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Introduction 
The Working with Offenders who have Co-Occurring Mental and Addictive 
Disorders: A Treatment Curriculum for Corrections-Based Programming, authored 
by Roger Peters, Ph.D. and colleagues (Moore, Wagner, Peters & Hills, 2004) is a 
structured curriculum for conducting treatment groups with offenders who have co-
occurring substance use and mental health disorders. The Arizona Governor’s 
Office, with funding from the Substance Abuse and Mental Health Services 
Administration (SAMSHA) Co-Occurring State Incentive Grant (COSIG) sponsored 
the incorporation of the manual/curriculum into COSIG Services Pilot Project, which 
is operated by the Arizona Department of Corrections (ADC) at the Arizona State 
Prison Complex in Tucson (ASPC-Tucson). 

The COSIG Services Pilot Project focuses on providing evidence-based mental 
health and substance abuse treatment to Arizona prison inmates diagnosed with co-
occurring disorders. 

The curriculum consists of 192 modules divided into the following four phases: 

• Phase I focuses on engagement, assessment, and identification of treatment 
needs. 

• Phase II focuses on intensive development of coping skills.  

• Phase III focuses on skill development.  

• Phase IV focuses on post-release planning and transition services. 
According to the author, the curriculum was organized to reflect the specific “stages of 
change,” recognizing that early interventions should focus on engagement in treatment, 
and development of motivation and commitment to treatment. Later stages of treatment 
focus on development and rehearsal of new coping skills, developing lifestyle change, 
relapse prevention, and involvement in peer and community support activities. Final 
stages of treatment focus on continued skills development, preparation for release and 
transition planning, and relapse prevention. 
Arizona State University’s Center for Applied Behavioral Health Policy (CABHP) 
facilitated focus groups to elicit feedback from ADC staff who have delivered the 
curriculum and offenders who had been provided the curriculum to obtain information 
about their satisfaction, areas for improvement, and the feasibility of modifying the 
curriculum for use at two additional correctional units (Aspen and Flamenco) at ASPC-
Tucson. Focus group participants also provided suggestions on how the curriculum and 
pilot program can be improved. 

Prior to conducting the focus groups, key staff from ADC, CABHP and the Governor’s 
Office of Children Youth and Families (GOCYF) toured the units and met with key ADC 
staff at the facilities under consideration for implementing the curriculum. Aspen Unit is 
a 150 bed facility providing services for inmates with mental health needs.  Flamenco 
Unit was designed for inmates with significant behavioral health issues and is a 
behavioral health program licensed by the Arizona Department of Health Services 
(ADHS). 
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A total of three (3) focus groups were conducted. Two focus groups were conducted in 
Tucson on November 27 and 28. The first focus group, comprised of six (6) participants, 
was held at HOPE Inc., which is a peer-run recovery center. The second focus group 
was conducted with the three (3) treatment staff from Manzanita Unit at ASPC-Tucson. 
A third focus group included six (6) participants at the CHEEERs peer-run recovery 
center in Phoenix. 
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Focus Group Procedures and Demographics 

Focus groups were conducted with twelve (12) male participants and three (3) ADC 
staff (one male and two female). ADC staff were all licensed behavioral health 
professionals, including a Psychologist II and two (2) Senior Correctional Substance 
Abuse Counselors. The length of time working at ADC ranged from approximately ten 
(10) months working at the unit, to over six (6) years. 

A script was developed for the focus groups that included a review of the curriculum and 
the topics in each phase, questions related to overall impressions, and a discussion on 
proposed changes (see Appendix C). Two CABHP staff were present at each group, a 
facilitator and a note taker. A handout was provided to each participant, which outlined 
each Phase and identified all of the modules. This cue was helpful as many individuals 
had not had recent exposure to the curriculum. A tracking form was used by the note 
taker to collect responses on each of the modules discussed.  

The two participant focus groups were conducted in the evening, so they would not 
interfere with their work and/or other scheduled activities; a meal was provided. The 
focus groups were held at the consumer recovery centers (HOPE Inc. and CHEEERS), 
since these locations were familiar to the participants, as this is where the monthly 
program alumni meetings are conducted. The first focus group lasted over two hours 
and the second lasted approximately 1.5 hours. The staff focus group, conducted at 
ASPC-Tucson, Manzanita Unit, lasted approximately three hours.  

The average age of the participants in each group was 42.3 (Tucson) and 36.3 years 
old (Phoenix g). The average length of time participants had been living in the 
community ranged from 1 week to a maximum of 9 months. Tucson participants’ 
average length of the time in the community (5.5 months) was almost twice as long as 
the Phoenix group’s (3.4 months). The majority of participants were Caucasian (58%) 
compared to 17% African American. Approximately 75% were non-Hispanic/Latino 25% 
were Hispanic/Latino. 

Participant Focus Group #1 

Participant 
Ethnicity 

Race 
Age 

Years 
Mths in 

Community 
P1 C 51 8 
P2 C 48 6 
P3 HL 45 3 
P4 C 43 9 
P5 C 26 6 
P6 AA 41 1 
Group Average = 42.3 5.5 

Participant Focus Group #2 

Participant 
Ethnicity 

Race 
Age 

Years 
Mths in 

Community 
P1 C 39 5 
P2 HL 34 0.25 
P3 HL 26 1 
P4 C 30 2.5 
P5 C 47 7 
P6 AA 42 4.5 

Group Average = 36.3 3.4 
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Racial/Ethnic Composition 
Group# C AA HL NHL 

1 67% 17% 17% 83% 
2 50% 17% 33% 67% 

Total 58% 17% 25% 75% 

KEY 
Race

 C - Caucasian 
  AA - African-American/Black 

Ethnicity
  HL-Hispanic/Latino 
  NHL-Not Hispanic/Latino 
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Summary of Comments 

The following represents a summary of the comments made during the three focus 
groups. In addition to the focus group participants, additional individuals were present at 
each focus group at the request of the group. During each group, a general introduction 
to the purpose of the groups and a summary of the ground rules were provided. Chief 
among the ground rules was that whatever was said in the group, stayed in the group. 
Consequently, no names are used in any of the summaries.  

What was the most helpful/useful part of the curriculum (topics)? 
Staff Participants 

o All of the modules were important. 
o The majority of the recommendations were 

to combine similar modules and reorder the 
modules; very few modules were identified 
as needing to be deleted.  

o Overall agreement that all modules were 
beneficial and useful months after release. 
Participants mostly all agreed that all the 
modules were important and the 
information very useful to them. If a 
particular module did not specifically 
pertain to a participant, they voiced that 
they were still able to use that information 
to possibly help someone else.  

o  “The ABC Model of Emotion and Social 
Pressure” and “Relationship Boundaries”  

o All modules in “Managing Your Daily Life” 

o Most modules in Phase 1  

o Stress and coping, anger management, 
dual diagnosis and mental illness, 
managing triggers, managing daily life and 
changing criminal behavior and thinking 
modules 

Comments/Observations 
The dedication of the staff to the individual success of each participant and the overall program was very 
apparent in all three of the focus groups. The participants were highly complimentary; acknowledging that 
they believe a key component of the program was the staff associated who facilitated the groups and who 
assisted with their transition to the community.  

If you could make changes to curriculum (topics) what would that be? 
Staff Participants 

o Relationship modules should have a greater 
emphasis on power and control, intimacy and a 
sex education component including preparing 
individuals for safe sexual activity/relationships 
upon release. 

o Family modules should be enhanced to 
address family dynamics (not just parenting) 
and transition issues (e.g. families often hide or 
minimize what is occurring) issues upon 
release. 

o Medication & mental Illness modules should 

o Like modules should be combined, 
although some repetitiousness is useful 
with comprehension and not everyone 
learns at the same rate.  

o Family modules should address people 
who have been estranged from their 
families and can be “painful” for those 
participants who cannot have kids.  

o Additional focus needed on relationships, 
trust and the issue of “power and control”. 

o Medication section needs to be enhanced 
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If you could make changes to curriculum (topics) what would that be? 
Staff Participants 

address additional diagnoses, stigma 
associated with taking medication (in and out 
of institution) and medication stabilization.  

o There is a need for a component that 
addresses how to rid one’s self of the prison 
culture including guidance as to ”how to talk 
about one’s past without glorifying” it. 

