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1. Introduction

The creation of these guidelines for the intervention on Dissuasion serves the purpose of
providing theoretical sustenance to anchor the good practices and experiences developed since
the change in the law. Due to the important role they play in the Dissuasion intervention, these
good practices and experiences should be included in future proceedings.
The interventions of the Commission for the Dissuasion of Drug Addiction (CDT) was established
by the Law 30/2000 and later regulated by the Law-Decree 130-A/2001 (23 of April). Nonetheless,
the systematization of the technical proceedings is crucial and empowered by the focus on early
interventions, the use of diagnoses tools and methods, the implementation of motivational
interventions and structured and substantiated referrals.
The guidelines hereby presented are to considered as a work tool for the technical teams of the
CDT that guarantee an egalitarian and with quality response to the offender, based on scientific
evidence.

2. Goals

With the Guidelines for the intervention in Dissuasion we aim to (1) systematise and harmonise
a set of orientations, that sustain and potentiate the interventional capacity of the CDT,
consolidating their identity and ensuring the accessibility by the offenders, families and other
stakeholders to the procedures, responses and similar interventions; (2) increase the level of
quality and efficiency of those responses and interventions; (3) assure a common ground of
intervention, monitoring and evaluation.
The underlying methodology of these Guidelines is centred on the user’s motivation to change
his behaviour, in dissuading use, promoting health, improving the quality of live and promoting
the adherence to specialized services available, which can range from prevention, treatment, or
social reintegration.
The technical intervention of the CDT can be summed as an intervention in “… three fundamental
stages: the “insight” of the users, their motivation and the subsequent referral, insuring also the
definition of some reinsertion measures” (Poiares, 2007).
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The implementation of the Guidelines for the Intervention in Dissuasion implies:

2.1.

Harmonising at national level the intervention procedures with the offenders

In the Commissions, the technical staff is equipped with a vast experience, based on the daily
application of the Law 30/2000 (29 of November). Regardless of the differences of some
procedures among CDT, the specificities that distinguish them, including geographical layout and
the constitution of the technical teams, we intend, with the due flexibility and adjustment, to
systematise and harmonise the interventions carried out by the technical staff.
The Guidelines here embodied, represent the foundations for the Dissuasion intervention
paradigm, and are to be adopted consensually by all CDT, with the necessary adaptation to
specificities and characteristics of each structure.
Establish a clear identity to the CDT, with strategies of intervention well structured and adequate
to the offenders needs, allowing them to benefit from equality in the interventions aimed for
them, independently of their residential area, is a priority of these proceedings.

2.2.

Improve the effectiveness and efficiency of the CDT towards the offenders

With the implementation of the methodology suggested in these Guidelines we aim to achieve a
better quality of the Dissuasion approach, which will result in an improved efficiency of the
interventions with the offenders under the sphere of the Law 30/2000.
The dissuasion of drug use and the health benefits can be achieved by using this technical
orientation based in scientific evidence, specialised interventions and the harmonisation of
practices and procedures, recommended in the wide intervention specifically directed to additive
behaviours and dependencies will lead to an increase of efficiency. On the other hand, the
standardisation of practices and protocols will provide a better effectiveness to the functioning
of the services focusing on what is essential.

66

2.3.

Anchor the CDT intervention on theoretical models

Considering the absence of technical guidelines that legitimise the CDT proceedings anchored in
intervention models reasoned, tested and evaluated, it is imperious to structure the intervention
already in place, empowering it with scientific and technical knowledge of existing models.
Applying these assumptions to the technical intervention of the CDT clearly stands out the
theoretical models based on the principles of the brief interventions. Those on one side, and the
systematic intervention on the other, can assist on the technical procedures developed at the
CDT.

General-Directorate for Intervention on Addictive Behaviours and Dependencies
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2.4.

