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A Process Evaluation of the 
Forever Free Substance Abuse Treatment Program 

Executive Summary 

Introduction 

The Forever Free Substance Abuse Treatment Program is an intensive residential treatment 
program lasting four to six months for women inmates with substance abuse problems, followed 
by up to six months of community residential treatment during parole supervision. The 
evaluation research is funded by the National Institute of Justice (NIJ) under its Residential 
Substance Abuse Treatment (RSAT) Evaluation Program. 
The process evaluation of Forever Free reported here focused on characteristics and behaviors of 
the women while in treatment. The study was also intended to establish the foundation for an 
outcome evaluation of the program. The future outcome evaluation will assess the effectiveness 
of the Forever Free Program in addressing the problems of substance-abusing women in criminal 
justice populations. 

Background 

The number and proportion of women inmates have grown dramatically in the last decades, with 
drug crimes accounting for most of the increase. Because most jurisdictions do not have 
appropriate treatment programs for women, alternatives to incarceration do not adequately deal 
with the underlying problems (e.g., drug dependence) driving their criminal activities. 
Furthermore, the propensity for relapse to drug use after release leads to recidivism (American 
Correctional Association, 1990; Bureau of Justice Statistics, 1998; Mumola & Beck, 1997; Snell, 
1994; Wellisch, Anglin, & Prendergast, 1993a). Drug-dependent women, therefore, pose an 
increasingly serious problem for criminal justice authorities. 

Women Inmates and Their Children 

At the end of 1997, 79,624 women were in state or federal prisons, constituting 6.4% of all 
prison inmates, up from 4% in 1986 (Snell, 1994; Gilliard & Beck, 1996). Gilliard & Beck 
(1998) estimated that in 1996,23,700 women were sentenced under state jurisdiction for drug 
offenses as compared to 1 1,800 in 1990; during the same period, income-associated offenses for 
women showed similar increases. More than half of incarcerated women used drugs in the month 
before their current offense (U.S. Bureau of Justice Statistics, 1994). At least 74% had a history 
of alcohol abuse, and almost half had a history of some drug abuse (American Correctional 
Association, 1990). 
Most substance-abusing women have children, many are single parents, and most women in 
prison have children (Snell, 1994). More than two-thirds of women inmates had children under 
18 years of age (U.S. Bureau of Justice Statistics, 1994). 
Recidivism may be attributed, in part, to the characteristics of women offenders (Bureau of 
Justice Statistics, 199 1); they have usually been imprisoned for non-violent economic crimes, are 
predominantly undereducated, poor, young, and, if employed at all prior to incarceration, usually 
work in unskilled, low-paying jobs. 
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Substance-Abusing Women Offenders in California 

In California as of October 1, 1998, there were 159,820 inmates in the state’s prison system, 
7.2% of whom were women (California Department of Corrections, 1998d). In 1996, 26.2% of 
inmates were committed for an offense involving drugs; women were more likely than men to be 
committed for a drug offense (38.3% versus 25.3%). 
A recent overview of women offenders in California (Blakeley, 1998) indicated that among the 
total felon population of women, 42.4% were imprisoned for drug offenses and 30.5% for 
property crimes. New admissions in 1997 showed 33.6% crimes against property and 48.4% for 
drug offenses. Most of the women had used drugs immediately prior to their commitment 
offense, and their initial drug use dated to their early teens; 78% of the substance-involved 
women inmates had children. 

Parole Violators and Recidivists in California 

Of the controlling offenses for the 9,640 women under parole supervision in California in 1997, 
45% were for drug offenses and 37.1 % were for property offenses. During that same year, 7,457 
women parolees had been returned to prison, 1,412 with a new term, and 6,045 pending a 
revocation hearing or to serve parole revocation time (CDC, 1998a; 1998b; 1998c; 1998d). 

Treatment of Substance Abuse among Women Offenders in California 

Fifty-seven percent of the women in California prisons interviewed by Owen and Bloom (1995) 
reported that they had participated in drug and alcohol treatment. Self-help programs (e.g., 12- 
step, AA, NA, peer counseling) were the most frequently reported, split evenly between 
community-based and custodial programs. 
During 1998, there were 129,93 1 unique admissions into the community-based treatment 
programs and women comprised 45,497 (35.0%) of these unique admissions (California Alcohol 
and Drug Data System, 1999). Of the women admitted to treatment, 14,450 (3 1.2%) were 
involved with the criminal justice system: 65.8% were on probation, 17.3% were on parole, 
13.2% were under diversion, and 3.6% were incarcerated. 

Description of the Forever Free Program 

The Forever Free Substance Abuse Treatment Program began in 1991. It was developed and is 
currently being operated by Mental Health Systems, Inc., under contract to the Office of 
Substance Abuse Programs of the California Department of Corrections. Between May 199 1, 
when Forever Free began, and December 3 1, 1998,2,017 women graduated and were released to 
parole. The original Forever Free program was designed to provide four months of in-prison 
treatment, but was extended to a six-month program under RSAT funding. 
At the time of the study, the women attended treatment for four hours per day in addition to their 
eight-hour work assignment in a prison job or education program. A new cohort of about 30 
women joined the program every six weeks. 
As a modified TC with a cognitive-behavioral curriculum stressing relapse prevention (Gorski & 
Miller, 1979; Marlatt, 1985), Forever Free’s approach presents addiction as a disease. The 
Gorski curriculum is designed to assist clients in identifying symptoms and teach skills and 
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strategies for dealing with post-acute withdrawal. Stated objectives of the Forever Free Program 
are to: 

0 Provide in-prison treatment with individualized case planning and linkages to community- 
based aftercare; 

Provide an in-prison program that includes a range of services to meet the psychosocial 
needs of participants, including counseling, group interaction, 12-step programs, educational 
workshops, relapse prevention training, and transition plans to refer clients to appropriate 
community aftercare; 

Reduce the number of in-prison disciplinary actions; 

Reduce substance abuse among participants; 

0 

0 

0 

0 Reduce recidivism. 

In order to achieve these objectives, the Forever Free program offers an array of services and 
programs, among them assessment, treatment planning, individual and group substance abuse 
counseling, parole planning, 12-step groups, and urine testing. In addition, the 26-week schedule 
contains a curriculum that emphasizes relapse prevention, cognitive-behavioral skill building, 
and women’s issues. Sessions devoted to women’s issues cover a number of subjects important 
to women’s recovery, including self-esteem and addiction, anger management, assertiveness 
training, healthy versus disordered relationships, abuse, post-traumatic stress disorder, co- 
dependency, parenting, and sex and health. 

Design and Methodology 

This section describes study objectives, measurement domains, instruments, subject selection, 
and data collection procedures at the program and individual level. 

Objectives 

The objectives of this process evaluation study were to: 

1. Document the history and the current status (under Formula Grant funding) of 
the Forever Free Program in regard to philosophy and objectives, operation, 
institutional relationships, staff profile, client characteristics, and linkages with 
community programs that provide continuity of care following release to parole. 

In preparation for the outcome evaluation, select a treatment and a comparison 
group and collect background data and locator information on the subjects. 

Determine the psychosocial status of the treatment group, including 
psychological functioning, level of motivation for treatment, drug-related locus of 
control, and client-counselor therapeutic alliance. 

children with regard to custody, placement, visitation, and reunification plans 
following release. 

Disseminate findings of the project to policy makers, researchers, and 
practitioners in criminal justice and drug treatment. 

2. 

3. 

4. Determine the relationship that mothers in the treatment group have with their 
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Instruments and Measurement Domains 

Instruments. We used four data collection instruments: (1) the study intake form completed by 
treatment participants approximately one month after program entry, (2) the pre-release form 
completed by treatment participants just prior to their release from the program (approximately 5 
months after completing the intake form), (3) the comparison group form, and (4) the locator 
form that all subjects in the study were asked to complete. 
Domains. We assessed participants in the Forever Free Program in five domains: therapeutic 
alliance, psychological functioning, treatment motivation, group interaction, and locus of 
control. 

Data Collection Procedures 

Treatment clients. All clients entering the Forever Free program between October 1997 and June 
1998 were invited to participate in the study. Of the 149 eligible clients, 15 (10%) declined to 
participate and an additional 15 were unavailable for study intake due to illness, court 
appearances, family visits, or other reasons, leaving a total of 119. We collected intake data 
approximately one month after each new cohort began treatment. 
Comparison clients. Women attending Life Plan for Recovery, an eight-week (three hour per 
day) substance abuse education course, were asked to participate as the comparison group for the 
study. Of the 105 eligible women, 8 declined to participate and one was removed from the 
sample, leaving a total of 96 comparison subjects. 
Prison context information. We obtained information on the prison context from various sources, 
including CDC documents, interviews with a Correctional Counselor at CIW, interviews with 
long-term inmates, and CIW documents. 
Treatment program information. Treatment program information was obtained from many 
sources, including: program reports, proposals, and materials produced by Mental Health 
Systems by CDC; by the Drug Abuse Research Center; interviews with CDC and program staff; 
and focus group interviews with clients. 
Treatment counselor information. We obtained background information on treatment counselors 
from the program director and from various printed sources, including program reports, 
proposals, and materials from agencies and researchers. 

t 

Findings 

This section includes both quantitative and qualitative results from the process evaluation of the 
Forever Free program. 

Program Participation 

Of the 1 19 women in the treatment group, only four did not graduate from the program. All four 
were removed from the program by the prison administration for disciplinary reasons. The 
remaining 1 1.5 graduated from the program and 47 (40.9%) of those went on to residential 
treatment in the community. 

Characteristics 
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In many respects, the treatment sample matches the description of women offenders found in the 
literature, namely that of a poor, ethnically diverse group of undereducated women working in 
low-paying jobs. The women reported a 1996 household income averaging in the $15,000- 
19,000 range; 36% were white, 31% African-American, 24% Latina, and 9% other ethnicities. 
They had low educational achievement, with 37% never graduating from high school, 26% with 
a GED or high school diploma, and 33% with trade school or some college training. When they 
last held a job, the women held primarily low-wage jobs: 37% in sales/service, 30% unskilled, 
15% semi-skilled, and 10% had never worked. Their average age was 35 years. 

Drug Use History and Drug Treatment 

The primary drugs of abuse most commonly reported by the women were cocaine/crack (36%), 
followed by amphetamine/methamphetamine (28%), and then heroin or other opiate use (25%). 
The mean ages at which respondents first used their primary drug ranged between 11 years for 
alcohol and 2 1 years for cocaine/crack. Reflecting the severity of their drug use, two-thirds of 
the women reported that they had overdosed on drugs in their lifetime, for an average of two 
times. 
Almost two-thirds (64%) of the respondents reported that, prior to entering Forever Free, they 
had been in treatment for drug or alcohol problems, including self-help groups. Of this subgroup, 
50% reported that they had attended 12-Step or other self-help groups and 51% reported prior 
residential treatment. Additionally, 39% reported receiving prior treatment in prison or in jail, 
26% had attended methadone, 24% hospital inpatient, and 23% outpatient drug-free treatment. 
(Percentages sum to more than 100% because respondents reported on multiple treatment 
episodes.) 

Relationships with Children 

The vast majority (78%) of the treatment group had children; two-thirds (66%) had children 
under 18 years old, and 40% had at least one child under the age of 6 years old. Sixty-two 
percent had legal custody of at least some of their children, although only 36% of women with 
children said that participation in Forever Free would affect or might affect the custody of a 
child. A high percentage of those with children reported some contact with their children while 
incarcerated through phone calls or letters, but many also rated themselves as “poor” or “fair” 
parents. 

Tlierripeictic Alliance and Psychological Change 

At one month into treatment, clients appeared to have had high motivation for treatment and to 
have already developed a strong sense of alliance with their counselors and their fellow clients 
(indicated by group interaction). We found significant improvements in psychological 
functioning by the end of treatment, with levels of depression and anxiety decreasing, and levels 
of self-esteem increasing. 

Cot.t-elurions between Measures 

There n’as no significant correlation between therapeutic alliance and psychological functioning 
at intake. Of the three measures of motivation for treatment, desire for help and treatment 
readiness were significantly correlated with psychological functioning (positively correlated with 
depression and anxiety; negatively correlated with self-esteem). Women with higher treatment 
readiness scores appeared to be more willing to interact with counselors and fellow clients. 
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Correlations between psychological functioning, locus of control, and the therapeutic alliance 
measures were run c?n scores for clients at pre-release; those who feel that they have little control 
over their drug use have higher levels of anxiety and depression and lower self-esteem. Unlike at 
intake, where we found no correlations between psychological functioning and therapeutic 
alliance, we found that at pre-release, clients with higher levels of depression reported a stronger 
alliance with their counselors. 
For the high-depression group, alliance at pre-release was strongly correlated with an 
improvement in depression. For the low self-esteem group, alliance at intake was correlated with 
an improvement in self-esteem. 

Focus Groups Conducted with Participants 

For a separate study, partly funded by the California Department of Corrections, we conducted 
focus group discussions with four groups of current and former Forever Free participants (40 
women in all) in order to elicit participants’ opinions about the Forever Free program, especially 
regarding supports for and barriers to remaining drug free and crime free, motivations for 
entering or not entering community residential treatment, personal and other factors contributing 
to success or failure on parole, and the women’s perceptions of the community treatment 
component. 
Focus group participants gave two main reasons for entering the Forever Free program: (1) their 
lives felt out of control and they had been unable to stay clean in the past, and (2) they wished to 
transfer to CIW from a prison in the north. 
Overall, the women overwhelmingly praised the program for educating them about addiction and 
its relationship to other aspects of their lives. The strong connection of Forever Free participants 
to their counselors and the program is notable, although some women voiced concerns about 
staff turnover, lack of fit between counselor and client, and unmet commitments. 
Despite the strong urgings of Forever Free counselors to enter residential treatment following 
release to parole, many women decided not to do so. The most commonly stated reasons for not 
entering residential treatment involved family and financial obligations, a desire for freedom, 
and the belief that they had learned their lesson and could remain drug free on their own or with 
the support of 12-Step meetings. The scarcity of residential programs that accepted children was 
also mentioned as a barrier. 
Focus group participants felt that their inadequate vocational training was or would be a barrier 
to their long-term success. Some felt that they were handicapped by having to give up vocational 
classes in order to enter the Forever Free program. 
All 12 women interviewed in the group of women with long-term success (greater than three 
years clean after release) went to residential treatment in a county other than their county of 
commitment. The women felt strongly that they needed to avoid the old patterns and bad 
influences that were present in their old neighborhoods. 

Discussion 

Forever Free had difficulty recruiting women for the six-month program required by RSAT 
funding. Not only do women generally have shorter sentences than do men, but most of the 
women sent to the California Institution for Women were (and are) parole violators whose stay is 
often six months or less. Since the women spend one or two months in the reception center, 
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many of them lack sufficient time until parole to qualify for the Forever Free program. As a 
result, the program had difficulty operating at full capacity. 
Research studies of prison-based treatment that provided the foundation for the parameters of the 
RSAT program generally found that successful outcomes required at least six months of 
treatment in prison, but these studies focused almost exclusively on men. At least from the 
experience at Forever Free, the RSAT requirements, with respect to program duration, appear to 
be inappropriate for prison treatment programs for women. 
The Forever Free program is enthusiastically supported by CIW’s warden, Susan Poole. The 
focus group revealed, however, that not all of the correctional staff are as supportive and this can 
undermine the treatment environment. 
Forever Free program objectives stress services for psychosocial needs and cognitive functioning 
of the participants. Assessment of psychosocial status of Forever Free participants indicated that 
the women did show significant improvement in measures of anxiety, depression, and self- 
esteem, between the beginning of treatment and the time just before discharge. Thus, the 
program does have a positive impact on the women’s psychosocial needs. 
Although the Forever Free program does not explicitly embrace an empowerment approach to 
treatment for women, some of the program elements provide women with techniques to improve 
self-esteem, self-assertiveness, and their ability to manage post-acute withdrawal to prevent 
relapse. As noted above, we found a significant improvement in self-esteem from the beginning 
of treatment to discharge. 
Considering the high percentage of women who rated themselves as “poor” or “fair” parents, 
treatment programs for these and other substance-abusing women offenders should include 
services to address mother-child relationships, parenting skills, and opportunities for improving 
bonding between mother and child. Unfortunately, the institutional environment in which 
Forever Free operates severely limits opportunities to strengthen bonding between women and 
their children and their significant others incarceration. 
Forever Free women had generally high scores on the treatment motivation measures and one of 
these measures (treatment readiness) was associated with higher levels of alliance with 
counselors and with fellow clients. Our results indicating an association between alliance and 
improvements in depression and self-esteem for those with greater severity may indicate that 
clients with high severity would achieve even greater benefits if matched with counselors who 
have more experience or training in these areas. 
The Forever Free model of treatment emphasizes entry into residential treatment following 
release to parole to support recovery and address the women’s other needs. If many women 
either do not volunteer for community treatment or drop out of treatment after a short time, as 
was the case in Forever Free, the strategy breaks down. 
A one-year follow up of the women in this study (currently in progress) will provide information 
about the effectiveness of the Forever Free Substance Abuse Treatment Program and subsequent 
community residential treatment. The follow up study will also investigate possible predictors 
of long-term treatment success (psychosocial functioning, therapeutic alliance, locus of control, 
CJS history, primary drug of abuse, and other factors). The follow up study will also provide 
additional information about the role transitional services play in outcome. 
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A Process Evaluation of the 
Forever Free Substance Abuse Treatment Program 

Introduction 

The Forever Free Substance Abuse Treatment Program is an intensive residential treatment 

program lasting four to six months for women inmates with substance abuse problems, 

followed by up to six months of community residential treatment in contracted facilities during 

parole supervision. The Forever Free program is located at the California Institution for 

Women (CIW) in Frontera. The study reported here is a process evaluation of Forever Free 

funded by the National Institute of Justice (NIJ), under its Residential Substance Abuse 

Treatment (RSAT) Evaluation Program. The objectives of this study were: 

1. Document the history and the current status (under RSAT funding) of the 
Forever Free Program in regard to philosophy and objectives, operation, 
institutional relationships, staff profile, client characteristics, and linkages with 
community programs that provide continuity of care following release to parole. 

2. In preparation for the outcome evaluation, select a treatment and a comparison 
group and collect background data and locator information on the subjects. 

3. Determine the psychosocial status of the treatment group, including 
psychological functioning, level of motivation for treatment, drug-related locus of 
control, and client-counselor therapeutic alliance. 

4. Determine the relationship that mothers in the treatment group have with their 
children with regard to custody, placement, visitation, and reunification plans 
following release. 

5 .  Disseminate findings of the project to policy makers, researchers, and 
practitioners in criminal justice and drug treatment. 

This document reports on one of a series of evaluation studies of the Forever Free Substance 

Abuse Treatment Program. Prior studies of Forever Free include a process evaluation on 

program content and operations (Jarman, 1993a), a demographic description of the women in 
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Forever Free and women in the study’s comparison groups (Jarman, 1993b), an ethnographic 

study of nine program participants (Short, 1992), and an outcome evaluation that used success 

on parole as the principal measure of program effectiveness (Jarman, 1993c). These studies of 

Forever Free were conducted by the Office of Substance Abuse Programs (OSAP) of the 

California Department of Corrections (CDC). A further study (Prendergast, Wellisch, & Wong, 

1996) was conducted by the UCLA Drug Abuse Research Center (DARC) under a contract from 

CDC with funding from the Center for Substance Abuse Treatment (CSAT). That research was 

intended to provide substantive findings about women released from CIW, some of whom were 

Forever Free participants, and also to serve as a pilot study for future evaluations, including the 

current NIJ-funded study. 

The following section provides an overview of substance abuse problems among women 

offenders nationally and in California, and presents information on the prior treatment 

experience of substance-abusing women offenders in California. The next section discusses the 

need for treatment and current directions in the treatment of substance-abusing women 

offenders, followed by a brief summary of findings from previous studies of the program. The 

subsequent section presents the research design, including domains and instruments, subject 

selection, and data collection procedures. This is followed by a discussion of the findings of the 

evaluation, including a description of the program in its institutional context and data on clients. 

The final section provides study conclusions and recommendations. 

Background 

Drug-dependent women pose a serious problem for criminal justice authorities for several 

reasons: (1) because the number and proportion of women inmates has grown dramatically in the 

last decade and because their number is growing at a faster rate than that of men, there are 
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increasing demands for new facilities; (2) because female prisoners have some needs that differ 

from those of male prisoners, different management and programming approaches are required 

that contribute disproportionately to burdens on the system; (3) because most jurisdictions do not 

have appropriate treatment programs for women, alternatives to incarceration usually do not deal 

adequately with the underlying problems driving their criminal activities; and (4) because of 

relapse to drug use, failure on parole and recidivism in general is high (American Correctional 

Association, 1990; Bureau o@Justice Statistics, 1998; Mumola & Beck, 1997; Snell, 1994; 

Wellisch, Anglin, & Prendergast, 1993a). Below we provide a summary of statistics on 

substance-abusing women offenders in the United States and in California by way of background 

to the current process evaluation of the Forever Free program. 

Recent Statistics on Women Inmates and Their Children 

According to the Bureau of Justice Statistics (Gilliard & Beck, 1998), the state prison population 

in the United States increased by 59.7% between 1990 and 1997, from 708,393 to 1,13 1,580. At 

the end of 1997, 79,624 women were in state or federal prisons, constituting 6.4% of all prison 

inmates, up from 4% in 1986 (Snell, 1994; Gilliard & Beck, 1996). Gilliard and Beck (1998) 

estimate that in 1996, 23,700 women were sentenced under state jurisdiction for drug offenses as 

compared to 1 1,800 in 1990; during the same period, income-related offenses for 

women-larceny, burglary, and fraud-showed similar increases. During the 1990 to 1996 

period, the number of women serving sentences for drug offenses doubled while the number of 

men who were inmates rose 55%; however, the number serving time for violent offenses rose at 

about the same pace--up 57% for men and 58% for women (Gilliard & Beck, 1998). 

According to a survey conducted by the U.S. Bureau of Justice Statistics (1994), more than 43 % 

of women inmates had suffered physical or sexual abuse prior to entering prison; more than two- 

3 

U.S. Department of Justice.
of the author(s) and do not necessarily reflect the official position or policies of the
has not been published by the Department. Opinions or points of view expressed are those
This document is a research report submitted to the U.S. Department of Justice. This report



Forever Free Substance Abuse Treatment Program 
Process Evaluation 

thirds had children under 18 years of age, and in most cases the children were living with the 

mother before her incarceration. Snell(l994) found that with the mother in prison, the 

children’s grandparents were the most common single category of caregiver (57% of black 

mothers, 55% of Hispanic mothers, and 4 1 % of white mothers). Nearly 10% of the women said 

that their children were in a foster home, agency, or institution. Since entering prison, half of the 

women had been visited by their children, four-fifths had corresponded by mail, and three- 

quarters had talked with them by telephone (Snell, 1994). 

An American Correctional Association survey (1 990) reported that 74% of women inmates had a 

history of alcohol abuse; and almost half had a history of some drug abuse. The percentage of 

women in prison using cocaine or crack before incarceration rose from 23% in 1986 to 36% in 

1990, while use of marijuana decreased from 30% to 20%, and use of the other drugs remained 

fairly constant. Thirty-six percent reported that they were under the influence of drugs at the 

time of the offense, and 24% reported that they had committed the offense in order to obtain 

money for drugs. Women who reported that they used drugs were less likely to be incarcerated 

for a violent crime than were those who reported no use of drugs. 

Recidivism may be attributed, in part, to the underclass status of women offenders. They have 

usually been imprisoned for non-violent economic crimes, are predominantly undereducated, 

poor, young, and, if employed at all prior to incarceration, usually work in unskilled, low-paying 

jobs. Moreover, these women are frequently heads of household with children under 18, have 

histories of physical andior sexual abuse, and are substance abusers (Bureau of Justice Statistics, 

I Y O  1 ; lj’ilson, Anderson, & Fletcher, 1993). 
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Numbers and Characteristics of Substance-Abusing Women Offenders in California 

In 1997, more than one-third of all women prisoners in the United States were held in the three 

largest jurisdictions: California, Texas and the Federal system (Gilliard & Beck, 1998). With 

regard to California, as of October 1, 1998, there were 159,820 inmates in the state’s prison 

system, 92.8% of whom were men and 7.2% women (California Department of Corrections, 

1998d). This represents a doubling in the state prison population since 1988. In 1996,26.2% of 

inmates were committed for an offense involving drugs; women were more likely than men to be 

committed for a drug offense (38.3% versus 25.3%). A recent overview of women offenders in 

California (Blakeley, 1998) indicated that more than half of those in prison were incarcerated for 

non-violent crimes related to drugs or crimes against property. Most of the women used drugs 

immediately prior to their commitment offense, their initial drug use dating to their early teens; 

and 78% of the substance-involved women inmates had children. 

In 1997, 37.4% of incarcerated women were White, 33.5% were Black, 23.7% were Hispanic. 

As of January 1, 1998, the average age of women inmates was 35.3 years, with over 80% 

between 25 and 44 years of age (Blakeley, 1998). 

Owen and Bloom (1995) conducted face-to-face interviews with 294 women inmates to obtain a 

profile of women prisoners in the four California prisons that housed women. The background 

characteristics of the women were as follows: 46% of the sample were Black, 36% were White, 

and 14% were Hispanic; over two-thirds of the women were between 25 and 44 years of age; 

most were unmarried; over one-third had not completed high school, although 1 1.6% had 

obtained a GED; over 50% had been unemployed prior to arrest; 37.1 % worked at legitimate 

jobs, 2 1.8% had been on public assistance; and about 80% of the women indicated that they had 

been victims of abuse at some time in their lives. Regarding criminal involvement, 15.6% had 
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engaged in drug dealing, and 12.3 % had obtained support through other illegal sources; 60.4 % 

were imprisoned on new commitments, the remainder were committed for parole or probation 

violation; and just under 30% were committed for a drug offense. They had extensive drug 

involvement: only about 13% reported no drug use at any time; for the others, 59% indicated 

initial drug use at age 18 or younger; and almost half reported that they had injected drugs at 

some time in their lives. 

Based upon a study of substance-abusing women in the Forever Free Program at the California 

Institution for Women, Prendergast, Wellisch, and Wong (1996) reported that most of the 

women offenders were of childbearing age, 75% had children under 18 years old, and most were 

single mothers who received little or no help from the child’s father. Prior to incarceration, 

37.5% of these women had custody of their children, and most expected to live with their 

children after release from prison. 

Parole Violators and Recidivists 

In 1997, the average daily population of felons on parole totaled 115,299, which includes 

parolees supervised by the California Department of Corrections (CDC) and parolees at large; of 

this number, 1 1,101 were women. The five top counties to which released prisoners were 

paroled for their first parole were Los Angeles (35.6%), San Diego (8.6%), Orange (7.3%), San 

Bernardino (6.9%), and Riverside (6.0%). Of the controlling offenses for the 9,640 women under 

parole supervision, 45% were for drug offenses and 37.1% were for property offenses. During 

that same year, 7,457 women parolees had been returned to prison, 1,412 with a new term, and 

6,045 pending a revocation hearing or to serve parole revocation time (California Department of 

Corrections, 1998a; 1998b; 1998c; 1998d). 
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Prior Treatment Experience of Women Offenders in California 

Fifty-seven percent of the women in California prisons interviewed by Owen and Bloom (1 995) 

reported that they had participated in prior drug and alcohol treatment. Self-help programs (e.g., 

12-step, AA, NA, peer counseling) were the most frequently reported, split evenly between 

community-based and custodial programs. Outside of self-help, the overwhelming majority 

reported little other treatment experience. Among women inmates who had ever used drugs, 64% 

reported that they had been in a clinic, therapy, self-help group, class, or some other type of 

treatment, including a program offered in prison. 

During 1998, there were 129,93 1 unique' admissions into the community-based treatment programs 

that reported to the California Alcohol and Drug Data System (CADDS), maintained by the 

California Department of Alcohol and Drug Programs (ADP) and available to DARC for analysis. 

Women comprised 45,497 (35.0%) of these unique admissions. Of the women admitted to 

treatment, 14,450 (3 1.2%) were involved with the criminal justice system: 65.8% were on probation, 

17.3% were on parole, 13.2% were under diversion, and 3.6% were incarcerated. 

Treatment Needs of Substance-Abusing Women Offenders 

Identification and treatment of substance-abusing women, particularly those who are parenting 

and those of childbearing age, is important primarily for three reasons. First, these women are 

filling our jails and prisons in increasing numbers for drug offenses and other crimes associated 

with their drug dependency. Second, they are significantly at risk for contracting and spreading 

HIV and other infectious diseases. Women and children are the fastest growing segment of the 

population to be infected, largely through the mother's drug use or through sexual contact with 

' To determine unique admissions, we counted each client only once for the year. 
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injection drug users. The third reason, which may be most important in terms of continuing 

societal impact, is that the children of substance-using women offenders are at risk to continue 

intergenerational patterns of substance abuse, disease, and personal and family dysfunction-the 

children are at high risk to continue the pattern of alcohol, tobacco, and illicit drug use, criminal 

and other antisocial behaviors, and neglectful, even abusive, parenting (Sheridan, 1995). 

Given the importance of treatment for women substance abusers, the Center for Substance Abuse 

Treatment (1994, p. 178) listed the following issues pertinent to women’s recovery that need to 

be addressed in a comprehensive treatment program: 

The etiology of addiction, especially gender-specific issues related to addiction (including 
social, physiological, and psychological consequences of addiction and factors related to the 
onset of addiction) 

Low self-esteem 

Race, ethnicity, and cultural issues; gender discrimination and harassment 

Disability-related issues 

Relationships with family and significant others 

Attachments to unhealthy interpersonal relationships 

Interpersonal violence, including incest, rape, battering, and other abuse 

Eating disorders 

Sexuality, including sexual functioning and sexual orientation 

Parenting 

Grief related to the loss of children, family members, or partners; and grief related to the loss 
of the comfort of alcohol or other drugs 

Work 

Appearance and overall health and hygiene 

Isolation related to a lack of support systems (which may or may not include family members 
andor partners) and other resources 

Life plan development 

Child care and child custody 
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These issues can be categorized into two broad, conceptually separate, though interacting, 

domains. These are issues having to do with The SeK and issues having to do with 

Relationships. The former domain would include: standard demographic characteristics; 

education, work history, employable skills, and life skills; psychosocial characteristics including 

psychological/psychiatric statuses, physical health, self-esteem, feelings of control or 

powerlessness; sexual functioning and sexual orientation; trauma and grief; and history including 

victimization, discriminatioq..onset and use of substances, criminal career, and treatment history. 

Issues having to do with Relationships would include: bonding with children and other 

significant persons; knowledge and skills relating to parenting; family cohesion; and support 

systems including support for expression of spirituality. Only the most comprehensive, intensive, 

and long-term program could address all of these issues. Most treatment will focus on a subset of 

these issues, selected on the basis of program philosophy and the specific needs of women 

treated in the program. 

Some researchers point out the requirement for, and attempt to develop, integrated models of 

treatment that include some or all of these issues. For example, Covington (1 998) suggests a 

model that includes: (1) a holistic theory of addiction, which, according to the author, is 

analogous to cancer in that it incorporates physical, emotional, environmental, and sociopolitical 

dimensions; (2) a theory of women’s psychological development (based largely upon a relational 

model, discussed in Covington and Surrey, 1997); and (3) a psychiatric theory of trauma (based 

largely upon Herman’s [ 19921 three stages of recovery from trauma-safety, remembrance and 

mourning, and reconnection). 

According to Lockwood and colleagues, certain elements are required for successful women’s 

substance abuse treatment: (1) staff members who understand women’s treatment needs, 
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especially in the areas of abuse, health, and street experiences, (2) promotion of a safe 

environment for women to engage and progress in treatment, (3) promotion of a treatment 

community with female role models, (4) providing gender-specific programming, and (5) 

coordination with social welfare agencies such as welfare-to-work programs and child 

protective services (Lockwood, McCorkel, & Inciardi, 1998). 

Few treatment programs for women-substance abusers, particularly for those who are 

incarcerated and then released to parole, incorporate treatment for all of the issues enumerated 

above. There is a growing recognition, however, that treatment should provide a comprehensive 

set of services, and there appears to be increased interest in promoting greater treatment 

emphasis in three main areas: (1) improving mental health, including displacing low self-esteem 

and feelings of powerlessness with feelings of competency and control; (2) developing bonding 

between mothers and their children and developing effective parenting skills; and (3) providing 

continuity of care through transition into the community and reintegration into family and 

community life. Because of their importance and saliency in women’s recovery and 

rchabilitation, these three areas were addressed in this process evaluation of Forever Free. 

Improving Psychosocial Status 

According to a literature review conducted by McQuaide and Ehrenreich (1998), there are few 

studies on the psychosocial and mental health needs of imprisoned women, although it has been 

estimated that more than 1 in 10 women in the state prisons receive in-patient psychiatric care 

prior to their admission to prison, and that 1 in 8 women receive medication for emotional and 

mental health problems while incarcerated (American Correctional Association, 1990; Bureau of 

Justice Statistics, 1994). Suicidal ideation, depression, antisocial personality, and post-traumatic 

stress disorder, which tend to be mental health problems characteristic of substance abusing 
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women in general, are magnified in women felons. A study measuring psychiatric disorders 

among women entering the Correctional Institution for Women in Raleigh, North Carolina, 

found that alcohol and drug-dependence disorders had the highest prevalence, followed by 

borderline personality disorder, anti-social personality disorder, and depression. There was a 

trend for prevalence rates for all disorders to be higher for incarcerated women than for 

community women, except for anxiety rates, which were lower in the inmates, significantly so 

for African American women inmates (Jordan, et al., 1996). As noted above, the American 

Correctional Association (1 990) survey reported that victimization is pervasive in the lives of 

incarcerated women-at least 65% of women inmates had a history of extreme physical andor 

sexual abuse, primarily as children. 

Because the Forever Free treatment program screens for severe psychiatric disorders, the process 

evaluation was not concerned with treatment for the clinically diagnosed mentally ill. 

Psychosocial disorders, however-low self-esteem, suicidal ideation and attempted suicide, 

depression, and long-term residual problems linked to post-traumatic stress-are pervasive 

among women drug abusers, and are likely to be included in the program participants’ treatment 

needs, and therefore were a concern of the process evaluation. 

