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Talking Points and Questions

“Treatment and the Justice System: Preventing Problems and Ensuring Recovery”

Abstract: 

According to a study by the Bureau of Justice, 32 percent of inmates at the State level and 26 percent of those at the Federal level reported that they were using alcohol or drugs at the time of their offense. Reducing substance abuse not only helps to break the cycle of recidivism but it can help prevent individuals from entering the justice system in the first place. This program will showcase how treatment and recovery services both within and outside the justice system transform lives, create safer communities, and also serve as an effective crime prevention tool.

Panel 1 – Substance Abuse, Treatment, and the Criminal Justice System

Key Questions:

1. How closely related are substance abuse and involvement with the criminal justice system?

2. Within the context of the criminal justice system, why is treatment important for individuals, families, and society as a whole?

3. How can treatment for addiction help reduce costs to the criminal justice system?

How can the criminal justice system be a gateway to treatment?

Substance Abuse and the Criminal Justice System

Sources: 2007 National Survey on Drug Use & Health (NSDUH) and http://www.ojp.usdoj.gov/bjs/
· In 2007, at least half of the individuals arrested for major crimes (including homicide, theft, and assault) were under the influence of illicit drugs around the time of their arrest. 

· About 40 percent of all crimes (violent and non-violent) are committed under the influence of alcohol.  

· Approximately one-third of people entering treatment with a dependence on illegal drugs, such as heroin or cocaine, rely on illegal activities (dealing or manufacturing drugs and property crime) to buy drugs and to make a living.

· In 2007, adults aged 18 or older who were on parole or a supervised release from jail during the past year had higher rates of dependence on or abuse of a substance (37.2 percent) than their counterparts who were not on parole or supervised release during the past year (8.9 percent).

Treatment Within the Criminal Justice System

· In 2007, among the 3.9 million persons ages 12 or older who received treatment for alcohol or illicit drug use in the past year, 302,000 received treatment at a prison or jail.

· A 2002 SAMHSA survey found that onsite treatment was available in:

· 94 percent of Federal prisons, with close to 13,000 people receiving treatment

· 56 percent of State prisons, with nearly 100,000 receiving treatment

· 33 percent of jails, with more than 34,000 people receiving treatment.
 

· Approximately 73 percent of local jails provide drug treatment or programs, with:

· 32.1 percent providing detoxification

· 29.6 percent providing drug education

63.7 percent providing self-help programs [ONDCP].

Families, Addiction, and the Criminal Justice System

· More than half of the 1.4 million adults incarcerated in State and Federal prisons are parents of minor children.
,
    

· Of parents in prison, 23 percent of fathers and 35 percent of mothers are serving time for drug offenses, and they are typically housed an average of 130 miles away from their children.
,
 

· 8.3 million children in the United States, approximately 11 percent, live with at least one parent who is in need of treatment for alcohol or drug dependence. [CSAT]
· In 2002, about 60 percent of detained boys and nearly half of the girls tested positive for drug use. [TASC]
· Effective substance abuse treatment for drug-abusing offenders saves money, reduces crime, and lowers relapse and recidivism rates.

A June 2002 study found that savings resulting from an in-jail treatment program that lowered re-incarceration rates were estimated at $3,500 per offender. [RM 2007]
Treatment Lowers Recidivism Rates and Reduces Crime

· Treatment within the criminal justice system can succeed in preventing an offender’s return to criminal behavior, particularly when treatment continues as the person transitions back into the community.

· When inmates in one study received treatment for a substance use disorder, re-arrests dropped from 75 percent to 27 percent.
 

· NIDA research suggests that treatment can:

· Cut drug abuse in half.

· Reduce criminal activity up to 80 percent.

Reduce arrests up to 64 percent.

Treatment Reduced Financial Costs to the Criminal Justice System

Source: http://www.nida.nih.gov/PDF/PODAT_CJ/PODAT_CJ.pdf  

· In 2002, it was estimated that the cost to society of drug abuse was $180.9 billion (Office of National Drug Control Policy, 2004), a substantial portion of which—$107.8 billion—is associated with drug-related crime, including criminal justice system costs and costs borne by victims of crime.

The cost of treating drug abuse (including research, training, and prevention efforts) was estimated to be $15.8 billion, a fraction of these overall societal costs.

