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Abstract

to their communities.

reoffending, reincarceration

Liberties Union; ATR: Access to Recovery; VIF: Variance Inflation Factor

Utilizing 434 offenders who participated in a Lake City Access to Recovery program sponsored by the Substance Abuse and Mental Health
Services Administration (SAMHSA), empirical research validates the use of the Addiction Severity Index (ASI-6) as a good tool in predicting
offender reincarceration from one year of release (28%) through seven years of follow-up (59%). Furthermore, the study provides evidence of
the conceptual foundation of Sampson and Laubs life course theory that explains the long-term pathways most offenders face when returning
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Introduction

America is synonymous with the War on Drugs, coined in 1971
by President Nixon and implemented by Ronald Reagan’s 1980s
administration (Dholakia, 2021). This Get Tough on Crime initia-
tive led to the incarceration binge we see today (Sawyer and Wag-
ner, 2020), where jails and prison populations are bursting at their
seams. A recent American Civil Liberties Union (ACLU) report sug-
gests that 65% of Americans now feel it’s time to eliminate crim-
inal penalties for drug possession and invest resources towards
treatment and addiction services Dholakia [1]. [3] A 2011 Nation-
al Drug Intelligence Center study estimated drug offence-related
costs at $113 billion. This cost has likely increased since 2011, as
the government spends 182 billion annually on the correctional
system Dholakia [1].

In 2020, approximately 2.3 million Americans were housed
in 1,833 state prisons, 110 federal prisons, US Territorial prisons,
1,772 juvenile facilities, 3,134 local jails, 218 immigration deten-
tion facilities, 80 Indian detention facilities while also inclusive of
military facilities, civil commitment centers and state psychiatric
hospitals Sawyer and Wagner [3]. Five years later, just less than
two million people are incarcerated in 1,566 state prisons, 98
federal prisons, 1,277 juvenile correctional facilities, 3,116 local
jails, 133 immigration detention facilities, and 80 Indian country

jails, as well as in military prisons, civil commitment centers, state
psychiatric hospitals, and prisons in the US territories Sawyer and
Wagner [4]. So, progress has been made in reducing the number
of people who are incarcerated and the facilities that house them.
Despite the gains and progress of reducing the total population,
the correctional system is still backlogged and overpopulated with
suspects and offenders churning in and out of the system. As Saw-
yer and Wagner [3,4] report, while there are fewer jail facilities in
2025 than in 2020, jail admissions were more than seven million
(despite the daily numbers of approximately 562,000 in local jails
and 203,000 in federal jails and prisons). Nearly 7 of 10 (65%) of
prisoners have an active substance abuse issue, which likely pre-
cipitates their criminal adventures (Center on Addiction) [5].

Tonry and Wilson [6] coined the term drug-crime nexus to
appreciate the relationship between substance use and criminal
activity; in that the relationship is so strong that crime can lead to
substance use, or the opposite could exist Goldstein [7]. The Sub-
stance Abuse and Mental Health Services Administration (SAM-
SHA) has suggested that offenders with treatment and rehabilita-
tion could create an anticipated 80% reduction in criminal activity
(2006:4). As such, SAMHSA has emphasized the need to prioritize
offenders who had issues with drug use to prevent future crimi-
nality and/or the opposite; that the reduction of criminal activi-
ty would reduce substance use. Notwithstanding the difficulty of
substance use treatment, the human costs of arrest, booking, bail,
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civil/criminal trials (and tribulations) impact the suspects and of-
fenders in the system (as well as victims and the criminal justice
system personnel) who all view (in)justice, deterrence, and treat-
ment (or the lack thereof, differently).

Of the nearly two million people incarcerated in 2025, almost
everyone, approximately 98%, of people admitted to correction-
al facilities will be released and return to their communities at
some point Petersilia [8]; Sabol [9]. Therefore, lessening the cy-
cling or churning effect is integral to stabilizing the criminal jus-
tice system. Then consider, as Wilson [10] and Walker [11] report,
whether there is any significant merit to imprisoning offenders to
deter their previous criminal activity. Incarceration won't fix the
underlying causes of crime. Additionally, attempting to provide
treatment and rehabilitation to people who are involuntarily ad-
mitted to their custodial facilities wouldn’t likely be anything more
than reactive (versus an offender’s need for readiness to change).
So, we are left with a multitude of questions. Can offenders ad-
just and adapt to these knifing off points of custody (according to
Laub and Sampson [12]) to reintegrate back to their families and
communities? Who is at risk, and should fewer be incarcerated
post-release? What programs or services do offenders require to
best desist from crime (because general deterrence and incarcera-
tion don’t appear to work)? And furthermore, is there an empirical
approach that may validate these processes? This article is meant
to shed some light on these questions.

