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Aims

To examine whether participation in the ASP pilot was associated with measurable change in a range of drug-

related outcomes that were the targets of intervention.

Methods

The sample included in analyses were inmates who completed the program and at least one outcome measure
both immediately before starting the program (pre-treatment) and after program completion (post-treatment).
Within-treatment change was calculated at the group level using mixed ANOVAs and at the individual level using
reliable change indexes. Because the program was implemented differently in two correctional centres, we also

looked at differences in patterns of change between centres.

Results

On average, participants showed significant within-treatment improvement on most of our measures. In some
cases, this improvement was only apparent in participants from one of the pilot centres; specifically, frequency
of reported drug use decreased, and treatment readiness increased, over time in one centre but not the other.
Reliable change indexes showed that while over half of participants remained unchanged from pre- to post-
treatment on all measures, over 20-40% showed statistical improvement. Participants most commonly reported

improvement on self-efficacy; that is, they became more confident that they could resist drug use.

Conclusion

Within-treatment change analyses provided evidence that participation in the ASP may lead to improvement on
a number of drug-related outcomes. However, improvement in some outcomes were only found in one of the
pilot centres, suggesting that variation in implementation of the model across sites may have been an important

moderator of program outcomes for inmates.
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INTRODUCTION

Prison entrants are four times more likely to report
previous use of illicit drugs compared to those in the
general community. Specifically, survey results
showed that 65% of 803 prison entrants across
Australia reported using illicit drugs during the
previous 12 months (Australian Institute of Health
and Welfare, 2019). According to self-report surveys,
methamphetamine was the most commonly used
drug (43%), followed by cannabis (40%) and
analgesics or pain killers (10%; Australian Institute of
Health and Welfare, 2019). A more objective measure
of drug use prevalence, urinalysis, found that the
majority of police detainees (82%) at watch houses
and police stations across Australia tested positive to
at least one drug type during data collection and
almost half (46%) tested positive to more than one
(Voce & Sullivan, 2020). A survey among NSW
inmates further found a high prevalence of previous
drug use. Almost three quarters (73%) of inmates
reported drug use in the six months prior to the start
of their current prison episode, with the most
commonly used illicit drugs being cannabis (54%),
amphetamine (32%), and heroin (22%; Kevin, 2013).
A recent study found almost a quarter (23%) of NSW
inmates report a substance abuse disorder history
(Korobanova et al., 2022).

Despite the fact that there are fewer opportunities to
obtain and use illicit substances in prison compared
to in the community, the use of illicit substances in
prison nonetheless persists. Almost 40% of NSW
inmates report having used an illicit drug during their
prison sentence, with about 10% reporting heroin,
amphetamines, or cocaine use. The most commonly
used drugs by males in prison were cannabis (28%),
non-prescribed buprenorphine (14%), and other
non-prescribed medication (10%), with the increase
in non-prescribed buprenorphine being a particular
concern. Among drug users in prison, frequency of

use is high. For non-prescribed buprenorphine

users, for example, 10% used daily, 18% used weekly,
and 42% used more often than weekly (Kevin, 2013).
The continuous use of drugs in prison suggests that
ensuring inmates are directed into custody-based
substance use interventions may be critical to
addressing both problem behaviours in custody as
well as longer-term needs associated with substance

dependence.
Alternate Sanctions Program (ASP)

According to the Crimes (Administration of
Sentences) Regulation 20714, when an inmate is
found committing drug-related misconduct in prison
they are charged with a correctional centre offence.
A hearing of those charges may impose a penalty of
withdrawal of privileges, such as access to the
television or library, making telephone calls, contact

with visitors, and others.

In 2020-2021, the Alternate Sanctions Program (ASP)
pilot in John Morony Correctional Centre JMCC) and
Centre (MCC) was

implemented to provide an alternative to standard

Macquarie  Correctional
punishment-oriented responses to drug-related
misconduct, whereby eligible offenders could choose
to have their sanction suspended in favour of
receiving support to abstain from substance use. In
brief, under the ASP, participants enter into a
behavioural management contract to engage in
programs for AOD-related needs, employment and
education, family conferences and other case
management interventions. Interventions are based
on cognitive behavioural therapy (CBT) principles and
draw from elements of existing behaviour change
programs delivered by Corrective Services NSW, such
as EQUIPS Addiction. The exact content and delivery
of the ASP varied over time and across sites, which
will be discussed further in later sections. However,
a common intended aim of the program is to support
offenders in their reduction or cessation of ongoing

substance use.
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The implementation of such a program in response
to drug-related misconduct could have promising
effects given that a large body of research shows that
participation in drug abuse treatment has a
statistically and clinically significant effect in
reducing drug abuse (e.g., Magill & Ray, 2009;
Prendergast et al., 2002; Teesson et al., 2006). There
is extensive evidence for the efficacy of CBT for
substance-abuse disorders overall and when
compared to general drug counselling, treatment as
usual, and no treatment controls. A meta-analytic
review of 34 randomized control trials found a
medium effect size for cognitive-behavioural therapy
across all substances (avg d = 0.45). When
examining different drug use disorders, the largest
treatment effects were found for cannabis, followed
by cocaine and opioids, with the smallest effect size
found for polysubstance dependence (McHugh et al.,
2010).

The Current Study

The purpose of the current study was to evaluate
whether providing a therapeutic response to drug-
related misconduct, through participation in the ASP,
would be associated with change in substance use-
related risk factors that are the targets of
intervention. In line with the program logic and
mechanisms of change identified for the ASP, we
examined whether inmates showed change before
and after participation in the ASP on a range of key
outcomes, including: 1) whether there was a
reduction or cessation of ongoing substance use in
custody; 2) possible underlying mechanisms of drug
use reduction, specifically whether there was
decreased psychological symptoms of substance use
dependence and increased self-confidence in future
drug resistance; and 3) whether there was an

increase in participants’ treatment readiness.

