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COURSE MATERIAL and EXAM for the
Forensic Addictions Counselor (FAC) Credential
The correct answers to the questions on this exam are based on the information
contained within this Course Material. Each question has four possible answers.
Select the most correct answer to each question.
If there is a conflict between the information contained within this Course Material
and what you have learned from other sources (e.g., educational institutions,
employers, your experience, etc.), answer the questions based upon the
information contained within this Course Material. The correct answers are based
on the material included in this Course Material.
You will pay for the exam only after you have successfully completed the
exam on-line.
You will not pay for the exam until you have answered at least 70% of the
questions correctly and passed the exam. If you complete the exam and have not
answered enough questions correctly, you will be informed of this on-line at that
time, and you will be given the opportunity to go back and change your answers.
Once you successfully pass and pay for the exam on-line, you will then be
automatically sent an e-mail confirmation and a Certificate of Completion of the
exam.
IMPORTANT NOTICES:
The exam questions are copyrighted material owned by Breining Institute. The
questions included with this packet are for your use only, and are not to be
copied or distributed to others. Violation of this will subject you to forfeiture of any
course credit and/or resulting certification that you obtain, as well as any other
applicable civil remedies and/or criminal penalties.
When you take the exam, you attest that you are the individual taking the exam.
Be sure to double check that you are using the Answer Sheet that corresponds to
the Exam Form identified above.
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Introduction to the Forensic Addictions Counselor (FAC) Curriculum
Breining Institute has long recognized the very unique conditions that providing
treatment under the direct or indirect leverage of the criminal justice system. The
concept of treatment and not incarceration has been used as a mantra for some
and a detriment for others. Regardless of how our clients come through the
door, there is a very well defined set of conditions that the treatment practitioner
must be able to recognize. The material in this Forensic Addictions Counselor
Curriculum manual has been assembled to give counselors a clear
understanding of the more obvious and unique needs of this population. In
working with and for clients who have experienced the criminal justice system, be
it parole, probation or family court, developing trust with the client and having a
solid working relationship with others who may have real influence on the lives of
our clients is imperative to their success.
The material found in this manual is from SAMHSA's Technical Assistance
Publication (TIP) 44, “Substance Abuse Treatment for Adults in the Criminal
Justice System,” the accompanying “Clinicians Quick Guide to TIP 44” and other
SAMHSA Technical Assistance Publications relevant to the forensic addictions
practitioner. Treatment issues from the initial screening and assessment
process, moving through the court process and issues directly related to jail,
prison and community supervision atmospheres will be addressed in this
curriculum.
Breining Institute and all of those who have contributed to gathering the material
for this manual trust the reader will find this manual informative and relevant in
the areas of interest that this population brings to the addiction field.
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Quick Guide For Clinicians, Based on TIP 441
This Quick Guide is based entirely on information contained in TIP 44, published
in 2005, and based on information updated through August 2005. No additional
research has been conducted to update this topic since publication of the TIP.
WHY A QUICK GUIDE?
This Quick Guide was developed to accompany
Substance Abuse Treatment for Adults in the Criminal Justice System, Number
44 in the Treatment Improvement Protocol (TIP) Series published by the Center
for Substance Abuse Treatment (CSAT), Substance Abuse and Mental Health
Services Administration (SAMHSA).
This Quick Guide is based entirely on TIP 44 and is designed to meet the
needs of the busy clinician for concise, easily accessed “how-to” information.
For more information on the topics in this Quick Guide, readers are referred to
TIP 44.
WHAT IS A TIP?
The TIP series has been in production since 1991 and currently numbers 44
volumes. This series provides the substance abuse treatment and related fields
with consensus-based, field-reviewed guidelines on substance abuse treatment
topics of vital current interest.
TIP 44, Substance Abuse Treatment For Adults in the Criminal Justice System
• Updates and combines TIPs 7, 12, and 17
• Provides relevant information that will inform and enable treatment
providers to improve their approach to offender and ex-offender
populations
• Helps professionals in community treatment to understand the criminal
justice system and how it works in step with their treatment services
• Encourages collaboration between the criminal justice and treatment
communities.
INTRODUCTION (to TIP 44 Quick Guide)
Research consistently demonstrates three trends relating to substance abuse
treatment and criminal justice: (1) there is a strong connection between criminal
activity and substance abuse; (2) participation in substance abuse treatment
1

Center for Substance Abuse Treatment. Quick Guide For Clinicians. Based on
TIP 44 - Substance Abuse Treatment For Adults in the Criminal Justice System
Treatment Improvement Protocol (TIP) Series 43. -Rockville, MD: Substance
Abuse and Mental Health Services Administration, 2005. (This article has been
edited for inclusion within this FAC exam material.)
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reduces recidivism (return to criminal behavior); and (3) the reduced criminal
activity associated with substance abuse treatment for offenders is cost-effective.
In response to these findings, policymakers have implemented a wide variety of
strategies at the Federal, State, and local levels, aimed at improving the
availability and quality of treatment for offenders. However, although an
increasing number of criminal justice programs offer some form of treatment, the
actual number of programs and slots remains limited, and the number of
offenders in need of services continues to rise.
TIP 44 and this Quick Guide were developed to help ensure the best possible
treatment services for clients in criminal justice settings, by providing substance
abuse treatment professionals with the tools to effectively interact with their
clients and the criminal justice system at all levels.
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SCREENING AND ASSESSMENT
Currently there are no comprehensive national guidelines for screening and
assessment approaches for substance use disorders in the criminal justice
system. However, information from this section can assist counselors in
developing effective screening and referral protocols that will enable them to—
• Screen out offenders who do not need substance abuse treatment.
• Assess the extent of offenders’ treatment needs in order to make
appropriate referrals.
• Ensure that offenders receive the treatment they need, rather than be
released into the community with a high probability of return to
incarceration. Basic information useful for both screening and assessment
can be acquired from any number of sources, including—
• Booking records
• Self-report/interview information
• Results of instruments and surveys administered
• Past correctional records (presentence investigations)
• Past treatment records
• Police reports
• Correctional staff reports (for bail hearings, early release)
• Prior offense records (for driving under the influence [DUI], possession,
trafficking)
• Emergency medical reports
• Drug test results (from examination of hair, sweat, urinalysis,
®
Breathalyzer ).
Some areas of concern in screening and assessment in the criminal justice
system include—
• Accuracy of information
• Continuity and system-wide sharing of information
• The importance of re-screening and re-assessing
• Timing of screening and assessment
• Drug testing
• Detoxification needs
• Readiness for treatment
• History of trauma
• Psychopathy and risk for violence and recidivism.
For more information on each of these areas, see chapter 2 of TIP 44.

FAC Exam – Form Number FA-100622 – 2010 © Breining Institute (1006230434)

page 6

BREINING INSTITUTE – COLLEGE FOR THE ADVANCED STUDY OF ADDICTIVE DISORDERS

FAC Exam Form Number FA-100622
Be sure that you are using the Answer Sheet that corresponds to the Exam Form identified above.

Screening and Assessment Versus Eligibility and Suitability
In correctional settings, “screening” and “assessment” are equated with
“eligibility” and “suitability,” respectively:
• Eligibility: Does the offender meet the system’s criteria for receiving
treatment services?
• Suitability: Is the offender suitable for the type of program services that are
available?
When Is a Formal Diagnosis Necessary?
When identified with a psychiatric diagnosis that will follow them throughout the
system or even their lifetime (if entered into the criminal justice system’s
computer), people sometimes feel labeled and stigmatized. This is particularly
true of diagnoses related to mental disorders. Because symptoms of mental
disorders are often mimicked by substance abuse or withdrawal, it is particularly
important to defer diagnosis until an adequate assessment period is provided
under conditions of abstinence. Moreover, diagnostic classification can
sometimes preclude offenders from receiving needed services. Likewise, a
substance abuse diagnosis can preclude access to mental health services,
resulting in no services being rendered. A substance abuse diagnosis can also
limit an offender’s access to certain work assignments or vocational training.
To avoid these problems, formal psychiatric diagnoses should be made based on
sound clinical practice. A formal diagnosis may be required when—
• Reimbursement for services requires it (e.g., Medicaid or Medicare
reimbursement is not possible without a DSM-IV-TR code)
• Pharmacological intervention is suggested (e.g., methadone, Antabuse)
• Potential psychiatric concerns emerge (e.g., when the counselor is trying
to rule out substance abuse or when symptoms may be substanceinduced or psychiatric)
• The counselor needs to clarify co-occurring disorders that affect treatment
decisions
• The information is for research or evaluation purposes.
Screening Instruments
In one recent study, eight different substance abuse screening instruments were
examined for use among male prisoners. Each of the instruments was found to
have adequate test–retest reliability, although the validity of the instruments
varied. The screening instruments examined in the study included—
• Alcohol Dependence Scale (ADS)
• Addiction Severity Index–Alcohol Use subscale (ASI-Alcohol)—
Reproduced in appendix C of TIP 44
• ASI–Drug Use subscale (ASI-Drug)—Reproduced in appendix C of TIP 44
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Drug Abuse Screening Test (DAST-20) Reproduced in appendix C of TIP
44
Michigan Alcoholism Screening Test (MAST short version)—Reproduced
in appendix C of TIP 44
Substance Abuse Subtle Screening Inventory-2 (SASSI-2)
Simple Screening Instrument for Substance Abuse (SSI-SA)—
Reproduced in TIP 42, Substance Abuse Treatment for Persons With CoOccurring Disorders (CSAT 2005)
Texas Christian University (TCU) Drug Screen (TCUDS)—Available at
www.ibr.tcu.edu

Assessment Instruments
A wide variety of substance abuse assessment instruments is available for use in
the criminal justice system. The most widely used instrument is the ASI, which is
reproduced in TIP 38, Integrating Vocational Services With Substance Abuse
Treatment (CSAT 2000). The ASI provides a structured interview format to
examine seven areas of functioning that are commonly affected by substance
abuse, including drug/alcohol use, family/social relationships,
employment/support status, legal involvement, physical health, and mental
health. Substance Abuse Treatment for Adults in the The ASI has been normed
and validated for use in criminal justice populations. However, significant training
is needed to administer and score the instrument. The interview version of the
ASI requires 45–75 minutes to administer, although the alcohol and drug use
sections require considerably less time.
For more information on screening and assessment, see chapters 3 and 4 and
appendix C of TIP 44.
TRIAGE AND PLACEMENT
The continuum of treatment includes three major categories: pretreatment
services, outpatient treatment (including relapse prevention), and inpatient
treatment (including residential care). Several types of program services are
often available at each level; offender-clients should be matched not only on the
intensity of services they need, but also on the particular components responsive
to their individual needs. Pretreatment services other than detoxification,
including primary prevention and early intervention, are not typically used in
criminal justice settings.
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Key Triage and Placement Activities
The following activities can be jointly undertaken by a team of correctional and
clinical staff:
• Developing a treatment placement database of treatment resources
available in the community or correctional facility;
• Defining key characteristics of existing treatment programs and the types
of offenders and associated levels of treatment needs with whom the
programs are most successful;
• Documenting the referral process with appropriate timeframes and
communication requirements for each system;
• Substance Abuse Treatment for Adults in the 12 Criminal Justice System
• Outlining the information to be shared between agencies and developing
procedures for transfer of key information without breaching
confidentiality;
• Describing offender treatment and supervision/management
responsibilities for each organization to avoid duplication of efforts,
interagency conflict, and lapses in monitoring offenders;
• Evaluating the effectiveness of treatment matching practices and
placement criteria on an ongoing basis; and
• Determining offenders’ eligibility for and access to health, mental health,
and social services in the community.
Triage and Placement Strategies
In some criminal justice settings (e.g., jails) limited types of services are
available. In such cases, elaborate triage and referral systems are unnecessary,
and placement decisions are often based on a brief substance abuse screening
and a brief risk screening (e.g., for violence, acute mental health symptoms) to
determine eligibility.
In settings that feature a range of treatment services, the triage and placement
process may involve multiple staff and compilation of multiple sources of
information. These settings often use a scoring system or “algorithm” to
determine which offenders should receive priority for available treatment slots.
Research indicates that treatment programs targeting offenders with moderate to
high risk for recidivism produce the greatest post-treatment reductions in
recidivism and are cost effective. However, research does not support placement
of moderate- to high-risk offenders in minimally intensive treatment services
(e.g., educational groups, 12-Step groups) unless additional, more intensive
services are also provided.
Implementing a Treatment Planning Process
Several factors should be considered when implementing a treatment planning
process:
FAC Exam – Form Number FA-100622 – 2010 © Breining Institute (1006230434)
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Offender involvement in the development of the treatment plan: It is
essential for offender-clients to be involved in setting case management
goals that are in their own best interests.
Coordination of treatment planning and sharing of treatment information:
Treatment planning activities in criminal justice settings should include the
full range of professionals who are involved in supervising, monitoring, or
providing therapeutic services. In noncustody settings, it is useful to have
probation and parole officers involved, in addition to staff from halfway
houses, employment/vocational services, and family members. In custody
settings, treatment planning should involve case management or transition
staff who may be responsible for coordinating prerelease plans and
making arrangements for treatment appointments following release.
Treatment plans should be updated at different transition points (e.g.,
following release from custody, transfer to less intensive supervision
status, departure from halfway house setting).
Linkages with community treatment: An effective treatment program will
develop and maintain linkages and agreements with agencies that provide
educational, vocational, legal, health, and mental health services. For
these links to work most effectively, the treatment plan must include all
relevant information about the client that may be needed by the
community providers.

Compiling Information To Guide Triage and Placement Decisions
Risk for Criminal Recidivism
• Criminal history
• Age, education, marital status, employment history
• Characteristics of psychopathy (e.g., entitlement, impulsivity, superficial
interpersonal relationships, lack of empathy, sensation-seeking, poorly
controlled anger)
• Family and social network (positive/prosocial versus negative/procriminal)
• Other personality disorders
Instruments (use of some of these instruments is described in chapter 2 of TIP
44)
• Psychopathy Checklist—Revised (PCL-R) and the Psychopathy
Checklist—Screening Version (PCLSV)
• Psychopathic Personality Inventory (PPI)
• Level of Services Inventory—Revised (LSI-R)
• Millon Clinical Multiaxial Inventory—III (MCMI-III), Correctional Form
(requires a degreed psychologist to administer)
• Personality Assessment Instrument (PAI)
• Novaco Anger Inventory
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Jesness Inventory
Paulus Deception Scales
Inventory of Sensation Seeking

Level of Substance Abuse Problems
• Substance dependence symptoms
• Substance-abuse–related arrests (e.g., DUI, DWI, drug possession and
sales)
• History of substance abuse (frequency, quantity, type of substances, route
of administration)
• Drug test results or other pre- or postsentence information related to
substance abuse
• History of involvement in substance abuse treatment services
Instruments (use of these instruments is described in chapter 2 of TIP 44)
• ASI
• SSI-SA
• TCUDS
• ADS
Level of Mental Health Problems
• Acute mental health symptoms that can influence the offender’s ability to
participate in individual or group treatment
• Suicidal or other violent behaviors
• Cognitive and interpersonal or social impairment caused by current mental
health symptoms, specifically related to attention and concentration,
problemsolving skills, interpersonal skills, and frustration tolerance
• Effects of stress and other environmental influences on mental health
symptoms and related behavioral problems
• Likelihood of recurrence of mental health symptoms and behavioral
problems given environmental conditions in available treatment programs
• Accommodations available in existing treatment programs to address
mental health symptoms and behavioral problems
Instruments (use of these instruments is described in chapter 2 of TIP 44)
• Minnesota Multiphasic Personality Inventory (MMPI) (requires a degreed
psychologist to administer)
• MCMI-III
• Symptom Checklist 90—Revised (SCL90-R)
• Brief Symptom Inventory (BSI)
Offender Characteristics
• Perceived severity of drug and alcohol problems
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Interest in making a positive change
Steps taken by the offender to reduce alcohol or drug use
Perceived importance of receiving substance abuse treatment