Improve the intervention capacity of the CDT

“The CDT are part of a group of services that operate in the area of addictions and substance
dependency, but that precede treatment. Therefore the CDT should centre their intervention on
support and guidance, focusing on prevention of use and risk associated with use, on the formal
evaluation of the offender and in his referral to treatment” (Albuquerque, 2009)
In this framework, it is important to improve the technical intervention of the CDT, namely,
emphasising and improving the components of the proceedings with the offenders in the
motivational work and early intervention stage, diagnosing, intervening, and/or referring the user
of psychoactive substances to structures existing in the community.
Equipped with a multidisciplinary staff with a vast knowledge of additive behaviours and
dependencies, these teams promote with the offenders an approach that surpasses the sphere
of the decriminalisation, specifically with the development of a Brief Intervention with prevention
and psychoeducational concerns, based on specific responses adapted to the need of the users
and, in the cases of abusive use or dependency that require referral to specialised services, of
Brief Intervention structured and motivational, without the intend of treat but, offering an
efficient and adequate proposal for referral and support.

3. Starting Point
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3.1.

Legal Framework

The dissuasion materializes the change both in terms of legal framework and in terms of way of
addressing the phenomenon from a criminalised framework to a dissuasive approach, centred on
the individual user of psychoactive substances, in his needs and on the motivation for a change
of behaviour.
The decriminalisation paradigm is achieved with the approval of the Law 30/2000 (29 November),
which defines the legal framework applicable to the possession for use of illicit psychoactive
substances without medical prescription as well as the health and social protection of the users,
decriminalising and submitting it to the administrative offences framework.

Guidelines for the Intervention in Dissuasion

This law, that decriminalises the possession for use, offers an alternative to the classification of
the “crime of use” (contemplated in the nº2 of the article 40 of the Law-Decree 15/93), removing
the users/drug dependent from the criminal system, moving them away from the stigma of the
penal condemnation and bringing them closer to the services of treatment and recovery.
In order to operationalize the Law 30/2000, the CDTs were created in each District of in Portugal
mainland (18 CDT) and in the Autonomous Regions of Madeira and Azores. The institution,
proceedings, and working regime of the CDT were defined by the Law-Decree nº130-A/2001 (23
April) which reinforced the bio-psychological perspective inherent in the Law 30/2000.
The CDT, “structure of juspsychological intervention” are not Courts, they were not created as
such, on the contrary, they operate as connection links between the act (use) and the actor (user)
promoting a therapeutical option. (Poiares, 2000).
Based on the principle “better to treat then punish”, this model acknowledges that the use
shouldn’t go unpunished. The maintenance of the prohibition and the punishment of the use are
underpinned and endorsed, making available to the user the possibility of adopting a healthier
life style.
The use, acquisition and possession for use, are still punishable by law, being attributed to the
sanction a “residual disposition”, to rule when the therapeutic alternatives are exhausted
(Poiares, 2002).
A new perception of the user and of the drug dependent is promoted , he’s no longer seen as a
criminal but as a person that needs help. “The CDT doesn’t look at him as a delinquent – in the
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sense of being heard, he didn’t commit a crime; and a drug user is not necessarily a sick person”
(Poiares, 2002).

General-Directorate for Intervention on Addictive Behaviours and Dependencies
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3.2.

Composition and work role of the CDT

According to the law, the CDT are composed of one President and two Vice-Presidents (members)
nominated by the Ministry of Health and the Ministry of Justice, selected amongst senior public
servants with qualification in the areas of health, law, psychology, social service, or others.

Composition of the Commissions for the Dissuasion of Drug Addiction

President
2 Vice Pre.

Jurists

Psicologists

Social Service
experts

Administrative
staff

The CDT members are sustained by a multidisciplinary technical team (as stated in the art.7 of
the Law-Decree 130-A/2001), (3 to 5 members), ranging from clinical psychologists, social service
experts and jurists, which should, among other tasks, produce technical reports that support the
decision making process of the members and, motivate the users of psychoactive substances to
behaviour and life style changes – referring dependent users to specialised structures or simply,
developing a personalised approach of preventive base, namely at an informational level raising
awareness to the risk inherent to the use.
Schematically, the offender of the administrative offence procedure under the Law 30/2000 takes
the following steps, starting by being identified by the police forces.