Whereas the first two categories of outcome relate to
direct effects of the ASP in addressing substance use
and dependence, the third is of interest because an

identified mechanism of change for the ASP is

improving inmates’ motivation for and engagement
in subsequent behaviour change interventions,
particularly in the event that the relatively brief
format of the ASP is not sufficient to fully address
related needs. Improving treatment readiness and
motivation for further interventions would provide
participants with an increased opportunity to
maintain or increase gains over time. Indeed,
ambivalence to treatment is related to subsequent
symptomatology (Braga et al., 2019). A past study
found that 75% of offenders are ambivalent about
changing factors that contributed to their offending
(Devereux, 2009). Therefore, many participants enter
treatment in an early stage of change when they may
be unconcerned by their drug use or ambivalent
about change (Prochaska et al., 2005) and instead
attend treatment programs for external motivations
(e.g., the possibility of early release). Treatment
readiness, on the other hand, is associated with
indicators of therapeutic engagement (Hiller et al.,
2002) which, in turn, is related to greater likelihood
of change after treatment (Garnick et al., 2012).

A second aim of the current study is to explore the
nature and outcomes of operational differences in
implementation of the ASP. Initial scoping of this
study identified substantial variance in how the ASP
was delivered to inmates at the two pilot sites. To
account for this, our study included interviews with
operational stakeholders at each pilot site to gain an
understanding of major implementation differences
across sites (see Treatment Context). In addition,
given the identified inter-site variance, our analytical
plan included tests of differences in the magnitude
of within-treatment change across sites. In doing so,
this evaluation intends to both derive insights about
how participation in the ASP is associated with key
outcomes overall, as well as best practices in delivery

of the program.




METHOD

Participants

One hundred and eighty-eight male inmates (pre-
treatment age M = 32.94, SD = 8.20) had either
completed the ASP program, exited before
completion, or were still actively participating at the
time of the study. To be included in our analyses,
participants needed to have completed the program
and at least one assessment both immediately before
starting the program (pre-treatment) and after
program completion (post-treatment). Given that
some participants completed some, but not all
assessments at both pre- and post-treatment, the
final sample size for each measure varied (see Tables

2 and 3 for all sample sizes).
Treatment Context

As previously mentioned, discussions with
stakeholders over the course of this study indicated
that the ASP was delivered significantly differently in
each of the pilot centres and evolved differently over
time. To account for this, operational informants
from each centre were interviewed to gain a general
understanding of these differences in program
implementation and operation in each centre.
Following is a synopsis of the distinctions between

the two centres.

John Morony Correctional Centre

In JMCC, inmates were referred to the program if they
had a positive urine test and drug charges prior to
their prison sentence. Therefore, inmates who
verbally stated their intent to use drugs but had not
done so at the time of the urine test were not
included. Further, sometimes it would take a few

weeks for the urinalysis results to return, by which

! It is important to note that because the purpose of the ASP
was to provide a therapeutic intervention as a response to
drug-related misconduct, self-referral was not usually an

time the inmate had sometimes been moved out of
the correctional centre. Participants were not
discouraged from participating if they were not
motivated to change and, furthermore, completion of
the program could lead to known benefits such as
reduced sentences. Therefore, treatment in JMCC

was voluntary but incentive-based.

Participants were enrolled in a rolling group and
moved to a separate unit. Even though being
removed from the general population was seen as
conducive to therapy because it allowed participants
to let their guard down and likely limited drug access,
some drawbacks were noted by stakeholders: 1) the
unit that was known for holding sex offenders and
some inmates were concerned about the stigma and
hesitated to take part in the program, and 2) there
were fewer facilities (e.g., an oval to walk on) and
resources (e.g., a TV unless one was borrowed from

elsewhere).

In the final iteration of the program, a dedicated
Services and Programs Officer (SAPO) delivered daily
sessions over 10 weeks comprising of Remand
Addiction Intervention, CONNECT (a dialectical
behaviour therapy resilience program),
Narcotics/Crystal Meth Anonymous, one-on-ones
with the SAPO as well as other activities such as
creating a relapse prevention plan, completing an
ASP workbook, community activities, and emotional
check-ins. Because the majority of participants were
on remand, they could not simultaneously participate

in other programs.

Macquarie Correctional Centre

In MCC, on the other hand, inmates were referred to
the program if they had a positive test, drug
paraphernalia, or if they self-referred during COVID-

19 lockdowns.! If it became clear that MCC inmates

available option to inmates. Only a few participants in MCC
were allowed to self-refer during the COVID lockdowns
when urine tests could not be conducted.
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wanted to join the program to avoid the sanction
rather than because of an intrinsic motivation to

change, they were discouraged from participating.

Participants were enrolled in a non-rolling group
format and remained dispersed throughout the
general population for the duration of the program,
potentially leaving access to drugs easier than for
their JMCC counterparts. Initially, participants had to
try and detox on their own at the start of the program
with little support, making participation difficult.
However, the buprenorphine injection was later
provided which prevents withdrawal symptoms and
has been shown to help people achieve abstinence
from opioids and control cravings (Haight et al.,
2019).

In the finalised program model, participants
attended 20 sessions over 10 weeks where they
completed discussion activities regarding what drugs
and addictions are; cycles of change and addiction;
improving self-awareness; understanding other
people’s roles in addiction; understanding feelings,
especially anger; and relapse prevention. Participants
also had emotional check-ins and some participated
in Narcotics Anonymous as well. There was no
dedicated and experienced facilitator to run the
program for large portions of the pilot. Instead,
senior Case Management Officers (CMOs) were
required to facilitate sessions on top of their current
workload.

Measures

A battery of self-report psychometric measures was
administered to participants at both pre- and post-
treatment. The measures were administered by the
SAPO or Senior CMO by verbally asking the

assessment questions to the inmate.

