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1. INTRODUCTION
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The statistics are frightening;

® in 1980, one in five New York children lived in poverty; by 1984 the
proportion had grown to one out of every four; for mmonty children, one
out of two are poor;

& over 500,000 children have no health coverage;

@ approximately 700,000 children have inadequate food and are atrisk of
nutritional deficiencies;

@ over 760,000 young adults are believed to be functionally illiterate.

With that in mind, we must make a commitment to our children in every
conceivable way. Notjust this year; not just next year: we must make the next
ten years the Decade of the Child!

Governor Marto Guomeo,
State of the State, January 1988

The cost of providing necessary health, mental health, housing, social and-
educational services to pregnant alcohol and drug abusers and others is almost
beyond comprehension or estimation.

The Governor’s Statewide Anti-Drug
Council 1990 Straregy Updare

After three years and with massive deficits at the state and federal levels, the Decade of the Child
is mostly a slogan. The 1980’s were extremely hard on the poor. The new economic hard times.meant
budget contraction, especially for those who could afford it the least. The poor are contmually growmg ‘
worse off, whllc posmvc initiatives remain pilot programs at bcst

Any dlSCUSSlOl’l of drug—addnctcd women in the-criminal justice systcm and their children nceds to
begin with these painful reminders of the state of life for so many poor people, single mothers and young
children, many of whom are minority in New York State.

Following an overview of our findings, we provide a context for analysis: We look at the extent of
drug and alcohol abuse, issues of treatment and aftercare (kinds, costs, access), and special concerns
regarding women and addiction and women and imprisonment. We then review spccnﬁc programs both -
inside and outside of the prison system and evaluate which features we believe offer the- best-
opportunities and hope for the women pamcnpatmg in them. We conclude with recommendations for
future research. ,

EEEEREFHNEEERENEE ADDICTED: MOTHERS, IMPRISONMENT AND ALTERNATIVES IEEEEEoEErEEEaE 1 @
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Dysfunctional families affect not only the
current generation of children butalso future gen-
erations. Once a child is caught in a cycle of pov-
erty, alcohol and substance abuse, physical abuse
and the foster care system, the child grows to
inherit the same kinds of problems. Too often,
welfare mothers produce welfare children; amother
who was brought up in the foster care system may
~ fail to bond with her own children and tend to lose
her children to the foster care system more easily
than others. Substance and alcohol abuse are cycles
that catch whole generations of families and from
which they often fail ever to emerge. Substance-
abusing families are constantly in crises due tolack
of money, physical abuse, inappropriate sexual
behaviors and child neglect.

Thesecycles need to be broken. The current
system with its punitive “get-tough-on-drugs” poli-
cies is failing to do this. These policies are not only
disrupting families by taking the fathers

away but now are totally disintegrating the family
structures of primarily African-Americanand Latino
peoples by locking up the mothers also. Drug
addiction is being looked at as the disease, while
the underlying problems of poverty and poor daily
living skills that contribute to the continuing crises
of dysfunctional families are being overlooked.
We must begin to take a holistic view of all the
problems an addicted person presents. Future
generations are at stake.

After analyzing the social and economic con-
text in which substance abuse and responses to it
occur in New York—with particular reference to
addicted women who are pregnant or with chil- .
dren—we reviewed twenty-three prisonand com-
munity treatment programs and visited seven (see
“Research Methods and Program Reviews,” p.
18). Our recommendations are codified in our
“Model Program” following our Findings.

Substance-abuse treatment pro-
grams in prison operate under a
number of handicaps: lack of
time and space, inadequate per-
sonnel for the number of clients,
long waiting lists and stressful
conditions.

Prison programs succeed due to
the extraordinary dedication and
commitment of the adminstrative
personnel and staff of substance
abuse treatment programs.

2 pEEENEEEEEEEENEEEEEEE0EEEETEE

EEEEEEEEEE
Findings

It is impossible to determine if a woman has signed up for a drug-
treatment program because she finally decided to kick the habitor is
merely trying to impress the Parole Board. A woman may also sign up
with a program because she thinks she will get better housing
conditions; some programs operate in separate housing units. All
programs are supposed to be voluntary, but in effect, they are not
when the reward may be time offasentence. All prisonersare anxious
to leave, but women, especially, are eager to get home to their
children.

TheRiker’s Island and Bayview’s Stay’n-Out programs were impres-
sive in spite of the conditions under which they had to operate. They
had the fewest resources and facilities. Yet the women we inter-
viewed seemed to be committed to their programs and appeared to be
determined to succeed. The women at Riker’s Island clearly felt that
the staff cared about them and that, for the first time in their prison
experiences, they had someone to advocate for them.

NYSCCJ/CIE IR EEEHEEAEEEEEEENFIEEEEENEEERE




The most remarkable finding of

our mtervuews with. addicted
women in commumty programs -
was that, no matter how limited-

the services offered by a pro-
gram, responses from the women
were overwhelmmgly positive.

We found that most of the
women in prison had not been’
offered any drug treatment pro-
grams that were alternatives to
incarceration, even though their
arrest histories made it plain that
they were drug-abusers. This

patternincluded first-time offend-. .

ers.

The issue of children in aresiden-
tial program is ambiguous. Sepa-
ration from newborns seems to
cause more anxiety among moth-
ers than separation from older
children. :

Better AIDS educatioh‘and com-

prehensive post-test counselmg
is called for. -

All the :community-based pro- .

grams we visited had a parole

ar,‘d prébégfgn relea;e program. ‘ rcdo any time spent in the program plus their regular parole/proba-

- OVERVIEW (EEEHIEEEIIEEEEIEEEEEEENEEERaEEE 3 5.

Allweressatisfied with their programs. They had few complaints. This .
indicates thatwomen have the potcnual todovery wellinovercoming.

substance abuse problcms if there are enough programs available to

them. It also suggests that if women were offered alternative-to-

incarceration programs, they would successfully complete them in

- IMOSt Cascs.

Dueto get—tough on- drug pohcxcs, womenare spending more time
in prison on indeterminate sentences withoutreceiving the help they
need. Oncein prison, they are rarely offered drug-treatment programs
and often have to find them for themselves. Although some women
said they needed the “shock” of prison to help them realize they
needed to do something about their drug problem, the “shock” of
being remanded to a residential drug-trcatmcnt program “with thc'ﬂ
threatof gomg tojail should accomplish the same purpose. A rcsxdcn-
tial program would be able to keep tabs on the women to make sure

- they complete their programs and satisfy corrections officials. We

recommend against Shock Incarceration Camps as effective sites for
treatment programs for women (not only because of conflicts of
purpose inherent in all prison settings, outlined on pp. 15-16, but
because women, who have often been the victims of abuse, do not

. respond well to such programs).

‘However, mothers felt at ease when they knew that their older

children were being taken care of by relatives and not lostin the foster-

_care system. Also, family counseling sessions were called for where

the whole family could sit down and discuss the mother’s addiction
and how todeal with it. Education sessions were notenough. Women

- felt that they had to work on their own problems before they could
help theirchildren, that they couldn’t quit drugs for their children—
“theyhadto doitforthemselves. While iteased the anxieties of women

with newborns considerably to'have them with them in a residential

‘program, itwas notbecause of the newborns that they did well in their
programs thcy d1d wcll bccausc thcy had made the decision to quit.

Womcn n pnson are sccmg morc and more of their sisterinmates test
positive for AIDS and it doesn’t look to them as though ahyone is

* doing anythmg abotit it. Pnsoners who test posmvc for AIDS necd:
‘ sympathcuccounsclmg o e et g v e

The conditions set'on these programs included the parolees/proba-
tioners havmg to finish the program or go back to jail or prison and

©tion pcnod Most pcoplc finished their programs. Although some

women “con” their way into these programs, once in they often
benefit from thcm and actually become drug-free. Most of the

women seemed to posscss little or no education about the nature of

'_ addictionand substancc abuse. Once armed with a little knowledge,

they tended to do well.
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Residential program clients
tended to do better than non-
residential clients.

Women in community residen-
tial programs seem to progress
faster and have better attitudes
than women in prison programs.

When a woman is ready to enter
aprogram, itisimperative to take
her as soon as possible.

The reason for this appears to be that residential programs have more
control over the daily lives of clients. Most offer a broader range of
services. However, some women reject entry into a residential
program due to the loss of control over their lives. K. H. of Riker’s
Island was willing to do more time in jail than go to a residential
program. She feared the loss of her child and the loss of contact with
her siblings and grandfather. She currently is in Riker’s Island’s
nursery program. Residential programs that take children are almost -
non-existent. Catholic Family Center’s becrty Manor does and has
a long waiting list.

Residents have only their programs to concentrate on—they don’t
have a myriad of other concerns. Taconicrecognizes thisand is trying
to correct that problem by instituting the therapeuticcommunity. In
this program, clients will be in treatment all day with no other
responsibilities. However, Taconic is becoming a forensic facility,
and there will be an infux of prisoners with all but the worst psychi-
atric problems. Taconic’s thérapeutic community grant was not
written with this possibility in mind.

Arms Acres is funded primarily through insurance agencies. The
agencies track each client’s progress and continue or stop payment
depending on whether they think the clientis making progress or not.
Partridge House is funded through federal and state grants. It has a
huge waiting list and needs more personnel.

Clients at Parturidge House (a Native American facility) stated they
needed the cultural component: itgave themsomething tobelongto,
to be partof a group. They gota better understanding of who theyare
andwhere theycame fromas a people. Itgave themasense of identity.
Eisewhere, Latinawomen said that they needed Spanish speakers in
their programs. Some women could only speak Spanish when they
entered their programs. Because Partridge House is the only program
that is for only one racial/ethnic group, this component is difficult to
measure. None of the other programs offered classes in African-
American or Spanish culture. This is somcthmg that needs to be
cxplorcd more thoroughly.

D.]. of Partridge House: “I had to wait two weeks to enter Partridge
House. It was the hardest two weeks I had todo. Itwas justlucky they
had an out-patientclinic I could go to for thattime.” Mostplaces don’t
have out-patient clinics to complement thcnr rcs:dcnt programs,

Lincoln Hospital, a non-residential program, takes cvcryonc who
comes in for an emergency acupuncture treatment. Because theycan
only do five intakes a day, they make a list of everyone treated and |

catch up on the intake paperwork at a later date; this way no one gets
turned away when they seek help. G.T. of Lincoln Hospital said, “It
was important that they took me right away. It made me feel someone
cared. It gave me courage and something to look forward to tomor-

”»

row.
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~Two reasons women frequently
.gave for being in a community
program were that their children
“had been threatened by the child
- protection agency or their chil-
‘dren had been taken away at
-birth.

‘Once these women lose their
:-babies, they frequently lose all
Jincentive for trying to live a
. straight life.

Most community programs only took clients who had been de-toxed
at a hospital or some other facility, while the prison program clients
had usually been de-toxed at Riker’s Island. Itappeared that most of
the women did not go through “detox” programs; once having made

.the decision to quit, they stopped by themselves “cold-turkey.” The

programs they entered reinforced the decision and educated themas
to why they were addicted and how to stay drug-free.

All the programs (with the exception of Lincoln Hospital Clinic) were
by referral only. Referrals came through the courts, parole and proba-
tion, doctors, lawyers and Indian chiefs.

Most of the substance-abuse programs had referral services to non-
residential maintenance programs, but clients are not tracked by the

~ program itself. Only Catholic Family Center’s Liberty Manor and

Partridge House had comprehensive follow-up programs that lasted
a year after the client’s discharge as a part of the residential program.

Aninteresting resultof the “get-tough-on-drugs” policy was pointed
out to us by the director of one of the programs: “Children who are
born with a ‘positive tox’ for methadone treatmentare allowed to go
home with their mothers. We still don’t know what the effects of
methadone addiction are on these babies; yet the babies addicted to
crack and cocaine are taken away from their mothers at the hospital.
What is the difference between methadone and crack? One was
invented by a Rockefeller and the other was not.”

Addicted women may “maintain” for years, working, taking care of
their bills, using drugs only when they know their children are being
taken care of by relatives or friends. The loss of the babies gives them
anadded incentive torun the streets; this is particularly true with first-
time mothers. Then not only do the women have to deal with the
problems of addiction, but also with the guilt of losing their children.
Once the women begin sobering up, the pain and guilt of what they
have done to their children makes it harder to maintain their program.

