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Abstract

Youth involved in the legal system (YILS) experience rates of opioid and substance use disorders 

(OUD/SUDs) and overdose that is well above those in the general population. Despite the dire 

need, and the existing programs that focus on treatment of these problems in YILS, research on 

opioid initiation, and OUD prevention, including feasibility and sustainability, are severely limited. 

We present four studies testing interventions that, while not necessarily novel as SUD treatments, 

test novel structural and interpersonal strategies to prevent opioid initiation/OUD precursors: (1) 

ADAPT (Clinical Trial No. NCT04499079) provides real-time feedback using community-based 

treatment information system data to create a more effective mental health and SUD treatment 
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cascade to prevent opioid use; (2) HOME (Clinical Trial No. NCT04135703) provides youth 

experiencing homelessness, including YILS, with direct access to shelter in independent living 

without prerequisites as an opioid initiation prevention strategy; (3) LeSA (Clinical Trial No. 

NCT04678960) uses the Trust-Based Relational Intervention® to equip YILS and their caregivers 

with self-regulatory and communication skills during the transition from secure confinement to 

reduce opioid initiation/re-initiation; and (4) POST (Clinical Trial No. NCT04901312) tests two 

interventions integrating interpersonal/drinking and drug refusal skills, case management, and 

goal setting among YILS in transitioning out of secure detention as opioid initiation prevention 

strategies. We discuss early implementation barriers and facilitators, including complexities of 

prevention research with YILS and adaptations due to COVID-19. We conclude by describing 

anticipated end products, including implementation of effective prevention interventions and 

integration of data from multiple projects to address larger, multi-site research questions.

Keywords

Prevention; Juvenile justice; Juvenile legal system; Opioid use; Substance use; Adverse childhood 
experiences; Implementation science; Hybrid trials; RCT

Introduction

Substance and Opioid Use Disorders Among Youth Involved in the Legal System

Youth involved in legal systems (YILS) are defined as those who have been arrested, 

adjudicated, convicted, or detained. Despite overall declines in incarceration rates, numbers 

of YILS remain high. As of 2017 an estimated 43,000 youth were in residential legal 

placements (Hockenberry & Sladky, 2020).

YILS across the spectrum are more likely to engage in substance misuse and have substance 

use disorders (SUDs) than the general population. Most YILS engage in significant 

substance use; for example, up to 50% of diverted pre-adjudicated YILS report frequent 

cannabis use (Tolou-Shams et al., 2019). Although published SUD prevalence estimates vary 

by location, level of criminal legal system involvement (arrest versus adjudication versus 

placement in detention facility), and the strategies used to assess substance use (Aalsma et 

al., 2019; Grisso, 2004; Mulvey et al., 2010; SAMHDA, 2015; Wasserman et al., 2010), it 

is estimated that at least one-third to one-half of post-adjudicated YILS meet criteria for a 

SUD (Prinz & Kerns, 2003; Tolou-Shams et al., 2019; Wasserman et al., 2010).

Of particular concern are opioid misuse, disorders, and mortality. The prevalence of recent 

(past year) opioid misuse may be as high as 20% for youth with a history of arrest or 

incarceration (Sung et al., 2005). Even more alarming, persons who have been released from 

incarceration in the past year are more than 10 times as likely to have a fatal opioid overdose 

compared with persons without recent incarceration history (Ranapurwala et al., 2022). As 

synthetic opioids are replacing prescription opioids and heroin (Reuter et al., 2021), the 

risks associated with opioid use will only continue to increase especially for vulnerable 

populations like YILS.
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Existing Research on Substance Treatment and Prevention Among YILS

Although SUD and OUD treatment research specifically focusing on YILS is lacking 

when compared with research conducted in adults involved in the legal system, there are 

approaches that have been documented to be effective among YILS. Treatment approaches 

for YILS with SUDs including OUD in service and research arenas with some degree 

of evidence include drug courts, diversionary sentencing, residential treatment, 12-step 

programs, contingency management, and skill-based behavioral treatment programs (White 

et al., 2019; Young et al., 2007). While there is this evidence for treatment, research on 

prevention of opioid use initiation/OUD among YILS is almost completely lacking. This 

research is critical given the high risk of overdose once opioids are initiated, particularly 

in the current climate where synthetic, counterfeit opioids have almost completely replaced 

prescription opioids and heroin (Mattson et al., 2021).

