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“Clients with co-occurring disorders in the criminal 
justice system are entitled to have their mental health 
and substance use disorders needs addressed as any 
other person needing services in any other system.”

Fred Dyer, Ph.D., CADC

Fred Dyer Ph.D., CADC dyertrains@aol.com, (773) 322-8425
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Introduction
Health care problems are prevalent within offender’s population. For example, more than two thirds of 
jail detainees (Karberg & James, 2005) and half of prison inmates have a substance use disorder 
(National GAINS Center, 2004), compared with 9% of people in the general population (Cloud, 2014). 
Similarly, rates of serious mental illnesses (i.e., bipolar disorder, major depression, and schizophrenia) 
are 4-6 times higher in jails and 3-4 times higher in prisons than in the general population (Prins, 2014; 
Steadman, Osher, Robbins Case, & Samuels, 2009). In addition, various infection diseases and chronic 
health care problems (e.g., asthma, cancer, HIV/AIDS, hepatitis C, hypertension, sexually transmitted 
disease, traumatic brain injury, and tuberculosis) are also more common in justice settings than in the 
general population (Cloud 2014) and are frequently caused or aggravated by CODs (Prins, 2014)

CODs are more often the rule than the exception in justice settings (Grant et al., 2004; National GAINS 
Center, 2004; Peters, Rojas & Bartoi, in press). The over representation of people with CODs in the 
criminal justice system can be explained by several factors. Much of the growth in justice populations 
over the past 20 years is attributable to drug law violators, who have high rates of CODs (Lurigio & 
Swartz, 2000; Osher, 2013). Elevated rates of homelessness and criminogenic risk factors (e.g., criminal 
attitudes and peer networks, employment problems, educational deficits, and poor social support) 
among persons with CODs also contribute to higher rates of arrest (Morgan, Fisher, Duan Mandracchia, 
& Murray, 2010; Osher, 2013; Skeem, Nicholson, & Kregg, 2008).
ADDRESSING CO-OCCURRING SUBSTANCE USE AND MENTAL ILLNESS IN THE CRIMINAL JUSTICE SYSTEM 
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Co-Occurring Substance Use in the Criminal 
Justice System

Points to Ponder:

• CODs are more often the rule than the exception in justice settings (Grant et al., 2004: 
National GAINS Center, 2004: Peters, Rojas & Bartoi, in press).

• The overrepresentation of people with CODs in the criminal justice system can be 
explained by several factors. (Lurigio & Swartz, 2000; Osher, 2013).

• Elevated rates of homelessness and criminogenic risk factors (e.g., criminal attitudes 
and peer networks, employment problems, educational deficits, and poor social 
support) among persons with CODs also contribute to higher rates of arrest (Morgan, 
Fisher, Duan , Mandracchia & Murray, 2010; Osher, 2013; Skeen, Nicholson & Kregg, 
2008).
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Points to Ponder cont.

• Persons who have CODs are not only more likely to be arrested, they are also more likely 
to violate the conditions of community supervision and to commit acts of violence 
(Balyakina et al., 2014; Corrigan & Watson, 2005; Messina, Burdon, Hagopin & 
Prendergast, 2004; McCabe et al, 2012; Mueser, Drake & Noordsy, 1998; Peters, 
LeVasseur & Chandler, 2004; Wilson, Draine, Hadley, Metraux & Evans, 2011).

• Furthermore, these individuals remain in jail longer and prison longer than persons 
without CODs (Council of State Governments, 2012), are more difficult to manage in 
custodial settings (Houser & Welsh, 2014).

• Offenders with CODs might have a shared genetic predisposition that places them at 
elevated risk for both types of disorders. Genes can have a direct effect on the 
development of these disorders or an indirect effect on both by bequeathing an 
individual with poor coping skills and the inability to manage environmental stressors 
(National Institute on Drug Abuse (NIDA), 2010).

COD Treatment within the Criminal Justice System
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STAFF/COUNSELOR/THERAPIST/WORKER 
SELF-CARE
1. Go out to dinner.

2. Develop a new relationship with your 
paperwork.

3. Hug someone.

4. Listen to soothing music.

5. Have discussions with friends about 
things other than work.

6. Exercise—jog, walk.

7. Be grateful.

8. Read that book you’ve been trying to 
get to for years.

9. Cook your favorite meal.

10. Dance.

11. Rent your favorite video, or rent your 
favorite TV series.

12. Get some rest (i.e., take 
naps).

13. Drink lots of water.

14. Remember to help others.

15. Have creativity in your life.

16. Be connected to a higher 
power.

17. Meditate.

18. Reconnect with family 
members.

19. Leave your work at work.

20. Have colleagues you can talk 
to.

21. Have one day a week on which 
you “let it all hang out.”

22. Have some alone time.

Research Examining COD Treatment in the 
Criminal Justice System
 Research also indicates that incarcerated mentally ill persons are at increased 

risk for suicide and victimization, and experience high rates of psychiatric 
decompensation and deterioration (Rock, 2011). Conversely, there is evidence 
that appropriate interventions can address behavior problems by preventing 
deterioration that leads to harm to self or others, Vulnerability and/or loss of 
impulse control (Godley et al.,2000; Lovell et al., 2001)

 Mental health treatment and related services for offenders can help to reduce 
recidivism to the criminal justice system. Offenders with mental illness often 
experience social problems and behavioral disorders that serve as barriers to 
community re-entry and engagement in community treatment services.

 These problems include homelessness, poverty, lack of education, problem 
with employment, continuing substance abuse and few pro-social 
attachments, histories of noncompliance with treatment and of violent 
behavior, and multiple psychiatric and substance abuse disorders (Abrams, 
1990; Cohen, 2002; Draine, Salzer, Culhane & Hadley, 2002 et al)

Evidence-Bases Practice Approaches for COD 
1. A Case Management Model

2. Specialize COD Treatment

3. An intermediate – Care Program in Prisons

4. Community Based Residential Treatment

5. The Forensic Algorithm Project

6. Pre-release Intensive Case Management

7. Formalized Collaborative Arrangements 

8. Specialized Mental Health Outreach

9. Transition Planning

10. Computer Assisted Treatment Planning

11. Video Conferencing and Tele-Psychiatry 
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Interventions for CODs in the Criminal Justice 
System
1.

2.

3.

4.

Treatment services for Women with Co-
Occurring Disorders in the Criminal Justice 
System
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STAFF/COUNSELOR/THERAPIST/WORKER 
SELF-CARE
Go out to dinner.
Develop a new relationship with your 
paperwork.
Hug someone.
Listen to soothing music.
Have discussions with friends about 
things other than work.
Exercise—jog, walk.
Be grateful.
Read that book you’ve been trying to 
get to for years.
Cook your favorite meal.
Dance.
Rent your favorite video, or rent your 
favorite TV series.
Get some rest (i.e., take naps).

Drink lots of water.

Remember to help others.

Have creativity in your life.

Be connected to a higher power.

Meditate.

Reconnect with family members.

Leave your work at work.

Have colleagues you can talk to.

Have one day a week on which you “let it all hang out.”

Have some alone time.

Co-Occurring Disorders Treatment Works in 
the Criminal Justice System. 

“It works if you work it.”

Fred Dyer Ph.D., CADC dyertrains@aol.com (773) 322-8425
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