Catholic Family Center’s Liberty Manor (hereinafter, “Liberty
Manor”); Taconic ASAT (“Alcohol and Substance Abuse Treat-
‘ment”)and Riker’s Island have nursery programs, which seem to help
the women tremendously. The women in prison have a three-fold
problem: they are-addicted; they have to face or have faced criminal

" charges; and they have lost their children. With the nursery programs,
* the anxiety over the loss of their children is less harsh. They have a

better attitude about working in their drug-treatment programs and
the children give them incentive to work hard. In addition to treat-
ment for their drug problems, they get hands-on parenting counsel-
ing, something that they might never have had out on the streets.

AtLiberty Manor, the clients learn to be responsible for theirappoint-
ments, child-care and treatment. Being in a residential set-
ting, they have other mothers and counselors to talk to about child
care. They learn behaviors to cope with anxiety caused by cranky
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Amajor difference noted between
programs was that women in
prison programs were far hap-
pier with having a nursery pro-
gram than women in residential
programs outside.

The special needs of addicted
women'’s children in the two-to-
twelve-years age bracket are be-
ing overlooked by most pro-
grams.

babies. The childless women in the program learn how to help their -
fellow women with child-care duties. They learn how to cooperate as
women. At Taconic, for example, S.K. became the god-mother of
R.L’s child. ‘

Women in Partridge House and Arms Acres said that they thought
their programs would not have worked if they had had to take their
children with them. However, they had older children, whereas the
women in the other programs had newborns. The women in the
Lincoln program said that they wished for child-care while they were
ingroup sessions. One woman at Liberty Manor said it was distracting
at times to have children in the program.

Womenin prison who have older children spend alotof time worrying
about them and have a harder time concentrating on their programs.
The reasons for this are clear: the women in the residential programs
could see their children soon after they entered the program (usually
inaboutfour weeks), whereas women in prison have no way to control
contact with their families. Many women are sent far away from cheir
home city, and it is difficult for their families to come to see them.
Theyalso have the stigma of having their children see them in prison.
When the children visit their mothers in residential programs, they
know mother is there to help herself. When children of women in
prison go to visit them, they know their mother is there because she

committed a crime. Often, visitors of prisoners are treated like

criminals themselves by correctional staff.

In addition, women in residential programs know how long they are
going to be there; they know theyare going home when their program
is through. The women in prison—due to indeterminate sentencing,
parole rules and regulations—often have no idea when they will be
seeing their children again. This creates an anxiety that interferes
with their program.’

These older children aren’t being serviced at all by any group; they
aren’t old enough for Al-a-teen. They are at the curious age where
they think nothing affects them. They are “too young” to know what
isgoingon, If theirmotherisin prison, theyare being shuffled around
to live with grandparents or are lost to foster homes. None of the
programs we visited had a counselor for these children. C.D. (Par-
tridge House) said, “Myson didn’tunderstand my addiction problem.
He began to act out”—as did D.].’s (Partridge House) children. D.J.
said that she had attended a session in a Canadian substance-abuse
treatment program that her husband was in where the family mem-
bers confronted the addicted person and talked about what his
addiction was doing to the family. She feltitwas helpful for the whole
family. Children learn by what their parents do. These children need
drug-abuse prevention education and treatment more than the aver-
age child.

Most programs had a medical center that they worked with if their
clients needed medical assistance. At Liberty Manor, the clients were
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Group counselingis aplacewhere
women can sort out their domes-
tic relationships and get a
heaithier selfimage.

All programs had problems re-
garding funding sources.

Lack of time was aiso a consider-
ation in a successful program.

Most of the programs worked on
- a twelve-step Alcoholics Anony-

meet the needs of most of the
women.

are support is vital to a

-treatment program. Many
men go back to the same
munities in which they be-
me adducted

mous model, which seemed to’

nan’s successfully completing .

responsible for their own appointments and most of the women were
on Medicaid. The prison programs dcpcndcd on correctional facili-
ties’ medical services.

Some of the women we interviewed began taking drugs with their
husbands and boyfriends. R.L. (Taconic) used heroin with her hus-
band, as did two other women at Riker's Island. Group counseling
helped them find out what it is they want and what they need to do
tobedrug-free. Many of the women said that group counseling would
not have worked if men were in the program. Through group counsel-
ing, women learned to trust each other and they formed friendships
and bonds—something that was new to them. Y.D. (Riker’s Island)
said women were too busy competing and hustling a buck to form
friendships on the streets. “On the streets, you don’t trust anyone.”

For most programs it was due to lack of funding, while at Arms Acres,
it was because of constricted control over the program. Fundamen-
tally, there aren’t enough programs. All programs have waiting lists,
capping off with three hundred people at Lincoln and Taconic. At
Riker’s Island, the one group that exists is overcrowded with many
women waiting to get in. Riker’s Island is only a twenty-eight-day
program with minimal services provided, yet it produces dramatic
changes in the women who participate, as evidenced by the striking
difference between K.H. and the three women we interviewed.

If prison administrators were serious about drug-treatment programs,
they would have women concentrate on their drug treatment. Asitis
now, the women only get a few hours a day scheduled for treatment
squeezed into the daily prison routine. :

They enjoyed doing the reading and homework required. Sponsors
are also obtained for the women once they leave the programs; they
felt this is a good connection to commumty A.J. at Liberty Manor .
thought that she could do her recovery maintenance with her sponsor.
At Liberty Manor and Arms Acres, clients must have an A A./N.A. -
sponsor and have artended A.A./N.A. meetings in the community
before leaving the program. At Bayview and Riker’s, women make
contact with their sponsor and are given an address for A.A/N.A.
meetings.

Drugaddiction is a learned behavior (though a medical problem with
achemical component). When the women go back into the commu-
nity, their addiction is often triggered by learned responses; in short,
theyrelapse. Finding housing for women ina non-drug-infested area
would be ideal butoften is not possible. The women want tobe in the
same neighborhoods as their families. One solution mightbe shared
housingspace. A group of apartments could be shared by women with
children who have completed their residency programs.

They could live together, give moral support to each other, share
child-care responsiblity and provide each other with a clean, sober
environment. Requirements for this type of housing arrangement
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It is imperative that intensive
family planning counseling {in-
cluding information in prena-
tal care, birth control, adop-
tion and abortion) be an inte-
gral part of any meaningful,
long-term rehabilitation.

would only be that a woman stays drug-free while she is in the
aparement. This type of housmg arrangcmcntcould be subsidized by
HUD or a federal grant.

The vast majority of women drug-abusers who are frequently in-
volved with the criminal justice system have children, are pregnant,
orare of child-bearing age. Forwhatever reason, many women drug-
abusers are ignorant of the deleterious effects of drugs on fetuses and
seem not to be cognizant of the unhealthy and potentially dangerous
environmenta drug-abusing parent creates for a child. Anawareness
of theirresponsibility beyond themselves must be a part of the totality
of treatment.

Model Program

THE MODEL PROGRAM SHOULD:

B Be an alternative to incarceration.
[E Be aresidential program.

[E Be for women only or, at the very
least, have a women’s program.

[E Have group counseling as well as
individual counseling on an as-
needed basis.

B Have a program for mothers with
new-borns; have family coun-
seling sessions in which the whole
family has a chance to talk about
the addiction problem with older
children.

E Have dedicated administrative
personnel and staff. This is often
the difference between a mediocre
program and a successful one. The
women do better if they know
someone cares about them.

B Have AIDS education.
[E Have vocational training.

B Have a comprehensive follow-up

program that lasts one year after
release, which may include shared
living space with other recovering
addicts and their children.

Include a strong support compon-
ent for women in their home
communities, particularly in known

" drug-infested areas.

Be sensitive to the cultural/ethnic/
language back—grounds and concerns
of clients.

Includeintensive family-plaﬁningand
counseling.
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The Women’s Perspectives

Although clients’ perspectives were included in our general findings and recommendations above, we think ir -
important to give voice to the women whose lives are most centrally affected.

Overall, we found that the There were different reasons given: G.T. of the Lincoln Hospital
women we interviewed were ,r,oram said, “I just got tired, tired of having no money, tired of
ready to relinquish the life of having no food. Justtired of the life.” M.L.in Bayview said, “Having
substance abuse. . s . .
to go to prison shocked me. I couldn’t have done it on the outside
alone. I didn’t see myself as having done anything wrong. Everyone
lives this way.” P.L. of Liberty Manor said,” My sister took over
custody of my kids.” D.]J. of Partridge House said, “ I hadn’t gotten -
over the grief of my brother’s death. I didn’t realize what I was doing
to my kids until my neighbors started saying things to me. My
daughter was staying out late and my son was constantly acting up.”
They believed that no one would succeed in any program until they
were ready to give up drugs. Once these women made the decision to
enter a program, they tended to stick to it, no matter what the
obstacles, and do well.

Most of the women thought They learned how to make friendships with other women, learned |
that an all-lwomen’s program how to be supportive and felt free to talk about any problems,
was beneficial to them. including domestic relationships. They did not have to compete for
male attention or to form relationships. Most programs discouraged
the women from formingrelationships while in programs: the empha-
sis is on recovery. Group sessions did not focus primarily on drug
addiction but covered a variety of areas such as self-esteem, domestic
relationships, social skills and daily living skills. In the group sessions
the clients began to work on their whole selves and not just their dru g
addictions. At Lincoln Clinic, the women. formed their ownrap group
in rcsponsc to the need for group sessions. At Riker’s Island, the group.
sessions held by the counselor were filled to the walls, with more
women waiting to getin. Individual counseling was notseen as being’
as indispensable as group counseling, but some women preferred it
when talking about personal issues such as incest.

d women we interviewed Group sessions did not focus primarilyon drugaddictionbut covered
“that group therapy made a 3 variety of aréas such as self-esteem, domestic relationships, social
, e':;;eai;rg:::raﬁrgsgt?r';ﬁ skills and daily living skills. In the gro.up' seSsi_ons the clients began
erience responsibility for to work on their whole selves and not just their drug addictions. At
They were able to talk Lincoln Clinic, the women formed theirown rap group in response to
ims, find similar prob- - the need for group sessions. AtRiker’s Island, the group sessions held
e and form bonds by the counselor were filled to the walls, with more women waiting
,t‘ges{m'd nothaveformed (,ocin. Individual counseling was notseenas beingasindispensable

Sruve o - as group counseling, butsome women preferred it when talking about
personal issues such as incest.

omen felt that bemg treated Womenwhohadtowaittogetintoaprogram had é]opof difficulty holding
fiediately when they camie in  on, Women in programs with comprehensive follow-up and companion
out-patient programs tended to do well with fewer relapses.
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For the women interviewed, the
twelve-step A.A./N.A. program
also seemed indispensable to suc-
cess.

The women realized that they
cannot depend on welfare for
the rest of their lives.

“Group counseling” was the over-
whelming response when  the
clients were asked what makes a
successful substance-abuse pro-
gram. '

\Women did not seem to have
concerns over their health, and
health care was provided at most
places. However, women were
concerned about the health care
of their infants.

AIDS education was a big issue
with the women in prison pro-
grams, aswell asin Liberty Manor
and Lincoln Hospital.

Women in all programs—with
the exception of Partridge House
and Arms Acres—expressed a
need for vocational training of
some sort.

THE WOMEN'S PERSPECTIVES EEEEEEEE P EEE R

The readings and the homework the women did gave them a wider
understanding of their problem. They responded favorably to the
structure of the A.A./N.A. The readings and the homework the
women did gave them a wider understanding of their problem.

They wanted to make a living for themselves, but they can’t do it
without training. They realize they face serious problems when they
are ready to go back into mainstream society. They need job skills.
They want vocational training.

All the women said group counseling helped them the most. They
expressed fears at first about participating in group counseling; but
once in, they saw that it was beneficial. K.H. (Riker’s Island) had not
yet attended a group counseling session, and she was the most
negative of all interviewees. She thatshe wasn’tgoing toattend group
because she thought she didn’t need any help and she didn’t want
everyone to know her business. J.J.(Bayview) had expressed similar

" sentiments when she first entered treatment [as did D.J and C.D.