Precursors to Opioid Use/OUD in YILS

To effectively prevent opioid initiation and OUD in YILS, one needs to identify and focus 

on precursors to opioid use. Although it is beyond the scope of this paper to present an 

exhaustive review of antecedent factors to opioid use/OUD in YILS, we present a summary 

of the factors that are relevant to four prevention studies that focus on several specific 

precursors to opioid initiation as well as OUD.

Research on the YILS suggests that this disproportionality of substance use rates stem 

from individual, familial, and structural factors. This includes a high prevalence of adverse 

childhood experiences (ACES), a set of risk factors that include having a household member 

in the legal system, as well as exposure to caregiver substance use, that contribute to 

SUD/OUD risk (Folk et al., 2021a, b). First-time YILS report an average of three ACES 

prior to their intersection with the criminal legal system; they also report increased rates of 

substance use and substance use consequences up to 1 year after initial criminal legal system 

contact (Folk et al., 2021b). Studies report higher rates of abuse and violence exposure 

in childhood among YILS, with childhood experience of sexual abuse being a stronger 

antecedent for female than for male YILS (Baglivio et al., 2014). Those having experienced 

sexual and emotional abuse in childhood are more likely to be diagnosed with an opioid use 

disorder (Santo et al., 2022).

ACES can influence OUD risk in several ways. They set the stage for both internalizing 

and externalizing mental health disorders and decreased ability to regulation responses to 

complex emotions abilities that are risk factors for opioid use and OUD (Rogers et al., 

2022). In addition, ACES increase the risk of mental health and self-regulation problems 

(Graf et al., 2021) which in turn can lead to legal system involvement in ways such as 

aggression and aggressive behavior (Steiner et al., 2011). ACES also increase the risk of 

non-opioid SUDs, which are demonstrated risk factors for subsequent opioid use initiation 

and OUD (Rhee & Rosenheck, 2021; Rogers et al., 2022). Further, once a youth is 

involved in the legal system, the isolation and separation from community can further 

contribute to increased risks of opioid use and OUD. For example, following detainment in 

post-adjudication residential juvenile legal system facilities, YILS face the difficult task of 

transitioning from a highly structured environment back into their homes and communities. 
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Furthermore, they experience disruption of educational progress because of time away from 

school, as well as reduced positive contact with family and social connections (Kubek et al., 

2020). This is in part due to placement in confinement and stigma related to involvement in 

the criminal legal system (Mahoney, 1974).

The weakening of family and community ties among YILS also increases the risk of 

homelessness (Moschion & Johnson, 2019), which in turn increases risk of opioid use and 

OUD (McLaughlin et al., 2021). It is estimated that more than half of all youth experiencing 

homelessness report previous involvement with the criminal legal system (Metraux & 

Culhane, 2016; Moschion & Johnson, 2019; Narendorf et al., 2020; Omura et al., 2014). 

Almost one-quarter of persons living in a shelter report that exiting prison or jail was a direct 

cause of their homelessness (Metraux & Culhane, 2016). Homelessness is a traumatizing 

and impairing event, with high rates of violence, stress, and isolation that contributes to 

further involvement in the criminal legal system (Britton & Pilnik, 2018; Narendorf et 

al., 2020). Traditional housing services for youth experiencing homelessness often exclude 

YILS, including those with felony offenses, outstanding warrants, or a history of minor 

violence (Sample & Ferguson, 2019). As a result, communities relying on housing agencies 

for reducing homelessness may struggle to help YILS. In addition, traditional housing 

services often require graduated access to shelters upon attainment of sobriety or acceptance 

of a particular volume of services. Thus, YILS with non-opioid SUDs may have particular 

difficulty obtaining stable housing, which in turn increases risk of OUD.

Purpose and Scope of Current Paper

Given the complexity of the needs of the YILS and the historical focus on treatment rather 

than prevention, few opioid use initiation and OUD prevention models exist. Interventions 

that focus on addressing the previously described precursors provide promise as prevention 

strategies for opioid use in YILS. These include structural interventions that target 

improvement of mental health and non-opioid SUD treatment systems to increase access and 

engagement, and individual-level interventions, such as those that provide housing, focus on 

strengthening parental and familial relationships, and/or that increase self-efficacy to abstain 

from substances promise for opioid prevention.

