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Screening and Referral for Substance Abuse Treatment
in the Criminal Justice System |

According to the Bureau of Justice Statistics (BJS), the U.S. adult prison and jail
inmate population is rapidly approaching the two million mark, with drug-involved
offenders comprising the majority of the incarcerated population (Bureau of Justice
Statistics, 2000). In a 1997 BIS survey, approximately half of all state and federal
inmates reported that they had used drugs in the month before their offense, and over
three-quarters indicated that they had used drugs during their lifetime (Bureéu of Justice
Statistics, 1999). Almost one in three prisoners said they had committed their current
offense while under the influence of drug, and about one in six had committed their
offense to get money for drugs. In addition, a quarter of state and a sixth of federal
prisoners had expérienced problems consistent with a history of alcohol abuse or
dependence. For example, 41% of state prisoners and 30% of federal prisoners reported
having consumed as much as a fifth of liquor in a single day, and 40% state and 29% of
federal prisoners said they had a past alcohol-related domestic dispute.

Along with contributing to a record level for inmate capacity, offenders with
serious drug problems are having a profoundly negative impact on our nation’s public
safety and financial health. For examplé, in a report by the National Center én Addiction
and Substance Abuse (1998), almost half (43%) of those identified as “regular drug
users” in state correctional systems were incarcerated for a violent offense, including
murder, manslaughter, rape, robbery, kidnapping, and aggravated assault. Financially,
the U.S. spends $246 billion annually in direct costs related to alcohol and drug abuse
(Harwood, Fountain, & Livermore, 1998), with an additional $30 billion spent each year
to incarcerate offenders with drug problems (National Center on Addiction and Substance

Abuse, 1998).
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By providing therapeutic intervention, however, crihlinal justice agencies have a
unique opportunity to identify and rehabilitate (or habilitate) drug-involved offenders
who are likely, if untreated, to return to a personally and socially destructive pattern of
drug use and criminal activity following release from prison. Indeed, research has shown
that focused rehabilitation-oriented treatment services can lead to favorable outcomes
following incarceration (Andrews et al., 1990; Gendreau, 1996). Particularly within
correctional settings, intensive long-term treatment programs (such as modified in-prison
therapeutic communities) have been found to reduce post-incarceration relapée (ie.,
return to drug use) and recidivism (i.e., arrests, reconviction, and reincarceration). For
example, recent evaluations of Delaware;s Key-Crest, California’s Amity, and Texas’
Kyle New Vision prison-based therapeutic community (TC) treatment programs have
shown that, compared to their untreated counterparts, drug-involved inmates who
complete in-prison drug treatment are significantly less likely to return to a life of drug
use and crime following release from prison (Knight, Simpson, & Hiller, 1999; Martin,
Butzin, Saum, & Inciardi, 1999; Wexler, Melnick, Lowe, & Peters, 1999). Furthermore,
these findings are even more pronounced among those who participate in aftercare
treatment (Griffith, Hiller, Knight, & Simps()h, 1999; Hiller, Knight & Simpson, 1999).

Nonetheless, the demand for treafment services within the criminal justice system
continues to far exceed the supply, with the gap actually getting wider over the past
decade. For example, nearly 90,000 drug offenders have been added to state and Federal
prison populations since 1991 (Bureau of Justice Statistics, 1999), but the number of |
intensive treatment slots decreased over this same time period (National Center on
Addiction and Substance Abuse, 1998). Among prisoners in a 1997 BJS survey who
admitted using drugs in the month befere their offense, approximately 15% réported
receiving drug treatment during their current prison term--down considerably from a
1991 BJS survey where a third reported receiving treatment. Likewise, 18% of those

who had been using drugs at the time of their offense indicated participation in drug
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treatment programs, compared to about 40% in 1991 (Bureau of Justice Statistics, 1999).
Despite recent initiatives to provide additional treatment services (such as those in
California, Delaware, and Texas), it is unlikely that the demand for treatment can ever be
met fully within correctional settings.

Therefore, since it is neither possible nor necessary to provide services
(particularly intensive residential treatment) to every drug-involved offender, referral
decisions must be made regarding whether an offender’s drug-related problems are
serious enough to warrant treatment. Furthermore, when serious problems are identified,
referral decisions must also be made regarding the most appropriate type and intensity of
treatment. For example, research suggests that priority for receiving intensive treatment
services should be assigned to those with the more severe problems (Knight et al., 1999;
Griffith et al., 1999).

Unfortunately, treatment referral decisions often are based on incomplete and
irrelevant information, potentially resulting in unclear or even conflicting objectives
(Hepburn, 1994). Inmates who have more severe drug problems may be preempted from
being referred to an intensive drug treatment program because of competing institutional
work assignments or education programs. Likewise, political pressures and
organizational constraints--such as the need to fill bed space--can result in an individual
with either no (or less severe) drug use problems being referred to an intensive residential
treatment program. Similar problems exist when referral is based on subjective criteria,
such as an interviewer’s judgment about an inmate’s need for treatment. For example, a
“suspicious” offender may be referred to treatment simply because of an interviewer’s
unsubstantiated belief that the inmate was lying about drug use. These types of
inappropriate referrals needlessly consume valuable staff time and program funds that are
better used on inmates who actually have drug problems.

An objective screening and referral protocol, on the other hand, can serve to

provide a consistent means of identifying drug-involved offenders most likely to benefit
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