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Current Statistics

• 92% of arrested juveniles tested positive or 
marijuana 

• 14% of those also tested positive for cocaine.
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• 30% of incarcerated adult felony offenders 
have been incarcerated as juveniles

• 50 to 80% of incarcerated juveniles have 
learning disabilities

• 50 – 75% of all incarcerated juveniles have a 
mental health disorder
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Description
• Although many people believe marijuana is harmless SPECT (Single 

Photon Emission Computerized Tomography) scans reveal that 
marijuana severly limits the amout of blood that reaches the brain, 
reducing its levels of oxygen and nutrients.  SPECT scans of chronic 
users show diminished activity in the entire brain and very low activity in 
the temporal lobes, which is related to problems with memory, temper 
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control and learning..  
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Description

Recent studies show that even after a chronic 
user stops smoking, that person still shows 
significant problems with memory, reaction 
ti d l d t it SPECT ll

Copyright © 2009,  Training and Research Institute, Inc.

time and manual dexterity.  SPECT allows us 
to observe blood flow in the brain and 
indirectly, brain activity.  A radioactive isotope 
is introduced into the blood stream, so we 
can capture an image of where that isotope 
ends up in the brain
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Description

The apparent “holes” in the brain are 
areas with limited blood flow related to 
inactivity, not missing tissue.  Using 
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y, g g
these images, physicians have been 
able to correlate certain patterns of 
brain activity with certain psychiatric, 
substance abuse and neurological 
illnesses and diagnoses.
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Summary of Recent Research
Eubanks, L.M., et al. (2006) A 
Molecular Link between the 
Active Component of 
Marijuana and Alzheimer's 
Disease Pathology. Molecular 
Pharmaceutics

The Scripps Research Institute scientists have 
found that marijuana is more effective at blocking 
an enzyme that causes the brain damage common 
to Alzheimer's disease than approved drugs already 
on the market.

These researchers found that low doses of THC 
seem to inhibit the enzyme that breaks down 
acetylcholine, a brain chemical related to learning 
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and memory. The THC also appears to inhibit or 
prevent the formation of fibrils, which cause 
damage to healthy brain tissue.

Lead researcher Kim Janda stated that no 
suggestion was being made to smoke Marijuana but 
on the other hand, she said that the study suggests 
that the active ingredient in marijuana "could 
prevent fibrils or plaque formation" and that THC 
"can directly impact Alzheimer's disease 
pathology."
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Summary of Recent Research
Cha, YM, et al. (2006) 
Differential effects of delta9-
THC on learning in adolescent 
and adult rats. Pharmacology 
Biochemistry and Behavior, 
83(3): 349-480.

Researchers from Duke University and Durham Veterans 
Affairs Medical Center administered THC, to adolescent and 
adult rats.  The purpose of the study was to measure THC 
effect on their ability to remember and complete a task. The 
researchers found that the adolescent rats under the 
influence of THC took 64 percent longer to complete a task 
than the adult rats given the drug. 

When the drug was removed, the researched findings 
disappeared; a control group of rats not given the drug 
completed the task with no difficulties
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completed the task with no difficulties.

The younger rats, who model human adolescents, show 
serious impairments according to lead study author Young 
May Cha. "That should definitely send a red flag to anyone 
who's thinking of using THC." 
In response, a spokesperson for the National Organization 
for the Reform of Marijuana Laws said that similar research 
has been conducted before and that studies have found no 
long-term impairment arising from youth marijuana use. But, 
senior policy analyst Paul Armentano said; "NORML does not 
believe, as any responsible organization, that the use of 
intoxicating substances, including marijuana, is a good idea 
for children."
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Summary of Recent Research
American Thoracic Society 
International Conference 
Presentation (May, 2006) 

Researchers found that while smoking cigarettes greatly 
increased the risk of lung cancer, smoking marijuana did 
not seem to have the same effect.

The researchers from the UCLA David Geffen School of 
Medicine indicated they were taken aback by the findings, 
as we know there many carcinogens and co-carcinogens in 
marijuana smoke as in cigarettes.  According to researcher 
Donald Tashkin, he went on to say "But we did not find any 
evidence for an increase in cancer risk for even heavy 
marijuana smoking "
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marijuana smoking.

The research involved subjects aged 60 and younger, 
including 611 lung-cancer patients and 601 patients with 
other cancers of the head and neck. The cancer patients 
were compared to a control group of 1,040 people without 
cancer. 
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Summary of Recent Research
American Thoracic Society 
International Conference 
Presentation (May, 2006)  -
con’t

Heavy marijuana smokers were defined as those who self-
reported smoking more than 22,000 marijuana joints during their 
lifetime. The researchers found that people who smoked two 
packs of cigarettes per day increased their cancer risk twentyfold, 
but even the heaviest marijuana smokers had no elevated risk. 
They also indicated that cancer risk among cigarette smokers 
rose in direct proportion to how much they smoked.

Previous studies have found that marijuana smoke has high 
levels of carcinogens, and that marijuana smokers inhale deeply, 
which would be expected to increase their cancer risk.  Some now 
believe that the THC in marijuana may have some protective
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believe that the THC in marijuana may have some protective 
properties that prevent cancers from forming or thriving.
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Summary of Recent Research
Messinis, L., Kyprianidou, A., 
Malefaki, S. and 
Papathanasopoulos, P. (2006) 
Neuropsychological deficits 
in long-term frequent 
cannabis users. Neurology, 
66: 737-739.

Memory, attention, and verbal fluency appear to suffer 
among regular, long-term marijuana users.

A study conducted by a team of researchers from the 
University Hospital in Patras, Greece determined that 
people who smoked at least four joints or more per 
week tended to perform poorly on mental tests, and 
those who had smoked regularly for a decade or more 
did the worst. "The longer you smoke marijuana, the 
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more likely you are to experience a diminution of 
cognitive functions that are critical for 'normal' daily 
functioning," said Barbara Flannery, an addiction 
researcher.

Researchers found, for example, that long-term 
marijuana users were impaired 70 percent of the time 
on a decision-making test, compared to 55 percent for 
short-term users and 8 percent for nonusers.
The authors of the study cautioned that the purported 
link between marijuana and reduced mental functioning 
is far from definitive.
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Summary of Recent Research
NIDA (2005) Men and women who smoked marijuana 

before age 17 are 3.5 times as likely to 
attempt suicide as those who started later. 
Individuals who are dependent on marijuana 
have a higher risk than nondependent 
individuals of experiencing major depressive 
disorder and suicidal thoughts and 
behaviors.
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More Americans suffer from marijuana-
related disorders now than a decade ago, 
even though the prevalence of marijuana 
smoking has not increased. Survey results 
from 2002, compared with data from a 
decade earlier, showed that overall, rates of 
marijuana consumption in adults 18 and 
older held relatively steady at 4 percent of 
respondents.
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Summary of Recent Research
NIDA (2004) In 2004, 14.6 million Americans age 12 

and older used marijuana at least once 
in the month prior to being surveyed. 
About 6,000 people a day in 2004 used 
marijuana for the first time—2.1 million 
Americans. Of these, 63.8 percent were 
under age 18. In the last half of 2003, 
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marijuana was the third most commonly 
abused drug mentioned in drug-related 
hospital emergency department (ED) 
visits in the continental United States, 
at 12.6 percent, following cocaine (20 
percent) and alcohol (48.7 percent).
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Summary of Recent Research
NIDA (2002) Marijuana’s effects include diminished 

blood flow to the entire brain; 
diminished temporal lobe activity, which 
is related to problems with memory, 
temper control, and learning; significant 
problems with verbal and visual 
memory, a diminished ability to switch 
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between concepts, slowed reaction 
speed, and loss of manual dexterity.
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Summary of Recent Research
Lundqvist, T. (1995) Chronic cannabis users seem to have 

symptoms such as mental confusion 
and memory problems. 
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Summary of Recent Research
Scheier, L.M., Botvin, 
G.J., Popek, H.G., Jr., 
Yurgelun-Todd, D. 
(1996).

Chronic and abusive use of 
psychotropic compounds like marijuana 
may have negative consequences. For 
example, marijuana users might have 
neurological and behavioral deficits to a 
great degree than occasional users. 
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Summary of Recent Research
Teens in Motion News 
(1996).

Due to increased potency, marijuana 
users are at risk for lung disease and 
development problems. Smoking can 
impair memory, perception, judgment, 
and motor skills. 
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Summary of Recent Research
U.S. Dept. of Health 
and Human Services, 
(1996).

Critical skills related to attention, 
memory and learning are impaired 
among heavy users of marijuana, when 
comparing them to light users. For 
example, a few specific cognitive 
functions affected by marijuana use are: 
intellectual functioning, abstraction 
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ability, attention span, and verbal 
fluency, ability to learn and recall new 
information. 



lilnndnr Prul
',iir'il

ril|||$
Vol  12 No 3

Justice in a
Restoring

Community
of Crime
by Janine P. Geske and India
McCanse

Tltis article relates to "talk-

ing cit't' les" held in the Milv'aukee
comntunitt tt,itlt offenders return-
ing.fi'ont prison us vt,ell as.fit'st-time
rfJ'enclers v'ho get a second chunce
to "get it rigltt" before thet nruy be
prosec utetl and i ntpri sonecl.