The purpose of this paper is to describe four novel approaches to preventing opioid 

use initiation/OUD among YILS that focus on the above precursors. These studies are 

currently being funded by two National Institute on Drug Abuse Helping End Addiction 

Long-Term (NIDA HEAL) initiatives. In the following sections, we describe the two funding 

initiatives, then describe each preventive intervention including objectives, study design, 

sample, hypotheses, primary outcomes, progress to date, and highlights for each project. 

We present additional detail on study designs in Table 1. We conclude by describing 

novel facets and expected outcomes of the Helping End Addiction Long-Term (HEAL) 

Prevention Cooperative (HEAL Prevention Cooperative (HPC)) and Justice Community 

Opioid Innovation Network (JCOIN) initiatives and YILS opioid prevention projects.

We do not present outcomes data, nor do we assert these are proven approaches to opioid 

prevention. Rather, this paper is intended to provide a brief overview of each project with 

the goal of highlighting unique/promising opioid prevention strategies for YILS, with the 
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goal of generating discussion/additional novel opioid prevention approaches. Thus, detailed 

descriptions of pilot and main trial findings for the individual studies are outside the scope of 

this paper.

HEAL Prevention Cooperative and Justice Community Opioid Innovation Network 
Initiatives in YILS

The prevalence of current and past adversities and documented associations with substance 

use in YILS, combined with the lack of structural support for prevention rather than 

treatment work, suggests a critical need for empirically supported preventive interventions 

at multiple levels (i.e., individual, family, broader socioecological levels) and across all 

possible legal system intercepts (Folk et al., 2021a). The National Institute on Drug Abuse 

(NIDA), through its Helping End Addiction Long-Term (HEAL) Prevention Cooperative 

(HEAL Prevention Cooperative (HPC)) and Justice Community Opioid Innovation Network 

(JCOIN) initiatives, is committed to addressing prevention of opioid use among YILS and 

has funded an initial set of prevention intervention studies. As stated previously, each 

study presented here is designed to use different strategies to address opioid use and 

OUD prevention at different points in both the criminal legal system and OUD prevention 

continuums. The first study is part of the JCOIN initiative, a cooperative that includes 11 

research hubs focused on addressing the opioid crisis among populations involved in the 

legal system (Ducharme et al., 2021). The other three studies are part of the HPC, a set of 

10 research projects supported by a coordinating center all focused on prevention of opioid 

misuse among youth ages 15 to 30 years old (Ridenour et al., 2022).

Alliances to Disseminate Addiction Prevention and Treatment

Intervention Description and Study Objectives—Alliances to Disseminate Addiction 

Prevention and Treatment (ADAPT) integrates criminal legal system and community-based 

treatment information system data to create an SUD treatment cascade informed by the 

Legal System Behavioral Health Services Cascade (“Cascade”) (Belenko et al., 2017); the 

Cascade is a sequential stage model useful in assessing SUD treatment needs, engagement, 

and completion with the goal of informing local improvement efforts. Thus, it is both an 

opioid treatment and prevention study. ADAPT specifically utilizes a learning health system 

(LHS) approach, in which internal data and experience are systematically integrated with 

external evidence, and that knowledge is put into practice (AHRQ, 2019, May).

This approach is applied in each participating community through several components. 

Alliance building initially occurs between juvenile court and community mental health 

centers to identify SUD treatment cascade gaps and implement evidence-based practices 

to address them. Champions from each participating juvenile court and community mental 

health center agency are provided training to allow them to review and interpret linked 

juvenile legal system and treatment data to identify gaps in the local Cascade. These 

same champions then leverage rapid Plan-Do-Study-Act cycles, a quality improvement 

implementation approach tested in community substance use treatment settings (Chinman 

et al., 2012), in which ongoing training is adapted to identify, implement, test, and decide 

on local solutions to gaps. The objective of ADAPT is to implement and evaluate a system-
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level intervention with the goal of increasing access to and utilization of evidence-based, 

non-opioid SUD and OUD treatment services for YILS.

