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Drug Abuse Reporting Program

First National Evaluation of Treatment Effectiveness

1969-73
Funded by the 35 Cities

NID"% i F . A § 139 Programs

~44,000 Patients
All treatment types
Follow-ups: 1,3,6,12 Yrs

Sells, Simpson, Demaree, & Joe
6 books & 150 papers published (funded 1970-1990)

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

lllinois Department of Corrections; Springfield, IL
12/15/2009
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National Evaluations

1970s

UARF

Daily Opioid Use:
% in Year 1 After Discharge

Comparison
gol  Groups Same for criminality !
64
s0l 53 53
43 42
3

40 29 30

) W “

0
0 1-30 13 3+ 1-3 3+ 1-3 3-12 12+
Days Days in Mos in Mos in Mos in
(Intake Detox Therapeutic ~ Outpatient Methadone
Only) Only Community*  Drug-Free*  Maintenance*
*p<.01
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ToPrPs

Treatment Outcome Prospective Study
Second National Evaluation of Treatment Effectiveness
1979-81

J 10 Cities
Funded by the 37 Programs

~11,000 Patients
All treatment types
Follow-up: 1 year
2 year

3-5 year

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

DaAToS

Drug Abuse Treatment Outcome Studies
NID Third National Evaluation of Treatment Effectiveness

10,000 Adults 1,200 Adolescents

96 Programs 23 Programs
11 Cities 4 Cities

85 Studies Published (Special Issues) —
Psychology of Addictive Behaviors (Dec 97)
Drug and Alcohol Dependence (Dec 99)
Journal of Adolescent Research (Dec 01 for DATOS-A)
Journal of Substance Abuse Treatment (Dec 03)

Archives of General Psychiatry (99, 01, & 02)

Changes in Drug Use Patterns
alters Treatment Systems

85 % Using Opiates 82
% Using Cocaine g
39

33
om—

1970s (DARP)  1990s (DATOS)

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

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

“Treatment Process” in TOPS

Comparisons between 21 MM programs
Programs with Longer Retention had -

E/Better assessment & program planning
ElHigher MM dose & better UA monitoring
ElComprehensive (“wrap-around”) services
ElHigher patient ratings for “meeting needs”

Similar findings for other modalities

Long-Term Residential (LTR) Treatment

Changes from Before to After Treatment

100 Pre M Post
80
60

40
22 24

17 19
20 : 6 13
- ) v
0o
Cocaine Heroin Heavy lllegal No FT Suicidal
(Weekly)* (Weekly)* Alcohol* Activity*  Work*  Ideation*
*p<.001

% of DATOS Sample (N=676)

Record Number of Offenders in US

Adult comrectional papulations, 19802002
Lo Piokation

In 2003, the correctional
population in the US reached
a new record of 6.9 million 2

offenders. ‘m/:m.
i

R
000

[ 1
1950 188

3000000
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Type of Drug Use:
Urine Test Results Among
Male Arrestees (in 23 Cities)*

Drug Use among State Prisoners
(Percentages in 1997; N~1,050,000)

Treated? 15-36% Approximately % are
% Any Drug drug dependent.

E %Cocaine 52

63 57

33
d o o ” -
i

Ever Used Ever Used Used in Mo. Using at
Drugs Regularly Before Offense Offense

59 62

1991 1992 1993 1994 1995 1996 1997 1998 1999
70y

Drug Use Severity
and Reincarceration

% Reincarceration
(15 Months)
50

Recidivism and Relapse

Criminal Recidivism in 3 Years
68% Re-arrested
47% Convicted
50% Re-incarcerated

40

30

Relapse to Drug Abuse in 3 Years
95% Relapse

20

10

Low Moderate Substantial Severe

Drug Use Severity

Treatment Can Work!

