A Growing Problem



“The needs of our children should be a priority and not an
afterthought. Providing evidence-based substance abuse
and mental health treatment should be the approach of
choice without waiting for them to get into more trouble”.

Chief Justice Martha P. Grace, PLNDP Justice Advisory Council

“Alcohol and alcohol-related morbidity and mortality is a major public
health problem. We have to remember that alcohol is attributable to
more deaths than all of the other drugs combined.”

Hoover Adger, MD, MPH, PLNDP Leadership Council “‘I




A Growing Problem

Adolescence and Substance Use Problems

Adolescent substance abuse is a major national
Sources of Adolescent Substance Abuse

public health problem. While recent studies
Treatment Referrals

show a slight decrease in the age of adolescents

who drink alcohol and use illicit drugs, the Adolescents are referred to treatment through a variety of individuals and agencies.
prevalence remains too high. The primary source of referral, however, is the criminal justice system.
Other

Most recent data show continuing problems with
heavy drinking among adolescents with 25.9% of
twelfth graders having 5 or more in a row in the Didh o Caiee Hioear

last two weeks (Johnston et al., 2007).

Other Substance Abuse 44%
Treatment Agency Criminal Justice
Adolescence is a period during which impulsive System
and risk-taking behaviors are more perva- 17%
sive. Compared to adults, adolescents tend to /
experience more problems with alcohol and Self/Family
marijuana, higher rates of episodic/heavy use,
and greater complications as a result of the
developmental changes they are undergoing School/Community Agency

(Dennis, 2002). Adolescents involved in the juvenile

justice system are considerably more likely to

have substance use problems than adolescents in the general population. More
than two million youth are charged with delinquency offenses and enter into the
juvenile justice system each year and of those 62.5% report alcohol and other drug
problems (National Institute of Justice, 2003), while 75% also report mental health problems
(Drug Strategies, 2005). Many of these individuals also have other problems that may

influence their delinquent behavior and their use of substances.

Many youth with substance use problems in the juvenile justice system do not
meet clinical criteria for substance use disorders or dependence. The process of
developing problems is influenced by many factors such as genetics; societal, fa-
milial, and peer influences; pre-existing mental health disorders; and the addictive
properties of the specific substance (Dembo et al,, 1993). It is very important to assess
the level and severity of an adolescent’s problem and utilize interventions target-
ing their unique needs. However, availability of treatment is a serious problem in
the juvenile justice system with fewer than 3% of adolescents in the justice system
that need treatment receive it (CASA, 2004). Those who are fortunate to receive treat-

ment rarely receive adequate treatment.
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Five Things to Know About Adolescents’ Brain Development and Drug Use

1 The brain’s “front end,” the part above the eyes, is responsible for slowing us down or stopping our
impulsive behaviors. This region considers the risks and benefits of our actions, and it helps us “hit the
brakes” when we consider doing things that are too risky.

2 This frontal part of the brain is still developing connections to the rest of the brain until adulthood, so
adolescents' brains lack some of the “wiring” that carries “brake” or “stop” messages to the rest of the

brain.

(Source: Modified from Crowley and Whitmore, 2007a)

Driving under the influence for

adolescents is a serious problem.

In 2006, 13% of high school
seniors said they drove after
having 5 or more drinks (binge).
Combining adolescents' lack of
driving experience with the use
of substances can be a deadly
combination—motor vehicle
crashes are the leading cause of
death among 15 to 20 year olds
(O'Malley et al, 2007).

3 Drugs of abuse are often available to adolescents. These drugs feel good, but they can be very harmful.
Lacking some of the wiring for the “stop” message, adolescents’ brains may not be capable of fully
weighing the risks of drug use.

4 The two drugs that cause the most death among adolescents are also the most available drugs: tobacco
and alcohol. Late adolescence, before the brain is fully matured, is the peak time for developing
dependence on these (and other) drugs.

5 Heavy drug use during times of critical brain development may cause permanent changes in the way the
brain works and responds to rewards and consequences. Therefore, it is important to begin to address a

Risk and Protective Factors

Research has revealed that there are many risk factors for developing a substance
use disorder, each representing a challenge to the psychological and social de-
velopment of an individual and each having a different impact depending on the

phase of development.

RISK FACTORS

Factors in the family that may be critical in the development of substance use
problems include:

¢ Chaotic home environments, particularly when parents abuse substances or suffer
from mental illness;

¢ Ineffective parenting, especially with children who have difficult temperaments and
conduct disorders; and

e Lack of mutual attachments and nurturing.

Other risk factors relate to children interacting with others outside of the family,
specifically at school, with peers, and in the community. Some of these factors
are:

* Inappropriate shy and aggressive behavior in the classroom;

 Failure in school performance;

e Poor social coping skills;

o Affiliations with peers exhibiting deviant behaviors; and

o Perceptions of approval of drug-using behaviors in the school, peer, and community
environments.
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(Source: Modified from Crowley and Whitmore, 2007b)

Warning Signs for Problem Alcohol and other Drug Use
v/ Changes in school performance (falling grades, skipping school, tardiness)

v/ Changes in peer group (hanging out with drug-using, antisocial, older friends)
v Breaking rules at home, school, in the community

v/ Extreme mood swings, depression, irritability, anger, negative attitude

v/ Sudden increases or decreases in activity level

v/ Withdrawal from the family; keeping secrets

v/ Changes in physical appearance (weight loss, lack of cleanliness, strange smells)
v/ Red, watery, glassy eyes or runny nose not due to allergies or cold

v/ Changes in eating or sleeping habits

v/ Lack of motivation or interest in things other teenagers enjoy (hobbies, sports)
v lying, stealing, hiding things

v/ Using street or drug language or possession of drug paraphernalia/items

v/ Cigarette smoking

Additional factors—such as the availability of substances, trafficking patterns,
and beliefs that substance use will be generally tolerated—also influence the

number of young people who initiate use.

PROTECTIVE FACTORS

The National Institute on Drug Abuse reports some of the most salient protec-
tive factors, including:
e Strong bonds with the family;

e Experience of parental monitoring with clear rules of conduct within the family unit
and involvement of parents in the lives of their children;

e Success in school performance;

¢ Strong bonds with pro-social institutions such as the family, school, and religious
organizations; and

e Adoption of conventional norms about alcohol and drug use.

Researchers note “when people feel bonded to society, or to a social unit like the
family or school, they want to live according to its standards or norms” (Hawkins
etal, 1992). Furthermore, reports show that “strong norms, beliefs, or behavioral
standards that oppose the use of alcohol or the use of illegal drugs by adolescents

protect against drug use and abuse” (Hawkins, 2002).
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(Source: SAMHSA, 2007)

Screening and Brief Intervention (SBI) is designed
specifically for individuals using unhealthy or hazardous
levels of alcohol—Tlike binge drinking. Since most
adolescents who use do so episodically and in a binge
pattern(5 or more drinks), but are not dependent, SBI can
be an effective approach to change behavior.

Research has shown that 6 months after adolescents
receive brief interventions in emergency departments

they have a 32% reduction in driving under the influence
and 50% fewer alcohol-related injuries compared to
adolescents who only receive educational materials (Monti et
al, 1999).

The Effect of Early Alcohol Use
This graph illustrates the % of adults aged 21 or older dependent
on or abusing alcohol in 2006 as a factor of the age when they first
used alcohol.
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COMMUNITY INVOLVEMENT IN PREVENTION

Anadolescent’scommunity, including family, teachers, coach-
es, and churches, has a responsibility to assist the adolescent
to make healthy decisions. Research on factors and processes
that increase the risk of using drugs or protect against the use
of drugs has identified the following primary targets for pre-
ventive intervention: family relationships, peer relationships,
the school environment, and the community environment.
Each of these domains can deter the initiation of drug use
through increasing social and self-competency skills, adop-
tion of pro-social attitudes and behaviors, and awareness of
the harmful health, social, and psychological consequences of
drug abuse. Educating children about the negative effects of
drugs, especially the most immediate adverse effects in their
lives, is an important element in any prevention program. In
addition, helping children become more successful in school
helps them form strong social bonds with their peers, the

school, and the community.

HIGHEST RISK PERIODS FOR YOUTH

For most children, research has shown that the vulnerable pe-
riods for engagingin at-risk behaviors occur during transitions
from one developmental stage to another. For example, when
children advance from elementary school to middle school or
junior high, they often face social challenges, such as learn-
ing to get along with a wider group of peers. Even day-to-day
transitions between school and home make adolescents more
vulnerable to misuse of alcohol and other drugs. There is an
increase in substance use when adolescents are not engaged in

school or other formal activities like summer and after school

programs. Prevention programs need to provide support at each developmental

stage and during transitions between stages.

Influence of Early Use

Preventing adolescent substance use is critical because preventing early use ap-

pears to decrease substance use disorders later in life. There is a dramatic and

important relationship between the age of first use and subsequent abuse and de-

pendence problems. In 2006, adults aged 21 or older who first used alcohol before

age 21 were more likely that adults who had their first drink at age 21 or older to be

68

SECTION 5: A GROWING PROBLEM



classified with alcohol or drug dependence or abuse (9.6% vs 2.4%) (SAMHSA, 2007).
Recent research found that early (13 years old or younger) use triples the odds of
developing drug dependence in adulthood. Early alcohol and other drug use does
not always cause later abuse and dependence; but, it is a risk factor that can in-

crease the potential for more serious problems (King and Chassin, 2007).

Beyond Prevention: Evaluating the Problem

Determining the appropriate level of intervention for an adolescent is no small
task. In addition to factors normally considered when intervening or treating an
individual for a substance use problem, such as severity of substance use, cultural
background, and presence of co-existing disorders, interventions must also exam-
ine variables such as age, level of maturity, gender, family and peer environment.

Once these factors are identified and the severity of the problems assessed, the

» For more information on
Screening and Brief Intervention

See Section 2

intervention can be defined to most effectively address the adolescent’s needs.

Research has established clinical screening for alco-
hol and other drug problems as a valid and necessary
standard of care in a variety of settings, including
emergency departments, trauma centers, primary
care, pediatrics, family practices, and the justice sys-
tem. The most commonly used and validated screening
method is confidential questioning or interviewing
of adolescents and/or their parents. Most methods
rely on self-report, which is generally valid, but not
always perfect, so obtaining collateral information is
important. Because adolescents are a unique popula-
tion, screening and assessment instruments have been
specifically designed for adolescents. There are sev-
eral developmentally-appropriate, valid, and reliable
screening instruments available to screen adolescents
for substance use disorders, including the Adolescents
Drug Involvement Scale (ADIS) Drug and Alcohol
Problem (DAP) Quick Screen, Global Appraisal of
Individual Needs (GAIN) and the CRAFFT. It isim-
portant to screen adolescents for both mental health
and substance use disorders because the two often co-

occur.
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CRAFFT Test

The CRAFFT was specifically designed to screen for alcohol and drug
problems in adolescents in a health care setting. Rather than asking
direct questions about quantities and frequencies of alcohol and drug
consumption, it asks 6 questions about behaviors that are reliable
indicators of consumption and risk. The CRAFFT is used by the juvenile
justice system as a screening instrument with five Reclaiming Futures
sites. Reclaiming Futures is an initiative to help communities improve
their approaches for working with youth involved in the juvenile justice
and treatment systems (www.reclaimingfutures.org).

