Working With the Mandated Client
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Imagine standing in front of a doctor with your right hand upraised promising to not exhibit symptoms of the disease she has just diagnosed. Enter any criminal courtroom on any given day and you can witness just such a sight as offender after offender is sentenced and placed on probation with the condition not to use drugs or alcohol while attending support groups and seeking treatment. Isn’t this a little like promising not to have the flu while you stand there coughing and shivering from a blistering fever?

In my role as a supervising parole and probation officer in both California and Oregon I have worked with thousands of offenders who have been officially diagnosed with a substance addiction. We refer to this as a mandated offender population. Mandated  simply means that they would never seek your services in real life. Offender means that they commit crimes. The cognitive disconnect that occurs between the time of sentencing and the three or four year period of community supervision is fascinating. On one hand we have a group of people who, by inference and the wording of their conviction order, seem to link their criminality to their addiction. Take a minute and think about this. Is this unstated presumption really true? Does addiction really lead to criminal behavior? This is the billion dollar question facing the medical community, the correctional system, and the law making bodies of our nation. I often like to refer to my imaginary relative, Uncle Bob. Uncle Bob has been drunk or stoned (or both) for 20 years. Setting aside the question of drug legalization, he would no more commit a criminal act than the next person.  Besides alcohol is already legal and yet it is still considered a mitigating factor in many judicial decisions.
Perhaps, then, we have two problems. Perhaps one issue for the offender is that he has a substance abuse problem. But there is a second issue as well. He also, by definition, commits crimes. Supervising this type of person is much different than treating them for their addiction. Yet this bifurcated approach persists in most regions of the country. On one hand, we have a prototypical concerned therapist trying to solve the addiction issue and on the other hand we have an officer of the law trying to protect the community from any further damage. The offender’s  pro-criminal thinking coupled with substance addiction is a classic ‘co-occurring disorder’ yet not once in my career have I seen a mental health or addiction assessment address these issues in tandem.

So the offender reports to the therapist where they are often encouraged in the belief that solving addiction will end criminal behavior which leaves a strong impression, in my clients at least, that if they are unsuccessful in addiction therapy they are doomed to repeat criminal activities. Sometimes the same message is heard at the probation office but more often the offender hears the officer’s belief that ‘treatment doesn’t work’. Certainly the traditional 12 step and medical models have limited success in this population, Remember, they don’t want to be at either office and don’t believe they have a problem in the first place. That is why they are mandated to treatment. They are resistive, non-compliant people who have had their normal daily routines rudely interrupted by the criminal justice system.

The office I work in undertook an experiment about 5 years ago. We decided that the missing piece was some sort of motivation for these offenders to act in their own best self interest. We were introduced to a model called the Reality Model that was devised by Senator Robert Bennett (R-Utah). The reality model is constructed on cognitive behavioral lines as originally conceived by mental health pioneers Albert Ellis and Aaron Beck.  We do not refer this mandated offender population to addiction treatment until they understand and are conversant in this model. It is this missing motivational link, if you will, that needs to occur after sentencing but prior to treatment. It has now spread throughout the Oregon corrections system and has been embraced by many therapists. It makes working with the mandated client a more rational process in that all participants are speaking the same language, using the same definition of addition, and answering the offender’s primary question ‘what’s in it for me?’ (to succeed on probation, to finish treatment, to get a job etc.)
These Reality classes can be just as easily taught by probation officers as by therapists or even by volunteers in the community. We are simply acting as teachers or motivators, not as addiction professionals. Look at the model’s definition of addiction, for example. It is not sanctioned by the AMA, or approved by anybody. Yet it is a terrific way to grab the participant’s attention when we begin to speak about my Uncle Bob. ‘Addiction is compulsive behavior with short term benefits and long term destruction.’ The class of offenders struggles to predict where Uncle Bob is today, after 20 years of substance abuse. Where is his family, where is his money and his job? Soon the participants are scrambling all over each other to fill in the blanks. They are correcting each other, the older participants are warning the younger participants of what might be in store for them. This leads to the concept of ‘beliefs’. For example, to this day, Uncle Bob doesn’t believe he has a problem. Would the class like to comment on this? Yes, and vociferously.  

These sessions last four hours per day over a five day period. At the end of the 20 hours the offender understands belief systems, can objectively state his own beliefs, understands that changing your beliefs is part of growth, and loses much of the defensiveness which typifies this group. It is at this point that we make the referral to treatment. It is also important to note that the local treatment providers have, of necessity, become conversant in this language. In fact they agitated for this training in order to keep up with the offenders entering their therapeutic communities. 

Unfortunately, this type of teamwork between the community treatment providers and the local probation office is rare. This has always surprised me because the bulk of addiction referral comes directly from the courts and the parole boards. Very few of my clients spontaneously decide on a given day that the time is perfect to get some drug counseling. They are sent there by powers they don’t trust for reasons that they don’t understand. The suspicion seems to be mutual which leads us back to the scene in the courtroom where the offender is promising to stop addictive behavior.

The work ahead in these times of shrinking resources and expanding criminal statutes must involve co-training with every agency sharing this mandated population. This is not limited to addiction services but must include domestic violence, parenting, anger, mental health, and other mandated services. Offenders are different in their thinking. They are not confused about their priorities. In fact, they are very clear about their priorities and achieve most of them every day. Rather, it the service providers and the criminal justice system that is uncoordinated and lacking a cohesive model.     
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