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Abstract
Substance use disorders are highly prevalent among forensic patients. They are associated with many challenges for patients
with these problems, including their ability to rehabilitate and successfully move through secure forensic mental health services,
as well as increasing risk for recidivism. Traditionally, forensic services have been more adept at focusing on and treating the
primary mental health diagnosis alone and have been less likely to prioritise this co-occurring patient need. Opportunities exist
to foster effective treatment strategies for substance use disorders, and past research has produced positive outcomes among
forensic patients in studies in both Australia and the UK to navigate a new course for patients with these problems. By provid-
ing empirically validated, co-produced and culturally competent treatment responses, forensic patients living with substance use
disorders will have the opportunity to significantly improve their wellbeing and progress through the system. They will also be
more prepared and equipped to face challenges upon discharge into the community, including increased availability of alcohol
and other drugs, social stigma and barriers to employment. Moreover, by prioritising effective substance use treatment pro-
grams during inpatient rehabilitation, services can reduce the levels of post-discharge recidivism. [McFadden D, Prior K,
Miles H, Hemraj S, Barrett EL. Genesis of change: Substance use treatment for forensic patients with mental health
concerns. Drug Alcohol Rev 2021]
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What Is the Scale and Impact of This Issue?

Substance use disorders are highly prevalent among
forensic patients (i.e. individuals who have committed
a crime and been found not guilty by reason of mental
illness). Between 60 and 75% of forensic inpatients
meet the DSM-IV and DSM-5 diagnostic criteria for
substance use disorder [1–4]. Although the link
between substance use and offending is acknowledged
[5,6], it has not always been accompanied by adequate
changes to forensic mental health service delivery [7].

There is a range of challenges faced by forensic
patients with substance use histories in the UK and
Australia; both during their treatment in forensic

services and upon their release into the community.
Forensic services tend to lack treatments that fully sup-
port patients in their rehabilitation, with treatments
varying in design and levels of sophistication [7–9].
The presence of severe, complex mental illness can
also prevent patients from engaging fully in rehabilita-
tion programs. This can combine with distrust of
authority and prohibit the formation of a strong thera-
peutic relationship, necessary and central to improved
outcomes [10,11].
Even when patients are treated within the forensic

mental health system and subsequently discharged, the
presence of a comorbid substance use disorder can
make living in the community challenging. Individuals
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with severe mental disorders can be at risk of engaging
in violent behaviour [12,13]. This could be due to the
impact of intoxication, withdrawal symptoms, depen-
dence and mental health symptoms all of which can
influence an individual’s ability to control their behav-
iour [14]. A long-term follow-up study of 550 forensic
patients found that having a history of substance use
problems was positively associated with reconviction
post-release [15]. Half (49%) of the patients were re-
convicted over the 20-year period [15]. Other studies
have found significant associations between drug and
alcohol use and reoffending post-discharge [16].
Forensic patients also experience severe discrimina-

tion when discharged into the community. It has been
argued that the stigmatisation of people with mental
disorders fuels the societal belief that mental disorders
and violence are strongly connected, for instance, a
community-based survey found that respondents were
more likely to predict someone would commit a crime
in the future if they had a mental illness than if they
did not have one [17]. The association between mental
health and criminal behaviour is largely influenced by
other factors, such as age, sex and educational level
[18], with studies demonstrating that only around one-
sixth (17%) of crimes committed by individuals with
mental illness are actually related to the symptoms of
their mental disorder [19]. Despite the overwhelming
majority of violent acts being committed by individuals
without mental illness [20], this prejudice continues to
have a detrimental impact on forensic patients
reintegrating into the community.
Collectively, these challenges can make a complex

rehabilitation pathway even more complicated. As
forensic patients with substance use disorders enter the
forensic system, they require treatments that ade-
quately address their presenting needs and equip them
for eventual discharge into the community, so they
aren’t further disadvantaged. Empirically validated, co-
produced (i.e. designed in collaboration with service
users) and culturally competent interventions targeted
at this group are needed to mitigate these challenges
and contribute to their recovery. However, it is
acknowledged that the social, political and institutional
obstacles to appropriate care continue to present a for-
midable challenge to health-care delivery within these
settings.

What Do We Know about the Treatment of
Substance Use Disorders among Forensic
Patients?

