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Title:

State Targeted Response (STR) to the Opioid Crisis

Principal Investigator:

Christy K. Scott, Ph.D.

Contracted From:

Illinois Department of Human Services (IDHS)

Funded by:

Center for Substance Abuse Treatment (CSAT)

Grant Number:

1H79TI080231-01

Project Period:

July 1, 2017 – April 30, 2020

Abstract:

In 2011, the Chicago Metropolitan Area ranked first nationally for both emergency
department (ED) mentions (24,627) for heroin (Drug Abuse Warning Network) and
percentage (18.6%) of individuals who were arrested and tested positive for heroin
(Arrestee Drug Abuse Monitoring Program). In Chicago and nationally, there is an
emerging consensus on the need to address this epidemic and a particular focus on broad
dissemination of over-the-counter Naloxone to prevention opioid overdose and death.
Efforts are currently underway (and supported by federal and state funds) to distribute
Naloxone and train individuals in its use. There is no one place to find all or even most of
the people at risk of overdose. This project seeks to address this gap by combining two
well established protocols: 1) Peer Outreach Workers (POW) to identify and recruit opioid
users and 2) Recovery Management Checkups (RMC) to link and engage people in
substance use disorder (SUD) treatment. The general efficacy of POW has been well
established in over 3 dozen studies with injection drug users and crack users, but has not
yet been applied to prescription opioid users. The general efficacy of RMC has been
established in 3 clinical trials with opioid users (both injection and other) recruited from
SUD treatment and jail, as well as 1 quasi experiment study (referral from primary care).

Title:

Treating Rural Adult Clients with Technology (TRACT)

Principal Investigator:

Lora L. Passetti, M.S.

Funded by:

Center for Substance Abuse Treatment (CSAT)

Grant Number:

1H79TI026425-01

Project Period:

September 30, 2016 – March 31, 2020

Abstract:

Research shows that rural residents with substance use disorders have more barriers to
accessing outpatient and continuing care treatment than those who live in urban areas.
Chestnut Health Systems proposes to enhance its capacity to provide evidence-based
substance use treatment for rural adults through the use of a combination of tele-health
and web-based treatment services to deliver the Community Reinforcement Approach.
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The population of focus for the proposed “Technology-Based Treatment” project is rural
adults who reside in underserved areas within 11 counties located in central Illinois who
are: 1) admitted to outpatient treatment for substance use disorders; OR 2) discharged
from residential treatment for substance use disorders and admitted to continuing care.
Based on existing data, we anticipate that rural participants in this project will have the
following characteristics: 45% female, 3% African American, 4% Hispanic, and 3% Other.
Average age will be 32 years old. Sixty-five percent will be involved with the criminal
justice system, 31% employed, 51% using alcohol weekly, 31% using marijuana weekly,
25% using cocaine weekly, 11% using heroin weekly, 70% presenting with symptoms of
Major Depressive Disorder, and 50% presenting with symptoms of generalized anxiety
disorder. The four primary goals of this project are to: 1) share effective treatment models
and results among providers; 2) increase engagement of persons in treatment in their
health care; 3) increase monitoring and tracking of the health status of individuals; and 4)
improve recovery and resiliency rates. These goals will be achieved by implementing the
project’s measurable objectives as defined by the Washington Circle Group: increase
continuity of care after assessment; increase continuity of care after residential discharge;
increase treatment initiation; and increase treatment engagement. We plan to serve 76
unduplicated individuals in year 1, 98 unduplicated individuals in year 2, and 87
unduplicated individuals in year 3. Thus, over the course of the three-year project, we plan
to serve a total of 261 unduplicated adults living in rural areas of central Illinois. In addition
to improving the availability, accessibility, and acceptability of and rates of retention in
treatment for rural populations with substance use disorders in central Illinois, this project
is significant in that it seeks to substantially improve compliance with national Washington
Circle performance standards, as well as improve dissemination of technology-based
treatment to other rural areas of the United States.

Title:

Effectiveness of Volunteer Telephone Continuing Care (VTCC) for Adolescents with
Alcohol and Other Drug Use Disorders

Principal Investigator:

Mark D. Godley, Ph.D.