Please note that detailed descriptions of the 
ADC staff recommended changes are in the 

Appendices. 

including addressing stigma, benefits (e.g. 
“real life examples”), how medications 
work, plus have a more holistic approach 
for those not interested in medication.  

o Anger modules too lengthy and at times 
had the effect of inciting anger in the 
participants. 

o Managing triggers should break out 
physical and emotional triggers.  

o Managing Your Daily Life section should be 
focused more on “Balance in Life” including 
the difference between “inside the fence 
vs. outside the fence” and the importance 
of the first 30 days in the community. 

o Spirituality (The Importance of Play) had 
the potential to become very emotionally 
charged and should differentiate spirituality 
from religion. 

o Introduction to Relapse Prevention and 
Preventing Relapse modules should be 
discussed briefly in Phase II then in more 
detail closer to release. More focus is 
needed on social pressure and the housing 
options section doesn’t fit. 

o  Repetitious modules that need to be 
modified include: “Dual Diagnosis”, 
“Antecedents, Behavior, and 
Consequences”, “Understanding Thoughts, 
Emotions, and Behaviors”, “Thinking 
Errors” and “Learning to Communicate 
Effectively.” 

Comments/Observations 
Need to revise to ensure the language throughout be; non-stigmatizing, recovery focused, conducive to 
an inmate population and individual/client centered (e.g. having past participants assist in any revisions to 
ensure that the “consumer” perspective is captured). 

Some modules could be facilitated by non-counseling staff (i.e. life skills training) and it would be useful to 
have more representatives from community organizations be guest speakers (e.g. Peer Support 
Specialist, service providers, family organizations) and also to video tape or broadcast alumni meetings. 

Participants identified the need for skill sets that allow them to transition back into society with all the 
changes occurring while incarcerated (e.g. technology). 
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Are there topics that were not covered that should have been included? 
Staff Participants 

o There needs to be more self-discovery in the o Phase IV should be more of a summary of all of 
beginning of the curriculum, concerning the other phases and include information about 
emotional issues, family background, value dealing with the stigma that participants face 
systems, communication skills, etc. upon release regarding their ex-offender status. 

o Concepts from the 12 Step Program and the o Relapse prevention needs to be emphasized 
stages of change (SOCRATES) should be more heavily and elements of the 12 Step 
incorporated. Program should be incorporated throughout the 

o A cultural competency component is greatly curriculum 

needed. o Remove some of the modules from Phase III 

o Phase II needs a component for participants to 
assess their motivation. 

(e.g. job search, interviewing) and move them to 
a new module at the end “Phase V”. Phase V 
should relate to resume development, filling out 

o Phase III should teach independent living skills job applications, searching for jobs on the 
(e.g. “How to build a new life”, dealing with Internet, interviewing skills, etc. – job training 
adversity and building resiliency and coping needs to be closer to release. 
when their plans for the future do not 
materialize). o Focus more on independent living skills (i.e. 

cooking, grocery shopping). 
o Phase IV should be more of a “putting it 

together” phase, reiterating what participants 
have learned throughout the curriculum, 
incorporate participants’ case managers to a 

o More time should be devoted to the “Accepting 
Responsibility,” “Listening to Criticism,” and the 
“Responding to Criticism” modules. 

greater degree to facilitate the transition to the o The stages of grief should be added to the 
community and more attention on instilling curriculum. 
hope. 

o Employment modules need to address issues 
o There should be a psychosocial assessment such job placement for felons , how to dress 

for participants to work through at the end of and act in an interview (e.g. eye contact) and it 
the program to assist them in understanding would be useful to have someone from the 
where their problems started. DES unemployment office visit to explain how 

o Inmate and/or ex-offender rights need to be 
covered in the curriculum. 

to address barriers to employment and the 
federal bond system. In addition, more skill 
building exercises such as viewing videotapes 
of mock job interviews during the employment 
modules should be incorporated. “Should leave 
prison with a polished resume on a computer 
disk.” 

o Knowing your rights and what to do related to 
having a felony record (e.g. impact on 
employment and housing). 

Comments/Observations 
Phoenix participants expressed a tremendous amount of dissent regarding the lack of representation and 
resources from Maricopa County. In addition, several individuals expressed that they were encouraged to 
relocate to Tucson despite their expressed desire to return to their community.  
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Are the modules conducive to open entry/open exit format? 
Staff Participants 

o There should be competencies within each 
phase that need to be mastered by the 
participants so that staff can determine whether 
the participant needs additional support.  

o No issues noted with open/entry exit format. 

o At the end of a phase all topics should be 
summarized and participants evaluated to 
ensure that they understood the materials and 
concepts presented.  

o Some participants felt that if individuals were 
allowed to self select that they would avoid 
sensitive or key areas that they did not 
recognizes a need or wished to avoid (e.g. 
domestic violence).  

o Having and open format could expose 
individuals at different levels and stages in their 
recovery to interact-learn from others with 
experience. However, others indicated this could 
be difficult and may be too disruptive to group.  

Comments/Observations 
A mechanism to assess and determine the need for tutoring (e.g. pretest/post) should be developed so that one to 
one help can be provided without impacting the entire class. Participants suggested the use of peer mentoring to 
assist those in need of tutoring.  
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Additional Comments 
Staff Participants 

o The extensive length of the curriculum does o Need more individuals sessions and both the 
not allow for enough individual sessions, nor socialization activities and games not good use 
enough time for adequate record keeping. of time 

o The curriculum needs to accommodate o Class sizes need to be small (i.e. no more than 
different learning styles and use of technology. a dozen participants in a class). 

o Need opportunities for families to get involved o It would have been helpful to be informed of 
similar to alumni groups. their diagnosis and the recommended “core 

o Co-facilitating some groups would allow 
participants to interact with another facilitator.  

issues” that they should focus on prior to prior to 
their involvement in the program and linked to 
the assessment process. Clinical staff be could 

o This curriculum would likely be most successful be more “directive” structuring the modules 
if delivered in a yard that housed only inmates around a participants’ treatment plan and “core 
participating in programs, to avoid distractions issues”. 
and temptations for participants. o Participants reported that they at times 

facilitated modules which helped to build 
relationships between participants. 

o Need uniformity among the facilitators as 
modules are taught differently by different 
facilitators. 

o However, a strong need was identified to 
incorporate skills and resources that allow 
participants to return/remain in their 
communities despite concerns that they should 
avoid past places and people due the negative 
affect on lifestyles and behaviors.  

o A separate yard strictly for COSIG participants 
would help to minimize negative influences and 
stigma. 

Comments/Observations 
Staff shortage and turnovers was a concern and participates indicated the need for an additional 
psychologist. Participants and staff indicated the need for a “participant’s workbook”. 
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Summary Conclusions and Recommendations 

The focus group participates reported the immense value and importance of the content 
and materials that the curriculum provided in educating offenders who have co-
occurring disorder and the positive impact the COSIG Services Pilot Project has on 
preparing individuals for re-entry into the community. Below are the recommendation 
based on the information collected during the focus groups: 

1) The plan to incorporate the curriculum into the treatment program at the Aspen and 
Flamenco units appears very feasible and could be achieved given the appropriate 
staff resources to facilitate the groups. The following are issues for ADC to consider 
in incorporating the curriculum into these two units: 

a) The treatment curriculum is designed to be conducted within a 12 month 
timeframe. ADC should explore the potential impact on their current behavioral 
health license and certification as they consider implementation of the curriculum 
into the Flamenco Unit. 

b) The curriculum was designed so that inmates can enter a particular Phase of 
treatment at any of the treatment modules, and continue the phase of the 
program until all of the modules are completed. The need for additional 
accommodations to support individuals entering the program at different times 
should be considered (e.g. competency testing, tutoring).  

c) The group treatment sessions were not intended to be a “stand alone program” 
as individual counseling, peer support activities, consultation with psychiatric 
staff, involvement in vocational and educational programs, community meetings, 
and other structured therapeutic activities were to be available to augment the 
curriculum. The availability of these resources to support the curriculum should 
be evaluated prior to implementation, as well as, exploring what would be the 
impact of implementing only the curriculum.  

d) The manual was designed to be facilitated by professional staff who has received 
training in the curriculum and specific intervention strategies prior to conducting 
treatment groups. According to the author, the treatment curriculum at times can 
elicit intense emotions and memories (e.g., anger, traumatic events) and 
counselors need to be prepared to address these types of situations. 