Purtit'ipunts gatherecl 0n tlrc
rtorth side oftlrc t'itv, v,here ntost of'
Milu'uukee'.t  vi t t lcttr  t ' r inta ()((ut 's.
There A'ere hro tlo:en memhers ot''
tlrc t'omnrunity und eight spet'iul
gue s I s---<tft'e nd e rs of' sev e re v i o I e nt' e
returning to this contnutnitl .fiont
Ttrisort. Thet, sat in a truclitional
Nntiye Americun talking circle on
the secottd.floor of'un old Milv'aukee
bunk thut i.s ttov' e ('()nrntrtttilt ' treu-
sure .for this Tttxtr, Africun-Antericctrt
neighborhood. With a li,qhtecl candle
in the (ent(r, the t'bcilitutrn' Iaid out
tlte purpose oJ the ,qathet'in,q arul
e.rplainetl the restorutive practice of'
nteeting in a circle. Gathered in this
nreetirrg are victims rf c'rime, neigh-
borluxtcl resiclents, the c'onmtunity
prosecutot', .faith leaders, business
owrters, police rfficers, pttrents of'
locctl school t'hildren, attcl a ftd-
erul prose(utor v,ln lcatls the Safe
Streets lnitiutiye. For tlrc nert th,o
Itours, participants reflectecl on hov,

See RESTORING JUSTICE, page 45

Justice
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Social and Behavioral Rehabilitation in Prisons, Jails and the Community
Now including

l|ffendet Substance
Ahuse ReportlssN 1093-7439 Pages 33 - 48 September/October 2008

Adolescent Marijuana Treatment:
Thirteen Evidence-Based
Treatment Principles for
Criminal
by Hcnry  R.  Ce l l in i

Correctional prof 'essionals under-
stand addict ion and addict ive behavior
as a result of the large number of of-fbnd-
ers with substance abuse problerns. In
the past decade, the National Inst i tute
on Drug Abuse (NIDA). the Nationi i l
Ins t i tu te  o f  Just ice.  the Of f ice o f  Juve-
n i le  Just ice and Del inquency Prevent ion
(OJJDP),  and the Substance Abuse and
Mental Health Services Administrat ion
(SAMHSA) have researched and devel-
oped evidence-based ntodels necessary
to treat, rnodify. or minimize substance
abuse and the result ing irnpact on crimi-
nal behavior. In 2006, NIDA published
l3 research-based principles fbr treating
cr imina l  jus t ice popula t ions.

In order to ensure basic qual i ty "best

practice" standards for programs pro-
viding services to offender populat ions,
correctional treatment prof-essionals now
are able to draw on knowledge about how
addict ion changes the brain, and they
must  bear  in  mind that  there is  s t i l l  no
s imple so lu t ion in  s ight  for  the rn i l l ions
of  addic ts  in  the Uni ted States.

A study conducted by Colurnbia Uni-
versity 's National Center on Addict ion and

n  |  1 oropulatrons

Substance Abuse (publ ished in October
2004) fbund that of the 2.4 rni l l ion minors
arrested in 2000, 1.9 rni l l ion had sub-
stance abuse or addict ion-relatcd pnrb-
lerr-rs. The report -goes on to state, however,
that  on ly  68.600. juveni le  dc l inquents  rhat
year received sotre fitrrn ot' addiction
treatnrent. The study. conducted nrainly
on ten- to 17-year-olds. f i tund that l lental
health services are also scarce and ntany
educational progranis f i tr  del inquents do
not meet their own state's standards. The
study states that by conservative estimates,
at least:

.  92%,of  ar rested. iuveni les  tes ted pos i -
t ive f irr  mari juana.

.  l l c / r  o f  those a lso tes ted pos i t ivc  f i r r
coca ine:

.  3 0 7 c  o f  i n c a r c e r a t e d  a d u l t  f e l o n y
of fenders  have been incarcerated as
j  uveni les ;

.  50c/ r ' to  807c of  incarcerated juveni les
have learn ing d isab i l i t ies ,  and

See CRIMIIIAL JUSTICIi, next page
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. 50c/r,  to 757c of al l  incarcerated juve-

n i l es  have  a  men ta l  hea l t h  d i so rde r
( N a t i o n a l  C e n t e r  o n  A d d i c t i o n  a n d

Substance Abuse. 2004).

The obvious intpl icat ions of the study

are even more discttncert ing. when one

real izes that early intervention and treat-

ment are ntore ef-fect ive and less costly

than incarceration.
SAMHSA administration ofhcials recen-

tly stated that overall drug trends are

encouraging, part icurlarly f  or youths. About

9.8c/c of those ages l2 to l7 acknowledged

drug use in the past month. a level conr-

parable to the year befbre: however. that

is a signif icant drop f iom the I 1.6% whcr

acknowledged drug use back in 2002.

A drug-use rnonitoring sLtrvey was used

to extrapolate drug trends of 67,500 people.
"to monitor drug use in the United States

as well as the use of tobacco and alcohol.

About 14.6 Ini l l ion people ages l2 and

older r-rsed rnarijuana in the past rnonth.

while 9.6 rni l l ion used i l l ic i t  drugs other

than rnarijuana." The repoft went on to say:

The  use  o f  ha l l uc i t t t l gens  a lnong

youth retnained stablc last year. the

su rvey  i nd i ca ted .  Bu t  t he re  was  a

stat ist ical ly signif icant increase in the

use of ecstasy among those ages l8 t tr

2-5. In that carnp. 3.8% reported the

rams Report

use of ecstasy within the past year.

The year belore, 3.1clo acknowledged
ecstasy use. (For more information,
see h')r'h'.J(./ nt h s u. gttt'.)

Mari juana: The Plant in the

Twenty-First Century
The hemp plant, cannabis sativit. fiom

which marijuana is derived, is one of

humanity's oldest cultivated nonfbod plants.

It is grown throughout the world and flour-

ishes in temperate and trtlpical regions. The

major psychoactive ingredient of marijuana

is delta-9-tetrahydrocannabinol (THC).

THC, along with over 60 other psychoac-

tive chemicals within the marijuana plant.

causes a euphoric high, which is one of the

reasons that this drug is popular with many

youth and adults around the world. As the

most-used illicit drug in the United States,

marijuana--especially when used by chil-

dren and teenagers-has been a major con-

cern of public policy ofticials fbr decades.

One of the di lemmas that prevention

special ists encounter when dealing with

mari juana use in their contmunity is that

many parents and other adult author-

i ty f igures who used mari. iuana during

the 1960s and 1970s do not see i t  as a

potential ly harmful drug; however, that is

not the case. Unfortunately, the potency

of mari juana has dramatical ly increased

over the last two decades. The increase in

September/0ctober 2008

THC levels as a result of the development
of new hybrid strains of mari juana has

resulted in a type and intensity of ntari-

. iuana today that is signif icantly dif fcrent
f iom that used in the 1960s and 1970s.

Short- and Long-Term Effects

of Mari juana

The rnost common rnetht ld cl l '  using

mar i juana is  ro l l ing i t  in to  a  loose jo in t  and
smoking i t .  Users  inha le  mar i juana smoke

and subsequently experieltce dry mouth,

rapid heartbeat, loss of coordination, and,

ult imately, a poor sense of balance. Users

also experience slower reaction t imes,

intoxication, and frequently have a need

to engage in eating binges (an ef ' lect com-

monly known as "the rnunchies").
The physiological effbcts of mari juana

are due to the fact that THC suppresses

the neurons and the information process-

ing system, which results in problerns

with learning, merlory, and the ability tcr

integrate sensory experiences with emo-

t ions. A frequent mari juana smoker might

experience many of the sitnte respira-

tory problems that have been known t<r
plague tobacco smokers (NIDA, 1996a.

1996b). Recent developments in neurobi-

ological irnaging have demt)nstrated that

See CRIMINAL JUSTICE, page 39
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ruari juana scvercly reduces thc anrount ol
blood that rcachcs thc brain and reduces
the bra in 's  lc -vc ls  o t '  oxyeen and nut r i -
ents .  In  chron ic  rnar i juana uscrs .  S ing le
Photon Ern i ssion Corrprltcd Turro-uraphy
(SPECT) sci lns rer, 'eal dirninished blood
flow to the cntirc brain. arrcl.  speci l ical ly.
d inr in ished tempora l  lobc act rv i ty .  which
is relatecl to problcrr is with nrenrory. ter-n-
per control.  and learning. Rccent studies
funcled by thc NIDA showed that even
afier a chronic uscr stops snroking rnari-

. iuana.  that  person s t i l l  shows s isn i f icant
problenrs with l 'erbal and visLral r-nernory.
a  d i rn in ishcc l  ab i l i ty  to  swi tch between
concepts. slowed reactior-r speed. and loss
0f  rnanual  dexter i ty  (NIDA.  2002) .

In somL- individLrals. snroking nrari-
juana cuLrscs high levels of doparnine to
be released. Doparninc-. a nL-ur()tmrrsrnit ter,
cr. lLrses euphoria bv st irnulat inc the plcasure
sites ol ' the brain. Thesc rewarcl pathways,
whcrr reinf i l rced. st irnulate the desire to use
mrlre rnarijuana. Irr firct. sonre researchers
now bel ieve that rnari juana should be cclrr-
siderecl not. just psycholoeical ly bLrt physi-
cal ly addict ivc. because i t  has such stron-r l
arrcl intense el l 'ects on the pleasure centers

of the brain. Others claim that niarijuana
is not physical ly addict ive: one reason f irr
that claim is related to the apparent lack of
withdrawal symptoms imrnediately after
cessation of rnarijuaina use.

