
The TCU Toolbox:
Assessments, Interventions, & Findings
Dr. Kevin Knight

Illinois Department of Corrections; Springfield, IL
12/15/2009

Copyright  2009 Texas Institute of Behavioral 
Research at TCU, Fort Worth, TX.
IBR Website:  www.ibr.tcu.edu Page 1 of 15

The TCU Toolbox:The TCU Toolbox:
Assessments, Interventions, & FindingsAssessments, Interventions, & Findings

Illinois DOC; Springfield, Il
December 15, 2009

Kevin Knight, Ph.D.
Texas Christian University

Institute of Behavioral Research

© 2009

www.ibr.tcu.eduwww.ibr.tcu.edu
© 2009

TCU Resource DisseminationTCU Resource Dissemination

Web Web SitesSites--www.ibr.tcu.edu www.ibr.tcu.edu 
Journal AbstractsJournal Abstracts
NewslettersNewsletters
P t tiP t tiPresentationsPresentations
Research SummariesResearch Summaries
Abstracts Abstracts –– Special IssuesSpecial Issues

© 2009

1990s

National EvaluationsNational Evaluations

1970s 1980s

© 2009

DDrug rug AAbuse buse RReporting eporting PProgramrogram
First National Evaluation of Treatment Effectiveness

Funded by theFunded by the
1969-73
35 Cities

Sells, Simpson, Demaree, & Joe Sells, Simpson, Demaree, & Joe 
6 books & 150 papers published (funded 19706 books & 150 papers published (funded 1970--19901990))

139 Programs
~44,000 Patients

All treatment types
Follow-ups: 1,3,6,12 Yrs

© 2009

53

64
52 53

43 42
60
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Daily Opioid Use: Daily Opioid Use: 
% in Year 1 After Discharge% in Year 1 After Discharge

Comparison
Groups Same for criminality !

29 33 30
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0
Days

(Intake
Only)

1-30
Days in
Detox
Only

1-3     3+
Mos in

Therapeutic
Community*

1-3     3+
Mos in

Outpatient
Drug-Free*

1-3   3-12   12+
Mos in

Methadone
Maintenance*

N=3,248; Simpson & Sells, 1982

*p<.01
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TTreatment reatment OOutcome utcome PProspective rospective SStudytudy
Second National Evaluation of Treatment Effectiveness

Funded by theFunded by the

1979-81
10 Cities

37 Programs

Hubbard, Marsden et al.  Hubbard, Marsden et al.  Drug abuse treatment:Drug abuse treatment:
A national study of effectivenessA national study of effectiveness (1989)(1989)

g
~11,000 Patients

All treatment types
Follow-up: 1 year

2 year
3-5 year
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“Treatment Process” in TOPS“Treatment Process” in TOPS

Comparisons between 21 MM programs
Programs with Longer Retention had -

Better assessment & program planning
Higher MM dose & better UA monitoring
Comprehensive (“wrap-around”) services
Higher patient ratings for “meeting needs” 

Similar findings for other modalitiesSimilar findings for other modalities

Joe, Simpson, & Hubbard, 1991, J Substance Abuse
© 2009

DDrug rug AAbuse buse TTreatment reatment OOutcome utcome SStudiestudies

10,000 Adults
96 Programs 

1,200 Adolescents
23 Programs

Third National Evaluation of Treatment Effectiveness

85 Studies Published (Special Issues)85 Studies Published (Special Issues) ––
Psychology of Addictive BehaviorsPsychology of Addictive Behaviors (Dec 97)(Dec 97)

Drug and Alcohol DependenceDrug and Alcohol Dependence (Dec 99)   (Dec 99)   
Journal of Adolescent Research Journal of Adolescent Research (Dec 01 for DATOS(Dec 01 for DATOS--A)A)

Journal of Substance Abuse TreatmentJournal of Substance Abuse Treatment (Dec 03)(Dec 03)
Archives of General PsychiatryArchives of General Psychiatry (99, 01, & 02)(99, 01, & 02)

g
11 Cities

g
4 Cities

© 2009

LongLong--Term ResidentialTerm Residential (LTR) Treatment(LTR) Treatment
Changes from Before to After TreatmentChanges from Before to After Treatment

66

88
77

60

80

100 Pre Post

22
17

6

40

19

41

16
24

13

0

20

40

Cocaine 
(Weekly)*

Heroin 
(Weekly)*

Heavy  
Alcohol*

Illegal  
Activity*

No FT
Work*

Suicidal
Ideation*

% of DATOS Sample (N=676)
*p<.001

Hubbard, Craddock, Flynn, Anderson, & Etheridge, 1997, PAB

Changes in Drug Use Patterns Changes in Drug Use Patterns 
altersalters Treatment SystemsTreatment Systems

85 82% Using Opiates
% Using Cocaine

33
39

1970s (DARP) 1990s (DATOS)
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Record Number of Offenders in USRecord Number of Offenders in US

In 2003, the correctional 
population in the US reached p p
a new record of 6.9 million 
offenders.

Bureau of Justice Statistics, 2004
© 2009
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Type of Drug Use:Type of Drug Use:
Urine Test Results Among Urine Test Results Among 

Male Arrestees Male Arrestees (in 23 Cities)(in 23 Cities)**

65666668656359 62
66

80

100
 % Any Drug
 % Cocaine

59

36 36 35
42 43

39394243

0

20

40

60

1991 1992 1993 1994 1995 1996 1997 1998 1999

*Based on original 23 DUF cities; 1999 data for St. Louis not available.
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Drug Use among Drug Use among StateState PrisonersPrisoners
(Percentages in 1997; N~1,050,000)(Percentages in 1997; N~1,050,000)

83

70

57

Treated?Treated? 1515--36%36% Approximately ½  are 
drug dependent.

