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Abstract
Offenders with Co-Occurring Disorders (COD) are at risk for poorer treatment outcomes in terms of substance use 
and recidivism. Substance abstinence and diversion program discharge status were compared using chi-square and 
ANOVA analyses among community corrections offenders (N= 5,595) with substance use disorders who were taking 
psychotropic medications (SUPM), offenders with a Substance Use Disorder (SUD) only and offender who met neither 
criterion (controls).

Controls were more likely to have positive a positive discharge status and SUD only offenders were most likely to 
have negative dispositions. SUPM offenders were more likely to fail a urine drug screen at the middle and end of su-
pervision than those with SUD only. This suggests various implications including access to care and the importance of 
mental health screenings among this population-as undiagnosed psychiatric problems likely contributed to observed 
differences.

Keywords: community corrections; co-occurring disorders; 
discharge status; diversion; drug abstinence; psychotropic medica-
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Introduction
In 2007, the Bureau of Justice Statistics (BJS) estimated 

that a total of over 7 million people in the United States were in-
volved in some phase of the criminal justice system, including jail 
(780,000), prison (1.5 million), probation (4.3 million), and parole 
(820,000) [1]. Drug-related crimes result in a large percentage of 
these arrests and convictions [2,3] with drug offenders account-
ing for one fifth of the total growth of state prison populations 
between1990-2000 [4]. An even larger increase in the number of 
federal prison inmates was directly related to drug convictions with 
drug offenders accounting for 56% of the federal prison population 
in 2001 [4].

Within the community, the relationship between substance 
misuse and legal problems is equally as observable. Approxi-
mately two-thirds of patients in residential drug treatment centers, 
one-half of clients in outpatient drug treatment, and a quarter of 
methadone maintenance patients are currently awaiting criminal 
sentencing, serving community service or probation, or on parole 
[5]. There is evidence to suggest that drug use itself increases the 
likelihood for criminal behavior. More than half of violent crimes, 
60-80% of child abuse/neglect cases, 70% of theft-related crime, 
and 75% of drug dealing, trafficking, and manufacturing charges 
involve drug use on the part of the perpetrator at the time of the of-
fense [6,7]. Beyond the role of drugs in the perpetration of crime, 
persons convicted of drug charges present the greatest risk for pa-
role/probation failure due to technical 

violations like failing a urine drug screen or failing to meet 
with their parole officer [8,9]. Such evidence of poor outcomes 
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suggests that the underlying addiction these individuals face can-
not continue to be ignored. 

Similarly, mental health problems are common among cor-
rectional populations. A 2005 report of the BJS estimated that 
more than half of all prison and jail inmates suffered from a mental 
health disorder, with the most commonly reported mental health 
symptoms being mania, major depression, and psychosis [10]. 
Problematic substance use is also more prevalent among inmates 
with a mental health diagnosis. A recent examination revealed 
substance use disorders (SUDs) in 76% of jail inmates, 74% of 
state prisoners, and 64% of federal prisoners with mental health 
diagnoses, which was significantly higher than rates found in in-
mates without a mental health diagnosis: 53% in jails, 56% in state 
prisons, and 49% in federal prisons [10]. Thus, co-occurring dis-
orders (COD), defined here as an Axis-I substance use disorder 
and another organic (non-substance induced) mental illness, are 
highly prevalent among criminal offenders. The BJS reports ap-
proximately three-quarters of jail and prison inmates with SUDs 
have a mental illness [10,11]. Latest estimates show that 1 in 10 
males and 5 of every 10 females re-entering the community after 
incarceration have a diagnosis of COD [12]. 

Latest estimates show that 4.5 -5 million offenders are un-
der supervised release each year [13,14]. This not only includes 
those released from prison on parole, but it also includes offenders 
that avoid serving prison time due to diversion programs. Despite 
the fact that the largest sector of the criminal justice system is su-
pervised under community corrections, also known as non-insti-
tutional corrections, no estimates of COD rates among commu-
nity corrections offenders or other offenders in the pre-sentencing 
phase are available. 