Funded by:

National Institute on Alcohol Abuse and Alcoholism (NIAAA)

Grant Number:

R01 AA021118-01A1

Total Project Period:

December 15, 2012 – November 30, 2018

Abstract:

The main goal of this study is to evaluate the effectiveness of Volunteer Telephone
Continuing Care for adolescents after discharge from residential substance use treatment
in terms of reducing relapse to substance use and substance-related problems and
increasing involvement with pro-recovery peers and activities.

Title:

Illinois Access to Recovery - IV (ATR IV)

Contracted From:

Illinois Department of Human Services (IDHS)

Evaluator:

Christy K. Scott, Ph.D.
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Evaluator Site:

Lighthouse Institute, Inc. - Chicago

Funded by:

Center for Substance Abuse Treatment (CSAT)

Grant Number:

TI023111

Project Period:

October 1, 2014 - September 30, 2018

Abstract:

The Access to Recovery (ATR) Program is designed to provide client choice among
substance abuse clinical treatment and recovery support service providers, expand access
to a comprehensive array of clinical treatment and recovery support options (including faithbased programmatic options), and increase substance abuse treatment capacity. The Care
Coordination services includes: establishing a relationship with the participant beginning at
enrollment, 30- and 90-day calls to check in with the participant about whether the participant
needs additional services or referrals and then making the referrals and/or re-linking them
to ATR enrolling site, tracking the participant for 6 months; and completing the 6-month
GPRA and client satisfaction interview with the participant.

Title:

Pathways to Recovery: Older Substance Users

Principal Investigator:

Christy K. Scott, Ph.D.

Funded by:

National Institute on Drug Abuse (NIDA)

Grant Number:

R01 DA 15523

Total Project Period:

March 1, 2010 - June 30, 2017

Abstract:

Historically, the majority of people with substance use disorders in the US has been under
age 50. This trend is changing as baby boomers, many of whom are former and current
substance users, are entering their 50s and 60s, and their demand for treatment is
expected to double for the second time by 2020. Consequences of addiction are expected
to interact with vulnerabilities associated with natural aging. While rates of long-term
recovery increase with age, many will continue to relapse and interact with treatment
systems lacking in age-appropriate services. Chiefly missing is an empirical basis to inform
service development and delivery. Few long-term studies of individuals with chronic
addiction and treatment histories exist; even fewer elucidate the interface between chronic
addiction and aging. This study targets this gap by capitalizing on a previous NIDA-funded
longitudinal study that recruited 1,326 people presenting to publicly funded substance
abuse treatment between 1996 and 1998 and re-assessed 9 times through 2007 (90%+
retention/wave). The original gender-balanced sample consisted largely of ethnic minority
members with chronic histories of polysubstance use including cocaine (64%), alcohol
(44%), opioids (41%), or marijuana (14%). At intake, the mean age was 35 years (4%
50+), at 9 years it was 44 (18% 50+), at the start of the proposed study it will be 49 (42%
50+) and at the close 54 (53% 50+). This project will extend the original study by adding
annual interviews at 14, 15, 16, 17, and 18 years post intake to establish one of the
longest and largest treatment cohort studies of its type to date. The cohort’s
comprehensive history, captured in earlier waves, paired with new prospective information,
offers a cost-effective and rare opportunity to identify factors to help minimize the burden
of aging on the substance use and heath fields. Study aims are to (1) determine if there
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are age-related changes in the predictive value of factors expected over time to increase
(e.g., age of first use, number of sober friends, treatment received) and decrease (e.g.,
severity, mental distress and legal involvement) the likelihood of initiating abstinence in the
next 12 months; (2) determine if there are age-related changes in the predictive value of
factors expected over time to increase (e.g., prior abstinence, being female, self-help
engagement) and decrease (e.g., number of prior treatment episodes, homelessness, and
number of arrests) the likelihood of maintaining abstinence another 12 months; (3) to test
whether there are age-related changes in the predictive value of variables expected over
time to decrease (e.g., loss, grief, functioning, disability) and increase (e.g., activity level,
quality of life, social support) the time from 3 years of abstinence to late stage relapse; and
(4) to evaluate whether there are age-related changes in the impact of the cumulative
pattern of recovery on future critical positive and negative health outcomes (e.g., quality of
life, functioning, disability, death).

Title:

Effectiveness of Technology-Assisted Diffusion for Evidence-Based Treatment

Contracted From:

RAND Corporation

Co-Investigators:

Mark D. Godley, Ph.D.