Instruments (use of these instruments is described in chapter 2 of TIP 44)
• Circumstances, Motivation, Readiness, and Suitability Scale (CMRS)
• Stages of Change Readiness and Treatment Eagerness Scale
(SOCRATES)
• University of Rhode Island Change Assessment Scale (URICA)
GENERAL TREATMENT ISSUES IN THE CRIMINAL JUSTICE SYSTEM
Addressing Criminality
Criminal thinking should be viewed as the outcome of maladaptive coping
strategies and the environment, not as a core dynamic of the offender’s
personality. In this context, treatment programs for criminal justice clients should
address the components of criminality: criminal thinking, the criminal code (the
shared values system among inmates), and manipulation.
Criminal Thinking
A number of structured curricula have been developed to help offenders
recognize thinking errors and understand how they can lead to behavior that gets
them into trouble. Strategies include—
• Involvement in specialized therapeutic community (TC) programs;
• Cognitive–behavioral group interventions focused on correcting and
eliminating criminal thinking errors;
• Self-monitoring exercises (e.g., keeping a journal or “thought log”); and
• Staff and peer confrontation regarding criminal thinking patterns and
related behaviors.
Criminal Code
The “criminal code” or “convict code” can include a refusal to cooperate with
authority or confront negative behavior by others. Treatment staff need to pay
attention to the extent to which their clients are being stigmatized by other
offenders as “snitches” or “weak” because of their participation in treatment. It is
sometimes necessary to remove clients from a negative situation in order to give
treatment a chance (i.e., separate inmates in treatment from the general inmate
population).
Client Manipulativeness
Client manipulation can be addressed by identifying “criminal thinking errors” or
one of the other, similar methods of identifying cognitive distortions. For example,
a client may try to avoid personal change by repetitively demeaning others,
including the counselor. Another client may give up at every small setback. If not
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addressed, these maladaptive and manipulative coping strategies undermine the
treatment process. Addressing client manipulation involves the counselor or
treatment group—
• Identifying the primary thinking errors observed;
• Instructing the client to begin self-monitoring when these occur
(journaling); and
• Providing regular feedback to the client, usually from peers in a treatment
group.
Addressing Anger and Hostility
Criminal justice clients are more likely to use anger as a manipulative coping
strategy and less likely to be able to separate anger from other feelings. Clients
may be angry for a variety of reasons, including genuine feelings of being treated
unfairly, limited affect recognition (confusing anger with other feelings), using
anger to maintain adrenaline, and/or goal-directed manipulative coping strategies
(i.e., deflecting attention from other issues, keeping others off balance).
Counselors can use group settings to effectively explore these issues:
• Identifying the feeling(s)—other feelings may be involved, such as
embarrassment or guilt;
• Understanding clearly where the feeling is coming from;
• Identifying the goals the anger is serving (e.g., deflecting attention);
• Identifying the goals the anger is undermining (e.g., staying out of jail or
keeping a job); and
• Working toward taking the longer view (e.g., beginning to use a
positive/prosocial thought process to manage the anger).
Spiritual Approaches
Because of issues concerning the separation of church and State, it can be
difficult for treatment programs to provide any kind of specific religious activities.
However, treatment providers can refer clients to the religious leaders of their
choice for additional counseling. Treatment programs can also accommodate
voluntary 12-Step groups that do not explicitly endorse any one religion.
Some spiritual practices, such as American-Indian sweat lodges, have been
instituted on the grounds that they are an important cultural activity. Rituals and
ceremonies, even if they are as simple as having a meal together, can be very
important for clients who do not have other positive rituals in their lives. Specific
areas and times can also be designated for meditation and acknowledgements of
achievements.
Note: When referring clients to groups such as Narcotics Anonymous (NA) or
Alcoholics Anonymous (AA), counselors will want to be aware of whether their
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State considers such referrals to be a violation of First Amendment rights. Some
courts have ruled that these are essentially religious organizations.
TREATMENT ISSUES IN PRETRIAL AND DIVERSION SETTINGS
Pretrial Diversion: Supervision in Lieu of Detention
An increasingly common condition of release is participation in some form of
treatment in which a pretrial supervision agency or probation department
monitors compliance. If clients fail to comply with the conditions of release, they
can be returned to jail for detention prior to trial. Successful completion of the
treatment or other conditions can lessen a sentence if the offender is convicted.
Ideally, judges should mandate as a condition of release that offenders initiate
contact with treatment resources within 24 hours.
Pretrial Diversion: Treatment in Lieu of Prosecution
In some instances, charges against offenders are dropped if they complete
treatment. The decision to order treatment as part of pretrial diversion typically,
though not always, rests with the prosecutor’s office. However, if the defendants
fail to complete the treatment and satisfy other conditions of diversion, they risk
being sentenced more harshly than if they had never entered the diversion
program. Anxiety about the outcome of pending charges may motivate those
charged to agree to treatment, and many treatment providers view this as an
ideal intervention point.
Plea Bargaining
In a plea bargain, defendants are allowed to plead guilty to lesser charges than
those they would face in a trial. A requirement that the defendant enter treatment
can be part of the plea bargain. Many systems are finding that getting defendants
into treatment at this point is successful because the defendant is mobilized for
services. In some cases, defendants placed on waiting lists for treatment can be
involved in substance abuse education or treatment orientation groups, so that
they do not lose track of the need for recovery and treatment involvement.
Pretrial Diversion: Probation Before Judgment
Under this framework, the defendant is placed on probation (usually
unsupervised), and the charges are pending. If the probation (which may include
court-ordered treatment) is completed successfully, then the charges may be
dropped. This happens commonly in traffic court but can be used as an incentive
within diversion programs as well.
Presentencing
Presentencing is the period after a guilty plea is entered (in cases that are plea
bargained) or after a conviction is handed down (in cases that go to trial). This is
another point in which linkages between the substance abuse treatment and
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criminal justice systems are crucial. It is suggested that some sort of preliminary
assessment be conducted at this stage, if one has not yet occurred in the earlier
stages.
A presentence investigation is usually conducted at this time. Many States hold
serious legal constraints on sharing information contained in this investigation. In
some States no one but the judge, not even the defendant, can see the report.
However, the presentence investigation report may contain information highly
relevant to developing a substance abuse treatment plan. To avoid duplication of
efforts in gathering needed information at various stages of the justice-treatment
continuum, planners should investigate ways to ensure that critical information
follows the individual through the process without breaching confidentiality.
Drug Treatment Courts
Drug treatment courts (DTCs) provide diversion from jail or prison for
nonviolent offenders with substance abuse problems through expedited
involvement in treatment. Some drug courts have now expanded their
admission criteria to include offenders who have a history of multiple prior
offenses related to their substance abuse.
Successful implementation of DTCs has stimulated the development of several
other “specialty court” approaches for substance-involved populations, including
DUI/DWI courts, juvenile drug courts, and family drug courts. Each of these
specialty courts uses a collaborative rehabilitation team model that involves the
judiciary, treatment providers, community supervision, and ancillary community
services.
Ten Key Components of Drug Treatment Courts
1. Drug courts integrate alcohol and drug treatment services with justice system
case processing.
2. Using a nonadversarial approach, prosecution and defense counsel promote
public safety while protecting participants’ due process rights.
3. Eligible participants are identified early and promptly placed in the drug court
program.
4. Drug courts provide access to a continuum of alcohol, drug, and related
treatment and rehabilitation services.
5. Abstinence is monitored by frequent alcohol and illicit drug testing.
6. A coordinated strategy governs drug court responses to participants’
compliance.
7. Ongoing judicial interaction with each drug court participant is essential.
8. Monitoring and evaluating achievement of program goals is necessary to
gauge effectiveness.
9. Continuing interdisciplinary education promotes effective drug court planning,
implementation, and operations.
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10. Forging partnerships among drug courts, public agencies, and communitybased organizations generates local support and enhances drug court
program effectiveness.
For more information on DTCs, see TIP 23, Treatment Drug Courts: Integrating
Substance Abuse Treatment With Legal Case Processing (CSAT 1996).
Treatment Accountability for Safer Communities (TASC)
TASC programs focus on providing a bridge between treatment providers and
the criminal justice system and provide a range of services, including screening
and assessment, referral to community-based services, monitoring of treatment
progress and compliance, case management and brokering community services,
and court liaison. TASC programs are sometimes embedded within treatment
agencies or court services departments. In other cases, they may be
freestanding organizations.
Suggested Treatment Services for This Setting
Intervention Strategies
A number of intervention strategies can be adapted within the pretrial setting.
• Brief interventions: Especially during the pretrial stage, a brief intervention
can determine if treatment is necessary. A counselor can use the
FRAMES approach (see p. 138 of TIP 44) or other motivational
enhancement strategies. TIP 34, Brief Interventions and Brief Therapies
for Substance Abuse (CSAT 1999), describes other brief interventions in
more detail.
• Behavior contracts: Some treatment programs use contracts with clients
that describe precisely what is required of them. For example, offenders
may be placed under less restrictive conditions of supervision if they
successfully complete a pretrial treatment program. These behavior
contracts offer rewards or incentives for specific behaviors. In drug court,
individuals move to the next phase only when they complete the
requirements in their contracts. Contingency contracts can reduce relapse
and improve retention in treatment.
Treatment Modalities
In addition to previously discussed drug treatment courts and related specialty
court/diversion programs, several other types of treatment modalities can be
used effectively in pretrial settings:
• Sobering Stations: Willamette Family Treatment Services in Eugene,
Oregon, offers a Sobering Station, a 24-hour facility designed as a safe
and clean facility where an individual can be monitored while coming off
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drugs or alcohol. Detoxification is not the specific purpose, though such
services are offered when appropriate.
Detoxification: TIP 19, Detoxification From Alcohol and Other Drugs
(CSAT 1995), describes clinical detoxification protocols for a variety of
substances. See also the revision of TIP 19, Detoxification and Substance
Abuse Treatment (CSAT in development).
Day Reporting Centers: Day reporting centers are used to monitor
behavior of arrestees in the pretrial setting, and probationers and parolees
under community supervision. They provide closer supervision than twicea-week drug testing but are less restrictive than residential treatment.

The following components can be an important and useful adjunct to standard
counseling services offered in the pretrial setting:
• Vocational training
• Job readiness assessment and preparation
• Liaison with employer
• Literacy assessment and referral
• Anger management training
• Criminal thinking assessment and treatment
• HIV education (sexual health)
• Assistance in accessing State or Federal entitlements such as Medicaid;
Temporary Assistance for Needy Families; Women, Infants, and Children
Program; Food Stamps; and housing programs available for clients willing
to enter treatment
TREATMENT ISSUES IN JAILS
Jails (also called detention centers) confine people during the adjudication
process. These individuals are referred to as detainees and have not yet been
sentenced. Jails also confine those sentenced to short-term incarceration
(usually 1 year or less) and serve as holding facilities for a wide variety of
reasons.
Two-thirds of the jails in the United States do not offer treatment other than
ancillary services such as assessment, self-help groups, and educational
programming. About two-thirds have self-help programs, and about 30 percent
offer detoxification.
Most individuals who do enter treatment are young, male, and, like the general
jail population, fairly evenly distributed between African Americans (42 percent)
and Caucasians (39 percent). The majority of people (58 percent) are ordered to
treatment programs as a condition of their sentences.
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A jail must operate on a schedule that includes periods of time during which
inmates are either locked in or involved in structured activities (e.g., work), so
programs compete for the inmate’s time. Due to scheduling constraints, an
inmate may have to decide between enrolling in treatment or educational
programs. Ideally, treatment programming can be developed in a modular
structure that accommodates differing time lengths and goals.
Gang Affiliation
The counselor should be aware of the jail’s policies regarding gang affiliation,
including rules regarding who should participate in certain programs and
activities or which actions on the part of inmates may lead to an administrative or
new criminal charge. Knowledge of the gangs in the jail may allow the counselor
to foresee which activities could be used to inflame rival gangs, to set clear group
rules for activities, and to clearly define the counselor’s role of balancing security
and facility rules with good treatment practices.
Issues Related to Legal Representation
Attorneys do not always recognize the benefits of treatment and therefore may
not encourage the inmate’s involvement in treatment. Attorneys may also be
deterred by potential legal ramifications. The flow of information between legal
and treatment professionals can also be problematic, related to the types of
information that counselors can provide to their clients’ attorneys, whether
counselors can testify in court, and the types of legal information that the
treatment provider needs for counseling purposes.
Confidentiality
Unique confidentiality issues can arise in small, rural jails, where inmates and
officers often know each other and keeping treatment a private matter can be
difficult. For more information about confidentiality, see chapter 8 of TIP 44 and
www.hipaa.samhsa.gov.
Table 1
From TIP 44 - Chapter 8: Treatment Issues Specific to Jails;
Confidentiality a
Substance abuse treatment programs should establish clear guidelines
regarding the type of information that may be disclosed after an offender
has signed a proper consent form. The Federal confidentiality laws and
regulations protect any information about an offender if the offender has
applied for or received any substance abuse-related services from a
program covered by the law. Programs included are those that specialize,
in whole or in part, in providing treatment, counseling, and/or assessment
and referral services for offenders with alcohol or other drug problems. A
different confidentiality issue can arise in small, rural jails, where inmates
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and officers often know each other. Residents with substance use
disorders are well known, and it is difficult to keep confidential the fact that
someone is receiving treatment. For more information about the
confidentiality laws and regulations and their implications for substance
abuse treatment in jails, see CSAT 2004 and go to
www.hipaa.samhsa.gov.
____________________
a
Center for Substance Abuse Treatment. Substance Abuse Treatment for
Adults in the Criminal Justice System. Treatment Improvement Protocol
(TIP) Series 44; Chapter 8: Treatment Issues Specific to Jails;
Confidentiality. DHHS Publication No. (SMA) 05-4056. Rockville, MD:
Substance Abuse and Mental Health Services Administration, 2005. (This
article has been edited for inclusion within this FAC exam material.)
Levels of Treatment for the Jail Setting
There is currently no single prototype for jail substance abuse treatment
programs, but rather a range of available programs that vary in content and
intensity according to the inmates’ length of stay and program goals in a
particular jail. In the following layered approach, each successive level of
treatment includes service components from the previous level.
Level I: Brief Treatment
For many inmates incarcerated 30 days or less, case management, referral,
and brief interventions can be provided. Brief treatment is usually focused on
supplying information and making referrals. Core elements of Level I treatment
include
• Motivational enhancement therapy and motivational interviewing:
Materials developed at Texas Christian University (TCU) include a board
game called Downward Spiral, which helps clients examine the
consequences of substance abuse. Another useful exercise is the
Decision Matrix, which looks at the advantages and disadvantages of
continued drug use from the client’s perspective. See chapter 8 of TIP 44
(pp. 168-169) for more information on motivational enhancement therapy
and motivational interviewing.
• Substance abuse education: Films, presentations, and literature can be
used to present this information.
• Information on available community resources: Information can range from
how to access healthcare services in the community to which community
organizations offer substance abuse treatment. Clients can be referred to
AA and NA (see note on p. 21), and counselors can provide help with
finding job training programs, general educational programs, clothing,
food, and public assistance. However, counselors should first check to see
that an agency will accept referrals from the criminal justice system.
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Community linkage and transition services: Jail aftercare coordinators or
treatment counselors, community resource coordinators, and case
managers often help to facilitate aftercare or diversion. Specialized
reintegration programs can be helpful in developing postrelease plans
related to housing, aftercare, relapse prevention, and employment. See
also TIP 30, Continuity of Offender Treatment for Substance
Use Disorders From Institution to Community
(CSAT 1998).
Medication-assisted treatment—Education and adherence: For a
significant number of inmates with a history of opioid abuse or
dependence, a review of available opioid treatment medications (such as
methadone or oral buprenorphine products) may be useful; however, use
of these medications in criminal justice settings has not been widespread.

Level II: Short-Term Treatment
Level II, short-term treatment (approximately 4–12 weeks in duration) enables
greater depth of involvement in the treatment process. Level II treatment
interventions provide a focus on coping skills to prevent substance use and to
sustain recovery.
• Drug cravings, urges, and relapse prevention: Returning to live with family
members who actively use substances or condone substance use within
the home creates additional high-risk situations for the offender.
Counselors should assess the home situation and possibly examine
alternative housing arrangements.
• Self-help programs: Shown to be valuable and accessible in the criminal
justice setting, NA and AA make up the majority of self-help programs
available in these environments. In addition, some jails offer other peer
support groups, such as those based on cognitive–behavioral therapy.
• Basic cognitive skills training: Cognitive skills training helps inmates to
correct thoughts that can lead to criminal behavior and substance abuse.
These interventions help inmates to understand the relationship between
thoughts, emotions, and behaviors. The training teaches strategies to
address maladaptive thought processes that can lead to interpersonal
conflict, emotional disturbance, and aggressive and violent behavior.
• Strengths building: Researchers at TCU have developed a series of
readiness and induction interventions that incorporate a strengths-building
strategy and are designed specifically to overcome problems often
encountered in working with those mandated to treatment. These activities
can be used in groups of up to 35 participants or in individual counseling.
For more information on these interventions, see chapter 8 of TIP 44.
• Communication skills: Key activities often address effective means of
expressing anger and other negative emotions, dealing with conflict
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situations, and dealing with problems that arise in personal relationships at
work or at home.
Other useful Level II interventions include anger management, safety from
domestic violence, problemsolving, and social skills training.
Level III: Long-Term Treatment
For inmates incarcerated more than 90 days, counselors can build on the tools
provided in short-term treatment and aid the inmate in the transition back to the
community. Long-term treatment approaches include components similar to
those found in residential treatment in many community-based programs.
• Employment counseling: Employment counseling can be incorporated into
work release or furlough. Counselors should provide pre-employment
training (e.g., communication skills with employers, responsibility,
punctuality) and assistance with a résumé. To elicit information to
strengthen a résumé, clinicians can ask such questions as what a client
has done as a volunteer, community member, or in jail that contributes to
employment opportunities.
• Building a therapeutic community: Limited duration TCs have been
established in some jail programs. For a more complete discussion of
therapeutic communities, see the following section of this Quick Guide and
also chapter 9 of TIP 44.
• Family mapping and social networks: The purpose of family mapping is to
try to understand the family’s criminal and/or substance use history and
how the family adapted over the years in an effort to maintain stability.
Inmates look beyond their immediate families, since many criminal and
substance-using behaviors move across generations. For some issues it
may be important to have the family present.
• Co-occurring disorders: Key interventions include psychiatric consultation
to review medications, education regarding mental disorders, and
development of transition plans for follow-up mental health and substance
abuse services in the community.
• Criminal thinking: By identifying and challenging maladaptive criminal
thinking patterns such as generalizations, absolutes, exaggerations, and
lies, offenders can become more critical in their thinking and question the
thoughts that lead to criminal behavior. For more information on criminal
thinking, see the section of this Quick Guide titled General Treatment
Issues in the Criminal Justice System (p. 18) and also chapter 5 of TIP 44.
TREATMENT ISSUES IN PRISONS
Prisons differ from jails in that inmates generally serve longer periods of time (1
year or longer) and offenders have often committed serious or repeated crimes.
Types of prisons include—
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Intake facilities (processing centers for inmates receiving orientation,
medical examinations, and psychological assessment)
Community facilities (halfway houses, work farms, prerelease centers,
transitional living facilities, low-security programs for nonviolent inmates)
Minimum security prisons (dormitory-style housing for inmates classified
as the lowest risk levels serving relatively short sentences for nonviolent
crimes)
Medium security prisons (higher security risks such as those with a history
of violence).
Maximum security prisons (most restrictive prisons for violent inmates and
those posing the highest security risks)
Multi-use prisons (inmates of different security classifications generally
used in States with smaller prison populations)
Specialty prisons (for inmates with specific needs, such as people with
mental illness, physical disabilities, or HIV/AIDS).