COD offenders face multiple challenges to successful com-
munity reintegration. Mental illness reduces successful treatment 
completion rates and increases risk for relapse after treatment 
[15,16]. Despite their contact with the criminal justice system, 
which would seem like an ideal segue to intervention, many of-
fenders with COD are not identified for psychiatric treatment. 
Studies have found that COD offenders often complete mandated 
interventions for their substance use problems without ever having 
their mental health disorders diagnosed [17]. It has been suggested 
that accurate assessment of COD is impeded by the residual effects 
of substance use (e.g. withdrawal symptoms) that may mimic more 
obscure symptoms of the organic mental illness [18]. In terms of 
recidivism rates, COD drug offenders are more likely to be re- 
incarcerated during their first year of parole release than drug of-
fenders without a mental health condition [19,20]. When one takes 
into account that following an individual’s first incarceration, he or 
she is likely to be 1) unemployable due to a prior conviction; 2) un-

insured due to their lack of employment, and therefore 3) not able 
to seek treatment for their addiction or mental health problems, a 
vicious cycle of incarceration, release, and recidivism is likely to 
continue without more emphasis on treatment in the U.S. criminal 
justice system. 

The purpose of this study was to examine persons with sub-
stance use disorders who were maintained on psychotropic medi-
cations (SUPM) for a range of mental disorders. These offenders 
represented COD status within a sample of community corrections 
offenders. This study aimed to compare drug abstinence as mea-
sured by urine drug screens and diversion program dispositions 
across three groups: SUPM offenders, those with Substance Use 
Disorders only (SUD only), and those that were neither diagnosed 
with substance abuse/dependence nor endorsed mental health 
treatment. 

Method
Setting

Treatment Alternatives for Safer Communities (TASC) was 
developed as a case management model to link offenders to com-
munity substance abuse treatment services [21]. TASC operates 
under the assumptions that drug addiction produces a cycle of 
crime, incarceration, release, and relapse among offenders, and 
that this cycle provides frequent opportunities for meaningful treat-
ment interventions [22]. The basic functions of a TASC program 
include: 1) identifying appropriate candidates, 2) assessing treat-
ment needs, 3) referring clients to treatment and other services, 
and 4) providing client-centered case management [21]. A review 
of seven program TASC sites across the country found favorable 
outcomes, such as reductions in drug use, crime, and HIV risk be-
havior over the typical criminal justice system trajectory [23]. 

The University of Alabama at Birmingham’s (UAB) TASC 
program operates under the Jefferson County Drug Court system. 
TASC offers a number of referral options to address clients’ social 
needs, including addiction 

treatment, parenting/DHR needs, vocational training, hous-
ing needs, and mental health referrals. Offenders requiring sub-
stance use treatment may be referred for inpatient treatment or re-
ferred to the UAB Beacon Addiction Program, an outpatient drug 
treatment program that is housed within the same facility as the 
TASC offices. 

Procedures
All offenders charged with felony offenses in Jefferson 

County are required to report to TASC for their initial assessment 
within 48 hours of making bond. At their initial visit, offenders are 
administered a urine drug screen and assigned a case manager to 
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administer an intake interview once the drug test results are avail-
able (within an hour). Incoming TASC clients were asked about 
their socio-demographic background, criminal charges, mental 
health histories, and medical histories, and are screened for sub-
stance abuse/dependence. Unique case identifier is assigned to 
each client upon their first contact (first charge that introduces 
them to the program) with TASC. Clients retain this identifier for 
all subsequent referrals. Therefore, only the first referring charge 
was considered for this analysis. Approval from UAB’s Institu-
tional Review Board (IRB) was granted to examine de-identified 
data that had been collected by TASC for the purposes of treatment 
planning and case management. The IRB approved an exemption 
from documented informed consent of participants. 

Participants
Between 2002 and 2007, a total of 24,365 men and women were 
required to report to TASC. There they were administered intake 
interviews that asked about their socio-demographic background, 
health histories, legal history, and substance use. Of the total sam-
ple, approximately 7.5% (n = 1,845) were identified as SUPM. 
SUPM participants were defined by having at least one Axis I sub-
stance use disorder and taking psychotropic medications at the time 
of the interview. Of the remaining cases, a sub-sample of those that 
met criteria for substance abuse/dependence only (N=1,876) was 
randomly selected for comparison. In addition, a random sample 
of 1,874 cases was selected from participants who did not meet cri-
teria for substance abuse/dependence and who did not endorse tak-
ing any psychotropic medications, but were assigned to case man-
agement by TASC for jail diversion. These three groups yielded a 
total sample size of 5,595. A series of univariate analyses revealed 
no significant difference in demographics (age, race, gender, and 
level of education) between the subsets of substance use only cli-
ents and controls that were randomly selected for analysis versus 
those that were not selected. 