Thc perception that quitting rnarijuana
use does not cause withdrawal syrnp-
toms, however, has come about because
of the lengthy delay (fbur to six weeks)
before the withdrawal syrnptorns rnanif'est.
Because THC is tat soluble. i t  remains irr
the body f i l r  up to six weeks; once the THC
is gone. withdrawal syrnptorns, including
anxiety. depression, and irr i tabi l i ty. begin
to surf-ace. Consequently, despite the delay
befirre symptorns manif-est, the f-act that
physical side effbcts of withdrawal even-
tual ly appear indicates that mari juana has
a physical addict ion component.

What Does the Research Tell Us?
A review of the research on marijuana's

potential fclr  physical dependence shows
that outr ight cannabis addict ion, where
there is obsessive drug-seeking and com-
pulsive drug-taking behavior present, was
relatively rare with the low-dose canna-
bis fbrrnerly used in the United States.
Physical addict ion is now becorl ing
nlore cor-nrnon. however. with hish-dose

products, such as hashish and hash oi ls,
and stronger firrrns of rnarijuana (Gardner

& Lowinson, l99l ).  Ncvertheless, the f-act
that the less potent fbrms ol'rnarijuana are
mol'e comnonly used in the United States
Ineans that rnany chronic users could e l i rn-
inate their cannabis use i f  they so desired.
(Abood & Mart in. 1992). Table l  contains
a sumnlary of signif icant research on mar-
i juana f rom l995 to 2(X)6.

Evidence-Based Treatment

When designing a treatrnent progral.n,
providers nlay want to exantine the
i lssessn)ent  ins t ru lncnt i l l i ( )n  eurrcnt ly  in
use and find a more rnodern dill 'erential
assessment instrunrent in an ef lort t0 bct-
ter identi fy cl ient and fhrni ly presenting
problerns and match thern with appropriate
treatment resources. The Cannabis Youth
Treatment (CYT) series. volumes I to 5.
provides assessnrent instrurnents that r lay
be of use to the pro.ject, because this series
includes both old and new instruntents
to nronitor treatment progress as wcl l  as
ofl-ering curr iculum guidance. The rnanu-
als also provide treatrncnt planning data
that al low the progrant to usL' the provcn

See CRIMINAL JIJSTICT':, next page

Table 1. Summary 0f Recent Research
Author(s) and Title Findings

Eubanks  L  M e t  a l  (2006)  A  molecu la r  l ink
between the active component of marijuana and
A l z h p i m p r  s  d i s p : s p  n : l h n l n n v

P u t i  v ' w v J .

The Scripps Research Institute scientists have found that marijuana is more effective at blocking an enzyme that
causes the brain damage c0mm0n to Alzheimer's disease than approved drugs already on the market

These researchers found that low doses of THC seem to inhibitthe enzyme that breaks down acetylcholine, a
brain chemical related to learning and memory. The THC also appeafs to inhibit0r preventthe formation of f ibrils,
which cause damage to healthy brain tissue.

Lead researcher Kim Janda stated that n0 suggestion was being made to smoke marijuana but, on the other hand,
she said thatthe study suggests thatthe active ingredient in marijuana "could preventf ibrils or plaque formation"
and thatTHC 'can directly impactAlzheimer's disease pathology "

Cha, Y M et al  (2006) Di f ferent ia l  ef fects o1
del ta9-THC on learning in adolescent and adul t
rats

Researchers from Duke University and Durham Veterans Affairs Medical Center administered THC to adolescent
and adult rats. The purpose of the study was to measure THC's effect on the rats'ability to remember and complete
a task. The researchers found thatthe adolescent rats under the inf luence of THC took 64% lonqer to complete a
task than the adult rats 0iven the druq

When the drug was removed the effects disappeared' A control group of rats not given the drug completed the
task wi th no di f f icul t ies

The younger rats,  who model human adolescents,  show ser ious impairments according to lead study author
Young May Cha: "Thatshould def in i te ly send a red f lag to anyone who's th inking of  using THC "

ln response, a sp0kesperson for the National 0rganization for the Reform of Marijuana Laws (N0RML) said that
s imi lar  research has been c0nducted before and thatstudies have found n0l0ng-term impairmentar is ing f rom
youth marijuana use However, N0RML's seni0r policy analyst Paul Armentano, said: "N0RML does notbelieve,
as any resp0nsible organtzat ion [would not]  that the use of  intoxicat ing substances, including mari juana is a
good idea for chi ldren "
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Table 1. Summary 0f Recent Reseatch (continued)
Tashk in ,  D (2006)  Mar i luana use and lung
cancer.

Researchers found that while smoking cigarettes greatly increased the risk of lung cancer smoking marijuana
did not seem to have the same effect.

The researchers from the UCLA David Geffen School of Medicine indicated thatthey were taken aback by the
findings, because we know that there are as many carcinogens and co-carcinogens tn marijuana smoke as in
cigarettes. According to researcher Donald Tashkin: 'Butwe did notfind any evidence for an increase in cancer
risk for even heavy marijuana smoking 

"

The research involved subjects aged 60 and younger, including 611 lung-cancer patients and 601 patients with other
cancers of the head and neck. The cancer patients were compafed to a control group of 1 040 people without cancer.

Heavy marijuana smokers were defined as those who self-reported smoking m0re than 22,000 marijuana joints

during their lifetime. The researchers found that people who smoked two packs of cigarettes per day increased their
cancer risk twentyJold, but even the heaviest marijuana smokers had no elevated risk. The f indings also indicated
thatcancer risk among cigarette smokers rose in direct proportion to how much they smoked.

Previous studies have found that marijuana smoke has high levels of carcinogens and that mariiuana smokers
inhale deeply, both of which would be expected to increase their cancer risk Some n0w believe thatthe THC in
marijuana may have some protective properties that prevent cancers f rom forming or thriving

Messinis L ,  et  a l  (2006) Neuropsychologicat
def icits in long-term f requent cannabts users.

Memory, attention, and verbal f luency appear to suffer among regular, long-term martJUana users

A study conducted by a team of researchers from the University Hospital in Patras Greece determined that people who
smgked atleastfour joints 0r more perweektended to perform poorly 0n mentaltests, and those who had smoked regularly
f or a decade or mgre d id the worst. "The longer you smoke marijuana, the more likely you are t0 experience a d iminution
of cognitive functions thatare critical for'n0rmal'daily functioning ' said Barbara Flannery, an addiction researcher.

Researchers found for example that long-term marijuana users were impaired 70ok ol the time on a decision-
making test, compared to 55% for short{erm users and B% for n0nusers.

The authors of the study cauti0ned thatthe purported link between marijuana and reduced mental functioning is
far f rom def init ive, however.

NIDA (2005) Research rep0r l  Marr iuana
abuse.

Men and wgmen who smoked marijuana before age 17 are 3.5 times as l ikely to attemptsuicide as those who
started later Individuals who are dependent on marijuana have a higher risk than nondependentindividuals of
experiencing major depressive disorder and suicidal thoughts and behaviors.

More Americans suffer from mariluana-related disorders n0w than a decade ago, even though the prevalence ol
marijuana smoking has not increased. Survey results from 2002, compared with data from a decade earlier, showed
that overall, rates 0f mariJUana consumpti0n in adults 1B and older held relatively steady at 4% ol respondents.

NIDA (2004) Research rep0rt  Mart iuana
abuse.

In 2004, 14 6 mi l l ion Americans ages l2 and older used mari juana at  leastonce in the month pr ior  to being
suryeyed About 6,000 pe0ple a day in 2004 used marijuana for the f irst time (2 1 million Americans) 0f these
63 B% were under age 18. In the last halt o{ 2003, mar juana was the third most commonly abused drug menttoned
in drug-related hospital emergency departmentvisits in the continental United States at 12.6Yo,following cocaine
(20%) and alcohol (4B l "l ')

NIDA (2002) Research rep0rt  Mari iuana
abuse.

Mariiuana's effects include diminished blood f low to the entire brain; diminished temporal lobe activity, which is
related to problems with memory, temper control, and learning; srgnif icant pr0blems with verbal and visual mem0ry

a diminished abil ity to switch between c0ncepts slowed reacti0n speed, and loss of manual dexterity

Scheier,  L M etal  (1996) Cogni t ive ef fects ol
marluana

Chronic and abusive use of psychotropic compounds like marijuana may have negative consequences For example
marijuana users mighthave neurologicaland behavioral deficits to a greater degree than occasional users.

Mari iuana l t  isn ' t  safe and i t  isn ' t  cool  (1996) As a result of increased potency of marijuana today, marijuana users are at risk for lung disease and development
pr0blems. Smoking mari juana can impair  memory,  percept i0n judgment,  and motor ski l ls

National Institute on Drug Abuse (NIDA) (1996a)
Attention and nemlry tnparred rn heavy users
of mariiuana.

Critical skills related to attention, memory, and learning are impaired among heavy users ol marijuana when they

are c0mpared to light users. F0r example, a few speci{ic cognitive f unctions affected by marijuana use are intellectual

functionrng, abstraction abil ity attenti0n span verbalfluency and abil ity to learn and recall new informati0n.

