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OBJECTIVES 

Following the presentation, participants will be able to:  

 

• Describe the background and development of                              

a manualized, skills–based, integrated psychotherapy  

 

• Describe the practical application of  

 

• Cite the benefits of using an evidence-informed, highly 

structured intervention to reduce impulsivity and 

enhance emotional stability in justice-involved patients 
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CHALLENGES: 

TRANSITION 

FROM 

RESEARCH TO 

PRACTICE 

• Costs of training 

• Staff turnover 

• Optimum language 

level 

• Costs and copyright 

issues  



INNOVATION 

• An integrative skills training model informed by a number 

of theoretical approaches & models- 

– Primarily a cognitive behavior therapy (CBT) model 

– Includes motivational interviewing principles & 

practices to enhance motivation for change 

– Infused with elements of cognitive neuro-rehabilitation, 

in consultation with correctional neuro-cognitive 

researcher, D. Fishbein (Fishbein et al., 2009). 

– Theories of criminal behavior, including relevant 

examples in participant workbooks. 
 

Fishbein, Diana, et al. "Deficits in behavioral inhibition predict treatment engagement in prison inmates." Law and 

human behavior 33.5 (2009): 419. 



 

CBT for a Correctional Population 

   

• There is substantial support in the literature for 

the use of CBT in the treatment of criminal 

conduct (Thigpen, 2007; Wilson, Bouffard, & 

Mackenzie, 2005). 

• Several meta analyses support the use of CBT to 

reduce criminal recidivism (Pearson, Lipton, 

Cleland, & Yee, 2002). 

• Group oriented CBT reduces criminal behavior 

20-30% compared to control (Wilson, Bouffard, & 

Mackenzie, 2005). 



Motivational 

Interviewing 

(MI) 

 

 

• MI is a client-centered 

approach designed to 

address ambivalence and 

elicit motivation for change 

(Miller & Rollnick, 2002)  

• MI can enhance motivation 

to change maladaptive 

behaviors (Chambers et al., 

2008; Howells & Day, 2006) 



Structure 

& Design 

• 32 Skills training group sessions 

– twice weekly, for 16 weeks (or can 
be provided weekly) 

– 75 minutes in length 

• Potential for rolling admissions 

• Clinical tools: 

– Participant workbook 

– Facilitator manual 

– Checklists to be used for fidelity 
monitoring & supervision 

• Two-day Training (didactic and 
experiential) for masters-prepared 
clinicians 

• Freely available, public domain 
materials 

http://cmhc.uchc.edu/programs_services/startnow.aspx  



developed 

for justice 

involved 

individuals 

with 

behavioral 

disorders 

• Concepts & language are simplified 
given potential cognitive limitations 

 

• Numerous icons included in the 
participant workbook- especially useful 
with TBI or verbally limited participants 

 

• Illustrative examples & coping 
behaviors relevant to correctional 
situations 

 

• Facilitator manual supports engaging 
difficult-to-engage participants: shaping 
by reinforcing any movement toward 
the desired behavioral change 



Overall  

Principles 

• Reinforce personal responsibility 

for behavior 

• Identify strengths & build on them 

• Appreciate & respect individual 

differences, capabilities, & 

limitations 

• Look for multiple opportunities to 

teach the connections between 

thoughts, feelings, & behavior: 

“Your feelings don’t make you act a 
certain way- you choose how you 
respond to situations.” 

 

 



Session  

Components 

• Review of real life practice 

exercise from previous 

session (10 – 15 min.)  

• Practice Focusing or ABC 

Skills (Functional Analysis) 

(10 – 15 min.) 

• Introduction & rationale for 

new topic/ skill (10 min.) 

• In-session practice exercise 

(15 min.) 

• Assign new real life practice 

exercise (5 min.) 

 









Each session completed was 
associated with a 5% decrease 
in subsequent hospital days. 



  

# Sessions 0.95*** 

  (0.01) 

Constant -0.37*** 

  (0.95) 

 
For each additional session of START NOW 
completed, 5% decrease in the incident rate of 
disciplinary reports. 
 

