Developing an Integrated Treatment Network

Chestnut Health Systems

April 12, 2006

The Complexity of Adolescent Substance Abuse and Criminal Behavior

Adolescents involved in criminal offending and substance abuse typically have experienced significant victimization, disruption, and deprivation in their lives. Incarceration, punitive measures, and brutalization do little to influence the factors that result in antisocial and destructive behavior. To be effective, a treatment-based intervention must be comprehensive enough to address multiple issues, matched to the unique developmental needs of adolescents, and integrated into the larger system of juvenile justice, community services, and family life. 

There are multiple systemic barriers to engagement that an effective adolescent treatment program must explicitly address. Examples of these include: 

· Youth with histories of criminal offending and substance abuse may have ineffective or overburdened parents and families, and may not have been enrolled in school for some time

· They have not had adequate adult supervision, and have been directly influenced by community norms and family systems which tolerate or condone substance abuse, interpersonal violence, and risk behaviors;

· They are most likely engaged in a strong and pervasive peer culture which may promote drug use, antisocial behavior, and criminal offending; 

· They lack the self-direction, resources (such as transportation), skills and insight needed to attend and engage in treatment interventions;

· Parents, families, and community members may refuse to get involved in the youth’s treatment program, may lack the skills to provide effective supervision or adequate discipline, and cannot assist youth to manage problematic behavior; 

· Schools, families and criminal justice officials may assume relatively narrow roles in the overall treatment process, accepting little accountability for the success of treatment efforts;

· Staff of corrections institutions, school staff, law enforcement, and families may have little or no communication with each other about youth involved in the juvenile justice system, and may not work collaboratively to support recovery and appropriate behavior; 

· Once in the justice system, youth may be subject to severe overcrowding, destructive conditions of confinement, and brutal treatment which further alienate and damage them;

· They may not have available opportunities to learn about, test, and master important prosocial skills and attitudes, and may not have direct contact with caring and effective adults;  

· Youth in the justice system are often stigmatized, regardless of the seriousness or frequency of their criminal behavior.

Organizational Experience

Through a number of initiatives in the U.S., Chestnut Health Systems has worked with local political, government, public health, and community representatives to develop coordinated responses to the needs of special populations. These include:

· An adult Drug Court program providing supervision, assessment, and long-term treatment for criminal offenders with active substance abuse problems. With a staged treatment intervention matched to offenders’ abilities and motivation to change, it has been possible to retain persons experiencing multiple issues and problems for a year or more in treatment, and to achieve significant reductions in substance use and criminal offending;

· A juvenile Assertive Aftercare Program, providing on-going counseling and community intervention with adolescents who have received residential and outpatient treatment, with results that illustrate that gains in positive behaviors made in treatment can be sustained, with appropriate support, for far longer than previously thought possible. 

· A women’s treatment program that provides gender-specific treatment, trauma-focused intervention, case management, and community outreach for women involved in the child welfare system because of inadequate and abusive parenting. The agency also maintains a housing program for mothers with substance abuse disorders and their minor children. 

· A specialized outreach and intervention program for young children exposed to family violence, and for their nonabusive caregivers, one of very few such funded programs in the Midwestern U.S.

· A specialized mental health program for juveniles in the justice system, which coordinates assessment, treatment, and aftercare for youth experiencing multiple and serious emotional and behavioral problems. Through this program, factors leading to delinquent behavior are directly impacted by community-based services, support systems are put in place to assist in managing behavior in real life settings, and youth learn prosocial skills to avoid further penetration of the justice system.

Each of these programs has contributed to our understanding of how easily society and institutions of social control overestimate the effectiveness of repeated exposure to judicial and police authority in managing adolescent behavior. While there are of course viable reasons to secure public safety through incarcerating the minority of adolescents most likely to perpetrate interpersonal violence and serious crimes, incarceration itself has little demonstrated impact on reducing criminal offending over the longer term, and has negligible impact on patterns of substance use. 

Evaluation

In addition to these collaborative and community-based efforts, Chestnut Health Systems has conducted a number of projects evaluating the effectiveness of treatment modalities for populations of adolescent substance abusers through the Lighthouse Institute, its research, training, and publication division founded in 1986. The development of the Global Assessment of Individual Needs (GAIN)—a comprehensive assessment instrument that addresses substance abuse, mental health, trauma, and life issues—has been a major contribution to the field of substance abuse treatment and research. The GAIN is used across in over 450 sites providing adolescent treatment across the United States, with Chestnut Health Systems providing treatment, data management, and coordination of research for the entire system. Through the sustained use of the GAIN, Chestnut and Lighthouse Institute have amassed the largest data set on adolescents in treatment in the world, with over 10,000 youth represented. 

Over a 19-year period, LI and Chestnut’s clinical division have forged a collaborative relationship for studies on manual-guided treatment and continuing care approaches. Funded by the U.S. National Institutes of Health, the Substance Abuse and Mental Health Services Administration, several different state authorities on substance abuse, and private foundations, the major projects related to adolescent substance abuse treatment have included:

· Cannabis Youth Treatment (CYT) experiments, with data from 600 adolescents randomly assigned to 1 of 5 types of outpatient treatment (all manualized) and interviewed (with the GAIN) at intake, 3, 6, 9, and 12 months (with over 90% follow-up per wave).  Chestnut operated both the coordinating center, one of the four sites, and the development of two of the interventions:  Motivational Enhancement Therapy/Cognitive-Behavioral Therapy (MET/CBT) and the Adolescent Community Reinforcement Approach.  

