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Abstract
The Therapeutic Justice project, which refers people with psychoactive substance dependence who 
committed crimes for treatment, has gained prominence in Brazil. This study aimed to evaluate the 
stages of motivation in people referred by the justice system for the treatment of psychotropic substance 
dependence. The sample consisted of 120 people who were being treated in CAPS-AD and Therapeu-
tic Communities in the city of Porto Velho, Rondônia, Brazil. The individuals were divided into two 
groups, one formed by people referred by the justice system (Justice System Group) and another made 
up of people who were being treated for any other reason (Others Group), to compare the motivation to 
change behavior between the groups. The URICA Scale for Illicit Substances, the Readiness Ruler and 
Readiness for Change were used to evaluate the motivation variables of the groups. The results showed 
that there were no statistically signifi cant differences in motivation between the people referred by the 
justice system and the people with other more usual forms of indication for treatment. The importance 
of assessing the motivation during all stages of treatment is emphasized, aiming for better adherence and 
therapeutic success of people with problems with the law and the use of substances.

Keywords: Therapeutic Justice, motivation to change behavior, drug addiction, treatment.

Motivação para Mudança no Uso de Substâncias 
entre Usuários de Drogas Encaminhados pela Justiça

Resumo
O projeto Justiça Terapêutica, que encaminha para tratamento pessoas com dependência de substâncias 
psicoativas que cometeram crimes, tem ganhado destaque no Brasil. Este estudo teve como objetivo 
avaliar os estágios de motivação em pessoas encaminhadas pela justiça para tratamento de dependência de 
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substâncias psicotrópicas. A amostra foi constituída por 120 pessoas que estavam em tratamento CAPS-
AD e internados em Comunidades Terapêuticas, na cidade de Porto Velho, Rondônia. Os indivíduos foram 
alocados em dois grupos para comparação da motivação para mudança de comportamento: um formado 
por pessoas encaminhadas pela justiça (Grupo Justiça) e o outro constituído por pessoas que estavam 
em tratamento por qualquer outro motivo, exceto encaminhamento judicial (Grupo Outros). Foram 
utilizados para avaliar as variáveis de motivação dos grupos a Escala URICA para substâncias Ilícitas, 
Régua de Prontidão e Prontidão para Mudança. Os resultados demonstraram que não foram encontradas 
diferenças estatisticamente signifi cativas na motivação das pessoas encaminhadas pela justiça e as 
pessoas encaminhadas pelas formas de indicação mais usuais para tratamento. Ressalta-se a importância 
de avaliar a motivação em todas as fases do tratamento, em vista da melhor adesão e sucesso terapêutico 
das pessoas com problemas com a justiça e com o uso de substâncias.

Palavras-chave: Justiça Terapêutica, motivação para mudança de comportamento, tratamento de-
pendência de drogas.

Motivación para el Cambio de la Conducta Adictiva 
entre Consumidores de Drogas Enviadas por la Justicia

Resumen
El proyecto Justicia Terapéutica hacia delante para tratar a personas con dependencia de sustancias 
psicoactivas que cometieron crímenes ha ganado importancia en Brasil. Este estudio tuvo como objetivo 
evaluar las etapas de la motivación en las personas enviadas por la justicia para el tratamiento de la 
dependencia de sustâncias psicotrópicas. La muestra fue de 120 personas que estaban siendo tratados en 
el CAPS-AD y em Comunidades Terapéuticas en la ciudad de Porto Velho, Rondonia. Los individuos 
fueron divididos en dos grupos, uno formado por personas enviadas por la justicia (Grupo de Justicia) 
y otro formado por personas que estaban siendo tratados por cualquier otra razón, excepto la remisión 
judicial (otro grupo), para comparar entre los grupos motivación para cambiar comportamiento. Se 
utilizó para evaluar las variables de motivación de los grupos URICA Escala ilícito Regla de Preparación 
y disposición para el cambio. Los resultados mostraron que hubo diferencias estadísticamente 
signifi cativas en la motivación de las personas enviadas por la justicia y las personas enviadas por las 
formas de indicación es más tratamientos habituales. Hacemos hincapié en la importancia de evaluar la 
motivación en todas las etapas del tratamiento, con el fi n de una mejor adherencia y el éxito terapéutico 
de las personas con problemas con la ley y el uso de sustancias.

Palabras clave: Justicia Terapéutica, motivación para el cambio de comportamiento, tratamientos 
para la drogadicción.

Brazil faces a serious prison crisis, in which 
the number of inmates increases every year, 
without a corresponding increase in the number 
of places in prisons. Currently the country has 
the fourth largest prison population, with more 
than 600 thousand prisoners. Of these, 41% are 
provisional prisoners and 27% were arrested for 
drug traffi cking (Ministério da Justiça, 2015). 
The vast majority of this population needs 
healthcare, motivated by many disorders, such 
as STDs and drug dependency. According to 

Soares and Bueno (2016), the healthcare of in-
mates is defi cient and is just one of the problems 
of the prison system. Overcrowding is, however, 
considered to be the biggest problem and prison 
conditions are unhealthy and dangerous to hu-
man health. 