Trauma and Hopelessness
Prisons can be violent, harsh, psychologically damaging environments. Inmates’
responses to prison environments vary, but virtually all will experience some
degree of trauma and hopelessness. A review of the literature indicates that
inmates most likely to have difficulty coping in prison have unstable family,
living, work, and/or education histories; are single, young, and male; and exhibit
histories of chronic substance abuse or psychological problems.
When accompanied by violence and exploitation from other inmates or custodial
staff, the sense of trauma and hopelessness can be magnified. Sexual assaults
are particularly devastating, with a series of accompanying medical,
psychological, and social problems. Even for inmates who do not suffer abuse or
exploitation while in prison, the trauma of incarceration alone may worsen
existing posttraumatic stress disorder (PTSD) or create PTSD-like symptoms
(see p. 54 for a list of PTSD markers).
Gender-Specific Issues
Prison populations are segregated by gender. In addition to the difference in
psychosocial issues facing male and female inmates, the character and
experience of men’s and women’s prisons are widely different.
Men
For many incarcerated men, learning to express anger in constructive ways is
vital. Violence prevention groups explore thoughts, feelings, and behaviors that
often underlie violent behavior and sexual aggression. Issues related to
relationships and fatherhood should also be explored. Employing both male and
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female counselors is helpful in an all-male program, as male inmates may be
less guarded and confrontational with female staff.
Women
Compared to male inmates, incarcerated women are more likely to have mental
disorders, to be HIV positive, to have been physically or sexually abused, and to
have a history of trauma. Female inmates with substance use disorders have
poorer employment histories than male counterparts and are likely to have fewer
job opportunities. Imprisonment also disrupts family life, thereby interfering with
roles as wife/partner, mother, sister, etc. For many women, their identity is tied to
one or more of these roles, and interference can cause stress and trigger
substance abuse.
For more information on gender-specific issues in substance abuse treatment,
see chapter 6 of TIP 44, and also the forthcoming TIPs Substance Abuse
Treatment: Addressing the Specific Needs of Women (TIP 51) and Substance
Abuse Treatment and Men’s Issues (CSAT in development).
Table 2
From TIP 51 - Substance Abuse Treatment: Addressing the Specific
Needs of Women; Executive Summary: Creating the Contextb
Based on the premise and knowledge that women are biopsychosocially
unique in ways that are relevant to substance use, substance use
disorders, and substance abuse treatment, this consensus panel endorses
core principles for gender responsive treatment for women, such as—
• Acknowledging the importance as well as the role of the
socioeconomic issues and differences among women.
• Promoting cultural competence specific to women.
• Recognizing the role as well as the significance of relationships in
women’s lives.
• Addressing women’s unique health concerns.
• Endorsing a developmental perspective.
• Attending to the relevance and influence of various caregiver roles
that women often assume throughout the course of their lives.
• Recognizing that ascribed roles and gender expectations across
cultures affect societal attitudes toward women who abuse
substances.
• Adopting a trauma-informed perspective.
• Using a strengths-based model for women’s treatment.
• Incorporating an integrated and multidisciplinary approach to
women’s treatment.
• Maintaining a gender responsive treatment environment across
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settings.
• Supporting the development of gender competency specific to
women’s issues.
_______________
b
Center for Substance Abuse Treatment. Substance Abuse Treatment:
Addressing the Specific Needs of Women. Treatment Improvement
Protocol (TIP) Series 51. HHS Publication No. (SMA) 09-4426. Rockville,
MD: Substance Abuse and Mental Health Services Administration, 2009.
(This article has been edited for inclusion within this FAC exam material.)
Suggested Treatment Services for This Setting
Because those in prison tend to be incarcerated for longer periods than jail
inmates, treatment possibilities in a prison setting are more extensive,
depending on funding and other variables.
Treatment Components
In its prison study, the National Center on Addiction and Substance Abuse at
Columbia University found that 65 percent of prisons provide substance abuse
counseling. Of those, 98 percent offered group counseling and 84 percent
offered individual counseling.
• Group counseling: The intensity and duration of group therapy can vary,
but the basic objective is to provide an emotionally safe environment
where participants can engage in meaningful change. Trained
professionals typically lead groups of 8 to 10 inmates several times a
week. Sessions are generally 1 to 2 hours.
• Cognitive–behavioral groups: Cognitive/behavioral/social learning models
emphasize interventions that assist the offender in changing criminal
beliefs and values. Examples include NIC’s Thinking for a Change
curricula, the Criminal Conduct and Substance Abuse Treatment, and
others described in chapter 5 of TIP 44.
• Rational–emotive behavior therapy (REBT): In REBT, the client’s thinking
patterns are the focus of attention. Individuals who abuse substances tend
to think automatically, in rigid terms, and with overgeneralizations and
rationalizations. Clients are taught to be aware of their thinking patterns
and to challenge their assumptions.
• Specialty groups: Specialty groups are often organized around a shared
experience (e.g., children of alcoholics, incest survivors, persons with
AIDS) or a common problem (anger management, parenting, stress
reduction). Anger management groups can be helpful for inmates who are
passive, non-assertive, or express anger in an explosive fashion.
• Family counseling: Involvement of a family member in an individual’s
treatment program can help prepare the individual for parole. However,
caution needs to be exercised when involving families of offenders
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because of the risk of antisocial behavior and psychological disturbance in
the family dynamic.
Individual counseling: Inmates in individual counseling and therapy may
feel more free to explore sensitive issues, which they might not be ready
to discuss in a group.
Educational and vocational training: The acquisition of skills such as basic
literacy, GED certification, and life skills can increase employment
opportunities and improve self-esteem. These services are generally
provided by the prison and must be closely coordinated and monitored by
the treatment staff as part of case management functions.
Self-help groups: Self-help groups are particularly important in developing
a personal identity and providing a pathway to recovery from substance
use disorders. Also, they help to develop social support during reestablishment in the community. At times, compulsory self-help group
attendance is used as a sanction; however, this is ill advised and can be
detrimental to other treatment efforts.

Therapeutic Techniques
In addition to motivational interviewing, faith-based initiatives, token economy
models, and more traditional medical–pharmacological models, the following
interventions have been widely used in correctional treatment and have gained
clinical validity among many practitioners:
• Role playing: Role playing takes advantage of the fact that inmates are
experienced at playing roles negatively and directs that skill toward a
positive end. For example, inmates who have been perpetrators of
violence can be asked to play the role of the victim as a way of helping
them experience the emotions and thoughts of their victims.
• Video feedback: Video feedback allows inmates to “see themselves as
others see them.” Viewing a tape of their intake interview might help
inmates be more aware of their own body postures, gestures, and facial
expressions. Video sessions can also help inmates identify different
behavior patterns, attitudes, and issues about their self-images they might
want to change.
• “Blended” approaches: Blended approaches expand in-prison treatment
offerings to include more innovative techniques and treatment modalities.
For example, one approach at the South Idaho Correctional Institution
blended cognitive–behavioral therapy, 12-Step programming, and TC
components to deliver an innovative program for parole violators who
abuse substances. See chapter 9 of TIP 44 (p. 199) for more information
on blended approaches.
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In-Prison Therapeutic Communities
Offshoots of the mental health and self-help approaches, TCs are among the
most successful in-prison treatment programs. Because of the intensity of
treatment, TCs are preferable for the placement of offenders assessed as
substance dependent. The Federal Bureau of Prisons and State systems in
California, Delaware, New York, Oregon, and Texas, among others, have wellestablished TC programs in place. Some evidence shows that prison-based TC
programs may provide the best results for those whose residency extends from 9
to 12 months. Relapse can be relatively high, however, if continuity of care is not
provided after release from custody.
The general goals of TCs are (1) abstinence from substance use, (2) cessation of
criminal behavior, (3) employment and/or school enrollment, and (4) successful
social adjustment. Prison TCs maintain a high level of control over their
participants, and treatment goals are always secondary to security. Although the
structure of these programs can vary, most are a minimum of 6 months in
duration and consist of three or four stages:
• Orientation to acquaint inmates with the rules of the TC and establishes
routines
• Group and individual counseling to work on issues of recovery
• Maintaining recovery and relapse prevention
• Reentry planning
Treatment Intensity
Treatment in prisons can vary greatly in the setting and intensity of the program,
ranging from TCs to counseling, educational, and other treatment services
delivered in a manner similar to outpatient services.
TREATMENT ISSUES FOR OFFENDERS UNDER COMMUNITY
SUPERVISION
Both parolees and probationers are under community supervision; nonetheless,
they represent different ends of the criminal justice continuum. Whereas
parolees and mandatory releasees are serving a term of conditional supervised
release following a prison term, probationers are under community supervision
instead of a prison or jail term.
Parolees and probationers are alike in that their freedom is conditional; both
groups must meet certain conditions in order to avoid incarceration or
reincarceration. Treatment for drug or alcohol dependency is often one of those
conditions. Although their freedom is curtailed, parolees and probationers have
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greater access to drugs and alcohol than the incarcerated population and hence
more opportunities to relapse.
Treatment Levels and Treatment Components
The section titled “Triage and Placement” provides information on selecting the
appropriate treatment level. This section builds on that material to provide
information specific to offenders under community supervision.
Residential
For offenders under community supervision, the most used residential model is
the TC, which provides a structured, 24-hour treatment environment. Other
residential programs are recovery homes for employed offender-clients, with
evening and weekend treatment and limited on-site staff. Facilities may include
hospitals or hospital-based programs, institutional housing, sections of apartment
complexes, and dormitory-like residences. Most residential treatment programs
use a group-centered approach to create an environment that duplicates certain
aspects of a family and makes clients accountable to their peers. Residential
treatment should be followed by continued care in an outpatient setting.
Outpatient
Outpatient treatment ranges from traditional services, provided in regularly
scheduled sessions in a group or individual setting, to intensive treatment such
as day or evening programs in which clients engage in a full spectrum of services
while living at home or in a special residence. Offenders may initially be placed in
residential settings, followed by intensive outpatient treatment and continuing
care. Because outpatient treatment tends to be more intense in community
settings, offenders may receive more intense treatment than during incarceration.
Halfway Houses
Halfway houses, when run by the criminal justice system, are transitional facilities
where clients are involved in school, work, training, and other activities; they may
or may not include direct substance abuse treatment. A halfway house can be a
step up to greater liberty (i.e., for a person released from prison) or a step down
for an offender in need of greater supervision (i.e., for a person who violated
probation requirements). Usually individual counseling is provided, along with
group, family, or couples therapy. House responsibilities are shared, and rules
must be followed. The length of stay may be related to sentence length and
depend on individual progress.
Day Reporting
Day reporting centers are facilities to which offenders must report in person or by
phone from a job or treatment site. Day centers may provide assessment for
special needs and such services as anger management, drug testing, GED
preparation, drug and medical/mental health treatment, violence prevention,
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community service, and vocational training. Some day centers function primarily
as staging areas from which offenders are sent out in work crews. Others offer
educational opportunities. In many jurisdictions, day centers have become day
treatment centers whose primary mission is to provide outpatient substance
abuse treatment of various intensities, provided by public or private treatment
agencies or correctional agency staff.
Suggested Treatment Services for People Under Community
Supervision
• Housing: A lack of housing for offenders under community corrections
supervision is a major problem in most jurisdictions. Available housing
often is inconvenient to jobs, public transportation routes, community
social services, or other agencies and includes drug-involved family
members and/or friends. Sometimes halfway houses, “sober houses,” or
recovery houses are better alternatives than the offender-client’s home.
•

Reintegration with family members and social support: Often the
offender’s home environment is not conducive to treatment adherence.
Treatment providers should explore the family’s dynamics during a home
visit and make alternative living arrangements if the environment threatens
to undermine treatment. To supplement the support an offender may be
receiving from family members, the treatment plan should include
recreation and other outlets to build healthy social relationships.

•

Vocational training and employment: Vocational training should occur
before employment. If the client has not undergone treatment or training,
there is a high risk that money earned will be spent on drugs or alcohol,
which commonly results in losing the job.

•

Case management: Joint case management between the criminal justice
and treatment systems rests on the foundation of two agreements: the
agreement between the client and the two systems laying out protocols
and consequences of infractions and the agreement between the two
agencies. This agreement, or memorandum of understanding (MOU),
defines how each will manage the caseload of offender-clients in the
jurisdiction.

•

Relapse prevention: Relapse prevention training must be provided
throughout treatment and stressed prior to release. When relapse occurs,
clients must be helped to understand that it is part of the recovery process
rather than a personal failure. Because a return to drug abuse can lead to
a resumption of criminal activity, graduated sanctions for relapses should
be specified in the treatment plan. It is essential that personnel from both
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the criminal justice and treatment systems agree to the range of
responses and times when certain responses are appropriate.
TREATMENT ISSUES FOR SPECIFIC POPULATIONS
See above for a discussion of gender-based treatment issues.
Clients With Children
Under the Adoption and Safe Families Act of 1997, parents of children in foster
care for 15 or more of the past 22 months can have their parental rights
terminated. Given that the average prison term for incarcerated women is 15
months, an increasing number of parents permanently lose custody of their
children—often a devastating blow for mothers and their children.
If children are removed, criminal justice and treatment providers must consider
providing assistance for dealing with grief and loss. A client who has
demonstrated a sustained period of sobriety during treatment should be
considered for a phased return of her children. Mothers re-entering the
community from correctional institutions are likely to have a difficult time reuniting
with their children. They and their children should work with family service
agencies for a specified period, to smooth the transition.
Sexual Orientation
Incarcerated individuals may engage in sexual activity with members of the same
gender for many reasons, not all of which reflect their sexual identity. Despite
disciplinary codes in jails and prisons that prohibit all sexual activity, such
behavior still occurs. A social hierarchy based on sexual roles is common within
men’s prisons. Although middle-aged and older men are most likely to abstain
from sexual activity while incarcerated, others engage in sexual behaviors to
assert their masculinity, to establish power over others and over their own lives,
and, in the case of stable relationships, to provide companionship.
Other issues related to sexual orientation, such as conflicts with the family of
origin and societal discrimination, can create additional stress that can lead to
substance use.
Persons With Co-Occurring Disorders
The National GAINS Center for People with Cooccurring Disorders in the Justice
System provides an online resource for those who work with offenders. The
GAINS Center collects and analyzes information, develops materials specifically
for people who work with offenders with mental illnesses, and provides technical
assistance to help localities plan, implement, and operate appropriate, costeffective programs. For more information, visit gainscenter.samhsa.gov.
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Clients With Psychological and Emotional Problems
Offenders with severe substance use disorders have relatively high rates of
affective disorders, anxiety disorders, and personality disorders. Although the
treatment of co-occurring severe mental disorders and substance use disorders
is sometimes provided in specialized, more intensive programs, the less severe
mental disorders that do not cause major functional impairment can be treated
and managed effectively within mainstream programs. The following are some
commonly encountered disorders:
• PTSD: Markers of PTSD include irritability, hyper-vigilance, sleep
difficulties, restricted range of affect, feelings of detachment, and
flashbacks or nightmares of traumatic incidents. Counselors should be
able to recognize these symptoms and refer clients to mental health
professionals for further assessment and treatment. For more information
on PTSD, see the forthcoming TIP Substance Abuse and Trauma (CSAT
in development).
• Depression: Markers of depression include inability to function at work or
home, suicidal thoughts, loss of appetite, sleep difficulties, and weight
changes. These symptoms require referral for further assessment and
treatment. For more information on depression, see TIP 42,
• Substance Abuse Treatment for Persons With Co-Occurring Disorders
(CSAT 2005).
• Serious Mental Disorders: Serious mental disorders (including
schizophrenia, delusional disorder, bipolar disorder, and major
depression), behavioral disorders that involve self-harm (e.g., cutting or
burning oneself, suicidal threats or attempts), and impulsive and
uncontrollable aggression require involvement of mental health
professionals for diagnostic workup and treatment interventions. After the
more severe symptoms have abated (usually through medication and
behavioral management in a specialized unit or a hospital), collaboration
between mental health and substance abuse professionals can determine
the best approach to manage and treat the individual.
• Intermittent Explosive Disorder: When a client exhibits intermittent
threatening behavioral disorder frequently, managing the individual in a
mainstream program generally proves impractical. If the behaviors are
infrequent, a mainstream setting may work, but only with additional
assessment of the causes and perpetuating factors. The treatment plan
will often involve a behavior contract.
• Borderline Personality Disorder: Dialectical Behavior Therapy (DBT) has
been specifically developed for treatment of BPD. This treatment requires
specialized training, and manualized interventions are available to guide
group treatment sessions. DBT approaches can be successfully integrated
with substance abuse treatment in much the same way that the treatment
of severe mental disorders is coordinated with mainstream substance
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•

abuse treatment. Clients participating in DBT do so on a voluntary basis.
For more information on DBT see TIP 42,
Substance Abuse Treatment for Persons With Co-Occurring Disorders
(CSAT 2005).

Cognitive/Learning, Physical, and Sensory Disabilities
Given the prevalence of disabilities in incarcerated populations, especially among
offenders with substance use disorders, treatment providers must be able to
screen for co-existing disabilities and make accommodations for the offenders
who have them. For example, offenders who have learning disabilities or low
intelligence may not be able to participate in a traditional TC and may need to be
sent to a modified TC or another suitable treatment program. Certain physical
disabilities require medication at times that may conflict with the times scheduled
for other activities.
Clients under community supervision require a support system that can help
them manage their medication and compliance. Clients who have conditions
that require the administration of medication by means of a syringe face what
could be a significant trigger for substance use. In the community, they will have
to contend with the theft or use of their syringes by others. These clients will
need assistance in developing a relapse prevention plan.
For more information on assisting clients with coexisting disabilities, see TIP 29,
Substance Use Disorder Treatment for People With Physical and Cognitive
Disabilities (CSAT 1998).
Older Adults
Research indicates that approximately 2 percent of those incarcerated in U.S.
prisons are aged 55 or older. Many, though not all, of these inmates have spent
much of their lives in prison and do not know how to live outside of such a unique
environment, with physical barriers to the outside world and the development of a
unique way of life (“prison culture”). This situation can produce what has been
called “disculturation,” as prison rules and mores outweigh the norms of the
outside world. The usual milestones to measure success and adult rites of
passage (marriage, raising children, career, education, etc.) are systematically
denied the aging inmate, thus producing a sense of social disconnection. Older
offenders have other unique issues that counselors should be prepared to
address, including—
• Increased likelihood of health problems;
• A slow response to directions;
• The possibility of a physical condition presenting as an emotional or
behavioral problem (e.g., Parkinson disease can present initially as
depression, and some forms of dementia can first be expressed as
behavioral or personality changes);
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•
•

Lifelong patterns of criminal behavior that cannot be easily altered; and
A lack of assertiveness, suggesting that younger, more verbal inmates are
more likely to get treatment.

Age is a factor associated with positive treatment outcomes. Similarly,
engagement for the elderly offender may be relatively easy. One of the best
ways to engage elderly inmates is to involve them in helping other inmates. The
program at the R.J. Donovan Correctional Facility is highlighted in chapter 9 of
TIP 44 as an example of a treatment approach that can be beneficial to both the
aging prison population and its younger peers.
For more information on substance abuse treatment for older clients, see TIP
26, Substance Abuse Among Older Adults (CSAT 1998), and chapter 9 of TIP
44.
Clients From Rural Areas
Clients coming from rural communities have a distinct culture that differs from
region to region. Treatment staff should seek to understand these cultures in the
same way they would any other. Increasingly, offenders from urban areas are
being sent to prisons in rural regions, staffed by local residents; here again, a
cultural clash can develop, and correctional staff may need training in order to
understand differing cultural backgrounds.
Services in rural areas tend to be limited. Rural jails are generally unable to
develop treatment programs due to a lack of resources. Community supervision
programs in rural areas also have particular difficulties. Few programs may be
available, coordination between programs may be infrequent, privacy and
confidentiality may be difficult to maintain, and certain types of substance abuse
(e.g., excessive alcohol consumption) may be the norm in the area.
Sex Offenders
In 1998, nearly 9 percent of the inmates in State prisons were incarcerated on
sex-related offenses. Among incarcerated sex offenders, two of every three have
a history of alcohol or drug use, abuse, or addiction. Several barriers to
successful treatment of sex offenders in correctional institutions have been
identified:
• Stigma: Sex offenders are perceived as occupying the lowest possible
rung within the prison social hierarchy, not only among inmates, but also
among custodial and often treatment staff. This leads to secrecy and fear
of self-disclosure based on a legitimate fear for their own safety.
• Untrained and inexperienced staff: Most treatment staff in prison-based
substance abuse programs lack the requisite knowledge to work
effectively with sex offenders. This can be remedied in part by recruiting
and hiring individuals with advanced degrees, special certification, or
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experience in substance abuse treatment, although it will entail increased
treatment costs.
Institutional policies against disclosure: Strict prohibitions against
disclosing inmate offense and conviction information means that staff are
unable to identify which inmates are sex offenders.
Lack of a formal process for identifying sex offenders with a psychiatric
sexual disorder: The different classifications of those who have committed
sex-related offenses and those diagnosed with sex-related disorders
makes identification more difficult for providers. Diagnosis of a sex
offender, even with the inmate’s criminal record, is often difficult.