9
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Synthesis of the steps taken by the offender in the Administrative offenc
offence procedure

3.3.

Focus on the Person

As part of the global intervention on additive behaviours and dependencies, the dissuasion
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develops a wide range of tasks in the pursue of responses adapted to the problems and needs of
the offenders.
It is intended that this approach will contribute to a “reduction of the use of illicit substances, in
a fair, equitable way in line with the needs of the individuals, either they be preventive, sanitary,
therapeutical or sanctioning” (IDT, 2005).
This intervention, centred in the specific needs of the individual, grants the dissuasion its own
nature, integrated and complementary that transcends the simplistic view of decriminalisation,
focusing on prevention and reduction of the use or abuse of drugs, informing and warning the
user or dependents for the risks associated, bearing in mind the health protection of the users
and the community.

General-Directorate for Intervention on Addictive Behaviours and Dependencies
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3.4.

Rigorous diagnoses with evaluation tools

The acquisition of a solid knowledge of the situation of the offenders is fundamental, sustained
in the criteria of evaluation, diagnosis and application of efficient tools, allowing the CDT to
adequate the intervention to the needs and specificity of the individuals.
Some CDT use a set of tools of proven value to evaluate and ensure the follow-up of their
offenders, as part of the proceedings used by their technical staff. Amongst the tools available
to the technical team, are the psychosocial interview (a characterisation of the individual as well
as a collection of elements regarding the use development and personal, professional and social
framing), the ASSIST stands out as the preferential tool to support an evaluation of the use risk
level, moreover in problematic situations of non-addicts offenders where there’s a specific need
to better frame and justify the intervention or the decision of referral.

3.5.

Intervention sustained on theoretical models

This approach follows two models, the trans-theoretical model (stages of change) of Prochask e
Di Clemente (1994) and the Motivational Interview by Miller and Rollnick (1991), bellow
synthesized.

3.5.1. Trans-Theoretical Model (stages of change)
The Trans-Theoretical Model introduced significant changes in the interventions and treatment
of drug addiction. Its authors segmented the change process in different stages with specific
features through which an individual pass while experiencing a process of behavioural change.
The basic idea of this model is the concept that the change is a phenomenon that occur in
progressive stages, each with specific features, making imperative the adoption of specific
interventions adapted to the stage where the individual is, at any given moment, in his process
of change. In this sense, every stage of change provides information, not only descriptive but also
prescriptive, regarding the treatment option (Di Clemente, 2005).
The progressive stages of the change process, called by Prochaska and Di Clemente (1994) the
Stages of Change, represent the several stages lived by an individual during the process of change,
since the moment where he is completely conscious of the problem and/or do not consider the
possibility of changing his behaviour, until the moment where he puts into practice a series of
strategies /actions to solve its problem, involving himself in a plan to maintain those actions.
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Sometimes it may happen that the migration from one stage to another at occurs in a natural
way, throughout life, without the occurrence of a therapeutical intervention. Nevertheless, most
of the times the change between stages is driven by a conscious process of support, making the
change process faster and more effective.
What drives an individual from one stage to another is motivation, not occurring a time sequence
invariable, not even a certainty regarding the time period each individual spends in each stage.
The only certainty is that motivation permeate the entire process, being therefore a requisite
from beginning to end.
The pattern of change is defined as a spiral phenomenon, involving movement and evolution, and
not a linear progression. There are five different stages: Precontemplation, Contemplation,
Preparation, Action and Maintenance.

Stages of Change

12
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The processes of change encompass several techniques, methods and interventions usually
associated to distinct theoretical orientations, what legitimates the choice of the term TransTheoretical to designate this model of intervention.
If the stages constitute a temporal dimension that allows to understand when the change in the
attitudes, intentions and action occurs, the authors considered ten process of change, through
which it’s possible to comprehend how those changes happen.