. . Delawar r Program:
(review of 154 studies) SIS e

3-Year Re-Arrest & Drug Use Rates

% Reduction in Recidivism 30

M % with New Arrests
% with Drug Use

Sanctions Inappropriate Appropriate
Treatment Treatment

ITC, but no *p<.05

Treatment Dropout* Aftercare* |Aftercare* (agiilf;et;d

(n=210) (n=109) (n=101) (GE) No Trt)
TC

of Treatm . R h and Clinical
C number of

Copyright 2009 Texas Institute of Behavioral
Research at TCU, Fort Worth, TX.
IBR Website: www.ibr.tcu.edu Page 3 of 15
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California Amity Program:
3-Year Outcomes for “Return to Custody”

H%in 12 Mos %in 24 Mos %in 36 Mos

84
82 78

No Trt Program Prison Trt Aftercare Aftercare
(Controls) Dropouts Only Dropouts Completers

Texas/New Offenses Only:
3-Year Return-to-Custody Rates (%)

[\[e} Aftercare Aftercare
Treatment Dropouts |Completers

Addiction changes the brain
As with other “diseases,”
its chronic nature
affects tissue function

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

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

Texas/New Vision Program:
3-Year Return-to-Custody Rates (%)

70 No Treatment (n=103)
60 { —&— Aftercare Dropouts (n=122)
%0 -8- Aftercare Completers (n=169)
40
30
20
10
0
Discharge

(\[o]
“Does Treatment Work?”

but
“What Works?”

Decreased Brain Metabolism in Drug Abuse Patient
High

» L
L ’

w5 .

Control Cocaine Abuser

Decreased Heart Metabolism in Heart Disease Patient

nN O

Healthy Heart Diseased Heart
Sources: From the laboratories of Drs. N. Volkow and H. Schelbert
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AL

METH Abuser
(1 month detox)

Normal Control METH Abuser

(24 months detox)

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

Other Chronic Health Problems

> Hypertension Treatment
» Diabetes Treatment
» Asthma Treatment

Genetic Component:
Heritability Estimates

Eye Color 1.00

Asthma (adult only) .35-.70
Diabetes Type |

ml/gm

.70 - .95 (males)

Type I .30 - .50 (males)

Hypertension

Alcohol (dependence) .40 - .60
Opiate (dependence)

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

.25 - .50 (males)

.35 - .50 (males)

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

Addiction

A chronic but
treatable condition

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

Common Characteristics

> Chronic Conditions
»Genetic Component
>No Cures, but Effective Treatments

Effective Treatments

»Adherence to prescribed medications
»>Adherence to recommended behavioral
changes (e.g. diet, exercise, etc.)
»Relapse Indicators

Page 5 of 15
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Hypertension

»Adherence to medication regime: < 60%
»Adherence to diet and exercise: < 30%

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

Asthma
(Adult Onset)

»>Adherence to medication regime: < 30%

> Retreated in 12 months: 60 - 80%

Relapse Indicators

> Lack of adherence to diet, medications,or
behavior change

» Low socioeconomic status

» Low family supports

» Psychiatric co-morbidity

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

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

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

Diabetes
(Adult Onset)

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

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

Adherence

»50% of medical patients
LIE about adherence

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

Relapse Rates Are Similar

[53
&S
=%
&
[
14
o
s
2
=
=
=
©
o
e
S
-
c
13
o
P
L&)
[

Type | Hypertension Asthma
Dependence Diabetes

Source: McLellan, A.T. etal., JAMA, Vol 284(13), October 4, 2000.
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Need for Rapid
Treatment Admission

»Research Has Shown -

v Rapid admission improves engagement
»Current Treatment -

v'Waiting lists

v“Pre-Certification”

v'Only outpatient treatment is rapidly
available

Treatment that “works” is not a Program
or an Event, it is a Continuum

Screening

& Referral j

Severity
Courts,
Judges, Assessment

Eroseoulors “Treatment”
L. Probation, | Services
Criminal L_C! Facility Offender

. C tional
Justice Re-entry

Case Mgmt,
Parole

Duration of Care

> Research Has Shown -
v'Longer stay = better outcomes
v'90 days may be minimum duration
v “Aftercare” shown effective
»Current Treatment -
v'Most care is less than 30 days
v Only “aftercare” available is AA/NA

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

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

Treatment that “works” is
Comprehensive

. Medical b
Mental

Financial = Health

-y c Gr%upllndil\_/idual

Housing & ore ounseling Urine .

i Treatment Monitoring Vocational |

Transportation AaiEee -
e __Intake Based

Case
Management

Pharmaco-

y . Child Tr%algwsent therapy Continuing

Care Educational '
Care Self-Hel
i (AAINA —

Family AIDS /

HIV Risks

Retention Predicts Outcomes

Findings Consistent from National Studies
v'1970s (44,000 admissions in DARP)
v1980s (11,000 admissions in TOPS)
v"1990s (10,000 admissions in DATOS)
% Also in England’'s NTORS (1990s)!