Funded by:

National Institute on Alcohol Abuse and Alcoholism (NIAAA)

Grant Number:

R01 AA021217

Project Period:

January 1, 2013 - December 31, 2016

Abstract:

The main goal of this study is to longitudinally examine the extent to which treatment
organizations, which received funding from the Substance Abuse and Mental Health
Service Administrations’ Center for Substance Abuse Treatment (SAMHSA/CSAT) to
implement an evidence-based practice called the Adolescent Community Reinforcement
Approach (A-CRA), sustain A-CRA implementation after the SAMHSA/CSAT funding ends.

Title:

Evaluation of Juvenile Drug Court Reclaiming Futures
Initiative; FY12 Cohort Juvenile Drug Court/Reclaiming Futures Evaluation

Contracted From:

University of Arizona - Southwest Institute for Research on Women

Evaluator:

Michael L. Dennis, Ph.D.

Funded by:

Library of Congress; Office of Juvenile Justice and Delinquency Prevention (OJJDP)

Grant Number:

LCFRD11R0001; 2013-DC-BX-0081

Total Project Period:

July 1, 2011 - June 30, 2015; August 1, 2013 - July 31, 2016
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Abstract:

The overall purpose for the Juvenile Drug Courts/Reclaiming Futures evaluation is to
conduct an independent evaluation of the combined effects of Juvenile Drug Courts and
Reclaiming Futures to determine what system-level changes may result in increased
efficiencies and cost effectiveness. The cross-site evaluation plan will incorporate both
quantitative and qualitative methods inclusive of process, outcome, and cost-effectiveness
analyses to identify the factors, elements, and services that perform best with respect to
outcomes and cost-effectiveness.

Principal Investigator:

Lora L. Passetti, M.S.

Funded by:

Office of Juvenile Justice and Delinquency Prevention (OJJDP)

Grant Number:

2012-JU-FX-0011

Project Period:

October 1, 2012 - January 31, 2016

Abstract:

The primary goals are to (1) implement the Aftercare for Indiana through Mentoring (AIM)
mentoring model in four new states with court-involved youth and enhance mentor training
with selected evidence-based substance abuse treatment skills (from the Adolescent
Community Reinforcement Approach or A-CRA) to improve youth outcomes; and (2)
provide parents/caregivers with A-CRA sessions targeted to their needs and mentoring
support to enhance their children’s outcomes. These goals will result in reduction of
juvenile delinquency and help youth abstain from substance use, which can otherwise lead
to poor academic performance and drop out, and greater likelihood for involvement in
more serious crimes such as gang activity. Project Combine will be implemented through
the supportive structure of each site’s drug or juvenile/family court.

Title:

Early Re-Intervention (ERI) Experiment

Principal Investigator:

Michael L. Dennis, Ph.D.

Funded by:

National Institute on Drug Abuse (NIDA)

Grant Number:

1R37 DA11323

Project Period:

July 1, 1999 - September 30, 2015

Abstract:

A randomized experiment comparing outcome monitoring with outcome monitoring
followed by motivational feedback to get those who have relapsed to consider going back
into treatment and case management to help them actually accomplish it. The aims are to
see if this additional early re-intervention (ERI) gets more people back into treatment and if
they get back into treatment sooner. Supported development of version 4 and 5 of the
GAIN.
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Title:

Get Sober, Live Healthy!

Contracted From:

Haymarket Center

Evaluator:

Christy K. Scott, Ph.D.

Evaluator Site:

Lighthouse Institute, Inc. - Chicago

Funded by:

Center for Substance Abuse Treatment (CSAT)

Grant Number:

TI021502

Total Project Period:

October 1, 2010 - September 30, 2015

Abstract:

Haymarket Center in collaboration with the Polish American Association proposes to
expand and enhance residential and outpatient substance abuse treatment for homeless
men, primarily Polish-speaking, on Chicago’s Northwest side. The project will implement
Motivational Enhancement Treatment, a model well-tested on alcohol abusers and which
has been translated into Polish. Polish-speaking counselors at Haymarket Center will
provide residential treatment and translation for mental health screening and treatment,
and a Polish-speaking psychiatrist will be available for further mental health support.
Counselors at the Polish American Association will continue the motivational interviewing
approach and provide expanded outpatient treatment to the men once they are
transitioned from residential services at Haymarket. A wide variety of providers of services
to the Polish community, who are members of the Northwest Coalition for the Homeless,
will provide additional support.

