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By LORI WHITTEN, NIDA Notes Staff

NIDA established the Criminal Justice-Drug Abuse Treatment Studies (CJ-DATS)

project in 2002 to reduce substance abuse and recidivism among offenders

following their release from jail or prison. CJ-DATS investigators in nine research

centers collaborate with criminal justice partners to fashion and test science-

based, practical tools for integrating drug abuse treatment in the Nation's

prisons and probation and parole programs.

Dr. Bennett Fletcher serves as CJ-DATS program scientist and provides NIDA

input to the network's planning and decisionmaking. According to Dr. Fletcher,

"As many as half of the individuals serving sentences in the Nation's jails and

prisons have drug problems. The transition from detention or incarceration is a

period of high risk for relapse to drug use, acquisition and transmission of

infectious diseases, and drug-related recidivism. In its first 5 years, CJ-DATS

identified a range of effective practices to reduce these risks. The project is now

beginning a new phase of research to determine how correctional and

community agencies can most efficiently and effectively implement and sustain

these practices."

IDENTIFYING EFFECTIVE PRACTICES

The first phase of CJ-DATS encompassed 13 studies in three areas:

Brief Screening and Assessment Instruments—These studies give criminal

justice staff user-friendly tools to identify an offender's need for treatment and

criminal justice services and to monitor his or her treatment progress. The

researchers have designed a variety of instruments to help providers determine

whether a prisoner is responding to therapy, requires referral to a mental health

provider, or will need intensive treatment after release. Studies show that these

instruments have good reliability, validity, sensitivity, and specificity.

Strategies to Promote Successful Community Re-entry—Many individuals

need help to stay engaged in addiction treatment as they re-enter communities

following release from prison. Many also require assistance with housing,

employment, family relationships, health issues, and building a social support

network. CJ-DATS researchers and their criminal justice partners together

developed interventions (see box) to reduce re-entering adults' and adolescents'

criminal activity, substance abuse relapse, and sexual behaviors that carry high

risk of HIV/AIDS and other sexually transmitted diseases. Investigators have

now tested interventions in seven randomized controlled trials, with 3- and

9-month followups. Several appear promising.

Surveys of Treatment Services for Offenders—A team led by the CJ-DATS

Research Center at Virginia Commonwealth University and the University of

Maryland conducted a National Criminal Justice Treatment Practices Survey to

inventory treatments available in correctional facilities, community supervision
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programs, and drug treatment programs with offender clientele. The data

included information on treatment providers, frequency and duration of

treatment, and the number of offender clients. The results indicate that there is

a significant shortage of treatment opportunities for this population (see box).

Effective Treatment Is Not Widely Available

Less than 10 percent of adults and about 20 percent of adolescents with

substance abuse problems in the Nation's jails, prisons, and probation

programs can receive treatment on a given day, according to the National

Criminal Justice Treatment Practices Survey (NCJTPS). Although 65 percent

of adult facilities report that they offer substance abuse treatment, the

number of people who can participate in these programs is often severely

limited.

These findings further reveal the scope of the problem highlighted by

previous research indicating that the most frequently provided services for

adults and adolescents—substance abuse education and low-intensity group

therapy (less than 4 hours a week)—are not likely to help offenders change

their behavior. The survey also disclosed that only 40 percent of adult

facilities and 29 percent of juvenile facilities reported having full-time

personnel to provide drug abuse therapy. For more information, see the

Journal of Substance Abuse 32 (3), April 2007; this special issue of the

journal was dedicated to NCJTPS.

Another survey, by investigators at the National Development and Research

Institutes Rocky Mountain Research Center, focuses on services for offenders

who have both substance abuse and other mental disorders—a large and

growing percentage of the U.S. criminal justice population. This survey is using

the specially developed CJ-DATS Co-occurring Disorders Screening Instrument

(CODSI) to identify patients with dual disorders. The findings will provide a

foundation for efforts to improve treatment services for these offenders.

In a third practice-monitoring project, CJ-DATS investigators are developing a

Web-based system to inventory drug court processes and treatment services for

the drug court participants. The researchers have pilot-tested a drug court

management information system based on the Center for Substance Abuse

Treatment's Web Infrastructure for Treatment Services (WITS) system.

NEW DIRECTIONS

Over the next 5 years, CJ-DATS investigators will shift their focus to issues of

implementation. NIDA program officer Dr. Akiva Liberman says, "The new

studies will identify efficient and effective ways to implement screening and

assessment tools, a continuum of HIV care, and behavioral or medications

interventions. They will provide criminal justice organizations with science-based

information on how staffing, infrastructure, policies, practices, and incentive

systems may be adjusted to facilitate new evidence-based practices." Dr.