Lundqvist ,  T (1995) Speci f ic  thought patterns
in  chron ic  cannab is  sm0kers  observed dur ing
Ireatment.

Chronic cannabis users seem to have symptoms such as mental confusi0n and mem0ry problems
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(CYT) rnoclcl w' i th this type of substance-
abusing otfender popr"r lat ion.

CYT. to datc. is the largest adolescent
outpaticnt experirnent ever undertaken
in the Unitcd States. The CYT approach
corrsists of a f ive-rnanual set of guided
approaches t i l r  adole scent oLltpatient can-
nabis abuse treatrnent. The research goal
o f  th is  ser ies  is  to  enhance knowledge
developnrent and practical appl icat ion by
fircusing on majur gaps in the treatment
f ie ld .  The CYT rnodel .  coupled wi th  an
ongoin-u. open-entry af.tercare group pro-
cess. seer-ns to nrake sense f lorn cl inical.
"best practices." and cost-ef-fbct iveness
perspectives.

The adoption of rt-totii,'lttiortal enhance-
r.nent therapy and cognitivc behavioral
therapy (MET-CBT) as parl of the CYT
rnay of'fer an innovative approach to wclrk-
ing with this cl icnt populat ion and has been
shown to bc as cfl'cctive :rs rnore traditional
approachcs and si-snif icantly less t ime
consunrin-9 ancl cxpensive. Addit ional ly.
improving cl ient rctcntion could improve
cl ient dischargc outconres and enhance
subsequent behavir lrs (Sanrpl & Kadclen.
2002. Webb et al. .  2002: Hanri l ton et al. .
2002 ;  God ley  e t  a1 . . 2001 :  L i dd l c .2002 ) .

A synops is  o l ' the MET-CBT research
has ind icatcd that  thc  in tcn 'c-n t i t lns  eva lu-
ated clo rcprcscnt cl ist inct alternatives for
adolescent substance abuse treatment in
tenns of '  rnoclal i ty ( c. g..  i  ncl iv idual. groLlp.
and fanr i ly ) :  or icnta t ion (e .g . .  cogni t ive ,
behavioral.  psychoedLrcational. and f i .rrn-
i ly  systenrs) :  anc l  dose (e . -u . .  s ix  weeks
versLls |  2 weeks and l ive sessiotts versus
20 or  morc scss ions) .  These in terven-
t ions were implenrentec l  in  a  s tudy that
crr iployed several t l 'atures ree()nl lended
f i r r  es tah l ish ing ef f icac ious bchav iora l
in tervent ions.  i  nc l  Lrc l i  ng :

.  Randorn ass ignnrent  to  condi t ion:

.  Independent  rcscarch tcurn in ter r , 'en-
t i ons  i n  d i l l ' c ren t  sc t t i ngs  ( i nc l L r c l i ng

actual practice sett in-r ls ):
.  Treatr lent n"urnuuls and thcrapist train-

i ng  and  rnon i t o r i n -u  p rocedu res  t ha t
cnsLrre adherence to the procedures in
the nranuals :

.  Conrparison of w'cl l- inrplcnrented inter-
vent ions:

. E,valuation of outcorncs w' i th a clearly
dcf incd targct  popula t ion that  nr i rnr rs
the populat ion f iruncl in regular practice
sctt ings: and

. Completed follow-up data over a long fbl-
low-up period (Diamond et al. ,  1999).

Overview of MET-CBTS Protocol
We wil l  now turn to a brief discussion

of the MET-CBT5 model. For descrip-
t ive purposes in this art icle, the reader is
reminded that several variat ions on this
theme exist in each of the f ive manuals.
with the primary dif ferences being the
number and length of sessions.

The MET-CBT5 treatment. a briel '
treatment approach fbr adolescents with
cannabis-use disorders, consists of two
ind iv idua l  mot ivat iona l  enhancement
therapy (MET) sessions, tbl lowed by
three group cognitive behavioral therapy
(CBT) sess ions.  The two in i t ia l  ind iv id-
ual MET sessions are primari ly intended
to cnhernce adolescents' niot ivat ion tcr
address their mari juana Llse and to prepare
the cl ients fbr the group sessions, with an
in t roduct ion to  funct iona l  ana lys is  and
the concept of tr iggers. The purpose of
the three group sess ions is  to  ass is t  c l i -
ents  in  the development  o f  sk i l ls  usefu l
f irr  stopping or reducing mari. juana use.
The CBT sessions focus on the fol low-
i ng  sk i l l s :

.  L e a r n i n g  b a s i c  r e f u s a l  s k i l l s  w h e n
marijuana is ofl'ered;

. Developing a plan tbr positive drug-free
le isure- t ime act iv i t ies :

.  Developing and rnaintaining a prosocial
network to support recovery,

.  Learn ing how to  cope wi th  h igh-r isk
s i tLra t ions:  and

. Recovering from a relapse, should one
occur.

The establ ishrnent of rapport between
the therapist and the adolescent cl ients
is essential.  The therapist fbci l i tates this
rapport by expressing a genuine interest
in and nonjudgmental reactions to the
adolescents' viewpoints. Therapists are
encoLlraged to use language both farni l iar
and s imi lar  to  that  o f  the c l ients .  I t  is  rec-
ornnrended that therapists work in accor-
dance with the MET approach across
a l l  f ive  t reatment  sess ions,  inc lud ing
the three CBT-fbcused group sessions.
Counselors are encouraged to use MET
ski l ls throu-r lhout al l  f ive sessions lor two
important reasons:

Many c l ients  wi l l  renra in  ambiva-
lent about abstinence f iom rnari iuana
beyond the two planned MET ses-
s ions.  I f  the counselor  cont inucs to See C'RIMII{AL JUSTICIi, next pqge

use motivation-enhancing ref lect ions
and comments. however. cl ients wil l
have a greater l ikel ihood of developing
motivation to quit  smoking rnari juana.

The MET style of intervention helps
avoid the potential authoritarian
power struggle of an adult counselor
te l l ing c l ients  what  they "should"  do.
Use of the MET style of intervcntion
increases the chance fbr a col labora-
t ive counselor-ot ' fender dialogue.

With promising outconre data f i l r  each
of the MET-CBT interventions. treat-
ment experts bel ieve that the progranl
has great potential to advance the f ield
of adolescent substance use/abuse disor-
der treatment. The treatment curr iculum
and protocols that the program provides
are well  art iculated, standardized. and
relat ively brief and can be repl icated eas-
i ly in both the l ield and in futurc studies
(D iamond  e t  a l . .  1999 ) .

An addit ional approach to considcr. i f
community-based cl ients are chosen, is
Mult i-Systemic Therapy (MST). Denron-
strat ion sites in severalstates arc now using
this approach. The basic MST rrodel is:

IA] farni ly-based home-oriented pro-
gram that targets chronical ly violent,
substance-abusi ng juveni lc oll'enders
l2 to l7 years old. I t  uses rnethods that
promote positive social behavior and
decrease antisocial behavior-i nch-rd-
ing substance use- to  change how
youth function in their natural sett ings
( i . e . ,  home .  schoo l .  a i nd  ne ighbo r -
hood) .  The pr imary goals  o f  MST
are to reduce youth crinrinal activity.
reduce ant isoc ia l  beh i iv ior .  inc lud-
i ng  subs tance  abuse .  and  ach ieve
these outcomes at a cost savings by
decreasing incarccration and oirt-of-
home placement rates. Based on the
phi losophy that  the rnost  e f l 'ec t ive
and  e th i ca l  r ou te  t o  he lp  you th  i s
through he lp ing the i r  fami l ies .  MST
views parents or guardians as valuahlc
resources, even when they have seri-
ous and mult iple needs of thcir own. A
"mult isystemic" approach, however,
v iews these your th  as invo lved in  a
network o f  in terconnected systems
that  encompass ind iv idua l .  far l i l y .
and extra-famil ial  (e.g.. peer. school,
neighborhood ) factors. and recognizcs
that it is ofien necc\saly to intervene in
more than one o1'these systems. MST
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addresses these l irctors in an individu-
al ized. contprehensive. and integratec
nranner  (  SAMHSA, 2(X)7) .

Accord ing to  SAMHSA. e i -uht  ran-
donrized studies with control groups have
shown that  MST youth:

.  Were  s i gn i f i can t l y  l ess  l i ke l y  t o  L l se
substances:

. Had lower arrest rates l i )r  al l  types of
offertses (20(/r toJ07c krwer);

.  Spcnt  lcss t in rc  in  out -o f -honre p lace-
nrents (br- 1J7( to 61(/c).

.  Engaged in  less aggress ion wi th  peers :

. Showed inrprol 'ecl funri ly relat ions and
func t i on ing ;

.  Had un incrcased r r ia ins t ream school
attcndancc: and

. Were less l ikely to be cdnrinal ly involved
(SAMHSA.  ] 007 ) .

In adcl i t ion. the MST pnrgranr dern-
onstrated an overal l  considerable savings
over  o thcr  soc ia l  scn ' iccs:  Lrp  to  $  131.0(X)
per youth. A progranr conrbirr ing MET-
CBT and MST nray increase the indi-
vidual posit i 'n 'e outconres of each type of
thcrapy. I t  is essential to rernenrber that
str ict arlherence to logical strategies of
progranr clesi-un and developrnent is not
intencled to l i rnit  inrror, 'at ion but rather. to
docunrcnt cftbctir,'c nrcthods firr others to
rcpl icatc. Oficn we f incl appcaling ideas
repl icated w,i thout any scienti f ic backirrg
and others f irncled consistently even after
they have beert pnrven inel'f'ecti'u'e. We
nrust renre rnber that qual i ty treatment pro-
granrs arc those that in the lollg-rct'nt are
cost ef ' fect ive artd psl,chological ly sottnd
and that Lrl t i rnately enh:lnce pLrbl ic saf 'ety.

