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In it ia l St a g e : 
Stabilization and 

Engagement

Tre a tm e n t  St a g e Ma in t e na nc e  
St a g e

TREATMENT IS OFTEN 
De live red  in  S tages

** This stage is very important



Sta g e s  of Cha ng e

Source: https://treatmentcourts.org/pluginfile.php/4810/mod_resource/content/1/Dr.%20Mee%20Lee-doing%20time%20or%20doing%20change.pdf
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Tre a tm e nt  Be lie fs
MOVING FROM ASSESSMENT TO 
TREATMENT REQUIRES 
ADDRESSING THE SOURCES OF 
ADHERENCE PROBLEMS:

• Client beliefs and perceptions about process:
⚬ Perceptions about treatment
⚬ Ambivalence about change
⚬ Expectations about treatment outcomes



Source: https://www.apa.org/monitor/2019/05/truth-lies

Top  10  Lie s  Told  to  
The ra p is ts  b y Clie nts

• How bad I really feel (54%)
• The severity of my symptoms (39%)
• My thoughts  a bout s uicide  (31%)
• My ins e curitie s  & doubts  a bout mys e lf (31%)
• Pre te nding to like  my the ra pis t’s  comme nts  (29%)
• My us e  of drugs  or a lcohol (29%)
• Why I mis s e d a ppointme nts /wa s  la te  (29%)
• Pre te nding to find the ra py more  e ffe ctive  tha n I do (29%)
• Pre te nding to be  more  hope ful tha n I re a lly a m (27%)
• Things  I ha ve  done  tha t I re gre t (26%)



PICKING THE RIGHT 
PROGRAMS

• If your livelihood depends on it, you want to pick a 
sure thing!

• Using SAMHSA as a datapoint
• Scarcity of Evidence -Based Programs (EBP)
• Process for becoming an EBP



EVIDENCE-BASED 
PRACTICES
INTERVENTIONS BASED ON 
SCIENTIFICALLY SOUND 
RESEARCH STUDIES:

•Experimental Design
•Sufficient Sample Size
•Ma tche d Groups
•Control Group
•Spe cific Pe rforma nce  Indica tors
•Ability to Ge ne ra lize  to the  Fie ld Whe n Imple me nte d 
with Fide lity 



IDENTIFYING
BEST PRACTICES: 
EBP CRITERIA
•Documented, structured curriculum, 
supported by instructional resource tools
•Formal, certified training for treatment providers
•Qua lity As s ura nce  me thods  to e ns ure  fide lity 
progra m de live ry
•Ongoing da ta  colle ction a nd e va lua tion of 
moda lity imple me nta tion
•P ra ctice  s hould be  ba s e d on re s ults  of 
a s s e s s me nts



Thing s  to  
Consid e r
TREATING HIGH-RISK OFFENDERS AND LOWER-RISK 
OFFENDERS TOGETHER IS HARMFUL

Treating non -a d d ic ts  to g e th e r with  a d d ic ts ,  a s  we ll a s  
re q u irin g  n o n -a d d ic ts  to  a t te n d  1 2 -s te p  g ro u p s  is  like ly to  
re d u c e  tre a tm e n t e ffe c tive n e s s

Tre a tin g  a lc o h o l-o n ly u s e rs  with  illic it  d ru g  u s e rs  m a y 
re d u c e  tre a tm e n t e ffe c tive n e s s



•General Counseling
•Lectures/Films
•Confronta tion

•Re laxa tion
•Milieu The rapy

•Group psychothe rapy

W HAT’S POPULAR

Po p u la r Tre a t m e n t  
Ap p ro a c he s

Miller et al, 
1995



Wha t  Do the y M.I.S.?

Motivation Insight Skills



Tre a tm e nt  Must  Enha nce

Why change? What to change? How to change?

Motivation Insight Skills



Ele m e nts  of Good  
Tre a tm e nt

• Establishing rapport
• Increasing motivation to get clean
• Sobriety sampling (trial period)
• Analyzing consumption patterns
• Increasing positive reinforcement for 

abstinence
• Rehearsing new coping behaviors
• Involving significant others



MANUALS
COGNITIVE
Behavioral 
Tre a tme nt

RELAPSE 
P re ve ntion

SKILL 
BUILDING & 
PRACTICE

EFFECTIVE PRACTICES

CO-
OCCURRING 
DISORDERS



Prog ra m m ing  Goa ls
• Is there a continuum?
• How many hours of treatment are delivered in 

each phase?
• What type of evidenced -based tools do you 

use?
• What type of ongoing training do you participate 

in?



Multiple treatment interventions capable of addressing each 
of these domains will be required for effective outcomes.