A number of researchers have looked at the relationship between psychological factors and 

treatment retention. Several studies have shown that women who stay in treatment longer have 

higher levels of self-esteem (DeLeon, 1974; Aron & Daily, 1976) and that self-esteem tends to 

increase with length of treatment. Other psychological factors have been shown to have a 

relationship with women’s length of stay in treatment. For example, women who are more 

depressed tend to leave treatment early (Williams & Roberts, 199 l), and those with high levels 

of burden, including psychological problems, tend to end treatment prematurely (Brown, Huba, 
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& Melchior, 1995). A recent study of Turning Point, a women’s treatment program in an Oregon 

prison, found that depression, motivation, and readiness for treatment, and the extent to which 

clients were satisfied with client-staff relationships and efforts to empower them, differentiated 

between those who completed the program and those who did not. Demographic characteristics, 

drug use, and criminal history did not discriminate between program completers and non- 

completers, except for age, with completers being older (Strauss & Falkin, 1998). 

Most studies of the characteristics of substance-abusing women attest to their feelings of low 

self-esteem and powerlessness. It has been argued that imprisonment itself does little to lessen 

such feelings and may, indeed, reinforce them. To quote Lord (1995, p. 262), Superintendent of 

Bedford Hills Correctional Facility: 

The rigidity and authoritarianism of prisons by their very nature can be yet 
another experience of power and control as belonging to other, not the women. 
Prison does not allow women to experiment with their own decision making but 
rather reduces them to an immature state in which most decisions of consequence 
are made for them. 

For many women offenders who grew up in dysfunctional families or who were abused as 

children, feelings of powerlessness were with them from an early age. Based upon a review of 

the literature, Heney and Kristiansen ( 1998) conclude that incarcerated women, many of whom 

have been severely sexually abused prior to prison, are likely to be re-exposed to traumatic 

experiences, including sexualization, powerlessness, and stigmatization, while in prison. When 

they leave prison, they may experience considerable problems and barriers to obtaining needed 

aid. In many cases, the women will experience difficulty in reestablishing relationships with 

their children and other family members, having to perform as both the sole breadwinner and 

parcnt, and being subjected to negative societal attitudes-problems that their lifelong 

experiences and recent incarceration have not prepared them to cope with. 
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According to Wilson and Anderson (1 997, p. 349), 

Powerlessness is framed by the continuous interaction between the individual and 
her environment. The powerless individual assumes the role of an object who is 
acted on by the environment rather than that of a subject who acts in and on her 
world. She alienates herself from participation within the social reality of the 
environment, passively accepting the oppressive cultural mores about her (Freire, 
1985). Powerless persons blame themselves for their circumstances, have a sense 
of distrust and hopelessness in the sociopolitical environment, feel alienated from 
resources for social influence, and are disenfranchised and economically 
vulnerable (Kieffer, 1984). 

The authors propose an empowerment model to provide for offenders that includes 

comprehensive, integrated services and that spans the continuum from in-prison, through 

transition, to reintegration in the community. The model would cover the dimensions of 

personal, social, educational, economic, and political empowerment. 

In-prison substance-abuse treatment programs for women that include follow-on community 

extensions, such as Forever Free, have components that are directed toward increasing the self- 

esteem and competencies of program participants. However, such programs, although 

increasing in number, are still rather few, and in almost no cases can they draw upon 

comprehensive, integrated delivery of multiple services in the communities to which the women 

are paroled. Because psychosocial disorders tend to be endemic among substance-abusing 

women in prison, the process evaluation attempted to assess program components in Forever 

Free that deal with these problems. 

Developing Bonding and Effective Parenting Skills 

In addition to the concern about addressing feelings of powerlessness in substance-abusing 

incarcerated women, many researchers, social workers, drug treatment professionals, and others 

who are involved with rehabilitating substance-using (and other) women in prison see the need 

to strengthen familial ties, particularly to children, which may have been severely damaged by 
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the woman’s incarceration. Walker et al. (1991, p. lo), for instance, argue, “If the mother’s ties 

to her child could be preserved and social and familial networks strengthened, there would be a 

reduction in maternal drug use, an improvement in maternal and child health, and a reduction of 

the number of children placed in foster care.” Several researchers point to the importance of 

strengthening family ties as part of treatment for substance-abusing women offenders, 

particularly in the community. The work of Wobie, Davis, Conlon, Clarke, and Behnke (1 997) 

and Finkelstein (1994), among others, suggests that women, to a greater extent than men, have a 

need to connect with their social environment. This may be their “natural” environment (spouse, 

children, relatives and friends met through neighborhood, church, and employment) rather than 

the contrived (drug-related) group formed in-group counseling. From this perspective, the 

parenting component of treatment programs needs to be broadened to provide multiple 

opportunities for improved inmate-family relationships during and following incarceration 

(Sheridan, 1996), although women may need to establish these relationships away from their 

former drug-using neighborhood and with more prosocial friends and family members. 

The matter of preserving maternal ties with children is complicated since drug-abusing women 

tend to be poor parents. According to Davis (1990), poor parenting practices, parental substance 

abuse, and high rates of physical and sexual abuse are characteristic of the woman addict’s 

family history. Many, if not most, substance-abusing women are acutely aware of their 

inadequacy as parents. A study conducted in 1990 (Grief & Drechsler, 1993) reported on 

common themes raised by heroin-abusing women clients in a parenting group conducted in a 

treatment program. Four of the six themes related to their problems in parenting: difficulty in 

being consistent and providing structure, inability to parent because they were poorly parented 

themselves, guilt because of their past behavior toward the child, and inability to deal effectively 
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with their own parents who might be blocking their attempt at parenting. In another study (Kolar 

et al., 1994), 70 men and women in treatment were interviewed regarding the associated effects 

of their substance use on the life experiences of their children. Sixty-four percent of the mothers 

reported using drugs during their pregnancy, 80% of the parents reported that they had been 

arrested during the child’s lifetime, and 34% had received treatment for an emotional disorder. 

In a study of recovering women, Nelson-Zlupko and colleagues (1 996) report that issues 

surrounding sexuality, paredng, and child custody were rated as very important treatment 

needs. 

Women in a Nevada prison, most of whom were incarcerated for a drug offense, were surveyed 

on the importance of potential educational services on 36 social and personal issues. Out of 203 

completed surveys, issues associated with parenting and children were rated as very important ( 5  

on a 5-point scale) by the great majority of the women. The issues were addiction effects on 

parenthood, parenting skills, child abuse (physical), and child abuse (sexual) (Sanders et al., 

1997). Because problems connected with parenting and children are so pervasive in the lives of 

drug-using women, many community-based and in-prison treatment programs for women 

offenders have a parenting module in their treatment protocols. Not all prison programs, 

however, contain a parenting module, and in many programs parenting classes and other services 

for women in prison relative to their children are limited (Clement, 1993; Owen & Bloom, 

1995). In the majority of programs where parenting modules do exist, only the woman is treated, 

and problems concerned with her interaction with children, mates, and other family members are 

treated tangentially through the mother. For well-known reasons-costs, licensing, logistical 

handicaps, philosophic orientation-few programs in the community and fewer still in prisons 

are able to include combined living arrangements or extended periods of natural face-to-face 
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interaction between mothers and their children. However, the therapeutic advantages of bringing 

together mothers and children in supervised parenting is receiving greater recognition, leading to 

increasing movement in that direction. Most programs for women offenders, such as those 

described below, attempt to deal with parenting issues through instruction involving only the 

mother. 

One such program, in the Bedford Hills Correctional Facility in New York State’s maximum 

security prison for women, Parentingfrom a Distance, attempted to set up a process whereby 

women inmates could become more empowered in their relationship with their children (Boudin, 

1998). The program was directed toward getting women inmates to become active participants in 

their own growth, make a difference in the lives of other women in the group, and make a 

difference in the lives of their children and other significant persons. While not a program for 

treating substance abuse as such, women in the program tended to have similar histories, 

including substance use, and shared many of the same characteristics. Parenting from a Distance 

aimed to help incarcerated women deal with their grief in being separated from their children, 

examine the issues of their relationship with their children, and act upon these issues to 

positively influence existing relationships with their children and caretakers. 

Welie, Falkin, and Jainchill(l998) have reported several models for addressing parenting issues 

among substance-abusing incarcerated and paroled women. Overall, the programs they examined 

are directed toward achieving improved parenting, learning how to cope with abusive 

relationships with partners, and overcoming trauma from past sexual abuse. Some of the 

programs attempted to get the women to acknowledge their role in perpetuating child neglect 

and/or abuse as a pre-treatment agenda to encourage women to seek help and take responsibility 

before trying to regain custody. By contrast, other programs emphasized providing emotional 
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support for the women, assuming that they were well aware and full of guilt because of 

neglecting their children. These programs also assisted the women in regaining custody. At the 

orientation level in some of the community programs, the women offenders discussed the 

implications and consequences of “not being there” for their children. Recognition of the 

consequences of “not being there” while incarcerated was very traumatic for some of the 

women. Later in treatment, women identified the specific needs of their children and the risks 

that they faced, and were instructed in parenting techniques to deal with problems and reduce 

stress. The authors state that despite differences in emphasis across the programs they examined, 

all of the programs, using individual and group methods, attempted to help women overcome 

self-blame and guilt and the stigma attached to losing custody of a child. Also, the programs 

attempted to help the women deal with the grief associated with the death of a child, having a 

child removed from their custody, being rejected by a child, or making the decision not to 

reunite or raise their child(ren). 

Although children raised in families in which one or both parents abuse alcohol or other drugs 

(AOD) have increased risks for deleterious effects, children who have been prenatally exposed to 

AOD represent a special category of high-risk children (i.e., children with a greater probability 

of maladaptive development, particularly if, in addition to prenatal exposure, the child’s 

environment is not conducive to healthy growth). A few women’s prisons such as CIW, the 

prison in our study, have the facilities to care for pregnant inmates and the delivery of their 

children; others refer the women to outside services. An Oregon program for pre-natal and post- 

partum women offenders and their drug-exposed infants refers the women offenders to hospital- 

based workshops where they are instructed in the medical as well as social needs of their babies 

(Welle, Falkin, & Jainchill, 1998). Here they are taught games and other ways to interact so as to 
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promote psychosocial development. This program also offers grief groups to women who have 

permanently lost custody of a child. 

In general, the programs referred to above attempt to deal with parenting issues through the 

mother alone, or with very limited interaction between incarcerated women and their children. 

Until now, few jurisdictions included children in the living arrangements of incarcerated women. 

Recently, because of mounting evidence of the benefits to both the mothers and their children, as 

well as for practical considerations of overcrowding and burdens imposed on prisons by 

women’s’ special needs, there has been some movement toward using community facilities to 

house offender women with their young children while they serve their sentences. One such 

program is the California Prison Mothers Program (CPMP), which currently has six sites and can 

accommodate 94 women. The CPMP allows eligible inmates to move from their prison setting 

into a community-based facility for the remainder of their sentence where there is an average 

stay of 9 months. Such programs may be a model for the future. 

In summary, the relationship that women offenders in substance abuse treatment have with their 

children (and other significant persons), whether in prison or while on parole, is probably an 

important factor in their rehabilitation and was an important area of focus in the process 

evaluation of the Forever Free program. Providing services to this population of women addicts 

and their high-risk children and youth is an important objective of national drug treatment 

policy. Fortunately, in the last few years, a number of prison programs have been established 

specifically oriented to the treatment of substance-abusing women offenders, and there appears 

to be a trend toward developing program components to train women for more effective 

parenting. However, as indicated above, community-based programs for women and their young 

children, instead of prison-based ones that separate mothers from their children, are very few and 
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have room for only a small fraction of incarcerated mothers. Moreover, transitional and aftercare 

programs that offer a range of services to support women through their reintegration into the 

community and help to reestablish ties with children and other family members are also few in 

number; and when such services are available in the community, they may not be sufficiently 

linked to the custodial program to provide the women immediate and on-going access to needed 

community services (Falkin, Wellisch, Prendergast, et al., 1994; Wellisch, Anglin, & 

Prendergast, 1993b). 

Providing Transition and Continuing Care 

The State of California Senate Concurrent Resolution 33 Commission Report (1994) lists five 

critical elements that should be included in transitional plans for those released from prison if 

recidivism is to be reduced. The first involves parole-planning procedures that should be 

standardized and, for women especially because of their typically short sentence, should begin 

upon reception at the institution. The second critical element requires that parole planning 

involve the interaction of correctional counselors, inmates, and parole agents and address critical 

issues in the lives of the inmates. The third is the need for linkages between the institution and 

the community to provide a range of programs to address individual concerns, which include 

long-term, intensive treatment. The fourth element is the need for each inmate’s parole plan to be 

tailored specifically to address individual needs in a comprehensive prerelease program. The 

final element is the need for linkage between the programs provided in the prison and the 

services and programs available to inmates when they are paroled. The need for this final 

element, linkage between in-prison substance abuse treatment programs with community-based 

substance abuse treatment, has been well established. Based upon the research on in-prison 

treatment for substance-abusing offenders, it is evident that while several month’s participation 
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in intensive custodial TC-based programs has salutary effects on subsequent drug use and 

criminal activity, the effects are seldom sustained without integrated transitional and extended 

aftercare (Anglin & Hser, 1990; Falkin et al., 1994; Graham & Wexler, 1997; Inciardi et al., 

1997; Martin, Butzin, & Inciardi, 1995; Prendergast, Wellisch, & Falkin, 1995; Prendergast, 

Wellisch, & Wong, 1996; Wellisch, Prendergast, & Anglin, 1996). 

Well-documented studies of in-prison treatment programs for substance abuse, whether for men 

or women, such as Stay’n Out in New York (Wexler & Williams, 1986), the KEY-CREST 

program in Delaware (Inciardi et al., 1997), prison programs in the Oregon correctional system 

(Field, 1992), the Amity Program at the R. J. Donovan Correctional Facility in California 

(Wexler, DeLeon, Thomas, Kressel, & Peters, 1999), and the Forever Free program at CIW in 

California (Prendergast, Wellisch, & Wong, 1996), show substantially similar outcomes. That is, 

those who participate in a prison treatment program using the TC model do better in terms of 

recidivism and substance abuse than those who do not engage in treatment; those who continue 

treatment after release from prison do better than those who do not continue treatment; and 

length of time in treatment is positively correlated with greater success on parole. 

As can be seen, planning for transition, assessing each inmate’s needs and preparing for services 

and programs in the community such as vocational training, linking in-prison programs such as 

substance abuse treatment to continuation of treatment following release are activities important 

in the women’s success on parole. Because of their importance, the activities conducted by the 

in-prison component of Forever Free to prepare women for transition to the community, and 

especially to motivate them to continue their treatment after release, were an important emphasis 

of the process evaluation. 
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Previous Studies of Forever Free 

As noted above, a number of previous studies, funded by the California Department of 

Corrections, have examined the Forever Free program. Jarman (1993a) conducted a quasi- 

experimental study comparing outcomes for 196 treatment subjects (women who participated in 

Forever Free) and women in two comparison groups (see also Jarman, 1993b,c). All subjects 

paroled during the period Jayary  1, 1992, to September 30, 1992. All subjects were tracked 

through state criminal justice databases for a minimum of 4 months to a maximum of 20 months 

from the time of their release. Data were collected until March 3 1, 1993, providing a minimum 

of six months of parole time and a maximum of 14 months of post-release time (including time 

on parole). The major findings of the study were that: 

1. The Forever Free program successfully delivered services to a significant 
proportion of eligible women at the California Institution for Women. 

2. Forever Free participants had more severe problems (type of drug and length of 
use, social and cognitive deficits, and criminogenic behavior) than women in the 
comparison groups, even though the groups had been matched for age, ethnicity, 
and primary offense. 

3.  Length of time in treatment was related to success on parole-only 38 % of 
program dropouts were successful on parole as compared to 90% of those who 
completed Forever Free and stayed for five or more months in community-based 
residential treatment. 

More recently, the UCLA Drug Abuse Research Center conducted a small study of Forever Free 

under contract to the California Department of Corrections (Prendergast, Wellisch, & Wong, 

1996a,b). The major emphasis of this research was to obtain an assessment of how particular 

conditions following release to parole were related to successful outcomes for three groups of 

substance-abusing women: (1) women who graduated from Forever Free and entered community 

residential programs (Residential group), (2) women who were in Forever Free only (Non- 
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Residential group), and (3) women who had volunteered for Forever Free but for administrative 

reasons did not participate (Comparison group). Funding constraints allowed only about 20 

women in each group who had been released to parole in Los Angeles and adjacent counties 

between December 1993 and June 1994 to be located and interviewed. 

For the top-ranked need stated by the women, “help with relapse prevention,” women in the 

Residential group (75.0%) were much more likely to report that they were able to have this need 

met than were women in the other two groups (33.3% for the Non-Residential group and 1 1.1 YO 

for the Comparison group). Similar results were obtained for the second ranked need, “getting 

employment.” Findings also indicated that even when women offenders entered community 

treatment, their length of stay tended to be short-most of the women did not complete 

treatment. As expected, longer tenure in treatment was associated with more positive outcomes. 

Of those women who stayed in residential treatment for five or more months, 85.7% had a 

successful outcome (discharged or still on parole with no reincarceration), compared with 58.3% 

of the women who had less than five months in treatment. The Residential group had the most 

successful outcomes (discharged or still on parole, with no reincarceration) at 68.4%, compared 

Lvith 52.2% for the Non-Residential group, and 27.2% for the Comparison group. While drug use 

during the past year was probably underreported by all three groups, self-reported use in the past 

year of nearly all drugs was much lower in the Residential group than in the other two groups, 

particularly so for heroin and cocaineicrack, the preferred drugs among this sample. Also, fewer 

women in the Residential group than in the other groups reported current dependence on a drug. 

I t  I S  e\.ident from this brief summary of results from prior evaluations that the in-prison and 

community-based treatment provided by Forever Free was more effective in reducing recidivism 

than no treatment, and that women who stayed in treatment longer were more likely to have 
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successful outcomes. Despite these positive findings, however, beneficial results did not extend 

to all of the in-prison participants. This may have been due to several factors: the relatively short 

period of in-prison treatment; the fact that most program graduates did not enter residential 

treatment in the community; of those who did volunteer for community treatment, most did not 

stay for the f i l l  six months; and treatment success was based upon a single criterion. That is, 

treatment success was restricted to success on parole, which is subject to considerable variability 

in parole enforcement among jurisdictions and is influenced by the availability of supportive 

resources in the community 

The study of Forever Free reported on here differed from the prior ones in several important 

ways: 

1. The in-prison component of the treatment program under RSAT funding was six 
rather than four months. 

2. Program graduates had a wider selection of community-based programs to 
choose from, including one that accepted young children, which might result in 
higher participation rates than formerly. 

3. A number of variables were assessed to determine the during-treatment impact 
of Forever Free, including therapeutic alliance, psychological status, motivation for 
treatment, group interaction, and locus of control.2 

Design and Methods 

The main purpose of this study was to conduct a process evaluation of the Forever Free 

Program; a secondary purpose was to lay the foundation for an outcome evaluation of the 

program. The focus of the study was on the program itself and on the characteristics and 

behavior of the clients while in treatment. Although Forever Free includes an aftercare 

The NIJ-funded outcome study of Forever Free currently being conducted includes a number of measures of 
effectiveness in addition to success on parole, including psychological functioning, drug use, parenting, and 
employment. 
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component for program graduates, it was not supported with RSAT funds and has received 

minimal attention in this study. It will, however, be an important element in the outcome 

evaluation because participation in a community residential program, especially length of 

participation, will be an important intervening variable for assessing the outcomes of the 

Forever Free graduates. 

This section describes measurement domains, instruments, subject selection, and data 

collection procedures at the program and individual level. 

Domains and Instruments 

In the first part of this section, we present the supporting literature on the five major domains 

addressed in the client survey portion of the study: therapeutic alliance, psychological 

functioning, treatment motivation, group interaction, and locus of control. The second part 

describes the instruments used to assess each domain. 

Therapeutic Alliance 

A large number of studies have concentrated on identifying both the structural and operational 

characteristics of successful treatment programs for substance abuse and the characteristics of 

clients that consistently facilitate treatment success. A small number of studies have examined 

the association between characteristics of the treatment counselor (case manager, therapist) and 

treatment outcomes (e.g., Luborsky et al., 1985; McLellan, Woody, Luborsky, & Goehl, 

1988; Valle, 1981). Another aspect of treatment, the relationship (bond or connection) between 

client and drug treatment counselor, has received even less attention. Although largely 

neglected in evaluations of substance abuse treatment, the importance of this relationship is 
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well recognized in classical psychotherapy where the client receives therapy in a one-on-one 

interaction with a licensed counselor, clinical psychologist, or psychiatrist. 

While the extent, intensity, and exclusivity of client interaction with a particular treatment 

provider varies across types of substance abuse treatment programs and even within treatment 

modalities, usually there is some interaction between a client and a particular counselor, and in 

many treatment programs there is an interaction pattern similar to that found in classical 

psychotherapy. A few studies have looked at the relationship between client and counselor in 

treatment for drug abuse (Luborsky, McLellan, Woody, O’Brien, & Auerbach, 1985; Bell, 

Montoya, & Atkinson 1997; and Carroll, Nich, & Rounsaville, 1997). In each of these studies, 

a relationship was found between therapeutic alliance and treatment outcome measures (termed 

connection in the Bell et al. study). 

In the three studies related to substance abuse treatment mentioned above, different measures 

of the alliance were used, although all used client reports. In addition, there was considerable 

difference in the subjects of the studies, the goals of the research, the research design, and the 

outcome measures. Despite these differences, across studies, the relationship between the client 

and therapist or counselor, as reported by the client, seemed to be an important contributor to 

the success of treatment. These results encouraged us to investigate this connection in our study 

of the Forever Free treatment program. 

In the psychotherapeutic literature, the relationship between therapist and client typically is 

referred to as the therapeutic alliance, working alliance, or helping alliance, terms that have 

been used to refer to specific aspects of the relationship as well as to the relationship as a 

whole. The impact of alliance has been reported for a range of therapies including behavioral, 
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cognitive, gestalt, and psychodynamic treatment approaches; and alliance measures have been 

used to predict a variety of outcomes ranging from drug use, through social adjustment, to 

client and therapist global ratings of improvement (Carroll, Nich, & Rounsaville, 1997; 

Luborsky et al., 1985; Safran & Wallner, 1991). However, at the time that this study was 

conducted, we had no accepted model on which to base selection of an instrument to measure 

alliance-few studies reported using alliance measures in evaluating substance abuse treatment, 

and there was no agreement upon the alliance measures that had been used. 

Horvath and Symonds ( 199 1) identify five relatively more psychometrically sophisticated 

measures of alliance, measures with good reliability3 that have been used in the majority of 

studies published to date: California Psychotherapy Alliance Scales, CALPAS (Gaston, 199 1) 

and Caltras (Marmar, Weiss, & Gaston, 1989); Perm Helping Alliance Scales, Perm, HAQ, 

Hacs, Har (Alexander & Luborsky, 1987; Luborsky et al., 1983); Therapeutic Alliance Scale, 

TAS (Marziali, 1984); Vanderbilt Therapeutic Alliance Scale, VPPS, VTAS (Hartley & 

Strupp, 1983); and Working Alliance Inventory, WAI (Horvath, 1982). 

From these, we selected the patient version of the CALPAS for several reasons: (1) a great 

deal of research has been invested in establishing the validity of the scale (Gaston, 1991; 

Marmar, Weiss, & Gaston, 1989; Safran & Wallner, 1991) and in investigation using 

exploratory factor analysis (Hatcher & Barends, 1996); (2) the instrument monitors all of the 

basic constructs that we felt were important, e.g., common or agreed upon goals (Horvath, 

Gaston, & Luborsky, 1993); (3) as discussed by Hatcher and Barends (1996), the conceptual 

focus of the CALPAS is on the individual contributions of the patient and therapist although 

’ The average reliability index for all measures was estimated as .86 (Horvath & Symonds, 1991). 
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the items reflect the collaborative aspect of the treatment-which both we and they believe is 

the important aspect for patient improvement; and (4) the scale has been widely used in 

previous research. 

The CALPAS has four subscales: Patient Working Capacity, Patient Commitment, Working 

Strategy Consensus, and Therapist Understanding and Involvement. CALPAS consists of 24 

items rated on a 7-point scale reflecting the extent of subjects’ agreement with the item. To 

these 24 items, we added 3 fiems from the Working Alliance Inventory (WAI) and 3 items 

from the Helping Alliance Questionnaires (HAQ). These additions were suggested by Hatcher 

and Barends (1996) to create a new subscale, Confident C~llaboration.~ Based upon factor 

analysis, they found that with the general factor (total score) removed, Confident Collaboration 

was significantly correlated with patients’ estimates of improvement (rs = .37, p < .001).5 

Ps,ychological Functioning 

Psychological functioning has been shown to be related to health risk behaviors. Generally, 

subjects with higher levels of depression and anxiety are more likely to engage in health risk 

behaviors, while high self-esteem has been shown to be associated with an active behavioral- 

coping method (Atkinson et al., 1988; Botvin, 1985; Dembo, LaVoie, Schmeidler, & 

Washburn, 1987; Huang, Watters, & Case, 1988; Malow et al., 1992; Namir, Wolcott, 

Fawzy, & Alumbaugh, 1987; Nyamathi & Vasquez, 1989; Ostrow et al., 1989; Remafedi, 

1988). In addition, psychological functioning is related to substance abuse treatment outcomes 

The CALPAS scale consists of the first 24 items, with the Patient Commitment subscale consisting of items 1, 4, 
12, 15, 18, and 21; Therapist Understanding and Involvement consisting of items 2, 5 ,  7, 9, 13, and 24; Patient 
Working Capacity consisting of items 3, 6, 8, 11, 17, and 22; and Working Strategy Consensus consisting of items 
10, 14, 16, 20, and 23. The Alliance scale consists of all 30 alliance items, with the Confident Collaboration 
subscale consisting of items 4, 12, 21, 24, 25, 26,27, 28, 29, and 30. 

In our analysis, this scale had a reliability coefficient alpha of .88 (N = 1 15). 
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(e.g., those with lower self-esteem have shorter treatment stays [Berry & Sipps, 19911) and to 

treatment motivation (e.g., those with higher levels of anxiety have higher problem recognition 

scores, while those with higher depression scores have higher problem recognition and desire 

for help scores [Simpson et al., 19923). 

We measured three aspects of psychological functioning (self-esteem, depression, and anxiety) 

using the Psychological Functioning Scales developed by Simpson and his colleagues at Texas 

Christian University (TCU) (Simpson, 1992a; Simpson, 1992b; Knight, Holcom, & Simpson, 

1994). These scales employ a 7-point Likert response set. Using this response set in a study of 

122 probationers in a corrections-based residential substance abuse treatment program, TCU 

researchers obtained Cronbach’s reliability coefficient alphas of .66, .71, and .79, for the Self- 

esteem, Depression, and Anxiety subscales, respectively (K. Knight, personal communication, 

June 4, 1998). 

Treatment Motivation 

A client’s level of treatment motivation has long been recognized as being associated with both 

retention in treatment and long-term success (De Leon, Melnick, Kressel, & Jainchill, 1994; 

Simpson & Joe, 1993; Simpson, Joe, & Rowan-Szal, 1997). Problem recognition, desire for 

help, and treatment readiness represent important components of treatment motivation. These 

components were measured one month into treatment using the Motivation for Treatment 

scales developed at TCU (Simpson, 1992a; Simpson, 1992b; Simpson & Joe, 1993). Simpson 

and Joe (1993) established the validity and reliability of the earlier version of these scales that 

employed a 5-point Likert response set. They also showed that higher motivation as measured 

by the Desire for Help scale significantly predicts treatment retention beyond 60 days. The 
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most recent version of the Motivation for Treatment scales employs a 7-point Likert response 

set. For this expanded response set, TCU researchers obtained a Cronbach’s reliability 

coefficient alpha of .70 or above for the three subscales in a study of 122 probationers in a 

corrections-based residential substance abuse treatment program (K. Knight, personal 

communication, June 4, 1998). 

Group Interaction 

Group therapy is an integral part of treatment in most substance abuse treatment programs, and 

this is especially true in therapeutic community and residential treatment programs. Given that 

group interaction is essential to many programs, it is surprising that it has not been addressed 

extensively in drug abuse treatment literature. Like therapeutic alliance, a client’s degree of 

identification with fellow clients could affect both short-term and long-term outcomes. Some 

attempts to measure group cohesion or group alliance have been undertaken by those studying 

group psychotherapy (Braaten, 1989; Budman et al., 1987; Budman et al., 1989; Budman et 

al., 1993; MacKenzie & Tschuchke, 1993; Yalom et al., 1967). Although researchers in this 

area have operationalized the concept of group cohesion in varying ways (Marziali et al., 

1997), those studies aimed at assessing the associations between group cohesion and outcome 

of group psychotherapy have demonstrated positive relationships (Braaten, 1989; Budman et 

al., 1989; Budman et al., 1993; MacKenzie & Tschuchke, 1993; Yalom et al., 1967). 

One approach to studying group cohesion is to distinguish the member-leader, member- 

member, and group-as-a whole dimensions. Piper’s (1983) work shows that there is relatively 

little overlap between the member-member dimension and the member-leader discussion, while 

the group-as-a-whole dimension overlapped with both. Because we were already measuring 
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clients’ degree of identification with their counselors using a modified CALPAS instrument, 

and because we were focusing on treatment for substance abusers, we decided to measure the 

member-member dimension of group cohesion using a scale developed by the Drug Abuse 

Research Center to measure the level of group identification with fellow substance abuse 

treatment program clients. The scale consists of items like, “When I need someone to tell my 

feelings to, the other participants in the program are there to help me,” and “It is hard to be 

around the other participants because their conversations make me think about doing drugs. ” 

Analyses conducted for the Drug Treatment Process Project at DARC show that the scale has a 

Cronbach’s reliability coefficient alpha of .80 (Y. Hser, personal communication, August 10, 

1998). 

Locus of Control 

An important goal of the Forever Free program is to help clients gain control of their drug and 

alcohol-related behaviors. Portions of the Forever Free curriculum are aimed specifically at 

helping participants identify and modify behaviors and modes of thought that contribute to their 

substance abuse problems. This goal maps onto the locus of control construct. 

Locus of control refers to internal states that explain why some people actively deal with 

difficult circumstances while others do not. It concerns the beliefs that individuals hold 

regarding the relationships between action and outcome (Rotter, 1990; Lefcourt, 1991). For 

some individuals, outcomes are experienced as being dependent on the effort expended in their 

pursuit (internal control). Others experience outcomes as being the result of external or 

impersonal forces such as luck, prayer, fate, or powerful others (external control) (Lefcourt, 

1991). In the literature, an internal locus of control has been associated with a more active 
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pursuit of goals, more spontaneous engagement in achievement activities, better interpersonal 

relationships, better emotional adjustment, a sense of well-being, and higher levels of 

performance, information seeking, alertness, and autonomous decision making. A more 

external locus of control has been associated with depression, anxiety, and a lesser ability to 

cope with stressful life experiences (Carton & Nowicki, 1994; Crandall & Crandall, 1983; 

Lefcourt, 1991). 

Although locus of control is one of the most extensively investigated constructs in 

psychological and social science literature (Carton & Nowicki, 1994; Rotter, 1990), its use by 

substance abuse researchers has been limited. Much of the substance abuse research on locus 

of control that does exist is hampered by small sample sizes (under 100 and often under 50) 

(Canton, et al., 1988; Cohen, et al., 1982; Figurelli et al., 1994; Hunter, 1994; Johnson et al., 

1991; Jones, 1985; Nurco et al., 1995; Obitz & Oziel, 1978; O’Leary et al., 1976; Oswald et 

al., 1992; Walker et al., 1980; Weidman, 1983). Larger studies employing locus of control 

measures have found: a significant correlation between internal locus of control and greater 

personal treatment motivation (Murphy & Bentall, 1992); no relationship between 12-step 

spiritual beliefs and an external locus of control over drug use (Christ0 & Franey, 1995); a 

significant correlation between a more internal locus of control and abstinence during the study 

period (Sadava, 1986); significant shifts toward an internal locus of control during treatment 

(Abbott, 1984; Walker et al., 1979); and significant differences in six-month outcomes clearly 

favoring those with internal Drinking-Related Internal-External locus of control scores (Koski- 

Jannes, 1 994). 
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We used the recently developed Drug-Related Locus of Control scale (Hall et al., 1999) to 

examine the locus of control of Forever Free participants near the end of treatment. In this 

measure, mean scores run from 1 to 2 with scores closer to 1 indicating a more internal locus 

of control. Cronbach’s reliability coefficient alpha for the Drug-Related Locus of Control scale 

was a = 31.  The split-half reliability coefficient of the scale was .76 after correction with the 

unequal-length Spearman-Brown prophecy formula (Hall et al., 1999). 

Instruments 

We used four data collection instruments: (1) the study intake form completed by treatment 

participants approximately one month after program entry, (2) the pre-release form completed 

by treatment participants just prior to their release from the program (approximately five 

months after completing the intake form), (3) the comparison group form, and (4) the locator 

form that all subjects in the study were asked to complete.6 

Treatment group study intake form. We used this form to obtain background information on the 

subjects, including primary substance of abuse, date of birth, previous employment, 1996 

income, education, criminal history, relationship status, previous residence type, and zip code. 

In addition, we collected information on the subjects’ relationship with their children (prior to 

incarceration and during incarceration), drug and alcohol use history, current tobacco use, 

substance abuse treatment history, therapeutic alliance with their counselors, group 

identification with fellow clients, treatment motivation, and psychological status. 

Treatment group pre-release form. The pre-release form was designed to collect end-of- 

treatment information on clients’ therapeutic alliance with their counselors, psychological 

These instruments are available from the authors. 
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status, drug-related locus of control ,7 release date, and post-release treatment plans (residential 

treatment, other type of treatment, or none). 

Comparison group form. Using the comparison group form, we collected background 

information on the comparison subjects, including primary substance of abuse, date of birth, 

previous employment, 1996 income, education, criminal history, relationship status, number of 

children, and drug and alcohol use history. Owing to limited funds for the evaluation, much less 

data were collected from thehomen in the comparison group than from those in the treatment 

group. Some of the missing information for the comparison group will be collected 

retrospectively in the follow-up interview. 

Locator form. The locator form obtains information needed to locate subjects for follow-up 

interviews. The form is used to record a subject’s driver’s license number; Social Security 

number; California Department of Corrections number; names, addresses, and phone numbers 

of immediate relatives and of two unrelated friends; date and place of birth; areas of town the 

subject frequents (particularly if the subject has a history of homelessness); and name and 

address of the community residential program the subject plans to attend after release (or other 

location to which the subject is planning to be released). DARC’s subject location procedures 

have been tested and refined over many years and have been described in a detailed manual 

that is distributed nationwide by the Center for Substance Abuse Treatment (Anglin, Danila, 

Ryan, & Mantius, 1996). 