Some measures have been taken to reduce 
overcrowding. Among the alternatives are custo-
dial hearings and the use of technology, such as 
electronic anklets (Soares & Bueno, 2016). One 
project aimed at reducing overcrowding was 
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also aimed at treating drug use and reducing the 
recurrence of crime. The project called “Thera-
peutic Justice” came about through the initiative 
of Rio Grande do Sul prosecutors motivated by 
the growing problem that involved drug users 
and the commission of crimes. 

In addition to this, Law No. 11,343 was en-
acted in 2006, establishing the National System 
of Public Policies on Drugs (SISNAD), which 
included, for the fi rst time, some articles that 
address the treatment for individuals with prob-
lems associated with drug use who have had le-
gal problems. With this, there was the possibility 
for people involved with crimes and problems 
with drugs to be referred for treatment. Gener-
ally people who have committed crimes and are 
drug users have problems with more than one 
drug and have vulnerabilities that make it dif-
fi cult to access and complete treatment. In this 
way, the motivation to achieve therapeutic suc-
cess is determined as fundamental, especially 
with regard to obligatory treatments. Studies 
with adults have shown that motivation is an 
important factor in seeking, adherence and the 
positive outcome of therapeutic interventions for 
drug users (Prochaska, DiClemente, & Norcross, 
1992). Motivation, therefore, is one of the pri-
mary components for the treatment of drug ad-
diction.

Motivational approaches are seen as funda-
mental in the treatment of drug users, especially 
regarding the adherence. Among the approaches, 
the Transtheoric Model (TTM) of Motivation for 
Change stands out, which initiated studies about 
the change in behaviors seen as problematic and 
that are often characterized by the diffi culty in 
treatment or in adherence (Prochaska, 2013). 
The premise is that the change takes place in 
a process divided into different stages until it 
reaches effective change, with there being fi ve 
stages, with fl exibility between them. These 
stages are: Pre-contemplation, Contemplation, 
Preparation, Action and Maintenance. Pre-con-
templation is characterized as a stage in which 
the person does not see that there are problems 
and does not consider change. In this stage, a 
person is not usually convinced that his or her 
behavior pattern is causing disorders and is thus 

unwilling to consider change (Oliveira, Ludwig, 
Freire, & Zanetello, 2012). The Contemplation 
Stage is where the feeling of ambivalence be-
tween wanting to change or maintain behavior is 
confi gured. The person begins to think about the 
possibility of modifying his/her behavior. Prepa-
ration is the next stage following Contemplation, 
in which the individual may have found motives 
for change and begins to plan for change, estab-
lishing a “commitment” to the treatment. Action 
is the stage which is characterized by putting the 
chosen strategies into practice. In the Mainte-
nance stage, the individual works and consoli-
dates the gains obtained in the Action stage and 
prevents the relapse. 

Motivated by the impact of motivation on 
the treatment, Polaschek, Anstiss, and Wilson 
(2010) compared algorithms of a scale called 
the Criminogenic Needs Inventory and of the 
URICA scale, aiming to validate the psycho-
metric properties of the scale with 260 prison-
ers, in the evaluation of motivation for change 
in criminal behavior. The results indicated pre-
liminary support for the reliability and validity 
of the URICA in assessing the stage of change 
related to criminal behavior with male prisoners. 
The study by El-Bassel et al. (1998) aimed to 
evaluate the psychometric quality of the URICA 
Scale and the motivation stage in a population 
of incarcerated women. The sample was divided 
into fi ve groups: negation; not involved; am-
bivalent; decision-making and participation. The 
results showed that the “negation” group had 
scores above the mean in the Pre-contemplation 
subscale, while the “ambivalence” group scored 
above the mean in all the subscales. 

In Brazil, Oliveira, Szupszynski, and DiCle-
mente (2010) carried out a study in which they 
assessed the motivational stage and related it to 
treatment adherence in 103 adolescent offenders 
who used illicit substances and were complying 
with socio-educational measures. The results 
indicated that 66% of the adolescents did not 
adhere to the treatment and 69.3% were in the 
Pre-contemplation stage at the time of the initial 
evaluation. It was also possible to relate the pres-
ence of a Behavior Disorder to adherence, where 
a signifi cant relationship was obtained, showing 
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that those who had a disorder were less likely to 
adhere to the treatment. 

Regarding interventions involving people 
with involvement in the legal system, a survey 
conducted by the National Institute on Drug 
Abuse (NIDA) of the USA concluded that the 
compulsory treatment model is as effective as 
the voluntary model. The study also found that 
compulsorily referred individuals were less mo-
tivated only at the beginning of treatment, how-
ever, over time they began to refl ect on them-
selves and to recognize the need for treatment 
(Kelly, Finney, & Moos, 2005). An analysis that 
reviewed the results of 50 studies that included 
experimental and quasi-experimental models for 
prisoners with drug problems indicated that they 
were less likely to relapse compared to prisoners 
who did not undergo any drug intervention (Wil-
son, Mitchell, & MacKenzie, 2006). 