Use Frequency

This rating was made in relation to the drug the
participant reported to have used most often since

coming into jail or used most often in the last two

weeks (depending on which centre they were in;
hereafter “nominated drug”). Participants rated how
often they used their nominated drug over the past
two weeks (0 = never, 1 = once or twice, 2 = every

2-3 days, 3 = daily/almost daily).

Severity of Dependence Scale (SDS)

On the 5-item SDS (Gossop et al., 1992, 1995),
participants rated their level of psychological
dependence on their nominated drug. Higher total
ratings indicated increased impaired control over
drug taking and preoccupation and anxieties about
drug use (e.g., “did you think your use of (drug) was
out of control?”, 0 = never/almost never/not difficult

at all; 3 = always/almost always/almost impossible).

Drug-taking Confidence Questionnaire-8
(DTCQ-8)

On the 8-item DTCQ-8 (Sklar et al., 1999),
participants rated how confident they were that they
could resist using their nominated drug in various
scenarios (e.g., “l would be able to resist the urge to
use (drug) if | were angry at the way things had
turned out”, 0 = not confident at all; 100 = very
confident). Higher average confidence ratings

indicate higher coping self-efficacy.

Treatment Readiness Questionnaire (TRQ)

The 20-item TRQ (Casey et al., 2007) assesses an
offender’s readiness for treatment programs (e.g., ‘I
want to change”, 1 = strongly disagree; 5 = strongly
agree). Higher total TRQ scores, following the
recoding of negatively keyed items, indicate a higher
degree of readiness to participate and engage in
treatment. Offenders with a total score of 72 and
above are classified as ‘program ready’ (Casey et al.,
2007).

Analytical Plan

We first screened the data to check for any errors or
missing values. If participants had one value missing

on a scale, we replaced it with the mean of the other




values selected on that scale. If there was more than
one missing value, however, that participant’s data
for that scale was excluded from analyses. One
person included in our analyses selected two
different responses for two items on the DTCQ-8
(i.e., they circled both “40” and “60"); we replaced
both items with the mid-point of those responses
(“50”). To ensure there were no fundamental
differences in completers compared to other
participants before the treatment began, preliminary
analyses were also conducted to examine differences
in pre-treatment ratings between completers, non-

completers, and active participants.

A two-step approach was used in analysing the
within-treatment change data. First, we analysed
differences in ratings across time and centres for
each scale using mixed ANOVAs which included pre-
and post-treatment scores as a within-subjects
factor and centre as a between-subjects factor. This
analysis allowed us to examine whether the average
change in scores from pre- to post-treatment was
significant (p < .05) across the sample. Partial eta
squared was used to identify the magnitude of
change over time; values of .01, .06, and .14 indicate
small, medium, and large effects, respectively. Given
that the vast majority of participants nominated
opioids as their primary drug, we did not analyse
separately per drug type. To maximise our sample,
all reported ANOVA results include participants who
reported a different nominated drug at post-
treatment compared to pre-treatment. We found the
same pattern of results when we ran the same

ANOVAs after excluding these participants.

Second, we conducted reliable change indexes (RCI)
to examine change at an individual level. RCI
statistics evaluate the statistical reliability of
participants’ within-treatment change; that s,
whether their change over time accounts for more
than just measurement error when compared to the
typical scores from samples that would be
considered dysfunctional on the assessment (Day et
al., 2011; Gossop et al., 1992; Jones et al., 2021;

Sklar et al., 1999). RCl is calculated as the difference
between each participant’s pre-treatment and post-
treatment scores, divided by the standard error of
the difference based on norms. Participants were
included in RCI analyses if they nominated the same
drug at both time-points or if they nominated two
drugs at one time-point (e.g., “methamphetamines
and opioids”) and nominated one of those two drugs
at the other time-point (e.g., “opioids”). They were
excluded if their nominated drug was different at
each timepoint to ensure we were examining change
in relation to the same drug over time. Participants
were classified as improved if their RCl was
significant in a positive direction for that scale (SDS
RCIl: < -1.96; DTCQ-8 and TRQ RCl: = 1.96),
unchanged if their RCl was non-significant (> -1.96
to < 1.96), and deteriorated if they had a significant
RCl in a negative direction (SDS: > 1.96; DTCQ-8 and
TRQ: < -1.96).

RESULTS

Preliminary analyses

We first ran preliminary univariate analyses to
determine whether there were significant differences
in pre-treatment ratings between completers, non-
completers, and active participants (see Table 1).
There were no differences between groups on any of
our measures (p = .152-.961, ppz2 = .001-.04,

pairwise comparisons = .069-.992).
Use frequency

We analysed differences in drug use frequency
ratings across time by centre with a mixed ANOVA.
Pre- and post-treatment scores were included as a
within-subjects factor and centre as a between-
subjects factor. This analysis showed that
participants reported using their nominated drug
significantly less often at post-treatment compared
to pre-treatment (p < .001, np?2 = .30; see Table 2

for all mean assessment ratings). However, a
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significant interaction (p = .007, np? = .14) clarified
that while JMCC participants reported decreased
drug use over time (pairwise p < .001), there was no
significant change for MCC participants (p = .264;
see Figure 1 for all ANOVA results). Further, while
there was no difference in reported drug use between
centres at pre-treatment (p = .276), drug use was
significantly higher in MCC participants than JMCC
participants at post-treatment (p = .004).

Table 1. Mean (standard deviation) scores for all measures
split by completers, non-completers, and active
participants

n M (SD)
Use frequency
Complete 53 1.62 (1.16)
Non-complete 40 1.60 (1.22)
Active 10 1.50 (1.18)
SDS
Complete 52 9.71 (3.31)
Non-complete 39 8.36 (4.49)
Active 11 8.64 (3.93)
DTCQ-8
Complete 58 41.13 (24.89)
Non-complete 39 40.91 (23.33)
Active 11 48.64 (27.82)
TRQ
Complete 46 74.82 (8.16)
Non-complete 39 73.05 (7.98)
Active 10 75.77 (7.04)

Substance dependence

A mixed ANOVA confirmed that there was no
significant difference in SDS scores from pre- to
post-treatment (p = .247, np? = .03), by centre (p =
.356, np2 = .02), nor was there an interaction
between time and centre (p = .334, np? = .02). In
other words, participants’ level of psychological
dependence on their nominated drug did not change

from before to after treatment in either centre.