Recidivism

Offender reoffending reflects the effect or impacts of the stim-
ulus of one or more criminal justice interventions to enable an of-
fender to desist from criminal activity actively. These numbers do
not, however, tell the story of the affect on physical health, mental
health, substance use, and other structural factors (such as pov-
erty, unemployment) on the offender, victims, their families, and
the communities at large. While 98% of offenders will be released
from custody Petersilia [5], most offenders will fail in desistance
from criminal activity.

National Bureau of Justice Statistics studies consistently re-
port that as many as seven out of ten offenders will be re-arrested
within three years of release, while three to four offenders will be
reconvicted or reincarcerated within three years of release from
custody (Langan and Levin, 2002; DuRose et al, 2014; Antenangeli
and DuRose [13]. The question was always whether these three-
year follow-ups on recidivism were simply a short-term issue of
criminal offending (perhaps considered casual or variable offend-
ing) or whether offenders were more chronic offenders where
they desist from crime due to merely aging out of crime Ray and
Jones [14] or life’s turning points Laub and Sampson [12]. Thank-
fully, more recent research in the last ten years has shed more em-
pirical evidence on whether incarceration/ reincarceration and/
or other factors are reducing an offender’s long-term criminogen-
ic outcomes.

A 2021 report on ten-year recidivism rates from prisoners

across twenty-four States suggests that crime continues but pro-
gressively diminishes over time Antenangeli and DuRose [13].
The Bureau of Justice reported that while annual percentages of
re-arrest, re-conviction, and reincarceration fell over time, 82% of
offenders were re-arrested over ten years, and 75% of identified
drug offenders were re-arrested for non-drug offences 10 years
later Antenangeli and DuRose [13]. In terms of re-conviction, ap-
proximately seven in ten offenders (69%) released in 2008 were
convicted of a new arrest in 2018 Antenangeli and DuRose [13].
Like other studies on recidivism, this Bureau of Justice Statistics
was unable to access all 24 State databases to determine reincar-
ceration (because most correctional systems operate across a va-
riety of digital software and platforms). Of the 18 States that were
able to report, the authors report that 61% of prisoners released
in 2008 were reincarcerated in 2018. According to the Bureau of
Justice Statistics (2021), within the first year, 31% of prisoners re-
turned to custody, which continuously increased to 49% (by year
three), 55% (by year five), 58% (by year seven) to 61% (by year
ten). These statistics highlight the lack of long-term offender de-
sistance from crime and reincarceration. As a result, the churning
continues for most offenders once they are released from custody.

The churning of offenders in and out of criminal justice facili-
ties (whether it be as a result of a misdemeanor or felony offense)
significantly impacts system resources, never mind the offender,
victims, families, and/or communities who are directly affected.
Therefore, identifying needs-assessment tools to profile offend-
ers once released could assist in reducing recidivism in the short
and/or long term. While statistics offer insight into the prevalence
of the problem of reoffending, we often require more insight into
why offenders may or may not desist from crime Ray and Jones
[14]. This study explores the merits of the Addiction Severity In-
dex (ASI-6) in predicting offender reincarceration to reduce the
overload to the criminal justice system, while inevitably assisting
offenders with their short and/or long-term needs and assess-
ments.

Addiction Severity Index (ASI-6)

People live complex lives, and the new buzzword of clinical
therapy is taking a holistic approach to treatment. This is un-
doubtedly a worthwhile venture; however, it doesn’t often allow
for more objective measurement of the priority of needs and
wants of those suffering from the complexities of physical and
mental health with corresponding substance use and criminal ac-
tivities (and/or desistence). Losing one’s relationships (or putting
them on hold) and losing freedom of movement into custody and
confinement have both short- and long-term effects on the offend-
er, victims, their families, and the communities they are located
in. While incarceration was always meant as a method to protect
victims and society from dangerous criminal offenders, we must
continue to ask if we are truly isolating those who are hazardous
versus identifying alternatives (while also protecting our com-
munities). While these ideological approaches are discussed in
academic circles, this study focuses on the priorities and needs
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of the offender to determine if the ASI-6 could be a clinical tool
to prevent prisoners from committing more crime and reduce the
impact on potential victims, families, and communities.