A more recent motivation assessment study 
showed that parental support in drug treatment 
predicts greater motivation in adolescents, lead-
ing them to give more importance to the treat-
ment (Serafi ni, Stewart, Wendt, & Donovan, 
2017). Thus, the change among people referred 
by the justice system and also among adolescent 
drug users is a challenge for therapists and insti-
tutions, in which the support network is an im-
portant adjuvant to the treatment.

In addition, the damage caused by the use 
of drugs ends up increasing the social vulner-
ability of the individual or of a group, and the 
opposite may occur: social vulnerability leading 
to increased drug consumption. Therefore, these 
aspects may determine greater risks for these in-
dividuals if they engage in attitudes that are in 
confl ict with the law. All of these factors may be 
interlinked, and therefore, this relationship be-
tween crime and drug use needs to be studied in 
more depth in Brazil, especially in relation to the 
provision of treatment for drug users and moti-
vation within the criminal justice system. 

With these scenarios, the present study 
started from the hypothesis that the motivation 
of people referred by the criminal justice system 
would be different from that of people referred 
for treatment through other pathways, due to 
the belief that the referred subject would use the 

treatment as a reason not to be imprisoned and, 
therefore, would not take the treatment serious-
ly, or would not be so motivated. Considering 
that the judicial referral of patients to treatment 
for drug dependence and use has been a practice 
that has gained prominence in Brazil generating 
the need to obtain information on this topic, this 
study aimed to assess the stage of motivation for 
change in patients referred by the criminal jus-
tice system for treatment for drug dependence in 
the Therapeutic Communities and in the Center 
for Psychosocial Care, Alcohol and other Drugs 
(CAPS-AD) of Porto Velho/RO.

Method

This was a cross-sectional, descriptive study 
comparing two groups (Justice System and Oth-
ers), using quantitative methodology.

Sample
In total, the sample consisted of 120 par-

ticipants. The selection of the sample was by 
convenience and the choice of institutions was 
made according to the location in which the par-
ticipants referred by the criminal justice system 
were being treated. The Court of Execution of 
Prison Sentences and Alternative Measures 
(VEPEMA) provided a list of all registered in-
stitutions and the names of the people referred. 
The inclusion criterion was to be over 18 years 
of age, not to have used drugs in the previous 24 
hours, to agree to participate in the study and not 
to have given up treatment, in the case of refer-
rals. A referred person who disobeys or does not 
adhere to the treatment, giving up, risks being 
returned to prison or made to perform other al-
ternative measures, such as Community Service. 
The exclusion criteria for the two groups were: 
less than 24 points in the Mini-Mental State Ex-
amination (MMSE) and presenting psychotic 
symptoms or syndromes.

The study participants were found in two 
treatment models offered in the state of Rondô-
nia: hospitalization in institutions that called 
themselves Therapeutic Communities (TCs), 
corresponding to 74.2% (n=89), and in an out-
patient model performed in the CAPS-AD, cor-
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responding to 25.8% (n=31). For comparative 
analysis, the participants were divided into two 
groups: “Justice System Group”, formed by 
people referred for treatment by the criminal jus-
tice system and the “Others Group”, made up of 
people who were being treated for various rea-
sons other than judicial referral. There were fi ve 
people (4.16%) that refused to participate, three 
of them from the Justice System Group.

Study Location
The study was carried out in Therapeutic 

Communities and in the CAPS-AD of the city 
of Porto Velho. In all, nine institutions were vis-
ited. The majority of the TCs were philanthropic 
and maintained by donations, with the exception 
of three that had beds funded by the National 
Secretariat for Drugs Policy (SENAD) and the 
State Government.

Instruments
Mini-Mental State Examination (MMSE): 

this test is widely used in clinical environments 
for the screening of dementia. The MEEM was 
translated into Portuguese by Bertolucci, Brucki, 
Campacci, and Juliano (1994).

URICA for Illicit Substances (Rhode Island 
Change Assessment Questionnaire): The URI-
CA for illicit substances (reduced version) was 
validated by Szupszynski and Oliveira (2008) 
from a study with users of illicit psychotropic 
substances. The internal consistency analysis of 
the validation was satisfactory (α = 0.657). The 
instrument has 24 items subdivided into four 
subscales: Pre-contemplation (6 items); Con-
templation (6 items); Action (6 items) and Main-
tenance (6 items).

Readiness Ruler: This consists of a ruler 
numbered from 0 to 10 with which the researcher 
will ask the patient which point on the ruler best 
refl ects how ready he/she is at present to change 
the behavior (Velasquez, Maurer, Crouch, & 
DiClemente, 2001).