Subject Selection and Data Collection Procedure 

? The Drug-Related Locus of Control scale was added to the instrument package after administration of the intake 
form. 
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Treatment clients. All clients entering the Forever Free program between October 1997 and 

June 1998 were invited to participate in the study. Of the 149 eligible clients, 15 (10%) 

declined to participate and an additional 15 were unavailable for study intake due to illness, 

court appearances, family visits, or other reasons, leaving a total of 119. We collected intake 

data approximately one month after each new cohort began treatment. We chose to collect data 

at this time because Forever Free staff felt strongly that we would get fewer refusals of 

participation and more honest and accurate information if we waited to collect data until the 

women had been in the program at least a month. According to staff, it takes about this long 

for the program participants to develop trust in the program and to see it as separate from the 

rest of the prison. Also, because we were collecting information on therapeutic alliance, it 

seemed that by collecting information at one month into treatment, clients would be better able 

to rate their relationships with their counselors. Approximately one month after each new 

cohort began treatment, research staff visited the treatment program. After the treatment 

counselor introduced the researchers, the counselor left the room. Research staff then 

explained the study to the clients, provided summary sheets describing the study, provided 

copies of the study’s certificate of confidentiality, and read the informed consent form to the 

clients. After securing consent, clients were asked to complete the intake instrument on their 

own.  Those clients with reading difficulties had the instrument read to them. 

Canzpm-ison cfierzts. Women attending Life Plan for Recovery, an eight-week (three hour per 

dr l j . )  substance abuse education course, were asked to participate as the comparison group for 

the study. Those enrolled in the course between April and November of 1998 were invited to 

participate. They were contacted in the drug education program shortly before the time of their 

34 

U.S. Department of Justice.
of the author(s) and do not necessarily reflect the official position or policies of the
has not been published by the Department. Opinions or points of view expressed are those
This document is a research report submitted to the U.S. Department of Justice. This report



Forever Free Substance Abuse Treatment Program 
Process Evaluation 

release and asked to be part of the study. Of the 105 eligible women, 8 declined to participate 

and one was removed from the sample because she subsequently entered the Forever Free 

program and became part of that sample, leaving a total of 96 comparison subjects. The study 

was introduced to, and consent obtained from, the comparison group in a manner similar to 

that described for the treatment group, above. 

Prison context informution. We obtained information on the prison context from various 

sources, including California Department of Corrections (CDC) documents, interviews with a 

Correctional Counselor at CIW, interviews with long-term inmates, and CIW documents. 

Treatment program information. Treatment program information was obtained from many 

sources, including program reports, proposals, and other materials produced by Mental Health 

Systems; reports and other materials produced by CDC; NDRI’s National Evaluation of 

Residential Substance Abuse Treatment form completed by Ernest Jarman, Project Monitor for 

Forever Free at the CDC Office of Substance Abuse Programs; previous reports produced by 

the Drug Abuse Research Center; interviews with CDC and program staff; and focus group 

interviews with clients and former clients. 

Treatment counselor information. We obtained background information on treatment 

counselors from the program director and from various printed sources, including program 

reports, proposals, and other materials produced by Mental Health Systems; reports and other 

materials produced by the CDC; and information on Forever Free contained in the NDRI 

National Evaluation of Residential Substance Abuse Treatment form. 
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Findings 

The results of the process evaluation of the Forever Free program cover the following main 

topics: the Forever Free program and its institutional context, the organizational structure of 

the program and the background and duties of program staff, a description of study 

participants, findings regarding psychological status and therapeutic alliance, and the results of 

focus groups with current and former Forever Free clients. 

Description of Forever Free and Its Institutional Context 

Since its opening in 1991, the Forever Free Substance Abuse Treatment Program at the 

California Institution for Women has been operated by the same provider (Mental Health 

Systems) and has thus achieved a degree of maturity and stability that is not characteristic of 

many other programs that have received RSAT funding. Forever Free has also received 

attention nationally as a model program for substance-abusing women inmates, including an 

independent film documentary by Amanda Pope, and visits from treatment and corrections 

professionals around the country wanting to observe and possibly emulate Forever Free’s 

model. The following section discusses the institutional context of Forever Free, the 

development of Forever Free, its philosophy and goals, the program elements, and the 

community aftercare component. 

Institutional Context 

The California Institution for Women (CIW), which opened in 1952, was designed to provide 

rehabilitation in a campus-like environment. CIW still retains its campus-like appearance. It has 

low-slung brick buildings, grass, trees, and flowers. Each housing unit is divided into two wings 

containing approximately 240 women. The prison was originally designed to house 1,026 

36 

U.S. Department of Justice.
of the author(s) and do not necessarily reflect the official position or policies of the
has not been published by the Department. Opinions or points of view expressed are those
This document is a research report submitted to the U.S. Department of Justice. This report



Forever Free Substance Abuse Treatment Program 
Process Evaluation 

women; it currently houses approximately 1,700 women. Until 1987, it was the only California 

prison for women felons. Throughout its history, CIW has accommodated women inmates at all 

custody levels and has functioned as a receptiodprocessing center for incoming women inmates. 

Women currently being admitted to CIW are primarily parole violators, most of whose time to 

release tends to be less than six months. 

Along with its general population, the facility houses women with special needs, such as 

pregnant women, those needing psychiatric care, and HIV-infected women. It has a prison-based 

mothers' program and other special programs, such as Arts in Corrections. Based on a prisoner's 

score on the Test of Adult Basic Education, CIW provides English-as-second-language 

instruction, academic high school/GED education, and vocational education. Vocational 

education courses include data processing, electronics, graphic arts, janitorial services, 

plumbing, upholstery, and word processing. Prison industries are mainly devoted to clothing and 

textile manufacturing (shirts, shorts, jeans, smocks, aprons, bedspreads, handkerchiefs, 

bandanas, and Nomex firefighting clothing). Also offered is a child development course, a 

personal psychology course, and Life Plan for Recovery, a substance abuse education course. 

While Forever Free clients may enroll in academic or vocational courses, it is not a requirement 

of the program and the program schedule often conflicts with the courses. (This is especially the 

case for the morning group, described in more detail below.) Women from the general 

population who are work-furlough approved or who are within 45 days of their parole date may 

enroll in a pre-release course that provides instruction in life skills, self-awareness, parole and 

community resources, and job preparedness. This course is generally not available to Forever 

Free clients. All prisoners have access to an HIV education course. This is a one-week course, 

lasting two hours per evening. 
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Alcoholics Anonymous and Narcotics Anonymous groups are available to CIW inmates, as are 

Codependency and Narcanon groups. These groups meet one evening a week and are co- 

sponsored by inmate and staff volunteers. A 12-step group for short termers is also available, 

meeting one evening per week for seven weeks and covering two steps per night. In addition, a 

weekly Christian 12-step group is made available by outside volunteers. Other self-help groups 

include Convicted Women Against Abuse and Breaking Barriers, a self-esteem group. 

CIW also offers counseling groups on anger management, abusive bonding, and child 

molestation. These groups have a maximum of 12 women in them, take place once a week for 

one hour, and last 12 weeks. Groups for long-termers and lifers are also available. The groups 

are led by psychologists on staff at CIW. 

With the exception of the 12-step groups, inmates participating in the Forever Free program 

generally do not participate in the courses and groups described above because their work 

assignment plus program participation takes 12 hours per day.8 The women selected for the 

comparison group of this study participated in at least one of these activities, Life Plan for 

Recovery, and they may have participated in others. (The follow-up interview for the outcome 

study of forever Free asks about all programs and services received by women in the treatment 

and comparison groups while at CIW.) 

Development of th e Forever Free Program 

The Forever Free Substance Abuse Treatment Program began in 199 1, under funding from the 

Center for Substance Abuse Treatment (Jarman, 1993b). It was developed and is currently being 

operated by Mental Health Systems, Inc., under contract to the Office of Substance Abuse 

* During the study period, the monthly reports produced by the program for CDC showed an average of only nine 
women in education courses out of a total census of approximately 110. Recently, this number has greatly 
increased. 
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Programs of the California Department of Corrections. Between May 199 1, when Forever Free 

began, and December 31, 1998,2,017 women graduated and were released to parole. The 

original Forever Free program was designed to provide four months of in-prison treatment, but 

was extended to a six-month program under RSAT funding. During the period of our study, 

Forever Free had two components, an intensive in-prison component provided to volunteering 

women inmates during the final months of their imprisonment, and a six-month community- 

based residential program fort$hose who graduated from Forever Free and were released to 

parole. Because participation in community residential treatment was voluntary, Forever Free 

staff strongly encouraged participants to enter residential treatment. 

Forever Free was designed as a modified therapeutic community in which program participants 

live in a housing unit separate from other residential units. Due to the nature of the institution, 

participants mix with the general institutional population for work assignments, meals, and other 

services. To accommodate the work assignment needs of the prison, the program was divided 

into two sessions, with half of the 120 program participants attending the morning session 

(scheduled for 8 a.m. to 12 noon) and the other half attending the evening session (scheduled for 

5 p.m. to 9 p.m.). 

Status of the Forever Free Program During the Study Period 

At the time the study was conducted, classes, counseling groups, and program administration 

staff were housed in a triple-wide trailer located directly behind the housing unit. (The program 

recently moved into a nine-wide trailer. Forever Free participants continue to live in a separate 

housing unit located close to the program trailer.) 

Because of holds placed on movement during prison count, women typically reached the 

program at about 8:30 a.m. and in order to get lunch before their work assignment started, they 
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left at 1 1 :30 a.m. The evening group faced similar logistical problems; after count, they typically 

reached the program at 5:30 p.m. and left at about 8:30 p.m. in order to be in their rooms in time 

for final count. A new cohort of about 30 women joined the program every six weeks. About 

half of the new admissions were assigned to the morning session, with the other half assigned to 

the evening session. 

Philosophy and Goals 

Forever Free is a modified therapeutic community with a curriculum stressing relapse 

prevention (Gorski & Miller, 1979; Marlatt, 1985). This approach assumes that addiction is a 

disease and that, in order to recover, addicts need to understand the effects of the disease 

process. The core of the Gorski curriculum is based on the concept of post-acute withdrawal, 

which occurs in the weeks and months after acute withdrawal has subsided. Gorski and Miller 

posit a continuing neurological impairment after acute withdrawal has taken place involving 

higher-level cognitive processes that produce impairment in abstract thinking, 

conceptualization, concentration, memory storage and retrieval, and increased emotionality or 

overreaction to stress. Symptoms of post-acute withdrawal include apprehension, denial, 

defensiveness, isolation, lack of planning, rigid and repetitive social and work involvement, 

and loss of specific objectives. These actions result in confusion, depression, anger, and 

breakdown in social relationships, all of which can lead to relapse (Donovan & Chaney, 1985). 

The curriculum is designed to assist clients in identifying symptoms and teach skills and 

strategies for dealing with post-acute withdrawal (Gorski & Miller, 1986, 1989; Gorski, 1994). 

As stated in the Forever Free program proposal and other CDC documents, the primary 

objectives of the program are: 
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1. Provide in-prison treatment with individualized case planning and linkages to 
community -based aftercare. 

2. Provide an in-prison program that includes a range of services to meet the 
psychosocial needs of participants, including counseling, group interaction, 12-step 
programs, educational workshops, relapse prevention training, and transition plans 
to refer clients to appropriate community aftercare. 

3. Reduce the number of in-prison disciplinary actions. 

4. 

5. Reduce recidivism. 

Reduce substance abuse among participants. 

Program El em en ts 

The Forever Free program acknowledges the importance of an integrated model of treatment by 

offering participants an array of services and programs, among them assessment, treatment 

planning, individual and group substance abuse counseling, parole planning, 12-step groups, and 

urine testing. In addition, the 26-week schedule contains a curriculum that emphasizes cognitive- 

behavioral skill building, relapse prevention, and women’s issues. 

The cognitive skills sessions use the Reasoning and Rehabilitation handbook by Ross, Fabiano, 

and Ross (1986) to teach skills such as problem solving, social skills, negotiation skills, creative 

thinking, values enhancement, and critical reasoning. The drug/alcohol education class is 

presented in two parts: (1) understanding the addiction process and (2) post-acute withdrawal, 

both based on Terence Gorski’s biopsychosocial model of the chemically dependent criminal 

offender (Gorski & Miller, 1989; Gorski, 1994). Basic components of the curriculum include 

addiction as a disease, managing post-acute withdrawal, understanding the recovery process, and 

identifying the phases and warning signs of relapse. 

The relapse prevention sessions are also based on the Gorski model. These group sessions help 

women to identify their personal relapse warning signs and learn how to manage them 

41 

U.S. Department of Justice.
of the author(s) and do not necessarily reflect the official position or policies of the
has not been published by the Department. Opinions or points of view expressed are those
This document is a research report submitted to the U.S. Department of Justice. This report



Forever Free Substance Abuse Treatment Program 
Process Eva 1 ua t ion 

successfully. The relapse prevention group is not a confrontational group, as might occur in a 

more typical therapeutic community. Instead, its purpose is to provide each client with the 

opportunity to apply what she has learned in the education classes to her own situation. 

Sessions devoted to women’s issues cover subjects important to women’s recovery, including 

self-esteem and addiction, anger management, assertiveness training, healthy versus disordered 

relationships, abuse, post-traumatic stress disorder, co-dependency, parenting, sex and health, 

and sexual abuse survivors. For example, there are nine sessions devoted to parenting covering 

the following topics: owning up to a disrupted parent-child relationship, ABCDEs of parenting, 

age appropriate ways to begin the healing, discipline vs. punishment, esteem building vs. 

emotional abuse in children, role playing the good parent, appropriate adult and child roles, role 

playing the appropriate adult, and distorted dependencies in parent-child relationships. 

In addition, there is a regular series of workshops on various topics: communication, co- 

dependency, grief and loss, spirituality, and goal setting. Not every client necessarily attends 

all of these workshops. 

Cotiriselor Training 

In addition to their prior professional training, Forever Free counselors received four weeks of 

training from Richard Jeske, the Program Coordinator at the time of the study. The training 

covers all aspects of the Forever Free Program including background information on California 

Department of Corrections populations, program philosophy, physiology of addictive diseases, 

biopsychosocial aspects of addictive diseases, recovery approaches (cognitive, adapted 12-step, 

post-acute withdrawal, developmental model of recovery), relapse warning signs, relapse 

prevention, women’s issues, reasoning and rehabilitation, leading 12-step groups, and case 
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management. Counselors also receive in-service training (approximately two hours every other 

month). 

Program Recruitment, Intake, and Assessment Procedures 

Clients are recruited into the program during the time they spend at the reception center. Once 

a week, a Forever Free Correctional Counselor visits the reception center to describe the 

program. Those who are interested fill out a short application. Based on these applications, 

clients are selected for the program. Nearly every applicant with a long enough sentence (nine 

months left) and a history of substance abuse is admitted to the program, with the exception of 

those who have a history of assaultive behavior in prison, significant mental health problems, 

holds or detainers, and certain sexual offenses. At the time the study was conducted, there was 

no waiting list to enter the program. But, the program did have difficulty recruiting a 

sufficient number of women to maintain the program at full capacity. This problem was 

mainly due to the fact that many otherwise eligible women had less than six months to parole. 

During the study period, clients were grouped in cohorts and went through the program 

together. Each new cohort was assigned to the counselor whose group had just graduated from 

the program. Client intake begins with the counselor explaining Forever Free’s Principles of 

Conduct. In order to participate, the client must sign a form agreeing to follow these 

principles. The intake continues with the counselor interviewing the client in order to complete 

Forever Free’s Psych/Social Form, which contains items on current and past relationships, 

family and school history, work history, medical history, and diagnostic impression. A drug 

use history form is also completed. In addition, the counselor and client complete the 

Addiction Severity Index, an addiction attitude questionnaire, the Test of Nonverbal 
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Intelligence (2nd Ed.), the Health Problems Checklist for Women, the Trail Making Test (to 

determine if clients are cognitively impaired), and the client’s treatment plan. Counselors were 

not consistent in how they completed the Addiction Severity Index; some completed it for the 

past month (during which the client was likely to be incarcerated), while others completed it 

for the month prior to incarceration. Because of this inconsistency, we were unable to include 

AS1 results in our findings section. 

Program Completion 

Upon program exit, the counselor completes a discharge summary describing the number of days 

in treatment, level of attendance, reason for discharge, and the client’s response to the program. 

The counselor determines the client’s program completion status (unsatisfactory to greatly 

exceeded plan goals). The client is asked to complete exit questions on what was learned in 

various aspects of the program (relapse prevention, education, 12-step, reasoning and 

rehabilitation, etc.) and to describe her plan for managing relapse warning signs. The client also 

completes a survey on program satisfaction. 

Near the end of a sentence, there is a period of time (approximately two weeks) when prisoners 

are not assigned to any activities. Called “Short Time” or “S Time” by the CDC, this period 

allows administrative personnel to complete parole paper work and to definitively calculate 

release date. Forever Free participants are encouraged to continue attending the program during 

S Time and most do. Those participating during S Time receive attendance certificates. 

Graduation. As each cohort of Forever Free women completes the program, just before they 

parole, they attend a recognition ceremony attended by the other program participants, the 

Forever Free staff, the warden or her designee, the CDC OSAP program monitor, and 

representatives from the community residential treatment programs that many of the women 
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will be entering. Because of the program’s prison location, family members are not able to 

attend. During the ceremony, there are a series of short speeches by program staff and the 

CDC program monitor, then each woman is called up for recognition. After hugging staff 

members, each graduate gives an often tearful speech, thanking her counselor, other staff 

members, and her fellow cohort members. After the ceremony, the representatives from the 

community treatment programs are available to meet with the participants remaining in the 

program to discuss aftercare options. 

Annual Reunion. The Forever Free annual reunion is held every year in October. The last 

reunion (October 1999) was attended by over 150 successful graduates, their families, Forever 

Free staff members, and community treatment program staff. In addition to a dinner and 

dance, the reunion includes short ceremonies in which certificates of appreciation are handed 

c 

out and graduates give testimonials describing the obstacles they have overcome, the goals they 

have achieved, and how various aspects of the program (including the love and acceptance of 

staff) helped them through the process. 

Trunsition to Community Residential Treatment 

Transition to community residential treatment begins long before Forever Free participants 

parole. While attending Forever Free, participants are strongly encouraged to enter community 

residential treatment after release to parole. Representatives of the community programs visit 

CIW every month in order to describe their programs and register participants. In addition, 

counselors and the parole agent assigned to Forever Free work extensively with clients in order 

to encourage them to go to residential treatment following parole. On the day of parole, most 

community programs transport the women directly from the prison gates to their programs. If the 
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community residential program cannot provide transportation, the parole agent assigned to 

Forever Free drives the women to the program. Women not choosing to go to community 

residential treatment do not receive transportation upon parole and do not receive any additional 

CDC-funded services once they are in the community, although they may request placement in 

one of the participating residential treatment programs within six months of paroling. 

Community Residential Treatment 

An important component of the Forever Free Program, as of many prison treatment programs, is 

participation in treatment following release to parole, usually in a residential program. During 

the period of our study, about one-half (up from one-third in earlier years) of Forever Free 

participants volunteered to continue treatment in one of nine community-based residential 

programs, which are under contract to provide treatment to Forever Free graduates. Services 

vary across the community programs, but basic services such as individual counseling and group 

counseling are common in all programs. Most of the programs offer family counseling, 

Lrocational traininghehabilitation, recreational or social activities, and English- and Spanish- 

speaking staff. Until August 1998, only one of the nine community residential programs was 

able to take children. Currently, under new state funding, Forever Free graduates are able to 

attend any residential treatment program licensed by the California Department of Alcohol and 

Drug Programs, and, as of April 1999, the number of residential programs attended by Forever 

Free graduates had expanded to 16. This additional availability will give Forever Free graduates 

more latitude in choosing programs, including the ability to choose programs that take children. 

This study did not collect descriptive information on the community residential programs or data 

on participation or retention rates of Forever Free graduates in such programs. In an earlier 

stud),, however, Prendergast, Wellisch, and Wong (1  996) found that dropout rates were high, 
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with about one-third of the women leaving the program within 30 days. The outcome study we 

are currently conducting will include detailed data on the residential programs and on 

participation rates. 

Program Organization and Forever Free Staff (Background and Duties) 

Forever Free staff members are employees of Mental Health Systems, a treatment organization 

based in San Diego with a satellite office in San Bernardino. Forever Free and other programs 

involving criminal justice participants are supervised by the Criminal Justice Manager. On site, 

the program is supervised by the Program Coordinator. In addition, the program has a 

curriculum supervisor and separate counseling supervisors for the morning and evening 

sessions. 

CDC has assigned a parole agent to the program to act as a liaison to the residential treatment 

programs and a Correctional Counselor to assist in prison-related issues. The program is 

monitored by a Correctional Program Manager in the Office of Substance Abuse Programs of 

the California Department of Corrections. 

Because each new cohort was assigned to the counselor whose last group just graduated, no 

attempt was made to match clients and case managers, although, occasionally, clients with 

special needs were assigned to the counseling supervisor. Counselors carried a caseload of 

approximately 15 clients, with a range of 9 to 20. Clients kept the same counselor throughout 

their time in treatment. 

Of the ten counselors whose clients were enrolled in the study, one was white, one was 

AsiadPacific Islander, three were African American, and five were Latina. All counselors 

were female. Counselors had varying degrees of education and training: one had an M.A. ,  two 
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had B.A.s, two had drug and alcohol counseling certificates, and the remaining were non- 

certified. With one exception, all counselors were in recovery 

Each counselor had weekly one-on-one sessions with her clients. These sessions were usually 

30-60 minutes, and a client averaged an hour of one-on-one counseling with her own counselor 

per week. There were no additional individual counseling sessions scheduled, however, all 

I counselors had an open-door policy with any client (limited to approximately two hours per 

week). Thus, clients in the study may have had one-on-one sessions with other counselors, but 

the extent to which this occurred depended largely on the initiative of the client. (Clients had 

access to a CIW psychologist like any other inmate, but this was not part of the program.) In 

addition to the individual counseling sessions they conducted, counselors specialized in 

teaching specific classes (or relapse prevention). It is likely that a client attended a class taught 

by her own counselor during most of her time in the program. 

During the study period, a single counselor led all the relapse prevention'groups during the 

morning sessions and a similar arrangement existed for the evening sessions. We defined group 

counseling as group therapy (in contrast to drug/alcohol education). As a result, we concluded 

that the relapse prevention group was the only regular counseling group that clients 

attended-that was four hours per week. Clients received roughly eight hours per week of 

drug/alcohol education from other counselors (four hours per counselor). Clients also went to 

12-step meetings twice a week for an hour and a half. These meetings were led by counselors 

and everyone in the program attended these meetings together. 
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Forever Free Study Participants 

Program Participation 

Of the 119 women in the treatment group, only four did not graduate from the program. All 

four were removed from the program by the prison administration for disciplinary reasons. 

The remaining 115 graduated from the program and 47 (40.9%) of those went on to residential 

treatment in the community. 

Characteristics 

In many respects, the treatment sample matches the description of women offenders found in the 

literature, namely that of a poor, ethnically diverse group of undereducated women working in 

low paid jobs. Table 1 contains basic demographic information on the Forever Free study 

treatment participants and the comparison group.’ Over a third of the treatment group (37%) 

reported that they had held a sales/service job when last employed, while 15% said that they had 

held some kind of semi-skilled job. Almost 30% said that they held an unskilled job when last 

employed and 10% reported that they had never worked. On average, the women reported a 

1996 household income in the $15,000 to $19,000 range. 

Fifty-eight percent of the treatment sample reported that their present incarceration was for a 

possession offense and an additional 4% reported other drug offenses. The women had a long 

history of involvement with the criminal justice system. The women averaged 15 lifetime arrests 

(range 1 to lSO), with a mean of two arrests before the age of 18 and a mean of one arrest before 

The comparison group was included in preparation for an outcome study currently in progress. The comparison 
group showed no significant differences from the treatment group in terms of major demographic characteristics. 
Although some differences in primary drug and ethnicity are apparent between the treatment and comparison 
groups, these differences do not reach statistical significance (see Table 1) with the exception of injection history 
and prior corrections drug treatment. All subsequent tables include data for the treatment group only. 
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they first began using illegal drugs. They had an average of eight lifetime convictions and had 

been incarcerated for these convictions a mean of eight times. Women were first incarcerated at 

a mean age of 21 years. 

Over half (56%) of the treatment group currently had a partner or spouse. Of these, over half 

(53%) had a partner/spouse who used illegal drugs during their relationship. Twenty-one percent 

of these women had a partner who had been in drug treatment during their relationship. 

Regarding their living situation, over half (52%) of the treatment sample lived in a rented 

house or apartment before their incarceration. Sixteen percent (16 %) lived in their parents’ 

home. Somewhat less than half (47%) had lived with someone who used illegal drugs. 

50 

U.S. Department of Justice.
of the author(s) and do not necessarily reflect the official position or policies of the
has not been published by the Department. Opinions or points of view expressed are those
This document is a research report submitted to the U.S. Department of Justice. This report



Forever Free Substance Abuse Treatment Program 
Process Evaluation 

Table 1. 
Demographic Information on Treatment and Comparison Subjects 

Treatment Comparison 
(N= l l9 )  (N=95) 

SD SD 
Age’ 

Age in years (mean) 

Ethnicity (percent) 
White 
African American 
Latina 
Other i 

Educational Achievement (percent) 
Less than a high school grad 
High school grad/GED 
Trade school 
Some college 
Other 

Arrestllncarceration History (mean) ’ 
Lifetime arrests 
Mean age first arrested 
Lifetime incarcerations 

Controlling Case (percent) 
Drug offenses 
Robbery, burglary, forgery 
Assau I t 
Other 

Prior corrections drug treatment 
Received treatment during past 

incarcerations (O/O yes) 

Primary Drug of Abuse (percent) 
Coca i ne/crac k 
Amphetaminelmethamphetamine 
Heroin and other opiates 
Alcohol 
Other drugs 

Injection History (% yes) 
Ever injected in lifetime 

35 

36 
31 
24 

9 

37 
26 
21 
12 
4 

15 
19 
8 

62 
27 
4 
7 

25* 

36 
28 
25 

6 
4 

64* 

7.53 34 7.95 

31 
38 
19 
12 

43 
32 
10 
7 
8 

16.38 
6.43 
7.06 

17 18.75 
18 5.96 
9 8.00 

64 
26 
4 
6 

39 

54 
16 
21 

6 
3 

50 
’ 
’ 
* 

Independent sample t-test, differences were non-significant at p= 05 level 
Chi Square, differences were non-significant at p= 05 level 
Fishers Exact Test (2-Tail). differences were non-significant at p= 0.5 level 
Fishers Exact Test (2-Tail). p< 05 
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Drug History and Drug Treatment 

As reported in Table 1, the most commonly reported primary drugs for the treatment group 

were cocaine/crack, followed by amphetamine/methamphetamine, and then heroin or other 

opiate." The mean ages at which our respondents first used their primary drug are reported in 

Table 2. 

Table 2. 
Age First Used Primary Drug 

Mean SD 
Cocaine/Crack (N=43) 21 .o 7.6 
Amp hetam i ne/Met ha m p he ta m i ne ( N =2 1 ) 18.0 6.5 
Heroin and Other Opiates (N=30) 19.8 6.1 
Alcohol (any use at all) (N=7) 11.4 6.5 

Almost two-thirds of the treatment sample said that they had injected drugs in their lifetime. Of 

this subgroup, 75 % had injected heroin and 56% had injected amphetamines or cocaine, 

placing this group at risk for HIV infection. Forty-four percent had injected speedballs (cocaine 

and heroin combined). The vast majority of respondents who reported injecting these drugs 

regularly at some point in their life were injecting in the 30 days before they were incarcerated. 

The severity of their drug use is indicated by the fact that two-thirds (66%) of the women 

reported that they had overdosed on drugs in their lifetime, for an average of two times. In the 

30 days before incarceration, the treatment group reported that they had spent an average of 

$135 on alcohol and $1,976 on illegal drugs. 

' "  C omparcd \vith earlier years, women recently admitted to Forever Free are more likely to have cocaine/crack or 
~mpli~taminei'methaniphetamine rather than heroin as their primary drug problem and are more likely to be in CIW 
for a parole violation rather than for a new charge (E. Jarman, Office of Substance Abuse Programs, personal 
co nin iun  ica t ion). 

52  

U.S. Department of Justice.
of the author(s) and do not necessarily reflect the official position or policies of the
has not been published by the Department. Opinions or points of view expressed are those
This document is a research report submitted to the U.S. Department of Justice. This report



Forever Free Substance Abuse Treatment Program 
Process Eva I uat io n 

Almost two-thirds (64%) of the respondents reported that, prior to entering Forever Free, they 

had been in treatment for drug or alcohol problems, including self-help groups. Of this 

subgroup, 50% reported that they had attended 12-Step or other self-help groups and 51 % 

reported prior residential treatment. Additionally, 39 % reported receiving prior treatment in 

prison or in jail, 26% had attended methadone, 24% hospital inpatient, and 23% outpatient 

drug free treatment. (Percentages sum to more than 100% because respondents reported on 

multiple treatment episodes.) 

Relationships with Children 

In striking similarity to the Bureau of Justice Statistics’ (1 994) national sample of women 

in prison described in the Background, the vast majority of women (78%) in the treatment group 

had children (see Table 3); two-thirds (66%) had children under 18 years old, and 40% had at 

least one child under the age of 6 years old. Sixty-two percent had legal custody of at least some 

of their children, although only 36% of women with children said that participation in Forever 

Free would affect or might affect the custody of a child. Half of the women ( 5  1%) reported that 

their children were currently living with the children’s grandparents and another third (34%) 

reported that their children were living with the children’s father. 

A high percentage of those with children reported some contact with their children while 

incarcerated (at least once a month, 68% called their children, 62% received letters from their 

children, and 21 % received visits from their children). For those not receiving visits from their 

children, the most common reasons were: the prison is too distant, the caregiver does not want 

to bring the children, and the female prisoner does not want her children to come to the prison. 

The women were also asked about typical parenting activities that they may have engaged in 
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with their children in the year prior to incarceration. Fifty-three percent reported engaging in 

leisure activities away from home (such as picnics, movies, or sports) with a child at least once 

a week, 59% reported spending time at home with a child working on a project or playing 

together at least once a week, 58% reported helping a child with reading or homework at least 

once a week, and 68% reported eating meals together at least once a week. These percentages 

presumably include some visits with non-custodial children. Despite the relatively high 

reported levels of interaction with their children, when asked how well they believed they were 

doing as a parent prior to incarceration, 68% of the women rated themselves as “poor” or 

“fair. ” 

Table 3. 
Children: Custodv Status 

Percent 
Have children (YO yes) 78.2 

Of those with children: 
Number under 18 (mean) (N = 78) 

Custody status of children under 18 
Don’t have legal custody 
Have legal custody of some 
Have legal custody of all 

2.4 

38.2 
21 .I 
40.8 

Will your participation in Forever Free affect the custody 
status of your children? 

No 64.3 
Yes 14.3 
SomewhaUMaybe 21.4 

Th erapeut ic A llian ce and Psychological Change 

In regard to therapeutic alliance, the study attempted to answer the following questions: 

To what extent does therapeutic alliance predict change in psychosocial functioning (anxiety, 
depression, self-esteem) in this population? 
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0 What are the relationships among treatment motivation, locus of control, group interaction, 
psychological functioning, and therapeutic alliance in this population? 

In order to answer these questions, we determined several conditions that could be expected to 

influence results of the analysis: (1) the extent to which clients’ psychosocial status improved 

from the beginning to the end of treatment; (2) the extent to which clients’ scores on 

psychosocial status were correlated with their therapeutic alliance (ability to bond), treatment 

motivation, locus of control, and group interaction scores at intake and just prior to release; (3) 

differences in the initial psychosocial status of clients assigned to each of the case managers; 

and (4) the extent to which racialjethnic matching of clients and counselor correlated with 

bonding and/or psychosocial outcomes. 

Table 4. 
Means and Standard Deviations for Psychological Functioning, Treatment 
Motivation, Group Interaction, CALPAS at Intake; and for Psychological 
Functioning, CALPAS, and Locus of Control at Pre-release 

Intake Pre-release 
N = 119 N = 95 

Mean SD Mean SD 

Anxiety 3.33 1.54 2.73 1.36 
Depress ion 
Self-esteem 

3.06 1.32 2.24 1.13 
4.75 I .58 5.88 1.11 

Problem recognition 5.76 1.17 
Desire for help 6.29 .84 
Treatment readiness 6.28 .78 
Group interaction 5.67 .87 
CALPAS total score 5.79 .85 5.80 .93 
Alliance total score 5.90 .82 5.93 .89 
Drug-related locus of control” 1.20 .I8 

” Drug-Related Locus of Control scores range from 1 to 2, with 1 representing an internal locus of control and 2 
representing an external (less desirable) locus of control. The mean score obtained by the Forever Free women 
compares favorably to that of women in residential treatment programs in Los Angeles County (mean 1.24, SD .24) 
who were part of the Drug Treatment Process Project (Y .  Hser, personal communication, August 10, 1998). 
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We begin by presenting the intake (at one month into treatment) and pre-release (at six months 

into treatment) scores on all the psychosocial status scales used in the study. Table 4 shows the 

means and standard deviations for psychological functioning, treatment motivation, group 

interaction, CALPAS (24-item scale), and alliance (30-item scale) at intake and for 

psychological functioning, locus of control, and CALPAS just prior to release. At one month 

into treatment (indicated as “intake” in the tables), clients appear to have high motivation for 

treatment and to have developed a strong alliance with their counselors and their fellow clients 

(indicated by group interaction). To determine clients’ improvement in psychosocial 

functioning, we compared the scores of women who completed the psychological functioning 

scales at intake and just prior to release using a paired samples t-test (two-tailed). 

As seen in Table 5 ,  we found significant improvements in psychological functioning by the end 

of treatment. Levels of depression and anxiety decreased, while levels of self-esteem increased 

(t-tests were significant beyond thep < .01 level). 

Table 5. 
Intake and Pre-release Comparisons of Psychological Functioning Scores: 
Paired T- Tests 

Intake Pre-release 
Subscale Mean SD Mean SD 

Anxiety (N=92) 3.25 1.48 u a * *  1.36 
Depression (N=92) 2.95 1.31 2.26** 1.13 
Self-Esteem (N=91) 4.76 1.58 5.87** 1.12 

** Significant at p 0.01. 

Table 6.  
Intake and Pre-release Comparisons of Therapeutic Alliance Scores: Paired T-Tests 
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CALPAS (24 items) (N=93) 
Patient Commitment (N=93) 
Therapist Understanding and 

Involvement (N=92) 
Patient Working Capacity (N=92) 
Working Strategy Consensus (N=91) 

Alliance (30 items) (N=93) 

L 
Confident Collaboration (N=93) 

Intake 
Mean SD 

5.79 .87 
6.01 .92 
6.25 .95 

5.19 1.17 
5.78 1.18 

5.90 .85 
6.1 1 .99 

Pre-release 
Mean SD 

5.82 .92 
6.05 .90 
6.13 1.18 

5.39 1.01 
5.71 1.24 

5.95 .86 
6.28 .84 

Table 6 shows a comparison of intake to pre-release scores for the therapeutic alliance scales 

and subscales using the paired samples t-test (two-tailed). There were no statistically significant 

changes from intake to pre-release in any of the scales or subscales; however, two subscales, 

Patient Working Capacity and Confident Collaboration, showed intake to pre-release 

improvements that approached significance (p = .05 and p = . lo, respectively). 