The Criminal Justice System Can Be a Gateway to Treatment

· The justice system has several opportunities to refer people who are incarcerated to treatment, including:

· Assessing people after arrests

· Enforcing treatment program requirements during prosecution

· Imparting sentences that include drug courts or diversion programs.
 

· Drug abuse treatment can be incorporated into criminal justice settings in a variety of ways. These include:

Source: http://www.nida.nih.gov/PDF/PODAT_CJ/PODAT_CJ.pdf
· Treatment as a condition of probation

· Drug courts that blend judicial monitoring and sanctions with treatment

· Treatment in prison followed by community-based treatment after discharge

Treatment under parole or probation supervision.

Panel 2 – Avenues to Treatment Within the Criminal Justice System

Key Questions:

4. What are drug courts and how do they benefit individuals with substance use disorders who have committed crimes?

5. What are jail diversion programs and how do they work?

6. What are day reporting centers and how are they beneficial?

7. Why is it important to provide treatment services within prisons?

How can medication-assisted therapies be effective in treating addiction?

Alternatives to Incarceration

Source: http://www.nida.nih.gov/PODAT/PODAT9.html#Treating
· A number of criminal justice alternatives to incarceration have been tried with offenders who have drug disorders, including: 

· Limited diversion programs

· Pretrial release conditional on entry into treatment

Conditional probation with sanctions.

Drug Courts 

· Drug courts are special courts that are given the responsibility to handle cases involving substance use offenses.

· There are more than 1,600 planned or existing drug courts in the United States.
,
   

· Drug courts have proven to be particularly successful in reducing the costs associated with incarceration and lowering the recidivism rate. 

· Oklahoma drug court graduates are two times less likely to return to prison than people on probation and four times less likely to return to prison than released inmates. The cost of this program is $5,000 per person per year, compared to spending $16,000 per person per year for prison costs. 

An evaluation of four Boston drug courts found that graduates are 33 percent less likely to be arrested, have 47 percent fewer convictions, and are 70 percent less likely to be incarcerated than those who did not attend a drug court.
 

Juvenile Drug Courts

· Juvenile drug courts are intensive treatment programs established within and supervised by juvenile courts to provide specialized services for eligible drug-involved youth and their families. 

By conducting a comprehensive assessment of a youth when he or she first enters the justice system, criminal justice professionals can help youth receive early intervention and treatment that will help in their efforts to remain free from addiction. [RM 2003]
Jail Diversion Programs

· Jail diversion programs divert people with serious mental illnesses (often with co-occurring substance use disorders) from jail by linking them to community-based treatment and support services. 

· In 2003, administrators of the State Court System in New York estimated that diverting 18,000 people with non-violent drug offenses into treatment saved $254 million in incarceration costs.
 

· In 1992, a national survey estimated that only 52 out of 1,263 jails in the United States had diversion programs for people with mental illness. By 2004, the federally funded SAMHSA Technical Assistance and Policy Analysis Center for Jail Diversion listed 294 programs operating in the U.S. 

SAMHSA awarded $7.2 million in grants to jail diversion programs in six States. Grantees coordinate with social service agencies to ensure that life skills training, housing placement, vocational training, job training, and healthcare are available to people who are part of the program:
 

Day Reporting Centers

Source: http://www.findarticles.com/p/articles/mi_qa3733/is_199704/ai_n8775779
· A day reporting center (DRC) is a place where select offenders must report while on probation or parole and where the offender receives an increased intensity of services.

· The national DRC target population tends to be less serious criminal offenders who use drugs but do not require residential treatment, and who are not viewed as serious threats to community safety.

· Participants in a study at a DRC in Cook County, IL:

· Reduced their drug use.

· Significantly improved their attendance rates for court dates.

Had a very low rate of arrests on new charges.

Prison-Based Treatment Programs 

Source: http://www.nida.nih.gov/PODAT/PODAT9.html#Treating
· Offenders with drug disorders may encounter a number of treatment options while incarcerated, including:

· Didactic drug education classes

· Self-help programs

· Treatment based on therapeutic community or residential milieu therapy models.

· Those in treatment should be segregated from the general prison population, so that the prison culture does not overwhelm their progress toward recovery. 

As might be expected, treatment gains can be lost if inmates are returned to the general prison population after treatment. 

Continuing Care Post-Release

Sources: http://www.nida.nih.gov/PODAT/PODAT9.html#Treating and http://www.recoveryconnection.org
· Research shows that relapse to drug use and recidivism to crime are significantly lower if the drug offender continues treatment after returning to the community.

