For Addicts,
Force Is the Best Medicine
SALLY SATEL
Autopsy reports confirmed last week that actor and comedian Chris Farley died December 18 of an overdose of cocaine and mor​phine, Farley was 33, the same age at which his idol, John Belushi, fatally overdosed on cocaine and heroin in 1982.
Two weeks before Farley's death, another actor, Robert Downey Jr., came before a Los Angeles County municipal judge in a Malibu courtroom on a drug-related charge. The judge, Lawrence Mira, jailed him for six months, having gone easy on him after several ear​lier convictions. "I'm going to incarcerate you in a way you won't like," Judge Mira told Downey, "but it may save your life."
Indeed it may. And if Farley had had the good fortune to be ar​rested and come before a tough judge, he might well be alive today. As a psychiatrist who treats drug addicts, I have learned that legal sanctions — either imposed or threatened — may provide the lever​age needed to keep them alive by keeping them in treatment. Volun​tary help is often not enough. After all, Downey and Farley had already been to some of the nation's finest rehabilitation centers, but their stays were far too brief. "Chris kept trying, and he would go into rehab and he would come out, and sometimes he'd be really healthy," Al Franken, who worked with Farley on Saturday Night Live, told a reporter after his death.
It's an all-too-typical story: Addicts avoid treatment for years or take it in small doses, enough to refresh themselves before starting out on another binge. According to the federally funded Drug Abuse under court order — staying 18 to 24 months in Phoenix House, a residential community program, has a 90 percent chance of being employed and out of legal trouble and a 70 percent chance of being completely drug-free five to seven years after discharge. The Brook​lyn, New York, district attorney, who routinely sends nonviolent drug felons to mandatory residential treatment programs instead of prison, finds they remain in treatment two to four times longer than their noncoerced counterparts. They also fare better than their im​prisoned counterparts, whose rearrest rate one year after release is more than twice the rate of those who have completed treatment. Treatment is one-third cheaper than incarceration, to boot.
The idea of "harm reduction" — decriminalization, along with medically supervised heroin distribution, needle exchanges, and other such measures — has been gaining currency in the drug debate of late. But addicts would be better off if more of them were ar​rested and forced to enroll in treatment programs. "I wish the cops could bust an addict for jaywalking or littering," a colleague of mine says, only half-jokingly. "At least then he would get placed in a treat​ment program where the court would make sure he'd stay." Civil judges can, without arrest, commit some addicts to treatment for their own protection if they are clearly out of control — as Farley appears to have been. More than half the states have statutes, seldom used, that allow civil commitment for alcoholics and drug addicts on the basis of grave disability or a threat to oneself or others.
To be sure, being forced into a program and losing autonomy — either in a residential, a jail-based, or a probationary treatment program — can seem harsh. But the payoff is immense: an oppor​tunity to develop the social competence, trust in others and optimism about the future that are the prerequisites for a life without drugs.
The payoffs for society are substantial, too. Numerous large-scale cost-benefit analyses reveal that every dollar spent on drug treatment saves between $2 and $7 on law enforcement, corrections, health care, lost productivity, and welfare.
To my dismay, some of my treatment colleagues oppose coercion as "punitive." I suppose it may seem that way if one thinks ad​dicts are helpless victims of a brain disease. But addiction is a moral condition as well as a medical one. If we view it in this light, then predictable consequences for failure and rewards for success are the essence of humane therapy.