Substance use disorder treatment in non-forensic con-
texts provides a useful blueprint for the development

of robust and effective treatment strategies for forensic
populations. The efficacy of cognitive behavioural ther-
apy and motivational interviewing have been
established through numerous studies in inpatient psy-
chiatric settings [21,22] and among the general psychi-
atric population with substance use disorders [23–25].
In comparison, psychoeducation, the most frequently
employed approach in forensic settings, has been
shown to be largely ineffective, with no cognitive or
behavioural change [22,26,27].
Concerningly, we continue to see a stagnation in the

efforts to implement and evaluate these evidence-based
cognitive behavioural therapy and motivational inter-
viewing treatment approaches in forensic settings. As
previously outlined, substance use plays a major role in
the offending behaviour of many forensic patients, yet
it can be considered an afterthought to other clinical
issues facing forensic patients [2]. Some preliminary
studies have attempted to pave the way for progress in
this area [28–32]. However, progress in this area is
hampered by the lack of clinical studies and larger
randomised controlled trials with long-term follow ups
and control groups to confirm the efficacy findings.
Forensic services world-wide also struggle with a lack
of staff resources to provide up-to-date, evidence-
based treatment programs due to increasing caseloads
and competing workload priorities. Equally, many cli-
nicians in these settings do not have specialised exper-
tise in substance use treatment, as these are often
targeted in separate services.

Treatment Requirements for Forensic Patients:
A Diverse Approach for a Diverse Population

Forensic patients have a multitude of clinical charac-
teristics, which require specific treatment consider-
ations in order to ensure the treatment is not only
efficacious, but also acceptable to the patient cohort.
In the Australian forensic setting, Aboriginal and
Torres Strait Islander people, female patients and cul-
turally and linguistically diverse (CALD) groups
require these special considerations. Each group has
their own specific treatment needs, which need to be
addressed with evidence-based treatment programs.
For example, Aboriginal and Torres Strait Islander
patients are substantially overrepresented, making up
approximately 17–30% of the forensic population in
Australia [33,34] and for this reason, the importance
of cultural competence in mental health treatment is
now seen as a core requirement in forensic treatment
settings [34].
Another patient group that requires specific consid-

eration when designing and implementing forensic
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treatment services are female patients, who typically
make up a small yet important proportion of forensic
patients [29]. Female patients, who often have signifi-
cant histories of physical and sexual abuse [35],
require a space in which they can comfortably and
safely discuss their experience of trauma and its rela-
tionship to their substance use, preferably not in the
company of male forensic patients [36]. CALD groups
have their own individuals needs and their own cul-
tural perceptions of substance use and what is required
to start and stay on a road to recovery, which will often
involve family support from these same cultural back-
grounds [37]. Recovery plans generated as part of
these treatment programs must be cognizant of these
specific needs.

The Power of Co-production in Treatment
Development and Evaluation

‘Co-production’ in health care involves clinicians and
patients working together to design and deliver services
[38]. The use of co-production in the design, delivery
and evaluation of mental health services has gained sig-
nificant traction in recent years and is now seen as
integral to recovery-oriented services [39]. Those
engaging in co-production in research outline that it is
morally required of researchers to include feedback
and opinions of those whom the research is intended
to impact most [40]. This change has created a shift
from service users being passive recipients to co-
creators of their own treatment and care, empowering
them to lead in their own recovery. Despite research
indicating that service users have a strong desire to be
heard in relation to the provision of their treatment and also
research and evaluation [41-44], evidence of co-produc-
tion for substance using populations is scarce [45].
The differences in treating mental illness and sub-
stance use disorders are substantial and co-production
techniques must parallel this. Where mental illness has
become less stigmatised, this has not happened to the
same degree for substance use disorders [46]. Services
should engage an approach that is cognizant of the
need to empower service users to become the leaders
of their own health care.

What Next?

An opportunity exists to address substance use disor-
ders among forensic patients; a critical need that is
often unprioritised. Empirically supported treatment
strategies, with culturally competent and trauma-
informed approaches, education and training for staff

as well as co-designed and co-delivered programs, can
meet the rehabilitation needs of this group. The Sub-
stance Use Treatment Program trialled in the UK and
Australia [29,32] has shown some promise in
addressing these issues; however, further research is
required. Culturally competent treatment approaches
co-produced with Aboriginal and Torres Strait
Islander communities in Australian settings are of par-
ticular importance due to both the gaps in tailored ser-
vice provision and the rehabilitation challenges
experienced by this group in their communities upon
release. Forensic patients face significant challenges in
their rehabilitation pathway. Those with comorbid
substance use disorders could benefit greatly from
improved service provision, enabling them to reduce
their risk levels and move through secure care path-
ways at a quicker pace and to face the challenges asso-
ciated with daily life upon discharge. Forensic mental
health service providers can play a key role in provid-
ing effective treatment so that this population can
effectively survive and thrive in the community.
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