2) A potential key finding derived from the focus group was the need to expand and 
enhance the re-entry piece of the curriculum and program. The suggestions to 
develop an additional phase that to further assist individuals in successfully 
transitioning back to the community including a greater emphasis on actually 
building independent living skills (e.g. cooking, grocery shopping, obtaining 
employment and knowing your rights) and a component that would facilitate the 
establishment of relationships with community service providers (e.g. case 
managers, peer support workers and parole officers) prior to release should be 
considered. In addition, consideration to what would occur for inmates who complete 
the modules but remain on the unit will need to be identified as inmates may remain 
on the Aspen unit beyond one year. 
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3) Whether or not the use of the curriculum is expanded to additional units, ADC should 
consider the following: 

a) Refining and updating the curriculum to eliminate redundancy and streamline the 
modules. 
i) A detailed review of each module was conducted to determine whether to 

keep, delete or modify each module. In addition, the level of staff needed to 
conduct each model was identified. The only module that was recommended 
for deletion was the “Mediation Revisited”, however, the majority of the 
modules were identified as needing to modified and/or combined with other 
modules. Additionally, staff recommended that a licensed behavioral health 
professional was needed to facilitate most modules. The specific 
recommendations for each module are documented in Appendix A. 

ii) The ADC staff and the participants also made a recommendation to re-
organizing the modules to develop trust with the participants, assist with the 
flow of the program and reduce repetition and redundancy. The example of 
how the curriculum should be reordered as well as areas that need to be 
added or enhanced is documented in Appendix B. The participants reported 
that they needed to have an opportunity for self exploration and to develop 
trust prior to mental health and co-occurring modules (e.g. “Too much to take 
all in” and “Information is good but not ready on the front end”). In addition, 
participants recommended: 
(1) “Using Drugs to Control Psychiatric Symptoms” should be reiterated in a 

later phase; some participants are not ready to accept the concept early 
on in the curriculum. 

(2) “Managing Daily Life” should be taught at the end of the curriculum, closer 
to release. 

(3) Relapse prevention concepts should be taught closer to the end of the 
curriculum, just prior to release. 

4) Providing more in-depth training surrounding the delivery and content of the 
curriculum. Opinions appeared to vary on topics depending on which facilitator 
taught the module (e.g. “urge surfing.”) and participants indicated that modules were 
taught differently by different facilitators. Staff also reported that it would have been 
very helpful to have received training on the concepts and overall content in each 
Phase prior to initiating the modules as this did not occur when there was staff 
turnover. 

5) Protocols should be established when staff transition out of the program to ensure 
continuity and avoid redundancy. 

The majority of the recommendations for needed improvements related to refining the 
existing curriculum (e.g. reducing duplication, streamlining the flow/order of the 
modules) and participants overwhelmingly reported positive regard toward both the 
curriculum on the COSIG Services Pilot Project. The information that has been collected 
should also be shared with the curriculum author and the other COSIG state grantees.  
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Appendix A 

ADC Staff Recommendations for each Module 
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Appendix A-ADC Staff Recommendations for Each Module 

Phase I 
Module Keep Delete Modify BHP Req'd* Comments 

Module 1 
9 9

Module 2 
9 9

Module 3 
9 9

Module 4 
9 9

Offered too soon in the curriculum; move to Phase II 

Module 5 
9 9

Module 6 
9 9

Module 7 
9 9

Offered too soon in the curriculum; move to Phase II 

Module 8 
9 9

Out of place; move to later section of the curriculum 

Module 9 
9 9

Module 10 
9 9

Module 11 
9 9

Module 12 
9 9

Module 13 
9 9

Out of place; should be in the “Preventing Relapse” 
section near Module 78 

Module 14 
9 9

Module 15 
9 9

Module 16 
9 9

Place after Module 20 

Module 17 
9 9

Module 18 
9 9

Module 19 
9 9

Also cover ADHD, Personality Disorders, & 
Attachment Disorders here, or in Module 20 

Module 20 
9 9

Module 21 
9 9

Cover the “Stress & Coping Modules” from Phase II 
before modules 21-24 

Module 22 
9 9

Cover the “Stress & Coping Modules” from Phase II 
before modules 21-24 

Module 23 
9 9

Cover the “Stress & Coping Modules” from Phase II 
before modules 21-24 

Module 24 
9 9

Cover the “Stress & Coping Modules” from Phase II 
before modules 21-24 
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Phase II 
Module Keep Delete Modify BHP Req’d Comments 

Module 1 
9 9

Move to Phase I, prior to “Recognizing & Solving 
Problems;” audiovisual aids needed for this module 

Module 2 
9 9

Move to Phase I, prior to “Recognizing & Solving 
Problems” 

Module 3 
9

9
Move to Phase I, prior to “Recognizing & Solving 
Problems” 

Module 4 
9 9

Move to Phase I, prior to “Recognizing & Solving 
Problems” 

Module 5 
9 9

Move to Phase I, prior to “Recognizing & Solving 
Problems” 

Module 6 
9 9

Move to Phase I, prior to “Recognizing & Solving 
Problems;” supplement with audiovisual tools (i.e. 
music) 

Module 7 
9 9

Move to Phase I, prior to “Recognizing & Solving 
Problems” 

Module 8 
9 9

Move to Phase I, prior to “Recognizing & Solving 
Problems” 

Module 9 
9 9

Place Modules 9-16 after Module 58 of this Phase; 
Some of the anger modules 9-15 could be combined 

Module 10 
9 9

Place Modules 9-16 after Module 58 of this Phase; 
Some of the anger modules 9-15 could be combined 

Module 11 
9 9

Place Modules 9-16 after Module 58 of this Phase; 
Some of the anger modules 9-15 could be combined 

Module 12 
9 9

Place Modules 9-16 after Module 58 of this Phase; 
Some of the anger modules 9-15 could be combined 

Module 13 
9 9

Place Modules 9-16 after Module 58 of this Phase; 
Some of the anger modules 9-15 could be combined 

Module 14 
9 9

Place Modules 9-16 after Module 58 of this Phase; 
Some of the anger modules 9-15 could be combined 

Module 15 
9 9

Place Modules 9-16 after Module 58 of this Phase; 
Some of the anger modules 9-15 could be combined 

Module 16 9 9 Place Modules 9-16 after Module 58 of this Phase 
Module 17 

9 9
Move Modules 17-22 to Phase I between “Stress & 
Coping” and “Recognizing & Solving Problems”  

Module 18 
9 9

Move Modules 17-22 to Phase I between “Stress & 
Coping” and “Recognizing & Solving Problems” 

Module 19 
9 9

Combine with Modules 20 & 21 

Module 20 
9 9

Combine with Modules 19 & 21 

Module 21 
9 9

Combine with Modules 19 & 20 

Module 22 
9 9

Move Modules 17-22 to Phase I between “Stress & 
Coping” and “Recognizing & Solving Problems” 

Module 23 
9 9

Place Modules 23-30 after “Introduction to Relapse 
Prevention;” Combine with Modules 25 & 27 

Module 24 
9 9

Place Modules 23-30 after “Introduction to Relapse 
Prevention”  

Module 25 
9 9

Place Modules 23-30 after “Introduction to Relapse 
Prevention;” Combine with Modules 23 & 27 

Module 26 
9 9

Place Modules 23-30 after “Introduction to Relapse 
Prevention” 

Module 27 
9 9

Place Modules 23-30 after “Introduction to Relapse 
Prevention;” Combine with Modules 23 & 25 

Module 28 
9 9

Place Modules 23-30 after “Introduction to Relapse 
Prevention” 

Module 29 
9 9

Place Modules 23-30 after “Introduction to Relapse 
Prevention” 
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Phase II-Continued 
Module Keep Delete Modify LISAC Req’d Comments 

Module 30 
9 9

Place Modules 23-30 after “Introduction to Relapse 
Prevention” 

Module 31 
9 9

Modules 31-36 are offered too soon in the 
curriculum; move to a later Phase 

Module 32 
9 9

Modules 31-36 are offered too soon in the 
curriculum; move to a later Phase 

Module 33 
9 9

Modules 31-36 are offered too soon in the 
curriculum; move to a later Phase 

Module 34 
9 9

Modules 31-36 are offered too soon in the 
curriculum; move to a later Phase 

Module 35 
9 9

Modules 31-36 are offered too soon in the 
curriculum; move to a later Phase 

Module 36 
9 9

Modules 31-36 are offered too soon in the 
curriculum; move to a later Phase 

Module 37 9 9
Module 38 9 9
Module 39 9 9
Module 40 

9 9
Should be placed in Phase IV 

Module 41 
9 9

Module 42 
9 9

Module 43 
9 9

Module 44 
9 9

Module 45 
9 9

Module 46 
9 9

Combine with Module 47 

Module 47 
9 9

Combine with Module 46 

Module 48 
9 9

Combine with Module 49 

Module 49 
9 9

Combine with Module 48 

Module 50 
9 9

Combine with Module 51; Needs more role playing 

Module 51 
9 9

Combine with Module 50 

Module 52 
9 9

Module 53 
9 9

Module 54 
9 9

Module 55 
9 9

Module 56 
9 9

Module 57 
9 9

Combine with Module 58; Rename “Listening to 
Constructive Feedback” 