As the histogram below makes clear (Chart l), at intake, clients rated their level of alliance 

with their counselors very highly and this may account for the lack of a significant difference 

in intake to pre-release alliance scores. 

Correlations between Measures 

We ran bivariate correlations among the scores at intake for psychological functioning, 

treatment motivation, group interaction, and CALPAS scales and found statistically significant 

correlations between many of the measures (see Table 7). l 2  Within the psychological 

functioning measures, as would be expected, self-esteem was negatively correlated with both 

anxiety and depression (Le., those with higher self-esteem had lower levels of anxiety and 

, 

'' Because we have a relatively large number of correlations, we report only on those withp values of less than .01. 
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depression), and anxiety and depression were positively correlated with one another. There 

was no significant correlation between therapeutic alliance (CALPAS 24-item scale, Alliance 

30-item scale) and psychological functioning at intake. Of the three measures of motivation for 

treatment, desire for help was significantly correlated with psychological functioning 

(positively correlated with depression and anxiety; negatively correlated with self-esteem). 

In addition, all three treatment motivation measures were positively correlated with one 

another. Treatment readiness was positively correlated with group interaction, and treatment 

readiness was positively correlated with both measures of therapeutic alliance. In other words, 

those with higher treatment readiness scores appeared to be more willing or able to interact 

with their counselors and fellow clients. Not surprisingly, group interaction was positively 

correlated with both measures of therapeutic alliance. Finally, CALPAS (24-item scale) and 

alliance (30-item scale) were highly correlated. Again, this is not surprising given that they are 

nearly the same scale. 

Correlations between psychological functioning, locus of control, and the therapeutic alliance 

measures were run on scores for clients at pre-release (see Table 8). Again, self-esteem was 

negatively correlated with both anxiety and depression, and anxiety and depression were 

positively correlated. 
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Table 7. 
Intake Correlations between Psychological Functioning, Treatment Motivation, 
Group Interaction and CALPAS Scales (N = 119) 

1 2 3 4 5 6 7 8 9 
1. Anxiety 1 .oo 
2. Depression .72** 1 .oo 
3. Self-esteem -.54** -.64** 1.00 
4. Problem recognition .50** .44** -.46** 1.00 
5. Desire for help .37** .38** -.37** .68** 1.00 
6. Treatment readiness -.04 -.07 -.06 .28** .46** 1 .oo 
7. Group interaction -.21 -.23 .13 .01 .05 .39** 1.00 
8. CALPAS total score - . l  1 -.17 -.01 .15 .24 .53** .43** 1 .oo 
9. Alliance total score -.12 -.18 .04 .14 .23 .53** .42** .99** 1 .oo 

Table 8. 
Pre-release Correlations between Psychological Functioning, Locus of Control, and CA L PAS Scales (N = 95) 

1 2 3 4 5 6 
1. Anxiety 1 .oo 
2. Depression .77** 1 .oo 
3. Self-esteem - 5 1  ** -.61** 1 .oo 
4. Locus of control .41** .52** -.53** 1 .oo 
5. CALPAS total score -.19 .33** - . I3 -.06 1 .oo 
6. Alliance total score -.15 -.31** .13 -.05 .99** 1 .oo 

** Correlation is significant at the .01 level (2-tailed). 
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Locus of control was positively correlated with anxiety and depression, meaning that those 

with a more external locus of control in regard to their drug-use behaviors (i.e., those who feel 

that they have little control over their drug use) also have higher levels of anxiety and 

depression. Conversely, locus of control and self-esteem were negatively correlated (i.e., 

higher self-esteem was associated with a more internal locus of control). Unlike at intake, 

where we found no correlations between psychological functioning and therapeutic alliance, at 

pre-release, we found that both therapeutic alliance measures were positively correlated with 

depression (i.e., clients with higher levels of depression reported a stronger alliance with their 

counselors). 

Recent research (e.g., Bell, Montoya, & Atkinson, 1997) suggests that therapeutic alliance is 

most useful for predicting outcomes for clients with greater levels of psychological 

impairment. In order to test this, we divided clients into groups based on their psychological 

functioning intake scores. For the anxiety measure we divided the clients into low (lowest 33% 

of scores), medium (middle 33% of scores), and high (highest 33% of scores) scoring groups. 

We did the same for the depression and self-esteem measures. Then, looking only at the high- 

anxiety group, we ran a bivariate correlation analysis to see whether these clients’ intake to 

pre-release anxiety change scores were correlated with alliance. We found no correlation 

between alliance at intake or at pre-release and change in anxiety for this group. However, 

when we repeated the same procedure for the depression measure, we found that for the high- 

depression group, alliance at pre-release was strongly correlated with an improvement in 

depression (Pearson correlation -.579, p = .002). For the low self-esteem group, alliance at 

intake was correlated with an improvement in self-esteem (Pearson correlation .415, p = 

.018). 
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Focus Groups Conducted with Participants 

Funding from the California Department of Corrections allowed us to supplement the NIJ 

study by conducting focus groups with Forever Free participants (Prendergast, Hall, Baldwin 

& Wellish, 1999). We conducted focus group discussions with four groups of current and 

former Forever Free participants in order to better understand women’s experiences in the 

Forever Free program. The four groups consisted of 

0 Women who were participating in the Forever Free program and were within one month of 
graduation and release, 

0 Former Forever Free participants who had been returned to CIW (and had possibly been 
readmitted to Forever Free), 

0 Graduates of Forever Free who had entered community-based residential treatment, 

Graduates who had achieved long-term success (three years or more of abstinence from 
drugs and alcohol and employed). 

The purpose of the discussions was to elicit participants’ opinions about the Forever Free 

program, especially regarding supports for and barriers to remaining drug free and crime free, 

motivations for entering or not entering community residential treatment, personal and other 

factors contributing to success or failure on parole, and the women’s perceptions of the 

community treatment component. Below is a summary of our findings. 

A total of 40 current and former Forever Free clients participated in the focus group 

interviews. Our analysis of the focus group transcripts made use of content analysis, the most 

common method of analysis used by researchers who employ focus groups (Krueger, 1994; 

Morgan, 1997). 

Focus group participants gave two main reasons for entering the Forever Free program: (1) 

their lives felt out of control and they had been unable to stay clean in the past, and (2)  they 

wished to transfer to CIW from a prison in the north. 
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Overall, both current and former program participants were very positive about the program. 

The women overwhelmingly praised the program for educating them about addiction and its 

relationship to other aspects of their lives. Given the literature showing the importance of the 

client-counselor therapeutic alliance in treatment success (Horvath & Symonds, 199 l), the 

strong connection of Forever Free participants to their counselors and the program is notable, 

although some women voiced concerns about staff turnover, lack of fit between counselor and 

client, and unmet commitments. 

Focus group participants felt that their inadequate vocational training was or would be a barrier 

to their long-term success. Some felt that they were handicapped by having to give up 

vocational classes in order to enter the Forever Free program. Women noted having had 

problems with the institutional context within which the program is situated. That is, although 

they lived in a housing unit just for Forever Free participants, there was nothing about the 

housing unit itself that distinguished it from the others, including the negative attitudes of some 

correctional officers. 

Despite the fact that there were meaningful differences among the five community residential 

treatment programs in which the women in the focus groups had participated, the women’s 

comments about these programs were very positive overall. Women mentioned a number of 

different positive aspects of these programs, among them “unconditional love,” education, 

social and emotional support from counselors and other clients, networking, and working the 

12 Steps. 

Those who chose to enter residential treatment differed from those who did not. For the long- 

term success and residential treatment groups, the most common underlying theme was their 

realistic attitudes about the chances of staying clean on their own. 
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Despite the strong efforts by Forever Free counselors to persuade clients to enter residential 

treatment following release to parole, many of the women decided not to do so. Most of the 

returnees interviewed had not attended residential treatment after leaving CIW and 8 of the 12 

women interviewed while they were in treatment at Forever Free were not planning to go. The 

most commonly stated reasons for not entering residential treatment involved family and 

financial obligations, a desire for freedom, and the belief that they had learned their lesson and 

€ could remain drug free on their own or with the support of 12-Step meetings. The scarcity of 

residential programs that accepted children was also mentioned as a barrier. Women also did 

not want to spend any more time than they had to in a structured environment. 

Reactions to the question, “Should residential treatment be mandatory upon parole?” were 

mixed. Some women believed that such a requirement would deter women from volunteering 

for the program, whereas others believed that they would volunteer for the program regardless 

of a mandate to participate in residential treatment. 

The women voiced their concerns about difficulties in finding employment and about how 

money worries could lead to relapse. Most women believed that vocational training was 

important to their success after release and that it was lacking in the Forever Fee program. In 

addition, they indicated that institutional assistance to address their vocational needs while on 

parole was not well coordinated by the residential treatment programs or by their parole 

agents. 

The women discussed their needs for other basic resources during parole and the lack of 

assistance from institutions, friends, or family. Most of the women viewed support during 

recovery as essential to getting through the initial difficulties of life in recovery. 
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All 12 women interviewed in the group of women with long-term success (more than three 

years clean after release) went to residential treatment in a county other than their county of 

commitment. The women felt strongly that they needed to avoid the old patterns and bad 

influences that were present in their old neighborhoods. 

Discussion 

The institutional context is an important factor in the successful operation of a prison-based 

treatment program. At the time the study was conducted, Forever Free faced a number of 

institutional challenges, despite strong support of the program by the warden at CIW. Forever 

Free had great difficulty recruiting women for the six-month program required by RSAT 

funding. Not only do women generally have shorter sentences than men, but most of the 

women sent to the California Institution for Women were (and are) parole violators staying six 

months or less. Since the women spend one or two months in the reception center, many of 

them lack sufficient time until parole to qualify for the Forever Free program. As a result, the 

program had difficulty operating at full capacity, despite diligent efforts by institutional and 

treatment staff to conduct outreach efforts at both CIW and other women’s prisons in the state. 

Now that the other women’s prisons in California have treatment programs of their own, we 

anticipate greater difficulty filling the Forever Free program. (In order to recruit larger 

numbers of women, the Department of Corrections has recently shortened Forever Free from a 

six-month to a four-month program, with state rather than RSAT funding.) 

While i t  is true that the studies of prison-based treatment that provided the foundation for the 

RSAT program have generally found that successful outcomes require at least six months of 

treatment in prison, these studies focused almost exclusively on men. At least from the 
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experience at Forever Free, the RSAT requirement with respect to program duration appears to 

be inappropriate for prison treatment programs for women. 

During the period of our study, women in Forever Free did not receive half-time credit for the 

time they participated in the program. This meant that they attended their full-time (eight-hour) 

work or education assignment, then spent an additional four hours in treatment. (This policy 

has recently been changed, now women attend the program four hours a day and work four 

hours a day.) Not receiving half-time credit for Forever Free participation probably 

discouraged some otherwise eligible women from volunteering. On the other hand, it suggests 

that those women who did choose to enter the program had a relatively high level of 

motivation, as demonstrated by the treatment motivation measures at baseline. 

The Forever Free program is enthusiastically supported by CIW’s warden, Susan Poole. The 

focus groups revealed, however, that not all of the correctional staff are as supportive and this 

can undermine the therapeutic environment. In the housing unit, during their work 

assignments, or in other locations around CIW, Forever Free participants may encounter 

correctional staff who are unsupportive or hostile to the goals of the treatment program. This 

represents a training challenge for the institution. 

One of the important issues identified in the literature on treatment for substance-abusing 

women offenders is addressing mother-child relationships, parenting skills, and opportunities 

for improving bonding between mother and child. The concerns of mothers for their children 

represent one of the most compelling influences on human behavior. In Forever Free, the 

women receive parenting education, which includes role play. Also, parenting issues are 

discussed in individual counseling sessions when requested. As is the case in most prison 

programs for women, however, the institutional environment of Forever Free severely limits 

2-65 

U.S. Department of Justice.
of the author(s) and do not necessarily reflect the official position or policies of the
has not been published by the Department. Opinions or points of view expressed are those
This document is a research report submitted to the U.S. Department of Justice. This report



Forever Free Substance Abuse Treatment Program 
Process Evaluation 

opportunities for the women to strengthen bonding with their children and their significant 

others, to interact in real life situations with their children, or to play a role in decision-making 

within their families. The Forever Free program did not have a formal structure to assist or 

supervise women in their contacts with children through letters, telephone calls, or family 

visits. The Forever Free program could assist women in building and sustaining appropriate 

mother-child interaction by providing opportunities for monitored face-to-face child visits. 

Although, as noted above, it is widely recognized that training in parenting and services to 

increase bonding are important goals in substance abuse treatment for women, the primary 

program objectives of Forever Free do not specifically mention them. During study intake, we 

collected participants’ self-reports of parenting activities during the year before incarceration. 

At follow up, we will compare these reports with those of the year following release. We 

suggest that Forever Free improve its program goals to include measurable outcomes (in 

addition to recidivism, disciplinary actions, and reduced substance use) in relation to the needs 

of women in recovery. Goals should include improved knowledge of appropriate parenting 

techniques, gender-specific issues related to addiction, and interpersonal violence issues (i.e., 

incest, rape, battering, and other abuse). 

Forever Free program objectives stress services for psychosocial needs and cognitive 

functioning of the participants. Assessment of the psychosocial status of Forever Free 

participants indicated that the women did show significant improvement in measures of 

anxiety, depression, and self-esteem between the beginning of treatment and the time just 

before discharge. There is thus evidence that the program does have a positive impact on the 

women’s psychosocial needs. Although Forever Free’s program goals do not explicitly 

mention improvement in cognitive functioning, a substantial portion of the curriculum is 
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devoted to it. Cognitive functioning was not a focus of this evaluation, however, and we did 

not include any direct measure of change in this area of functioning. We suggest that Forever 

Free improve its program goals to include measurable outcomes in relation to psychosocial 

and cognitive functioning. 

As Superintendent Lord (1995) and others (Heney & Kristiansen, 1998; Wilson & Anderson, 

1997) have argued, imprisonment itself may intensify feelings of powerlessness that many 

women bring with them into prison. To the extent that these feelings continue when women 

leave prison, they likely contribute to risk of relapse or recidivism. From this perspective, 

treatment programs in prison need to provide activities that attempt to increase self-esteem and 

self-efficacy, to return to women some of the power and control that they have lost through 

sexual and physical abuse, and to help them develop social skills needed for functioning after 

they leave prison. Although the Forever Free program does not explicitly embrace an 

empowerment approach advocated by some authors, it does provide program elements that 

provide women with techniques to improve self-esteem, self-assertiveness, and their ability to 

manage post-acute withdrawal to prevent relapse. As noted above, we found a significant 

improvement in self-esteem from near the beginning of treatment to discharge. Although we 

did not measure drug-related locus of control at intake, we found that, at discharge, Forever 

Free participants’ drug-related locus of control compared favorably to that of women in 

residential treatment in another study. 

Forever Free women had generally high scores on the treatment motivation measures, and one 

of these measures (treatment readiness) was associated with higher levels of alliance with 

counselors and with fellow clients. As stated earlier, although the Forever Free program makes 

no attempt to match clients with counselors, our results indicating an association between 

2-67 

U.S. Department of Justice.
of the author(s) and do not necessarily reflect the official position or policies of the
has not been published by the Department. Opinions or points of view expressed are those
This document is a research report submitted to the U.S. Department of Justice. This report



Forever Free Substance Abuse Treatment Program 
Process Evaluation 

~ 

alliance and improvements in depression and self-esteem for those with greater severity suggest 

that clients with high severity might achieve even greater benefits if matched with counselors 

who have more experience or training in these areas. 

The Forever Free model of treatment includes six months of continuing care in residential 

treatment upon release to parole and places a heavy emphasis on persuading women to enter 

community treatment. Given the limited time available for in-prison treatment, the program 

must make choices about which issues and problems to address during the in-prison phase of 

the program and which to postpone until the women enter community treatment. If all women 

entered community treatment, this strategy would help provide the women with relatively long- 

term (up to one year at the time of the study) continuity of care, in which different needs 

would be addressed at different phases of treatment. But this strategy for addressing multiple 

needs becomes less effective if, as is the case in Forever Free (and other prison treatment 

programs), many women either do not volunteer for community treatment or drop out of 

treatment after a short time. Thus, for these women, the strategy of staging attention to 

different treatment needs breaks down. 

More specifically, from program documents, discussions with staff, and comments of women 

in the focus groups, the in-prison program relies upon the continuing residential program to 

prepare women for re-entering the community. One of the stated objectives of the program is 

to “provide in-prison treatment with individualized case planning and linkages to community 

based aftercare. ” Because participation in a community residential program was not 

mandatory, and because fewer than half of the women actually entered such programs upon 

release, many women did not receive the full array of services that would prepare them for re- 

’ entry into the community. Not only were vocational training and other services needed for 
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successful rehabilitation not included in the Forever Free program, but program scheduling 

often prohibited clients from fully participating in the vocational services provided by CIW. 

(Recently, this situation has improved, and a larger percentage of the women are receiving 

vocational training at CIW.) Moreover, comments by some of the women in the focus groups 

suggested that some counselors stressed continuing treatment to the extent that women who 

indicated that they were not going to enter residential treatment tended to receive less attention. 

Through the outcome evaluafion, we will be able to determine the kinds and duration of 
i 

vocational and other services received by study participants (both within CIW and in the 

community) and whether higher levels of such services are associated with long-term success, 

The Forever Free program has been able to increase the percentage of women who volunteer 

to enter community treatment from about one-third to one-half. In order to increase the 

percentage of Forever Free graduates choosing to attend residential treatment, Forever Free 

should continue its efforts to involve successful graduates in its programming. Successful 

graduates act as role models that the women in the program can easily identify with. They also 

provide participants with contacts in the community and with real-world advice about the 

importance of community residential treatment and about staying clean in the face of daily 

pressures. Forever Free recently added counselors who are themselves Forever Free graduates, 

and this is an important step in providing direct role models and in encouraging continued 

participation in treatment. 

A one-year follow up of the women in this study (currently in progress) will provide 

information about the effectiveness of the Forever Free Substance Abuse Treatment Program 

and subsequent community residential treatment. The follow-up study will also investigate 

possible predictors of long-term treatment success (psychosocial functioning, therapeutic 
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alliance, locus of control, CJS history, primary drug of abuse, and other factors). The follow- 

up study will also provide additional information about the role that transitional services play in 

outcome. 
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CONSENT TO PARTlClPATE IN 

CLIENT RESEARCH IKTERVIEWS 

FOR AN EVALUATION OF THE FOREVER FREE 

SUBSTANCE ABUSE TREATMENT PROGRAM 

WHAT IS THE PURPOSE OF STUDY? 

The UCLA Drug Abuse Research Center is conducting this study to better understand the 
Forever Free Substance Abuse Treatment Program. This study is part of a national evaluation of 
prison substance abuse treatment. Program staff and clients will participate. 

You are eligible to be a ti-e;itnient participant in this study if you are 18 years old or older and 
are a client in the Forever Free Substance Abuse Treatment Program. 

r" 

The study is being directed by M.ichael Prendergast, Ph.D., and his associates 

WHAT WILL I BE ASKED TO DO? 

If you are a ti-e:itmeiit pai*ticip:iiit i n  this study, you inay participate in an interview and/or a 
focus group interview, and will be asked to complete a Locator Form. 111 addition, once you have 
left the California Institution for Women at Frontera, you may be contacted for a follow-up 
interview. 

( 1 )  The first interview for treatment participants will take approximately 60 minutes. It will take 
place in an ofice at the Forever Free Substance Abuse Treatment Program. The focus group for 
treatment participants will take approximately 90 minutes, will take place in a meeting room at the 
Forever Free Substance Abuse Treatment Program!, and will cover the same topics covered by the 
interview. 

We will ask questions about background information such as your age, ethnicity, employment, 
finances, participation in illegal activities, legal status, education, marital history, number of 
children, custody status of your children, your current substance abuse treatment, and your h ture  
treatment plans. Your responses will not be shared with your counselors or other program staff. 

In addition, the study s t a r  will get information about treatment and non-treatment participants 
from official data sources. These sources are: the California Alcohol and Drug Data System 
(which maintains information on all clients in treatment programs in California), the Offender 
Based Information System (which contains your criminal record), and your application to the 
Forever Free Substance Abuse Treatment Program. 

We will ask both treatment and non-treatment participants to give u s  information so we can locate 
you for a follow-iip interview in approxiinately a year's time, after your release to parole. The 
Locator Form includes questions about things like your nicknames, driver's license number, car 
license number, where you live and who lives with you, people who see you regularly, agencies 
who pay you money regularly, places where you meet with friends, where your relatives live, and 

- . I  

P3gc 1 of 4 
UCLA GENERAL CAMPUS 

U.S. Department of Justice.
of the author(s) and do not necessarily reflect the official position or policies of the
has not been published by the Department. Opinions or points of view expressed are those
This document is a research report submitted to the U.S. Department of Justice. This report



identifying physical characteristics. We will get other locating information from various 
government sources, such as by consulting the Offender Based Inforination System, the California 
Alcohol and Dnig Data System, the Los Anceles County Jail list, and the incarceration lists of 
other jurisdictions. This procedure will giveus many sources for contacting you about your 
second interview. 

In gathering this inforination for locating you, we will only say we are trying to locate you for a 
"Health Study." We will not disclose the nature of the study or give any study-based information 
to locator sources. 

(3)  About a month before you are released, we will ask you to f i l l  out a short Pre-release Survey 
for treatment participants, which will take approximately 15 minutes. The survey contains 
questions about your post-release plans, your relationship to your counselor, and your emotional 
state. It will take place in a classroom at the Forever Free Substance Abuse Treatment Program. 

(3) If the second phase of the study is funded by the National Institute of Justice, you may be 
asked to participate in a follow-up interview approximately one year after release. The follow-up 
interview will take approxiinately 90 minutes. It will take place at the UCLA Drug Abuse 
Research Center offices in Westwood, California, or at a place convenient to you. We will ask for 
information about your druz use, and treatment history. We will also ask questions to help us 
assess your  treatment needs, the services you have received, and your satisfaction with the 
program. We will ask questions about background inforination such as your age, sex, ethnicity, 
employment, finances, participation in illegal activities, legal status, education, marital history, 
number of children, and custody status of your children. I n  addition, we will ask about your 
physical health, mental health, and social support. 

(4) At the time of the follow-lip interview we will also ask-you to give a urine sample which will 
be analyzed to detect use of illicit diugs within the past two to seven days -Ifyou agree to 
provide a urine sample, you will sign a separate consent form You can still participate in the 
in:ervieu, even if you do not want to provide the urine 

(5 )  You may be contacted to participate in other studies in the fiiture. Your participation in any 
nen' study is voliinrary, a n d  separate consent will be obtained froin you. 

HOIV \%'ILL PARTICIPATION BENEFIT ME? 

1 - o ~  will derive no direct benefits from participating in this research. The information you give us 
could he!p imp!-ove prison and post-release drug treatment prograins This in turn can benefit 
society and other clients of prison drug treatment programs. 

P.4 Y ME NT 

Ii'the second phase of the study is funded by the National Institute of Justice, you will be paid for 
coinpleting t h e  foI lo~~-up  interview and for providing a urine sample at the follow-up interview. 

ARE THERE ANY RISKS INVOLVED? 

( 1  ,I You may be embarrassed to answer- some of the questions about drug use and illesal 
ai=:ivj t ies 
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(2) You do not have to answer any questions you do not wish to answer; skipping some 
questions will not change your payment for the follow-up intewiew. 

(3) There is little risk that others can get access to the information we collect 

CONFIDENTLALITY 

The researchers will protect the confidentiality of the data at all times in the following ways: 

a. The Forever Free program director will be required to agree to take measures to 
protect the confidentiality of the counselor and client responses. No data will be 
shared across administrator, counselor, correctional staff, or client populations. 
All data reported will be in aggregate form, meaning that no individual person will 
be identified. 

b. All information except the Locator Form and this Informed Consent Form will be 
recorded by a code number- only. The information that links your name with the 
code number will be kept on a computer disk which will be stored in a locked desk 
drawer and available only to the research staff. The Locator and Informed 
Consent Forms will be kept in a locked file cabinet available only to the research 
staff'and will be destroyed five years after the completion of the study. 

c. The inforination that you provide to us is protected from subpoena by the Department 
of Justice, and,  unless you provide separate written consent, cannot be released. 
You are to fiir-ther understand that it  is the policy of UCLA and the research staff 
to resist demands imde on thein to release information that identifies any research 
subjecl, including you. 

However, this protection is not absolute. If you reveal intent to harm yourself or 
others or if you reveal practices of child abuse or neglect or practices of elder 
abuse or neglect, or intent to coininit a specific crime, the interviewer must report 
this inforination to officials. 

d .  With resard to child abuse specifically. you are to understand that under California law, 
the privilege of confidentiality does not extend to information about sexual or 
physical abuse of a child. If any member of the research staff has or is given such 
information, he or  she is required to report it to the authorities. The obligation to 
report incliides alleged or  probable abuse as well as known abuse. 

e. The infoimation tha t  you provide in the focus group will be kept confidential by the 
researchers. In  addition, we will ask all focus group participants to keep this 
inforination confidential. However, we cannot ensure that participants will comply 
with this request. 

f, No information that identifies you will be released without your separate consent except 
as specifically required by law, as described above. 

g. When results of this study are  published, your name will not be used and you will not 
be identified in any way. 
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DO I HAVE TO TAKE PART? 

Your participation is voluntary. YOU may refuse to participate or  may withdraw from this study 
at any time without any negative consequences. 

Your participation in this study will have no effect on your parole release date. 

The investigator may stop the study or your participation at any time. 

If the study design or the use of the data is to be changed, you will be so informed and your 
consent reobtained. 

RIGHTS AND RESPONSTBTLITTES 

The research teain is to protect the confidentiality of the information to the full extent of their 
ability at all times. The subject names and code numbers will be kept on a computer disk stored in 
a locked desk drawer. Only members of the research teain will have access to this information. 

Michael Prendergast, Ph.D., the Principal Investigator, is available to answer any questions you 
may have at any time about the study. Dr. Prendergast can be reached at the UCLA Drug Abuse 
Research Center, 1100 Glendon Avenue, Suite 763, Los Angeles, CA 90021. You can caIl him 
there collect at (3 10) 825-9057, 

If you have any other questions, comments or concerns about the study or the informed consent 
process, you may write or call the UCLA Office for the Protection of Research Subjects, 2107 
Ueberroth Bldg., Box 971694, Los Ange!es, CA 90095-1694, (310) 825-8714. 

CONSENT TO PARTICIPATE 

The above inforination has been explained to me and I give my consent to participate in this study. 
I acknowledge tha t  I have received a copy of this form. 

Subject's Kame (please print) 

Subject's Si, on a t  ti re 

Interviewer's Si, 0nat:ire 

c ~ : b e r s v U ~ r ~ v c r M ~ c p c ~ t ~ 1 1 ~ 1 ~ 9 X . ~ l  i 
(UCLA)HSPC# (337-05-027- 03 
Espiration Dare: % y 27, 2000 

Date 

Date 

Page 4 of 4 
I 1 MAY 2 8 1999 

UCLA GENERAL CAMPUS 
INSTITWTIONAL REVIEW BOARD 

U.S. Department of Justice.
of the author(s) and do not necessarily reflect the official position or policies of the
has not been published by the Department. Opinions or points of view expressed are those
This document is a research report submitted to the U.S. Department of Justice. This report



CONSENT T O  PARTICIPATE IN 

RESEARCH INTERVIEWS 

FOR AN EVALUATION OF THE FOREVER FREE 

SUBSTANCE ABUSE TREATMENT PROGRAM 

WHAT IS THE PURPOSE OF THE STUDY? 

The UCLA Drug Abuse Research Center is conducting this study to better understand the 
Forever Free Substance Abuse Treatment Program. This study is part of a national evaluation of 
prison substance abuse treatment. Program staff and clients will participate. 

You are eligible to be a noii-ti-e;itment p:irticip:iiit in this study if you reside at the California 
Institution for Women a t  Frontera, are 18 years old or older, are eligible to apply to the Forever 
Free program but did not receive the program, and are of similar age, ethnicity, and criminal 
background to the treatment participants 

The study is being directed by Michael Prendergast, Ph.D., and his associates 

W H A T  WTLL 1 B E  A S K E D  TO DO? 

(1) Ifyou are a noti-ti-e:itinent p;lrticip:int in this study, you will be asked to complete a Locator 
Form. I n  addition, once you have left tlie California lnstitiition for Women at Frontera, you may 
be contacted for a follow-up interview. 

We will ask you to give lis information so we can locate you for a follow-up interview in 
approximately a year's time, after your release to parole. The Locator Form includes questions 
about things like your nicknames, driver's license number, car license number, where you live and 
who lives with you, people who see you regularly, agencies who pay you money regularly, places 
where you meet with friends, where your relatives live, and identifying physical characteristics. 
We will get other locating information from various ~oveininent sources, such as by consulting 
the Offender Based Inforination System, the California Alcohol and Drug Data System, the Los 
Angeles County Jail list, and tlie incarceration lists of otlier jurisdictions. This procedure will give 
us many sources for contacting you about your second inteiview. 

In gathering this information for locating you, we will only say we are trying to locate you for a 
"Health Study." We will not disclose the nature of the study or give any study-based information 
to locator sources. 

The study staff will get inforination about you from official data sources. These sources are: the 
California Alcohol and Drug Data System (which niaintains inforination on all clients in treatment 
programs in California), tlie Offender Based Information System (which contains your criminal 
record), and  your application to the Forever Free Substance Abuse Treatment Prograin. 

(2) If the second phase of tlie study is fiinded by the National Institute of Justice, you may be 
asked to participate i n  a follow-up interview approximately one year after your release. The 
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follow-up interview will take approximately 90 minutes. I t  will take place at the UCLA Dm3 
Abuse Research Center ofices in Westwood, California, or at a place convenient to you. We will 
ask for information about your drug use, and treatment history. We will also ask questions to 
help us assess your treatment needs, the services you have received, and your satisfaction with 
treatment you may have received. We will ask questions about baclgound information such as 
your age, sex, ethnicity, employment, finances, participation in illegal activities, legal status, 
education, marital histoiy, number- of children, and custody status of your children. In addition, 
we will ask about your physical health, mental health, and social support. 

(3) At the time of tlie f'ollow-up interview we will also ask you to give a urine sample which will 
be analyzed to detect use of illicit drugs within the past two to seven days. If you agree to 
provide a urine sample, you will sign a separate consent form. You can still participate in the 
interview, even if you do not want to provide the urine. 

(4) You may be contacted to participate in other studies i n  the future. Your participation in any 
new study is voluntary, and separate consent will be obtained from you. 

HOW WILL PARTICIPATION BENEFIT ME? 

You will derive no direct benefits from participating in this I-esearcli. The information you give us 
couId help improve prison and post-release drug treatment progi-ams. This in turn can benefit 
society and other clients of prison drug treatment programs. 

PAYMENT 

If the second phase of the stiidy is fiincied by the National Institute of Justice, you will be paid for 
completing tlie follow-tip interview itnd for providing a urine sample at the follow-up interview. 

ARE THERE A N Y  RISKS INVOLVED? 

(1)  You may be embarrassed to answer some of the questions about drug use and illegal 
activities. 

(2) You do not have to answer any questions you do not wish to answer; skipping some 
questions will not change your payment for the follow-up inteiview. 

(3) There is little risk tha t  others can get access to the information we collect 

CONFIDENTIA LIT\' 

The researchers will protect the confidentiality of the data at all times in the following ways: 

a. Prison officials will be required to agree to take measures to protect the confidentiality 
of yoiir responses. N o  data will be shared with administrator, counselor, 
correctional staff, or client populations. All data reported will be in aggregate 
form, meaning that no individual person will be identified 
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b. All information except the Locator Form and this Informed Consent Form will be 
recorded by a code number only. The information that links your name with the 
code number will be kept on a computer disk which will be stored in a locked desk 
drawer and available only to the research staff. The Locator and Informed 
Consent Forms will be kept in a locked file cabinet available only to the research 
staff and will be destroyed five years after the completion of the study. 

c. The information that you provide to us is protected from subpoena by the Department 
of Justice, and. unless you provide separate written consent, cannot be released. 
You are to fiirther understand that it is the policy of UCLA and the research staff 
to resist demands made on them to release inforination that identifies any research 
subject, including you. 

However, this protection is not absolute. If you reveal intent to harm yourself or 
others or if you reveal practices of child abuse or neglect or practices of elder 
abuse or neglect, or intent to comniit a specific crime, the interviewer must report 
this information to officials. 

d .  With regard to child abuse specifically, you are to understand that under California law, 
the privilege of confidentiality does not extend to information about sexual or 
physical abuse of a child. If any member of the research staff has or is given such 
information, he or she is required to report it to the authorities. The obligation to 
report includes alleged or probable abuse as well as known abuse. 

e. No information that identifies you will be released without your separate consent 
except as specifically required by law, as described above. 

f. When results ofthis study are publidled, your name will not be used and yol; will not be 
identified in  any way 

DO I HAVE TO T A K E  PART? 

Your participation is voluntary. You may refuse to participate or may withdraw from this study 
at any time without any negative consequences, 

Your participation in  this study will have no effect on your parole release date. 

The investigator m a y  stop the study or your participation at any time 

If the study design or the use of the data is to be changed, you will be so informed and your 
consent reobtained. 

RIGHTS AND RESPONSIBILITIES 

The research team is to protect the confidentiality of the information to the full extent of their 
ability at all times. The subject names and code numbers will be keot on a coinwter disk stored in 
a locked desk drawer. Only members of the research team will havk access to t'his information. 

APIPfaOVEQ 
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Michael Prendergast, Ph.D. ,  the Principal InvestiSator, is available to answer any questions you 
may have at any time about the study. Dr. Prendergast can be reached at the UCLA Drus Abuse 
Research Center, 1100 Glendon Avenue, Suite 763, Los Angeles, CA 90024. You can call him 
there collect at (3 10) 825-9057. 

If you have any other questions, comments or concerns about the study or the informed consent 
process, you may write or call the UCLA Office for the Protection of Research Subjects, 2107 
Ueberroth Bldg., Box 971694, Los Aiigeles, CA 90095-1694, (310) 825-8714. 

