SUBSTANCE USE DISORDERS IN
THE CRIMINAL JUSTICE SYSTEM
(HOW TO DEAL WITH SUD IN THE CRIMINAL JUSTICE SYSTEM)

Presented by Judge Glenn and Cynthia A Chapa LPC-S

Substance use disorder (SUD) is the persistent use of drugs (including alcohol) despite substantial
harm and adverse consequences. Substance use disorders are characterized by an array of
mental/emotional, physical, and behavioral problems such as chronic guilt; an inability to reduce or
stop consuming the substance(s) despite repeated attempts; driving while intoxicated; and
physiological withdrawal symptoms.
DSM-5 guidelines for the diagnosis of a substance use disorder require that the individual have
significant impairment or distress from their pattern of drug use, and at least two of the symptoms
listed below in a given year.[1]
1. Using more of a substance than planned, or using a substance for a longer interval than
desired
2. Inability to cut down despite desire to do so
3. Spending substantial amount of the day obtaining, using, or recovering from substance use
4. Cravings or intense urges to use
5. Repeated usage causes or contributes to an inability to meet important social, or
professional obligations
6. Persistent usage despite user's knowledge that it is causing frequent problems at work,
school, or home
7. Giving up or cutting back on important social, professional, or leisure activities because of
use
8. Using in physically hazardous situations, or usage causing physical or mental harm
9. Persistent use despite the user's awareness that the substance is causing or at least
worsening a physical or mental problem
10. Tolerance: needing to use increasing amounts of a substance to obtain its desired effects
11. Withdrawal: characteristic group of physical effects or symptoms that emerge as amount of
substance in the body decreases

WHY BOTHER?



20.2 million American adults (about 1 in 10) have a substance use disorder. 43.6 million (about 1 in 5)
have a mental health problem. Nearly 8 million of these individuals suffer from co-occurring
substance use and mental health disorders.



Tragically, people with these disorders are more likely to be incarcerated than treated.



As reported by the National Institute of Drug Abuse, about 65% of inmates in the US have Substance
Use Disorder as defined in DSM 5 (only about 11% of them receive treatment) and another 20% that
did not meet that criteria were under the influence of drugs or alcohol at the time of their crime.



The National Drug Intelligence Center has estimated that the cost to society for drug use is around
$200 Billion per year, with 60% of that associated with drug related crime (this includes criminal
justice system and victim costs)



Studies of recidivism by various organizations, with TCU prominent among them, indicate that
incarcerating defendants with SUD provides no long term effect and, in fact, almost 100% of those
handled in that fashion will be re-arrested within a year or two of their release.

What works?
Decades of science shows that providing comprehensive substance use treatment to criminal offenders while incarcerated works,
reducing both drug use and crime after an inmate returns to the community. Treatment while in jail or prison is critical to reducing overall
crime and other drug-related societal burdens—such as lost job productivity, family disintegration and a continual return to jail or prison,
known as recidivism. Inadequate treatment while incarcerated also contributes to overdoses and deaths when inmates leave the prison
system.
NIDA National Institute on Drug Abuse

With 85% of the inmate population either having Substance Use Disorder or under the influence at the time of
committing their offense, this approach, while valid, is not numerically practical!
Data reported as of October 2020 by the Bureau of Justice Statistics:
The total prison population in the U.S. declined from 1,464,400 at year-end 2018 to 1,430,800 at year-end
2019, a decrease of 33,600 prisoners.
Note: Rates are based on prisoners sentenced to serve more than one year in state or federal prison.
Source: Bureau of Justice Statistics, National Prisoner Statistics, 1989-2019; and U.S. Census Bureau, post-censal
resident population estimates for January 1 of the following calendar year. Prisoners in 2019 E. Ann Carson, Ph.D.,
BJS Statistician.

So, what else can we do?



