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Abstract


This paper explores multiple studies and articles regarding the cost and access to substance use disorder treatment in United States prisons and correctional institutions. The articles make clear that there is a large need for treatment in the correctional system and that proper drug treatment can be a very cost effective in reducing recidivism. The research shows that there are multiple barriers to access but do not have a clear consensus on how to remove those barriers and promote easier access to treatment
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Introduction


The prison population in the United States is the largest in the worl d. Roughly 2.2 million prisoners are incarcerated in the America and the U.S. operates 4,575 prisons, also the most in the world [1] This is a trend that has been growing for the past several decades- in 1972 the U.S. prison population was fewer than 200,000 [2,3] states that, "mass incarceration of Americans began in earnest in the 1980s, attributed largely to the War on Drugs." While a "tough on crime" stance has sold well with politicians and the general public it has had unforeseen consequences on the American society, from the inmate to the taxpayer.


Background


One of the more prominent issues is that 95 percent of the prisoner population in the United States will eventually be released [4]. This begs the question- what type of inmate does society wants re-entering into it? How can the system help a criminal change so that he does not re-offend and become incarcerated again? There is no magic solution to these questions but there is a starting point- providing substance use disorder treatment to offenders who need it. Prisons hold a disproportionate amount of American society's drug abusers Zarkin et al. [5] states that, "approximately 50% of state prisoners meet the criteria for a diagnosis of drug abuse or dependence; however, only 10% of prisoners receive drug treatment. This is a staggering gap, especially when one takes into account all that a drug problem can, and often does, entail even besides the use of substances themselves- criminal activities to afford the drugs, high risk behaviors such as driving under the influence and sharing needles, loss of wages due to illness related to drug use, the effects on the family of someone incarcerated for a drug related crime. Prisons were not built to be pleasant environments but that does not necessarily mean that learning cannot take place in one. Rehabilitation in prison is still a relatively new concept but one worth examining if the United States is serious about reducing its recidivism rate. Two obstacles that must be cleared are the cost and access to substance use disorder treatment. Is treatment cost effect? And who has access to drug treatment while incarcerated? Should they? Treatment for offenders who meet DSM V criteria for substance use disorder within the prison systems has come and gone in waves in America.

The fist large scale treatment effort was opened in Lexington Kentucky in 1935 under the name "United States Narcotics Farm" [6]. Despite some success with treatment (the prison is still open today but under a different name) treatment within the U.S. system had a hard time taking hold. Many a politician, from local to federal officials, makes claims of being "tough on crime" as an election promise. But the underlying belief that rehabilitation of inmates does not work comes from a different source. In 1974 Robert Martinson published, "What Works? Questions and Answers about Prison Reform."

In this study Martinson concluded that there is, "little reason to hope that we have in fact found a sure way of reducing recidivism through rehabilitation." With regards to counseling and group therapy Martinson concludes, "The burden of evidence is not encouraging" and for those in medication assisted therapy (MAT) for drug use, "there was only a slightly improvement in their subsequent behavior; this improvement disappe
ared within a year." While Martinson's study was later criticized for its unscientific methods his work created what is known as the "nothing works" doctrine of prison rehabilitation [7]. His work was embraced by politicians, and inspired a wave of strong sentencing and cancellation of rehabilitation programs [8].



Literature Review


When looking at access of drug rehabilitation for inmates one has to first look at if inmates have a legal right to such services. One could argue that prison is meant to be a punishment and that rewarding inmates with "free" drug treatment goes against the point of incarceration. The Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition (DSM-5) defines substance use disorder (formerly substance abuse or substance dependency) as a disease (American Psychiatric Association, 2013). While there has not been a Supreme Court case involving an inmate's access to substance use disorder, there have been several cases regarding prisoners and medical care. Estelle v. Gamble [9] established that under the Eighth Amendment prison officials are obligated to provide prisoners with adequate medical care; in order to prevail on a constitutional claim of inadequate medical care, inmates must show that prison officials treated them with "deliberate indifference to serious medical needs."