(Partridge House)] but said once she accepted that she had a drug
problem and gotover denial, she liked the group sessions. There was
a remarkable difference between K.H., who had only been in the
program at Riker’s Island for a week, and the other three women we
interviewed who had been for longer periods of time and had partici-
pated in group sessions. They seemed calmer, confident with a
knowledge thattheyhad a problemand were working onit. Theyalso
appeared to be more trusting. The change was dramatic. This
suggests that women respond well to greatment however rudimentary
its basis.

G.T. (Lincoln Hospital) was pregnant with twins and informed her
health-care worker that she had a drug history. When the twins were
born, they were taken away from her although they tested ‘negative
tox’. She now tells other women not to reveal their drug histories to
health care workers for fear of losing their children. This can have
potentially dangerous repercussions for infants as well as for the
mother’s health. '

They feel that not enough pre- and post-testing counseling is being
given by correctional staff. It is apparent that AIDS is on the rise in
prisons and among women as a population. Itis extremelyfrustrating
for women to enter substance abuse programs and to get free of drug
addiction only to learn they are dying of AIDS or are HIV-infected.
Although one counselor (Riker’s Island) told us that when one woman
was informed she had afifty per centchance of survival, she saiditwas
the best odds she have ever been given. - :

Women in prison programs stated that they were not getting the type

of training they need to support themselves when they returned to the
streets. Lack of meaningful employmentand an excess of leisure time
isaninevitable route back to using drugs, as A. M. found out whenshe
became involved with drugs once out of work due to the telephone
company strike. '
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E DrUG AND ALCOHOL ABUSE

While the President has been declaring victories in the war against drugs, few professionals agree.
The New York State Coalition for Criminal Justice Newsletter of September 1989 (Update) noted that
the volume of illegal drug use in New York was well over 1 million people, with a 1986 NYS Department
of Substance Abuse Services (DSAS) estimate that 5% of New York’s adult males and more than 2% of
adult females were using illegal drugs on a weekly or daily basis. The first report of the Governor’s
Statewide Anti-Drug Abuse Council in 1989 estimated 850,000 weekly or daily users of illegal drugs, 1.3
million alcoholics, and 400,000 juvenile drug/alcohol abusers.! The Statewide Planning and Research
Cooperative System reported 169,760 alcohol'and drug-related discharges from hospitals in 1989.2

-/

Among the most alarming statistics are those for women with children, particularly crack-abusing
pregnantwomen. New York’s Department of Health reported 4,989 neonatal drug-related discharges in
1989.This amounted to 33.3 such discharges for every 1,000 births in New York City, and 5.6 for the rest
of the state for an over-all neonatal drug-related discharge rate of 18.1 per 1,000 births.?

~ Between 1985 and 1989, New York City experienced a 300 percent increase in
the number of reported cases of child abuse and neglectinvolving parental drug
abuse. From July 1988 to July 1990, more than 25,000 children were added to
foster care . . . there will he almost 71,000 children in foster care by the end of
1990 and more than 85,800 by the end of 1992.4

These statistics point to the severe problems facing low-income minority city dwellers. They
represent the popularimages of the drug-abuser. As we will see, however, estimates from the Division
for Alcoholismand Alcohol Abuse (DAAA)and DSAS, as well as the figures for drug and alcohol treatment
programs, paint a different picture.

e T

While a greater percentage of New York’s minority communities abuse drugs on a weekly or daily
basis (and press attention is focused on inner-city drug use and crime), there are more regular and heavy
white illegal substance abusers than minority. The 1986 DSAS study by demographic characteristics
estimated 233,000 white daily and weekly users compared to 77,000 black and 55,000 Hispanic abusers.’
In addition, closer looks at the neonatal risks show an underreporting of the level of drug exposure. The
General Accounting Office’s report, “Drug-Exposed Infants—A Generation at Risk,” notes:

o ‘The Govérnor ’s Statewide Anti-Drug Abuse Council, The First Anti-Drug Abuse Strategy Report, 1989, Albany, N. Y.

% New York State Department of Health, Statewide Planningand Research Cooperatlve System, Alcokoland Substance
Abuse Discharges New York State 1985-1989, 1990, Albany, N. Y.

3 New York State Department of Health, Statewide Planning and Research Cooperative System, NeanatalegRelated
Discharges per 1000 Births New York State 1986-1989, 1990, Albany, N. Y.

N.Y * The Governor’s Statewide Anti-Drug Abuse Council, An#i-Drug Abuse Strategy Report, 1990 Update, p. 35,1990, Albany,

5 New York State Division of Substance Abuse Services, The Statewide Household Survey ofSubstanceA&use 1986, Table
10, 1989, Albany, N. Y.
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We . . . found that in hospitals serving primarily non-Medicaid patients,
screening for drug exposure was even less prevalent. . . . One recent study has
foundthat... druguse during pregnancyis justaslikely to occur among privately
insured patients as among those relying on public assistance.

The level of serious abuse among men and women affects people of every race: the disparity comesin
the access to treatment and the use of imprisonment,

E TREATMENT

The purpose of treatment is to arrest the debilitating personal and social effects of drug abuse.” Aside
from methadone treatment, which controls heroin and other opiate addiction, treatment aims ata “drug-
free” life through abstinence. There are four main types of treatment modalities:

Deroxification is an entry point for the heavy drug user and an absolutely essential element in a
number of cases. It provides time and support to end the immediate use of drugs so that longer term
treatment can start. “Detox” services can be found in a hospital or residential outpatient setting. Costs
can range from $500 per day in a hospital setting to $60-$120 per day in aresidential setting to considerably
less in an outpatient clinic. ‘

Therapeutic communities (TC’s) and residential treatment are based on the Synanon program originally
established in California. They are long-term (6-24 month) programs with a confrontational style thatare
meant to force addicts to face their addiction and to change their behavior so that they can live without
drugs. Because of the long time commitment, the demanding schedule and the confrontational approach,
many participants drop out of the programs. Studies have shown that drug use and criminal behavior is
reduced for those who stay longer than three months. The cost of TC’s varies from $1,200 to $2,500 per
month. There have also been a number of programs adapted from the TC model that use a less
confrontational style and include more traditional counseling techniques. The length of stay (6-12
months) and cost are diminished. Earlier phases of the TC movement allowed alcohol use for
participants, causing strong disagreement with the Alcoholics Anonymous (AA) and Narcotics Anony-
mous (NA) movements. Today, TC’s have generally linked avoidance of both the use of alcohol and other
substances to successful treatment.

The Minnesota modelis a treatment style named after the program started in thc 1950’3 atthe Willmar
State Hospital in Minnesota. Generally consisting of three- to four-week-long residential programs based
onthe 12 steps of Alcoholics Anonymous, the programs aim to break the avoidance and denial of addiction
and provide supportive counseling and coping skills and follow-up to participants. Some are basedina
hospital setting and most are run by for-profit organizations that depend on private pay or third-party
insurance coverage for the $10-20,000 fee for a month-long program.

Outpatient treatment is used extensively in New York, particularly through the extensive alcoholism
treatmentprograms. Participants are expected to participate in day programming and maintaina schedule-
of AA or NA meetings. These are less costly.

¢ United States General Accounting Office, Drug-Exposed Infants: A Generation at Risk. A Report to the Committee on
Finance, U.S. Senate, 1990, Washington, D. C. .

7 Office of National Drug Control Policy, Understanding Drug Treatment, An Office of National Drug Control Policy White
Paper, 1990, Washington, D.C



TREATMENT IN NEW YORK DEENIEEEECREEEREIEEREEE 1 3

B TReaTMENT IN NEW YORK

New York has a large delivery system for treatment. There are private, for-profit hospitals and
clinics, such as Seafield Center on Long Island and Conifer Park upstate. These are insurance-paid and
cost $12-20,000 for a 4-week program. New York also has the largest state-funded system of treatment
in the country. The Division for Alcoholism and Alcohol Abuse (DAAA) and the Division of Substance
Abuse Services (DSAS), with 1990-91 funding just under $600 million, provide arange of prevention and
treatment programs. In 1989 DSAS programs included a mix of residential, outpatient, and
methadone maintenance, serving about 52,000 people. In the same year, DAAA served some 60, 000
people.®

DSAS Program Clients
By Treatment Modality and Race’
(in percentages)
RACE
TREATMENT Black Hispanic White Other TOTAL
Methadone o 31 34 34 1 100
(Detox, MMTP)
(50,881 total)
Drug-Free (drug free, 39 13 47 1 100 -
medically supervised,
chemical dependency)
(19,557 total)
Methadone to Abstinence 23 51 24 2 100
(1,761 ;otal)

A 1990 Updatc of the Governor’s Anti-Drug Council reports that 35% of cocaine admissions and 31%
of heroin admissions were for females.® DAAA rcports 1989admissions of 22,477 women, 76% white, 19%
Black and 4%. Hlspamc 10

E TREATMENT CONCERNS FOR W OMEN

Alcoholism is like two different diseases for men and Womcn, it’s just caused by
the same monster.!! :

8 New York State Division of Substance Abuse Services.
? The Governor’s Statewide Anti-Drug Abuse Council, Anti-Drug Abuse Strategy Report, 1990 Update, 1990, Albany, N. Y.

0 New York State Division of Alcoholism and Alcohol Abuse, 1990 Report on Special Programming for Women, 1990,
Albany, NY.

Y Idem.
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While addiction destroys lives regardless of race, creed, or sex, there are different barriers and
treatment strategies for different populations. This is particularly true for the treatment of addicted
women. '

‘Sr. Mary Nerney of the STEPS to End Family Violence and the Incarcerated Mothers Programs of
the Edwin Gould Services for Children in New York City spoke of the mixed success of the traditional
male-dominated treatment programs in treating women. For some, these traditional approaches work
well. For women with long histories of subservience and abuse, experience has shown that confronta—
tional-style programs fail. (Again, this argues against Shock Incarceration Camps for women.)

A similar point of view is expressed by Ann Grasso of Conifer Park in Scotia, New York, a for-profit
treatment program that is part of Mediplex, Inc. She was puzzled by the failure of women to speak up
and truly engage in the co-ed treatment process. She was also disturbed by the greater rate of failure for
women on completion of Conifer Park’s 28-day residential and subsequent follow-up aftercare program.
With time, she was able to convince Conifer Park to establish a self-contained Women’s Program, which
now serves 24 women. Ms. Grasso directs the unit and identified a number of blocks to treatment that
women face, including:

B They are expected to be caregivers and the calls of parents, children,
husbands or significant others serve to strengthen the avoidance and denial
pattern whnch characterizes addiction.

N

& They havc almostalways been victims of sexual abuse with high percentages
of rape and incest victimization and have trouble “opening up.”

@ They tend tosuppress theirangerand have difficulty in acknowledging their
angry feelings about loved ones, which often leads to severe dcprcssmns
centered around issues of abandonment and loss.

[ They also tend to become co-dependents in their dealings with loved ones
who are addicted.

The recognition of the unique needs of women in treatment has led toa greater level of networking,
A Women’s Issue Caucus of Treatment Providers has been formed for mutual support and “to discuss
modalities, problems, and outreach directed at women.” The New York State DAAA has also identified
blocks to treatment. The 1990 Report on Special Programming for Women noted:

The first issue involves the stigma attached to women who are alcoholic, the
relationship of stigma to denial, and the impact of stigma and denial on the ability -

of family members and significant others to recognize a woman’s alcoholism and -

to be supportive of her decision to enter treatment. The second issue relates to

the complexity of women’s problems and the responsibility women feel for managing

these problems prior to their entry into treatment. The third relates to kow women =+
percesve alcokolism within the context of their lives. All of these issues are further
complicated by the hcterogcnelty of women in regard to many factors, including

age, race and ethnicity, socioeconomic status, sexual orientation, other drug use,
urban/rural residency, and HIV serostatus.'

These unique needs and obstacles in overcoming addiction also produce programmatic tensions
between drug/alcohol treatment and continuing child support which need to be recognized and
accommodated, particularly in the early days of treatment. Being a mother and caregiver can be used

2 Idem,
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by the addicted woman to avoid or deny the importance of making treatment a priority for her life and
the need to continue in aftercare upon release. :

Most treatment providers insist that the program and the treatment plan must come first. Short- or
long-term support for the children is essential until the woman is ready to resume major responsibilities
for her children. .