· Assertive Continuing Care (ACC) experiment with data from 183 adolescents discharged from residential treatment receiving either usual continuing care or ACC and interviewed at intake, 3, 6, and 9 months post discharge (with over 94% follow-up per wave). This study expanded the ACRA manual (developed in CYT) into an Assertive Continuing Care (ACC) protocol.

· Adolescent Treatment Model (ATM) evaluation with data from 151 adolescents treated as part of Chestnut’s Outpatient program (CHS-OP) in the central region and interviewed (with the GAIN) at intake, 3, 6, 9, and 12 months (with over 90% follow-up per wave).  

· Strengthening Communities for Youth (SCY) in Central Illinois with data to be collected on 280 adolescents with the GAIN at intake, 3, 6, and 12 months in Chestnut’s central region.  In addition to developing a better network of care with MIS support for main community-based collaborators this projected began a study of brief  (MET/CBT) vs. extended Chestnut outpatient treatment with and without Assertive Continuing Care in a 2 x 2 randomized field trial. 
· Assertive Continuing Care II experiment randomizes 324 youth discharged from two residential programs into a 2x2 factorial study of Assertive Continuing Care and Contingency Management.  Youth will be assessed at intake to residential care and quarterly for 12 months after residential discharge to determine their response to ACC, usual continuing care, and ACC plus contingency management..

Characteristics of Appropriate Treatment for Adolescents

· As a result of the evaluations undertaken by Chestnut and the work of other researchers in the juvenile justice field, we can articulate a philosophy and practice of adolescent treatment that reflects the best evidence available. The following points are important considerations in the development of effective integrated treatment systems:

· Rapid admission to the program is important, particularly in a time of crisis and increased likelihood of negative consequences. A thorough assessment enables the collaborative team to match the needs of individuals admitted to the program with appropriate supports and interventions.

· The more intense and persistent the effort on the part of advocates and treatment staff to engage and retain youth struggling to remain in treatment, the greater the likelihood of eventual success.  For a program to be effective over the longer term, it should be difficult for an adolescent to disengage once admitted.

· In the U.S., juveniles who demonstrate a pattern of general offenses (mixed and property crimes, recidivism, status offenses) and substance abuse during the ages of 6 to 11 have the highest likelihood of developing serious and violent offenses during later years. Early substance use and delinquent offending are highly predictive, and early intensive treatment-based intervention with this population is clearly more effective than incarceration at reducing risks for further offending.

· Sanctions, praise, and incentives are effective means of addressing relapse behavior and recognizing progress, but they are best delivered in by supportive adults who have established relationships with adolescents in a context that provides clear acknowledgment of the difficult tasks associated with eliminating substance abuse and achieving recovery. 

· For noninstitutionalized juveniles in treatment, the greatest reduction in recidivism results from programs that incorporate interpersonal skill training, behavioral contracting, and cognitive-behavioral oriented counseling. Common to these programs is their highly structured and focused emphasis around the development of basic social skills and specific behaviors. Conduct, attitudes, and perceptions are confronted and addressed in an ongoing way.
· Outpatient treatment is typically focused on learning about the characteristics and risks of drugs, and on acquiring a variety of skills—in communication, decision-making, maintaining healthy relationships, and pro-social behavior—which will help youth achieve a lasting recovery. The intensity of outpatient treatment reflects the needs and strengths of individual youth, and will vary based on progress made in treatment. Where feasible, families and significant adults are strongly encouraged to remain involved throughout the treatment process. 

· A residential treatment program for youth must offer a predictable and secure environment, characterized by physical and emotional safety, manageable and predictable routines, and consistent support. The Chestnut program is focused on comprehensive, gender-specific treatment, which includes group and individual counseling, skill building interventions, self-help groups, and recreational therapy. The program's daily structure provides multiple opportunities for residents to practice such newly-learned skills as stress and anger management, goal-setting, healthy communication and conflict resolution, and recreational alternatives to substance use. Gender specific programming provides young men and young women in residential treatment an opportunity to explore their deepest and most problematic issues in a safe and supportive atmosphere. 

· In all forms of treatment for adolescents, clear and consistent expectations of appropriate behavior must be balanced with the staff’s recognition of the challenges which a structured, supervised environment presents for youth who have adapted to a life of chaos and disruption. To ensure a safe and supportive environment, staff anticipate the conflict, risk of harm, and crisis which have made development in the community problematic, and work to respond with a blend of firm guidance, flexible support, and open, sensitive communication.

· The compe​tencies that Chestnut Health Systems strives to bring to the adolescent treatment system include: 
· an understanding of the interaction of adolescent development and substance abuse, and effective treatment modalities; 
· excellent interpersonal and communication skills; 
· the ability of staff to serve as role models, and to simulate responsible parenting and family life; 
· the sensitivity to issues critical to the physical and emotional health, and safety and security of adolescents; 
· strategic skills in managing and resolving conflict and oppositional behaviors, and in working with adolescents with cognitive impairments; 
· understanding of the basic elements of group dynamics; 
· professional ethics, team-building, and stress management. 
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