General-Directorate for Intervention on Addictive Behaviours and Dependencies

Guidelines for the Intervention in Dissuasion

The most direct and evident implication of this model is the need to evaluate regularly in which
stage the individual is , to assess his will for behavioural change and adjust the interventions
accordingly. For example, in the precontemplation and contemplation stages the processes of
changes associated to persuasion techniques both empiric, cognitive and analytic tend to be very
beneficial.
“We have determined that an efficient self-change depends of doing the right things
(intervention) at the right time (stage)” (Prochaska, Di Clemente, et. Al., 1994)
The aforementioned authors propose a combined intervention, based on the Trans-Theoretical
model that integrates systematically the stages with the processes of change.

3.5.2. Motivational intervention
The motivational intervention encompasses a group of strategies used to increase the motivation
of an individual (user of psychoactive substances) in a short period of time, being especially suited
to the interventions of the CDT.
Specially indicated to work the adherence and motivation of the individual to start a process of
treatment, the motivational interview increases the motivation and reaffirms the commitment to
stop using and accept the treatment.
The Motivational Interview is, according to Miller (2001 cit.in Borges e Filho, 2007) “a style of
directive counselling, centred in the client, that aims to stimulate the change of behaviour,
helping the clients to explore and resolve their ambivalence”.
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Although initially based on the Trans-Theoretical Model (stages of change), this intervention
methodology developed specific techniques and introduced innovations on the way to intervene
in case of psychoactive substances dependency.
It is considered the state-of-the-art approach to intervene in individuals in early stages of change
(precontemplation and contemplation), but can also be used in later stages as it stimulates the
transition between stages allowing the individual to progress in the preparation for the change.
Miller and Rollnick (2002 in Negreiros, 2006) try to establish a relationship between what they
call motivational task and stages of change. According to these authors, the strategies and goals
of the intervention should be adjusted to the stage of change the individual is.
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Miller e Rollnick propose the following:

Correspondence chart between stages of change and motivational tasks
Precontemplation

• Question the behaviour – increase the self-perception of the risks and
consequences associated with the current behaviour

Contemplation

• Evoke reasons to change: the risks of not changing; empower the selfesteem to change the current behaviour

Preparation

• Help determine the best course of action to achieve the change

Action

• Help the client taking the steps necessary to change

Maintenance
Or in case of relapse

• Help prevent relapses
• Help elaborate the relapse and adopt a strategy for a new beginning
Miller and Rollnick, 2002 (in Negreiros, 2006)

3.6.

Integration of responses and networking with the community resources

The Dissuasion is an area of intervention in dependencies, transversal and interdisciplinary, which
operationalisation requires an integrated intervention. The CDT developed a proactive approach
allowing, for an early intervention, specific and integrated with the users, identifying at an early
stage, situations that might not be considered as dependency but may require specific follow-up.
The technical team of the CDT develops multidisciplinary work, of proximity and identification of
the available resources, in an integrated response perspective, networking with entities and
institutions of the community that provide services in health care, socio-sanitary care, treatment

14
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and social reintegration that meet the needs identified.
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Stakeholders
POLICE
FORCES
NGO'S

SCHOOLS

PRISONS

COURTS

CDT
HOSPITALS

Networking with local
stakeholders

CHILD AND
YOUTH
PROTECTION
SERVICES

EMPLOYMENT
CENTERS

TREATMENT
SERVICES

3.7.

MUNICIPAL
SERVICES

PREVENTION
SERVICES

Motivation measures

The work carried on by the CDT technical staff has a core significance in the development of a
dissuasive intervention, namely on what regards the reduction of use of psychoactive substances
and of the risks associated.
The motivation measures are a special moment of the technical intervention (art. 16º Law-Decree
130-A/2001) as they translate into practice measures that are aimed at promoting the change of
behaviour and the adoption of a healthier life-style, or the motivation and preparation of the
offenders to start treatment.
Anchored in the principles of the Motivational Interview (Miller, 2002 in Negreiros, 2006) the
motivational measures can stand as an intervention per se, because they can either trigger the
change of behaviours, or establish a strategy to promote a better acceptance of therapeutical
approaches.

