CHAPTER 2: A REVIEW OF RECENT STUDIESOF HIGH INTENSITY
ADULT CORRECTIONAL DRUG TREATMENT PROGRAMS — THE
PROBLEM OF SELECTION BIASAND POSSIBLE SOLUTIONS

Our previous report on 6-month outcomes provided a literature review of high intensity drug
treatment programs in prisons. The focus of this review was to identify the common
methodological problems faced in evaluating correctional treatment programs by examining the
commonly cited studies. Before we examined these studies, we discussed the nature of evaluation
research in an applied setting and what we viewed as the most significant methodological
problem — selection bias. Our goal was to represent the difficulties of applied correctional
research, to describe the organizational pressures that determinewhich inmates receive treatment,
to depict these influences in an understandable model of selection pressures,* and to offer
potential solutions— both analytical and methodological — to these problems. We then used
our model of selection pressures to critique the research design, analyses, and interpretations of
results contained in the most commonly cited studies.

For the benefit of readers who are not familiar with our previous report, we include our previous
analysis of the methodological problems faced by evaluation researchers and our critique of the
most commonly cited studies up until 1998. However, this chapter builds upon our previous
discussion by updating our previous literature review. Thus, our critique of the literature includes
the same research cited in our previous report as well as research that has been published since
our previous review in 1998.

We complete our review of the literaure with a discusson of methodologcal developmentsin
the field of evaluation and critical commentaries of drug treatment evaluation research.? This
literature suggests that the fidd of criminal justice drug treatment evaluation has been slow in
addressing the methodological problems faced in quasi-experimental evaluation research.

Overall, our review suggests that methodological problems associated with evaluating residential
drug treatment programs create important obstacles in interpreting the results of this research.
We believe that, for the most part, theresearch we reviewed suffers from inferentid problems
associated with disentangling treatment effeds from selection bias effects. We ague that it
would be prudent to temper strong conclusions about successful treatment outcomes — which
are often portrayed in the literature — with a bit of skepticism, born from a closer ook at the
methodological problems. We also describe different solutions for overcoming the problem of
selection bias.

Throughout this chapter we refer to the various selection pressures as a means of
describing the various elements of selection bias.

2 This was not included in our previous report.
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Selection Biasand the Evaluation of Prison Drug Treatment Programs

Thereis no question that conducting evaluations in an goplied setting is very difficult.
Correctiona systems are coercive by their very nature, and even when treatment is endorsed and
carried out by well-trained, motivated providers, there is typically atension between the
necessities of custody practices and the goals of a therapeutic setting. Custody practices are
necessarily rigid and uniform, while treatment delivery must be personalized and flexible.

The ideal model for any assessment isaclinical trial in which we can control the timing, dose
(amount of exposureto), and administraion of treatment. Using random assgnment allows us to
discount client characteristics when drawing inferences about the effects of treatment.
Unfortunately, there are very few situationsin which it is practical to carry out a well-controlled,
random assignment design of drug treatment. In most correctional settings, control over who gets
treatment and when they get it rests with the treatment providers or some administrative
authority. Often there are policies that determine eligibility as well. Under these conditions, the
best we can achieve is a quasi-experimental design but even these will vary in their rigor. Our
emphasisis on the difficulty of doing either random assignment or quasi-experimentd designsin
acorrectional setting.

We raise these cautions because theinternal and extemal validity of evaluation studiesin
correctional settings can be compromised by the vagaries of correctional environments and
possible differences in the characteristics of the clients involved in these studies. Rather than
ignoring or avoiding these problems, we address them directly and offer some solutions that we
used in the current study.

Fletcher and Tims (1992) have outlined the kinds of threats to internal and external validity that
can occur in evduation studies performed in a correctional setting. Their critique is thorough, but
does not gve any color or texture to the scope of problems. In this chapter, we try to charaderize
the nature of some of the problems that occur when avariety of administrative decisions and
local practices can contaminate the research design.