Module 58 
9 9

Combine with Module 57; Rename “Responding to 
Constructive Feedback” 
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Phase II-Continued 
Module Keep Delete Modify BHP Req’d Comments 

Module 59 
9 9

Modules 59-62 should be moved to Phase III or IV; 
Combine with Module 60 

Module 60 
9 9

Modules 59-62 should be moved to Phase III or IV; 
Combine with Module 59 

Module 61 
9 9

Modules 59-62 should be moved to Phase III or IV 

Module 62 
9 9

Modules 59-62 should be moved to Phase III or IV 

Module 63 
9 9

Should be near “Introduction to Relapse Prevention” 
section; Combine with Module 64 

Module 64 
9 9

Should be near “Introduction to Relapse Prevention” 
section; Combine with Module 63 

Module 65 
9 9

Should be near “Introduction to Relapse Prevention” 
section 

Module 66 
9 9

Topics in this section vary greatly; modules should 
be grouped with like modules in other sections 

Module 67 
9 9

Topics in this section vary greatly; modules should 
be grouped with like modules in other sections 

Module 68 
9 9

Topics in this section vary greatly; modules should 
be grouped with like modules in other sections 

Module 69 
9 9

Topics in this section vary greatly; modules should 
be grouped with like modules in other sections 

Module 70 
9 9

Topics in this section vary greatly; modules should 
be grouped with like modules in other sections 

Module 71 
9 9

Topics in this section vary greatly; modules should 
be grouped with like modules in other sections 

Module 72 
9 9

Topics in this section vary greatly; modules should 
be grouped with like modules in other sections 

Module 73 
9 9

Topics in this section vary greatly; modules should 
be grouped with like modules in other sections 

Module 74 
9 9

Topics in this section vary greatly; modules should 
be grouped with like modules in other sections 

Module 75 
9 9

Topics in this section vary greatly; modules should 
be grouped with like modules in other sections 

Module 76 
9 9

Should be near “Introduction to Relapse Prevention” 
section; Combine with Module 77 

Module 77 
9 9

Should be near “Introduction to Relapse Prevention” 
section; Combine with Module 76 

Module 78 
9 9

Should be grouped with “Introduction to Relapse 
Prevention;” Modules 78-96 should be rearranged 

Module 79 
9 9

Should be grouped with “Introduction to Relapse 
Prevention;” Modules 78-96 should be rearranged 

Module 80 
9 9

Should be grouped with “Introduction to Relapse 
Prevention;” Modules 78-96 should be rearrange 

Module 81 
9 9

Should be grouped with “Introduction to Relapse 
Prevention;” Modules 78-96 should be rearranged 

Module 82 
9 9

Should be grouped with “Introduction to Relapse 
Prevention;” Modules 78-96 should be rearranged 

Module 83 
9 9

Should be grouped with “Introduction to Relapse 
Prevention;” Modules 78-96 should be rearranged 

Module 84 
9 9

Should be grouped with “Introduction to Relapse 
Prevention;” Modules 78-96 should be rearranged 

Module 85 
9 9

Should be grouped with “Introduction to Relapse 
Prevention;” Modules 78-96 should be rearranged 

Module 86 
9 9

Should be grouped with “Introduction to Relapse 
Prevention;” Modules 78-96 should be rearranged 

Module 87 
9 9

Should be grouped with “Introduction to Relapse 
Prevention;” Modules 78-96 should be rearranged 
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Phase II-Continued 
Module Keep Delete Modify BHP Req’d Comments 

Module 88 
9 9

Should be grouped with “Introduction to Relapse 
Prevention;” Modules 78-96 should be rearranged 

Module 89 
9 9

Should be grouped with “Introduction to Relapse 
Prevention;” Modules 78-96 should be rearranged 

Module 90 
9 9

Should be grouped with “Introduction to Relapse 
Prevention;” Modules 78-96 should be rearranged 

Module 91 
9 9

Should be grouped with “Introduction to Relapse 
Prevention;” Modules 78-96 should be rearranged 

Module 92 
9 9

Should be grouped with “Introduction to Relapse 
Prevention;” Modules 78-96 should be rearranged 

Module 93 
9 9

Should be grouped with “Introduction to Relapse 
Prevention;” Modules 78-96 should be rearranged 

Module 94 
9 9

Should be grouped with “Introduction to Relapse 
Prevention;” Modules 78-96 should be rearranged 

Module 95 
9 9

Should be grouped with “Introduction to Relapse 
Prevention;” Modules 78-96 should be rearranged 

Module 96 
9 9

Should be grouped with “Introduction to Relapse 
Prevention;” Modules 78-96 should be rearranged 

Phase III 
Module Keep Delete Modify BHP Req’d Comments 

Module 1 
9 9

Module 2 
9 9

Module 3 
9 9

Module 4 9 9
Module 5 9 9 This module should be delivered in Phase I 
Module 6 9 9
Module 7 9 9
Module 8 

9 9
This module should be emphasized to a greater 
degree; should probably make up an entire section 

Module 9 
9

Job Developer or CO III could deliver 

Module 10 
9

Job Developer or CO III could deliver 

Module 11 
9

Job Developer or CO III could deliver 

Module 12 
9

Job Developer or CO III could deliver 

Module 13 
9

Job Developer or CO III could deliver 

Module 14 
9

Job Developer or CO III could deliver 

Module 15 
9

Job Developer or CO III could deliver 

Module 16 
9

Job Developer or CO III could deliver 

Module 17 
9

Job Developer or CO III could deliver 

Module 18 
9

Job Developer or CO III could deliver 

Module 19 
9

Job Developer or CO III could deliver 
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Phase III 
Module Keep Delete Modify BHP Req’d Comments 

Module 20 
9

Job Developer or CO III could deliver 

Module 21 
9 9

Module 22 
9 9

Not an appropriate place for this module, move to 
Phase IV closer to release 

Module 23 
9 9

It is crucial that this module is included in the 
curriculum 

Module 24 
9 9

It is crucial that this module is included in the 
curriculum 

Module 25 
9 9

It is crucial that this module is included in the 
curriculum 

Module 26 
9 9

Move closer to other coping skills modules 

Module 27 
9 9

Module 28 
9 9

Module 29 
9

Would be more effective if it utilized a more positive 
tone; Could be facilitated by community professional 

Module 30 
9

Would be more effective if it utilized a more positive 
tone; Could be facilitated by community professional 

Module 31 
9

Would be more effective if it utilized a more positive 
tone; Could be facilitated by community professional 

Module 32 
9

Would be more effective if it utilized a more positive 
tone; Could be facilitated by community professional 

Module 33 
9

Would be more effective if it utilized a more positive 
tone; Could be facilitated by community professional 

Module 34 
9

Would be more effective if it utilized a more positive 
tone; Could be facilitated by community professional 

Module 35 
9

Would be more effective if it utilized a more positive 
tone; Could be facilitated by community professional 

Module 36 
9

Would be more effective if it utilized a more positive 
tone; Could be facilitated by community professional 

Module 37 
9

Would be more effective if it utilized a more positive 
tone; Could be facilitated by community professional 

Module 38 
9

Would be more effective if it utilized a more positive 
tone; Could be facilitated by community professional 

Module 39 
9

Should be grouped with domestic violence modules; 
Could be facilitated by community professional 

Module 40 
9

Should be grouped with domestic violence modules; 
Could be facilitated by community professional 

Module 41 
9 9

Should be grouped with other anger modules 

Module 42 
9 9

Should be grouped with other anger modules 

Module 43 
9 9

Should be grouped with other anger modules 

Module 44 
9 9

Should be grouped with other anger modules 

Module 45 
9 9

Should be grouped with other anger modules 

Module 46 
9 9

Should be grouped with other anger modules 

Module 47 
9 9

Should be grouped with other anger modules 

Module 48 
9 9

Should be grouped with other anger modules; It is 
crucial that this module is included in the curriculum 
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Phase IV 
Module Keep Delete Modify BHP Req’d Comments 

