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RESULTS

* Nine graduate student trainees participated In our
treatment and training program. Trainees were
iInvolved In the program for an average of 17
months.

tre atm e nt | n ru ral Jal IS * Trainees went on to internship sites at medical

centers, correctional facilities, and VA hospitals.

BACKGROUND

» Substance Use Disorders (SUD) and co-
occurring disorders affect about half of those » FOVI S | on Of SUD
INn prisons, but fewer than 11% will recelve
evidence-based treatment.

» Relatively few graduate training programs

implement SUD treatment training, and fewer - : » 192 incarcerated adults (89% Male, M age = 35)
adglress SUD and co-occurring d?sorders in by g rad uate trainees Is participated in our treatment program.
* A subset of participants (19) rated the treatment

correctional facilities n
program, and the majority reported that treatment

. - N feasible and acceptable.
We established a treatment and training p was helpful with addiction (94.74%). anger

program in collaboration with our state's (84.21%), thinking (100%), and behavior
Department of Corrections (DOC) and the (89.47%).

federal judiciary, following a request for such « The majority of participants also reported that
programming made by a federal judge. they enjoyed treatment (94.74%) and would
continue treatment in the future (89.47%).

IMPLEMENTATION Check out

Exploration

DISCUSSION

 Tralnees involved in the establishment and

additional

e Stigma e Identify staff to facilitate motivation (e.g., d etal IS I n O u r ongoing maintenance of treatment in a
e Identification of supportive | DOC émployees) correctional facility receive firsthand experience
ctaff members within e |dentify existing treatment providers within . . in flexible i | - f id b d
oreanization organization, such as contracted or in-house p u bI I Catl O n . IN e)_(l eimp er_nentaﬂon Ol evidence- _ase_
5 mental health services " practice, supervisory roles, and generalist (in

addition to correctional) assessment and
Intervention skills.
» Participants rated treatment highly, but this may

Preparation

e Explore funding opportunities (e.g., contracts,
extramural funding, university-based)

e Funding e Prioritize short-term, modular treatment for be an artifact of volunteer bias (treatment was

e Scheduling jail population

e Transportation e Consider options for transportation (e.g., not mandated)

e Availability of existing public transportation, mileage  \We cannot draw conclusions about the
treatment options reimbursement, carpooling)

effectiveness of our treatment protocol, but we
suggest that jail-based SUD treatment can be an
opportunity to introduce a positive experience

e Limit costly treatment materials (e.g.,
provision of client workbooks)

Implementation .
with mental health treatment.
e Availability of facility e Assess effectiveness and trainee experience
meeting space e Administer group treatment when feasible . .
e Effectiveness of treatment |e Check in with staff before travel to confirm Unlver Slty Contact Information: Timothy Stickle, PhD; Timothy.Stickle@uvm.edu
e Facility lockdowns accessibility Of Verm()nt * The Vermont Correctional Addictions Treatment Program would like to acknowledge

the UVM College of Arts and Sciences, Federal Judge Christina Reiss, the VT DOC, the
US Marshals Service, the US Probation Office, and VT Attorneys for their support of
this work.

Sustainment

e Continue communication with facility staff
and other interested individuals via meetings
and updates

e Deliver outcome measures to client
population (including open ended feedback)

e |nvestigate options for telehealth

e Maintaining trainee,
community, and staff
support

e Pandemic related
restrictions

Selected References
Substance Abuse and Mental Health Services Administration. (2019). Key substance use and mental health indicators in the United States: Results from the 2018
National Survey on Drug Use and Health (HHS Publication No. PEP19-5068, NSDUH Series H-54). Rockville, MD: Center for Behavioral Health Statistics and Quality,
Substance Abuse and Mental Health Services Administration. Retrieved from https://www.samhsa.gov/data
Burrow-Sanchez, J. J., Martin, J. L., & Taylor, J. M. (2020). The need for training psychologists in substance use disorders. Training and Education in Professional
Psychology, 14(1), 8-18. APA PsycArticles®. https://doi.org/10.1037/tep0000262
Reingle Gonzalez, J. M., & Connell, N. M. (2014). Mental health of prisoners: Identifying barriers to mental health treatment and medication continuity. American
journal of public health, 104(12), 2328-2333.
Substance Abuse and Mental Health Services Administration: Use of Medication-Assisted Treatment for Opioid Use Disorder in Criminal Justice Settings. HHS Publication
No. PEP19-MATUSECIS Rockville, MD: National Mental Health and Substance Use Policy Laboratory. Substance Abuse and Mental Health Services Administration, 2019



https://www.samhsa.gov/data

	Slide 1