33

Bureau of Justice Statistics, 1997; 1999; Karberg & James, 2005

Ever Used
Drugs

Ever Used
Regularly

Used in Mo. 
Before Offense

Using at 
Offense
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37

44

40

50

% Reincarceration 
(15 Months)

Drug Use Severity Drug Use Severity 
and Reincarcerationand Reincarceration

22 21
24

0

10

20

30

None Low Moderate Substantial Severe

Drug Use Severity
N=324; Weekes, Milison, & Lightfoot, http://198.103.98.138/crd/forum/e073/e073c.htm
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Criminal Recidivism in 3 Years
68% Re-arrested
47% Convicted
50% Re incarcerated

Recidivism and RelapseRecidivism and Relapse

50% Re-incarcerated

Relapse to Drug Abuse in 3 Years
95% Relapse

TRI science
addiction

30

12

22

32

% Reduction in Recidivism

Treatment Can Work!Treatment Can Work!
(review of 154 studies)(review of 154 studies)

-7 -6

-8

2

12

Sanctions Inappropriate
Treatment

Appropriate  
Treatment 

Andrews, D.A. 1994.  An Overview of Treatment Effectiveness.  Research and Clinical Principles,
Department of Psychology, Carleton University.  The N refers to the number of studies.

© 2009

Delaware/Crest Program: Delaware/Crest Program: 
33--Year ReYear Re--Arrest & Drug Use RatesArrest & Drug Use Rates

71

95

72
83

73
65

% with New Arrests
% with Drug Use

45

31

  No  
Treatment

(n=210)

 ITC 
Dropout*
(n=109)

ITC, but no
Aftercare*

(n=101)

ITC +
Aftercare* 

(n=69)

Martin, Butzin, Saum, & Inciardi, 1999 (The Prison Journal)

*p<.05
(adjusted

diff vs.
No Trt)
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82 78
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100 % in 12 Mos % in 24 Mos % in 36 Mos

California Amity Program: California Amity Program: 
33--Year Outcomes for “Return to Custody”Year Outcomes for “Return to Custody”

50 45 40
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27
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Only

Aftercare
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Wexler, Melnick, Lowe, & Peters, 1999, The Prison Journal
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Texas/New Vision Program: Texas/New Vision Program: 
33--Year ReturnYear Return--toto--Custody Rates (%)Custody Rates (%)

42

64

48
50

60

70 No Treatment (n=103)
Aftercare Dropouts  (n=122)
Aftercare Completers (n=169)

29

7

16

25

12

1
0

10

20

30

40

Discharge Year 1 Year 2 Year 3

Knight, Simpson, & Hiller, 1999, The Prison Journal
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Texas/Texas/New OffensesNew Offenses Only: Only: 
33--Year ReturnYear Return--toto--Custody Rates (%)Custody Rates (%)

19
22

6

No
Treatment

Aftercare
Dropouts

Aftercare
Completers

Knight, Simpson, & Hiller, 1999, The Prison Journal

Not Not 
““DoesDoes Treatment Work?” Treatment Work?” 

butbutbut but 
““WhatWhat Works?”Works?”

© 2009

Addiction changes the brainAddiction changes the brain
As with other “diseases,”As with other “diseases,”

itsits chronicchronic naturenatureits its chronicchronic nature nature 
affects tissue functionaffects tissue function

© 2009

Control Cocaine Abuser

Decreased Brain Metabolism in Drug Abuse Patient
High

Healthy Heart Diseased Heart

Decreased Heart Metabolism in Heart Disease PatientDecreased Heart Metabolism in Heart Disease Patient

Control                         Cocaine Abuser

Sources:  From the laboratories of Drs. N. Volkow and H. SchelbertSources:  From the laboratories of Drs. N. Volkow and H. Schelbert

Low

© 2009
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3

Normal Control METH Abuser
(1 month detox)

METH Abuser
(24 months detox)

0

ml/gm

Source:  Volkow, ND et al., Journal of Neuroscience 21, 9414-9418, 2001.
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AddictionAddiction

A A chronicchronic but  but  
treatabletreatable conditionconditiontreatabletreatable conditioncondition

(“relapses” are common (“relapses” are common ----
like other diseases or like other diseases or chronic health chronic health problems)problems)

© 2009

Hypertension Treatment
Diabetes Treatment

Other Chronic Health ProblemsOther Chronic Health Problems

Diabetes Treatment
Asthma Treatment

TRI science
addiction

Chronic Conditions
Genetic Component

Common CharacteristicsCommon Characteristics

Genetic Component
No Cures, but Effective Treatments

TRI science
addiction

Asthma (adult only) .35 - .70
Diabetes Type I 70 95 (males)

Eye Color 1.00

Genetic Component:Genetic Component:
Heritability EstimatesHeritability Estimates

Diabetes Type I .70 - .95  (males)
Type II  .30 - .50  (males)

Hypertension .25 - .50  (males)

Alcohol (dependence) .40 - .60
Opiate (dependence) .35 - .50 (males)

TRI science
addiction

Adherence to prescribed medications
Adherence to recommended behavioral 

changes (e g diet exercise etc )

Effective TreatmentsEffective Treatments

changes (e.g. diet, exercise, etc.)
Relapse Indicators

TRI science
addiction
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Adherence to medication regime: < 60%
Adherence to diet and exercise: < 30%

HypertensionHypertension

Retreated in 12 months: 50 - 60%
(by Physician, ER, or Hospital)

TRI science
addiction

Adherence to medication regime:   < 50%
Adherence to diet and foot care:     < 30%

Diabetes Diabetes 
(Adult Onset)(Adult Onset)

Retreated in 12 months: 30 - 50%
(by Physician, ER, or Hospital)

TRI science
addiction

Adherence to medication regime: < 30%

AsthmaAsthma
(Adult Onset)(Adult Onset)

