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Star exclusive: A mother’s last hope 
She thought jail would be a safe place for her heroin-addicted son. 
Now she wants reform of a criminal justice system that experts say 
can't handle the thousands of drug offenders who enter it. 

Michael	  Boren	  

Vickie Harpold's 30-year-old son looked as if he hadn't bathed in days. His clothes 
were wrinkled and he needed a shave.	  

He lay on the couch, watching television. 

When his mother entered the family room of their Westside home he gave her an 
order: "You gotta take me to work in the morning." 

But she refused. She noticed that her son, Kevin, was nodding off. She told him she 
knew there were drugs at the moving company where he worked. A vicious 
argument flared up. He hurled insults at her. 

"I felt like I was losing him," Vickie Harpold recalled. "And I had to try to save him." 

So she stepped into the next room where her husband, Steve, was standing. Then 
she mouthed the words that still haunt her six years later: "Call the police." 

Soon her son was escorted to jail, and for most of a year Vickie Harpold was glad. 
"I never thought I'd say I was actually happy he was in jail," she said. "But I was, 
because I knew he was safe." 

Safe from heroin. Safe from himself. 

Or so she thought. 



The Harpolds' decision to call the police -- a call for help -- and the events that 
followed illustrate several problems with the way Indiana treats addiction. A chorus 
of corrections officials, judges, court administrators and treatment specialists told 
The Star that Indiana would be better off if it threw more addicts convicted of low-
level crimes into treatment instead of prison. They argue it would cost taxpayers 
less in the long-run by slowing down the rapid rise in the state's prison population. 

Instead, affordable treatment is hard to find. And addicts often resist counseling. So 
desperate parents sometimes reason that confinement — with no access to heroin 
during its agonizing withdrawal phase — can force sobriety in a way that softer 
measures can't. 

Exactly how many Hoosier families make that choice is unknown. But Shannon 
Barrick, director of the Johnson County Court Alcohol and Drug Program, estimates 
it could be as high as one in five of the people she sees. G. Frederick White, a 
deputy prosecutor in the Marion County Drug Treatment Court, says he encounters 
two to three such families per month. 

"Heartbreaking," he said. "Happens all the time." 

As the Harpolds would soon learn, Indiana's criminal justice system lacks the 
resources and time to help the thousands of low-level drug offenders sentenced 
each year. Roughly 12 months after she mouthed the words, "call the police," after 
her son exhausted every treatment option available and was released from prison, 
Vickie Harpold would turn to her husband again in the same Westside home — in a 
panic — and shout, "Call 911!" 

This time to restart her son’s heart. 

CHAPTER 1: Expensive treatment, unwilling addicts can drive families 
toward courts, which do offer some help. 

It's hard to overstate the stress that heroin addicts put on their families. The drug's 
severe withdrawal symptoms make addicts desperate. Petty theft is common. 

As Kevin Harpold spiraled into addiction in his late 20s, he picked a lock on his 
parents' backyard shed and pawned his father's garden tiller. He stole his mother's 
debit card while she slept and withdrew $10 eight times. He tried forging his 
father's checks at a CVS. Harpold's father slept with his wallet between the 
mattress and bed springs. When he grew weary of that, he started placing his son 
in dingy motels for $180 a week. 

When Kevin Harpold ran out of money — and he often did — he would dig through 
trash cans outside fast-food restaurants for receipts. He'd claim the receipts were 
his and complain the food had tasted bad, sometimes persuading a cashier to give 
him a free meal or a refund. 



Harpold's parents watched their son lose his mobile home, black Ford Ranger and 
job. 

Sometimes, barely able to wake their son, they would rush him to emergency 
rooms in search of treatment. 

"We must have gone to every hospital's emergency room in the city of 
Indianapolis," Vickie Harpold said. Hospital officials usually asked if he was suicidal 
or homicidal. When the answer was no, she said, the reply was often: "There's 
nothing we can do." 

The Harpolds did not qualify to receive state and federal treatment assistance. 
Those programs are mostly reserved for "the neediest of the needy," said Marni 
Lemons, spokeswoman for the state Family and Social Services Administration. And 
private residential centers charge $2,000 to $10,000 a month for treatment that 
can last several months. 

Dr. Andrew Chambers, who practices at the Midtown Community Mental Health 
Center, calls the resources for middle-income families such as the Harpolds "grossly 
inadequate." 

"It does not even come close to the demand," said Chambers, who has worked in 
drug treatment since the late '90s. 

In 2007, the Harpolds paid an interventionist $1,500 to stage a dramatic TV-style 
confrontation in their family room. 