Treatment should be based on a psychiatric diagnosis of a sex offender, not just
on legal offenses. Steps in the process include identifying those sex offenders
suitable for treatment, identifying the appropriate treatment modality, and
maximizing success by providing needed aftercare. For more detailed
information on sex offenders, see chapter 6 of TIP 44.
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Therapeutic Community
Long‐term residential treatment (or therapeutic community) 2
A long‐term residential (LTR) program will provide round‐the‐clock care (in a
nonhospital setting), along with intensive substance abuse treatment for an
extended period (ranging from months to 2 years). Most LTR programs consider
themselves a form of therapeutic community (TC), but LTRs can make use of
additional treatment models and approaches, such as cognitive–behavioral
therapy, 12‐Step work, or relapse prevention (Gerstein 1999).
The traditional TC program provides residential care for 15 to 24 months in a
highly structured environment for groups ranging from 30 to several hundred
clients. According to the TC model, substance abuse is a form of deviant
behavior, so the TC works to change the client’s entire way of life. In addition to
helping clients abstain from substance abuse, TCs work on eliminating antisocial
behavior, developing employment skills, and instilling positive social attitudes and
values (De Leon 1999).
TC treatment is not limited to specific interventions, but involves the entire
community of staff and clients in all daily activities, including group therapy
sessions, meetings, recreation, and work, which may involve vocational training
and other support services. Daily activities are highly structured, and all
participants in the TC are expected to adhere to strict behavioral rules. Group
sessions may sometimes be quite confrontational. A TC ordinarily also features
clearly defined rewards and punishments, a specific hierarchy of responsibilities
and privileges, and the promise of mobility through the client hierarchy and to
staff positions. The TC has become a treatment option for incarcerated
populations (see the forthcoming TIP Substance Abuse Treatment for Adults in
the Criminal Justice System [CSAT in development j]) and a modified version of
the TC has been demonstrated to be effective with clients with co‐occurring
substance use and other mental disorders (for more information on the modified
TC, see the forthcoming TIP Substance Abuse Treatment for Persons With
Co‐Occurring Disorders [CSAT in development k], a revision of TIP 9 [CSAT
1994b]).
Clients in TCs often lack basic social skills, come from broken homes and
deprived environments, have participated in criminal activity, have poor
2

Center for Substance Abuse Treatment. Substance Abuse Treatment and
Family Therapy. Treatment Improvement Protocol (TIP) Series, No. 39; Chapter
3: Approaches to Therapy. DHHS Publication No. (SMA) 05-4006. Rockville, MD:
Substance Abuse and Mental Health Services Administration, 2004. (This article
has been edited for inclusion within this FAC exam material.)
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employment histories, and abuse multiple substances. For these reasons, the TC
process is more a matter of providing habilitation than rehabilitation (De Leon
1999). As Gerstein notes, the TC environment in many ways “simulates and
enforces a model family environment that the patient lacked during
developmentally critical preadolescent and adolescent years” (1999, p. 139).
Family therapy is not generally an intervention provided in TCs (at least not in the
United States), but TC programs can use family therapy to assist clients,
especially when preparing them to return to their homes and communities.
_______________________
Therapeutic Community Approach3
The Basics
Therapeutic communities (TCs) have provided residential substance abuse
treatment since the 1960s. Some programs have developed a modified,
community-based IOT component either to provide treatment on an outpatient
basis or to help graduates successfully transition from residential treatment into
the community. Some traditional, community-based IOT programs serve clients
who participated in TCs while the clients were incarcerated. IOT providers should
understand the TC process to ensure continuity for clients.
TCs use an approach known as “community as method” (De Leon 2000). This
approach sees the community as a whole—its social organization, its staff and
clients, and its daily activities—as the therapeutic agent.
The TC model considers a substance use disorder as a disorder of the whole
person. TC program staff members assess each participant's problems along
dimensions of psychological dysfunction and social deficits (e.g., problems with
authority, poor impulse control, dishonesty) as well as substance use patterns.
The TC approach assumes that recovery is a developmental process entailing
mutual help and social learning. The beliefs and values that are essential to a
client's recovery include (De Leon 2000)
•

Demonstrating truth and honesty in all situations

•

Remaining in the “here and now”

•

Assuming personal responsibility for one's behavior and future

3

Center for Substance Abuse Treatment. Substance Abuse: Clinical Issues in
Intensive Outpatient Treatment. Treatment Improvement Protocol (TIP) Series
47; Chapter 8. Intensive Outpatient Treatment Approaches. DHHS Publication
No. (SMA) 06-4182. Rockville, MD: Substance Abuse and Mental Health
Services Administration, 2006. (This article has been edited for inclusion within
this FAC exam material.)
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•

Demonstrating concern for others

•

Developing a work ethic and understanding that rewards must be earned

•

Understanding the distinction between external behavior and inner self

•

Accepting that change is the only certainty

•

Valuing the learning process

•

Developing economic self-reliance

•

Becoming involved in one's community

•

Developing good citizenship

Because many clients served by TCs have histories of severe substance use
disorders and criminal behavior, TCs typically strive to habilitate, rather than
rehabilitate, clients. TCs focus on all aspects of the client's life, and all activities
in the TC promote recovery and habilitation. TCs follow highly structured
schedules, centering daily activities on group sessions and hierarchical job
functions that teach participants specific behaviors and skills. In general,
participants move from job to job in the community for different learning
experiences. Peers confront negative behaviors and erroneous thinking in one
another within a supportive milieu.
TCs include the following components (De Leon 1995):
A sense of community. Community is created partly by a separation from other
agency or institutional programs and, more important, from the drug-using
environment. A TC facility contains communal space for promoting a sense of
commonality during collective activities. Treatment or educational services
(except individual counseling) must be delivered within the peer community.
Peers and staff members as role models. TC members and staff members
serve as positive role models by demonstrating expected behaviors and
reflecting the values and teachings of the community. The strength of the
community for social learning rests on the number and quality of its positive role
models.
Work as therapy and education. Consistent with the TC's self-help approach,
all clients are responsible for the daily management of the facility, and work roles
are designed to bring about essential educational and therapeutic effects.
Peer encounter groups, awareness training, and emotional growth training.
The encounter session is the main therapeutic group and heightens clients'
awareness of specific attitudes or behavioral patterns that need to change. Other
groups focus on helping clients identify feelings and express them appropriately
and constructively.
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TCs feature a structured day that includes ordered, routine activities to counter
the characteristically disordered lives of clients and distract them from negative
thinking and boredom. The treatment protocol is organized into phases and
stages. When a client masters the objectives in one phase, he or she moves to
the next phase. The length of treatment depends on the client's needs and
progress in recovery. Continuing services are part of the TC approach. Clients
benefit from a peer network that assists them with ongoing community-based
services to sustain recovery.
De Leon (2000) describes the basic stages of a TC program as
•

Admission evaluation (a preprogram stage)

•

Induction (an orientation stage)

•

Primary treatment

•

Reentry (into the outside community)

Exhibit 8-4 summarizes the strengths and challenges of the TC approach.
Exhibit 8-4. Strengths and Challenges of the Therapeutic Community
Approach
Strengths

Challenges

• The TC approach is effective for
people with long histories of
substance dependence and
antisocial behavior.
• The TC approach is particularly
effective in teaching clients how to
plan, set, and achieve goals and
to be accountable.
• The TC approach is effective in
reducing recidivism among clients
who have served time in prison.

• The approach may be too confrontational
for some clients.

• Effective TC treatment requires extensive
staff training.

• Treating clients with mental disorders can
pose difficulties.
• Finding an effective mix of professional
clinicians and recovering staff (who may not
be trained in assessment, treatment
planning, and counseling) can take time.
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Other Important Aspects
Staff
TC staff members are generally a mix of trained clinicians (certified counselors,
nurses, physicians, and case managers) and TC graduates who have had at
least some additional training (many become certified). All staff members are part
of the community and serve as role models. Staff members typically receive
considerable training in TC philosophy and methods. Management staff in
particular must be well trained to work effectively in a TC.
Clients
Clients appropriate for TC treatment typically have educational and employment
deficits and histories of poverty, relationship problems, criminal behavior or
criminal associations, housing instability, psychiatric disorders, or antisocial or
other dysfunctional behavior. Many have had previous treatment episodes.
TC approaches should be modified for women, adolescents, and those with cooccurring mental disorders because the confrontational nature and strict
hierarchical structure of a standard TC may not be as effective with these groups.
Training manuals
CSAT has developed the Therapeutic Community Curriculum (2006g, 2006h) to
help supervisors provide TC staff members with an understanding of the
essential components and methods of the TC and an appreciation that they are
part of a long tradition of community as method of treatment. The curriculum
provides detailed session-by-session instructions for trainers and exercises for
participants.
Special considerations
For clients in an outpatient TC, it is important to arrange for drug-free housing.
Research Outcomes and Findings
NIDA has funded treatment outcome studies that have found that TC treatment is
associated with positive outcomes. For example, the Drug Abuse Treatment
Outcome Study, a long-term study of treatment outcomes, found that clients who
completed TC treatment had lower levels of cocaine, heroin, and alcohol use;
criminal behavior; unemployment; and depression than they had before
treatment (National Institute on Drug Abuse 2002).
Clinical trials of TC day treatment have found that client outcomes for residential
TC and for day TC treatment are not significantly different (Guydish et al. 1999).
A study of the effectiveness of extending the TC model from prisons to
community-based settings showed that inmates who participated in an
institutional TC followed by a TC-oriented outpatient work-release program had
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lower rates of drug use and recidivism than offenders who participated only in the
institutional program (Inciardi 1996).
_________________________________________________
In-Prison Therapeutic Communities4
Offshoots of the mental health and self-help approaches, TCs are among the
most successful in-prison treatment programs. Because of the intensity of
treatment, TCs are preferable for the placement of offenders who are assessed
as substance dependent. The Federal Bureau of Prisons and State systems in
California, Delaware, New York, Oregon, and Texas, among others, have wellestablished TC programs in place.
Surveys of the membership of Therapeutic Communities of America (Melnick and
DeLeon 1999) and the residential TC programs in the Drug Abuse Treatment
Outcome Survey (De Leon 2000; Melnick and De Leon 1999) show high levels of
agreement among TCs as to the nature of the essential treatment elements
including the treatment approach, the role of the community as a therapeutic
agent, the use of educational and work activities, the formal elements of TC
treatment, and the TC process. The standards have undergone field testing
conducted by the Therapeutic Communities of America and the Office of National
Drug Control Policy. The more than 120 revised standards cover 11 domains,
from theoretical basis and administration to staffing, stages of treatment, and
aftercare. These are available at
http://www.ncjrs.gov/pdffiles1/nij/grants/182360.pdf.
Goals
The core beliefs and practices of the TC have been described in the literature
(Bell 1994; De Leon and Rosenthal 1989; De Leon 1997, 2000; Kooyman 1986;
Sugarman 1986; Wexler 1995; Wexler and Williams 1986). The general goals of
TCs are (1) decline in or abstinence from substance use, (2) cessation of
criminal behavior, (3) employment and/or school enrollment, and (4) successful
social adjustment. Prison TCs maintain a high level of control over their
participants, and treatment goals are always secondary to security.

4

Center for Substance Abuse Treatment. Substance Abuse Treatment for Adults
in the Criminal Justice System. Treatment Improvement Protocol (TIP) Series 44;
Chapter 9: In-Prison Therapeutic Communities. DHHS Publication No. (SMA) 054056. Rockville, MD: Substance Abuse and Mental Health Services
Administration, 2005. (This article has been edited for inclusion within this FAC
exam material.)
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Structure
Although there is some variation in the structure of these programs, most are a
minimum of 6 months in duration and consist of three or four stages:
•

Orientation to acquaint inmates with the rules of the TC and establish
routines

•

Group and individual counseling to work on issues of recovery

•

Maintaining recovery and relapse prevention

•

Reentry planning (Peters and Steinberg 2000)

There is also evidence that prison-based TC programs may provide their best
results for those whose residency extends from 9 to 12 months (Wexler et al.
1990). Relapse can be relatively high, however, if there is no continuity of care
provided after release from custody.
Research has clearly shown that aftercare in the community is essential to
prevent relapse and recidivism (Knight et al. 1999b; Martin et al. 1999; Wexler et
al. 1999a). One study found that offenders who were in treatment for 12 to 15
months while in prison, combined with 6 months of aftercare, were more than
twice as likely to be drug-free 18 months after release than offenders who
received prison-based treatment alone (Inciardi 1996). Offenders who receive
aftercare are also less likely to be rearrested in the 18 months after their release
than offenders who receive only in-prison treatment (71 and 48 percent,
respectively).
Components
The TC’s daily regimen involves the resident in a variety of work, educational,
therapeutic, recreational, and community activities. Main program components
are
•

Community meetings, events, and ceremonies

•

Seminars

•

Group encounters

•

Group therapy

•

Individual counseling (both from staff and peers)

•

Tutorial learning sessions

•

Remedial and formal education classes

•

Client job-work responsibilities

•

Explicit treatment phases that are designed to provide incremental
degrees of psychological and social learning
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TCs differ from self-help groups, such as AA, in that they are structured,
hierarchical, and highly intense intervention programs while AA provides peer
support only. The TC treatment experience promotes a sense of camaraderie,
safety, and communication as keys to transformation from degradation to dignity.
One of the most complex treatment models to implement and operate in a prison,
TCs require significant changes in the norms, values, and culture of the
environment and a great deal of commitment and cooperation from prison
administration and staff to properly structure and control that environment.
While residents must take responsibility for their own recovery process, treatment
staff, including ex-offenders, act as role models and provide support and
guidance. Individual counseling, encounter groups, peer pressure, role models,
and a system of incentives and sanctions form the core of treatment interventions
in a TC. Residents of the community must live together, participate in groups,
and study together. In the process, inmates learn to control their behavior,
become more honest with themselves and others, and develop self-reliance and
responsibility.
TCs are most often implemented in a residential structure isolated from the
general population to provide enough safety and sense of belonging to begin the
process of change. States of anxiety, secrecy, fear, and alienation—conditions
permeating the antisocial inmate subculture of the general prison population—
are antithetical to positive change. In fact, separation from the prison subculture
during treatment has been found to be most conducive to achieving major
changes in attitudes and behavior. However, the safe TC environment, coupled
with gains in interpersonal skills, helps offenders relate to the general prison
population with the inner strength needed to combat the negative cues of the
prison environment.
Table 3
Program Elements of a TC
Rod Mullen, founder of the Amity prison TC program, has attempted to define the
program elements needed for a TC and suggests that programs that do not meet
this standard be identified simply as “residential” to avoid indiscriminate use of
the TC identification:
•

Twenty-five to 50 percent of the staff should have a substance abuse
history and at least 2 years of continual sobriety.

•

The program must emphasize peer leadership and a structure of peer
responsibilities and authority.

•

The program must have a defined structure of community ceremonies that
occur daily (as well as at other intervals), which reinforce the beliefs and
mission of the community.
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•

Regular encounter groups are held for all participants and confidentiality of
the group is a paramount community value.

•

All staff members participate in community activities.

•

The emphasis of the community is on the healthy, positive development of
all aspects of its members.

Practitioners note that there can be no “watchers” in a TC, only active
participants. TCs demand the participation of the inmates in the emotional,
physical, and intellectual work required for the process of change and personal
growth. Work in a TC, as a part of treatment, involves an increasing set of
responsibilities designed to build self-confidence and coping skills. As active
participants in their own recovery process, inmates learn self-sufficiency and
competence. Practitioners often cite an old maxim that captures the essence of
the TC philosophy: “Give people a fish and they have food for a day. Teach them
to fish and they can obtain food for a lifetime.”
TCs depend on the staff and participants’ community-building capabilities. The
degree and intensity of confrontation with participants tends to correspond to the
strength of the supportive atmosphere of the program. Confrontation in prison, for
example, may be less intense than in a community-based environment, since
confrontation can be a threat to prisoner codes of acceptable behavior. The
success of the TC also depends on the collaboration between treatment and
corrections staff in classification of inmates who are appropriately assessed and
placed in treatment as well as in the delivery of sanctions and removal from the
treatment unit.
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APPENDIX 1 - Assessing the Severity of Co-Occurring Disorders5
Another important area to assess in developing a treatment plan is the presence
and impact of psychological and emotional problems, particularly those that are
not the direct result of substance abuse. Offenders with severe substance use
disorders have relatively high rates of affective disorders, anxiety disorders, and
personality disorders.
These disorders can contribute to the development of substance use problems,
or the emotional disorders may develop as a consequence of the physiological
effects of longstanding drug use and the stressful or traumatic life events that are
often experienced as part of a lifestyle in which drug use plays a central role.
Some individuals have mental health problems prior to intake; others develop
them during adjudication, incarceration, or community supervision. Commonly
encountered disorders include anxiety, depression, and posttraumatic stress
disorder (PTSD) (Teplin et al. 1996). Developing programs to assist those with
co-occurring mental and substance use disorders requires integrating treatments
and modifying commonly used interventions to take into account possible
cognitive disabilities and increased need for support among these individuals. In
addition, system-level barriers in funding, staffing, and training must be overcome
(Drake et al. 2001). (See also TIP 42, Substance Abuse Treatment for Persons
With Co-Occurring Disorders [CSAT 2005c].)
Although the treatment of co-occurring severe mental disorders and substance
use disorders sometimes is provided in specialized, more intensive programs,
less severe mental disorders that do not cause major functional impairment can
be treated and managed effectively within mainstream programs.
Moreover, not addressing these underlying problems can increase the likelihood
of relapse. It is important to note, however, that the early stages of recovery often
are marked by increases in depression and anxiety, due, in part, to residual
effects of substance withdrawal and also to the individual’s recognition of
consequences related to his substance abuse, including incarceration or other
restrictions to his liberty. Likewise, substance abuse may mask an underlying
mental disorder that may not become apparent until the offender is no longer
using drugs or alcohol.
Thus, assessments should be repeated regularly during the treatment process.
5

