢riminal justice system, and that are most heavily invoived with
illicit drug use.
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TABLE 4.
Estimates of the Need for Treatment
by Cumrent Drug Users (In thousands)

Biniilidieen
Uniikely 7.307 5908 6,358
Possible 2,539 2,514 2,246
Probable 3,125 2650 2,682
Clear . 1,506 1,786 . 1,360
sum of Clear and Probabl 4,631 4,436 4,042

Source: Lewwn-VHI analysis of 1988, 1990, 1991 NIDA National Howsehold Survey on Drug Abuse
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0. Comparison of the NIDA and iOM Resuits

Some comparison of the NIDA and IOM methodologies is warranted. While it must be
acknowledgad that the NIDA approach adheres ic OSM and 100 ¢riteria more clossly than
does the (OM approach, the IOM approach has a conceptual advantage in dealing with poty-
drug abuse. Spacifically, whila the NIDA critenia perform a “drug-by-drug” analysis of
dependencs and abuse criteria, allowing a clinical determination 10 identify and focus on a
particular substance, the IOM approach is more likely o identity individuals with poly-drug
problems. The NIDA approach can only make a diagnostic determination when an individual is
capabie of atiributing a number of symptoms and consequences specifically to a particular
drug. If the individual uses multiple substances, as well as has an alcohol problem, they may
well subscnbe te as many symptoms and consaquences ovarall, but because thay arg
attributad to several different substances the individual may not mest the thresh hold for
dependence or abuse of a particuiar substance, although thoy are expsriencing significant
problems from the lotality of thair subsiance abuse.

. Analysis reveals that the NIDA ang 1OM measures capture somawhat different
phenomena. 1o axamine the similarities and differences, we compare how individuals are
respectively classified by the two systems. Under a close correspongdence of thetwo -
approachss il wouid be expected that those found to nead treatmant under ong system would

also ba classified as needing treatment under the other system. This comparison is prasented
in tabla 5. Across the three years studied, orly about 50 percant of those diagnosed with
dependence and/or abusa under the NIDA criteria are classified by the IOM criteria as in Clear
or prohable neead of treatment. In converse, Only about 43 percent of those the [OM classified
as in clear or probable need of treatment meet the NIDA dependenca or abusa criteria,

Thers are two distinct differences in the two systams that account for the reiatively low
teval of correspondence betwesn the two classifications. First, as noted above, the IOM
system is highly sensilive 1o poly-gdrug abuse, racognizing that experiencing symploms {even
infrequent} from saveral diferent drugs may be as indicative of a nged for traatment as
experiencing sevearal symptoms from a single drug. The NIDA system complalely ignores this
dimensicn of poly-drug abuse.

Second, the NIDA system includes non-current drug users in it's estimates, which the
ICM approach excludes. Non-currant users {who have not ussed in the past month} make up
over 25 percart of the NIDA estimates, while they are excluded lrom the IOM estimates
{exhibit 5). The NIDA system is infemaily consistent in that it davelops twelve month period
prevalence measures, examining both use and symptoms and consequences in the past
twelve month period, However, the IOM system, while focusing on past month users,
examines symploms and consequences from the pricr 12 months. The IOM measure isthus a
hybrid of a ona month penod prevalence measure (use in the past month) and a twelve month
period prevalence measure (symptoms and conseguences experignced over this time). .

Ulimately, each of the measurament systems has particular advantages and
disadvariages. The NIDA system is more intemally consistent in use of lime periods,
however, il doas not appear to account for poly-drug use. The IOM system is very sensitive 1o
poiy-drug use, but only examings current {past month) users, and does not provide a count of
users that have stepped within the past year,
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TABLE 5.
Cormraspondence of IOM with DHHS Estimates of

the Need for Drug Abuse Tregiment (In thousands)

FE tErttre vT .
E
N

§
£
8

Total

Passiblo Nore

Prababile

Clear

&7z

47

&7 .

140

328

[ 631 1.648

3

178 . 94 373 87

262

3.307

123t

#34

9%

1.849 LR

441

2683 2244

1,380

or. | Abuse and/or Dependence

Source Lewin'VH anclys of he 1991 SIDA Household Survey on Unug Abuse



‘E. Summary of the Household Population Estimates

it wouid appear precipitous 1o conclude that the need for treatment deciined by 31
pereant among the household population betwesn 1988 and 1291, While this is the estimate
producsd from the NIDA model applying the [DSM clinicat ¢ritena, it is not consistent with other
measures, The IOM system estimates only & 13 percent decline in dlear or probabils need for
treatment over this time period. This is consistent with the overall trend in drug use prevalence
from NHSDA indicating a 13 percent decline in currant use and a 7 parcent decling in past
yaaz use of any ilicit dnug.

Both the NIDA and IOM systems have strengths and weaknesses. The NIDA estimates
a9 more intemally consistont in use time pericds {(all measures reference past yaar), but it
does not account for poly«drug use. The JIOM system focuses on current {past month) users
that have axperenced symptoms Of consequences within the past month, and is highly
sensitive to poly-drug use. It is not cbvious why ths NIDA methodofogy would indicats an
axcessive reduction in the nead for treatment (dependence and abuse} between 1988 and
1891, unless poly-drug use were becoming relatively more prevalent and singie diug use
relatively less prevalent over this time period. Final estimates are presented using both
methodologies.

V. The Need for Treatment in the Criming! Justice Popuiation

Studies of arrestens and of incarcerated populations have found much higher rates of
drug use than surveys raveal for the gensral population. There has been disagreement over
how studies of drug users should deal with the cnminally active population. On the one hand,
saveral studies (Institute of Medicine, 1890; Offica of National Urug Control Policy, 1991) have
estimated drug use by this population independently of household survey rasults, and have
added the estimates togather, with only a modest adjustiment for overlapping coverage.
However, NIDA maintains that NMS5DA successfuily covers this popuiation (in theory}, and has
chosen 10 omit any addition o hovsehoid population estimates,

This study, based on spscial analyses of NHSDA ang criminal justice systam data,
conciudes that NHSDA does cover about half of the population undsr probation or parole
supervision, and that these individuals have a significant rate of nesd for drug treatment,
Unanswered is the question of the nature or axtent of drug problems among the other 50
percent of those baing supervised in the community. In developing estimates, first we present
data on the numbar of persons supervised by the criminal justice system, and then examine
tata on the potential need for treatment by this popuiation;

The criminal justice system supervises over 4.4 million persons on a given day {U.S,
Depariment of Justice, 1692). In a given year anothar 1.8 million persons are releassd from
supervision, for a total of over 6.2 million persons supervised for some part of the year (not
adjusting for recidivism among tha 1.8 miliion that are released). On a given day in 1991 there
ware 1.2 million adults and juveniles incarcorated in iails or prisons serving sentences or
awailing araignment {U.8. Departmert of Justice, 1892}, Another 3.2 million were on
probation of parola. There were almost 1.8 million releases from probation and parole, and
55,000 unconditional releasss from pnson {i.8., thoy were not put into probation or pardig}.
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A The Probation and Parole Population;

In theory household surveys cover the probation and parole popuiations (or the criminal
justice system, CJS, supervision population). Criminal justice authorities require that all
mdividuals on probation and parole have a residence on record. MHenca, the rigorous nationaily
representative dosign of NMSDA should capture this population, to the extent that they
participate in the survey when requested to do so.