Conclusions from Major Reviews
vInstitute of Medicine ('90, '96, & '98)

Engagement (% High) by
Length of Stay in Treatment

M <30 Days W31-90 M 91-360 1>360

Satisfaction Rapport
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Oregon Cornerstone Program:
3-Year Recidivism Rates
by Time-in-Treatment

W% Arrested B % Convicted 0% Incarcerated
100 923985
80
60
40
20
7 Non-Grad Non-Grad Non-Grad Graduate

(n=65) (n=58) (n=43) (n=43)
<2TrtMos 2-5TrtMos >6Trt Mos ~ 11 Trt Mos

“Process Model” for Treatment

o =ry in Treatment SS,S,"C‘QZ

Users: Support

22;‘;',?{3 ' cind = Adequate Networks
& Treatment o N etention

Readiness Relationship : galtlggvmlég

* Drug use

« Crime

« Social
Functions

TCU Treatment Model

Motivation | ( Behavioral Family & " Family& | (oo e
[& Induction“ Strategies J Fnends J [Personal Health SeI'VICGS]
A 4

Patient Early Retention/
— " ke

Readiness Program ' Behavioral 1
Participation Change

Sufflment
Program Retention

’ Therapeutlc Psycho -Socia Social
Relationship | Change Relations
-‘- Posttreatment

Program Cognitive ) [ social Skills
'Interventlons { Strategies ‘ Training ‘ Socnal Support Services

e

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

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

“Process Model” for Treatment

Engage &
User Commit Sustain
Begin Efforts
Changes

“Sequence” of
Recovery Stages ??

Patient
Attributes® Program

at Intake 4 Participation

Relationshiy

ostireatment

Evaluation of A Hypothetical Treatment
e HYPERTENSION

Symptom Severity

1

Symptom Severity

During  During  During

Stage of Treatment
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Me

& Treatment
Readiness

asuring Needs & Functioning

VScorimg & Feedback—

* Scores
* Norms

Treatment Process Model

Early
Engagement
« Participation
« Therapeutic
Relationship

Threonon
resho
P

INTAKE
History
TCU Drug
Screen
« Drug history

*DSM-IV
« TX history
* 5 Minutes

* Problem

« TX readiness
X needs

CEST. CEST.
Motivation Engagement
« Satisfaction

recognition « Counseling

. Dﬁsire for rapport

el « Participation
+ Peer support
+ Social support

CEST. CEST.
Psychological Social
« Self esteem « Hostility
« Depression « Risk taking
« Anxiety « Social
« Decision consciousness
making

« Self efficacy

* Flags for “Problems”

Aftercare
Services
or

Support
Networks

Follow-up
Outcomes

« Drug use

« Crime

« Social
Functions

Strategic Issues for Treating Offenders

ommuni

e outcomes

1.Risks & Needs Assessments

2. Treatment Interventions/Monitoring
3. Community Re-entry Strategies

4. Special Populations

5. Systems Integration @Lw wm\%
H
TG

CJ-Client Evaluation of Self
and Treatment (CEST)

Treatment Needs/Motivation

Desire For Help
Treatment Readiness

Treatment Needs Index

External Pressures Index

Psychological Functioning
Depression

Anxiety

Self Esteem

Decision Making

Social Functioning

Hostility

Risk Taking

Treatment Process Domains
Treatment Participation
Treatment Satisfaction
Counselor Rapport

Peer Support

Social Support

Criminal Thinking Scales (CTS)
Entitlement

Justification

Personal Irresponsibility

Cold Heartedness

Criminal Rationalization

Power Orientation

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

lllinois Department of Corrections; Springfield, IL

9 Research
Centers funded
by the National

Institute on

Drug Abuse

Surveys _
Evaluations

C.aif

12/15/2009

coars

%« NIDA®

Collaborating
with Correctional
Systems in about

A, a dozen States

Assessments :
Interventions

TCU

5 Participating Centers at 26 Sites

TCU (9 Sites) 2106
U Del (6 Sites) 428
NDRI (5 Sites) 317
U Ky (4 Sites) 282
UCLA (2 Sites 133

