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Developed in the 1970s at Lincoln Hospital (Bronx, N.Y.), 
the National Acupuncture Detoxification Association 
(NADA) protocol was originally used as a supportive 
component in drug and alcohol treatment settings. 
The 3-5 point ear acupuncture formula controlled 
withdrawal symptoms and helped patients become 
more clear-headed and comfortable. Nearly 1,000 
licensed drug treatment programs use acupuncture in 
the U.S. according to federal N-SSATS statistics.
The 21st century has brought a remarkable expansion 
in the use of the NADA protocol. It is used in 130 
prisons in England. Correction officers provide all the 
treatments under a 5-year training contract by Smart-
UK. The jail program was expanded because of an 80% 
reduction in violent incidents. Post-trauma treatments 
have been given to community members after 9/11 and 
Katrina. Treatments for firemen have been permanently 
institutionalized in both cities. Ear acupuncture for stress 
has been used by thousands of military personnel in India 
through NADA-India.
NADA acupuncture has changed the face of psychiatric 
hospital care in Northern Europe. 3,000 nurses have 
been trained in 100 different government facilities. 
Refugee services in war-torn areas have been particularly 
impressive. The DARE program in Thailand has provided 
ear acupuncture for many years with a dozen different 
Burmese tribes in border camps. NADA was introduced 
during a 2-week training sponsored by Real Medicine 
Foundation in refugee camps in East Africa in May 
2008.  By the end of the year, 18,000 treatments were 
provided by the refugee trainees. Support was provided 
for survivors of a violent land dispute.
NADA members have used magnetic beads to treat 
children with ADHD and autism-spectrum disorders, 
and violence-prone adolescents. The beads are placed on 
the back of the ear opposite the shen men point. The 
bead remains in place with an adhesive for 1-2 weeks at 
a time. Many instances of prolonged improvement have 
occurred, but this technique is only in an early stage of 
evaluation.

NADA acupuncture is used on a public health model. 
Treatments are commonly given in large groups on a 
frequent basis. Patients sit quietly for 45 minutes in a 
collective experience. Many jurisdictions have laws that 
allow a wide range of clinical personnel to be trained to 
use the NADA protocol in state approved facilities under 
general supervision of a fully licensed acupuncturist or 
physician. States that do not have this provision, such 
as Florida and California, have few NADA programs 
in comparison with states like Virginia and New York 
which do have this arrangement.
NADA uses 5 ear acupuncture points: sympathetic, shen 
men, lung, liver and kidney.  In many settings only the 
first 3 points listed above are used. Results seem to be 
similar with 3 points, and there is less expense in Third 
World settings. NADA training also involves sterile 
precautions and social integration with other services. 
Apprenticeship training is always necessary because the 
clients are often troubled and distracted. NADA is a 
non-verbal approach.  There are no diagnostic procedures. 
The ear points provide a balancing effect: some fall 
asleep; some feel relief of depression; some seem to be 
meditating. These balancing effects continue from one to 
several days even though the patient may be exposed to 
contrasting emergencies during that time. It is a coping 
and preventive effect. As an added note, Lincoln used 
electro acupuncture extensively in the ’70s.  Symptom 
relief lasted 6-8 hours. Our patients always preferred the 
prolonged preventive effects of manual acupuncture.
NADA acupuncture adds a valuable component to 
the behavioral health fields. Its worldwide validation 
strengthens the entire acupuncture profession.
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THe lInColn HosPITal 
aCUPUnCTURe DRUG 
abUse PRoGRaM
 
TesTIMony PResenTeD To THe seleCT 
CoMMITTee on naRCoTICs of THe 
HoUse of RePResenTaTIves

 
(JUly 25, 1989)

Good afternoon, my name is Michael O. Smith. I am 
the Medical Director of the Substance Abuse Division, 
the Department of Psychiatry of Lincoln Hospital. It is 
an honor to speak before the Congress about our clinical 
work. We are indeed fortunate to be able to use the many 
thousand year tradition of acupuncture for the benefit 
of many of New York’s most under-served citizens. The 
administrative and professional staff at Lincoln Hospital 
and the Health and Hospitals Corporation, particularly 
Dr. Billy Jones and Dr. Jo Ivey Boufford, have given us 
long and consistent support in our efforts.
I am a physician and psychiatrist who has learned 
acupuncture on the job in the South Bronx. I completed 
residency at Lincoln and then worked for their outpatient 
methadone detoxification program beginning in 1972. I 
remember being initially skeptical that such an apparently 
delicate process such as acupuncture could have a real 
impact on drug addiction. However, 15 years of large 
scale clinical experience has persuaded many of us of the 
popularity and effectiveness of acupuncture treatment. 
Currently 250 detoxification patients receive acupuncture 
daily at Lincoln. Our program provides acupuncture 
treatment in a large community room where most patients 
seem to be relaxing or meditating. Each day 45-50 women 
bring infants and small children with them to our clinic. 
Typically, the young mother will sit with a baby in her lap 
while receiving acupuncture.
Acupuncture is a foundation for psycho-social rehabilitation 
so that counseling, drug-free contracts, educational and 
employment referrals, and Narcotics Anonymous are 
essential parts of the program. Acupuncture not only 
controls withdrawal symptoms and craving, but it also 
reduces fears and hostilities that usually disturb drug 
abuse treatment settings. Acupuncture has a balancing 
effect on the autonomic and neurotransmitter systems 
as well as an apparently rejuvenating effect. Drug abuse 
treatment is accomplished by inserting 3-5 acupuncture 

needles just under the skin or surface of the external ear. 
Needles are sterilized by autoclave. The location of ear 
points and the technique of insertion can be taught easily 
so that most acupuncture components can be staffed by 
a wide range of substance abuse clinicians. Chapter 663 
of the laws of New York State was passed in 1988 to 
establish that acupuncture conducted in a state approved 
drug treatment program will be exempt from normal 
licensing provided that proper training and supervision 
take place.

allIanCe wITH CRIMInal JUsTICe sysTeM

In January, 1987, our clinic population was suddenly 
transformed by the avalanche of cocaine-based “crack” 
that continues to threaten our lives. We have all read 
about the bizarre, intractable nature of crack addiction. 
In professional meetings we have been told that there is 
no known treatment for the craving and fearful cycles of 
crack. From the beginning our experience at Lincoln has 
been strikingly different than these reports.
8,000 crack patients have been treated at Lincoln - many 
more patients than have been seen at any other program. 
Crack abusers seek treatment earlier in the course of 
their illness than other addicts. They often have a longer 
history of prior drug-free status than other abusers.
We have developed a protocol that is specifically 
intended to serve criminal justice clients rather than 
merely grafting probation and parole-referred clients 
onto a treatment structure designed for voluntary walk-
in clients. I believe our program has had the highest 
success ever recorded in the treatment of an unscreened 
court mandated population seen on an out patient drug-
free basis. More than 50% of these clients have provided 
negative urine toxicologies for more than 2 months. We 
have received no adverse reports on these individuals. 
Certainly, the Lincoln Hospital Acupuncture Program 
has the best record in New York City for the treatment of 
court referred crack abusers.
A computerized tracking system was set up with the 
assistance of Dr. Stan Altman of Stony Brook (SUNY) so 
that any client’s urine testing record could be located at 
a moment’s notice. Lincoln tests urines for cocaine and 
heroin on a daily basis with EMIT system located on the 
premises. Therefore a probation officer, for instance, can 
receive a substantial, precise, and up-to-date report on 
any client with one phone call. This system is much more 
appropriate than written correspondence for the hectic 
and often chaotic work pattern in criminal justice service 
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agencies. Staff members from probation, parole and 
family court frequently call for status reports. They also 
visit the Lincoln clinic and may have a joint session with 
the client and Lincoln counselor on such an occasion. 
Our clients exhibit considerable confidence in this system 
which allows their frequent toxicology reports to speak 
for them in court.
55 clients referred by the NYC Probation Department are 
listed in our 1987-88 records. Most of these clients have 
received probation with a requirement for drug abuse 
treatment. Some of our most successful clients have been 
referred to Lincoln during the pre-sentencing probation 
investigation. The statistical data can be summarized 
in the following manner: 11 of the 55 clients (20%) 
attended Lincoln only once. 30 of the remaining 44 
clients (68%) have responded quite well to treatment and 
have provided consistently negative urine toxicologies. 
This group of 30 successful clients has attended Lincoln 
for an average of 9 consecutive weeks over a total span 
of more than 4 months. The pre-sentencing clients were 
assigned to probation instead of receiving prison time. 
One man who was facing 30 years of federal time for 
drug related charges has been sentenced to probation 
because of his 6-month record of clean urines. This man 
still attends NA meetings here every Saturday with his 
8-year-old son. The judges involved have been clearly 
impressed by our clients’ long record of clean urines on 
an out-patient basis. The successful clients have been 
re-established. After completing the Lincoln Hospital 
program, clients often continue long-term drug-free 
recovery programs, including AA and NA.
A joint project to provide long term evaluation of 
Lincoln clients is being conducted by the NYC Probation 
Department, the Police Foundation of Washington, D.C. 
and ourselves. Our plans include a properly matched 
controlled study with 2-year follow-up of a substantial 
number of clients.
In a preliminary study we have traced the outcomes 
of 34 clients referred to Lincoln by NYC Probation 
in 1978-88. Six (6) of the 34 clients (17%) attended 
Lincoln only once. Eighteen (18) of the remaining 28 
clients (64%} have attended more than 10 visits over a 
range of 2-15 months. Only one of these 18 clients has 
had his probation revoked and has been sent to prison. 
Five (5) of the 18 clients have functioned so well on 
probation that they were given “early discharges” from 
the probation system. Five of the clients who attended 
less than ten visits were re-arrested and none were given 
early discharge. Hence frequent attendance at Lincoln 

correlates with a 5:1 improvement in outcome for this 
series of clients.
The possibility of diverting people from incarceration is 
a very high priority in our field because of overcrowding 
and the lack of revenue. The National Association of 
Criminal Justice Planners has placed a high priority of 
acupuncture detoxification in many jurisdictions where 
crack is rampant.

naTIonwIDe IMPleMenTaTIon of THIs 
CRIMInal JUsTICe PRoGRaM

In April 1987, I was invited to Portland, Oregon by 
Judge Nely Johnson and a criminal justice advisor to the 
mayor. A pilot program was established in the public 
detox unit. In June the county voted to allow $60,000 of 
their Federal Bureau of Justice Administration funds to 
create several acupuncture components. Presently 6 new 
programs have been established by David Eisen of the 
Hooper Foundation, the county’s contract agency for drug 
and alcohol treatment. The detoxification program now 
reports that 85% of its patients complete their program. 
Before acupuncture was used, only 34% completed the 
program. The 6-month recidivism rate has dropped from 
25% to 6%. The Oregon State Department of Correction 
has helped establish a Criminal Bed Reduction Program 
using acupuncture to treat men charged with drug and 
alcohol-related offenses up to the level of class C felony. 
A clinic for runaway youth and a community-based 
program have also been started.
State funding is earmarked for AIDS intervention IV 
drug treatment programs in Portland, Salem and Eugene. 
AIDS outreach workers will be giving out acupuncture 
coupons in addition to condoms and bleach. The State 
has suggested a Medicaid reimbursement rate of $28 
per treatment with an allotment of daily treatment for 
3 months and weekly treatment for a year. All clinicians 
will be required to be NADA-certified.
Let me quote from an independent evaluation report 
prepared by Carolyn Lane for Multonomah County.

“The successful post-detox enrollment rate is 
somewhat higher for all acupuncture participants 
than for non-participants and much higher-nearly 
double, or 43% versus 25%-for participants who 
had 7 or more treatments. The size of the follow-
up group, which is about one-third of all clients 
discharged from Hooper Center in a year, and the 
lengthy follow-up period of more than one-third of a 
year, make this finding very impressive. 
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Out patients were asked, as part of their Acupuncture 
Progress Reports, to note their attendance at self-
help recovery groups or their enrollment in other 
post-detox or recovery programs. Of those that did, 
about two-thirds attended Alcoholics Anonymous or 
Narcotics Anonymous meetings, most once or twice 
a week but some every day.
Without exception, the clients interviewed were 
enthusiastic about acupuncture. One ‘needed less 
medicine to relax, to sleep,’ another felt the desire to 
use substances ‘just fade away,’ and several remarked 
they were less tense, less fearful, and ‘able to cope 
with things a lot better.’ Another commented that 
‘with acupuncture, you’re moving toward something.’
A major advantage of acupuncture is that treatment 
can begin immediately, while treatment programs 
require a client assessment, with its associated costs. 
The first of these is simply the fixed cost of performing 
a client evaluation. If the client drops out at this 
point, as frequently occurs with unstable individuals, 
the cost of evaluation plus any potential billing for 
treatment is lost. In addition, the loss is a source 
of endemic low morale among caseworkers and 
counselors. Acupuncture treatment does not require 
such an evaluation and can begin at first contract, 
in many cases thus retaining clients who would not 
return otherwise.
In conclusion, acupuncture appears to be a very cost-
effective modality in supplementing and supporting 
a comprehensive detoxification treatment program. 
Also, it provides an adjunct treatment that can be 
applied during the entire cycle of detoxification.”

Judge Herbert Klein of Miami-Dade County has 
spearheaded the development of an acupuncture-based 
program in the prison stockade and an outpatient facility 
in Overton. The program which focuses on criminal justice 
clients began in May, 1989, and sees 100 people daily.

sUGGesTeD Reasons foR THe sUCCess of THIs 
CRIMInal JUsTICe PRoGRaM

1. Acupuncture is a popular and effective treatment. 
Patients learn to have confidence in daily acupuncture 
visits and the relief that consistently occurs. 
Acupuncture is a treatment for craving and fear 
as well as withdrawal symptoms. This modality 
facilitates constructive, non-antagonistic counseling 
and breaks down the barriers that usually inhibit 
group process. The consistently calm atmosphere in 

the treatment area is a marked contrast to the tense 
mood of streets and of even the best conventional 
drug program. Acupuncture acts physiologically by 
enhancing the patient’s own balancing mechanisms. 
There is a renewed development of vitality and 
integrity from within before external challenges 
need to be taken up. In this clinical setting passive-
aggressive dependency and adolescent acting-out are 
greatly reduced. Staff and patients alike can focus on 
stability and growth without the interpersonal static 
that usually limits communication.

2. We have applied many of the basic principles of 
chemical dependency which are often neglected in 
criminal justice related situations. The struggle for 
sobriety is “one day at a time.” By testing urines 
on a daily basis, providing daily acupuncture, and 
encouraging brief daily counseling session — we 
are functioning in the same rhythm as the patient’s 
struggle or recovery. Testing urines every two weeks, in 
contrast, functions as an external judgmental process 
that clashes with the potential rhythm of recovery. A 
common principle of AA is “keep it simple.”

3. Our clinical staff makes a primary alliance with the 
criminal justice referral agency as well as with the 
client. This process of dual alliance with the client and 
the disciplinary agency is the basis for successful work 
in Employee Assistance Programs. The process is not 
at all contradictory as long as the primary focus is on 
sobriety and increasing the client’s integrity which is 
the common goal of all parties. Unfortunately many 
treatment agencies see themselves as adversaries to 
the courts and end up by disguising the results of 
sobriety testing and making excuses for continued 
abuse. This pattern is called “enabling” in our field. 
The Lincoln clients are very accepting of this “dual 
alliance” strategy. There is a lack of contradictory 
messages, a lack of excuses, and an abundance of 
interest in their daily struggle to be drug-free.

4. The counseling process at Lincoln emphasizes a non-
judgmental, non-invasive, supportive approach. The 
firm challenge of sobriety is established, but the 
treatment relationship is quite flexible and open-
ended. On some days patients may want to ventilate 
their feelings each day; at other times they may want 
to just say “hello” and take the acupuncture treatment. 
Patients often experience fear and resentment toward 
intrusive questions and advice. This phenomenon is 
particularly true with court-mandated clients. These 
fears often prevent frequent attendance at otherwise 
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helpful programs. The therapy program cannot “hold 
a grudge” and put increasing pressure on the patient 
for previous failures to respond to treatment. Pressure 
and concern must be appropriate to the quality of 
today’s struggle and not reflect the residue of the past. 
The use of acupuncture makes this non-judgmental 
process much easier.

5. Frequent urine testing provides an objective non-
personalized measure of success that can be accepted 
equally by all parties. In this system, the counselor is 
the “good cop” and urine machine is the “bad cop.” 
The counseling process can be totally separated from 
the process of judgment and evaluation. According 
to this approach, clients will not feel a need to be 
friendly to their counselor in order to gain a positive 
evaluation. The computer print-out showing a series 
of drug-free urines is the only documentation they 
will need to gain a favorable report for the court.

6. Clinical supervisors at Lincoln have developed an 
approach that encourages self sufficiency in their 
colleagues. A counselor who perceives that his or 
her autonomy is respected will be much more able 
to develop autonomy in individual clients. The 
treatment field frequently neglects the principle 
that autonomy is a major component of health and 
sobriety. So much effort is focused on referrals to 
24-hour facilities that this basic and practical reality 
often fades out of view. No matter how effective 24-
hour rehabilitation is, the patient will spend 99% of 
the time is an independent state. The pressing reality 
of criminal justice is comparable. To help people, we 
need to help them function well independently of 
our agencies. 

7. The fear and shame associated with impending 
incarceration or removal of a child is certainly an 
important factor in any success. In the chemical 
dependency field, it is considered beneficial for a 
prospective patient to face a fearful concrete reality. 
The myth of the well motivated walk-in patient is just 
that: a myth. Similarly, court-related referrals should 
always be made with definite requirements. Referrals 
of the type “why don’t you see if this treatment can 
help you” lead to an unusually low rate of success. 
According to recent trends of budget deficit and 
court congestion, the threat of incarceration is often 
more symbolic than real. The response of probation 
and SSC clients indicate that a temporary, more-or-
less symbolic threat may often be quite effective in 
persuading a client to begin treatment and these clients 

continue in treatment long after the circumstances 
suggesting the threat of punishment abated. This type 
of situation is actually quite typical of interventions 
and contracting in chemical dependency treatment.

8. “There is no such thing as a hopeless case” is another 
basic principle. The Lincoln program does not screen 
out prospective patients as “poorly motivated” or 
“unsuitable” as is frequently done in regard to criminal 
justice referrals. All referrals are accepted: a fact that 
makes these statistics all the more promising.

sUGGesTIons foR THe fUTURe

In cooperation with the primary referral sources, 
Lincoln is developing a selection of treatment contracts 
that can be mandated for criminal justice clients. For 
example, a parole client might be required (1) to attend 
acupuncture 5 days a week for a minimum of 3 weeks, 
(2) provide drug-free urines on at least 10 of the first 
20 days of treatment, (3) drug-free urine once a week 
for a subsequent 6 months, (4) attendance at Narcotics 
Anonymous or equivalent programs for 6 months. Note 
that these requirements allow some leeway in the early 
period of treatment and continue to require sobriety 
during the early recovery period. Another client might 
be mandated to give 6 weeks of daily urines and up to 
a 2-year follow-up period. Such contracts could easily 
become the basis of revenue saving court diversion and 
early release program. Unsuccessful clients would face 
incarceration, but a sizeable number would be spared by 
their commitment to a drug-free life. 
At a recent NYC Bar Association retreat, I suggested that 
drug abusers who are identified by the police sometimes 
be given summons instead of being arrested. The 
summons might require that the abuser provide a number 
of negative urine toxicologies during a specified period of 
time in order to avoid actual arrest. The availability of 
effective and inexpensive acupuncture treatment for crack 
abuse makes this type of non-institutional management 
a legitimate possibility to cope with the huge dimensions 
of our drug abuse epidemic.