CONSENT TO PARTlClPATE 

The above information has been explained to me and I give my consent to participate in this study. 
I acknowledge that I have received a copy of this form. 

Subject's Name (please print) 

Subject's Signature 

Interviewer's S igiiature 

Date 

Date 
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Appendix A: Evaluation Instruments 
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Forever Free Evaluation Project 
UCLA Drug Abuse Research Center 

Michael Prendergast, Ph.D., Principal Investigator 
Jean Wellisch, Ph.D. Project Consultant 

Elizabeth A. Hall, Ph.D., Project Director 

UCLA DRUG ABUSE RESEARCH CENTER 
1997 

(310) 8259057x275 

Study 22 
Contact Q 

DARC ID# .......................... 

Gender ................................. 2 

Interview Month .................. 

Interview Day ...................... 

Interview Year .................... 

Minus Values 
-7 R refused to answer 
-8 R doesn’t h o w  
-9 Not applicable 
-1 1 Response not obtained 

Date coded I I By 

Date checked I I BY 
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(INTERVIEWER TO COMPLETE QUESTIONS 1-9) 

1 -3. DATE OF INTERVIEW 

4. INTERVIEWERID# 

5. IS R CURRENTLY INCARCERATED? 

6. PRJMARYDRUG 

7. RECORD INTERVIEW START TIME 
(USE MILITARY TIME) 

8. RECORD INTERVIEW END TIME 
(USE MILITARY TIME) 

I I 

YES ..................................................... 1 

ALCOHOL ....................................... 15 
NARCOTICS ...................................... 7 
COC ............................................. 10 
CRACK ............................................. 33 
MARIJUANA ..................................... 2 
AMPHET/MET"H .................... 4 
OTHER ............................................. 13 
SPECIFY 
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BACKGROUND 

10-12. What is your date of birth? 

3. What is your race? (CIRCLE ONE) 

I I 
MONTH DAY YEAR 

WHITE ............................................................... 1 
BLACWAFRICAN AMERICAN .. ... .. ... ....... .... 2 
ASIANPACIFIC ISLANDER ............ ........ ... . .. 3 
NATIVE AMERICAN/ALASKAN ....... ....... . . .. 4 
HISPANIC .........................................................5 
MULTI-RACIAL ............................................... 6 
OTHER .............................................................. 7 
SPECIFY 

14. What was your job when you were last employed? 

JOB TITLE 

15. From these income ranges, please check the one that comes closest your total 1996 household income from all 
sources before taxes? CHECK ONE: 

In prison for all of 1996 
'Under $10,000 7$35,000 to $39,999 '3$80,000 to $89,999 
2$ 10,000 to $14,999 8$40,000 to $44,999 ''$90,000 to $99,999 

4$20,000 to $24,999 10$50,000 to $59,999 '6$125,000 to $149,999 
'$25,000 to $29,999 17$ 150,000 to $1 74,999 
6$30,000 to $34,999 '2$70,000 to $79,999 ''$-I 75,000 to $199,999 

19$200,000 or more 

3$15,000 to $19,999 9$45,000 to $49,999 1~$100,000 to $124,999 

"$60,000 to $69,999 

EDUCATION 

16. What is the highest education you have 
obtained? LESS THAN HIGH SCHOOL G W U A T I O N  ............................ 0 

HIGH SCHOOL GRADUATION .................................................. 1 
GED ................................................................................................ 2 
2 YR COLLEGE (AA) ................................................................... 3 
4 YR COLLEGE (BA, BS) ............................................................. 4 
MASTERS ...................................................................................... 5 
Ph.D. ............................................................................................... 6 
SOME COLLEGE (NO DEGREE) ................................................. 8 
TRADE OR TECHNICAL TRAINING ......................................... 9 
OTHER ........................................................................................... 7 
SPECIFY 
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L i U l V l L  

The next set of questions is about arrests and incarcerations. Remember that what you tell us is strictly confidential, 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

During 1996, how many months were you incarcerated (in jail or prison)? 
MONTHS 

How many times in your life have you been arrested, including ..................................... 
detained as a juvenile? 

How old were you the first time you were arrested? ......................................................... 

What was the charge against you? 
(CODE) 

How many of your (total) arrests were before the age of 18? ........................................... 

How many of your (total) arrests were before you first began using illegal drugs? .......... 

How many times in your life have you been convicted? Include probation ..................... 
sentences, time served, h e s ,  and community service, along with sentences 
to jail or prison. 

For the convictions above, how many times in your life have you been incarcerated? .... 

How old were you when you were first incarcerated? ....................................................... 

How many times have you been incarcerated for more than 30 days? .............................. 

Did you ever receive drug education or treatment while you were 
incarcerated ? DON’T COUNT FOREVER FREE HERE 

TIMES 

NO. ........................................... 0 
YES .......................................... 1 

What is your controlling case? 
DON’T INCLUDE PAROLE VIOLATION 

RELATIONS HIP STATUS 

3 1. Do you currently have a partner or spouse? 
(CIRCLE ONE) 

32. Has your partner or spouse visited you 
0 
during your current incarceration? 

3 3. Has your current spouse/partner used illegal 
drugs during your relationship? 

34. Has your current spouse/partner been in drug 
treatment during your relationship? 

NO (SKIP TO 435) ......................................................... 0 
YES .................................................................................. 1 

.............................................................................. NO 

YES .................................................................................. 1 

NO ............................................................................ .O 
YES ............................................................................ 1 

NO ............................................................................ .O 
YES ............................................................................ 1 

c:\bhiforevemCLI_INST.DOC 1BJan-00 1 : l Z  PM bh 4 

U.S. Department of Justice.
of the author(s) and do not necessarily reflect the official position or policies of the
has not been published by the Department. Opinions or points of view expressed are those
This document is a research report submitted to the U.S. Department of Justice. This report



d J .  

36. 

.~ , . , l . b . L , p - " A y . - . b b  \*------ -1 , -.- _ _  . . ~ .  

live in before you were incarcerated? 
(CIRCLE ONE) 

RENTED HOUSE ......................................................................... 2 
RENTED APARTMENT ............................................................... 3 
HOTEL/ROOMING, BOARDING HOUSE .................................. 4 
HOSPITAL/THEWEUTIC COMMUNITY ............................... 5 
HALFWAY HOUSE/SOBER LIVING .......................................... 7 
DORMITORY ................................................................................ 8 
PARENTS' HOUSE ........................................................................ 9 
BROTHERS AND SISTERS ....................................................... 10 
OTHER RELATIVES .................................................................. 1 1 
FRTENDS ...................................................................................... 12 
RENTED ROOM IN HOUSE ........ . ... .. . .. . .. .. . , . . .. .. . .... ... .. . , ......... .. . 13 
NO REGULAR PLACE (HOMELESS) ....................................... 14 
OTHER ......................................................................................... 15 
SPECIFY 

Did anyone else who lived there use illegal drugs? 
NO .............................................................................. 0 
YES ............................................................................. 1 
LIVED ALONE .......................................................... 2 

37. What was your zip code before incarceration? 

CHLLDREN 

41. Do you have any children? CIRCLE ONE: NO (SKIP TO FORM 2, PAGE 9) ............................... 0 
YES .................................................................................. 1 

42. How many of your children are under 18 years of age? ...................................................................... 
IF ALL CHILDREN ARE OVER 18, 

SKIP TO FORM 2, PAGE 9 

43-49. Starting with the youngest, please give the ages of all your children who are under 18 years of age. 
AGE 

Child #1 (YOUNGEST) 43. 

Child #2 44. 

Child #3 45. 

Child #I 46. 
Child #5 47. 

Child #6 48. 

Child #7 49. 

50. Do you have legal custody of your children? (CIRCLE ONE) 
YES - ALL ............................ 2 

NO ......................................... 0 
YES - SOME ......................... 1 

DON'T KNOW .................... -8 
NOT APPLICABLE ............. -9 
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3 1-3 / . i1I-t: in Klon iLid114 VI y u u i  ~ A L A ~ U L ~ ~ A  L I . ~  . I *  up U. u....-. ...... t----- - - - -  
1- CHILD’S FATHER 

2- YOUR CURRENT SPOUSEPARTNER WHO IS NOT CHILD’S FATHER 

3- CHILD’S GRANDPARENT(S) 

4- OTHER RELATIVES 

5- FOSTER CARE 

6- OTHER SPECIFY 

58. How far away from this prison does your child (who lives the farthest) live? MILES 

59. Did any of your children witness your arrest? NO .................. 0 
YES ................ 1 

60. When you were first arrested, what happened to your children? (CHECK ONE) 

1 - POLICE ALLOWED ME TO MAKE ARRANGEMENTS WITH 

2 - POLICE ALLOWED ME TO MAKE ARRANGEMENTS WITH 

3 - CHILD PROTECTIVE SERVICES/SOCLAL WORKER TOOK THEM 

4 - CHILDREN DIDN’T LIVE WITH ME 

5 - DON’T KNOW 

6 - OTHER SPECIFY 

PARTNERFAMILY 

FRIENDS 

CHILDREN: CONTACT AND VISITING 

We are interested in how much contact you have had with your children since your incarceration. 

6 1-63. Since you have been here, about how often do you call your children? (CHECK AND FILL IN ONE) 

1 - At least once a month?* 
2 - At least once a year?- 

FILL IN TIMES PER MONTH 

FILL IN TIMES PER YEAR 

62 

63 

3 - Less than once a year 
4- Never 
5 - Not able to due to rules/custody 

6- Other* SPECIFY 

64-66. Since you have been here, how often do you receive letters Crom your children? (CHECK AND FILL IN ONE) 

1 - At least once a month?* 
2 - At least once a year?* 

FILL IN TIMES PER MONTH 

FILL IN TIMES PER YEAR 

65 

66 

3 - Less than once a year 
4- Never 
5 - Not able to due to rules/custody 
6-  Other* SPECIFY 

67-69. Since you have been here, how often do you write letters to your children? (CHECK ONE) 
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1 - At least once a month?* 

2 - At least once a year?‘ 

FILL IN TIMES PER MONTH 

FILL IN TIMES PER YEAR 

68 

69 

3 - Less than once a year 
4- Never 
5 - Not able to due to ruledcustody 
6- Other- SPECIFY 

70-72. Since you have been here, how often do you have visits with your children? (CHECK ONE) 

1 - At least once a month?* FILL IN TIMES PER MONTH 71 

72 2 - At least once a year?* FILL IN TIMES PER YEAR 

3 - Less than once a year 
4- Never 
7- Not able to due to rules/custody 
6 -  Other* SPECIFY 

73-74. If you answered NEVER in Question 70 above, what are the two most important reasons why your children do not 
visit? (CHECK ONLY TWO) 

1 - Too far 

2 - Caregiver doesn’t have car 
3 - Caregiver doesn’t want to bring them 
4 - Don’t want my children to come here 
5 - Children too young to come here 
6 - Chldren don’t know I’m in prison 
7 - Other* SPECIFY 

Go to the next page. 
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Next. I'm going to list several activities that some parents do with their children . Please tell me 
how often you did each of these things . In the year before incarceration. about how often did you spend 
time with your child or at least 1 of your children ... 

NOT LESSTHAN ATLEAST 
AT ONCE A ONCEA ALMOST 

ALL WEEK WEEK DAILY NA 

79 . 

80 . 

81 . 

75 . In leisure activities away from home.. 
such as picnics. movies. or sports ..................... 1 

76 . At home working on a project or 
playing together ................................................ 1 

77 . Helping with reading.or homework .................. 1 

78 . Eating meals together ....................................... 1 

Before incarceration. how well were you 
doing as a parent or guardian? Would you 
say ... 

Before incarceration. how difficult was it for  yo^ to go 
places or do things because of problems in finding 
someone to take care of the child(ren) living with you? 
Would you say ... 

Will your participation in Forever Free affect who has 
custody of [your chilaany of your children]? 

2 3 4 -9 

2 3 4 -9 

2 3 4 -9 

2 3 4 -9 

Poor ............................................ 1 
Fair ............................................. 2 
Well ............................................ 3 

Not at all .................................... 0 
Somewhat .................................. 1 

Not applicable ........................... -9 
Very difficult ............................. 2 

No ................................................ 0 
Yes .............................................. 1 
SomewhatMaybe ....................... 2 

Go to the next page . 
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- - -  
BRIEF DRUG HISTORY 

4 

7 

Now I would like you to summarize your drug use history. For each drug group, please indicate: the age of your first 
use, the age of your first regular use, and how many days you used in the month before you were incarcerated. 

5 6 

8 9 

DRUG GROUP 
Inhalants such as Glue, spray cans, gasoline, 

poppers, etc. (1) 
Marijuana or haslush (2) 

Hallucinogens (LSD, mescaline, peyote (3) 

Amphetamines or any other speed (crystal, 
methedrine, methamphetamine, ice) (4) 

Downers, bartiturates (6) 

16 

19 

~ 

Heroin (7) 

Other opiates (methadone, morphine, codeine, 
demerol, dilaudid, percodan, opium, 
vicodin) (9) 

Crack, Rock Cocaine (33) 

17 18 

20 21 

Cocaine (powder, intranasal, 
or Intravenous) (IO) 

Tranquilizers (Valium, librium, xanax, 
roofies. etc.) (1 1) 

PCP (angel dust) (12) 

22 

25 

Fentanyl, Synthetic H (17) 

Alcohol (1 5)--any use at all 

23 24 

26 27 

Alcohol--to intoxication 

28 

(5+ drinks per sitting) 
Ecstasy, Adam, Eve, MDA, 

MDMA (35) 

29 30 - .  

drug]? regularly [drug]? 

31 

34 

37 

1 

32 33 

35 36 

38 39 

l 2  

40 

43 

C. How many days did you 
use [drug non-medically] 
in the 30 days before you 
were incarcerated? 
O=Didn’t use in that month 

41 42 

44 45 

3 

I l4 
13 15 

51-53. What other illegal drugs have you taken? 
(WRITE IN NAME OF DRUG OR WRITE NONE) 

51. 
52. 
53. 

54. In the 30 days before incarceration, how much money would you say you $ 
spent on alcohol? (If you didn’t pay, how much would it have cost if you had?) 

55. In the 30 days before incarceration, how much money would you say you 
spent on illegal drugs? (If you didn’t pay, what was the street value 
of the drugs you used?) 
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30. 

57. 

A. How old were you when 
you started to inject [drug] 

regularly? 

f i L  pIC.3r*lr uu ,Tu.- .I.. I - I_. -. .~ - . 

YES ....................................................... I 

B. How many days in the 30 days 
before you were incarcerated did 

you inject [drug]? 

Have you ever injected any drugs? 

O=never 
61 

NO ..............( GO TO 475) .......................................... 0 
yEs ........................ ...................................................... 1 

62 

DRUG GROUP 

63 

Amphetamines or any other speed llke Crystal, methadrine, 
meth-amphetamine (4) 

Heroin by itself (7) 64 

Other opiates like Opium, morphine, codeine, demerol, 
dilaudid, percodan (9) 

Cocaine by itself (10) 

65 

Speedball (COCAINE and HEROM CCMBINED) (1 8) 

66 

Have you injected any other drugs? (SPECIFY) 
71. 

67 

c:!bh\foreverRCLI-INST.DOC 1BJandO 1:12 PM bh 
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69 70 

72 73 

1 

Go to the next page. 

10 

U.S. Department of Justice.
of the author(s) and do not necessarily reflect the official position or policies of the
has not been published by the Department. Opinions or points of view expressed are those
This document is a research report submitted to the U.S. Department of Justice. This report



75.78 . Which substance do you consider the major problem for you now? [CIRCLE OKLj 

15 ALCOHOL 

ALCOHOL AND DRUG (DUAL ADDICTION) ............................................... 45 

........................................................................................................... 

WRITE IN NAME OF DRUG: 
16 . 

AMIWETAMINES ................................................................................................ 4 

BARBIlVR4TES .................................................................................................. 6 

CRACK (ROCK) ................................................................................................. 33 

DESIGNER DRUGS (ECSTASY. ADAM. EVE. MDMA. ETC.) ..................... 35 

HALLUCINOGENS .............................................................................................. 3 

INHALANTS ......................................................................................................... 1 

MARIJUANA. HASH ........................................................................................... 2 

METHADONE ...................................................................................................... 8 

OTHER OPIATES/PAIN KILLERS ..................................................................... 9 

OVER-THE-COUNTER DRUGS ....................................................................... 21 

PCP ....................................................................................................................... 12 
POLYDRUG (WITHOUT ALCOHOL) .............................................................. 23 

....................................................................................... COCAINE (POWDER) 10 

HEROIN ................................................................................................................. 7 

..................................................................................................................... NONE 0 

WRITE IN THE NAMES OF THE DRUGS: 77 . 

78 . 

TRANQUILIZERS (VALIUM. LIBRIUM. W A X .  ETC) .............................. 11 

79 . 

80 . 

How many times in your lifetime have you had alcohol d.t.'s (the shakes)? .................. 

How many times in your lifetime have you overdosed on drugs? ................................... 

# times 

# times 

TOBACCO 

8 1 . Do you currently smoke cigarettes? NO (SKIP TO Q84) ................... 0 
YES ............................................. 1 

82 . About how many cigarettes do you smoke each day? ........................................................... 
CONVERT FROM PACKS (20 cigs = 1 pack) 

83 . How many cigarettes have you smoked in the last 24 hours? ................................................ 

c:\bhVoreverRCLI-INST.WC lMan-00 1:12 PM bh 11 

U.S. Department of Justice.
of the author(s) and do not necessarily reflect the official position or policies of the
has not been published by the Department. Opinions or points of view expressed are those
This document is a research report submitted to the U.S. Department of Justice. This report



88. Would you try a stop smolung program if it were available? 

In your lifetime, how many times have you been in any of the program types listed below for druglalcohol 
abuse treatment? DON'T COUNT FOREVER FREE 

92. Prison or Jail Drug Treatment 

93. Hospital Inpatient (Includes Detox) 

94. 

95. 

96. Residential Treatment 

97. Outpatient Drug Free 

98. 

99. Methadone Treatment 

100. HalfLvay House 

1 0 1 .  Sober Living Home 

Partial Hospitalization (Day treatment based in hospital) 

Day Treatment (Outpatient that lasts all day) 

Outpatient with Medications (such as Naltrexone, Antabuse, etc.) 

. . .  

CIGARS ...................................... 85 
PIPE ........................................... .86 
SMOKELESS TOBACCO 

OR SNUFF .......................... 87 

Total 
# Times 

I 

NO ............................................... 0 
YES ............................................. 1 
DON'T USE TOBACCO ............ 2 

LIFETIME TREATMENT HISTORY 

9 1, Now, I'm going to ask you about other drug treatment you 
may have received. Before Forever Free, were you ever 
in a program or in treatment for drug or alcohol problems, NO .. [SKIP TO PAGE 131 ......... 0 
including self-help groups or sober living houses? YES ........................................... 1 

102. Support groups such as AA, CA, NA, and other self-help groups, including spiritually-based groups 
(Count onlv if vou went to 3 or more meetings in a one-month Deriod) I 
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FORM 3: CALPAS-P 

1. Do you find yourself tempted to stop participating in Forever Free when 
you find yourself upset or disappointed with it? 

2. Do you feel pressured by your case manager to make changes before 
you are ready? 

Instructions: Below is a list of questions that describe attitudes people might have about their 
>ounseling experience or case manager. Think a bout your counseling experience and your Forvever 
free case manager and decide which category best describes your attitude for each question. 

1 2 3 4 5 6 7  

1 2 3 4 5 6 7  

Reminder: Your responses on this form are confidential and will not be seen by your case 
manager. You are of course free to discuss with your case manager any of these questions. In 
answering the questions below, please think about your drug counseling overall. 

~ 

3. When your case manager comments about one situation, does it bring to 
mind other related situations in your life? 

4. Do you feel that even though you might have moments of doubt, 
confusion, or mistrust, that overall drug abuse treatment is worthwhile? 

Categories: Circle the number that fits your experience in drug counseling here at Forever 
Free 

1 2 3 4 5 6 7 

1 2 3 4 5 6 7  

Not at all A little bit Somewhat Moderately Quite a bit Quite a lot Very much 
1 2 - 3  4 5 6 7 

~~ 

5. Do your case manager's comments lead you to feel that your case 
manager places his or her needs before yours? 

~~~ ~~~ 

1 2 3 4 5 6 7  

6. When important things come to mind, how often do you keep them to 
yourself, that is, choose not to share them with your case manager? 

7. Do you feel accepted and respected by your case manager for who you 
are? 

8. How much do you hold back your feelings during counseling? 

9. Do you find your case manager's comments unhelpful, that is, confusing, 
mistaken, or not really applying to you? 

10. Do you feel you are working together with your case manager, that the 
two of you are joined in a struggle to overcome your problems? 

1 2 3 4 5 6 7  

1 2 3 4 5 6 7  

I 2 3 4 5 6 7  

1 2 3 4 5 6 7  

' I 2 3 4 5 6 7  

11. How free are you to discuss personal matters that you are ordinarily 
ashamed or afraid to reveal? 

12. How willing are you to continue struggling with your problems, even 
though you can not always see an immediate solution? 

13. How dedicated is your case manager to helping you overcome your 
d ifficu I ties? 

~~ - ~~ 

1 2 3 4 5 6 7  

1 2 3 4 5 6 7  

1 2 3 4 5 6 7  
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14. Have you disagreed with your case manager about the kind of changes 
YOU would like to make in your drug treatment? 

15. How much do you resent the time or other demands of your drug 
treatment? 

16. Do you feel that your case manager understands what you hope to get out 
of your sessions? 

17. How important is it for you to look at the ways you might be contributing to 
your own problems? 

1 2 3 4 5 6 7  

1 2 3 4 5 6 7  

1 2 3 4 5 6 7 

1 2 3 4 5 6 7  

~ 

18. How much do you find yourself thinking that drug treatment isn't the best 
way to get help with your problems? 

19. Does the treatment you receive match with your ideas about what helps 
people in drug treatment? 

~ ~ ~~ 
~~ ~ ~ 

22. Do you have the feeling that you are unable to deepen your understanding 1 2 3 4 5 6 7 
of your problems7 I 

1 2 3 4 5 6 7  

1 2 3 4 5 6 7  

~~ ~ 

20. Do you feel you are working at cross purposes with your case manager 
and that you don't share the same sense of how to proceed so that you can 
get the help you want? 

21. How confident do you feel that through your own efforts and those of your 
'se manager you will gain relief from your problems? 

~~~~ ~ ~ ~ 

Circle the number that fits your experience in drug counseling 

1 2 3 4 5 6 7  

1 2 3 4 5 6 7  

23. How much do you disagree with your case manager about what issues are 
most important to work on during treatment? 

24. How much does your case manager help you to gain a deeper 
understanding of your problems? 
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1 2 3 4 5 6 7 

1 2 3 4 5 6 7  

Strongly Not Strongly 
Disagree Sure Agree 

1 2 3 4 5 6 7 

25. What I am doing in drug counseling gives me new ways of looking at my 
problem. 

26. I feel that the things I do in drug treatment will help me to accomplish the 
changes I want to make. 

27. I have obtained some new understanding. 

28. I believe that drug counseling is helping me. 

-9. I believe that my case manager is helping me. 

30. As a result of these drug counseling sessions I am clearer as to how I 
might be able to change. 

'I 

1 2 3 4 5 6 7  

1 2 3 4 5 6 7  

1 2 3 4 5 6 7  

1 2 3 4 5 6 7  

1 2 3 4 5 6 7  

1 2 3 4 5 6 7  
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Below are some statements about your interactions with the other participants in Forever Free (such as in group sessions or 
in a social setting). Using this scale indicate how often you feel this way. 

1 

NEVER 

31. 

32. 

33. 

34. 

35. 

36. 

37. 

38. 

39. 

40. 

41. 

42. 

43. 

2 3 4 5 6 7 

SOMETIMES ALWAYS 

When I need someone to tell my feelings to, the other participants in Forever Free are there to help me. 

I don’t like being with other participants because it makes me uncomfortable to hear about 
their problems. 

Hearing about the other participant’s problems helps me with mine. 

Hearing other participants talk about their problems with drugs makes it hard for me to 
move on. 

Talking things out with the other participants helps me to understand my problems 
better. 

I have been hurt by other participants. 

The other participants give me support. 

The other participants pick fights with me and each other. 

I feel that I don’t gain anything from hanging out with the other participants. 

The other participants understand my problems because they have similar problems. 

It is hard to be around the other participants because their conversations make me think 
about doing drugs. 

Talking with other participants can sometimes be more helpful than talking to the 
case manager. 

When I’m out, I’ll be able to use the relapse prevention skills I learned in Forever Free. 
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DATAR SCALES 

INSTRUCTIONS: Circle the answer that shows how much you agree or disagree each item describes you 
r +he way you have been feeling lately. 

Not Strongly 
Sure 

4 5 6 7 
Agree 

Strongly 
Disagree 

1 2 3 

2 3 4 5 6 7 5 1. Your drug use is a problem for you. ...... 1 

2 3 4 5 6 7 52. You feel sad or depressed. ...................... 1 

53. You need help in dealing with 
2 3 4 5 6 7 your drug use. ........................................ 1 

54. You have too many outside 
responsibilities now to be in 
this treatment program. .......................... 1 2 3 4 5 6 7 

2 3 4 5 6 7 55. You have much to be proud of. .............. 1 

56. Your drug use is more trouble than 
2 3 4 5 6 7 it's worth. ............................................... 1 

57. In general, you are satisfied 
2 3 4 5 6 7 with yourself. .......................... ............... 1 

'9. You have thoughts of committing 
2 3 4 5 6 7 suicide. .. .................................. - ............... 1 

59. You have trouble sitting still 
2 3 4 5 6 7 for long. ................................................. 1 

60. Your drug use is causing problems 
2 3 4 5 6 7 with the law. .......................................... 1 

61. This treatment program seems 
2 3 4 5 6 7 too demanding for you. .......................... 1 

2 3 4 5 6 7 62. You feel lonely. ................................ ..... 1 

63. Your drug use is causing problems in 
2 3 4 5 6 7 thinking or doing your work. ................. 1 

2 3 4 5 6 7 64. You feel like a failure. ............................ 1 

2 3 4 5 6 7 65. You have trouble sleeping. ..................... 1 

66. Your drug use was causing problems 
with your family or fnends. ................... 1 2 3 4 5 6 7 

2 3 4 5 6 7 67. You feel interested in life. ...................... 1 

8. This treatment may be your last 
chance to solve your drug problems. ..... 1 2 3 4 5 6 7 
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I Not Strongly 
Sure Agree Strongly 

Disagree 
1 2 3 4 5 6 7 

I 

69. You are tired of the problems 2 3 4 5 6 7 caused by drugs. .................................... 1 

2 3 4 5 6 7 70. You feel you are basically no good. ....... 1 

7 1. This kind of treatment program 2 3 4 5 6 7 will not be very helpful to you. ............. 1 

72. Your drug use was causing problems 5 6 7 in finding or keeping ajob. .................... 1 2 3 ' 4  

73. You plan to stay in this treatment 2 3 4 5 6 7 program for awhile. ............................... 1 

2 3 4 5 6 7 74. You feel anxious or nervous. ................. 1 

75. You will give up your fiends 
and hangouts to solve your 
drug problems. ....................................... 1 2 3 4 5 6 7 

76. You can quit using drugs without 2 3 4 5 6 7 any help. ................................................ 1 

77. You have trouble concentrating or 
2 3 4 5 - .  6 7 remembering thngs. .............................. 1 

78. Your drug use was causing problems 
2 3 4 5 6 7 with your health. .................................... 1 

2 3 4 5 6 7 79. You feel extra tired or run down. ........... 1 

80. You are in this treatment program 
because someone else 
made you come. ..................................... 1 2 3 4 5 6 7 

8 1.  You feel afraid of certain things, 
like elevators, crowds, or 
going out alone. ..................................... 1 2 3 4 5 6 7 

82. Your life has gone out of control. .......... 1 2 3 4 5 6 7 

83. Your drug use was making your life 
become worse and worse. ...................... 1 2 3 4 5 6 7 

84. You wish you had more respect 
for yourself. ........................................... 1 2 3 4 5 6 7 

85. You worry or brood a lot. ....................... 1 2 3 4 5 6 7 

86. This treatment program can really 
help you. ................................................ 1 2 3 4 5 6 7 

87. You feel tense or keyed-up. .................... 1 2 3 4 5 6 7 
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Not Strongly 
Sure Agree 

Strongly 
Disagree 

1 2 3 4 5 6 7 

2 3 4 5 6 7 08 .  You are very careful and cautious. ......... 1 

89. You want to be in a drug treatment 
2 3 4 5 6 7 program. ................................................. 1 

90. Your drug use is going to cause 
2 3 4 5 6 7 your death if you do not quit soon. ........ 1 

9 1. You feel you are unimportant 
I 3 3 4 5 6 7 to others. ................................................ 1 

92. You want to get your life 
2 3 4 5 6 7 straightened out. .................................... 1 

93. You feel tightness or tension 
2 3 4 5 6 7 in your muscles. ..................................... 1 

Thank you for completing this form! 
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Forever Free Evaluation Project 
Pre-Release Survey Instrument 

UCLA Drug Abuse Research Center 
Michael Prendergast, Ph.D., Principal Investigator 

Jean Wellisch, Ph.D. Project Consultant 
Elizabeth A. Hall, Ph.D., Project Director 

(310) 8259057x275 

UCLA DRUG ABUSE RESEARCH CENTER 
1998 

Study 22 
Contact L 

DARC ID# .......................... 

Source ................................. 1 
1 

Gender ................................. 2 

Interview Month .................. 

Interview Day ...................... 

Interview Year .................... 

Minus Values 
-7 R refused to answer 
-8 R doesn’t know 
-9 Not applicable 
-1 1 Response not obtained 

Source 
1 - Forever Free 
2 - Comparsion Non Treatment Group 
3 - Future 

Date coded i i BY 

Date checked 1 i By 
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FORM 11 

WERVIEWER TO COMPLETE QUESTIONS 1-6) 

1-3. DATE OF INTERVIEW 

4. INTERVIEWERID# 

5 .  IS R CURRENTLY INCARCERATED? 

6. PRIMARYDRUG 

BACKGROUND 

10-12. What is your date ofbirth? 

I I 

YES ..................................................... 1 

ALCOHOL ....................................... 15 
NARCOTICS ...................................... 7 
COC AINE......................................... 10 
CRACK ............................................. 33 
MARIJUANA ..................................... 2 
AMPHETMETHAMPH .................... 4 
OTHER ............................................. 13 
SPECJFY 

Please start here. 

13-1 j .  What is your release date? (USE YOUR BEST GUESS) 

I I 
MONTH DAY YEAR 

I I 
MONTH DAY YEAR 

16- 17. Do you plan to continue treatment after release? 

No ....... .. . . .. . . ... .... . . . ..... .. . .... .. . . ... ._. . . . .. . . . ... . . .. . . .. . .. .. . . ... . ... , . . ..... ...,....... ......... ...... ........... 0 
Yes, I plan to go to residential treatment ................................................................. 1 
Yes, I plan to go to another type of treatment program (SPECIFY TYPE) ............ 2 
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FORM 12: CALPAS-P 
Instructions: Below is a list of questions that describe attitudes people might have about their 
counseling experience or case manager. Think about your counseling experience and your Forvever 

3e case manager and decide which category best describes your attitude for each question. 

~~ 

1. Do you find yourself tempted to stop participating in Forever Free when 
you find yourself upset or disappointed with it? 

2. Do you feel pressured by your case manager to make changes before 
you are ready? 

3. When your case manager comments about one situation, does it bring to 
mind other related situations in your life? 

Reminder: Your responses on this form are confidential and will not be seen by your case manager. 
You are of course free to discuss with your case manager any of these questions. In answering the 
questions below, please think about your drug counseling overall. 

1 2 3 4 5 6 7  

1 2 3 4 5 6 7  

1 2 3 4 5 6 7 

Categories: Circle the number that fits your experience in drug counseling here at Forever Free 

4. Do you feel that even though you might have moments of doubt, 
mfusion, or mistrust, that overall drug abuse treatment is worthwhile? 

5. Do your case manager's comments lead you to feel that your case 
manager places his or her needs before yours? 

Not at all A little bit Somewhat Moderately Quite a bit Quite a lot Very much. 
1 2 3 4 5 6 7 

1 2 3 4 5 6 7  

1 2 3 4 5 6 7  

6. When important things come to mind, how often do you keep them to 
yourself, that is, choose not to share them with your case manager? 

~ ~~ ~ 

1 2 3 4 5 6 7  

7 .  Do you feel accepted and respected by your case manager for who you 
are? 

8 .  How much do you hold back your feelings during counseling? 

1 2 3 4 5 6 7  

1 2 3 4 5 6 7  

9. Do you find your case manager's comments unhelpful, that is, confusing, 
mistaken, or not really applying to you? 

I O .  Do you feel you are working together with your case manager, that the 
two of you are joined in a struggle to overcome your problems? 

11. How free are you to discuss personal matters that you are ordinarily 
ashamed or afraid to reveal? 

1 2 3 4 5 6 7 

1 2 3 4 5 6 7  

1 2 3 4 5 6 7  

12. How willing are you to continue struggling with your problems, even 
though you can not always see an immediate solution? 

13. How dedicated is your case manager to helping you overcome your 
1 i fficu I t i es? 

~ ~~ 

1 2 3 4 5 6 7  

1 2 3 4 5 6 7  
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14. Have you disagreed with your case manager about the kind of changes 
you would like to make in your drug treatment? 

1 2 3 4 5 6 7  

15. How much do you resent the time or other demands of your drug 
treatment? 

16. Do you feel that your case manager understands what you hope to get out 
of your sessions? 

17. How important is it for you to look at the ways you might be contributing to 
your own problems? 

18. How much do you find yourself thinking that drug treatment isn’t the best 
way to get help with your problems? 

19. Does the treatment you receive match with your ideas about what helps 
people in drug treatment? 

1 2 3 4 5 6 7  

1 2 3 4 5 6 7 

1 2 3 4 5 6 7 

1 2 3 4 5 6 7  

1 2 3 4 5 6 7  

~~ 

20. Do you feel you are working at cross purposes with your case manager 
and that you don’t share the same sense of how to proceed so that you can 
get the help you want? 

21. How confident do you feel that through your own efforts and those of your 
case manager you will gain relief from your problems? 