Center for Substance Abuse Treatment. Substance Abuse Treatment for Adults
in the Criminal Justice System; Chapter 4: Substance Abuse Treatment
Planning. Treatment Improvement Protocol (TIP) Series 44. DHHS Publication
No. (SMA) 05-4056. Rockville, MD: Substance Abuse and Mental Health
Services Administration, 2005. (This article has been edited for inclusion within
this FAC exam material.)
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Posttraumatic Stress Disorder and Depression
Problematic early life experiences, physical and sexual abuse, witnessing
violence among family and friends, and other traumatic life events often emerge
as key issues in substance abuse treatment. Whether identified initially or after a
period of treatment, it is important that these issues be reflected in the treatment
plan, matched with interventions likely to be effective, and tracked with regard to
progress. For example, while most clients will find that negative mood will
decrease over the first few months of abstinence and treatment, an individual’s
depression, nightmares, and other trauma-related symptoms might persist after
several months. If symptoms do not require transfer to a mental health services
program, this individual should be referred to mental health professionals for
further assessment and treatment. The referral could result in recommendations
for antidepressants and/or antianxiety medications and/or involvement in
cognitive–behavioral therapy related to trauma and substance abuse issues.
These interventions may be instrumental in preventing substance abuse relapse
and allowing the client to continue making progress within her substance abuse
treatment program.
Serious Mental Disorders
Although they occur less frequently than PTSD and mild anxiety or depression,
serious mental disorders (including schizophrenia, delusional disorder, bipolar
disorder, and major depression) can adversely affect the ability of treatment
programs to manage an offender’s behavior.
Behavioral disorders that involve self-harm (e.g., cutting or burning oneself,
suicidal threats or attempts), and impulsive and uncontrollable aggression are
particularly problematic to manage in a treatment setting. These more severe
behaviors require involvement of mental health professionals for diagnostic
workup and treatment interventions.
In the case of serious mental disorders and threatening behavioral disorders, an
assertive, psychiatrically based treatment approach is needed during the most
intensive phases of the disorder. After the more severe symptoms have abated
(usually through medication and behavioral management on a specialized unit or
in a hospital), collaboration between mental health and substance abuse
professionals is needed to determine the best approach to manage and treat the
individual.
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Some individuals will achieve a level of adjustment that will allow mainstreaming
within substance abuse programs, with medication monitoring in collaboration
with medical staff. Other individuals will require more intensively integrated care
and intervention for their co-occurring disorders.
Intermittent Explosive Disorder
Treatment planning for individuals who present with an intermittent threatening
behavioral disorder is complex. If these behaviors are fairly frequent, it will be
impractical to manage the individual in a mainstream program.
If these behaviors occur infrequently, the individual may be manageable in the
mainstream setting, but only with additional assessment as to the causal
antecedents (immediate situation and circumstances) of the outbursts or selfharm behaviors and an analysis of the incentives and perpetuating factors that
fuel the behavior. With this assessment in hand, the treatment plan can be used
to alert and guide the individual and staff regarding triggers for the unwanted
behaviors and ways to defuse their appearance, or ways to limit the threat they
present to the client and others.
The treatment plan in such cases will often involve the client’s committing to a
behavior contract that requires reporting strong temptations or urges to the staff,
specifies self-control strategies, and clarifies the consequences of the behavior,
which may include sanctions for misconduct, intensification of treatment, or
removal from the mainstream program with referral to a specialized behavioral
unit. In many cases psychiatric consultations and medication management can
be helpful.
Borderline Personality Disorder
Individuals diagnosed with borderline personality disorder (BPD) sometimes
engage in severely disruptive behaviors. Individuals with this disorder typically
experience many specific negative emotions (vulnerability, hostility, sadness,
anxiety, etc.) or a nonspecific but intense sense of distress or “feeling bad.” This
is combined with an inability to monitor and control emotions, alternating chaotic
or contradictory ways of relating to self and others, and self-harm or dramatically
self destructive behaviors.
Dialectical Behavior Therapy (DBT) (Linehan 1993) has been developed
specifically for treatment of BPD. This treatment requires specialized training,
and manualized interventions are available to guide group treatment sessions.
DBT approaches can be successfully integrated with substance abuse treatment
in much the same way that the treatment of severe mental disorders is
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coordinated with mainstream substance abuse treatment. Clients participating in
DBT do so on a voluntary basis, and agree to attend skills training sessions and
to work on reducing suicidal or self-injurious behavior and other behaviors that
interfere with treatment.
Core DBT interventions involve careful examination of clients’ problems and
emotional difficulties, as well as a recognition that these problems make sense
within the context of current life situations. Problem solving skills are used
throughout DBT, as are contingency management, cognitive–behavioral
treatment approaches, supervised “exposure” to past trauma events, and use of
psychotropic medication.
The DBT approach typically consists of at least 1 year of treatment, comprising
weekly individual psychotherapy and group therapy sessions. Individual sessions
explore problematic behaviors and chains of events leading up to the behaviors,
while therapy sessions focus on interpersonal effectiveness skills, tolerance of
distress, emotional regulation, and self-awareness or “mindfulness” skills. The
pretreatment phase of DBT is dedicated to assessment, orientation, and
developing commitment to the treatment process.
Three subsequent stages of treatment emphasize self-examination and
development of skills. Stage 1 of DBT involves examination of suicidal and other
problem behaviors that interfere with treatment and the client’s quality of life, and
development of related skills to address these issues. Stage 2 of DBT addresses
problems related to PTSD, and Stage 3 is focused on developing self-esteem
and addressing individual treatment goals.
Criminality and Psychopathy
In developing treatment plans for substance involved offenders, it is important to
assess whether criminal attitudes and behaviors predated drug and alcohol
abuse and whether criminogenic personality features will impede involvement in
treatment. This assessment is useful in constructing a balance between risk
containment and rehabilitative activities prescribed for the offender, and, along
with substance use disorder severity and presence of psychopathology, is one of
the most important predictors of treatment outcome. Although substance abuse
treatment has become increasingly integral to the criminal justice system, it
should not be assumed that crimes committed by drug-involved offenders are
solely the result of drug-acquiring behavior or are attributable to intoxication and
impaired brain functioning. The majority of drug-involved offenders show a
dramatically reduced pattern of criminal activity while they are abstinent and
involved in treatment, as compared with periods of active substance abuse (De
Leon et al. 1982; Deschenes et al. 1991). Nonetheless, some offenders persist in
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committing a high frequency of property and violent crimes, even in the absence
of substance abuse.
Sources of Criminality
Many offenders begin their criminal careers before the onset of substance use,
with drugs and alcohol being more symptomatic of a broader pattern of
delinquency, acting-out, and social deviance. Three sources of criminal behavior
that are closely associated with drug use can be identified: procriminal values,
procriminal associates, and psychopathy.
Procriminal values
Procriminal values in adults are most often the result of the combination of early
involvement with delinquent peers, the experience of parental neglect or abuse,
the absence of prosocial resources and strengths (such as literacy,
employability, and social skills), and exposure to an overly permissive or
procriminal environment, such as an unsafe school or crime-ridden
neighborhood.
Examples of procriminal values include intolerance for personal distress and
unwillingness to accept responsibility for behaviors that adversely affect others.
Procriminal values and attitudes, coupled with a longstanding pattern of
antisocial and criminal behaviors, are the key elements of psychopathy.
Procriminal associates
Procriminal associates can develop from life in proximity to high-frequency crime
areas, but more often the choice of criminal associates is the logical result of
“criminal thinking” and procriminal values. Procriminal associations are also
formed during incarceration or involvement in criminal justice programming.
Often these are not balanced by prosocial friendships because of the person’s
inability to overcome the stigma of having a criminal record or attract and
maintain relationships with individuals who are socially less “marginal.”
Procriminal values and thinking, as well as criminal associates, are rooted in
normal cognitive, emotional, and social processes, such as the need for
belonging and approval, the need to feel that one has gotten a “fair deal” in life,
and the need to feel a sense of self-efficacy and security. Because the origin and
perpetuation of these factors are based primarily in normal psychosocial aspects
of the person—that is, they are based on thoughts, emotions, and ways of
relating that are within normal limits—they are fairly susceptible to being modified
using the psychosocial methods common to the major substance abuse
treatment modalities. Individuals whose criminality results primarily from these
two factors can learn new ways of thinking and valuing, as well as new ways of
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feeling and how to manage their feelings, especially in the context of developing
new prosocial and prorecovery relationships. Treatment approaches that address
criminal thinking are discussed in chapter 5 (TIP 44).
Psychopathy
Psychopathy is distinguished from both procriminal values and procriminal
associates in that it is most often conceptualized as a personality trait with
primarily biological underpinnings. When this trait becomes extreme it can be
described as a personality disorder.
Personality disorders are distinctive, longstanding, pervasive patterns of
behavior, which usually begin early in life. Personality disorders tend to affect
almost every aspect of a person, such as thinking, feeling, perceiving, and
relating to others, with worsening cycles of self-defeating and maladaptive
behavior. Most theorists and researchers view psychopathy as the result of
interactions between biological differences—primarily located in the brain
(Anderson et al. 1999; Laakso et al. 2001)—and the most early and basic
experiences that shape the personality, such as the experience of bonding,
attachment, and concern for others (Hare 1996). Psychopathy is expressed in
ways of thinking (impulsive, irresponsible, and grandiose) and feeling (without
empathy and shallow) that typically result in behaviors that seriously infringe on
the rights of others.
In contrast to the BPD, the most notable characteristic of individuals with severe
psychopathy (other than persistent criminality and exploitation of others) is the
lack of normal attachment to and value for other people. Although they can be
glib and charming, people with psychopathy have a shallow and fleeting ability to
experience, express, and understand social emotions such as embarrassment,
self-consciousness, shame, guilt, pity, and remorse. This affective-interpersonal
deficit often is expressed in the form of cold and callous use of other people
without regard for their feelings or well-being. This lack of empathy is usually the
basis for a lack of remorse for criminal behavior and is supported by the belief
that society and the victim are at fault, rather than the perpetrator, or that the
damage done by one’s crimes is of little consequence (Hare 1998a).
The Psychopathy Checklist–Screening Version (PCL–SV) can provide an
important screening mechanism for identifying those offenders who may require
a more extensive evaluation. The PCL-SV and other instruments for examining
psychopathy are discussed in more detail in chapter 2 (TIP44). All other things
being equal, individuals who are low in psychopathy can be expected to respond
favorably to substance abuse treatment in the criminal justice system and to
significantly reduce their criminal behavior as the result of this treatment.

FAC Exam – Form Number FA-100622 – 2010 © Breining Institute (1006230434)

page 48

BREINING INSTITUTE – COLLEGE FOR THE ADVANCED STUDY OF ADDICTIVE DISORDERS

FAC Exam Form Number FA-100622
Be sure that you are using the Answer Sheet that corresponds to the Exam Form identified above.

Individuals who are in the moderate range of psychopathy will benefit from
treatment but will require more intensive monitoring, an emphasis on
consequences and potential sanctions versus personal aspirations and goals,
and vigilance for deception and manipulation of treatment and criminal justice
supervisors.
Individuals high in psychopathy require the most intensive in-prison and
community supervision and monitoring. Intensive treatments that engage the
client in deep emotional processing, that require “working through” life
experiences to develop insight, or that stress the development of social skills for
their own sake should be avoided for this group. Treatments should be limited to
practical relapse prevention activities, including relapse to illegal or seriously selfdefeating forms of manipulation and exploitation of others, with increased
monitoring for drug use. All self-reported aspects of community adjustment must
be carefully corroborated by first-hand observation or reported by an independent
third party, including, for example, attendance at required programming, status of
living conditions, type and hours of work, criminal background of close
associates, and use of leisure time.
Offenders with severe psychopathy tend to do poorly in treatments of all types,
when compared to those without severe psychopathy. Of great importance is the
surprising and paradoxical finding (now replicated) that offenders with severe
psychopathy who are given intensive treatment re-offend more frequently and
more seriously than offenders with psychopathy who go untreated (Hobson et al.
2000; Reiss et al. 1999, 2000). In other words, treatment may be contraindicated
for offenders with severe psychopathy.
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APPENDIX 2 - Major Treatment Issues and Approaches6
While many similarities exist between substance abuse treatment for those in the
criminal justice system and for those in the general population, people in the
criminal justice system have added stressors, including but not limited to their
precarious legal situation. Criminal justice clients also tend to have
characteristics that affect treatment. These include criminal thinking and criminal
values along with the more typical resistance and denial issues found in other
substance abuse treatment populations.
Many offenders also have a long history of psychosocial problems that have
contributed to their substance abuse: interpersonal difficulties with family
members, difficulties in sustaining long-term relationships, emotional and
psychological problems and disorders, difficulty managing anger and stress, lack
of education and vocational skills, and problems finding and maintaining gainful
employment (Belenko and Peugh 1998; Peters 1993). These chronic problems
often are associated with reduced self-esteem, anxiety, depression, and
enhanced expectations about the initial use of substances. Unsuccessful
attempts at abstinence also tend to reinforce a negative self-image and increase
the likelihood that offenders will use substances when faced with conflict or
stress.
This chapter addresses strategies for modifying substance abuse treatment
services for criminal justice clients. Some of these strategies are underlying
program components, such as incentives for program participation and emphasis
on personal accountability; others are more directly related to clinical issues,
such as intervening with criminal thinking and teaching basic problemsolving
skills.
While the suggestions offered here are applicable to many criminal justice
clients, it is important to note that treatment approaches must take into account
the unique situation of the offender and his stage in the recovery process.
Treatment plans and assessments should be continually revised to reflect
changes in the client's situation, such as recent relapses, continued sobriety, and
improvements in mental and psychological functioning.

6

Center for Substance Abuse Treatment. Substance Abuse Treatment for
Adults in the Criminal Justice System. Treatment Improvement Protocol (TIP)
Series 44; Chapter 5: Major Treatment Issues and Approaches. DHHS
Publication No. (SMA) 05-4056. Rockville, MD: Substance Abuse and Mental
Health Services Administration, 2005. (This article has been edited for inclusion
within this FAC exam material.)
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Clinical Strategies
Substance abuse counselors working with criminal justice clients are likely to
face a host of challenges. Offenders may require help meeting basic life needs,
such as finding housing, applying for a job, or cooking a meal. Moreover,
counselors generally will have to motivate clients to find new ways to manage
their feelings, control impulses, and work toward concrete goals. Confronting
manipulation and setting boundaries are constant challenges for many substance
abuse counselors who work with criminal justice clients.
This section discusses some of the issues that the counselor is likely to face,
along with strategies for meeting those challenges. The second part of this
chapter, “Program Components and Strategies” addresses a broader range of
strategies.
Addressing Basic Needs
It is difficult to label any particular needs of offenders who abuse substances as
more basic than others. Offender needs vary depending on issues such as their
legal status, gender, culture, sexual orientation, age, and functional capacities.
There are also significant differences in what an individual experiences in
different criminal justice settings (i.e., jail, prison, community supervision).
Despite these differences, there are commonalities in the treatment needs of
offenders. In addition to substance abuse treatment, offenders typically require
the following services:
•

Detoxification

•

Screening and assessment

•

Treatment for co-occurring mental disorders

•

Treatment for physical health issues

•

Family-related services such as visitation, childcare, and reunification

•

Case management

•

Legal assistance

•

Vocational skills development and employment

What varies from offender to offender is the emphasis placed on particular needs
and the treatment and related services available to meet those needs. The
following highlights some of the more salient issues offenders face—
detoxification, homelessness, and life skills.
Detoxification
Chapter 2 (TIP 44) provides information on how to identify offenders in need of
detoxification services. However, even if a counselor does not perform screening
and evaluation, he or she should be aware of the signs and symptoms of
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withdrawal. Sometimes offenders in need of detoxification are not identified at
intake because they lied about the extent of their substance use, there was no
reason to suspect substance dependency, or withdrawal symptoms were
mistaken for mental illness. Offenders who experience withdrawal without
medical attention are at risk for serious health consequences, and withdrawal
from some drugs (e.g., alcohol, barbiturates) even carries a risk of death.
Symptoms of withdrawal vary according to the substance abused, but signs that
may be noted by the counselor include
•

Anxiety, restlessness, irritability, panic attacks, insomnia

•

Profuse sweating, muscle jerks, constant blinking

•

Yawning, sleepiness, exhaustion, lethargy

•

Depression, crying fits, disorientation

•

Suicidal thoughts or behavior

For some drugs, symptoms of withdrawal can be prolonged. For example, the
insomnia and anxiety common in people with benzodiazepine dependency can
continue for months following discontinuation of use (Federal Bureau of Prisons
2000). For offenders undergoing treatment for withdrawal, the counselor should
work closely with the medical team to ensure that symptoms are identified and
treated.
Homelessness
The impact of homelessness on offenders varies depending on the particular
setting in which they are being treated. Jails frequently work with homeless
offenders; in fact, some people enter jail to get food and housing (and may enter
substance abuse treatment programs for the same reasons). Homelessness can
be a traumatic experience, and for some clients who have had to live on the
streets, jail may be the safest environment in which they have lived for some
time. Those used to being homeless may need to relearn how to live their lives in
a stable environment.
Some offenders may have become homeless because of their incarceration in
jail or prison. Even if homelessness was not an issue when the offender was
arrested, it is likely that an offender will be homeless upon release. In some
instances, people who have served their full sentence (and therefore are not
being released on parole) enter the community without aftercare options or any
plan for housing.
Counselors should be aware that a great deal of stigma and shame is attached to
homelessness, and many clients are reluctant to discuss it without prompting.
Panel members have had experiences with clients who were willing to talk about
criminal activity, substance use, and past trauma before they were willing to
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discuss the fact that they were homeless. One way to obtain this information is to
ask offenders where they lived in the month prior to incarceration or arrest and if
they anticipate being homeless upon their release. A plan should be in place to
provide offenders with housing if they are leaving a prison facility. In all cases,
effective counselors have working relationships with personnel in housing
services to which to refer offenders in need of housing.
Advice to the Counselor: Homelessness
•

Offenders should be asked where they lived in the month prior to arrest.

•

If offenders anticipate being homeless when they leave the prison, a plan
to provide offenders with housing should be in place before their release.

•

Addressing deficits in basic life skills as well as housing issues can help
prevent recidivism.