Analysis of the 1391 NHEDA indicates that at best it captures 51 percent of the
population that has been on probation or parole during the year before the survey. The 1991
NHSDA asked respondents {confidentially} whether they were or had baen on probation or
pargcie in the past 12 months. Tabulations of NHSDA roveal that respondents representing
2.53 million individuals answered in the affirmative © these questions. Based on Department
of Justice (DOJ} data there were about 5.0 million persons on probation or parole during 1991,

Among the estimated 2.5 million reporting CJS supervision, 368,000 (approximately 15
percent} met the NIDA criteda for needing fraatment, Current (past month) drug use was
raported by 869,000, or 34.2 percent of this population, while 446,000 (17.6 percent)
acknowiedged iflicit drug use in the pas! ysar, but not in the past month, and 748 000 (29.4
percent) indicated that thoy had used ilicit drugs in the past, but had not used them in the past
12 months. All together 2.06 million {(81.2 percent} of those reporied 1o have been on ‘
probation or parcie had a history of current Or past ifiicit use of drugs. Table 8 provides a
breakdown of drug abuse among the cririnal justice population,

it is cleary justified to adjust estimates of naed tor raatment 10 account 1or thoge on
probation or parole that are not covered by NHSOA, The conservative approach is 10 assume
that the 2.5 million not coverad by NMSDA estimates behave similar 10 the covered population
{i.e., that 14 percent requirs treatment}. While this approach is {akern for purposes of hesg
calculations, it should be emphasized that it is reasonable to assume that the under
representad popuiation may have even maore severs problems with current drug use, and a
greater nead for traatmant.

Thaess findings have fainy significant implications for public policy. First, it is cisar that
despite the supervision {of often minimal nature, and often withoul drug testing] provided by
probation or parole, over a third of this population is currently using drugs. Also, it appears
that aimost 15 percent of this population has a current nead for treaiment,

Finally, NHEDA has onily succesded in representing 50 percent of a very well defined
population of major policy import. This is despite the over sampling of major urban areas in
recent NHSDA surveys (where this population is bekeved 10 be Over repraseniod), and the
statistical adjusiments 10 attempt 10 compensate for refusal by individuals to participate in the
survey. In some respedts it is remarkable that the survey covered this much of the
probation/parole population, and perhaps even more remarkable that they acknowledged any
curreni drug use, much less as much as was disclosed. MHowevar, the remaining hifty porcent

- of this population can be reasonably hypothesized 1o be at even highar risk of usmg iflicit drugs

thap those representad in the survey.,



TABLE 6.
The Probation/Parole Population in the NHSDA:

Drug Use and Need for Treatment

B ever B past i1 1T past

1 sl Yor i L iMonth!
I or morg ' B1.2% 51.6% 2%
Sadativas 170% 9% 50%
Tranguilizers 22.3% B.6% 4.8%
Stimulants 25.1% 8.4% 1.4%
Angigesics 21.8% 13.4% 5.1%
Marfjuana 78.3% 44.3% 28.1%
tnvhatorils 20.5% 10.3% %%
Cocaine 450% 22.5% 8.3%
Hallucinogens 32.7% 13.4%. 4.3%
. Horoln 10.3% 4.5% 1.2%

" Source; LavenrsVH onclysis of e 199 NIDA Notion
Hosenokd Survey on Drug Alnss




B. Incarcerated Populations:

There were almost 1.1 million adults and juveniles serving sentences in jails or prisons
in 1991 and nearly antther 200,000 awaiting arraignment. Drug abuse among those in the
criminal justice system has been shown 1o be a serious probiem. Many have long histories of
drug abuse or dependance and are likely to be in nead of treatment. However, thers have
been few studies applying clinical criteria fo this population. in a confidential 1888 survey of
state prison inmates it was found that 43 percant had been using drugs daily al the lime they
committed the crima for which they were incarcerated (innes, 1988). I is fikely that virtually all
of thase individuals wouid meet the criteria for dependence or abuse, and would ba judged as
in nead of treatment, or run significant risk of relapse to drug use and crime upon release from
incarceration, '

The U.B Deparimant of Justice {18918} reporled that 24 percent {34,733} of all
convicted jail inmates in 1989 had previously participatad in a substance abuse treatment
program and aimost 5 percerit {18,346) wera in @ program in the month before their current jail
admigsion. Furthermore, in 1589 nearly 30 percent of convicted jail inmates had used drugs
daily in the month before their offense (U.S. Department of Justice, 1891b)}, again indicating a
prebable need for treatmeant,

'In addition, there were over 200,000 persons in jails awaiting arraignmarnt, trial, or
sentancing. While most of thess individuals would theoretically fall into a housshoid survey
sampling frame (since the jail is not yet their official domicile), it is unlikely that this population
waould be represented in the survey. 1t is assumed that 30 percent of this population is in need
of treatmant (the same as 10r those in jails serving sentences).

C. Summary on Criminal Justics Poputations:

Altogether it is estimated that in 1991 there were 1,15 million persons in need of
treaiment under supervision by tha criminal justice system, 723,000 in probation ¢r parofe, and
424,000 in prison or jall, Estimates are also mads for 1884 and 1590 and presernted in table 7,
using data on the size of the ¢orrectional populations for those years, but the same estirnates
of the rate of nesd for treatment. Given the resistance ¢f many drug users to enter treatment
voluntarily, the crimingl justice system offers a mechardsm through which society can influence
these individuals 1o act in 2 mannar that wouid be both beneficial to themselves and 10 socisty.
Thera has been ne complate or rigorous study of the axtent to which the criminal justice
system acts to either make treatment available voluntarily, or o coerce drugs users o enter
treatment. However it is known that these practices vary widely across junisdictions.
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TABLE 7.
Estimate of the Naod for Drug Abuse Tragiment Using the
Institute of Madicine Methodoiagy, Numbers in Need of
Prug Abuse Treatment

t] S EPELRRENTEY LE EECANUCHES SRETIE JERE AR
LI N I ¥ B -
. I TN

Sopfriet ;
NHSDA Gonony Howsehoid £4633.00 A4 4,043,000
Populabicnil}
= v Gt POORMSon R Y AN OD 1674000
o v Prisoestian arwd Poroms Bogiaiion o B0 300
= « $toemmiinst Pogniodicn Wiing Shelinrn NA, KA 4,000

Remoining Porcig ond frobotion 305,000 - 331.000 - 354,000
Popufolion{(?) '

incorcerctad Populehon(d) 319,000 380,000 424,000
Romalning Homelkass 110,000 110,000 6,000
Popuiotan

Totol: 5.367.000  S257.000  4.887.000

1 Lipadns-VH) Orciesis ©F 1986, 1990, et 19071 NIDA Notlondg! Mousehak] Suney an g Abuss.
2 Lewirs VI ancrysiy of 1S Degsirtrnent of Justics stotsies, 1998, : i

3 Inciucians v et

" Tl of hose covered o hal cavosa by e 1991 NHSOA

TABLE 8,
Estimate of the Need for Drug Abuse Treciment Using the |
NIDA Methodolegy: Numbars in Noed of Drug Abuse Treaiment

Srpererbiievc vk Sa B by hd i
FhivgsiEties
F I

SR e VT  obe ST ey

NHSOA General Househoid 5089.00G 4,3066000 3507.000
Popuigtian{!)

v+ Garn Poonioitn 5089 41 £ X0 RE:EEs 33
« » Pt e Poraie Pogukiion k¥ ks e o) 348000 R0
« « Hornaness Fopaionon sy Switer 178 N7A 4000

Ramalning Pormia ang Probotion S8 ¢ 335000 A0
Popudatonid) :

lncorceghed Popuintiondd) 3130 380.000 424,0X)
Remaining Homoiess 10000 1O 66,000
Pagiiiation

Tatat 5833000 5127.000 4,351,000

1 Eoadns. W Qrcdivels of 1O8E, {990, qeat 1991 MDA NGmoney Sinnsathars Sunvey o Oneg Abse.
7 Lovado- i ool of 3.5 Darcatrnont Of Jshico slosisies, 1981,

3 xChacios Ravovdias.