Retreated in 12 months: 60 - 80%

TRI science
addiction

50% of medical patients 
LIE about adherence

AdherenceAdherence

LIE about adherence

Sources: National Center Health Stats;Harrison, 13th Ed. (more than 30 published studies)

TRI science
addiction

Lack of adherence to diet, medications,or 
behavior change
Low socioeconomic status

Relapse IndicatorsRelapse Indicators

Low socioeconomic status
Low family supports
Psychiatric co-morbidity

Sources: National Center Health Stats;Harrison, 13th Ed. (more than 30 published studies)

TRI science
addiction

Relapse Rates Are SimilarRelapse Rates Are Similar
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Research Has Shown -
Rapid admission improves engagement

Current Treatment -

Need for Rapid Need for Rapid 
Treatment AdmissionTreatment Admission

Current Treatment -
Waiting lists
“Pre-Certification”
Only outpatient treatment is rapidly 
available

TRI science
addiction

MedicalMedical
Mental Mental 
HealthHealth

VocationalVocational

FinancialFinancial

Housing & Housing & 
T t tiT t ti

Urine 
Monitoring

Group/Individual 
CounselingCoreCore

TreatmentTreatment

Treatment that “works” is Treatment that “works” is 
ComprehensiveComprehensive

VocationalVocational

EducationalEducational

LegalLegalAIDS / AIDS / 
HIV RisksHIV Risks

TransportationTransportation

Child Child 
CareCare

FamilyFamily

Continuing 
Care

Case 
Management

Monitoring

Self-Help
(AA/NA)

Pharmaco-
therapy

Abstinence
BasedIntake 

Assessment

Treatment 
Plans

TreatmentTreatment

Etheridge, Hubbard, Anderson, Craddock, & Flynn, 1997 (PAB)
© 2009

Treatment that “works” is not a Treatment that “works” is not a ProgramProgram
or an or an EventEvent, , it isit is a a ContinuumContinuum

ScreeningScreening
& Referral& Referral

SeveritySeverity
Courts  Courts  AssessmentAssessment

“Treatment”“Treatment”
ServicesServices

Offender Offender 
ReRe--entryentry

Courts, Courts, 
Judges, Judges, 

ProsecutorsProsecutors
Probation,Probation,
CI FacilityCI Facility

CorrectionalCorrectional
ProgramsPrograms

Case Mgmt, Case Mgmt, 
ParoleParole

CriminalCriminal
JusticeJustice

SystemSystem
© 2009

Retention Predicts OutcomesRetention Predicts Outcomes
Findings Consistent from National Studies

1970s (44,000 admissions in DARP)
1980s (11,000 admissions in TOPS)
1990s (10,000 admissions in DATOS)( , )

Also in England’s NTORS (1990s)!

Conclusions from Major Reviews
Institute of Medicine (’90, ’96, & ’98)

© 2009

Research Has Shown -
Longer stay = better outcomes
90 days may be minimum duration

Duration of CareDuration of Care

“Aftercare” shown effective
Current Treatment -

Most  care is less than 30 days
Only “aftercare” available is AA/NA

TRI science
addiction

Engagement Engagement (% High)(% High) by by 
Length of Stay in Treatment Length of Stay in Treatment 

51 53

63
<30 Days 31-90 91-360 >360

28
31

38
43 42

Satisfaction Rapport

(TCU/-NF-ATTC Survey, April 2001; “High” scores = >40)
© 2009
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Oregon Cornerstone Program:Oregon Cornerstone Program:
33--Year Recidivism Rates Year Recidivism Rates 

by Timeby Time--inin--TreatmentTreatment

92 89 85 88
76

67
79

72
63 63

80

100

% Arrested % Convicted % Incarcerated

67 63 63
49

26

0

20

40

60

Non-Grad  
(n=65)         
< 2 Trt Mos

Non-Grad  
(n=58)        
2-5Trt Mos

Non-Grad  
(n=43)         
> 6 Trt Mos 

Graduate     
(n=43)         
~ 11 Trt Mos

Field, 1989, Federal Probation

“Process Model” for Treatment“Process Model” for Treatment

Engage &
Commit

Engage &
Commit SustainSustainUser CommitCommit

Begin
Changes
Begin

Changes

Sustain
Efforts
Sustain
Efforts

Quitter:
Drugs

& Crime

© 2009

“Process Model” for Treatment “Process Model” for Treatment 

Recovery in Treatment
Early Early 

EngagementEngagement
•• ParticipationParticipation

ReRe--entry entry 
Services Services 

or or 
Support Support 

NetworksNetworks

ReRe--entry entry 
Services Services 

or or 
Support Support 

NetworksNetworksAdequateAdequate
R t tiR t ti

Users:Users:
Problem Problem 
SeveritySeverity

FollowFollow--upup
OutcomesOutcomes
•• Drug useDrug use
•• CrimeCrime
•• Social Social 

FunctionsFunctions

Simpson, 2002, 2004 (J Substance Abuse Treatment)

ParticipationParticipation
•• Therapeutic Therapeutic 
RelationshipRelationship

RetentionRetention
Early Early 

RecoveryRecovery
Changes in Changes in ----
•• ThinkingThinking
•• ActingActing

SeveritySeverity
& Treatment & Treatment 
ReadinessReadiness

© 2009

Program
Participation

Behavioral
Change

Patient
Attributes
at Intake

Motiv

“Sequence” of “Sequence” of 
Recovery Stages ??Recovery Stages ??