C  Have you ever ridden in a car driven by someone (including
yourself) who was “high” or had been using alcohol or drugs?

R Do you ever use alcohol or drugs to relax, feel better about
yourself, or fit in?

A Do you ever use alcohol or drugs while you are by yourself,
alone?

F Do you ever forget things you did while using alcohol or drugs?

F Do your family or friends ever tell you that you should cut down
on your drinking or drug use?

T  Have you ever gotten into trouble while you were using alcohol
or drugs?
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(Source: Modified from Dennis, 2007)

» For more information on
screening and assessment:

Tools:
www.drugstrategies.com/
teens/research.html

See Section 2

» For more information on
determining appropriate
evidence-based interventions
for the treatment of alcohol and
other drug problems:

SAMSHA's National Registry of
Evidence-based Programs and
Practices (NREPP)
www.nrepp.samhsa.gov/

If a screening questionnaire identifies the presence of an alcohol or other drug
problem, a clinical assessment should be administered. The assessment is an im-
portant link between identifying the problem and treating the problem. Formal
clinical assessments can confirm the presence of a disorder, determine the level
and severity of the problem, and identify what services and/or treatment would be

most effective to treat the problems (Knight et al., 2003).

A specialist, such as a
psychiatrist, social worker, certified addiction counselor, psychologist, or addic-
tion medicine specialist should administer and interpret results of clinical as-
sessments. Sharing the information gathered from an assessment between the
treatment and justice systems is critical. A clinical diagnosis is important to en-
sure valid information is obtained to identify the needs and risks of individuals

and/or their families.

TREATMENT

Adolescents present unique challenges to the treatment and justice systems be-
cause of the physical, psychological, and developmental changes associated with

their age group, in addition to the factors associated with their delinquency.

There is no one method of treatment that is most effective for treating adolescents
with alcohol and other drug problems. In order to increase successful outcomes,
treatment programs should be specifically designed to meet an individual’s short

and long term needs.

Knowledge of the needs of treating adolescent substance abuse and defining ap-

Five Things To Remember About Treatment For Adolescents

1 Relapse is common. Most adolescents initiate treatment 2-4 times before they are able to maintain recovery.

2 Learn to recognize the signs of relapse (spending time with using friends, breaking rules, staying out, inattention, anger,
poor hygiene, declining grades) and get adolescents back into treatment and on the road to recovery right away.

3 Helping adolescents participate in continuing care and other recovery support services during the first 90 days after
treatment (and ideally the first year) is a key factor in helping them to maintain recovery.

4 While treatment is focused on getting an addicted person to stop, self-help groups, recovery schools and other recovery
support services are typically designed to help maintain recovery. It is important to try to link adolescents to continuing
care services with other adolescents.

5 Most adolescents are seen in an outpatient setting several hours a week. Residential treatment is usually reserved for
adolescents who are not succeeding in outpatient treatment and/or who have an environment (peers, home) that is
making it very difficult for them to stop.
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propriate treatment continues to increase, and with this knowledge comes a clearer

understanding of our shortcomings. While the capacity for treatment continues

to grow, only 1 in 10 adolescents receives treatment and, of those who do receive

treatment, only 25% receive enough (CSAT 2002). It is imperative to address the lack

of treatment availability and evaluate current and new treatment methods to de-

termine their effectiveness in reducing adolescent substance use disorders.

When adolescents do receive treatment, it is most often not evidence-based. Re-

cent research indicates most services in the juvenile justice setting are not provided

when an adolescent first becomes involved in the system and do not involve fami-

Bridging the Gap: A Guide to Drug Treatment in the Juvenile Justice System, published by
Drug Strategies, a nonprofit research institute, identifies 11 key elements of effective treatment for juveniles with
substance use disorders.

Systems Integration The juvenile justice system involves many agencies, including police departments,
schools, family welfare, and drug treatment. These agencies need to integrate and provide coordinated care in
order to improve treatment outcomes.

2 Assessment and Matching Assessment helps determine if the youth's needs match the services available,
as well as the level of treatment intensity needed.

3 Recognition of Co-Occurring Disorders Co-occurring disorders challenge the juvenile justice system.
Co-occurring disorders must be identified early and addressed with appropriate treatment services.

4 A Comprehensive Treatment Approach An effective treatment plan should address the adolescent’s

problems broadly, rather than focus solely on the substance use disorder.

Qualified Staff To effectively address the unique needs of adolescents with substance use disorders,
treatment programs should engage staff with specialized training and experience in diverse areas.

Developmentally Appropriate Programs Adolescent programs cannot simply be modified adult programs.
Programs must address the many contexts that shape adolescents' environment, such as school, recreation,
peers, welfare, and medical care.

Family Involvement in Treatment Engaging parents or other family members increases the likelihood that
an adolescent will stay in treatment and that progress will be sustained after the treatment program has ended.

Treatment Engagement and Retention Many adolescents entering treatment do not think they have a
problem. Finding ways to make treatment resonate with adolescents can make them more motivated to change
behavioral patterns.

Gender and Cultural Competence There are significant differences between males and females who have
substance use disorders. Programs should recognize both gender and cultural differences in their treatment
approach.

Continuing Care Adolescents’ progress in treatment can quickly vanish if they do not have consistent support
at home and in the community. Continuing care can include relapse prevention training and follow-up plans.

Treatment Outcomes Evaluations of treatment programs can offer crucial, in-depth insight into their
effectiveness.

SECTION 5: A GROWING PROBLEM
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» For more information on
Reclaiming Futures:

www.reclaimingfutures.org

lies in the treatment process. Yet even if evidence-based treatment approaches are
provided, there is often a lack of cooperation among service providers resulting in

fragmented services that are not effective (Young et al., 2007).

‘While the majority of treatment services are focused on a single episode of care,
achieving long-term recovery involves an average of 3 or 4 episodes of care (Den-
nis et al., 2002). Biological, psychological, psychiatric, and sociological factors
interact to influence the risk of relapse for any individual, therefore successful re-
covery involves the maintenance of new skills and lifestyle patterns that promote
positive, independent patterns of behavior. The integration of these behaviors into
regular day-to-day activities is the essence of effective relapse prevention. Yet, be-
cause adolescents are minors, they do not have the luxury to choose another home,
community, or school to return to after treatment and they may have to return an

environment that is far from ideal from a relapse prevention perspective.

Systems Integration

Integrating all the systems involved with juvenile justice is critical to improving
treatment outcomes but challenging. Reclaiming Futures provides a model for
the juvenile justice system to help young people in trouble with drugs, alcohol,
and crime. Reclaiming Futures’ mission is to promote new opportunities and
standards of care in juvenile justice. Ten sites throughout the United States are
redefining the way police, courts, detention facilities, treatment providers, and
the community work together to help these youth by providing more treatment,

better treatment, and support beyond treatment.

The Reclaiming Futures Model is a performance-based, “system of care” model
for helping communities to improve their approaches for working with youth in-
volved in the juvenile justice and substance abuse treatment systems. The model is
a tool to help communities stitch together the efforts of courts, service providers,
community organizations, and individual volunteers as they cooperate to identify

and intervene with justice-involved youth with substance abuse problems.

A recent evaluation of this program indicated that 12 of the 13 areas of system
improvement—including resource management, agency collaboration, systems in-

tegration, and targeted treatment produced statistically significant increases.
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Center for Substance Abuse Treatment
http://csat.samhsa.gov/mission.aspx

CSAT promotes the quality and availability of community-based substance abuse treatment
services for individuals and families who need them

CSAT developed Treatment Improvement Protocols (TIPs) are best practice guidelines for the
treatment of substance abuse.

http://tie.samhsa.gov/Externals/tips.html

Drug Strategies

For more information about adolescent treatment in general and in the juvenile justice system, order

Drug Strategies publications Treating Teens: A Guide to Adolescent Drug Programs and Bridging the

Gap: A Guide to Drug Treatment in the Juvenile Justice System.
www.drugstrategies.org/pubs.html

HBO Series on Addiction
http://www.hbo.com/addiction/
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HBO in partnership with Robert Wood Johnson Foundation, the National Institute on Alcohol Abuse
and Alcoholism, and the National Institute on Drug Abuse produced a documentary on the current
state of addiction in the US and the latest research on treatment and recovery with leading experts in
alcohol and other drug addiction.

Institute of Medicine of the National Academies
http://www.iom.edu/

Reducing the Harms of Underage Drinking: A Collective Responsibility
The report says that reducing underage drinking requires a cooperative effort from all levels of
government, alcohol manufacturers and retailers, the entertainment industry, parents and other

adults in a community.
http://www.iom.edu/CMS/12552/13838/15100.aspx

Models for Change: Reforming the Juvenile Justice Systems
www.modelsforchange.net

The Models for Change initiative is an effort to create successful and replicable models of juvenile
justice system reform through targeted investments in Pennsylvania, lllinois, Louisiana, and
Washington. Models for Change seeks to reform an array of target issues—aftercare, racial fairness,
mental health, community-based alternatives, right-sizing jurisdiction, and evidence-based practices.

Monitoring the Future
www.monitoringthefuture.org

Monitoring the Future is an ongoing study of the behaviors, attitudes, and values of American
secondary school students, college students, and young adults. Each year, a total of approximately
50,000 8th, 10th and 12th grade students are surveyed (12th graders since 1975, and 8th and 10th
graders since 1991).

National Center for Mental Health and Juvenile Justice
www.ncmhjj.com

The Center promotes awareness of the mental health needs of youth in contact with the juvenile justice
system and assists the field in developing improved policies and practices to respond to these needs
based on the best available research and practice.
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National Institute on Alcohol Abuse and Alcoholism
http://www.niaaa.nih.gov/

http://www.alcoholfreechildren.org/

National Institute on Drug Abuse
www.nida.nih.gov

Preventing Drug Use among Children and Adolescents: A Research-Based Guide
www.drugabuse.gov/Prevention/prevopen.html

NIDA's research-based guide for preventing drug abuse among adolescents provides 16 principles
derived from effective drug abuse prevention research, and includes answers to questions on risk
and protective factors, as well as community planning and implementation, to help prevention
practitioners use research results to address drug abuse among adolescents in communities
across the country.

NIDA for Teens: The Science Behind Drug Abuse
www.teens.drugabuse.gov
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An interactive Web site geared specifically for adolescents that contains age-appropriate facts on
drugs, real stories about teens and drug abuse, games, take-home activities, and a Q&A forum
with Dr. Nida.

NIDA’s Special Initiatives for Students, Teachers, and Parents
www.backtoschool.drugabuse.gov

These resources targets grade school, middle school, and high school students and teachers.

Office of Juvenile Justice and Delinquency Prevention
www.ojjdp.ncjrs.org
The Office of Juvenile Justice and Delinquency Prevention (OJJDP) provides national leadership,
coordination, and resources to prevent and respond to juvenile delinquency and victimization.
0JJDP supports states and communities in their efforts to develop and implement effective and
coordinated prevention and intervention programs and to improve the juvenile justice system
so that it protects public safety, holds offenders accountable, and provides treatment and
rehabilitative services tailored to the needs of juveniles and their families.