* 150 of Those coversd orcd ol stresrgdd Dy e [901 KMSDA,
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Vi. The Need for Drug Treatment in the Homeless Population

While estimates of the numbers of homelass vary considerably (from about 200,000 to
2 million), they nonetheless indicate a sizable population and one which has a high rate of
drug abuse. Both the IOM study and the subsequent analyses by DHHS concluded that
household survey estimates need to be supplemented to account for the inability of household

surveys to study this population.

A 1987 national survey pertormed by the Urban Institute and the Research Triangie
Institute (ATI) estimated that there were between 436,000 and 600,000 homeiess in March
1987, giving a rate ot homelessness of 21 to 24.9 per 10,000 people (Burt and Cohen, 1989).
Moreover, they estimated that more than one million persons in the U.S. were homeless at
some time during 1987. The National Aliiance to End Homelessness estimated that on any
given night in 1988 there were 735,000 homeiess nationwide and that during the course of
1988 a range of 1.3 to 2 million people were homeless for one or more nights (Alliance
Housing Council, 1988). More recently, the 1990 Census Bureau enumeration of the
homeless population counted over 228,000 homeless in emergency sheiters and pre-identified
street locations in one day in 1990 (the Bureau states that this was not a count of the total
homeless population). Smaller studies of individual cities or regions have also shown a range
in the rate of homelessness. A 1986 study in Boston (City of Boston, 1986} found that 49.9
persons per 10,000 population were homeless while a 1985 study in sixteen rural counties in
Ohio found & rate of 2.4 per 10,000 for homelessness (Roth et al., 1985).

In 1991 for the first time NHSDA covered part of the homeless population, since the
survey sampled the homeless population living in sheiters {National Institute on Drug Abuse,
1992). However, this is still a major under representation of the total homeless population.
Only an estimated 40 percent of the adult homeless population uses shelters (Burt and Cohen,
1988). Moreover, there is evidence that the homeless population not using such services may
have more severe drug abuse problems {Burt and Cohen, 1989).

The prevalence of drug abuse among the homeless is significant. The Urban
Institute/AT! study reported that 33 percent of homeless respondents {1,704} had at some time
been patients in a detoxification or aicohol/drug abuse treatment center {Burt and Cohen,
1989). The U.S. Department of Housing and Urban Development reported that 25 percent of
homeless individuals have drug problems (Department of Housing and Urban Development,
1989). Smaller scale studies conducted in cities have reported ranges of drug problems
among the homeless popuiation from 10.1 percent in Los Angeles (Farr et al., 1986} to 33.5.
percent in Boston (Mulkern and Spence, 1984). _

For this study we adopt the mid-range estimate from the Urban Institute/RTI study (i.e.,
550,000 homeless people [in sheiters or "on the street’] on a given night). Applying the mid-
range for the prevalence of drug abuse among them homeless (20 percent) to 550,000, we
estimate that approximately 110,000 homeless are in need of drug abuse treatment.
Recognizing that the 1991 NHSDA added sheiters for the homeless to the survey, and using
the estimate that perhaps 40 percent of the homeless use shelters (which may be an over
estimate for use on a single night) the estimate is adjusted down by 40 percent to account for
inclusion in NHSDA surveys. In 1991 the 110,000 homeless in need of treatment are
estimated to included 44,000 covered by NHSDA, and 66,000 not covered by NHSDA. Belore
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1981 homeless shelters werg not surveyed by NMSDA, Due to lack of trend data this same
sstimate is used for all threp years,

VL. Conclusions

It is estimated that from 4.35 to 4.9 million parsons neaded drug treatment in 1991,
Salaction of the IOM mathodology resuits in the higher figure, while the NIDA methodology
results in the lower astimate. Thare is good reason 1o believe that thess estimales may be
consarvative, because this study has demonstrated that NHSDA achieves only partial
coverage of high risk populations such as those undar criminal justice supervision..

Using the IOM maethodology, an estimated total of 4.9 milion persons need treatment in
1881 {table 7). This includes 4.0 miillion persons covered by NHSDA in addition lo: a) 354,000
parsons on probation or parole not covered by NHSDA: b} 424,000 persons serving sentences
in prison or jail; ¢} and 886,000 homeless persons that were not in shelters. By contrast, the
NIDA methodology provided an estimate of 4.35 million persons in nead of treatment in 1891,
3.5 mitlion of which are covered by NHSDA and the remaining repressrting populations not
covered by NMSDA {table 8).

The KOM astimatas suqgost that the need for treatment declinad modestly, 9 percent, or

_ about 3 parcent annually, trom 1988 10 1991, The estimates from NHSDA declined for the
household population by 13 percent over this pericd, however there was a strong increase in

the reed for treaimaent dus to growth in the criminal justice-supervised population. In strong
contrast, the NIDA methodology suggests that need for treatmant in the housshold population
declined by 31 percent over three years. This seems inconsistent with the more modest trends
in currant and annual drug use estimated by NHSDA; DAWN and DUF. #t would seem that the
IOM astimates are more consistent with what was observed in this period of time. 1tis unclear
what could account for these strong trands.

~ The astimates of treatment need from NHSDA should be considered to be
conservalive. The survey omits questions that shouid be asked in order to make an adsquate
clinical assessmant of whether a survey respondent neads treatment. While it is mos! fikely
that those indicatad 10 need lrealment based on the current question sequences of NHSDA do
need treatment, i is very possible that some current users found {0 not mest the critera.
actuaily do nesd treatmant, The exient of this bias can not be guantified at this time, howsver
the new National Longitudingl Alooho! Epidemiologic Survey {which should beé available for
analysis lale in 1883) will both allow devsiopment of accurate treatment need estimates as well
as potentially qguaniily the bigs in the estimates from NHSDA,

The findings of this study that NMSDA does successiully cover about 80 percent of the
population on gprobation and parole lends credence to the value of this survey at daveloping
astimates of need lor ireatment, However, it makes explicit for the first time evidence that
NHSDA does a poor job of covering very imporiant high risk populations. Because the
questions on probation and parole were only first added to the 1991 survay it is not possible to
examine trends in coverage of this population over time in order to determine if this has
changed in a manner that might partially explain the discordance betwaen the vanous surveys.
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There have bean no new findings about sither the size of the homeless population, or
the prevalence of their nesd for drug treatmant. There remains a need to reexamine the
dimensions of homelegsnass, with particular emphasis on the population (estimated 1o total
about 1 million} that experience homaelassness dunng the course of the year but may not be
homaless on a given night, Thess individuals may often fall outside of the NHSDA sampling
frame if they are in temporary living situations (e.g., staying with family or friends) for some
significant part of the year.