Th i r teen Pr inc ip les o f  Drug Abuse

Treatment for Criminal . lust ice
Populat ions

The NIDA has de le loped l3  sc icnce-
bascc l  "best  pract ice"  pr i r tc ip les .  which
arc discussed here f irr  the pr"rrpose of
cnsur ing inrpor tant  gu idance toward
prosranr l idel i ty. Therefirrc. treatment
etfirrts need to be prepared to fircr-rs on
the dynanr ic  r isk  f lc tors  o f  rec id iv ism
and the b iopsycholoe ica l  he hav iora l
tr iggers associatccl r, l ' i th relapse. These
l3  p r i nc ip l cs  a re  l i s t ed  be low :

l. Dru,q uddit'tiott r.l (r ltruitt tli.st'use
tltut u.f.f t't t.s ltcltuviot'. Drr-rg adclic-
t ion has w 'c l l - rccosr t izec l  harnt l 'L r l

learn new ski l ls t i rr  avoiding drug use
and crinrinal behavior. Oll'enders with
severe drug problenrs and co-occurring
disorders typically need krnger treat-
ment (e.-t . .  a rninirnurn ot '  three to
four months) plus addit ional services.
Throughout the stages ot '  chitnges.
off 'enders address other pnrblerns
related to drug abuse or co-occLrrring
disorders and learn how bcst to rnan-
age their specif ic problerrs. As the new
behavioral pattern becomes thc standard
for the cl ient 's l i f 'e. the issuc of prevent-
ing relapse and reoccr-rrrencc niust be
addressed as a filrnral conrponent of
treatment. As f'ewer trcatnrcnt sessions
become necessary. the issue of tcrmina-
tion nray bccorne a therapeutic fircr-rs.
With of l-enders in prisorrs and.iai ls, their '
sentences often coincidc with the direct
termination of treatnrent. The process
of termination is therefilre difl'crcnt for
practitioners and pnlviders who work
with adolescents or ldult  offcndcrs in
the conrrnunity. New synrptorns nray
appear or old ones nray resurfhcc as
termination near\.  pronrptirrg u l 'cqLlest
for  one or  r rore addi t iona l  sess ions.
otten when dif ' f icult ies with scparation
or abandonnrent issues arc part ol ' the
nraladaptive pattern of ot'fcnders. Posi-
tive tenlination and separation can be ir
treatnrent goal l i rr  these cl ients.

,1. A.sscs.sri tcrtt is tlte ftr.st .stt,1t irt lt'cttt-
t t terrt .  JLrst ice systenrs shor-r ld screcn
all  adolcsccnts at thc t inrc o1'arre st or '
detent ion- inc lud ins "s ta tus o l l 'end-
ers." who are not nurrnal ly screened.
Given the h igh cor re la t ion between
psychokr-uical dif f iculty and substance
use disurders. al l  tccns receiving nten-
tal healt l i  assessr-nent shoLrld also be
systernat ica l ly  screened.  Wi th in  o ther
service del ivery syste rns. runi lway
youth (e . -q . .  a t  she l ters) .  teens entcr -
ing the ch i ld  wel lhre  systenr .  teens
who dropped out  o l '  school  (e .g . ,  in
vocational/ job corps pnrgranrs). and
other  h igh-r isk  popr" r la t ions (c .g . .  spc-
c ia l  edLrcat ion s tuc lents)  should  a lso
be screencd. Adolescents who prescnt
wi th  substant ia l  bchav iora l  changes
or enrergency rrcdical services l i rr
traurr i .r .  or who suddcrrly bcgin expe-
riencin-u rnedical problcrr is such as
acc idents .  in jury .  t r r  sast ro in t r 's t ina l
disturbancc. shoulcl also be scrcencd.
The screcnintt proccss shoLrld last rro

See C RI M I liA L .l IJ STI C Ii, next puge

consequences. Addict ive drugs act
by direct ly sLirnulat ing the brain's
reward system through the heightened
release of the neurotransrnitter dopa-
mine within the brain. The nucleus
accumbens, located beneath the cere-
bral hemispheres (the part of the brain
direct ly involved in dopamine recep-
t ion). registers the activi ty as pleasur-
able, thereby increasing the chance
that the person wil l  repeat the activi ty.
I f  the nucleus accumbens is damaged.
or alfected in such a way that dopa-
rnine release in the region drops, the
result is a dirr i inished reward sensation
that can lead to an increase in drug use
in order tcl regain earlier pleasurable
f'eelings. Addiction specialists ref-er t<r
this biof ogical process as tolerurtce.
By providing posit ive reinforcement
to actions that promote survival,  the
nucleus accumbens plays a vital role
in encouraging the survival of both the
individual and the species. The nucleus
accurnbens is not designed to handle thc
flood of doparnine that addictive drugs
unleash in the brain. The overwhelnred
receptor cel ls start to shut down. clrus-
ing the threshold of doparnirre required
to evoke a pleasurable reward to rise.
As the threshold r ises. nurrnal act ivi t ies
can no longer el ici t  a rcward reaction:
as more drugs are used to trigger the
reward reaction. the threshold rises firr-
ther: and the result is an increasing spi-
ral of withdrawal. need. and use. The
addict 's brain is condit ioned to rcquire
and crave the addictive drus and asso-
ciated st irnul i .

R t' c o v e r t' lir t n t d r u,q u d d i c t i u r t r t' 11 r t i r e.s
e.fJ'cctit'c treutnrc nt, .l 'ol ktv'ed bt' rrtutt-
ugctncnt of' the problent ot'ct' tirtrc.
DrLrg addict ion is treatable and can be
rnanaged throughout one's l i f 'e. Ettec-
t ive drug abuse treatment is a thera-
peutic process that retains thern in
treatment f irr  an appropriate length of
t in te  and he lps them learn abst inence.
Several atternpts or episodes o1'treat-
nrent often are required fbr success.
Outconies firr drr-rg abr-rsing of'fcnders
in the community can be iniproved by
rronitoring drug use and by encoLlrag-
ing cont inued par t ic ipr t ion in  t reut -
rnent and self-help grolrps.

Treutnrcttt ntttst lust lortg t'tutuglt kt ltttt-
duce stuble belruviorul clrurtgc.s. The
drug abuser, thror"rghr)Lrt treatment. is
taLrght to break old patterns of thinkin-s
and behaving. The purpose of ' this is to
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r.nore than 30 rt t inutes ( ideal ly. ten to
l -5  rn inutes) .  and the ins t rurnent  should
be sinrple enough that a wide range of
health prolessionals can administer
i t .  I t  shor-r ld f ircr-rs on thc aclolescent 's
substance use severity (primari ly con-
surnption patterns) ancl a core group of
associated factors such as le-ual prob-
lems. mental health status, eclucational
funct ion ing.  and l iv ing s i tuat ion.  The
content of the tcst nrust be appropri-
ate f irr  cl ients fronr a variety of back-
grounds and cultures. and for cl ients
of dif fbring ages and experiences. The
panel strongly reconrmends that struc-
tured or senri-structured interviews be
used in this f ield. because unstructured
intervicws pose spccial adrl inistrat ivc-
problems that contr ibute to r-neasure-
ment error ' .  Interviews shor,r ld not be
perf irrnred with parents present. When
using paper-and-penci l  questionnaires.
the screener should have the cl ient
read aklud thc instruct ions that accor-r- l-
pany the test to ensLrre that the cl ient
understands what is expectecl of hir l  or
her and to . jLrdge whether the cl ient 's
readin-u abi l i ty is appropriate f irr  the
test ing s i tuat ion.  There is  no def ln i -
t ive rule as to how nrany uncovered
red fla-qs indicate a need firr a cor-r-r-
prehensive assessnrent. Many screen-
ing quest ionnai res prov ide cnrp i r ica l ly
val idatcd cLrt scorcs to assist with this
decision. Nevcrtheless. any t inre that
thcrc are scvcral rcd flags or a t'cw fac-
tors that appear to be nreaningfir l .  the
scrccncr shoLrld rct 'cr thc adolescent
l i r r  i r  conrprchcrrs i r  c  ; . rsscssnrcnt .

5. Tuilorin,q .rcn'icr,.r to .fit tlte rrcetls o.f'
t l rc irul ivi t luul i .s dn i t) t l )()t ' tdtt t  l )urt
of' e.ff'ct'tivt' drug ubusc tt't'utntt'ttt .fttr
t ' r int i trul . ju.st i t ' t '  l topulut ions. People
have many dif ' ferenccs, inch-rding age.
gender ,  e thn ic i ty  and cu l ture .  prob-
lenr sevcri ty. rccovery stage. and level
o f  supcrv is ion nccded.  People  a lso
respond dif fbrently to dif fbrent treat-
rnent irpprcaches and treatnrent pro-
viders. Drug treatment mLrst address
ir"uportant issues l ike nrot ivat ion and
prob lern so lv in-u :  how to  res is t  drug
use and f 'uture crinrinal behavior and
what  k inds of '  const ruct ive behav ior
wi th  which to  rcp lacc drug usc and
cr i rn ina l  ac t iv i t ics .  B iopsychosoc ia l
trcatr-nent intcrr, 'entions can aid in the
development of prosocial intcrpe r-

sonal relat ionships and irnprove the
of-tenders' abi l i ty to interact with fam-
i ly  and the c t lmmuni ty .