MIllIons of DollaRs Have been saveD eaCH 
yeaR by TReaTMenT of CRaCk MoTHeRs

One of the bittersweet realities of public service is the 
opportunity to confront major problems of the day 
as they develop, much as an explorer discovers new 
territory and learns to cope with new dangers. Often 
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we are overwhelmed or simply lack methods to handle 
a given situation. One of the worst symptoms of the 
crack epidemic has been the massive increase in maternal 
substance abuse and consequent retention of cocaine-
positive infants in hospitals as boarder babies. Many of 
these infants are deprived of love and nurturing until 
their mothers are able to receive successful drug abuse 
treatment. As virtually the only available outpatient 
program for crack abuse in the city, Lincoln Hospital 
has received more than three thousand referrals of 
drug-abusing mothers in the past 30 months. We are 
pleased to report that the Lincoln Hospital Acupuncture 
Program appears to have saved the city more than 3 
million dollars in 1987 by reducing costs of boarder 
babies and subsequent foster care for infants born of 
crack-abusing mothers. The hospital and Special Services 
for Children (SSC) refer nearly all maternal patients to 
the acupuncture program. Their attendance and urine 
results are satisfactory enough so that the agency and 
the courts release custody of the infants in most cases. 
Most city hospitals are severely overcrowded and drained 
of resources due to the boarder baby crisis. Millions 
of dollars are lost unnecessarily; hospital nurseries are 
prevented from helping infants with medical needs; and 
numerous children remain separated from potentially 
caring parents. The Lincoln acupuncture program 
is a reliable alternative to much of the suffering and 
deprivation of maternal substance abuse.
We sent Dr. Wendy Chavkin, then Director of Maternal 
Health for the City Health Department, the following 
reports describing 290 postpartum women whose babies 
were held in the hospital because of a positive cocaine 
toxicology. Seventy percent of all postpartum referrals 
interviewed by our staff have attended acupuncture 
treatment and counseling on a regular basis for at least 
two (2) consecutive weeks. Fifty percent of all referrals 
have provided an average of 10 or more clean urines on a 
regular basis. In one series, postpartum clients provided 
twice as many clean urines after regaining custody of 
their child as compared to the pre-custody testing period. 
These women completed an average of 3 months of 
attendance in our program. Fifty percent of them attend 
NA meetings. The use of acupuncture detoxification has 
produced substantially beneficial results in this large scale 
clinical trial. 

sPeCIal CHallenGes foR woMen In sUbsTanCe 
abUse TReaTMenT

Lincoln Hospital is the only drug abuse program that I 
know of which has a large number of child-rearing female 
clients. Usually female clients in drug programs are rather 
street-oriented and accommodate to the dominant male 
clients in that manner. Child-rearing for these women is 
generally a secondary activity. Lincoln works with many 
of these street-oriented women. However, a large part of 
our maternal substance abuse caseload consists of women 
who identify primarily as homemakers and parents. 
These women sometimes have outside employment 
but they almost always have a “job” at home raising 
children and coping with domestic pressures. Drug abuse 
activities invade their home life, but once drug-free status 
is regained, these women have a respectful “job” they can 
return to. Consequently, these women have needs that are 
quite different than the needs of an unemployed person 
who might have marginal skills and time on his hands.
Female drug abusers are often trapped in very destructive and 
exploitative relationships. Many drug-related relationships 
involve violence and abandonment. When we ask a mother 
with small children to stop using drugs, we are usually asking 
her to leave her home and her relationship as well as the 
identified addiction. These women are often forced to live 
in a shelter or welfare hotel if they leave the apartment where 
their crack-using companion remains in physical control. 
In a previous session of this subcommittee, we heard that 
shelters and welfare hotels are hardly safe harbors in the 
drug abuse war. A woman with small children is uniquely 
vulnerable to the intimidating and intrusive nature of the 
crack sub-culture. 
Immediate pressures of child care may also hinder a 
woman’s response to treatment. We instruct acupuncture 
patients to sit quietly in the chair while the needles are in 
place. This request takes on an entirely different meaning 
when the maternal patient has a newborn and a 2-year-
old with her. Attendance in Narcotics Anonymous is 
also more difficult when children tag along. Every day in 
our clinic 45-50 women bring small children with them 
during treatment. We appreciate their commitment to 
parenthood, but also recognize the increased challenge of 
their regular attendance. Many of our new mothers visit 
the hospital each day to feed their infant. Others have to 
make difficult arrangements for child care.
Often women are said to have greater resistance 
to treatment than men. Reality based fear of physical 
violence may be falsely interpreted as only part of their 
fear of confronting addiction. Dependence on living in an 
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apartment and a relationship where crack happens to be 
used will compound the apparent degree of dependence 
on the drugs. 
At Lincoln we have been able to design a program with 
a relatively high rate of success for women with small 
children. Acupuncture provides convenient relaxation 
and reduction of fear on a daily basis. Scheduled 
appointments are not necessary. Frequent supportive 
sessions are used rather than early stage confrontations 
that are often typical of drug-free programs.
Let me conclude this discussion by mentioning one 
principle that is vital to the success of any maternal 
substance abuse program. The program must work in 
terms of the women’s  autonomy and ask her to become 
drug-free for herself, not “for the sake of her baby.” Guilt 
is not a good medicine. A person who appreciates her 
own value will be a better parent and also be able to say 
“no” to drugs and drug-filled relationships.

enHanCeMenTs of THe MaTeRnal sUbsTanCe 
abUse PRoGRaM

New York City Council President Stein’s office 
designated $181,000 of fiscal 1989 to establish a unique 
pre-natal substance abuse program at Lincoln Hospital. 
The pregnant substance abuser is treated initially 
for addiction as the primary problem. She receives 
acupuncture, counseling, urine testing, using the regular 
protocol. Education about pregnancy and delivery, pelvic 
examination and more stressful testing will be conducted 
as the patient seems ready to handle these matters. City 
Controller Harrison Goldin has designated $110,000 
in the fiscal 1990 budget to develop a parent education 
program in conjunction with our postpartum program. 
The Department of Health will help us track long-
term follow-up for these patients as well as our whole 
postpartum case load.

aIDs PRevenTIon

As we have indicated, acupuncture detoxification is a 
popular and safe method of relieving stress and craving 
in a wide range of substance abusers. More than 60% 
of substance abuse clients are retained in acupuncture 
treatment, a much higher figure than any other form 
of outpatient drug-free treatment. No other drug abuse 
program except for Lincoln has ever been able to accept 
poly-drug abusers and mentally ill chemical abusers on 
an unscreened walk-in basis so that 10 new patients 

daily can receive acceptable treatment on the day of 
admission. Lincoln Hospital has a long history of being 
able to reach the unreachable patient-including some 
homicidal, paranoid, and bizarrely psychotic persons. 
The following patient summaries indicate the capability 
of an acupuncture program to reach “unreachable” 
clients. The patients described are typical of the segment 
of AIDS patients who will be most difficult to relate to 
and therefore will be more likely to spread the condition.
H.W. came to our clinic with a narcotic and cocaine habit 
and an obviously paranoid condition. He had a history 
of LSD psychosis in 1972 and at least 3 state psychiatric 
hospitalizations. H.W. was evidently hearing voices 
and reported bizarre somatic delusions. H.W. attended 
acupuncture 5-6 days a week for the next 6 months. 
After the first day he said that his voices “went away.” 
Use of heroin and cocaine continued intermittently. 
H.W. was so guarded that no individual verbal sessions 
were attempted until 6 months later. H.W. is now 
readily communicative, working part-time and attends 
acupuncture weekly.
K.D. had been a patient in our treatment program before 
serving 2-1/2 years in jail. He was a bizarre, visibly troubled 
40-year-old man who was quite socially isolated. K.D. 
stabbed one of our other patients, F.P., away from the clinic 
site. K.D.’s parole officer was not able to return him to 
prison and was not able to transfer him to another treatment 
program. K.D. had such a trouble-making reputation that 
he was rejected by wardens and clinicians alike. K.D. and F.P. 
often received acupuncture in the same room simultaneously. 
Both relaxed easily with treatment. There was never a hint of 
any disturbance. K.D. has experienced substantial periods 
of sobriety. His mind has become so much stronger and 
clearer that he has been able to be interviewed by clinicians 
visiting our facility.
Involving the HIV( + ) or PWA person in drug abuse 
treatment can be the first step in the overall medical 
treatment of AIDS and a necessary step in the 
development of sexual responsibility which will protect 
spouses from the epidemic. The Health Commissioner 
Steven Joseph has strongly supported this point of view 
in previous testimony before the New York City Council.
The statistic that is most often cited as an indication of 
the danger of heterosexual spread of AIDS is the rate of 
HIV( +) tests in crack-abusing mothers and their babies. 
These statistics have been used to advocate programs 
such as methadone maintenance and syringe exchange; 
programs which relate primarily to male narcotic addicts. 
Helping a man use narcotics “safely” will not necessarily 
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help him use sexual precautions with women he is 
involved with. The use of cocaine and alcohol tends to 
increase sexual irresponsibility.
Only a program which directly helps young women 
become drug-free will have a substantial effect on the rate 
of HIV( + ) findings in mothers and children in the special 
context of widespread infection in New York City. These 
women can then involve their partners in treatment. One 
of our patients told me her husband walked with her to the 
clinic with a baseball bat in case she did anything wrong. 
From my office window I could see the man standing on 
the street with a bat. Two weeks later this patient brought 
her husband into the clinic with her for treatment, saying 
“he doesn’t use drugs, he just wants treatment for nerves.” 
Our patient had made a tremendous accomplishment-an 
accomplishment that could have easily been sabotaged by 
premature confrontation.

MeDICal-sCIenTIfIC ReaCTIon

We are frequently asked about the reaction of the medical 
scientific community to our use of acupuncture. I remember 
my own skepticism and certainly understand a natural 
reluctance to consider the possibility that acupuncture could 
be effective for such a serious condition as cocaine addiction.
Dr. Milton Bullock and acupuncturist Patricia Culliton 
of Hennepin County Medical Center in Minneapolis 
began to use a placebo protocol to evaluate our Lincoln 
Hospital acupuncture procedure in 1983. Their first article 
was published in the Alcoholism Journal in June 1987. 
It showed that 37% of the treatment group responded 
well to acupuncture as compared to 7% of the placebo 
group which received non-specific acupuncture points. 
The Hennepin group has just published a more advanced 
study in Lancet (June 24, 1989), the prestigious journal 
of the British Medical Association. Twenty-one of 40 
treatment acupuncture patients completed the program 
compared to 1 of 40 controls. Significant treatment 
effects persisted at the end of a 6-month follow-up. These 
studies focus on severe recidivist alcoholics who are very 
rarely engaged in outpatient management.
Dr. Mindy Fullilove of the University of California at San 
Francisco is just completing a controlled placebo study 
using the Lincoln protocol with IV heroin abusers. Dr. 
Stephen Kendall and his staff at Beth Israel in New York 
have planned a controlled study using acupuncture in 
the treatment of addicted babies. Dr. Doug Upton of the 
Narcotic Drug Research Institute (NDRI) is presently 
conducting a controlled placebo study using crack 

patients at Lincoln Hospital. In the recent submission of 
large scale AIDS prevention drug abuse treatment grants, 
acupuncture was the second most common procedure 
suggested for evaluation.
In a recent legislative meeting in Albany, New York, the 
chief representative of the Medical Society of New York 
stated that acupuncture was an important part of the health 
care field and that physicians were seeking more instructive 
and more active participation in the acupuncture field.

RelaTIons wITH THe DRUG abUse 
TReaTMenT fIelD

I have always supported the position that acupuncture can 
only be a component part of the whole process of drug 
abuse treatment. Nearly all of the existing acupuncture 
drug abuse programs were developed within already 
existing licensed treatment programs. Our enabling 
legislation in New York State was written by Public 
Health Commissioner Deborah Prothrow Stith, the state 
drug abuse agency of Massachusetts has funded four 
acupuncture-based programs during 1989. Numerous 
methadone programs have established acupuncture 
components in order to treat crack abuse and other 
secondary addictions. In a therapeutic community 
setting, such as the Phoenix House in London, staff 
members report that acupuncture helps reduce craving, 
tension among the clients and that most of the clients 
participate in the weekly acupuncture sessions.

a soUTH bRonx ClInIC Has GaIneD woRlD-
wIDe ReCoGnITIon

The Lincoln Hospital acupuncture program has received 
a great deal of national and international attention. More 
than 60 clinics in the U.S. and another 25 in Europe, 
Latin America and Asia have been established explicitly 
on the model of our clinic in the South Bronx. Indeed, 
Lincoln Hospital has become a “Mecca” for visitors and 
journalists. Television networks from Spain, Italy, Brazil, 
Sweden, Britain, Latin America, Hungary and Japan have 
filmed our acupuncture drug abuse program.
The National Acupuncture Detoxification Association 
(NADA) was founded in 1985 by clinicians who wanted 
to extend the example of the Lincoln Hospital experience 
into other treatment settings. I am the chairperson of 
NADA. The organizational name also uses the Spanish 
connotation of “nada,” suggesting a no-nonsense, drug-
free approach. NADA has conducted many training 
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programs for public institutions and communities in 
undeveloped areas. It has set standards of certification 
for acupuncture detoxification specialists that are widely 
accepted in the substance abuse field.
I have just returned from a United Nations meeting in Spain 
scheduled to plan community-based treatment programs 
on a widely diversified basis. In the December 1988 issue of 
the Bulletin of Narcotics, we described NADA programs on 
the Sioux reservation in Kathmandu, in La Perla in Puerto 
Rico, and Lincoln as an example of the effectiveness of this 
model in difficult socioeconomic settings.
It is easy to be confused by the aggressiveness that 
many addicts present and to conclude that the main 
goal should be symptom suppression. In fact, the addict 
himself takes this approach in the extreme by using 

sedative narcotics. In Chinese medicine the lack of calm 
inner strength is described as “empty fire” (xu huo), 
because the heat of aggressiveness burns out of control 
when the calm inner tone is lost. The hostile paranoid 
climate of communities vulnerable to drug abuse is a 
clear example of an energy-depleted condition with 
empty fire burning out of control.
Our patients seek greater power and control over their 
lives. Empty fire is the illusion of power — an illusion 
that leads to more desperate chemical abuse and senseless 
violence. Acupuncture is an effective treatment for empty 
fire. The patient is empowered, but in a soft, easy and 
long-lasting manner.
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aCUPUnCTURe In DRUG aDDICTIon

In 1972 Drs. Wen and Chung of Kwong Wah Hospital 
accidently discovered that during anesthesia induced 
by acupuncture for neurosurgery, patients who were 
addicted to opium and had withdrawal symptoms 
obtained immediate relief from these symptoms. In 
their follow up study using 40 drug addicted patients 
they were successful in relieving withdrawal symptoms 
of irritability, nervousness, lacrimation, runny nose, 
aching bones and stomach cramps usually after 10 to 15 
minutes. Patients felt less drowsy and more interested 
in their surroundings, had a better appetite and more 
normal bowel function. (1) Since that time many others 
have corroborated their work and this technique has been 
around the world. 
Auricular acupuncture has proven to be an excellent adjunct 
for chemical dependent detoxification and rehabilitation. 
If clinical and experimental findings continue to hold up, 
this may be an effective treatment for acute and post-acute 
chemical withdrawal and a tool for relapse prevention. 
Alcohol and drug clinics in the United States have been using 
acupuncture for several years. 
Dr. Michael Smith of the Lincoln Hospital in Bronx, New 
York, has been using this technique since 1974 with great 
success. Acupuncture may be especially beneficial with 
the current flood of “crack” cocaine users. Dr. Smith says 
the crisis for crack users consists of an extremely intense 
craving rather than any pattern of physical withdrawal 
and that acupuncture alleviates such craving. (2) 
On March 22, 1975 acupuncture treatment for drug 
dependence was introduced in Pakistan. The Lung and 
Shen-men ear points were used and electrical stimulation 
was added for the 30 minute sessions. All signs and 
symptoms disappeared within the 30 minutes and 
euphoria and relaxation were constant features and some 
patients even fell asleep. Some reported a peculiar sound 
and pleasant sensation in the head that interrupted their 
previous thinking and mental preoccupation with drugs. 
On three occasions the patients were not showing the 
usual response. When checked it was discovered the 
needles had not been placed in the right place. When 
the site of the needle was changed the usual response 
began appearing. They became chemical and symptom 
free after 6 to 8 days of treatment some even stated their 
desire to take drugs had disappeared. (3) 
Since 1987 Hooper Memorial Hospital in Portland, 
Oregon, has been using acupuncture at an increasing 
level. In their County-funded detox unit the use of 
sedatives has dropped of 40% and the rate of grand mal 

seizures has been reduced by 85% since the initiation 
of acupuncture there. The acupuncture also lacked the 
negative side effects of the drugs Their 5-7 day detox 
treatment had a 30-40% increase of patients completing 
it and alcoholic patients entered post-detox recovery at a 
much higher rate according to their 1988-89 audits. (4)
The reputation of acupuncture may be attracting people 
from the streets who have never been to detox before. 
The Portland audit also found that 75% of the alcoholics 
and 90% of the addicts were in the detox program for the 
first time.(5)
In New York a probation department study tracked 59 
offenders with drug-related connections who had been 
treated with a combination of acupuncture and Narcotics 
Anonymous meetings. 
According to a report in the New York Times, 76% of the 
drug tests given to the study group came up clean (no drugs 
detected), 79% dirty rate (drugs detected) reported for the 
test of the general population of probationers.
Probation commissioner Kevin T. Smyley announced 
that those in the new program are more stable and have 
fewer re-arrests and revocations of probation. He went 
on to state: “These are only preliminary indications, 
but considering that you are talking about outpatient 
programs and serious addicts, I’d say something effective 
is going on.”(7) 
A study of Minneapolis researchers Bullock and 
Culliton indicates that acupuncture detox techniques 
for alcoholics has power beyond that of a placebo. 
Eighty men who had been frequent clients of a public 
detox unit were divided into two groups matched 
according to drinking history and records of prior 
treatment. One group was given acupuncture several 
times a week according to the standard detox protocol. 
The control group was given a needle treatment that 
seemed identical to those receiving it. However, their 
needles were placed just a few millimeters away from 
the spots in the ear. The needles looked and felt the 
same but were different. Otherwise, the two groups 
were given the same care during the study. 
93% of the standard treatment group completed the 
prescribed eight weeks of acupuncture. The control group 
had only 2.5% complete. The control group had twice as 
many drinking episodes and had to be readmitted to detox 
more than twice as often as the standard acupuncture 
people during the six month follow up. The control group 
reported consistent greater alcohol need while craving was 
effectively reduced by the true acupuncture. (8) 
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The National Acupuncture Detoxification Association 
(NADA) has been in existence in America since 1985. To 
coordinate the technique nationally, NADA has granted 
certification to programs in New York, Minneapolis, 
Boston, Miami, Santa Barbara and Portland. (9) NADA 
is training nurses and therapists to needle the ear points. 
The most common points being Shen-men, Lung, Liver, 
and Sympathetic. After each trainee has treated 50 
patients successfully under supervisor they are certified 
to treat patients in treatment programs. This approach 
was deemed necessary due to the success of the technique 
and the limited number of qualified acupuncturists. 
LifeBack Adult and Adolescent Substance Abuse 
Program in Michigan City, Indiana, instituted the 
use of  adolescent auricular acupuncture in 1987. The 
personality of the treatment center has dramatically 
changed since instituting acupuncture.  Almost all 
patients receive acupuncture on a volunteer basis. They 
have formed cohesive treatment communities and have 
been more open to treatment and recovery. Patients 
acting out on the unit have become almost nonexistent. 
Generally these adolescent patients who receive acupuncture 
complete treatment, attend continuing care and support 
group programs. They have a low recidivism rate and report 
feeling less anxious, agitate, and have reduced mood swings. 
They all state that they sleep. (10) 
These are just a few cases to show that acupuncture 
provides a subtle relaxing and calming effect. Successful 
acupuncture builds a balanced emotional foundation 
so that supportive counseling and social rehabilitation 
proceed much more easily. Detox staffs across America 
report that treated patients are easier to manage and more 
relaxed during their treatment stays. Acupuncture is only 
a tool to help with detoxification and recovery, not a 
substitute for working on a formalized treatment program. 
Of all the reported results of auricular acupuncture there 
seem to be some common denominators that should 
attract the interest of chemical dependency professionals:

1. relief of  withdrawal symptoms with the need for 
sedative drugs reduced or eliminated;

2. improved patient well-being and manageability; 
3. lowered recidivism and relapse rates; 
4. improved patient completion rates; 
5. lowered treatment costs. (11)

Much has been written about the effects of acupuncture 
for detoxification of drugs but not much has been written 
about the use of acupuncture in rehabilitation and the 
long term effects. It is my feeling that acupuncture used in 

conjunction with the proper rehabilitative programming 
can provide the long term psycho-social support needed 
to prevent relapse and recidivism.