Sufficient
Retention

PosttreatmentPosttreatment

DrugDrug
UseUse

CrimeCrime

RelationsRelations
SocialSocial

RelationsRelations

Participation

Therapeutic
Relationship

Change

Psycho-Social
Change

Simpson & Joe, 1993 (Pt); Joe, Simpson & Rowan-Szal (2001, PS)
© 2009

PatientPatient
SeveritySeverity

ReadinessReadinessReadinessReadiness

Early Early 
EngagementEngagement

Early Early 
RecoveryRecovery

ProgramProgram
ParticipationParticipation

BehavioralBehavioral
ChangeChange

TCU Treatment ModelTCU Treatment Model
BehavioralBehavioral
StrategiesStrategies

Family &Family &
FriendsFriends

SupportiveSupportive
NetworksNetworks

MotivationMotivation
&& InductionInduction Personal Health ServicesPersonal Health Services

Retention/ Retention/ 
TransitionTransition

ProgramProgram
StaffStaff

ResourcesResourcesResourcesResources

ClimateClimate

SufficientSufficientSufficientSufficient
RetentionRetention

PosttreatmentPosttreatment

DrugDrug
UseUse

CrimeCrime

RelationsRelations
SocialSocial

RelationsRelations

ParticipationParticipation

TherapeuticTherapeutic
RelationshipRelationship

ChangeChange

PsychoPsycho--SocialSocial
ChangeChange

CognitiveCognitive
StrategiesStrategies

Social SkillsSocial Skills
TrainingTraining Social Support ServicesSocial Support ServicesProgramProgram

InterventionsInterventions

Simpson, Knight & Dansereau, 2004 (Journal of Community Corrections)
© 2009

0
1
2
3
4
5
6
7
8
9

10

 

Sy
m

pt
om

 S
ev

er
ity

Sy
m

pt
om

 S
ev

er
ity

Evaluation of A Hypothetical TreatmentEvaluation of A Hypothetical Treatment
HYPERTENSIONHYPERTENSION

Pre During During During Post

0
1
2
3
4
5
6
7
8
9

10

Pre During During During Post

Stage of TreatmentStage of Treatment

Sy
m

pt
om

 S
ev

er
ity

Sy
m

pt
om

 S
ev

er
ity

ADDICTIONADDICTION

TRI science
addiction



The TCU Toolbox:
Assessments, Interventions, & Findings
Dr. Kevin Knight

Illinois Department of Corrections; Springfield, IL
12/15/2009

Copyright  2009 Texas Institute of Behavioral 
Research at TCU, Fort Worth, TX.
IBR Website:  www.ibr.tcu.edu Page 9 of 15

Treatment Process Model Treatment Process Model Treatment Process Model Treatment Process Model 
Early Early 

EngagementEngagement
•• ParticipationParticipation

Th tiTh ti

Users:Users:
Problem Problem 
SeveritySeverity

& Treatment& Treatment

RetentionRetention
ThresholdThreshold

Aftercare Aftercare 
Services Services 

or or 
Support Support 

NetworksNetworks

Aftercare Aftercare 
Services Services 

or or 
Support Support 

NetworksNetworks

Measuring Needs & FunctioningMeasuring Needs & Functioning

Scoring & Feedback

•• ScoresScores
•• NormsNorms
•• Flags for “Problems”Flags for “Problems”

FollowFollow--upup
OutcomesOutcomes
•• Drug useDrug use
•• CrimeCrime
•• Social Social 

FunctionsFunctions

•• Therapeutic Therapeutic 
RelationshipRelationship Early Early 

RecoveryRecovery
Changes in Changes in ----
•• ThinkingThinking
•• ActingActing

& Treatment & Treatment 
ReadinessReadiness

CEST:CEST:
MotivationMotivation

•• Problem Problem 
recognition recognition 

•• Desire for Desire for 
helphelp

•• TX readinessTX readiness
•• TX needsTX needs

CEST:CEST:
EngagementEngagement

•• SatisfactionSatisfaction
•• Counseling Counseling 

rapportrapport
•• ParticipationParticipation
•• Peer supportPeer support
•• Social support Social support 

CEST:CEST:
PsychologicalPsychological

•• Self esteem Self esteem 
•• DepressionDepression
•• AnxietyAnxiety
•• Decision Decision 

makingmaking
•• Self efficacySelf efficacy

CEST:CEST:
SocialSocial

•• Hostility Hostility 
•• Risk takingRisk taking
•• Social Social 
consciousnessconsciousness

CTS CTS (Criminal (Criminal 
Thinking)Thinking)

TCU Drug TCU Drug 
ScreenScreen

•• Drug history Drug history 
•• DSMDSM--IVIV
•• TX historyTX history
•• 5 Minutes5 Minutes

INTAKE INTAKE 
HistoryHistory

© 2009

9 Research 9 Research 
Centers  funded Centers  funded 
by the National by the National 

Institute on Institute on 
Drug AbuseDrug Abuse

Collaborating Collaborating 
with Correctional with Correctional gg

SurveysSurveys

Systems in about Systems in about 
a dozen Statesa dozen States

EvaluationsEvaluations
AssessmentsAssessments

InterventionsInterventions

© 2009

Strategic Issues for Treating OffendersStrategic Issues for Treating Offenders

OutcomesOutcomes

Treatment Stages in CJ SystemTreatment Stages in CJ System
2.2.

SufficientSufficient
RetentionRetention

Early Early 
RecovRecov

eryeryChange: Change: 
BehavioralBehavioral

Change: Change: 
PsychoPsycho--SocialSocial

TherapeuticTherapeutic
RelationshipRelationship

ProgramProgram
ParticipationParticipation

Early Early 
EngagemEngagem

entent
RetenioRetenio
TransitiTransiti

onon

1.1. Risks & 
Needs

3.3.

