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The Challenge
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219,000 People from Texas are Behind Bars
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Texas Rates of Imprisonment Have Grown 
Dramatically in the Past 40 Years
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Reliance on Jailing in Texas
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Bureau of Justice Statistics 

A 2025 Texas Appleseed brief 

estimates ~64% of people in 

Texas state jails meet criteria for 

a substance use disorder. 
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Criminal Recidivism in 3 Years

68% Re-arrested

47% Convicted

50% Re-incarcerated

Drug Use in 3 Years

95% Recurrence

Recidivism and Drug Use Recurrence
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Did you know?

Crime rates during periods of narcotic addiction are 

7x higher than during periods of non-addiction 

(Schaffer, Nurco, & Kinlock, 1984).
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What does research tell us that can we 

do to improve outcomes for those 

involved in the criminal justice/legal 

system AND who have a history of 

problematic substance use?
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What we have tried…..that 

didn’t work!
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Just Say “No” (Nancy Reagan - 1980s)
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Shaming (Tent City– 1970s-90s)
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Alternative Activities (2000s+)
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Having Fun (2010s+)
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The Wisdom of the Dakota Indians: 
When you discover you are riding a 

dead horse, the best strategy 
is to dismount. 
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Within the Criminal Justice System, however, 
a whole range of far more advanced 
strategies are often employed, such as:

1. Use a stronger whip to get the horse moving

 --make sentences longer

 --provide more intensive supervision

 --instill discipline through “boot camps”

  2. Change riders

 --hire a different provider to provide the same failed services

 --hire outside contractors to provide the same failed services

  3. Appoint a committee to study the dead horse

 --provide additional funding/training to maintain poor services

 --recommend lowering standards to expand availability

  4.  Promote the dead horse to a supervisory position
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It’s time to dismount
and try a different horse
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Three Important Considerations

• How do you know if treatment is appropriate?

• How do you tailor or optimize treatment?

• How do you know if what you are doing is 
“working?”
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Three Important Considerations

• How do you know if treatment is appropriate?

• How do you tailor or optimize treatment?

• How do you know if what you are doing is 
achieving the desired outcomes?

© 2025



How do I know if someone is a good 
candidate for drug treatment? 
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TCU Drug Screen 5

1. Did you use larger amounts of drugs or use them for a 

longer time than you planned or intended? 

2. Did you try to control or cut down on your drug use but 

were unable to do it? 

3. Did you spend a lot of time getting drugs, using them, or 

recovering from their use

4. Did you have a strong desire or urge to use drugs? 

5. Did you get so high or sick from using drugs that it kept 

you from working, going to school, or caring for children?

6. Did you continue using drugs even when it led to social or 

interpersonal problems? 
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7. Did you spend less time at work, school, or with friends 

  because of your drug use?

8. Did you use drugs that put you or others in physical danger? 

9. Did you continue using drugs even when it was causing you 

 physical or psychological problems? 

10. Did… 

a. you need to increase the amount of a drug you were 

taking so that you could get the same effects as before? 

 b. using the same amount of a drug lead to it having less 

of an effect as it did before?

11. Did…

 a. you get sick or have withdrawal symptoms when you 

quit or missed taking a drug?

 b. you ever keep taking a drug to relieve or avoid getting 

sick or having withdrawal symptoms?

12. Which drug caused the most serious problem during the last 

12 months? 
© 2025



Mild disorder: Score of 2-3: 

No treatment needed (e.g., Drug Education)

Moderate disorder: Score of 4-5: 
Less intensive option (e.g., Drug Court)

Severe disorder: Score of 6+: 
Most intensive options (e.g., RSAT Diversion 

Program)
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TCU Drug Screen (TCUDS):

 Short assessment (2 pages) for --

• Drug problems/dependence
• Treatment history/needs

Eligible for Treatment?
The TCU Drug Screen

47%

24%

1. TCUDS Diagnosis

2. Existing Records

71% referred to treatment

Assessments:
N ~ 50,000
per Year

All new
      inmates at
state jails/prisons  
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Three Important Considerations

• How do you know if treatment is appropriate?

• How do you tailor or optimize treatment?

• How do you know if what you are doing is 
“working?”
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Substance Use Severity->Level of Care

Low Intensity

(Outpatient)

High Intensity

(Residential/

Therapeutic

Community)

Aftercare

(or Re-entry)

Program

Substance Use

Low
Severity

High
Severity

Longer

Term
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Need for Longer-term Treatment

© 2025

Planned longer-term treatment or 

support increases one’s chances of 

abstaining or consuming moderately 

by almost 25%

Beaulieu, M., Tremblay, J., Baudry, C., Pearson, J. & Betrand, K. (2021). A systemic and meta-

analysis of the efficacy of the long-term treatment and support of substance use disorders. Social 

Science & Medicine, 285, 114289. 
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Texas/New Offenses Only: 
3-Year Return-to-Custody Rates (%)
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Medical
Mental 
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Vocational

Educational

Legal
AIDS / 

HIV Risks

Financial

Housing & 

Transportation

Child Care

Family

Core
Treatment
Services

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

Other Considerations
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Other Considerations?