Life skills
Many offenders have hidden deficits in basic life skills (e.g., knowing how to
balance a checkbook, prepare a meal, accept feedback from an employer). While
these deficits are as individual as the offender, the consensus panel feels that
treatment programs with criminal justice clients should address a range of
instrumental skills (e.g., meal preparation, money management, laundry, resume
writing), as well as some basic social skills, particularly those needed in
employment and other interpersonal situations. Counselors should observe
offenders to identify problem areas.
Among the skills most underdeveloped in offender-clients are basic problem
solving skills. Because of their impulsiveness and difficulty delaying gratification,
many offenders are particularly poor at breaking down moderately complex
problems into the few basic steps required to get from problem to solution.
Practice is needed to learn clear problem identification, generation of options,
thinking through likely outcomes, option selection, trying out options, and
reviewing outcomes.
Addressing Criminality
Antonowicz and Ross (1994) address the need to prioritize treatment according
to the criminogenic needs of criminal justice clients, particularly the specific
issues that brought the client to the criminal justice system in the first place.
These are most often substance abuse and criminal thinking and values. This
section describes the components of criminality (i.e., criminal thinking, the
criminal code, and manipulation), and suggests programmatic and clinical
strategies for addressing criminality in substance abuse treatment for offenders.
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Criminal thinking
A range of factors are associated with substance use among offenders, including
peer substance abuse, impulse control difficulties, trouble managing negative
emotions, poor problemsolving and self-management skills, impaired moral
reasoning, and cognitive distortions (Wanberg and Milkman 1998). As noted,
criminal thinking is especially important to address, as individuals with ingrained
criminal lifestyles employ a number of cognitive distortions or “thinking errors”
(see Figure 5-1).
Figure 5-1 Common Thinking Errors
Power thrust

Putting people down, dominating

Closed channel

Seeing things only one way

Victim stance

Blaming other people

Pride

Feeling superior to other people

Don't care

Feeling unconcerned about how other people are affected

Want it now

Demanding gratification now

Don't need anybody Refusing to be dependent on others for anything
Rigid thinking

Thinking in black and white terms

They deserve it

Believing that people have it coming

Screwed

Feeling mistreated

Source: Wanberg and Milkman 1998.
Offenders can learn to recognize thinking errors and to understand how those
errors can lead to behavior that gets them into trouble (Wanberg and Milkman
1998). Strategies include
•

Involvement in specialized therapeutic community (TC) programs

•

Cognitive-behavioral group interventions focused on correcting and
eliminating criminal thinking errors

•

Self-monitoring exercises through keeping a journal and “thought logs”
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•

Staff and peer confrontation regarding criminal thinking patterns and
related behaviors observed within treatment programs (Field 1986;
Wanberg and Milkman 1998)

A number of approaches, drawing largely on cognitive-behavioral methods, have
also been developed in recent years to address criminal thinking, the most
popular among these being Thinking for a Change, issued by the National
Institute of Corrections (NIC) (Bush et al. 2000), Gordon Graham and Company's
Framework for Recovery (Graham 1999), and Wanberg and Milkman's Criminal
Conduct and Substance Abuse Treatment (Wanberg and Milkman 1998). The
core components of Thinking for a Change are described below. For more
information on Framework for Recovery, go to www.ggco.com/. Wanberg and
Milkman's module is available as a provider's guide and participant's workbook.
Thinking for a Change
•

NIC's Thinking for a Change helps offenders learn to change criminal
behaviors using three basic techniques:

•

Cognitive self-change. Offenders learn how to examine their thinking,
feelings, beliefs, and attitudes in order to understand how these factors
contribute to criminal behaviors.

•

Social skills development. Participants explore alternatives to antisocial
and criminal behaviors.

•

Problemsolving skills development. Offenders integrate the skills they
learn and use them to work through difficult situations without engaging in
criminal behavior.

Thinking for a Change is designed to work in a variety of criminal justice settings,
and is ideally implemented in groups of 8 to 12. The curriculum is available
online, along with more information (at www.nicic.org/pubs/2001/016672.htm).
Criminal thinking also can be addressed using the same paradigms used in
substance abuse relapse prevention. Many of the early warning signs and risk
factors for relapse will be the same or very similar to those warning signs and risk
factors for the client's criminal thinking. It is important that the focus on
addressing criminal thinking not become another way of stigmatizing criminal
justice clients. Criminal thinking should be viewed as the outcome of maladaptive
coping strategies rather than as a permanent fixture of the offender's personality.
Advice to the Counselor: Criminal Thinking
•

Criminal thinking should be viewed as an outcome of maladaptive coping
strategies rather than as a permanent fixture of the offender's personality.

•

Criminal thinking can be addressed using the same tools as in substance
abuse relapse prevention. This includes identifying offenders' primary
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thinking errors, instructing clients to self-monitor when these errors occur,
and providing regular feedback from peers to prevent reversion to criminal
behavior.
Client manipulativeness
Criminal justice client manipulativeness can be addressed by identifying “criminal
thinking errors” or one of the other, similar methods of identifying cognitive
distortions (Wanberg and Milkman 1998). For example, a particular client may try
to avoid the work of personal change by repetitively demeaning others, including
the counselor. Another client may repetitively project an attitude of giving up at
every small setback (“zero state”). These maladaptive and manipulative coping
strategies readily undermine the treatment process unless they are addressed.
Addressing client manipulativeness involves
•

Counselor or treatment group identifying the primary thinking errors they
observe

•

Instructing the client to begin self-monitoring when these occur (journaling)

•

Providing regular feedback to the client, usually from peers in a treatment
group

Criminal code
Offenders tend to have a shared value system that includes refusal both to
cooperate with authority and to confront negative behavior by others. This
“criminal code” or “convict code” is another part of criminal thinking that must be
addressed in treatment. The criminal code explains why good treatment
programs stressing personal accountability, peer support for change, and peer
confrontation of negative behavior are so threatening to the offender culture. It
also explains why it is often necessary to separate inmates in treatment in
correctional institutions from the general inmate population.
Treatment staff need to pay attention to the extent to which their clients are being
stigmatized by other offenders as “snitches” or “weak” because they participate in
treatment. It is sometimes necessary to remove clients from a negative situation
to give treatment a chance. Sometimes, a newer treatment group might be
pressured to revert to the criminal code with antisocial values predominating over
prosocial values. These situations require careful confrontation, limit-setting, and
clear expectations with consequences by treatment staff.
Addressing Anger and Hostility
Dealing with anger and hostility with criminal justice clients is much like dealing
with anger and hostility with other clients. However, due to their higher incidence
of antisocial personality disorder, criminal justice clients are more likely to use
anger as a manipulative coping strategy and less likely to be able to separate
anger from other feelings.
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Clients may be angry for a variety of reasons, including
•

Genuine feelings of being treated unfairly

•

Limited affect recognition; confusing anger with other feelings

•

Using anger to maintain adrenaline

•

Goal-directed manipulative coping strategies such as deflecting attention
from other issues or to keep others off-balance

Often, problems with expressed anger relate to an inability to express other
feelings—a problem with affect. Interventions involve teaching criminal justice
clients to recognize their affective states and to understand the difference
between feelings and action. Many criminal justice clients (especially men) have
limited understanding of and insight into what they are feeling at particular points
in time. The counselor's goal, then, is to broaden affect (emotions) identification.
For a surprising number of offenders, feeling states initially consist of “angry” and
“other.” Often, what they first think is anger turns out to be frustration, hurt,
loneliness, fear, etc.
Offenders who abuse substances also have a tendency to think that if they feel it,
they must act on it. Learning the relationships between behavior, thinking, and
feeling, and how each affects the other, is helpful to many criminal justice clients.
Learning that feelings do not equal thinking or behavior can be a revelation for
many offenders. Counselors should point out that feeling it doesn't make it so,
nor does it mean the client has to act on the feeling. As the Alcoholics
Anonymous saying states, “Your feelings are not facts.”
In summary, interventions addressing emotions should encompass
1. Identifying the feeling(s). Maybe other feelings are involved, such as
embarrassment or guilt.
2. Understanding clearly where the feeling is coming from. What is the real
source of the anger?
3. Identifying the goals the anger is serving (e.g., deflecting attention).
4. Identifying the goals the anger is undermining (e.g., staying out of jail or
keeping a job).
5. Working toward taking the longer view (e.g., beginning to use a prosocial
thought process to manage the anger).
Several additional strategies can help clients to recognize their feelings. For
example, counselors can set boundaries on how anger and hostility can be
expressed and set limits as to reasonable duration of expression of anger and
hostility. Once the offender calms down, the counselor can refocus on what the
client can learn from the situation and how the client can benefit in the future.
Counselors can also use peers in a group setting to explore how the client might
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use anger and hostility for secondary gain. TC groups have “cardinal rules” that
include no violence or threat of violence (justification for program removal if
violated) that provide a safe environment for exploring anger issues. For more
information on anger management, see Reilly and Shopshire (2002).
Addressing Identity Issues
As offenders move through the criminal justice system, important elements in
their identity can change. In the pretrial stage, their identity as a member of a
racial or cultural group, a family member, or employee may be most prominent.
In jails there is generally a more immediate crisis, as one grapples with the
shame and stigma of being labeled a criminal and the fear of facing extensive
incarceration.
Criminal identity
In prison, some people learn a new identity based on the prison culture in which
they are involved; some prisoners learn to think of themselves as criminals. In
part, this is a result of institutional pressures on them, and partly it is the result of
interactions with other inmates who have accepted the persona of criminal. For
offenders who enter community supervision programs on release from prison,
embedded criminal identities can pose a number of problems.
Regardless of whether the offender is in jail, prison, or under community
supervision, the identity of an offender often is an issue that needs to be
confronted in treatment. Those who have adopted a criminal identity need to
learn new ways of thinking about themselves; those whose identity is shaken by
the incarceration will need help coping with their criminal charges. An overall
rehabilitation goal is to help offenders develop more prosocial identities
consistent with positive social values.
Cultural identity
Race and cultural background can play an important role in the life of offenders,
but the dynamics of race and culture are especially pronounced in jails and
prisons. In these settings, Caucasians often are in the minority for the first time in
their lives. A number of subcultures are found within jails and prisons. Inmates
who belong to minority groups may see correctional staff members (including
treatment staff) as adversaries. Gangs represent the most significant of these
subcultures, at least among male populations. Gang affiliation can influence with
whom an offender is able to socialize. Thus, treatment must take into account
this aspect of the offender's identity.
Role as a family member and/or parent
Family relationships are often an important part of an offender's life. Family can
represent a connection to the outside world and can be a source of stability for
offenders as they move through the criminal justice system. Moreover, the quality
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of the offender's relationship with his or her family can be an important factor in
recovery. Slaght (1999) reported that the only independent variable related
significantly to relapse at 3 months after release to the community was whether
the offender was getting along with family members. Those who were getting
along very well with family members were the least likely to use drugs. Based on
this, Slaght recommends more extensive efforts to involve family members in
drug treatment.
Just as positive family relationships can foster abstinence, family connections
also can be a source of confusion and worry for clients who see their role as a
family member in conflict with their role as an inmate and/or criminal. This can be
especially true for parents. According to the Bureau of Justice Statistics, in 1999
the majority of State and Federal prisoners reported having at least one child
under the age of 18 (Mumola 2000). For many of these offenders, drug or alcohol
abuse was a factor in their incarceration. For example, one in three mothers in
State prison committed her crime to get money for drugs, and 65 percent
reported drug use in the month prior to the offense. For both mothers and
fathers, 25 percent met the diagnostic criteria for alcohol abuse (Mumola 2000).
In a survey of female inmates, Acoa and Austin (1996) found that nearly 20
percent of mothers were concerned that one or more children may have been
exposed to substances in utero.
Confronting the guilt associated with their drug abuse can be important in treating
parents involved in the criminal justice system. These individuals often identify
themselves as “bad” parents and experience a great deal of shame over how
their involvement in the criminal justice system has impacted their children. While
this may be especially true for mothers, fathers also have strong feelings about
their role as parents and express concern about their children. Jeffries and
colleagues (2001) reviewed several parenting programs for male offenders.
Descriptions of these programs are available online at
www.vera.org/publication_pdf/fathers.pdf.
Treatment that includes other family members can be of use. In some families,
more than one family member is incarcerated; treating the family can address a
generational cycle of incarceration. Family treatment also can prepare inmates
and their families for release. Since family problems can be a relapse trigger,
Slaght (1999) recommends that offenders learn how to identify and cope with
family conflicts. Substance abuse treatment programs also can use family
involvement as a source of motivation. For example, extended parent-child visits
can be used as a reward for good behavior.
It is important to note that family involvement in recovery is not always positive.
Inmates, especially those with moderate to longer sentences, often can develop
a false sense of “healing” of family problems. This results from a number of
factors including reduced and controlled contact with family members and the
tendency of families to shelter the inmate from problems on the outside. This
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false sense that family relations have changed becomes a potential stressor on
release, when the inmate discovers that the previously existing problems are still
present and often worsened. It is also important to note that sometimes offenders
use their families to provide them with drugs and to enable their substance
abuse. Family members may also be involved in criminal activity and be
expected to carry on criminal activities such as drug dealing while one member is
incarcerated.
Advice to the Counselor: Family Involvement
•

Involving the family in an offender's treatment can be a positive source of
support. Unfortunately, however, some family members may provide
offenders with drugs and be involved in criminal activity. Inmates can
develop a false sense of “healing” of family problems from having reduced
and controlled contact with family.

•

Extended family visitation can be used as a reward for good behavior.

•

On release, inmates often find that preexisting family problems are still
present and often worse.

Role as a person of status
Prisons and jails are hierarchical societies, and men and women can attain
status within a prison or jail community often using a different set of skills and
behaviors than they would use in the community. This is especially true in
prisons where longer stays make status and belonging more important issues.
Therefore it is possible that an offender may face a loss of status either by going
to prison (and losing a job and a place in the community) or by being released
from prison (where the individual may have been a leader). Providers also should
be aware that the offender may have had high status and a large income on the
“outside” because of criminal activity (e.g., drug dealing) and may need to deal
with a loss of status when incarcerated or resist the temptation of returning to a
high-paying but illegal occupation on release. In other instances, an inmate may
carry status (e.g., as a gang member) into jail or prison, and may resist treatment
in order to maintain that status. Regardless of the setting, the consensus panel
believes that treatment activities should include opportunities for participants to
“earn” status in the program.
Addressing Denial
Criminal justice clients exhibit denial in ways similar to those of other populations.
For some offenders, denial is a product of their criminal thinking. The criminal
justice system may help reduce denial—it is harder for an offender to deny that
drugs are a problem while sitting in a cell. Treatment staff can remind clients of
the reality of their legal problems as a way to break through denial.
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While substance abuse treatment providers often are trained to view denial as a
negative symptom of the offender's addiction, denial may be a necessary
strategy to further the offender's legal goals. In some situations, offenders have
incentives to admit to a substance use disorder even if they do not have such a
disorder, so that they can avoid prison and enter a treatment program instead.
Admitting to substance abuse can have legal consequences for the offender that
need to be understood by treatment providers before they ask an offender to selfidentify as an “addict” or “alcoholic.” It should also be noted that there are
offenders who use or sell substances but do not have a substance use disorder.
Denial of criminal activity is a different, but related, issue. People may deny
criminal activity even if they have dealt with their substance abuse. Just because
an offender is in recovery from substance abuse does not mean he or she has
ceased criminal activity. Treatment providers also will find that some offenders do
not believe that what they have done is criminal or, at least, do not believe it is
immoral. Some (e.g., gang members) perceive their actions as a normal part of
daily life in their community and believe that the only problem was that they got
caught. They see themselves as victimized by the law, rather than as victimizers.
Others admit their substance abuse and even realize that they must cease
criminal activity but deny that they have to change their lifestyle (e.g., their
associations, the place they live), which can contribute to relapse.
Addressing Resistance
Sending criminal justice clients to treatment under threat of direct consequences
with little incentive and loss of freedoms is not effective coercion. However,
coercion can be very effective at getting criminal justice clients to treatment and
keeping them there (Leukefeld and Tims 1988). This is best done using
incentives as well as sanctions and involving some degree of choice by the
client, even if leverage is present to encourage the client to make the desired
choice.
When dealing one-on-one with the criminal justice client on this issue, the
consensus panel suggests the following strategies:
•

Avoid personalizing the situation and focus on the client's role in forcing
the consequence. For example, avoid phrasing that sends the message
“I'm doing this to you.” Say things such as “You sort of forced the judge
into giving you this consequence for using again.”

•

Focus the client on the future and what she can learn from the current
situation.

•

Be aware of cultural differences. Clients have culturally based attitudes
toward authority that can affect how they respond to coercion in treatment.
For example, confrontational treatment modalities may not be helpful for
American Indians (Vacc et al. 1995).
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•

Approach clients with sensitivity, understanding, and honesty. This
includes paying careful attention to body language, eye contact, and tone
of voice.

For more information on treating coerced clients, see TIP 35, Enhancing
Motivation for Change in Substance Abuse Treatment (CSAT 1999b); the TIP
includes a section titled “Motivational Enhancement and Coerced Clients” that
will be of particular use in the treatment of offenders.
Advice to the Counselor: Addressing the Coerced Client
•

Approach coerced clients with understanding and honesty, paying careful
attention to body language, eye contact, and tone of voice.

•

When dealing one-on-one with the coerced client, focus on the client's role
in forcing the consequence, with statements such as “You sort of forced
the judge into giving you this consequence for using again.”

•

Focus the client on the future and the difference treatment can make.

Addressing Guilt, Shame, and Stigma
Guilt and shame may also be a major consideration for some criminal justice
clients. Offenders new to the criminal justice system, particularly first-time
offenders who have recently lost much of their social standing, may struggle with
guilt and shame. In some cases these feelings are realistic and may facilitate
treatment, but in other cases they may be exaggerated and interfere with
substance abuse treatment until they are adequately processed. As noted above,
many offenders experience a significant amount of shame over their actions even
if they are not willing to show it. Those who do not may either have an antisocial
personality disorder (ASPD) (see below for more information) or come from
criminally involved family or social networks where criminal behavior is expected
and approved; those clients may still feel shame, but it could be because they
“messed up” and got caught.
Shame can be healthy, if it can motivate people to change their lives. Making
amends can be a positive way to address guilt and shame and further treatment
goals. Talking about feelings of guilt and self-loathing can also help an offender
reduce feelings of hostility and anger. Shame and guilt, however, can also fuel
denial and can make some individuals more prone to violence in order to cover
up their feelings of shame. In general, female offenders face more shame than
men or are, at least, more conscious of the shame they feel.
The stigma associated with criminal behavior and substance abuse also can be
very powerful but is less useful as motivation for clients. The criminal justice
system does much to stigmatize the offenders in the system, and the people
involved in that system (whether they be corrections officers or inmates) often
reinforce guilt, shame, and stigma. Stigma also comes from outside the criminal
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justice system (e.g., family, mass media, society). While it is important for
offenders not to forget their past, it is not necessarily helpful that society does not
allow people to move on or accept that they have paid their debts. It is also
important for offenders to have appropriate role models who have overcome the
stigma of a criminal past and a history of substance abuse in order to achieve
something in their recovery.
Sealed Records
A criminal record follows offenders long after they serve their time in prison.
Many recovering individuals find that, despite their best efforts, the stigma of their
criminal records limits their options. A 2001 CSAT initiative, Rehabilitation and
Restitution, contains a component to help recovering offenders get their criminal
records sealed. Additionally, participating programs may offer
•

Comprehensive assessments

•

Individualized service plans

•

Case management

•

Continuum of substance abuse treatment services

•

Support in obtaining a GED or other necessary education

•

Job training, placement, and retention programs

•

Continuum of supervision, aftercare, and continuing care programs

CSAT's cooperative agreement initiative is aimed at improving the likelihood of
successful reintegration. Programs funded through the initiative will compare the
success rates of those who receive additional assistance with those who receive
whatever help is usually offered to recovering offenders.
While there has been some reduction of stigma attached to substance abuse and
mental illness in recent years, the stigma associated with arrest, conviction, and
incarceration remains very strong. Societal change occurs slowly, but treatment
providers can help the situation by not burdening clients with additional stigma
because they are involved in the criminal justice system. The consensus panel
suggests that if crime is part of addictive behavior, then criminal behavior can be
seen as another manifestation of a substance use disorder. Treatment providers
need not condone an offender's past criminal activity, but they should be able to
accept it as part of the client's past and not a permanent character flaw or
insurmountable obstacle to recovery.
Establishing Boundaries
Counselors' methods for establishing a relationship with clients vary according to
the setting. It is much more difficult to develop a relationship in prisons or jails
than in the community because boundaries and rules limit how psychologically
close one can get to incarcerated offenders. For example, while eliciting
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emotional responses is quite useful in psychotherapy, corrections staff generally
see this as a problem to be avoided. In these settings there needs to be careful
supervision to evaluate how closely counselors and clients are interacting.
Because boundaries between staff and clients have a special significance in
criminal justice settings, treatment staff need to be especially vigilant about selfdisclosure. The counselor needs to ask him- or herself whether a personal
disclosure is going to make a difference for the client and not just for the
counselor. For example, using one's personal experience as guiding life lessons
can add credibility and be helpful on a more personal level, but recent
experiences that may expose too much vulnerability should be avoided. Also,
recovering staff in TCs who often share personal experiences have found the
practice to be beneficial when balanced with appropriate boundaries. Counselors
also should not associate with clients to the detriment of their relationship with
corrections and treatment staff; no matter how much empathy they feel toward
offenders, counselors need to remember that they represent the criminal justice
system. Offenders are often deft at conning a counselor into doing small and
seemingly meaningless things for them, but this is often the first step in an
unhealthy alliance that can be used against the counselor at a later date.
Alternatively, a well-trained counselor can often confront the offender and turn
the attempted manipulation into a step in developing a stronger treatment
alliance.
Advice to the Counselor: Establishing Boundaries
•

No matter how much empathy they feel for offenders, counselors need to
remember that they represent the criminal justice system.

