DOI: 10.6482/ECPCR.202010.0005

 oe JU IO A R $45 76 R B BRI S 4R AT

VERERERCE S-S (FE

v
1-}%

AR S = 2

A EREE R R TR

EREE TR S S

* SAMHSA #t 2. 1 & 355 2 54 ~ 1 L&k

1; 2L A
i~ ,5‘5‘ ‘E!H'FJ

I

w 2

FEP2E PR GRS ERERFEY 2 PR A £ h S
LNV SEE R RSP . T 1R A
2 b pECTE R PR A T o & SR Fie e bR R G TR R
PELRPHHRZFE(FLBE20F%,2020) « 580 A2 %0
w4 ke E s WA Ffoie B R AESES 7 (UNODC) ~ 2 R R ZE 5 7 5
“t (NIDA) % g %4 2 ¥4 2 2T | ¢« (EMCDDA) % 4 & F 3 1 1
W& S FORNZEPRGFF IS LRPHTED AL LR
S fFRNER DA EPL PR R B ERE MRS B
WP M ERG AR FEA AR pinde s S REARE LR R
Z R RNR £ 0 £ 4 % 2 B4 5 & e foc 224 B PR+ 2% (SAMHSA ) 2
FRE2 AL (NIH) 2775 42 =R o S £ 8B p o= % 4
RS SR AR TEEE S R UE LR Y R s R
£ Y RO AR AR B SR SR

\

)

4wk

MéF : Fode s BRAKREF - BER #EER

THAB R B AE RS CEE TR RELPREF T vl T L RES
Er PP EERE L
THRFOERFALTV I AENT PR TR LAY S o
Z3pde B2 P B A B R RBISET A LT A R S IR

149




AR RSB PRET R B (23)

International Indicators of Recidivism Risk and
Treatment Effects for Drug Abusers

Shu-Lung Yang', Tzu-Hao Wu™, & Yun-Ru Li"

Abstract

Drug abusers’ high risk of recidivism not only significantly impair their
health, then cost plenty of medical resources, but also disrupt public order and
make the prison over-crowded. Besides, unlike other types of crimes, the treatment
effect of drug abusers is not easy to be found or evaluated correctly (Yang, Lee
et al., 2020). In this article, firstly, we introduced some recidivism risk factors
provided by international research institutes, focusing on drug abuse issues, such
as UNODC, NIDA, and EMCDDA. Also, we will compare them with some
evidence-based research in Taiwan to find out important recidivism risk indicators
for drug abusers. Secondly, we reviewed international literature to understand the
evaluation indicators of treatment effect for drug abusers, such as positive cognition,
recidivism rate, employment performance and the Risk-Need-Responsivity (RNR).
Moreover, we introduced other evaluation indicators of treatment effects provided
by SAMHSA and NIH. Finally, the advantages, disadvantages, and application
methods of the evaluation scale commonly used by domestic and internatioanal
correction institutions were discussed.

Key Words: drug abusers, recidivism risk factor, treatment factor, evaluation
scale
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13 L W4 5o % 48742 % (United Nations Office on Drugs
and Crime, UNODC ) 2020 & & »x 2 (£ % & & F* %2 4 £ ) (World Drug
Report) ¥ 38 L % 4 51 3g e & & @IJT’J:F‘TF&:? ERRIY LI N B ‘{3}”
o 23kF 5P HF WIEFFHE > ERHTET Z AR 0 2018 F 23R W 5
iR % HJrrfv-q_,‘EéE'ﬂz N3 2.69 %A 0 dpET 2009 £ 23 LEE T o ﬂtfi‘%
4Lqm%o@$**wp*’@ézoﬁﬁ’ﬁ"Hﬂﬁﬁéﬁﬁﬂfkf%ﬂ
HiAv o e BERGTH 5 5 1375 BEFEY MRL EE%E > BFE
PR EGE " o BT EHF] s :taﬁ 85% chBE MK Bl 14— MR
12 # &2 * * (Brandon, Vidrine, & Litvin, 2007 ) » A2 = A 2. = 1% Iééﬂ
B Agis- B N MM E %% F 52 % (Sinha, 2011) - A7 3
EEREINIEPLPFEEZFE 1345 NIDA *t 2018 & #74¢ W2 %

R8BIy 0 > R S 8 iR Adg 152 0 T D 40-60% 0 BF
dOR A FILT Gk E %ﬁ$%@ﬁ*ﬁ<n*ﬁé%iizQ%$,
?RHE S RERT S 2R G B ad 2 4 pr (NIDA, 2018) o

% B (European Union, EU) 5 27k % = ~ 57348 > ¢ A Wikg 72 &7
H28 B AFEPISG R ZTAAZIELALUNTREL R LY R g
ﬁ’ ;{ﬁ\;\%‘% g\/)}';’g]zm)fp =% B8 {Ey »’? _ﬂ%.&tb%jb_:rj;zs#;}n »;?%3&%%
WIRE R m N E 2 B 2T P ¢ < (European Monitoring Centre
for Drugs and Drug Addiction, EMCDDA ) ** 2019 & 6 * % it 2. (2019 g &
#3524 ) (European Drug Report 2019 ) 4 ¥t % R # & F 5% 2 n (74845 2
%%%ﬁﬂﬁ’%miﬁWJﬁﬁ9m0§%ﬁwﬁ%1ﬂﬁimﬁﬁ%4
TR F N2 C% T éﬁi‘xzﬂ 607 & %83 &3 T il 2 B oK 1S
P BB BN H3T% é%ﬁﬂ@—%z £ =% * # 5 (Andersson, Wenaas, &
Nordfjern, 2019 ) -