15
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4. Model for the intervention in Dissuasion

Considering the principles addressed in the previous chapter, we aim to implement a model for
the intervention in dissuasion based on the hereafter presented, not excluding the good practices
that some CDT have already included in their procedures.

4.1.

Intervention Stages

The proposed methodology establishes different moments for the intervention that, based on a
flexible execution approach, should be considered according to the stage they correspond to.

4.1.1. Stage I. Evaluation of the offender
The evaluation of the offender should include:

1. Structured Interview and Anamnesis collection
Information gathering regarding the specific characteristics of the offender, current use
situation (regularity and contexts) and history, personal, family and social background.
We must emphasize the importance, at this stage, of assessing the mental health condition
of the offender, paying particular attention to indicative signs of a dual diagnosis which
requires other type of follow-up or referral.

16
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2. Evaluation of the motivation
• Identify the Stages of Change of Prochaska and Di Clemente (1994)
• Apply the principles of the Motivational Interview of Miller and Rollnick (19991)
During the interview and Anamnesis collection, the risk of use, motivation of the offender
for behaviour change and eventual treatment are evaluated, allowing the definition of
efficient interventions adequate to each situation.
Evaluate the motivation, means recognising the Stages of Change and applying the
procedures used in the motivational interview, which in return allows the identification of
the level of motivation the offender has to assume an effective change of behaviour.

General-Directorate for Intervention on Addictive Behaviours and Dependencies
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3. Evaluation of the risk level of the use

Following we present, in a simplified version (by Borges and Filho, 2007), the main task to
evaluate the risk and the corresponding intervention by the CDT.

► Evaluation of the substance use
• Levels and patterns of use
• Application of the ASSIST to evaluate the level of dependency
► Evaluation of the problems associated with substance use
• Clinical Dimension (physical and psychological l, identification of possible double
diagnosis situations)
• Social Dimension (acting and assistance)
• Relation with the substance Dimension (use and problems associated)
► Definition of a strategy adapted to the level of risk:
• Low Risk – preventive Intervention and psych-educational
• Moderate Risk– brief intervention adapted to the offender ted, with signalling
/referral and motivation to abstinence
• High Risk – motivational Intervention, follow-up meetings and referral to
treatment of the offender

The ASSIST (The Alcohol, Smoking and Substance Involvement Screening Test – Henry-Edwards
et al., 2003) is a questionnaire of rapid application (around 10 min.) with eight questions that
address a group of 10 main substances (tobacco, alcohol, cannabis, cocaine, stimulant
amphetamines including ecstasy, inhalants, hypnotics/sedatives, hallucinogenic, opiates, other
substances), in which the results are presented in a risk scale – Low, Moderate and High – which
determines the level of intervention – signalling/referral, brief intervention, treatment –
matching the purposes of the evaluation of the offenders by the technical teams of the CDT.
Also important to mention is that this instrument allows for the identification and valuation of
the existence of intravenous use, life time prevalence and of the last three months. If there is
indication of intravenous use in an average of more than 4 days per month, the CDT should carry
on an additional evaluation and quick referral to appropriate health care services.
The ASSIST is an instrument studied and recommended by the WHO workgroup “WHO ASSIST
Project” (coordinated since 1997 by the Drug & Alcohol Services South Australia (DASSA), that
had four phases of implementation:

17
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Phase I (1997-1999) – Planning, development of the ASSIST (development of preliminary
testing items culturally neutral) and reliability test and international viability;
Phase II (2000-2002) – International validation of the ASSIST and viability connecting it with
the brief intervention;
Phase III (2002-2007) – efficiency study of the brief interventions connected with ASSIST
(causality control);
Phase IV (2008-2011) – development of an effective and sustainable model to the
interventions based on the ASSIST, and dissemination, implementation and evaluation of
these interventions in different situations and settings.
This instrument is prior to the AUDIT and shares the same starting point of the scientific evidence
in the screening and the brief intervention, in the context of primary health care.
The choice of this and other similar tools should not replace the data collection sustained by the
interview / anamnesis collection in terms of risk evaluation of the use and motivation of the
offenders for abstinence.
The application of evaluation instruments is not always justified. Its use should be adequate to
the subject of the evaluation, in order to avoid excesses and non-adjusted procedures.