Screening and Assessing Mental Health and Substance Use Disorders Among Youth
in the Juvenile Justice System: A Resource Guide for Practitioners.
www.ncjrs.gov/pdffiles1/ojjdp/204956.pdf

Physicians and Lawyers for National Drug Policy
www.plndp.org

Physicians and Lawyers for National Drug Policy (PLNDP) is a non-partisan group of the nation’s
leading physicians and attorneys, whose goal is to promote and support public policy and
treatment options that are scientifically-based, evidence-driven, and cost-effective. PLNDP has
developed several resources including:

PLNDP’s position paper on Adolescent Substance Abuse:
A Public Health Priority
www.plndp.org/Physician_Leadership/Resources/resources.html
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Join Together
www.jointogether.org

Join Together promotes the need to advance alcohol and drug policies, prevention and treatment
through community coalitions.

Prevention Education in America’s Schools: Findings and Recommendations form a

Survey of Educators
www.jointogether.org/jump.jsp?path=/aboutus/ourpublications/pdf/preven-
tion-report.pdf

This report presents the findings of a survey of kindergarten through twelfth-grade educators in the

U.S.and also provides recommendations based on the survey findings on how to help delay, reduce,

and prevent drug and alcohol use among children and adolescents.

Reclaiming Futures
www.reclaimingfutures.org/?q=resources.ourpublications

Reclaiming Futures is an effective and innovative approach to helping young people in

trouble with drugs, alcohol, and crime. The mission of Reclaiming Futures is to promote new
opportunities and standards of care in juvenile justice. 10 sites throughout the United States are
reinventing the way police, courts, detention facilities, treatment providers, and the community
work together to help these youth by providing more treatment, better treatment, and support
beyond treatment.

Improved Care for Teens in Trouble with Drugs, Alcohol, and Crime
www.reclaimingfutures.org/?q=judicial_report_survey&reportname=Impro
vedCareForTeens

This Reclaiming Futures report advocates for changes in the way teens in the justice system
receive treatment for drug and alcohol problems.

Moving Toward Equal Ground: Engaging the capacity of youth, families, and
community to improve treatment services and outcomes in the juveniles justice
system

www.reclaimingfutures.org/?q=resources_ourpublications

This report describes the crucial role that families and community members can play in improving
the way we help teens in the juvenile justice system who are struggle with drug and alcohol use.

VERA Institute on Justice
http://www.vera.org/section5/section5_1.asp

Vera's Center on Youth Justice provides support to state and local governments interested in improving
and reforming their juvenile justice systems.

Youth with mental health disorders: Issues and emerging responses
www.ncmhjj.com/pdfs/publications/Youth_with_Mental_Health_Disorders.pdf

A paper by Joseph J. Cocozza and Kathleen R. Skowyra that provides information on the prevalence of
mental health disorders among youth and emerging strategies and models to address mental health
disorders.
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Solving the Problem



Technical violations of probation, parole or supervised release should

be dealt with in the community rather than by incarceration and costly
imprisonment with increased supervision and additional services

addressing the causes and stabilizing the person in the community.

Arthur L. Burnett Sr., Senior Judge, PLNDP Judges Advisory Council



(Source: Modified from Join Together, 2006)

Solving the Problem

Developing and Implementing

an Integrated Approach

Substance use disorders have a huge economic impact on society through health
care expenditures, lost earnings, and expenses associated with crime and uninten-
tional injuries. According to recent research, alcohol and other drug problems cost
more than $484 billion each year (Belenko etal,, 2005). The heaviest economic burden
of these disorders falls on states and localities, with the majority of state and local

spending being directed to the justice system.

Odur state systems are spending too much money dealing with the problems re-
lated to alcohol and other drugs, while not delivering evidence-based practices to
improve public health and public safety (Friedmann et al., 2007). Research shows that ev-
idence-based practices reduce substance use, reduce crime, reduce incarceration,
improve health, and increase employment (Belenko et al.,, 2005). The National Crimi-
nal Justice Treatment Practices survey conducted by NIDA’s CJ-DATS project

revealed that across the states existing services provided by correctional agencies

by state agencies.

State Agency

Child Welfare

Criminal Justice

Juvenile Justice

Health

Mental Health

Welfare

*Percent of State Agency
Budgets Spent on Alcohol and
Drug Related Problems

70%

7%

66%

25%

51%

16%-37%

State Spending on Problems Associated with Alcohol and Other Drugs

State Agencies, operating independently, spend a large percentage of their budgets dealing with alcohol and other drugs and
related problems. Despite the initial economic burden, there are positive impacts realized from the prevention and treatment funded

Positive Impact of Prevention and Treatment

Children whose families receive appropriate drug and alcohol treatment are less
likely to remain in foster care.

Re-arrest rates dropped from 75% to 27% when inmates received addiction
treatment.

Adolescent re-arrest rates decrease from 64.5% to 35.5% after one year of
residential treatment.

Families receiving addiction treatment spent $363 less a month on regular medical
care than untreated families.

When mental health and substance use disorders are treated collaboratively,
patients have better outcomes.

After completing treatment, there is a 19% increase in employment and an 11%
decrease in the number of clients who receive welfare.

SECTION 6: SOLVING THE PROBLEM
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Integrated Treatment is Effective

A study in California compared the effects of (1) license suspension, (2) incarceration, and (3) alcohol treatment on DUI
recidivism among individuals who had already received one, two or three convictions for impaired driving. Results indicated that
alcohol treatment in combination with license suspension produced the best outcomes for reducing DUI recidivism among all
DUI offenders, regardless of how many times they had been convicted previously (Hon, 2004).

» Council of State Governments
Justice Center

www.justicecenter.org
More information on these

resources can be found at the end
of this section

and their affiliate drug treatment agencies have little impact on public safety and
changing offender behavior unless there is a greater commitment to provide sub-
stance abuse services and correctional programs that are focused on meeting the

needs of offenders (Taxman et al., 2007a, 252).

Collaboration between the justice and medical systems can save money while
decreasing substance use and associated health and legal problems. Because in-
dividuals with substance use disorders often have numerous compounding issues
such as mental and physical health problems, dysfunctional families, lack of par-
enting skills, educational challenges, and vocational needs, it is imperative to
include systems beyond the traditional fields of law and medicine in an integrated

approach to address these multi-faceted problems (NIDA, 2006).

An Integrated Public Health & Public Safety Approach

Before developing integrated systems, it is important to understand the different
perspectives of the justice and medical systems and how their perspectives influ-
ence the type and quality of services provided. Historically, the justice system was
designed to focus on the problems associated with alcohol and other drugs and
illegal behavior, emphasizing the need to isolate and supervise individuals who
threaten the lives and well-being of others. Alternatively, the medical approach
views alcohol and other drug problems first as health problems and emphasizes

the need to restore individuals to healthier and productive lives.

Thejustice and medical systems both aim to protect the general population, wheth-
er they are protecting them from crime or health problems. An integrated public
health-public safety approach blends functions of justice and medical systems to
optimize outcomes. An effective collaboration across systems requires developing

unified policies, procedures, relationships, and shared responsibilities.

Drug courts are an example of an evidence-based, integrated approach (Marlowe,
2002; Belenko, 2001). Drug courts are problem-solving courts developed through the
lens of therapeutic jurisprudence. They connect participants to alcohol and other

drug treatment and other health, social, and community services. Justice profes-
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sionals in drug courts operate as a team, collaborating to provide a
holistic course of action to participants. This approach is rigorous and
structured to provide legal pressure on individuals to comply with a
treatment plan. A balance of sanctions and incentives are utilized in

response to individuals’ behavior, needs, and program compliance.

Although the first drug courts focused almost exclusively on criminal
cases, it soon became apparent that substance use disorders existed
throughout the justice system, and family and juvenile drug treat-

ment courts have been more recently developed.

An Integrated Approach

An integrated public health and public safety approach may take
many different forms. There are numerous opportunities for the jus-
tice and treatment systems to integrate, complement, and support one
another. When an individual enters the justice system, it is critical to
screen and assess alcohol and other drug problems and possible co-
occurring mental and physical health problems. When an individual
progresses through the justice system, opportunities for integration
with the treatment system continue—the court may refer an individ-
ual with substance problems to treatment, mental health care, family
therapy, 12-Step programs, drug courts, and/or social services, such

as housing, job training, and job placement.

BUILDING AN INTEGRATED SYSTEM

The development and implementation of integrated services is a huge
challenge, requiring unique approaches for different regions and dif-
ferent courts. Judicial leadership is the key component to integrating
systems. Judges are the senior partner at the table and are able to bring
stakeholders together to develop collaborative solutions to alcohol and

other drug problems in the justice system (Anderegg et al., 2006).
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> For more information on Integrated Approachces

Council of State Governments Justice Center
www.familyjustice.org

Consensus Recommendations Urge Investments in
Pre-Entry Interventions to Decrease Risk of Crime
http://www.soros.org/initiatives/
washington/articles_publications/
publications/moving_20080228

Criminal Neglect: Substance Abuse, Juvenile Justice
and The Children Left Behind
www.casacolumbia.org/Absolutenm/
articlefiles/JJreport.pdf

Crossing the Bridge: An Evaluation of the Drug
Treatment Alternative-to-Prison (DTAP) Program
www.casacolumbia.org/Absolutenm/
articlefiles/Crossing_the_bridge_March2003.
pdf

Family Justice
www.familyjustice.org

King County Bar Association Drug Policy Project
www.kcba.org/ScriptContent/KCBA/druglaw/
index.cfm

National Association of Drug Court Professionals
www.nadcp.org

National Drug Court Institute
www.ndci.org/aboutndci.htm

No Safe Haven: Children of Substance-Abusing
Parents
www.casacolumbia.org/Absolutenm/
articlefiles/No_Safe_Haven_1_11_99.pdf

Unified Family Courts: Treating the Whole Family,
Not Just the Young Drug Offender
www.rwjf.org/reports/grr/029319s.htm

For more information on these resources can be
found at the end of this section
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1 Invite Key Stakeholders

2 Ensure Broad
Representation of All Interests

3 Identify Needs

4 Provide Education and Training

» For more information on
CJ-DATS:

www.cjdats.org

» For more information on
Reclaiming Futures:

www.reclaimingfutures.org

5 Count on the Community

A Model for Judicial Leadership

The following steps can be a useful guide to help build an integrated public health and public safety
approach to address substance abuse disorders. These steps are based on a guide by Reclaiming
Futures's for judges, court administrators, government entities, community leaders, and interested
citizens on how to build an integrated system (Anderegg et al., 2006).

The role of the judge in launching this first step is a powerful one. Judges are uniquely able to bring
people to the table. The court provides a neutral environment in which key stakeholders can work
together.

While the judge is the senior partner at the table, a collaborative approach is beneficial. There should be a
balance in representation among law enforcement, prosecution, and defense interests and a broad array
of treatment agencies, social service agencies, and a variety of community resources at the table.

The scope of the problem of alcohol and other drugs should be assessed, including the impact of the
problem in the justice system, existing resources, and gaps in services.