Title:

Elder Abuse Computerized Decision Support System (EADSS)

Principal Investigator:

Kendon J. Conrad, Ph.D.

Funded by:

Department of Justice (DOJ)

Grant Number:

2011-IJ-CX-0014

Project Period:

January 1, 2012 - March 31, 2015

Abstract:

The study will conduct an efficacy test to examine improvement in client, caseworker and
administrative outcomes over time using the new Elder Abuse Decision Support System
(EADSS) as compared to the current Illinois Department on Aging’s Abuse, Neglect, and
Exploitation (ANE) investigation system. The analysis of all full scales will include person
and item reliability of original and revised scales using Rasch item response theory (IRT)
methods. Construct validity analyses will be designed using both concurrent and predictive
correlations with theoretically appropriate target variables. Short screeners will be
correlated with versions of their long forms both concurrently and predictively. This study
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compares reactions to and outcomes of process aspects of the old ANE (pretest) and new
EADSS (post) procedures such as acceptability, completeness, validity and so on over
time.

Title:

Illinois Access to Recovery - III (ATR III)

Contracted From:

Illinois Department of Human Services (IDHS)

Evaluator:

Christy K. Scott, Ph.D.

Evaluator Site:

Lighthouse Institute, Inc. - Chicago

Funded by:

Center for Substance Abuse Treatment (CSAT)

Grant Number:

TI023111

Total Project Period:

October 1, 2010 - September 30, 2014

Abstract:

The Access to Recovery (ATR) Program is designed to provide client choice among
substance abuse clinical treatment and recovery support service providers, expand access
to a comprehensive array of clinical treatment and recovery support options (including
faith-based programmatic options), and increase substance abuse treatment capacity. The
Care Coordination services includes establishing a relationship with the participant
beginning at enrollment, 30- and 90-day calls to check in with the participant about
whether the participant needs additional services or referrals and then making the referrals
and/or re-linking them to ATR enrolling site, tracking the participant for six months; and
completing the six-month GPRA and client satisfaction interview with the participant.

Title:

Impact, Predictors, and Mediators of Therapist Turnover

Principal Investigator:

Bryan R. Garner, Ph.D.

Funded by:

National Institute on Drug Abuse (NIDA)

Grant Number:

1 R01 DA030462-01

Total Project Period:

September 15, 2010 - August 31, 2014

Abstract:

The main goals of this study are to better understand the consequences of staff turnover
on patient outcomes, as well as the factors that lead to staff turnover.

Title:

Recovery Management Check-Up – Women Offenders
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Principal Investigator:

Christy K. Scott, Ph.D.

Funded by:

National Institute on Drug Abuse (NIDA)

Grant Number:

1 R01 DA021174-01A1

Total Project Period:

July 1, 2007 - June 30, 2014

Abstract:

This project is designed to expand the scope of the existing RMC model and to test its
effectiveness for linking women offenders to community-based treatment upon re-entry
into the community, interrupting the relapse, treatment re-entry, and re-incarceration cycle
over time, and sustaining recovery. This is an expansion of the previously tested RMC
model, application in a different setting (jail versus treatment program) and with a different
population (women offenders). The goal of RMC-WO intervention is to shorten and
eventually break the cycle of relapse, treatment re-entry, incarceration, and to sustain
recovery for women offenders. RMC-WO involves: a) a Re-entry Interview at release, b)
monthly Recovery Management Checkups 1 and 2 months post release, c) quarterly
Recovery Management Checkups for three years post release, d) linkage to treatment
when eligible and in need, e) quarterly HIV prevention booster sessions when eligible and
in need, and f) engagement support to increase treatment retention rates.

Title:

Lake County Therapeutic Intensive Monitoring (TIM) Court Service Enhancement

Contracted From:

Lake County

Evaluator:

Christy K. Scott, Ph.D.

Evaluator Site:

Lighthouse Institute, Inc. - Chicago

Funded by:

Center for Substance Abuse Treatment (CSAT)

Grant Number:

TI023106

Total Project Period:

October 1, 2010 - September 30, 2013

Abstract:

The purpose of this program is to expand and/or enhance substance abuse treatment
services in “problem solving” courts which use the treatment drug court model in order to
provide alcohol and drug treatment, recovery support services supporting substance abuse
treatment, screening, assessment, case management, and program coordination to
defendants/offenders.