E AppicTED WOMEN AND IMPRISONMENT

The impact of addiction, drug abuse, and drug offenses on New York’s cnmmal justxcc systcm and
particularly on women with children is both evident and dramatic:'®

B Over 60% of women in prison in New Yotk State are substance abusers.
@ 68% did not complete high school. | |

[ 75% have at least one child.

B 94% are Black or Hispanic. ‘

) 80% come from New York City;

® 57% are under 30 years of agé'

[ 46% are sentenced as second felony offenders, thcrcby requmng 1mpnson-
ment under current law.

A second 1990 Department of Correctional Services’ (DOCS) study notes:

The proportion of the male commitment population 1mpnsoncd for drug
offenses rose from 32.0% in 1987 to 43.7%in 1989. The growth in female drug
commitments has been even more striking, i increasing f from 42. 4% of the 1987
new courtcommitment population to 66 4% of the 1989 new court commitment
population.' =

Crack or cocaine were the drugs the women reported as rcsponsible fortheir commitment, althou gh
52% of those committed in 1988 and 30% of the 1989 comrmtments dcmed that thcy uscd drugs

The impact of New York’s mandatory scntcncmg 1aws on thc system areseen in thc charactenstlcs
of scntcnccs

@ Durmg 1987-89 thc greatest growth in commmncnts was for D and E fclomes.
. They amounted t0.34% of the 340 commitments in 1987 and 43% of thc 1059
. commitments in 1989.
B Sentences for second fcl'on'y‘ offenses also ‘it‘fcr‘ééééd There were 108 séc?bn'd o
4. felony drug commitments in 1987 (32% of total) and 479 in 1989 (45% of the
' total). :

u Dcpartment of Correctional Services, “Identified Substance Abusers NYS,” March 1990, Albany, N. Y.

“ New York State Department of Correctional Services, “Female Drug Commitment Population 1987-1989,” March
1990 Albany, N.Y. v
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Commonly, the profile of both adult and juvenile imprisoned women contdins the following
characteristics: minority, comes froma broken home, substance abuser, victim of abuse, including sexual
abuse, witha low self-image and history of educational and job failure.® In the case of anadultimprisoned
woman, she was a single parent living alone with one to three children; others of her family members were
or had been incarcerated.

B PROGRAMMING FOR W OMEN AND CHILDREN

- Special programs for women offenders and their children are beginning to appearacross the country.
Anne McDiarmid, Adult Manager of Dakota County’s (Minnesota) Community Corrections, cites five
reasons for such programming;'®

B To intervene in the cycle of crime, povcrty and poor parenting that charts the
lives and life-styles of women offenders. The real payoff of this kind of
programming will come when their children fail to appearin the criminal justice
system in future years.

@ Toincrease self-sufficiency of women offenders and to dccreasc their mvolve-
ment in the criminal justice and welfare systems. ,

® To avoid family disruption and the interruption of the security of the mother/ .
child relationship.

B To provide an altcmatwc to prison and help dlmxmsh ovcrcrowdmg in thc
institutions.

B To avoid lawsuits (i.e., panty) (Parity refers to a ancsota statute that
mandates: “Adult women . . . shall be provndcd . a range and quahty of
programming substantially cquivhlcnt to” those formen. It furthcr mcludcs the
special nccds of women in programmmg )

The National Instltutc of Corrections in Boulder, Colorado maintains an Informauon Center on
Female Offenders; they do not yet have an inventory of the states with such programs,

& WOMEN/CHILD PROGRAMS IN Nsw York

Both Bedford Hills and Taconic Corrccuonal Facdxtncs maintain nurscry programs for mfants born
to women while imprisoned. Each of these nursery programs is a self-contained unit with a capacity of
30 nursing mothers. These programs are limited to women who were pregnant when commxttcd to
DOCS. Mothers can live with their child for up to 18 months, although the averagetimeis one year, The
Bedford program, housed in a maximum-security prison, is not spccxﬁcally for drug offenders. On the
other hand, Taconic’s program, in a medium-security prison, is for drug-offending women.

Thereisother prograniming formothersandchildren, including those runby the Children’s Center
housed in Bedford Hills’ school building and the Incarcerated Mothers Program that has already been
mentioned.

15 The American Correctional Association, The Female Offender: What Does the Future Hold?, 1990, Washington, D.C.

16 Anne McDiarmid in JARCA Journal, published by the International Association of Residential and Community
Alternatives.




EEOEEEEEYEETEEEEEEREEEE TREATMENT IN A PRISON SETTING CEErNErEEREEEEEEEEEE 1 7

[El TREATMENT IN A PRISON SETTING

Over the past few years, New York State DOCS has established Alcohol and Substance Abuse
Treatment (ASAT) programs throughout the system. The 1990-91 fiscal year has seen the greatest
growth for authorized ASAT programs with staffing at 280 (up from 90 in FY 1989). Currently, there are
programs at 60 of the 63 facilities, including the programs within the facilities for women.

ASAT Programs for Women Offenders
in NYS DOCS as of January 31, 1991"7

PROGRAM ACTUAL

FACILITY ’ STAFF ‘ C{\PACITY CASELOAD
Albion 2 80 79
Bayview 2 80 112

- Bedford Hills 2 80 119
Groveland 2 40 - 40*
Parkside** 1 75 91
Summit*** 1 81 . 81
Taconic 3 12 130

* Groveland has two programs. .
** Parkside is a work-release facility with larger caseloads.
_***. Summit Shock Program had 2-¥staff for both men’sand
women’s programming.

While earlier studies of ASAT participants have shown lower recidivism rates upon release than
those who have not participated, the quality of ASAT programs has varied dramatically from facility to
facility. Some have been criticized as a waste of time. Others, however, have included separate tiers or
units with intensive programming. In particular, the Stay’n-Out program begun in Arthurkill has received
high praise and has served asa model for other states and been expanded to include a women’s program
at Bayvxcw

By
SR

Along wnth the program growth in thc 1990 ﬁscal year, DOCS 1s also attcmpt:mg to establish a
ontinuum of treatment, starting with classification, continuing through an existing ASAT unit, gradu-
ng intoone of the ASAT prisons (McGregor and Livingston for men and Taconic for women). These
prisons in turn will serve as “feeder facilities” for the Comprehensive Alcohol and Substance Abuse
- Tréatment (CASAT) Program. CASAT has authorized five 200-bed treatment annexes providing
intensive treatment programs both to prepare inmates for commumty reintegration and to provide one
year of aftercare services upon release to parole supervision. Although intended to be run by nonprofit
treatment providers, only Phoenix House was approved to run a facility (Marcy Annex). Three others
_ (Chateaugay, Butler, and Johnstown) are being run by DOCS itself, and the fifth program has not yet

started,

7 New York State Department of Correctional Services; information supplied to author.
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Parole Relapse Prevention programs have also grown with DOCS’ emphasis on treatment. 1n 1990,
the Division of Parole was providing more than 600 parolees at any one time with residential or outpatient
treatment. Except for 57 “slots” authorized for women and a similar number for men, relapse
programming is open toparolees of eithersex. These programs have been provided through not-for-profit
organizations.

[El PROGRAM INTEGRITY IN A PRISON SETTING

While such programs exist, DOCS faces enormous—and perhaps insurmountable—difficulties in
establishing successful treatment programs within the prison setting.

First, there is role conflict:

@ Treatment programs are based on a philosophy thatis therapeutic. The goals
and objectives, the planningand staffing are meant to encourage self-worth and
personal responsibility, thereby helping an individual remain drug- and crime-
free.

[@ Prisons, on the other hand, have no consistent philosophy; and the public mood,
as perceived by policymakers, favors punishment over rehabilitation. Inmates
are sentenced to serve time, not to change and grow. No doubtthere are hopes
that they will learn their lesson and remain drug- and crime-free, but the goals,
objectives, planning, and staffing are dominated by security concerns, not by
the self-worth orresponsibility of inmates. This security focus createsa climate
and daily schedule which hinders and complicates programmatic needs.

Second, a range of budgetary, bureaucratic; and polmcal interests further complicate treacment
integrity:

B On the one hand, lay-offs and the projected $6 billion deficit in the 1991-92
budgetarelikely tocompromise ASAT programmingand staffing. These kinds
of compromises are almost inevitable with the ups and downs of politics.

[ On the other hand, prison and program siting decisions have been made to aid
the economy of local communities, rather than on a more therapeutic basts. For
example, even though 70-80% of the substance-abusing inmates come from’

 New York City, the closest CASAT Annex is 250 miles from New York.

These kinds of concerns promptéd treatment providers and advocates to prcpare a papcr cnmlcd
“Program Rccommcndanons Drug Treatment ‘Anncx Facnlmcs 718

Cltmg studles completed by the Narcotic and Drug Rcscarch Inc. (NDRI) and thc NYS DSAS on
a variety of treatment programs within prisons, the paper 1dcm:1ﬁcd the followmg problcms that have .
plagued such programs: S

1) The correctional environment and personnel have been unwilling or unable to
support program staff and programs.

18 A number of treatment providers and advocates prepared a Paper entitled, “Program Recommendauons Drug
Treatmentin ‘Annex Facilities,” which was adopted in 1989 by the NYS Catholic Conference.
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2) The program staff is overburdened with unrealistic expectations and unrelated
goals.

3) Inadequate funding of staff and equipment.
4) Bureaucratic and/or political constraints.

The paper identified the following key issues in the development and managcmcnt of successful
programs: )

1) Successful treatment will be “intolerant of antisocial codes and behavior,
encourage . . . communication, minimize distortion of reality, enhance indi-
vidual initiative and development and consistently reinforce constructive
behavior.” |

2) A prison setting must be an environment where the cmphas:s is on treatment
and where there is coopcrauon between custodial and program staff.

3) Treatment requires “a continuity of care in the commumty after rclcasc and
.. strengthening of existing community-based networks.”

Program objcctrves must include:

1) Crcaung an cnvrronmcnt whrch provides health cxpenenccs and the opportu-
nity for relearning and growth which s also flexible enough tobe client-specific.

2) Developingongoing program orientation, training, and evaluation to insure the
program’s cffcctivcncss

3) Developinga follow—up program espccrally with parole and community service
agcnc:cs to ease rcmtcgratlon

Program issues rcvoch around:

1) Administration and custodial staff—central and facility administrators must be
explicitly committed to treatment and, after selecting proper custodial staff,
must also provide training and orientation for all staff. The program start-up
time is particularly important. '

2) Program staff—-—thcrc should bc amix of profcssronal and para- profcssronal scaff B

and interfaced with the custodial staffs

3) Program participants—the intake and release procedure should be the respon-
sibility chrcﬂy of the program staff with obvrous consultation Wlth pnson
authorities. |

4) Program contcnt——thc program must meet the standards in staffing, schcdul-
ing, and aftercare thatare expected within the treatment communityas funded
by DAAA or DSAS. It must be firm and consistent in approving positive
behavior and rejecting negative behavior. It will have a variety of educational
and counselling components and will make provisions for family involvement
where possible and aftercare support.
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E New York PROGRAM DEVELOPMENT

In the substance abuse treatment part of h1s 1991 State of the State mcssagc, Governor Cuomo
announced:

Target Cities, a joint effort between New York City and the State to develop
acomprehensive and coordinated system of substance abuse services in South
Bronx and Northern Manhattan; and Project Connect, a program to provide a
continuum of health and social services to women and children in three New
York City communities.

In addition, New York’s Anti-Drug Abuse Task Force, chaired by Lieutenant Governor Stanley
Lundine, in its 1990 Update claims:

alcohol and drug abuse service delivery systems. . . are striving to serve greater
numbers of women, pregnant women and women with small children. Cur-
rently, over 275 . . . programs provide services specifically for addicted women’
...discrete women’s counseling groups. . . parenting groups.. . . referral . .. case
management and placementservices. . . medical care ... . educational services.