Develop and maintain ongoing mechanisms to educate and train professionals in the integrated
system and the broader community about alcohol and other drug problems and effective approaches
to dealing with these problems. The Conference of Chief Justices has passed unanimous resolutions
on problem-solving courts, including a resolution supporting judicial education on substance abuse.
National Institute on Drug Abuse (NIDA) established Criminal Justice Drug Abuse Treatment Studies
(CJ-DATS) as a cooperative research program to explore the issues related to the complex system of
offender treatment services. Results from the CJ-DATS National Criminal Justice Treatment Practices
survey provides data on the nature of programs and services provided to adults and juveniles involved
in the justice system.

Research indicates that cross training of justice, treatment, and social services staff is important to
increase knowledge and implementation of evidence-based practices in the justice system. Topics to
consider for training include:

e Abroad overview of how each system works

e Common ground shared by substance abuse treatment and justice systems

e Education on the language of the systems

e (Clarification of system roles and personnel roles within each system

e Ways in which the two systems can communicate, work together, and manage conflicts
e Cultural competence issues

e Confidentiality requirements

¢ Effective case management for the individual

¢ Rationales for intermediate sanctions programs for drug offenders

e Eligibility requirements for intermediate sanctions programs and how they can be applied to
individual cases

e Reporting requirements and agreements
e Pharmacotherapy

Note:Usefulmaterialsforstafftrainingonalcoholandotherdrugproblemsandtreatmentandjustice
systems can be found in the list of Resources at the end of this section.

With limited resources in the treatment and justice systems, the community can play an important
role in implementing an integrated system. Churches, businesses, and police among other community
members can provide important services. For example, a faith community can provide transportation
or child care for people in treatment. Another example is Chambers of Commerce providing jobs to
individuals re-entering the community after prison or inpatient treatment.

(Source: Reclaiming Futures, 2007)
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» To further guide planning and
implementation of education
and training, CSAT's Treatment
Improvement Protocol 17 Planning
for Alcohol and Other Drug Abuse
Treatment for Adults in the Criminal
Justice System has a chapter on
Coordinated Training for Treatment
and Justice Staff available at:

www.ncadi.samhsa.gov/govpubs/
bkd165
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Challenges for an Integrated System

COMMUNICATIONS AND INFORMATION SHARING

In order to be effective, organizations that treat those with alcohol and other drug
problems who are involved in the justice system often need to share information
about these individuals. Information about the treatment of substance use dis-
orders is subject to a set of federal laws and implementing regulations (42 C.F.R.
Part 2) that contain safeguards to protect patient confidentiality beyond ordinary
state health privacy provisions, and even more robust, in most respects, than those
provided pursuant to the federal Health Insurance Portability and Accountability
Act of 1996 (HIPAA). In part, the unique legal standing accorded to this treat-
ment information is a response to the stigma and legal jeopardy that has long been
associated with substance use disorders. Therefore, judges should give careful
consideration to the need to balance information sharing and system coordina-

tion against concerns for patient privacy (Boldt, 2007).

Notwithstanding the federal confidentiality restrictions, information can be
disclosed by treatment providers to officials in the justice system pursuant to
specialized written consent forms that apply only to patients referred to treat-
ment by the criminal justice system. The regulations make clear that information
disclosed pursuant to a criminal justice consent form may be used only in connec-
tion with the matter for which consent was obtained. Once information relating
to other events is in the hands of prosecutorial officials, however, it is difficult
to insure that this limitation will be meaningful. Because of the likelihood that
broadly worded consent forms permitting wholesale disclosures can lead to these
kinds of harms, it is important that written waivers be limited to information (of-
ten objective data and the results of urinalysis tests) which is necessary to carry
out the purpose of the disclosure. In concrete terms, this means that standardized
consent forms should not be used, and that the drafting of waivers should be un-
dertaken individually in each case after careful consideration of the precise scope

of the permission that is to be granted (Boldt, 2007).

LINKING TO SOCIAL SERVICES

Because alcohol and other drug problems can often be long-term, relapsing ill-
nesses, it is crucial to develop and sustain an integrated continuum of care among
health professionals, treatment providers, justice staff, and social service agencies.
Linkages to the appropriate social services are essential elements of treatment.
Resources should be made available for a range of services, including educational,
vocational, legal, medical, and mental health. Collaboration among community

agencies requires careful planning, ongoing communication, and adequate re-
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» For more information on

confidentiality and privacy:

Boldt, R.C. (1998) Rehabilitative
Punishment and the Drug Treatment Court
Movement,

Washington University Law

Quarterly Vol. 76,1266-1269,
1291-1292.

http:// law.wustl.edu/
WULQ/76-1/761-23.html

CSATTIP 44,

Chapter 7 Treatment Issues in Pretrial and
Diversion Settings
www.ncjrs.gov/app/publications/
abstract.aspx?id=202625

www.hipaa.samhsa.gov

Information Sharing and Confidentiality: A
Legal Primer to Help the Community, the
Bench and the Bar Implement Change in
the Juvenile Justice System
www.reclaimingfutures.org/sites/

default/files/documents/Iglprmr.pdf

» For more information on

community supervision:

Treatment Improvement Protocol 30,
Continuity of Offender Treatment for
Substance Disorders from Institution to
Community
www.ncbi.nim.nih.gov/books/
bv.fcgi?rid=hstat5.chapter.53792

sources to develop and maintain. Treatment planning and case management will be

easier overall if these relationships already exist and can be called upon as needed.

COMMUNITY SUPERVISION

Community supervision should incorporate treatment planning and treatment
providers should be aware of justice supervision requirements. The coordination
of treatment with justice planning can encourage participation in treatment and
can help treatment providers incorporate correctional requirements as treatment
goals. Treatment providers should collaborate with justice staff to evaluate each
individual’s treatment plan and ensure that it meets correctional supervision re-
quirements as well as that person’s changing needs, which may include housing
and childcare; medical, psychiatric, and social support services; and vocational
and employment assistance. Planning should incorporate the transition to com-
munity-based treatment and links to appropriate post-release services to improve
the success of drug treatment and re-entry. Abstinence requirements may neces-
sitate a rapid clinical response, such as more counseling, targeted intervention,
or medications, to prevent relapse. Ongoing coordination between treatment
providers and courts or parole and probation officers is important to effectively
address the complex and changing needs of these individuals re-entering into the

community (NIDA, 2006).

There are many more challenges to coordination between the treatment and jus-
tice systems. To overcome these and other challenges, the Institute of Medicine

has recommended several actions:

e Using performance measures of the coordination between the systems and within
the system, agency, program, and individual levels.

¢ Providing combined, interdisciplinary training in collaboration and coordination with
integrated sessions including personnel from cross-system agencies and programs.

e Coordinating incentives via promotion, salary, and budget decisions.
¢ Providing education and decision support to prosecutors and judges.

e Using information systems to facilitate the movement of information essential to
responding appropriately to each individual (10m, 2006).
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» For more information on
Join Together:

www.jointogether.org

1 Leadership

2 Structure

3 Resources

4 Measurement and Accountability

5 Legislation

6 Sustain State Focus
and Attention
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Sustaining Integrated Systems:
A Blueprint for the States

Join Together—an organization at the Boston University School of Public Health
promotes the need to advance effective alcohol and drug policy, prevention, and
treatment through community coalitions. In 2006 Join Together convened a policy

panel to develop state policy recommendations to address substance use disorders.

The Blueprint’s recommendations provide a guide to critical components of state
policies necessary to effectively implement and sustain integrated systems in state
governments. Since the justice system is ideally positioned to link individuals to
treatment, leadership in the justice system has the power to stop the drain of sub-
stance use disorders on state budgets and improve public health and public safety.
The complete Blueprint for the States is available online at http://www.jointo-

gether.org/aboutus/policy-panels/blueprint.

Summary of Blueprint for the States Policy Recommendations

Governors, legislative leaders and chief judges need to provide personal and continuous
leadership for a statewide strategy to prevent and address alcohol and drug problems.
When prevention and treatment are delegated to mid-level state agencies, states cannot
successfully prevent or treat drug problems at the population level.

Every state should have a strategy that encompasses all the agencies affected by alcohol and
drug problems. Responsibility for state and federal prevention and treatment funds should
be held by an entity that reports directly to the governor and has direct access to the state
legislature.

States can generate two key resources needed to improve alcohol and drug services: money
and skilled practitioners. An annual public report should detail alcohol and drug related
spending in all state agencies. If additional funds are needed, states should consider raising
alcohol taxes. States should also use their licensing and educational resources to improve and
retain the prevention and treatment workforce.

States should hold agencies and contracted providers accountable for meeting identified
outcome measures. They should reward those that meet or exceed outcome targets and
penalize those that consistently fail.

States should review and update the legislation that controls their alcohol and drug policies
including authorization for prevention and treatment agencies and alcohol control boards.
Laws and regulations that prevent recovering individuals from getting jobs, education and
other services needed for successful reintegration should also be reviewed and repealed.

State advisory councils should be created or revived with enough staff and authority to
hold elected officials accountable for providing needed leadership. States should support
community coalitions and recovery organizations to build a lasting constituency for
continuing effective state action.
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Addiction Technology Transfer Center (ATTC)
www.nattc.org

The ATTC Network undertakes a broad range of initiatives that respond to emerging needs and issues in the treatment field. The
Network is funded by the Substance Abuse and Mental Health Services Administration (SAMHSA) to upgrade the skills of existing
practitioners and other health professionals and to disseminate the latest science to the treatment community. They create a
multitude of products and services that are timely and relevant to the many disciplines represented by the addiction treatment
workforce.

Brown University Center for Alcohol and Addiction Studies
www.caas.brown.edu

The Center for Alcohol and Addiction Studies at Brown University promotes the identification, prevention, and effective treatment
of alcohol and other drug use problems in our society through research, education, training, and policy advocacy.

Bureau of Justice Assistance (BJA)
www.ojp.usdoj.gov/BJA

The Bureau of Justice Assistance (BJA) is a component of the Office of Justice Programs, U.S. Department of Justice, which also
includes the Bureau of Justice Statistics, the National Institute of Justice, the Office of Juvenile Justice and Delinquency Prevention,
and the Office for Victims of Crime. BJA's overall goals are to (1) reduce and prevent crime, violence, and drug abuse and (2)
improve the functioning of the criminal justice system. To achieve these goals, BJA programs emphasize enhanced coordination
and cooperation of federal, state, and local efforts. Among its many projects, BJA has substance abuse, mental health,
information sharing programs.

Center for Court Innovation
www.courtinnovation.org/

Founded as a public/private partnership between the New York State Unified Court System and the Fund for the City of New York,
the Center for Court Innovation is a non-profit think tank that helps courts and criminal justice agencies aid victims, reduce crime
and improve public trust in justice. The Center's projects include: community courts, drug courts, reentry courts, domestic violence
courts, and mental health courts.

Center for Substance Abuse Treatment
http://csat.samhsa.gov/faqgs.aspx

CSAT promotes the quality and availability of community-based substance abuse treatment services for individuals and families
who need them.

eCourt: Technology Transfer and Integrated Systems in Drug Court Settings
www.treasearch.org/law_ethics/projects2.htm

Since the inception of the drug court concept, advocates have promoted the use of offender-level information as a means to
adjust treatment and accountability requirements. This study, being conducted at University of Pennsylvania’s Treatment Research
Institute will provide a platform to test technology transfer approaches for implementing and using a comprehensive and well-
designed web-based management information system in Office of Justice Programs (0JP) funded drug courts.