Kevin Harpold sat at the center of a circle, surrounded by about 20 relatives and 
friends on couches, floors and in front of the fireplace. Each person voiced 
concerns. 

"You're killing yourself," one family member said. "You need help. And we're here 
for you." 

Harpold hung his head and cried. 

After everyone spoke, the interventionist made an offer: "We've got a place we can 
take you, but you have to go now." 

Harpold replied with his first and only words: "Yes, I'll go." 

The interventionist drove him that day to Tara Treatment Center in Franklin. 

His parents spent $4,000, pulling funds from a 401(k) to cover one month of 
treatment. 

Harpold stayed only two weeks. 



That initial failure was typical. Unless forced into a corner, many addicts are 
unwilling to endure the life changes needed to stay clean. And treatment experts 
say that's one of the biggest obstacles — other than cost — to helping them. 

"They have to be ready for this," said Major Beckie Stearns, a pastor at the 
Salvation Army's Harbor Light Center, which provides drug treatment. "They can't 
do it 'just because.' And that's the hardest thing to understand, especially as a 
parent." 

But there is another option: jail. 

"You can get detoxification in a jail faster than you can in a treatment facility," said 
Craig Andler, director of the Indiana Counselor's Association on Alcohol and Drug 
Abuse. 

Begging for a fix 

In August 2007, Harpold pleaded guilty to stealing a $130 chain saw from a mobile 
home park while employed there as a maintenance man. He was convicted of a 
felony, sentenced to 718 days of active probation and ordered to attend at least 
three Alcoholics Anonymous or Narcotics Anonymous meetings each week. The 
court also ordered him to find treatment. 

Harpold twice tried attending the Salvation Army's Harbor Light Center, one of the 
few lower-cost treatment centers in Indianapolis. The first time, he wasn't allowed 
in because he was taking medicine to reduce withdrawal symptoms. About a month 
later, he was admitted but chose to leave after two days, saying the withdrawal 
pains were too strong. 

Desperate for a solution, Vickie Harpold called the Johnson County Court and 
begged them to arrest her son for violating his probation. 

"He will be dead by Christmas if you do not lock him up," she recalls telling a court 
official. 

A warrant was later issued, she said, and not long after that her husband made the 
call to 911 that put their son in jail. 

"That was the only thing we knew at the time," Steve Harpold said. "We tried 
everything else." 

Parents of drug-addicted children say they understand the decision. 

"It's better than sitting back and doing nothing and just watching your kid die," said 
Dawn Brock, 45, a Zionsville mother who also called 911 on her son. "At least 
you're taking some kind of action." 



Experts say it's more complicated. Jails do not provide the months-long treatment 
needed to actually overcome a powerful addiction. "It's not a place I think you'd 
want to send somebody off to just to get some help," said Hancock County Sheriff 
Mike Shepherd. "Because there's only so much you can do at a jail." 

While in jail, Kevin Harpold suffered withdrawal symptoms, including severe 
vomiting and diarrhea. He stayed in the Johnson County Jail for nearly three 
months and his parents believe he avoided heroin the whole time. 

'His mind started getting right' 

On Nov. 29, 2007, roughly a month into Harpold's stay in jail, the court sentenced 
him to 502 days in the state's prison system, but granted him one more chance. 

The Johnson County court's drug program referred Harpold to Richmond State 
Hospital, a psychiatric facility with a drug treatment unit that served around 70 
patients at that time. 

Harpold arrived for treatment Jan. 28, 2008. His hospital records, obtained by the 
Star through his parents, reveal he started treatment well. 

"He is friendly and cooperative with staff," a hospital official wrote Feb. 5, one of 
several times Harpold was described in such a way. "He socializes appropriately 
and, thus far, gets along well with peers. There have been no reports of rule 
violations." 

Harpold attended anger management sessions and took medications for depression. 
On Feb. 22, he took over leadership responsibilities in group therapy sessions. He 
made a presentation on the costs of addiction that month and his peers voted him 
the "most improved person." 

Harpold's parents felt that he was finally going to beat his addiction. 

"I felt good about it, that I turned him in, because his mind started getting right," 
Vickie Harpold said. "When I visited him, he talked like the old Kevin. And he talked 
about, 'Mom I can't believe the things that I did.' 

"I just thought, 'This is it!'" 

On Feb. 19, Vickie Harpold was so encouraged she sent a letter to the Johnson 
County judge who sentenced Kevin. 

"Thank you for saving our son's life," she wrote. "Thank you for providing him the 
opportunity for a second chance." 