· Post-release treatment options include:

· Long-term residential treatment

· Outpatient drug-free treatment

· Support groups

· Therapeutic communities

Online treatment services known as e-therapy.

Medication-Assisted Therapies

Source: http://www.nida.nih.gov/PDF/PODAT_CJ/PODAT_CJ.pdf
· Opiate agonist medications replace neurotransmitters in brain cells that have become altered or desensitized as a result of drug abuse while antagonist medications block the effects of a drug.

· Methadone is effective in reducing opiate use, drug-related criminal behavior, and HIV-risk behavior. 

· Buprenorphine is a partial agonist and acts on the same receptors as morphine (a full agonist), but without producing the same high, level of dependence, or withdrawal symptoms. 

· Suboxone is a unique formulation of buprenorphine that contains naloxone, an opioid antagonist, which limits diversion by causing severe withdrawal symptoms in those who inject it to get high, but has no adverse effects when taken orally. 

· Naltrexone, an opiate antagonist, blocks the effects of opiates and is also FDA-approved for treatment of alcohol abuse.

· Disulfiram (also known as Antabuse) is an aversion therapy that induces nausea if alcohol is consumed.

Acamprosate works by restoring normal balance to the brain’s glutamate neurotransmitter system, helping to reduce alcohol craving. 

Panel 3 – Other Issues Surrounding Addiction and the Criminal Justice System

Key Questions:

8. How can the criminal justice system be a recovery-oriented system of care and help to provide wraparound services for an individual in recovery?

9. How prevalent are co-occurring disorders in the United States and why is this a particularly important issue for the criminal justice system?

10. How can one determine the severity of an individual’s substance abuse and intervene?

11. For an individual caught up in the criminal justice system, how might the issue of stigma prevent him or her from seeking treatment for a substance use disorder?

What can be done to reduce stigma within the criminal justice system?

Wraparound Services and Recovery-Oriented Systems of Care (ROSCs)

· ROSCs encompass and coordinate the operations of multiple systems to provide a comprehensive menu of services that can be combined and readily adjusted to meet the individual’s needs and chosen pathway to recovery.

· They support person-centered and self-directed approaches to care that build on the strengths and resilience of individuals, families, and communities to take responsibility for their sustained health, wellness, and recovery from alcohol and drug problems.

ROSCs require an ongoing process of systems improvement that incorporates the experiences of those in recovery and their family members.

Co-Occurring Disorders 

Sources: 2007 NSDUH and http://www.nationaltasc.org/
· In 2007, 5.4 million adults ages 18 or older were classified with both serious psychological distress and a substance use disorder. Of these:

· 10.4 percent received both mental health care and specialty substance use treatment

· 33.3 percent received only mental health care

· 2.8 percent received only specialty substance use treatment 

· 53.5% received no treatment for either disorder.

· The treatment of both mental health and substance use disorders can help prevent the exacerbation of other health problems, including cardiac and pulmonary diseases.
 

· Ensuring that treatment is available and accessible for both disorders is essential to providing a successful path of recovery.

Effective medications have been developed for treating mental disorders, including a number of antidepressants, mood stabilizers, and antipsychotics.

Recognizing and Identifying Addiction

Source: http://www.enotalone.com/article/6889.html
· One of the most important signs of substance addiction or dependence is continued use of drugs or alcohol despite experiencing the serious negative consequences of heavy drug or alcohol use. 

· Often a person will blame other people or circumstances for his or her problems instead of realizing that the difficulties result from the use of drugs or alcohol. 

· People with this illness really may believe that they drink normally or that everyone takes drugs. These false beliefs are called denial, and denial is part of the illness.

· The National Institute on Alcohol Abuse and Alcoholism (NIAAA) defines alcoholism, also known as alcohol dependence, as a disease that includes the following four symptoms:

· Craving (a strong need, or urge, to drink) 

· Loss of control (not being able to stop drinking once drinking has begun) 

· Physical dependence (withdrawal symptoms, such as nausea, sweating, shakiness, and anxiety after stopping drinking) 

Tolerance (the need to drink greater amounts of alcohol to get high).

Screening and Brief Intervention

Source: http://www.drugfree.org
· All treatment starts with a screening, which is a series of questions about the amount and frequency of alcohol or other drug use and the consequences it may be causing. Screenings can be done by many types of professionals, including a physician in a hospital or an office, a nurse, a clinical social worker, or a licensed substance abuse counselor.