AT ERD S TR RS F SRR EAERF S o p 1970 &
Aappde > o L RBSERENPG S L SR A w4
5\§@ﬁw;ﬁ,@u&@mﬁ’d*W%é%ﬁfﬁwm%&wwﬁ%
Z2_3%k * (Baldwin, 2013 ) o #A@ > 38 4 33 &2 B oM 2 ek i = 7 B 34T
oA R 2. # 5B 38 o Rolles, Murkin, Powell, Kushlick, Slater, & Sabet (2014)
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2% (2020) 2 S AR A 02010 # 22019 & 9 B S e RE
- N BFENTREN AR JC’%&%ﬁﬂi%mwﬁuﬂ@ﬁzué
e R g2 A B plw = 4 vtgﬁ D F %Y 3 50 (55.8%)

F &% (161%)£f¢3;,(143%) © 2019 & - & #F ‘-”%a’*ik
35 F A ,fi LL-~F,964%,:§;_§.‘7’%WQ+§\.1J”}§ B B F Bor

FE851% RENL AR ®BA KT TL4&EL P - w2 IR
FE DL B R AL AR

4
—_

2R EEH LA (2010) %A P2 ERASIARZ AE - H 04
H

PR G T Ak R e F %Kgiﬁi%%?%’ﬁhiﬁﬁﬁﬁ
/\

rﬁﬁ&%ﬂ%%uﬁﬁmﬂﬁﬁmlﬁ’ﬂwfﬁ»ﬁ%&ﬂ%ﬁ’f%
i 5 Y & ¥ (Evidence-based) 2 #1F F# R R > 2 82 B ¥ o
SRR e ¥ SR NP YN BT R I SN N
S ABRFAY P A AT L
14 Bem s WA ok B A2 2 (UNODC) ~ ¥ MR jEH 5 =
% “7 (NIDA) % ﬁiw'ﬁiﬂ Fi 2T ¢ <~ (EMCDDA) % # rws
ﬁpiﬁﬁﬂ AEnr RN EPRGFF IR ENMT A
¢~f%’wﬁ*€$m4wr b % FE e
2.5 E WP Agfow ik B JRFEIC(SAMHSA) ~ £ RiFd &3
(NIH) ~ ¥ BB 7 E# & 27 7 (NIDA) 2 foit' Fde 2 Fhe ST
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¢ < (EMCDDA) % 4 51 847 7 ¥ 447 4 FRedhio & %2 3725 4

-
BAHBEM PREFFIPENEY 2o ERE A RT R AR
I—H}@;’}}"‘\7 @ﬂg’l—jaﬁt’%_l_ Z‘/‘EIK}"

A FaloBiuER B E

PREFLZZEAPLGFNZTL P LEFEAIFE  HELPLGFZ &
BT REAROFE S FRFRR B2 §EFET R DT F o ok e
%%ﬁﬁﬁﬂiﬁ%ﬁﬁi(mm&Dm@muzmmoy%i§ﬁwﬁi
LRk EFE AR L 4T

— ~» UNODC FiiR Z B iL A& B %

SHPRFL ARG FELRGTIRREFTY LR GTRAR T
W 4 % T 7w ¢ (United Nations, 2019) :
LBAR'GFIF @ o Ff o TPFE5% %*’Wﬁi%’ﬁ;ﬁﬁwuﬂ;{%i‘iaﬁlﬁf‘

4%?&“(%%‘2Mﬁ‘ﬁﬁi)\mﬁzﬁhb LN EAE S PR
20FFh G TR R FENER ORI AT L QR KT AR K
g\?@ﬁﬁxﬁzﬁxiﬁiﬁﬁjgﬁﬁﬁéfﬁ?ii%ﬁé
FBEE o Ee
34T B P A %ﬁ%u% AR FRTRTL pEH LA
7;*&}'1'*‘5'“”}&(5‘3‘%&.]]\-"1 CHRER CATHER FE KR G E
4&5&%W g RE LRI AL e
,ﬁﬁa%/&f‘ww PETEEBAMALL FRE
= > NIDA Fi iz X B e )a iz B %

NIDA #-# &Ff2 2 £ P FH A 5 B4~ Tde b F - FREDETT 4
%’iﬁ%ﬁﬂ*»*&%ﬂ%ﬁﬁéﬂéo&%ﬂ%gggi&“%ﬁi
R B ‘%*g BEBEERE > Em BFHEL%* 3 5 REFZ DN
AR R G TR 2B W’ﬁﬁ@ﬁawg%¥i&%%ﬁi?%@ﬂj%%

it (NIDA,2016) o 2AF% 2 B ' 12 22 (RE 512 B 640
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k1 BARZARIAREBFEFEHERF

B B & AR 3R RERF
EWengd 7i B A poAFd A 4
#LREER Fdiz- FELEREAE
PO Sk e 6 FELMER
Yy I3 S R # 12 F4%7T 31
AT TR BLAE S At T AR T PR 4

= EMCDDA FiR= Bl AB R £

RSB L P E LR R TI RS RETE T AL AEE L pnT
E BAFEFEI BT EEEY > RF LR GTFIERN G RBERT K
EFACHAZPAFELT RASFERFL S RHERY CAZELBERE
( Burkhart, Kroger, Winter, Baker, Mounteney, & Neaman, 1998 ) -