DRUG abUse In aUsTRalIa

No one is quite sure just how extensive the drug problem 
is in Australia due to the lack of statistical information. We 
do know that drug abuse costs the Australian government 
millions of dollars each year. If drugs are ranked in order 
of harm they cause to our society, alcohol comes first. 
Alcohol is one of the most widely used drugs in Australia. 
We rank fifteenth in the world in alcohol consumption 
and have the highest level of consumption of all English 
speaking nations. In June 1990, the National Drug 
Abuse Information Centre commissioned a study that 
estimated the annual cost associated with alcohol abuse 
during 1988 was greater than $6000 million. 
The costs were:
•	 $3245 million in tangible costs, i.e. health care or 

loss of production
•	 $2782 million in intangible costs, i.e. loss of life or 

human suffering
The cost of alcohol abuse represented 42% of the 
$14,390 million total minimum cost of drug use 
imposed on the community. (12) 
In 1990 alcohol related deaths in New South Wales 
totaled 2384 and hospital separations were 30,14l. 
There was a significant decrease in alcohol related deaths 
involving motor vehicles since 1989.
This is followed by tobacco, prescription drugs and over-
the-counter drugs. As of the 1990 statistics tobacco was 
responsible for 6,546 deaths in NSW and 37,920 hospital 
separations. At this point it is impossible to obtain 
accurate indications of the level of abuse of prescription 
and over -the-counter drugs due to a variety of reasons. 
At the bottom of the list come cannabis, opioids, 
analgesics and hallucinogens.
 In March 1988 the National Drug Abuse Information 
Centre estimated the number of heroin users in Australia. It 
stated there were 20,000 - 50,000 frequent, regular dependent 
heroin users and at least 60,000 irregular, “recreational” 
nondependent heroin users. In NSW in 1990 there were 
231 deaths from opiates and 1,867 hospital separations.
The New South Wales methadone program is increasing 
at a rate of approximately 9.5% per annum, where the 
current (June 1992) treatment population is 6,392 
users. The private sector is growing steadily, with the 
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rate of growth over the preceding 12 month period at 
approximately 14.1 %. In contrast, the public sector 
is increasing by approximately 3.8% per annum. The 
stagnation in the public program and expansion in the 
private sector may be partially attributed to some public 
clinics having reached their capacity. The growth in the 
private sector is due in part to the recent opening of clinics 
in the Sydney suburbs of St. Marys and Merrylands. (13)
There are as yet no reliable comprehensive statistics 
concerning drug-related crime in Australia. Previous 
studies have documented the role of alcohol in over 70% 
of major violent crimes. Since some drugs such as heroin 
are expensive, a number of users resort to drug dealing, 
theft and prostitution. The Australian Federal Police 
maintain statistics on drug seizures by Federal agencies. 
The amounts seized between 1979 and 1988 have varied 
widely from year to year, but with a tendency to increase. 
This may reflect an increased amount of drug movement, 
or it may reflect increased drug enforcement vigilance.
The Australian Institute of Criminology has provided 
estimates of drug use by prisoners received into prisons. 
For 1988, it was estimated that 18% of prisoners had 
alcohol or other drugs as the most serious offence. 
Although more sentences were for alcohol than for drugs, 
the latter resulted in longer sentences. (14)
In 1988 the total expenditure for law enforcement in 
Australia for costs relating to abuse of illicit drugs was 
$258 million.
These facts show that substance abuse is a significant 
problem here. We must be open to new treatment 
methodologies in order to deal with the problem. 
Acupuncture has proven itself worldwide to be a 
viable alternative.
In Australia acupuncture has been used in a few 
rehab programs. The treatment in these programs 
was individualized using body points according to 
conventional principles of Chinese medicine. The 
treatments were done on a sporadic basis and were not a 
formalized part of the program.
I recently conducted a pilot study using auricular points 
at the We Help Ourselves Therapeutic Community 
program in Redfem, Sydney, Australia. (15)
We Help Ourselves incorporates the 12 step self-help 
model within its program. It is a residential program 
which can accommodate 21 males in the men’s house 
and a few doors up the street is the women’s house which 
can accommodate 10 residents. All of the residents in 
the program since my association with it have been poly 

drug users except for two single drug users who smoked 
marijuana. It is a requirement of the WHO’s program that 
the user be detoxed before admission.
The goal of the program is to foster personal growth for 
the residents (clients) in a safe, supportive, drug free 
environment. This is a structured program where the 
day involves meditation/relaxation, social skills groups, 
various educational groups including HIV/AIDS or 
assignments on the 12- step process of recovery, an overall 
sharing of household work tasks and attending one to 
two outside NA meetings a day. WHOs is a therapeutic 
community where the “residents” carry out all chores and 
tasks for themselves as opposed to an institution where 
‘’patients” have things done for them. There is a small 
staff team which act as facilitators and support system. 
The peer group dynamics are the major catalyst which 
enables individuals to grow emotionally and spiritually. 
This growth brings changes in personal lifestyle and 
behaviour and readies the resident to integrate back into 
a larger society while remaining drug free. 
The first phase (90 days) is the most crucial time in the 
program where there is usually a higher turnover rate. 
The second phase (4th month) is the “commitment” 
period where a resident makes a commitment to give his/
her acquired experience back to the house. He/She can 
become the community’s house director or coordinator, 
or takes charge of a specific task. This period is for 28 
days. The third phase (5th and 6th months) is that of 
“transition.” This is where the member can enroll in 
a school, seeks employment and housing, and take 
the physical steps necessary to integrate into a larger 
community. This period lasts an average of two months. 
So the entire length of stay at WHOs to complete the 
program is about six months. 
Although this is a drug free community, WHOs deals 
with the reality that only 5-10% (at this stage) choose 
to remain abstinent after leaving rehab. This is why 
WHOs integrates the Harm and Reduction Concept 
in the form of information, education, distribution of 
condoms, easy access to needles and syringes and other 
alternatives to abstinence. 

The pilot study conducted at WHOs began September 
23, 1991. This study had two objectives.
1. To test the theory that acupuncture treated residents 

have fewer relapses than untreated residents. This was 
measured by the number of residents completing the 
program and the number of further admissions to 
detox and/or rehab units within the study time of 
five months.
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2. That treated residents became more emotionally 
stable and physically healthier to facilitate their 
emergence into a generally more productive 
lifestyle. This was measured by residents 
completing a questionnaire in the third, fourth, 
and fifth month after treatment.

Ear points were chosen for this study because they are 
shown to be a standard treatment. The needles are quickly 
administered and the person can sit or move around if 
need be with the needles embedded. The points selected 
were based on previous research. They were Shen-men, 
lung, sympathetic and liver. No one is quite sure exactly 
how these points work. What is known is that intense 
and frequent abuse of chemical substances damages the 
kidney energy which is the “Root of Life” in TCM terms. 
The ear is the sense organ most related to the kidney and 
the points on the external ear relate especially to kidney 
function. The external ear is the part of the body that is 
most unchanged since birth. It is passive in function and 
is shaped like a fetus or kidney. The ear points have a direct 
connection to the brain and ultimately stimulate the 
kidneys, liver, lungs, and nervous system. Some Western 
practitioners believe that the technique somehow triggers 
the bodily cleansing function of these organs. Others 
theorize that the natural pain fighting system, including 
the endorphins and the neurotransmitters come into 
stronger play due to acupuncture and act as a sedative. 
Dr. Michael Smith feels that chemical abusers need ear-
kidney treatment before they are able to respond to other 
acupuncture, psychological and spiritual treatment.
All residents who received the acupuncture did so on a 
volunteer basis. Those who did not receive it were the 
control group. An index card was kept on those receiving 
treatment recording their name, sex, date of birth, the 
dates treatments were administered, and the dates of the 
three follow-up reports. 
A list of statistical Information was obtained from all 
persons admitted to the program during the five and a 
half month period. All residents voluntarily signed a legal 
consent form allowing me access to their records held by 
WHOs. The list of personal information compiled for 
the WHOs study included:
•	 sex
•	 age
•	 marital status
•	 education level - skilled or unskilled
•	 currently taking any prescribed medication (health 

problems)

•	 single or poly drug user
•	 level of abuse (how much per day/week)
•	 length of time of abuse
•	 number of previous admissions to drug/alcohol 

detox/rehab centers
•	 number of drug/alcohol related arrests

MeTHoD

The ears were cleansed before needling with skin cleansing 
swabs containing 70% isopropyl alcohol. These points 
were located by using a standard ear probe and not an 
electrical apparatus. They were needled unilaterally with 
the four above mentioned points. The needles were 30 
gauge one half inch stainless steel disposables. They were 
embedded 0.5 mm and retained for 30 to 40 minutes 
with no manipulation. They were inserted around the 
same time every day, usually just before 10:00 AM. At 
10:00 there was a daily relaxation/meditation group 
that was part of the house routine and mandatory for all 
residents. It was an ideal time for the acupuncture to take 
place. After the half hour group the needles were taken 
out of the ears and properly disposed of. 
During weeks one and two of the program, the residents 
were needled once per day, five days per week, Monday 
thru Friday. The ears were alternated daily so they would 
not get sore and all four point were used; Shen-men, 
lung, liver, and sympathetic. 
During weeks three, four, five and six of the program, the 
residents were needled once per day, three times per week, 
Monday, Wednesday and Friday. At this time I began using 
only three ear points. I eliminated the lung point because 
the residents complained of it being painful and refused to 
let me needle their ears in that point. They did not mind 
the other points but the majority of residents consistently 
complained about this particular point around the third 
week into the study.
The lung point has also been referred to as the addiction 
point and is the main point used for detox and anesthesia. 
Since the residents were detoxed and on their way to a 
healthy recovery at this time I found it very interesting that 
they would become so sensitive to it. 
During weeks seven and eight of the program, the 
residents were needled once per day, two days per week, 
Tuesday and Thursday. Only points Shen-men, liver and 
sympathetic were used. 
Since those who received acupuncture did so on a 
volunteer basis it might be said that they were more 
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willing to participate in their recovery. Unlike a few 
other studies where money was used as an initiative to 
get participants, recovery from addiction was the only 
initiative used in this study.
Another difference between this study and some others 
is that contact with the acupuncturist was not kept 
to an absolute minimum. This acupuncturist spent 
a considerable amount of time with the residents. I 
sometimes spent as much as four hours per day Monday 
thru Friday with them. Besides doing the daily ear points 
I also did conventional treatments. These were done for 
any residents requesting a treatment regardless of which 
group they were in, as long as it did not interfere with the 
time they had to be in scheduled mandatory activities. 
These treatments were requested for a variety of problems 
including stress, headaches, and restless sleep. Neck and 
shoulder massages were also given on a daily basis upon 
request from any resident. I also accompanied them to 
the shops, doctor’s appointments, went on outings to 
the beach and occasionally got involved in their sports 
activities on weekends. On some mornings after they 
received their ear points, I would take some residents 
on a short walk to the park. They did this in lieu of the 
relaxation group. There I taught them taiji and qi gong 
exercises. During free times we sometimes just sat around 
and talked either as a group or one on one.
The study began 9-23-91. At this time there were 17 
residents who were at various phases in the program. I 
continuously started residents in the study as they were 
admitted to the program. The last person to come into 
the study was admitted on 2-17-92. This was an intake 
period of twenty two weeks. There was an average of 24 
residents in the program at one time and 66 admissions 
during this time period. That is a total of 83 participants 
in this study. The follow up of these last admissions ended 
on 7-18-92.
 During the time of the study the staff reported the house 
generally seemed to be calmer and quieter than usual. The 
residents became more cooperative with each other and 
more cooperative with the program. They also reported 
the turnover rate seemed to slow down during this time. 
The residents reported that their stress and anxiety levels 
decreased considerably when they were getting the ear 
points. Not only did they state that they felt calmer they 
also commented on being more aware of their feelings 
and that their feelings were easier to deal with. Their 
sleep patterns and appetites improved and their cravings 

for drugs/alcohol was lessened or diminished. A few 
even reported smoking less. One resident said, “I really 
wanted to leave today and go out and use. But ever since 
you stuck these needles in, I don’t feel like it anymore.”
The following charts reveal the outcome of the study.

key To CHaRTs

Sex: 
M= Male
F=Female

Age = age of resident upon entering the program
Yrs. Use = number of years the resident abused drugs/   
alcohol upon entering the program
Prev. Adm. = the number of times the resident had 
previously been admitted to detox/rehab 
Drug of Choice = the drug that was the resident’s main 
source of abuse

H = Heroin
Speed = Amphetamines
Barbs = Barbiturates
Pot = Marijuana
Alc =Alcohol
Morph = Morphine

Arrests = had the resident been arrested on a drug/alcohol 
related charge prior to this admission
Clean Time (in Days) = the number of days the resident 
stayed clean from admission to the end of study
Follow Up = what the resident was doing at the end of 
the program

Emp. = Employed
Dole = Living independently and collecting welfare
Re-Adm = readmitted to another detox/rehab program
1/2 Way = living in a 1/2 way house
Arrest = rearrested on another drug/alcohol related charge
Using = abusing alcohol/drugs again
Dead OD = resident dead from overdose of drugs
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aCUPUnCTURe GRoUP

SEX AGE YRS. USE PREV. 
ADM.

DRUG OF 
CHOICE ARRESTS

CLEAN 
TIME 

(IN DAYS)

FOLLOW 
UP

M 23 7 3 Speed No 257 Emp.
M 29 17 10 H Yes 263 Dole
M 29 15 4 H No 240 Emp.
M 25 14 5 Speed Yes 226 Emp.
M 33 20 20 Barbs Yes 204 Dole
M 24 8 1 Pot No 183 Emp.
M 32 17 6 H Yes 135 Emp.
M 24 7 3 H Yes 313 Dole
M 26 9 1 H Yes 168 Dole
F 26 13 0 Barbs No 165 Dole
F 38 25 0 Speed Yes 204 Emp.
M 24 10 3 H No 160 Emp.
F 27 13 4 H No 168 Dole
F 31 8 0 H Yes 167 Emp.
M 50 30 5 H No 158 Emp.
M 23 14 1 H Yes 164 Dole

aCUPUnCTURe GRoUP - RelaPse

SEX AGE YRS. USE PREV. 
ADM.

DRUG OF 
CHOICE ARRESTS

CLEAN 
TIME 

(IN DAYS)

FOLLOW 
UP

M 19 10 5 ALC. No 71 Re-Adm.
M 27 13 5 H Yes 99 Re-Adm.
M 36 21 10 H Yes 104 Arrest
M 25 10 5 H Yes 83 Emp.

F 45 21 20 ALC. Yes 72 Re-Adm. 
1/2 way

M 28 16 1 H No 240 Re-Adm.
M 21 9 1 H Yes 213 Arrest
M 20 10 1 Speed Yes 76 Using
M 36 23 2 H No 228 Re-Adm.

F 30 16 12 H Yes 144 Arrest 
Re-Adm.

M 28 18 2 H Yes 90 Using
M 35 23 11 H Yes 254 Re-Adm.
M 23 8 14 H Yes 124 Re-Adm.
M 32 18 3 H Yes 44 Arrest
M 32 16 6 H Yes 81 Using
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ConTRol GRoUP

SEX AGE YRS. USE PREV. 
ADM.

DRUG OF 
CHOICE ARRESTS

CLEAN 
TIME 

(IN DAYS)

FOLLOW 
UP

M 21 8 4 Speed Yes 46 Re-Adm.
F 26 10 2 H Yes 135 Re-Adm.
F 20 7 1 H Yes 23 Arrest
M 21 5 2 H Yes 126 Arrest
M 24 11 7 H Yes 0 Arrest
M 21 9 8 H Yes 11 Using
F 19 6 0 H No 4 Re-Adm.
F 19 6 5 H Yes 1 Arrest
M 23 8 1 H Yes 7 Arrest
F 25 11 7 H Yes 2 Dead- OD
M 21 13 7 H No 4 Arrest
M 25 10 7 H Yes 12 Using
M 30 14 7 H Yes 8 Using
M 38 22 4 H No 63 Using
M 26 13 7 H Yes 13 Using
F 20 5 0 ALC. No 30 Arrest
M 34 20 0 H Yes 27 Using
M 33 13 1 H No 4 Using
M 21 13 2 Speed Yes 18 Using
M 35 20 16 H Yes 1 Using
M 26 13 1 H Yes 49 Arrest
M 30 17 4 H Yes 26 Arrest
M 29 12 1 H No 23 Emp.
M 21 9 7 H Yes 8 Using
F 26 6 1 Morph. No 17 1/2 way
M 20 5 2 Barbs No 33 1/2 way
M 21 6 1 H Yes 117 1/2 way
F 21 5 ? Barbs Yes 1 Arrest
M 25 11 ? Speed Yes 1 Arrest
M 22 5 2 Speed Yes 74 Using
M 22 7 ? H Yes 1 Arrest
F 21 7 0 Pot No 37 Emp.
M 20 7 0 Speed No 15 Using
F 26 11 2 H Yes 2 Arrest
M 21 8 ? H Yes 3 Arrest
M 32 10 ? H No 3 Using
F 19 6 ? H No 4 Arrest
M 28 18 ? H No 30 1/2 way
F 26 15 ? H Yes 1 Arrest
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Acupuncture Group
17 residents were on the acupuncture group who 
received the ear points. 16 residents who received the 
ear points for two months successfully completed the 
program. 12 were males and 4 were female. One male 
was transferred to a half-way house for alcoholics 25 
days into the program. He is not included in the chart.

Of this group the average age was 29 yrs. old; 14.2 yrs. 
of drug use; 4 previous admissions to other detox or 
rehab programs. 10 out of the 16 used heroin as the drug 
of choice and 9 out of the 16 had previous drug related 
arrests. There was only single drug user in this group and 
his drug of choice was marijuana. The average length of 
time this group remained drug free was 198 days. Most of 
these people are still drug free at the time of this writing. 
A few of them have had relapses since the follow-up on 
them finished. 9 of the 16 were gainfully employed by the 
end of the follow-up.

Acupuncture Relapse Group
There were 15 residents who were in the acupuncture-
relapse group. They finished the course of acupuncture 
but relapsed before finishing the WHO’s program. 13 

of these were male and 2 were female. The average was 
29 yrs. old, with 15.5 yrs. drug use and 6.5 previous 
admissions to detox or rehab programs. 12 of these 
people had used heroin as their drug of choice and 12 
people also had previous drug related arrest records. 
This group had an average of 128.2 days clean before 
relapsing. The drug usage was often one time or of a 
very short duration before readmitting themselves to a 
detox or other program. 8 of the 15 did go into other 
programs while one became employed.

Control Group
The control group consisted of 39 residents. 26 were 
male and 13 were female. These were residents who did 
not participate in the course of acupuncture. Although 
they would not allow me to needle their ears, this 
group did ask for a lot of neck and shoulder massages 
and conventional acupuncture treatments. Treatments 
were given to any resident who requested one as long 
as they did not interfere with the house routine. Their 
main complaints were stress and sleep disorders.

The average age for this group was 25.6 yrs. old with 
10.3 yrs. of drug use. The previous admissions records 
for this group was too sketchy to get an average. 29 of 

ConTRol GRoUP – ReaDMIssIons

SEX AGE YRS. USE PREV. 
ADM.

DRUG OF 
CHOICE ARRESTS

CLEAN 
TIME (IN 

DAYS)

FOLLOW 
UP

M 27 13 4 H Yes 5+28 Using
M 32 17 8 H Yes 4+136 Using
M 23 7 2 H Yes 8+55 Arrest
M 31 16 5 H Yes 37+48 Arrest
F 26 11 2 H Yes 17+4 Arrest
M 29 10 3 H Yes 24+80+8 Emp.
F 30 18 14 H Yes 12+123 ?
M 27 12 2 H Yes 5+60 Emp.
M 30 14 ? Speed No 12+6 ?

ConTRol GRoUP - sUCCessfUlly CoMPleTeD PRoGRaM

SEX AGE YRS. USE PREV. 
ADM.

DRUG OF 
CHOICE ARRESTS

CLEAN 
TIME (IN 

DAYS)

FOLLOW 
UP

M 32 16 9 H Yes 288 to June 1 Emp.
M 35 17 4 H Yes 359 to June 1 Emp.
M 56 43 ? H No 371 to June 1 Dole
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the 39 residents preferred heroin and 26 had previous 
drug related arrest records. The average length of stay in 
the program was 25 days. 16 of these people had been 
rearrested after leaving WHOs and one died of a heroin 
overdose. One person became employed while 6 were 
readmitted to other programs. The person who became 
employed was the only single drug user in the group and 
the only one whose preference was marijuana.

Almost all of the residents in this group began using 
again immediately after leaving WHOs and many are 
still using at the time of this writing.

Control Group - Readmissions
The control group with readmissions were those who were 
admitted to WHOs and used drugs while in the program. 
They were discharged and then readmitted to WHOs after 
at least seven days. There were 7 males and 2 females in 
this group. The average age was 28.33 yrs. old, 13 yrs. of 

drug use and 5 previous admissions. 8 out of the 9 preferred 
heroin as the drug of choice and 8 had previous drug related 
arrest records. They averaged a total of 67 days clean. The 
clean days in the chart represent the number of days in the 
program after the first admission + the number of days in 
the program after the second admission.