Farmer v. Brennan [10] set forth that a prison official demonstrates "deliberate indifference" if he or she recklessly disregards a substantial risk of harm to the prisoner. Bradley v. Puckett [11] set forth that the prison official does not need to know of a specific risk from a specific course. While there is no specific ruling regarding substance use disorder treatment, it can be argued that since this is treatment for a disease that and that over 47,000 Americans died from drug overdoses in 2014 [12]	that substance use disorder is a serious medical need. While the court has not ruled that, there is no Supreme Court ruling blocking a prisoner’s participation in a drug treatment program while incarcerated.

As stated earlier 50 percent of prisoners meet the criteria for a diagnosis of substance use disorder and thus a need for treatment but only 10 percent actually receive drug treatment Zarkin et al. [5]. This leaves about one million inmates with the need for treatment not receiving it. The barriers to access are more than that, as studies reveal racial/ethnic disparities in utilization and referrals to drug treatment programs in American correctional institutions. Some of this is due to the racially disproportionate sentencing. Nicosia, MacDonald, and Arkes[13]	states that, "despite substantial evidence that minorities are overrepresented in the drug arrestee population, they remain a relatively small share of criminal justice referrals to treatment." Hispanics and Blacks contributed to about 60 percent of prison admission [2] but only 35 percent of admissions into alcohol and other drug treatment programs.

To an extent this lack of access mirrors that of the outside world. An evaluation of managed behavioral care by state Medicaid agencies found that the percent of Medicaid-eligible Black or Hispanic clients who accessed treatment remained lower than that of whites every year of the study [14].The same article states that Blacks are most likely to be incarcerated for a drug offense but that Whites are most likely to have mental health counseling and substance abuse treatment as part of their sentencing. While there is no clear answer as to why this racial divide for treatment exists, it is there and limits the access to substance use disorder treatment for a group of the inmate population.

Screening is another issue that plays into a prisoner's access to substance use disorder treatment while incarcerated. If so many inmates meet the diagnostic criteria, then why are they not being placed in treatment programs? One issue that makes screening in a correctional setting so difficult is the larger number of persons arrested in America. In 2012 alone the FBI estimates that over 12 million people were arrested in the U.S. Not all of those individuals will be serving time in jail or prison but millions of them will. The American Correctional Association’s (ACA) Standards for Adult Local Detention Facilities state that a high-fidelity jail admissions process should include: "a criminal-history check, a photograph of the inmate, fingerprints, an inventory of personal property, collection of personal information for mailing and visitation lists, assignment of the inmate's registered number, an assessment of general appearance and behavior, verification of identity, and screenings for any risks and needs associated with medical, dental, mental health, drug or alcohol use, or suicidal tendencies" [15]. However one study found that 34 percent of inmates were not flagged for having a mental health diagnosis (which includes substance use disorder) despite having a documented history of treatment. While screening is no use of a full diagnostic tool, it is useful in helping inmates be placed within the proper programs for their need. More research is need for ways to improve the efficiency and effectiveness of inmate screens as well as communication between correctional institutions. Correctional institutes in America are expensive.

The average cost per inmate is 31,286 dollars each year, this totals about 39 billion dollars annually that the taxpayers pay [16]. Many of the inmates in America's prison system have been inmates before and are repeat offenders. Recidivism is a major problem in the U.S. criminal justice systems with about 76 percent of released offenders will be re-arrested within five years [17]. Reducing recidivism by even a small amount would greatly reduce the overall cost of incarceration in the U.S. While the price of drug treatment in the outside world varies greatly depending on factors such as type of treatment provided and length of treatment the National Institute on Drug Abuse (NIDA) reports that one full year of methadone maintenance treatment is approximately $4,700 per patient (2012).

INIDA illustrates the cost effectiveness further stating,"every dollar invested in addiction treatment programs yields a return of between $4 and $7 in reduced drug-related crime, criminal justice costs, and theft. When savings related to healthcare are included, total savings can exceed costs by a ratio of 12 to 1. Major savings to the individual and to society also stem from fewer interpersonal conflicts; greater workplace productivity; and fewer drug-related accidents, including overdoses and deaths" (2012). Numerous projects have investigated the effectiveness of substance abuse treatment programs provided within correctional institutions, "most of these studies support the premise that criminal sanctioning without provision of rehabilitative services may not succeed in reducing recidivism" [18].