Title:

H-STAR Project: (HIV Substance Treatment and Recovery)

Contracted From:

Haymarket Center
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Evaluator:

Christy K. Scott, Ph.D.

Evaluator Site:

Lighthouse Institute, Inc. - Chicago

Funded by:

Center for Substance Abuse Treatment (CSAT)

Grant Number:

TI019858

Total Project Period:

October 1, 2008 - September 30, 2013

Abstract:

The HIV Substance Treatment and Recovery (H-STAR) project is a five-year project
designed to decrease substance use among HIV positive African American,
Hispanic/Latino, and other racial/ethnic minority adults receiving services at the CORE
Center. The goals of the project are to enhance the current on-site substance abuse
disorders program in order to address social factors, behavioral patterns and psychiatric
illness as related to substance use.

Title:

Illinois Offender Reentry Program: Pathways to Reentry and Recovery

Contracted From:

Illinois Department of Human Services (IDHS)

Evaluator:

Christy K. Scott, Ph.D.

Evaluator Site:

Lighthouse Institute, Inc. - Chicago

Funded by:

Center for Substance Abuse Treatment (CSAT)

Grant Number:

TI021592

Total Project Period:

October 1, 2009 - September 30, 2012

Abstract:

The Illinois Offender Re-entry Program (ORP) is intended to expand and enhance the
substance abuse treatment and recovery support services that are available to adult
female offenders who are returning to City of Chicago west and south side community
areas following release from incarceration in the Illinois Department of Corrections (IDOC)
facilities, primarily Dwight Correctional Facility.

Title:

Recovery-Oriented System of Care for Men in Chicago with Multiple Prior Treatment
Episodes

Contracted From:

Haymarket Center

Evaluator:

Christy K. Scott, Ph.D.
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Evaluator Site:

Lighthouse Institute, Inc. - Chicago

Funded by:

Center for Substance Abuse Treatment (CSAT)

Grant Number:

TI021209

Total Project Period:

October 1, 2009 - September 30, 2012

Abstract:

The main goal of the project is to implement the principles of recovery oriented systems of
care to expand and enhance services to adult males with chronic substance abuse
problems by offering them a comprehensive menu of treatment and recovery support
services to meet their individual needs and chosen pathway to recovery.

Title:

Family Centered Substance Abuse Treatment for Pregnant and Postpartum Women

Contracted From:

Haymarket Center

Evaluator:

Christy K. Scott, Ph.D.

Evaluator Site:

Lighthouse Institute, Inc. - Chicago

Funded by:

Center for Substance Abuse Treatment (CSAT)

Grant Number:

TI019615

Total Project Period:

October 1, 2008 - September 30, 2011

Abstract:

The overriding goal of the program is to improve outcomes for pregnant and post-partum
women through the implementation of evidence-based practices; including improving
developmental outcomes for children; increasing family reunification with services to
mother’s partner and/or other family members as appropriate.

Title:

Reinforcing Therapist Performance (RTP)

Principal Investigator:

Bryan R. Garner, Ph.D.

Funded by:

National Institute on Alcohol Abuse and Alcoholism (NIAAA)

Grant Number:

1 R01 AA017625-01

Total Project Period:

September 25, 2008 - August 31, 2011
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Abstract:

To examine the effectiveness and cost-effectiveness of reinforcing therapist performance
via monetary incentives. Specifically, effectiveness analyses will focus on the extent to
which the reinforcement approach increases the likelihood that (a) therapists demonstrate
monthly competence and (b) adolescents receive an empirically derived target level of ACRA treatment (an evidence based treatment known as the Adolescent Community
Reinforcement Approach), (c) adolescents are in recovery (i.e., no alcohol or other drug
use, abuse, or dependence symptoms while living in the community) 12 months after
intake. Cost analyses will focus on whether the increased costs of therapist incentives can
be offset by improvements in adolescent treatment outcomes.

Title:

Adolescent Outpatient and Continuing Care Study (AOCCS)

Principal Investigator:

Susan Harrington Godley, Rh.D.