Circle the number that fits your experience in drug counseling 

1 2 3 4 5 6 7  

1 2 3 4 5 6 7  

-2 .  Do you have the feeling that you are unable to deepen your understanding 
of your problems? 
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~ ~~ ~~ ~~ ~ 

1 2 3 4 5 6 7 

23. How much do you disagree with your case manager about what issues are 
most important to work on during treatment? 

24. How much does your case manager help you to gain a deeper 
understanding of your problems? 

1 2 3 4 5 6 7 

1 2 3 4 5 6 7  

25. What I am doing in drug counseling gives me new ways of fooking at my 
problem. 

26. I feel that the things I do in drug treatment will help me to accomplish the 
changes I want to make. 

27. I have obtained some new understanding. 

28. I believe that drug counseling is helping me. 

29. I believe that my case manager is helping me. 

30. As a result of these drug counseling sessions I am clearer as to how I 
might be able to change. 

1 2 3 4 5 6 7  

1 2 3 4 5 6 7  

1 2 3 4 5 6 7  

1 2 3 4 5 6 7  

1 2 3 4 5 6 7  

1 2 3 4 5 6 7  
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FEELINGS ABOUT DRUG USE 

Please read both statements carefully and choose the one that best describes how you feel now. 
‘RCLE ONE LETTER FOR EACH STATEMENT) 

31. 

32. 

33. 

34. 

35. 

36. 

37. 

38. 

3 9 .  

40. 

41. 

42. 

43. 

44. 

45. 

46. 

a. 1 feel so helpless in some situations that I need to get high. 
b. Abstinence is just a matter of deciding that I no longer want to use drugs. 

a. I have the strength to withstand pressures at work or home. 
b. Trouble at work or home drives me to use drugs. 

a. Without the right breaks you cannot stay clean. 
b. Drug abusers who are not successful in curbing their drug use often have not taken advantage of help that is 
available. 

a. There is no such thing as an irresistible temptation to use drugs. 
b. Many times there are circumstances that force you to use drugs. 

a. I get so upset over small arguments that they cause me to use drugs. 
b. I can usually handle arguments without using drugs. 

a. Successfully kicking substance abuse is a matter of hard work, luck has little or nothing to do with it. 
b. Staying clean depends mainly on things going right for you. 

a. When I am at a party where others are using, I can avoid taking drugs. 
b. It is impossible for me to resist drugs if I am at a party where others are using. 

a. I feel powerless to prevent myself from using drugs when I am anxious or unhappy. 
b. If I really wanted to, I could stop using drugs. 

a. It is easy for me to have a good time when I am sober. 
b. I cannot feel good unless I am high. 

a. I have control over my drug use behaviors. 
b. I feel completely helpless when it comes to resisting drugs. 

a.  Sometimes I cannot understand how people can control their drug use. 
b. There is a direct connection between how hard people try and how successful they are in stopping their drug use. 

a. I can overcome my urge to use drugs. 
b. Once I start to use drugs I can’t stop. 

a. Drugs aren’t necessary in order to solve my problems. 
b. I just cannot handle my problems unless I get high first. 

a. Most of the time I can’t understand why I continue to use drugs. 
b. In the long run I am responsible for my drug problems. 

a. Talung drugs is my favorite form of entertainment. 
b. It wouldn’t bother me if I could never use drugs again. 

a. If it weren’t for pressure from the law, I’d still be using drugs. 
b. I could stop using drugs, even without pressure from the law. 
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DATAR SCALES 

INSTRUCTIONS: Circle the answer that shows how much you agree or disagree each item describes 
r +he wav you have been feeling lately. 

Not Strongly 
Sure Agree 

Strongly 
Disagree 

4 5 6 7 1 2 3 

2 3 4 5 6 7 51. You feel sad or depressed. ...................... 1 

2 3 4 5 6 7 52. You have much to be proud of. .............. 1 

53. In general, you are satisfied 
2 3 4 5 6 7 with yourself. ......................................... 1 

54. You have thoughts of committing 
2 3 4 5 6 7 suicide. ....................................... ............ 1 

55. You have trouble sitting still 
2 3 4 5 6 7 for long. ................................................. 1 

2 3 4 5 6 7 56. You feel lonely. ...................................... 1 

2 3 4 5 6 7 57. You feel like a failure. ............................ 1 

2 3 4 5 6 7 58. You have trouble sleeping. ..................... 1 

2 3 4 5 6 7 '9. You feel interested in life. ...................... 1 

2 3 4 5 6 7 60. You feel you are basically no good. ....... 1 

2 3 4 5 6 7 61. You feel anxious or nervous. ................. 1 

62. You have trouble concentrating or 
2 3 4 5 6 7 remembering things. . ..... . . ........ .... ....... ... 1 

2 3 4 5 6 7 63. You feel extra tired or run down. ........... 1 

64. You feel afraid of certain things, 
like elevators, crowds, or 
going out alone. ..................................... 1 2 3 4 5 6 7 

65. You wish you had more respect 
2 3 4 5 6 7 for yourself. ........................................... 1 

2 3 4 5 6 7 66. You worry or brood a lot. ....................... 1 

2 3 4 5 6 7 67. You feel tense or keyed-up. .................... 1 

68. You feel you are unimportant 
2 3 4 5 6 7 to others. ................................................ 1 

69. You feel tightness or tension 
2 3 4 5 6 7 in your muscles. ..................................... 1 

Thank you for completing this form! 
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Minus Values 
-7 R refused to answer 
-8 R doesn't know 
-9 Not applicable 
- 1 1 Response not obtained 

Forever Free Evaluation Project 
Comparison Group Instrument 

UCLA Drug Abuse Research Center 
Michael Prendergast, Ph.D., Principal Investigator 

Jean Wellisch, Ph.D. Project Consultant 
Elizabeth A. Hall, Ph.D., Project Director 

UCLA DRUG ABUSE RESEARCH CENTER 
1997 

(310) 825-9057x275 

Study 22 
Contact Q 

DARC ID# .......................... 

Source ................................. 2 

Gender ................................. 2 

Interview Month .................. 

Interview Day ...................... 

Interview Year .................... 

Source 
1 - Forever Free 
2 - Comparison Non-treatment Group 
3 - Future 

Date coded I I BY 

Date checked I I BY 
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FORM 21 

(D-, RVIEWER TO COMPLETE QUESTIONS 1-8) 

1.3 . DATE OF INTERVIEW 

4 . INTERVIEWERID# 

5 . 

6 . PRIMARYDRUG 

IS R CURRENTLY INCARCERATED? 

I I 

YES ..................................................... 1 

ALCOHOL ....................................... 15 
NARCOTICS ...................................... 7 
c o c m  ......................................... 10 
CRACK ............................................. 33 
MARIJUANA ..................................... 2 
MHETMETHAMPH .................... 4 
OTKER ............................................. 13 
SPECIFY 
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BACKGROUND 

I f  , What is your date of birth? 

13. What is your race? (CIRCLE ONE) 

I I 
MONTH DAY YEAR 

WHITE ............................................................... 1 
BLACWAFRICAN AMERICAN ........ ....... .. ... .2 
ASIAN/PACIFJC ISLANDER .......... .. . .... ... , . . ... 3 
NATIVE AMERICAN/ALASM . ..... ...... . ..... 4 

MULTI-RACI AL............................................... 6 
OTHER ...... .... .. .... .......... ..,...... ... .. .. ... .. ... .. .. ... . . ... 7 
SPECIFY 

HISPANIC ......................................................... 5 

14. From these income ranges, please check the one that comes closest your total 1996 household income from all 
sources before taxes? CHECK ONE: 

'In prison for all of 1996 
'Under $10,000 '$35,000 to $39,999 '3$80,000 to $89,999 
2$10,000 to $14,999 8$40,000 to $44,999 ''$90,000 to $99,999 
'$15,000 to $19,999 '$45,000 to $49,999 '*$100,000 to $124,999 
4$20,000 to $24,999 "$50,000 to $59,999 '6$125,000 to $149,999 
'$25,000 to $29,999 "$60,000 to $69,999 "$1 50,000 to $174,999 
6$30,000 to $34,999 '2S70,000 to $79,999 '8$175,000 to $199,999 

19$200,000 or more 

\UCATION 

15. What is the highest education you have 
obtained? LESS THAN HIGH SCHOOL GRADUATION ............................ 0 

HIGH SCHOOL GRADUATION .................................................. 1 
GED ................................................................................................ 2 
2 YR COLLEGE (AA) ................................................................... 3 
4 YR COLLEGE (BA, BS) ............................................................. 4 
MASTERS .......... ........ ... . .......... ..................... ....................... ..... ..... 5 
Ph.D .............................................................................................. 6 
SOME COLLEGE (NO DEGREE) ................................................ 8 
TRADE OR TECHNICAL TRAWING ......................................... 9 
OTHER ........................................................................................... 7 
SPECIFY 
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:RIME 

fie next set of questions is about arrests and incarcerations. Remember that what you tell us is strictly confidential. 

16. During 1996, how many months were you incarcerated (in jail or prison)? 
MONTHS 

17. How many times in your life have you been arrested, including ..................................... 
detained as a juvenile? 

18. How old were you the first time you were arrested? ......................................................... 

19. How many times in your life have you been convicted? Include probation ..................... 
sentences, time served, fines, and community service, along with sentences 
to jail or prison. 

For the convictions above, how many times in your life have you been incarcerated? .... 20. 

21. Did you ever receive drug education or treatment while you were 
incarcerated ? DON’T COUNT CURRENT PROGRAM NO ............................................ 0 

YES .......................................... 1 

22. What is your controlling case? 
DON’T INCLUDE PAROLE VIOLATION 

RELATIONSHIP STATUS 

Do you currently have a partner or spouse? NO (SKIP TO 426) ....................................................... 0 
(CIRCLE ONE) YES .................................................................................. 1 

24. Has your current spouse/partner used illegal NO ............................................................................ .O 
drugs during your relationship? YES ............................................................................ 1 

25. Has your current spouse/partner been in drug 
treatment during your relationship? 

NO ............................................................................ .O 
YES ............................................................................ 1 

CHILDREN 

26. Do you have any children? CIRCLE ONE: NO (SKIP TO NEXT PAGE, QZS) .............................. 0 
YES .................................................................................. 1 

27. How many of your children are under 18 years of age? ...................................................................... 
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SUBSTANCE ABUSE 

1 . Drug(s) you A . How old were you B . How old were you 
listed above: the first time you tried when you started 

the drug? using drug regularly? 

32 33 34 

28-3 1 . Which substance do you consider the major problem for you now? [CIRCLE ONLY ONE] 

C . How many days did you 
use drug non-medically in the 30 days 
before you were incarcerated? 

35 

ALCOHOL ........................................................................................................... 15 

ALCOHOL AND DRUG (DUAL ADDICTION) ............................................... 45 
WMTE IN NAME OF DRUG: 

29 . 

AMPHETAMINES ................................................................................................ 4 

COCAINE (POWDER) ....................................................................................... 10 

CRACK (ROCK) ................................................................................................. 33 

DESIGNER DRUGS (ECSTASY, ADAM, EVE, MDMA, ETC.) ..................... 35 

HEROIN ................................................................................................................. 7 

INHALANTS ......................................................................................................... 1 

MARIJUANA, HASH ........................................................................................... 2 

METHADONE ...................................................................................................... 8 

NONE ..................................................................................................................... 0 

OTHER OPIATESIPAIN KILLERS ..................................................................... 9 

OVER-THE-COUNTER DRUGS ....................................................................... 21 

PCP ....................................................................................................................... 12 

POLYDRUG (WITHOUT ALCOHOL) .............................................................. 23 

BARBITURATES .................................................................................................. 6 

HALLUCINOGENS .............................................................................................. 3 

- . 

WRITE IN THE NAMES OF THE DRUGS: 30 . 

31 . 

TRANQUILIZERS (VALIUM, LIBRIUM, M A X ,  ETC) .............................. 11 

40 . Have you ever injected any drugs? NO ................................................................................ 0 
YES .............................................................................. 1 

4 1.43 . What is your release date? (USE YOUR BEST GUESS) I I 
MONTH DAY YEAR 

Thank you for completing this form! 
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Forever Free Substance Abuse Treatment Program 
Process Evaluation 

Appendix B: Study Summaries and Consent Forms 
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DATE: May 28,1999 

APPROVAL NOTICE 
OFFICE FOR PROTECTION OF RESE.4RCH SUBJECTS 
2107 Ueberroth Building 
169407 

TO: Michael Prendergast 
Principal Investigator 

FROM: Keith T. Kernan, Ph.D. 
Chair, General Campus Institutional Review Board 

RE: UCLA IRB #G97-05-027-03 
Approved by Full Committee Review 
(Approval Period from 05/28/1999 through 05/27/2000) 
An Evaluation of the Forever Free Substance Abuse Treatment Program 

Please be notified that the UCLA Institutional Review Board (UCLA IRB) has approved the 
above referenced research project involving the use of human subjects in research. The UCLA’s 
Multiple Project Assurance (MPA) with the National Institutes of Health, Office for Protection 
from Research Risks is M- 1 127. 

Approval Signature of the UCLA IRB Chair 

PRINCIPLES TO BE FOLLOWED BY PRINCIPAL INVESTIGATORS: 

As the Principal Investigator, you have ultimate responsibility for the conduct of the study, the 
ethical performance of the project, the protection of the rights and welfare of human subjects, and 
strict adherence to any stipulations imposed by the UCLA IRB. You must abide by the 
following principles when conducting your research: 

1 .  Perform the project by qualified personnel according to the approved protocol. 
2. Do not implement changes in the approved protocol or consent form without prior UCLA 

IRE3 approval (except in a life-threatening emergency, if necessary to safeguard the well- 
being of human subjects.) 
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APPROVAL NOTICE 
HSPC #G97-05-027-03 

3. 

4. 

5 .  

If written consent is required, obtain the legally effective written informed consent from 
human subjects or their legally responsible representative using only the currently approved 
UCLA-IRE3 stamped consent form. 
Promptly report all undesirable and unintended, although not necessarily unexpected adverse 
reactions or events, that are the result of therapy or other intervention, within five working 
days of occurrence. All fatal or life-threatening events or events requiring hospitalization 
must be reported to the UCLA IRJ3 in writing within 48 hours after discovery. 
In clinical medical research, any physician(s) caring for your research subjects must be fully 
aware of the protocol in which the subject is participating. 

FUNDING SOURCE(S): 

According to the information provided in your application, the funding source(s) for this research 
project may include the following: extramural. 

PI of ContracVGrant: Michael Prendergast 
Funding Source: 
ContracdGrant No: 97-RT-VX-KO03 
ContradGrant Title: An Evaluation of the Forever Free Substance Abuse Treatment Program 

National Institute of Justice 
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Forever Free Evaluation Study Summary 
for Forever Free Clients 

UCLA Drug Abuse Research Center. The study is being conducted by the UCLA Drug Abuse 
Research Center @ARC) and is support by the National Institute of Justice. Since 1974, 
DARC’s multidisciplinary staff of public health and social science researchers have investigated 
a wide array of issues related to drug use and treatment. The study is led by Dr. Michael 
Prendergast, who has written extensively on drug treatment in the criminal justice system. Your 
participation in this research study is completely voluntary. You are not obligated to continue to 
participate even if you have previously consented to participate in this study. 

Study Description. The .UCLA Drug Abuse Research Center is conducting a study on the 
Forever Free Substance Abuse Treatment program. The focus of the study will be an evaluation 
of the in-prison portion of the program. The purpose of the study is: (1) to understand the hstory 
of the Forever Free Program, especially its philosophy, the characteristics of its participants and 
staff members, and its links with community treatment programs, (2) to prepare for an evaluation 
of paroled Forever Free participants by selecting groups of women in-treatment and not-in- 
treatment and collecting background information on them, (3) to study program participants’ 
relationships with their children by collecting information about custody, visitation, and 
reunification plans following release, and (4) to provide policy makers, researchers, and 
treatment providers with information from the research findings of the study. 

What wiZ1 participants do? In Stage 1 of the study, all participants completed an informed 
consent form and a locator form. Forever Free clients took part in a short interview and some 
were selected for participation in a focus group. In addition, about a month before release, 
Forever Free clients were asked to complete a short survey (15 minutes). Subjects from the 
general prison population who were not in Forever Free completed the informed consent form 
and locator form, only. 

In Stage 2 of the study, the researchers will conduct a post-release interview with those women 
who completed an informed consent form and locator form. Fifty participants in Los Angeles 
County or nearby counties will be randomly selected for a face to face interview and a voluntary 
urine sample. All other particpants will be asked to participate in a phone interview. Those 
selected for the face-to-face interview will be compensated $45 for the interview, plus $5 for a 
voluntary urine sample. Those selected for the phone interview will be compensated $45 for 
their time. 

The interview. In addition to confuming basic information from Forever Free clients such as 
age, race and ethnicity, marital or relationship status and education, the research staff will 
interview you about your drug use history, criminal history, social and psychological 
functioning, employment status, and about parenting and custody issues. The interview will take 
30-45 minutes to complete. 
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Yoluntary participation. Your participation is voluntary and will have no effect on the date of 
your release to parole or your parole completion date. You may withdraw your consent at any 
time and discontinue participation without penalty. You are not waiving any legal claims, rights 
or remedies because of your participation in this study. If you have questions regarding your 
rights as a research subject, you may contact the Office for the Protection of Research Subjects, 
UCLA, Box 951694, Los Angeles, CA 90095-1694, (310) ,825-8714. 

Confidentiality. Your responses will be kept confidential. No court or law enforcement official 
will have access to your UCLA records. They are protected from subpoena by a certificate of 
confidentiality issued by the Federal Government, The only exceptions to this are reports of 
child or elder abuse, or if you intend to harm yourself or others. To protect your privacy during 
the interview, the responses to most questions will be numerical so that anyone overhearing your 
responses will not hear answers that you might consider sensitive. 

who is helped by the informationfiom the study? The information that you provide could help 
other prisoners like you by improving both in-prison and post-release drug treatment programs. 

Contacting us. Michael Prendergast, Ph.D., the Principal Investigator, and Betsy Hall, Ph.D., the 
Project Director, are available to answer any questions you may have at any time about the study. 
They can be reached at the UCLA Drug Abuse Research Center, 1640 S .  Sepulveda Blvd., Suite 
200, Los Angeles, CA 90025, (310) 445-0874 x275. 

Your participation is greatly appreciated! 
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Forever Free Evaluation Study Summary 
for Non-Treatment Participants 

UCLA Drug Abuse Research Center. The study is being conducted by the UCLA Drug Abuse 
Research Center (DARC) and is support by the National Institute of Justice. Since 1974, 
DARC’ s multidisciplinary staff of public health and social science researchers have investigated 
a wide array of issues related to drug use and treatment. The study is led by Dr. Michael 
Prendergast, who has written extensively on drug treatment in the criminal justice system. Your 
participation in this research study is completely voluntary. You are not obligated to continue to 
participate even if you have previously consented to participate in this study. 

Study Description. The UCLA Drug Abuse Research Center is conducting a study on female 
prisoners who are in the Forever Free Substance Abuse Treatment program. As part of this 
study, women who are similar in age, ethnicity, and incarceration offense but who have not 
received treatment will be also be included. The focus of the study will be an evaluation of the 
in-prison portion of the program. The purpose of the study is: (1) to understand the history of the 
Forever Free Program, especially its philosophy, the characteristics of its participants and staff 
members, and its links with community treatment programs, (2) to prepare for an evaluation of 
paroled Forever Free participants by selecting groups of women in-treatment and not-in- 
treatment and collecting background information on them, (3) to study program participants’ 
relationships with their children by collecting information about custody, visitation, and 
reunification plans following release, and (4) to provide policy makers, researchers, and 
treatment providers with information from the research findings of the study. 

As part of this study, women who who were similar in age, ethnicity, and incarceration offense 
but who did not receive treatment in Forever Free were included. 

Khat wiZl participants do? In Stage 1 of the study, all participants completed an informed 
consent form and a locator form. Forever Free clients took part in a short interview and some 
were selected for participation in a focus group. Participants from the general prison population 
who were not in Forever Free completed the informed consent form and locator form, only. 

In Stage 2 of the study, the researchers will conduct a post-release interview with those women 
who completed an informed consent form and locator form. Fifty participants in Los Angeles 
County or nearby counties will be randomly selected for a face to face interview and a voluntary 
urine sample. All other particpants will be asked to participate in a phone interview. Those 
selected for the face-to-face interview will be compensated $45 for the interview, plus $5 for a 
voluntary urine sample. Those selected for the phone interview will be compensated $45 for 
their time. 

The interview. In addition to obtaining basic information such as age, race and ethmcity, marital 
or relationsbp status and education, the research staff will interview you about your drug use 
history, criminal history, social and psychological hct ioning,  employment status, and about 
parenting and custody issues. The interview will take 30-45 minutes to complet? 
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Yoluntulyparticipation. Your participation is voluntary and will have no effect on the date of 
your release to parole or your parole completion date. You may withdraw your consent at any 
time and discontinue participation without penalty. You are not waiving any legal claims, rights 
or remedies because of your participation in this study. If you have questions regarding your 
rights as a research subject, you may contact the Office for the Protection of Research Subjects, 
UCLA, Box 951694, Los Angeles, CA 90095-1694, (310) 825-8714. 

Confidentiality. Your responses will be kept confidential. No court or law enforcement official 
will have access to your UCLA records. They are protected from subpoena by a certificate of 
confidentiality issued by the Federal Government. The only exceptions to this are reports of 
child or elder abuse, or if you intend to harrn yourself or others. To protect your privacy during 
the interview, the responses to most questions will be numerical so that anyone overhearing your 
responses will not hear answers that you might consider sensitive. 

Who is helped by the informationfiom the study? The information that you provide could help 
other prisoners like you by improving both in-prison and post-release drug treatment programs. 

Contacting us. Michael Prendergast, Ph.D., the Principal Investigator, and Betsy Hall, Ph.D., the 
Project Director, are available to answer any questions you may have at any time about the study. 
They can be reached at the UCLA Drug Abuse Research Center, 1640 S. Sepulveda Blvd., Suite 
200, Los Angeles, CA 90025, (310) 445-0874 x275. 

Your participation is greatly appreciated! 
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Forever Free Follow-up Script 

[Interviewer is to positively identify subject by requesting birth date. Until 
positive identification is made, the study is to be referred to as the UCLA 
Health Study.] 

Hi. As you might remember, UCLA is doing an evaluation of the Forever 
Free program at CIW. During the first phase of the study, you agreed to 
participate in a follow up interview, so that we could see how women in the 
Forever Free program and in the comparison group were doing a year after 
their release from CIW. 

I. 

As you know, your participation is completely voluntary and you do not 
have to participate in this phase of the study. The interview will take 30-45 
minutes. Those selected for the phone interview will be compensated $45 
for their time. Those selected for the face-to-face interview will be 
compensated $45 for the interview, plus $5  for a voluntary urine sample. 

Your responses will be confidential. No court or law enforcement official 
will have access to your UCLA records. They are protected fi-om subpoena 
by a certificate of confidentiality issued by the Federal Government. The 
only exceptions to this are reports of child or elder abuse, or if you intend to 
harm yourself or others. 

To protect your privacy during the interview, the responses to most 
questions will be numerical so that anyone overhearing your responses will 
not hear answers that you might consider sensitive. 

Would you like to continue participating in the follow-up interview portion 
of the study? [If yes, schedule interview and mail or fax study summary to 
respondent. If no, thank respondent and say good bye.] 
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3 Forever Free Training Program 
Forever Free Program Organization 
Forever Free Program Overview 
Forever Free Program Components 
Forever Free Training Overview 

TJ Forever Free Program Organization 
3 Forever Free Program Overview 

Program is supervised by OSAP Project Director 
CC Ill Program Manager 
PAll Parole Liaison 
Six months long 
Inmates participate M-F four hours a day 

Additional Training will be Provided by CDC Staff in the following areas 
New Staff Orientation (8 Hours) 
Specific Concerns for Forever Free Staff 
Inmate Work Incentive Procedures 

=J Department of Corrections Fact Sheet 
The California Department of Corrections operates all state prisons, 

2 Forever Free Program Overview 

oversees a variety of community correctional facilities, and supervises all 
parolees during their re-entry into society. 
Budget: 53.7 billion (I 997-1 998 Budget Act) - .  

Avg. yearly cost: per inmate, $21,098; per parolee, $2,145. 
Staff: 44,161 currently employed including 38,443 in Institutions, 2,592 in 
Parole, and 2,911 in Administration (about 27,387 sworn peace officers). 

3 Department of Corrections Fact Sheet 
FACILITIES: 
33 state prisons ranging from minimum to maximum custody; 38 camps, 
minimum custody facilities located in wilderness areas where inmates 
are trained as wildland firefighters; and 6 prisoner mother facilities. 
POPULATION: 
All Institutions: 155,740. One year change: 9,559. +6.5%. 
Prisons: 144,897. Capacity: 75,079; Occupied: .193.0%. 
Camps: 3,959. Capacity: 3,908; Occupied: 101.3%. 
Community Facilities: 6,616 Outside CDC: 1,769 At large: 422 USINS 

Top 5 counties: 35.5% LA; 8 0% San Diego; 5.9% San Bernardino; 
(Immigration) Holds: 19,006. 

5.4% Orange; 5.1 Yo Riverside. 
3 Department of Corrections Fact Sheet 

CHARACTERISTICS: 
Males: 93 0% Females: 7.0% Parole Violators: 17.5%. 
Race: 30.0% white; 31.1 % black; 34.0% hispanic; 4.9% other. 
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Offense: 41.5% violent; 25.3% property; 26.4% drugs; 6.7% other. 
Classifications (males): 32% Level I; 21.5% Level 1 1 ;  24.4% Level Il l ; 

Lifers: 17,871 LWOPs: 2,097 Condemned: 503 
Avg Reading Level: Eighth grade Median Age: 32. 
Employed: 57.7% Unavail: 30% Waiting List: 12.3% 
Avg Sentence: 41.4 months; Avg Time Served: 22.6 months. 
Commitment Rate: 388.3 per 100,000 Calif. population. 
Assault Rate (per 100 ADP): 3.3 in '96; 3.2 in '95; 3.4 in '94. 
Escape Rate (per 100 ADP): 0.05 in '96; 0.06 in '95; 0.05 in '94. 

About Parole 

FACILITIES: 31 re-entry centers, 1 restitution, 1 drug treatment, 1 boot 
camp and 16 community correctional facilities (CCFs). Most are 
operated by public 0; private agencies under contract to CDC. Parole 
staff monitor the security measures and oversee the day-to-day 
operations of these facilities. 

and 56 clinicians. 

Parole Population: 
Total: 105,847. One year change: 4,715. +4.7%. 
Paroled to committing county: 90.4% Paroled to another county: 9.6% 
Region I (NorthICentral Valley). 21,200; 
Region I I  (Bay Area/North, Central Coast): 21,639 
Region I l l  (most of LA County): 36,705; 
Region IV (San DiegoISan Gabriel Valley/S.Ca) : 26,303 

Return rate (per 100 avg daily pop) with new prison term. 15.9; 
Return rate (per 100 avg daily pop) as parole violator: 52.9 

Top 5 counties: 29.5% LA; 6 5% San Diego, 5.7% Orange; 5.5% San 

19.7% Level IV; 2.5% Special Security. 

3 Department of Corrections Fact Sheet 

OFFICES: 130 parole offices in 71 locations. 4 parole outpatient clinics 

3 Department of Corrections Fact Sheet 

Bernardino; 3.9% Riverside. 
3 Department of Corrections Fact Sheet 

CHARACTERISTICS: 
Males: 89.8% 
Females: 10.2% 
Race: 30.0% white; 26.1 YO black; 39.0% hispanic; 4.9% other. 
Offense: 26.8% violent, 28.2% property; 34.3% drugs; 10.6% other. 
Median Age: 34 

3 Yearly cost per inmate 
It costs 921,470 a year to house an inmate in a California state prison in 
1997-98. Many people ask, 'Why so much when we can educate a child 
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for less than one-fourth that amount?" A prison, however, is not a 
school. Therein lies the answer, The state must meet all basic needs of 
an inmate-food, shelter, clothing and health care. Numerous laws, court 
actions and regulations mandate the level and the extent of these basic 
support sewices. There are also costs to diagnose and process inmates 
But by far the greatest expense-and the greatest need-in prison is 
security. The state must make sure that the prisons are safe for both 
inmates and staff. 

3 Yearly cost per inmate 
3 Forever Free Program Overview 

Mental Health Systems Licensed Staff will present the following: 
Dr. Bill Mead - Cognitive testing 
Sylvia Taylor 8 Don Snookal- PTSD & Abuse Issues 
Steve Corsi - Grief and Loss Issues 

Recovery Education 
Relapse Prevention 
Women's Workshops 
Reasoning and Rehabilitation 
12 Step groups and step study 
Case Management 

3 Forever Free Program Components 

3 Recovery Education 
Addictive Disease 
Internal Dysfunction 
Process of Recovery 
Relapse Process 
Relapse Prevention 

Addiction history 
Mistaken Beliefs 
Warning Sign Identification 
Warning Sign Management 

Communication Skills 
Self Esteem 
Co-Dependency 
Parenting 
Abuse Issues 

0 Reasoning and Rehabilitation 
Cognitive Skills 
Social Skills 
Life Skills 

3 Relapse Prevention 

3 Women's Workshops 
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I 12 Step groups and step study 
On going support upon parole 

Topic Meetings 
1 Case Management 

Meets with Case Manager Weekly 
History taken 
Treatment Plan 
Treatment Plan Review 
Parole Planning 

Step Study 

3 Forever Free Program Training Overview 
Training Forrn3t 
Program Philosophy 
Addictive Disease 
Criminal Personality 
Recovery Approach 
Treatment Process 
Treatment component Procedures 

Training will be conducted in task group setting 
Morning sessions will be attended by new employees 
Current employees will be added to afternoon sessions 
Each Training Day will end with report from each particlpant on what 
they learned and which of the other participants stood out to them 

2 Forever Free Program Training Format 

3 Program Philosophy 
Addiction is a chronic disease 
Participants will be treated with dignity and respect 
Every area of a person's life is affected 
Life long support is required 

At the core of whether or not a person has choice in matters that effect 
their addiction, is whether or not addiction is a physical disease. 
We treat and feel different about people who do negative things 
depending on if free choice is involved. 

2 Addictive Disease 

3 Neurotransmitters 
3 Neurotransmitters 

The gap where an electrical signal jumps from one neuron to another is 
called the synaptic cleft. This IS a closeup of the cleft between one 
neuron and another. Since the impulse cannot cross a gap as electricity, 
it crosses as a chemical message by means of "messengers" called 
neurotransmitters. One important neurotransmitter involved in the 
experience of pleasure is called dopamine. 

U.S. Department of Justice.
of the author(s) and do not necessarily reflect the official position or policies of the
has not been published by the Department. Opinions or points of view expressed are those
This document is a research report submitted to the U.S. Department of Justice. This report



Here, dopamine, shown in yellow, is produced in the neuron shown at 
the top and packaged in containers called vesicles. As an electrical 
impulse arrives at the neuron's terminal, the vesicle moves to the neural 
membrane and releases its load of dopamine into the synaptic cleft. 
The dopamine crosses the gap and binds to receiver sites, or receptors, 
on the membrane of the next neuron. When dopamine occupies a 
receptor, various actions take place in that neuron: certain ions, shown 
in green, exit or enter, and certain enzymes are released or inhibited. 
The result is that a new electrical impulse is generated in this neuron, 
and the "message" continues on.After the dopamine has bound to the 
receptor, eventually it comes off again and is removed fom the synaptic 
cleft and back into the first neuron by reuptake pumps. (For normal 
netve transmission, it is important that the dopamine not stay in the cleft) 

5-J Neurotransmitters with Cocaine 
3 Neurotransmitters with Cocaine 

WHEN COCAINE IS ADDED 
This is what happens to nerve cell transmission when cocaine, shown in 
red, enters the brain's reward pathway. Cocaine blocks the reuptake 
pumps which act to remove dopamine from the synapse. More 
dopamine accumulates in the synapse, resulting in feelings of intense 
pleasure. 
Unfortunately, prolonged cocaine use may cause the brain to adapt, 
such that it comes to depend on the presence of cocaine to function 
normally, "downregulating" the amount of dopamine present naturally. 
Then, if the person stops-using cocaine, there IS not enough dopamine 
in the synapses, and the person experiences the opposite of pleasure-- 
depression, fatigue, and low mood. The immediate, worst symptoms are 
called withdrawal. 

abnormalities can persist, causing feelings of discomfort andcraving for 
more of the drug to relieve these feelings. 

Even long after the person has stopped using cocaine brain 

3 Normal GABA Function 
3 Neurotransmitters and Alcohol 

Normal GABA Function 
The gap where an electrical signal jumps from one neuron to another is 
called the synaptic cleft. This is a closeup of the cleft between one 
neuron and another. Since the impulse cannot cross a gap as electricity, 
it crosses as a chemical message by means of "messengers" called 
neurotransmitters. This animation shows the action of a neurotransmitter 
called GABA, which acts to quiet electrical activity in parts of the brain. 
The GABA is produced in one neuron, here the shown at the top It is 
stored in packages called vesicles that move to the cell membrane and 
relaese the GABA into the cleft. The GABA crosses the gap between 
the neurons, and then binds to receiver sites, or receptors, on the 
neighboring neuron, shown at the bottom. 
When GABA occupies a receptor, it decreases the neuron's electrical 
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activity. After a while, the GABA come off the receptor and IS removed 
from the synapse by reuptake pumps that return it to the first neuron 

FJ GABA Function and Alcohol 
3 GABA Fuction and Alcohol 

When GABA binds to its receptors, channels in the neuron flicker open 
and closed, allowing negatively charged molecules called ions (shown 
here in white) to move into the neuron, This decreases the neuron's 
activity. 
This close-up shows the opening of the ion channels in normal GABA 
binding, and then when alcohol is added. 
Alcohol, shown in black, also binds to the GABA receptors, and 
increases the quieting effect that GABA has on neurons. Researchers 
are not sure exactly how it does so, but one theory holds that it causes 
the ion channels to stay open longer, thus increasing the ion flow. The 
result is a much greater quieting effect on the brain. 

different parts are affected. This accounts for alcohol's sedating effect on 
many functions controlled by the brain--judgment, movement, and even 
breathing. 
Unfortunately, prolonged alcohol use may cause the brain to adapt, so it 
comes to depend on the presence of alcohol to function normally. Then, 
if the person stops drinking, he or she experiences anxiety, jitteriness, 
emotional discomfort, insomnia, possibly tremors, and, in severe 
alcoholism, sometimes convulsions and/or death. 

abnormalities can persist, causing feelings of discomfort and craving for 
more alcohol to relieve these feelings. 