The mean age for participants was 32.6 years with an aver-
age of 1.3 children. The sample was predominately male (70.9%) 
and Black (53.4%). In terms of education, 37.4% percent of par-
ticipants had less than a high school education, 33.3% had a high 
school diploma or GED, and 28.6% had more than a high school 
education. Over half (54.7%) of the sample had never been mar-
ried, slightly more than a quarter (26.1%) were divorced or sepa-
rated, and less than a fifth (19.1%) were married at the time of the 
study. Nearly half of the sample was unemployed (49.2%) with 
more than half being without medical insurance (57.6%). A large 
proportion of participants in this sample (37.9%) fell within the 
category of extreme poverty, earning less than $6,000 per year. 
Approximately one fifth (19.9%) of the participants were on pro-
bation at the time of the intake interview. Less than two percent 

(1.6%) were on parole. As expected in TASC populations, the ma-
jority (87.5%) of participants was charged with a felony offense 
and was being monitored in the community prior to adjudication. 

The primary charges among the participants were unlaw-
ful possession of a controlled substance (32.7%), possession of 
marijuana (12.1%), and theft of property (10.3%). The most prev-
alent substance abuse/dependence diagnoses were for marijuana 
(40.6%), cocaine (32.2%), alcohol (25.4%) and opiates (19.3%). 
Substance use diagnoses were not mutually exclusive and that an 
offender could meet criteria for more than one drug. More than 
two thirds of clients failed at least one urine drug screen at some 
point during their treatment (67.2%).

Measures
Intake Assessment

The TASC intake interview is a semi-structured interview 
where the case manager directly inputs the client’s responses into 
a computer database. The interview typically takes an hour and 
half to two hours to complete and covers socio-demographic data, 
medical history, psychiatric history, current prescribed medica-
tions, extensive 

information about the current charge, and past criminal his-
tory. It also includes a checklist of DSM-IV substance abuse and 
dependence criteria. In 2008, the data collected between 2002-
2007 was extracted from the TASC database and transferred to 
SPSS for analyses.

Demographics

Clients’ age, gender, and race were entered at the beginning 
of the intake interview. Clients were also asked about their marital 
status and education. Race was divided into two categories: White 
and Non-White. Education was coded into three groups: less than a 
high-school diploma or equivalent, high school diploma or equiva-
lent, and any post-secondary schooling. Marital status was coded 
into three levels: single/never married, married, and divorced/wid-
owed. Each client’s employment status and household income was 
noted at the time of their intake assessment. Finally, each client 
was asked about their current access to medical health insurance. 
Responses were categorized as uninsured, government-aided cov-
erage (e.g., Medicaid, Veteran’s Benefits), or private insurance.

Grouping Variables 

During the intake interview, clients were asked if they had 
ever received any treatment for a mental health problem (counsel-
ing, medication, inpatient hospitalization). Clients were also que-
ried about their use of prescription medications for both general 
health conditions and psychiatric/emotional disturbances. Current 



Citation: Jackson DO, Mrug S, Cook F, Beidleman W, Cropsey KL (2017) Substance Use Disorders Psychotropic Pharmacotherapy among Community Corrections 
Offenders-Correlates of Drug Abstinence and Diversion Discharge Status. J Addict Ther 2017: J113.

Volume 2016; Issue 034

prescriptions were confirmed by the client’s case manager in order 
to document each client’s use of prescription medication. Clients 
were screened for problem substance use behaviors using a DSM-
IV defined checklist in order to identify substance abuse or de-
pendence for the following illicit substances: alcohol, marijuana, 
cocaine, opiates, sedative hypnotics, and amphetamines. 