SufficientSufficient
RetentionRetention

Early Early 
RecovRecov

eryeryChange: Change: 
BehavioralBehavioral

Change: Change: 
PsychoPsycho--SocialSocial

TherapeuticTherapeutic
RelationshipRelationship

ProgramProgram
ParticipationParticipation

Early Early 
EngagemEngagem

entent
RetenioRetenio
TransitiTransiti

onon

SufficientSufficient
RetentionRetention

Early Early 
RecovRecov

eryeryChange: Change: 
BehavioralBehavioral

Change: Change: 
PsychoPsycho--SocialSocial

TherapeuticTherapeutic
RelationshipRelationship

ProgramProgram
ParticipationParticipation

Early Early 
EngagemEngagem

entent
RetenioRetenio
TransitiTransiti

onon

Community

1.Risks & Needs Assessments
2.Treatment Interventions/Monitoring
3.Community Re-entry Strategies
4.Special Populations
5.Systems Integration

© 2009

5 Participating Centers at 26 Sites5 Participating Centers at 26 Sites

TCU (9 Sites) 2106
U Del (6 Sites) 428
NDRI (5 Sites) 317
U Ky (4 Sites) 282

CJ CEST/CTS

U Ky (4 Sites) 282
UCLA (2 Sites) 133

Total Clients: 3266

Sites Sampled --
1.Men/Women
2.ModTC/CBT
3.Resid/OP

© 2009

Treatment Needs/MotivationTreatment Needs/Motivation

Desire For HelpDesire For Help

Treatment ReadinessTreatment Readiness

Treatment Needs IndexTreatment Needs Index

External Pressures IndexExternal Pressures Index

P h l i l F ti iP h l i l F ti i

Treatment Process DomainsTreatment Process Domains

Treatment ParticipationTreatment Participation

Treatment Satisfaction Treatment Satisfaction 

Counselor RapportCounselor Rapport

Peer SupportPeer Support

Social SupportSocial Support

CJCJ--Client Evaluation of Self Client Evaluation of Self 
and Treatment (CEST)and Treatment (CEST)

Psychological FunctioningPsychological Functioning

DepressionDepression

AnxietyAnxiety

Self EsteemSelf Esteem

Decision MakingDecision Making

Social FunctioningSocial Functioning

HostilityHostility

Risk TakingRisk Taking

Social SupportSocial Support

Criminal Thinking Scales (CTS)Criminal Thinking Scales (CTS)

EntitlementEntitlement

JustificationJustification

Personal IrresponsibilityPersonal Irresponsibility

Cold HeartednessCold Heartedness

Criminal RationalizationCriminal Rationalization

Power OrientationPower Orientation

© 2009

3030--45 Minutes (Self45 Minutes (Self--Administration)Administration)

5 5 –– 13 Items per Scale13 Items per Scale

55--point Likert Scale (Strongly Agree point Likert Scale (Strongly Agree –– Strongly Disagree)Strongly Disagree)

CommunityCommunity--based Version: Good Reliability and Validitybased Version: Good Reliability and Validity

Good Reliability (Internal Consistency)Good Reliability (Internal Consistency)

Good TestGood Test--Retest ReliabilityRetest Reliability

Predictive Validity? Predictive Validity? 

PIC RESULTS for CJ VersionPIC RESULTS for CJ Version

© 2009
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EngagementEngagementPsychologicalPsychological
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Norms for CJ-CEST Scale Profiles
25th-75th Percentile Scores (N=3,266)
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Inmate Functioning (Hostility)
Comparison Between 2 InmatesComparison Between 2 Inmates

Criminal ThinkingCriminal Thinking Treatment EngagementTreatment Engagement
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TCU Client Evaluation of Self & Treatment (CJ CEST) Scales
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Improved scores from Intake to PostImproved scores from Intake to Post--Phase 1 (IDOC n=6212).Phase 1 (IDOC n=6212).
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Offender Response Offender Response 
to Treatmentto Treatment

(% with Problems in (% with Problems in Psychological FunctioningPsychological Functioning))
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N=259; Knight & Simpson, 1994, Annual Report on 1993 SATF Intakes
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Client Functioning in Treatment 
(see www.ibr.tcu.edu for more information) 

Assessment 
 Fact Sheet 

TCU Client Evaluation of Self & Treatment (CEST) 
 

This assessment of client needs and performance in treatment can be self-administered or completed in 
an interview by program staff. It includes short scales for treatment motivation (desire for help, treatment 
readiness, needs, and pressures), psychological functioning (self-esteem, depression, anxiety, decision-
making, self-efficacy), social functioning (hostility, risk-taking, social consciousness), therapeutic 
engagement (treatment satisfaction, counseling rapport, treatment participation), and social network 
support (peer support, social support). These measures are used for monitoring client performance and 
psychosocial changes during treatment (as well as program-level functioning), and are interim criteria for 
evaluating treatment interventions as conceptualized in the TCU Treatment Model (Simpson, 2004).  
 
Evidence. A national sample of over 1700 clients from 87 programs was used to study reliability and 
validity of the CEST (Joe et al., 2002). The 16 scales contain an average of 9 items each, and they 
require about 25 minutes to complete. Confirmatory factor analysis was used to verify the CEST factor 
structure, coefficient alpha reliabilities were computed as measures of internal consistency, and 
relationships of scales with selected client and program functioning indicators document their predictive 
validities. The program-level coefficient alpha for each scale is reported below, summarizing general 
psychometric evidence for the credibility of this assessment. 
 
Treatment Motivation Social Functioning

Assessment Fact Sheet: Assessment Fact Sheet: FrontFront

Brief Description of InstrumentBrief Description of Instrument

Treatment Motivation 
Desire for Help .88 
Treatment Readiness .90 
Treatment Needs .90 
Pressures for Treatment Index N/A 

Psychological Functioning 
Self-Esteem .91 
Depression .87 
Anxiety .93 
Decision Making .87 
Self-Efficacy .80 

 

Social Functioning
Hostility .91 
Risk Taking .87 
Social Consciousness .71 

Therapeutic Engagement 
Treatment Satisfaction .88 
Counseling Rapport .96 
Treatment Participation .92 

Social Network Support 
Peer Support .94 
Social (outside) Support .84 

Graphic Display and Interpretation. Score profiles for the CEST scales, including mean scores and 
25%-75% norms, are presented graphically on the next page. The CEST Scoring Guide found at the IBR 
website explains scoring procedures for the scales, which range in value from 10-50 (midpoint of 30). The 
chart is created using the accumulated set of CEST assessments contained in the TCU/IBR data files and 
is updated periodically as an interpretive framework for individual and program level results. By plotting 
the averaged scores from a program into this chart, direct comparisons can be made with clients from 
other programs tested previously and scale scores that fall above or below the middle 50% of clients can 
be identified. (Note. The scores for some scales are ‘positive’ and others are ‘negative’ for making 
interpretations about clinical functioning and progress). By re-administering the CEST over time, changes 
in client-level and program-level performance can be assessed for treatment planning and management. 
 