What she didn't understand were the consequences if her son failed. The state's 
drug court programs typically operate with a common principle: Complete the 



treatment we assign and we'll drop the charges or keep you out of prison. Fail just 
once and you're likely going behind bars. 

"It's a win-or-lose, all-or-nothing kind of thing," said White, the Marion County 
deputy prosecutor. "When it works everybody wins." 

When it doesn't? Kevin Harpold would soon find out. 

CHAPTER 2: One strike and you're out. Then it's off to prison, where many 
don't qualify for treatment 

On March 19, 2008, officials found two packs of cigarettes in Kevin Harpold's room, 
a violation of hospital policy. Harpold, according to his treatment records, insisted 
he would keep smoking regardless of the consequences. 

In the days that followed, his progress slowed. 

Around March 28, Harpold tried to get high by taking an anti-seizure pill called 
Klonopin that another patient had given him—a major rule violation. 

Then on April 21, during a group therapy session, several patients accused him of 
injecting heroin with another patient. 

Harpold adamantly denied the accusations. But, according to Richmond State 
records, he also stated: "So what? You can't prove it." 

The next day, he called his parents. Faced with the likelihood of returning to jail 
unless he admitted to the drug use, Harpold firmly told his parents: I won't admit 
to something I didn't do. 

Harpold's parents strongly believe he did not smuggle heroin into treatment, and 
that he stayed clear of the drug from the moment they had him sent to jail, a full 
six months. 

"We believe he was clean all the way through," Steve Harpold said. "I don't think he 
screwed up." 

At Richmond State, Harpold passed more than 10 drug screens and urine tests -- 
including one on the day he was accused of smuggling heroin. It's unclear exactly 
how many drug tests he took, but a staff member wrote that "all alco-tests and 
urine drug screens showed negative results." 

Still, Richmond State kicked out Harpold and he was sent back to jail. 

"Kevin's response to treatment has been poor," the treatment coordinator wrote to 
a Johnson County judge. "Kevin has demonstrated little real interest in treatment 



and recovery. Instead his primary motive has been to complete the program as 
quickly as possible to accomplish the goal of avoiding further incarceration." 

If that was his goal, he was about to fail miserably. 

Thugs, drugs, no treatment 

Shortly after Kevin's treatment discharge, Vickie Harpold pulled into jail to visit him, 
thinking that's where he would sit out his remaining sentence. Then one of his ex-
girlfriends ran out, crying. 

"He's not here," she said. 

"What do you mean he's not here?" Vickie Harpold asked. 

"They said he's gone to prison." 

The two stood there in disbelief, hugging and crying. 

It was the first moment Vickie Harpold doubted her decision to turn in her son. "I 
knew I had made a mistake," she said. "Because I knew that Kevin was not prison 
material." 

Kevin Harpold had been sent to Plainfield Correctional Facility, where officials would 
determine which of the state's prisons would be most suitable for him. On May 3, 
he wrote a letter to his parents. "Mom I don't want to go to prison," it said. "I'm 
ready to get out, go find a job and move on with my life." 

Later in the letter he wrote, "I'm ashamed of who I was, but I don't ever forget 
where I came from because I don't ever want to go back." 

Nineteen days later, on May 22, he was sent to the New Castle Correctional Facility. 
When Harpold arrived, most of the inmates were thieves, addicts and carjackers — 
"thugs and drugs," as Mike Smith, spokesman at New Castle, called it. 

They were housed in large, white-tiled halls with rows of black bunk beds, more 
than 50 in Harpold's room, "J2." 

It was not the drug-free environment his parents had imagined when they dialed 
911. 

Steve Harpold answered the phone one day, shocked to hear his son's voice and 
see a wireless caller ID. 

"How are you calling me?" he recalled asking his son. "You don't have phones in 
prison." 



Kevin Harpold said he had borrowed a cell phone from another inmate, who had it 
smuggled in. Other inmates also had cell phones, he said, and drugs were plentiful. 

"Somebody who used drugs the way he did was probably pretty delusional," said 
Smith, the prison spokesman, noting that officials have clamped down since 2008. 

IDOC reports obtained by The Star show a reduction in the number of cell phones 
and drugs confiscated at New Castle. But both remain a problem throughout 
Indiana's prison system. 

And Harpold's characterizations are far from imaginary. New Castle officials seized 
239 cell phones and accessories such as chargers and SIM cards the year he was 
there, according to IDOC reports. There also were 52 seizures of drugs such as 
marijuana, cocaine and opiates that year. Prison officials say the drugs are 
smuggled in by visitors. 