The Addiction Severity Index (hereinafter known as the ASI-6)
was first introduced in the United States as a clinical tool to as-
sess the incidence and prevalence of substance use and co-occur-
ring impairments by McLellan et al (1980). The ASI-6 was meant
to assess the immediate, short, and long-term needs of patients/
subjects Hendriks [15]; McLellan [16]; Leonhard [17]. Makela
[18] outlined the validated reliability of the ASI-6 within various
clinical environments to assist people in different inpatient, out-
patient and residential clinical settings and programs. The popu-
larity of the ASI-6 among clinicians allowed for the evolution and
modification of language and query-based items that focus on the
depth of a respondent’s cognitive processing, especially immedi-
ate gratification Kokkevi and Hartgers [19]. The use of the ASI-6
has been adapted to predict antisocial behavior Cacciola [20], psy-
chopathology Cacciola [21], and compulsive gambling Lesieur and
Blume [22]. However, before this study, few studies studied the
Addiction Severity Index’s predictive power on recidivism Seredy-
cz [23].

The ASI-6 utilized in this study examines 118 closed and
open-ended questions across seven aggregate domains McLel-
lan [24]. Clinicians (or in the case of this study, intake screeners)
are meant to assess participants in seven core domains: one’s (i)
medical condition, (ii) employment and support, (iii) incidences
and prevalence of alcohol use and (iv) drug use, (v) legal status,
(vi) family relations, and (vii) psychological/psychiatric status.
Participants self-report their behaviors across different time in-
tervals (from last occurrence, monthly, six months, and lifetime
prevalence) to assess the frequency and duration of problemat-
ic behavior McLellan [24]. The ASI-6 is a well-designed tool that
takes 45-60 minutes to administer, ensuring respondents are still
actively responding to the questions. The 15-minute scoring also
allows for speed in clinical assessment to determine how to best
proceed with each person/ offender. Within each of the seven do-
main areas, a composite score is derived from the questions that
were asked by the interviewer Rosen [25]. The composite scores
are considered measures of problem severity, with higher scores
indicating greater problem severity Butler [26]; Grissom and
Bragg [27]. Each of these seven domains should predict the cir-
cumstances that offenders face in their barriers to reintegration
Petersilia [7].

Methodology

This study utilizes data tracking 434 offenders within a feder-
ally funded Access to Recovery (ATR) Lake City site. Access To Re-
covery (ATR) was a Substance Abuse and Mental Health Services
Administration (SAMSHA) [28] voucher program that allowed
offenders with substance abuse to self-select clinical treatment
and recovery support services. Limiting participants to those with
substance use issues is a limitation of the study. However, these

parameters reinforce that these offenders are likely at more risk
than offenders without substance use issues Antenangeli and
DuRose [13]. Inclusion criteria for participation in the Access to
Recovery (ATR) Lake City program were: i) adult aged 18 or older;
ii) residency; iii) a need for alcohol and/or drug treatment; and iv)
informed consent for treatment and research purposes Seredycz
[23]. Consent for treatment and research purposes ensured that
offenders would attain a collaborative/ holistic approach of formal
support (80-plus treatment providers, case managers, probation/
parole agents) and informal supports (like families and children,
should the offender wish). Overall, 434 offenders met the criteria
over the first year of operation and were used for this analysis. The
total number of possible jail and prison released offenders who
tried to access the program was 456 that year; however, records
and documentation of 22 offenders who participated in the pro-
gram were ineligible and removed from the study.

Within forty-eight hours of a prisoner’s release (and accep-
tance into the ATR program), offenders would be referred to
an intake specialist where the ASI-6 would be utilized Seredycz
[23]. The ASI-6 and its seven composite scores were used to as-
sist and prioritize offender needs throughout their rehabilitation
and treatment program, which could last as long as eighteen to
twenty-four months. Within the intake process, offenders self-se-
lect from a list of over 80 (religious and non-religious) treatment
providers that they felt could best serve them, while being guided
by the ASI-6 scoring parameters. Reincarceration was the predict-
ed offender outcome and required a triangulation of data sources.