W EH AR EEAEG R
2 (2013) *+ 2004 & 3 2011 & F i B 960 & % =] 4 B ¥ E?iﬁr%id_g
fémﬁ 3"‘ Tai«‘ﬁ s A EBATAPEEREL PR FE BT ERE
%ﬁfa%wzﬁﬁvfn B FEAed 2977 0 & FHEE] AR 2 B ER B A
B s S R e D e AR N BEAERE S AR T
’?F"J%#‘t)‘i ZRT AR F R BB AR g %A B
rnfé&\?ﬁi‘ Mg A~ é;‘-_:—ﬁ %o~ urﬁ T~ émi,—giﬂ B~ B T
Fr feiB w%ﬁﬂf’*:&%ﬁ;i%xﬁ
¥ F 5 (2017) 2000 & 3 2014 & BF 3¢ B8 1,449 L4 % 7% ka8 20
i%**%?m’iimmﬁfﬂiﬂ%éﬁﬂ‘ﬁ@~ﬂiii~$
%

¥
% +"§:
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R2 BERFAELHEIZRAFRRAZRE

Logistic Reg. £ 2% % F % REBERE
4 u) T A RT AR
I PR Ep
B Ak sl s L ORLER SER
B $ % ] He
A p LA LR
VRAFRR R g A d e
e B
U £ % 1T
P& EA R
i T
ERE L

23 HFRAEAZBRAZIRBPELRRERERF

Logistic Reg. £ 2 HE R % RERF

e £ gk

F # yEN1s

RS S S L W

A4 T T T A
i 5

# it

2~ F e G RAIEIZ

— ~ 2BWE R B2 B IRF5 3R (Substance Abuse and Mental
Health Services Administration, SAMHSA )

1. 76 %3+ £ & 8 B’k 3¢ 1% 48 I B ( Risk-Needs-Responsivity model, RNR
model ) :
(D) B % (Risk) BB B k'l j° 3 &A% £ A EEIEISRKJoPR
FRGE3E Y 0 M M e R R E R R RN S o PRI 2
R
(2) 7 *(Needs) & | = F »echic R e Rl £ 30 il F3 e % 7 5 ehg £
(3) w & & (Responsivity ) & B @ ey > K@ & % jo e 4 o Y
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SAMHSA (2017) ¥4 = 6 & 3 € & 77 7 A# 2L % 4 & EBPs (Evidence-
based practices and programs ) > f§ it 4o
(1) ## % ¢ 1= (Contingency management ) : * FLfg & ¥ 1L » £ * ¥
FORE > HEBCRFTLES(THBRSEH) & 2750
R SR P AT S BT T
AL e FR LY RN R XA BRERS B YR
PHES S E R ol i HAEE G S Y
PRFZ2_E® > g g L o352 % 2 (Friedmann et al., 2009 ) o
(2) twiT 5 ipK (Cognitive-behavioral therapy, CBT ) @ % F ™ i# s
ik > CBT A& FRATEHF ¢ Aol 4 L F T LA
Hp P R AAHARTPH e B R AR IR AL - &
Hiedk 4@ % > CBT €4 a8 %435 2 5 Rje 3 4 cnfp B
FlF Ao U RIE 0 - g BB AR A B TR T S
BTy e e ek 2T R AR, TE P
T A4RA2% 2 THFPRAS % 2 % p H(Milkman, &
Wanberg, 2007 ) -
(3) ¥ # ;% % 24 £ (Motivational interviewing ) @ {%E» X 2| A L 2 p o
FEFE AR RB P I RR A S e 2P K
L R

= 2B B R &4 & A& %P7 (National Institute on Drug Abuse,
NIDA )

R SIEDEY S St S i R BT R B SROE N IEY 0 R
IMEL TR PRI RIRD  BR T e TR
P AL T & Flesnd 35 % 38 (NIDA, 2019a) -
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B1 SARS: RBERMECSER

Source: ‘Treatment Approaches for Drug Addiction,” NIDA, 2019b.

SRR e BT B i ST R (NIDA, 2019b)
1. ik & % B
pIECE SR F N
3. %8 jge~ 10F Tk § o I 53?@"%%‘ :

(D) e wsz 3 B Ririv;

(2) H *v it B e B

(B) e T @ AN iRy o Bl E R N AR
A H kot B P RH IR TET J"J"?H),%

() #4+

(2) 75 0

(3) G E X oPH S R E S R

(A TR feishE g4 s 2B P sl H ik
R HP R B EE O AR

=~ £ B A %% ( National Institutes of Health, NIH )

FRELF L RERERE 2 A8 1 & 7 71838 (NIH, 2014) :
R R Rl i e L T s i
2. * F’\Ldz—\ I‘i‘ff’ = £/I\) m/rﬁqgﬁ&lk\:}‘ —éﬁ,
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3.5 B fRAR A 4 o B oA L FIT  IER { AFX R TR

pUeh s NIH 77 58 38 0 = ey SR & JF S dF X 4 & m«p%‘ﬂ*ﬁ J &E’lﬁ“ gk 3
ﬁﬁﬁﬁ@%%*%%mﬁ&#ﬁf SUFAeARR 0 RATT A f 04 5 e
X2 U ZRIBANSH AN FR S B B oyp%ﬁﬂﬁ“ﬁaﬂ
@Eaﬂﬁi%mm%A%’ﬂ FPpomgz R hE- BEDERL EFF
B iak T IR Ao

= Vx#é'v%m&# }a_,_‘xé;%}%#dl’ﬁ.{%’d%" #V?'f\?éfﬁ%(ﬁ ¥k
RGO L 8 A %i’ﬂﬁ%ﬁ%jﬁﬁLW°m%*
Mz R R opm 2 A e ¢ HRaE gy i &4 (NIH, 2018) o ¥ b d ge b
FHLsEr g im @ FEp M IR & E R T g R 2 b xR
R oo w2 RS B-H-ﬂdﬁ’?m'—]’% 2 - :é‘_% ErAL g hl oG TRFEF S A
DS ﬁﬂ#“%fr’fﬁJ P EE R ABRE - B A TR ‘fr’ﬁﬁl" e R TE‘
BRE TR A R BT PHBEDRETR T IRBRE B R
T E AT R Ao s E (NIH, 2014) -

v ~ BRI BE 4 B B 4 i iR BE B 8 ( The European Monitoring
Centre for Drugs and Drug Addiction, EMCDDA )