Module 1 
9 9

Module 2 
9 9

Module 3 
9 9

Module 4 
9 9

Module 5 
9

Module is redundant; not necessary 

Module 6 
9 9

Combine with Module 7 

Module 7 
9 9

Combine with Module 6 

Module 8 
9 9

Should be combined with previous coping modules 

Module 9 
9 9

Should be combined with previous coping modules 

Module 10 
9 9

Module 11 
9 9

Module 12 
9 9

Combine with Modules 13-15; Deliver as a review 

Module 13 
9 9

Combine with Modules 12, 14, & 15; Deliver as a 
review 

Module 14 
9 9

Combine with Modules 12, 13, & 15; Deliver as a 
review 

Module 15 
9 9

Combine with Modules 12-14; Deliver as a review 

Module 16 
9 9

Module 17 
9 9

Module 18 
9 9

Module 19 
9 9

Combine with Module 20 

Module 20 
9 9

Combine with Module 19 

Module 21 
9 9

Module 22 
9 9

Module 23 
9 9

Module 24 
9 9

Change labels 
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Appendix B 

ADC Staff Recommendations for Reordering the Curriculum 
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ADC Staff Recommendations for Reordering the Curriculum 

PHASE I 
ENGAGEMENT, ASSESSMENT, AND IDENTIFICATION 

OF TREATMENT NEEDS – 41 MODULES

Learning to Communicate Effectively (10 modules) 
Module 1 - A Definition of Communication
Module 2 - Forms of Communication & Communication Styles 
Module 3 - Passive-Aggressive vs. Assertive Communication 
Module 4 - Active Listening - What Makes a Good Listener?
Module 5 - Accountability 
Module 6 - Accepting Responsibility 
Module 7 - Non-Verbal Communications 
Module 8 - Congruity 
Module 9 - Getting Your Message Across 
Module 10 - Listening and Responding to Constructive Feedback 

Changing How We Think About Ourselves (6 modules) 
Module 11 - Cognitive Self Change
Module 12 - How do We Think? 
Module 13 - Thinking Errors 
Module 14 - Thinking Reports - I 
Module 15 - Thinking Reports - II 
Module 16 - Steps to Change 

Recognizing and Solving Problems (6 modules) 
Module 17 - How to Recognize a Problem 
Module 18 - Stressful Events 
Module 19 - Analyzing and Responding to Problems 
Module 20 - Solving Real Life Issues7 
Module 21 - The Importance of Support Systems
Module 22 - Creating a Support System 

Family of Origin (1 module)  
Module 23 - Family of Origin 
This will begin to tie in the cultural backgrounds; values and attitudes regarding mental 
health and substance abuse in general. 

Key Issues in Dual Diagnosis Treatment (9 modules) 
Module 24 - Overview: What is the Connection Between  

 Substance Abuse and Mental Health?
Module 25 - Overview: The Complicated Interaction of Two Disorders
Module 26 - Overview: The Effect of Two Disorders Interacting 
Module 27 - Using Drugs to Control Psychiatric Symptoms
Module 28 - Antecedents, Behavior, and Consequences 
Module 29 - Making a Commitment to Change
Module 30 - Barriers to Change
Module 31 - Thinking, Feeling, and Acting
Module 32 - Understanding Thoughts, Emotions, and Behaviors

\ 
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(PHASE I continued) 

Mental Illnesses and Their Relationship to Substance Abuse (9 modules) 
Module 33 - What is Depression?
Module 34 - Depression and Substance Abuse
Module 35 - Understanding Fear and Anxiety
Module 36 - Understanding Posttraumatic Stress Disorder
Module 37 - What are Bipolar Disorders?
Module 38 - What is Schizophrenia?
Module 39 - Distorted Thinking
Module 40 - The Importance of Support Systems (Revisited)
Module 41 - Creating a Support System (Revisited) 

PHASE II 

INTENSIVE TREATMENT – 28 MODULES 

Family of Origin (1 module)  
Module 1 - Family of Origin (Beginning of Family Map) 
This will begin the focus on learned relationship styles, family maps. 

Positive Relationships (8 modules) 
Module 2 - Relationship Boundaries 
Module 3 - Rules for Relating 
Module 4 - Roles, Rituals, and Hierarchy 
Module 5 - Self-Esteem and Healthy Relationships 
Module 6 - Power in Relationships
Module 7 - Misuse of Power in Relationships 
Module 8 - The Importance of Support Systems
Module 9 - Creating a Support System 

Domestic Violence (3 modules) 
(This could be expanded on…family violence, effects on mental health, AOD, victimization, non-
violent conflict resolution, assertiveness, community and resources, etc.) 

Module 10 - Domestic Violence 
Module 11 - Using Punishment and Praise 
Module 12 - Breaking the Cycle 

Being an Effective Parent (10 modules) 
Module 13 - Parenting Styles 
Module 14 - Protecting Your Children 
Module 15 - Protecting Your Children from Abuse and Neglect 
Module 16 - Money and Children 
Module 17 - Expectation of Your Children 
Module 18 - Effective Communication with Your Children 
Module 19 - How Not to Listen 
Module 20 - Active Listening to Your Child 
Module 21 - Non-Verbal Communication 
Module 22 - Making a Home for Your Child 

Staying Connected to Family (6 modules) 
Module 23 - Parenting While in Prison 
Module 24 - Staying in Touch with Your Child’s Caretaker 
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Module 25 - Staying in Touch with Your Child 
Module 26 - Visitation 
Module 27 - Parenting Roles 
Module 28 - Parenting Styles 
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PHASE III 

CONTINUED SKILL DEVELOPMENT – 73 MODULES 

Introduction to Relapse Prevention (13 modules) 
Module 1 - Self Control 
Module 2 - Life Goals and Plans 
Module 3 - Successful Coping 
Module 4 - Fear and Anxiety Leading to Relapse 
Module 5 - Coping with Fear and Anxiety 
Module 6 - Managing Feelings (originally Module 43) 
Module 7 - Managing Feelings (originally Module 65) 
Module 8 - Techniques to Manage Feelings  
Module 9 - Expressing Negative Emotions and Coping with Interpersonal Conflict 
Module 10 - Why Abstinence? 
Module 11 - Reinforcing Abstinence 
Module 12 - Abstinence After Release 
Module 13 - Relapse Warning Signs - Thoughts, Feelings, and Behaviors Accompanying 

Relapse 

Stress and Coping (14 modules) 
Module 14 - What is Stress? 
Module 15 - Coping Styles 
Module 16 - Identifying Your Stressors
Module 17 - Personal Stress Inventory 
Module 18 - Coping with Stress
Module 19 - Progressive Relaxation Techniques 
Module 20 - Thinking as Stress Management
Module 21 - Thinking and Feeling Reports 
Module 22 - Active Coping Skills 
Module 23 - Positive Coping Skills 
Module 24 - Coping with Negative Feelings 
Module 25 - What is Social Pressure? 
Module 26 - Strategies to Use When Pressured 
Module 27 - Coping with Social Pressure 

Anger and Its Management (16 modules) 
Module 28 - What is Anger?
Module 29 - Beliefs about Anger 
Module 30 - Personal Triggers 
Module 31 - Your Personal Anger Inventory
Module 32 - Causes of Anger
Module 33 - Anger Triggers
Module 34 - Coping with Anger
Module 35 - Anger Management Skills
Module 36 - Expressing Anger
Module 37 - Stress Inoculation Training – I 
Module 38 - Anger Management 
Module 39 - Controlling Impulses 
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(PHASE III continued) 

Anger and Its Management (16 modules) continued 
Module 40 - Stress Management Revisited 
Module 41 - Anger and Addiction 
Module 42 - Anger and Criminal Thinking 
Module 43 - Forgiveness 

Preventing Relapse (21 modules) 
Module 44 - What is Relapse Prevention? 
Module 45 - Attitudes and Relapse 
Module 46 - Lifestyle Balance 
Module 47 - Coping with Stress 
Module 48 - Meditation 
Module 49 - High-Risk Situations 
Module 50 - Relapse Set-Ups 
Module 51 - Self-monitoring for Signs of Relapse: Substance Abuse 
Module 52 - Recognizing Early Warning Signs of Relapse 
Module 53 - Self-Assessment of Life Goals 
Module 54 - Self-monitoring for Signs of Relapse: Mental Illness 
Module 55 - Early Warning Signs of Mental Illness Relapse 
Module 56 - Identifying Early Signs of Substance Abuse Relapse 
Module 57 - High-Risk Situations for Substance Abuse Relapse 
Module 58 - Identifying Early Signs of Criminal Behavior Relapse 
Module 59 - Changing Criminal Behavior and Thinking 
Module 60 - High-Risk Situation for Criminal Behavior Relapse 
Module 61 - Triggers, Cravings, Urges 
Module 62 - Managing Triggers Cravings and Urges 
Module 63 - Lapse and Relapse 
Module 64 - Recovery Networks 

Managing Triggers (9 modules) 
Module 65 - Craving Drugs 
Module 66 - Triggers 
Module 67 - Control of Cravings and Urges 
Module 68 - Identifying High Risk Situations 
Module 69 - Avoiding Triggers 
Module 70 - Anti-Craving Exercises 
Module 71 - Managing Thoughts of Your Drug of Choice 
Module 72 - Stress Inoculation Training – II 
Module 73 - Managing Urges to Commit Crimes 
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PHASE IV 

POST RELEASE PLANNING – 43 MODULES 

The Importance of Work (12 modules) 
Module 1 - Why Work? 
Module 2 - Resumes 
Module 3 - Creating a Resume – I 
Module 4 - Creating a Resume – II 
Module 5 - How to Find Work 
Module 6 - Job Application 
Module 7 - Answering Questions on Applications 
Module 8 - Answering Questions at Interviews 
Module 9 - Self-Presentation 
Module 10 - Non-Verbal Behavior and Conveying Attitude 
Module 11 - What are Your Assets? 