Design and Sample

ADAPT is a Hybrid Type 2 Implementation-Effectiveness trial using a cluster-randomized 

stepped wedge design to study a system-level intervention (Aalsma et al., 2021). Hybrid 

implementation effectiveness trials are beneficial as they allow for testing both the 

effectiveness of an intervention while collecting data on implementation that can facilitate 

more rapid dissemination (Curran et al., 2012). Data are being collected and used to 

drive treatment cascade adaptations as well as assess outcomes at three different structural 

levels: (1) YILS administrative criminal legal system and health data, (2) YILS and parent/

guardian dyads, and (3) data from juvenile court and community mental health center 

system personnel (i.e., administrators and staff). YILS in the record sample are identified 

through electronic juvenile legal system records obtained from a bulk data request. Juvenile 

court and community mental health center system personnel are identified through publicly 

available staff rosters, organization charts, and/or agency lists of contact information.

Main Hypotheses

1. YILS in communities with an LHS will see increased SUD/OUD treatment 

need identification, referral to services, initiation of services, and engagement in 

services.

2. YILS in communities with an LHS will see reduced criminal recidivism.

3. YILS in communities with an LHS will have reduced opioid-related emergency 

department (ED) utilization and other negative opioid-related outcomes; and

Key Outcomes

The primary behavioral outcome of ADAPT is the number of persons screened, assessed, 

referred, initiated, and engaged in care. The primary implementation outcome of ADAPT is 

organizational readiness to implement new innovations and organizational implementation 

climate, including support for evidence-based practices, leader support effectiveness of 

interagency collaboration/alliance. Other key outcomes include YILS recidivism, overdose 

and other opioid-related outcomes identifiable in administrative records, and ED utilization.

Progress to Date

Three cohorts have been trained and have provided the study team with local SUD treatment 

Cascade data. Key successes of ADAPT include the following:

• Eight juvenile court and community mental health center champions have 

attended training and have begun regular meetings with one another.

• Thirty-four staff have completed training in either an intensive youth-centered 

prevention intervention informed by motivational enhancement theory/cognitive 

behavioral therapy or a brief intervention for preventing mild to moderate SUD 

in youth, interventions chosen based on the above approach.
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• An extensive data visualization workbook has been developed using local data, 

and site champions have received access to a secure version allowing online 

interaction with the data.

Key challenges for ADAPT so far include frequent turnover of both frontline staff and site 

champions in participating counties, as well as delays caused by the COVID-19 pandemic. 

As a result, ADAPT has engaged with leadership in both the juvenile court and community 

mental health system on a more regular basis including keeping them abreast of project 

updates and having an introductory face-to-face meeting when new staff come on board.

Highlights

• ADAPT seeks to use structural approach to preventing opioid use and OUD 

among YILS via the enhancement of substance use treatment and legal system 

partnership and the use of a data quality improvement approach to address 

deficits in the local SUD/OUD treatment cascades.

• Barriers to intervention delivery thus far have been tied to staff turnover and loss 

of site champions.

• ADAPT will result in integrated services that are traditionally siloed for YILS 

and facilitate inter-agency collaboration to improve health outcomes.

Housing, Opportunities, Motivation, and Engagement

Intervention Description and Study Objectives

The objective of Housing, Opportunities, Motivation, and Engagement (HOME) is to 

determine whether a supportive housing intervention can prevent opioid initiation and 

OUD in youth experiencing homelessness. The HOME study builds on the “Housing First” 

principle that asserts that shelter is a right that should not be contingent upon sobriety, 

negative history, or criminal legal system involvement, or participating in specific services. 

It is a model of supportive housing that provides persons experiencing homelessness with 

direct access to shelter in independent living, without prerequisites. Although extensive 

data support Housing First for older adults, almost no data exist supporting its use among 

youth experiencing homelessness. Those receiving the intervention are provided with rental 

and utilities support in the form of vouchers, as well as preventive services including 

motivational interviewing and HIV education. In addition, advocates are trained to engage 

and support youth with a strength-based outreach and advocacy approach. The objective of 

HOME is to determine if the intervention reduces OUD in youth experiencing homelessness.