Finally, it must be reemphasized that an estimale of the population in need of treatment
does not constitute the lovel of services that 8 system *should”® deliver in a given year, The
resistance of many drug users {o keatment means that only some fraction would actually seek
sarvices in a given year. This value {those seeking or accepting treatmant) can be significantly
influenced by institutions including the crininal justice system, employers and the general
haaith system, but these policias remain to be further evolved and implemented in the future,
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Deacriptions of Four General Popuiation Surveys on Drug Abuse

In addition to NHSDA, there are four other major surveys of drug abuse in the United
States: ar

Monitoring the Fulure

Epidemiciogic Catchment Area

National Health Interview Survey

National Longitudinal Alcohol Epidemiologic Survey

& & w4 W

Monitoring the Future is a nationally representative survey of American secondary
school students and young adulls between the ages of 18 and 33. The survey sampla is
biased in its omission of secondary students that have unexcused absences or that drop out of
school. The latter group of students is parficulardy important as it is likely to have higher rates
of drug uss than the gensral secondary student population. Survey ressarchers estimate that
15 to 20 percent of each age cohort drops oul of high school, a percantage, they claim, will
maks drug use estimates of young adults somewhat low for the age group as a whole
{Johnston ef. al., 1982},

The Epidemiologic Catehment Area (ECA) is a saries of surveys on menial health
disorders and includes a section on drug abuse. Using DSM criteria as wrilten into the
Diagnostic interview Survay (DIS), ECA surveys were conduced betwaen 1880 and 1884 in
five U.S. communities including: New Haven, Connecticut; Baltimore, Maryland; Durham, North
Carolina; St. Louis, Missouri; and Los Angeles, Califomia. ECA has several problems. First, it
provides only community-levei estimaies and is, thersfore, not nationally representative.
Sacond, it was conducted prior 1o the crack cocains explosion and is thus outdated. Third, the
population coverad doas not necessarily include those having high rates of drug abuse.
Finally, there are no plans for future surveys of this same pane! of respondants, thus limiting
the ahility to look at trends in drug use. Because DSM-HIl criteria were applied to the survay
ingtrument, ECA data do contain the information required to determing need for drug abuse

treatmant.

The National Health interview Survey (NHIS) is a nationally reprasentative househoid
survey of non institutionalized persons. in 1891, NHIS included an additional battery or
quastions examining drug use among household membaers ages 18-44. Becauseitisa
household survey, NHIS has poor reprasentation of sgveral critical drug abusing populations
inclyding the homsiess and those in the criminal justice poputation. Another problem with the
NHIS drug uss supplement.is thal it only asked quastions about the use of marijuana and
cocaing, Furthermore, because the quastions were based on the 1988 National Housshold
Survey on Drug Abuse, they do not contain all of the cniteria required to estimate the need for

drug abuse ireatment.


http:supplement.is

The 1391 National Longitudinat Alechol Epidemiclogic Survay (NLAES) is a nationally
representative study of alcohol and drug use among the non institutionalized population ages
18 and older. A household survey, NLAES provides measures of drug use disorders
according to DSM and ICD classification systems, Hence, while it is limited in its coverage of
critical drug-abusing populations, it does appropriately measure dependance and abuse.
Another potential strength of NLAES is its intent to coliect lengitudinal data, although these
plans may be canceled due to the transter of the NLAES from NIAAA o SAMHSA. Findings
trom NLAES are not currently available, as the data is still being cleaned and refined, however
analyses of the data are expected to begin in Fall, 1993.

In summary, throe of these surveys are limited in fully measuring the axtent of drug
abuse in the United States. The fourth will soon be available Jor analysis and should yield
important resulls in the nesr tenm, although it will have the samae limitations in terms of
population coverage as the other surveys. Covering special and non-ovenapping populations
and failing to adequatety apply diagnostic criteria to their questions, these surveys iliustrate the
difficulty in determining the need for drug abuse treatment.

While both criteria attempt to implament clinical criteria for determining need for
treatment, the NIDA mathod is more consistant with established clinical entena, howaver the
IOM method is very sensitive 1o poly-drug use, which NIDA seems to underestimate. Both of
thesa are probably conservative estimates, however, because the National Household Survey
on Drug Abuse {(NHSDA), the primary source of thase astirmates, has significant limitations in

© govering high risk populations.
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Appendix B

National Household Survey of Drug Abuse Questions Corresponding with ICD and DEM
Diagnostic Criteria for Dapendence and Abuse/Harmtul Use

National Housshold Survey of Drug Abuse Queastions

sridanc Crieri S Chnuspunding Wik ADUseR

Fr k. v ok

1) During the past tiwaive months, for which deiggs Bave you consciously tried ta cut dowe on your 1) During the past twoiva tonths, have you doven any kind ol vehichs whilt vou wess tsxier the
G nfluance of plenkol o Begal duga?
2 Durineg 0 past twodve months, for which deugs Bive you Boon nabie 10 Gl down On YOour use, 2} As e rault of drug uss 8 any tiee i your Ble, did you, I the pagt 12 months
g though you tried?
2} Become doprassed of ke irderess i Bings¥
3 Fer which drags have you hadt withdrawa! symgdoms; thal &, yoi 1ol sick bocsuisa you siopoed of Have siganents Highs wiit family or Tgnds
L3 G 0n YOuT UEe of them during Bw past welvs monihs ¥ B N and wh o ?
¢} Foel compietaly sl of Baolated?
4 Drxdng Ibe st twohva monihs, Tor which driags havis yo needed largar amounts 16 get Ihe same " 4} Faol very nervous &nd ardous?
ﬁz{f,m&mmmdwma@amm%wwWmmWsmmwmw o) Have heath problams?

. #)  Fing it cifficull to think claarly®
5) As b resul of drug usa ai any tirme D your Be, did you, o the past 12 manths. | | |

f Feul Irmilable and upsat?
8) Bacoms depressad of lose infarast in things h) et kas work dohe than wiual ol school of on the joe? -
b} HMave argumanis and fights with lamily or Iriencs? §  Faol suspicious and disinusitis o peopin?
¢} Foal comphatuty alona of isolated? [} Fiexd k harder jo handie your provlomms?
) Feofvary nervous and aradous? ki Have o get emsrgency medical haky?
8} Have hoalth prbleens? ' §  Orive unsalely?
1§ “Fing 1t difficut W tink cleany’?
:é :’mey o pocpie? : 3] Quring thi past 12 months, have you soid any iich drugs?
B Fied 8 harder (o harksin your peolisms? , ,
i} Fave [0 9ol emangsncy meical heip? 4) In W past 12 months, for what offanses wars you' srmested or booked?

u)  Driving undsr the Infuence?
b} Dnnkennaess or other Bquor taw violatiorn?
8] Gsl ks work done than usval o sehool or on the job? £} Pussession of sale of gruge?
b} Drive unsafuly?