6. Drug use t lur i t tg treatment sluruld be
curcf ullv nnttitorecl. Off-enders try-
ing to recover fiorn drug addiction
ofien experience a relapse to drug
use. Emotional cognit ion tr iggers lbr
drug relapse are vi.rried: Common ones
include mental stress and associat ions
with peers and social si tuations l inked
to drug use. An undetected relapse can
progress to sericrus drug abuse, but
detected use can present opportunit ies
for therapeutic intervention. Monitor-
ing drug use through urinalysis, sweat
patch, or other objective methods as
part of treatment or cr iminal just ice
supervision provides a basis f irr  assess-
ing and providing f'eedback on the par-
t icipant 's treatment progress. I t  also
provides opportunit ies to intervene
to change unconstructive behavior:
determining rewards and sanctit)ns to
faci l i tate change and modifying treat-
rnent plans according to progress.

7. Trcutnrcttt slutultl torget .fucktrs tlrul
ure ussociated n'itlt crintirtul hehuyior'.
Criminogenic thought patterns are a
cornbination of att i tudes and bel ief.s
that support a criminal lif'estyle and
behavior. These can include f 'eel ing
and leading themselves to bel ieve that:

.  They are enti t led to have everything
their own wiiy:

.  Their cr irninal behavior is just i f ied;

. They do not herve to be responsible
tbr their act ionst and

.  T h e y  c a n  c o n s i s t e n t l y  n e g l e c t  t o
ant ic ipate  or  apprec ia te  the conse-
quences clf  their behavior.

This pattern of thinking of ien contr ib-
utes to drug use and criminal behav-
ior. Treatment that provides specif ic
cogni t ive sk i l ls  t ra in ing to  he lp  ind i -
viduals recognize errors in judgment

that lcad to drug abuse and crirninal
behavior may irnprove outcomes.

8. Crinirtul .justica sttpervi.siort .slrcultl
irtcor'ltortttc lreutnrcnt planrirtg .for
tlrug uhusing ofJ'entlers v'ith treatnrctt

1tt'ot'itlers uv'ore of' cot'rectiotrul supct'-
t'isiott retluirenrcnrs. The coordination
of drug treatment with correctional
plrnning ci.rn cnc()urage part icipLrt ion
in drug abuse treatment and help treat-
rnent providers incorporate correctional
supervision and repor-ti ng requ i rernents

as treatrnent goals. Collaboration should
occur between treatment providcrs and
criminal just ice staff to evaluatc each
individual 's treatrnent plan and ensure
that i t  meets correctional supervision
requirements as well  as that person's
changing needs, which rnay well include
housing; chi ld care: rnedical.  psychi-
atr ic, and social support serl ' ices; and
vocational and err-rployment assistance.
For prison-housed of-tenders with drug
abuse problerns, planning should incor-
porate the transit ion to community-
based treatment and links to appropriate
post-release services to irnprove the
success of drug treatment and reentry.
Abstinence requirenrents nri ly neces-
sitate a rapid cl inical response. sucl.r
as more counseling, targeted intervcn-
t ion, or rnedication to prevent relapse.
Ongoing coordination between treat-
ment providers and courts or parole
and probation officers is irnportant in
addressing the complex needs of these
reentering individuals.

9. Cotlirtuitt' rf'cure i.s csst,rttiul.f'or drug
ubusers recntct ' in,q t l te t 'ontnttt t t i t t ' .
Those who complete prison-bascd
treatment and continue with trcat-
ment  in  the communi ty  have the best
oLltcomes. Continuing drug abuse
treatment helps the rccently released
offbnder deal with problerns that
become relevant only at reentry. such
as learn ing to  handle  s i tuat ions that
could lead to relapse. learning how
to l ive drug-free in the comntunity.
and developing a drug-free peer sup-
port network. Treatment in prison
or jai l  can begin a process ol '  thera-
peut ic  change.  resu l t ing in  reduced
drug use and d imin ished cr imina l
behavior post- incarceration. Continu-
ing drug treatment in the cornmunity
is  essent ia l  to  susta in ing these ga ins
arnd maintainin-e a drug-lree l i f 'estyle.

10. A buluttce rf i ' reu'urt l .s urtt l  suttt ' t iotrs
ett(our(tges prusociul heltuyior utttl
lreulntcttt parti('ipution. When pnl-
viding correctional supervision <lf
individuals part icipating in drug abuse
treatment. it is irnportant to reinforce
positive behavior. Social reinfirrcers,
such as recognition firr progress or
sincere eflirrt, can be ell'ective. as can
gradr-rated sanctions that are consis-
tent. predictable, and clear responses
to noncompliant behavior. General ly,

See CRIMINAL JLISTICIi, next page
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less punit ive responses are used ftrr
early and less serious noncontpl iance,
wi th  inereas ins ly  sc \cre  sanct ions
being usecl f i rr  continued problern
bchavior. Rewards and sanctions are
r.nost l ikely to have the desired effect
when they are perceived as fhir and
when they are inrplemented very
soon afier the behavior that they are
intcnded to changc.

O.flctulcr.s vritlt co-ot't'ttt't ' itt,q tlru,q
ubuse utt l  ntt , t t tul  l teult l t  problt,nrs
t tf't c tt t't' t1 tt i t't, tt t I i t I t t, g t' rt t e I t rc u t ti r ( n t
tult l trout ' l t .  With high rates of ntental
hca l th  concerns and substance abuse
problcnrs in the of ' fbnder popula-
t i t l r t .  m<lst treatnrent prourarns need
to cons idcr  a  dual  d iagnos is  n todel .
Personal i ty .  cogni t ive ,  and other  ser i -
ous nrental disorclers can be dit l lcult
to trcat and r lal '  disnrpt drug treat-
nrent. Thc presence of co-occurring
disorclers rray reqr"r ire an inte-urated
approach that contbines drr-rg abuse
trcatnrcnt with psychiatr ic treatntent.
inc lud ing the use of  r r icd icat ion.  Ind i -
v ic lLra ls  wi th  e i ther  a  substance abusc
or a r.ncntir l  health problcni should be
cross-screened/assessecl f i rr  the pres-
ertce of thc other problerl .

12. Medit ' r t t i t tr ts ut '(  un ir t t l t t l ' t t t t t t  l tur ' l
rtf trt'utntt'rtt litt' ilrdn.\' drtt,g ubusittg
off 'etrders. Mecl icines such as r letha-
done ancl br-rprcnorphine f irr  hcroin
addic t ion havc been shown to  he lp
nr l r rna l ize bra in  funct ion and should
be rnade ava i lab le  to  ind iv idua ls  who
could benefi t  fronr thenr. The r-rse ot '
nrcd icat ions can a lso be ins t rurnenta l
in  cnabl ing people  wi th  co-occurr ing
rncnta l  hea l th  prob lcnts  to  funct ion
succcssfLr l ly  in  soc ie ty .  Behav iora l
stratcgics cl ln increasc adherence to
nrec l icat ion reg i  n tens.  AI thou-uh the i r
ruse wi th  adolescents  is  s t i l l  cont ro-
ve-rsial (  Raebr-rrn, 2(X)7 ),  select ivc
scroton in  reuptakc inh ib i tors  (  SSRIs)
arc hclpl 'ul  w,hen usecl appropriately
rur tdcr  carc l ' t r l  superr  is ion.

13. ' l ' rcutrrrt ' t t t  l t lutt t t in,q . f l tr  drtt ,q ul"t t ts-
ir tg oft t 'ndtrs t ' l to ut '(  l i r i t te ir t  ot '
t't 't 'tttt't ' itt,q, tltc cttnttttttttit\' .slnttld
itu lutk' .strtttt'git,.s [() l)t'(t'(ttt tuttl tt'cttt
st,t'iott.s. cltrutrtit tttedit'ul t'orttlitiorts.
.rrrr ' / i  a.r H I l  IAIDS , lu,puti t i .s B utul C ,
utul t tr lu,n'rr lo.si.s. Inl 'ect ious disease
rates l i )r  hcpati t is. tuberculosis. and

HIV/AIDS are higher in drug abusers,
incarcerated ofl-enders. and ofI'enders
under community supervision than in
the general population. These inf-ec-
tious diseases afl-ect not just of1-end-
ers, but their f-arni l ies. the crirninal

. just ice system, and the public. Fed-
eral and state laws have guided drug-
involved ofl-enders to take advantage
of fiee testing fbr inf'ectious diseases
and receive counseling on their health
status and instruct ion on how to mod-
ify their r isky behaviors. Probation
and parole officers who rnonitor these
of-fenders with serious medical con-
dit ions are taught to l ink thern with
health care services and to encourage
compliance with medical treatment.
They also help ofl'enders reestablish
their el igibi l i ty fbr publ ic health ser-
vices (e.g., Medicaid, county health
departments). ofien before their
release trom prison or jai l .