Structured Interview: This was composed 
of open and closed items that addressed the fol-
lowing variables: (a) sociodemographic charac-
teristics (age, gender, marital status, educational 

level, profession and occupation); (b) eligibility 
characteristics (inclusion and exclusion criteria); 
(c) pattern of drug use and associated problems; 
(d) previous treatments, previous life, use of 
medications; and (e) socioeconomic class, eval-
uated by the Brazilian Economic Evaluation Cri-
terion 2015 (Associação Brasileira de Empresas 
de Pesquisa [ABEP], 2015).

Data Collection Procedures
The data collection procedures followed the 

specifi cities of the judicial referral for treatment, 
in which the Court of Execution of Prison Sen-
tences and Alternative Measures (VEPEMA), 
through a team of professionals composed of 
psychologists and social workers responsible for 
the implementation of the pilot project “Thera-
peutic Justice” of the Criminal Justice Tribu-
nal of Rondônia (TJRO), refers individuals for 
chemical dependency treatment in the place of 
their preference, after the analysis and decision 
of the judge. The referral can also occur before 
the end of the procedural analysis, when the sub-
ject requests the referral through legal action. 
Although the referral is not coercive or involun-
tary, the individual who does not adhere to treat-
ment or leaves it can have this right withdrawn 
and thus, return to serve the sentence in a closed 
prison regime. The attempt was made to inter-
view all the subjects who were referred. 

The data collection was performed by re-
search assistants, psychology students who were 
not aware of the study objectives and were pre-
viously trained in the application of the research 
instruments. The procedures for choosing the 
participants were as follows: in the TCs, par-
ticipants who were not referred by the justice 
system (Others Group) were chosen through a 
draw from a list of all the inmates of the place, it 
which the people that composed the even num-
bers on the list were chosen. Data collection in 
the CAPS-AD was performed every Wednesday 
(days of group therapy) and on some days with 
medical consultations, as these were the days 
with more patients attending the institution. On 
these days, the individuals invited to participate 
in the study were those that comprised the even 
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numbers on the waiting list to attend the groups 
or medical consultations.

Ethical Procedures
The study was approved by the Research 

Ethics Committee of the Federal University of 
Rondônia, under authorization No. 1.205.918 
(CAAE: 44845215.1.0000.5300). All those 
who agreed to participate signed the consent 
form, according to Resolution No. 466/12 of the 
National Health Council. All of them responded 
individually to the study in appropriate places, in 
the institution itself, in sessions with an average 
duration of 25 minutes, during the period from 
October 2015 to March 2016.

Data Analysis
The information collected was processed in 

a spreadsheet in the Statistical Package for the 
Social Sciences (SPSS), version 20.0. The quan-
titative and ordinal variables were described by 
the minimum values (Min), fi rst quartile (Q1), 
median (Med), third quartile (Q3), maximum 
values (Max), mean () and standard deviation 
(SD). The nominal variables were described 
through their absolute frequencies and percent-

ages. The Kolmogorov-Smirnov test was ap-
plied to test the normality of the distributions, 
and the non-parametric Mann-Whitney test for 
the verifi cation of the comparison of the groups. 
The comparison between the proportions of the 
nominal variables was verifi ed through the chi-
squared test. The level of signifi cance was 5%.

Results

The mean age (±SD) of the sample was 
35.21 years (±11.06 years). Descriptions of the 
sociodemographic characteristics are presented 
in Table 1. The two groups of subjects undergo-
ing treatment were compared to assess the stage 
of motivation: the “Others Group” composed 
70.8% (n=85) of the sample and the “Justice 
System Group” 29.2% (n=35). 

Regarding the forms of referral for treat-
ment of the participants of the Others Group: 
40.9% (n=38) reported that they were undergo-
ing treatment “voluntarily” without any indica-
tion; 30% (n=8) had been referred by the family, 
12.9% (n=12) had help from friends, 8.6% (n=8) 
had assistance from community institutions or 
services, such as churches or shelters, and 3.3% 
(n=3) had been referred by health or welfare in-
stitutions.

Table 1
Description of the Sociodemographic Data of the Sample

Variable n % χ2 P-value

Sex

Male 103 85,8%
60.208 <.0001

Female 17 14,2%

Skin color

Brown 74 61,7%

51.800 <.0001White 36 30%

Black 10 8,3%

Marital status

Single 80 66,7%

126.067 <.0001
Married/live with partner 30 25%

Separated/divorced 09 7,5%

Widowed 01 0,8%
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Has children