Limitations. The graphic display of CEST score profiles was calculated for total clients studied to date, 
which are highly diverse in socio-demographic characteristics, problem severity, treatment settings, and 
therapeutic progress. Client functioning information based on more specific subgroups is needed for 
better comparison norms, and work is in progress to make these refinements. 
 
Key References 
Joe, G. W., Broome, K. M., Rowan-Szal, G. A., & Simpson, D. D. (2002). Measuring patient attributes and 

engagement in treatment. Journal of Substance Abuse Treatment, 22(4), 183-196.  
Simpson, D. D. (2004). A conceptual framework for drug treatment process and outcomes. Journal of 

Substance Abuse Treatment, 27, 99-121.  
 

Psychometric PropertiesPsychometric Properties

Norms for comparisonNorms for comparison

LimitationsLimitations

Key ReferencesKey References
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TCU ADC
(Automatic Data Capture) Forms

Client Background, Family, Health, and Discharge Forms: 

Global Risk Assessment  Adults (TCU A-RSKFORM) 
This form documents age, gender, race/ethnicity, education, employment, family 
involvement, living arrangements, and a broad checklist of background problems.  

Family and Friends Assessment  Adults (TCU A-FMFRFORM) 
1. Family Relationships – quality of family time and family interactions.
2. Family Drug Use – a lack of healthy role models. A high score reflects greater y g y g g

family dysfunction. 
3. Peer Socialization – being involved with positive peer groups.  
4. Peer Criminality – Friendships with negative peers.  A high score indicates negative 

peer affiliations.   

Physical and Mental Health Status Screen   (TCU HLTHFORM) 
1.  Physical Health in the last year – 11 items. 
2.  Psychological Stress in the last 30 days – 10 items on symptoms of 

psychological distress during the past 30 days; based on US Health 
Interview Survey, K10 scale (see Kessler, Barker, Colpe, et al., 2003).
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TCU ADC
(Automatic Data Capture) Forms

Client Background, Family, Health, and Discharge Forms: 

Mental Trauma and PTSD Screen  (TCU TRMAFORM) 
1.  Based on US Veterans Administration PTSD civilian version (Weathers, Litz, 

Herman, et al., 1993).
2.  PTSD positive is a combination of a total score over 43 and 3 DSM-IV criteria. 
a. Re-Experiencing symptoms 
b. Avoidance symptoms  
c. Hyper arousal yp

HIV/Hepatitis Risk Assessment  (TCU HVHPFORM)
Contains 17 items focused on risks associated with sexual behavior and injection drug 
use as well as health concerns and related attitudes concerning disease risk.

Discharge Form (TCU Discharge)
The Discharge Form documents dates and reasons for leaving treatment.
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TCU ADC
(Automatic Data Capture) Forms

Client Drug Use and Crime Risk Forms: 

TCU Drug Screen II  (TCU DRUG SCREEN II) 
The TCU Drug Screen is a self-administered, brief screen that identifies individuals 
with a history of heavy drug use or dependency (based on the DSM and the NIMH 
Diagnostic Interview Schedule) and who therefore should be eligible for treatment 
options

Criminal History Risk Assessment  (TCU CRHSFORM)y ( )
Contains 22 items focused on previous arrests, convictions, and incarcerations. 

TCU Criminal Thinking Scales (TCU CTSFORM) 
1.  Entitlement – sense of ownership and privilege, misidentifying wants as 

needs.  
2.  Justification – justify actions based on external circumstances or actions of 

others. 
3.  Power Orientation – need for power, control, and retribution. 
4.  Cold Heartedness – callousness and lack of emotional involvement in 

relationships.  
5.  Criminal Rationalization – negative attitude toward the law and authority 

figures.  
6.  Personal Irresponsibility – unwillingness to accept ownership for criminal actions. 
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TCU ADC
(Automatic Data Capture) Forms

Client Evaluation of Self and Treatment (CEST) Forms: 

Treatment Needs and Motivation  (TCU MOTFORM) 
1. Problem Recognition - acknowledgment (or denial) of behavioral problems 

resulting from drug use.
2. Desire for Help – awareness of intrinsic need for change and interest in getting 

help. 
3. Treatment Readiness – accepting “action” in the form of specific commitments to 

formal treatment. 
4. Treatment Needs (index) – types of special needs clients believe they have. 
5. Pressures for Treatment (index) – types of pressures experienced from external 

sources.  

Psychological Functioning  (TCU PSYFORM)
1. Depression – feeling depressed, sad, lonely, or hopeless. 
2. Anxiety – feeling anxious, nervous, tense, sleepless, or fearful. 
3. Self-Esteem – having favorable impressions of oneself. 
4. Decision Making – having difficulty making decisions, considering consequences, 

or planning ahead. 
5. Expectancy – likelihood of refraining from drug use within the next few months.
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TCU ADC
(Automatic Data Capture) Forms

Client Evaluation of Self and Treatment (CEST) Forms: 

Social  Functioning  (TCU SOCFORM)
1.  Hostility – having bad temper or tendency to intimidate, hurt, or fight with others. 
2.  Risk-Taking – enjoys taking chances, being dangerous, or having wild friends. 
3.  Social Support – having external support of family and friends. 
4.  Social Desirability – distortion of self-presentation for the purpose of socially 

desirable bias.