 Module 12 - What are Your Liabilities? 

The Importance of Play (6 modules) 
Module 13 - The Dangers of Boredom 
Module 14 - What are Your Values? 
Module 15 - Spiritual Issues – I 
Module 16 - Spiritual Issues – II 
Module 17 - Support – Reaching Out 
Module 18 - The Importance of Structure – Week/Weekend Planning 

Finding Support in the Community (6 modules) 
Module 19 - What are Friends? 
Module 20 - The A-B-C Model of Emotion and Social Pressure 
Module 21 - Fears of Rejection 
Module 22 - Social Pressure Resistance 
Module 23 - The Importance of Support Systems (Revisited)
Module 24 - Creating a Support System (Revisited)

When You Get Out (14 modules) 
Module 25 - Time Management – Scheduling and Goals 
Module 26 - Coping with Conflict by Changing our Thinking 
Module 27 - Coping with Conflict Through Effective Communication 
Module 28 - Review of Criminal Thinking 
Module 29 - Maintaining Treatment 
Module 30 - Housing Options 
Module 31 - Developing Housing and Employment Plans 
Module 32 - Developing a Recovery Network 
Module 33 - Relapse Prevention Plans 
Module 34 - Personal Time 
Module 35 - Balancing Lifestyle Activities 
Module 36 - Relationships 
Module 37 - Education and Work 
Module 38 - Your World has Changed 
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(Phase IV continued) 
Maintaining Treatment Gains (5 modules) 

Module 39 - Benefits of Leading a Healthy Life 
Module 40 - Values Clarification 
Module 41 - Goals for the Next Five Years 
Module 42 - Envisioning Your Future 
Module 43 - Attending to Mental Health Needs 

Working with Offenders who have Co-Occurring Mental and Addictive Disorders:   
A Treatment Curriculum for Corrections-Based Programming 
Focus Group Summaries – January 2008 



 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

31 Center for Applied Behavioral Health Policy 

Appendix C 

Focus Group Script and Individual Focus Group Summaries
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Focus Groups Script – COSIG Pilot Curriculum 

Title of Curriculum: Working with Offenders who have Co-Occurring Mental and Addictive 

Disorders: 

 A Treatment Curriculum for Corrections-Based Programming  

Arrange furniture for focus group 
Set up refreshments 
Set out pencils, blank sheets of paper, and nametags 

On your blank piece of paper, please write down your gender, age and race but NOT your 
name. Please hand them in after you’re finished. 

My name is _________, and I am a (job title) with Applied Behavioral Health Policy at the 
Arizona State University. 

The purpose of having everyone here is to find out from you what your thoughts are on the 
curriculum/program provided to you through the COSIG Co-occurring Services Pilot Project. We 
want your thoughts, feelings, opinions, experiences, and attitudes towards the 
curriculum/program provided you while at the Manzanita unit. We are currently looking at using 
a shorter/condensed version on other units. 

We hope you’ll also make suggestions that could improve the program. Please note that this is 
not a component/part of the program evaluation and the information is being collected for 
technical assistance purposes only. 

First, a few rules: 

There are no “correct” answers to any of the questions. Tell us what you think. 

Everything you say is strictly confidential outside this group– your names will NOT be used in 
any of the notes we make of this meeting. I ask all of you to keep whatever is said in this group 
to yourselves. We will provide anyone who needs to know what was said a summary—without 
names. 

Please be courteous—don’t interrupt, and let other people have a chance to talk. 

Everyone’s opinion counts. If you disagree with something someone says, that is fine—but 
respect their opinion in the same way you would like them to respect yours.  

Does anyone have any other thoughts about ground rules, or any other questions? 

If not, then lets get started. 

(Next Page) 
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Topic Questions 
Review of 
curriculum 
and topics 
in each 
Phase 

Review handout with curriculum/topics 

Phase I-Engagement, Assessment and Identification of Treatment Needs 
Probe-coverage of medication and related of beliefs/attitudes associated 

Phase II-Intensive Treatment  
Phase III-Continued Skill Development 
Phase IV-Post Release Planning 

Go through each module and identify whether they would recommend- 
Keep 
Modify –specify how 
Delete 
(ADC Staff only) Identify Level of Staff Needed to Conduct  

(Staff Only) Are there modules that would not be conducive to open entry/open 
exit format? 

Overall What was the most helpful/useful part of the curriculum (topics)?  

If you could make changes to curriculum (topics) what would that be? 

Are there topics that were not covered that should have been included? 

(Service Recipients only) Are there things that you have learned from the 
curriculum (topic areas) that as a participant you have been able to apply to your 
everyday life? 

Change If you could change just one thing about the curriculum, what would that be? 

Summary (Provide a brief summary of what was said during the focus group ) 

Did I describe correctly what was said here today? 

Close Any other thoughts? If not, then I would like to remind you to keep what was said 
here today to yourself, and I would like to thank you for participating. 
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CCOOSSIIGG CCUURRRRIICCUULLUUMM FFOOCCUUSS GGRROOUUPP –– PPAARRTTIICCIIPPAANNTTSS

Date: 11/27/2007 
Time: 5:45pm – 7:30pm 
Location: HOPE Inc., Tucson, AZ 

Participant Demographics: 
Participant 1 - Caucasian, 51 YOA, in community 8 months 
Participant 2 - Caucasian, 48 YOA, in community 6 months 
Participant 3 - Mexican-American, 45 YOA, in community 3 months 
Participant 4 - Caucasian, 43 YOA, in community in 9 months 
Participant 5 - Caucasian, 26 YOA, in community 6 months 
Participant 6 - African-American, 41 YOA, in community 1 month 

The Arizona Department of Corrections COSIG Project Re-Entry Program Coordinator 
and a friend/significant other of one of the participants were also present during the 
focus group. Participants indicated that their presence would not influence their opinions 
or participation and requested that they both be allowed to stay for the focus group. 

Conducted by: 
Vicki Staples and Adrienne Pande-CABHP 

Please Note: Participants opinions varied and some of the suggestions outlined below 
directly contradict other comments noted. 

General Comments and Suggestions 
o Participants indicated that it would have been helpful to be informed of their diagnosis 

and the recommended “core issues” that they should focus on prior to prior to their 
involvement in the program. The program should be linked to the assessment process, 
clinical staff be could be more “directive” structuring the modules around a participants’ 
treatment plan and “core issues”. One participant stated that he knew “what I had done 
but not why I did it.” 

o Too many groups and additional time needed for individual counseling ”one-to-one” time 
with counseling staff. Need for an additional psychologist. 

o Socialization activities and games not good use of time. 

o A participant’s guide should be developed. Some individuals requested copies of the 
Trainer’s Guide/Modules so that they could reference them at a later date. 

o There needs to be a tool in place to determine competency and if participants are 
learning the materials and concepts. 

o The modules are too repetitive; like modules should be condensed. 

o The repetitiousness of the modules is useful for some participants as it assists them with 
comprehension and not everyone learns at the same rate. In addition, a mechanism to 
assess and determine the need for tutoring (e.g. pretest/post) should be developed so 
that one to one help can be provided without impacting the entire class. Participants 
suggested the use of peer mentoring to assist those in need of tutoring. 