Probation/Specialized Case Management



Counseling



A combination of the above



Specialty Courts such as Drug Courts

PROBATION/SPECIALIZED CASE MANAGEMENT
Intermediate-sanction programs attempt to reduce drug use and criminal activity, as well
as reduce costs, by reducing the emphasis on incarceration and instituting close
surveillance of drug-abusing offenders in the community. In these programs, specially
trained probation or parole officers with light caseloads typically monitor offenders’
compliance with treatment, make surprise home visits, demand spot-check urine samples,
phone-monitor compliance with home curfews or house arrest, or interview employers,
friends, and relatives about offenders’ behavior.

Unfortunately, community-based intermediate-sanction programs have had little impact.
Approximately 50 to 70 percent of probationers and parolees fail to comply with their
release conditions, including drug testing, attendance at drug treatment, and avoidance of
criminal activity (e.g., Taxman, 1999a). Moreover, no incremental benefits are obtained
from intensive supervised probation and parole programs, electronic monitoring, boot
camps, or house arrest (e.g., Gendreau et al., 2001; Taxman, 1999b). Enhanced
monitoring of offenders in these programs often leads to a greater detection of infractions
and therefore, paradoxically, to seemingly worse outcomes.
Douglas B. Marlowe, J.D., Ph.D.

COUNSELING
To benefit from treatment, clients must attend the sessions and participate in the
interventions. 3 months of participation in drug treatment may be a minimum
threshold for detecting dose-response effects….. 6 to 12 months of treatment may
be a further threshold for observing lasting reductions in drug use……12 months of
drug abuse treatment may be a median point on the dose-response curve.
Approximately 50 percent of clients who complete 12 months or more of drug
abuse treatment remain abstinent for an additional year after completing
treatment.
Unfortunately, attrition in substance abuse treatment programs is unacceptably
high. Approximately 70 percent of probationers and parolees drop out of drug
treatment or attend irregularly prior to a 3-month threshold, and 90 percent drop
out prior to 12 months (Comparable attrition rates are found for drug abuse
patients in general). Douglas B. Marlowe, J.D., Ph.D.

COMBINED APPROACH
The use of specially trained case managers to continuously monitor offenders’ attendance in
counseling, take random urine samples to confirm drug abstinence, and provide progress
reports to responsible criminal justice authorities is a strategy that seeks to ensure that
offenders receive adequate dosages of treatment. …clients were more likely to complete a 3month threshold of outpatient or residential treatment (48 percent and 57 percent,
respectively) than were clients with no current legal involvement (30 percent and 41 percent,
respectively). Douglas B. Marlowe, J.D., Ph.D.

SPECIALTY COURTS
In treatment court, treatment providers ensure that each person receives an individualized, evidence-based
treatment plan, and work as a team with law enforcement, probation, defense, prosecution, and the judge to hold
participants accountable and provide ongoing support.

There are more than 3,000 treatment courts in the United States, serving 150,000 people annually. Since1989,
treatment courts have served 1.5 million people and saved billions of tax dollars.
Source: National Drug Court Institute (NDCI)
Dozens of studies have shown drug courts to be successful in diverting drug-addicted individuals away from
incarceration and reducing their risk of recidivism. According to the Multi-site Adult Drug Court Evaluation from
the National Institute of Justice, drug court participants reported less criminal activity and less drug use than
comparison groups. US Department of Justice, Office of Justice Programs.
Treatment courts refer more people to treatment than any other intervention in America, and those people are
more successful in recovery because they remain in treatment long enough to be successful. The average national
completion rate for treatment courts is nearly 60%, approximately two-thirds higher than probation and more
than twice the rate of probationers with substance use disorders. NDCI

The most effective programs are based on some principles of effective interventions
•

Risk (Who)

•

Need (What)

•

Responsivity aka Treatment (How)

•

Program Integrity (How Well)

Risk refers to risk of reoffending and not the seriousness of the offense.