6} As arasull ol driag wsa al amy ime In your life, did you, in tha past 12 months. ..

71 Ouring the past 12 months, have you drivan any kind of vahicie whis you wars uncar the influence
of aicohod or Hognt drugs?

Sousce: 1981 NIDA National Househesdd Survey of Drug Abusa
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H

i EXECUTIVE SUMMARY

The 1994 National Drug Control Strategy places its highest priority on reducing drug
use smong hardcore drug users and calls for funds to provide drug treatment to this tarpeted
group. Although these funds would help mnre hardcore drug users gain admission to drog
treatment programs, their high rates of drug use atill may not be significantly reduced
because many bardcore drug users do not seek treatment, delay entry into treatment, or drop
out of treatment. Therefore, to develop an effective drug control policy, understanding the
fartors that underlie the demand for drug treatment is critical.

This study was initiated to review research literature on factors affecting the demand
for drug treatment and to make recommendations for increasing the demand for drug
treatment. The study focused on utilization and retention rates as demand indicators.
Utilization rates reflect the relative efficiency of prograres in attracting drug users to
treatment. In this study, utilization rates ranged from 63 percent for chemical dependency
programs to 86 percent for methadone programs and from 70 percent for private for-profit
programs to 84 percent for publicly funded programs. Retention rates reflect the relptive
effectiveness of programs in holding clients long enough to benefit from treatment. Study
findings indicated that 3-month retention rates ranged from 33 percent for outpatient
nonmethadone programs to 50 percent for therapeutic communities and other types of
residential drug treatment programs to 66 percent for cutpatient methadone programs,

Based on our research Literature review, we conclude that the following atrategies
would increase the demand for drug treatment:

« Attract more drug usery to treatment programs hy eliminating economic barriers;
supperting effective ouireach and education efforis; and strengthening linkages
with systems, institutions, and professions that regularly come in contact with
drug users.

GSR, incarporated Fage 1
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» Improve retention in drug treatment programs sc that more clients stay in
programs long enough to benefit from treatment by addressing those factors that
" *push and pull” clients in and cut of programs.

CSR, incorporeted ' Page 2



FacTors AFFECTING THE DEMAND EoR DiuG ABUSE TREAYMENT

i INTRODUCTION

The 1994 National Drug Control Strategy places its highest priority on reducing drug
use among hardeore drug users and calls for funds to provide drug treatment to this targeted
group. Although these funds would help more hardcore drug users gain admission to drug
trestment programas, their high rates of drug use still may not be significantly reduced
because many hardeore drug users do not seek treatment, delay enfry into treatment, or drop
out of treatment. Therefore, to develop an effective drug control pc:ﬁcy, understanding the
factors thet underlie the demand for drug treatment is critieal.

Between 1980 and 1991, the number of treatment slots in the U.8. drug treatment
sysiem grew f;'om 170,600 to 446,672 Even the expanded system, however, left millions of
other Americans who had problems with drugs untreated. Nationally adjusted prevalence
estimates show that 2.3 million adults met the Diagnestic and Statistical Manual, vevised
third edition (DSM-IT-R} criteria for deug dependence or abuse from 1981 to 1983° A recent
national household survey indicated that 4 million people had significant drug problema.’
Resenrch sccounting for high drug.-using populations underrepresented in household surveys,
such as the homeless and institutionalized, estimated §.5 million drug users in the United
States.! :

Most drug users either do not seek or delay admission to drug treatment programs,
Only 30 percent of Americans with disgnosable drug disorders received treatment during the
past year® About 42 percent of intravenous drug users have never been in a drug treatment
program.® This 8 major public health issue due to the role that drug users play in spreading
HIV (human immunodeficiency virus), multidrug-resistant tuberculosis, and other infectious
disenses.’ '

Exhibit 1 following this page shows the utilization and retention rates for the four
major types of drug treatment programs, Utilization rates indicate the ratio of active drug
treatment clients to trestment capacity and reflect the relative efficiency of programs in
attracting drug users. In 1891 utilization rates ranged from 63 percent for chemical
dependency progrars fo 86 percent for methadone programs.® Retention rates indicate the
relative effectiveness of programs in holding clients long enoughb o benefit from treatment.?

CER, Incorporatod Paga 3
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From 1979 to 1981, the dates of the iast. national study of drug treastment programs, 3-month
retention rates ranged from 33 percent for cutpatient nonmethadone programs to 66 percent
for methadone programs, ™

. Exhibit

Utilization and Retention Rates for Drug Treatmeni Programs

Rates x Methadone Therspeutic Chemical " Outpationt
Maintenance | Communities | Dependency = Nonmethadone
Programs Programs Programs
Utilization (1991)" B6% B5% 63% 83%
Retention (1978-81)" 86% 50% . 33%
— e

Knowiedge of factors affecting utilization rates is useful for addresaing economic
barriers to drug treatment and developing effective sutreach strategios for recruiting
hard-to-resch drug users into treatment programs. Knowledge of factors affecting retention
rates is neeful for developing effective strategies for keeping clients in programs long enough
to benefit from treatment. This etudy wag initiated to review research literature op factors
aflecting the demand for drug treatment and to make recommendations for increasing the
demand for drug treatment.

Meothodology

We conducted a systematic literature search on factors affecting the demand for drug
treatment uasing MEDLINE, PSYCHLIT, and SOCIOLOGICAL ABSTRACTS retrieval
servicés. These retrieval services index English-language articles published in major medical,
health, social, and behavioral science jowrnals and allow retrieval service users to obtain
references to abetracted articles by using key words. The following combinations of key
wérds were used to identify relevant articles for the literature review: (1} drug (and aleohot
and substance) use, abuse, addiction, and dependence; (2) drug treatment, rehabilitation, and
methadane; (3} demand, motivation, barriers, incentives, pressure, involvement, and sccess;
and {4) retention, termination, durstion, and length of stay. Since these retrieval services

TSR, lncorporatxd Page 4



FACTORS AFFECTING THE DEMAND FOR DRUG ABUSE TREATMENT

only index articles in professional journals, we also searched literature published hy the
National Institute on Drug Abuse and used many dozens of hooks, articles, and monographs

included in our files. These sources constituted the basic frame for this Literature review,

We drew most heavily on large studies and national data coliection systems.
Particular attention was paid to the following:

* National AIDS Demonstration Research (NADR) for data on drug users who had
and had not been in drug treatment programs:™

e National Drug and Alcoholism Treatment Unit Survey for data on drug thent
utilization rates; and

. Prug Abuse Reporting Program and the Treatment Outcome Prospective Study for
data on client retention and outcomes from drug treatment programa.’®

We focused mostly on studies that (1} used experimental, quasi-experimental, or
longitudinal research designs; (2} were not reports on haseline data or preliminary Sndings;
{3) had high response rates and low subject attrition during the followup; and (4) used
multivariate statistics to analyze data. The latter feature was particularly important because
- multivariate statistics screen out weak and redundant variahles and thus help to identify the
most important factors affecting the demand for drug treatment.