Working with Offenders who have Co-Occurring Mental and Addictive Disorders: 
A Treatment Curriculum for Corrections-Based Programming 
Focus Group Summaries – January 2008 



 

 

 

 

 

  

 

 
 

 

 

 

 

 

 

 

 

 

 

  

 

 

  

 
 

 

 

 

35 Center for Applied Behavioral Health Policy 

o Class sizes need to be small to be effective (i.e. no more than a dozen participants in a 
class). 

o The curriculum was not tailored to this particular groups’ needs (i.e. comment from a 
participant: “it was like fitting a round peg into a square hole”). There was much 
discussion regarding the need to make all modules mandatory, as some participants felt 
that if individuals were allowed to self select that they would avoid sensitive or key areas 
that they did not recognizes a need or wished to avoid (e.g. domestic violence).  

o Having past participants assist in any revisions and provide technical assistance would 
be helpful to ensure that the “consumer” perspective is captured.  

o It would be helpful to have more interaction with the community such as having 
community agencies teach some of the modules and video tape or broadcast alumni 
meetings. 

o Having open-ended groups could expose individuals at different levels and stages in 
their recovery to interact-learn from others with experience.  

Modules Considered by Participants to be Very Valuable  
o “The ABC Model of Emotion and Social Pressure”  

o “Relationship Boundaries” 

o All modules in “Managing Your Daily Life” 

o Most modules in Phase 1  

o Modules pertaining to relationships 

o Modules pertaining to stress and coping  

Suggested Revisions or Modifications 
o Dual diagnosis and mental illness modules 

� “Too much to take all in” 

� “Information is good but not ready on the front end”  

� Although some individuals felt that learning about the different disorders 
(i.e. Bipolar Disorder, Schizophrenia) should be optional; others remarked 
that these modules were crucial to understanding and preparing to 
work/live with other participants in the program with these disorders. 

� Need to address stigma of taking medications while in prison. 

o Anger modules 

� The large quantity of anger modules (1 /2 weeks) had the effect of inciting 
anger in the participants. 

� Too much recapping as there were numerous staff facilitators and flow 
was “choppy”. 

� The anger management modules could be greatly condensed. 

o Managing Triggers 

� Comments varied related to the concept of “urge surfing.” Some 
individuals felt the concept should be eliminated, as it encourages relapse 
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by over-focusing on the urge while others believe it was a critical 
component. It appeared that opinions varied on this topic depending, on 
which facilitator taught the module. 

� Need to break out the physical and emotional triggers, especially 
regarding “urge surfing”. 

� The managing triggers section does not seem as though it was written by 
an individual who experienced substance abuse/addiction.  

o Staying Connected to Family  

� Family modules should be more geared towards people who have been 
estranged from their families. 

� Family modules are painful for those participants who cannot have kids 

� Family modules are not applicable to all participants.  

� It would be useful to have a family organization from the community come 
teach the parenting modules.  

o Managing Your Daily Life 

� Should focus more on “Balance in Life”. 

� Differentiate inside the fence vs. outside the fence. 

� More focus on importance of the first 30 days in the community. 

o Spirituality (The Importance of Play) 

� The spirituality modules have the potential to become very emotionally 
charged if spirituality is not differentiated from religion. 

� Needs more holistic approach.  

o Introduction to Relapse Prevention and Preventing Relapse modules 

� Need to touch on during Phase II but then provide more detail later on 
closer to release. 

� Housing options doesn’t fit in this section. 

� Combine 82 and 83 plus 84 and 85. 

� More focus needed on the issue of social pressure. 

Repetitious Modules
� “Dual Diagnosis” 

� “Antecedents, Behavior, and Consequences” 

� “Understanding Thoughts, Emotions, and Behaviors”  

� Modules regarding thinking errors could be condensed (19-21).

� “Learning to Communicate Effectively” is very important, but sections 45-
49 should be combined and need more on modules 52, 53, 57 and 58. 
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Sequencing of Modules  
o “Using Drugs to Control Psychiatric Symptoms” should be reiterated in a later phase; 

some participants are not ready to accept the concept early on in the curriculum. 

o “Managing Daily Life” should be taught at the end of the curriculum, closer to release. 

o Relapse prevention concepts should be taught closer to the end of the curriculum, just 
prior to release. 

Suggestions Pertaining to Curriculum Facilitators 
o When facilitators criticize the curriculum their comments influence the participants’ 

opinions. 

o Facilitators of modules should have credibility on the subject (e.g. personal substance 
abuse experience). 

o On several occasions participants facilitated modules. Participants appreciated the 
modules being taught in a language they could understand. It also helped to build 
relationships between participants. 

o It is frustrating for participants when the same module is split up and taught by different 
facilitators; it is more effective when each one module is taught by one facilitator.  

o Modules are taught differently by different facilitators; there needs to be uniformity 
among the facilitators regarding program curriculum. 

Curriculum Phases 
o At the end of a phase all topics should be summarized and participants evaluated to 

ensure that they understood the materials and concepts presented.  

o Phase IV should be more of a summary of all of the other phases. 

o Phase IV should contain modules about dealing with the stigma that participants face 
upon release regarding their ex-offender status. 

o Remove some of the modules from Phase III (e.g. job search, interviewing) and move 
them to a new module at the end “Phase V”. Phase V should relate to resume 
development, filling out job applications, searching for jobs on the Internet, interviewing 
skills, etc. – job training needs to be closer to release. 

Areas that Need Expansion and/or Suggested Additions 
o Focus more on independent living skills (i.e. cooking, grocery shopping). 

o More time should be devoted to the “Accepting Responsibility,” “Listening to Criticism,” 
and the “Responding to Criticism” modules. 

o Relapse prevention needs to be emphasized more heavily. 

o There is a need for a module that summarizes what medications can do for participants 
and how they work. The dual diagnosis modules should cover a holistic approach as 
well, for those participants who do not wish to take medication. Offer “real life” examples 
of how medications have impacted others.  

o Elements of the 12 Step Program should be incorporated throughout the curriculum. 

o Additional focus needed on relationships, trust and the issue of “power and control”. 

o The stages of grief should be added to the curriculum. 

o Employment modules were too brief, need more on issues such as how to dress and act 
in an interview (e.g. eye contact). It would also be useful to have someone from the DES 
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unemployment office visit to explain how to address barriers to employment and the 
federal bond system. 

o Knowing your rights and what to do related to having a felony record (e.g. impact on 
employment and housing). 

o It would be useful to have more skill building exercises such as viewing videotapes of 
mock job interviews during the employment modules. 

o Participants should leave prison with a polished resume on a computer disk.  
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CCOOSSIIGG CCUURRRRIICCUULLUUMM FFOOCCUUSS GGRROOUUPP –– SSTTAAFFFF

Date: 11/28/2007 
Time: 9:00am – 12:30pm 
Location: Arizona State Prison Complex Tucson, Manzanita Unit, Tucson, AZ 

Participant Demographics: 
Participant 1 - Psychologist II, with ADC for 2.5 years 
Participant 2 - Sr. Correctional Substance Abuse Counselor, with ADC for 6.5 years 
Participant 3 - Sr. Correctional Substance Abuse Counselor, with ADC for 10 months 

Conducted by: 
Vicki Staples and Adrienne Pande-CABHP 

Please Note: Participants opinions varied and some of the suggestions outlined below 
directly contradict other comments noted. 

Overall Comments 
o The order of the modules does not flow very well. 

o The extensive length of the curriculum does not allow for enough individual sessions, nor 
enough time for adequate record keeping. 

o The language as well as the language level of the curriculum is not conducive to an 
inmate population. 

o The language of the curriculum needs to be more community based plus focused on a 
correctional setting and less clinical (i.e. “lodges” versus “houses”). 

o The curriculum needs to accommodate different learning styles (i.e. audiovisual tools, 
role play, art therapy, etc.) and use of technology (e.g. SMART Boards). 

o The curriculum is not individual/client-centered and language should focus on mental 
health not mental illness. 

o More flexibility needs to be built into the sequence of the curriculum (i.e. switching the 
order of some modules as necessary). 

o There needs to be an element of the curriculum that measures a participant’s mastery of 
the material and whether the participant is “challenged” or “overwhelmed” so additional 
support can be provided. 

o Recognition that many individuals when first entering the program are inaccurately 
diagnosed-both staff and individual don’t have an understanding of the “true” diagnosis. 

o It is difficult for individuals diagnosed with ADHD to participate in the program due to the 
unavailability of appropriate medications while in prison. 

Modules Needing Revisions or Modifications (See attachment for details on each 
module) 

o Relationship Modules 

� There should be a greater emphasis on power and control. 

� Participants’ desire to have sexual relations with others immediately 
following their release should be addressed. 
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� False intimacy should be differentiated from authentic intimacy. 

o Family Modules 

� Family of origin issues and family dynamics need to be more heavily 
addressed. 

� Need opportunities for families to get involved similar to alumni groups. 

� Families often hid or minimize what is occurring so individuals encounter 
additional issues upon release. 

� Consider an advanced model so that adjustments can be made to the 
depth of the materials covered. 