Liberman will monitor these studies.

RESEARCH NETWORK TESTS INTERVENTIONS TO PROMOTE

SUCCESSFUL COMMUNITY RE-ENTRY Investigators in the Criminal

Justice-Drug Abuse Treatment Studies project are comparing standard

supervised release from prison with approaches that integrate drug abuse

treatment.

Study Treatment Lead Center

Targeted

Interventions for

Corrections

Six brief, flexible interventions address

problems faced by adult offenders

re-entering the community: motivation

to change behavior, anger

Southwest

Research Center,

Texas Christian

University
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management, healthier thinking

patterns, communication in

relationships, social support, and skills

and knowledge to reduce risk of

sexually transmitted infections.

Step'n Out In this approach, criminal justice staff

monitor specific behaviors (e.g.,

abstinence, employment searches, and

counseling attendance) and reward

clients who meet agreed-upon goals

with social acknowledgement (e.g.,

congratulatory letter from parole

supervisor) and small material

incentives (e.g., partial payment for

clothes for job interviews).

Rhode Island

Research Center,

Brown University

and Lifespan

Hospitals

Two Re-entry

Strategies for

Drug-Abusing

Juvenile Offenders

Juvenile probation officers trained in

cognitive restructuring intervene to

change adolescents' belief structures

underlying criminal activity and drug

abuse. This intervention yielded good

results for adult offenders but has not

previously been tested in adolescents.

Midwest Research

Center, National

Development and

Research Institutes

Facilitating

Adolescent

Offenders'

Reintegration From

Juvenile Detention

to Community Life

Multidimensional Family Therapy—an

evidence-based treatment for

adolescent substance abuse—blends

individual and family therapy. The

intervention also includes family-based

HIV/STI prevention. The results of this

component of the study may have

implications for adolescent substance

abuse treatment beyond the criminal

justice system.

Florida Research

Center, University

of Miami

Transitional Case

Management

This team case management

intervention focuses on adult offenders'

post-release goals, social support,

accomplishments, and skills.

Pacific Coast

Research Center,

University of

California, Los

Angeles

Restructuring

Risky

Relationships-HIV

This intervention helps women change

problematic thinking patterns about

relationships and reduce their HIV risk.

Central States

Research Center,

University of

Kentucky

HIV/Hepatitis C

Prevention for

Drug-Involved

Offenders During

Re-entry

This study compared three

interventions for men and women: (1)

education only; (2) state-of-the-art

HIV prevention; and (3) a peer-based,

interactive multimedia intervention

tailored for gender and ethnicity.

Mid-Atlantic

Research Center,

University of

Delaware

Dr. Redonna K. Chandler, chief of NIDA's Services Research Branch in the

Division of Epidemiology, Services and Prevention Research, says, "Federal,

state, and community criminal justice facilities are overwhelmed by the number

of offenders with drug problems, and many administrators and staff want to

incorporate addiction treatment into their programs. CJ-DATS will offer them

evidence-based therapies and information to guide decisionmakers as they

integrate treatment into their services."

To date, reports of CJ-DATS research have appeared in several publications and

in five special issues: The Prison Journal, March 2007; the Journal of Substance

Abuse Treatment, April 2007; Criminal Justice and Behavior, September 2007;

Behavioral Sciences and the Law, July/August 2008, and the Journal of
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Psychoactive Drugs, December 2008. For more information about ongoing

research from the CJ-DATS treatment studies, see www.cjdats.org.
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High-Risk Drug Offenders Do Better With Close Judicial

Supervision

Research Findings

Vol. 22, No. 2 (December 2008)

Low-risk offenders do equally well with and without regularly

scheduled court appearances.

By NIDA Notes Staff

Adjusting the frequency of mandatory drug court monitoring sessions according

to offenders' risk of lapsing into criminal activity, including drug abuse, can

enhance program success rates while conserving resources, according to a

recent NIDA-supported study. Researchers found that high-risk drug offenders

—those with antisocial personality disorder or prior histories of drug abuse

treatment—achieved better outcomes when ordered to attend a judicial status

hearing every 2 weeks, rather than at the 4- to 6-week intervals that drug

courts typically impose. In contrast, lower risk offenders' treatment success was

not compromised when courts required them to appear only if they committed

serious or repeated infractions of program rules.

"Our research represents a first step in tailoring adaptive supervision

interventions to drug-abusing offenders," says Dr. Douglas Marlowe of the

Treatment Research Institute and the University of Pennsylvania, Philadelphia.