We then ran RCl analyses to determine whether

participants’ within-treatment change was
statistically reliable (see Table 3 for all RCI results).

Participants were categorised as unchanged,

improved, or deteriorated. We found that more than
half of the participants did not exhibit statistical
change in drug dependency, about a quarter
improved  (i.e., their dependency reduced
significantly), and the remaining deteriorated
significantly over time. Percentages were similar
when we examined RCI categories for each centre

(see Table 3).
Drug taking confidence

A mixed ANOVA showed that DTCQ-8 scores
increased over time in both centres (p < .001, np? =
.37). There was no significant difference between
centres, nor was there an interaction between time
and centre (ps = .247-.878, np?s = .00-.03). In other
words, after program completion, participants from
both centres felt more confident that they could
resist using drugs in various situations compared to
before the program. RCI analyses found that about
half of the participants exhibited no change in
confidence over time, over two-fifths improved, and
only one person deteriorated. Percentages were
similar when we examined RCI categories for each

centre (see Table 3).
Treatment Readiness

Using a cut off score of 72 (with scores at or above
72 indicating treatment readiness), 67.6% of
participants were treatment ready at pre-treatment
compared to 97.1% at post-treatment. However,
while a mixed ANOVA showed that treatment
readiness significantly increased over time (p = .003,
np? = .24), a significant interaction (p = .018, np? =
.16) clarified that treatment readiness increased over
time in JMCC participants specifically (p < .001),
whereas there was no change in MCC participants (p
= .704). Further, while there was no difference
between centres at pre-treatment (p = .220),
treatment readiness was significantly higher in JMCC
participants than MCC participants at post-treatment
(p = .045).




Table 2. Mean (standard deviation) pre- and post-treatment scores for all assessments by centre

Pre-treatment

Scores by centre

Post-treatment

Difference size

n M (SD) n M (SD) d
Use frequency
JMCC 34 1.76 (1.16) 34 18 (.72) 1.49
MCC 18 1.39(1.20) 18 1.00 (1.28) 0.37
All 52 1.63(1.17) 52 .46 (1.01) 0.93
SDS
JMCC 34 10.18 (3.55) 34 8.57 (4.67) 0.40
MCC 17 8.59 (3.36) 17 8.44 (3.92) 0.04
All 51 9.65 (3.54) 51 8.52 (4.39) 0.22
DTCQ-8
JMCC 33 39.81 (23.56) 33 62.34 (18.06) -0.98
MCC 23 44.64 (26.93) 23 68.45 (24.38) -1.04
All 56 41.79 (24.87) 56 64.85 (20.90) -1.01
TRQ
JMCC 26 72.80 (7.26) 26 81.23 (4.71) -1.42
MCC 8 76.38 (6.30) 8 77.38 (4.10) -0.17
All 34 73.64 (7.12) 34 80.32 (4.80) -0.79
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Figure 1. Psychometric ratings pre- and post-treatment by centre
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RCI analyses showed that the majority of participants
returned treatment readiness scores that remained
unchanged over time, about one-fifth improved, and
no participants deteriorated. When we examined RCI
categories in each centre, percentages remained
similar for JMCC participants whereas all participants

in MCC remained unchanged over time (see Table 3).

Table 3. RCI categories for psychometrics by centre

Unchanged Improved Deteriorated
% n % n % n
Use
frequency
JM  55.6 15 25.9 7 18.5 5
MCC 64.3 9 21.4 3 14.3 2
All  58.5 24 24.4 10 17.1 7
SDS

JMCC  51.9 14 44.4 12 3.7 1
MCC 57.1 8 42.9 6 0.0 0
All  53.7 22 43.9 18 2.4 1
DTCQ-8
JMCC  70.0 14 30.0 6 0.0
MCC 100 8 0.0 0 0.0
All  78.6 22 21.4 6 0.0 0
TRQ
JMCC 55.6 15 25.9 7 18.5
MCC 64.3 9 21.4 3 14.3
All  58.5 24 24.4 10 17.1 7

DISCUSSION

The primary aim of this study was to investigate
whether ASP participants show change in a range of
substance abuse-related risk factors and treatment
readiness before and after completing the program.
Before commencing the program, participants often
presented high levels of risk factors associated with
substance dependence. On average, their drug use
frequency ranged between once or twice and every
2-3 days in the last couple of weeks and they
reported low confidence that they could resist drug
use in certain contexts. Further, 94.1% of participants
scored five or above on the SDS, which has been

indicated in the research literature as consistent with

a diagnosis of opioid (specifically, heroin)

dependence (Castillo et al., 2010).

Overall, our results gave promising initial indications
that directing people in custody into a therapeutic
intervention after drug-related misconduct, in the
form of participation in the ASP, was successful in
producing measurable change in a range of drug-
related outcomes. Specifically, global effects of
participation in the ASP included significantly
reduced drug use frequency and increased self-
efficacy and treatment readiness. The only outcome
that showed no change over time was psychological

dependence.

Increased self-efficacy across both centres is a
promising finding given that some studies have
shown that self-efficacy is related to treatment
outcomes such as the quantity of alcohol or drugs
consumed (see Carroll & Kiluk, 2017; Kadden & Litt,
2011 for review). For example, llgen et al. (2005)
found that a score of 100 on a self-efficacy scale at
the end of substance use treatment was the
strongest predictor of abstinence a year later.
However, others have argued that high self-reported
self-efficacy may suggest denial or overconfidence
which can result in negative consequences such as
making less effort to acquire the skills necessary to
cope with problem behaviour (Burling et al., 1989).
Furthermore, other studies have found that higher
self-efficacy predicts drug use only in the short term
but not after more time had passed (Dolan et al.,
2008), perhaps because self-efficacy itself reduces
after treatment (Brown et al., 2002). Further study
would be beneficial to better assess the longer-term
effects of ASP on factors such as drug taking
confidence and how they relate to behavioural

outcomes.