QOur literature review did not focus on primary alcohol users because our main
interest was in illicit drug abusers and the programs that provide trestment for this
population. We focused on methadone programs, t.hempeutic communities, chemical
dependency programs, and outpatient nonmethadone programs because these are the major
drug treaiment programs in the United States. Research showed that factors affecting the
demand for treatment varied across these programs.

Originally we planned to develop matrices of factors affecting the demand for each of
the major types of drug treatment for the drug-using population as a whole and for the
fallowing subpopulations: (1) pregnant addicts/women of childbearing age, (2) culturally

CSR, Incorporutnd . Page s
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speciﬁé groups, (3) adolescents, (4) the mentally codiagnosable, and (5) injecting drug users,
However, our literature review found that existing studies would not support construction of
such matrices. Ingufficient attention’in the literature has Eeen given to factors affecting the
demand for treatment, particularly for subpopulations of drug users. Constructing these
matrices would not have been prodductive due to their having large numbers of empty cells.

Similarly, we had planned o analyze data collected for four large national studies to
identify factors affecting the demand for different lands of drug treatment. We canceled
those plans when we discovered that the studies did not include sufficient data to support
such analysis. Moreover, the data from the Drug Abuse Treatment Qutcome Survey that we
had hoped would be available were still being eollected. A monograph on NADR was
published aftor we submitted our workplan. The monograph includes detailed data analyses
colleeted by the NADR project.” We drew heavily on the results presented in this
menag‘réph when reviewing the literature on factors affecting the demand for drug treatment.

Qrganization of the Paper

The next section discusses client and program factors that affect the demand for drug
treatment in general and specifically the demand for drug treatment at outpatient methadone
programs, therapeutic communities, chemical dependsncy programs, and outpatient
nonmethadone programs. The following section discusses system factors affecting the
demand for drug treatment, including public funding, private funding, and linkage issues,
The last section msakes policy recommendations for increasing the demand for drug
treatment,

CSR, incorporated Page §
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i CLIENT AND PROGRAM FACTORS AFFECTING THE DEMAND
FOR TREATMENT

This section discusses the characieristics of drug users who have and have not been
in drug treatment programs, harriers to utilizing drug treatment programs, and factors that
push and pull clients in and out of drug treatment programs,

Drug Users and Drug Treatmant

NADR data indicate that 42 percent of the 20,000 intravenous drug users studied had
pever been in drug treatment.”” Those users who had not been in treatment tended to be
young, to have fewer years of education, and 10 be African-American or Hispanic. Non-Puerto
Rican Hispanics were least likely to utilize drug treatment programs. Furthermore,
approximately the same percentage of women and men had been in drug treatment programs;
however, women who bad children living with them were somewhat less likeiy 1o have been
in drug treatment programs than women without children. Other findinge indicate that
outreach efforts have been soccesaful in reaching drog users who have never been in
treatment,*? o

Research has been conducted comparing characteristics of drug users who have and
- have not been in treatment programs. Drug users who had niever been in treatment
programs were lesa likely to report esperiencing negative effects from drugs, such as having
problems with families, friends, and/or employers; losing control of their drug use; and
suffering from depression.”® They also were less likely {0 be married or have a full-time job,
factors that may discourage drug use, While 30 percent of the drug vsers studied had been to
emergency rooms for help with drug-related problems, only 7 pemenf recalled being mfsrred
1o drug treatment programs.® Approximately 20 percent of those who sought treatment
reparted that they were not admitted due to lack of an available bed or because they lacked
necessary identification, medicaid coverage, or other requirement. According to data
publighed in 1990, the number of drug users reported to be on waiting lists equaled more
than one-fourth of the total daily‘emoilment at public tier drug treatment programs®

CSH, incorporated Page 7



FACTORS AFFECTING THE DEMAND FOB DRUG ABUSE TREATMENT o

Subgtance abusers gave the following three reasons for not seeking or for delaying
entry into drug and aleohol treatment programs: (1) they could handle the problem on their
own {96 percent); (2) the problem was not serious amugh to warrant treatment {84 percent); ‘
and (3) they did not want to admit that they needed help (56 percent).® Negative attitudes
toward treatment deter samé drug users from seeking admission to treatment programs ®
Of the intravenous drug users in the NADR study who hed been in treatment, 27 percent had
been in therapeutic communities, 25 percent in methadone programs, and 17 percent in
outpatient nonmethadone programs.™ Participation in drug treatment pmgrﬁms was lowest
in the South. ‘ o

‘ Ouméﬁant Methadone Programs ' “ . |

‘Methadone programs were established in the mid-1960s to reduce heroin use among
addicts® These programs provide clients with daily methadone doses, counseling, and
other cutpatient services. Evaluations show that methadone programs are effective in
reducing heroin use.” The daily census of methadone program clients increased from
67,000 in 1980 to 99,111 in 1991, with the utilization rute reaching 86 percent.” The last
two national studies indicated that 1-year retention rates fell from 60 pereent to 88
percent.® Additional findings shfm that approximately one-third of the clienta drop out
during the first 3 months after admission.® Continuous enrcliment is important because
most clients rapidly revert to heroin use soon after leaving methadone programs.®

- Barriers to Utilizing Progroms —Economic barriers, such as fees for detexification,
admisaion, and treatment gervices, prevent drug users from utilizing these programs. ™
Coupons or vouchers have been found to promote entry into detoxifieation and treatment |
programs.® Streamlining the admissions process can significantly reduce the number of
clients on waiting Hste for treatment.® Other findings indicate that African-Americans and
Hispanics are more affected by funding than Caucasians™ and that women are more likely
to join programs than men™

Misconceptions about methadone may prevent drug users from sseking or staying in
methadone programs.™ Far example, some drug users mistakenly believe that methadone
“rots the bones.™ Women are more likely than men to be concerned about possible side

CSR, Incorparated ' Page &
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effects from methadone, specifically constipation, excessive sweating, and weight gain, side
effects that can be effectively controlied,™

Push gnd Pull Factors—Motivational factors, such as having high expectations for
quitting drugs and a strong desire for secking help, are sasocisted with early dropout from
methadone programs.™ Patients on high methadone doses are less likely to drop out of
programs than those on low doges.”® More than one-half of methadone programs currently
prescribe methadone doses that are judged to be inadequate for blocking the effects of

narcotics uge.*

Program and {reatment factors affecting retention include fees charged, policies
regarding take-bome doses, ease of program access, quality of social services provided, and
availability of individualized treatment.*

Retention also is affected by patients’ views regarding pmléngad methadone use.*®
Methadone patients report that they would like to have more vocational and employment
services provided; thersfore, offering these services may incrense the demand for
treatment ™

Therapeutic Communities

Therapeutic communities are hased on a self-help model that involves group
dynamics, personal confrontation, shared gacrifices, social learning, and role modeling within
a well-defined structure., This type of treatment service can trace ita roots back o programs
founded in the late 1950s and early 19608.** Traditional therapeutic communities typically
have three phases: induction (0-2 months}, primary treatment (2-12 raonths), and re-entry
{13-24 months). Evaluations sbow that these programs are effective in reducing heroin,
cocaine, god other drug use.*® The daily census in therapeutic communities and other types
of residential programs increased from 185,000 in 1980 to more than 81,675 in 1991, when the
utilization rate reached 85 percent.”” About one-half of the clients drop out during the first
3 months after admission.® ’
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Barriers to Utilizing Programs.Significant economic and psychological barriers,
combined with too few treatment slois and long waiting times for admission, prevent or
discoursge many drug users from utilizing these programs. Many therapeutic communities
do not accept women with children and dlients who take medications for opiate addiction or
psychiatric disorders. :