Because there are GABA receptors in many parts of the brain, many 

Even long after the person has stopped drinking alcohol, brain 

5-J Neurotransmitters and Opiates 
3 Neurotransmitters and Opiates 

WHEN OPIATES ARE ADDED 

This animation shows what happens to dopamine transmission when an 
opiate drug such as heroin or morphine enters the brain's reward 
pa I hwa y. 
The opiate, shown in red, binds to opiate receptors on another neuron, 
shown here at the right. (The reason that some neurons have special 
receptors for opiates is probably that there are naturally occuring opiates 
in the brain.) 
This causes the amount of dopamine in the synaptic clefts in the reward 
pathway to increase dramatically, as shown in the close-up of the 
synaptic cleft to the left. 
Researchers are still not sure exactly how opiate drugs cause this 
increase in dopamine, but one theory says that when the opiate binds to 
the receptors on the third neuron shown, that neuron releases less 
GABA, which is a neurotransmitter that inhibits dopamine. ( I f  there is 
less GABA, therefore, there is more dopamine.) 
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The increase in dopamine results in feelings of intense pleasure for the 
person taking the opiate drug. . 

9 Neurotransmitters and Opiates 
Unfortunately, prolonged opiate use may cause the brain to adapt, so it 
comes to depend on the presence of the drug just to function normally. 
Then, if the person stops using the drug, he or she experiences the 
opposite of pleasure--anxiety, irritability, and low mood. The immediate, 
worst symptoms are called withdrawal. 
Opiate withdrawal has physical symptoms as well as psychological 
ones; these include nausea, chills, cramps, and sweating. 
Even long after the person has stopped using opiates, brain 
abnormalities can persist, causing feelings of discomfort and craving for 
more of the drug to relieve these feelings. 

3 Addictive Disease Factors 
Increase in tolerance happens when it takes more of the drug to 

Stimulants effect receptor sites, where depressants and narcotics such 
produced the same effect. 

as heroin reduce the sending neurons, making the whole cell dependent 
on more artificial sending units 

3 Addictive Disease Factors (Increase in tolerance) 
The changes in the brain create a demand for more of the substance 

This takes more time and money which changes a persons priorities 
Priorities that many people are judged by. 

Cell metabolism changes refer the chemical changes in the brain and 

. One of the main changes that occur is how the liver metabolizes alcohol. 
In alcoholics, it is turned in to a very addictive substance Similar to 

that is being used. 

- . 

3 Addictive Disease Factors (cell metabolism changes) 

other organs. 

heroin. 
3 Addictive Disease Factors (cell metabolism changes continued) 

The result is that the person's neurotransmitters do not work adequately 
enough to permit normal functioning on or off the drug. 
This severely effects the person's ability to functicn in their lives. 
They are not comfortable and do not function normally. 

Withdrawal symptoms have a profound effect on a person's ability to 

Withdrawal symptoms are drug specific, however all psychoactive drugs 

3 Addictive Disease Factors (withdrawal symptoms) 

choose when to stop using, 

produce these very powerful effects. 
a Addictive Disease Factors (withdrawal symptoms cont. .) 

These symptoms range from irritability to convulsions. 
A person in withdrawal will use just to relieve these symptoms 
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Withdrawal is especially traumatic to people addicted to heroin and 
alcohol 

3 Addictive Disease As Bio - Psycho - Social 
Bio - Brain dysfunction caused by addictive use in genetically 

Psycho - Personality change caused by brain dysfunction 
Social - Lifestyle problems caused by the personality changes 

Bio - Brain functioning that predisposes to self-centered and antisocial 

Psycho - Personality constructed around antisocial thrill seeking and 

Social - Lifestyle preferences that support antisocial behavior 

High sensation seeking 
Poor impulse control 
Preference for concrete thinking 
Difficulty with abstract and symbolic reasoning 
Insensitivity to others due to self-absorption 

If you don't care, why should I care 
What's mine is mine and what is yours is mine too. 
The world owes me a living 
I want what I want when I want it 
Rules are for you not me 

Abstinence from antisocial behaviors and alcohol and drug use 
Identifying and changing criminal thoughts, feelings and lifestyle patterns 
Deep personality and Value Change 

Cognitive Approach 
Think Feel 

predisposed people 

3 Criminal Personality 

behavior 

pathological independence 

3 Genetic Predisposition for Criminal Personality Disorder 

Common Criminal Thinking 

3 Criminal Personality Disorder Basic Treatment Principals 

FJ Recovery Approach 

a Recovery Approach (think, feel and act barriers) 

Recovery Approach (empowerment) 
Reestablishing the internal process in the think, feel and act model will 
bring a sense of identify and relief to a person. To this end, cognitive 
therapy and the twelve steps have the same goal. In applying the twelve 
steps to the above model, they can be stated as follows: 

3 Recovery Approach (adapted 12 steps) 
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Step one: We admitted we were powerless over our addictive thinking - 
that our lives (our feelings and actions) had become unmanageable. 
Step Two: Came to believe that our still small voice could restore us to 
sanity. 

3 Recovery Approach (adapted 12 steps) 
Step Three: Made a decision to turn our will and our lives over to the 
care of the still small voice as we understood him. 
Step Four: We made a through and searching moral inventory of our 
addictive thinking and the Still Small Voice, looking for the influences on 
our feelings and actions. 

2 Recovery Approach (adapted 12 steps) 
Step Five: Admitted to the Still Small Voice, our conscious thinking and 

Step Six: Were entirely ready to have the Still Small Voice remove all 
another human being the exact nature of our wrongs. 

these defects of our addictive thinking. 
3 Recovery Approach (adapted 12 steps) 

Step Seven: Humb!y asked the Still Small Voice to restore our instincts 

Step Eight: 
to their intended purpose. 

became willing to make amends to them all. (no change) 
Made a list of the all persons we had harmed and 

2 Recovery Approach (adapted 12 steps) 
Step Nine: Made direct amends to such people wherever possible, 

Step Ten: Continued to take personal inventory and when we were 
except when to do so would injure them or others. (no change) 

wrong promptly admitted it. (no change) 
- 

3 Recovery Approach (adapted 12 steps) 
Step Eleven: Sought through prayer and meditation to improve our 
conscious contact with the Still Small Voice as we understand it, praying 
only for knowledge of Its will for us and the power to carry that out. 

Step Twelve: Having had a spiritual awakening as the result of these 
steps, we tried to carry this message to others and to practice these 
principles in all our affairs. 

2 Recovery Approach (adapted 12 steps) 

2 Recovery Approach 
Alcoholics Anonymous in the chapter to agnostics on page 55 is quoted: 
"....for deep down in every man, woman and child, is the fundamental 
idea of God." In the next paragraph it also states: "We found the Great 
Reality deep down within us, In the last analysis it is only there He may 
be found. It was so with us." The change agent being within us is still a 
change in control. By using this instead of our addictive and criminal 
thinking a change in locus of control occurs. 

2 CENAPS Post Acute Withdrawal (PAW) 
Difficulty in thinking 
Difficulty with emotions 
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Memory problems 
Sleep problems 
Difficulty in handling stress 
Physical coordination problems 

3 PAW Patterns 
Regenerative and Intermittent 
Stable 
Degenerative 

Poly drug use 
Prolonged use 
Dual diagnodk 
Life threatening situations 
Abuse 

3 Ten PAW management strategies 
Professional Counseling 
12 step group involvement 
Reality testing conversations 
Prompt problem solving 
Proper Diet 

Exercise 
Stress reduction 
Recreation 
Spirituality 
Balanced living 

Transition 
Stabilization 
Early recovery 
Middle recovery 
Late recovery 
Maintenance 

3 DMR - Transition 
Developing motivating problems 
Attempting normal problem solving 
Attempting to cut back or control 
Attempting to stop without help 
Accepting help 

2 Experiences that create difficult PAW recovery patterns 

3 Ten Paw management strategies (cont) 

3 CENAPS Developmental Model of Recovery (DMR) 

9 DMR - Stabilization 
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Using a structured recovery program 
Stabilizing crisis 
Breaking addictive and criminal preoccupation 
Managing stress (paw) 
Developing hope and motivation 

Understanding that CD criminal personality disorders are treatable 

Recognizing & accepting that they have these diseases and need to 

Developing sober & responsible ways of thinking, feeling and acting 
Developing a sober and responsible value system 

Repairing lifestyle damage 
adjusting their recovery programs to deal with lifestyle problems 
Balancing their lifestyle 
Learning to manage change 

Recognizing current personality problems 
Linking current problems to training in their family of origin 
Examining their childhood to identify values, attitudes and coping styles 
Applying this knowledge to current problems 
Changing Personality and lifestyle patterns 

Maintaining a recovery program 
Practicing daily coping 

Coping with life transitions 

E = Evade and Deny 
S = Stress 
C = Compulsive Behavior 
A = Avoidance 
P = Problems 
E = Evade, Deny and Recycle 

R = Recognize 
A = Accept 
D = Detach 
A = Ask for help 

3 DMR - Early Recovery 

diseases 

recover 

3 DMR - Middle Recovery 

3 DMR - Late Recovery 

3 DMR - Maintenance 

Continuing to grow and develop as a person 

3 Relapse Prone Coping Style - ESCAPE 

3 Recovery Prone Coping Style - RADAR 
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R = Respond with Action 
3 Relapse Warning Sign Phases for Chemical Dependency & Criminal 

Behavior 
Internal Change 
Denial 
Avoidance and Defensiveness 
Crisis 
Immobilization 
Confusion and overreaction 
Depression 
Behavioral loss of control 
Recognition of loss of control 
Option reduction 
Criminal behavior alcohol and drug use 

3 Relapse Warning Signs for CD - 
Internal Change 

Increased Stress 
Change in Thinking 
Change in Feeling 
Change in Behavior 

Worrying about myself 
Denying that. I'm worried 

Believing I'll Never Use Alcohol or Drugs 
Worrying about others instead of Self 
Defensiveness 
Compulsive Behavior 
lmplusive Behavior 
Tendencies toward Loneliness 

Tunnel Vision 
Minor Depression 
Loss of Constructive Planning 
Plans Begin to Fail 

3 Relapse Warning Signs for CD - Immobilization 
Daydreaming and Wishful Thinking 
Feelings that Nothing Can Be Solved 
Immature Wish to be Happy 

3 Relapse Warning Signs for CD - Denial 

2 Relapse Warning signs for CD -Avoidance and Defensiveness 

3 Relapse Warning Signs for CD -Crisis Building 

3 Relapse Warning Signs for CD - Confusion and Overreaction 

I 
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Difficulty in Thinking Clearly 
Difficulty in Managing Feelings and Emotions 
Difficulty in Remembering Things 
Periods of Confusion 
Difficulty in Managing Stress 
Irritation with Friends 
Easily Angered 

Irregular Eating habits 
Lack of Desire to take Action 
Difficulty Sleeping Restfully 
Loss of Daily Structure 
Periods of Deep Depression 

=-J Relapse Warning Signs for CD - 

3 Relapse Warning Signs for CD - Depression 

Behavioral Loss of Control 
Irregular attendance at AA and Treatment ke t i ngs  
An “ 1  Don’t Care” Attitude 
Open Rejection of Help 
Dissatisfaction with Life 
Feelings of Powerlessness and Helplessness 

Difficulty with Physical Coordination and Accidents 
Self-pity 
Thoughts of Social Use 
Conscious Lying 
Complete Loss of Self-confidence 

Unreasonable Resentment 
Discontinues All Treatment and AA 
Overwhelming Loneliness, Frustration, Anger and Tension 
Loss of Behavioral Control 

Attempting Controlled Use 
Disappointment, Shame and Guilt 
Loss of Control 
Life and Health Problems 

Thinking Different 
Feeling Different 
Acting Different 

3 Relapse Warning Signs for CD - Recognition of Loss of Control 

3 Relapse Warning Signs for CD - Option Reduction 

3 Relapse Warning Signs for CD -Alcohol and Drug Use 

3 Relapse Warning Signs for Criminal Behavior - Internal Change 
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Blaming Others 
Getting Back 

Irregular Eating Habits - Not Being Able to Sleep Right 
Loss of Daily Structure 
Periods of Deep Depression 

Feeling Afraid but Denying It 
avoiding Responsibility 
Envying Others 
Hurting Others 
Pushing Others Away 

13 Relapse Warning Signs for Criminal Behavior -Depression 

0 Relapse Warning Signs for Criminal Behavior - Loss of Control 

92 3 Relapse Warning Signs for Criminal Behavior - Recognition of Loss of 
Control 

Wanting to Use Alcohol and Drugs 
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Hanging Out with Old Friends 
Being Irresponsible 

I Want What I Want, When I Want it 
Believing I Must Win at All Costs 
Refusing to Back Down 
Losing My Temper 

-J Relapse Warning Signs for Criminal Behavior - Option Reduction 

2 Relapse Warning Signs for Criminal Behavior - Criminal Behavior, Alcohol 
and Drug Use 

Just this Time 
Using Alcohol and Drugs 
Things Get Worse 
Getting Caught 

3 Treatment Process 
Recovery is a process rather than an event 
Forever Free uses an multi-faceted process 
The process does the challenging for the participants to change - 
Counselors support the participants and trust the process 

3 Recovery Education Procedures 
Relapse prevention begins with basic drug education, which introduces 
the women to the biopsychosocial disease concept of drug addiction. 
While this section talks some about the biological concommitants Of 
susceptibility to drug addiction, the bulk of the section describes the 
biological, psychological and social effects of addiction. These Include 
physical dependence, personality changes and lifestyle changes. 
Addiction IS presented as a chronic, deteriorating disease which begins 
with continued heavy use, progresses through dependency and loss of 
control and ends with deterioration and death. 

=J Recovery Education Procedures 
Education is based on Staying Sober: A Guide for Relapse Prevention 

Presentations are from Staying Sober Recovery Education Modules by 
By Terence Gorski and Merlene Miller 

Merlene Miller and Terence Gorski 
3 Recovery Education Procedures 

Modules are designed for people with learning disabilities 
Each modules consist of a pre/post test and detailed presentation 

Each module is given in the following order: 
Pretest 
Presentation notes are taken by participants 
The subject is then read aloud out of Staying Sober Book 
Group discussion - Post test 

2 Recovery Education Procedures 
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3 Recovery Education Main Topics 
Addictive Disease 
Post Acute Withdrawal 
Recovery Process 
Relapse Process 
Relapse Prevention 
Relapse Prevention network 

3 Recovery Education Procedures 
The subjects covered in recovery education are identical to those topics 

The presentation is adapted for clearer understanding 
It is easier of Fcept  something once it is understood 

The Training group will be divided into three groups 
Each of the three Groups will select a module and present for 20 

reviewed in the Recovery Approach section of this training 

2 Recovery Education Practicum 

minutes to the rest of the group 
2 Relapse Prevention Procedures 

Relapse prevention is a proven technique for substance abuse treatment 
(Derks, 1996), and it forms the core of the Forever Free program. The 
relapse prevention program is adapted from Gorski's Relapse 
Prevention program for criminal offenders (Gorski, 1994). Treatment is 
based on the identification of triggers that occasion relapse and the 
cognitive activities that accompany relapse. 

3 Relapse Prevention Procedures 
Inmates are assisted to identify their own triggers for relapse and to 
analyze their thinking about these triggers in a manner that is virtually 
identical to the methods associated with traditional cognitive change 
therapy as described by Ellis (1 979) and many others. Inmates are then 
assisted to develop ways of managing their reactions to relapse triggers 
and to develop recovery plans. The program provides a comprehensive 
educational and treatment package dealing with drug abuse, its etiology, 
course and treatment. Those who finish the program are equipped with 
a variety of coping skills and new ways of thinking about their lives and 
their addiction. 

3 Relapse Prevention Procedures 
Relapse Prevention is done in a task group setting 
The Tasks are designed to identify and manage relapse signs and 

CENAPS eight part Video Tape Series will be used to teach group 
symptoms 

procedures 
3 Cenaps Problem Solving Group Therapy Video Tape Series 

Basic principals 
Inregrating Group Therapy with other modalities 
Specialty Groups for CD Patients 
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Problem Solving Group Therapy 
Problem Solving Group Therapy Demo 
Prep and warm-up procedures 
Report on assignments and setting agenda 
Problem Solving Group Process 
Closure and debriefing 

3 Relapse Prevention - Calendars 
Calendaring” refers to a process of historical review conducted by the 
inmate under the direction of the counselor and with her assistance. 
Because of the extensive drug abuse history of most of the women and 
their concomitant histories of traumatic abuse and crime, these 
calendars can be quite long and complicated. Also, as they recall their 
drug abuse history, they also recall traumatic abuse episodes and these 
can be emotionally wrenching experiences for the women. Sufficient 
time must be given to allow the counselor and inmate an opportunity to 
work this through in a sensitive manner. 

3 Relapse Prevention - Calendars 
One of the strongest group therapy influences is the members 
discovering their commonality with one another. This helps to relieve 
the isolation they have felt from believing that somehow their problems 
are unique and that no one else has these burdens. The time allotted 
gives each woman approximately two hours of group time to review her 
history, but additional time is allotted if necessary. The calendars that 
the women create then forms the basis for work on identifying triggers 
for relapse and understanding the relationship between their traumatic 
abuse history, substance abuse history and crimtnal history. 

3 Relapse Prevention - Calendars 

significant events in their life. 

addiction 

note mistaken beliefs 
2 Relapse Prevention - Calendars 

Counselor guides participant through their history of drug use and 

The group asks clarifying questions and helps point out signs of 

Counselor uses white board to show progression of the disease and to 

Client always has the right of refusal 
Feedback is given in verbal and written form on 3x5 cards in group 
closure 
Feedback consists of how they feel about the person sharing in group 
and how they can relate 

3 Relapse Prevention Calendar Demonstration and Practicum 

group setting using Problem solving group process. 
Following the calendar the procedure will be explained in detail 

group 

Presenter will ask for volunteer and do a calendar with the person in the 

Participants will be given opportunity to conduct calendars with the 
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112 3 Relapse Prevention Procedures - Warning Sign Identification 
Participants are given exercises 8 Relapse Warning signs for Criminal 
Behavior & 9 Relapse Warning signs for Chemical Dependency out of 
The Relapse Prevention Workbook for the Criminal Offender by Terence 
Gorski 
They are asked to check items that interest them 

Exercise 10 Initial Warning List starts the process of translating the 
warning signs from a professionally published version to a highly 
personalized version that matches the experiences of the individual 
recovering offender. 

3 Relapse Prevention Procedures - Warning Sign Identification 

The detail of responses vary widely 

Exercise I 1  Warning Sign Analysis is designed to uncover hidden 

Additional techniques of sentence completion and circle work may be 

3 Relapse Prevention Procedures - Warning Sign Identification 

warning signs and bring them to a conscious level 

necessary to assist this process 
2 Relapse Prevention Procedures - Warning Sign Identification 

Exercise 12 Final Warning Sign List 
The goal of creating a Final Warning sign list is to help the recovering 
offender to write a clear and concise list of the situations, thoughts, 
feelings and actions that leads her from stable, sober and responsible 
living back to the use of alcohol, drugs and criminal behaviors 

3 Relapse Prevention Procedures - Warning Sign Identification 
Exercise 12 - G Relapse Justifications 
Very important exercise in identifying how addictive thinking can lead 

allows women to see how important continuing vigilance and support is 

Exercises 13 through 16 identify critical warning signs and the 

them into relapse 

FJ Relapse Prevention Procedures - Warning Sign Management 

management of thoughts, feelings and actions that lead to relapse. 
3 Relapse Prevention Procedures -Recovery Planning 

These exercises allow for healthly recovery activities to be planned into 

Morning and evening inventories are encouraged 
3 Relapse Prevention with Difficult Clients Video Tape Series 

Overview of CENAPS Dual Diagnosis 
Post Traumatic Stress Disorder and Relapse Prevention 
Antisocial Personality Disorder and Relapse Prevention 
Craving and Relapse Prevention 

their activities 

3 Advanced Relapse Prevention Techniques - Sentence Completion and 
Circle Work 

uses paradoxical therapy for participants to come to new understanding 
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of themselves 

positive thoughts feelings and actions 
Sentence Completion lets participants express both negative and 

Mistaken Beliefs are surfaced 
=J Advanced Relapse Prevention Techniques - Sentence Completion and 

Circle Work 

concern 

the following sentences 

Have participant describe the event or circumstance that is causing them 

Have the group write down the persons responses to the beginning of 

3 Advanced Relapse Prevention Techniques - Sentence Completion and 
Circle Work 

When this happens I think - 
When this happens I feel - 
When this happens I want to - 
Repeat each sentence stem until there are no new responses 
Have the group read back responses starting with " I heard you say - 

3 Advanced Relapse Prevention Techniques - Sentence Completion and 
Circle Work 

Ask the participant what she got from her responses 
Identify Mistaken beliefs from her responses 
With her permission have her address each group member one at a time 
using exaggerated responses from the counselor 

3 Advanced Relapse Prevention Techniques - Sentence completion and 
Circle Work 

When she sees the response to be false, have her make it a true 

When the participant begins to correct their perceptions -they tend to 

Let them know this is a normal reaction 

statement 

get embarrassed that they had believed something that is false 

Q Advanced Relapse Prevention Techniques - Sentence Completion and 

Ask the participant if they would like feedback from the group 
Have group give verbal and written feedback using 3x5 cards stating 
how they feel about the person doing the work ar.d how they can relate 
The feedback allows the participant to feel accepted at a deep emotional 
I eve I 

Circle Work 

9 Women's Issues Topic Groups 
Women's issues are dealt with in topic groups that provide the 
opportunity for didactic presentations regarding the issues, sharing 
among the inmate and group process. WlTGs are organized to flow 
logically from one subject to another. 

3 Women's Issues Topic Groups 
It should be noted, that while traumatic abuse of the women will be a 
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major emphasis of this section, it is delayed to later in the course 07 the 
program so that the women will have developed trust with counselors 
and one another and will have gained some of the other skills necessary 
for this to be a healing experience. 

3 Women's Issues Topic Groups 
To initiate discussions of abuse early in the program would be to open 
wounds that the women might not yet have the skills to deal with. Not 
only would this be counterproductive, it could seriously disrupt and 
interfere with the program as a whole and it could result in the women 
acting out in a manner that would bring them into conflict with prison 
regulations. It is for these reasons that abuse will be dealt with during 
the last half of the program. 

Women's Issues Topic Groups - Communications 
The first sessions are devoted to the basics of communication including 
one way communications, simple requests, two way communication, 
active listening and ethniclcultural differences in communication style. 
Like most of the WITGs, these will utilize brief didactic presentations 
followed by role playing, group discussion and sharing. 

3 Women's Issues Topic Groups -Cognitive Change Worksheets 
A = Action or event experienced 
B = Belief about the action or themselves 
C = Consequence (emotional or behavioral) 
D = Disputing their beliefs or thoughts 

~ E = Energization by this Process 
2 Women's Issues Topic Groups - Self Esteem 

The external and internal validation sources of self esteem will be 
explored, and that will be followed by the avoidant response trap in low 
self esteem. This will show the women how, when they feel bad about 
themselves, they avoid confronting issues. This in turn leads to poor 
performance, criticism and even lower self esteem. 

3 Women's Issues Topic Groups - Self Esteem 
After exploring constructive ways of dealing with faults and the 
connection between low self esteem and drug abuse, the women will be 
helped to make a personal self esteem inventor]. This will be the first 
time the women will have to begin confronting their own issues in group, 
but they will be a full month into the program and trust should have 
developed to a sufficient degree to allow this to be done successfully. 

3 Women's Issues Topic Groups - Self Esteem 
After completing their inventories, they will be helped to do an 
A,B,C,D,&E analysis of some of the issues they have identified. Self 
esteem will be completed by showing the women through role play how 
they can now begin to be more revealing of themselves and, through 
mutual support, actually gain self esteem 

3 Women's Issues Topic Groups - Stress Management 
Stress management techniques will be demonstrated and practiced 
including breathing and progressive relaxation exercises. Emphasis will 
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be placed on the importance of finding relief from stress because of the 
difficulty in thinking clearly during a strong emotional experience. The 
women will be shown that there is a place for emotions and a place for 
emotional control. When they need to problem solve and think, they 
need to be able to control emotions. 

3 Women's Issues Topic Groups - Anger Management 
Anger management and provides a way to control one of the emotions 
that gets people in the most trouble. After constructing personal anger 
inventories, which now should be easier since they will have been doing 
calendars for six weeks in relapse prevention, the women will work on 
A,B,C,D,&E analyses of their anger. 

2 Women's Issues Topic Groups - Anger Management 
The anger management section concludes with a reiteration of the 
relationship between anger and frustration as a lead into the next section 
on assertiveness. Anger will be shown to occur in its most destructive 
form when the women are blocked from dealing with an issue because 
of fear, lack of skills, or a societal rule. 

2 Women's Issues Topic Groups - Assertiveness 
The assertion section will begin with a description and demonstration of 
assertion to show how it differs from hostility and aggression. Fear of 
being assertive will be dealt with using the A,B,C,D,&E analysis. The 
women will then be taught specific assertion techniques which they will 
practice through role playing. 

2 Women's Issues Topic Groups - Relationships 
This section starts with discussions of the kinds of relationships the 
women have from intimate to casual and the basic differences between 
healthy and unhealthy relationships, From there the discussions will 
move to the need for relationship followed by the women making 
personal inventories of their relationships. 

2 Women's Issues Topic Groups -Unconscious Suwival Roles 
Dependent 
Codependent 
Family Hero 
Scapegoat 
Lost Child 
Mascot 

Codependency will be narrowly defined as pathological selflessness. 
3 Women's Issues Topic Groups - Codependency 

This discussion will then move into enabling. The women will do 
A, B,C,D,&E analyses of codependent behavior and then explore getting 
out of codependent relationships. Codependency will finish with self 
exploration of how the woman may have exploited other codependents 
to their own advantage. 

3 Women's Issues Topic Groups -Parenting 
After an initial discussion, the women will be assisted to develop 
personal inventories or histories or their parenting experience. Using 
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some of the techniques learned in self esteem, the women will be 
assisted to confront their own parenting deficits. Parenting will be 
subject to an A,B,C,D,&E analysis to help the women deal with mistaken 
beliefs. 

3 Women's Issues Topic Groups - Parenting-Discipline and Abuse 
Discipline will be distinguished from punishment and the role of 
punishment or emotional abuse and the developing child's own self 
esteem will be discussed. This section will continue with several 
sessions devoted to role playing appropriate parent-child interactions 
and will conclude with a discussion of inappropriate dependencies of 
parents on children, particularly in single parent households. 

2 Women's Issues Topic Groups - Gender Roles 
Gender roles in society will be discussed in light of ex-offender status. 
This will be folpwed with gender roles in-prison, at work and in the 
family. Cultural and ethnic variations in gender roles will be explored 
next. Finaliy, the women will do personal inventories to discover how 
they fit into gender roles and how they will cope with the conflicts 
modern women experience dealing with outdated roles. 

3 Women's Issues Topic Groups - Abuse 
Abuse will be introduced with a discussion of the kinds of abuse the 
women may have suffered. It can be expected that many horrible 
examples will be described by the women. How the women have dealt 
with abuse through denial and self blame will be discussed next. 
Because the exploration of abuse is likely to be emotionally wrenching, a 
group will bedevoted to how the women will deal with this in the prison 
environment so as to avoid conflict with prison rules. 

3 Women's Issues Topic Groups - Abuse 
This will be followed with several process groups where the women will 
be free to explore their abuse backgrounds at their own pace From 
here the women will deal their own inappropriate guilt about abuse which 
will lead to an expected catharsis of feminist, moral outrage about the 
abuse to which they have been subject. The elements of anger 
management and assertion will then be re-explored in light of this new 
found reaction to abuse. 

3 Women's Issues Topic Groups - Abuse 
The women will explore PTSD and abuse and then develop ways to use 
their self esteem training to begin a program of recovery from abuse. 

Helplessness as a technical concept about reactions to unavoidable 
3 Women's Issues Topic Groups - Helplessness 

punishment will be explained, and this will be followed with a session on 
learned optimism as a counter to helplessness The women will, once 
again, do A,B,C, D,&E exercises to work on countering helplessness. 

3 Women's Issues Topic Groups -Grief Process 
Shock 
Denial 
Bargaining 
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Anger 
Depression 
Unbuilding 
Acceptance 

For most women, sexual abuse will be their first sexual experience, thus 
coloring sexuality with all of the conflicts, anger, guilt and avoidance that 
abuse produces. One of the things that the women need to be ready to 
deal with is drug free sex. This is frequently a time when PTSD 
flashbacks can occur with devastating consequences. Previously, sex 
may have always been accompanied by drugs. 

3 Women's Issues Topic Groups - Sexual Relations 

3 Women's Issues Topic Groups - Sexual Relations 

Drugs will have deadened the reality of the situation and assisted the 
women temporarily and inappropriately in dealing with abuse associated 
to sex. After finding recovery, a drug free sexual experience may 
stimulate PTSD reactions, and without preparation, all of recovery can 
be jeopardized. 

3 Women's Issues Topic Groups - HIV 
Six Hours of HIV training is given 
It is given in three one and a half hour sessions. 
It is presented by the Medical Departments Inmate HIV Program 

3 Women's Issues Topic Groups - Women's Health Issues 
Topics Covered are: 
General Health 
Dental 
Reproductive 
Nutritional 

The Choose-Get-Keep model of vocational adjustment developed at 
Boston University will be used (Boston University, 1985). This program 
helps the women see vocational adjustment as a cycle of choosing, 
getting and keeping. This cycle is repeated over and over as one 
progresses vocationally. 

3 Women's Issues Topic Groups -Vocational Issues 

a Women's Issues Topic Groups -Budgeting&Money Management 
The women will be helped to explore sources of income support and 
work. They will review catalogs and newspapers to get a realistic idea of 
the cost of living and they will then make a budget. 

FJ Reasoning 8, Rehabilitation 
Reasoning and Rehabilitation (R&R) IS a program of cognitive change, 
social skills training and values enhancement (Ross et al., 1986). 
R&R starts with problem solving to begin the process of having the 
women begin to think about thinking. 

a Reasoning 8 Rehabilitation - Problem Solving 
R&R starts with problem solving to begin the process of having the 
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women begin to think about thinking. 

to consider how they think about problems generally. 
By beginning with problem solving, the women will be assisted to begin 

3 Reasoning & Rehabilitation - Social Skills 
The social skills section starts with very simple skills like starting a 
conversation. It moves to more complicated skills such as persuading 
others and to more emotionally difficult skills such as apologizing. It 
concludes with the development of skills to recognize and respond to 
cons. 

3 Reasoning & Rehabilitation - Negotiating Skills 
The women will be taught the elements of negotiating and then be given 
an opportunity to use those skills in role playing. 

3 Reasoning & Rehabilitation - Emotional Control 
The women will be brought to understand that strong emotions are the 
enemy of clear thinking, They will then be taught emotional control 
techniques. 

3 Reasoning & Rehabilitation - Values Enhancement 
The women will be taught the developmental model of morals that starts 
with the most primitive moral stance which might be characterized as: "I 
get mine, before you get yours." They are then shown that moral 
development involves taking a longer and broader view of behavior so 
that others are considered and gratification is delayed. At the highest 
level, the persons role in society and the implications of their behavior 
for society as a whole is considered. 

3 Reasoning & Rehabilitation - CriticalThinking 
The focus is on thinking carefully, logically and systematically. It is 
intended to foster curiosity, objectivity, flexibility, judgment and 
decisiveness. The women will participate in workshops devoted to 
analyzing arguments and doing small group exercises where they 
dissect a written argument and then present their analyses to the group 

3 Reasoning & Rehabilitation - Practicum 
Group will be divided into presenting teams of three each 
Each team will select a R&R Module and present it to the group 
Each presentation will be reviewed 

It is widely recognized that 12-Step programs are a highly effective 
means of assisting individuals to gain and maintain sobriety. They 
emphasize the need for the individual to accept help because of the 
inability to attain sobriety without that help and emphasize constructive 
coping with the consequences of abuse, including making reparation to 
those who have been harmed. 

3 Twelve Step Groups 

3 Twelve Step Groups 
H & I Panels and Staff lead 12 Step Groups 
Meeting use participation, speaker and step study formats 
Women are strongly encouraged to go to meetings immediately upon 
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parole whether going to residential or outpatient treatment 
3 Twelve Step Groups - Components 

Meetings 
12 Steps 
Sponsor 
Home Group 
-l2 Traditions 
Service Work 
Trusted Servants 

Topic Participation 
Step or Book Study 
Speaker 
Women and Men Only 
Gay 
As Bill Sees It 
Open 
Closed 

Weekly Half Hour Sessions 
Provides Individual Support 
Treatment Planning and Monitoring 
Cognitive Testing 
Parole Planning and Transition 
Emphasis on need for Residential Treatment 

3 Case Management - Treatment Planning & Monitoring 
Psycho/Social Form 
Drug Use History 
Health Problems Check List for Women 

Treatment Plan 
Weekly Progress Notes 

Toni - 2 
Memory for Design 
Trailmaking 

Each of the above forms are maintained in a Client Chart along with 

Each Chart element will be reviewed in detail 

3 Twelve Step Groups - Some Meeting Types 

2 Case Management 

AS1 

3 Case Management - Cognitive Testing 

Case Management - Client Chart Procedures 

other important treatment documents 
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Case Management Practicum will be used to become familiar with 
procedures 
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PRINCIPLES OF CONDUCT 

As a client of  this program, you are expected to behave at all times i n  accordnncc with our 
Principles of Conduct. If foi- any ~ C ~ S O I I  Y O U  fail to f o l l o ~  these pi-incipies, you may be askcd io 

leave [\le program so that your behavior does not become a barrier 10 [he reco~cry  of othcrs. 

Our Principles of Conduct are as follows: 

1. I will be !ioncst about matters related to my recovcry. 

2. I will sincerely attempt to uriderstand my addictions problem. 

3. I will follow the directives and advice offered by thc staff. 

4. I will not use drugs or alcohol at any time during the p r p g r m .  (Clients taking 
prescribed medications will be allowed to participate in the program with L!I~ ' 

approval of the Director.) 

I will submit to breath tests or random urine drug screenins or searches whe:? asked. 5 .  

6. I will honor the confidentiality. and rights of other clients, staff, and \rolunteers. 

7. I wi!l be considerate and respectful of other clients, staff, and volunteers. 

2; . 1 will not eng,age in or tolerate violence, threats of violence, and/or aniisocial 
behavior . 

9. I will  not engage in sexual contact of any kind-physical or verbal--with others i n  
the program, the staff, or volunteers. 

10. I will be on time for all meetings and sessions assigned by my Counselor, exccpt 
when excuskd for good reason in advance by the Director of the program. 

1 I. I will not smoke during group sessions. 

i 2 .  I wiil not ea1 or drink during group sessions. 

fb.e Principles of Conduct have been clearly read and explained IO me. I have been given a 

ccpy for my own use. My signature below is an acknowledgement that I understand and agree L O  

abide by tnese Principles of Conduct. 

Client Signature and Date Staff Person Signature and Date 
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FOREVER FREE 
a program of Mcntal Hcalth Systcms, Inc. 