Control Group - Successfully Completed Program
There were three residents who successfully completed 
the program without having any acupuncture at all. Two 
of them were already in the transition phase when the 
study began. The third resident re-entered the program 
directly into the transition phase during the study. This 
resident was readmitted after he had major surgery until 
he could readjust back into the larger community. 
The following is a copy of the follow-up questionnaire 
that was given the residents in the third, fourth and fifth 
months.

cont. on next page
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Most of the questionnaires were filled out by the 
acupuncture group, acupuncture-relapse group and the 
control group who successfully completed the program. 
The reason for this being that many of those in the 
control groups were difficult to locate. Many of those 
who did fill out the questionnaire were still experiencing 
anxiety, mood swings and agitation and a few still had 
some craving for drugs/alcohol. All of them felt that they 
wanted to be “drug free.” Several had sought work or had 
enrolled in a course of study. All had spent time engaged 
in a hobby or other interest, were living in a supportive 
environment and had outside support systems. The 
primary support system being Narcotics  Anonymous. 
All had agreed that their quality of life had improved.
The follow-up for the entire study was accomplished 
with the assistance of C.A.R.A. (Clients at Residential 
Agencies) a division of the Directorate of the Drug 
Offensive, and the Sydney police department who 
assisted with the current arrest records. The most 
accessible information was obtained through contacts at 
NA meetings and word of mouth in the street. 

ConClUsIon

Those who had the acupuncture did much better in the 
program and had longer periods of clean time than those 
in the control groups, except for the three people in the 
control group who completed the program successfully. 
Considering the age and years of drug use of these three 
successful residents we found they are older and have 
more chronicity than the other control groups. It seems 
that these men had had enough of using and were more 
willing to make a  commitment to get clean. Their open-
mindedness and willingness played a major part in their 
recovery. The acupuncture played a significant role in 

helping residents stick to the program by reducing their 
anxiety, stress and craving. This enabled them along with 
the support from the staff and other residents to get in 
touch with their feelings and work through them. 
All those who completed the questionnaires agreed that 
their anxiety, stress and mood swings increased again 
when they stopped getting the ear points. Those who did 
relapse did so once they stopped getting needled.
The objectives of this study were clearly met. The 
acupuncture treated residents did have fewer relapses and 
a significantly longer period of clean time. The treated 
residents also experienced more emotional and spiritual 
growth and were able to make a smoother transition into 
a larger community. Those who received treatment and 
then relapsed were more likely to enter another program 
soon after the relapse. While those in the control groups 
were more likely to continue using and had a much 
higher incidence of re-arrest.
Ideally it seems that acupuncture should be used during 
the entire rehabilitation program. It should be tapered off 
towards the end of the program so the resident’s energy 
can balance out on its own before he/she makes the 
transition. Acupuncture should also be made available as 
the person needs it once the transition has been made. 
This study clearly shows that acupuncture is an important 
adjunct to facilitate the recovery process.
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baCkGRoUnD

The STOP (Sanction-Treatment-Opportunity-Progress) 
Drug Diversion Program was implemented in 1991 to 
reduce the increasing backlog of drug cases in Multnomah 
County and to encourage treatment for those charged 
with first offense drug charges.
The Program includes the following:
•	 Court oversight and active judicial case management
•	 Immediate access to a dedicated treatment resource
•	 Drug testing and a range of intermediate sanctions

In 1995 the program added a series of enhancements to 
expand the target population and to provide additional 
access to health, mental health, family Intervention, 
resource coordination, and aftercare services.

PRoGRaM sTRUCTURe

Judicial Process
The process begins with a District Attorney review of the 
Original police report. If a case fits the eligibility requirements, 
the DA offers to the defendant the opportunity for Drug 
Court Diversion at the first appearance before the court. 
To be eligible for a Drug Court Diversion, the client must 
have a charge for PCS I or PCS II (possession of a controlled 
substance, preferably not with large amounts of the drug in 
possession), and must not have any DCS (distribution) or 
MCS (manufacture) charges. If there are additional non-drug 
criminal charges, individuals are eligible as long as conditions 
of probation do not interfere with the ability to participate 
in the program. About 900-1100 cases per year are first time 
appointments from District Court to petition for the STOP 
program. Defendants have a choice whether to participate in 
the diversion. In addition, defendants may withdraw from 
STOP at up to 14 days, the judge may choose to deny the 
petition, and an FTA or a bench warrant can result in an 
eligible client not receiving the program. About 400-700 
defendants per year are actually admitted and receive at least 
some of the program.
When defendants petition to enter the STOP track, they 
agree that if they fail the program, they will be tried based 
solely on the police report. This "stipulated facts" trial is 
therefore brief with a swift and sure sanction resulting 
from program failure. One negative side of this process 
is that some of the "front end" savings in costs expected 
by a diversion program are lost since adequate legal 
representation is required throughout the process and 
judicial time is also expended. Nonetheless, it clearly adds 
a powerful incentive to remain compliant in the program 

since a violation of any rules will involve, at minimum, 
an appearance before the judge.
A single judge oversees the program. The Honorable Judge 
Harl Haas was the driving force behind the implementation 
of this program and presided over the STOP program from 
1991-1994. When he returned to a general docket, the 
Honorable Roosevelt Robinson moved to the STOP bench.

Treatment
Treatment is provided by InAct Inc., a private, not-for-
profit agency which provides outpatient multi-phased 
intervention including group sessions and acupuncture. 
Residential treatment is also available through CODA 
and VOA. STOP clients are required to engage in 
group and individual sessions at InAct every weekday 
in the initial phase of the program and once to twice a 
week during the final phases. The Court provides active 
case management involving monthly status hearings at 
which time the Court reviews the drug test results and 
treatment progress. Other specialized services are also 
available including women's services, Hispanic services, 
and a literacy program. The level of intervention and 
accountability for STOP clients far exceeds what is 
typical in outpatient treatment. About 46% of admitted 
cases fully graduate from the program.1

ReseaRCH DesIGn

The evaluation team proposed to conduct an outcome 
evaluation of the program using existing state and local 
databases. The evaluation has two major goals:
•	 The first is the assessment of whether there are positive 

outcomes for program participants, with a particular 
focus on outcomes that are related to criminal recidivism 
(e.g., lower subsequent arrests and convictions, and more 
compliant probation or parole supervision).

•	 The second goal is to assess the ratio of the program's 
cost to taxpayers to the avoided costs resulting from 
positive outcomes (if any) of the program. The research 
design was modeled after the design of the recently 
released study of treatment outcomes statewide in 
Oregon, "Societal Outcomes and Cost Savings of Drug 
and Alcohol Treatment in the State of Oregon" by Dr. 
Michael Finigan.

 1. This graduate rate is based on the data for the years 1994 and 
1995, the years of the main samples and the years that seem the 
most complete in the STOP database. In those two years there were 
384 graduates out of 844 closed cases, a graduation rate of 46%.
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saMPlInG sTRaTeGy

Evaluation Program Group
It is possible, for sampling strategy purposes, to divide 
the STOP program participants into two groups:
•	 those who successfully graduated from the program, and
•	 those who failed the program after receiving a portion 

of the program (often due to either a drug test failure 
or an FTA to a status hearing).

Although the program graduates are of great interest to 
the evaluation, since they represent the program at its 
fullest implementation, a true assessment of the entire 
program effect (particularly in the assessment of costs vs. 
avoided costs) will of necessity include all cases which were 
diverted to the program. It will also be valuable to assess 
the importance of graduation per se as opposed to simply 
receiving some of the program. In addition, the non-
completion group can be further sub-divided into those 
who did not complete but received a substantial portion 
of the program, and those who did not complete and who 
received little or no treatment. For some of the analyses, these 
groups can be used, as comparisons to those who graduated. 
(The Multnomah County Department of Community 
Corrections successfully used this strategy in a preliminary 
impact study conducted on 54 program graduates and 50 
unsuccessful terminations in calendar year 1993).
The results of a power analysis suggest that to gain 
adequate power to analyze the program graduates 
separately, a minimum sample size of 150 graduates of 
the program would be necessary.
One strategy would be to sample from all successful 
and unsuccessful terminations from 1991 to present. 
However, because the period from 1991 to early 1992 
was the early implementation period of the program and 
early implementation is often atypical for an innovative 
program such as this, we have chosen a sample from 
the 1994-1995 period to attain a representation of the 
mature implementation of the program.
Sample:

•	Those who were diverted and successfully 
graduated 150

•	 Those who were diverted but did not graduate 1502

Sample members were randomly selected from those 
who either had a graduate status code for the selected 
years (graduate sample) or had a termination code (non-
completer sample).
Both groups, graduates and program participants who 
did not graduate, did not differ significantly in gender, 

age, or race/ethnicity. The percentage of males in either 
group was about 72%, the average age was 33, and the 
proportion of non-whites was 23%3.
However, the graduate sample and the sample of non-
completers did differ in prior arrests. Program graduates 
averaged 1.6 prior arrests while non-completers averaged 3.4 
prior arrests. Therefore, in the analyses in which all groups 
are compared, prior arrests is used as a control variable. The 
average number of prior arrests for all program participants 
(graduates and non-completers) was 2.5.

Evaluation Comparison Group
The selection of a comparison group is a critical element 
in a non-randomized research design. In this case, the 
best comparison group for the STOP program graduates 
is a contemporaneous sample of arrestees, who were 
eligible for the program but did not receive the program.
These individuals needed to meet the following criteria:
•	 have a charge for PCS I or PCS II (preferably not 

with large amounts of the drug in possession),
•	 are considered eligible for STOP 
•	 did not enter the STOP program.

Figures given by the Metropolitan Public Defenders Office 
indicate that about 2400 individuals a year are arrested with 
drug offenses as the primary charge and about 4400 a year 
have drug offenses as the secondary charge. An estimated 
1100 per year of these arrestees are first time appointments 
from District Court to petition for the STOP program. Of 
this group, between 400-500 per year are actually admitted 
to the program. Thus, a fairly sizeable pool are eligible for the 
program but are not admitted.
The reasons for non-entry include withdrawal, clients 
decline (choose trial instead), court denial, and prior 
bench warrants. Unfortunately, all of these reasons have 
some potential to intrude a bias that may make these 
clients unfit to be part of a comparison group. To offset 
this bias, a representative matched sample approach was 
utilized. We examined this pool of arrestees using county 
and state databases to acquire a sub pool of eligible 
clients that were randomly selected to be representative 

2. This group includes those who received a great deal of treatment 
as well as those who received little treatment; in some analyses, we 
will deal with those two groups separately.
3. In all groups, Hispanic clients in general were excluded because 
of a preponderance of INS holds which makes follow-up data col-
lection very difficult or impossible. Therefore, the percentage of 
non-Europeans in the samples is somewhat lower than usual.
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of program participants based on the following criteria:
•	 gender,
•	 age,
•	 race/ethnicity,4 and 
•	 prior criminal history.

This produced a sample of 150 individuals with 
backgrounds similar to those who had entered the program 
(eligible for the program, similar in age, gender, race/
ethnicity, and criminal history) but who had not entered 
the program.5

Table 1 below gives the characteristics of the two samples. 
No statistically significant differences exist between these 
two groups on these critical control variables.
For all clients in the three study groups – graduates, non-
completers, and comparison group-data were collected 
on treatment outcomes for the period two years before 
(at minimum) and two years after the criteria date. The 
criteria date for the graduate sample was the date that the 
client graduated from the STOP program. The criteria 
date for the non-completing STOP participants was the 
date that the client left the program. The criteria date for 
the comparison group was the date that the client had 
the STOP appointment.

key oUTCoMe vaRIables

The key outcome variables focus on societal outcomes 
including the following:
•	 subsequent arrests,
•	 subsequent convictions,
•	 subsequent incarcerations,
•	 types of crimes committed,
•	 supervision experiences, and
•	 use of public assistance resources including food stamps.

DaTa soURCes

The following existing state databases were used to collect 
outcome data for clients in each sample group from the 
periods two years prior and two years subsequent to their 
criteria dates. Permission to access these databases was gained 
and confidentiality of clients was protected at all times.

LEDS (Law Enforcement Data System)
This study is based on data from the Law Enforcement 
Data System, perhaps the best source for recidivism 
measures such as arrests. Arrests statewide are reported 
through this system. The system also provides data on 
prior criminal history. One limitation of this database 
is that, occasionally, arrests for less serious crimes are 
not reported by the jails to the Law Enforcement Data 
System. Therefore, some arrests for lesser crimes may not 
be captured in this report.

DCC supervision files (ISIS)
Data were gathered for each client from the ISIS system 
which contains files on any supervision experiences within 
Multnomah County. These include data on post release 
employment, housing, and other measures of readjustment 
as well as data on violations of probation or parole.

CPMS (Client Process Monitoring System)
All state licensed alcohol and/or drug abuse treatment 
programs are required to report intake and exit data on all 
clients to the Office of Alcohol and Drug Abuse Programs.

Adult and Family Services
This database contains information about the amount 
and type of monetary assistance (particularly food 

5. For most clients, the reason for not entering the STOP program 
was a bench warrant.

Table 1
Sample Characteristics

% Females % Non- white Average Age Prior Arrests
Program Participants 28% 20% 33% 2.50%
Comparison Group 28% 20% 32% 2.10%
Statistic NS NS F=2.1 NS F=1.2 NS

4. In all groups, Hispanic clients in general were excluded because 
of a preponderance of INS holds which makes follow-up data 
collection very difficult or impossible.
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stamps) provided to clients in specific time periods.

sTaTIsTICal analysIs

The primary analysis strategy was an examination of each 
outcome measure for all three sample groups together 
using an Analysis of Covariance model with prior arrests 
as the chief covariate. Then, if statistical significance 
was gained for the model, individual comparisons (e.g., 
graduates versus eligible) were tested for significance. This 
is the preferred method since a series of bi-variate tests 
can occasionally produce spurious statistical significance.

ResUlTs

Section 1: Subsequent New Arrests 
And Convictions

Subsequent Arrests
Policy question 1a) Do program participants have fewer 
subsequent new arrests than those who were eligible for 
the program but were nonparticipants?

Figure 1
Subsequent Arrests
Program Participants vs. Comparison Group

Program participation clients were re-arrested at a rate 
of 59 new arrests per 100 participants in the two year 
period after leaving the program. In contrast, the matched 
sample of those who were eligible for the program but 
did not enter the program were re-arrested at a rate of 
153 per 100 in the two year period subsequent to their 
eligibility.6  In other words, those clients who participated 
in the STOP program (graduates and non-graduates) 
had 61% fewer subsequent arrests over a two year period 
compared with a matched sample of clients who, in the 
same time period, were eligible for the program but did 
not receive it.

Policy question 1b) Do program graduates have fewer 
subsequent new arrests than those who participated in 
the program but did not graduate?

Figure 2
Subsequent Arrests
Program Graduates vs. Program Non-Completers

Figure 1 suggests that participating in the program in any 
way has an effect in reducing recidivism. However, it is 
important to know whether having the full program and 
graduating has an effect in reducing subsequent arrests 
compared with starting the program but not completing it.
Program graduates were re-arrested at a rate of 36 new arrests 
per every 100 participants in the two year period after leaving 
the program. In contrast, program participants who did not 
graduate were re-arrested at a rate of 71 per 100 in the two 
year period subsequent to leaving the program. (F=23.5, 
p<.001) Program graduates had 49% fewer subsequent new 
arrests than non-completers over a two year period.

Program Dosage
An additional issue that can be explored is whether, for 
the non-completers, the amount of the program they 
received made a difference in their total subsequent 
arrests.

6. The matching process removed any statistically significant dif-
ferences in age, gender, race/ethnicity, and prior criminal history 
between the two samples. (See earlier section on sample characteris-
tics.) F=29.2, p<.001.
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Figure 3
Subsequent Arrests
By Amount of Program Received

For those who participated minimally in the STOP 
Program, (less than one third of the program) the rate of 
subsequent arrests was more than twice that of those who 
participated in at least a third of the program (139 vs. 62 
per hundred). Even for those who do not complete the 
program, receiving a substantial portion of the program 
has positive effects in recidivism. (F=23, p=<.001)
Policy question 1c) Do program graduates have fewer 
subsequent new arrests than those who were eligible for 
the program but did not participate? 

Figure 4
Subsequent Arrests
Program Graduates vs. Comparison Group

The final comparison is between those who graduated 
and get the full benefit of the STOP program and the 
non-participant comparison group. Program graduates 
were re-arrested at a rate of 36 per every 100 participants 
in the two year period after leaving the program. In 
contrast, the matched sample of those who were eligible 
for the program but did not enter the program were re-
arrested at a rate of 153 per 100 in the two year period 

subsequent to their eligibility. (F=40; p<.001) Program 
graduates had 76% fewer total subsequent arrests than 
the comparison group over a two year period. 
For the STOP program, completing the program and 
graduating has the most positive effect on lowering 
recidivism.

Subsequent Serious (Felony Type A & B) Arrests
It is possible that the STOP program might reduce the total 
number of new arrests but have most of its impact on 
reducing less serious crime rather than reducing A and B class 
felonies. The following analysis examines this possibility.
Policy question 2a) Do program participants have fewer 
subsequent new felony arrests than those who were 
eligible for the program but were non-participants?

Figure 5
Subsequent Felony Arrests
Program Participants vs. Comparison Group

STOP Program participants had subsequent felony 
(Class A and B) arrests at a rate of 42 new arrests per 
100 participants in the two year period after leaving the 
program. In contrast, the matched sample of those who 
were eligible for the program but did not enter were re-
arrested at a rate of 117 per 100 in the two year period 
subsequent to their eligibility. (F=29.2, p<.001) Clients 
who participated in the STOP program (graduates and 
non-graduates) had 64% fewer subsequent arrests than 
the comparison group over a two year period.
Policy question 2b) Do program graduates have fewer 
subsequent new felony arrests than those who participated 
in the program but did not graduate?



National Acupuncture Detoxification Association 32

Figure 6
Subsequent Felony Arrests
Program Graduates vs. Program Non-Completers

Figure 5 suggests that participating in the program in any 
way has an effect in reducing serious felony recidivism. 
However, it is important to know whether having the 
full program and graduating has an effect in reducing 
subsequent serious felony arrests compared with starting 
the program but not completing it.
Program graduates were re-arrested at a rate of 23 new felony 
arrests per 100 participants in the two year period after leaving 
the program. In contrast, program participants who did not 
graduate were re-arrested for Class A and B felonies at a rate 
of 52 per 100 in the two year period subsequent to leaving 
the program. (F=23.5, p<.001) Program graduates had 56% 
fewer total subsequent Class A and B felony arrests over a two 
year period than program participants who did not graduate.
Policy question 2c) Do program graduates have fewer 
subsequent new serious felony arrests than those who 
were eligible for the program but did not participate?

Figure 7
Subsequent Serious Felony Arrests
Program Graduates vs. Comparison Group

This is an important assessment of whether the full 
program including graduation has an effect on reducing 
the serious crime that affects public safety.
Program graduates were re-arrested at a rate of 23 new 
serious felony arrests per 100 participants in the two year 
period after leaving the program. In contrast, the matched 
sample of those who were eligible for the program but 
did not enter the program were re-arrested at a rate of 
117 per 100 in the two year period subsequent to their 
eligibility. (F=38.7, p<.001) Thus, we can estimate a 
hundred fewer serious felony arrests per hundred clients 
who graduate from the program. STOP graduates had 
80% fewer total subsequent serious felony arrests than 
the comparison group clients over a two year period.

Subsequent Convictions
In Oregon, new arrests are a better measure of recidivism 
than convictions or incarcerations for two reasons. First, most 
new arrests reported in LEDS are felony arrests and most 
lead to some kind of conviction. Second, actual adjudication 
outcomes are dependent on variables that are complex to 
interpret as outcome measures. (A combination of plea 
bargaining, jail release or transfer patterns, and prior bench 
warrant issues complicate sentencing and incarceration in any 
given case.) Nonetheless, it is interesting to examine the rates 
of conviction among the three groups.
Policy question 3a) Do program participants have fewer 
subsequent convictions than those who were eligible for 
the program but were nonparticipants?

Figure 8
Subsequent Convictions
Program Participants vs. Comparison Group
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STOP Program participants had subsequent convictions 
at a rate of 48 per 100 participants in the two year period 
after leaving the program. In contrast, the matched sample of 
those who were eligible for the program but did not enter the 
program were convicted at a rate of 111 per 100 in the two 
year period subsequent to their eligibility. (F=8.7, p<.003) 
This represents a 57% difference between the two groups in 
total convictions over a two year period.
Policy question 3b) Do program graduates have fewer 
subsequent convictions than those who participated in 
the program but did not graduate?

Figure 9
Subsequent Convictions
Program Graduates vs. Program Non-Completers

Program graduates were re-arrested at a rate of 29 new 
convictions per 100 participants in the two year period after 
leaving the program. In contrast, program participants who 
did not graduate were convicted at a rate of 59 per 100 in the 
two year period subsequent to leaving the program. (F=9.8, 
p<.002) This represents a 51% difference between the two 
groups in total subsequent convictions over a two year period.
Policy question 3c) Do program graduates have fewer 
subsequent convictions than those who were eligible for 
the program but did not participate?