The first source was the review of social services/ clinician
case managers’ case notes. While these case managers and clini-
cians may not be privy to all criminal justice system information,
dates and times would articulate the length of lapses in treatment,
supervision, meetings, and/or incarceration. The second valida-
tion measure was the State’s parole database system, which in-
cluded all case notes and contact information for offenders under
community supervision after release from custody. This docu-
mentation offered data to validate the discretion associated with
additional custody because of technical violations and/or arrest
for new/ pending charges. The third validation measure was us-
ing a State correctional database system which could identify an
offender based on their identification number, name, and date of
birth. These three methods were extremely reliable in measuring
an offender’s potential reincarceration in and out of the State’s ju-
risdiction (if they abscond). Utilizing a one-group one-shot treat-
ment design involved exposing a group of offenders to treatment,
which was further followed by annual interval incarceration mea-
sures over a ten-year follow-up. The limitation of this method is
that it is not an experimental design. This was because a control
group could not be accessed for a comparison study. While there
was no control group, the study did assess all offenders in the pro-
gram (rather than a random sample). While limitations should be
considered, it would still be regarded as reliable and valid for the
program participants Sherman [29]; Farabee [30].
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ASI-6 initial analysis

As explained previously, the ASI-6 was used to assess offend-
er’s histories, frequencies, and consequences based on seven do-
mains: (i) drug and (ii) alcohol use, (iii) medical, (iv) employment,
(v) legal, (vi) social and family, and (vii) psychological functioning.
Table 1 shows the profile of the 434 offenders sampled and report-
ed areas of need within the AS1-6. Table 2 offers more insight into

Table 1: Offender Reported ASI-6 Areas of Need.

7 ASI Domains % n
Employment 97.9% 425
Drug 81.6% 354
Legal 77.2% 335
Alcohol 74.2% 322

the levels of severity as scored by clinicians to determine whether Social/ Family 69.1% 300
the risk is none to severe. Respectfully, each of the Tables is ranked Psychological 59.2% 257
based on the most prevalent areas of need and severity of risk. Medical 44.7% 194
Table 2: Offender Reported ASI-6 Levels of Severity.
Levels of Severity
7 ASI Domains 0 0.1-24 0.25-.74 .50-74 .75-1.0
None Low Moderate High Severe
Employment 2.1% 1.3% 3.2% 9.7% 83.7%
Medical 55.2% 12.4% 10.5% 7.8% 14.1%
Psychological 40.6% 22.1% 19.8% 15.9% 1.6%
Alcohol 25.8% 45.6% 17.1% 9.4% 2.1%
Drug 18.4% 61.3% 16.1% 3.0% 1.2%
Social/ Family 30.9% 41.5% 21.0% 5.8% 0.9%
Legal 22.8% 30.4% 30.6% 15.5% 0.7%

The application of both Tables explores the complexities and
co-occurring factors associated with how an offender perceives
themselves (Table 1) versus the reality of the barriers, situations,
and/or circumstances they face as scored within the risk-need as-
sessment. For instance, while drug use was considered the most
significant area of need as reported by offenders (82%), it ranked
fourth (of seven) in terms of severity of risk factors, where only
4.2% of offenders scored in the high or severe categories. While
it is encouraging that offenders felt it was an area of concern, the
severity of high or severe risk was a lesser concern as compared
to one’s medical/ physical health issues (22%) and mental health/
psychological issues (18%). This could hypothetically explain an
offender’s expected or anticipated assistance within health care
facilities (or lack thereof); further accentuating how institutions
and their care (or lack thereof) are tipping points for offenders
according to life course theory Sampson and Laub [31]. Perhaps
the medical and psychological services they require are unafford-
able, unattainable, or have not fixed the issues (based on previous
situations). This reiterates employment’s emphasis and primary
risk factor in sustaining the necessary social bonds to find sta-
bility versus the immediate gratification of criminal enterprise
Laub and Sampson [12]. Again, while an offender’s legal situation
(particularly the monitoring and supervision of their activities by
probation/ parole officers) is an area they perceive to be import-
ant (77%), it was considered a relatively low risk factor within the
ASI-6 scoring (when we combine high and severe risk at 16%).
Again, offenders felt it was a very pressing need when abiding by
the terms and conditions of probation/ parole would likely reduce
their level of concern. These Tables highlight the need for risk-

need assessment. They are unaware of why empirical clinical tools
should be more widely available as offenders’ previous experienc-
es or perceptions may be clouding their judgment on the severity
of certain risk factors.