Ensuring Solutions
www.ensuringsolutions.org

For more information on the integrated approaches to treatment to improve traffic safety, see Ensuring Solutions to Alcohol

Problems’s Team Approach to Drug Treatment Shows Promise in Improving Traffic Safety and Finding Common Ground: Improving

Highway Safety with More Effective Interventions for Alcohol Problems
www.ensuringsolutions.org/resources/resources_list.htm?cat_id=989
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Family Justice
www.familyjustice.org

Family Justice taps the natural resources of families, the collective wisdom of communities, and the expertise of government to
make families healthier and neighborhoods safer. Since its founding in 1996, Family Justice has emerged as a leading national
nonprofit institution dedicated to developing innovative, cost-effective solutions that benefit people at greatest risk of cycling
in and out of the criminal justice system. Through advocacy, education, and research, Family Justice offers a range of systemic
interventions that address complex issues of people living in poverty, such as substance abuse, mental illness, and HIV/AIDS.
By providing extensive training and support to government agencies and community-based organizations, Family Justice helps
families to unlock their potential to lead healthier and more productive lives.

Federal Drug Control Spending
www.carnevaleassociates.com/publications.html

Presents federal drug control spending over the FY 2002 to FY 2008 period. Resources are presented by major function
(interdiction, international, law enforcement, prevention, and treatment). Information on the split between supply reduction and
demand reduction spending is also shown.
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Federal Judicial Center
www.fjc.gov

The Federal Judicial Center (FIC) is the education and research agency for the federal courts. Congress created the FIC in 1967 to
promote improvements in judicial administration in the courts of the United States. This site contains the results of Center research
on federal court operations and procedures and court history, as well as selected educational materials produced for judges and
court employees.

International Network on Therapeutic Jurisprudence
www.therapeuticjurisprudence.org

The International Network on Therapeutic Jurisprudence is designed to stimulate thought in the area of therapeutic jurisprudence.
It serves internationally as a clearing house and resource center regarding therapeutic jurisprudence developments.

Institute of Behavioral Research at Texas Christian University
www.ibr.tcu.edu

The Institute of Behavioral Research (IBR) is a national research center for addiction treatment studies in community and
correctional settings. IBR conducts research to evaluate and improve the effectiveness of programs for reducing drug abuse
and related problems. The IBR uses their research to make intervention manuals, assessments, presentations, and other useful
resources. Their website has over 400 free treatment resource files available to download.

Join Together
For more information on Join Together and to sign up for Join Together's daily news and update email:
www.jointogether.org

Judicial Education on Substance Abuse: Promoting and Expanding Judicial Awareness and Leadership
www.ncsconline.org/WC/Publications/Res_JudEdu_SubstanceAbuseHomePub.pdf

This education program is a faculty guide designed to provide the teaching content and participant materials needed to conduct
a program on alcohol, other drug abuse, and the dynamics of recovery. The program is intended as an introduction to substance
abuse issues for judges who handle all types of cases, not just those who preside over drug courts. Module one explores
substance abuse awareness. Module two addresses the nature of addiction, basic pharmacology, and principles of recovery.
Module three offers strategies and tools for the courtroom.

Judicial Leadership Initiative
www.consensusproject.org/JLI

The JLI's mission is to support and enhance the efforts of judges who have already taken leadership roles on criminal justice
mental health issues and promote leadership among more judges to address the overrepresentation of people with mental illness
in the criminal justice system.
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JEHT Foundation
www.jehtfoundation.org

JEHT stands for the core values that underlie the Foundation’s mission: Justice, Equality, Human dignity and Tolerance. The
Foundation’s programs reflect these interests and values. The JEHT Foundation's Criminal Justice Program (www.jehtfoundation.
org/criminaljustice) works to bring the latest research and best practices to bear on efforts to make the criminal justice system a
more effective mechanism for insuring public safety and guaranteeing fairness to individuals.

King County Bar Association Drug Policy Project
www.kcba.org/druglaw/

The King County Bar Association is leading a high-level partnership of lawyers, doctors, pharmacists, clergy, public health
professionals, and other professionals in the state of Washington working for more effective ways to reduce the harm and costs of
drug abuse. The principal objectives of this effort are: reductions in crime and public disorder; improvement of the public health;
better protection of children; and wiser use of scarce public resources.

The King County Drug Policy Project examines public health approaches to drug abuse. The DPP promotes increasing the scope
and effectiveness of drug addiction treatment programs by integrating systems and implementing evidence-based programs.

Legal Action Center
www.lac.org

The Legal Action Center (LAC) is the only non-profit law and policy organization in the United States whose sole mission is to
fight discrimination against people with histories of addiction, HIV/AIDS, or criminal records, and to advocate for sound public
policies in these areas. LAC makes available a wide range of publications of vital importance to people working in the areas at the
heart of LAC's mission — alcohol and drugs, HIV/AIDS, and criminal justice. LAC also offers educational materials that explain the
requirements of the federal laws that mandate confidentiality of alcohol and drug patient records.

Confidentiality and Communication
www.lac.org/Merchant2/merchant.mvc?Screen=PROD&Product_Code=pub_cc&Category_
Code=P&Product_Count=0

An essential guide to the complex requirements of both the new Health Insurance Portability and Accountability Act (HIPAA)
privacy rules and the federal law protecting the confidentiality of people receiving treatment and other services for alcohol
and drug problems.

Confidentiality Video Training Series: A Guide to the Federal Drug and Alcohol Confidentiality Laws
www.lac.org/Merchant2/merchant.mvc?Screen=CTGY&Category_Code=P

This unique three video series provides information on (1) requirements of the law, and some common mistakes made by
program staff, (2) nine ways the law permits disclosures, including consents, court orders, and medical emergencies, (3)
How to deal with criminal justice issues such as search warrants, and (4) how to handle patient information requests from
managed care companies

National African American Drug Policy Coalition
www.naadpc.org

The Coalition, comprised of 23 organizations representing lawyers, psychologists, psychiatrists, social workers, dentists, law
enforcement, and other professionals embraces a framework for reciprocal cooperation in promoting more effective policies and
practices to address drug abuse and addiction.

National Alliance for Model State Drug Laws
www.natlalliance.org/prescription_drug.asp

The National Alliance for Model State Drug Laws provides training and technical assistance to states that are managing or are
interested in implementing prescription drug monitoring programs. These programs monitor the prescription and disbursement of
prescription drugs designated as controlled substance by the Drug Enforcement Agency. These programs reduce the probability of
abusing prescription pain relievers because they reduce the supply of these drugs. States that have implemented law enforcement-
oriented approaches to regulating prescription drugs have been effective in reducing prescription drug abuse.
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National Center for State Courts Problem-Solving Courts Resource Center
www.ncsconline.org/D_Research/ProblemSolvingCourts/Problem-SolvingCourts.html

Resources and links to National Center for State Courts products and services related to problem-solving courts.

National GAINS Center
www.gainscenter.samhsa.gov/html

The GAINS Center's primary focus is expanding access to community-based services for adults diagnosed with co-occurring
mental illness and substance use disorders at all points of contact with the justice system. The Center emphasizes the provision
of consultation and technical assistance to help communities achieve integrated systems of mental health and substance abuse
services for individuals in contact with the justice system.

National Highway Traffic Safety Administration (NHTSA)
www.nhtsa.dot.gov

NHTSA's mission is to save lives, prevent injuries and reduce economic costs due to road traffic crashes, through education,
research, safety standards and enforcement activity. NHTSA provides leadership to the motor vehicle and highway safety
community through the development of innovative approaches to reducing motor vehicle crashes and injuries.
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National Institute of Alcohol Abuse and Alcoholism
www.niaaa.nih.gov

NIAAA provides leadership in the national effort to reduce alcohol-related problems.

National Institute on Drug Abuse
www.nida.nih.gov

Criminal Justice Drug Abuse Treatment Studies (CJ-DATS)
www.cjdats.org

Led by NIDA, CJ-DATS is a network of research centers, in partnership with criminal justice professionals, drug abuse
treatment providers, and Federal agencies responsible for developing integrated treatment approaches for criminal justice
offenders and testing them at multiple sites throughout the Nation.

National Institute of Health's Office of Science Education
www.science.education.nih.gov

National Judicial College
www.judges.org

The National Judicial College provides leadership in achieving justice by providing judicial education and professional development
for our nation’s judiciary as well as for judges from other counties.

Office of Justice Programs

www.ojp.usdoj.gov
Since 1984, the Office of Justice Programs has provided federal leadership in developing the nation's capacity to prevent and
control crime, improve the criminal and juvenile justice systems, increase knowledge about crime and related issues, and assist
crime victims. Through the programs developed and funded by its bureaus and offices, QJP works to form partnerships among
federal, state, and local government officials to control drug abuse and trafficking; reduce and prevent crime; rehabilitate
neighborhoods; improve the administration of justice in America; meet the needs of crime victims; and address problems such as
gang violence, prison crowding, juvenile crime, and white-collar crime.
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Office of Juvenile Justice and Delinquency Prevention

www.ojjdp.ncjrs.org
0JJDP, a component of the Office of Justice Programs, U.S. Department of Justice, accomplishes its mission by supporting states,
local communities, and tribal jurisdictions in their efforts to develop and implement effective programs for juveniles. The Office
strives to strengthen the juvenile justice system's efforts to protect public safety, hold offenders accountable, and provide services
that address the needs of youth and their families.

Physicians and Lawyers for National Drug Policy (PLNDP)
www.pindp.org

Physicians and Lawyers for National Drug Policy (PLNDP) is a non-partisan group of the nation’s leading physicians and attorneys,

whose goal is to promote and support public policy and treatment options that are scientifically-based, evidence-driven, and cost-

effective.PLNDPhasdevelopedseveralresourcesincludingAdolescentSubstance Abuse: APublicHealthPriority, www.plndp.org/
Physician_Leadership/Resources/resources.html

Problem-Solving Justice Toolkit
http://nasje.org/news/newsletter0702/resources04.htm

This toolkit offers a blueprint for using the problem-solving approach, a form of differentiated case management for cases in-
volving recurring contacts with the justice system due to underlying medical and social problems. A hallmark of the approach

is the integration of treatment and social services with judicial case processing and monitoring. The toolkit includes a set of
assessment questions to help courts determine the best path to implement a problem-solving approach and a set of implementa-
tion steps for courts choosing to implement a formal problem-solving court program such as a community or mental health court.

Reclaiming Futures
www.reclaimingfutures.org

Reclaiming Futures is an effective and innovative approach to helping young people in trouble with drugs, alcohol, and
crime. The mission of Reclaiming Futures is to promote new opportunities and standards of care in juvenile justice. 10
sites throughout the United States are reinventing the way police, courts, detention facilities, treatment providers, and
the community work together to help these youth by providing more treatment, better treatment, and support beyond
treatment.

Improved Care for Teens in Trouble with Drugs, Alcohol, and Crime
www.reclaimingfutures.org/?q=resources_ourpublications

This Reclaiming Futures report advocates for changes in the way teens in the justice system receive treatment for drug and
alcohol problems.