Despite the past and current budget problems and deficits, New York’s treatment programs have
notbeen hitas hard as other human services or other state programs. The same Updatc of the Task Force
outlined a new multi-service model for alcohol'and substance abusing women with small children. This
program was included in the 1990-91 Capital Budget and authorized the establishment “of at least 8
facilities (6 upstate and 2 in New York City).” Under the model: :

treatmentcenters willcombine drugand alcohol treatment with family support
services ranging from housing to training and skills development to health and
child care. The model will also work with children, providing necessary
educational, developmental, health and alcohol/substance abuse prevention
services. The Family Support Communities will offer a continuum of treat-
ment services dc31gncd to keep the family unit intact while providing needed
prevention, earlyi mtcrvcntnon and treatmentservices foradult womenand their
children.

These initiatives have been included in the 1991-92 budget despite the serious proposed cuts and
staffreductions. However, given the budgetconstraints, these proposals can only be models for the much
greater efforts that are rcqmred The 8 trcatmcnt centers, for cxamplc would provxdc only 450 new
treatmentslots. :

E PossiBLE PROGRAM MODELS

The programs most promxsmg for mdmduals seemto bc ones offcrmg thc proﬁlcd woman offender
a strong community of support after an intense treatment program—most particularly, group therapy
under the guidance of therapists who really care—that builds on self-worth and responsibility. The final
section of this reportreviews and evaluates seven New York programs that seemed particularly promising.
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RESEARCH METHODS

In this phase of the project we analyzed the written descriptions of twenty-three substance abuse
programs selected from preliminary research as possible program models. We researched four aspects of
each program to get an accurate picture of the how each program succeeds or fails in meeting the needs
of addicted women with childrenand addicted pregnant mothers. We constructed a program to meet these
needs. Then, using theresearch datathatwe gathered, weillustrated whether and/or how each of these criteria
could be met. This model, along with the research data, can be used for advocacy by the New York State
Coalition for Criminal Justice. In order to carry out this goal, we first developed a research method to
differentiate the programs in the initial research. We divided the projectinto three parts:

1) We surveyed the twenty-three programs recommended by a preliminary
review. We ranked each program according to the services it offered, judged
fromareview of the written material as well as Speaking tostaff members about
whatservices their program offered. From thisreview, we feel thatwe obtained
enough information to drfferentrate the programs according to services.

2) We visited selected programs from the ongmal twenty-three and interviewed
atleasttwo women from each program. These interviews were anonymous and
provided a third view of the program. ‘At this time we also interviewed
administrative staff. These administrative interviews were confidential and
provided a critical fourth view of the project.

.3 F rom an analysis of the written materials, telephone calls, client and adminis-
tratrve mtervrews, we developedanoverview of each program. Inthe summary,
we propose a program that can be used as a model and provide data for further
research and advocacy on behalf of female substance abusers.

- We developed a chart (see p. 39) that mcluded a broad spectrum of services and: separated the
services into six categones : R

1) Type of | program Probation and/or parole, commumty and/or the pnson, in-
patient and/or out-patient, drug and/or alcohol, “detox” and/or treatment,_
follow-up and/or full release, referral services and/or only the program.

: 2) Family services: Mothers only, mother and chrldren only, hohstrc famrly ,
‘approach, “other”relationships (lesbian). :

3) Ciiteria for admission to the program.
4 Basrc services: Health counselmg, housing, vocational, eéducational.
_v 5) Funding: Pubhc, state; public, federal; private.

6) Special Needs: Race and ethnicity; developmental disability; age.

IEEEEENEEEEEEEEEE 2 ADDICTED MOTHERS, IMPRISONMENT AND ALTERNATIVES pErEEpEesesns 2 1 @
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We visited seven based on the services that each program offered. Because each program we chose
to visit had something unique to offer and its services were widely dlfferentlated it became possible to
compare each program on services.

'We also felt that it was necessary to interview administrative staff to discern what outside forces—
political, funding community, insurance, governmental regulations—influenced the operation of pro-
grams.

The programs visited were:
@ Partridge House at Akwesasne, Mohawk Nation
B Arms Acres in Carmel, New York

@ Bayview Correctional Facility, Stay’ n—Out Program, Manhattan :
New York

B Riker’s Island Correctional Facility near Manhattan, New York
@ Taconic Correctional Facility, Bedford Hills, New York |

@ Lincoln Hospital, Bronx, New York.

@ Catholic Family Center’s lecrty Manor, Rochcstcr, New York

| EIEIEIEJEIEIE!EIEEEEIEEE!EEEIE
PROGRAM REVIEWS

[E Partridge House

Partridge House was chosen for the study because it is the only residential program with a strong
ethnic component: it is for Native Americans only. While they have no specific program for women, we
~ felt that it was important to see how a program worked that was
spcmﬁcally tanlorcd for one racml or cthmc group

FACIUTIES SE‘M ces

Partridge House is lo-
catedon the Akwesasne Res-
ervation near Malone, New
York. It is 2 medium-sized
structure withalarge dining
room, three offices, a large
living room/meeting room

- and fairly large rooms that
are adequately furnished.

Partridge House isan cxght-wcck residential program. It takes
referrals from the criminal j ;usncc system; and while itisnotan ofﬂmal»
“alternative to incarceration” program, pcoplc have had their sen-
“tences reduced for participating in the program. Partridge House
- accepts Native Americans from all over the East Coast and Canada.
The only way into Partridge House is through referral. A client must
be referred by some institution. They do.not do “detox.” Clients
requiring detox are sent to a local hospital; if from Canada, they are

They offer ten beds; usually sent (0 Oreawa. :

four are set aside for women They offer group sessions and mdxvxdual sessions. Thcy have
and six are for men. (These | family sessions for families of the clients (but there is no housing
numbers are flexible, how- available for family members). These sessions are mandatory and

ever.) Avanisavailable for | four must be attended by family members before they can have
transportation toactivitiesor | interaction with the clients; in addition, the clients are notallowed to
for doctor’s appointments. see any of their relatives until four weeks into the program. The

programs are educational and do not refer to specific client problems.
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Thereis no counseling offered to
whole families. Partridge House
maintains a list of five people,
“family” or friends, who may visit
the clients.

- Partridge House offers daily
living skills classes. They invite
community speakers who have
proficiency in a variety of skills to
come in and give lectures.

Theydeal with sexualabuse |

and other contributing factors.
They have a counseling program
tailored to meet each client’s in-
dividual needs. Clients’ primary
assessments determine what ar-
eas will be worked on during the
eight-week module. '
Partridge House, inconjunc-
tionwith the out-patientsubstance-

PARTRIDGE HOUSE

CRITERIA
Residents must be 18 and abovc Thcre isa program for

‘Native youths in South Carolina and most younger people are
- sent there. A packet of information is given out when clients are

admitted into the program which explains the program, rules
and regulations.

Therehavebeen prcgnantwomcn inthe program, butthey
usually cannotcomplete it because the day is very structured; all
clients must participate in each program and there is no time to
lie down and rest. One woman was six months pregnant and
simply could not take the program physically. Because there are

- only ten clients in the program at a time, there would be no way
to restructure the program for the benefit of one person.

Clients must be diagnosed as having a primary problem

~ with alcohol abuse in order to be accepted into the program. All
‘other addictions are treated as secondary. They are licensed by
‘the state as an alcohol treatment center.

Partridge House is not set up for anyone with disabilities
but the non-resident staff will go into the homes ofanyone who

. cannot makc it into the program.

C EENEEEEEEEEEEREEYNesBeEEEE 2 3

abuse program, has a co- depen- | .
dency program that is basically -
female. This programisrunona
non-residential basis because it is
considered asecondary problem.

~_Any medical problems are rcfcrrcd to the Mohawk Nation
clinic. A substancc-abusc assessment is donc, asisa physical exam,
upon cntcrmg Parmdgc House.

ADMINISTRATIVE VIE\XI _ ,
We met with the interim duectot of thc Partrndgc Housc

The program has twelve staff working with the rcmdcnual program and six wnth thc non-residential
follow-up. Non- rc&dcnual follow-up is done through the Mohawk Nation clinic. The director felt that
there are notenough counselors, particularly for the out—pauent clinic whcrc itis not unusual for thc staff
to carry a casc load of two hundrcd pcoplc at any given time.

Partndgc House has astrong cultural component which includes language, crafts, sweat lodgcs and
ceremonies as part of the program. A new director (non-Native) was hired at the beginning of 1990. He
didn’t understand the Native part of the program. He took out all of the ceremonies and sweat lodge
meetings. He has subsequently left the program. The interim director; who is a Native person, said that
she would bring back the language, culture and craft programs but would keep out the “religious” things.
She said that there was community pressure!® to keep them out. The director felt that the cultural
component was necessary in the recovery of the clients, but it was clear that she had to answer to the
community as well as the clients. She felt that the language and craft classes were enough.

19 Akwewsasne has three controlling governments which have fragmented the community. There are two elected
governments, American and Canadian, and a.traditional Longhouse government. The elected officials complained that
Partridge House brainwashed clients for the Longhouse. Since the funding source is controlled by the elected officials, this may
be a reason for kéeping out “religious” aspects.
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The program has to meet three sets of guidelines. The community in which the program is based
has an unwritten influence: the program cannot offend the community. Thc program also has to meet
state and federal guidelines and rcgulatnons

Theadministrator did not feel her staff was overburdened with paperwork, although the women we
interviewed felt that there were times the counselors were not available because of record-keeping
duties. A file is maintained on each client. Observation notes are written each day by staff counselors
and kept in confidential files. The administrator felt that the paperwork was her duty and that the

counselors had enough time for all their duties.

The administrator felt that there was a need for expansion as they have a large waiting list.

- The program does involve parolees and probationers. Admissions are strictly by referral. They try
to make their program as accessible as possible, however, and to take referrals from courts, judges, and
lawyers. A portion of a client’s sentence can be served at the Partridge House.

The administrator appeared to be remote from the clients, but the staff counselors seemed to enjoy
a closer relationship with clients. The administrator depended on clients who had been through the
program to volunteer services as well as work with current clients. : ,

CLiENTS” VIEWS

Two women were inter-
viewed who participated in the
program. The first woman, D.J.,
completed the whole program, 8
weeks of residency and 1 year
follow-up, in 1989-90. She is an
alcohol- and marijuana-abuser
with two children. The second
woman, C. D., participated in
the eight-week residency but
did not do the follow-up non-
residential program, in 1986.
She also had arelapse foraabout
a year, but has now been drug-
and alcohol-free for two years.
C.D. is a cocaine- and alcohol-
abuser with two children. C.D.’s
relapse was a result of the death
of one of her children. Since
the women participated in the
program at different times, they
had different ways of lookmg
at the program.

These interviews revealed
that the programs are always
changing, particularly ones that
have been around for awhile.
Programs change under differ-
entdirectors, political pressures,
and funding requirements/

sources.

When asked about the en-
forced separation from their fami-
lies foreight weeks, both women
felt it was necessary. They felt
that they couldn’t deal with their
problems and their families too.
D.]. felt that it was beneficial
because her husband had to take
care of the house, the children
and work while she was gone. He
hada bcttcr'undetstanding about
whatitisshedoes. Hehad trouble

fictingeverythingin thatshe madc

look so easy.

C.D.’smother-in-law looked

after her children for her while
she was gone. Shesaid itwas hard
to leave them, but she agreed

-that she couldn’t have gone

through the program with them.
Both women wished there was
more familycounseling. Thefam-
ily night is structured on an edu-

_cational basis, butthereisnotime

when the whole family sits down
together with a counselor and
talks over substance-abuse prob-
lems. Both women felt that their
children would understand

betterifthis happcncd Thcy fclt
thechildren’s problemswerealso
beingoverlooked, and whole fam-
ily counseling sessions would
help. D.J. said her husband had
gone through a program in
Canada. Thatprogramhada mght
when family members were in-
vited to comeand talk about what
D.].’shusband’s substance abuse
was doing to their family struc-

“ture and life.

D.].said that program madc
her (and hnm) realize how harm-
ful substancc abusc was.to her

“family. C.D. sald that she was

released back into the commu-
nity too fast: One day she was in
Partridge House safe and secure,
and the next day she was at home
having to cope with everything
she: left behind. She said the
follow-up program helped with
the insecurity and anxiety she
felt, but she wished for a-more
gradual release. D.]. agreed.