Sometimes prison employees help inmates break the rules. In the past five years at 
New Castle, 28 employees — including eight the year Harpold was there — were 
fired for trafficking drugs or cell phones. 

'Right back where I started' 

While Harpold's theft of a $130 chainsaw is what landed him in New Castle, the 
courts acknowledged his addiction as a root cause. Yet he was ineligible to continue 
treatment in either of the prison system's two main programs for addicts: 
outpatient treatment and therapeutic communities. 

Those programs treat about 10,000 inmates per year, offering services such as 
counseling or societal re-entry training. But inmates typically must have a minimum 
sentence of 14 months to qualify for therapeutic communities, and six months or 
more to qualify for outpatient treatment. 

That leaves many addicts convicted of low-level felonies--including Harpold, who 
would end up serving only three months--without treatment. Last year, for 
example, 1,811 adults entered the IDOC with a sentence of less than six months. 
That means nearly 13 percent of new adult admissions were sitting untreated in 
prison — even though many of them had substance abuse problems. 

It's unclear if Kevin Harpold used heroin in prison. 

State records indicate he passed a urine test four days after his release, suggesting 
he might have stayed away from the drug while behind bars. 

But Harpold's parents believe prison re-addicted him to heroin. On the day he was 
released, Aug. 30, 2008, he told his mother he had used three times. "I'm right 
back where I started," she recalls him saying. 



Vickie Harpold was horrified. "I was like, 'Kevin we gotta do something. We can't go 
through this again. We can't." 

But they went through something far worse. 

CHAPTER 3: A family gathering turns tragic, leaving the Harpolds 
financially and emotionally exhausted. 

On Sunday, Oct. 5, 2008 — a month and five days after his release — Harpold had 
dinner with his aunt, uncle and parents. He played with his dog, a chocolate lab 
named Lilly, and ate two helpings of the pea salad, pumpkin pie and barbecued ribs 
his father had fixed. 

After dinner, he walked into the bathroom and locked the door. 

A few minutes later, Vickie Harpold, still nervous about leaving him alone, called his 
name. 

But there was no reply. 

"Kevin, answer me now," she called out. 

Nothing. 

Fearing the worst, Vickie Harpold screamed: "Call 911!" Her husband then popped 
the lock with a screwdriver. 

What they saw was horrifying. 

Kevin Harpold sat on the toilet, his head between his legs, purple from the neck up. 
A syringe and a spoon sat on the counter next to him. 

He had injected a bad batch of heroin, and was suffering cardiac arrest. 

His mother dragged him to the hallway carpet and attempted CPR. He projectile 
vomited each time she breathed into his mouth. 

His parents could hear the siren inching closer with each breath. An ambulance 
arrived within three minutes. 

At the hospital, Kevin Harpold was flat-lining. The doctors zapped him once with a 
defibrillator, jolting his chest into the air. 

Nothing. 

Another zap. 



Nothing. 

Finally, Harpold's aunt screamed: "Kevin, don't you die!" 

His heart suddenly began beating. 

Vickie Harpold's hopes, though tattered, were revived. 

But the next morning, a doctor told her the prognosis wasn't good. The hospital 
would perform several tests. If they came back negative, her son would be 
pronounced dead. 

"Excuse me?" Vickie Harpold replied, with disgust in her voice. "You are not taking 
him off of this respirator." 

The tests went on, despite her concerns. 

Vickie Harpold stood beside her son and squeezed his right hand during the first 
test — to determine if he could breathe on his own. 

"Kevin," she said seconds before doctors unhooked the respirator, "give it all you 
got!" 

To her amazement, he breathed four times. 

Harpold stayed on life support for five weeks, his family cautiously optimistic he 
would survive. 

He was unable to talk. Nurses sometimes suctioned his lungs and nose with a tube, 
causing the pea salad he had eaten weeks before to come out of his nostrils. 

Vickie Harpold slept beside him every night, praying. 

"I didn't want to let him go," she tearfully recalled. "I tried to make deals with God. 
I said, 'If you let him live, I promise, God, that Kevin and I will team up. And we'll 
educate the teachers, we'll educate the addicts, the potential addicts, we'll educate 
the judicial system. We'll make things right. Just let him live.'" 

On Nov. 11, 2008, doctors determined the blood circulation to Harpold's brain had 
stopped. He was pronounced dead, at the age of 31. 

Harpold's parents were emotionally and financially exhausted. They estimate they 
spent more than $40,000 on legal fees, motels, treatment and hospital bills. Every 
effort to save his life, a failure. 