Overall, the main effects of the program across
centres are encouraging. However, it is important to
note that interaction findings indicated that the
magnitude of effects varied significantly across

centres for some measures. Specifically, we found




that frequency of drug use decreased, and treatment
readiness increased, over time but further analyses
qualified that these improvements were found in
JMCC participants only. Therefore, given that the ASP
was delivered differently in each centre, an
implication is that the impact of the program to
improve drug-related outcomes may be dependent

on the specific operational aspects of the program.

There are a few operational aspects in particular that
may have moderated findings between centres. For
example, housing JMCC participants in a separate
unit may have reduced drug use and, as such,
improved treatment readiness. A few studies have
found that residential or inpatient treatment, similar
to how ASP was implemented in JMCC, may be more
effective in preventing relapse compared to day or
outpatient treatment (Greenwood et al., 200T1;
Pettinati et al. 1999; Pettinati et al. 1993). Indeed,
housing all participants in a unit separate from the
general inmate population likely diminished access
to drugs, thus inevitably decreasing frequency of
drug use. As another example, the deployment of a
SAPO who likely already had the requisite skills to
deliver the ASP from prior experience at delivering
similar programs in a similar context, may have also
contributed to the indications of relative program
efficacy among JMCC participants. Consistent with
this possibility, clinical research shows that therapist
experience and training is associated with a number
of measures of client improvement (Stein & Lambert,
1995).

On the other hand, there are other differences
between the two models that may have had little to
no impact on program efficacy; for example, the fact
that completion of the program could lead to
benefits for JMCC participants such as reduced
sentences. Studies have shown that people who
receive treatment ordered or supervised by the
criminal justice system perceive greater external
pressure to be in treatment. However, this pressure
does not necessarily impact motivation for change or

substance use and offending behaviours, compared

to volunteers receiving the treatment outside of the
system for reasons unrelated to offending behaviour
(Schaub et al., 2010; Stevens et al., 2006). Therefore,
treatment may be just as effective regardless of
whether it is quasi-compulsory or even incentivised.
Many offenders valued their treatment as an
opportunity to receive treatment (Stevens et al.,
2006). Our study found that participants in both
centres had similar scores on the TRQ at pre-
treatment, suggesting that JMCC and MCC
participants were equally motivated to change. There
could be other operational aspects that may or may
not be relevant in maximising benefits for
participants. To pinpoint these factors, further
research is needed to determine the program’s best

practice.

Limitations and future directions

This study has some limitations that should be
considered. Significantly, we did not obtain
psychometric ratings for an equivalent comparison
group who did not participate in the ASP, that is,
inmates who were convicted of drug-related
misconduct in prison but were sanctioned as normal.
Without a comparison group, we cannot conclude
whether the observed changes are attributed to the
program or simply reflect spontaneous change over
time. However, it is noted that differences in ASP
operations across correctional centres allowed for
relatively robust analyses of the causal effects of
varying modalities of delivery on participant
outcomes. Unfortunately, it was not possible to truly
determine which operational aspects are key to
improving outcomes given the extensive and
evolving differences in ASP delivery between centres.
That is, we are unable to determine with any certainty
which factors led to differences in findings between
centres. It is important that future implementations
of the program are standardised as much as possible
across centres to ensure program fidelity to best

practice principles, and allow for more confident
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evaluation of the relationships between what is being

delivered and the observed outcomes.

Another limitation is the wuse of self-report
psychometric measures to indicate within-treatment
change. Although the extent of socially desirable
responding in offenders is smaller than assumed
(Mathie & Wakeling, 2011; Juarez & Howard, 2022)
and self-report and risk appraisal procedures can
produce similar results (Walters, 2006), offenders
may be motivated to underreport risk factors (Tan &
Grace, 2008). Further, research has shown that
inmates’ self-report responses can be impacted by
changing context, with underreporting of risk factors
becoming more likely at post-treatment compared to
pre-treatment (Juarez & Howard, 2018). Therefore,
reported reductions in negative thoughts and
behaviours may not reflect true change.
Unfortunately, methods of validating individuals’
responses such as by comparing responses with
findings from other data collection methods (e.g.,
urinalysis at both pre- and post-treatment, reports
of participants’ drug use from friends) can be
difficult to implement consistently in this context. As
such, the most practical approach to handle self-
report bias in future studies is to continue using
measures that have been validated with similar drug-

using samples, as we have done in this study.

We also did not measure follow-up outcomes, an
important limitation given that past findings on the
effectiveness of prison-based substance abuse
treatments post-release are ambiguous (Mitchell et
al., 2007). Therefore, future studies could examine
whether there are continued benefits to ASP
participation, albeit with an understanding that
inmates may participate in other programs post-ASP

which may influence these findings.

Last, the small sample size may have underpowered
our analyses and distorted our results. Low statistical
power reduces both the chance of detecting a true
effect and the likelihood that a statistically significant

result reflects a true effect (Button et al., 2013),

suggesting that future studies would benefit from

larger samples.

Conclusions

Overall, the study provides preliminary indications
that the ASP shows promise in addressing and
improving substance use-related risk factors.
Encouragingly, self-efficacy increased for
participants in both centres, meaning that
confidence in resisting drug use may improve from
ASP participation regardless of how the program is
delivered. On the other hand, we found evidence that
improvements in use frequency and treatment
readiness were more pronounced in JMCC
participants compared to their MCC counterparts.
This pattern has important implications for best
practice in implementing the ASP and on further
understanding what operational aspects of the
program at each of the pilot sites may have
contributed to variance in outcomes. Ultimately,
identifying best practice principles of program
delivery and ensuring fidelity to those principles
across sites will be critical in ensuring positive
outcomes for participants as targeted by the

intervention.