What is present in both Tables is the importance of attaining
assistance for substance use and unstable informal social sup-
ports. This too is highlighted by Laub and Sampson [12] as po-
tential turning points in one’s life where an offender’s pathways/
trajectories are directly impacted by the drug-crime nexus and/
or co-occurring factors Bunting [32]; Visher and Travis [33]. Em-
ployment was the most significant reported offender’s area of
need (98%) and was also the highest-severe risk factor (93%)
based on ASI-6 scoring. Substantial evidence suggests that gain-
ful employment leads to success in desisting from crime. A recent
study by Bunting [32] reports that unemployed individuals have
a 127% increase in odds of reincarceration. Consistent with the
findings of Bunting et al. and other earlier studies Sherman [29];
Petersilia [8] would suggest that life course theory (as previously
explained by Sampson and Laub [31] would explain how integral
developing social capital (money, housing, insurance, stability) is
to reintegrate into one’s community and prosperity. Employment
was also found to be the most significant and severe barrier to an
offender’s criteria. This would explain why (gainful and potential-
ly meaningful long-term) employment has and will continue to be
the most significant factor in reducing recidivism.

Reincarceration initial analysis

As explained, reincarceration data were triangulated across
three validated data sources, including case managers, probation/
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parole officer case notes, and official correctional sources. Table
3 presents the findings of the first seven years of statistics on the
offender’s likelihood to return to custody once released.

Table 3: Offender reincarceration upon release.

Year of release Reincarcerated
% n
One year 22.8% 99
Two years 27.8% 121
Three years 33.4% 145
Four years (unavailable)
Five years 41.2% 178 (432%)
Six years 53.7% 231 (430%)
Seven years 73.8% 311 (421%)

There were changes and unavoidable intervals based on the
triangulation of data sources and the life course theory assump-
tions. In year four, the data was too unreliable to report due to
revisions of system software platforms and access. In years four
to five, two Lake City ATR program participants were removed
from the analysis. In years five to six, an additional two partici-
pants were removed. In year seven, 13 participants were removed
from the analysis (due to mortality, alias removal/ name change,
absconding from jurisdictions).

Asviewed in Table 3, the reincarceration of offenders remained
relatively high each year, with the most significant one-year in-
creases between their first year of release (22.8%) and their last
year, seventh year of recorded follow-up (20.1%), to 73.8%. This
would suggest, similar to the US Bureau of Statistics (hereinafter
known as BJS) 10-year follow-up report, offenders continue to of-
fend far past a short-term transition period from custody despite
the years progressing. However, Lake City ATR program’s offend-
ers appeared to be more successful at avoiding short term custody
than the offenders within 18 States reported by Antenangeli and
DuRose [13]. ATR Lake City offenders were less likely (23%) than
BJS offenders to be reincarcerated (31%) after the first year. This
also occurred during years two (28% v. 43%) and three (33% v.
49%). This was also true for years five (41% v. 55%) and six (54%
v. 57%). While the US B]JS is not a perfect comparison, aggregate
data might suggest that the Lake City Access to Recovery (ATR)
offered the treatment and ancillary services that may have im-
proved an offender’s success in reincarceration (versus a national
comparison group). However, whatever gains the Lake City ATR
program participants had been lost as reincarceration statistics
were significantly higher in year 7 (74%) than the US BJS (58%).
The statistics reported in this study and presented by Antenangeli
and DuRose (2021) would suggest that most offenders will have
continued contact with the criminal justice system. The author
would speculate that the initial custody for a large majority [74%]
of Lake City ATR offenders was not simply a turning point in their
lives but a knifing off point according to Laub and Sampson [12].

The predictive power of the ASI-6 on reincarceration

Using the ASI-6 as a predictive model for reincarceration, en-
suring there was no likelihood of multi-collinearity for each of
the four logistic regression models was essential. Therefore, this
study employed the removal of any case outliers with over a 2.0
residual tolerance and/or a Variance Inflation Factor (VIF) above
4. As such, 13, 13, 11, and 18 were removed from each of the four
logistic multivariate models. Table 4 below illustrates the predic-
tive power of seven domains on offender reincarceration after the
first year of an offender’s release. This model was statistically sig-
nificant (.001 with a confidence level of 95% with p < .05 being
significantly different than zero. The seven domains of the ASI-6
within the model explained 28% of future offender reincarcera-
tion. This number is based on the average of two variances utilized
for the analysis. The Nagelkerke R Square was reported at .340,
and the Cox and Snell R Square was .224. The regression reported
a Chi-square of 109.881 and a model-2 Log likelihood of 356.221.