•

Counselors' self-disclosures can be helpful when balanced by appropriate
boundaries.

•

Offenders are often deft at conning a counselor into doing small and
seemingly meaningless things for them, but this is often a first step in an
unhealthy alliance that can be used against the counselor at a later date.
A well-trained counselor can confront the offender and turn the attempted
manipulation into a step for developing a stronger treatment alliance.

Creating a Therapeutic Alliance
While it is not always easy, given the boundary issues that exist in criminal
justice settings, the creation of a therapeutic alliance is very important when
working with this population. Of course, the ability to create this alliance and its
relative importance varies according to staff ability, experience, and training. In
jails, it may be less crucial because clients may remain in treatment only a short
time. It may, however, be most critical in community supervision settings if clients
are engaged in outpatient treatment. In residential programs, such as therapeutic
communities, peers play a larger part in the treatment experience, and the
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client's relationship with his or her peers is often as important as or more
important than the relationship with the counselor.
Relationships with criminal justice staff are often quite important in the
therapeutic process. This is especially important for offenders under community
supervision, as their alliance with their probation or parole officer is critical. In a
prison or jail setting, it also helps to include corrections staff as part of the
treatment team, but clients should be told if this is going to be the case. When
probation officers or corrections staff members are part of the treatment team,
roles need to be very clearly defined. Because they may lack experience in
treatment, corrections officers can become too involved in the treatment process
and become overly distraught over treatment failures. In order to operate within a
prison or jail, corrections staff need to maintain a certain degree of distance from
offenders as well as keep their respect. The consensus panel recommends that
treatment programs that are going to involve corrections staff or probation
officers should provide extensive cross-training between corrections and
substance abuse treatment staffs. The legal issues surrounding confidentiality,
for example, are a suitable subject for cross-training.
Striving for counselor credibility
Counselors working in any treatment setting need to maintain credibility with their
clients.
If offenders believe that treatment staff are competent, they will be more
influenced by the treatment and less likely to return to incarceration. Research by
Broome and colleagues (1996a) showed that high self-esteem and high ratings
of counselor competence were associated with a significant reduction in
recidivism by probationers ending their treatment. Strauss and Falkin (2000)
found similar results with a cohort of female offenders. Their data indicate that
clients who successfully completed treatment had more favorable perceptions of
staff within the first 2 weeks of treatment than those who did not.
Advice to the Counselor: Establishing Counselor Credibility
•

Avoid making promises that you foresee being unable to keep. If you are
unable to keep a promise, be clear as to why you cannot do so and accept
the consequences.

•

Demonstrate the attitudes and behaviors you are trying to get clients to
implement (credible staff are those who do as they say).

•

Show a positive attitude toward colleagues, the program, one's family, and
so on.

•

Work to have the client respect who you are, even if he does not like what
you represent.

FAC Exam – Form Number FA-100622 – 2010 © Breining Institute (1006230434)

page 65

BREINING INSTITUTE – COLLEGE FOR THE ADVANCED STUDY OF ADDICTIVE DISORDERS

FAC Exam Form Number FA-100622
Be sure that you are using the Answer Sheet that corresponds to the Exam Form identified above.

•

Ensure that you maintain the respect of your supervisor and other staff
(including corrections officers and probation officers). Credibility with
offenders is affected by their observations of the counselors' interactions
with other staff, and clients do watch staff closely.

•

Clearly articulate roles and boundaries. Inmates often see treatment staff
as potential inroads into all areas ranging from personal property issues,
to job assignments, to case management concerns. Treatment staff need
to clearly define their role and limits or they quickly find their credibility lost
because inmates interpret the staff's inability to correct a nontreatment
issue as a lack of concern or caring.

Striving for cultural competence
Cultural competence is an important factor in developing a counselor-client
relationship. Programs should have a culturally diverse staff that reflects the
diversity of the population they serve; however, that is not always possible. What
is possible is that staff be trained to understand cultural issues affecting the
populations in the area in which they work. Cultural issues reflect a range of
influences and are not just a matter of ethnic or racial identity (e.g., Ohio prisons
have a large number of inmates from Appalachia, and staff there need to
understand that culture). Special training programs can be developed to help
counselors attain cultural competence for the cultures the agency serves. (The
forthcoming TIP Improving Cultural Competence in Substance Abuse
Treatment[CSAT in development b] provides indepth information on developing
cultural competence and providing culturally competent treatment.)
Designing Treatment to Reflect the Stages of Change
The concepts behind the stages of change model of recovery (Prochaska et al.
1992) were introduced and summarized in chapter 3. While these are important
concepts in recovery generally, they are particularly relevant in the treatment of
criminal justice clients because so many of these clients are in the early stages of
change. Figure 5-2 summarizes treatment strategies based on the offender's
stage in recovery.
Figure 5-2. Strategies for Working With Offenders Based on Their Stage in
Recovery
Stage

Description

Strategies

Instill discomfort in a supportive manner.
Unaware of
Increase the client's ability to recognize
Precontemplation substance
problems with current behavior and
abuse problems
dissonance with future goals.
Awareness of
Tip the balance. Elicit from the client the
Contemplation
substance
reasons to change, and the risks of not
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Stage

Preparation

Action

Maintenance

Description

Strategies

abuse problems changing. Support prosocial thinking from the
client.
Plan the action. Help the client determine the
best course of action. These plans are
Decision point
individualized as they vary considerably from
client to client.
Help the client take steps toward change.
Active behavior Begin shifting from external motivators to
change
internal motivators by supporting the client's
self-efficacy for change.
Relapse prevention focusing on coping
mechanisms and avoidance of triggers.
Ongoing
Monitoring of attitudes and behaviors that
preventive
can lead to relapse. Assisting the client in
behaviors
making lifestyle changes and encouraging
the client to assist others who are in the
recovery process.

Counselors with criminal justice clients often find they spend much of their time
working in the precontemplation and contemplation stages. This can be
discouraging to some, but the trade-off is that this is important work that reduces
both crime and the number of crime victims, in addition to rehabilitating
offenders.
Program Components and Strategies
The initial goals of substance abuse treatment are to “get them there”
(engagement) and to “keep them there” (retention). This section addresses
programmatic strategies to foster both engagement and retention and discusses
other program components that promote effective substance abuse treatment for
criminal justice clients.
Engagement
Arrest and incarceration can provide an important opportunity to identify
substance abuse and other psychosocial problems, to provide stabilization of
acute needs (e.g., detoxification from alcohol or opioids, medication for psychotic
or depressive symptoms), and to engage offenders in substance abuse treatment
services (Peters and Kearns 1992). Jails, prisons, and community diversion or
supervision programs often serve as the first point of contact for offenders who
have substance abuse problems. Motivation to enter treatment frequently occurs
at particularly stressful times such as after being arrested, after one's children
have been removed by authorities, or following an overdose or a “bad high.”
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Substance abuse treatment staff need to watch for these opportune times and
respond quickly so that the client can be engaged in treatment while the
motivation is still strong. Most of these individuals have not had previous contact
with substance abuse treatment agencies, and their first involvement in treatment
services is frequently while in jail or prison (Mumola 1999).
Program incentives and sanctions to encourage engagement
In the community, the usual sanction for refusing to participate in treatment is
loss of freedom—often incarceration. In jails and prisons it usually involves
longer incarceration times. At the point of decision of whether or not to participate
in treatment, the offender usually faces more sanctions than incentives to
participate, and the sanctions may be severe.
A key point in “getting them there” is to be sure that disincentives to program
participation are minimized. For example, if offenders lose freedoms or have
worse housing (in institutions) as a result of program participation, many will not
give treatment a chance.
Enhancing motivation
While legal pressures may be sufficient to get a client into treatment,
engagement is necessary if the client is to become motivated to commit to
change and maintain recovery (Hubbard et al. 1988). Therefore, treatment
programs need to be aware of the common characteristics of clients who leave
treatment early and use this knowledge to develop approaches that motivate
these clients to stay in treatment.
In a study of offenders on probation, Broome and colleagues (1996a) looked at
three client background factors that are associated with treatment outcomes to
see if they had an effect on establishing therapeutic relationships. Recognition of
the existence of a substance abuse problem was associated with a positive
therapeutic relationship and engagement in treatment, while the degree of peer
deviance in the client's social network and family dysfunction was not. The fact
that recognition of substance abuse problems was a positive indicator for
successful engagement in treatment lends support to the use of motivational
approaches that help the client recognize he or she has a problem with
substance abuse.
Effective Use of Coercion at the Program Level
“Coercion” means using incentives and sanctions to encourage program
participation. In some jurisdictions, coercion may come in the form of legal
mandate to treatment. This rarely affects offenders already sentenced to prison,
but it often affects clients under community supervision who may need to be
involved in treatment as part of their probation or parole. Clients under
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community supervision also may elect to enter treatment to avoid harsher
alternatives (such as involuntary admission into a mental hospital) or negative
repercussions (such as losing custody of one's children). Individuals convicted of
driving while under the influence may be required to complete a
psychoeducational class to retain their driver's license. The California initiative
known as Proposition 36 offers a choice between incarceration and probation
with substance abuse treatment to first- or second-time offenders convicted of
nonviolent drug possession charges. Arizona has enacted a similar law, and
other States have them under consideration. Offenders may also receive
pressure from other governmental agencies (e.g., child protective services
agencies) to enter or continue treatment, as part of community supervision or
while in jail or prison. Not all forms of coercion are explicit for clients involved in
the criminal justice system; people may receive reduced sentences or avoid
incarceration in a higher security facility if they enter treatment.
Does Coerced Treatment Work?
In a review of 11 coerced treatment studies conducted over 20 years, Anglin and
colleagues (1998) found that, while coercion was generally effective, the results
were far from unequivocal, with five studies reporting that coerced clients did
better, four studies reporting no difference, and two studies reporting that the
coerced clients did worse. It is important to note, however, that in the 11 coerced
treatment studies reviewed, none directly assessed the motivation of the clients
(Farabee et al. 1998). In most cases, involuntary or coerced status of clients was
inferred from criminal justice status at intake. Many clients whose treatment was
coerced say they would have entered treatment without legal pressure to do so
(Marlowe et al. 1996). Only about a third of those who entered coerced treatment
for cocaine abuse said that legal coercion was a reason for entering treatment.
Rather, psychological, financial, social, familial, and medical pressures exerted
more influence in the decision to enter treatment (Marlowe et al. 1996).
While some critics have argued that treatment will be ineffective unless a client is
motivated to change his or her substance abuse behavior, treatment itself can
alter the client's motivation. In fact, an important indicator of an effective program
is its ability to engage and retain clients who initially join under coercive
pressures. The major difficulty, then, is often a matter of getting resistant clients
to enter treatment, and coercion has been shown to increase the likelihood of an
offender's entering treatment (Anglin et al. 1998).
Coercion such as that from the criminal justice system can play an important role
in making sure the client enters treatment, but it will be internal motivation that
predicts whether the client will stay in treatment and have a positive outcome.
Knight and colleagues (2000) showed that external legal pressure and internal
motivation are positively and independently related to retention in treatment. The
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authors recommend targeting those with low internal motivation for an
intervention to increase readiness.
Research also suggests that in the absence of leverage imposed by the criminal
justice system, offenders have a poor record of retention and graduation from
substance abuse treatment programs. Moreover, outcomes for offenders who
receive coerced treatment are as good as or better than for other participants in
treatment (Hubbard et al. 1988a; Miller and Flaherty 2000). Leverage through the
criminal justice system also helps retain offenders in treatment over time (Miller
and Flaherty 2000), which tends to reduce the rate of criminal recidivism.

Retention in Treatment
Roberts and Nishimoto (1996) studied retention in treatment among a group of
women who were cocaine dependent, many of whom were under criminal justice
supervision. The type of treatment services provided to the women made the
largest difference in retention. The authors concluded that the intensity of the
treatment, its structure, and the existence of woman-focused programming
engaged the clients. However, greater levels of severity of a substance abuse
problem also predicted shorter stays in treatment, and previous substance abuse
treatment increased slightly the risk of dropping out.
Other research has shown that early dropout from treatment in criminal justice
settings is correlated with having a history of psychiatric treatment, high levels of
anxiety and depression, unemployment immediately prior to sentencing, cocaine
dependence, lower levels of self-efficacy, and social networks that demonstrate
low levels of social conformity (Hiller et al. 1999b). These authors found that the
strongest predictor of treatment dropout was a high score on a criminality
classification system they developed based on the Lifestyle Criminality Screening
Form (Walters et al. 1991) that measured aspects of an offender's lifestyle
related to criminality (e.g., irresponsibility, self-indulgence, interpersonal
intrusiveness, social rule-breaking). Lang and Belenko (2000) found that
offenders in a diversionary treatment program for felony drug offenders who
completed treatment had higher levels of social conformity and more friends,
fewer drug felony convictions, less involvement in psychiatric treatment, less
income from drug dealing, less unprotected sex, and fewer injuries from
gunshots or stabbings.
While many of the factors that correlate with treatment dropout cannot be altered,
the consensus panel suggests that some changes to treatment programs can be
developed based on these studies. For one, there seems to be general
agreement that a client's friends can have a good deal of influence on whether
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that person will successfully complete treatment. Developing positive peer
networks should therefore be a priority for retaining offenders in treatment.
A history of co-occurring mental illness, as demonstrated through a history of
mental health system involvement, can have a significant negative effect on
treatment retention. High rates of co-occurring mental illness have been
documented in the offender population (estimated to be 7.4 percent in Federal
prisons, 16.2 percent in State prisons, and 16.3 percent in jails) (Ditton 1999),
suggesting a need for treatment programs tailored for offenders with co-occurring
disorders in order to reduce dropout rates.
The consensus panel also recommends that coerced individuals be
mainstreamed with noncoerced clients where possible—such as in community
settings—and should not be separated into different treatment tracks. Coerced
treatment is much less likely to work if only similarly coerced individuals
participate in the program. Because research showed that coerced treatment can
be effective under some circumstances, some criminal justice systems
developed new programs for these clients that did not build on existing programs;
clients in these programs do not seem to have fared as well because they lacked
community support from clients who were committed to treatment. It is not
always clear that treatment models are followed accurately (Farabee et al. 1999).
Administrators should avoid creating coercive programs with minimal resources.
There is a risk that treatment could become overly coercive and susceptible to
charges of cruel and unusual punishment. It is important that participants in
treatment be offered the opportunity to leave the program after a minimum time
period (e.g., 90 days). The use of experienced outside contractors and
recovering staff can help reduce the mistrust.
Incentives and sanctions to improve retention
Once the offender enters treatment, more options usually become available for
creative use of incentives and sanctions to keep the offender in treatment. It is
important to continue to push for a preponderance of incentives over sanctions to
motivate offenders (Gendreau 1995). Because of the manipulative coping
strategies and evidence of criminal thinking that bombard treatment staff daily, it
is all too easy to focus on the negative behaviors instead of “catching people in
the act of doing good work.” But positive reinforcement is relatively more
powerful than sanctioning in changing behavior as well as other aspects of
personal growth.
The types of incentives to use are limited only by creativity. Beyond reduced
supervision, other incentives can be greater access to other services (e.g.,
employment training or improved housing), higher status within the treatment
group or community, or even variations on a token economy can be considered.
The point is to continue to refocus on reinforcing desired behavior, look for
additional ways to motivate the clients from a positive perspective, and to
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remember that most people begin and sustain personal change out of external
motivation (the internalized motivation comes later).
The key points in effective use of incentives and sanctions are:
•

Emphasize incentives over sanctions. Gendreau (1995) has suggested
that 4:1 is optimal.

•

Sanctions should be applied as rapidly as possible. The longer the time
period between the undesired behavior and the consequences, the less
effective the consequences.

•

Repetitive use of mild sanctions (implemented quickly) is more effective
than repetitive threats of sanctions followed by an intensive sanction (e.g.,
incarceration).

•

Be creative with incentives.

•

Treatment staff and criminal justice staff should collaboratively apply
incentives and sanctions.