Both women were asked if
they felta stigmawas attached to
attending Partridge House, D.].
said the first few weeks she hid
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out. Whenever the group had to
go out into the community, she
hid in the van seat.

But after the fourth week,
she felt she finally understood
and accepted her substance-
abuse problem; then she no
longer felt stigmatized. She felt
proud that she was doing some-
thing to help herself. C.D. had

FAaciLmies

Arms Acres is located

ARMS ACRES

no comment.

Both women felc that the
removal of the cultural compo-
nent was the worst thing that
could have happened to the pro-
gram. Both fele that it had
helped (was indeed essential),
totheirrecovery. D.J. feltthatit
gave herarecognitionofahigher
power. C.D. looked forward to

E! Arms Acres

SERVICES

NENEHEEREEENEEEEEIEEEEEEEEEEE 25 ®

going to the sweats?. She felt
they purified her and made it
easier to cope with what was go-
ing on around her.

When asked what they felt
asuccessful program should con-
tain, they said, “group counsel-
ing, residency, cultural under-
standing and education, staff you
can trust, and follow-up.”

- Arms Acres is a private substance-abuse program based in the

approximately 50 miles up-
state from New York City. It
" is in the town. of Carmel,
New York. The program is
located in a complex that
houses a women’s program,
anadultprogramand anado-
lescent program. The com-
plex is very plush and very
nicely furnished. We were
not offered a tour of the fa-
cilities.

community of Carmel, New York that is funded primarily through-

insurance companies. It is a 28-day residency program. Arms Acres

takes both alcohol and drug abusers. Although it remains unclear if

“detox” is done at Arms Acres, clients we interviewed said they
“used” the day before they were admitted to the program.

They do notoffera parenting skills class, nor do they have family
counseling for the whole family. They maintainaflexible visiting list.

“Children are allowed to visit with their parents, but there does not

seem to be any type of program for them, either cducauonal or
counseling. :

Arms Acres offers both individual and group counseling in a
varicty of situations. Thcy have a number of sub-sets within their

whole program which include a women’s program, an adolescent
program,amen’s group and a psychologxcal group for peoplc who “are not sick enough to be committed
but have bordcrlmc problems.”

Their substance-abuse program is based on the twelve steps of Alcoholics Anonymous Everyone
is given books to read when they sign in, and they also have homework to do from each book. They do
a personality assessment of themselves. There is no vocational training primarily bccausc most of their
chcnts have jobs (they are rcferred through their insurance compamcs)

, Although somewomen are placcd through theirhusband’si insurance and may need job trammg, chxs
need appears to be ovcrlookcd S

Arms Acres does not have a program that addresses racial or ethnic needs of their clients; howcvcr,
they appear sensitive to developmentally disabled pcoplc

Clients who have lost their housing bccausc of substance abuse problcms are placed in housing
through Arms Acres.

® “Sweats” refer to the purification process of entering the swcatlodge The sweatlodge is a small hut made of canvas
tarp stretched overa circular wooden frame. Inside the sweatlodge, wateris pourcd over hotrocks to produce steam. Medicinal
herbs are added to purify the mind and the body. Prayers are said by each participant.
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ARMS ACRES
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Clients are referred to appropriate programs in their communities when the program is completed,
but there appears to be no follow-up through Arms Acres. Once in a while, the director said she getsa

post card from a former client reporting her progress.

CRITERIA

Arms Acres does. not
acceptwomenwith children
or pregnant women. Wo-
menwhohave childrcn must
make arrangements for
them.

Arms Acres does not
appear to take many parole
or probation referrals, prob-
ably due to their short treat-

mentperiod. Mostclientsat -

Arms Acres appear to be eco-
nomically advantaged and
have resources notavailable
to women caught up in the

ADMINISTRATIVE VIEW

The administrative people we met with were very nice but they
did not overly extend themselves to us. We met with the clinical
director, who expressed surprise over the fact that many women
volunteered to be interviewed. He did not invite us to his office to
talk. With him was the Director of the Women’s Project. She was
obviously pressed for time, and after answering a few brief questions
and promising toleave curriculum data and client rules for us, she left
to get the women who volunteered for interviews.?!

When we asked whether there was any difficulty fromi msurancc
companies, she said, “sometimes with client case management.”
The insurance companies keep a very close watch on each client’s
progress and usually do notallow any time overthe twenty-eight-day
program. Qccasionally, Arms Acres is able to convince the insurance _
company that a client may need more therapy. Conversely, if the
insurance company does not think thata clientis making progress, it
may refuse to pay for her further reatment. The i insurance compamcs

criminal justice system.

CLENTS” VIEWS

also constantly inspect the facilities.

The staff appeared to be remote from the clncnts, and there
seemed to be a dcﬁnltc hierarchy of supervision.

V.B. is a 35-year-old white
woman who has a history of alco-
hol abuse. She has a teenage
daughterandahusband: She had
beeninseveral programsand had
successfully stayed offalcohol for

aboutsix years through A.A. Her .

husband begantogoon extcndcd
‘trips, and she fell off the wagon
when he was gone. She had been
in the program for one week.
A.M. is an African-American
- woman who had worked for the
phonc company for 18 years. Dur-
ingthe telephone strike, while she

was home, she began to “mess
around with crack” and then be-

-came addicted. She lived ina co-

op and stopped paying her rent.
Shelostherco-op. When herdrug
problems came to light, the tele-

phone company dismissed her.
The: upion fought for her. and,
arranged for her tocome to Arms .

Acres. The union is also ﬁghtmg
for her job. However, she does not
have a place to live and she knows
she has to find a place when she
leaves the facility. A.M. is also
learning disabled. She had been

in the program for three weeks.
Bothwomenliked the program
very much. V. B. said that when
she arrived, everyone knew who
she was. Her picture and files had
been circulated among the staff,
who grcctcd everyone by their
nameonthe ﬁrstdayofamval The
‘women sald the program is very
structured. A.M. showed us her
daily schedule. She has activities
frommorningtonight. The womén
are given two books (both Alcohol-
ics Anonymous literature) when
they come in. Theyattend group

% When we left the facility we asked at the desk for the materials and were told quite nastily by thé'receptlomst that
nothing hadbeen left for us. We were told to “call back tomorrow” and ask to speak tothe head of the Womcn s Program should

we need anything further



INEEEREEENENEEEERENEEEEEEEERET

counseling sessions as well as in-
dividual sessions. Both women
like the group counseling ses-
sions. A.M. liked the fact that
the sessions were all women,
while V.B.said itdidn’t matter
much to her. V.B. was also in a
mixed group forsecondary prob-
lems, and she didn’t mind men

FAciuTies
Lincoln Hospital Clinic -

LINCOLN HOSPITAL CLINIC

in the group at all.

V.B.liked the “goodbye” cer-
emony for the clients who have
completed their programs. Both
women enjoyed the Sunday ser-
mons. They feel comfortable
with the program and the follow-
up. A.M. said they will help her
find housing when she leaves

[E Lincoln Hospital Clinic

SERVICEs’
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although she didn’t seem quite
sure how this would come about.

When asked what they
thought would be needed to
make a good program; .they
said,”Group counseling, indi-
vidual counsclmg, the ‘good- byc
ceremony.’

* Lincoln Hospital Clinic was chosen for this study becauseithas

is located in a Bronx commu-
nityof heavydruginfestation.

Theprogramisaffiliated with

Lincoln Hospitalbutishoused
ina separate building. There
are three officesand onelarge
room where women social-
ize and wait to -have their
urine tested or to see coun-
selors. Across the hall is a

‘larger room that contains

aboutfifty chairs. Thisis the
acupuncture trcatmcnt

a program for pregnant women and womenwith children. Thisis one
of the few programs with prenatal care focused for drug abusers. The
method of treatment is acupuncture, which the directorand employ- -
ees see as an alternative to methadone treatment. This program was
mmally amethadonef program wrth fcw support services: thcrc Wwas no

counseling, for cxamplc

The length of the program varies: there is a minimum require-

- ment thatall clients attend on a daily basis for ten days. Clients-who

enroll themselves in the program attend a daily acupuncture session
and weekly group counseling sessions for six weeks. Individual crisis
counseling is done on an-as-needed basis with referrals to other
counseling services available. Clients who are referred by the courts
attend daily acupuncture sessions and group counseling sessions
three times a week for up to thrce months, and then once a week for

room.
: thrcc mom:hs after that

Individual crisis’ counsclmg is provided and thc women. may also have to: acccnd other
programs not affiliated with the Lincoln Hospital program ac-the direction of the court. The
program does “detox” through acupuncture or refersclients to Lincoln Hosprtal proper. They
see bctwccn two hundred and three-hundred clients a day. ~

Pnorrty is placcd on domg a basic mtakc on cach person who comes to the clinic; thcy try not to
accepc more. than five new clients daily; however, anyone who walks in off the street rcccrvcs
acupuncturc rmmcdratcly as an emergency treatment.

“There is no compulsory attendance in any part of the “ womcn ’s program > The services offered
by thrs_ program are still being expanded. They currently offer a women’s rap group, which meets
formally once a week for the length of a women’s stay in the program; there is a female Narcotics
Anonymous group; there are parenting classes for the women; and they are attempting to develop a
child-care program as a complement to this program. There is no consistent daily-living-skills
program, but the director is trying to develop one. At present, famrly SUpport services are provrdcd
through programs like Al-Anon.

Medical services are provided through thc program’s afﬁhauon wrrh Lincoln Hospital.
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CRITERIA

The population that
the program services is
Latina and African-Ameri-
can. The program s for per-
sonseighteenyears orolder.
Parolees are referred to the
program. Most court refer-
ralsseem tocome asresulcof
the involvement with child
welfare agencies: womenare
required to attend because
their newborns tested posi-
tive for a controlled sub-
stance.

EEEEEEHEEEHIENEEEEEEENEEEEREER
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ADMINISTRATIVE VIEW

We spoke with the director of the program. She had started with
the clinicasa nurse when it was stilla methadone treatment program.
It is largcly through her cfforts that thc women’s program was
developed.

The program has five full-time counselors, a child-care worker,
and-a drug-testing technician. Client files, which include results of
daily urine tests, are maintained on the computer. All.the clients’
health services are provided through Lincoln Hospital. The clinicis
funded through the city’s Comptroller’s office. Most clients are

Mcdlcaxd-chglblc‘ v

Itwas the director’s view that their fundingstructure helps them
circumvent many of the problems other programs that try to service -
women and children may encounter. She anticipates thac this wdl not
permanently msulatc them from such problems.

Shesaid that the needs of crack-addicted children must be tracked ina more comprchcnswc manncr. ,
the economic needs of her chcnts pose as many health risks as drug addxctlon

The director appcarcd to bc a vcry dynamlc, canng pcrson who was truly mvolved wu:h hcr
community and her clients. She appeared to be readily accessible to both staff and clients. She has also
been able to gauge clients’ needs through observation and personal contact. o

CuEeNTs” VIEWS

We interviewed two women
who had been through the pro-
gram and continued in it on a
voluntary basis. In subsequent
interviews at Taconic Correc-
tional Facility, women who had
attended this program prior to
the tenure of the current director .
also commented.

Theclients felt that thc main
strengths of the program, in the
order of priority, were: the client’s
amtudc, the immediate intake,
group counseling, the staff atti-
tude, andacupuncture. Acupunc-

ture is available foranyone who

wants it, and many clients con-
tinue to come to the clinic on a
daily basis long after their pro-
grams end.

Weinterviewed two women,
G.T. and S.M. Both women are
in relationships and commented
that their men are substance-

abusers. Both said thatwhile thcy )

prefer their men not use drugs, it
would not affect their decision to
stay clean.

G.T.isacrackuser. G. T com-
mented that she nouccd her son

who is under the age of three re-
-acted negatively when she used
-+ drugs. She had ten children; her
‘youngest, age two, will be the first

to know herto.be drug-free. -

~ G.T.hadasetof twins eight
years ago who were born drug-
free, butshelost custody of them

anyway. She had admitted to a
drug history because she wanted

toensure thatif herchildren were

.born with a drug-related prob-

lem, they could receive the
proper treatment. When she was
released from the hospital, they
were kept for observation. One
day she came in to feed them
and theywere gone. She doesn’t

know whcre thcywcnt (probably '
into a foster home) and hasn’t
heard about them since.