No 71 59,2%
3.675 .0552

Yes 49 40,8%

Education level

Incomplete elementary education 57 47,5%

96.800 <.0001

Complete high school 22 18,3%

Incomplete high school 20 16,7%

Incomplete higher 11 9,2%

Complete elementary education 09 7,5%

Cannot read or write 01 0,8%

Social class 

A 07 5,8%

27.867 <.0001
B 39 32,5%

C 45 37,5%

D-E 29 24,2%

Current employment situation

Unemployed 74 61,7%

97.667 <.0001
Employed 27 22,5%

Informal work/self-employed 18 15%

Retired 01 0,8%

Committed crimes to buy drugs

Yes 68 56,7%
1.875 .1709

No 52 43,3%

Used drugs at work

Yes 67 55,8%
1.408 .2353

No 53 44,2%

Tried to stop by him/herself and could not

Yes 100 83,3%
52.008 <.0001

No 20 16,7%

Spent the night on the streets in the previous six months

Yes 33 27,5%
23.408 <.0001

No 87 72,5%

Another highlighted point was the problems 
with drug use and crimes: in the total sample 
56.7% reported having committed crimes to 
obtain drugs. Of the crimes committed by the 
participants of the Justice System Group (n=35), 
42.9% (n=15) had legal problems due to drug 

traffi cking, 25.7% (n=9) due to theft, 11.4% 
(n=4) were responding to the crime of domestic 
violence, 5.7% (n=2) for dangerous driving and 
2.9% (n=1) per aggression. 

Regarding the use of drugs that led the partic-
ipants to seek treatment: the majority used crack 
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(50.0%); followed by cocaine (22.5%), alcohol 
(20.0%) and marijuana (7.5%) (χ²=46,200, df=3, 
p<.0001). The median number of days undergo-
ing treatment was 102.50 (Min=1.0, Q1=53.75, 
Q3=180.00, Max=3650, =142.56, SD=411.06). 
The median number of days in abstinence was 
90 (Min=1.0, Q1=30.50, Med=90.00, Q3=180.00, 
Max = 1825.0, =142.56; SD=220.28). Com-
paring the groups, the median time in treatment 
of the Others Group was 96 days and that of the 
Justice System Group was 75 days. The median 
time of abstinence from the use of drugs of the 
Others Group was 90 days and that of the Justice 
Group was 75 days. It is also important to high-
light the median time in abstinence comparing 
the treatment models, which was 97 days for the 
subjects that were being treated in TCs (Min=0 
days, Q1=60.00, Q3=180.00, Max=18 days, 
=139.66, SD=207.63), and 30 days for those in 
the outpatient model (CAPS-AD; Min=0 days, 

Q1=1.00, Q3=210.00; Max=910 days, =150.90, 
SD=256.76).

Of the total number of participants, 23.3% 
(n=28) did not consider seeking treatment for 
themselves, of whom 35.7% (n=10) were from 
the Justice System Group. The median time 
in which the subject started considering treat-
ment was 30.00 days, with no statistically sig-
nifi cant difference between the Justice Sys-
tem (Med=9.00 days, Min=0 days, Q1=0.00, 
Q3=97.50, Max=440 days, =72.47, SD=120.36) 
and Others (Med=30.00 days, Min=0 days, 
Q1=1.00, Q3=90.00, Max=5000 days, =171.46, 
SD=575.23) groups, with no statistically signifi -
cant differences in the comparison (Mann-Whit-
ney U=1120.50, p=.111).

Regarding the motivation variables, the data 
of the total sample of the Readiness Ruler, URI-
CA Scale for Illicit Substances and Readiness 
for Change are described in Table 2.

Table 2
Description of the Readiness Ruler, URICA Scale and Readiness for Change

Variable N Min Q1 Med Q3 Max  SD

Readiness Ruler 118* 0.00 5.00 8.00 9.00 10.00 7.07 2.74

Pre-contemplation 120 6.00 13.00 15.00 18.00 26.00 15.30 3.72

Contemplation 120 16.00 13.00 24.00 25.00 30.00 23.54 2.45

Action 120 14.00 24.00 26.00 28.00 30.00 25.72 3.03

Maintenance 120 14.00 21.25 23.00 25.00 30.00 23.13 3.33

Readiness for change 120 36.00 52.00 55.00 63.00 76.00 57.08 8.06

Note. Min: minimum; Med: median; Max: maximum; : mean; SD: standard deviation. 
* Two people did not know and/or did not want to respond, one being from the Others Group and one from the Justice System 
Group.

Regarding the internal consistency of the 
URICA Scale for Illicit Substances, the reliabili-
ty based on Cronbach’s coeffi cient was α=0.684, 
presenting a level corresponding to the valida-
tion of the instrument (Szupszynski & Oliveira, 
2008). The level of Readiness for change was 
obtained from the sum of the scores of Contem-
plation, Action and Maintenance, subtracting 
the Pre-contemplation score, being, therefore, 
expressed as follows: Contemplation (C) + Ac-
tion (A) + Maintenance (M) - Pre-contemplation 
(PC) = total readiness (TR). The data of the 

comparison between the Others Group and the 
Justice System Group, with minimum, median, 
maximum, mean and standard deviation values 
for the URICA subscales for Illicit Substances, 
Readiness Ruler and Readiness for Change are 
shown in Table 3. 