FALAETEG RO (LB R )l hird ke 7
Lizark s S 2.0~ & 3. f‘?j;/ﬁ]m vA A€ FaER w5, "/W/FE}%‘
6.1 7T /BEJMI S 5 ik 2 > BB R B PIRAA T
FEh (EMCDDA 2006) - 47»6;** S B HEA R RRA O R
m’l&iﬁ-x_‘:”ﬂxlmikfﬂg MJ_"@’”‘*#"W*@I“"“&F"E%E’? F 5
A B o Sk AR 02 0 B pUEE e pr s i e B LU E &
(EMCDDA, 2015) -

EMCDDA #74& Ji e/ ECRISD & SRR (EMCDDA, 2016 ) :

1. 37 4% X 8E 3% 7% (Motivational interviewing )

A BALH T 2EfRE P hd BRAL - S H B P DR AR T
G WAL TR o R s g | AR
’.“"’If%m@ Rofph b ¥ARABEFBEHEHRE LB IEL IFE
FTRBEIABICR I AL ERAALTANE L FRAR R R T 5 Py
( Shaima & Narayanan, 2018 ) o

2. 324w fT B A % (Cognitive behavioral therapy, CBT )
HEH P BEPRERFERNETZNF Y EMA 7 APRBEAFES
TR A EFIRBETT R R p BB ARS F o g b CBT 3
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AT R S T 5 AR R IR i
3R Y BT ek Bk ¢ I L R -
ﬁﬁ{%#@ e e B INA 5 @ CBT %€ Bh32 A R #3771 7 115 4
B xSk afFRigd 27 ko CBTEP 7 ik § BEFF
* o & 0 2t (Kiluk, Nich, Babuscio, & Carroll, 2010) -

3. KB 5% (Family therapy )
* oAk m;};%‘r:a’ﬂr ‘fr'\?’ B MR REE L o A H F ;g;ﬂgr,,gr
*RA R R iﬂ* e b FH AR LR FLP T AT R
R G o A Rk BREFECB RGO E L -

4. 212 ( Contingency management )

Bod B TR SEHS BBk S e 1 0 AN BB K ehi it
frpcfe v 10 G vk B A IR R o rdE R & &R ¥ HF a2 (Prendergast,
Podus, Finney, Greenwell, & Roll, 2006 ) - }F‘%' d desg o B R A T hiF
PRAFSFASRT P OLRSE S L AR L - Ao
q_;ﬁ‘,u‘ﬁ’gél\lfﬂﬁlj“,r)ﬁ j’ij#Tﬁﬁ”ﬁ*g°

U BRI s e R E RS H N RILR
P AR A B AR (F e R TR ) R R A 6 (RAEM
ﬁ\Amﬁﬁi)ﬁﬂgﬁﬁ(lﬁ‘ﬁ?‘rﬁi)iaéoyﬂ’gﬁ
AP FET SR AR F L% 2 HIVE CAPFL S ¥k a B AE

B SAMHSA B 2357 X » TAEIE

FRP FEY 5P s e i d 3k (The Center for Substance Abuse
Treatment’s Treatment Improvement Protocol Series #42) fv # = & % (Sacks,
Ries, Ziedonis, & Center for Substance Abuse Treatment, 2005; NIDA, 2007 ) 4+
¥HEL T 81 L oA B i Jr—’f ( Co-Occurring Disorders, COD ) #%if 7 — % 7
WHEALHF > a Gl HHLF R P LT EHE AP TR RKERE LG
P foimi o S RS HBE G RRAERED TR EENT 0 H T
FAEMTRE

W 5SS o4k

M d e T (Rheds jr PR H R EEFE)

WGt o= B R AT &M E BN AR

WA B RMA R E S B AL
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(—) &# (Screening ) #13%4% (Assessment ) Z € & 1 P9 /%

. B #& (Screening )

A - BRARELE G AR TR IEIEE > g BB R
B s Bhmr (A8 £ g A SRR R ﬁp; MAEE % 04
*ﬁiﬁﬁﬁﬁiﬂﬁ°ﬁmﬁﬁl—awﬁawAFFiéﬂﬁ”{*
REFAG SRRE BTV RIATFRLE- HIFR o HRRT L AEH BT
WP ML NE R RESTTh o BRI EE Y2 & R IFAR ER
BFIOniE » 8 N 2R &0 g ;‘”';c’g/:. A iR g R o A dek
A A P RR AL B e B fopl 1 R (PTSD) i
FHOT R R EEL EPRAL T | kR e SR - B i
B fEdeT

[

W B %D BT E o BT gk o7 4
AT BEP #hpps 7 s L3 L FH B REE(ole: 4G
¢ )

W 2LArds e B

WA PR 'Ss MR EEE R PMAINRNECE ERR

BAI VAR IDEMREZ R (b B4 75 P RLA Bk

£FRRALE)

WA RS & R A LR T el

W R R (blde D B4 @R s A BRI TY)

2. 3#1% (Assessment )