~ G.T.saysthatasshe works to
maintain a drug-free life, the loss
of her twins has been a major -
factor in convincing hér to déal |
with her feelings. She says that
she believes she might have re-
gained custody of themifshe had -
faced the pain of the lossand then
struggled togetthemback. G.T.’s
husband is addicted to heroin,

‘butshe feels this will notimpede -

her prt)gréss. She says she has to
move in her own dxrectlon Be-
cause of the women’s rap group,
shc fccls that now she.i is able to
ask him for what she needs—
money to pay the bills and to buy
things for the chlldren—thhout
recriminations..

SM., a crack user, had also
lost a child to the child-welfare




SEEEEEEUIEEEEEENEERY EREEDENEEEE

system. He was born “positive
tox.” She had taken the child
home, and after two weeks the
authorities came and took him.
Shc sald thatwith the baby gone,
her reason for staying clean had
beentakenawayand shehad been
given the freedom tobeirrespon-
sible. She went back to using
drugs. Her child is currently in
foster care. She is now staying
clean in hopes of getting hrm
back. ;

Neither woman had com-

ments about how the program

could be 1mprovcd—thcy felc it
was perfect. This an example of
something we found in other

community programs: the cli-

ents had no problems with their
program. Everyone thought her

program was the best. A woman -

we spoke to at Riker’s Island
who had been to the Lincoln

FACILITIES

~ Riker's Island Corrcc-‘ )
tronal Facility, a city jail, is

Women’s Programislocated
in the Rose M. Singer Cen-

- terand has three offices be- -
sides:the space in the nurs-
-ery. Women in.the program
who are not in the nursery
program are housed with
-general population, There
is also an attempt to house
adolescents together. The
Riker’sIsland Women’s Pro-
gram is part of Montefiore
Hospital.

RIKER'S ISLAND

program said that she could not
continue after herfirstdayat Lin-
coln because she had a fear of
needles and could not undergo
the acupuncture. An herbal teais
also offered, but the woman com-
plained that the tea left her feel-
ing lethargic. At the time, the
program offered no othersupport
services. We talked to a woman
at Taconic who had tried the pro-
gram when it was a methadone
treatmentcenter butleft because
it had no counseling or support
services and was located in an

_area where there was drug use

right outside the clinic doors.
There is an implication in

‘the comments we heard that the
“women are struggling .to- build’
social lives: in' their neighbor-

hoods without drugs.: Due tothe
hrgh demand for other types of

~services, it does not sccm chac

| B Riker’s Islo.nd

SERVICES
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the programreally accommodates

 this need, and the director ac-

knowledges this,
- These women had never at-
tempted to resolve their prob-
lems in an all-female environ-
ment before. They commented
thatthe experience of discussing’
theiraddiction with otherwomen
was unique and valuable. They
formed their own informal group
as a result of their experience.
The purpose of this group was to
provide a place to discuss their
problems in a safe environment
in order to provide the support
they needed to maintain drug-
free lives. : ~
When asked what they:
thought was needed for the per-
fect program, they said, “group
sessions, receiving treatment im-
mediately; women’s sessions,
caring staff.”

Women in the program areat kaer s for short penods of time:

located nearManhattan. The |

’:thc average stay. is forty days. Thcy havc had women for as short a
- ‘pcrrod asseven days oras long as sixty days They try not to take any

woman who will be there for lcss than fourteen days. Because of the

“various lengths of time each woman is at Riker’s Island, program

length is tailored to meet her specific needs; however, all women
participate in certain activities. Every woman attends at least one

.. vocational counseling session. Every woman attends aweekly group
| counseling session dealing with substance abuse. . i ~

Individual intensive counseling is done with each woman to’
provide both for her immediate needs and to develop referrals that
will aid her once she is released. Substance-abuse program people
also come into the facility to do presentations for the women on
various topics, including the services they offer. The Director is
attempting to develop a two-year life-skills program and a three-year
follow-up program to track the progress of their clients. There is no
consistent follow-up at this time because the staffis too small and too
over-burdened to provide these services. Family support services
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are provided by referrals. The program has about twenty-five people in the women’s program and
approximately thirteen adolescents. Medical services are provided throu gh Montefiore Mcdlcal Centcr
at Riker’s Island.

This program is not an alternative to incarccration; however, they work closely with the Osborne’
Association?, courts, women'’s attorneys.and assistant district attorneys to get their women placed in’
programs as alternatives to incarceration. Clients who are to be transferred to New York State Corréctional

Facilities are referred, when possible, to appropriate programs at the facilicy to which they will be sent.

CRITERIA

Riker’s Island was cho-
sen for this study because it
is located in a city correc-

tional facility and has a -

woman’s program that at-
tempts to serve all types of
women: pregnant women,
‘women with children, and

adolescents. The program -

allows mothers to keep their
newborns with them. The

ADMINISTRATIVE VIEW

We spoke with the director of the program, a social workerand
anadolescent worker. We also met the head of the nursery program.
Itis largely through the director’s efforts that the women’s program
was developed.

Client files are mamtamcd by the facility and the individual
caseworker. All health scrvnccs are provndcd through Montcﬁorc
Hospltal \

‘The Director’s role is pnmanly admmlstrauvc. Shc oversees.
the maintenance and development of the program services. In addi-
tion to the life-skills and the follow-up. programs; she views the:
development of an educational program a top priority. -

clients are Latina and Afri-

. The counsclors prov1de advocacy for the’ women. Thc social
~ can-American.

worker runs the group sessions and meets with women to develop
individual treatment plans that include short-term goals, such as
meeting the vocational counselor, and long-term goals, such as choosing a drug treatment programon the |
street. The adolescent worker does not run a group; but her role with adolescents is similar. Both women
advocate on behalf of the clients involved in the criminal justice system. The social worker and the
adolescent worker both CﬂjOY a high credibility with thc clients we spoke to. They appeared very
dedicated to the women in the program.

‘Wetalked tothe socnal worker aboutAIDS cducauon and prc—test and post-test counseling. Shc said .
that when some of the women are told that theyare HIV-posmvc and that they only have a 50% survival
rate, they say thatthisis the best odds they have everbeengiven, Otherswhen told theyare HIV-positive
seem to give up. It'sadouble blow: they havc Just bcgun to stralghtcn out thcxr hvcs only to be told thcy
have a fatal dnscasc ~ ~‘

The nursery program atlows mothets to hve in thc sameareaas their chlldrcn and allows dally contact '
with theminasetting that looks much like ahospital nursery. Mothers take their meals with theirchildren
and can spend their free time with them.'We did not have an opportunity to spcak tothe Dnrector of thc i
nursery atany lcngth SR :

CLIENTS’ VIE\\XVIS’ :

We interviewed four women who were in the program, in addition to one who had Just begun the ;
program. All the clients but one felt that group counseling was a strength of the prog_ra_m. ‘They also |

2 The Osborne Association, 135 E. 15th Street, New York, New York, 10003 is dedicated to providing needed
rehabilitative services to those involved in the criminal justice system, such as El Rio, a crack treatment program. Theyalso :
work to develop other alternatives to prison.
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stressed the importance of the
high level of staff commitment
and the importance of staff atti-
tude. Clients also stated thatthey
did not think they would have
gained as much from a program
thatwas co-ed. Theydid notthink
they could talk about problems
theyhavehad withmeninamixed
group. The women felt that the
nursery was a positive program
and provided stability for many
women. o

'K.H. is 19 years old and a
clientinthe adolescent program.
She had recently given birth to a
son who was in the nursery pro-
gram. She had alsorecently been
diagnosed with cancer. Overall,
she was the least satisfied with

“what the program had to offer.

She had the fewest resources to

dealwith her sccondary problems
and did not see her use of alcohol

and marijuana as drug abuse.

Her family had been broken -

upasaresultof hermother’sdrug
use. Her mother i1s H.LV. posi-
tive. Her brother and sister are in
foster care. Her elderly grandfa-
ther 1s housebound and lives
alone in the house where K.H.’s

family lived. The neighborhood -
by K.H.’s dcscnpuon is drug~m— '

fested.

thn we spokc to K H she
- had been working with the case--

workeér for about two weeks. The

worker attempted to place K.H.

in a residential treatment pro-
-gram, butsherefusedalthoughit
~meant K.H. would have to be
incarcerated for a few ‘months
longer and be placed on proba-
tion following her bid. She re-
fused because: (1) The treatment
center was out of state; (2) she
could not have kept her baby;

RIKER'S ISLAND

(3) she felt that she could not

~stand to be “locked-up” for the

period of time that the residen-
tial program required; (4) she
feared she would lose contact with
her grandfatherand siblings. For
many clients, the only reason they
keep going is their babies; the

. counselor felt this was the case

for K.H.

The counselor has not given
up searching for suitable housing
and treatment arrangements for
K.H. and her baby.

Some of the older experi-

‘enced inmates had advised K.H.

that the correctional facilities

- were “better” upstateand so K.H.
thought she had options as faras

incarceration was concerned
rather than towork to gct rclcascd
to the outside.

~ Y.D. has been a client of a-
variety of trcatmcnt programs '
~She is twenty-seven years old.
When we spoke to Y.D., she was-
waiting to begin the program. She:

had been arrested on two prior
occasions. When she was first ar-
rested, no one spoke to herabout
treatment programs or alterna-
tives to incarceration. After her

second arrest, she was placed on.

probation and attended Narcot-

~ics Anonymous meetings; how-
ever, she had 'no understanding .
of her addiction to heroin. She

“also had no support system for

stayingclean. Thecounselors are

workingto findappropriate place-

ment for her. The counselors
have suspected that Y.D. might
bedevelopmentally disabled and

would like to have her tested.

D.R. is 24 years old and has

been using cocaine for six years.

She had smoked pot since she
was nine but didn’t think of it as
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ahard drug. She has two children
who are being cared for by an
aunt. She stated that she first
started smoking pot with her boy-
friend and chen progressed to
crack.

T.M.is twenty-one years old
and has been using drugs since

- she was sixteen. She was preg-

nant at the time we interviewed
her. She had a daughter thatdied
and has a son in foster care. She
started smoking crack with her
husband.

V.S.is twcnty—c1ghtycars old.
She has a child living with rela-
tives and had a son that died.

- These women were inter-
viewed asa group. Theyinformed
us that they had never been of-
feredanyalternative toincarcera-
tion. T.M. had been arrested
twice before and each time her
arrests were drug-related. At nei-
ther arrest was drug treatment
even mentioned. - Two of the

- women had noinformation about

drug abuse until their incarcera-
tion at Riker’s. :
All these women: said that

group counseling was critical to

their abstinence. They also felt
that the group sessions enabled
them to speak up for themselves
and gave thema better self-image.
D.R.said thatshe thought she was
the only one with the kind of prob-
lems she had butbegan torelate to
others when she heard their prob-
lems were not unlike hers. She

_felt that she wasn’t alone any-

more. Y.D. said, “ You can’tbull-
shitin group.” Theyalso felt that
there wasamuch greater demand
for drug counseling than the facil-
ity can meet. Women have heard
of the group by word of mouth,
and the meeting room is packed to
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capacity. The counselors said that
there just wasn’t enough time or
staff to meet the demands for ad-
equate group sessions.

The women commented

BAYVIEW, STAY N-OUT PROGRAM

that the fact that the program is
only for women gives them con-
fidence to speak out about prob-
lems they would havedifficulcy
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that prior to the program, they
had never had women friends on
the outside. Group counseling
taught them how to ) trust each
other. :

discussing. Theyalso mentioned

8 Bayview, Stay’n-Out Program

FAciumes

The Stay’n-Out: pro-
gram forwomen is housed in
the Bayview Correctional
Facility, a New York State
prison in Manhattan. The
- program offers forty beds in
. a segregated section of the
facility. The cells are fur-
nished with beds and each
women is allowed her per-
sonal belongings and pic-
tures. . .