Be h a vio
r

Me d ic a
l
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t
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/
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Co g n it ive  Sp irit u a lit
y



“TREATMENT SHOULD BE TAILORED 
TO THE NEEDS OF THE INDIVIDUAL 

AND GUIDED BY AN INDIVIDUALIZED 
TREATMENT PLAN THAT IS 

DEVELOPED IN CONSULTATION W ITH 
THE PATIENT”

AMERICAN SOCIETY OF ADDICTION MEDICINE’S PATIENT 
PLACEMENT CRITERIA - SECOND EDITION REVISED (ASAM PPC-

2R)



ASAM Crite ria
Withdrawal

Medical 
Complications

Psych/Behav 
Complications

Readiness 
for Change

Relapse 
Potential

Recovery 
Environment

I  
OUTPT

II 
INT OUT

III 
MED MON 

RESID

IV 
MED MGD 

INPT

No risk No risk No risk, or 
very stable Cooperative

Minimal 
support 
needed

Supportive

Minimal Manageable Mild, need 
monitoring

Cooperative 
but requires 

structure

Close 
monitoring 

needed

Not 
Supportive, 
cope-able

Some risk, 
no medical 

Medical 
monitoring

Mentally ill;  
functional 

deficits

High Resist, 
needs, 24 hr 
monitoring

Imminent 
danger Toxi

c

Severe risk 24 hr acute 
med care

24 hr psy & 
addiction tx 

required
NA NA NA



Tre a tm e nt  Dura t ion
LESS THAN 9 0  DAYS IS  OF 
LIMITED/ NO EFFECTIVENESS FOR 
RESIDENTIAL/ OUTPATIENT 
SETTING

• Best results if treatment last at least 12 to 24 
months (with at least 200 hours of counseling)

• Minimum of 6 to 10 hours of counseling weekly in the 
initial phase

• Be flexible and allow for differences in treatment 
response



Treatment outcome research reveals a number of effective 
treatment approaches or types to consider when developing a 

treatment continuum for Drug Courts.

W HAT W ORKS?



Motiva t iona l
Approaches

• Motivational approaches focus on engaging 
substance users in considering, initiating and 
continuing substance abuse treatment while stopping 
their use of alcohol and other drugs. 

• Motivational approaches involve combining 
“motivational interviewing” with a Stages -of-Change 
model.

• Stages of Change include: pre -contemplation 
regarding change, contemplation, preparation, 
action, and maintenance



Pha rm a colog ica l 
In te rve nt ions
GOALS – PROVIDE:

• RELIEF FROM W ITHDRAW AL SYMPTOMS, 
• PREVENT DRUGS FROM W ORKING, 
• REDUCE CRAVING, 
• AVERSIVE REACTIONS

These actions are helpful in reducing relapse and increasing retention 
in programs



• Cognitive Behavioral Therapy focuses on 
the notion that our thinking drives a lot of 

our emotions.
• CBT seeks to identify thinking patterns and 

stop thinking “errors” from leading to 
emotional reactions that produce bad 

behaviors.
• The techniques usually involve an analysis 

of the persons thinking/feeling/acting.

Co g n it ive  Be h a vio ra l 
Th e ra p y (CBT) 

Ap p ro a c he s

• A research review of meta-analyses found that 
cognitive behavioral approaches consistently appear 
to be among the most effective treatment therapy for 

substance abusers (Taxman, 1999).

• CBT approaches suggest that unless offenders’ faulty 
thinking is addressed, the re  is  a  reduced like lihood of 

long-te rm change .

• The three main cognitive  mode ls  now utilized by crimina l 
jus tice  agencie s  a re  Reas oning and Rehabilita tion (R&R), 

Thinking for a  Change  and Mora l Recona tion The rapy 
(MRT®). 



Outcom e s  Im p rove  
Whe n…

• Participants receive behavioral or cognitive-behavioral 
interventions

• Interventions are carefully documented in treatment 
manuals

• Providers are trained to deliver the intervention consistent 
with the manual

• Fidelity to the treatment model is maintained through 
continual clinical oversight



Ca se  Ma na g e m e nt
GOALS – HELP ENSURE THAT THE 
IMPORTANT NEEDS OF THE 
PARTICIPANTS ARE BEING 
RESPONDED TO, AND THAT THEY 
MAINTAIN CONTACT W ITH THE 
VARIOUS PROVIDERS.