Total Clients: 3266

[CJ CESTICTS]

Sites Sampled --
1.Men/Women

2.ModTC/CBT
3.Resid/OP

PIC RESULTS for CJ Version
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Norms for CJ-CEST Scale Profiles
25th-75th Percentile Scores (N=3,266)

Motivatic » icd Criminal Thinking

m— 75t Optile

25" %tile

= Client: A

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

Inmate Functioning (Hostility)
Comparison Between 2 Inmates

Criminal Thinking Treatment Engagement

O Low Hostility Inmate
50 {  mHigh Hostility Inmate |~ — — — — — — — — — — |

3

Hostility Entittement Cold Hearted Trt Readiness Satisfaction Peer Support

TCU Client Evaluation of Self & Treatment (CJ CEST) Scales

50

45
M

40

38
38

3a[7]

w
®©

35
30

30 — 28

N
o

26 25
25

20
15

10

Vv Vv
Desire for Self  Depression Anxiety Dec Hostility
Help Esteem Making

M Intake M Phasel

32

Risk '

Taking

Improved scores from Intake to Post-Phase 1 (IDOC n=6212i;\@m

Program-Level Functioning

Psychological M Engagement Crim| hinking

Hostility

= jigh

= Medium

| ow

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

Offender Response
to Treatment
(% with Problems in Psychological Functioning)
35

4 Aniety
—&—Seff-esteem
- Depression

Intake Mid-Treatment At Discharge

Assessment Fact Sheet: Front

Q Client Functioning in Treatment
(s o e formre information)

ICu Client Evaluation of Self &

Brief Description of Instrument

Psychometric Properties

Norms for comparison

Limitations

Key References

Page 10 of 15
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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

HIV/Hepatitis Risk Assessment (TCU HVHPFORM)
Contains 17 items focused on risks associated with sexual behavior and injection d
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.

TCU ADC
(Automatic Data Capture) Forms

Client Evaluation of Self and Treatment (CEST) Forms:

Treat Needs and Mo n (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.

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.

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

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

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
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).

TCU ADC
(Automatic Data Capture) Forms

Client Drug Use and Crime Risk Forms:

TCU Drug Screen Il (TCU DRUG SCREEN I

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
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.

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

. Treatment Participation — being involved and participating in treatment, talking
about feelings.

. Treatment Satisfaction — satisfaction with the treatment program, services, and
convenience.

. Counseling Rapport — having a therapeutic and trusting relationship with
counselor/staff.

. Peer Support — having portive relationships with other clients in the program.

Page 11 of 15
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TCU €1 Thinking Patterns (from T# form)

E,nﬁi_l

Dependence:
The TCU Drug Screen

TCU Drug Screen (TCUDS):

Short assessment (2 pages) for -- inﬁ%la?ggvat
- Drug problems/dependence | SECHEIR/E
« Treatment history/needs

71% referred to treatment 1. TCUDS Diagnosis

A \47%

24%
2. Existing Records

Problem Severity
and Intensive Treatment

% 3-Year Recidivism

® No Treatment (n=103)
In-Prison+Aftercare (n=169)

Lower Severity (n=91)  Higher Severity (n=181)

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

Key Issues

2 OFEVERY 3

Intensity Levels ?

@D
(12-steps)
Selection of A High * Engagement
Treatment? (modified TC) « Performance

¢ Outcomes
-'T%LT-

What works with
“highest efficiency?”

Low Intensity
(Educational
in General Pop)

Offender \
Drug Use? [\‘J
High Intensity L
onger
‘- (Structured -

& Segregated)

Risk/Needs Assessment Effective Interventions & Monitor
for Trt Decisions? Performance Assessments? Progress?