Prosocial Activity
Prosocial activity is any positive activity. In other words, criminal justice clients
will do better in treatment when kept busy doing any positive activity. Most
criminal justice clients tolerate boredom poorly. This is probably partly due to the
high incidence of antisocial personality disorders and attention deficit disorders
within this population (Jemelka et al. 1994; Wender et al. 2001). Offenders tend
to demonstrate high excitement needs coupled with poor delay of gratification
(Field 1986). Without positive activity, criminal justice clients tend to use
unstructured time for antisocial thinking and behavior. Therefore, regardless of
content, the consensus panel believes that treatment programs need to be
heavily structured, particularly for clients who are early in the change process.
Staff Modeling Accountability
Criminal justice clients are particularly sensitive to what staff actually do, in
contrast to what staff say. Words about personal accountability with this
population will have only modest impact unless staff are willing to model the
behavior and hold themselves to the same standards. The modeling of this
behavior, of insisting on demonstrating one's accountability instead of waiting for
others to demand it, can be very powerful in helping criminal justice clients
change. This is another point of collaboration between treatment staff and
criminal justice staff, as both need to model personal accountability in their
behavior.
Peer Support and Feedback
Peers usually have more opportunity than staff to observe each other's behavior.
Peers using a group treatment modality have the capacity to give more
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immediate feedback for positive steps to change and for negative thinking and
behavior. Peers can often give feedback in ways that the client can more readily
assimilate. Criminal justice clients often quickly and accurately see the relapse
signs in others well ahead of the time they are able to see relapse signs in
themselves. Using peer support and feedback also serves to prepare
incarcerated criminal justice clients for using peer support organizations in the
community.
Program Phasing
Many criminal justice clients have little experience with success with prosocial
endeavors. Dividing programs into identifiable phases can provide markers of
accomplishment and progress and focuses treatment efforts at steps along the
way. Typically, residential programs include orientation, treatment, and reentry
phases.
Self-Management Skills—Relapse Prevention
Once personal change occurs during treatment, a sustained effort is required to
maintain that change, namely relapse prevention and recovery planning. Relapse
prevention is “a systematic method of teaching recovering patients to recognize
and manage relapse warning signs” (Gorski and Kelley 1996, p. 15). For more on
relapse prevention for criminal justice clients, see the Technical Assistance
Publication Series Number 19: Counselor's Manual for Relapse Prevention with
Chemically Dependent Criminal Offenders (Gorski and Kelley 1996).
There are several advantages to using relapse prevention as a general approach
throughout criminal justice programs:
•

Relapse prevention is a key issue for community supervision. Beyond the
obvious applicability of self-management training to offenders, this work
provides key information to parole and probation officers. If the
supervision officer knows that a primary overt relapse sign for a particular
offender is isolating in his room, for example, the officer has critical
supervision information. Knowing an offender's early warning signs for
relapse is probably as important to supervision as employment and living
situation.

•

Relapse prevention emphasizes taking responsibility for oneself. Relapse
prevention work makes it difficult for the offender to blame others. Selfmanagement training puts responsibility squarely on the individual. The
occurrence of a partial or full relapse is a signal that the individual has
more work to do in developing or performing his own relapse prevention
and recovery plan. Relapse prevention work, then, can be a primary
means of moving from necessary external controls (on the offender) early
in treatment to the needed internal controls (from the offender) later in
treatment.
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•

Relapse prevention work emphasizes the long-term nature of many
disorders. Many major life problems, such as addictions, are life-long
problems, requiring continuing work by the individual. The concept of
relapse prevention implicitly communicates this point to criminal justice
clients.

•

Relapse prevention work is easy to communicate. Warning signs in the
individual's behavior, and specific actions by the individual in response to
those signs are easy to communicate between corrections program staff,
offenders, supervision officers, and others in the offender's support
network. Relapse prevention plans aid communication from institutional
programs to community supervision and to community programs.

•

Relapse prevention is applicable across theoretical perspectives.
Practitioners from the theoretical perspectives of behaviorism and disease
concepts are currently using relapse prevention and recovery planning
techniques with equal facility. Relapse prevention strategies seem to ring
true regardless of beliefs about the etiology of addictions or criminality.

•

Relapse prevention is a unifying concept across programs. Whether the
problem is alcohol abuse, drug abuse, mental illness, sex offending, or
criminality generally, the same basic process seems to occur in relapses,
and the same basic strategies seem to be needed in recovery. Relapse
prevention work therefore offers a unifying concept and means of
communication across types of programs and service populations.

Spiritual Approaches
Spiritual approaches have been used in combination with substance abuse
treatment services and can provide powerful tools for some to achieve sustained
abstinence. There are, however, limitations to what can be done in a public
institution such as a jail or prison. While a distinction should be made between
“spiritual” and “religious” practices (the former being concerned with one's own
identity and a connection to a greater whole, the latter involving the formal
practice of a system of beliefs), such a distinction is not always perceived by
criminal justice authorities. Because of issues concerning the separation of
church and State, it can be difficult for treatment programs to provide any kind of
specific religious activities. However, treatment providers can refer clients to the
religious leaders of their choice for additional counseling. Treatment programs
can also accommodate voluntary 12-Step groups that do not explicitly endorse
any one religion.
To provide inmates in jails and prisons with opportunities for spiritual growth,
programs can be creative to avoid promoting religion while still facilitating
spiritual practices. Some spiritual practices, such as American Indian sweat
lodges, have been instituted on the grounds that they are an important cultural
activity. Some prison programs use rituals to mark certain events (which provide
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a way for people to express themselves without using words). Rituals and
ceremonies, even if they are as simple as having a meal together, can be very
important for these clients because they do not have positive rituals in their lives.
The only ceremonies they may have experienced may revolve around gang
activity or substance abuse. Other suggestions for promoting spiritual practices
include designating an area for meditation and acknowledgements of
achievements. Providing a place for such activities is an important step in
promoting them. It can also be helpful to schedule times for meditation or silent
reflection.
The offender-client should be encouraged to become involved in the spiritual and
religious practices with which he or she is most comfortable. Jails and prisons
should enable offenders to receive spiritual guidance from religious figures of all
persuasions. Clients should be encouraged to connect with the religious or
spiritual tradition with which they associate most closely and to think about how
that tradition can help them understand their own lives and what may be missing
in them.
Interest in faith-based substance abuse treatment programs has opened
avenues for treatment improvement that have been less accessible. Many of the
“transformational” aspects in religion are similar to effective treatment
components, especially relevant in self-help and therapeutic community
approaches. Some examples of the common elements include the concept of
transformation, credible role models, behavioral rules, the centrality of positive
social values, community membership and participation, rituals and celebrations,
and stages of change. In addition, consideration of a faith-based perspective
offers additional support for treatment that is not usually considered, such as
inviting an offender's church of choice to consult and provide resources for the
postrelease planning process.
Advice to the Counselor: Spiritual Approaches
•

Spiritual approaches can provide powerful tools for some to achieve
sustained abstinence. Counselors can refer clients to the religious leaders
of their choice for additional counseling, or to voluntary 12-Step groups
that do not explicitly endorse any one religion.

•

Rituals and ceremonies can be used to mark positive events.

•

Providing a time and a suitable place can promote individual meditation,
reflection, or prayer.
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Conclusions and Recommendations
The consensus panel believes that several points and recommendations in this
chapter deserve highlighting, as follows:
•

Whenever possible, treatment should be modified as needed to meet the
individual client's specific needs. A thorough client assessment covering
multiple dimensions will enable treatment providers to determine what
modifications to treatment are required.

•

Individual needs should be considered in adapting the sequence, focus,
and intensity of treatment.

•

It is important for offenders to have appropriate peer and staff role models
who have overcome the stigma of a criminal past and a history of
substance abuse. Provisions should be made whenever possible to allow
criminal justice programs to hire staff who are ex-offenders and who are in
recovery. Treatment programs have found it useful to maintain a blend of
recovering and nonrecovering staff.

•

While legal pressures may be sufficient to leverage a client into treatment,
specific engagement strategies are necessary if the client is to be
motivated to commit to change and to maintain recovery.

•

Anxiety, guilt, and remorse related to past substance abuse and criminal
behavior can be productive in motivating offenders to change their lives.
Making amends to those who have been harmed by past behaviors is one
strategy that can be used to positively address these emotions.

•

There is a risk that treatment could become overly coercive and
susceptible to charges of “cruel and unusual punishment.” It is important
that participants in treatment be offered the opportunity to leave the
program after a minimum period of time (e.g., 90 days).

•

Internal motivation for treatment is a better predictor of retention than
external motivation. The panel recommends targeting those with low
internal motivation for an intervention to increase readiness.

•

Motivation to enter treatment frequently occurs at particularly stressful
times such as after being arrested, after one's children have been
removed by authorities, or following an overdose or a “bad high.”
Substance abuse treatment and criminal justice staff should watch for
these opportune times and respond quickly so that the client can be
engaged in treatment while their motivation is still strong.

•

While clients in criminal justice settings are often coerced and resistant to
treatment, they can become invested in treatment through the use of
motivational interviewing and similar techniques.
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•

Clients who agree to enter treatment may be seen as “traitors” by other
offenders, as the prison culture makes it a point to resist anything that is
seen as a further attempt to control the lives of inmates. For this reason, it
is useful to provide treatment services in residential areas or separate
prisons that are isolated from the general inmate population.

•

In jurisdictions that involve probation/parole officers or corrections staff in
treatment team activities, roles need to be very clearly defined. Criminal
justice staff who do not have treatment-related experience or specialized
training can become overly involved in the treatment process and overly
invested in treatment issues.

•

Criminal justice professionals have been effectively involved in facilitating
psychoeducational groups and other treatment activities and are often
included in treatment teams and treatment and discharge planning.
Criminal justice professionals providing group treatment services should
receive specialized training in therapeutic techniques and treatment
approaches and should consider obtaining substance abuse certification
and licensure.

•

Many correctional treatment programs in jails and prisons have found it
useful to establish co-coordinators from both treatment and
correctional/security systems. These arrangements provide a sense of
joint “ownership” of treatment programs, enhance program credibility
among correctional officers, and provide an effective mechanism for
addressing critical incidents and solving problems that affect both
treatment and corrections staff.

•

To operate within a prison or jail and maintain inmates' respect,
corrections and treatment staff need to maintain a certain distance from
offenders. Cross-training can assist staff in defining appropriate
“boundaries” that should be maintained in relationships with inmates, and
to identify related situations that can compromise the effectiveness of
security/public safety and treatment operations.

•

Treatment providers need not condone an offender's past criminal activity,
but they should accept it as part of the client's past, and not a permanent
character flaw or insurmountable obstacle to recovery.
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GLOSSARY OF TERMS
Adult offender: In most States people 18 or older are considered adult offenders
and processed through the adult criminal justice system, but in three States
people 16 or older are processed as adults and in some other States it is 17 or
older.
Arrest: The physical taking of a person into custody on the grounds that there is
probable cause to believe he or she has committed a criminal offense. An arrest
may follow an investigation by law enforcement and is authorized by a warrant
issued by a court.
Bail: Security (usually financial) provided as a guarantee that an arrested person
will appear for trial; release from imprisonment based on that security.
Conditional release: Release from custody under specified conditions.
Court-mandated treatment: A court order to participate in treatment as part of a
sentence or in lieu of some aspect of the judicial process.
Day reporting center: An intermediate sanction, this is a place where offenders
on probation or parole must report to receive supervision for a certain number of
hours each day. These centers may include educational services, vocational or
skills training, and other service delivery. Offenders may also report by phone
from a job or treatment site during the day.
Drug courts/Drug treatment courts: Specialized courts commonly designed to
handle only felony drug cases, usually involving adult nonviolent offenders. Drug
courts can involve intensive monitoring, drug testing, outpatient treatment, and
support services. They often operate with probation supervision and services.
Halfway house: A transitional facility where a client is involved in school, work,
training, etc. The client lives onsite while either stabilizing or reentering society
drug free. The client usually receives individual counseling, as well as
group/family/ marital therapy. He or she may leave the site only for work, school,
or treatment. This facility can be in the community or attached to a jail or similar
institution.
Mandatory release: Required release of an inmate from incarceration upon the
expiration of a certain period, as stipulated by a determinate sentencing law or by
parole guidelines. Substance Abuse Treatment for Adults in the
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Memorandum of understanding (MOU): A written but noncontractual
agreement between two or more agencies or other parties to take a certain
course of action.
Parole: The conditional release of an inmate from prison under supervision after
part of a sentence has been served. The inmate is subject to specific terms and
conditions, which are monitored by an officer/agent.
Pretrial stage: Activities in the criminal justice process that occur between
arrest and trial.
Recidivism: The commission of crime after an offender has been sentenced
and/or released.
Skills training: This includes job and vocational skills, life skills (budgeting,
leisure, etc.), literacy and GED classes, anger management, general coping
skills, communication skills, parenting classes, building families and
relationships, and social skills.
Work release: An alternative to total incarceration, whereby inmates are
permitted to work for pay in the free community but must return to a secure
facility during their nonworking hours.
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Examination Questions
The correct answers to the questions on this exam are based on the information
contained within this Course Material. Each question has four possible answers.
Select the most correct answer to each question. If there is a conflict between the
information contained within this Course Material and what you have learned
from other sources, answer the questions based upon the information contained
within this Course Material.
1. Correctional settings use the terminology "eligibility" and "suitability" to
refer to which of the following terms in an addiction setting?
a. probation and parole
b. pre-trial and post-trial
c. screening and assessment
d. sentencing and incarceration
2. Treatment for offender-clients should be matched on the intensity of
services and particular components should be responsive to what?
a. the most secure environment
b. the most intense level of care
c. the individual needs of the client
d. the services offered at the program
3. Which of the following factors should be considered when implementing
the treatment planning process?
a. linkages with community treatment
b. offender involvement in treatment plan development
c. coordination of treatment planning and sharing of information
d. all of the above
4. Treatment programs for criminal justice clients should address which of
the following components of criminality?
a. adrenaline reduction strategies
b. the dynamics of any ritualistic components
c. the core dynamic of the offender's personality
d. criminal thinking, the criminal code, and manipulation
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5. Criminal justice clients have trouble separating this feeling from other
emotions and are more likely to use this feeling as a manipulative coping
strategy.
a. anger
b. denial
c. "game"
d. exploitation
6. Inmates' responses to prison environments vary, but virtually all will
experience some degree of what?
a. supportiveness
b. physiological damage
c. trauma and hopelessness
d. confidence and optimism
7. What is goal takes precedence over treatment goals in an in prison
therapeutic community (TC)?
a. security
b. client rights
c. group attendance
d. administrative goals
8. Which treatment component teaches the client to be aware of their
thinking patterns and to challenge their assumptions?
a. group counseling
b. individual counseling
c. cognitive-behavioral groups
d. rational-emotive behavior therapy
9. Joint case management between the criminal justice and treatment
systems rests on the foundation of two agreements: the agreement
between the client and the two systems laying out protocols and
consequences of infractions and the agreement between whom?
a. the two agencies
b. the client and the judge
c. the program and the judge
d. the client and their parole/probation officer (conditions of parole)
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10. Irritability, hyper-vigilance, sleep difficulties, restricted range of affect,
feelings of detachment, and flashbacks or nightmares of traumatic
incidents are markers of what co-occuring disorder?
a. PTSD
b. suicide
c. depression
d. bipolar disorder
11. What do clients with cognitive, physical, and sensory disabilities that are
under community supervision require helping them manage their
medication and compliance?
a. transportation
b. a support system
c. residential treatment
d. daily contact with the treatment provider
12. Research indicates that approximately 2 percent of those incarcerated in
U.S. prisons are aged 55 or older and many of these inmates have spent
much of their lives in prison. What is the term for the situation when
prison rules and mores outweigh the norms of the outside world?
a. saturation
b. assertiveness
c. disculturation
d. disconnection
13. The therapeutic community (TC) works to change the client’s entire way of
life. According to the TC model, substance abuse is what?
a. a form of deviant behavior
b. requires only specific interventions
c. is resistant to confrontational interventions
d. is best treated in an unstructured environment
14. TC's use an approach that sees the community as a whole—its social
organization, its staff and clients, and its daily activities—as the
therapeutic agent. What is this approach known as?
a. no man is an island
b. community therapy
c. community as method
d. all for one and one for all
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15. The TC approach assumes that recovery is a developmental process
entailing social learning and what else?
a. mutual help
b. family therapy
c. a non-confrontational approach
d. assistance from the criminal justice system
16. Because many clients served by TCs have histories of severe substance
use disorders and criminal behavior, TCs typically strive to what?
a. negotiate
b. habilitate
c. rehabilitate
d. all of the above
17. What is one of the challenges of the therapeutic community approach?
a. treating clients with mental disorders
b. teaching clients how to plan, set, and achieve goals
c. it lacks effectiveness for people with antisocial behavior
d. it's lack of success in reducing recidivism for clients who have been
to prison
18. What type of staffing is usually found in a TC?
a. case managers and nurses
b. physicians and a few management staff
c. TC graduates who serve as role models
d. a mix of trained clinicians and TC graduates with additional training
19. Why should TC approaches be modified for adolescents, women and
those with co-occurring disorders?
a. many have had previous treatment episodes
b. the confrontation and strict hierarchy may be less effective
c. because of the common neurological differences in these
populations
d. all of the above
20. What does research clearly show is essential to prevent relapse and
recidivism?
a. community aftercare
b. 1-3 years of in-custody treatment
c. 9-12 months of residency in a prison-based TC
d. the client has a job, a car, and a significant other at release
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21. In the case of serious mental disorders and threatening behavioral
disorders what treatment approach is needed during the most intensive
phases of the disorder?
a. behavioral therapy
b. therapy related to trauma
c. an adversarial, aggressive treatment approach
d. an assertive, psychiatrically based treatment approach
22. Which co-occurring disorder may make it impractical to manage the client
in a mainstream program?
a. dialectical behavior disorder
b. intermittent explosive disorder
c. borderline personality psychosis
d. sex offenders with a co-occurring disorder
23. What source of criminal behavior is closely associated with drug use?
a. psychopathy
b. procriminal values
c. procriminal associates
d. all of the above
24. What, coupled with a longstanding pattern of antisocial and criminal
behaviors, are the key elements of psychopathy?
a. substance use
b. criminal careers
c. procriminal values and attitudes
d. a high frequency of property and violent crimes
25. Intensive treatments that engage the client in deep emotional processing,
that require “working through” life experiences to develop insight, or that
stress the development of social skills for their own sake should be
avoided for which group?
a. individuals low in psychopathy
b. individuals moderate in psychopathy
c. individuals high in psychopathy
d. individuals without psychopathy
26. What should criminal thinking be viewed as?
a. the outcome of maladaptive coping strategies
b. a permanent fixture of the offender's personality
c. the result of working through difficult situations
d. all of the above
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27. Those who have adopted what type of identity need to learn new ways of
thinking about themselves?
a. gang culture
b. prison status
c. a cultural identity
d. a criminal identity
28. What is true of shame?
a. it can fuel denial
b. it can motivate people to change
c. it can make some individuals more prone to violence
d. all of the above
29. Because boundaries between staff and clients have a special significance
in criminal justice settings, treatment staff need to be especially vigilant
about what?
a. self-disclosure
b. excessive vulnerability
c. unhealthy alliances with clients
d. all of the above
30. What can assist staff in defining appropriate “boundaries” that should be
maintained in relationships with inmates, and to identify related situations
that can compromise the effectiveness of security/public safety and
treatment operations?
a. cross-training
b. inmate respect
c. aggressive staff
d. specialized therapeutic techniques
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