Major Risk/Need Factors:


Antisocial/procriminal attitudes, values, beliefs and cognitive-emotional states



Procriminal associates and isolation from prosocial others



Temperamental & anti social personality pattern conducive to criminal activity



A history of antisocial behavior



Family factors that include criminality and a variety of psychological problems in the family of origin



Low levels of personal educational, vocational or financial achievement



Low levels of involvement in pro-social leisure activities



Abuse of alcohol and/or drugs

Provide Most Intensive Interventions to Higher Risk
•

Higher risk will require much higher dosage of treatment
– Rule of thumb: 100-150 hours for moderate risk
– 200+ hours for high risk
– 100 hours for high risk will have little effect
– Does not include work/school and other activities that are not directly addressing
criminogenic risk factors

Types of Treatment and
Modalities for SUD, Co-Occuring
and Trauma

What is Substance Use Disorder

What are Co Occurring Disorders/Dual Diagnosis
• Co Occurring refers to the condition in which a person has a co
existing mental illness and substance use disorder.
• People with Co Occurring disorders are at risk for relapses,
hospitalizations, financial problems, social isolation, family
problems, homelessness, sexual and physical victimization,
incarceration and serious medical illnesses.

Americanaddictinscenters.org

Northpointrecovery.com

What is Trauma
• According to the International Society for the Study of Trauma and
Dissociation, trauma literally means “wound, injury or shock”
• Approximately 10 to 25 % of adults who are exposed to extreme
stressors may develop acute stress disorder or PTSD
• According to the International Studies for Traumatic Stress Studies
trauma is events involving actual or threatened death or sexual violence
indifferent ways

Types of Trauma
• Acute Trauma: when a single distressing event
occurs that impacts a persons physical or
emotional security
• Chronic Trauma: when a person is exposed to
multiple, long term, and/or prolonged
distressing events over a period of time.
• Complex Trauma: exposure to varied and
multiple events or experiences

Types of Treatment

Types of Treatment
• Individual counseling focuses on addressing areas of impaired
functioning, family/social issues, coping/social skills, managing
painful feelings
• Group therapy offers the opportunity to receive support and
give support, build community, develop communication and
social skills, and develop self awareness by listening to others

Motivational Interviewing
• Created by William Miller, its purpose is to strengthen the
clients own motivation and commitment to change. It meets
the client where the client is and helps them move toward
their goals by drawing out and building their readiness to
change

Cognitive Behavioral Therapy
• Helps client identify harmful thoughts, assess whether they are an
accurate depictions of reality and if not learn strategies to challenge an
overcome them.
• Clients who suffer from addiction are often driven by destructive
thought patterns. CBT allows clients to question and examine recurring
thoughts to phase out those that are unhealthy
• REBT Rational Emotive Behavioral Therapy is similar to CBT in that it
identifies, challenges and replaces destructive thoughts and beliefs with
healthier ones

Dialectical Behavioral Therapy
• Teaches clients to regulate their destructive behaviors that
come from extreme intense emotions
• Effective for substance conditions, eating disorders, anger
related issues, self injury and Borderline Personality Disorder
• Four key skill sets: distress tolerance, emotion regulation,
mindfulness and interpersonal effectiveness

EMDR/Eye Movement Desensitization Reprocessing
• Helps people recover from trauma and other life distressing events
• Created by Francine Shapiro
• Focuses on changing the emotions, thoughts or behaviors resulting from
the distressing event
• Allows the brain to resolve unprocessed traumatic memories
• Utilizes bilateral stimulation through eye movements, taps, lights, sound
or theratappers

Seeking Safety
• Developed by Lisa M Navajitis PhD
• Evidenced based counseling model to help clients attain safety
from trauma and/or substance abuse
• Addresses trauma and addictions without clients having to
delve into their trauma narrative
• Can be conducted in group or individual modalitiy

Best Practices
According to SAMHSA, there are four dimensions that support recovery:
Health: overcoming or managing diseases or symptoms and making healthy choices for
physical and mental health
Home: having a stable and safe place to live
Purpose: having meaningful daily activities and having the independence, income and
resources to participate in society
Community: having relationships and social networks that provide friendship, support,
love and hope.
Taking an integrative approach to recovery
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