Dr. Marlowe, Dr. David Festinger, and colleagues conducted the study as part of

a broader effort to improve the efficacy and cost-effectiveness of drug court

interventions by identifying which components of the model work best for

various groups of drug offenders.

CUSTOM TAILORING COURT SUPERVISION

Drug courts are intensive, community-based programs that substitute judicially

supervised treatment and case management for prosecution or incarceration.

Defendants who complete the drug court program and remain arrest-free for 6

months after graduation have their charges dropped and their arrest records

expunged. The judicial status hearing, during which a judge rewards

achievements and punishes infractions with sanctions that progressively

increase in severity, is among the costliest components of drug court programs.

MORE-FREQUENT COURT APPEARANCES IMPROVE OUTCOMES FOR

HIGH-RISK OFFENDERS

 

HIGH RISK LOW RISK

Biweekly

Schedule

Standard

Schedule

Standard

Schedule

As

Needed**

Rate of Graduation from

Treatment Program
75% 56% 75% 72%

Average Days of Drug

Use in Past 30 Days
8.00 9.51 3.50 4.32
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Average Days of Alcohol

Intoxication in Past 30

Days

1.40 2.67 2.02 1.30

Graduation rate assessed 12 months after beginning of treatment program;

other data collected at 6-month followup

*Participants were considered high-risk if they had antisocial personality

disorder or previous treatment for drug addiction.

**Only scheduled to address serious or repeated infractions of treatment rules.

Drs. Marlowe and Festinger designed their study to answer two questions:

Would high-risk drug offenders benefit from hearings held more frequently than

usual, and would low-risk drug offenders still experience treatment gains if their

hearings were held less often than the norm? The researchers had reason to

predict the answers would be "yes" to both questions because of observations

they had made in a previous study. That study's design and small participant

population, however, had not allowed definitive findings on these issues.

Participants in the new study were recruited from a misdemeanor drug court in

Wilmington, Delaware. Among the drugs that they reported abusing at the time

of their assignment to drug court, cannabis was the most common, followed by

alcohol, stimulants or cocaine, opiates, sedatives, and hallucinogens. Each

participant was assigned to a clinical case manager who coordinated treatment

referrals, submitted monthly reports to the judge, and appeared at the

participant's judicial status hearings.

Ninety-two of the 279 participants were classified as high-risk because they had

an antisocial personality disorder or had relapsed after previous treatment for

drug abuse. Within the high-risk group, 42 were assigned to report to drug court

biweekly, and 50 reported every 4 to 6 weeks. In the low-risk group, 92 were

put on the 4- to 6-week schedule, and 95 were told to appear in court only after

serious rule infringements—most commonly failure to attend counseling

appointments or provide drug-free urine specimens.

Within a year, 75 percent of the high-risk participants who attended hearings

every 2 weeks graduated from the program, compared with 56 percent of

high-risk participants assigned to follow the standard schedule. The former

group also provided more drug-free urine samples and reported less alcohol

intoxication (see table), as well as less criminal activity.

Among the low-risk participants, outcomes were similar regardless of how often

hearings took place. For example, program graduation rates were 75 percent

among the offenders who appeared in drug court every 4 to 6 weeks and 72

percent among those who appeared in court only when a problem arose,

averaging less than two hearings during the study year. "Reducing the number

of court hearings for these individuals could permit a program to conserve costly

resources without sacrificing client outcomes or public safety," Dr. Marlowe says.

DRUG COURT FREQUENCY CAN AFFECT TREATMENT

OUTCOME Participants who were considered high-risk

provided more drug-free urine samples when they were

required to appear in drug court every 2 weeks (gray-

green) rather than according to the standard schedule of

every 4 to 6 weeks (gold). In contrast, participants who

were at lower risk of relapse did comparably well on the

standard schedule (blue) and when court appearances

were scheduled only in response to treatment-rule

infractions (red).
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ROOM FOR IMPROVEMENT

"Adjusting the frequency of court hearings to participants' risk status will make a

difference, but there still will be considerable room for improvement in drug

court outcomes," Dr. Marlowe notes. For high-risk participants who continue to

have drug or alcohol problems, the program needs further tailoring, he explains.

Those who are not compliant with the program—for example, those who fail to

attend counseling sessions or to deliver urine specimens—might respond to

more frequent judicial supervision or to sanctions such as home curfews. In

contrast, increasing the scope of treatment services might be more effective

with high-risk participants who are compliant with program rules but fail to

achieve abstinence because of the severity of their drug addiction or a related

difficulty, such as a co-occurring mental disorder, family problems,

unemployment, or homelessness. Dr. Marlowe notes that even low-risk drug

offenders need more effective interventions.