The comparative data between the Justice 
System Group and the Others Group in relation to 
the Outpatient Treatment Model (CAPS-AD) and 
the Hospitalization Model (TCs), for the Readi-
ness Ruler, the subscales of the URICA Scale and 
Readiness for Change are presented in Table 4.
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Questions were directed to the participants 
of the Justice System Group (n=35), in which 
88.6% (n=31) were in prison prior to receiving 
the alternative chemical dependence treatment 
measure; 45.7% (n=16) were in treatment for 
crack use; 28.6% (n=10) for cocaine use; 14.3% 
(n=5) for marijuana and 11.4% (n=4) for alco-
hol. Regarding the number of times the person 
had sought treatment prior to the referral: 34.3% 
(n=12) were being treated for the fi rst time, 
31.4% (n=11) were undergoing the second treat-
ment and 34.3% (n=12) had been treated three or 
more times. There was a statistically signifi cant 
difference between the median times of prob-
lematic use of substances between the Justice 
System Group (Med=7.00 years, Min=0 year, 
Q1=3.00, Q3=10.00, Max=22 years, =7.9 years, 
SD=5.73 years) and the Others Group (Med=10 
years, Min=1 year, Q1=5.00, Q3=16.50, Max=40 
years, =12.00 years, SD=8.94 years), with dif-
ferences between the groups (Mann-Whitney 
U=1074.50, p=.021).

Discussion

The study presented interesting results re-
garding the motivation of those referred by the 
criminal justice system, considering the initial 
hypothesis. According to the URICA Scale for 
Illicit Substances, it was shown that the motiva-
tion of people referred by the criminal justice 
system did not differ from the people referred 
for treatment by other sources, such as by the 
family or by themselves. However, differences 
were observed between the groups regarding the 
location in the stage of motivation for change of 
behavior. In addition, the results of the total sam-
ple are similar to those obtained in the validation 
study of the URICA Scale for Illicit Substances 
(Szupszynski & Oliveira, 2008).

The division between groups aimed to bet-
ter analyze the possible differences between the 
two groups with different referrals for treatment, 
with no statistical differences found between the 
groups regarding the motivation variables. How-
ever, the study by Prendergast, Greenwell, Fara-
bee, and Hser (2009) demonstrated that prisoners 
undergoing treatment obtained low means in the 

Socrates Scale sub-scales of “recognition” and 
“ambivalence” and high means in decision-mak-
ing for the resolution of the problem with drugs. 
Therefore, this equality of the groups stands out, 
since Action and Maintenance are seen as stages 
in which the negation of the problem and the am-
bivalence about changing behavior have dissi-
pated (Prochaska, 2013). On the other hand, the 
results of a study, in which the URICA scale was 
also applied, showed that after the application of 
the Short Motivational Program (SMP), a pro-
tocol to increase motivation, the offenders did 
not move between the stages, with regressions to 
previous stages, which generated doubts about 
the application of the stages of change with this 
population (Yong, Williams, Provan, Clarke, & 
Sinclair, 2015). 

The data from the Readiness Ruler requires 
attention since, being an analogical-visual instru-
ment, it demonstrates, in an objective way, the 
opinion of the participant and how much he/she 
is prepared to effect the change, this being sub-
jective and rich motivational data. In the analysis 
of the Readiness Ruler between the groups, there 
was also no statistically signifi cant difference in 
the median values (p=.083). A study, with 395 
crack users, showed similar measures for the 
Readiness Ruler, in which the high correlation 
between high scores in this instrument with the 
Action stage was already theorized, with results 
in the time of abstinence (Szupszynski, Sartes, 
Andretta, & Oliveira, 2014). 

Regarding the number of participants in the 
Justice System Group (n=35), this amount corre-
sponded to almost all the individuals referred by 
VEPEMA in the second half of 2015 and the fi rst 
half of 2016. Accordingly, it should be noted that 
this small number was due to the fact that the 
Therapeutic Justice project started in 2014 and 
was in its pilot phase, therefore, there were no 
large scale referrals. There were also three cases 
in which the referrals were not located, all in the 
outpatient model that were considered as losses 
and, in addition, fi ve refusals to participate in 
the study were counted: three from the Justice 
System Group and two from the Others Group. 
Two of the people, among the three in the Jus-
tice Group, who refused to participate, reported 
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that this would cause problems with the judge 
and that they would only talk about the referral 
with people of the justice system; the third per-
son was unwilling to participate. The other two 
people who refused to participate, of the Others 
Group, only stated that they did not want to par-
ticipate in the study. The rate of losses or refus-
als, corresponding to 6.6%, was not expected to 
compromise the intended comparative analysis, 
drawing attention to some people’s fear of talk-
ing about their motivation. 

It should be noted that the referral by the 
justice system occurred voluntarily and, some-
times, at the request of the people themselves. 
The VEPEMA Therapeutic Justice project is 
based on the expectation of changing the indi-
vidual’s behavior and on the new public policies 
for treatment. This refl ects the intensifi cation 
and concern about the modifi cation of drug use 
behavior in the prison population in recent years. 
Although the majority of people referred chose to 
be treated in TCs, a study commissioned by the 
National Secretariat for Drug Policy (SENAD) 
and carried out by the Instituto de Pesquisa 
Econômica Aplicada (IPEA) showed that the re-
ferral by the justice system is small: only 9%, 
with the family accounting for the highest rates 
of referral for treatment in TCs (IPEA, 2016).