Overall, our findings provide initial indications that
participation in the ASP may be a promising response
to drug-related misconduct as an alternative to more
punitive sanctions; especially given that punishment,
including imprisonment itself, does not always lead
to positive outcomes such as reduced misconduct
(Trevena & Weatherburn, 2015). The findings of this
study are the first to contribute to an understanding
of the outcomes of ASP that will be supported by
additional evaluations in the future.




REFERENCES

Australian Institute of Health and Welfare (2019). The health
of Australia’s prisoners 2018. Cat. no. PHE 246.
Canberra: AIHW.

Braga, C., Ribeiro, A. P., Sousa, I|., & Gongalves, M. M.
(2019). Ambivalence predicts symptomatology in
cognitive-behavioral and narrative therapies: An
exploratory study. Frontiers in Psychology, 10, 1244.
https://doi.org/10.3389/fpsyg.2019.01244

Brown, T. G., Seraganian, P., Tremblay, J., & Annis, H.
(2002). Process and outcome changes with relapse
prevention versus 12-Step aftercare programs for
substance abusers. Addiction, 97, 677-689.
https://doi.org/10.1046/j.1360-0443.2002.00101.x

Burling, T. A., Reilly, P. M., Moltzen, J. O., & Ziff, D. C.
(1989). Self-efficacy and relapse among inpatient drug
and alcohol abusers: A predictor of outcome. Journal of
Studies on Alcohol, 50, 354-360.
https://doi.org/10.15288/jsa.1989.50.354

Button, K. S., loannidis, J. P., Mokrysz, C., Nosek, B. A., Flint,
J., Robinson, E. S., & Munafo, M. R. (2013). Power failure:
why small sample size undermines the reliability of
neuroscience. Nature Reviews Neuroscience, 14, 365-
376. https://doi.org/10.1038/nrn3475

Carroll, K. M., & Kiluk, B. D. (2017). Cognitive behavioral
interventions for alcohol and drug use disorders:
Through the stage model and back again. Psychology of
Addictive Behaviors: Journal of the Society of
Psychologists in Addictive Behaviors, 31, 847-861.
https://doi.org/10.1037/adb0000311

Casey, S., Day, A., Howells, K., & Ward, T. (2007). Assessing
suitability for offender rehabilitation: Development and
validation of the Treatment Readiness
Questionnaire. Criminal Justice and Behavior, 34, 1427-
1440. https://doi.org/10.1177/0093854807305827

Castillo, I. 1., Saiz, F. G., Rojas, O. L., Vazquez, M. A. L., &
Lerma, J. M. J. (2010). Estimation of cutoff for the Severity
of Dependence Scale (SDS) for opiate dependence by ROC
analysis. Actas Espanolas de Psiquiatria, 38, 270-277.

Corrective Services NSW. (2016). Compendium of offender
behaviour change programs. Department  of
Communities and Justice.
https://correctiveservices.dcj.nsw.gov.au/content/dam/
dcj/corrective-services-
nsw/documents/programs/CSNSW_Compendium_of_Off
ender-Behaviour_Change_Programs.pdf

Day, A., Casey, S., Vess, J., & Huisy, G. (2011). Assessing the
social climate of Australian prisons. 7rends & issues in
crime and criminal justice no. 427. Canberra: Australian
Institute of Criminology.
https://www.aic.gov.au/publications/tandi/tandi427

Devereux, R. (2009). Motivating offenders to attend (and
benefit  from) rehabilitative = programmes: The

development of a Short Motivational Programme within
New Zealand’s Department of Corrections. Journal of the
New Zealand College of Clinical Psychologists, 19, 6-14.

Dolan, S. L., Martin, R. A., & Rohsenow, D. J. (2008). Self-
efficacy for cocaine abstinence: Pretreatment correlates
and relationship to outcomes. Addictive Behaviors, 33,
675-688.
https://doi.org/10.1016/j.addbeh.2007.12.001

Garnick, D. W., Lee, M. T., O'Brien, P. L., Panas, L., Ritter, G.
A., Acevedo, A., Garner, B. R., Funk, R. R., & Godley, M. D.
(2012). The Washington circle engagement performance
measures' association with adolescent treatment
outcomes. Drug and Alcohol Dependence, 124,250-258.
https://doi.org/10.1016/j.drugalcdep.2012.01.011

Gossop, M., Darke, S., Griffiths, P., Hando, J., Powis, B., Hall,
W., & Strang, J. (1995). The Severity of Dependence Scale
(SDS): Psychometric properties of the SDS in English and
Australian samples of heroin, cocaine and amphetamine
users. Addiction, 90, 607-614.
https://doi.org/10.1046/j.1360-0443.1995.9056072.x

Gossop, M., Griffiths, P., Powis, B., & Strang, J. (1992).
Severity of dependence and route of administration of
heroin, cocaine and amphetamines. British Journal of
Addiction, 87,1527-1536.
https://doi.org/10.1111/j.1360-0443.1992.tb02660.x

Greenwood, G. L., Woods, W. J., Guydish, J., & Bein, E.
(2001). Relapse outcomes in a randomized trial of
residential and day drug abuse treatment. Journal of
Substance Abuse Treatment, 20, 15-23.
https://doi.org/10.1016/S0740-5472(00)00147-1

Haight, B. R., Learned, S. M., Laffont, C. M., Fudala, P. J.,
Zhao, Y., Garofalo, A. S., Greenwald, M. K., Nadipelli, V.
R., Ling, W., Heidbreder, C., & RB-US-13-0001 Study
Investigators. (2019). Efficacy and safety of a monthly
buprenorphine depot injection for opioid use disorder: A
multicentre, randomised, double-blind, placebo-
controlled, phase 3 trial. Lancet, 393, 778-790.
https://doi.org/10.1016/S0140-6736(18)32259-1