Figure 10
Subsequent Convictions
Program Graduates vs. Comparison Group

Program graduates were convicted at a rate of 29 new 
convictions per 100 participants in the two year period 
after leaving the program. In contrast, the matched 
sample of those who were eligible for the program but 
did not enter the program were convicted at a rate of 
111 per 100 in the two year period subsequent to 
their eligibility (F=7.2, p<.008). This represents a 74% 
difference between the two groups in total subsequent 
convictions over a two year period.

seCTIon 2: CRIMe CaTeGoRIes

It is also useful to examine the impact of the program on 
specific categories of crime.

Subsequent Drug Arrests
Since a drug-related arrest is the chief criteria for eligibility 
in the STOP Drug Court Diversion Program, and since 
drug treatment is a central part of the diversion, it is 
of particular interest to examine the rate of subsequent 
arrests for drug-related crimes. Note that all subsequent 
drug-related arrests collected from LEDS, for each group, 
were felonies.
Policy question 4a) Do program participants have fewer 
subsequent new drug (PCS/DCS/MCS) arrests than 
those who were eligible for the program but were non-
participants?
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Figure 11
Subsequent Drug Arrests
Program Participants vs. Comparison Group

STOP Drug Court Program participants had subsequent 
drug-related (PCS/DCS/MCS) arrests at a rate of 22 new 
arrests per 100 participants in the two year period after 
leaving the program. In contrast, the matched sample of 
those who were eligible for the program but did not enter 
the program were re-arrested for drug crimes at a rate of 78 
per 100 in the two year period subsequent to their eligibility. 
(F=43, p<.001) This represents a 72% difference between 
the two groups in total subsequent drug-related (PCS/
OCS/MCS) arrests over a two year period.
Policy question 4b) Do program graduates have fewer 
subsequent new drug-related (PCS/DCS/MCS) arrests than 
those who participated in the program but did not graduate?

Figure 12
Subsequent Drug Arrests
Program Graduates vs. Program Non-Completers

Program graduates were re-arrested at a rate of 12 
new drug-related (PCS/OCS/MCS) arrests per 100 
participants in the two year period after leaving the 
program. In contrast, program participants who did not 
graduate were re-arrested at a rate of 27 per 100 in the two 

year period subsequent to leaving the program. (F=10.9, 
p<.On1) This represents a 56% difference between the 
two groups in total subsequent drug-related (PCS/OCS/
MCS) arrests over a two year period.
Policy question 4c) Do program graduates have fewer 
subsequent new drug-related (PCS/OCS/MCS) arrests 
than those who were eligible for the program but did not 
participate?

Figure 13
Subsequent Drug Arrests
Program Graduates vs. Comparison Group

Program graduates were re-arrested at a rate of 12 
new drug-related (PCS/DCS/MCS) arrests per 100 
participants in the two year period after leaving the 
program. In contrast, the matched sample of those 
who were eligible for the program but did not enter the 
program were re-arrested at a rate of 78 per 100 in the 
two year period subsequent to their eligibility. (F=44, 
p<.001) This represents an 85% difference between the 
two groups in total subsequent drug-related arrests over 
a two year period.

Summary Of Subsequent Drug-Related Arrests
There is a substantial difference between program participants 
and the comparison group in the rate of drug related arrests in 
the two year period after the program. The difference in drug 
related arrests between groups is greater than the difference 
in total new arrests. The STOP program appears to have its 
greatest effect on reducing subsequent drug arrests. 

Subsequent Property Crime Arrests
Property crimes (burglary, theft, etc.) affect the general 
public perhaps more than any other category of crime.
Policy question 5a) Do program participants have fewer 
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subsequent new property crime arrests than those who 
were eligible for the program but were non-participants?

Figure 14
Subsequent Property Arrests
Program Participants vs. Comparison Group

STOP Drug Court Program participants had subsequent 
property arrests at a rate of 13 new arrests per every 100 
participants in the two year period after leaving the 
program. In contrast, the matched sample of those who 
were eligible for the program but did not enter the program 
were re-arrested at a rate of 31 per 100 in the two year 
period subsequent to their eligibility. (F=11.8, p<.001) This 
represents a 58% difference between program participants 
and the comparison group in total subsequent serious felony 
property arrests over a two year period.
STOP Program participants had a total of 2 new 
subsequent property crime arrests (including all types) 
per hundred participants compared with 6 per 100 for 
the comparison group.
Policy question 5b) Do program graduates have fewer 
subsequent new property crime arrests than those who 
participated in the program but did not graduate?

Figure 15

Subsequent Property Arrests
Program Graduates vs. Program Non-Completers

Program graduates were re-arrested at a rate of 7 new 
serious felony property crime arrests per 100 participants 
in the two year period after leaving the program. In 
contrast, program participants who did not graduate 
were re-arrested at a rate of 10 per 100 in the two year 
period subsequent to leaving the program. (F=2.3, NS) 
This represents a 30% difference between the graduates 
and non-graduates in total subsequent serious felony 
property arrests over a two year period.
STOP Program graduates had a total of 2 new subsequent 
serious felony property crime arrests per hundred participants 
compared to 3 for participants who did not graduate.
Policy question 5c) Do program graduates have fewer 
subsequent new property crime arrests than those who 
were eligible for the program but did not participate?

Figure 16
Subsequent Property Arrests
Program Graduates vs. Comparison Group

Program graduates were re-arrested at a rate of 7 new 
serious felony property arrests per every 100 participants 
in the two year period after leaving the program. In 
contrast the matched sample of those who were eligible 
for the program but did not enter the program were re-
arrested at a rate of 29 per 100 in the two year period 
subsequent to their eligibility. (F = 11.3, p<.001) This 
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represents a 76% difference between graduates and the 
comparison group in total subsequent serious felony 
property arrests over a two year period.
STOP Program graduates had a total of 2 new subsequent 
serious felony property crime arrests per hundred 
participants compared with 6 per 100 for the program 
participants who did not graduate.

Summary of Subsequent Property Crime Arrests
There is a substantial difference in the rate of all property 
crime arrests in the two year period after the program 
for program participants compared with the comparison 
group. Graduates in particular have far fewer subsequent 
property crime arrests than the comparison group. The 
percentage difference in property crime arrests is similar 
to the difference in total new arrests for all comparisons.

Subsequent Personal Crime Arrests
Personal crime arrests represent only a small portion 
(about 10%) of the total subsequent arrests, and serious 
(Class A and B) felony personal crime arrests only about 
2-3%. Nonetheless, these crimes, particularly the serious 
felony crimes, are of particular concern to the general 
public because physical safety can be at stake.
Policy question 6a) Do program participants have fewer 
subsequent new serious felony personal crime arrests 
than those who were eligible for the program but were 
non-participants?

Figure 17
Subsequent Serious Felony Personal Crime Arrests
Program Participants vs. Comparison Group

Drug Court Program participants had subsequent felony 
(Class A and B) personal crime arrests at a rate of 1 new 
arrest per 100 participants in the two year period after 
leaving the program. In contrast, the matched sample of 
those who were eligible for the program but did not enter 
the program were re-arrested at a rate of 4 per 100 in the 

two year period subsequent to their eligibility. (F = 12.0, 
p<.001) This represents a 75% difference between the 
two groups in total subsequent serious felony personal 
crime arrests over a two year period.
STOP Program participants had a total of 7 new 
subsequent personal crime arrests (including all types) 
per hundred participants compared with 15 per 100 
for the comparison group, or a 53% difference in total 
subsequent personal crime arrests over a two year period 
between the two groups. (F=6.6, p<.01) 
Policy question 6b) Do program graduates have fewer 
subsequent new serious felony personal crime arrests than 
those who participated in the program but did not graduate?

Figure 18
Subsequent Serious Felony Personal Crime Arrests
Program Graduates vs. Program Non-Completers

Program graduates were re-arrested at a rate of 0 new 
serious felony personal crime arrests per 100 participants 
in the two year period after leaving the program. In 
contrast, program participants who did not graduate 
were re-arrested at a rate of 2 per 100 in the two year 
period subsequent to leaving the program. This represents 
a 100% difference between the two groups in total 
subsequent serious felony personal crime arrests over a 
two year period.
STOP Program graduates had a total of 4 new subsequent 
personal crime arrests (including all types) per hundred 
participants compared with 8 per 100 for the program 
participants who did not graduate, or a 50% difference 
in total subsequent personal crime arrests over a two year 
period between the two groups. (F=1.9, NS) 
Policy question 6c) Do program graduates have fewer 
subsequent new serious felony personal crime arrests 
than those who were eligible for the program but did 
not participate?
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Figure 19
Subsequent Serious Felony Personal Crime Arrests
Program Graduates vs. Comparison Group

Program graduates were re-arrested at a rate of 0 
new serious felony personal crime arrests per 100 
participants in the two year period after leaving the 
program. In contrast, the matched sample of those 
who were eligible for the program but did not enter 
the program were re-arrested at a rate of 4 per 100 
in the two year period subsequent to their eligibility. 
This represents a 100% difference in total subsequent 
serious felony personal crime arrests between the two 
groups over a two year period.
STOP Program graduates had a total of 4 new 
subsequent personal crime arrests (including all types) 
per hundred participants compared with 15 per 100 
for the comparison group (those who were eligible for 
the program but did not enter), or a 73% difference 
between the two groups in total subsequent personal 
crime arrests over a two year period. (F=8.0, p<.005)

Summary Of Subsequent Personal Crime Arrests
There is a substantial difference in the rate of all 
personal crime arrests in the two year period after 
the program for program participants compared with 
the comparison group. Graduates in particular have 
far fewer subsequent personal crime arrests than the 
clients in the comparison group. The percentage 
difference in total personal crime arrests is similar to 
the difference in total new arrests for all comparisons; 
however, the percentage difference in serious felony 
personal crime arrests is greater than the difference in 
total new arrests for all comparisons.

Subsequent Parole Violation Arrests
Policy question 7a) Do program participants have fewer 
subsequent new probation or parole violation arrests 
than those who were eligible for the program but were 
non-participants?

Figure 20
Subsequent Parole and Probation Arrests
Program Participants vs. Comparison Group

STOP Drug Court Program participants had subsequent 
probation or parole violation arrests at a rate of 2 new 
arrests per 100 participants in the two year period 
after leaving the program. In contrast, the matched 
sample of those who were eligible for the program but 
did not enter the program were re-arrested for parole 
or probation violations at a rate of 10 per 100 in the 
two year period subsequent to their eligibility. This 
represents an 80% difference between the two groups 
in total subsequent probation or parole violations over 
a two year period. (F=5.2, p<.02)
Policy question 7b) Do program graduates have fewer 
subsequent new probation or parole violation arrests 
than those who participated in the program but did not 
graduate?
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Figure 21 
Subsequent Parole and Probation Arrests
Program Graduates vs. Program Non-Completers

Program graduates were re-arrested at a rate of 2 new 
probation or parole violations per 100 participants on the 
two year period after leaving the program. The program 
participants who did not graduate were also re-arrested at 
a rate of 2 per 100 in the two year period subsequent to 
leaving the program.
Policy question 7c) Do program graduates have fewer 
subsequent new probation or parole violation arrests 
than those who were eligible for the program but did 
not participate?

Figure 22
Subsequent Parole and Probation Arrests
Program Graduates vs. Comparison Group

Program graduates were re-arrested at a rate of 2 new 
probation or parole violations per 100 participants in the 
two year period after leaving the program. In contrast, 
the matched sample of those who were eligible for the 
program but did not enter the program were re-arrested 
at a rate of 10 probation or parole violations per 100 in 
the two year period subsequent to their eligibility (F=4.0, 
p<.047) This represents an 80% difference between the 

two groups in total subsequent probation or parole 
violation arrests over a two year period.

Summary Of Subsequent Parole Or Probation 
Violation Arrests
There is a substantial difference between program 
participants and the comparison group individuals in the 
rate of parole or probation violation arrests in the two year 
period after the program. Graduates and non-completers, 
however, showed no difference in subsequent PV arrests.

sUPeRvIsIon

The major focus of supervision is to provide a positive re-
adjustment of the criminal into the community. Measures 
of positive adjustment include finding employment, 
improving  training and education, receiving substance 
abuse treatment and counseling, finding housing, and 
utilizing other services important in the development of 
a non-criminal lifestyle.
To assist in the analysis of these positive adjustment outcome 
measures, a scale of positive adjustment for parolees was 
designed, adapted from one used by Latessa and Vito7 on 
probationers. This scale measures the adjustment of the 
probationer in becoming a productive community member. 
Data collection staff used this instrument as a measure for 
each client after examining his or her supervision officer 
file. The client's behavior as evidenced in the file was scored 
on factors related to positive community adjustment and 
successful supervision. Each individual under supervision 
was given one point for any evidence in the file of any of 
the following:

PosITIve aDJUsTMenT sCale

1. Employed, enrolled in school, or participating in a 
training program.

2. Employed, enrolled in school, or participating in a 
training program for more than 50 percent of the 
time period.

3. Attained vertical mobility in employment, educational, 
or vocational program.

4. Efforts toward financial stability. Indicated by the 
individual living within his means or meeting debt 
payments.

7. “The Effects of Intensive Supervision on Shock Probationers.” 
Journal of Criminal Justice, Vol. 16, pp. 319-330 (1988).



National Acupuncture Detoxification Association 39

5. For at least half of the time period individual was 
self-supporting and supported any immediate 
family.

6. Individual showed stability in residency. Either 
lived in the same residence for more than six 
months or moved at suggestion or with the 
agreement of supervising officer.

7. Individual avoided any critical incidents that 
showed instability, immaturity, or inability to 
solve problems acceptably.

8. Participation in self-improvement programs. These 
could be vocational, educational, group counseling, 
alcohol or drug maintenance programs.

9. Individual making satisfactory progress through 
time period. This could be moving downward 
in levels of supervision or obtaining final release 
within period.

10. No illegal activities on any available records during 
the time period.

Policy question 8) Do program participants have better 
adjustment to the community while under supervision 
than those who were eligible for the program but were 
non-participants?

Figure 23
Positive Adjustment Score of 1 or More
Program Group vs. Comparison Group

More than half of STOP program participants for whom 
supervision records are available, scored at least one point 
on the Positive Adjustment Scale as evidenced in their 
supervision records. Just under 40% of the comparison 
group individuals scored as well. (Chi=.4, p=.05)

Figure 24
Positive Adjustment Score of 4 or More
Program Group vs. Comparison Group

Twenty seven percent of program group participants for 
whom supervision records are available, scored four or 
more points on the Positive Adjustment Scale, while just 
10% of the comparison group individuals scored as well. 
(Chi=.6, p<.02)

CosT assessMenT

The outcome data were used not only to assess the 
effectiveness of the STOP program but also to assess the 
relative costs/benefits of the program to the taxpayer. 
Current research has calculated the benefits of treatment 
primarily by focusing on "avoided costs." These are costs 
that would have accrued had the program participants not 
received treatment. This approach is used in this study.
The specific strategy used here is a "Cost to Taxpayers" 
approach that focuses on the costs related to untreated 
substance abuse that come directly from the pockets of 
taxpaying  citizens. The focus is not so much on the benefits 
(or avoided costs) to successful substance abuse treatment 
completers in their own lives as it is on the benefits (or 
avoided costs) to non-substance abusing citizens. In this 
approach, any cost that is the result of untreated substance 
abuse and that directly impacts a citizen (either through tax-
related expenditures or the results of being a victim of a crime 
perpetrated by a substance abuser) is used in calculating the 
avoided costs of substance abuse treatment.
This approach is similar to the one that was used in the 
recent assessment of statewide avoided costs that result 
from treatment completion.8

8. “Societal Outcomes and Cost Savings of Drug and Alcohol Treat-
ment in the State of Oregon” (1996) by Dr. Michael Finigan
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The avoided costs were assessed on two levels:
•	 Avoided costs to the taxpayers in Multnomah County
•	 Avoided costs to the taxpayers in the State of Oregon

In assessing the avoided costs resulting from the positive 
outcomes of treatment described earlier, we have defined 
the following as costs:

Criminal Justice System Costs: the cost of police protection 
services, prosecution, adjudication, public defense, and 
corrections (incarceration and parole/probation).
Victim Losses: victim expenditures on medical care, 
repairs of damaged property, and lost time from work 
that results from predatory crimes.
Theft Losses: the estimated value of property or money 
stolen during a crime, excluding any property damage 
or other victim losses.
Health Care Service Utilization: the economic cost to the 
taxpayer in public assistance of inpatient, outpatient, and 
emergency medical care, and inpatient and outpatient 
mental health care that could have been avoided.
Public Assistance: the economic values of such public 

assistance as food stamps, emergency assistance, public 
disability payments and other public assistance.

The following sources were used. Wherever possible, 
either actual Multnomah County data or Oregon state 
data were used in the calculations of costs. In a few cases, 
(e.g. victim costs) national data were used.
A cost that is not used in these calculations is the 
one associated with the criteria arrest that caused the 
eligibility for the STOP program. This criteria arrest 
has been excluded from the analysis for all cases for the 
following reason: Because the "stipulated facts" hearing is 
required in the program (involving legal representation), 
and because the program consumes a great amount of 
court time with additional hearings, it was felt that little 
or no cost savings would accrue to program participants 
in the adjudication of the criteria arrest crime.

ResUlTs

Table 3 indicates the criminal justice cost estimates based 
on the data sources in Table 2.

Table 2
Cost Data Sources

Components Sources of Data
Criminal Justice
Police Protection from Crime Oregon data from Bureau of Justice Statistics, 1993

Adjudication Data from a sample of local courts and Oregon data from 
Bureau of Justice Statistics

Jail Data taken from an assessment of the Multnomah County 
Justice Center and other Multnomah County sources

Supervision Cost data based on estimates gathers in the "Societal 
Outcomes" study (Finigan, 1996)

Victim Costs
Center for Substance Abuse Prevention data on Oregon 
victimization - Bureau of Justice Assistance Criminal 
Victimization Report, 1993

Health

Medicaid claims
Office of Medical Assistance Programs (OMAP) data 
based on estimates from the "Societal Outcomes" study 
(Finigan, 1996)9

Public Assistance
AFS Actual cost data from AFS system

9.  We originally had hoped to gather direct data on the clients in our samples. However, the OMAP database requires the “prime” (or 
OHP) identification number which was missing in too many cases to allow for a data search.
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Table 3
Criminal Justice Costs By Categories

Category Cost Per Arrest
Police $1,850 
Adjudication $1,192 
Jail cost-per conviction $4,230 
Supervision-per 
conviction $2,117 

The costs were estimated separately for arrests that 
did not lead to conviction, and those that included 
conviction, and/or incarceration and supervision. Costs 
were estimated for total program participants (not just 
graduates) and compared to the costs associated with the 
comparison group sample of those who were eligible for 
the program but were non participants.

The following estimations can be made using the 
completed analysis of costs per person and the total 
avoided costs to the Multnomah County Criminal Justice 
System per STOP program cohort.

Table 4
Estimated Avoided Costs For Multnomah County 
Criminal Justice System Two Year Period

Group Cost Per 
Person

Clients In 
Program    
Per Year

Total 
Savings 

Per Annual 
Cohort

Program $4,522
Comparison $10,151 440
Savings $5,629 X 440 = $2,476,795 

We can estimate that the STOP Drug Court Diversion 
Program clients produced avoided costs to the Multnomah 
County Criminal Justice System of $2,476,795 in the 
two years of data collection subsequent to their STOP 
program participation. It should be noted that these are 
the cost savings per cohort.
In addition, we can estimate the avoided costs to the 
Oregon taxpayers statewide. These are costs that would 
have to be assumed by governmental budgets if treatment 
had not occurred, or costs that would have been out 
of pocket for Oregon citizens as the result of criminal 
activity involving theft and victimization. The costs 

include increased expenditures for police protection, 
court costs, supervision costs, jail and prison costs,10 
increased medical assistance, food stamps, and other 
public assistance. Victim and theft costs represent the 
probable personal costs to taxpaying citizens resulting 
from increased criminal activity. It should be noted that 
in all cases where actual costs could not be measured, the 
estimates are conservative. In addition, access to some 
avoided cost data (such as unemployment compensation 
data) was unavailable. It is likely therefore that these 
figures represent the minimum savings.

Table 5
Estimated Avoided Costs For Oregon Taxpaying Citizens
(Includes criminal justice costs, victimization costs, theft 
costs, public assistance costs, and estimated medical 
claims costs)
Two year period

Group Cost Per 
Person

Clients 
In 

Program 
Per Year

Total 
Savings 

Per Annual 
Cohort

Program $15,044.05
Comparison $38,279.35 440
Savings $23,235.30 X 440 = $10,223,532 

We can estimate that the STOP Drug Court Diversion 
Program clients produced avoided costs to the Oregon 
taxpaying citizen of $10,223,532 in the two years 
subsequent to their STOP program participation. It 
should be noted that these are the cost savings per cohort.