Design and Sample

HOME is a two-arm, randomized control trial (RCT) comparing 6 months of rent 

and utilities support plus an advocate to standard of care (preventive services and an 

advocate without housing support). Participants are youth 18 to 24 years old, experiencing 

homelessness, without current opioid disorder, are able to understand English and to provide 

informed consent. Participants are recruited from drop-in shelters and during homeless 

services screenings on the street.
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Main Hypotheses

1. Compared to those receiving prevention services alone, youth receiving the 

intervention will show better health outcomes

2. Compared to those receiving prevention services alone, youth receiving the 

intervention will be less likely progress to OUD and will be more likely to 

remain housed at one year.

Key Outcomes

The primary outcome of HOME is whether OUD is or is not present. Other key outcomes 

include number of days housed, ED visits, number of evictions, number of days using 

opioids, and HIV risk behavior.

Progress to Date

A pilot study of HOME has already been completed to provide feasibility and power 

estimates for the larger RCT. The pilot included 21 youths who were 80% Black or African 

American, represented a group at risk with high rates of drug use and suicidal behavior, and 

approximately 40% had previous convictions or outstanding warrants that were preventing 

them from obtaining housing. The HOME RCT has now recruited 229 youth experiencing 

homelessness and randomized them to one of the two trial arms. Key successes of HOME 

include the following:

• Recruitment of 229 participants out of the target 240.

• Evidence from the pilot study demonstrated that YILS was highly engaged in 

support services, remained almost completely housed, and showed short-term 

improvements in cognitive functioning and drug-related consequences.

• At 3-month follow-up, retention of the 229 participants is at 83% and most have 

been housed.

A key challenge for HOME has been landlord demands for higher rent amid a competitive 

housing market that have encouraged landlords not to engage with HOME but rather to 

receive higher payments from elsewhere. As a result, HOME staff has made several changes 

in working with landlords including increasing the range of rent payments from a maximum 

of $650/month to $900/month, offering to pay pet fees for those with animals, and paying 

renters insurance directly.

Highlights

• HOME seeks to address structural-level inequities of housing access for those 

youth with a history of incarceration and involvement in the legal system by 

engaging with the housing system including landlords.

• Barriers thus far have been related to working with landlords in a rapidly shifting 

housing market.

• This HOME trial will result in evidence for multi-level interventions seeking to 

address housing insecurity among a vulnerable population.
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Leveraging Safe Adults

Intervention Description and Study Objectives

Leveraging Safe Adults (LeSA) examines the effectiveness of the Trust-Based Relational 

Intervention® (TBRI) which has the potential to equip youth and their caregivers with self-

regulatory and communication skills to support the youth’s transition home from the legal 

system. In addition to prevention of the initiation or escalation of substance use and opioid 

misuse among youth, LeSA aims to reduce recidivism, and demonstrate a cost-effective and 

feasible trauma-informed program for youth in secure, juvenile legal system facilities.

TBRI can be implemented in secure facilities as both a youth/caregiver intervention and 

a broader caregiving model. This relational intervention is grounded in attachment theory 

(Purvis et al., 2013) and aims to prevent the initiation or escalation of opioid use among 

YILS by cultivating youth and caregiver relationships prior to the youth’s arrival at their 

transition home (Knight et al., 2021). In TBRI, caregivers are taught to build trust, practice 

authentic communication, develop boundaries, and set realistic expectations as “safe adults” 

that identify and address their youth’s needs. Through interactions with safe adults, youth 

learn and practice self-regulation, enabling them to abstain from opioid and other substance 

use and other activities that put them at risk.

TBRI has been adapted for use as a preventive intervention targeting adolescents at risk for 

SUD. The intervention, delivered while youth are in residential care, includes nine caregiver-

only sessions, nine youth-only sessions, and four caregiver-youth sessions. Following 

release, families are randomly assigned to receive one of three in-home support formats. 

Participants are encouraged to incorporate their own familial and cultural traditions into 

discussions, and materials and content delivery are available in both English and Spanish.

The approach used in LeSA focuses on three levels, as utilized in the social ecological 

model (Jalali et al., 2020): individual (e.g., youth self-regulation), interpersonal (e.g., youth-

caregiver relationships), and communal (e.g., use of trauma-informed strategies by juvenile 

legal system facility staff). The objective of LeSA is to leverage relationships with caregivers 

to prevent opioid initiation and/or escalation of substance use among adolescents re-entering 

communities after detainment in residential facilities.