Clients who endorsed being treated for mental health or 
emotional problems, endorsed taking a psychotropic medication, 
and met criteria for substance abuse or dependence for at least one 
illicit drug were categorized as SUPM. Those who met criteria for 
substance abuse or dependence and who denied ever receiving 
treatment for mental or emotional problems, including psycho-
tropic pharmacotherapy, were categorized as SUD only. Finally, 
those that denied taking psychotropic medications, had never re-
ceived any other mental health services, and did not meet criteria 
for substance abuse or dependence constituted the control group. 
As stated earlier, randomly selected subsamples of SUD only and 
controls were selected for comparison with the SUPM group. 

Diversion Program Variables

The first diversion program variable for this study was the 
offender’s discharge status. Each client was given a status dispo-
sition at their last TASC visit which was entered into the TASC 
database. This variable provided an indicator of compliance to the 
diversion program. There were a total of 24 potential status levels, 
which were categorized as positive (successful completion), neu-
tral (case ended due to circumstances unrelated to the offender’s 
compliance to TASC requirements), or negative (non-successful 
completion). Categories of status outcomes are shown in Table 
1. The criteria for program success or failure were not fixed. The 
number of allowable infractions (e.g., failed urine drug tests or 
missed meetings) varied by individual cases and was often influ-
enced by a number of mitigating factors. This determination may 
have been made by the judge presiding over the case, but was often 
left to the recommendation of the offender’s TASC counselor.

Negative Neutral Positive
Failed-New Case Death Success
Failed-Non Com-

pliant Denied Success- Has Balance

FTA in Court Failed to Return Success w/o Disposi-
tion

Incarcerated Non 
Compliant Interrupted Transfer to Drug 

Court
Set Aside-Never 

Reported Neutral Transfer to Probation

Set Aside-Non 
Compliant Neutral- Incarcerated

Neutral- Medical
Noll Prossed- System 

Drop
Non-Volunteer

Pending
Rejected

Status NA
Withdrew

N= 2,192 (36%) N= 1,504 (24.7%) N= 1,914 (31.4%)

Table 1: Categorical TASC Status Dispositions

The second diversion program variable was substance ab-
stinence as measured with urine drug screens. All offenders re-
ferred to TASC who met abuse/dependence criteria or were re-
ferred for drug-related charges, child abuse/neglect, or domestic 
violence were flagged to provide random urine drug screens on 
varied schedules. In order to address the varying numbers of urine 
drug tests completed by each participant, each participant’s record 
was divided into 3 time-points: entry, mid-supervision, and end 
of supervision and the proportion of positive urine drug screens 
provided during each time interval was calculated. These percent 
positives were used to classify participants into several groups. 
The first indicator distinguished those who had ever failed a urine 
drug screen while under TASC supervision (1) versus those who 
had not (0). Then, three additional dichotomous variables were 
computed to indicate whether a participant ever failed a urine drug 
screen at the following time-points: beginning, middle, and end of 
their TASC supervision (all coded 1 for failing and 0 for not failing 
during that time period). 

Data Analysis
A series of chi-square and ANOVA analyses was used to 

compare demographics between SUPMs, SUD only, and those 
with neither diagnosis. Two key demographic variables, race and 
gender, were combined to form a single group with four catego-
ries, White males, White females, Non-White males, and Non-
White females, in order to account for possible race and gender 
interactions. Chi-square tests were also used to compare status out-
comes (positive, neutral, or negative) among SUPMs, SUD only 
offenders, and controls. Finally, SUPM and SUD only offenders 
were compared using chi-square tests on whether they had failed 
a urine drug screen during the entire course of TASC supervi-
sion and during the 3 time intervals—beginning, middle, and end 
of supervision. Because controls did not meet substance abuse/
dependence criteria at intake and thus were not subject to urine 
drug screens, they were omitted from analysis of these variables. 
Tukey’s post-hoc analysis for ANOVAs and follow-up chi-square 
tests with Bonferroni correction were used to identify significant 
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group differences.