;I“/E’; ’ ﬁﬁﬂ?\: ‘«‘Lr} ’%ﬁ‘m@ﬁi a aﬁ*/LF\E ‘g\’rﬂ 5 ’#’m/r')%‘i Fi«
fl* Tz 722 P ’Fﬁ‘,“_ IB;';%ﬂfr' Hipst R ausf = N4 i i o
gt k@M ar BBET R ?ﬁ»;&’;:a aﬁxfﬁ;ﬂ\m? % = = (CSAT,
2007) ° ipofr P OEAEE - A fode R e M2 H B b o AL
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¢REFRBIEKRE J‘l’r&Eu&i,éiﬁﬁﬁg RSB ARR AT TR o HE
T ESET & & HaEA B (Co-Occurring Disorders, COD) 3k jo i& {7 i §
R E R ER o FS A o/ A FR Y el ¥ gHRE R 1
TR BMAALT R LRSS R a8 o T ARG R foiR 1 g
iﬁ%?\;ﬂzf’él £2vd ?LT%&i;?iJ%@E—'_ Tl AR RKEERS A TR o 2

L3RRS B TER DR REREEF ST R U AR A
Y EE Do

(=) B - % K - @B E#E K (The Risk-Need-Responsivity, RNR )

‘v £ % § 3 Andrews &2 Bonta (2010) # M b *& - F & - J& & (The
Risk-Need- Responsivity, RNR) 3% » ¢t $55% 50 59 P p gt =) = Bt 22 Bt 5
M#ﬂkﬁﬁﬂgif’vé%wﬂﬁmﬁkéﬁﬁlkﬁﬁmnr%ﬁ -
A7 e o RNR fi058 22 % 4o 2 #9o7 ¢

RNR oV 2 & d 4 £ 1 & Jﬁ Andrews, Bonta & Gendreau % 4 #7t
a J}EIFﬁNH SR o Bl AEER THZ RR o R BRSSP R
SESE LY )
(1) &%(mm)@a

FER S8 R é}f@éﬁa@i*’& R
(2) % F(Needs) & Rl

E—p:\;}:t H{RE R 151@ BERPE S TR R
(3) * & (Responsivity ) &

FEAEGE S N BuB S N E L N e e o

B2 AK%-3%5K-=EEHEK (The Risk-Need-Responsivity Model, RNR )

7 4% kR ¢ Andrews and Bonta, 2010; https://www.gmuace.org/research_rnr.html

Andrews&Bonta(ZOlO):}% D“horg RO B AR R RSB FIER
FEFRT? E1B R e PEINBEE  PEREGELL IR FE
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LiE2cheh Fhfer AL bR ~ B ifer k& F FE* A - 0
ERDOLGTFF o BRHA AR LA P b praFlR o ed 200G 3K
ﬁﬁrm%ﬂ%ﬁ(w%:ﬂ@%ﬁﬁ?&@%ﬁﬁ\aﬂﬁ%%ﬁé~%
\&?iy* B M Hae)e B ¥ g AT B S B b G ¢ o RNRHE
AR s B E R A S RPERF A D R EF BN S RNR #3)
%Lé’%éﬁ'% “EJG/@)J'iJé@“‘}’}.@&” ;fﬁm ﬁg%zc’&*’%% o R
FE (blde: AR RGF 2/ PR ATE ]‘\mPF»ﬁ‘) o W R W%
T ERERIE S F a8 F R(bde 2 it % & 7% ) PTSD&H#
ﬁﬁﬁ%$%gﬁ,%%%-;4ﬁip,’?@&ﬂ%ﬂ“gﬁ%%ﬁﬁ
R TE R RS SR o T TR LA RGP RS RBAY
BREREZERE > P RSB F Y REPEG AT SR L sk
frEROREE (GlpPLBE > TR % 3400 2019) -

RNR # # 1 £ (Risk-Needs-Responsivity Simulation Tool) % Crites
Taxman >+ 2013 £ B2 e RNR#F\ 1 By - BIA ST SBE XK
b BE B AT R R R

| P B(fraprtalrs Mz Rphgsdai f):

S ML LU Sy mgg;é DERRND LI T3 - 2 O 1o SR b Ll 3
B p AR (Blhef B AP WA AR 4 &g nk

F) S HEBAT/AEI A BN IR/ A ET R (B4
i*ui‘ CRTBEREGL) 0 R R G AR AR

BRG(minge)

V\ K *””Fﬁg’ h 2tk F R A IRACIT LUK HIT 0 MR F AR
?:» CREeERREEFG 0 U E ARG RIS TR (Sl T H
H AR R SR HIAL € PRIE F R ) o

mE AR

CRB)IFERA-FIFETF RS R EARA(F R PR E T

EX-Y ‘ﬁjﬁ & 3300 ) FengnAr T 5 ik (CBT) o i 4p B e

B ¢ RRGIPEE GRS 9200 pFACBT fodt # 4p b ALS >

i “f‘%—*ﬁ P Z &+ 5100 | pF a8 (Bourgon & Armstrong, 2005) -
mPsRf (S 2L RETER)

BeEFd o pd T ik >k REARARY S RFRF DL L

PR E R TRy R R
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g—?
\p 5

(Z) &# (Screening ) #1375 ( Assessment ) Z 48 & &
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R L 1 B s @ R 1 BN A AR e B Lo R
TRRGEF RREAES T PR E H G A A I (COD) & & jJo iz
2 (SAMHSA, 2019b) - e §_» 2F 5 2 F & /2 2R TRy REL R m?
72 ( Cropsey, Wexler, Melnick, Taxman, & Young, 2007; Friedmann, Taxman, &
Henderson, 2007) » @ E_i¢ * 7 f§ 5 hid g {ri®f i 1 Fjrany safd
LA > i G sxendi kN E 5 COD end &0 o T4k 2 % P 444 COD e
Gl B > F)pid ¥ € . ;@;:-‘;fé,? £ 18 (Gléos TR ~ 25 % FAR
/PTSD ~ ## % ) k2 (7 > & & 1% (SAMHSA, 2019b) -