Design and Sample

The LeSA is a Type 1 Hybrid Effectiveness-Implementation trial, with agencies randomized 

to start date and individuals’ randomization to TBRI® support condition (Knight et al., 

2021). The benefits of a Type 1 Hybrid Effectiveness-Implementation trial are the testing 

of a novel intervention with limited evidence, while collecting data on implementation to 

improve scale-up and dissemination of the prevention intervention if LeSA is demonstrated 

as effective.

The LeSA study design enables a comparison of TBRI and standard re-entry (using a 

delayed-start design in which each facility serves as its own control), as well as an RCT 

comparing three TBRI coaching or support formats: TBRI training only; TBRI training + 
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structured coaching (four in-home sessions); or (3) TBRI training + responsive coaching (at 

least two in-home sessions, with more available depending on the youth’s need/risk).

The focus population of this study is youth detained in juvenile detention facilities and their 

caregivers. Facility staff identify youth that meet study criteria and describe the project to 

them. If the youth and caregiver agree, facility staff will share their contact information with 

research staff and introduce the project to youth and caregivers. All eligible youth are invited 

to participate. Contact information for interested families is then shared with LeSA staff who 

describe the project and obtain parent consent and youth assent.

Main Hypotheses

1. Compared to youth receiving standard re-entry only, youth receiving TBRI in 

addition to standard re-entry procedures will be less likely to initiate opioid use 

following discharge.

2. Compared to no in-home TBRI support, youth receiving structured or responsive 

coaching are less likely to initiate opioid use following discharge, with the 

longest time to initiation occurring among youth receiving responsive coaching.

3. TBRI will be most effective for preventing opioid initiation when facilities 

routinely use TBRI strategies within their residential settings prior to the youth 

transition to home.

Key Outcomes

The primary outcome of LeSA is number of days to youth initiation of non-medical opioid 

use. Other key outcomes include putative change mechanisms, such as self-regulation (e.g., 

emotion regulation, positive urgency, negative urgency), dyad relationship, psychosocial 

functioning (e.g., anxiety, depression, affective responsiveness, hyperactivity, conduct 

problems), public health (e.g., receipt of mental health or substance use prevention services, 

overdose occurrence), and public safety outcomes (e.g., recidivism).

Progress to Date

Data from pilot work indicated that none of the eight youths who participated reported 

opioid use following the intervention, and each dyad reported improved youth-caregiver 

relationship. Youth also reported less hyperactivity, lower negative urgency, and fewer 

conduct problems. Key successes of LeSA include the following:

• Recruited 111 participants out of the target 360.

• Demonstrated by qualitative interviews and high session attendance, youth and 

their caregivers, as well as staff serving YILS, found the intervention to be both 

feasible and acceptable.

• Established partnership with 11 juvenile facilities from two states for 

recruitment.

Key challenges for LeSA include slower than anticipated study recruitment due to 

reductions in the expected numbers of YILS (based on a census), as well as impacts caused 
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by the COVID-19 pandemic including limited access to families due to restrictions on youth/

family contact and high staff turnover within the criminal legal system. The LeSA project 

has addressed these challenges thus far by adding additional sites beyond the proposed six 

and by collaborating with teams of individuals at the sites to ensure continuity when an 

individual staff person departs the site.

Highlights

• LeSA seeks to identify key barriers and facilitators to implementation and 

sustainability while simultaneously evaluating opioid initiation and OUD 

prevention effectiveness, leveraging a hybrid implementation-effectiveness trial 

approach.

• LeSA has conducted a small-scale pilot demonstrating the effectiveness of the 

dyad intervention.

• The use of TBRI will result in improved caregiver relationships and 

organizational changes around trauma-informed care in the legal system.

Preventing Opioids Through Successful Transition

Intervention Description and Study Objectives

Preventing Opioids Through Successful Transition (POST) is a collaboration between 

two hospital systems and a state juvenile rehabilitation agency. The purpose of POST 

is to evaluate interventions of different intensities based on the Adolescent Community 

Reinforcement Approach Assertive Continuing Care (ACRA/ACC). Multiple studies have 

established the effectiveness of ACRA/ACC in treating SUD, including a few limited studies 

that have been conducted in YILS and that target youth with OUD (Godley et al., 2001, 

2016, 2017; Henderson et al., 2016). However, no studies have evaluated it as an opioid 

initiation or OUD prevention strategy. POST is designed on the principle that the most 

effective opioid initiation/OUD prevention strategy for post-release YILS is to prevent, and 

when needed, treat non-opioid SUDs.