After a screening, some people may need a brief intervention, usually done by a health professional. During a brief intervention, people receive feedback on their substance use based on the screening results. People who want to stop substance use will most likely be referred for an additional evaluation or treatment.

Combating Stigma and Other Barriers

Source: http://www.recoverywalk.org
· Stigma is a barrier that for the most part is based on ignorance, poor media representation, and the lack of public advocacy for recovery. 

· Fear of stigma, and the resulting discrimination, discourages individuals and their families from getting the help they need.

According to a 2004 HHS survey, a large percentage of the people who admit they need treatment for alcohol and drugs don't seek it due to the stigma and discrimination that often surrounds addiction and recovery.

Panel 4 – Improving Recovery Services Within the Criminal Justice System

Key Questions:

12. What do employees in the criminal justice system need to understand about addiction and treatment?

13. Why is cross-agency coordination and collaboration important for delivering effective treatment services?

14. How can the criminal justice system ensure a continuum of care for individuals as they enter, move through, and eventually leave the system?

What else is needed to improve treatment services within the criminal justice system?

Principles of Drug Abuse Treatment for Criminal Justice Populations

Source: http://www.nida.nih.gov/PDF/PODAT_CJ/PODAT_CJ.pdf
· Drug addiction is a brain disease that affects behavior.

· Recovery from drug addiction requires effective treatment, followed by management of the problem over time.

· Treatment must last long enough to produce stable behavioral changes.

· Assessment is the first step in treatment.

· Tailoring services to fit the needs of the individual is an important part of effective drug abuse treatment for criminal justice populations.

· Drug use during treatment should be carefully monitored.

· Treatment should target factors that are associated with criminal behavior.

· Criminal justice supervision should incorporate treatment planning for drug abusing offenders, and treatment providers should be aware of correctional supervision requirements.

· Continuity of care is essential for drug abusers re-entering the community.

· A balance of rewards and sanctions encourages pro-social behavior and treatment participation.

· Offenders with co-occurring drug abuse and mental health problems often require an integrated treatment approach.

· Medications are an important part of treatment for many drug abusing offenders.

Treatment planning for drug abusing offenders who are living in or re-entering the community should include strategies to prevent and treat serious, chronic medical conditions, such as HIV/AIDS, hepatitis B and C, and tuberculosis.

Working Together to Improve Treatment Services Within the Criminal Justice System

Source: http://www.nida.nih.gov/PDF/PODAT_CJ/PODAT_CJ.pdf
· Drug abuse treatment can benefit from the cross-agency coordination and collaboration of criminal justice professionals, substance abuse treatment providers, and other social service agencies. 

By working together, the criminal justice and treatment systems can optimize resources to benefit the health, safety, and well-being of individuals and the communities they serve.

What is a Continuum of Care? 

Sources: http://www.nciom.org and http://www.nida.nih.gov
· A continuum of care includes pretreatment, treatment, continuing care and support throughout recovery. Individuals have a full range of stage-appropriate services from which to choose at any point in the recovery process.

A continuum of care includes a customized treatment regimen, addressing all aspects of an individual's life, including medical and mental health services, and follow-up options (e.g., community- or family-based recovery support systems) can be crucial to a person’s success in achieving and maintaining a drug-free lifestyle.

Additional Sources

The NSDUH Report: Illicit Drug Use Among Persons Arrested for Serious Crimes
The DASIS Report: Differences in Marijuana Admissions Based on Source of Referral, 2002
The NSDUH Report: Inhalant Use and Delinquent Behaviors Among Young Adolescents 

The NSDUH Report: Alcohol Use and Delinquent Behaviors Among Youths 

The NSDUH Report: Female Youths and Delinquent Behaviors 

The DASIS Report: Substance Abuse Treatment Admissions Referred by the Criminal Justice System 

The NSDUH Report: Substance Use, Abuse, and Dependence Among Youth Who Have Been in a Jail or a Detention Center
The NSDUH Report:  Underage Alcohol Use: Where Do Young People Drink?
The NSDUH Report: Underage Alcohol Use: Where Do Young People Get Alcohol?
The NSDUH Report: State Estimates of Persons Aged 18 or Older Driving Under the Influence of Alcohol or Illicit Drugs 

For a listing of drug treatment programs and alcohol abuse treatment programs go to the online Substance Abuse Treatment Facility Locator at: http://www.findtreatment.samhsa.gov.
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