Push and Pull Factors ~Retention rates were low during the 1960s and 1970s, with
fewer than 25 percent of the clients staying long encugh to complete the program.*
Attrition has been highest among younger clients.® Clients who stay the Imsi are those
who enroll under pressure from the legel system and/or gignificant others, were in prison
before admission, or were in 8 Treatment Alternatives to Street Crime (TASC) program prior
to admission,

i’mgrams with difficult or demanding therapeutic regimens tend to have high cliant
attrition rates.”* Client retention predictors include having felt corfortable in large groups
of people before vaing drugs, a strong positive self-concept, and a sense of hopefulness about
the future.®® Mentoring and individusl counseling increase retention.™

(ther retention predictors include the following: (1) clients’ beliefs regarding the
length of ime they need to st.af' in the program; (2} the difficulty with which clients conform
{0 the behavior expected hy the program; (3} the extent to which clients think it is important
to staff that they stay in the program; and {(4) clienta’ prograr evaluations on salience,
pieaaure, and goodness dimensions.® These finding guggest that therapeutic communities
may be able to increase retention by individuating ireatment and making programs less
demanding and more rewarding,

Chemical Dependency Programs

Chemical dependency or Minnesota Model programs are based on the Alecholics
Anonymouas (AA) 12.8Step model of personal change.® Although these programs were
originally established in the Midwest in the late 19508 {o treat alcohaolics, they have been
used to treat other types of substence users during the past decade. The firat three steps of
these programs typically take place in bospitals or other residential facilities during a 28-day
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"period, followed by weekly or more frequent participation in AA self-help groups in the
community.

Chemical dependency programs effectively reduce drug and alcohol use among some
clients,” particularly those clients reguired to atiend by employee assistance programs
{EAPs).™ The daily census of chemical dependency programs increased from 2,900 in 1580
to 9,183 in 1991, when the utilization raie reached 63 percent.” More than 90 percent of
the clients who stay st least 5 days after admission complete the first three steps (28 days) of
the 12-Step program.® ‘ ‘

Barriers to Utilizing Programs.-Most of the clients of chemical dependency programa
are white males who have gradusted from high sehool and who were employed during the
year before admission® Clients with this profile are more likely to have health insurance
that includes coverage for substance abuse treatment than clients who are unemployed or
employed at fobs that do not require a high school education. |

FPush and Pull Factors.-The 12-Step philosophy appears to be a significant factor
that attracts and retaing many clients in chemical dependency programs.®® Clients admitted
to these programs with some form of external pressure, such as being arrested for driving
while intoxicated (DWI), are more likely to compleie the program than clients admitted
without this pressure.® More than three-fourths of the clienta reported at least some
participation on the part of their families or significant others in their treatment st the
program ™ According to a recent survey of recovering addicts, this is an important factor
affecting the demand for treatment st chemical dependency programs.®

Qutpsationt Nenmethadone Programs

Guipatient nonmethadone drug treatment includes a heterogeneous group of
programs that are often based in substance abuse units, mental heaith centers, or other
community-based facilities. These programs vary in their organization, sponsorship,
duration, staffing, and ireatment.* Although some programe use individual and/or group
counseling to treat drug users, other programs may use paychotropic medications along with
. one or both types of counseling to treat cr-existing psychiatric disorders, Treatment duration
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may vary from a single brief treatment session {0 weekly or more frequent sessions over an
extended period of time.

Qutpatient nonmethadone programs are effective in reduring use of marijuana and
illicit peychotherapeutic drugs.” The daily census of these programs skyrocketed from
86,000 in 1980 to 661,031 in 1891, when the utilization rale reached 83 percent.® Two-
thirds of the clients drop out of the program during the first 3 months afler admission.™

Barriers to Utilizing Programs.—A comparisen of measures of aceess to privately
funded versus publicly funded programs showed that, among publicly funded programs,
{1) fewer clients were nble to pay for treatment, (2) more clients paid a reduced fse, and
(3) fewer clients were turned away from treatment.”

Push and Pull Factors—Retention in sutpatient nonmethadone programs is highest
among women, Women may be more likely to seek drug treatment at mental health
commmunity programs than at other types of outpatient nonmethadone treatment programs.™

Clients who are either in @ TASC program or involved in the criminal justice system
tend to stay the longest in these programe.™ Vocationgl and employment services are other
factors that may affect the demand for treatment at these programs.” More research is
needed on factors that push and pull clients in and out of different types of outpatient
nonmethadone programs.
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V. SYSTEM FACTORS AFFECTING THE DEMAND FOR TREATME!

Differences in types and levels of funding across treatment tiers are .
factors affecting the demand for drug treatment. This is reflected in variations in utilization
rates, which range from 70 percent for private for-profit programs to 84 percent for puhlicly
funded programs.™ This section discusses types and levels of funding and the linkages
needed to incrense the demand for drug treatment. .

Publle Funding

Publicly funded providers draw most of their funding from State and local revenues,
Substance Abuse Prevention and Treatment (SAPT) Block Grant formerly Alcohal, Drug
Abuse, and Mental Health Services Block Grant) funds, and medicaid. Differences in
program funding affect the types of clients admitted, the levels of funding available 1o the
clients, and the requirements placed on the programs by licensure ang funding agencies. The
demand for publicly funded treatment programs is partly a function of supply, in which a
major imit on service utilization is related to funding.

Bloek Grants and State | Local General Revenues~Many clients join publicly funded
programs becnuse they are not insured or are unable to afford the fees charged by privately
funded programs, Thus, financial support availability is a factor that affects the demand for
drug treatient.” For clients who are not eligible for medicaid, funding for drug treatment
18 derived almost solely from local and State revenues (i.e., general funds or fee for service) .
and the SAPT Block Grant.

Treatment availability for indigent and other clients served in the public tier is
affected by the true costs associated with care, Often the only costs over which a program
has control are the numbers of staff employed and/or the numbers of clients served. If
funding resources are changed, the intensity, quality, and numbers of services provided are
hikely to change as well.
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Incressed requirements have been placed on public programs that receive SAPT Block
Grant funds as a result of their role in addressing public health problems, such as HIV/AIDS
(acquired immune deficiency disease) and tubercnlosis.™ The implications of these
requirements are twofold. First, the increasing number of requirements may consirict the
ability of programs to admit drug users or provide other services. Second, the recently
revised SAPT Block Grant regulstions enbance treatment access for m)ectmg drug ugers and
pregnant women or women with dependent children. This suggesis that access to treatment
at publicly funded programs may become loss of a problem for injecting drug users and
women.