Results
Demographics 

Group means and proportions for measured demographics 
and omnibus test statistics are presented in Table 2. Mean ages for 
the groups varied significantly, with SUPM offenders being older 
than SUD only and controls. Significant differences were also 
found in terms of race and gender, education, marital status, em-
ployment status, income, and medical coverage. In comparison to 
SUD only and controls, respectively, SUPM offenders were more 
likely to be White males [χ2 (1) = 42.67, p< .001; χ2 (1) = 113.83, 
p< .001] or White females [χ2 (1) = 259.87, p< .001; χ2 (1) = 
340.11, p< .001]. SUPM offenders were more likely to report some 
post-secondary education than SUD only offenders [χ2 (1) = 15.98, 
p< .001] and controls [χ2 (1) = 19.36, p< .001]. SUPM offenders 

were more likely to be divorced than both SUD only offenders 
[χ2 (1) = 100.01, p< .001] and controls [χ2 (1) = 144.20, p< .001]. 
However, SUPM offenders were less likely to be unemployed than 
both SUD only offenders [χ2 (1) = 160.65, p< .001] and controls 
[χ2 (1) = 330.20, p< .001]. SUPM offenders were nearly identi-
cal to SUD only offenders in proportions earning less than $6000/
year gross income, while controls were significantly less likely to 
fall in the lowest income bracket than SUPM [χ2 (1) = 47.55, p< 
.001] and SUD only [χ2 (1) = 61.12, p< .001]. Controls were more 
likely to have private insurance than both SUPM [χ2 (1) = 42.35, 
p< .001] and SUD only offenders [χ2 (1) = 113.04, p< .001], with 
SUPM offenders being more likely to have government-facilitated 
health coverage than SUD only [χ2 (1) = 218.29, p< .001] and 
control offenders [χ2 (1) = 164.31, p< .001]. SUD only offenders 
were more likely to have no medical insurance than SUPM [χ2 (1) 
= 39.26, p< .001] and controls [χ2 (1) = 98.58, p< .001].

Variables

Co-occurring
SUPM (N=1,845)

N (%)

Substance use 
only(N=1,876)

N (%)

Control
(N=1,874)

N (%)
Test Statistics p-value

Age in years, 
mean (SD) 34.7 (10.3)a 30.6 (10.1)b 31.0 (11.0)b F(2, 5573)= 85.86 <.001

Race by Gender χ2(6) = 854.49 <.001
White Male 684 (37.1)a 508 (27.1)b 397 (21.2)c

White Female 591 (32.0)a 196 (10.5)b 148 (7.9)b
Non-White Male 385 (20.9)a 1004 (53.5)b 991 (52.9)b

Non-White Female 184 (10.0)a 167 (8.9)a 338 (18.0)b
Unemployed 1218 (66.6)a 858 (45.9)b 678 (36.6)c χ2(2)= 354.61 <.001

Education χ2 (4)= 125.90 <.001
< High school 617 (33.6)a 855 (45.8)b 623 (33.6)a
High school or 

GED 564 (30.7)a 610 (32.7)a 689 (37.2)b
College or higher 656 (35.7)a 402 (21.5)b 540 (29.2)c

Marital status χ2(4) = 226.44 <.001
Never married 779 (42.3)a 1168 (62.3)b 1116 (59.6)b

Married 378 (20.5)a 294 (15.7)b 394 (21.0)a
Divorced/widowed 683 (37.1)a 414 (22.1)b 362 (19.3)b

Gross Yearly 
Income χ2 (8)= 112.59 <.001

Less than $6,000 757 (41.0)a 797 (42.5)a 566 (30.2)b
$6,000-$10,999 280 (15.2)a 226 (12.0)a 171 (9.1)a
$11,000-$20,999 214 (11.6)a 280 (14.9)b 282 (15.0)b
$21,000-$29,999 102 (5.5)a 131 (7.0)a 181 (9.7)b
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$30,000 or more 146 (7.9)a 135 (7.2)a 200 (10.7)b
Medical Insurance χ2 (2)= 345.61 <.001

Private 464 (25.6)a 315 (17.1)b 573 (33.1)c
Medicaid or VA 522 (28.8)a 176 (9.5)b 216 (11.8)b

None 828 (45.6)a 1355 (73.4)b 1041 (56.9)c
a,b,c Different superscripts indicate significant group differences at Bonferroni corrected alpha level of p<.0125 or less