The Costs Versus The Avoided Costs Of The Program
According to figures from the STOP program grant, an 
estimated $1,002,979 in tax money was spent per cohort 
of clients who participated in the program. With the 
estimated total of $2,476,795 of avoided cost savings, we 
calculate that every taxpayer dollar spent on those cohorts 
produced $2.50 of avoided costs savings to the taxpayer 
of Multnomah County. Furthermore, if the broader costs 

10. It has been argued that some fixed costs for jails and prisons 
should not be included in these estimates since some additional new 
prisoners might be absorbed into the system. However, here we are 
estimating the impact of hundreds or thousands of new arrests and 
convictions on an already overcrowded jail and prison system, mak-
ing necessary the building of new jails and prisons.
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(including victimization and theft costs) are estimated, 
the ratio of benefit to the Oregon taxpayer is $10 saved 
for every $1 spent.

ConClUsIon

Substance abuse is one of the most important reasons for 
an individual to continue criminal activity. A study of 
substance use, abuse, and dependency in the Multnomah 
County Justice Center found that about two-thirds 
of those arrested were recent users of drugs (based on 
urine analysis) and that about half could be classified as 
clinically dependent on either alcohol or drugs.11 Drug 
use plays a major role in the life of this population. 
Reducing substance abuse should have a positive effect 
on reducing criminal recidivism.
The STOP Drug Court Diversion Program in Multnomah 
County has some distinctly advantageous features 
both in its court management and its substance abuse 
treatment aspects.
In court management it has the following advantages:

•	 A single judge oversees the process, creating a 
continuity in the judicial process.

•	 A "stipulated facts" trial allows for swift and sure 
punishment for program failure.

•	 Frequent drug testing and frequent appearances 
before the judge create an atmosphere of careful 
court monitoring of the diversion process.

The treatment aspect of the program also has several 
advantageous features including the following:

•	A single provider, ensuring consistency on the 
treatment side,

•	A multi-phase, multi-aspect 12 month treatment 
program,

•	 Frequent drug testing, and
•	A strong influence from the court to enforce 

attendance and progress.
Under these conditions it is probably not surprising 
to see that clients who participate in the program, and 

particularly clients who graduate from the program, have 
less recidivism than a sample of clients who were eligible 
but did not participate.
This study has some limitations. Because it is retrospective, 
random assignment to treatment and control conditions 
was not possible (and probably not possible even if it had 
been a contemporary sample). Therefore, it is possible 
that some unmeasured (and possibly unmeasurable) 
differences may exist among the three groups that affected 
the study outcomes. Nonetheless, the comparison group 
was matched on all critical variables, removing possible 
sources of bias. The results are strong and consistent. They 
clearly are consistent with the hypothesis of a positive 
effect from this program.
This study found that program participants and 
particularly program graduates had significantly and 
substantially fewer subsequent arrests and convictions, 
particularly serious felony arrests. They also had lower 
rates of drug-related arrests suggesting that the program 
may have had an effect in lowering their involvement 
with drugs.
The lower recidivism has an impact on public safety but 
it also has an important impact on public costs. Fewer 
arrests and convictions lessen the pressure on the criminal 
justice system, particularly the jail, and can lead either to 
more reasonable loads on the current system and/or less 
future expenditures. Lower recidivism can mean lessened 
crime which results in cost savings to taxpayers in terms 
of victimization and theft, not to mention a public that 
is safer from crime. This program appears to be providing 
these positive effects.

This report was developed under technical assistance grant SJI-96-
06X-T-A-174 from the State Justice Institute. The points of view 
expressed are those of the author and do not necessarily represent 
the official position or policies of the State Justice Institute.

11. Finigan, M., Oregon Santa Project: Arrestees Substance Abuse 
Treatment Needs, 1996.
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absTRaCT

This is the final report of findings of a one-year program 
evaluation effort of the Portland Alternative Health 
Clinic (PAHC) conducted by Herbert & Louis, a private, 
independent research organization. Although the period 
of the study was from March 1, 1999 through February 
29, 2000, program evaluation efforts had been underway 
nearly two years prior to the formal start date and 
continue with the monitoring of customer satisfaction.
This report focuses on program completion rates and 
their relationship to alcohol and drug free community 
(ADFC) housing and treatment benefits. Clients typically 
experience extreme chronicity; multiple addictions 
as well as mental and physical health issues; very poor 
to non-existent social support networks; persistent 
unemployment and unemployability; homelessness; and 

an insufficient supply of appropriate housing.
Nearly all of the clients seeking treatment would meet 
placement criteria for residential care which is simply not 
available in the capacities necessary. Even with this very difficult 
to treat population, the adjusted program completion rate was 
nearly 42 percent. Importantly, individuals reporting heroin 
as their primary drug were as likely to successfully complete 
treatment as those reporting alcohol or other drugs. Of 
critical importance is the apparent affect of alcohol and drug 
free housing in conjunction with the outpatient care. Nearly 
88 percent of those with such housing successfully completed 
their course of treatment. 
Client satisfaction measures analyzed remained high 
throughout the evaluation period with 96.5 percent 
of the clients completing the program indicating they 
would recommend the program to others.
As confirmed by a new Yale study (Margolin, et al. 
2000), the literature reviewed as part of this project is 
highly suggestive that acupuncture has demonstrated a 
positive influence in maintaining clients in treatment 
and consequently increasing post-treatment outcomes as 
is suggested by this preliminary report.

InTRoDUCTIon

This is the final report of findings of a one-year program 
evaluation effort of the Portland Alternative Health 
Clinic (PAHC) conducted by Herbert & Louis, a private, 
independent research organization. Although the period 
of the study was from March 1, 1999 through February 
29, 2000, program evaluation efforts had been underway 
nearly two years prior to the formal start date and continue 
with the monitoring of customer satisfaction.
This report focuses on program completion rates, 
alcohol and drug free community (ADFC) housing, 
and client satisfaction, all of which remained very 
positive throughout the study period, especially when 
considering the severity of the population being treated. 
Clients typically experience extreme chronicity; multiple 
addiction, mental, and physical health issues; very poor 
to non-existent social support networks; persistent 
unemployment and unemployability; homelessness; and 
an insufficient supply of appropriate housing.

baCkGRoUnD

Central City Concern (CCC), a 501 (c)(3) private non-
profit organization, was founded in 1979 as a consolidated 
effort to deal with the growing homelessness in the city 
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of Portland and Multnomah County. At that time, a 
National Institute of Alcohol Abuse and Alcoholism 
(NIAAA) Public Inebriate Project was transferred from 
management by the city of Portland and Multnomah 
County to the new organization. With this mandate to 
provide solutions to homelessness, CCC grew in two 
essential directions: housing and chemical dependency 
(CD) services. In 1991, CCC realized that in order to 
achieve long-term, permanent solutions to homelessness, 
stable employment would be necessary and began 
an aggressive campaign to integrate federal and state 
employment assistance programs under their broad 
umbrella of services to the homeless.
CCC owns, or manages, well over 1600 units of low-income 
housing in fourteen buildings in Portland. Of these, over 
600 are specifically Alcohol and Drug Free Communities 
(ADFC) and over half of all units are for populations 
requiring special needs such as the mentally ill, chemically 
dependent, HIV/AIDS, or multi-diagnosed.
The Hooper Memorial Detoxification Center (Hooper) 
has been operated by CCC since 1981 and has served 
over 110-thousand non-duplicated chemically dependent 
individuals since its founding in 1972. Hooper has three 
distinct programs that include an outreach and inebriate 
pick-up service for Portland (CHEIRS - CCC Hooper 
Emergency Inebriate Response Service); a sobering 
program; and a 52 bed sub-acute medical detoxification 
program that provides services to over 3,200 individuals 
each year.
CCC also manages a 50-bed residential chemical 
dependency treatment program for pregnant women and 
women with pre-school age children. This facility, ARA 
Letty Owings Center, was initially opened in 1989.
The CCC Jobs Program was implemented in 1992 to 
serve alcohol and drug free individuals who are motivated 
to find and keep stable employment. This program is 
designed to help individuals overcome the many barriers 
to employment that are created by homelessness by 
blending case management and employment readiness 
preparation with ADFC housing. The Jobs program has 
utilized resources obtained through several grants and 
contracts including the Department of Labor (DOL), 
Veterans Administration (VA), and the Enterprise 
Community Project. 
The Portland Alternative Health Center (PAHC), 
opened in 1988 as the Portland Addictions Acupuncture 
Center (PAAC), and is operated by CCC. PAHC/
PAAC provides traditional social model outpatient 
alcohol and drug (A&D) treatment that is augmented by 

alternative health improvement interventions including 
acupuncture, herbal therapy, exercise, and meditation. 
PAHC currently averages approximately 300 clients 
enrolled in the programs at any given time. 
PAHC provides specialized services for homeless, or low 
income, chemically dependent clients who may also 
have other co-occurring issues including mental illness, 
HIV/AIDS, or involvement with corrections. Highly 
specialized programs are provided for women and 
Spanish speaking clients. 
In addition to this expansive network of integrated 
services, CCC has a long history of involvement in 
partnerships and coalitions. CCC founded the Homeless 
Alcohol and Drug Intervention Network (HADIN) in 
1980. HADIN is a very active network of 15 member 
agencies that are formally integrated under a Qualified 
Service Provider Agreement. Line staff from each 
organization have been meeting weekly since inception 
of the network to actively case management clients 
through the continuum of care. HADIN provides a 
well integrated, proactive safety net that extends from 
the streets of downtown Portland through the homeless 
shelters to outpatient and residential treatment programs.
Similar in design to HADIN, is the ADFC Network, 
organized by CCC, to coordinate alcohol and drug free 
housing and treatment services. 

sTUDy DesIGn anD PURPose

This study is designed as a simple prospective survey 
with the intent of describing the clients, services, and 
short-term results of the services delivered by PAHC 
for the purpose of establishing a substantial baseline for 
the expansion of continuous quality management. This 
study is not designed, nor intended, to investigate, in a 
rigorous scientific manner through random assignment 
of participants to controlled treatments, the relative 
effectiveness of alternative health care options with the 
chemically dependent client. Nonetheless, this study 
should provide sufficient documentation regarding the 
rate of retention of clients in treatment to the point of 
successful program completion which may be useful 
in providing a base of comparing the differences, at 
the macro level, between programs offering traditional 
treatment and the PAHC program which combines 
traditional chemical dependency treatment with non-
traditional care.
There is a growing body of literature confirming the 
effectiveness of traditional Chinese medical practices, 



National Acupuncture Detoxification Association 46

namely acupuncture, as an adjunct to Western addiction 
recovery treatment models. This scientific literature 
supports the contention that acupuncture reduces 
the physiological stress during detoxification, reduces 
craving following detoxification, and diminishes other 
conditions such as depression. Patients appear to remain 
in treatment longer, demonstrate higher treatment 
completion rates, and require less re-hospitalizations.
Although the use of non-Western medical practices in 
the United States is growing (Eisenberg, Kessler, Foster, 
Norlock, Calkins, & Delbanco, 1993) there yet remains, 
understandably, some skepticism. For more than 2 
millennia, acupuncture has been a central part of the 
Chinese medical practices. It is deeply interconnected to 
Chinese philosophy, and so placed, incorporates theory 
and terminology foreign to Western medicine. It has 
developed as a science based on empirical observation 
and is functionally, rather than anatomically, oriented. 
The main goal of acupuncture is the restoration of a 
general balance of wellness in the domains of physical and 
spiritual wellbeing, as opposed to the Western practices 
of treating symptom, syndrome, or a specific involved 
organ (Gurevich, Duckworth, Imhof, & Katz, 1996).
However, over the last fifteen years, acupuncture has 
demonstrated its usefulness in a variety of controlled 
scientific studies in the United States as an effective, 
inexpensive, and safe procedure in the treatment of 
addictions (Brumbaugh, 1993; McLellan, Grossman, 
Balaine, & Haverkos, 1993; Wells, Jackson, Diaz, 
Stanton, Saxon, & Krupski, 1995). When combined 
with ongoing counseling and participation in self-help 
programs such as Alcoholics Anonymous (AA) and 
Narcotics Anonymous (NA), acupuncture also appears to 
be effective in preventing relapse (Gurevick et al., 1996). 
The purpose of this discussion is to provide a brief review 
of the findings of scientific studies into the effectiveness 
of acupuncture, not a review of the technical mechanics 
of delivering the treatment. It should be noted, however, 
that this review identified findings that acupuncture, like 
any other medical procedure, be implemented by trained 
and qualified care givers (Avants, Margolin, Chang, 
Kosten, & Birch, 1995).
Unlike Eastern medical science, Western medical science 
is based on the process of scientific investigation. A 
scientific study is undertaken to answer a specific 
question, or hypothesis, and must begin with a 
structured plan. The plan defines the number and type 
of variables to be studied and their relationship to one 
another. The most rigorous of scientific study design 

is called experimental, where the subjects (in this case, 
patients) and the conditions (treatment) are manipulated 
in some manner and the effects of these manipulations 
are then determined (Spector, 1981). For example, all 
prescription medications in the United States are required 
to demonstrate purported effectiveness and document 
potential side effects through rigorous experimental 
studies popularly referred to as clinical trials before they 
can be made available to the consumer patient.
Studies reviewed in this paper met the standards of 
experimental design. Each independent study randomly 
selected patients from a common patient pool to either 
participate in the acupuncture treatment or to become a 
member of a control (or comparison) group by receiving 
no acupuncture treatment or by receiving a placebo 
treatment. Patients were unaware into which group they 
were selected.
For example, in a study conducted in 1989 with 80 severe 
recidivist alcohol-dependent patients, 40 were randomly 
assigned to receive acupuncture at specific ear points 
while the remaining 40 received placebo acupuncture 
at non-specific ear points. The only difference between 
the groups was the acupuncture treatment. Twenty-one 
of the patients in the treatment group completed the 
counseling treatment program while only one in the 
control group completed the treatment program. At six-
month follow-up the treatment group had a 50 percent 
lower re-hospitalization rate than patients in the control 
group (Bullock, Umen, Culliton, & Olander, 1989). 
This study supported earlier findings by the same authors 
that the treatment group expressed less need for alcohol, 
had fewer drinking episodes, and fewer admissions to 
detoxification following the treatment (Bullock, Umen, 
Cullition, & Olander, 1987).
Miller (1999) in a pilot study conducted by the City 
of San Diego found that: acupuncture clients stayed in 
treatment approximately twice as long as the control group 
(93 days versus 48 days), 90 percent of the acupuncture 
clients reported no drug use since beginning treatment 
versus 69 percent of the control group participants, 
and finally acupuncture clients realized significant gains 
in employment (33 percent increasing to 65 percent 
at program completion) versus less than 43 percent at 
completion for the control group.
Independent studies conducted in Portland, Oregon 
and Hennepin County, Minnesota found that: clients 
who received acupuncture treatment were two times 
more likely to continue rehabilitation therapy than those 
who did not, more than 70 percent of those treated 
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with acupuncture successfully completed detoxification 
compared with only 50 percent of those who did not 
receive acupuncture treatment, recidivism decreased from 
20-25 percent to approximately 5 percent for patients 
receiving acupuncture, and in Hennepin County 37 
percent of the treatment group receiving acupuncture 
completed the program versus 7.4 percent of the control 
group (Acupuncture.com, 1999).
Another study, designed to test the effectiveness of 
acupuncture in the treatment of cocaine abusers in 
methadone programs1, found abstinence rates for the 
treatment group was 44 percent while abstinence for 
the placebo group was only 13 percent. In a post-hoc 
comparison to pharmacotherapy the study found 26 
percent abstinence with desipramine (DMI) and 15 
percent with amantadine (AMA). These differences 
were statistically significant except for the DMI control 
group. Patients receiving acupuncture reported decreased 
depression, a shift in self-definition, decreased craving, 
and increased aversion to cocaine-related cues (Margolin, 
Avants, Chang, & Kosten, 1993). 
It should be noted that findings from the studies suggest 
that similar acupuncture treatments have comparable 
effects with patients who have been abusing alcohol and 
other drugs that typically have physiological withdrawal 
symptoms. Throughout the studies findings suggest 
reduced cravings; relief from withdrawal symptoms such 
as nausea; reduced anxiety, hostility, stress, insomnia, 
and depression; and, increased feelings of vitality and 
relaxation (Lao, 1994).
Washburn and colleagues found the acupuncture 
treatment group in a heroin detoxification program 
remained in treatment longer than those receiving the 
placebo (Washburn, Fullilove, Fullilove, Keenan, McGee, 
Morris, Sorensen, & Clark, 1993). This study confirmed 
earlier work by Washburn conducted in 1990 with 
100 opiate addicts (Washburn, Keenan, & Nazareno, 
1990). It has been long established that a critical 
factor in addictions treatment is keeping the patient in 
treatment long enough to establish therapeutically sound 
engagement in the recovery process. 
The use of acupuncture in methadone programs was 
supported in three early studies. Man and Guang (1980) 

1. The rate of cocaine abuse in some methadone programs 
is as high as 60% (Condeilli, Fairbank, Dennis, & Rachal, 
1992; Kastern, Rounsaville, & Kleber, 1988) which seriously 
denies the principal purpose of methadone maintenance 
for complete cessation of illicit drug use (Margolin, Avants, 
Chang, & Kosten, 1993).

randomly assigned participants into an acupuncture 
group or into a methadone detoxification program. 
Their findings suggested that acupuncture alone was 
as successful as methadone detoxification. It should be 
noted that the methadone detoxification program was 
not methadone maintenance. A study conducted in 1984 
to evaluate the efficacy of acupuncture with heroin users 
separated into three groups (acupuncture, medication, or 
a combination of acupuncture and medication) found 
that participants, receiving 10 or more acupuncture 
treatments, demonstrated through urine analysis and 
self-report to have increased success in abstinence. The 
study followed participants to six months post discharge 
(Newmeyer, Johnson, & Klot, 1984).
Geijer (1987) compared treatment outcomes with 
65 opiate addicts randomly assigned to methadone 
detoxification with acupuncture or methadone 
detoxification with placebo acupuncture. The study 
found the group receiving specific acupuncture reported 
significantly less withdrawal symptoms such as stomach 
cramps, diarrhea, headaches and depression.
Bullock and colleagues found, in a controlled placebo 
study, that patients receiving acupuncture demonstrated 
better retention in treatment and expressed less need for 
alcohol during detoxification. Following treatment, the 
acupuncture group demonstrated significant differences 
in the number of drinking episodes and the number 
of hospitalizations for detoxification than the group 
receiving the placebo treatment (Bullock et al., 1987 & 
1989).
The use of acupuncture has been demonstrated effective 
for the treatment of cocaine and crack abuse in several 
studies (Smith, 1987; Smith & Khan, 1987; Smith, 
Alvarez, & Smalls, 1987; Lipton, Brewington, & Smith, 
1990). An interesting, yet typical, anecdotal comment 
made in the Smith and Khan study stated, “Hard-
core addicts are usually shocked to discover that daily 
acupuncture can relieve withdrawal symptoms as reliably 
as the drugs they use” (Smith & Kahn, 1987).
Utilizing electromyography (EMG) and clinical 
observation to evaluate the amplitude of tremors in 
patients withdrawing from chronic alcohol intake, 
Milanov and Toteva (1993) found acupuncture to 
be effective in relieving the tremors as well as other 
symptoms of withdrawal.
In a small study, Lao (1994) found that nearly 94 
percent of patients remained abstinent or completed the 
treatment program for recidivist alcoholics during the 
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study while the control group2 demonstrated only 43 
percent success.
In 1993, Wells and colleagues, reported the interim results 
of their study involving 145 patients receiving detoxification 
treatment in King County, Washington. Of this group 
71 were primary alcoholics and 74 were primary opiate 
addicts. The sample was randomly separated into three 
groups: a treatment group; a placebo group, and a control 
group receiving only standard detoxification protocol. 
Although the authors reported some weaknesses in the 
study, their findings indicated opiate addicts who received 
specific acupuncture treatment reported more changes 
in withdrawal symptoms such as increased relaxation, 
decreased irritability, headaches, nausea, and cravings. An 
interesting finding anecdotally reported by the authors 
was opiate addicts in the acupuncture groups received 
less medications than the control group (Wells, Kubbs, 
Navajas, Diaz, Krupski, Jackson, & Stanton, 1993).
A large study conducted by Lane (1989) in Portland, 
Oregon involving over 2000 alcohol and drug patients 
entering detoxification found significant differences in 
the frequency of treatment completion between patients 
receiving acupuncture and those receiving the standard 
detoxification protocol. For alcoholics, 89 percent of the 
treatment group completed the program while only 58 
percent of the control group completed. More significantly, 
of the drug patients receiving acupuncture, 72 percent 
completed the detoxification program while only 28 
percent of those not receiving acupuncture in conjunction 
with the normal protocol completed treatment.
A very recent study analyzing data from the Target 
Cities demonstration project in Boston, concluded 
that acupuncture detoxification programs are a useful 
component of substance abuse treatment systems 
demonstrating reduced recidivism rates (Shwartz, M., 
Saitz, R., Mulvey, K., Brannigan, P.). At the time of 
this writing there are two other studies in press for the 
Journal of Substance Abuse Treatment and the Archives 
of Internal Medicine that show continuing support for 
the efficacy of acupuncture.
The effectiveness of acupuncture in conjunction with 
standard treatment protocols for the treatment of alcohol and 
drug detoxification and rehabilitation is well documented. 
Although further research is always suggested, it is clear that 
this procedure can provide relief of symptoms associated with 
withdrawal from alcohol and other drug abuse and maintain 

2. The Lao study control group received the same outpatient 
treatment services as the study group and received no placebo 
acupuncture treatment.

patients in treatment longer. 
The favored acupuncture procedure for this purpose 
appears to be an auricular (ear) protocol refined by 
Michael Smith, MD, in the mid-1980s. The use of 
placebo treatments to this area, for the purposes of 
scientific study, has drawn some criticism by a minority 
of authors. Their concern has been regarding the 
sensitivity of the entire ear area citing the possibility that 
any manipulation of this area through acupuncture could 
produce similar, if not the same, results as manipulation 
of the specific points. Only one study reviewed produced 
inconclusive evidence of the superior effectiveness of the 
specific points over placebo treatment to the ear area. 
Other studies, where the design provided for a specific 
treatment, placebo and non-placebo group, the specific 
treatment groups did better than the control groups. 

fInDInGs

During the study period of March 1, 1999 through 
February 29, 2000 there were 842 admissions and 799 
discharges. In order to present the fullest picture of 
PAHC, three primary views of the client and program 
characteristics are presented. First are the admission 
characteristics of all clients enrolled during the study 
period. Second are the discharge characteristics of all 
clients discharged during the period. Finally, consumer 
satisfaction findings are presented and discussed. 