To be cost-effective, prison-based drug treatment programs must be effective in reducing recidivism. A variety of treatment methods are used within the correctional system, most tend to share the qualities of a group based approach, in which peers support each other to develop positive behaviors and to work towards recovery [19]. Treatment does not have to be limited to that model however as an, "increasing range of evidence- based treatment modalities have been found to be effective in improving outcomes from substance use disorder" [20].

Studies on the reducing of recidivism among those prisoners who received drug treatment while incarcerated reveal that 75 percent of studies found a reduction in re-incarceration rates and that 70 percent of studies examining relapse found a reduction in relapse among those inmates who had received treatment versus those inmates who had not [19]. Those studies that included aftercare (post-incarceration) programs yielded more positive results than those that did not, "the effect of aftercare is encouraging to public health oriented interventions with ex-offenders with substance abuse histories; this is particularly the case since after care programs make a positive difference to reducing drug misuse-related re-offending" [19]. Diversion programs such as mental health courts and drug courts aim to bring down the high number of individuals with mental illness and/or substance use disorders who are rearrested for minor offenses, like property theft, possession of illegal substances, public intoxication, or parole and probation violations. Hautala [15] the economic and social cost of substance use disorder and incarceration is so great that any reduction can have a major impact.

Average weekly costs of in-prison programs ranges from 30 to 68 dollars McCollister et al. [21] This illustrates the modest increase in cost that it would take to implement these programs and that the reduction in re-offenders would in a sense pay for the programs. The societal savings of implementing drug treatment would also be impressive. If only 10 percent of drug-addicted offenders received drug rehabilitation instead of jail time, the criminal justice system would save $4.8 billion compared to current costs. If 40 percent of addicted offenders received treatment instead of jail, those savings would rise to $12.9 billion Zarkin et al [5].

It is also worth examining how far reaching the effects of a person drug addiction can be which often include: medical care and health costs for overdose, accidental injury under the influence, and chronic illness caused by drug use, bail, court costs, lawyer fees, and other legal fees caused by drug-related arrest, loss productivity of the incarcerated person and an inability to work and bring in money, and the cost of supporting any children born to the incarcerated person if the children are removed by the state. "Mortality from drug overdose has been reported to be particularly high after release from prison" [22]. While substance use disorder is treatable, many inmates- especially those who do not receive treatment while incarcerated- will return to drug use when released and death from overdose is more common in those recently released from prison than that of the general population.

"In people released from prison 34% of all-cause deaths in men and 50% in women were potentially attributable to substance use disorders"[22]. While substance uses disorder increases the risk of death in recently released inmates, these inmates will not die from a drug overdose if that do not use drugs. Providing substance use disorder treatment while incarcerated will lower than risk of relapse thusly lowering their risk of mortality due to overdose. Further long-term studies may be needed to evaluate the ability for prison-based treatment to reduce the mortality rate among recently released inmates.





Conclusion and Further Study


The cost and access of drug treatment programs for incarcerated individuals is a complex issue with many factors to consider. The majority of studies reviewed agree that incarceration is expensive and that effective drug treatment can reduce recidivism and therefore reduce overall costs to the state and taxpayer. However, few studies were in agreement on what type of treatment is the most effective for prisoners with substance use disorder. Given the varying cost of different treatment methods (e.g. methadone maintenance versus a therapeutic community) more research into the different modalities is need to determine what will be most cost effective and will reduce recidivism the most. Despite a need for substance use disorder treatment and the cost reducing results significant barriers to access still exist. One such barrier is that there is no legal right for inmates to access treatment at this time.

While there is no court ruling denying access to treatment, drug treatment while incarcerated as a right may be an issue that the court must rule on in the future. Another barrier is the disproportional rate in which White offenders are more likely to be referred to treatment than Black or Hispanic offenders. The literature reviewed offers no clear evidence as to why this is happening but further study is need on this possibly systemic issue. The final barrier noted in the literature reviewed is proper screening for substance use disorder upon an inmate's admission to a correctional facility. Improper screening may be the result of under-trained staff, ineffective screening tools, or under-utilized screening. Further research is needed into how correctional institution conduct screenings and assessments for substance use disorder before proper solutions can be proposed.
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