TCU

Hostility & Treatment
Dropout Rates

% High Hostility
60

-k Completers (n=290)

-8-Dropouts (N=97/58)

Intake Month 1 Month 3 Month 6
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Topic-focused TCU Manuals Using Mappmg

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

“TCU Mapping” Interventions for
Adaptive Treatment Planning

Stages of Treatment

Early Early
gtreg%tiwggst: Engagement Recovery
eeds « Participation Changes in
« Severity « Therapeutic * Thinking & Change
* Motivation Relationship * Acting

-

"SETEoNs) e——

TCU Mapping: A Visual Representation

Strategy

R Married ASSoEN

& 2 Children
Teu Dll‘. Of

Vi

Fort Worth
Texas

Meeting in = T
Illinois 2009 Addiction
- Studies

\/IBR

TCU Toolbox:
Web Organizational
Assessments, o Change

%, | Interventions &

&«
s Ready

Motivation and Legal Pressure

B Low Motivation
B Moderate Motivation
@ High Motivation

% 90-Day
Retention

No Legal Pressure

Knight, Hiller, Broom

Copyright 2009 Texas Institute of Behavioral

Research at TCU, Fort Worth, TX.
IBR Website: www.ibr.tcu.edu

I
Better Building //HIV R|sk\\

Motlvated for Chan

i D
e

Gettln Preparing Reducing {Unlocking
ge Anger | Thinking Comm )\ Networks Reduction

Parenting
Skills

Using Client \} Mapping CM/Reward aPPmQ\ Workshop\Workshop
Strategies ourney for Women/, for Men

Assessmemsare Plan:
INREPP &iceinns

dense ogr
“TCU Mappmg Enhanced Counseling®

Transition
to Re-entry

Downward
Spiral

FU
Process Qutcomes

Findings : [o]
L 2 ° to Chg Func‘l‘?gning

simpson, 2000, Journal of Offender

NREPP

Includod in SAMHSA'S
MNational Rogistry of
Evidence-based
Programs and Practices

Staff here all get along very well
There is too much friction
ameng staff members. NR—
5. Tl.c staff here work o

A4 1CA i

. Snff here are alway
one another when needed.

- Murual trust and o oq»c
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Organizational Readiness for Change (ORC)

Staff here all get aloag very well. .o.........

There is too much friction Motivation: Resources: ORC
among staff members. ............ - ° _— v Scal
D ( « Program Needs ) * Offices/Staffing cales
. Staff here are always e||-.|ick tohelp * Training Needs « Training “Better
" th ben . i i A A
. Munal st snd soopeeation asmon sl QACESEE © (EMTICHIE organizations”
i ——————— . « Supervision/Mgmt* | provide “better
91 s taff members services”
Staff i e\
. You have too many pessaes Attributes: /. wission
vour job effectively. .o @ [=] e Growth « Cohesion
. Tl staff here often shows signt N
OF S0ESS A0 ST, e « Efficacy * Autonomy
. You feel a lot of stress here. .. « Influence « Communication
The heavy workload reduces o » Adaptability « Stress

« Satisfaction* = Open to Chang

Saadl frustration is commson bere

+5+5+4+1=20; =4.0; =40 = N
SHCsS Bl AN=AlE; AEE=; Siess Sere=D|IHIE:) -'TQL__T Simpson, 2002; Lehman et al, 2002 ; Simpson & Flynn, 2007 (JSAT) ey

TCU Feedback Report on Organizational Functioning for XXXX CSCD
( Means & 25th-75th Percentile ORC Scores TCU Files N=2,031)

Resources Organizational Climate

Counselor Rating ly Early Retention/
*Mission Recovery Transition
*Cohesion
-Communication 5 Program C?]ange. |

~Autonomy articipation Behavioral

«Open to change

i Sufficient
Therapeutic Change: Retention
Relationship Psycho-Social
—=—75th %tile lient Rating |
—— 25th %tile

— =CSCD (N=224)

¢ O & & &
& & & & & & &
R P A R
S @ PANIIRS
S & & v
& &8 g «
T T & &
@ <

Evidence-Based Treatment Model

Budget Reductions

Readiness | [ Behavioral Social Skills | [ Social Support
»Interventions Interventions | & Support i Services

Needs assessments Patient Early “Early  Retention/ MMl Supportive
@ Engagement Recovery Transition Networks

—

Treatment duration

Program Change:
Participation | Behavioral

Outcome criteria

Sufficient
Retention

Interventions

Social
Relations

Posttreatment

Cognitive ] ( Recovery Skills ‘ Personal Health
Interventions ( Training | Services

TCY

Copyright 2009 Texas Institute of Behavioral
Research at TCU, Fort Worth, TX.
IBR Website: www.ibr.tcu.edu Page 14 of 15
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Impact of Budget Cuts

( Behavioral | [ Social Skills
Interventions & Support |

Formal ! 5

: - Early Early Retention/ Supportive
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