Criminal Thinking

TCU Criminal Thinking Scales (TCU CTS) 

Examples

Justification – justify actions based on external circumstances 

or actions of others. 

Power Orientation – need for power, control, and retribution. 
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Engaging?
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A Client Drawn Map

© 2025



DOWNWARD SPIRAL GAME

HEALTH

Emotions

Physical
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SELF CONCEPT

Self-esteem
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Death Card! Recovery
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Land on a square and draw a card.  You might draw one of 

these!

Downward Spiral Personal Assets Score Card

JAIL
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Three Important Considerations

• How do you know if treatment is appropriate?

• How do you tailor or optimize treatment?

• How do you know if what you are doing is 
“working?”
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Effective

Therapeutic 

Communities

Cognitive 

Behavioral 

Treatment

Contingency 

Management

Medications
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Boot Camp

Intensive 

Supervision

Generic Case 

Management

Promising

Moral 

Reasoning

Motivational 

Interviewing

Drug Courts

Diversion 

Effective Interventions
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Substance Use Disorder (Addiction)

Triggered binge pattern

Cravings or compulsions       Abstinence is distal goal

Withdrawal symptoms

   Substance Use (no SUD)         Abstinence is a proximal goal

   

Substance Use Treatment Goals

National Drug Court Institute; Marlowe & Hardin
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More Resources
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Topic-focused TCU Manuals Using Mapping

Longer  
Manuals
(6-10
Sessions)
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NIDA Research-Based Guide

Principles of Drug Addiction Treatment: A Research Based Guide (NIDA, 2000)

For Criminal Justice Populations
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www.ibr.tcu.edu
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LaDainian Tomlinson

Andy Dalton

Bob Schieffer

The Professor 

(Roy Hinkley)

Jake Arrieta
Rev Lovejoy

What Do They Have In Common?
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k.knight@tcu.edu

Go Frogs!
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Extra slides (for Q&A only)
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Need to Decide On What We Are 
Comparing Treatment To

• “Real” medical disorders?

• No treatment?

• Supervision & Incarceration?

© 2025



Hypertension

Adherence to medication regime:   < 60%

Adherence to diet and exercise:      < 30%

Retreated in 12 months:          50 - 60%*

 (by Physician, ER, or Hospital)

Treatment Research Institute
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Heritability Estimates  - Twin Studies

ASTHMA (adult only)  .35 - .70

DIABETES Type I  .70 - .95  (males)

  Type II   .30 - .50  (males)

HYPERTENSION   .25 - .50  (males)

Treatment Research Institute

ALCOHOL (dependence) .40 - .60

OPIATE (dependence)  .35 - .50 (males)

EYE COLOR    1.00
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Treatment Factors

Role of :
•  Adherence to prescribed medications 

•  Adherence to recommended behavioral 

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

•  Addressing factors associated with recurrence 

(e.g., SDoH)

Treatment Research Institute
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Recurrence

Factors Associated with Recurrence

 Hypertension, Diabetes & Asthma

  #1 -  Lack of adherence to diet, medications, or 

behavior change

  #2 -  Low Socioeconomic status

  #3 -  Low family supports

  #4 -  Psychiatric co-morbidity
 

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

published studies)
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Return to an Opioid Use Disorder

Following Prison Release

Vaillant n=447                  91% 

Maddux & Desmond n=594       98% 

Nurco & Hanlon  n=355        88%

Hanlon & Nurco n=237        70%

 Many Other Studies  Including:

 (Knight, Wexler, Inciardi, Hubbard, Anglin)

Treatment Research Institute © 2025



Re-Incarceration Following Prison

Nurco & Hanlon  355 opiate addicts           58%

Beck & Shipley 100,000 addicts, 11 states 41%

 Many Other Studies  Including:

(Knight, Wexler, Inciardi, Hubbard, Anglin)

Treatment Research Institute
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Key-Crest Study

• Inciardi Study of Addiction Treatment 

in Corrections Setting

• 600 Felons, Drug-Related Sentences Three 

Groups:

–Standard Incarceration - No Tx.

–Drug Tx In Prison - No Aftercare

–Drug Tx in Prison + Aftercare

Treatment Research Institute
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