*** p<0.001  



 
START NOW is effective at reducing 
disciplinary reports across 
diagnoses and with comorbidity. 
 
 
 
*** p<0.001 
*    p<0.05 

*** p<0.001, * p<0.05 

Personality Dx 3.96*** 

  (1.23) 

Substance Use Dx 2.20* 

  (0.85) 

Psychotic Dx 3.03*** 

  (0.99) 

Mood Dx 4.24*** 

  (1.26) 

Anxiety/PTSD/Other Dx 5.40*** 

  (2.15) 

Number of Diagnosesc 1.13* 



Fidelity Monitoring 



Participant Satisfaction Data (N=619) 
Has participation in this START NOW unit helped you 

cope with daily life in prison/jail?  
 

Yes, it helped a great 
deal. 

 
 

Yes, it helped. 

 
 

No, it really didn’t 
help. 

 
 

No, it seemed to 
make things worse. 



In use in multiple state prison 

systems, jails, and forensic 

hospitals 



• By simply changing the vignettes and using 
community-based wording in the Workbook 
handouts, START NOW is appropriate for 
justice involved individuals in community 
settings 
 

• All of the logic used in developing START 
NOW applies to this population in the 
community as well as in institutional settings 



COMMUNITY ADAPTATIONS 

• Conduct Disordered Teen Girls in Germany, 
Switzerland and the Netherlands (current EU 
sponsored RCT) in German 

• Dually Diagnosed, Justice Involved Individuals in 
Connecticut DMHAS 

• Advanced Supervision and Intervention Support Team 
(ASIST) 

• Community Recovery Engagement Support and 
Treatment Center (CREST) 



ASIST 

Alternative to Incarceration Program 

• Significant effect for START NOW on reduced 

re-incarceration (b=-.024, p=0.003) 
Cox regression, adjusted for illness severity 

• Dose Response: Each START NOW session 

yields a 2.0% reduction in the odds of re-

incarceration 

 
Frisman LK, Lin H, Rodis E, & Grzelak J.  Final Report: Evaluation of the ASIST Program.  CT 

Department of Mental Health & Addiction Services, internal document, 9/12/11 



Formal Modifications for use in 

Forensic Psychiatric Facilities 

• Nov 2015 

– Initial NASMHPD Forensic Division 

Conference Call 

• January 2016  

– Authorization to proceed 

• April- August 2016 

– NASMHPD Forensic Division committee 

worked to modify  



FORENSIC MODIFICATIONS 

• Workbooks for male only, female only, and 

mixed gender groups 

• Modified vignettes and language for 

forensic settings 

• Continues to be Public Domain, freely 

available 

 

 



Unit 1- My Foundation:  

Starting with Me (10 sessions) 

• Focuses on developing 

increased self-control & 

ability to cope with stressors 

• Includes setting a treatment 

goal, increasing wellness 

skills, accepting yourself & 

your situation, & enhancing 

your spirituality, values & 

personal boundaries. 

 



Unit 2- My Emotions: Dealing with 

Upset Feelings (8 sessions) 

Includes: 

• Recognizing & 

understanding emotions. 

• Coping with emotions 

through actions, or through 

thoughts & imagery. 

• Coping with depression, 

anger, anxiety & grief. 



Unit 3- My Relationships:  

Connecting with Others (8 sessions) 

• Focuses on developing 

positive relationship skills 

including: 
– Listening skills 

– Assertiveness 

– Setting boundaries 

– Asking for support 

– Avoiding destructive 
relationships 

– Responding to feedback 

– Coping with rejection 



Unit 4- My Future: Setting & Meeting 

my Goals (6 sessions) 

• Focuses on preparing for a 

positive future by: 

– Developing hope 

– Setting realistic goals & 

breaking them down into 

steps 

– Learning problem solving 

skills 

– Learning to set & meet 

educational & vocational 

goals 



NEXT STEPS 

• Work with NASMHPD 
Forensics Division to 
disseminate and 
implement to 
interested agencies 
and facilities 

• Adapt for use with 
non-forensic 
populations (e.g., 
OBOT) 