• Assessment
• Planning
• Linking
• Monitoring
• Advocacy



Ca se  Ma na g e m e nt  of 
Othe r Anc illa ry a nd  
Ong oing  Se rvice s

• Wellness practices
• Acupuncture
• Nutrition
• Stress Management
• Smoking Cessation
• Health/Dental Care
• 12-Step, Self -Help, Recovery Maintenance



Effe c t ive ne ss  of Trea tment
• Goal of treatment is to return to productive 

functioning
• Treatment reduced drug use by 40 -60% 
• Treatment reduces crime by 40 -60% 
• Treatment increases employment prospects by 40% 
• Drug treatment is as successful as treatment of 

diabetes, asthma, and hypertension



WHY IS GROUP 
COUNSELING 
EFFECTIVE?

Group counseling usually is effective because members 
behave in ways that reflect how they are outside of the 
group and other members can support the individual 
through changing these unproductive patterns through 
feedback.

Sources: https://www.bestcounselingdegrees.net/faq/what-happens-in-group-counseling-sessions/



WHY IS GROUP 
COUNSELING 
EFFECTIVE?

Group counseling is also helpful for providing the 
opportunity to practice alternative ways of interacting 
with others who are caring and encouraging of their 
journey.

Sources: https://www.bestcounselingdegrees.net/faq/what-happens-in-group-counseling-sessions/



WHY IS GROUP 
COUNSELING 
EFFECTIVE?

Group counseling sessions are usually the most effective 
method for addressing various interpersonal issues, 
including loneliness, shyness, excessive dependence, 
frequent arguments, difficulty trusting others, discomfort 
in social situations, and lack of intimacy.

Sources: https://www.bestcounselingdegrees.net/faq/what-happens-in-group-counseling-sessions/



Research suggests that the most important issue in Drug Court is to 
create an environment in which participants remain engaged in 

treatment for significant periods of time. The design of drug court 
provides this structure.  

Equally important is the delivery of treatment services and types that 
have  been demons tra ted e ffective  and is  provided by prope rly tra ined 

and supe rvised clinicians .
The  combina tion of tre a tment re tention and high qua lity the rapie s  re sults  

in va s tly improved trea tment outcomes .

CONCLUSION



REPLACE 
DRUG USING
ACTIVITIES

DRUG
RESISTANCE

SK ills

MOTIVA tion

PROBLEM 
SOLVING 

SKILLS

INTERPERSONAL 
Re la tions hips

COUNSELING AND OTHER 
BEHAVIORAL THERAPIES



For the BEST OUTCOMES Provide a 
Puzzle of Evidence Based Approaches

Cognitive 
Behavioral

Motivational 
Approaches

Pharmacological 
Interventions

Community 
Reinforcement

Case 
Management

Continuing Care



Cont inu ing  Ca re

Graduates of substance abuse treatment 
programs  require  a t le a s t monthly contacts , e ithe r in 

pe rson or by te lephone , to check in about the ir 
progre s s , to monitor them for impeding s igns  of 

re lapse , and to make  trea tment or a fte rca re  
re fe rra ls  a s  required



Cont inu ing  Ca re
IN ADDITION TO COUNSELOR FACILITATED 
AFTERCARE SESSIONS, PROGRAMS SHOULD 
ALSO HAVE THE CAPACITY TO PROVIDE 
CASE MANAGEMENT SERVICES TO CLIENTS 
W HEN NEEDED. 

CONTINUING CARE /  AFTERCARE SHOULD 
ADDRESS: 

• Employment/Education Guidance
• Housing Referrals/Sober Living
• Strengthening of Family & Significant Other Relationships
• Relapse P revention



Tre a tm e nt  Com p e te nce
SERVICES MUST BE TAILORED TO THE 
POPULATION AND TAKE INTO ACCOUNT 
THE FOLLOW ING:

• Culture
⚬ Race/Ethnicity
⚬ Gender-Specific Issues

• Frequently abused drugs 
• Co-occurring Disorders
• Child Care Issues and Transportation



HIV/ AIDS, He p a t it is  a nd  
Othe r Infe c t ious  Diseas es

• Drug treatment is disease prevention
• Drug treatment reduces likelihood of HIV infection by 

6-fold in injecting drug users
• Drug treatment presents opportunities for screening, 

counseling, and referral 



QUESTIONS?



Co n t a c t  Us !
W e ' d  lo v e  t o  h e a r  y o u r  t h o u g h t s !

A D D R E S S

Correctional Counseling, Inc.
71 Peyton Parkway, Suite 101
Collie rville , TN 38017

P H O N E

901 360 1564

E M A IL

ccimrt@ccimrt.com



Se e  you on  Soc ia l Me dia !

FACEBOOK
Correctional 

Counseling, Inc.

TWITTER
CCI_MRT

INSTAGRAM
CCI_MRT

LINKEDIN
Correctional 

Counseling, Inc.

WORDPRESS
ccimrt.com
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