Key terminology for communities developing alcohol and drug treatment programs in partnership with the
juvenile justice system
www.reclaimingfutures.org/?q=resources_ourpublications

This Reclaiming Futures report provides definitions for the terminology used in their report, Improved Care for Teens in
Trouble with Drugs, Alcohol, and Crime.

A Model for Judicial Leadership
www.reclaimingfutures.org/?q=resources_ourpublications

Judges from 10 juvenile courts around the country recently published a report for judges, court administrators, and other
leaders to share the knowledge and experience they have gained through Reclaiming Futures. The 15-page report discusses
the role of judicial leadership, the history of problem-solving courts, and the Reclaiming Futures approach. The document
also contains 10 recommendations for judges and communities interested in adopting the ideas pioneered by Reclaiming
Futures.
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Building Community Solutions to Substance Abuse and Delinquency: Financing Collaborative Approaches
and Challenges for Building Integrated Systems
www.reclaimingfutures.org/sites/default/files/documents/financing.pdf

A Reclaiming Futures report that addresses challenges to integrating the treatment and justice systems. It provides examples
of promising models and resources for financing integrated approaches.

Substance Abuse Mental Health Services Administration
www.samhsa.gov

The Substance Abuse and Mental Health Services Administration (SAMHSA), an agency of the U.S. Department of Health
and Human Services (HHS), was created as a services agency to focus attention, programs, and funding on improving the
lives of people with or at risk for mental and substance abuse disorders. SAMHSA's Treatment Improvement Protocols (TIPs)
are best practice guidelines for the treatment of substance abuse that draw on the knowledge of clinical, research, and, and
administrative experts. They are available at www.ncbi.nlm.nih.gov/books/bv.fcgi?rid=hstat5.par t.22441.

For more information about integrated systems and job training and placement, see Treatment Improvement Protocol 38
Integrating Substance Abuse Treatment and Vocational Services.

7 )
D)
@)
S
-
@)
@)
D
o

www.ncbi.nlm.nih.gov/books/bv.fcgi?rid=hstat5.chapter.68228

Systems Integration
www.coce.samhsa.gov/cod_resources/PDF/OP7-Systemsintegration-8-13-07.pdf

A overview paper from the Co-Occurring Center for Excellence that encourages the use of creative thinking to obtain and
effective use funding and provides examples of successful initiatives in systems integration at the local and State levels.

Integrating State Administrative Records to Manage Substance Abuse Treatment System Performance
kap.samhsa.gov/products/manuals/pdfs/TAP29_06-07.pdf

This document provides both implementation considerations and technical guidance for developing integrated-data systems
to monitor performance and improve service quality. Its purpose is to enhance states’ familiarity with using integrated data
as a management tool. Information Sharing and Confidentiality: A Legal Primer to Help the Community, the Bench and the
Bar Implement Change in the Juvenile Justice System

The National Center on Addiction and Substance Abuse at Columbia University
www.casacolumbia.org

The National Center on Addiction and Substance Abuse (CASA) at Columbia University brings together under one roof

all the professional disciplines needed to study and combat abuse of all substances — alcohol, nicotine as well as illegal,
prescription and performance enhancing drugs in all sectors of society. The nonprofit organization aims to inform Americans
of the economic and social costs of substance abuse and its impact on their lives as well as remove the stigma of substance
abuse and replace shame and despair with hope.

Criminal Neglect: Substance Abuse, Juvenile Justice and The Children Left Behind
www.casacolumbia.org/Absolutenm/articlefiles/JJreport.pdf

A report from the National Center on Addiction and Substance Abuse (CASA) about substance abuse and the state juvenile
justice systems. This report calls for a top to bottom overhaul in the way the nation treats juvenile offenders, including
creation of a model juvenile justice code, training of all juvenile justice system staff, diversion of juveniles from deeper
involvement in juvenile justice systems, and treatment, health care, education, job training and spiritually based programs
and services.

Crossing the Bridge: An Evaluation of the Drug Treatment Alternative-to-Prison (DTAP) Program
www.casacolumbia.org/Absolutenm/articlefiles/Crossing_the_bridge_March2003.pdf
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No Safe Haven: Children of Substance-Abusing Parents
www.casacolumbia.org/Absolutenm/articlefiles/No_Safe_Haven_1_11_99.pdf

This study examines the connection between parental substance abuse and child abuse and neglect. It explores the
consequences for parents and children and ramifications for policy and practice at the federal, state and local levels. It
examines promising innovations within child welfare agencies and the courts focused on addressing parental substance
abuse in families involved with the child welfare system. In the report, CASA recommends changes in policy and practice
that would improve outcomes for children and families.

Research on Drug Courts: A Critical Review 2001 Update
www.casacolumbia.org/absolutenm/articlefiles/379-research_on_drug_courts_6_1_01.pdf

This report by Steve Belenko, PhD for the National Center on Addiction and Substance Abuse provides a review to drug
courts and a list of drug court evaluations.

Treatment Research Institute
www.tresearch.org

The Treatment Research Institute is a not-for-profit research and development organization dedicated to reducing the devas-
tating effects of alcohol and other drug abuse on individuals, families and communities by employing scientific methods and
disseminating evidence-based information.

Treatment Research Institute Law and Ethics Program
www.tresearch.org/law_ethics/law_ethics.htm

The Law and Ethics program at the Treatment Research Institute evaluates the impact of criminal justice programs, legal
policies, and ethical mandates on substance abuse clients, their families, and the community. The program develops tools
to foster clinically suggested improvement in supervision of judicial clients, including a software system provides real-time
information to drug court judges on client progress in treatment and training programs for judges are developed.

Unified Family Courts: Treating the Whole Family, Not Just the Young Drug Offender
www.rwijf.org/reports/grr/029319s.htm

The American Bar Association (ABA) developed six Unified Family Court (UFC) systems in three U.S. states and one territory and
created a network of national groups to help educate the public about Unified Family Courts. UFCs combine the functions of
family and juvenile courts to provide a comprehensive approach to treating and educating young drug offenders and their families.

University of Baltimore School of Law - Center for Families, Children and the Courts
www.law.ubalt.edu/template.cfm?page=602

Thier mission is to create, foster and support a national movement to integrate communities, families and the justice system
in order to improve the lives of families and the justice system in order to improve the lives of families and the health of the
community.

Vera Institute of Justice
www.vera.org

The Vera Institute of Justice works closely with leaders in government and civil society to improve the services people rely on for
safety and justice. Vera develops innovative, affordable programs that often grow into self-sustaining organizations, studies social
problems and current responses, and provides practical advice and assistance to government officials in New York.

SECTION 6: SOLVING THE PROBLEM



References






Adger, H. (2007) Adolescence and Alcohol and other Drug Problems. Presentation at Physicians and Lawyers for
National Drug Policy's Justice Education Training at the National Judicial College. Reno, NV. August 27, 2007.

AmericanPsychiatricAssociation.(2000) Diagnosticandstatisticalmanualofmentaldisorders:fourthedition, text
revision (DSM-IV-TR).

Anderegg, M., Bamberger, T.E., Capizzi, A., Clark, P., Heaston, C., Hitchcock W., Hyde, G., Inveen, L., Kelly, EW.,
Kuntz, N., Marting, W.G., McClanahan, R., Siegel, S.S., Sulley, J., Welch, E. (2006) A model for judicial leaderships
communityresponsestojuvenilesubstanceabuse:AReclaimingFuturesNational FellowshipReport.Portland, OR:
Reclaiming Futures National Program Office, Portland State University.

Andrews, D.A., Zinger, |., Hoge, R. D., Bonta, J., Gendreau, P. and Cullen, F. T. (1990) Does correctional treatment
work? A clinically relevant and psychologically informed meta-analysis. Criminology 28, 369-404.

Aos,S.,Miller,M.,andDrake, E.(2006) Evidence-basedadultcorrectionsprograms:Whatworksandwhatdoesnot.
Olympia, WA: Washington State Institute for Public Policy.

Belenko, S. (2001) Research on Drug Courts: A Critical Review 2001 Update. New York: The National Center on
Addiction and Substance Abuse at Columbia University.

Belenko, S., Patapis, N., &French, M.T.(2005) Economicbenefitsof drugtreatment: Acritical reviewoftheevidence
for policy makers. Philadelphia: Treatment Research Institute, University of Pennsylvania.

Boldt, R. (2007) Personal Communication. October 18, 2007.
Brady, K. (2007) Personal Communication. October 17, 2007.

California Department of Alcohol and Drug Programs. (2004) CALIFORNIA DRUG AND ALCOHOL TREATMENT
ASSESSMENT (CALDATA), 1991-1993. Conducted by the National Opinion Research Center at the University of
Chicago and Lewin-VHI, Inc. ICPSR ed. Ann Arbor, MI: Interuniversity Consortium for Political and Social Research.

Carnevale Associates. (2007) State Prescription Drug Monitoring Programs Highly Effective. Information Brief.
Available at www.carnevaleassocaite.com/PDMP_info_Brief.pdf

CenterforSubstance Abuse Treatment. (1999) Substance abuse treatmentforfemale offenders. Technical Assistance
Publication (TAP) Series 23. DHHS Publication NO. (SMA) 99-3303. Rockville MD: Substance Abuse and Mental
Health Services Administration.

Center for Substance Abuse Treatment. (2002) Treatment Episode Data Set (TEDS).
Available at www.icpsr.umich.edu/SAMHDA/das.html.

CenterforSubstanceAbuseTreatment.(2004)National TreatmentimprovementEvaluation Study (NTIES), 1992-1997.
U.S. Dept. of Health and Human Services, Substance Abuse and Mental Health Services Administration, Center for
Substance Abuse Treatment. Conducted by National Opinion Research Center (NORC). 3rd ICPSR ed. Ann Arbor, MI:
Inter-university Consortium for Political and Social Research.

CenterforSubstanceAbuseTreatment.(2005a) SubstanceAbuseTreatmentforAdultsintheCriminal Justice System.
Treatment Improvement Protocol (TIP) Series 44. DHHS Publication NO. (SMA) 05-4056. Rockville, MD: Substance
Abuse and Mental Health Services Administration.

CenterforSubstanceAbuseTreatment(2005b)Substance AbuseTreatmentforPersonswithCo-Occurring Disorders.
Treatment Improvement Protocol (TIP) Series 42. DHHS Publication No. (SMA) 05-3922.Rockville, MD: Substance
Abuse and Mental Health Services Administration, Center for Substance Abuse Treatment.

Centeron Addictionand Substance Abuse. (1998) Behind bars: Substance abuse and America’s prison population.
New York: National Center on Addiction and Substance Abuse at Columbia University.

REFERENCES

7y
>
O
(-
O
3
—
>




7p
>
O
-
L
3
—
>

Centeron Addiction and Substance Abuse. (1999) No safe haven: children of substance-abusing parents. New York:
National Center on Addiction and Substance Abuse at Columbia University.

Center on Addiction and Substance Abuse. (2001) Shoveling up: The impact of substance abuse on state budgets.
New York: National Center on Addiction and Substance Abuse at Columbia University.

CenteronAddictionandSubstance Abuse.(2004)Criminalneglect:Substanceabuse,juvenilejustice,andthechildren
left behind. New York: National Center on Addiction and Substance Abuse at Columbia University.