NIDA = % & ;2 cha £ — 2‘?#7" o R A7 T 4 % (Drug Abuse Treatment
Studies, CJ-DATS) » % & (FF7 § MAE T & B /o ¢ 454 COD 13 ox
Gl E i BAE e TR & 4 (Global Appraisal of Individual
Needs—Short Screener ) ~ & 32 i & & ¥ % (Mental Health Screening Form-III,
IIMHSF-IIT) 4= GAIN-SS 5548 #7220 2 #F 4 sk B2 o vt A R%
# 4 o 7L 8 3% 3k & (Mini International Neuropsychiatric Interview—Modified,
MINI-M ) { % (Sacks, 2008; Sacks, Melnick, Coen, Banks, Friedmann, Grella,
& Knight, 2007; Sacks, et al., 2007 ) - I ¥ F Rt B E Hik 1 2 l__E’
M B R i (SAMHSA, 2019b) o - 8 A % % 7] 4 &
st Ll B ootz A F R Z AR Tk ié:z’v”:‘% pES
L1 @ % & % & % (Simple Screening Instrument for Substance Abuse, SSI-
SA) » WY AFR-EEFRIFHERVEL (Texas Christian University Drug
Dependence Screen V, TCUDS V) » 4 2 d jFp# ik #f & % (Alcohol Dependence
Scale, ADS ) fr = & B £ e # ( Addiction Severity Index, ASI) (Peters et al.,
2000) -

FH L EFEY MY & HHA A p (COD) 2 & mp izl § L4
R ERTEAN D SHRIRIF BT ok AGHREMAY FEFFIR
HA fodr | Rl aTE it o Rl :J—.,p YRR ¥ L % I B
et 2 TRITRERAGTFEZ > AHIT sb“{%ﬁg%l“ﬁﬂ“ﬁ“ g R
TR RETFIR R LR R TR R e e E*B*%(SAMHSA,
2019b) © =% & B Wi «r/’?‘ffﬁ* § R ””“i #’E 0 A#H o & FJeER D
MAER % o &5 A LB aig &~ A B g R TR o
A qe ‘wﬁmﬁﬁome@?ﬂi%ﬁﬁﬁ’ﬂﬁ%%%ﬁﬁ%ﬁ%’
FREATEARNEPEEN R I T ETHE ERF G M (Hief
#) (SAMHSA, 2019b) -

T E & AN A fod B R s 02 % o & COD e
BER?P O UFEETGAAHFI TR v (bl4eB @om ~ &g ~ PTSD ~ 4
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Rp b E) o 30 By T LA B op Ik LR E (SAMHSA,
2019b) -
T o w2 d SAMHSA (2019b) frde B en S di e 23T 1 B
1.HER
(QUR S % g %Z 5 & & V£ % (The Texas Christian University
Drug Screen V, TCUDS V)
TCUDS V d 46 A #8734 5 7B 4 th- fad Fie »
L E (e HPEFF G fr S 4pH 4384 ) > d NIDA F
BT R 8 o b e B 5% eh & % (Simpson & Knight,
1998) - TCUDS V £ ** 4+ % DSM-5 = %Pﬁ?%i:}‘ﬁ = | ET RS
12BN EFRYPIED)RFELEL ZELARE- BfaeD
R IR SRS SINET G LT RS SR
& TCUDSV 1} » #a >4 477 Bk #0264 7 E =
AR -
(2) f§ % & #& £ % (The Simple Screening Instrument for Substance Abuse,
SSI-SA)
[ 5 & E % (SSI-SA) * *t s A2 6 B 7 “T AP E i
e B gk o %% £ d SAMHSA ch#E 5 % [k ¢
(CSAT) 12 DSM-III-R 5 &% 7B 4% o SSI-SA & & 7 22 f & = i
Frep B cnI BAEE (D) A&RFfrsd - QB afc4 242410 ()
P (D) AR 0 2 (S5) R foat 8T 0 4 B4 G IFp e
H o B S R arend +r 4 #ic (CSAT, 1994) o
(3) iFpE i * P12 % (The Alcohol Use Identification Test, AUDIT )
AUDIT 5 3% 5 "% 4 Pz @ f & & 2 2 % (WHO) 1 ]
W 2 &R 10 (ICD-10) #R 2 5 A # TR 3 cnéi e 1 & - AUDIT
3 @ 4 & % AUDIT Core = AUDIT-CSI » 7 AUDIT 4 #ic>8 %
I “ﬁ’gﬁ‘}ﬁ v @ . AUDIT-C + » § M enfefh B8 >4 4 4§ >3-
(4) B~ R ¥~ FE* &k % (Alcohol, Smoking and Substance
Involvement Screening Test, ASSIST )
ASSIST #_d - 7 & % 4 ’%ﬁ % * = 3 -] 2 (World Health
Organization [WHO] ASSIST Working Group, 2002 ) 5 WHO #1 & %
G R RIF R AHE S s Ak (82 3B N ) R B
oL e B A G MR TR G EEL (MR G =0
=3P R =4—-206" F k& >27)  fitEigd A B M eni
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Bh' oASSIST = Bifif * 2 2 it » © 2 falhd $ /832 &
GEE TR B SRR
. ER R TA
(1) #r %~ 12 42 & & & (The Correctional Mental Health Screen, CMHS-F;
CMHS-M)

CMHS E &4t & v 2| A 1B g i R e £ 4
# 4 7 DSM-IV b1 fe Il éhs o > & % A § 1% 2 (CMHS-M ;
1238 ) e 3% j° (CMHS-F ; 838 ) » & 7 % 3 B CMHS ¢
e BEFRRIOAEE - LR 2LG RS BEE DSM-IV
Axis TN i > 3 @ JEF AL € A fHig o § 42 fo% 12 & CMHS
b aERB o S A H h 2640 250

(2) v i B & & + - % = %% (The Mental Health Screening Form-III,
MHSF-III )