"I loved my son," Steve Harpold said. "But when he passed away it was like a — it 
was a relief. It was like relief for Kevin, he's not got to go through this, and relief 



that we don't have to go through all the stuff that we had been going through in the 
past." 

CHAPTER 4: There's a growing consensus for reform, but it's far from 
unanimous. Mother seeks hope in awareness. 

Criminal justice experts and treatment specialists who spoke to The Star say 
Harpold's experience illustrates major flaws in the system. 

There's more emphasis on locking up addicts than treating them. 

"The reality is that resources are dedicated to getting tough on crime," said Todd 
McCormack, director of probation for Hendricks County. "But they're not really 
dedicated to providing substance abuse treatment services, which is really a 
shame. Because if those people don't get those type of services, they're just going 
to keep coming back. And it's incredibly expensive to lock someone up." 

It costs $56.88 per day to incarcerate an adult in Indiana, according to the IDOC. 
That means those 1,811 inmates who entered IDOC last year with a sentence of 
less than six months — inmates who were ineligible for drug treatment — cost 
$103,009 per day. 

Treatment experts and even those within the IDOC argue it would be more cost-
effective to help addicts kick their addictions outside of prison. 

"We have too many people who are primarily addicts coming to the Department of 
Correction," said Jerry Vance, the IDOC's executive director of programs. "We 
should be trying to do a better job dealing with them in the community." 

The main reason better treatment isn't offered in prison, Vance said, is simple: 
cost. 

"We are under financial constraints," said Vance, noting that it annually spends $5 
million on addiction services. "And we have to make decisions based upon that. 
Giving them intensive treatment is beyond the resources that we have available." 

Addicts who don't qualify for prison treatment can attend Narcotics Anonymous 
meetings or undergo unofficial counseling through volunteers. But ultimately, Vance 
said, "if we got a guy for three months, there's very, very little we can do for 
them." 

That means unless the emphasis changes, addicts with short sentences, like 
Harpold, will leave prison without receiving much help. 

"I think we're missing a big opportunity," said James E. Hendricks, a former prison 
counselor and chairperson of Ball State University's Department of Criminal Justice 
and Criminology. 



Legislators consider reforms 

Nearly five years after Kevin Harpold's death, his mother wonders if he would have 
lived longer had he stayed out of prison. She admits she's unsure. 

And the legislature appears equally conflicted. In 2011, legislation to reduce 
penalties for minor offenses, and place more addicts in programs outside of prison, 
was killed after prosecutors dubbed it as soft on crime. 

This year, lawmakers are debating another retooling of the criminal code. House Bill 
1006 has been endorsed by prosecutors and the chief justice of the state supreme 
court. 

Supporters say the overhaul is overdue because piecemeal amendments aimed at 
drug offenders have created a patchwork of sentences that don't always fit the 
crime. Under current law, for example, rape carries a sentence of six to 20 years; 
while dealing more than three grams of methamphetamine within 1,000 feet of a 
school carries 20 to 50 years. 

Among the felonies that would be reduced to misdemeanor status under this year's 
bill: Harpold's chain saw theft. 

The bill also would allow judges to sentence low-level drug offenders to probation, 
work-release or drug treatment, rather than prison. But it doesn't include any 
provisions for funding such treatment. Legislative leaders are hashing out a budget 
that could include money for such treatment. 

Some, including Gov. Mike Pence, have said the bill is still too soft on crime, and a 
Senate committee has amended it to include stiffer penalties on certain drug 
offenses. 

For Vickie Harpold, such arguments are personal. 

Before doctors unhooked her son's breathing machines at the hospital, she 
whispered to him one last time. 

"Don't ever think that we blame you for this, because we don't," she recalls telling 
him. "You had an illness and you knew it was an illness. You didn't like being this 
way and it wasn't you." 

She now hopes others will come to the same realization about addiction without 
suffering her grief. 

"Some people do understand, but the majority of them do not. And I didn't," she 
said. "Until it hit us." 



Follow Star reporter Michael Boren at Twitter.com/borenmc or call him at (317) 
444-6138. 

 

BY THE NUMBERS 

Drugs and cell phones are a constant problem in Indiana prisons. In 2011 and 2012, prison 
officials seized: 

4,855 — Cell phones and accessories such as chargers and SIM cards. 

94 — Grams of cocaine. 

24 — Pounds of marijuana. 

Indiana's prison population has more than doubled since the early '90s and 
continues to rise: 

28,000 — approximate number of prisoners last month. 

41 — percentage by which the number of prisoners in Indiana grew from 2000 to 2009, 
more than triple that of some neighboring states. 

	  