SERVICES

The Stay’n-Out program is based on the therapeutic commu-
nity model, which encourages group identification in the form of
group counseling séssions, group rcsponsibility and peer counscling
Clients are drug- and alcohol-abusers. Most prisonersare “detoxed”
at Riker’s Island before coming to any drug program. Women are
usually paroled to commumty-based drug treatment programs; but

 there appears to be no active follow—up of clients other than throu gh

recidivism rates and sporadlc studles

Thcre are no famxly services. Thcy do not. havc any spccnal
services for pregnant women or women with chlldrcn. Because
lesbian relationships in prison are ovcrwhclmmg and a natural solu-
tion to an unnatural situation (prison), they are overlookcd and not
consxdcred a problcm

Although most of the women at Bayview work for the Dcpartmcnt of Motor Vchlclcs answering
phones, they do not consider this vocational training as, realistically, none of them will ever be hired by
. the DMV when they are released from prison Women attend group counseling and receive individual
counsclmg onanas-needed basis. Theyreceive no cducauonal services. AIDS education and counseling

is sporadic.

CRITERIA

The Stay’n-Out pro-
~gram has been in exist-
“ence forten years.

‘Women-areacceptedinto

“the program when they

| are - not-less than'six
months nor more than12

* months away from parole.

| They must possess a posi-
tive record before they are
accepted into the pro-
gram, which means no vio-

" lence and no pnson rulc
infractions.:

ADMINISTRAT!VE VIEWS

-We met thh the Executive Dlrcctor, thc pubhc rclatnons

~person and the on-site director of the Stay’n-Out Program. These

people are committed to their program. They seem to be the key to
this successful program. We got the feeling that every personin this

~.program is cared for on an individual level, and this caring is a
v powcrful thing. The cxccumvc director is an ex-addict; pcrhaps thls
(is where the. dcdtcatlon of chxs program stems. from

. This program is run by New York Therapeutic Communities,
Inc. buthas beenfunded through the Department of Corrections for

- thelastfewyears. Bayview has three counselorsin addition to the on-
- site director. Almostall the counselors for Stay’n-Outare.ex-offend-

ersand ex-substanceabusers. They function as the role modcls forthe
clients.

The clients have to work for the DMV from 9-11 am and then
from 1-3 pm answering phones. The Stay’ n-Out program’ must
operate its curriculum around these hours. ‘
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CuEents’ Views

BAYVIEW, STAY 'N~OUT PROGRAM
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We met with the group of
women in the Stay’n-Out pro-
gramasawhole. Theyasked why
we were here and we explained
that we were researching pro-
grams foraddicted women. They
responded favorably to that. They
liked the idea that someone was
lookinginto alternatives toincar-
ceration, as most felt that the
women who were in prison for
drug-related problems shouldn’t
be there.

The groupasawholefelt that
there should be more AIDS edu-
cation. More and more women

aretesting HIV-positive, and they -
feel that there is notenough pre--

test’ nor post-test counseling:
Some of the women complained
that they are trying their best to
stay off drugs and straighten their
lives out; but with lack of voca-
tnonal trammg, they will have no
economic opportunmcs once

they leave prison. Most of these

women lose contact with their
male and domestic counccrparts
while mcarccratcd and they have
children to supporL ‘Without vo-
cational training they will have to

dcpcnd on the welfare system or

goback to selling drugs to earna

lxvmg Thcy voiced their frustra- :

tions very cloqucntly over this
situation.

‘We interviewed a group of

three women, but we were not
alone, asacounselorstayedinthe
room with us. Shedid notseemto
interfere with any of the answers
givenandapparently had the trust
of the women in the program.

J.J. is a 30-year-old black
woman who has a learning dis-
ability. She grasped some con-
cepts, but other questions had to
beexplained toher. She had been
in the Stay’n-Out program for
about four months.

M.L. is a 34-year-old Latina
woman. She has three children

who are living with her mother.

She was addicted to.crack. She

-hasahistory of drug-related crimi-

nalactivity butwas never offered
a drug treatment alternative or
program. When she transferred

to Bayview, she noticed the
women in the Stay’n-Out pro-
~gram and asked about the pro-
“gram herself,

~ M.L. stated that she would
have never succeeded in a drug
treatment program out in the

street. She said it took the shock‘

of incarceration to make her real-
ize that she had a drug problem
and that shc could do somcthmg
aboutit.

] F.isa 50—ycar-old WhltC
woman. Shc was addicted to
drugs given to her for a back
problem. She was transfcrrcd to

Bayview to general population,
had never heard of drug treat-
ment programs and had never
been offered one. She saw how
the women of the Stay’n-Out pro-
gram seemed to care more about
each other as a group than the
otherprisonerssoshe asked about
the program.

Allthewomen like the group-
therapy sessions. They felt that
the group-therapy sessions gave
them a chance to air their feel-
ings. The topics of some group-
therapy sessions are at the re-
quest of the women. :

-Thewomenfeltvery strongly
that there should be more voca-
tional training. They also felt
somefrustrationathaving towork
for the DMV while inthe Stay’n-
Outprogram. Theywarnted more
time to concentrate on their pro-
gram. They felt that workmg for
the DMV was not going to help
them get a job onrelease, that it
wasnotvcryuscfulforthcmwhen ‘
they got out. '

. The womcn also felt that
there should be more AIDS edu-
cation and sensitivity within the
prison as a whole. With the ex-
ception of the time limicationand
the lack of AIDS sensitivity by
the prison officials, they felcthat
the Stay’n-Out program was the -
best program it could possibly be. -
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TACONIC CORRECTIONAL FACILITY ASAT PROGRAM

-AEIREEEEEEHEENDEREEEE.

B Taconic Correctional Facility ASAT Program_

FACILITIES

The ASAT program is

housed in Taconic Correc-
tional Facrlrty Thewomenin
the program are not housed

separately from general popu-
lauon,althoughmcrcrsanurs; ,

ery program where women
live'with their children. The

nursery has a separate wing

and the womcn are ablc to

spend a good deal of time’

with their babies.

Itisnotclearhowmuch }

space the ASAT programhas
butthedirectorhasanoffice

and:there is space provided }
for group sessions. We as--

sume thereisspace provided

for individual. counsclmg

-s€ssions.

» Tacomcwas runmngan _
ASAT program; however, as

of July 1,itbecame a program

basedonthe thcrapcutrccom— ,

_munity model using the

ASAT program as its first |

" phase ofoperation, This tran-

sition was being funded bya _

federal research grant. Most

ofthe umewcspenttalkmgto 1
 thedirecorwasaboutthenew |
program not the ASAT pro- |
.gram that had existed. The |

clients, however, could only

" talkaboutthe prior ASAT pro-
gram. This may be a litde
confusing,

SERVICES

Thc program at Tacomc Correctional Facrhty is an enhanccd”‘
Alcohol and Substance Abuse Treatment Program or AS. A.T. pro-
gram. This program was chosen because it is in a New York correc-
tional facility and is a program designed and opcraccd bythe Depart-
ment of Correctional Services. We call it an “enhanced” program
because the director has attcmptcd to service pregnant women and
women with children as well as single women. The program at
Taconic apparently provides a range of services far beyond those
ordinarily available in ASAT programs. The director has made this
possible by nctworkrng with programs that alrcady exist within thc‘
facility and obtammg grants for additional services. The director’s
ultimate goal is to dcvclop a rcsrdcntral treatment program. bascd on
the thcrapcutrc commumty modcl that will offcr a full rangc of
services to mcarccratcd women.

When the program 1sfully operational, two-thrrds of thc womeninthe
facrlrty will be in treatment (260 women). This program was funded
in rcsponsc toa hugewaiting listof over three hundred women. This’
program is’ currcntly in the first stage of a three-stage process ito
increase services. ‘At this point the program allows mothers to keep’
their newborns wrth chcm through: nctworkmg wrth the nursery‘i
program. - : : g

Womenin the corrcctrons systcm are schcdulcd to partrcrpatc in darly
activities. The day is brokcn up into three modules or blocks of time.
Thewomenin thc ASAT program have three treatment modulcs per
day Every woman attcnds group counselmg sessions dcalmg wrth:
substancc abusc 'Thcsc groups are based on the traditional twelve-.
step. model uscd by both Alcoholrcs Anonymous and Narcomcs

Stage two of chc program wrll bc wWo modulcs of trcatmcnt pcr day,
and one module of cducatronal or vocational training. In \r e third
stagc f fthc (rogram, the women wrll spend three . mo dules. m'
cduoatronal programs or vocatronal programs and will work ¢ on their
prc—rclcasc programs. Substancc—abusc and life-skills program pcoplc
will come to the facrhty todop presentations for the women on topics
such as parenting and budgeting.

Theclients are supposed tobe assigned to the program ona voluntary
basis; however, there is an incentive for women to participate be-.
cause itmay speed up their release date. Clients whoare transferred

to Taconic from county correctional facilities are referred by the staff of the county facility.
There is no plan for follow-up at this time other than parole. Family support services were not really
discussed: itwas the director’s view thatwhile many women make extraordinary efforts tokeep in touch
with male loved ones who are incarcerated, very few men make any effort to maintain contact with
women who are incarcerated. There is some appreciation that these family support services would
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be valuable for grandparents and older children.

Medical services are provxdcd through the fac:hty medical

'dcpartmcna

This program s obvxously notan alt,ematlvc to incarceration. It
was the director’s view that many of clients would be better placed in
alternatives to incarcerationprograms; he rccogmzcs that too fewreal

alternatives exist.

ADM!NI_STRATIVE VIEW

We spoke to the director of the program. He is
a therapist and maintains a practice outside of the
prison. His doctoral thesis deals with substance
abuse and treatment programs. He sees a social
trend which does not recognize addiction as an
illness and which seeks to punish addlCthC behav-

iors. He feels that in designing his grant proposal,

he had to be sensitive to this pattern and work to

build a program inside the prison walls which uses

the most effective methods from programs on the

streets. It is very clcarly his view that many of his
clients would be bcttcr placed in treatment than,;

incarcerated.

To work vwith‘i’ri*thc constraints imposed by

the corrections system and state hiring ‘policies,

many of the existing employeesand new staff that
will be hired under the grant are employees who
have passed the civil service test and for are em-
ployees who are currently laid off by the state.
Because of this, the:director does not have the final
say on who his employees will be; he feels he can
overcome this obscaclc by desxgnmg hxs own tram-
ing process. :

The du'cctor is also trymg to msurc that

women have mcanmgful parumpatlon in the

running of the program given the fact that peer

CRITERIA

- The clients are primarily -
Latina and African-Ameri-
can. Theyare eighteen years
old and above. They do not’

enter theprogram. They can-
not have a history of vnolcncc '
while mcarccratcd

ncw problcms
on_the horizon, Taconic is bcmg convcrtcd toa
forensic facnhty all but the most severely mcntally
ill prisoners will be housed there. This means that
although the proposed staff-to-client ratio was ap-
propriate for women whose main problem was
addlcuon, itmay not be appropriate foraunitwhich
is mandated by D.0.C.S. to house and treat men-
tally ill substance-abusers.

, The director would hkc to see tcstmg for
dcvclopmcntal disabilities; as a pract:cal matter,

‘without additional staff, it cannot occur. Presently

the program can accommodate pnsoncrs with spe-
cial needs: women who are H.LV. -positive or who
have been scxually abused, for cxamplc. It is not
clear if the upcoming changcs will affect the provn-
sion of these services.

- Client ﬂlcs are maintained by the facility; this
includes the Department of Corrections, the Divi-
sion of Parole, and the corrections counselors. Fu-
ture files will be maintained by the individual
caseworkerand will provide greater privacy for the

_individual client, thus:;promoting greater trust.
All client health services are provided through

the prison infirmary and Wcstchcstcr County
Hospital.

counseling will be eliminated. Idcally, there

would be a smallcr chcnt to- -staff ratio and
more groups. With thei increasein staffing starting

July 1, chcsc thmgs may occur, however, there are ‘

CLIENTS' Vles

The director has a good rapport wu:h the

clients. It differs in tone and attitude from that of

the Corrccuons employees.

We interviewed three women who were in the program as it existed prior to July 1.

The clients like the group counseling. They also stressed the importance of the high level of staff
commitment and the importance of staff attitude. Clients also stated that they didn’t think they would
have gained as much from a program that was co-ed. They cited the distractions caused by competing
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havetobeinrangeofparoleto |