These l3  pr inc ip les must  be seen as
general guideposts f irr  qual i ty treatntent.
Each local conrmunity must deterrnine
how best  to  des i -un,  implernent ,  and main-
tain i ts own "best practices" intervention
and treatment programs. I t  is important
not to f irrget that the reduction ol 'recidi-
vism and relapse f-acturs is a central and
crucial goal of treatment.

Des ign and Implementat ion:

The Keys to Success
An effect ive treatment program should

be behavioral in nature and fbcus on
strategies that include social learnin-u.
cogni t ive  sk i l l -bu i ld ing techniques.  and
methods with predetermined measurable
outcomes. The treatrnent eflirrt needs to
be substant ia l ,  espec ia l ly  in  the h igh-r isk
groLrp. Some of ' fenders do see nt to benefi t
f iorn a less intensive and expcnsive pro-
gram that rr iay include one o1'the r.nany
cognit ive-behavioral curr icula on a range
of  d i f ferent  top ics ,  such as th ink ing and
problem solvin_{, an-ger rnanagement.
s t ress management ,  or  job-seek ing sk i l l
deve lopment .

Treatrnent should f ircus on revising
cr imina l  th ink ing,  a t t i tudes,  and behav iors
and be nratched to the ofl'ender's charac-
terist ics and the therapist 's experience,
training. and program goals. Remember
that the primary goal of otl-ender treat-
Inent is to motivate ofl'enders to participate
whi le  prov id ing the opt imal  env i ronment
l irr  them to acquire prosocial behav-
iors (thoughts. att i tudes, and ernotions).

A program should  a lso inc ludc ongoing
substance abuse treatntent assistance and
afiercare subsequent to contplet ion ot ' thc
prirnary phase of treatrnent.

Frequently. the init ial  contponents o1'
program desi-en and irrplententat ion arc
conducted under the auspices of a t 'ed-
eral.  state. or county grant or cooperativc
agreernent. Design and f idel i ty of intple-
mentation of an ef'tective progrant arc key
to how long a prograln or prrr ject cun be
sustained-and ult inurtely deterrnine the
in tesr i tv  o f  c l ient  outcomcs.

ReJbrences

A b o o d .  M . 8 . .  &  M a r t i n .  l l . R .  ( 1 9 9 2 1 .  N e L r r o b i o l -
ogy of nrari juana abusc. Trt,rrr l .s i tr  Plturtt tut t ' t t t i t  t t l
.St icrrcc. i ,  1-f ,  20I-206

Cef  l in i .  H .R.  (  1  996) .  A l t  o l to l  ,  to lu t  t  o ,  t t t t t !  r t t l t c r
drrrg.s. Albuquerqr-re, NM: Training und Rcscarch
Ins t i tu te .

( 'ha .  Y .M. .  c t  a l .  (2 (X)6) .  I ) i l ' t ' e  rcn t ia l  c l ' l ' ec rs  o l '
De l ta9-THC on lcarn ins  in  ado lesccn l  u r rd  ac lu l t
rals. P lt u r nru t r t I r t e \'. IJ i t tt hc n r i.s t t't', rr t rtl I] c lt u y r t t t'.
,\.r 1.r 1. .1.13-,1.5.5.

Chavez .  N.R. .  &  Sanchcz-Way.  R.  t l99 ' / ) .  Mur i ,

. j t ru r t t t ' .  S t r l t . s t t t t t t  t '  ubr r .s t ,  t ' t ' . s t t t r t ' t  c  .q t t i t I c .  Wash-
ing ton .  DC:  SLrbs tuncc  Abusc  anc l  Mcn la l  Hea l th
Serv ices  Adnt i r r i s t ra t ion .  U.S.  Dcpt .  o f  l l ca l th  und
Hurlan Senu' iccs.

I ) ianxrnd .  C l .M. .  l - idd lc .  H .A. .  Hoguc.  A . .  &  I )ako l ' .
G . A .  ( 1 9 9 9 ) .  A l l i a n c c  h L r i l d i n g  i n r c r v c n t i o r r s  w i t h
ado lcsccnts  in  t i t rn i l v  therapy :  A  pr r l ccss  s tuc ly .
P.s.t '  L l  t  ol  l  t  t  nr l t t '  : ' f  h c ot ' t ' .  I l  t .st '  tr  t ' t  l  t  .  P ru r '  l  i  t  c, tut t  l
7) 'ui  rr i  r t iq.. l rr fJt.  3.55 368.

E u b a n k s .  L . M . .  c t  a l .  ( 2 ( X ) 6 ) .  A  r n o l c c u l a r  l i n k
betwee n  the  ac t i 'nc  contponc l t t  o l '  rn l r r i . juanu anc l
A f  zhe i r r rc r ' s  d ise  asc  pa thokrgv .  Mo lc t  t r lu r  P l tu r -
t r t t r t  t ' t t t i t  . s , , l (6 ) ,113 711 .

C la rdnc ' r .  E .L . .  &  Lou, inso l r .  J .H.  (199 l ) .  Mar i . jL r r r -
r ra 's  in tc rac t ion  r " i th  b ra in  reuu ld  sys lc l l l s :  I Jpdatc
| 99 | . P Iru ntut t t I t t.q.t', IJ i t tt l r c t rt i.s I t't., tr t t t I IJ c ltu v i t t t'.
10(.t  ) .  51 l-51J0.

C iod ley .  S .H. .  e t  a l .  ( l (X) l l . ' l ' hc  ( r ( l ( ) l ( . \ ' ( . ( t t t  (  on t -
t t t t r t t i t . t '  r ' t , i t r . f l t r t  u r t t , t r l  t r l t l t t ' o t r r ' l r  . f l t t '  t tdo lc .s t  t ' t t t
t  t t r rnu l t i s  r r . rc r ' . r ' .  Cannuh is  Vru th  Trea t r t rcn t  ( ( 'YT)

Ser ies .  l ,o l .  -1 .  Rockr  i l l e .  MI ) :  ( ' cn te  r  l i l r  Sr rbs tancc
Abuse Trca tn tcn t .  SLrbs tancc  Abr - rse  an t l  Mcnta l
H c l t l t h  S e l r  i c c s  A d n r i r r i s t l l r t i o r r .

Hanr i l ton .  N.L . .  Bran t lcy ,  I - .8 . .  T in rs .  F .M. .  Angckx  -

ich. N.. & Mcl)oLrgal l .  U. (2(X)2). l :utrr i l . t  . :rr1t1tot ' t  trct-
wttrk.f t tr  udrtI(r( ( , t t |  (  utt t tul ; i .r  rr.scrr.  ( 'annabis Yluth
Trca l rnent  (CYT)Scr ics .  lo l .3 .  R t rkv i l l c .  MI ) :  Ccn-
tcr l i rr  Substancc Abusc Trcatnrcnt. Substancc Abusc
and Mcnta l  Hea l th  Serv iccs  Ac l rn in is t ra t ion .

Har tsor " r .  G. .  &  Venturc l l i .  I ) . .1 .  ( lg t t - l ) .  l ) r t r ,q .s  u t rd
sot i t , t . t ' .  Boslon. N' lA: Jonts & Bart lctt .

Jtrf  icn. R.M. ( l9(Xt).  A l tr i r tr t ' t 'ol  t l r tr ,q rrr '1ron. Ncw
Ylrk: W.H. Frccntan.

Liddlc. H.A. ( 2( X)2 ). M r r I I i t I i r t tt' rt.t i t t t ut I fi u t r i l.t' t I t e ru 1 t.t'

.fir utlolt'.st att t tttttrubi.s tr.rcr',i. Cunnabis VrLrth'Ilcat-
nrcnt (CYT) Scrics. r. 'ol .  -5. Rtrkr i l lc. MI): Cerrtcr l i rr

O 2008 Civic Research Inst i tute. Photocopying or other reproduction without writ ten permission is expressly prohibited and is a vrolat ion of copyright

(t'



September/0ctober 2008 0ffender Programs Report Page 45

C RI M I NAL J L STIC E, from page 11

Substance Abusc Trcatrnent. Substancc Abuse and
Mental Hcalth Scrviccs Adrninistration.

Lundqvist .  T.  (199.5) .  Speci f ic  thor-rght  pat terns in
chnrnic cannabis srr.rokers observed durin-e treat-
rnerr t .  1- i lc .St  icrrcc.r ,  56 (2- l t )1 ) .2 l " l I  2 l - l -1.

Mi t r i juana:  I t  isn ' t  sal 'e.  und i t  isn ' t  cool .  (  1996).
7 i 'c t t .s  i r r  Mot iotr  Ncn's.  17.2.

Mar i juana Treatrnent  Projcct  Rcscalch Ciror"rp.
(2(X).1). Bfiet' treatmcnts tirr cannabis dependence:
Fi ndings llrrrl a randorn izcci rlulti si te trial.. l r t t r t ' t ru I
t t . f  ( . r t t t t tseI i t rs  t t r td CI in iLuI  P.s l r ' / lo1o,qr ' .  72(,1 ) .
:1-5-5--166.

Mcss in i s ,  L - . .  Kyp r ian idou .  A . .  Ma lc f t i k i .  S . .  &
Papathanasopoukrs.  P.  ( l (X)6).  Neuropsvchokrgi-
cal  def ic i ts  in krng-tcrnr  f ' requent cannabis users.
N (  r rn t l  t  ts t ' ,  66( 5 ) ,  1 37 -1 39.