The sample profi le is of individuals with 
multiple drug use, most of them male and with 
evident social and occupational impairments. 
Studies concerning the group of people with 
problems with the criminal justice system cor-
roborate these data, where the low level of edu-
cation, due to being economically low classes, 
and the high unemployment rate create diffi cul-
ties in the social reinsertion of people with legal 
problems (Oliveira & Cardoso, 2004; Tavares, 
Scheffer, & Almeida, 2012). Only 24.2% of the 
individuals were classifi ed in the D-E classes, 
therefore, it can be considered that individuals 
of the least favored social class only accounted 
for a small proportion of those that participated 
in this study, however with low levels of educa-
tion and high unemployment. 

Comparing the number of women treated 
(n=17, 14.2%) with the men (n=103, 85.8%), 
it can be hypothesized that this phenomenon is 

also a refl ection of what happens in the majority 
of the country: a small provision of treatment di-
rected toward those of the female sex, due to be-
ing technically unprepared for this type of popu-
lation (Rennó Jr et al., 2005). Only four women 
were referred for treatment by the court after be-
ing imprisoned for drug traffi cking. The study by 
Lopes, de Mello, and Argimon (2010) portrayed 
the problem of crimes and drug use in women 
prisoners, in which the majority of the sample 
had a direct relationship with drugs, whether 
regarding use or sale. Although studies indicate 
the increase in consumption and also the num-
ber of drug-related arrests, such as traffi cking 
(Laranjeira et al., 2012; Ministério da Justiça, 
2015), this type of benefi t, the referral, has not 
yet been widely extended to women. 

As presented in Table 4, no differences be-
tween the treatment models were found in the 
Justice System Group. This statistical equality 
demands attention, as there is a debate about the 
effectiveness of the treatment models, however, 
in the context of this study, the CTs were more 
sought after than the CAPS-AD by the partici-
pants of the Therapeutic Justice project. The 
therapeutic resources offered in each treatment 
model may be linked to this greater demand and 
even infl uence the motivation. The subjects can 
expect a quick solution to their problem from 
the hospitalization, therefore they are briefl y 
involved in the treatment, where labor therapy, 
spiritual and religious work, cooperation and 
being far from the stressful stimuli or those 
that elicit the craving contribute to the greater 
demand. The treatment in democratic TCs is 
recommended to increase motivation since the 
referral can lead to treatment without motiva-
tion and, once the cognitive and behavioral tech-
niques have been applied, it can have therapeutic 
success (Stevens, 2013). 

Regarding the number of days of abstinence 
in the comparison between the treatment models, 
it is clear that in the outpatient model (CAPS-
AD), where abstinence is not required, the sub-
jects commonly maintain the use of alcohol and 
other drugs even in treatment situations, which 
can infl uence the stage of motivation. Cropsey 
et al. (2014) argued that among one of the tasks 
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to work on and increase rates of motivation, di-
rected towards abstinence, is working with the 
expectations of individuals within judicial treat-
ment programs. In this sense, the expectations of 
those referred may be linked to the desire to have 
their legal record cleared.

Data on the problems associated with use 
are highlighted, since in the total sample, 74.2% 
used drugs daily and 56.7% had already com-
mitted some small crime to maintain their drug 
use, especially concerning crack. However, the 
study by Guimarães, Santos, Freitas, and Araújo 
(2008) indicated that there was no association 
between the pattern of crack use and severity of 
dependence when analyzing the criminal history 
of crack users who were undergoing detoxifi ca-
tion in a psychiatric hospital. The study by Ta-
vares et al. (2012) found a strong correlation be-
tween drug use, criminal recidivism and type of 
crime (robberies) with aggressiveness, in which 
the most commonly used drug was alcohol. In 
the present study, the participants in the Justice 
System Group reported that the most prevalent 
crimes were drug traffi cking (42.9%) and rob-
bery (25.7%). 

Also regarding the data about crack use, 
even though it is not the substance most con-
sumed in life by the participants, it was responsi-
ble for the majority of the cases of seeking treat-
ment (50.8%), which included 16 people from 
the Justice System Group (n=35). The study 
of Sousa, Ribeiro, Melo, Maciel, and Oliveira 
(2013) evaluated, using the URICA Scale, the 
stages of change in crack and alcohol user pa-
tients hospitalized in a Therapeutic Community 
and in a hospital, demonstrating that the people 
undergoing treatment for the use of crack were 
more motivated than the alcohol users and that 
the people hospitalized in the TC were also more 
motivated than those in the hospital. 