Table 4: Domains predict reincarceration within the first year.

7 ASI Domains Beta SE Sig *
Medical 2.15 .35 .000*
Employment 2.47 .86 .004*
Alcohol .82 .86 212
Drug .67 .87 448
Legal 2.14 .64 .001*
Social/ Family 1.88 .75 .010*
Psychological 1.84 .56 .001*
Constant -5.79 31 .042

Despite the prevalence of substance use as an identified risk
by offenders, alcohol and drug use were the only two domains
within the ASI-6 that were not found to be significant. It did not
appear that the offender’s risk severity of alcohol or drug use
impacted their immediate or short-term reincarceration. Em-
ployment (2.47) was identified as the most significant factor in
reincarceration. Therefore, the higher an offender scored on the
employment domain, the higher the likelihood of reincarceration
within the first year of release from custody. Medical (2.15) and
legal (2.14) domains were also found to be the second and third
most significant domains that impacted future custody. A prior
criminal record and prior incarceration were determinants of fu-
ture custody, further explaining the churning and cyclical nature
of offending Sherman [29]; Maxwell et al, 1998). Perhaps those
with medical conditions found themselves with fewer options
and would almost choose incarceration because custody provides
the health care they may require. This has been cited in several
studies (Travis et al, 2003). Finally, the remaining two domains
of social stability and psychological assistance of the ASI-6 were
prevalent in predicting reincarceration.

The second model in Table 5 suggests that the ASI-6 was a
much better predictor of reincarceration within a three-year fol-
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low-up. Like the last, this model was found to be statistically sig-
nificant (.001 with a confidence level of 95% with p < .05 being
significantly different than zero. The variance explained within
this model increased from the previous one-year follow-up. The
first model predicted 28% of future offender reincarceration. This

sion models had seven degrees of freedom. The severity of em-
ployment, psychological, medical, and substance use was still the
most significant predictors of reincarceration.

Table 6: Domains predict reincarceration within five years.

model predicts approximately 43% of reincarceration, a signifi- | 7 ASI Domains Beta SE Sig *
cant/increase. This number is based on the average of two vari- Medical 3.57 47 .000*
ances utilized for the analysis. The well-respected Nagelkerke R Employment 3.67 1.08 000*
Square was reported at .496, and the Cox and Snell R Square was Alcohol 235 49 001*
. . Th i hi- £191.774 -
357 e.reg.resswn reported a Chi-square of 191.774 and a mod Drug 233 22 oLt
el-2 Log likelihood of 361.181.
Legal 3.53 .70 .000*
Table 5: Domains predict reincarceration within three years. ; ;
Social/ Family 2.04 .76 .007*
7 ASI Domains Beta SE Sig * Psychological 3.17 .58 .000*
Medical 3.14 41 .000* Constant -5.24 .89 .061
Employment 3.15 80 000* The findings from Table 7 further substantiate the efficacy
Alcohol 1.82 87 007* of the ASI-6 domains in predicting offender reincarceration sev-
Drug 1.62 90 .070 en years after release from custody. All domains are statistically
Legal 2.74 87 000* significant, and it could be argued that these seven co-occurring
Social/ Family 2.4 75 001* issues offenders face are issues that persist upon their first year
Psychological 272 57 000* of release or earlier (before they were in custody). The model was
statistically significant (.001 with a confidence level of 95% with
Constant -6.73 .89 .000

Table 5 reports that every domain, except drug use, was sta-
tistically significant. Offender’s self-reported employment and
medical domains remained the best predictors of reincarceration
over three years post-custody release. The legal, social, and psy-
chological factors also remain statistically significant. The domain
of alcohol use becomes a more important factor (and now statisti-
cally substantial) while the domain of drug use remains insignifi-
cant. Perhaps this may concern whether the offender has attained
treatment or rehabilitation. Otherwise, this is a unique finding as
substance use in year three is only a moderate factor in reincar-
ceration.

