SPI Fact Sheet

Screening, Prevention, and Intervention for Criminal Justice Professionals

Screening

Screening for alcohol and drug use involves using brief, structured tools to identify potential substance use concerns early. Criminal
justice professionals should consider incorporating validated screening into their settings to promote timely support.

SCREENING TIPS

+ Screen all individuals in your setting,
regardless of perceived risk

- Use validated tools

SCREENING TOOLS

There are several validated screening tools available for criminal justice
populations:

 Offer self-administration when
possible

PERSON CENTERED
COMMUNICATION

« Normalize: “We ask everyone about
alcohol and drugs.”

+ Ask Permission: “Would it be alright “if
we spend a few minutes talking about
that? Use neutral, nonjudgmental

Alcohol Use Disorder
Identification Test —
Consumption (AUDIT-C)

Tobacco, Alcohol,
Prescription Meds, Other
Substances (TAPS)
Screening Tool

TCU Drug Screen 5

Prevention

language.

In criminal justice settings, prevention focuses on reducing risks for alcohol and drug use before harm occurs by promoting safer
environments, continuity of care, and healthy behaviors during incarceration, supervision, and reentry. Early, proactive strategies are
essential to prevent substance related harms, reduce recidivism, and support long term health and stability among justice involved

individuals.

PREVENTION FOLLOWING
SCREENING

For individuals with NO or LOW risk
screening scores, consider:

« Focusing on risk awareness,
education, and personalized
feedback rather than confrontation or
diagnosis.

« Discuss the consequences of use to
increase awareness

« Recommend abstinence as the
healthiest choice for individuals
involved in criminal justice

« Share population norms to help
individuals recalibrate their
understanding of “normal” use

- Use visual aids or fact sheets tailored
to your setting

OVERDOSE PREVENTION

« Criminal justice settings are high risk

environments for overdose, due to
untreated substance use, withdrawal,
and disrupted care across custody
and supervision

- Naloxone access, overdose education,

and MOUD reduce deaths during
incarceration and community
supervision

Risk peaks immediately after release,
making pre-release naloxone, MOUD
continuation, and care linkage critical
Educate individuals to never use
alone. Call 911 if someone shows
signs of drug overdose. Carry Narcan.

OTHER PREVENTION
RESOURCES

“Talk. They Hear You.” Underage
Drinking Campaign. SAMHSA's
national youth substance use
prevention campaign.
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https://www.samhsa.gov/
substance-use/prevention/talk-
they-hear-you




Intervention

Intervention for alcohol and drug use in criminal justice settings involves taking structured, evidence based steps to address substance
related risk through brief counseling, motivational and behavioral strategies, referrals to treatment, and, when appropriate, medication
assisted treatment. Within justice involved populations, timely intervention is critical because it can interrupt the cycle between
substance use and offending, reduce violations and recidivism, minimize associated health and public safety harms, support recovery
and reentry, and improve overall functioning and stability while individuals are under supervision or transitioning back to the
community.

BRIEF INTERVENTION

For individuals with MODERATE risk on screening tools, consider:
Conducting a brief intervention, with a focus on building motivation to change within current justice system circumstances.

Provide Personalized Build Motivation

Feedback

Collaboratively Plan
Next Steps

Close with Support &
Follow-Up

+ Ask evocative, open
ended questions:

- Summarize the

+ Share screening

+ Ask permission

results or observed
patterns in a neutral,
factual, and non
judgmental way.

Acknowledge
system related

factors that may
influence behaviors
(e.g., supervision
requirements,
stressors).

“What concerns
you most about
how this may affect
things right now?”
Reflect and
summarize the
individual’s own
reasons for change.
Use structured
motivation building
activities when

before offering
advice, resources, or
referrals.

Collaboratively
identify small,
achievable goals
that are realistic
within supervision
or custody
constraints.

Emphasize

conversation,
highlighting
strengths, effort,
and stated
motivations.

Arrange follow up

or check in aligned
with existing
touchpoints (e.g.,
next appointment
or supervision check

in):

“We can revisit this
at your next check
in if that works for

”

you!

appropriate, autonomy and

emphasizing choice:“You're

personal priorities. the one who
decides what feels
manageable.”

INTERVENTION / REFERRAL

For individuals with HIGH risk on a screening tool or a substance use disorder, consider:

+ Using ASAM Criteria to determine the appropriate level of care, taking into account custody status, supervision conditions, and
reentry timing

« Using or referring to evidence based modalities, as available and feasible within the justice setting or community:
Motivational Interviewing; Cognitive Behavioral Therapy (individual or group); Ecological or Behavioral Family Based Treatment
(when family contact is appropriate and accessible); Contingency Management

« Recommending mutual support options, including community based or facility approved groups (e.g., AA, NA), while clarifying
that participation is voluntary

- Referring to or prescribing Medication for Opioid Use Disorder (MOUD) when indicated (e.g., buprenorphine, methadone,
naltrexone), including coordination for continuity during custody transitions and reentry
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