Treatment Engagement  (TCU ENGFORM) 
1.  Treatment Participation – being involved and participating in treatment, talking 

about feelings. 
2.  Treatment Satisfaction – satisfaction with the treatment program, services, and 

convenience. 
3.  Counseling Rapport – having a therapeutic and trusting relationship with 

counselor/staff.  
4.  Peer Support – having supportive relationships with other clients in the program. 
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Key IssuesKey Issues

LowLow
(education)(education)

Intensity Levels ?
2 OF EVERY 3

HighHigh
(modified TC)(modified TC)

AftercareAftercare

SelectionSelection of  of  
Treatment? Treatment? 
SelectionSelection of  of  
Treatment? Treatment? 

ProblemProblem
Severity?Severity? ModerateModerateModerateModerate

(12(12--steps)steps)

(education)(education)

•• EngagementEngagement
•• PerformancePerformance
•• OutcomesOutcomes
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TCU Drug Screen (TCUDS):
Short assessment (2 pages) for --

• Drug problems/dependence
• Treatment history/needs

Dependence:Dependence:
The TCU Drug ScreenThe TCU Drug Screen

Assessments:
N 50 000

All newAll new
inmates atinmates at

statestate jails/prisonsjails/prisons

47%

24%

1. TCUDS Diagnosis

2. Existing Records

71% referred to treatment

N ~ 50,000
per Year
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What works with What works with 
“highest efficiency?”“highest efficiency?”

Low IntensityLow Intensity
(Educational (Educational 

in General Pop)in General Pop)

Off dOff d

LowLow
SeveritySeverity

High IntensityHigh Intensity
(Structured(Structured

& Segregated)& Segregated)

AftercareAftercare
(or Re(or Re--entry)entry)

ProgramProgram

OffenderOffender
Drug Use?Drug Use?

HighHigh
SeveritySeverity

Risk/Needs Assessment
for Trt Decisions?

Effective Interventions & 
Performance Assessments?

Monitor
Progress?

LongerLonger
TermTerm
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Problem Severity Problem Severity 
and Intensive Treatmentand Intensive Treatment
% 33--Year Year Recidivism
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Knight, Simpson, & Hiller, 1999, The Prison Journal
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Hostility & TreatmentHostility & Treatment
Dropout RatesDropout Rates
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Longer  
Manuals
(6-10

Sessions)
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Stages of TreatmentStages of Treatment

RetentionRetention
& Change& Change

Early Early 
RecoveryRecovery

Changes in Changes in 
•• ThinkingThinking
•• ActingActing

EarlyEarly
EngagementEngagement
•• ParticipationParticipation
•• Therapeutic Therapeutic 
RelationshipRelationship

TreatmentTreatment
Readiness:Readiness:

•• NeedsNeeds
•• SeveritySeverity
•• MotivationMotivation

“TCU Mapping” Interventions for “TCU Mapping” Interventions for 
Adaptive Treatment PlanningAdaptive Treatment Planning

OrientationOrientation ReRe--EntryEntry

MappingMapping
JourneyJourney

WorkshopWorkshop
for Menfor Men

TransitionTransition
to Reto Re--entryentry

Using ClientUsing Client
AssessmentsAssessments

MappingMapping
Care PlansCare Plans

DownwardDownward
SpiralSpiral

Mapping Mapping 
’12 Steps’’12 Steps’

ParentingParenting
SkillsSkills

WorkshopWorkshop
for Womenfor Women

Treatment ATreatment A Treatment BTreatment B

PreparingPreparing
for Changefor Change

GettingGetting
MotivatedMotivated

CM/RewardCM/Reward
StrategiesStrategies

BuildingBuilding
NetworksNetworks

BetterBetter
CommComm

HIV RiskHIV Risk
ReductionReduction

UnlockingUnlocking
ThinkingThinking

ReducingReducing
AngerAnger

“TCU Mapping-Enhanced Counseling”
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TCU Mapping:  A Visual Representation TCU Mapping:  A Visual Representation 
StrategyStrategy

Fort Worth
Texas

TCU

Married
& 2 Children

TCU NIDA 
Grants

Assoc. 
Dir. Of 

CJ IBR
Scientist

TCU Toolbox:TCU Toolbox:
Assessments, Assessments, 
Interventions & Interventions & 

FindingsFindings

Kevin

Addiction
Studies

Meeting in 
Illinois 2009

IBR
Web

Treatment
Effectiveness

Organizational
Change

Process FU
Outcomes

Engagement

Ready
to Chg
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Functioning
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Knight, Hiller, Broome, & Simpson, 2000, Journal of Offender Rehabilitation
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®®

4+4®+3+4+5+1=21;  21/6=3.5; 3.5x10=35; Cohesion Score=35 [MED]4+4®+3+4+5+1=21;  21/6=3.5; 3.5x10=35; Cohesion Score=35 [MED]CohesionCohesion

StressStress 5+5+5+4+1=20;  20/5=4.0; 4.0x10=40; Stress Score=40 [HIGH]5+5+5+4+1=20;  20/5=4.0; 4.0x10=40; Stress Score=40 [HIGH]
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ORC  ORC  
ScalesScales

Organizational Readiness for Change Organizational Readiness for Change (ORC) 

ResourcesResources::
•• Offices/StaffingOffices/Staffing
•• TrainingTraining
•• EquipmentEquipment
•• Supervision/Mgmt*Supervision/Mgmt*

MotivationMotivation::
•• Program NeedsProgram Needs
•• Training NeedsTraining Needs
•• PressuresPressures

“Better 
organizations” 
provide “better 

services” 

Simpson, 2002; Lehman et al, 2002 ; Simpson & Flynn, 2007 (JSAT)

StaffStaff
AttributesAttributes::
•• GrowthGrowth
•• EfficacyEfficacy
•• InfluenceInfluence
•• AdaptabilityAdaptability
•• Satisfaction*Satisfaction*