The findings of the third model (Table 6) suggest that by the
fifth year of follow-up, the ASI-6 has become an excellent tool for
predicting long-term reincarceration. The model was statistical-
ly significant (.001 with a confidence level of 95% with p < .05
being significantly different than zero, and the variance explained
in the model increases. The ASI-6 predicts 47% of the offenders
will be reincarcerated. Although there was a slight increase from
the three-year model, these findings indicate that the ASI-6 may
be a better long-term predictive model than a short-term model.
While it is certainly possible that the offender’s risks can change
while completing programming and attaining assistance, it seems
that an intake assessment tool such as the ASI is still a great pre-
dictor of future custody, not considering demographic variables
(which certainly would have skewed the results). The Nagelkerke
R Square was reported at .542, and the Cox and Snell R Square
was .402. The regression reported a Chi-square of 223.086 and a
model-2 Log likelihood of 382.919. All three of the logistic regres-

p < .05 being significantly different than zero, and the variance ex-
plained in the model increased. The ASI-6 domains predicted 59%
of the reincarceration of offenders. The Nagelkerke R Square was
reported at .594, and the Cox and Snell R Square was .540. The
regression reported a Chi-square of 251.516 and a model-2 Log
likelihood of 302.704. This last model would suggest a shuffling
of the domains in terms of the level of importance based on the
reincarceration of offenders. Employment, medical care, and of-
fender’s legal struggles become more acute. However, all domains
remain significant while predicting nearly 60% of the reincarcer-
ation of offenders.

Table 7: Domains predict reincarceration within seven years.

7 ASI Domains Beta SE Sig *
Medical 2.99 A7 .000*
Employment 3.01 1.08 .000*
Alcohol 1.42 49 .001*
Drug 1.09 22 .011*
Legal 2.26 .70 .000*
Social/ Family .88 .76 .007*
Psychological 1.49 .58 .000*
Constant -7.24 .89 .000

Concluding statements

While this author would argue it is essential to recognize the
importance of taking a holistic approach when assisting offend-
ers, it also appears that more objective measurements like ASI-6
should be used to validate those same concerns or at least deter-
mine whether perception is reality. Tables 1 and 2 highlight the
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differences between offender perception and risk-needs assess-
ment objective scoring that recognizes the severity of the area
of need. Sampson and Laub [31] provide a potential theoretical
foundation for the continuity of events for offenders once they are
released from custody. The last (or most recent) time in custody
was a knifing-off or turning point in most Lake City ATR offend-
ers’ lives, where they continue to struggle long-term in attaining a
different pathway from crime. While it appears that wraparound
programs like SAMHSA's Lake City ATR had a measurable differ-
ence in the short-term (as compared to the statistics and a nation-
al comparison offered by the US Bureau

of Statistics), long-term offenders appear to be facing the
same or more struggles to desist from crime and reincarceration.
This could be due to the conceptualization or operationalization
of process and outcome measurements to the limitation and scope
of the Lake City ATR data Sherman [29]. Either way, the data and
analysis validate the pathway and trajectory of churning and cy-
cling through the criminal justice system. More research is, of
course, needed to reduce the cumulative disadvantage and conti-
nuity of people’s lives after being incarcerated.

The primary focus of this study was to evaluate the efficacy of
the Addiction Severity Index (ASI-6) in predicting the reincarcer-
ation of 434 offenders across multiple intervals of time from the
first year of release through seven years of follow-up. The multi-
variate models (not considering other demographic information)
substantiate the efficacy of the models in predicting as much as
59% of reincarceration within seven years of release. The interval
levels of the four models would suggest that the ASI-6 is a good
clinical tool to diagnose offender severity while also impacting
successful outcomes (within the first few years of release).

Using data indicators such as the ASI could benefit proba-
tion/parole officers in assisting offenders in meeting appropriate
needs (versus their perception) and the risk-severity measures to
be aware of Hannah-Moffit [34]. This, too, highlights the need for
correctional services to be mindful of the needs and issues proba-
tion/parole officers face to assist them with better and more ap-
propriate resources and programming Dholakia [1]. Circling back
to where we began (in the introduction), citizens expect more
treatment and assistance to curb an offender’s propensity to re-
offend Dholakia [1]. While more research is needed into how we
assist offenders Petersilia [8], we should continue to follow these
validated and reliable empirical clinical tools to reduce the barri-
ers offenders face returning to their communities.
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