Client Admission Characteristics
The total number of admissions reported during 
the study was 842. Of this 777 were unique clients 
indicating a very low readmission rate during this period 
of 8.4 percent. Approximately 73.4 percent (n=570) 
of the clients admitted were males and the remaining 
26.6 percent (n=207) were females. Approximately 38.5 
percent (n=299) of the clients had received detoxification 
services at Hooper Memorial Center (230 males and 69 
females). Males were slightly more likely to come to 
PAHC from Hooper (40.4 percent) than females (33.3 
percent). Females were significantly 3 more likely to have 
presented at admission with a mental health problem 
(47.9 percent) than males (32.5 percent). 
Discussions with staff indicated that the very few clients 
living in permanent ADFC housing had acquired it very 
shortly before enrollment. As well, a large portion of the 
clients, reported as living in other circumstances, could 

3. Chi Square p < .05                                                                                        
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also have been classified as homeless with the application 
of a criteria a little more general than living on the streets. 
Without question, nearly all the clients at the time of 
enrollment met the residential treatment placement 
criteria in Dimension 6, recovery environment of the 
Adult Admission Criteria (American Society of Addiction 
Medicine [ASAM], 1996). 4

Over 90 percent of the clients were homeless, without 
permanent shelter.5 The majority of clients were White 
(73.0 percent), followed by Black (17.1 percent) and 
Hispanic (6.3 percent). There were some variations in the 
racial mix by gender with a somewhat greater representation 
of Hispanic males and Black females. The average age of 
clients overall was 38.9 years (sd = 8.8 years). Females were 
significantly younger (average 36.1 years, sd = 7.7 years) 
the males (average 39.9 years, sd 8.9 years).6

Thirty-seven percent of the clients presented as a “self 
referral” to PAHC. This was followed in frequency by 
referral from a non-hospital detoxification (29.6 percent) 
and 22.7 percent were referred from other community 
agencies. All other categories of referral sources, such as 
DUII, Parole, family and friends were represented by two 
or less percent each of the distribution.
Alcohol was the most frequently reported primary drug 
of choice (43.6 percent) with males reporting alcohol as 
the primary drug of choice (47.5 percent) significantly 
more frequently than females (32.9 percent).7 Heroin 
was the second most frequently cited primary drug of 
choice (22.7 percent) reported by clients (no difference 
between males and females). Additionally, 11.2 percent 
of the clients who did not report heroin as their primary 
drug of choice reported it either as the secondary (7.7 
percent) or tertiary choice (3.5 percent). Cocaine was 
the third most frequently cited drug of choice with a 
significantly higher proportion of females (23.7 percent) 
so reporting (males 12.5 percent).8 The fourth most 
frequently cited drug of choice was amphetamines (12.8 
percent) followed by marijuana (5.0 percent) and other 

4. Interviews and discussions with clinical and management staff
5. Slightly over 10 percent of male and female clients at admis-
sion were living on the street, 26 percent were in temporary 
non-alcohol and drug free shelters, 24.7 percent in ADFC shel-
ters, and approximately 35 percent were living in other tempo-
rary situations at the time of admission.  Females (31.4 percent) 
were more likely to be in temporary ADFC housing than males 
(22.3 percent). Few of the clients (2.8 percent) were reported as 
being in permanent ADFC housing.
6. T Test p < . 01
7. Chi Square p < .05
8. Chi Square p < .01

opiates or synthetic drugs (less than 1.0 percent).

Client Discharge Characteristics
Using the standard state client process monitoring system 
(CPMS) of the State Office of Alcohol and Drug Abuse 
Programs (OADAP) definition of successful program 
completion,9 the successful rate was 41.9 percent. 
Completion rates by termination type can be found in 
the following Table 1. Terminations by Type. There were 
no differences in the ratio of males to females nor Whites 
to non-Whites as well as no differences in age between 
those that successfully completed the program and those 
that did not. Clients that were indicated as having heroin 
as a primary drug of choice were as likely to successfully 
complete the program as were clients reporting all other 
drugs or alcohol as their primary drug. Those reporting 
alcohol as the primary drug were more likely to complete 
the program than those reporting heroin as well as were 
those reporting amphetamine.10

As can be seen in Table 2. Overall CPMS Successful 
Completion Rates: Housing and Insurance, nearly 87.811 
percent of clients in ADFC housing successfully 
completed treatment while the successful program 
completion rate for those not receiving ADFC housing 
was 25.1 percent (with a largely homeless population 
unable to obtain housing). Some care should be 
exercised in the interpretation of this finding. There is 
little question that the availability of ADFC housing is 
essential for improving the recovery rate for homeless, 
or otherwise marginalized, individuals. (Moore, 1999) 
Nonetheless, the interrelationship of factors contributing 
to these high program completion rates is complex and 
outside the scope of this research methodology. With 
this in mind, it is hypothesized that a relationship most 
likely exists between alternative health care, especially 
acupuncture, and the clients’ ability to remain drug 
free and in outpatient treatment until ADFC housing 
becomes available. The goal is then the retention of 
clients in treatment until they can be placed in housing. 

9. This rate removes the number of “neutral” discharges 
from the calculations retaining only successful completions, 
initial appointment(s) not kept within 14 days of enrollment 
(failure to engage), left without clinic agreement, and non-
compliance with rules. The rate is then calculated by dividing 
the number of successful program completions (n = 244) by 
the sub-total of included codes (n = 583).
10. Chi Square p < .05 for both comparisons.
11. Using the adjusted CPMS method of excluding “neutral” 
types of discharges
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Concluding that ADFC housing alone is the variable 
primarily responsible for these very high program 
completion rates could lead to inappropriate policy 
decisions regarding the role of alternative health care. 
There is most likely a synergistic effect between alternative 
health care and ADFC housing. The treatment most 
likely enables clients to remain engaged in treatment long 
enough to secure ADFC housing and then the ADFC 
housing becomes instrumental in enabling clients to 
remain in treatment long enough to see their completion. 
Without engagement in treatment ADFC housing is not 
available to individuals. 
This table also presents the successful program completion 
rates by major insurance carriers.

Client Satisfaction
Client satisfaction (Chart A) remains very high in most 
of the key indicators. Of the 197 responses processed, 
82.5 percent of those surveyed indicated “strongly agree” 
to the statement “the problems that brought me to PAAC 
have improved.” Approximately 12.9 percent indicated 
“somewhat agree” while 2.6 percent indicated “neutral.” 
Only 3 individuals responded with “somewhat disagree” 
and 1 responded “strongly disagree” to the statement.
A similar distribution of responses was seen in response to 
the statement “the care I received from PAAC was helpful” 
with 81.5 percent selecting “strongly agree,” 14.9 percent 
“somewhat agree,” and 2.6 percent “neutral.” One individual 
each responded “somewhat disagree” and “strongly disagree.” 
A strong correlation has been previously identified between 
the reported perception of clients regarding the concern 
exhibited by counselors and therapists and the self-report of 
outcomes and customer satisfaction.
In response to the statement “PAAC counseling staff were 
concerned about me,” a frequency distribution similar to 
the initial two statements emerged. Slightly over 87 percent 
indicated strongly agree, 9.7 percent somewhat agree, and 
3.1 percent responded neutral. None indicated disagreement 
with this statement. 
Eighty-five percent indicated strongly agree to the statement 
“PAAC administrative staff were courteous,” 10.8 percent 
indicated somewhat agree, and 2.6 percent responded neutral. 
Two individuals (1.0 percent) responded somewhat disagree 
and one indicated strongly disagree. 
Slightly over 66 percent indicated strongly agree to the 
statement, “staff were helpful in coordinating my treatment 
with other programs” and 22.3 percent somewhat agree 
(Chart B). Slightly over 8 percent responded neutral, 2.2 

Table 1.  TeRMInaTIons by TyPe
March 1, 1999 - February 29, 2000
(n = 798)

Termination 
Type n Percent of 

Sample
CPMS 

Criteria (%)
01 Initial 
Appointments 
Not Kept

194 24.3 33.3

02 Without 
Clinic Agreement 137 17.2 23.5

03 Treatment 
Complete 244 30.6 41.9

04 Further 
Treatment Not 
Appropriate at 
Facility

163 20.4

05 Non-
Compliance with 
Rules

    8   1.0 1.4

07 Client Moved 
from Catchment 
Area 

  16   2.0

08 Client cannot 
get to facility     2   0.2

09 Client cannot 
come during 
service hours

    5   0.6

11 Client 
incarcerated     9   1.1

12 Client 
deceased     1   0.1

16 Termination 
due to physical 
or mental illness

  19   2.4

              Total 798
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Table 2.  oveRall CPMs sUCCessfUl CoMPleTIon RaTes  
Housing and Insurance 
March 1, 1999 - November 30, 1999
(n = 798)

Insurance Plan Total Clients Program 
Completers (n)

Program Non- 
Completers (n)12

CPMS Successful 
Completion Rate13 

(In Percent)
ALL CLIENTS 798
     With ADFC Housing 129 47 87.8
     Without ADFC Housing 118 505 25.1
CAREOREGON 326
     With ADFC Housing 64 19 91.4
     Without ADFC Housing 44 199 24.0
          Combined 108 218 42.7
GOOD HEALTH 59
     With ADFC Housing 9 3 90.0
     Without ADFC Housing 12 35 32.4
          Combined 21 38 44.7
ODS 70
     With ADFC Housing 19 5 90.5
     Without ADFC Housing 13 33 38.2
          Combined 32 38 58.1
REGENCE 77
     With ADFC Housing 10 15 83.3
     Without ADFC Housing 5 47 31.9
          Combined 15 62 42.4
OMAP 14 75
     With ADFC Housing 10 5 83.3
     Without ADFC Housing 7 53 15.2
          Combined 17 58 29.3
OTHER 9
     With ADFC Housing 1 2 50.0
     Without ADFC Housing 2 4 50.0
          Combined 3 6 50.0
NO INSURANCE 183
     With ADFC Housing 16 8 80.0
     Without ADFC Housing 25 134 21.0
          Combined 41 142 22.4

12. This number includes all discharge types other than “successful” including “neutral” by CPMS.
13. Again, this is the CPMS rate that excludes “neutral” discharges from the calculation. 
14. Clients covered under OMAP benefits are characteristically the most difficult to treat due to the very extreme severity of 
issues facing their recovery.
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percent indicated somewhat disagree, and two individuals 
(1.0 percent) responded strongly disagree.
In response to the statement “staff were helpful in 
coordinating my treatment with my housing needs” 
62.9 percent indicated strongly agree and 20.6 percent 
somewhat agree. Slightly over 11 percent responded 
neutral while 2.4 percent responded somewhat disagree 
and 2.9 percent indicated strongly disagree with the 
statement. These scores are most likely an artifact of the 
much publicized difficulties in the public health care 
delivery “system” and the severe lack of adequate ADFC 
housing as discussed previously.

The final statement, “I would recommend PAAC to others 
in need of help” saw 88.8 percent responding strongly agree, 
7.7 percent somewhat agree, and 2.6 percent neutral. One 
individual indicated somewhat disagree to the statement 
and another individual indicated strongly disagree. The 
frequency distributions to these three statements are 
presented in Chart B: Client Satisfaction - continued, above.
Three open-ended questions were included on the 
satisfaction survey. These were employed for quality 
improvement efforts and included asking what was 
“most helpful”, “least helpful,” and “suggestions and 
other comments.” This information revealed a variety 
of responses that were presented to staff throughout the 
course of the project. No trends emerged that would 
have contributed to the measures under evaluation and 
subsequently have been documented elsewhere.

sUMMaRy anD ConClUsIon

Overall program completion rates remain well above 
the averages reported county-wide. The combination of 
ADFC housing with treatment certainly appears to have 
a considerable impact on completion rates. Indications of 

satisfaction with the program by those who are formally 
discharged remains well above expectations. 
The association of ADFC housing with high successful 
program completion rates is of great interest with this difficult 
to treat population. As previously discussed above, on the 
surface, it appears that a strong relationship exists between 
ADFC housing and successful treatment completion. 
Nonetheless, there are alternative hypotheses that must be 
studied in a more scientific manner to test the relationship 
between the ability of alternative health care to retain clients 
in outpatient treatment as well as the relationship between 
alternative health care and ADFC housing. Future studies 
of PAHC would most likely find value in measuring this 
apparent potentiation between ADFC housing, treatment, 
and successful program completion. 
It must be stressed that PAHC is fulfilling a very difficult 
mission by treating clients that, without the combination 
of alternative health care and ADFC housing, would 
otherwise require residential care. 
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absTRaCT 
Purpose: To compare baseline characteristics and 
detoxification re-admission rates of clients treated at 
outpatient acupuncture programs and at short-term 
residential programs, two options available to persons 
seeking substance abuse detoxification. 
Methods: This was a retrospective cohort study using data 
on clients discharged from publicly funded detoxification 
programs in Boston between 1/93 and 9/94. Multivariate 
models were used to examine the effect on 6-month 
detox re-admission rates of treatment at residential 
detoxification programs (used by 6,907 clients) versus at 
outpatient acupuncture programs (used by 1,104 clients) 
after adjusting for baseline differences. 
Findings: Acupuncture clients were less likely to be re-
admitted for detoxification within 6 months (odds ratio 

(OR) 0.71, 95% CI 0.53 - 0.95). Similar results were 
found when the analysis was performed on a sub-sample 
of clients that were relatively similar in terms of baseline 
characteristics (OR 0.61, 95% CI 0.39 - 0.94). 
Conclusions: Acupuncture detoxification programs are a 
useful component of a substance abuse treatment system. 

InTRoDUCTIon 
The role of acupuncture in substance abuse treatment is 
controversial. A National Institute on Drug Abuse panel 
that met in 1991 concluded that “A review of available 
data indicates no clear evidence that acupuncture is 
effective compared to placebo or to existing treatments 
in the detoxification, primary rehabilitation, or relapse 
prevention of opiate or chemical dependence” (McLellan, 
Grossman, Blaine, and Haverkos, 1993). Despite this, 
“ear acupuncture for substance abuse is used on 5,000 
patients daily in literally hundreds of different settings in 
the United States and Europe,” (Smith, 1994), perhaps 
reflecting the fact that acupuncture not “been proven 
ineffective in the treatment of substance dependence.” 
(McLellan, Grossman, Blaine, and Haverkos, 1995). 
There have been several small randomized trials 
comparing outcomes of those exposed to sham versus 
real manual auricular acupuncture, most of which have 
suggested some value from acupuncture (Bullock, Ymen, 
Culliton, et al., 1987; Bullock, Culliton, and Orlander, 
1989; Washburn, Fullilove, Fullilove, et al, 1993; 
Lipton, Brewington, and Smith, 1994) though not all 
(Womer, Zeller, Schwartz et al, 1992). Studies such as 
these attempt to isolate the value of acupuncture when 
added to other program components. We are not aware 
of any studies that have compared entire programs that 
include acupuncture as “an adjunct or a complement” to 
other program activities (the way in which acupuncture 
is viewed by its supporters, Brumbaugh, 1993) to 
alternative treatment modalities. 
The need for well-designed randomized controlled trials 
of acupuncture programs is indisputable. Nevertheless, 
the report by the Quantitative Methods Working Group 
convened by the National Institutes of Health (NIH) 
in support of the NIH Office of Alternative Medicine 
(Levin, Glass, Kushi, et al., 1997), while recognizing 
that “for alternative therapies to become accepted, 
they must endure the same degree of scientific scrutiny 
as conventional therapies,” (p 1092), also note that 
“clinical trials are not the only game in town” (p 1087) 
and that “in fact, new medical knowledge most often is 
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obtained through observational means ... This is typically 
an important first step in understanding an effect on a 
particular outcome of a previously unconsidered factor” 
(p 1089). 
Our focus in this paper is on the benefits of outpatient 
acupuncture detoxification programs as a component 
of a substance abuse treatment delivery system, where, 
for those seeking detoxification, it is an alternative 
to traditional short-term residential detoxification. 
Observational studies are particularly useful for examining 
alternatives in a field setting. This is the design used in 
our study of clients seeking detoxification through the 
publicly funded substance abuse treatment system. We 
compare characteristics and 6 month re-admission rates 
for detoxification of those who were initially treated in an 
outpatient acupuncture program to those initially treated 
in a short-term residential detoxification program. 
Outpatient acupuncture programs usually combine 
acute detoxification with longer-term maintenance and 
motivational counseling over several months; short-term 
inpatient residential detoxification programs, which 
last around a week or less, medically treat short-term 
withdrawal symptoms and then refer clients to further 
inpatient, outpatient or self-help treatment. These are 
very different treatment modalities. However, as part 
of a substance abuse treatment system in which clients 
seeking treatment present at intake sites for assessment 
and referral, outpatient acupuncture programs are 
an alternative to short-term residential detoxification 
programs. At the point of entry, a decision must be made 
- is the client referred to an acupuncture program or a 
residential detoxification program? These alternatives at 
the time of entry into the system provide the rationale 
for our comparison of clients treated at acupuncture 
programs to those treated at short-term residential 
detoxification programs. 
It is important to emphasize at the outset that the purpose 
of our analysis is not to isolate the value of the technique 
of acupuncture per se, but to compare outpatient 
detoxification programs that include acupuncture to 
short-term residential programs, the detoxification 
modality most commonly used in the publicly funded 
treatment system. 

MeTHoDs 
Sample 
Boston was 1 of the 8 Target Cities demonstration 
projects funded in 1990 by the Center for Substance 

Abuse Treatment (CSAT), Substance Abuse and Mental 
Health Services Administration (SAMHSA) to design 
and implement enhancements to the publicly funded 
substance abuse treatment system. (By publicly funded, 
we mean programs receiving federal or state funds, in 
our case which flow through the Massachusetts Bureau 
of Substance Abuse Services (BSAS). These funds are 
used to finance costs for clients without other means to 
pay for treatment.) One of the main enhancements of 
what came to be called the Boston Office of Treatment 
Improvement (BOTI) was the establishment of 3 central 
intake units, where clients were assessed and referred to 
appropriate treatment programs. For clients presenting 
at the central intake units and in need of detoxification 
(detox), alternatives were referral to a residential detox 
program or an outpatient acupuncture program. 
The Boston publicly-funded treatment system has 4 free-
standing short-term residential detoxification programs, 
with an average length of inpatient stay of 1 week, and 3 
outpatient acupuncture detox programs, with an average 
duration of treatment of about 4 months. The residential 
detox programs offer medical detoxification, individual 
and group counseling, education, introduction to self-
help groups and referrals to appropriate post-detox 
inpatient or outpatient treatment, which may last 
up to a year for clients entering these programs. The 
acupuncture programs follow the National Acupuncture 
Detoxification Association (NADA) guidelines 
(Brumbaugh, 1994). During the first 2 weeks, where the 
focus is on acute detoxification, standard acupuncture 
with auricular points is given daily. Following acute 
detoxification, there is a maintenance period in which 
acupuncture is given 2 to 3 times a week for several 
months. During this period, body points may be added 
depending on client signs and symptoms. An important 
component of the programs is motivational counseling, 
provided either individually or in group settings. As part 
of BOTI, a city-wide management information system 
(MIS) was established that allowed tracking of clients as 
they moved through the treatment system. By merging 
Boston data with data from the BSAS MIS, we were 
able to track admissions to all Massachusetts programs. 
We closed the analytical database created from the MIS 
at the end of March, 1995. In order to have 6 months 
of post-discharge follow-up data on each client, the 
population for this study was defined as cases that had 
been discharged from a residential detox program or an 
outpatient acupuncture program during the period 1/93 
through 9/94. (Though one does not usually think of 
“discharge” from outpatient treatment, in fact a formal 



National Acupuncture Detoxification Association 57

discharge form is required by the State for clients treated 
at publicly funded programs. “Discharge” does not imply 
clients “completed” treatment, only that they were no 
longer formally in the treatment program.) Each client 
was classified as a residential case or an acupuncture case 
based on the modality of their first discharge during 
the study period. The admission to this first modality is 
referred to as the index admission. 