In all, 10 participants from the Justice 
System Group reported that they did not consider 
getting treatment for themselves before knowing 
that they could take advantage of this benefi t, 
where they also informally told the researchers 
that they thought they were obliged to do so. 
The Justice Therapy project does not oblige 

individuals to enter and continue treatment, that 
is, it does not coerce them, unlike treatment 
programs in the United States. Regarding 
coercion, it should be noted that cases of this kind 
of intervention strategy may still be effective, 
however, research shows that lasting changes 
occur when the subjects are truly motivated to 
change their behavior (Farabee, Prendergast, & 
Anglin, 1998). Furthermore, a systematic review 
of studies on compulsory treatment did not fi nd 
evidence that this model as a whole shows better 
results, with some studies suggesting possible 
harm, such as human rights abuses (Werb et al., 
2016). 

From the data obtained, the high use of sed-
atives in the treatment was highlighted: 98% of 
the sample of 55 individuals made use of these 
through medical indication, which were regular-
ly prescribed for Anxiety Disorders and sleep-
ing problems at the beginning of the treatment, 
when the Withdrawal Syndrome occurs. A study 
of prison inmates found a high prevalence of 
psychiatric comorbidities and personality disor-
der associated with the Substance Use Disorder 
(Bennett & Hunter, 2016). Although the aims of 
this study did not cover the use of these drugs, it 
is advised that the use of sedatives for long peri-
ods tends to produce dependence.

Although the participants were not in pris-
on, some techniques can be studied and put into 
practice in the context of out-of-prison treatment 
for Therapeutic Justice, such as the BSF (Be-
teende-Samtal-Förändring) protocol, translated 
as Behavior-Conversation-Change. This is based 
on the Motivational Interview in conjunction 
with fi ve semi-structured sessions focused on 
substance use and criminal behavior (Farbring 
& Johnson, 2011). The prisoners were evaluated 
through the SOCRATES scale and, after the in-
tervention, the changes were more signifi cant in 
ambivalence and action, thus demonstrating that 
the steps to improve public policies with drug 
users should follow tested models that value mo-
tivation and can sustain a more lasting change. 

These results provide important informa-
tion for researchers, as well as for other actors 
involved in the Therapeutic Justice project, such 
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as the judiciary, treatment institutions, those 
convicted and their family members. Motivation 
is an important component in changing problem-
atic behavior and evaluating it becomes funda-
mental in referral programs such as the Thera-
peutic Justice project. In recent years, Brazil has 
had several debates about drug use and its effects 
on society and on crime rates, where the aware-
ness of increasingly offering treatment in certain 
situations involving drugs, as in the case of peo-
ple with problems with the criminal justice sys-
tem, and motivation is of paramount importance 
for the success of these programs. 

Therapeutic Justice constitutes an alterna-
tive measure that values health, with this cohe-
sion with the justice system directed not toward 
coercion and punishment. The project proposes 
that, between punishment in a closed regime 
and treatment, the second option is the best. In-
dividuals are able to solve their problem with 
the use of drugs and still fulfi ll their sentence, 
away from the prison environment and the risks 
that it constitutes. Judicial programs of referral 
for treatment for drug use are not new. Since 
the 1990s, international studies related to the 
criminal justice system have already indicated 
some practices that should be implemented in 
these programs, such as longer treatment pe-
riods, post-treatment follow-up, good facility 
structure, program fl exibility (non-authoritarian) 
and provision of medical care and job training 
(Anglin & Hser, 1991). Therefore, challenges to 
be overcome, such as the lack of preparation of 
partner institutions, such as the TCs, can be ex-
plained by the conditions in which some operate, 
often without qualifi ed human resources or with 
a lack of fi nancial resources. 

This study has some limitations, such as the 
high disparity between the Justice System Group 
and the Others Group, which made a more 
consistent statistical comparison impossible. 
However, this is a study with a sample that will 
tend to increase as the results of the program 
start to emerge. Another limitation was the fact 
that the study project did not evaluate the stage 
of motivation in referred adolescents. Although 
in the state there is already a proposal for the 
referral of adolescents to treatment, there is still 

the diffi culty of adherence to treatment and lack 
of structure for care, with the Therapeutic Justice 
project being aimed at those over 18 years of age. 

It is hoped that with the continuation of the 
project, there will be more training of the teams 
of the judiciary and those of the institutions, 
seeking to work more on the psychological and 
motivational aspects, performing the evaluation 
of the motivational stage to overcome possible 
resistance to treatment. Furthermore, an increase 
in the number of people referred according to 
the genders is recommended, including more 
individuals without conditions to have their 
rights guaranteed by lawyers. With the increasing 
demand for treatment, it is suggested to invest 
in the continuity of studies that cover the stages 
of motivation with this population in Brazil, 
including larger samples and better conditions of 
representativeness, which, on this occasion, due 
to the still small number of subjects referred, 
could not be performed. Finally, it is necessary 
to carry out follow-up studies with this referred 
population, in order to verify the results of this 
important public policy in the long term. 
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