Centers for Disease Control and Prevention. (2005) Annual smoking-attributable mortality, years of potential life lost,
and productivity losses—United States, 1997-2001. Morbidity and Mortality Weekly Report 54, 625-628.

Comer, S. D., Sullivan, M. A., Yu, E., Rothenberg, J. L., Kleber, H. D., Kampman, K., Dackis, C. and O'Brien, C. P.
(2006) Injectable, sustained-release naltrexone for the treatment of opioid dependence: a randomized, placebo-
controlled trial. Arch Gen Psychiatry 63, 210-8.

Compton, W. M., Thomas, Y. F, Stinson, F. S. and Grant, B. F. (2007) Prevalence, correlates, disability, and comorbidity
of DSM-IV drug abuse and dependence in the United States: results from the national epidemiologic survey on alcohol
and related conditions. Arch Gen Psychiatry 64, 566-76.

Cornish, J. W., Metzger, D., Woody, G. E., Wilson, D., McLellan, A. T., Vandergrift, B. and O'Brien, C. P. (1997)
Naltrexone pharmacotherapy for opioid dependent federal probationers. J Subst Abuse Treat 14, 529-34.

Crowley, T.J. & Whitmore, E. (2007a) Five things to know about adolescents’ brain development and use. Addiction.
HBO. Available at www.hbo.com/addiction/adolescent_addiction/21_adolescent_brain_development.html.

Crowley, T.J. & Whitmore, E. (2007b) Concerning Behaviors to Look for in an Adolescent who might be using drugs.
Addiction. HBO. Available at www.hbo.com/addiction/adolescent_addiction/21_adolescent_brain_development.
html.

Dembo, R., Williams, L. and Schmeidler, J. (1993) Addressing the Problems of Substance Abuse in Juvenile
Corrections. In Inciardi JA (ed.). Drug Treatment in Criminal Justice Settings. Newbury Park, CA: Sage.

Dennis, M.L. (2007) Five things to remember about treatment for teens. Addiction. HBO. Available at
www.hbo.com/addiction/treatment/352_inpatient_or_outpatient.html.

Dennis, M.L. (2002) Treatment Research on Adolescents Drug and Alcohol Abuse: Despite Progress, Many Challenges
Remain (Invited Commentary). Connection. Washington, DC: Academy for Health Services Research and Health Policy.
Available at www.academyhealth.org/publications/connection/index.htm.

Dennis, M.L., Dawud-Noursi, S., Muck, R. and McDermeit, M. (2002). The Need for Developing and Evaluating
Adolescent Treatment Models. In Stevens SJ and Morral AR (eds.). Adolescent Substance Abuse Treatment in the
United States: Exemplary Models from a National Evaluation Study. Binghamton, NY: Haworth Press.

DiClemente, C. (2007) Linking patient engagement and drinking behavior change to pharmacotherapy for alcohol
dependence. Presentation at the American Society of Addiction Medicine Annual Conference. Miami, FL. April 28, 2007.

Dolan, K. A., Shearer, J., White, B., Zhou, J., Kaldor, J. and Wodak, A. D. (2005) Four-year follow-up of imprisoned
male heroin users and methadone treatment: mortality, re-incarceration and hepatitis C infection. Addiction 100,
820-8.

DrugStrategies.(2005)Bridgingthegap: Aguidetodrugtreatmentinthejuvenilejustice system.Washington, DC:
Drug Strategies.

Friedmann, P. D., Taxman, F. S. and Henderson, C. E. (2007) Evidence-based treatment practices for drug-involved
adults in the criminal justice system. J Subst Abuse Treat 32, 267-277.

Fudala, P. J., Bridge, T. P,, Herbert, S., Williford, W. O., Chiang, C. N., Jones, K., Collins, J., Raisch, D., Casadonte, P,
Goldsmith, R. J., Ling, W., Malkerneker, U., McNicholas, L., Renner, J., Stine, S. and Tusel, D. (2003) Office-based
treatment of opiate addiction with a sublingual-tablet formulation of buprenorphine and naloxone. N Engl J Med 349,
949-58.

REFERENCES



Garbutt, J. C., West, S. L., Carey, T. S., Lohr, K. N. and Crews, F. T. (1999) Pharmacological treatment of alcohol
dependence: a review of the evidence. Jama 281, 1318-25.

Gentilello, L. M., Ebel, B. E., Wickizer, T. M., Salkever, D. S. and Rivara, F. P. (2005) Alcohol interventions for trauma
patients treated in emergency departments and hospitals: a cost benefit analysis. Ann Surg 241, 541-50.

Gentilello, L. M., Villaveces, A., Ries, R. R., Nason, K. S., Daranciang, E., Donovan, D. M., Copass, M., Jurkovich, G. J.
and Rivara, F. P. (1999) Detection of acute alcohol intoxication and chronic alcohol dependence by trauma center staff.
J Trauma 47, 1131-5; discussion 1135-9.

Gottfredson, D.C., Najaka, S.S., and Kearley, B. (2003) Effectiveness of Drug Treatment Courts: Evidence from a
randomized trial. Criminology and Public Policy 2, 171-196.

Hall, B. and Brown, M. (1997) NIH Consensus panel recommends expanding access to and improving methadone
treatment programs for heroin addiction. NIH News Release. Accessed 5/8/07. Available at
www.nih.gov/news/pr/nov97/od-19.htm.

Hare, R.D., Hart, S., and Harpur, T. (1991) Psychopathy and the DSM-IV criteria for antisocial personality disorder.
J Abnorm Psychol 100, 391-398.

7p
>
O
-
O
3
—
>

Hawkins, J.D., Catalano R.F., and Associates (1992) Risk and Protective Factors and Their Implications for Drug Abuse
Prevention. San Francisco, CA: Jossey-Boss Publishers.

Hawkins, J.D. Communities that Care: Action for Preventive Interventions for the Health Care Professional. Chapter 1
inSchydlowerM(ed.).Substance Abuse:AGuideforHealthProfessionals.American AcademyofPediatrics.Second
Edition. 2002.

Henggeler, S.W. (2002) Multisystemic therapy program. Strengthening America's Families. Available at
www.strengtheningfamilies.org/html/programs_1999/04_MST.html.

Hon,J.(2004)Findingcommonground:Improving highwaysafetywithmoreeffectiveinterventionforalcohol
problems. Washington, DC: Ensuring Solutions.

Hora P. F,, Schma W. G., Rosenthal J. T. A. Therapeutic jurisprudence and the drug treatment court movement:
Revolutionizing the criminal justice system’s response to drug abuse and crime in America. Notre Dame Law Review.
74:439-537.

Huber, A., Ling, W., Shoptaw, S., Gulati, V., Brethen, P. and Rawson, R. (1997) Integrating treatments for
methamphetamine abuse: a psychosocial perspective. J Addict Dis 16, 41-50.

Institute of Medicine. (1990) Broadening the Base of Treatment for Alcohol Problems. Washington, DC: National
Academy Press.

InstituteofMedicine.(2006)ImprovingtheQualityofHealthCareforMentaland Substance-UseConditions:Quality
Chasm Series. Washington, DC: National Academy Press

James, D.J. & Glaze, LE. (2006). Mental Health Problems of Prison and Jail Inmates. Washington, D.C.
Bureau of Justice Statistics, Pub No. NCJ 213600.

Johnston, L.D., O'Malley, P.M., Bachman, J.G. and Schulenberg, J.E. (2007) “Monitoring the Future: A Continuing
Study of American Youth (12 Grade Survey) 2006. University of Michigan News Service: Ann Arbor, M [Online].
Available at www.monitoringthefuture.org.

JoinTogether.(2006)Blueprintforthestates:policiestoimprovethewaysstatesorganizeanddeliveralcoholand
drug prevention and treatment. Boston, MA.

Kertesz, S. G., Horton, N. J., Friedmann, P. D., Saitz, R. and Samet, J. H. (2003) Slowing the revolving door:
stabilization programs reduce homeless persons’ substance use after detoxification. J Subst Abuse Treat 24, 197-207.

REFERENCES




7p
O
O
-
O
3
—
2

King, K. M. and Chassin, L. (2007) A prospective study of the effects of age of initiation of alcohol and drug use on
young adult substance dependence. J Stud Alcohol Drugs 68, 256-65.

Knight, K. (1999) Three-Year Reincarceration Outcomes for In-Prison Therapeutic Community Treatment in Texas.
Prison J 79, 337-44.

Knight, J. R., Sherritt, L., Harris, S. K., Gates, E. C. and Chang, G. (2003) Validity of brief alcohol screening tests
among adolescents: a comparison of the AUDIT, POSIT, CAGE, and CRAFFT. Alcohol Clin Exp Res 27, 67-73.

Knight, J. R., Sherritt, L., Shrier, L. A., Harris, S. K. and Chang, G. (2002) Validity of the CRAFFT substance abuse
screening test among adolescent clinic patients. Arch Pediatr Adolesc Med 156, 607-14.

Kranzler, H. R., Wesson, D. R. and Billot, L. (2004) Naltrexone depot for treatment of alcohol dependence: a
multicenter, randomized, placebo-controlled clinical trial. Alcohol Clin Exp Res 28, 1051-9.

Levy, S., Harris, S. K., Sherritt, L., Angulo, M. and Knight, J. R. (2006) Drug testing of adolescents in ambulatory
medicine: physician practices and knowledge. Arch Pediatr Adolesc Med 160, 146-50.

Magura, S., Rosenblum, A., Lewis, C., Joseph H. (1993) The effectiveness of in-jail methadone maintenance.
J Drug Issues 23, 75-99.

Mason, B. J., Goodman, A. M., Chabac, S. and Lehert, P. (2006) Effect of oral acamprosate on abstinence in patients
with alcohol dependence in a double-blind, placebo-controlled trial: the role of patient motivation. J Psychiatr Res 40,
383-93.

Marlowe, D. (2002) Effective strategies for intervening with drug abusing offenders. Villanova Law Review 47,
989-1026.

Marlowe, D. (2007) Targeting Programs for Drug Offenders. Presentation at New England Association of Drug Court
Professionals 2007 Conference. Boston, MA. September 20, 2007.

McCance-Katz, E. F. (2004) Office-based buprenorphine treatment for opioid-dependent patients. Harv Rev Psychiatry
12, 321-38.

McCollister, K.E., and French, M.T. (2003) The relative contribution of outcome domains in the total economic benefit
of addiction interventions: a review of first findings. Addiction 89, 1647-1659.

McLellan, A. T., Lewis, D. C., O'Brien, C. P. and Kleber, H. D. (2000) Drug dependence, a chronic medical illness:
implications for treatment, insurance, and outcomes evaluation. JAMA 284, 1689-95.

McMahon, T.J., and Giannini, F.D. (2003) Substance-abusing fathers in family court: Moving from popular stereotypes
to therapeutic jurisprudence. Family Court Review 41, 337-353.

Miller, W. R., Meyers, R. J. and Hiller-Sturmhofel, S. (1999) The community-reinforcement approach.
Alcohol Res Health 23, 116-21.

Monti, P. M., Colby, S. M., Barnett, N. P., Spirito, A., Rohsenow, D. J., Myers, M., Woolard, R. and Lewander,
W. (1999) Brief intervention for harm reduction with alcohol-positive older adolescents in a hospital emergency
department. J Consult Clin Psychol 67, 989-94.