Data 
The BOTI MIS collects admission and discharge 
information on each client, using the same standardized 
forms as the Massachusetts BSAS (Camp, Krakow, 
McCarty, et al., 1992). Variables recorded at admission 
that were used as covariants in multivariate models 
included: gender, race/ethnicity, age, education, 
employment status, yearly income, insurance, living 
situation (with child, with other adult but no child, 
alone), residence (street/shelter, institution/boarding 
house, private residence), prior mental health treatment 
(yes/no), primary drug (alcohol, cocaine, crack, heroin, 
and marijuana), and prior substance abuse treatment 
history (for different modalities, coded yes/no based on 
lifetime use). We created 2 additional variables for each 
client from the MIS admission data: one, number of 
admissions to each modality in the year preceding each 
index admission (determined from the MIS by linking 
admission records on the same client and coded as 0, 
1, > 2); and two, a drug severity score. As described in 
Shwartz, Mulvey, Woods, et al. (1997), the drug severity 
score was developed by assigning points to responses to 
the following 3 questions on the admission form: age at 
first use, time of last use, and frequency of last use. The 
score was calculated by summing up points assigned to 
responses for each major drug used (alcohol, cocaine, 
crack, heroin, and marijuana). 

Outcome Measures 
Our outcome measure was whether clients were re-
admitted for detox, either residential or acupuncture, 
during the first 6-month period at which they were 
at risk for relapse. Clients in residential treatment are 
not at risk of relapse until they have been discharged 
from the program. Hence, for the residential detox 
programs, we measured 6-month re-admission from 
the time of discharge from the program. Acupuncture 
is an outpatient program, and clients are at constant 
risk of relapse. Hence, for acupuncture programs, we 

measured 6-month detox re-admission from admission 
to the program. 

Statistical Analysis 
Most baseline variables and the outcome variables were 
categorical. Chi square tests were used to examine the 
statistical significance of differences in baseline variables 
between acupuncture and residential cases and to analyze 
differences in re-admission rates. When the baseline 
variables were continuous (e.g., the drug severity score), 
t-tests were used 
To adjust for differences in baseline characteristics that 
impacted outcome, we used a stepwise procedure to 
build a multivariate logistic regression model predicting 
the log odds of detox re-admission as a function of 
statistically significant baseline variables (at a .05 level of 
significance). An indicator variable, coded as one if the 
case was discharged from acupuncture and zero if from 
residential detox (the reference group) was included in the 
model. Our main interest was in the odds ratio associated 
with this indicator variable. Also, we constructed separate 
stepwise logistic regression models stratifying on clients’ 
recent detox history, a variable that turned out to be 
strongly related to our outcome measure, and models 
stratifying on primary drug. We report the c statistic, a 
standard summary measure of model performance when 
predicting a dichotomous outcome variable (Harrell, Lee, 
Califf et aI., 1984; Ash and Shwartz, 1997). Among all 
possible pairs of clients in which one was re-admitted to 
detox within 6 months and one was not, the c statistic is 
equivalent to the proportion of pairs in which the predicted 
probability of re-admission was higher for the client who 
was re-admitted than for the client who was not. 
As will become apparent, acupuncture clients differed 
from residential detox clients in terms of many of the 
covariates, giving rise to the concern that multivariate 
models might not be able to adequately adjust for 
differences. To examine this possibility, we identified a 
sub-sample of acupuncture and residential detox clients 
that were similar in terms of baseline characteristics and 
reran the multivariate analysis on this sub-sample. To 
identify the sub-sample, we used the “propensity score” 
approach (Rosenbaum and Rubin, 1984), as follows: 1) 
stepwise logistic regression was used to build a model 
to predict the probability that a case was treated with 
acupuncture based on client baseline characteristics; 
2) the predicted probabilities of acupuncture for those 
clients receiving acupuncture were ranked and then 
divided into 20 categories, such that an equal number of 
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cases fell into each “predicted probability of acupuncture” 
category; 3) for each of the “predicted probability of 
acupuncture” categories, the number of residential detox 
cases whose “predicted probability of acupuncture” fell 
in that category was determined; 4) a matched sample 
of residential detox cases (matched on the “predicted 
probability of acupuncture”) was selected by random 
sampling within each predicted-probability category of 
a number of residential detox cases equal to the number 
of acupuncture cases in that category (or, in the higher 
predicted probability categories where there were not 
sufficient residential detox cases, we randomly sampled 
from the group of acupuncture cases a number equal 
to available residential detox cases). The result of this 
process was a sub-sample of acupuncture and residential 
detox cases that were similar in terms of their predicted 
probability of receiving acupuncture. A conditional 
logistic regression model (Breslow and Day, 1980) (used 
to reflect the fact we sampled cases by strata of propensity 
score) was used to predict detox readmission for this sub-
sample of cases. Independent variables in this analysis 
were the indicator variable for acupuncture use and the 
variables for recent detox history (0, 1, or > 2 residential 
or acupuncture detox admissions in the preceding year). 

ResUlTs 
Baseline Characteristics 
Of 8,011 clients discharged from detox during the study 
period, 6,907 (86%) had their first detox discharge 
from a residential program and 1,104 (14%) from 
an acupuncture program. Table 1 compares baseline 
characteristics of clients discharged from the two 
treatment modalities. Among the notable differences, 
acupuncture clients were more likely to have graduated 
college (13% vs. 4%), to be employed (57% vs. 13%), to 
have private insurance (15% vs. 3%), to be living with 
a child or adult (76% vs. 55%), and to have had prior 
mental health treatment (28% vs. 12%). They were less 
likely to live in a shelter (3% vs. 30%). Acupuncture 
clients’ drug usage profile differed somewhat from 
residential detox clients, consisting of a lower percentage 
of clients whose primary drug was alcohol or heroin, and 
a somewhat larger percentage whose primary drug was 
crack or marijuana. The average drug severity score was 
similar in the two groups, 27.6 for acupuncture clients 
and 27.4 for residential detox clients (p = .65). 
There were large differences in prior use of the substance 
abuse treatment system. In the year preceding their index 
admission, acupuncture clients were much less likely than 

residential detoxification clients to have had admissions 
to residential programs: 19% vs. 43% to residential 
detox, 5% vs. 24% to short-term (30-day) treatment, 
6% vs. 19% to long-term treatment. However, they were 
more likely to have had an outpatient (non-acupuncture) 
treatment admission in the last year (46% vs. 19%).

Outcomes 
Eighteen percent of acupuncture clients were re-admitted 
to detox within 6-months, much lower than the 36% 
of residential detox clients that were re-admitted within 
6 months of discharge. However, after adjusting for 
differences in baseline characteristics, the odds that an 
acupuncture client was re-admitted to detox in 6 months 
were 0.71 of the odds that a residential detox client was 
re-admitted (p=.02, 95% CI 0.53 to 0.95). 
The c statistic for the model was 0.96. In addition to 
the “prior detox treatment in the last year” variables, the 
other statistically significant variables to enter the model 
were the following: black (odds ratio [OR] = 0.76), high 
school graduate only (OR = 1.27), drug severity score 
(OR = 1.01), admission following intake at a central 
intake site (OR = 1.28) and one admission to a short-
term (30-day) residential treatment program in the last 
year (OR=0.79). However, number of detox admissions 
in the year preceding the index admission were the only 
really important variables in the model: 1 detox admission 
in the last year - OR = 412; 2 or more detox admissions 
- OR = 1723. In a model including only the recent detox 
history variables (0, 1 or >2 detox admissions in the year 
preceding the index admission), the c statistic was 0.95, 
indicating the extent to which recent detox history was 
the main factor accounting for detox re-admission rates. 
The reason for the very high odds ratios associated with 
recent detox admissions is seen in Table 2. Clients without 
a detox admission in the last year were very unlikely to be 
re-admitted for detox in 6 months whatever their mode 
of treatment; clients with 2 or more detox admissions 
in the last year were very likely to be re-admitted again 
whatever their mode of treatment. 
Table 2 also shows results when stratifying on recent 
detox history. Acupuncture appears particularly beneficial 
for those clients with two or more detox admissions in 
the year preceding their index admission. There is weak 
evidence (p = 0.15) that residential treatment might 
be the preferred modality for those with a single detox 
admission in the preceding year. As shown in Table 3, 
acupuncture appears particularly effective for clients 
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Table 1 
Percentage of Residential Detox and Acupuncture Clients with the Indicated Characteristic 

Characteristic Residential Detox 
(N = 6,907)

Acupuncture 
(N= 1,104) P-Value

Gender: 
Female 29.1 33.0 .01   
Race/Ethnicity: 
Black 45.7 46.2 .74   
Hispanic 11.7 9.7 .05   
White 40.9 43.0 .19   
Education: 
High School Graduate 55.9 59.4 .03   
College Graduate 3.9 13.4 <.01   
Employment: 
Unemployed 86.8 43.2 <.01   
Insurance:
Uninsured 65.4 52.3 <.01   
Medicaid 28.2 21.2 <.01   
Private Insurance 3.0 15.4 <.01   
Lives:
With Child 9.5 19.3 <.01   
With Adult (No Child) 45.5 56.5 <.01   
In Shelter 30.3 2.9 <.01   
In Institution 4.0 6.1 <.01   
Prior Mental Health Treatment 12.3 27.8 <.01
Primary Drug: 
Alcohol 42.3 32.4 <.01   
Cocaine 16.2 16.6 .78   
Crack 15.9 20.2 <.01
Heroin 24.6 19.0 <.01   
Marijuana 0.7 8.4 <.01   
Substance Abuse Admissions In The Last Year:         
Residential Detox: 
None 56.7 81.0 <.01   
1 20.2 12.1 <.01   
>2 23.1 7.0 <.01   
Short-Term Residential: 
None 76.2 94.8 <.01   
Long-Term Residential:
None 80.5 93.5 <.01   
Outpatient: 
None 80.6 54.3 <.01   
Acupuncture: 
None 95.9 90.1 <.01   
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whose primary substance was alcohol. Acupuncture and 
residential adjusted re-admission rates (to take account 
of differences in statistically significant baseline variables) 
were similar for the other drugs. 
Based on results of the stepwise logistic regression model 
developed to predict the probability of acupuncture, the 
average predicted probability of receiving acupuncture 
among clients actually getting acupuncture was .50; the 
average predicted probability of receiving acupuncture 
among clients in residential detox was .07. These 
differences reflect baseline differences between the two 
groups of clients. The c statistic associated with this 
model was 0.90. We were able to match 740 acupuncture 

clients with suitable residential detox clients (in the 
higher “predicted probability of acupuncture” categories 
there were not sufficient residential detox cases). 
The sub-samples selected through stratified sampling 
based on propensity score category were quite similar in  
terms of the covariates. For example, listed by percentage 
of acupuncture clients and then percentage of residential 
detox clients, clients in the 2 sub-samples were much 
more equivalent (compared to the differences in Table 1) 
in terms of having graduated college (7% in both cases), 
being employed (42% vs. 41%), having private insurance 
(6% vs. 9%), living with a child or adult (77% vs. 72%), 
living in a shelter (4% vs. 5%), and having had prior 

Table 2 
Percentage of Clients Re-Admitted to Residential Detox or Acupuncture Within Six-Months and Odds Ratio Associated with 
Acupuncture as a Function of Number of Detox Admissions in the Year Preceding the Index Admission 

Residential Detox    Acupuncture Detox Multivariate

Admissions in Year Percent    
Percent Model

Preceding the Index Admission n Re-Admitted n Re-Admitted   Odds Ratio
No Acupuncture Admissions and             
No Residential Detox Admissions 3,781 0.0 821 0.0 (.64)a -b   
1 Residential Detox Admission 1,326 65.6 113 72.6 (.13) 1.37 (0.89-2.12)c   
> 2 Residential Detox Admissions 1,518 89.4 61 78.7 (.01) 0.47 (0.25-0.88)   
No Residential Detox Admissions and             
1 Acupuncture Admission 124 78.2 69 40.6 (< .01) 

    
a: Numbers In Parentheses Under % Re-Admitted Are The P-Values For A Test Of The Null Hypothesis That Re-
Admission Rates Of Residential Detox And Acupuncture Clients Are Similar 
b: Too Few Re-Admission Cases To Develop A Model 
c: Odds Ratio (Acupuncture Clients Compared To The Reference Group Of Residential Detox Clients) And 95% 
Confidence Interval For The Odds Ratio 

Table 3 
Percentage of Clients Re-Admitted to Residential Detox or Acupuncture Within Six-Months and the Multivariate Model 
Odds Ratio Associated with Acupuncture Re-Admission as a Function of Primary Drug        

Residential Detox Acupuncture Multivariate Model  
Primary Drug n % Re-Admitted n % Re-Admitted Odds Ratioa   
Alcohol 2,919 37.3 358 10.9 0.53 (0.29 - 0.98)   
Cocaine 1,122 31.0 183 19.7 1.03 (0.52 - 2.04)   
Crack 1,099 28.8 223 21.5 0.97 (0.54 - 1.74)   
Heroin 1,699 40.6 210 31.4 1.11 (0.63 - 1.96)   

a: Odds Ratio Associated with Acupuncture Admission (95% Confidence Interval) 
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mental health treatment (21 % in both cases). They were 
also more equivalent in terms of their recent use of the 
treatment system: in the preceding year: 26% vs. 27% had 
detox admissions, 8% vs. 9% had admissions to short-
term residential treatment, 9% vs. 11% had admissions 
to long-term residential treatment, and 37% vs. 39% were 
in outpatient treatment. Finally, they were more similar in 
terms of primary drug: alcohol (30% vs. 35%), cocaine 
(18% in both cases), crack (23% in both cases), heroin 
(23% vs. 21%), and marijuana (3% in both cases). 
When the logistic regression model was run on the sub-
sample of matched cases, the coefficient associated with 
acupuncture indicated that the odds of acupuncture case 
being readmitted to detox in 6 months was 0.61 of the 
odds of a residential case being re-admitted (95% CI 
0.39-0.94). 

DIsCUssIon 
Acupuncture appears as an effective modality for at least 
some clients seeking substance abuse detoxification. 
The 14% of clients that used acupuncture had lower 
6-month detox re-admission rates, even after taking 
into consideration ways in which they differed from 
clients admitted to residential detox programs. The 
propensity score analysis suggests that for at least 
another 10% or so of those in residential treatment 
(740/6907), acupuncture would have been an effective 
alternative. Acupuncture appears particularly effective 
for those clients whose primary substance was alcohol 
and for those with two or more detox admissions in 
the year preceding their index admission. 
In terms of our drug severity score, acupuncture clients 
were similar to residential detox clients. However, it is 
important to note that our measure of drug severity was 
used only as a measure of relative severity among clients 
‘within the Boston system, and its external validity has 
not been analyzed. We did collect severity information 
using the Addiction Severity Index (ASI) (McLellan, 
Lubrosky, O’Brien, et aI., 1980; McLellan, Lubrosky, 
Cacciola et aI., 1988; McLellan, Kushner, Metzger, et aI., 
1992) on a convenience sample of about 830 residential 
detox clients and 560 acupuncture clients at the central 
intake sites. The ASI measures severity along the following 
dimensions: medical, employment, alcohol, drugs, legal, 
family/social, and psychological/emotional. The only 
statistically significant difference in either severity scores 
(which are based on both objective client responses and 
subjective interviewer assessment) or composite scores 
(which are calculated solely from client responses), was 

the greater severity score for acupuncture clients along 
the psychological dimension. There were no differences 
in either alcohol severity or drug severity between the 
two groups, supporting the findings when our severity 
score was used. It is interesting to note that the group 
of acupuncture clients on whom the ASI was done had 
similar 6-month re-admission rates to the group on 
whom the ASI was not done (p = 0.47). The group of 
residential detox clients on whom the ASI was done had 
poorer outcomes that those on whom the ASI was not 
completed (20% higher predicted probability of6-month 
re-admission, p < .001), perhaps suggesting the small 
sample of ASI completers among residential detox cases 
was a more severe group than the general population of 
residential detox cases. 
The extent to which outcomes depended on recent detox 
history is discouraging. Those clients who had not been 
admitted for detox within a year of their index admission 
were very unlikely to be re-admitted to detox within 6 
months, whatever their treatment. Those who had been 
admitted for detox in the last year had much higher re-
admission rates. Thus, it really matters less how the person 
is treated than what the client’s recent history is. This 
may reflect the particular population studied, an urban 
poor population utilizing the publicly-funded treatment 
system, and the chronic, relapsing nature of the disease. 
It is interesting to note that once account is taken of the 
number of detox admissions in the last year, primary 
drug does not have a statistically significant impact on 
the likelihood of detox re-admission. The effect of the 
different relapse rates associated with different primary 
substances is captured by recent relapse history. 
Though an acupuncture session is much less expensive 
than a day in a residential detox program, the longer 
duration of treatment reduces the potential economic 
benefit. We do not know “true” costs of acupuncture or 
residential treatment. However, based on Massachusetts 
reimbursement rates at the time of the study, an average 
residential detox stay is estimated to “cost” $850-$900. The 
state pays $16.77 per unit of acupuncture service, which 
includes a visit for both acupuncture and group counseling. 
With an average duration of treatment of about 17 weeks, 
and assuming an average of 2.5 sessions per week after 
the 2 week daily visits for acute detoxification, the cost of 
acupuncture to the state is about $830, not much less than 
a week in residential treatment. However, a big advantage 
of acupuncture is that capacity can be expanded without 
adding inpatient services. 
An obvious limitation of this study is that clients were not 
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randomized to modality. Rather, the modality to which 
clients were referred reflected both clinical assessment 
and patient preference. Discussions with central intake 
coordinators suggest that, for clients judged clinically 
suitable for acupuncture, it was necessary to educate the 
clients about acupuncture before they were willing to 
enter this modality. Thus, particularly for those without 
prior exposure to acupuncture, referral to acupuncture 
reflected to a large extent clinical judgment about 
appropriateness, followed by successful patient education 
about the potential value of acupuncture. 
The other major limitation of the study is with our 
outcome measure, re-admission to detox. Though 
one would obviously like data on pre and post drug 
and alcohol usage, our measure is not unreasonable. 
For example, it has been shown that among homeless 
substance abusers, there were significant differences in 
ASI scores in 5 of the 7 ASI dimensions among those 
re-admitted for detoxification versus those not (Argeriou, 
McCarty, Mulvey et al., 1994). This lends validity to 
the use of detox re-admission as an outcome measure. 
Further, our outcome measure was useful in a study 
of the role of case management in substance abuse 
treatment (Shwartz, Baker, Mulvey, et al., 1997). And, 
re-admission for substance abuse treatment has been used 
as an outcome measure in a study of the performance 
of inpatient substance abuse treatment programs in the 
Veterans Administration (Peterson, Swindle, Phibbs, et 
al., 1994; Barnett and Swindle, 1997). Although detox 
re-admission is not synonymous with relapse, there 
is no a priori reason to expect that acupuncture versus 
residential detox clients might differentially seek detox 
admission when they relapse. Thus, lack of data on actual 
relapse rates is not likely to seriously bias our results. 
As noted in the introduction, our study is of the 
value of outpatient detoxification programs that 
utilize acupuncture; it is not of the contribution that 
acupuncture makes to the outcomes associated with 
these programs. Though more focused observational 
studies and randomized trials are clearly needed, our 
study does suggests the value of outpatient acupuncture 
detoxification programs as a component of a substance 
abuse treatment system. This modality is particularly 
useful when residential detox beds are in short supply, 
for it allows some of the demand for detoxification to be 
met on an outpatient basis. 
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