Rather than repeat the Fletcher and Tims (1992) critique, we focus on what we believe is the
most troublesome methodological problem in an applied setting, in general, and in the
correctional drug treatment literature in particular: understanding and controlling for selection
bias. In a simple two-group design, experimental versus control, we want to be ableto assume
that whatever effect we observe is attributable to the treatment and not to differences in the
characteristics of the subjects in the two groups. Selection bias results from processes that
change the composition of the two groups in such a way that we are unable to make a clear
inference as to whether the effects we observe are due to the treatment or to the different
group compositions.®

% For atechnical discussion of sample selection bias, see Berk, 1983.
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Adopting a skeptical perspective, we could conclude that the selection process prevents us
from drawing any conclusions about treatment effectiveness regardless of whether the original
design used randomization to assign offenders to treatment groups. From this per spective,
program terminations, both voluntary and involuntary, cause the treatment group to “boil
down” to only those participants who are ready and capable of succeeding when released to
the community. T hus, the “ effect” of treatment may be nothing more than the process of
“weeding out” those more likely to fail from those more likely to succeed, and treatment has
no additional valueto those who remain in treatment.

A more sanguine view is that the selection process results in a motivated group of program
participants whose treatment results in even greater success than would be the case had no
treatment occurred. The problem becomes choosing aresearch design that can distinguish
between outcomes that are due solely to the slection process and those that are due to both
this selection process and treatment. Furthermore, the research design must be ableto
differentiate the effects attributable to the sdection process from those attributable to
treatment.

A simple conceptual device for understanding this problem is to treat it as an additive process.
We assume a baseline group of untreated comparison clients similar in background to our
treatment clients. For conceptual purposes, we can envision treatment subjects who “fall out”
of treatment and those who remain. We assume that those clients who remain, on average,
would be more successful than the comparison subjects even without treatment because they
are amore select, motivated subgroup. But, we also assume treatment has benefits, naturally,
and that it “pushes’ the success of these motivated individuals higher than it would have been
without treatment. The inferential problem comes in identifying the “push” from motivation
from the “ push” from treatment. In some cases, these causes may be so entangled that the
separate influences are extremely difficult to reconstruct.

Although our discussi on focuses on selection processes that bias resultsin favor of finding a
treatment effect, it is possible that selection processes can affect group composition in a manner
that biases results against finding a treatment effect. For example, there might be an incentive
structure that would encourage higher risk offenders, rather than lower risk offenders, to enter
treatment. Another possibility isthat treatment selection is tightly controlled by providers who
reserve treatment beds for the most difficult cases.

A Model of Sample Seledtion Process

To understand the complexity of the problem, we have attempted to represent in Figure A the
most important selection processes that can occur in the research design when evaluating drug
treatment in a correctional setting. In this context, we use the word “selection” to describe the
processes that differentiate who enters treatment, as well as the processes that determine who
exits treatment prematurely. This latter processis also called “attrition.” Figure A indicates the
kind of selection pressures (filters) that operatewithin an environment in which treatment is
available and an additional selection process that occurs when researchers try to follow up on
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inmates who have been released to the community. There arefour prominent in-custody selection
filters: self-selection, administrative — or clinical — selection, treatment selection, and

transitional treatment selection. The last selection pressure occurs when there are biasing
processes that determine which clients are lost to follow-up.

Thefirst process, self-selection, is based on either internal motivational states or external
incentives that predispose some pegple to volunteer for treatment.” The second process,

* One of the reviewers of our 6-month report asked us to address the issue of voluntary
participation in these in-custody criminal justice programs. All of the programs reviewed in this
section, as well as the drug treatment program within the Bureau of Prisons, were composed of
voluntary participants. We are unaware of the extent to which criminal justice-based drug
treatment programs are voluntary, mandatory, or “coerced.” Although there is some literature on
whether mandatory or coerced treatment can be successful, thisis an aside for the present
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