"Dr. Marlowe is helping us fill our knowledge gap about drug courts by

identifying the elements that make them effective," says Dr. Redonna K.

Chandler, chief of NIDA's Services Research Branch. "We may eventually be able

to match criminal justice supervision and treatment services to the needs of

individual offenders, making drug courts both more effective and more

costeffective." Dr. Marlowe says, "We hope that drug court programs eventually

become flexible enough to allow participants doing poorly to be switched to a

more intensive track and allow those doing well in an intensive program to move

to a lower supervision regimen."

SOURCE

Marlowe, D.B., et al. Adapting judicial supervision to the risk level of drug

offenders: Discharge and 6-month outcomes from a prospective matching study.

Drug and Alcohol Dependence 88(Suppl. 2):S4-13, 2007. [Abstract]

Drug Courts Add Value
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Studies have shown that drug courts significantly increase the time drug

abusers stay in treatment. An average of 60 percent of drug court clients

complete at least 12 months of treatment, whereas only 10 percent of

probationers and parolees typically remain for a year in community-based

drug treatment programs, says Dr. Douglas Marlowe of the University of

Pennsylvania, summarizing several research reports. A 1998 review of 13

drug court studies found that drug court clients abuse substances less

frequently than comparable probationers (10 percent of urine tests were

positive, compared with 31 percent). What's more, drug courts reduce

re-arrest rates by 8 to 24 percent, according to five meta-analyses in 2005

and 2006. Although drug courts tend to be more expensive than other

programs, the reduction in recidivism decreases later judicial costs and

financial loss to crime victims, according to a U.S. Government

Accountability Office report published in 2005.* It cited net predicted

benefits of $1,000 to $15,000 per participant.

*Adult Drug Court: Evidence Indicates Recidivism Reduction and Mixed

Results for Other Outcomes, GAO-05-219, February 2005.
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New Therapy Reduces Drug Abuse Among Patients With

Severe Mental Illness

Research Findings

Vol. 21, No. 6 (June 2008)

A specially designed group intervention also improves patients'

functioning in the community.

BY NIDA Notes STAFF

A new intervention enhances prospects for substance abusers whose mental

illness complicates the path to recovery. In a recent clinical trial, a 6-month

course of Behavioral Treatment for Substance Abuse in Severe and Persistent

Mental Illness (BTSAS) reduced drug abuse, boosted treatment-session

attendance, and improved the quality of life of outpatients with a wide spectrum

of mental disorders.

A FOCUS ON EXTRA OBSTACLES

Dr. Alan S. Bellack and colleagues at the University of Maryland School of

Medicine in Baltimore designed BTSAS to counter the factors that make recovery

from addiction especially difficult for people who have co-occurring severe and

persistent mental illness. These factors include frequent failure to meet their

own and others' expectations, inconsistent motivation, and social and personal

pressure to appear normal.

TREATMENT OUTCOMES

 BTSAS STAR

Drug-free Urine Samples 59% 25%

Four Weeks of Abstinence 54% 16%

Multiple 4-Week Blocks 44% 10%

Eights Weeks of Abstinence 33% 8%

BTSAS: Behavioral Treatment for Substance Abuse in Severe

and Persistent Mental Illness; STAR: Supportive Treatment for

Addiction Recovery.

BTSAS therapy comprises six integrated components:

motivational interviews (directive counseling that explores and resolves

ambivalence) to increase the desire to stop using drugs;

contingency contracts linking drug-free urine samples with small financial

rewards;

realistic, short-term, structured goal-setting sessions;

training in social and drug-refusal skills;

information on why and how people become addicted to drugs and the

dangers of substance use for people with mental illness; and

relapse-prevention training that inculcates behavioral strategies for
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coping with cravings, lapses, and high-risk situations.

Twice-weekly sessions begin with urine tests. Patients who have provided

drug-free urine samples are praised by the therapists and group members. They

also receive financial incentives that start at $1.50 for the first drug-free sample

and increase in $0.50 increments for every consecutive one thereafter, up to

$3.50. The amount is set back to $1.50 after a drug-positive sample or an

absence.

When participants submit drug-positive samples, the group takes a

nonaccusatory approach by focusing on problem solving to help them achieve

future abstinence. Each participant agrees upon a personal goal for drug abuse

reduction or abstinence that he or she believes is achievable during the coming

week and signs a contract stating that he or she will strive for it. The rest of the

session consists of drug abuse education plus training in social skills and

relapse-prevention strategies.