National Ccntcron Addiction arrcl Substancc Abuse.
( 2(X)-l). C r i n t i t r u l t r e g l ( c t : S u l ).\' t d r tt t' u lt t r.s t'..j r l' t' t t i l c
f ustit t ' , ttttt l thc t hilt lrctt lclt bcltirtd. New Vrrk:
Colunrbia Univers i ty , .

Nat ional  Inst i tute on Drug Abusc (NIDA).  (  I  996a).
Atlc ttt it ttt tt ttt l ntc tttt t t ' .t '  i ntpu i rcd i tt ltcut'.t '  ttst,t 's of'
ntur i . j r runu.  Rockvi l lc .  MI) :  t j .S.  Dept.  of  Hcal th
and Hunran Scrv iccs.

Nat ional  Inst i tute on Drug Abuse (NIDA).  (  l996bt.
Fuct .s ubout r t tur i . j t runu ut td nur i . juut tu ubuse.
Bethesda. MD: U.S. Deot.  o l 'Heal th and Human
Se rv ices.

National Institute on Dnrg Abuse (NIDA). (2002).
Rescut'ch rcp()rt: Mari.juurru altrr.sc. NIH Publication
No. 02-3U59. At'ailublc ut : lttp:l lv,v'tt irugubuse.
g r t r I R c s e u rL' lt R c p t t t' Ls I n r u t' i.j u u n u I tl c f u u I t . I t m I .

National Institute on Drug Abuse (NIDA). (200,1).
Rcsettn'lt reyttl: Murijuunu uhrrse. NIH Publication
No. 0;t-38-59. Ayui \ublc ut : Ittp : I Iu'vtv't lrugubusc.
gr tv I R t,scu rc h Re po rts I ntu t'i j uurtu I dcluu lt.ltnt l.

Nat ional  Inst i tute on Drug Abuse (NIDA).  (2(X)-5) .
Rescun lt rcport: Muri.juuttu ubr.sc. NIH Publication
No. 05-3859. Atailuhle ut : lttp :l lu,u'v'.drugubuse.
gt tv I R a s c u r<' lt R e p o rt s I n ta t' i.j t u nu I tl c la u I t. lt nil.

Raebum. P. (2fi)7). Kidson meds: Trouble ahead. S< r-
t, t tr ifi < An rc r i t u rt M i nt l, June/July 2007, pp. 3U| .

Sampl,  S. ,  & Kadden, R.  (2002).  Mot i t ,u l ior tu l
e tt lr u tt t' c nt e rt t I ltc rugtt' u tt tl t o g tt i t i t' c bc lt uy i o t'u I
t l t e ru p t' .fb r u d o l c s c e n t c u t t r ut b i s u.scr'.t.' Fi lc .rr,.l -
. r rorr . r .  Cannabis YoLrth Treatrnent  (CYT) Ser ics.
vol. L (2002). Rockville. MD: Center tbr Substance
Abuse Treatment.  Substance Abr"rse and Mental
Hcal th Scrr  ices Adnr in ist rat ion.

Sche ie r .  L .M. .  Bo tv in .  G .J . .  Popek ,  H .G. .  J r . ,  &
Yurgelun-Todd. D.  (1996).  Cogni t ive cf l 'ects of

I 'narijuana. .lrturrruI tI tIte Anu,rit 'utr McdituI As.stt-
t ' iuri on, 275 ( 20 ). | 541 .

Subs tance  Abuse  and  Men ta l  Hea l th  Sc rv rces
A d m i n i s t r a t i o n  ( S A M H S A )  ( 2 0 0 7 ) .  S A M t { S A
rr'rodel programs: Multi systemic therapy . At, u i I u bl a
a t : h t t p : I I u'u' u'. nt od a I p ru t g t' u nr.s . s u nt lt.s u . g r t v I pdf's I
nndellMst.pdf.

Tashkin. D. (2(n6). Mari.juana use and lung cancer.
Paper presentcd at the American Thoracic Socicty
l02nd Internat ional  Conl 'erence.  San Dicgo,  CA,
May 23, 2006.

Webb, C., Scudder, M.. Kanriner'. Y.. & Kaddcn. R.
(2002). TIte ntri ivutiotrul cttlruttt t 'ntutt tIrtrupt und
<' o g n i t i t 'c bc ltuy i o ru I t ltt ru pv .vr 1t p I c n c tr t :,5 c v e rt
.sc.s,siort.s of' cogrtit ivc bchuvittruI tItcru1tt' f ltr udrt-
Icsccttt cunnubis rr.scr'.r. Cannabis Youth Treatrnent
(CYT) Ser ies.  vol .  2.  Rockvi l le ,  MD: Center l i r r
Substance Abuse Treatment. Substancc Abusc and
Mental  Heal th Services Administrat ion.

Itcttry R. Ccllirt i. Plt.D., i.t thc Prt,.sitlctrt rl t ltt
Tru i rri tt g & Re st,u n h I trst i t rt t,. I nt'.. P 0 B t t.r 2 I 909,
Albuquct't1rrt ', l lM 87 I 51- 1909, (50-l ) 29.1-.1058.
(c-nruiI ) lu't,IIitti([ttruinin,quruIt't'.st,ttt1 lt.r'rtnr. I

RE ST0 R I NG .l IJ ST I C: F:, Jiom page 3 3

violertct lru.s ufl'ct'tt,d tlrcir liyt'.s. For sonte,
tlte e.tperit'rtce bruttt,qlt tcur.s:.ftn' ttlters, u
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Milwaukee. Wisconsirr has become
one of thc n.rost violent ci t ies in the
nation: Sho<lt ings have gnrwn exponen-
t ia l ly  in  the las t  two ycars :  the horn ic ide
count hi is grown each ycar for three years:
and the rate of po\crty continues to sky-
rocket. Wisconsin has one of t l ie highest
incarceration r:rtes firr Afl'ican-Antericitn
males,  and the pr isons.  as in  o ther  loca les.
are scrior-rsIy overcnrwded. Our tradit ional
syste nr of retr ibutive jr-rst ice wil l  continue
the black hole ot '  incarceration. i ls one
generat ion grows in to  the next .  Lock inc
everyone r-rp and throwing away the key is
no klnger a viable alternative.

Whilc thc rnost violent and severe
ofl'enclers nrust be incarcerated to pro-
tect thc corr irnunity. there are those who.
within a restorat ive rnodel of just ice. can
be helped to lcad productive l ives back in
the i r  conrnrun i t ics .  Th is  was the ra t ic lna lc
fbr  Mi lwaukec 's  be ing one of  the e ight
states in the country to beconte a pi lot
proiect l i rr  a U.S. Departrnent of Justice
grant to decrease crirne thnrugh alterna-
t ive mcans of law enfi l rcernent. commu-
nity engagenrent. alrd sorne l l r-w pri lct ices
firr the statc's Departnrent of Corrections.

Based on ar model developed by Colum-
bia University 's Dr. David Kennedy, the
Saf'e Streets project is a community-wide
etfort engaging city leaders and inst i tu-
t ions in ways that have never befbre been
achieved. |n2007, flowing fiom a "Com-

mon Ground" conf'erence led by the
Mayor of Milwar"rkee, the Deputy U.S.
Attorney brought together rnyriad leaders
to propose a project that would have three
main components :

. Enhanced and nontraditional resources
tor members of law enfbrcement:

. Stafito engage with and create stnrnger
connections in the community; and

. Diff-erent operational practices for
corrections at the state level and in
the comrnunity.

The project fbcuses on two areas of the
city: the near north side (Milwaukee Police
Distr ict -5), a chief ly Afi ican-American
community, burdened with poverty, an
unempfcryment rate of more than 607o,
and the city 's highest rate of violent cr ime;
and the near south side (Milwaukee Police
Distr ict 2), a largely Latino area, with high
rates of poverty, drug abuse, illegal guns,
and gang wart'are.

Benefits of the Restorative Justice
Talking Circle

Marquette University Law School's
Restorative Justice Initiative submitted a

proposal to lead the community engage-
ment section and delineated a restorative
justice rnodel for achieving new outcomes.
Restorative just ice is a phi losophy that is
victim driven and seeks to place the harm
that results fiorn ofl-enders' actions in the
middle of the equation. Tradit ional just ice
practices are ofl-ender fircused: Nearly all
resources, time, and eflort are spent On the
ofl-ender-arresting. charging. investigat-
ing.  prosecut ing.  conv ic t ing.  sen lcnc ing.
and incarcerating. The only t i lne that a vic-
t irn is brought into the equation is to tcst i ly
against the ofl'ender. By contrast, restor-
at ive just ice al lows the vict int i t  voicc and
focuses on the widespread harrn that has
been done by ofl'enders. There are several
models of restorat ive. just ice, including:

. Vict im-offbnder diakrgue;

. Cornmunity conf-erencing; and

.  Na t i ve  Amer i can  t a l k i ng  c i r c l es  ( t he
model which we address here).

Since May, 2007. while law enfirrce-
ment has been conducting intensive sur-
vei l lance, research, and planning f irr  gang
"take downs" and "cal l- ins," Marquette's
community coordinators in each dis-
tr ict have been developing relat ionships.
strengthening community t ies, and hold-
ing talking circles f irr  a variety of con-
st i tuencies. The experience of these has

See RESTORIIIG JUSTICE, next page
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