MHSF-III 5 i& » #4508 % J5 R34 B & 0% 5 Ao I i &
hhéth "N AP W2 P R sk o & MHSF-III
it pe R R EARE S REE CAGERS B B
MoE >~ BRI RFEA G~ % BE - e Rk R 494
A BRI T RTRE B E - RIEEREE B R B
et o B MHSF-III* R| % F & R Tk & £ 4 | > vk
REEFE NRLLTFRE- HITR AP REISRE

Q)% st i B @ 5% & & % (The Brief Jail Mental Health Screen,
BIMHS)

BIMHS #_d % B K % /## 7 #7 (National Institute of Justice,
NI) ForBg s fid 2 BERE - F 5 6524 i A (70
S o BIMHS #p e 3 2 = R B 5 82 651 B
B0 4 fEDSM-IV e T i B gk 0 & 4R Ao A B
BooZE® AR 373 FIFA ZEERIED Wi 2 P a4
B g R o Er A RiaRaE ik oh# 7 8 5 >2 (Steadman,
Scott, Osher, Agnese, & Robbins, 2005) -

3. MER T A
(1) 464 A B4~ §d48 & 4 (The Texas Christian University Motivation

Form, TCU-MOTForm )

TCU MOTForm % 7| ¥ @ Z BB TR % g £ > ",% S A=z
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B oo Bfrl riph R F R 5 2D F
EMAHE R HewiheHI BEL R gt w] (PR) ~
FeswY (DH) ~inf E & B (TR) ~ ip i B4 (PT) ~ v § &
(TN) frdrmit (ML &) - Fralts 8- 4270 % R
bR EFEMEFIEIL AT REL L (BAFH)IS
(2l R ) ~BcAXE & 7 e & 483 - TCU MOTForm # 12
iph ik A omd 4 foE ki & TR R o
€45 %R o

(2) B & ~ %™k £ % (The University of Rhode Island Change
Assessment Scale, URICA )

URICA : pMEZA > #3071 R hdBfrEaR > 72 B
AR R MRS B IR ”ﬁF&?mJ‘* Brege(mimh ~ i~ 7
# &7 1 4% ) (DiClemente & Hughes, 1990; Prochaska, DiClemente,
& Norcross, 1993) o ¥ 11 € URICA ¥ % ¢ 3+ 5 4 & & 2 &
(Readiness to change, RTC) 4 #c» > 2 £ “m L 87 ~ “f7
o7 feaF T ook B2 s L7 a4 #ic(Connors
et al., 2000; Project MATCH Research Group, 1997) - it & 7 #
( Contemplative Action, CA ) & # ¥ 113 i & F (74 P pd T35
st A, & #c %k 3+ B (Pantalon, Nich, Franckforter, & Carroll, 2002 ) -
- Ak A <8 'ﬁ&}iﬁﬁ?éﬁa “F@m A’ s 8-11 S ESY
LT o 11-14 2 B 4 & U9 & {7 & 3 (Preparators into Action
Takers)” o a4 FET AR P URICAE 2 2 H s 88 4 07 I
2 Jte*t > URICA € 2 7 2 4239 K /ﬁﬁh AR daxl o5 LI
Mg - e Ve I RT AR o

4. ARTR
(1) + =7 £ 4 i ¥ (The Interpersonal Needs Questionnaire, INQ ) £2
p #. it 4 & % (Capability for Suicide Scale, ACSS )
LomEoka k£ (INQ) fr p # it 4 £ £ (ACSS) (Van
Orden, Cukrowicz, Witte, & Joiner, 2012) % p M & % » £ “p &K
b A-RKA SR TR S 1 Bk &T‘i&’ﬁ‘"é Hoge 4 en
BIEINQZ 57 BAEE » AUBTEmER (»:ﬁw;ﬂ)fmk7
R (2 B P ) o ACSSHE o it 4 » A AR R Rl A LA
fose * U E p AR RARE c INQfrACSS ¥ fh2 i@ » e .f‘ £
AT UK EDBRREGTEERE o INQ/ACSS & A 7% 7

*u ﬁi\- c*“

~ 3
=
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B EFTERG > CAATFRATL Y o LN R E AR o
(2) B 5. p ¥ & A £ % (The Beck Scale for Suicide Ideation, BSS )
BSS (Beck & Steer, 1991) £ - B & p B B2 ~ 3 31{r X B
R ME R F AR AFRAFORY ~ pRTE ~ p AR
FoME LR B AN R B R AR f A K
B ArfeE A28 - BSS 34 2 0-38 2 Y » F 4 4%F 4 P f B ehh
GARE o
5. /2 M A BHKEE % (The TCU short forms) ~ M EBHUKREME
k428 % (The TCU Criminal Justice Comprehensive Intake, TCU
CJCI)
TCU 4= 2 fo2®= % 1 £ (Simpson & Knight, 1998 ) £ & % 7| % @ ;2 frik
Fr8m w3 R R o g1 KPR R Lk g e RE AR @
EPH A BT 2 L WAL g BREAo A~ g o S
B eh1 EARH G2 ¥ &2 8 £ (Criminal Justice treatment forms, CJ) -
B 2 2 fd 2 Qs E4a 3£ (TCUCICL) fep MV enip &k p =4
(TCU CJ CEST-intake ) o 4*$tAt % i@ *r B % ch1 B & 3520 Jfd 23
F$ A% A (TCUBI) ~ % £ 434 (TCUCIL) » W% p Ml e % p %473
4% (TCU CEST-Intake ) - CEST-Intake ¥ 1 ¥ fhiz * » 2 ¥ @ H @ 2| F 2
FEIR R B R A B LR 0 2 JE TCU 4 &4 % V (TCU Drug Screen V,
TCUDS V) ~ TCU j° % & # & % (TCU Criminal Thinking Scales, CTS ) % -
TCUR ¢ 38 fE i 58 % > bl4rk &= % (TCU global risk assessment,
TCU RSKForm ) » #Je¥ J} % 3 & 4 (TCU Family and Friends assessment,
TCU FMFRForm ) » « 32 i & §o PTSD & #& % ( TCU mental health and PTSD
screen, TCU TRMAForm ) ™ %2 ¥ & @& & & # % (TCU physical and mental
health screens, TCU HTLHForm ) -