Table 2: Group Demographics

Discharge Status
Group comparisons across the three discharge status classes 

are depicted in (Figure1). Significant group differences were identi-
fied among all comparisons. Follow-up analyses (using Bonferroni 
correction with adjusted p<.006) showed that SUD only offend-
ers were most likely to have a negative status at TASC discharge 
in comparison to SUPM offenders [χ2 (1) = 35.01, p< .001] and 
controls [χ2 (1) = 254.43, p< .001]. SUPM offenders were more 
likely than controls to have a negative status upon their discharge 
from TASC [χ2 (1) = 102.56, p< .001]. On the other hand, controls 
were more likely to have a neutral status than both SUPM [χ2 (1) = 
73.80, p< .001] and SUD only offenders [χ2 (1) = 166.26, p< .001] 
who did not significantly differ in terms of neutral status disposi-
tions. Finally, controls were also more likely to have positive dis-
charge status in comparison to SUD only [χ2 (1) = 13.72, p< .001] 
and SUPM offenders [χ2 (1) = 8.17, p=.005], with no differences 
observed between these two groups [χ2 (1) = 0.69, p = .41]. 

Figure 1: TASC Status Dispositions by Group

failed a urine drug screen at any point during their TASC supervision. 
However, when the duration of supervision was divided into three time 
periods, differences were found between the groups at the middle and end 
stages of treatment. SUPM offenders were more likely to fail a urine drug 
screen at both the middle [49.9% to 44.2%; χ2 (1) = 12.26, p< .001] and 
at the end of TASC supervision [50.2% to 46.4%; χ2 (1) = 5.42, p=.022] 
than SUD only offenders.

Figure 2: Urine Drug Screen Failures across TASC Supervision
* p<.05; *** p<.001

Discussion
This study is the first to examine offenders with comorbid 

substance use problems and mental health issues in community 
corrections settings, in contrast to the majority of research on 
COD offenders which has been conducted in institutional settings. 
Although we have not been able to assign formal psychiatric di-
agnoses to participants in the current study, it is likely that our 
sample included individuals with less severe psychiatric problems 
than typically examined in the literature, which has been largely 
restricted to serious mental illnesses, such as schizophrenia and 
bipolar disorders. It is possible that this study adds to the existing 
literature in that those with less severe psychiatric presentations-
for example, taking a psychotropic (e.g., anxiolytic or antidepres-
sant), but not psychotic or otherwise functionally impaired-were 
likely included in this sample.

(Figure 2) displays group differences on positive urine drug screens 
throughout TASC supervision. No significant difference was foundbe-
tween SUPM offenders and SUD only offenders in terms of whether they 
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Previous studies have indicated that rates of mental illness 
and substance misuse are higher among younger criminal justice 
offenders and among women (James & Glaze, 2006). While the 
age difference was not replicated in the current study (SUPM were 
older than SUD only and controls), the current investigation found 
that White females and White males were more likely to belong 
in the SUPM group than SUD only or controls -a result that was 
generally consistent with the existing literature on mental illness 
and substance abuse/dependence in correctional populations. The 
literature has indicated a consistent racial difference in support of 
this finding, with White offenders being more likely to report a 
history of mental illness than non-Whites [8]. 

The fact that TASC offenders with SUD only fared signifi-
cantly worse than both SUPM and control groups in terms of pro-
gram outcomes appears at first glance to be discordant with prior 
research. In particular, a number of studies have suggested that 
COD offenders are less likely to enter and successfully complete 
treatment and are at greater risk for criminal recidivism and re-
lapse [24,25] However, because the group of individuals selected 
to represent COD status were substance users maintained on psy-
chotropic medications (SUPM), a number of explanations for this 
outcome finding are plausible. Lower access to medical health in-
surance thus may have served as a major contributing factor to dis-
parities in successful treatment outcomes. SUPM offenders were 
more likely to have medical insurance and presumably greater ac-
cess to care; thus, they may have benefited from pharmacotherapy 
and increased contact with mental health providers than SUD only 
offenders. A possible confound and an explanation of the findings 
is that some individuals in the SUD only group suffered from men-
tal illness that had gone undiagnosed and untreated due to lack of 
access to screening and referral sources. Perhaps these individuals 
did not experience symptoms that would be severe enough to war-
rant emergency interventions, and thus were overlooked. Interest-
ingly, the SUPM and SUD offenders appeared 