ClimateClimate::
•• MissionMission
•• CohesionCohesion
•• AutonomyAutonomy
•• Communication Communication 
•• StressStress
•• Open to ChangeOpen to Change
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TCU Feedback Report on Organizational Functioning for XXXX CSCDTCU Feedback Report on Organizational Functioning for XXXX CSCD
(( Means & 25thMeans & 25th--75th Percentile ORC Scores TCU Files N=2,031)75th Percentile ORC Scores TCU Files N=2,031)
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Organizational FunctioningOrganizational Functioning

Early Early 
RecoveryRecovery

ProgramProgram
ParticipationParticipation

Early Early 
EngagementEngagement

Retention/ Retention/ 
TransitionTransition

Change: Change: 
BehavioralBehavioral

Counselor RatingCounselor Rating
••MissionMission
••CohesionCohesion
••CommunicationCommunication
••AutonomyAutonomy
••Open to changeOpen to change

ProgramProgram

ClimateClimate

ResourcesResourcesResourcesResources

StaffStaff

MotivationMotivationMotivationMotivation

Lehman, Greener, & Simpson, 2002 (J Substance Abuse Treatment)

SufficientSufficientSufficientSufficient
RetentionRetentionChange: Change: 

PsychoPsycho--SocialSocial
TherapeuticTherapeutic
RelationshipRelationship

Staff Staff 
LevelsLevels

Client RatingClient Rating
••RapportRapport
••SatisfactionSatisfaction

ClimateClimate
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Budget ReductionsBudget Reductions

• Needs assessments

• Treatment duration

• Outcome criteria

• Interventions
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PatientPatient
SeveritySeverity

ReadinessReadinessReadinessReadiness

EvidenceEvidence--Based Treatment ModelBased Treatment Model

SupportiveSupportive
NetworksNetworks

Early Early 
RecoveryRecovery

Change: Change: 
BehavioralBehavioral

ProgramProgram
ParticipationParticipation

Early Early 
EngagementEngagement

Retention/ Retention/ 
TransitionTransition

BehavioralBehavioral
InterventionsInterventions

Social SkillsSocial Skills
& Support& Support

ReadinessReadiness
InterventionsInterventions

Social Support Social Support 
ServicesServices

PosttreatmentPosttreatment

DrugDrug
UseUse

CrimeCrime

RelationsRelations
SocialSocial

RelationsRelations

Simpson, 2001 (Addiction)

SufficientSufficientSufficientSufficient
RetentionRetention

BehavioralBehavioral

Change: Change: 
PsychoPsycho--SocialSocial

TherapeuticTherapeutic
RelationshipRelationship

ParticipationParticipation

CognitiveCognitive
InterventionsInterventions

Recovery SkillsRecovery Skills
TrainingTraining

Personal Health Personal Health 
ServicesServices
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Impact of Budget CutsImpact of Budget Cuts

Formal
Diagnosis
of addiction

(dependence)
for

Insurance

SupportiveSupportive
NetworksNetworks

Early Early 
RecoveryRecovery

Change: Change: 
BehavioralBehavioral

ProgramProgram
ParticipationParticipation

Early Early 
EngagementEngagement

Retention/ Retention/ 
TransitionTransition

BehavioralBehavioral
InterventionsInterventions

Social SkillsSocial Skills
& Support& Support

PosttreatmentPosttreatment

DrugDrug
UseUse

CrimeCrime

SocialSocial
RelationsRelations

SocialSocial
RelationsRelations

Coverage
SufficientSufficientSufficientSufficient
RetentionRetention

BehavioralBehavioral

Change: Change: 
PsychoPsycho--SocialSocial

TherapeuticTherapeutic
RelationshipRelationship

ParticipationParticipation

CognitiveCognitive
InterventionsInterventions

Recovery SkillsRecovery Skills
TrainingTraining
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Early Early 
EngagementEngagement

Early 
Recovery

Behavioral
Change

Impact of Budget CutsImpact of Budget Cuts

Formal
Diagnosis
of addiction

(dependence)
for

Insurance

SupportiveSupportive
NetworksNetworks

Retention/ 
Transition

ProgramProgram
ParticipationParticipation

BehavioralBehavioral
InterventionsInterventions

Social SkillsSocial Skills
& Support& Support

Sufficient
Retention

Posttreatment

DrugDrug
UseUse

TherapeuticTherapeutic
RelationshipRelationship

Change

Psycho-Social
Change

Coverage
ParticipationParticipation

CognitiveCognitive
InterventionsInterventions

Recovery SkillsRecovery Skills
TrainingTraining
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Early Early 
EngagementEngagement

Early 
Recovery

Behavioral
Change

Impact of Budget CutsImpact of Budget Cuts

AA/NA/CA
Formal

Diagnosis
of addiction

(dependence)
for

Insurance

Retention/ 
Transition

ProgramProgram
ParticipationParticipation

BehavioralBehavioral
InterventionsInterventions

Sufficient
Retention

DrugDrug
UseUse

TherapeuticTherapeutic
RelationshipRelationship

Change

Psycho-Social
Change“Aftercare”

Coverage

Posttreatment

ParticipationParticipation

CognitiveCognitive
InterventionsInterventions
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Early Early 
EngagementEngagement

Early 
Recovery

Behavioral
Change

Impact of Budget CutsImpact of Budget Cuts

Formal
Diagnosis
of addiction

(dependence)
for

Insurance

Retention/ 
Transition

ProgramProgram
ParticipationParticipation

Sufficient
Retention

TherapeuticTherapeutic
RelationshipRelationship

Change

Psycho-Social
Change

Posttreatment

Drug
Use

3-7 Day “Slice”
(Detoxification)

Coverage
ParticipationParticipation
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That’s All Folks!That’s All Folks!
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