� Need to focus beyond parenting and include siblings, parents, etc. 

o Medication & Mental Illness Modules 

� Need to develop trust prior to starting on mental health sections 

�  Participants need an understanding of medication stabilization. 

� The stigma surrounding mental illness, particularly regarding taking 
medication, needs to be addressed. 

� There needs to be nonstigmatizing language in the curriculum to discuss 
medication (i.e. a more health-related tone versus a psychiatric tone). 

� Participants need education regarding Attachment Disorders, Personality 
Disorders, and ADHD, as these disorders are prominent in this 
population. 

o Relapse Modules 

� Participants could benefit from having guest speakers come in to 
complement these modules. 

o Misc. Suggestions Regarding Module Modifications 

� Participants should be guided as to how to talk about their pasts without 
“glorifying” them. 

Suggestions Pertaining to Curriculum Facilitators 
o It worked well to co-facilitate groups (combine two groups) on some occasions; it 

allowed participants to interact with another facilitator.  

o Facilitators need more in-depth training surrounding delivery and content of the 
curriculum.

o Bring in peer support workers from the community and other providers (e.g. Old Pueblo). 

Suggestions Concerning Curriculum Phases 
o There should be competencies within each phase that need to be mastered by the 

participants (i.e. by the end of Phase 1 a participant should know and understand their 
diagnosis, recognize their triggers, note their drug of choice, know how to reduce their 
symptoms, interaction of drugs with other medications, how to keep healthy, etc.)  

o There needs to be more self-discovery in the beginning of the curriculum, concerning 
emotional issues, family background, communication skills, etc. 
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o Phase II needs a component for participants to assess their motivation. 

o Phase III should teach independent living skills, “How to build a new life”, dealing with 
adversity and building resiliency. 

o Phases III needs a resiliency component to assist participants in coping when their plans 
for the future do not materialize. 

o Phase IV should be more of a “putting it together” phase, reiterating what participants 
have learned throughout the curriculum 

o Phase IV should incorporate participants’ case managers to a greater degree to facilitate 
the transition to the community. 

o Phase IV should focus more attention on instilling hope, something many participants 
are lacking just prior to release. 

o The stages of change (SOCRATES) should be addressed in Phase I. 

Areas to Be Enhanced and Additional Comments 
o Concepts from the 12 Step Program should be incorporated into the program. 

o There is a need for modules that address value systems and where they stem from (e.g. 
Two Truths-Spoken and Heard). 

o Participants whose families are involved tend to be the most successful; creating a 
family component for those who have been released (i.e. regular family meetings) could 
be helpful. 

o There should be a psychosocial assessment for participants to work through at the end 
of the program to assist them in understanding where their problems started. 

o There should be a sex education component, as many participants have sexually 
transmitted diseases. 

o A cultural competency component is greatly needed. 

o Participants could benefit from a workbook.  

o Some modules could be facilitated by non-counseling staff (i.e. life skills training) 

o It would be useful to have more representatives from community organizations visit the 
participants prior to their release to answer questions, pass out brochures, etc., in 
addition to those who visit during exit staffings. 

o Inmate and/or ex-offender rights need to be covered in the curriculum. 

o There is a need for a component that addresses how to rid one’s self of the prison 
culture. 

o This curriculum would likely be most successful if delivered in a yard that housed only 
inmates participating in programs, to avoid distractions and temptations for participants. 
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CCOOSSIIGG CCUURRRRIICCUULLUUMM FFOOCCUUSS GGRROOUUPP –– PPAARRTTIICCIIPPAANNTTSS

Date: 12/19/2007 
Time: 5:30pm – 7:00pm 
Location: CHEEERS, Phoenix, AZ 

Participant Demographics: 
Participant 1 - Mexican-American, 26 YOA, in community 5 months 
Participant 2 - African-American, 42 YOA, in community 4.5 months 
Participant 3 - Mexican-American, 34 YOA, in community one week 
Participant 4 - Caucasian, 30 YOA, in community 2.5 months 
Participant 5 - Caucasian, 47 YOA, in community 7 months 
Participant 6 - Caucasian, 39 YOA, in community 5 months 

During the participants’ group, two peer support staff from the CHEEERS recovery center and 
the ADC Project Re-Entry Case Manager were also present with no objections from the group. 

Conducted by: 
Vicki Staples and Dara Omar-CABHP 

Please Note: Participants opinions varied and some of the suggestions outlined below 
directly contradict other comments noted. 

General Comments and Suggestions 
o Participants all agreed that the curriculum included an unlimited amount of useful 

information. 

o Staff were very helpful; for example, if they did not have the answer, they would 
investigate and come back to the participant with an answer. 

o All modules were pertinent and useful. If a particular module did not specifically pertain 
to a participant, they were still able to use that information to possibly help someone they 
know with guidance or advice learned via COSIG curriculum. 

o Concerns that an open entry format would be difficult for new participates and disruptive 
for existing participants, although it could be tolerable if necessary. 

o A mechanism to assess and determine the need for tutoring (e.g. pretest/post) should be 
developed so that one-to-one help can be provided without impacting the entire class. 

o Participants suggested the use of peer mentoring or a sponsor to be available to those 
individuals that need additional support or for newly-released offenders. 

o Staff were overworked and stretched thin. In the beginning of the program, there 
seemed to be more one on one time. However, there was a high turnover rate, resulting 
in less individualized attention. In addition, new staff members were coming into the 
program, which led to disruptions in effective implementation. 

o Some of the modules were not pertinent to some individuals (i.e. parenting). In these 
situations, participants felt they were supposed to have an opinion on something they did 
not have experience with. In some cases, they felt they needed to make something up 
just to feel included in the discussion. 
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o Participants expressed a tremendous amount of dissent regarding the lack of 
representation and resources from Maricopa County. All participants live in Phoenix and 
identified the need for a shift in focus from Tucson to Phoenix. There was strong 
agreement that staff should explain the services and resources available in the 
participants’ communities.  

o Most participants agreed there should be additional focus centered on job placement. 
Participants believed this area was lacking and once release from prison felt 
unprepared. 

o One participant felt that the program was very disorganized in the beginning. However, 
he felt that as time went on the program got better and was more organized. 

Modules Considered by Participants to be Very Valuable  
o Changing Criminal Behavior and Thinking 

o Anger and Its Management 

o Managing Triggers 

o Managing Daily Life 

o Overall agreement that all modules were beneficial and useful months after release 

o In addition, participants agreed that the sequencing of the modules made sense and 
seemed to follow one another in an organized manner. 

Suggested Revisions or Modifications 
o Anger modules 

� A comment was made regarding a desire to see more focus on 
conducting behavior outside of prison. A participant stated he has anger 
issues and would like to see the curriculum involve modifying behaviors 
and anger to promote proper behavior in public. 

o Staying Connected to Family  
� Family modules are not applicable to all participants – one participant 

stated he did not want to go through the ‘Staying Connected with Family’ 
module as he felt there were no issues that needed to be addressed in 
that area. 

Suggestions Pertaining to Curriculum Facilitators 
o Facilitators should follow the curriculum. When facilitators stray from the curriculum, 

participants feel confused and get off track from the tasks at hand. 

o It is difficult when there are staff changes due to the different teaching styles and 
materials are sometimes repeated. 

Areas that Need Expansion and/or Suggested Additions 
o Addition emphasis on independent living skills (i.e. budgeting, transportation, exercising 

and know your rights). 

o Employment modules were too brief, need more on issues such as how to dress and act 
in an interview (e.g. eye contact). It would also be useful to have someone from the DES 
unemployment office visit to explain how to address barriers to employment and the 
federal bond system. 
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o It would be useful to have more skill-building exercises, such as viewing videotapes of 
mock job interviews during the employment modules. 

o A separate yard strictly for COSIG participants. Some discussion around influences 
outside of the workshops from people not involved with COSIG. Thus, sometimes 
making it difficult to stay focused. 

o Discussion around avoiding all past places and people that had a negative affect on 
lifestyles and behaviors. However, a strong need was identified to incorporate skills that 
allow participants to remain in their communities yet steer clear of negative influences. 
Some participants do not have the money or resources to completely remove 
themselves from their communities and would like to have knowledge of the resources 
available to them in their communities  

o During their incarceration, society changes. Participants identified the need for skill sets 
that allow them to transition back into society with all the changes occurring while 
incarcerated (technology) 

o Job Placement module should be included. Most participants agreed that they had trade 
skills yet when released had trouble finding jobs that would employ felons. In addition, 
assistance with finding jobs that are consistent with their skills. 
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