Hiller, M. L., Knight, K., Leukefeld, C., & Simpson, D. D.
(2002). Motivation as a predictor of therapeutic
engagement in mandated residential substance abuse
treatment. Criminal Justice and Behavior, 29, 56-75.
https://doi.org/10.1177/0093854802029001004

llgen, M., McKellar, J., & Tiet, Q. (2005). Abstinence self-
efficacy and abstinence 1 year after substance use
disorder treatment. Journal of Consulting and Clinical
Psychology, 73, 1157-1180.
https://doi.org/10.1037/0022-006X.73.6.1175

Jones, S., Jack, B., Kirby, J., Wilson, T. L., & Murphy, P. N.
(2021). Methadone-assisted opiate withdrawal and
subsequent heroin abstinence: the importance of
psychological preparedness. The American Journal on
Addictions, 30, 11-20.
https://doi.org/10.1111/ajad.13062




Evaluation of the Alternate Sanctions Program

Juarez, T., & Howard, M. V. A. (2018). Assessing offender
change over treatment: The influence of treatment
context on self-reported antisocial attitudes. Sydney:
Corrections Research Evaluation and Statistics, Corrective
Services NSW.

Juarez, T., & Howard, M. V. A. (2022). Self-reported change
in antisocial attitudes and reoffending among a sample
of 2,337 males convicted of violent offenses. Criminal
Justice and Behavior, 49, 3-19.
https://doi.org/10.1177/00938548211013576

Kadden, R. M., & Litt, M. D. (2011). The role of self-efficacy
in the treatment of substance use disorders. Addictive
Behaviors, 36, 1120-1126.
https://doi.org/10.1016/j.addbeh.2011.07.032

Kevin, M. (2013). Drug Use in the Inmate Population -
prevalence, nature and context. DUIP NSW - 6th Bienniel
data collection 200910. Overview and series trend
(Research Publication No. 52).
http://www.correctiveservices.
justice.nsw.gov.au/Documents/Drug-Use-in-the-
InmatePopulation.pdf

Korobanova, D., Spencer, S-J., & Dean, K. (2022). Prevalence
of mental health problems in men and women in an
Australian prison sample: Comparing psychiatric history
taking and symptom screening approaches. /nternational
Journal of Forensic Mental Health, 21, 89-105.
https://doi.org/10.1080/14999013.2021.1895379

Magill, M., & Ray, L. A. (2009). Cognitive-behavioral
treatment with adult alcohol and illicit drug users: a
meta-analysis of randomized controlled trials. Journal of
Studies on Alcohol and Drugs, 70, 516-527.
https://doi.org/10.15288/jsad.2009.70.516

Mathie, N. L., & Wakeling, H. C. (2011). Assessing socially
desirable responding and its impact on self-report
measures among sexual offenders. Psychology, Crime &
Law, 17,215-237.
https://doi.org/10.1080/10683160903113681

McHugh, R. K., Hearon, B. A., & Otto, M. W. (2010).
Cognitive behavioral therapy for substance use
disorders. The Psychiatric clinics of North America, 33,
511-525. https://doi.org/10.1016/j.psc.2010.04.012

Mitchell, O., Wilson, D. B., & MacKenzie, D. L. (2007). Does
incarceration-based drug treatment reduce recidivism? A
meta-analytic synthesis of the research. Journal of
Experimental Criminology, 3, 353-375.
https://doi.org/10.1007/s11292-007-9040-2

Pettinati, H. M., Meyers, K., Evans, B. D., Ruetsch, C. R.,
Kaplan, F. N., Jensen, J. M., & Hadley, T. R.(1999).
Inpatient alcohol treatment in a private healthcare
setting:  which  patients benefit and at what
cost? American_Journal on Addictions, 8, 220-233.
https://doi.org/10.1080/105504999305839

Pettinati, H. M., Meyers, K., Jensen, J. M., Kaplan, F., & Evans,
B. D. (1993). Inpatient vs outpatient treatment for
substance  dependence revisited. The  Psychiatric

quarterly, 64, 173-182.
https://doi.org/10.1007/BF01065868

Prendergast, M. L., Podus, D., Chang, E., & Urada, D. (2002).
The effectiveness of drug abuse treatment: A meta-
analysis of comparison group studies. Drug and alcohol
dependence, 6 1), 53-72.
https://doi.org/10.1016/s0376-8716(02)00014-5

Prochaska, J. 0., & DiClemente, C. C. (2005). The
transtheoretical approach. In J. C. Norcross & M. R.
Goldfried (Eds.), Handbook of psychotherapy
integration (pp. 147-171). Oxford University
Press. https://doi.org/10.1093 /med:psych/978019516
5791.003.0007

Schaub, M., Stevens, A., Berto, D., Hunt, N., Kerschl, V.,
McSweeney, T., Oeuvray, K., Puppo, ., Santa Maria, A.,
Trinkl, B., Werdenich, W., & Uchtenhagen, A. (2010).
Comparing outcomes of 'voluntary' and 'quasi-
compulsory' treatment of substance dependence in
Europe. European Addiction Research, 16(1), 53-60.
https://doi.org/10.1159/000265938

Sklar, S. M., & Turner, N. E. (1999). A brief measure for the
assessment of coping self-efficacy among alcohol and
other drug users. Addiction, 94, 723-729.
https://doi.org/10.1046/j.1360-
0443.1999.94572310.x

Stevens, A., Berto, D., Frick, U., Hunt, N., Kerschl, V.,
McSweeney, T., Oeuvray, K., Puppo, |., Santa Maria, A.,
Schaaf, S., Trinkl, B., Uchtenhagen, A., & Werdenich, W.
(2006). The relationship between legal status, perceived
pressure and motivation in treatment for drug
dependence: Results from a European study of Quasi-
Compulsory Treatment. European Addiction Research,
12(4), 197-209. https://doi.org/10.1159/000094422