4.1.2. Stage II. Motivational intervention adapted to the specific needs of the
offender
Globally we can identify, amongst the target population of the CDT, three levels of risk, each one
with specific intervention needs.

18
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Low Risk
• Preventive and
educational
intervention

Moderate Risk
• Evaluation of the
offender, risk and
motivation for the
change
• Brief Intervention
and motivational
techniques
• Follow-up /
Referral

General-Directorate for Intervention on Addictive Behaviours and Dependencies

High Risk
• Evaluation of the
offender, risk and
motivation for the
change
• Brief Intervention
and motivational
techniques
• Follow-up /
Referral for
specialized health
services
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Our objective is to adapt the intervention to the three risk levels identified, being this evaluation
based, when possible and necessary, on the ASSIST questionnaire which presents the results n on
a risk scale – Low, Moderate, High – defining the correspondent level of intervention.

Low Risk – offenders that used for the first time and/or have done it occasionally, matching
a use pattern associated to a low recurrence of health and socials problems. Nevertheless,
for the following conditions, use constitutes a risk (and not Low Risk): in pregnant or
lactating women, minors of 16 years, individuals with previous history of alcohol
dependence and/or of psychoactive drugs or other additive behaviours, individuals
suffering from chronic or acute pathology.
Intervention: the offenders should be informed about the risks associated with use through
a strong preventive and educational perspective in order to achieve a dissuasion of the use.

Moderate Risk – offenders which level or pattern of use, occasional and regular, may
increase the probability of the occurrence of prejudicial outcomes for himself, namely
diseases, accidents, mental health or behaviour disorders if the use persists
Intervention: at this level the Intervention, should not only contemplate preventive
techniques of information and education, but also include an evaluation of the level of
motivation of the offender to change its behaviour towards abstinence.
This evaluation follows the Stages of Change theory and uses the Brief Intervention
techniques based on the Motivational Interview (Miller and Rollnick, 1991).
These techniques must be complemented with regular monitoring to verify if the offender
have achieved and maintained abstinence. Reached and maintains abstinence. In some
cases it’s justifiable the referral to specialized care services, because the inductees with
moderate risk usages might develop a dependency.

High Risk – offenders with problematic pattern of use, associated with physical,
psychological and social harms, and that present symptoms of substance dependency.
Intervention: based on the principles of the Stages of change theory and the Motivational
Interview. The intervention should be based on the Brief Intervention technique, aiming to
promote the awareness of the dependency problem, the gravity of the use and the risks
associated, defining a strategy to face the problem encouraging the offender to accept the
referral and the treatment process.

On top of the evaluation due from the ASSIST result, and to define the level of risk and which
interventions to apply, we need to consider the importance of question 8, previously mentioned,
regarding the intravenous use of psychoactive substances. Even though it is not showed in the
questionnaire, if the answer is positive, it has to be addressed when defining the following
intervention.

19
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Meaning, if there was intravenous use in the last three months, according to the substance used,
the frequency of that behaviour will determine the following intervention.
The model of intervention in dissuasion establishes a correlation between the evaluation tools,
the Brief Intervention, the Motivational Interview and the follow-up/referral adequate to the
needs and characteristics of the offenders.
The Brief Intervention becomes the main intervention tool to be used by the technical teams of
the CDT, allowing to:
•

•

•

Identify and help the offenders, users of Low Risk, through an early intervention aimed
to reduce the harms associated with use and consequent abstinence, improving the
quality of life;
Signalling and referral of offenders, users of Moderate Risk, through a structured risk
evaluation, to stakeholders in the community adequate to their needs, contributing to
abstinence and a healthier life style;
Signalling and referral of offenders, users of High Risk (or dependents of psychoactive
substances), to treatment, contributing to a better acceptance of the therapeutical
process and abstinence.