Mumola, C.J. and Karberg, J.C. (2006) Drug use and dependence, state and federal prisoners, 2004. Washington,
D.C.: Bureau of Justice Statistics. Pub No. NCJ 213530.

Nace, E.P., Birkmayer, F., Sullivan, M.A., Galanter, M., Fromson, J.A., Frances, R.J., Levin, F.R., Lewis, C., Suchinsky,
R.T., Tamerin, J.S., and Westermeyer, J. (2007) Socially sanctioned coercion mechanisms for addiction treatment. Am J
Addict 16, 15-23.

National Institute of Drug Abuse. (1998) A Cognitive-Behavioral Approach: Treating Cocaine Addiction.
US Department of Health and Human Services. NIH Pub No. 98-4308.

National Institute of Drug Abuse. (2006) Principles of Drug Addiction Treatment for Criminal Justice Populations:
A Research Based Guide. US Department of Health and Human Services. NIH Pub No. 06-5316.

REFERENCES



National Institute of Drug Abuse. (2007) Drugs, Brains, and Behavior: The Science of Addiction.
US Department of Health and Human Services. NIH Pub No. 07-5605.

National Institute of Justice. (2003) Arrestee drug abuse monitoring: annual report. Washington, D.C.:
Office of Justice Programs, U.S. Department of Justice.

National Mental Health Association. (2002) Alcohol and Drug Abuse, Addiction and Co-Occurring Disorders. Advocate
Information. Available at www1.nmha.org/substance/index.cfm

O'Brien, C. P. (2003) Research advances in the understanding and treatment of addiction. Am J Addict
12 Suppl 2, 536-47.

O'Farrell, T.J. (1993) Treating alcohol problems: Marital and family interventions. New York: Guilford.
O'Malley, P.M. and Johnston, L.D. (2007) Drugs and Driving by American High School Seniors, 2001-2006. J. Stud.
Alcohol Drugs 68, 834-842.

Pelissier, B., Jones, N. and Cadigan, T. (2007) Drug treatment aftercare in the criminal justice system: A systematic
review. J Subst Abuse Treat 32, 311-20.

Peters, R.H., and Bartoi, M.G. (1997) Screening and Assessment of Co-Occurring Disorders in the Justice System.
Delmar, NY: The National GAINS Center.

7y
>
O
(-
O
3
—
>

Peters, R.H., Greenbaum, P.E., Steinberg, M.L. & Carter, C.R. (2000) Effectiveness of screening instruments in
detecting substance use disorders among prisoners. J Subst Abuse Treat 18, 349-358.

Peters, R.H., and Hills, H.A. (1999) Community treatment and supervision strategies for offenders with co-occurring
disorders:Whatworks?InLatessa, E.,ed. StrategicSolutions:Thelnternational Community Corrections Association
Examines Substance Abuse. Lanham, MD: American Correctional Association.

Peters, R.H., and Peyton, E. (1998) Guidelines for drug courts on screening and assessment. Washington, DC: Office
of Justice Programs, Drug Courts Program Office. Available at www.ncjrs.org/pdffiles1/bja/171143.pdf

Peters, R.H., Strozier, A.L., Murrin, M.R., and Kearns, W.D. (1997) Treatment of substance-abusing jail inmates:
Examination of gender differences. J Subst Abuse Treat 14, 339-349.

Philips, S.D., Erkanli, A., Keeler, G.P., Costello, E.J., and Angold, A. (2006) Disentangling the risks: Parent criminal
justice involvement and children’s exposure to family risks. Criminology and Public Policy 5, 677-702.

Physician Leadership for National Drug Policy. (2002) Adolescent Substance Abuse: A Public Health Priority. Brown
University, Providence, RI.

Prendergast, M. L., Podus, D., Chang, E. and Urada, D. (2002) The effectiveness of drug abuse treatment: a meta-
analysis of comparison group studies. Drug Alcohol Depend 67, 53-72.

Prochaska, J.0., and DiClemente, C.C. (1992) Stages of change in the modification of problem behavior. In: Hersen,
M., Eisler, R., and Miller, P.M., eds. Progress in Behavior Modification. Sycamore, IL: Sycamore Publishing Company.

Rawson, R. A., Huber, A., McCann, M., Shoptaw, S., Farabee, D., Reiber, C. and Ling, W. (2002) A comparison of
contingency management and cognitive-behavioral approaches during methadone maintenance treatment for cocaine
dependence. Arch Gen Psychiatry 59, 817-24.

Rawson, R. A., Shoptaw, S. J., Obert, J. L., McCann, M. J., Hasson, A. L., Marinelli-Casey, P. J., Brethen, P. R. and Ling,
W. (1995) An intensive outpatient approach for cocaine abuse treatment: The Matrix model. J Subst Abuse Treat 12,
117-27.

Rich, J. D., Boutwell, A. E., Shield, D. C,, Key, R. G., McKenzie, M., Clarke, J. G. and Friedmann, P. D. (2005) Attitudes
and practices regarding the use of methadone in US state and federal prisons. J Urban Health 82, 411-9.

Ries, R. (1993) Clinical treatment matching models for dually diagnosed patients. Psychiatr Clin North Am 16, 167-75.

Rubak, S., Sandbaek, A., Lauritzen, T. and Christensen, B. (2005) Motivational interviewing: a systematic review and
meta-analysis. Br J Gen Pract 55, 305-12.

REFERENCES




7p
O
O
-
O
3
—
2

Sacks S., Melnick, G., Coen, C., Banks, S., Friedmann, P.D., Grella, C., Knight, K., and Zlotnick, Z. (2007) CJDATS Co-
Occurring Disorders Screening Instrument (CODSI) for Mental Disorders (MD): A Validation Study. Criminal Justice and
Behavior 34, 1198-1215.

Saitz, R. (2005) Clinical practice. Unhealthy alcohol use. N Engl J Med 352, 596-607.

Saitz, R., Palfai, T. P, Cheng, D. M., Horton, N. J., Freedner, N., Dukes, K., Kraemer, K. L., Roberts, M. S., Guerriero,
R. T. and Samet, J. H. (2007) Brief intervention for medical inpatients with unhealthy alcohol use: a randomized,
controlled trial. Ann Intern Med 146, 167-76.

Schermer, C. R., Moyers, T. B., Miller, W. R. and Bloomfield, L. A. (2006) Trauma center brief interventions for alcohol
disorders decrease subsequent driving under the influence arrests. J Trauma 60, 29-34.

Spielvogel, A.M., and Floyd, A.K. (1997) Assessment of trauma in women psychiatric patients. In: Harris, M.E., and
Landis, C.L.,eds.Sexual AbuseintheLivesofWomenDiagnosed With SeriousMentallllness.Amsterdam:Harwood
Academic Publishers.

Stephan, J. (2001) State Prison Expenditures. Bureau of Justice Statistics Special Report. Pub No. NCJ 202949.

Substance Abuse and Mental Health Services Administration. (2006) National Survey of Substance Abuse Treatment
Services (N-SSATS): 2005. Data on Substance Abuse Treatment Facilities. (Office of Applied Studies. DASIS Series:
S-34, DHHS Publication No. SMA 06-4206). Rockville, MD.

Substance Abuse and Mental Health Services Administration. (2007) Results from the 2006 National Survey on
Drug Use and Health: National Findings (Office of Applied Studies, NSDUH Series H-30, DHHS Publication No. SMA
07-4293). Rockville, MD.

Sullivan, E.,M.Mino, K. NelsonandJ. Pope.(2002) Familiesasaresourceinrecoveryfromdrugabuse: Anevaluation
of La Bodega de la Familia. New York: Vera Institute of Justice.

Taxman, F. S., Perdoni, M. L. and Harrison, L. D. (2007a) Drug treatment services for adult offenders: The state of the
state. J Subst Abuse Treat 32, 239-54.

Taxman, F. S., Young, D. W., Wiersema, B., Rhodes, A. and Mitchell, S. (2007b) The National Criminal Justice
Treatment Practices survey: Multilevel survey methods and procedures. J Subst Abuse Treat 32, 225-38.

Taxman, F.S., Cropsey, K.L., Young, D.W., Wexler, H. (2007c) Screening, assessment, and referral practices in adult
corrections: A national perspective. Criminal Justice and Behavior 34, 1216-1234.

Taylor, B.G., Fitzgerald, N., Hunt, D., Reardon, J.A., and Brownstein, H.H. (2001) ADAM Preliminary 2000 findings
on drug use & drug markets: adult male arrestees. Washington, DC: U.S. Department of Justice, Office of Justice
Programs. Available at www.ncjrs.org/pdffiles1/nij/189101.pdf

Teplin, L.A., Abram, K.M. and McClelland, G.M. (1996) Prevalence of psychiatric disorders among incarcerated
women: |. Pretrial jail detainees. Arch Gen Psychiatry 53, 505-12.

Tevyaw, T. 0. and Monti, P. M. (2004) Motivational enhancement and other brief interventions for adolescent
substance abuse: foundations, applications and evaluations. Addiction 99 Suppl 2, 63-75.

Tiet, Q. Q. and Mausbach, B. (2007) Treatments for patients with dual diagnosis: a review.
Alcohol Clin Exp Res 31, 513-36.

Volpicelli, J. R., Alterman, A. I., Hayashida, M. and O'Brien, C. P. (1992) Naltrexone in the treatment of alcohol
dependence. Arch Gen Psychiatry 49, 876-80.

Wexler, DB. (1990) Therapeutic Jurisprudence: The Law as a Therapeutic Agent. Carolina Academic Press.

Wexler, H.K. (2001) Integrated approach to aftercare and employment for criminal justice clients. Offender Programs
Report, 5 (2).

REFERENCES



Whitten, L. (2006) Court-mandated treatment works as well as voluntary. NIDA Notes 20, 6. Willenbring, M. (2007)
Personal Communication.

Worcel, S., Furrer, C., Green. B.L., and Rhodes, W. (2006) Family Treatment Drug Court Evaluation Final Phase | Study
Report. Portland, OR: NPC Research.

Wu, A.H.B. (2001a) Point-of-care testing for drugs of abuse. In Shaw, L.M., Kwong, T.C. Eds. The clinical toxicology
laboratory: contemporary practice of poisoning evaluation. Washington, D.C.: AACC Press.

Wu, A.H.B. (2001b) Urine adulteration before testing for drugs of abuse. In Shaw, L.M., Kwong, T.C. Eds. The clinical
toxicology laboratory: contemporary practice of poisoning evaluation. Washington, D.C.: AACC Press.

Young, D. W., Dembo, R. and Henderson, C. E. (2007) A national survey of substance abuse treatment for juvenile
offenders. J Subst Abuse Treat 32, 255-66.

Zarkin, G. A., Dunlap, L. J., Hicks, K. A. and Mamo, D. (2005) Benefits and costs of methadone treatment: results
from a lifetime simulation model. Health Econ 14, 1133-50.

Zinberg, NE. (1984) Drug, set and setting: The basis for controlled intoxicant use. New Haven and London:
Yale University Press.

REFERENCES

75
>
O
-
O
3
—
>