SUPERIOR RESULTS

Substance abuse is common among the mentally ill. For example, surveys

estimate that 48 percent of those with schizophrenia, 56 percent with bipolar

disorder, and as many as 65 percent with severe and persistent mental illness

have abused substances.

Dr. Bellack's research team recruited 175 patients from community clinics and a

Veterans Affairs medical center in Baltimore. All had a dual diagnosis of severe

and persistent mental illness and an addiction to cocaine, heroin, or marijuana.

Among the participants, 38.3 percent met the diagnostic criteria for

schizophrenia or schizoaffective disorders, 54.9 percent for major affective

disorders, and the remainder for other mental disorders. Cocaine was the

predominant drug abused by 68.6 percent of participants, opiates by 24.6

percent, and marijuana by 6.8 percent.

The researchers assigned half the trial participants to BTSAS group therapy and

half to a program called Supportive Treatment for Addiction Recovery (STAR),

which is the typical treatment at the University of Maryland clinics. Unlike

participants in BTSAS, those in STAR do not follow a structured format but

instead select their own topics and work at their own pace. Patient interaction

with other patients is encouraged but not required as it is with BTSAS. Although

urine samples are collected before each session, results are not discussed in the

group, and no systematic feedback is provided to the patient.

Assignments to the BTSAS and STAR groups were balanced for gender,

psychiatric diagnosis, type of drug dependency, and number of substance use

disorders. Treatment groups of four to six participants met twice a week for 6

months. BTSAS and STAR group sessions were all led by trained therapists and

lasted from 60 to 90 minutes. Group meetings were videotaped weekly and then

reviewed and assessed by independent reviewers to verify that the therapists

were following the programs' parameters correctly.

The BTSAS group fared better than the STAR group on a wide range of

treatment-related criteria. For example, more people in the BTSAS group stayed

in treatment throughout the 6-month trial period (57.4 percent versus 34.7

percent). The BTSAS group produced more drug-free urine samples and had

longer periods of abstinence (see table). They also had better clinical and

general living outcomes than people in the STAR group (see table, below) and

reported larger improvements in their ability to perform the activities of daily

living.

QUALITY-OF-LIFE OUTCOMES

 
BTSAS STAR

Pretreatment* Posttreatment** Pretreatment Posttreatment
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Frequency of

Arrests
31.0% 12.8% 22.9% 27.3%

Inpatient

Admissions***
29.5% 6.5% 20.4% 16.2%

Living

Standards****
46.6% 69.2% 43.8% 51.5%

*Pretreatment: 90-day period before study

**Posttreatment: 90-day period following study

***Rates of inpatient admissions for either psychiatric problems or substance

abuse

****Percentage of participants reporting having enough money for food,

clothing, housing, and transportation

"It was apparent from watching videotapes of treatment sessions that subjects

in BTSAS valued the intervention and were learning important skills for reducing

drug use," says Dr. Bellack. "We were very gratified that the data supported our

clinical observations."

The researchers reported that the extra costs of running the BTSAS program

were modest. For the 6-month trial, monetary rewards averaged roughly $60

per patient; total per-patient cost, including therapist time, was $372.

ONGOING REFINEMENTS

The trial data indicate that patients who remain in BTSAS for at least three

sessions are much more likely to finish the 6-month program than patients who

do not make it through the third session. Because a third of individuals initially

recruited for the study left before the third treatment session, the researchers

are currently developing new intervention strategies to keep people in the

program until they have truly given it a chance. The innovation has two key

components: a structured intervention to help patients overcome obstacles to

treatment and an intervention to enlist family and friends as partners to connect

patients with treatment.

"The BTSAS program will help clinicians make a difference in the lives of a very

difficult-to-treat population," says Dr. Dorynne Czechowicz of NIDA's Division of

Clinical Neuroscience and Behavioral Research. "One of its key strengths is that

it positively affects many aspects of patients' lives. Moreover, as an outpatient

treatment, it is well-suited to the situation. Most mentally ill people who abuse

drugs live in the community, not in a sheltered facility, and this is where the

majority of clinicians must treat them."

SOURCES

Bellack, A.S., et al. A randomized clinical trial of a new behavioral treatment for

drug abuse in people with severe and persistent mental illness. Archives of

General Psychiatry 63(4):426-432, 2006. [Full Text]

Kinnaman, J.E., et al. Assessment of motivation to change substance use in

dually-diagnosed schizophrenia patients. Addictive Behaviors 32(9):1798-1813,

2007. [Abstract]
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