similarly economically deprived (i.e., they did not differ in 
gross year income), but SUPM offenders were more likely than 
SUD only offenders to have government subsidized health cov-
erage, perhaps because they experienced more severe psychiatric 
problems that would qualify them for such coverage. Alternative-
ly, the increased access to medical care among SUPM offenders 
may have been unrelated to the severity of their psychiatric prob-
lems, but may have still provided the opportunity for mental health 
screening, diagnosis, and treatment that was not available to the 
uninsured SUD only offenders. 

One implication of the outcomes finding is that there is a 
need to broaden the net of screening and catchment within the 
correctional system as a whole, but particularly in the community 
corrections sector where low-cost treatment is often less acces-

sible than in institutional settings. Expanding screening services 
in community corrections would likely help those “stuck in the 
middle”-economically deprived, yet not so severely impaired that 
they have made prior contact with emergency mental health pro-
viders and qualified for subsidized health insurance. 

Considering the high demand for mental health services in 
correctional populations, it is likely that the current study underes-
timated the true extent of the problem of substance use and mental 
illness. Those identified to receive treatment are often experienc-
ing more persistent and severe psychopathology [26]. Thus, of-
fenders suffering from less severe disorders, such as dysthymia 
or anxiety, may be less likely to receive services due to higher 
demand of more critical cases and limited resources. Therefore, fu-
ture studies should examine specific mental health symptoms and 
disorders present in community corrections populations in relation 
to services received to determine unmet mental health care needs 
in these settings. Other research should examine whether the full 
scope of presenting mental health problems can be adequately ad-
dressed at the supervision site or referred for community services, 
such as psychiatry consultations and intensive psychotherapy.

Several study limitations warrant discussion. The most im-
portant limitation was the lack of diagnostic information about 
mental health symptoms in the existing dataset. Consequently, we 
could define mental health problems only by current active treat-
ment with psychotropic medication and a report of having used 
mental health services. As this data was not originally corrected 
for the purposes of this study, opportunity to document the diag-
noses or condition for which the agent was prescribed was missed. 
Given these limitations, it is possible that some of the individu-
als who our defined SUPM criteria would not be diagnosed with 
a psychiatric disorder. Similarly, it is possible that the SUD only 
or control groups included offenders with psychiatric diagnoses 
that had not been diagnosed and/or treated. Therefore, the abil-
ity to generalize these findings to larger COD offender samples 
is limited. In order to more precisely identify COD in this spe-
cial population, a diagnostic checklist for mental health symptoms 
should be added to intake interviews and administered in the same 
manner as the substance abuse and dependence criteria. Further, 
the requirements for successful program completion were largely 
defined by the offender’s case manager, judge, and the findings of 
the intake assessment. It is important to note that SUD only and 
SUPM offenders were likely required to engage in more compo-
nents of treatment than the controls. The secondary analysis ap-
proach employed was another limitation to this study. The data 
available included the detailed intake assessment, urine positives, 
and final discharge status. Future analyses could benefit from treat-
ment process data to examine issues of adherence and engagement 
throughout supervision. Additionally, the cross-sectional design of 
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the study limits inferences regarding the directionality of the ob-
tained relationships. 

In summary, the present study was one of the first to exam-
ine co-occurring substance use problems and active psychotropic 
therapy among offenders maintained under community corrections 
supervision. This study compared treatment outcomes between of-
fenders with both documented substance use and psychiatric prob-
lems, those diagnosed with only substance use issues, and those 
with neither presentation and found that the SUD only were most 
likely to have negative outcomes, followed by SUPM offenders. 
Those with meeting neither, criteria for a SUD nor taking psycho-
tropics were most likely to successfully complete TASC. Future 
studies should replicate these findings using direct assessments 
of psychiatric symptoms and diagnoses in community correction 
settings. Additionally, it would be valuable to evaluate treatment 
outcomes among groups defined by specific substance use and 
psychiatric diagnoses.
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