168



RS WEE P ok EaES

%5 SAMHSA (2019b) A7 /& & &5 4 YL 3746 T 2L

& #% (Screening ) € %

1. 4= B
DA ¥~ %5 i VE L (The Texas Christian University Drug
Screen V, TCUDS V)
® http://ibr.tcu.edu/forms/tcu-drug-screen/

2) @ % & & ¥ % (The Simple Screening Instrument for Substance Abuse,
SSI-SA)
® http://www.ncbi.nlm.nih.gov/books/NBK 64629/

3) iFpFE* Rl% % (The Alcohol Use Identification Test, AUDIT )

® http://whqlibdoc.who.int/hq/2001/WHO_MSD_ MSB_01.6a.pdf

4) P H >~ L X - F FE * & & % (Alcohol, Smoking, and Substance
Involvement Screening Test, ASSIST )

@ http://www.who.int/substance_abuse/activities/assist/en/index.html

2. SR G E
1) # %< 12 @ & & # (The Correctional Mental Health Screen, CMHS-F;
CMHS-M )
® https://www.ncjrs. gov/pdffiles1/nij/216152.pdf

2) w gt G % - % = % (The Mental Health Screening Form-III, MHSF-
II)
@ http://www.bhevolution.org/public/screening_tools.page

) F R ou i B % & & 4 (The Brief Jail Mental Health Screen,
BJMHS)
@ http://www.prainc.com/wp-content/ uploads/2015/10/bjmhsform.pdf

3. W Eiel B
1) 46 " 2 %~ & # 4% £ & (The Texas Christian University Motivation
Form, TCU-MOTForm )
@ http://ibr.tcu.edu/forms/ treatment-motivation-scales/

2) B AL E + & i =% £ % (The University of Rhode Island Change

Assessment Scale, URICA )
@ http://habitslab.umbc.edu/urica/
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4. p mE £
1) A %2 3 % & % (The Interpersonal Needs Questionnaire, INQ )
[ ) https.//psy.fsu.edu/~]omerlab/measures/INQ 15.pdf

2) p #.ic 4 £ % (Capability for Suicide Scale, ACSS )
@ http://psy.fsu.edu/~joinerlab/measures/ ACSS-FAD.pdf
3) B s p #E & F % (The Beck Scale for Suicide Ideation, BSS)

® http://www.pearsonclinical.com/psychology/ products/100000157/beck-
scale-for-suicideideation-bss.html

iz (Assessment) & %

L 48 A f %~ § £ 4 (The TCU short forms )
1) 473 % (TCU CEST-Intake )
2) &= (TCUDS V)
3) b *%:®% (TCU RSK Form)
4) 32 4 & - PTSD i#*fz (TCU TRMA Form )
5) £ R (TCU HTLH Form )
® http://ibr.tcu.edu/forms/ treatment-motivation-scales/

296 M A K K~ F 2 E P2 5 & 4 3 & (The TCU Criminal Justice
Comprehensive Intake, TCU CJCI )
@ http://habitslab.umbc.edu/urica/

Fr# A1 E s ASAMHSA#ZE %Y » F 2 £ B3R (FL R
TR G R IOER O BB TEY M A B R FEE Y1 B (4
DSM-5 % ) » Rl JF a5 RliE A2 ~ 3 ZA frfif S e 7R 2182 d §
WX DA A A BT TR B A REoip Mo TEAL € B AT
Proos ZRERITR

18 ~ &3

Bh B2 ki E R M MALBE AR ~ A L
ﬁﬁﬁﬁwﬁﬁﬁitﬁﬁﬁﬁf&»ﬁaa&m;ﬂ 1o ¥ WE > %

* S (NIDA, 2016) fy 80 b= 27 AL pE AT 4 kg v ﬁ
”40%460%\%W1§’#’jﬁ,_@ );t@g SRR PR A o
P’F"*"?’ﬁ‘ur*wz&ﬁ%—g R HIV@%\&“ﬁiéi’Iﬁ
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= 40% e E s § -

PR AR 0 BB SRR ikl o RER T
E‘E " M H A jo & (Lipsey & Cullen, 2007 ) o e &_» #Bhé@#*w A /E\ﬁff" .

% *qfew & & Bl (Andrews & Bonta, 2010) ° b *& /& B Lﬁﬁ;\, A
/,@'—:’i’b’“r?;f'—n’r; b CRARR ST - KSR ffow R R AT E B RIS
him & o b f b R (8 LR DR R FU MM R L F RN
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*O R EAA R B F R TR o & & L_,;.;w R PEEY A

"’ﬁf‘ﬁ’?’%’ pg)%'ff'\l*’}fﬁf'&?&%\m%lﬁ'frm)i s 8RN Fb o0 2 h

PR IN N TR
+ ?E#ﬁ' K2l W s Ll e ﬁz@ % & (SAMHSA, 2019a) - &t foi= i ¥
TR TRE L FAR [ L HKRD A ZEEL T AR 2RI R
Z"ié-‘/%i THRAER > N EFREALAEEEAN 3 EER "Ej‘ﬁ HIEE S
Fproom P A ARAWFEL T RN R RIS o
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