Medicaid.—Medicaid is an important potential reimbursernent mechanism, providing
12 percent of program revenues among publicly funded programs.” Medicaid reimburses (or
may reimburse) a wide range of services needed 16 treat and rehabilitate drug users.”™ All
States are required to cover inpatient hogpitalization, which may include detoxification
services. Because medicaid is jointly administered by the Federal and State Governments,
considerable variation exists across States as to what services may be covered™ All States
choose to cover “clinical” services, which may include standard outpatient drug treatment.”
However, barriers may still exist in that the types of services covered, length of coverage, and
regulations about the service provision vary and may affect whether addicts receive effective
treatment, '

Not all drug treatment programs are medicaid eligible. Medicaid only reimburses
outpatient services provided in “medically supervised cutpatient programs” and only
reimburses residential services provided in a facility with 16 or fewer beds (i.e., the Institute
for Menta! Disease exclusion) or in acute care hospitals. States livense and regulete
medicaid-eligible programs and in some csses (e.g., New York) actually negotinte services to
be provided through the program. All States cover either health-related and/or treatment.
reiated costs of drug abuse through their medicaid programs.

To qualify for medicaid reimbursement, an individual must be either categorically
needy (i.e., qualify for either Supplemental Becurity Income [88]] or Aid W Families with
Dependent Children {AFDC]) or medically indigent (i.e., qualify for AFDC if medical expenses
were factored in). AFDC eligibility accounts for almost 80 percent of substance abusers who
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are medicaid sligible. Most AFDC recipients are women. Recent expansions in medicaid
eligihility ailow women who earn betwean 133 percent and 185 percent of the Federal poverty
level to receive medicaid,® Men between 21 and 85 are typiéally eligible for the Federal-
matching funds ounly if they qualify for SSI disahility, Disability can, however, be atiributed
to drug abuse--a fact that has led to increased services and funding for many clients in drug
treatment programs.”

Program staff need to be instructed about medicaid-eligibility screening.
Coordination between drug treatment programs and the appropriste agencies administering
medicaid should secur for eligibility to be determined. Many addicte are not willing to
travarse both physical distanee and bureaucratic red tapme to become eligible for special
programa, such as medicaid; this fact may serve as a formidable barrier to addicts utilizing
drug treatment programs® )

Private Funding

Privately funded programs typically serve less economically disadvantaged drug users
than publicly funded programs. Clients in privately funded programs often rely on private
insurance and/or pay their expenses themselves. Due to recent changes in the organization
and financing of health care, many private programs have hegun to establish referral
networks with managed care organizations MCOs) and/or corporate EAPs. MCOs and EAPs
often contract with providers to maintain a number of treatment slots or beds for clients
referred through them.

Whereas MCOs may provide access to care (e.g., through a gatekeeper physician),
they sise may serve a8 a barner {o treatment. MCOs were founded o help Limit spiraling
health care coats. While the purpose of utilization review is to ansess the appropriateness of
patient care, it also haz been used to discontinue care for patients still in need™ Recent
efforts by the American Paychological Association and the American Psychiatric Assoriation
have sought to raise the level of awareness of client treatment needz among MCOs.
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 One important consideration in privately funded {reatment is whether Biates require
that drug and aleohol services are covered by insurance policies. As of 1941, 22 of the 60
States had passed laws requiring that substance abuse or mental health services be at least
an option on private health insurance benefit packages (16 States mandate coverage when
needed).® Insurance coverage of substance abuse treatment is lkely to expand as similar
laws are passed in other States and as soticipated health care reforma are inplemented.

Linkage Issues

Institutions and individuals who regularly come in contact with drug users éan
identify and refer them to drug treatment programs. Unfortunately, many service providers
are not i;mmed or experienced in identifying concomitant substance abuse problems and may
not know where to refer substance abusers for treatment,*

The strategy of eatablishing Enkages with helping professions (e.g., health care,
mental health care, and EAPs) is based on epidemiclogic findings that concomitant drug
abuse contributes to the problems for which clients are seeking help. School- and employer-
based linkages are predicaied on the belief that drug sbuse interferes with individual
performance. Finally, linkages with the criminal justice and child welfare systems are ofien
used to apply pressure to ensure that elients seek help. Exhibit 2 on the bllowing page
shows factors that sirengthen drug treatment system hnkages. |

Criminal Justice ~Criminal justioe linkages rely on referrsls end pressure placed on
clients to join and stay in drug treatment programs. The proliferation of TASC programs and
other mechanisms for diverting drug users from the adjudication process has been successful
in stimulating the demand for drug treatment.¥ Muoreover, DWI programs often refer
persons o treatment either as part of the sentence or part of B diversion. Other types of
pretrial and postdrial procedures have been established o aitract or induce more drug users
into treatment programs. Drug treatment is increasingly being required or offered in
conjunction with eriminal justice sanctions, such as probation and incarceration.
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Exiubzt 2

Factors that Btrengthen Drug Treatment System Linkages

*  Increasing sommunication and coordination between systems at the planning, management,
and service delivery levels;

* Instituting training, routine drug use screening, and protocols o ensure that clients are
identified and referred to drug treatment programs;

» Developing formal linkages (e.g., servics contracts or memorands of zmdemtamimg} as well
ag informal linkages between sgencies; and

. Establishing case management to facilitate acesss to services.

Heaith Care.~-A pubsiantial effort is underway by many Federal and State agencies
to identify and overcome barriers to linkages botween health care and drug sbuse
treatment.® Some specific issues currently being addressed tiamzzgiz these efforts include
(1) collocating health and drup treatment services; {2} strengthening substance abuse
education in medical and nursing schools; and (3) providing “gatekeepers” (e.g., physician
case managers} in health care organizations 1o ensure that all patient needs are met.

EAPz —EAPs have a dual role in affecting the demand for drug ahuse treatment.
First, they can train supervisors, union leaders, and others to identify and refer employees
who have problems with drugs to the EAP. Second, EAPs help employees obtain access to
treatment through maintaining relationships and treatment alots at cornmunity programs.
EAP staff also may serve as case managers to help employees through the entire trentment
service process.”
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V. POLICY RECOMMENDATIONS

This study reviewed research literatore on factors affecting the demand for drug
treatment, On the basis of this review, we conciuzie the following is needed to increase the
demand for drug treatment

L ]

Attruet more drug users to drug treatment programs by elmmﬁng economin
barriers, supporting effective outreach and education offorts, and strengthening
linkages with systems, institutions, and professions that regularly come in contact
with drug users.

- Policies are needed to increase publie funding and health insurance
coverage for drug treatment.

o Education efforts are needed t¢ inform drug users how treatment can help
to address their probleme and address misconceptions shout treatment;
putreach strategies are needed for minorities in genersl, and non-Puerto
Rican Hispanics in particular.

—  Lickages need to be strengthened with schools and employers and with the
" health care, criminal justice, and social welfare systems to increase
utilization of drug treatment programs.

Improve retention in drug treatment programs by addressing factors that push
and pull clients in and out of these programs ao that more clmnts are retained
long enough to bencfit from treatment.

Methadone programs need to find ways to prevent clients from dropping out of
treatment, therapeutic communities need to find ways to retain clients for at least
3 months, and all ;zmgmms need 1o sddress the high dropout rate among younger
clienta.
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-

- HBystems are needed {0 more effectively utilize external pressure, foster
motivation, provide individualized treatment, and make drug trestment less
demanding and more rewnrding for clients,
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