Funded by:

National Institute on Drug Abuse (NIDA)

Grant Number:

1 R01 DA 018183

Total Project Period:

August 1, 2004 - June 30, 2009

Abstract:

This study examines the impact of providing brief Motivational Enhancement
Therapy/Cognitive Behavior Therapy (MET/CBT) vs. treatment as usual in Chestnut’s
Outpatient Program (CHS-OP), as well as the impact of a manual-guided continuing care
approach (Assertive Continuing Care) to managing longer term recovery vs. discharge
without formal continuing care. The specific aims of this study are to evaluate the relative
effectiveness of (a) MET/CBT vs. CHS-OP, (b) ACC vs. No CC, and (c) their interaction in
terms of their impact on (1) initially reducing the frequency of substance use and problems
in the first year; (2) reducing risk factors associated with relapse; and (3) increasing the
cost-effectiveness of treatment (in terms of the cost per days abstinent and cost per
person in recovery at month 12).

Title:

Effectiveness of Assertive Continuing Care and Contingency Management with
Adolescents

Principal Investigator:

Mark D. Godley, Ph.D.

Funded by:

National Institute on Alcohol Abuse and Alcoholism

Grant Number:

2 R01 AA010368-06A2

Total Project Period:

June 1, 1997 - July 31, 2008

Abstract:

The specific aims of this study are to evaluate the extent to which supplementing usual
aftercare for adolescents discharged from residential substance abuse treatment with an
Assertive Continuing Care protocol and/or Contingency Management will (a) improve
intermediate outcomes, including aftercare participation, recovery environment, and other
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pro-social activities; and (b) reduce relapse in terms of time to first use of alcohol or
marijuana and change in the long-term (12 months) days abstinent from any substance,
days abstinent from alcohol, days abstinent from marijuana, and the number of substance
use problems.

Title:

Pathways to Recovery

Principal Investigator:

Christy K. Scott, Ph.D.

Funded by:

National Institute on Drug Abuse (NIDA)

Grant Number:

1 R01 DA 15523

Total Project Period:

August 20, 2002 - July 31, 2007

Title:

Strengthening Substance Abuse Screening, Referral and Treatment for Youth in Central
Illinois through Interagency Coordination and Collaboration (SCY)

Principal Investigator:

Susan Harrington Godley, Rh.D.

Funded by:

Center for Substance Abuse Treatment

Grant Number:

6 U79 TI13356

Project Period:

September 2001 - September 2006

Abstract:

The goals of this project are to a) increase Chestnuts capacity to screen adolescents offsite for substance use; b) institute an evidence-based intervention to increase adolescent
motivation to participate in treatment; c) adopt a more cost-effective evidence-based
treatment option appropriate for adolescents who are less severe; d) add a continuing care
component to Chestnut’s outpatient services; e) address the relationship between
substance abuse and violence throughout the continuum of care; f) adopt an MIS to
facilitate the identification, referral, assessment, treatment, and tracking of youth through
the continuum of care; and g) improve the quality and the penetration of Chestnut’s
community education activities.

Title:

Illinois Youth Survey (IYS)

Survey Director:

Alan Markwood, M.S.

Funded by:

Illinois Department of Human Services/Division of Community Health and Prevention
(State of Illinois/Federal Substance Abuse Block Grant)
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Grant Number:

CH99000150

Project Period:

1993 - 2011

Title:

Mothers at the Crossroads (MAC) - Phase II

Project Evaluator:

Susan Harrington Godley, Rh.D.

Funded by:

Illinois Department of Human Services-Office of Alcoholism and Substance Abuse
(Subcontract from the Fayette Companies, Peoria, IL)

Grant Number:

PI 00567

Project Period:

June 1999 - June 2005

Title:

Integrated Dual Diagnosis Services for the Peoria County Criminal Justice System

Principal Investigator:

Mark Godley, Ph.D.

Funded by:

SAMHSA, Center for Mental Health Services

Grant Number:

SM53877-01 to Peoria County

Project Period:

October 2001 - September 2004

Title:

Data Coordinating Center for CSAT Adolescent Treatment Program

Principal Investigator:

Michael L. Dennis, Ph.D.