Stein, D. M., & Lambert, M. J. (1995). Graduate training in
psychotherapy: are therapy outcomes enhanced?. Journal
of Consulting and Clinical Psychology, 63, 182-196.
https://doi.org/10.1037//0022-006x%.63.2.182

Tan, L., & Grace, R. C. (2008). Social desirability and sexual
offenders: A review. Sexual Abuse, 20, 61-87.
https://doi.org/10.1177/1079063208314820

Teesson, M., Ross, J., Darke, S., Lynskey, M., Ali, R., Ritter,
A., & Cooke, R. (2006). One year outcomes for heroin
dependence: findings from the Australian Treatment
Outcome Study (ATOS). Drug and Alcohol
Dependence, 83, 174-180.
https://doi.org/10.1016/j.drugalcdep.2005.11.009

Trevena, J. & Weatherburn, D. (2015). Does the first prison
sentence reduce the risk of further offending? (147). NSW
Bureau of Crime Statistics and Research.
https://www.bocsar.nsw.gov.au/Publications/CJB/Repor
t-2015-Does-the-first-prison-sentence-reduce-the-
risk-of-further-offending-cjb187.pdf

Voce, A., & Sullivan, T. (2020). Drug use monitoring in
Australia: Drug use among police detainees, 2020




(Statistical report no. 35). Australian Institute of
Criminology.

Walters, G. D. (2006). Risk-appraisal versus self-report in
the prediction of criminal justice outcomes: A meta-
analysis. Criminal Justice and Behavior, 33, 279-304.
https://doi.org/10.1177/0093854805284409




Evaluation of the Alternate Sanctions Program

Page intentionally left blank




Other CRES Research
Titles

June 2022  Implementing digital technologies in prisons:
Inmate uptake and perceived value of in-cell
digital tablets

April 2022  Actuarial assessment of domestic violence

recidivism risk among custody-based males: The
Domestic Violence — Triage Risk Assessment
Scale (DV TRAS)

March 2022 A qualitative exploration of factors influencing
prison social climate at Rapid Build and
traditional correctional centres

Jan 2022 Quality of the therapeutic alliance and

associations with program outcomes for

offenders participating in High Intensity

Program Units (HIPUs)

Dec 2021 The Initial Transitional Support (ITS) program:

Implementation evaluation

Oct 2021 Five Minute Interventions (FMI): Short-term

effects of training on staff attitudes towards

prisoners, motivation and ability to support
rehabilitation, and job stress and satisfaction

Sept 2021  Process evaluation of the Custody Based

Intensive Treatment (CUBIT) program for sex

offender: Within-treatment change

Sept 2021  Impact Evaluation of the Gurnang Life Challenge

Specialised Program for Young Adult Male

Offenders in NSW

March 2021 Evaluation of High Intensity Program Units
(HIPUs): Implementation of an innovative
intervention model for offenders with short
custodial sentences

March 2021 Women in prison: An examination of the
support needs of women in custody with
children

Feb 2021 The Initial Transitional Support (ITS) program: A

profile of offender participation and service

delivery

Automated assessment of sexual recidivism risk
for custody-based sex offenders

Oct 2020

Oct 2020 The predictive validity of general risk
assessment tools for offence-specific recidivism

among domestic violence offenders

Oct 2020

Oct 2020

Aug 2020

Aug 2020

Aug 2020

Dec 2019

Sept 2019

Sept 2019

Sept 2019

Aug 2019

May 2019

Access to programs and services among
Culturally and Linguistically Diverse (CALD)
offenders: The case of EQUIPS

Process evaluation of Custodial Case
Management: Case plans

Understanding the spectrum of domestic
violence: Risk factors, treatment pathways and
recidivism among offenders who commit
intimate partner or non-intimate partner
violence

Process evaluation of the High Intensity
Program Units (HIPUs): Within-treatment
change

Evaluation of the Practice Guide for
Intervention (PGI): Relationship between
offender needs and PGl use in case planning
and supervision practice

Effectiveness of the Initial Transitional Support
(ITS) Service 2014-2017

Evaluation of EQUIPS treatment pathways for
domestic violence offenders in New South
Wales

Process evaluation of the Practice Guide for
Intervention (PGI): Staff experiences of
implementation and continuing service delivery

Desistance in an ageing inmate population: An
examination of trends in age, assessed risk of
recidivism and criminogenic needs

The Custody Triage Risk Assessment Scale
(Custody TRAS): An updated statistical model
for predicting risk of return to custody

Effects of the Practice Guide for Intervention
(PGI) on behaviour change intervention dosage
among community-based offenders

Research Bulletin No.55
ISSN 2207 8501
© Corrective Services NSW

Corrections Research, Evaluation & Statistics
Governance & Continuous Improvement
Corrective Services W

GPO Box 31

Sydney NSW Australia

Telephone: (02) 8346 1556
Email: research.enquiries@justice.nsw.gov.au




	Aims
	Methods
	Results
	Conclusion
	Introduction
	Alternate Sanctions Program (ASP)
	The Current Study

	METHOD
	Participants
	Treatment Context
	John Morony Correctional Centre
	Macquarie Correctional Centre

	Measures
	Use Frequency
	Severity of Dependence Scale (SDS)
	Drug-taking Confidence Questionnaire-8 (DTCQ-8)
	Treatment Readiness Questionnaire (TRQ)

	Analytical Plan

	Results
	Preliminary analyses
	Use frequency
	Substance dependence
	Drug taking confidence
	Treatment Readiness

	DISCUSSION
	Limitations and future directions
	Conclusions

	References




Accessibility Report





		Filename: 

		Evaluation of the Alternate Sanctions Program (ASP).pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found problems which may prevent the document from being fully accessible.





		Needs manual check: 2



		Passed manually: 0



		Failed manually: 0



		Skipped: 1



		Passed: 24



		Failed: 5







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Needs manual check		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Failed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Needs manual check		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Failed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Failed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Failed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Skipped		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Failed		Appropriate nesting










Back to Top