Youth are recruited approximately 4 to 5 months prior to their anticipated release date. 

POST has two phases. In phase 1, youth are randomly assigned to receive one of two 

different intensity interventions from support coaches:

1. A lower-intensity group initially receives a single session of ACRA focused on 

goal setting, followed by ACC case management both before and after release to 

help youth identify and access needed community resources and supports.

2. A high-intensity group that receives eight skill-building sessions combining 

ACRA and trauma affects regulation content (Ford & Hawke, 2012) and ACC 

case management prior to release as well as weekly skill review sessions post-

release. This intervention also includes caregiver/adult support sessions, if the 

youth is willing to include these persons.

One month after release, a brief survey is administered by support coaches, and participants 

are re-randomized to either the same or the other intervention for the next 8 weeks. This 

Ahrens et al. Page 11

Prev Sci. Author manuscript; available in PMC 2024 March 25.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



time from 1 month after release to 3 months after release is called phase 2. The phase 2 re-

randomization is based on whether the youth reports that they are engaging in problematic 

substance use. Both groups, regardless of phase, utilize motivational interviewing to engage 

and retain youth (Hettema et al., 2005). The coaches delivering each intervention are trained 

on the broad needs of addressing the demographics of youth in the system, and their 

characteristics are reflective of the youth enrolled in the study. The objective of POST is 

to identify the most effective initial (phase 1) intervention, as well as the most effective 

intervention progression as the youth transition to the community (phase 2).

Design and Sample

The POST study uses a Sequential Multiple Assignment Randomized Trial (SMART) design 

to evaluate phase 1 and phase 2 interventions, with the goal of ultimately constructing the 

most effective adaptive intervention combining both phases (Ahrens et al., 2021, October). 

The sample is youth ages 15 to 25 years confined in the Washington State Department of 

Children, Youth, and Families Juvenile Rehabilitation system without moderate or severe 

OUD. Participants are eligible if they are confined in this system long enough to complete 

pre-transition intervention activities, speak English or Spanish well enough to participate 

in interventions and surveys, and do not have a mental health or developmental issue so 

severe that youth cannot provide informed consent, and participate in surveys or intervention 

activities.

Main Hypotheses

1. Compared to youth receiving the lower-intensity intervention, youth that begin in 

the higher-intensity intervention will report lower frequency and number of days 

of use of any substance in past 30 days.

2. Compared to youth receiving the lower-intensity intervention, youth that begin in 

the higher-intensity intervention will report lower rates of use of opioids at 3 and 

6 months post-release.

3. Compared to youth receiving the lower-intensity intervention, youth that begin 

in the higher-intensity intervention will have lower rates of recidivism and better 

communication, problem solving, and drinking/drug refusal skills at 3 and 6 

months post-release.

Key Outcomes

The primary outcome of POST is the number of days and frequency of use of any substance 

in past 30 days at 3- and 6-month follow-up time points. Other key outcomes include 

number of days and frequency of use in past 30 days of opioids, number of youth who 

are back in confinement after 90 days (recidivism), as well as proximal precursors to 

substance use and abstinence, such as self-efficacy to refuse alcohol or drugs. Additionally, 

key outcomes specific to ACRA-based content include communication, problem solving, 

anger management, and drinking/drug refusal skills.
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Progress to Date

A pilot study with 31 youths has established feasibility and acceptability of the study 

protocol and intervention programming and identified necessary modifications to the 

recruitment and intervention protocols to ensure success of the full trial. Once available, 

investigators will use the full trial results to construct a high-quality, adaptive intervention 

containing ACRA/ACC-based strategies of different intensity levels designed to prevent 

OUD and reduce recidivism for YILS. Key successes of POST include the following:

• Enrollment of 158 participants out of the target 215 YILS with recruitment of 

76% of all eligible youth.

• Establishing feasibility and acceptability during the pilot.

• At 3-month follow-up, retention of the 90 enrolled participants is above 75%.