Funded by:

Center for Substance Abuse Treatment (Subcontract to NGIT)

Grant Number:

Indefinite Quantity Contract 270-98-7047

Project Period:

February 2002 - November 2003

Title:

Improving Services for Substance Abusers with Comorbid Depression
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Principal Investigator:

Linda Cottler, Ph.D., Washington University, School of Medicine
Michael L. Dennis, Ph.D. & Chris Scott, Ph.D., Chestnut Health Systems

Funded by:

Center for Substance Abuse Treatment (Subcontract from Washington University, St.
Louis, MO)

Grant Number:

1 KD1 TI12541

Project Period:

September 2000 - September 2003

Title:

Adolescent Treatment Models (ATM)

Principal Investigator:

Susan Harrington Godley, Rh.D.

Funded by:

Center for Substance Abuse Treatment

Grant Number:

1 KD1 TI11894

Project Period:

October 1999 - September 2002

Abstract:

The Adolescent Treatment Models (ATM) study is one of 11 nationwide projects funded by
the federal government to examine adolescent substance abuse treatment. The goal of our
funding is to evaluate Chestnut Health Systems’ adolescent outpatient and intensive
outpatient treatment program.

Title:

Disease Management Program

Principal Investigator:

William L. White, M.A.

Funded by:

Illinois Department of Human Services (Subcontract from Fayette Companies, Peoria, IL)

Project Period:

October 1999 - September 2002

Title:

Multisite Analytic Support Center (MASC)

Principal Investigator:

Michael L. Dennis, Ph.D.

Funded by:

Center for Substance Abuse Treatment (Subcontract from Row Sciences, Inc.)
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Grant Number:

Parent grant from CSAT: TA 6001-501; Row Sciences, Inc.- CSAT Prime Contract: # 27098-7047; LI/CHS subcontract: # S-18697

Project Period:

May 1999 - September 2002

Title:

Persistent Effects of Treatment Study - Target Chicago (PETS-TC)

Principal Investigator:

Christy K. Scott, Ph.D.

Funded by:

Center for Substance Abuse Treatment (Subcontract from Westat, Inc.)

Grant Number:

LI/CHS subcontract 270-97-7022

Project Period:

December 1999 - September 2002

Title:

Persistent Effects of Treatment Study of Adolescents - Madison County (PETSA-MC)

Principal Investigator:

Susan Harrington Godley, Rh.D.

Funded by:

Center for Substance Abuse Treatment (Subcontract from Westat, Inc.)

Grant Number:

LI/CHS subcontract 270-97-7022

Project Period:

September 2000 - September 2002

Title:

Persistent Effects of Treatment Study of Adolescents - Data Coordinating Center (PETSADCC)

Principal Investigator:

Michael L. Dennis, Ph.D.

Funded by:

Center for Substance Abuse Treatment (Subcontract from Westat, Inc.)

Grant Number:

LI/CHS subcontract 270-97-7022

Project Period:

September 2000 - September 2002

Title:

Assertive Aftercare Project (AAP)
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Principal Investigator:

Mark D. Godley, Ph.D.

Funded by:

National Institute on Alcohol Abuse and Alcoholism

Grant Number:

RO1 AA10368

Project Period:

June 1997 - May 2002

Abstract:

The aims of this study are (1) following discharge from residential treatment, clients
randomly assigned to the Assertive Aftercare Protocol (AAP) will have higher rates of
treatment participation, referrals to other services, and other positive recovery environment
indicators; and (2) following discharge from residential treatment, clients randomly
assigned to the AAP condition and/or those with better intermediate outcomes will have
lower rates of relapsing to alcohol use, and improved functioning (e.g., AOD problems,
health/mental distress, pattern of health care use, illegal activity, school
problems/absences, and violence).

Title:

Cannabis Youth Treatment - Coordinating Center (CYT-CC)

Principal Investigator:

Michael L. Dennis, Ph.D.

Funded by:

Center for Substance Abuse Treatment

Grant Number:

5 UR4 TI11320

Project Period:

October 1997 - October 2001

Title:

Cannabis Youth Treatment - Madison County (CYT-MC)

Principal Investigator:

Susan Harrington Godley, Rh.D.

Funded by:

Center for Substance Abuse Treatment

Grant Number:

5 UR4 TI11321

Project Period:

October 1997 - October 2001

Title:

El Rincon: Targeted Capacity Expansion of Methadone Treatment for Hispanics

Project Evaluator:

Christy K. Scott, Ph.D.
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Funded by:

Center for Substance Abuse Treatment

Grant Number:

1 H79 TI11526

Project Period:

October 1998 - September 2001
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