4.1.3 Stage III. Evaluation and Follow-up
The evaluation of the impact of the CDT interventions, namely on what refers to the motivation
for behavioural change and acceptance of referral proposals, contributes to a more rigours
analysis of sustenance of the interventions regarding the dissuasion of use and health
improvements.

20
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From this starting point, it would be beneficial if the CDT could evaluate the intervention when
closing the administrative offence procedure of the non-dependent but problematic offender, as
done with the users considered substance dependents.
It is foreseen that this evaluation/follow-up for the offenders considered non-dependents with
Moderate Risk level of use, and therefore signalized/referred to a stakeholder structure in the
CDT network, or sometimes followed-up in the CDT itself, should be made with the knowledge
and agreement of the offender.

4.2.

Assignments of the technical supporting teams

Defining a methodology for the intervention in dissuasion implies a enhanced definition of the
competences of the technical supporting teams of the CDT, especially regarding the application
of the proposed interventions.

General-Directorate for Intervention on Addictive Behaviours and Dependencies
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After stressing the relevant role of the technical team in the operationalisation of the Law and an
effective dissuasion of the use, in order to make these Guidelines operative, it is important to
mention the assignments of the technical team, which are more relevant and can be included in
the proposed strategy. Based on the art. 7 of the Law-Decree 130-A/2001 the assignments of the
technical team are:

a) Insure the normal procedural development of the administrative offence procedures,
performing their appointed tasks in due time;
b) Confer and update the “Central Registration” instituted by the art. 6 of the Law 30/2000
(29 de November);
c) Help the sanction/ decision option with technical support;
d) Conduct by decision of the CDT, the psychological evaluation of the offenders, in order
to establish a preliminary background knowledge of their personalities and life course;
e) Produce reports and produce opinions (in-sights);
f) Insure the referral of the offenders to stakeholder structures;
g) Follow-up of the users in the case of a suspension of the procedure, suspension of the
determination of the sanction or suspension of the execution of the sanction, namely in
the cases where the treatment is voluntarily accepted, without the prejudice of the own
functions of the treatment structure, and when the sanction is an alternate measure for
the financial fine, specially, the community service;
h) Gather information regarding the acceptance and maintenance of treatment, in the
cases when it is voluntarily accepted as a procedural prerequisite for the suspension of
the procedure, and about the occurrence or not of a relapse situation;
i) Inform about the concluding of the suspension period of the procedure, the suspension
of the determination of the sanction or the suspension of the execution of the sanction,
for purposes of closing or extinction of the procedure, or extinction of the sanction;
j) Keep the archive of the administrative offence procedures.
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Considering the assignments mentioned above, and without prejudice of others, it stands out a
group of tasks developed as a team and that should be reinforced in the dissuasive model:
technical support and opinion, the interview/anamnesis collection, psychological evaluation, the
production of technical reports, motivational and follow-up meetings, follow-up in the
signalling/referral of offenders and evaluation with the stakeholders of the referral outcomes, as
the main core of assignments of technical team that should reinforced and recognized.
It should also be ensured the follow up of the offenders, and families, during the procedural
intervention and eventual referral, as it is already done in some CDT, with the establishment of a
contract that binds the offender to the fulfilment of certain goals, keeping the technical team
member informed and aware of some relapse risks allowing a prevention approach to those
situations.
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5. Evaluation of the implementation
implementation of the guidelines

In the evaluation of the Guidelines for the Intervention in Dissuasion, we must have in to account
specific indicators:
•
•
•
•

% of offenders non-dependents (problematic users) referred to community structures
because of the this model;
% of offenders diagnosed regarding the use situation, through this model;
% of the offenders referred (offenders with recommendation for referral/total of
offenders);
% of offenders with follow-up proposed and accepted (offenders with followup/offenders with recommendation for referral)
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The guidelines hereby presented should be seen as a work tool for the technical teams
of the CDT that guarantee an egalitarian and with quality response to the offenders
based on scientific evidence.