Key challenges for POST include lower overall system census due to COVID-19; inaccurate 

reporting by Washington state of OUD and SUD status, and race/ethnicity; and difficulty 

conducting in-person sessions due to COVID-19. POST has addressed these challenges thus 

far by incorporating more sessions pre-release so that engagement, including goal setting, is 

increased before release and has also increased virtual engagement with participants.

Highlights

• POST represents a university-state system collaboration to prevent opioid use 

initiation and escalation.

• This collaboration has resulted in a successful feasibility pilot and high 

recruitment/retention numbers in the first year of the full study.

• POST will result in the development of an adaptive intervention that will 

maximize the balance between effectiveness and cost-effectiveness.

Novel Facets and Expected Outcomes of the HPC and JCOIN YILS Projects

The NIH HEAL Prevention Initiative is the first coordinated effort to develop OUD 

prevention interventions for youth and young adults. YILS are an underserved group 

primarily made up of often-stigmatized Black, American Indian, and Latinx youth 

(Abrams et al., 2021; Garcia, 2020; Winkelman et al., 2017). Indeed, racial and ethnic 

disproportionalities are amplified as youth progress from arrest to placement in a detention 

facility, particularly for Black, Native American/American Indian, and Latinx/Hispanic 

youth (Abrams et al., 2021). YILS are a critical population for prevention interventions 

because they are at high risk for opioid use, OUD, and overdose (Stone et al., 2012). 

Several factors make the four projects unique within the overall context of the opioid 

use/OUD literature. First is the focus on prevention rather than treatment; indeed, these are 

some of the first studies specifically targeting of key precursors to opioid use to prevent 

escalation to opioid use and OUD. Second, all projects necessarily integrate collection and 

analysis of cost data as well as planning for rapid implementation and scale-up of effective 

interventions. Integration of these components was an inherent part of the HEAL Prevention 

Initiative grant program announcement from NIDA and will allow investigators to generate 

the data needed to rapidly translate study findings and allow public systems to consider 
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making evidence-based preventive intervention services available and accessible to all young 

people at risk for opioid misuse or disorder.

Third, all projects have actively involved interested parties (including county and state 

government agencies, non-profit organizations) in the design and implementation of 

their approaches. Consequently, all go beyond individual-level factors to address policy, 

community, and organizational/agency factors at multiple levels of the criminal legal system 

spectrum. Intervention at these levels is challenging but offers the broadest impact and best 

opportunity for achieving prevention goals and addressing health care inequities (Frieden, 

2010). Specifically, a focus on systems and organizations increases the likelihood that 

interventions will achieve scalability and sustainability, by.

• Improving connections between community-based treatment agencies and the 

criminal legal system (ADAPT);

• Providing housing regardless of SUD status (HOME);

• Equipping caregivers with strategies to identify needs and support youth as they 

transition out of incarceration (LeSA); and

• Providing individual coaching and support for youth as they transition out 

of incarceration through goal setting, case management, skill building, and 

recruitment of positive adult supports (POST).

Finally, to maximize the usefulness of individual project data, the HPC and JCOIN grantees 

have worked extensively to harmonize data collection instruments so that findings can 

be compared across studies. For example, combining LeSA and POST data may allow 

for identification of specific youth groups that benefit from a caregiver-focused approach 

(LeSA) or a youth-focused approach that emphasizes a combination of skills and less 

intensive family/social support components (POST). Moreover, the use of common data 

elements and harmonized measures will also shed light on prevention opportunities in 

populations that have been understudied, and how they are, or are not, like others. Among 

youths in the HOME study, multi-sector involvement (e.g., a youth with a combined history 

of foster care, criminal legal system involvement, and special education) is common.

Understanding which approaches have worked for parallel groups in other prevention studies 

will be advantageous in designing effective and cost-effective opioid prevention policy, 

as well as in informing additional, in-depth longitudinal studies to assess longer-term 

prevention outcomes. The harmonization of instruments and measures will also allow for 

the projects to combine the data to answer a range of questions about the trajectories of 

substance use, as well as factors that increase risk for or protect against the development of 

OUD (Ridenour et al., 2022). The pooled data could be used to look at the impacts of stable 

housing, prior trauma, or co-occurring mental health problems on substance use trajectories. 

Collectively, this research sets the stage for a deeper understanding of opioid use precursors 

and prevention in YILS in a continually evolving opioid crisis.
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