PSYCHISOCIAL FORM 

1. IDENTWI?UG DATA 

is a 1 

3 > 

who is has completed 

and worked as 

2. CIJRRTCNT RETATTONSHTPS 

Desciibe 
in? 

current relationships. Do you want to  continue 

How do they interact with current relationships? 

Marriagesidivorces and name. 

Number of children and ages. 

Where are the children now and who has custody? 

the current r el a t i o nslli p you ' re 
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3. FAMILY OF ORTGTN 

Are your parents natural, adoptive or step and are they living? 

Who raised you? Number of brothers and sisters? 

Do you have any family members with alcohol or drug problems? 

4. SCHOOL DEVXLOPMENT 

How did you do  in school? 

Whal grzdc did you complete? 

What impact did alcohol and drug use have on you while you were in school? 

FF3 (8196) Page 2 of 5 .  
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5. WORK HISTORY 

What type ofjobs have you held? 

Pattern of reliability. 

Briefly describe job pattern. 
i 

What impact did alcohol and drug use have on you at work? 

6. PERSONAT, RELATIONSHIPS 

How did, the individual who raised you, interact with others? 

7 .  HISTORY OF RELATIONSHIPS 

ASe first dated? Describe your experiences and reactions. 

Describe relationship patterns. Are they similar to your parents? If so, how? 
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5. 

How did alcohol and drugs affect your relationships? 

, 

MEDICAL HISTORY 

Current Medications: 

Maj or 0 per at i o ns : 

Psychological diagnosis or problems (such as suicide attempts and depression). 

Have you had previous drug treatment? 

- .  

Are you effec.ted by PiMS? If yes, how? 

Hzve you ever had a traumatic pregnancy? 

9. DL4GNOSTTC TMPRESSTON 

1.  appears to be a 

stage alcohoVdmg addict. 

2. background of abuse in both childhood and 
zdcitnood includes: 
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jased upon the above information, appears to have 

circle om)  regenerative mid iriternlilteril patterri stnblc pnttcrri degeiierativc pat fcrii of 

iysF -tion. 

Based upon the following data, 

stage phase of recovery. 

The problem list appears to be: 

2. 

3 .  

appears to be in the 
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FOREVER FREE 
n propnm of Mcntol Hcnllh SystcrnJ, Inc. 

Typcs of Dmgs Uscd 

Hcroin 

DRUG USE HISTORY 

Pasc History 
Y car Y car Max. 
and O f  Usddosc 
agc of first and 
fus t rcgular Frcq. 
USC USC 

yrln pc 

Frcqucncy 
0 - No u c  d u b &  pas1 monlh 
1 - Oncc pc: monlh 
2 - Oncc pcr wcck 
3 - Two to thrcc Lirncs pcr wcck 

4 - Morc than rhrcc timcs pcr wcck 
5 - Oncc Daily 
6 - TWO to h c c  timcs daily 
7 - Morc Lhan thrcc timcs &ily 

Currcnt Frcq. 
USC of USC 

(Yes COdC 

or no) 

Dosagc Usual Problcn: 
iOU1C RSnk 

of 
admin. 

(USC 

ccxic) 
I' 

I 

Alcohol 
I 

Man iunna/iinshish 

Hallucinopcns 
(Spcc;& if pssiblc) 

I3 afa i tu tcs I 

Olhc: Scdarivc, Hypnotics, I 
I 

I 

I 5 - Intravcnous 

I n h n  la n 1s I 

I 
@C: LbsC COKlLC: h Q S  

T:nna,uiilzcn 
O ~ K S ( S )  (SvciT)') I 

I 

I 
I I 

I 
I I 

I 
I 

I 

I I I I 
I I 

I 

I I 
I 

Currcnt drug orprcfcrcncc: PFXMARY SECONDARY 

Curcat cost of drugs pcr  b y  FF3 (2!3 6) 
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1. HOW lone h rvcyou  
Lvcd L% r d k s : ?  

Y R S .  * MOS. 

2.  L s ' ~  ~ i d c , ~  owncd by you 
Of y o u  (u;lily? 

0 - N O  1 - y ~  
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I ,  
I I .  

F u h a  

A m t  

U.S. Department of Justice.
of the author(s) and do not necessarily reflect the official position or policies of the
has not been published by the Department. Opinions or points of view expressed are those
This document is a research report submitted to the U.S. Department of Justice. This report



. i - i n d Z [ C s . l  
2 - Y u  

0 - h'o 1 - Yc: 

@ MOl!\U r-m 
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ADDICTION ATTITUDE QUESTlONNAIRE 

1, Drug Addiction 

.a. 

b. 
c. 

d. 

is a disease due to increased in tolerance, subtle changes in the brain, a i d  
withdrawal symptoms. 
is a maladjustment to the stresses and problems that people experience in life. 
doesn’t really exit but is just as a cop out used by people who don’t have the will 
power to control their use. 
gocs away when you don’t use drugs. 

2. Wliilc ;I d r u g  addictcd pci-son is usiiig drugs 

a. 
b. 
C. 

d. 

they are freely choosing to use. 
they care more about drugs than their family. 
their use is dictated by the disease process. 
they can choose to stop as soon as they are clean. 

CI 

3. I n  I . C C O Y C I ~  

a. 
b. 
C. 

d.  

support is needed to stay sober. 
all you need is will power. 
full feclings and thinking can return. 
both a and c are true. 

4. Staying cIc;iii niid sober rcquircs 

a. 
b. 
c. 
d .  

complete abstinence, that is complete avoidance of drug and alcohol use. 
just wanting not to have problems and using occasionally. 
a complete course of in-depth psychotherapy. 
will power and desire to stop using. 

5 .  R c cov ciy pat t c u i  s 

7.. 

b. 
C. requires management. 
d .  don’t really exist. 

aie the same for everyone. 
don’t vary due to experience. 
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6. 

a. 
b. 

d. 

7. 

.C. 

a. 
b. 

d .  

8. 

C. 

a. 
b. 

d .  

3. 

a. 

C. 

u .  
C.  

d 

1 11 t c 1-11 a1 d y s f ii 11 c t io 11 o T th i Iilciiig mid c m  o t io xis 

is a condition that happens only if you want to continuc drus  use. 
is a natural part of addiction. 
only rarcly occurs. 
is an imagined cspericncc resulting from a lack of familiarity with sob\-iety . 

Bcoplc w h o  ask for I1clp 

arc aware of how powerhl  addiction is. 
believe they are worth the effort that recovery. 
are gcneerally weak willed and immature. 
both a and b. 

are not importallt to deal with once you are clean and sober. 
go 2way mtomatically once you are clean and sober. 
take on a clearer perspective once you understand the power of addiction 
should be the only rcasotl necessab to  stay clean and sober. 

11 Step progran~s (AA and NA) 

are o;;iy iiecded if you feel like returning to drinking or using help to develop a way of life based upon spiritual principles and b c h ~ ~  ,ior change. 

forcc you to change you be!icfs and adopts a new religion. 
have membership fees and take attendance like any other club. 

io .  

a. 
b. 

d .  
C. 

A n g c r  

disappears once you become clean and sober. 
is the only effective way to  handle problems. 
cnn bc managed with proper social skills. 
siiouid never be talked about, but only acted upon. 
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i I . 0 2 3 4 5 6  

12.a 2 3 4 5 G 

- i4. 1 2 3 4 5 @ 

15. 1 2 3 @  -17 yrs. > - 
- -16. @ 2 3 4 5 6 

17. I 2 3 0 5 6  

- 18. 1 2 3 4 0 6  

0-20 yrs. > __ 20. 1 2 0 ' 1  5 6 

- 21.a 2 3 4 5 5 

- 2 2 . 1  2 3 @ 5  6 

- 22. 1 2 3 0 5 6  

- 2!+. @ 2 3 ,  4 5 6 

2 ,  + Y i S .  > .- 2 5 . 0  2 3 4 5 6 

- 26. i @ 3 4 

5 3 .  1 2 3 4 5 0  

27. 1 2 3 @ 5 G  
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Section VIII. Score Summary  

sal ''-q II 

mber ol Correct Ecsponses O c t v m n  Basal ltcm and Cciling I\cm I/ 

;a1 Raw Score 

W c r c  lhc rcsul!s 0 1  ;hc TONI-2 inlcrprctcd LO lhe: 

:L;Sjcci? \ I  Y C S ,  by whom? 

subicc;': oarcn\/auardian (il appropriaic)? - If Y C S ,  by Whom? 
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S c c t i o n  V. Admin i s t r a t ion  I n s t r u c t i o n s  

19 ! o c a h n  ShOU!cl  include a chair lor lhc cxamincr, a chair lor lhc les i  subjecl, and a su:iscc lo  ciz712y \ J , ~  picLui,- cc/ok, 
? n b k  lhe approprialc lcsling malerials, including \he Piclure Book, a copy of lhc Form A Answcr Booklci and ficcord F ~ , . ~ , ,  ~~,~ 
!ncil. Eslablish rapporl wilh Ihc individual laking lhe lcsi and complcle \he idcntilying inlormalion on lhc iron\ 0 1  lllc All:\.:c: ~ ~ k l ~ :  
Rccord Form. Place ihc Picture Eookin fronl 01 lhc subjccl wi\h \he  slimulus itcms at ~ h c  lop ot lhc pagc 2.nd ihc rczpon:c c i l o , c c s  

-&c bollom. Both thc subjccl and Ihc cxaminer should bc ablc lo see lhc ilems and thc response choicc;. 
dininislei lhe lirst lraining i l c n ,  llem T I .  Geslurc lhrough lhc sequencc  0 1  lhc slimulus paticrn and lllcn pain\ 10 ihc cn:piy ~ p , ~ , ~ : ~  

ne patkrn .  Look qucslioningly ai thc subjcct and then back lolhe empty square in Ihc stimulus. Shakc  your i.icad "YCS" 01  **no"  
lending on Ihc corrcctness of  thc responsc. DO this lor cach responsc choicc. Encouragc subjects lo join you in indicaiing corrcc(nc:: 
: allow Ihcm to cornplcle lhc rcmaining Iivc training ilcrns wilhout prompling i l  \hey clcsrly understand the proccs:. Rcsdr;linis\c: 
.ning items i f  Ihc subjccl docs nol undcrstand what is cxpccled or appears lo bc responding impulsivcly. I J  Ihc subjcc; s\iIi docs 
xn lo undcrsland allcr thc \raining ilems havc bccn adniinislcrcd lwice, discontinuc lcsling. I f  you bciicvc (Iic subjcc; doc: urldci:lp.ncj 
! !ask, \hen procced lo the aclual lcst ilems. 
T u r n  lo lhc Form A porlion of \he  Picturc Book. Begin lcsling wilh llcm A I  i I  lhc subjccl is vcry young or vcry old. iI \!IC r;ubjcc\ ir. 
specled ol having a signilicani inlcllcctual impairmcnl, or i f  lhc subjccl had dilliculty complclinrj lhc \rzining i \ c r , s .  O\hi:rv:isc bcrjin 
;ling vrilh \he item designalcd in SecIion VI1 by Ihc arrow adjacent lo the subjcct 's approximalc chronological age In yc?.rs. Usc i l l c  
.me p a n ~ o n i m e  adminisirstion proccdurc cmploycd lor thc lraining items. Allow the subjccl lo indicalc hcr  or hi:; choicc by  poin\ing 
il or by making somc other mcaninglul nonvcrbal rcsponse. Record Lhc subject's rcsponscs in Scclion VI1 by pl;cing Z:I "X" ovcr  

e number 0 1  lhc rcsponsc sclcclcd by thc subjecl. Corrcct rcsponsc numbers arc prinied in boldlacc iypc inside a circlc. 
Continue Icsling uniil Itcm-/+S5 has bccn adniinislcrcd or unlil Ihc subjccl has achicvcd ceiling by mal!ing lhrcc i:iCorfcci rczpcnscs 
live con;ccuiivc ilcrns. Ai this poinl disconlinuc Lcslirlg and rcvicw Ihc carlicr rcsponscs lo dcicrrninc il a b:hsal ol Iivc coi~:ccu!ivc 

)[rcc[ rcsponscs vfa; schicvcd. If Ilic subject did not achicve 3 basal and i I  Icsling did no[ begin wii l i  I L c ~  141, rcluri? lo ihc I i j z i  i i t n i  
jminis[crcd and lc;i doi.invfard unlil s basal is cslablished Of llCm A1 is adrninislcrcd. 
Oiscon[inuc [cslirlg when bolh a ceiling (is., I h r C C  inCOrfCCl rcsponscs in [ivc conscculivc iicn:S, G i  sc lmi r l i : t r , ? l iO~l  0 ;  llcin 3\55) J n U  
basal (i,c,, Iivc conscculivc corrcct rcsponscs,  or sdminislralion of Item AI) haw bccn  csiablishcd. 
Dclailcd instruciions lor zdminislcring and scoring thc TONI-2 are provided in chaptcr 2 of the Exsmincr's Mznual. Plczzc Corl:;ri; 

le  manual thcrc arc any qucstions about COrrCCl  proccdurc. 

S c c t i o n  Vi. A n e c d o t a l  Cornmenis  - 

U.S. Department of Justice.
of the author(s) and do not necessarily reflect the official position or policies of the
has not been published by the Department. Opinions or points of view expressed are those
This document is a research report submitted to the U.S. Department of Justice. This report



1 Health 
1 Problems 
) ChecklistTbA 
2for Women 
)hn A. Schinka, Ph. D. 

The Health Problems Checklist (ttPC). is a struclured survey designed 
to facililate the rapid assessment of the health status and pctential 
health problems of clients typically seen in psychotherapy se!iings. T h e  
HPC is not a substitute tor a medical evaluation; this survey is ir,tcnded 
as a detailed data form from which \he clinician or therapist can make 
an appropriate referral. 

1 ne HPC can be completed by most adulis in ten lo Iweniy m i n u k s .  I t  
can be used with any adult who is literaie and has at least low average 
intelligence. The HPC consists of over 200 checklist items which 
provide a comprehensive survey oi 1xalth.symptoms and cci1-ipl?.ilJis in 
the foHowing areas: General Heath (GEN), Dermatological (DESM), 
Cardiovascular/Pulmonary (CARDIPUL), Visual (VIS), AuditorylOlf ac- 
to r y ( AU D/O L F) , M o u t h/T h ro at /N os e ( M/T/ N ) , G 2 s i r o i n t c s 1; n 2. I 
(G I) , E nd ocri ne/H e m at ol og y ( EN DIH E M), 0 r l h o p e d i c (0 RT t-l 0 ) , 
Neurological (NEURO), Genitourinary ( G U ) ,  Habils (I-IAE), and 
History (HX). 

-, 

Since the HPC is essentially a structured inlormaIion-gaii?L':ii?c3 insiru- 
n m t ,  scoring is accomplished by listing the problem a r e x  and iten 
cndorsen-rents. Clinicians familiar with the HPC typically employ i t  2s 
part of a comprehensive intake survey and as lhe basis (or an inioin-icd 
relerral to an appropriate physician. 

PSY CI-lO LOG IC A L  
ASSESSMENT 
RESOURCES, INC. P.0. Box 98 I Odessa, Florida 33556 /Te!ephone (313) 968-3003 
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Check all i t c m s  which app ly  

GEN/12 

- poor hcallh 7 - gcl lircd casily 
2 - rcccnl c h a n g c  in hcallt? 
3 - always [eel sick 
1 - lroublc slecping 
5 - lioublc Ialling aslccp 
G - feeling weak all Ovcr 

- 
0 - i o s s o l s l r c n g l h  
9 I gcl  sick o h c n  

10 - loss 01 appcl i lc  
I 1  - wciglil has  c h ~ n c ~ c : :  
12 __ ollcn h a v c  lcvcr or chills 

DERM/10 

13 - lcxiurc oi skin Ins  chsr igcd  
1 4  - itching 
15 - havc r a s h c s  
IG - skin drying oul 
17 - ncw warts ,  molcs, or o lhcr  grovdh on skin 

10 - havc areas of discoLcrcd skin 
19 - skin brcaking oul in blcmishcs 
20 - 1o;solhair 
21 - c k a n g c  in s p p c x s n c c  01 1ingc:nnils 
22 - cl langc in k x l u r c  01 lingcrnails 

VIS/14 - 

23 - c h a n g c  in vision 
21 - doublc vision 
25 - v o u b ~ c  ;ccinyl a\  nigh1 
2G - lroublc scc ing  l o  lhc lcll or righi 
27 - blurred vision 
28 - blind spols in vizion 
2 9  - !lashing lighls in vision 

30 - inllsmcd cyc: 
31 - pain in c y c s  
32 - discharge Irom'cyc: 
33 - ilclling C?CS 

34 - w o l l c n  cyclids 
35 - soicnc;5 around C ~ C :  

36 - ollcn h a v c  [car; in cycs 

A U D I O L F i I ' l  

Loss o l  hcaring 
ringins in car; 
s i isr ,gc sounds in car; 
changc  in hcsring in one csr 
c s r a c h c s  40 - noscblccds  

44 - c h a n g c  in sense ol srncii 
4 5  __ smcll bad odors 
46 - r u n n y n o s c  
47 __ slullcd up n o s c  

dischcrgc lrom car 
~ O S S  of sense o i  srncll 

49 - s inusprobicms 
50 - pain around n o s c  and  sinuses 

G O  - dry moulh 
G 1  - loo much saliva 
62 __ change in scnsc 01 la:Ic 
63 __ loss o l  scnsc of I x l c  
G4 __ losing Icclh 
65 - stil l  ncck 
66 - swollcn glands in ncck 

58 - c h a n g e i n v o i c e  
59 - e i ~ l , c ~ i l y  swallowing 

CARDI 'PLLI-10 

67 __ ncck is sorc and lender  
60 - l u m p i n n c c k  

G 9  - pain in chc:t 
70 __ pain when laking a b r c a l h  
7 1 __ ditIicu\\y in brcalhing 
72  - di(licul\y in Isking a lull breslh 
7 3  - 5,vhcczy or noisy Sresihing 
7 4  - l rcqucnlcough 
7 5  __ coughing spctls 
7 6  __ cough u p  Mood or m u c u s  

. 78 - cough up  loamy mucus  
79 __ dillicully brcalhing during work or cxcrcisc  
00 - brcalhing problcms c h c n  lying down 
81 I_ lrcqucnl colds 
02 - lrcqucnlly awzrc 0 1  Ilcaribcsl 
03 - hcarlbcal  sccms i r rc~]uIar 
04 - lips or lingcrnails lurn bluc 
05 - swclling 0 1  I C ~ S  or JnkiCs 

tiinti hlnnrl arc;surc  nr, . .  
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C h e c k  a!l items w h i c h  apply  

GV26 

100 - lrcqucnl :lomzCh cramps  
101 - c h a n g c  in bowel movcrncn:: 
102 - diarrhca or locsc :iools 
103 - constipalion 
104 I_ l rcqucnl  usc 0 1  J ~ X J L I V C S  
105 - ollcn use mcdic inc  lo scLllc ;\omach 

I 
00 - hcarlburn 
09 - burning in back of IhroaI 
90 - slomach always Iccls full 
91 - frcqucnily burp or bclch 
92 - h a v e  a lo\ o( gas 

- lrcqucnl nauScJ  or u p s c l  z lomach 

9 3  - dillicully swallowing Iood 
34 - dillicully caiing m c a l  
9 5  - lrcqucnl vomiting 
96 __ s u d d c n  and  lorccful vorniling 
9 7  - vomiting blood 
98 - vomiling undigcslcd lood 
99 - s l o m x h  pain 

1 OG - bowel m o v c m c n l  is bloody 
107 - bowcl rnovcrncnl is unusual  color 
100 - painlul bowel  movcmcni ;  
109 *- pain in rcclurn 
1 10 - hcmorrhoids  or pilcs 
11 1 - unable  L O  linish bowcl riiovcincni 
112 - rcclum i lct les 

E N D j H E M j 1 2  

113 - bruisc or blccd easily 
1 I 4 - havc  m a n y  bruiscs  
11 5 - gum: biccd nllcr brushing kcill 
11 6 - skin heal: slowly 
I 17  - incrcascd appclilc 
1 18 __ ollcn ihirsly 

ORTHOj10  

125 - bonc  pain 130 - musclc  pain , 

131 - n u s c l c  c r a n l p s  
127 - rcclncss in joinls 132 - c h a n g c  in pos lurc  
i z c  - sliifnczs in joink 123 __ back pain 
129 - fingcrs bccoming crooked 134 __ frcqucni back problcms 

N E 3  RO/?G 

1 3 5  - C:USC~C weakness 
136 - lies or l\vithinG TIUSC~C:  

137 __ r-cgscIe ;?asms 
133 __ {rouble walking 
;39 - balance prcblcins 
140 __ [rcmo:: o i  shskiness 
I .; I - problcms wilh dropping lhings 
142 __ l;oublc walking up slairs 
i 43 - numbness  in a r m s  or Icgs 
I 4 4  - lingling or burning skin 
I 115 - loss 0 1  Iccling on skin 
i c : G  __ 13s: o( scnsc  0 1  (ouch 
i 47 - blackours or fainling spclls 

G u t 2 2  

IG1 - Ircqucci uricalion 
162  - blood ir. wine 
i 03 I_ irouSic slopping urinalion 
: 6.1 - pain or burning on urinalion 
165 __ losc or !eak urine 
166 - suddcn  and urgent n c c d  lo urinalc 
1 G7 __ c h s n g c  in color of odor 0 1  urinc 
; G 8  - vaginzi discharge 
I 69 - rncns\rual pcriodz havc z ioppcd  
170 __ pzinlul mcnslrual pcr iods 

119 __ discomlorl wilh hcal 0:  cold 
120 - cxccss ivc  swcal ing  
121 - c h a n g c  in sizc o f  I ~ c s d .  hsnd;.  or I C C L  
122 - paic  or ycllow skin 
123 __ c h a n g c  in a m o u n l o l  body hair 
124 __ c h a n g c  in lcxlurc  0 1  hair 

G - join[ pain 
- .  

1 4 8  - sc izures  or fils 
1 4 9  - I i c a d a c l w s  
150 - having lroublc kccping I r a A  0 1  iimc 
151 - [orgcl!ing Lhings 
152 - having memory problcms 
153 - gc\ling losl whilc driving 
1 5 4  - hearing u n u s u a l  sounds or v o k c s  
155 - scc ing  unusual  ihings 
156 __ having slrangc lccl ings 
157 __ gc\\ing c o n t u s c d  
158 __ having lroublc concenlraling 
159 - having lroublc rcading or v:riling 
I60 __ having problcms lollowing a conversz[ ion 

172 __ irrcgular mcns l rua l  pcriods 
173 - sares i n  a r c a  ol vagina 
174  __ pain or swciiing in ixcs o lvzq ina  
175 __ discharge Irom brcas l  
176 - pain or Icndernc;; in brczsl 
177 - lumps or rnasscs in bicssl 
170 - c h a n g c  in size 0 1  brc?.sls 
179  - pain during s c x u a l  in\c;cou:;c 
I UO - c h a n g c  in scxual pcrlorn-i:.ncc 
181 - c h a n g c  0 1  lilc 

% . _ I  a s - . . , . - -  . -- 
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:heck all items t h a i  a p p l y  

A 8/3 0 

-. - rarely excrcise 
54 - havc a regular cxcrcisc pian 
85 - cxcrcisc on wcekcnds 
Z6 - eal a balanced dic! 
27 - have a poor diel 
?D - cal lhree meals a day 
SD - cal a1 irregular limcs 

I 30 - lake vilamins 
i s1 - always s e c  doclor lor  yearly checkup 
i 52 - have had checkup in lasl year 
'; 53 - have nol s een  a doctor lor many years 
194 am currcnlly being lrcalcd by physician 
7 55 - ahvays havc rcgular dcnlal chcckups 
1 stj - Iiavc no\ s ccn  dcnlisl in 1 x 1  ycar 
197 - am laking mcdicalion prcscribcd by my doctor 

0 .  

198 - ollcn use  rncdicinc like 2:pirin or \zxa\ivcs 
199 - do nol dr ink  alcohol 
200 - have alcoholic drink ;L lcw iimc; a VIcck 
201 - have alcoholic drink cvcry dsy 
202 - havc scvcral alcohoiic Crinks cvcry day 
203  - havc a problcm with alcohol 
204 - have had a problcm w i h  aIcohol in ~ h c  pa:; 
205 - do nol srnokc cigarcilcs 
206 - smoke lcss lhan a pack 0 1  cigarcllcs 2 d z y  
207 - srnokc a pack ol cigarclk: cvcry day  
208 - have smoked lor lcss lhsn live ycsr; 
209 - havc srnokcd for longcr Ihsn livc ycars 
21 0 - work with chemicals or solvcnls 
21 1 - work with Icrlilizers or wccdkillcrs 
212 - work will1 painl or gluc 

* 

,. 

2 13 - hisiory of hcad injury 
214 - hislory o l  hcarl allack 

217 - hislory o l  cliabcics 
218 - hislory ol'scizurc disordcr o r  cpilcpzy 

, 

21 5 - hislory of slrokc 
21 C ___ hisio:y ol hypcr!cnsion 

219 __ hislory of canccr 
220 - hospiLalizalion in 1a;l'ycar 

I .ny olher hccllh problcm you niighl have: 

Lis\ \he namcs ol ~ h c  doclors lrealing you and lhc illnesses you arc bcing lrealcd lor: 

0oc:or Illness 
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Name 

PROBLEM 1 
D csc ri plio 11 

1. 
2. 
7 

Goal 

I .  

2 .  - 
3 .  

Goai 

Esr;cc~cd Coniplclion Dalc 

TREATMENT PLAN 

DJlC C x c  M m g c r  

P r o g a m  Coordinator 

l i m a  t c 
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FOREVER FREE 
;I prograni of Mcntal Hcallh Syskiiis, lnc. 

CASE MAYAGER SESSION NOTES 
CHECK LIST 

Case Managcr Date 

SESSION NOTES 

SESSION NOTES 

SESSIOX NOTES 

SESSlON NOTES 

SESSION NOTES 

SESSlON NOTES 

SESSICX NOTES 

SESSlON NOTES 

SESSIOS NOTES 

s~ssloiu‘ N01?3S 

SESSION NOTES 

SESSION NOTES 

SESSIOPi NOTES 

SESSiO?i NOTES 

SESSION NOTES 

SESSION NOTES 

SESSION NOTES 

SESSlOi\i NOTES 

SESSIOH NOTES 

SESSLOX NOTES 

SESSlOiu’ NOTES 

SESSIOS NOTES 

. .. 
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FOREVER FREE 
a program of Mcrital Hcalth Syslcms, lac. 

WEEKLY PROGRESS SESSION NOTES' 

Date - 
Wcelcly Progrcss Wcckly Scssiorl 

i 

WEEKLY PROGRESS STAFF lNI;ORMA%lO~ 

PROGRESS: 

GhaiiScs to trcntiiicnt plan and/or ncw assigrhlcnt 

NO 

Satisfactory / Uimtisfactory - . 

YES sl;ccily: 

WEEKLY SESSION NOTES 

SOPIC COVERED: 

CLIENT COMMENTS: 

ASSESSMENT &?AD PLANS: 
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FOREVER FREE 

~~ 

ITEM DATE COMMENTS 
COMPLETED 

Inmntc Application 
Fonir FFI (84'6) 
Prograru Description 
and Conscnr Form 
Forin /;I  1 [8!9G) 
T rc3  L mc 11 L P! a n 
Foriir FF4(8/9G) 
Conscnl 10 Rclcasc Info 
Fomi FF2(8/9G) 
Addiction Scrvcrity I I ~ ~ C S  

Womcn's Hal111 Chcckiist 

a program of Mcntal Healtli Systems, Inc. 

CASE MANAGER'S CHECK LTST 
[7TLi\.ISMUST BE COMPLETED PIUOR TO PARTICIPANTS EXIT)  

Clicnr Namc 

Case Managcr 
. .  

Piezse see t4a: each item proceeded by an asterisk(*) is compIeted in a timely niz-iner and 
fanva:dcd i o  the Offce  of Substance Abuse Proerams. These documents are vital t o  t h e  
evaiuat ion of i l i s  project 

FF6 (8-76) 
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FOREVER FREE 
a program of Mental Hcalth Systems, Inc. 

SURVEY OF PROGRPLiM PARTICIPANTS 
ON SATISFACTION WITH PROGRAM SERVICES 

AT END OF PROGRAM 

Tlic California DcpannicnL of Corrcctions would like your opinion rcgarding thc saluc and usclcincss of, -tt, 
subsuncc abusc (rcatmcnt program tha[ YOU haye been attcnding. The overall purposc of dic piogralli h x  
bccn LO help you quit using drugs and havc 3 k l t c r  lifc when you arc rclcascd on parolc. Plcasc answcr 
the folloiving qucstioris and add any otlicr idonnation that you tlunk may makc the prograru bcrtcr for 
otlicrs who panicipalc in thc future. ! 

1. 

2. 

A 7. 

1 How long liavc you bccn in thc prograiii? 
mo 11 t lis days 

HOIY useful do you think llus program wvill k in hciping you stop using drugs? Plcasc clicck ilic 
answcr kclow tha[ bcst describes how you fccl. 
0 [hc prograin 1m.s bcc:i vcry llclpful 
0 thc program lias k c n  somcwhat liclpf' 
Cl thc program has liclpcd mc a littlc 
0 I don'r tlunk thc program will hclp. (If you chcck tlis amvcr,  plcasc tcll us why) 

Wliich pari or  parts of thc subsuncc abusc program do you think will hclp drug uscrs tlic niost to quit 
usin2 d r ~ g s ' ?  Ciicck all of the following tliat apply to you. w t  -fr 3 

0 infornxition rcgarding drug and their cEfects to thc body and mind 
0 indi\idu31 counscling sessions 
Q gou?  counscling scssioris 
0 aitcnding Alcoliolics h?onynious (AA), Narcotics Anonymous WA), Cocainc .sJ lonymox 

0 cm pio p i c  nt i d o  n n a  ii o n 
0 hclpcd i n  making ~ i i c  iccl k t t c r  about niysc!f, raiscd my sclf estccni 
0 k i n g  wit11 othcrs \\ho liavc siriular problenis 

(0,): or rcligious group riicctings 

a otlicr 

Eo you fcci lxttcr d x u ~  yoursclfas a rcsult of participating in tius p rogam? 
0 ycs 
E! no 

? 

IT you do fccl k t L C i  about yourself: pimsc chcck tlic following reasons that nukc you feel ki ic i .  
0 I havc niorc confidcncc in mysclf 
Q 1 havc niorc rcspcct for mysclf 
0 I h o \ v  tliat Ihcrc arc otlicrs ~ v h o  havc similar problcms and I can ask thcni for hc!p 
Cl  I h o \ v  whcrc to go to gct liclp for a subsbncc abusc problcrr, 
0 Fricnds and fanuly will hclp if I nccd ii 
0 I can go to an A& NA, or CA niccting 
0 Drugs can no Iongcr control iiiy lifc 
0 I ani iiiorc prcparcd to intcnicw and gct a job and kccp the job 
Cl O~lic: P!casc c?,$ain 
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5 .  Plcasc liclp us mnkc thc program kt tcr .  Tcll us what parl of tlic program nccds io kc changcd to 
n i k c  i[ bettcr for program participants. Check “ycs” or “no” to each of the following qucsrions. 

a) Is tlic program facility OK? 
0 ycs 
0 no plcasc csplain 

b) Which type of counsclirig do you fccl hclps subsuncc abuscrs niorc? 
0 individual (7 both group and individual \ 

0 WUP 

c) Do you fccl that thcrc should be niorc or lcss individual counscling during tlic program? 
El lcss 

L? 
0 iiiorc 

/yI* * 
d) Do you think thcrc should bc subslancc abusc group courtscling during tlic program? 

0 ycs R no 

D niorc 0 lcss 

D niorc m lcss 

c) Do you think tlicre should lx inorc or lcss group workshops during rllc program? 

f )  S!iould thcrc bc niorc or lcss information on getting and kccping a job? 

g) H o w  uscful is tlic iilfonnation rcgarding Iliaking yoursclffccl bcrtcr as a pcrson? 
n vc,3’uscru1 
cl sorncwilat uscrul 
D of littlc usc 
0 r,ot uschll at all 

5 .  Wc arc intcrcstcd in your opiilion rcgarding attcnding scLf--help groups such as AA and N A  

Do you t l u ~ ~ k  that atknding PLPJNA group iiicctings arc hclpfsll in your rccoscy? 
0 ycs c1 I10 

aitcnding M A  iliectings wllilc in thc program? 
Ct no 

c) Do you pian to attend AAJNA meetings when you parolc? 
0 ycs Ct no 

6 .  Picasc tc!l us anytlGng c!sc that you tlunk n u a t  bc hclpful in making thc program bcttcr for prograin 
papicipants. 
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FOREVER FREE 
a program of Mcntal Health Systems, Inc. 

DISCHARGE SUMMARY 

Counselor: 

Client Name: 

Number of Days in Treatment: 

Overall Level of Participation: 

Parole Agent: 

Parole Unit: 

W#: 

Overall Level of Attendance: 

Date of Release: 

1. Please complete one of the following: 

A. Reason for ciient being re!eased a n d o r  terminated from prosram: 

B. has successfully completed “Forever Free” Drug 
and Alcohol Program according to  the length of time left of her incarceration at California 
Institiition for Women. 

2. Overall response to program: I 

3 .  Client’s iesponse to group: (see exit questions): 

F F j  (8196) 
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FOREVER FREE 

1 2 3  I 5 G  
U nsnlis- Satisfactory 

a program of Menta; H a l t h  Systcms, Inc. 

Grcatiy 7 1  

NAME: CDC# 

PROGRAM COMPLETION STATUS: Tiis data element is cornpleted oniyC3fo; diose who 
complcte the Frogam.  Pleasc circle the number on the 7-point scale below your ratins 3s to the 
character of the participants prograin completion. A scorc of 1 indicatcs a coniplctcly 
unsatisfactory cornplction; 2-3 nlllihally met treatment plan goals; 4, satisfactorily met goals; 5-6,  
moderately exceeded zoals; and 7, greatly exceeded plan goals. 

I factory 1 I Escccdcd I 

COhbENTS: Plcasc add any conu-uenls that you Uunk arc pcrtincnt to thc participant's ovcrall progrcss 
or cy21 from tIic program. 

(Tmn is 10 bc coniplckd by program staU) 

FF3(8.'3G) 
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FOREVER FREE 
a program of Mcntal Health Systems, Inc. 

Exit Questions 

1, What did you learn in relapse group? 

2. What did you icczrri in workshop? 

4. 

What  did you leam in education group? 

What aid you learn in twelve step group? 

5. M a t  did you get out of one on one sessions? 

'. I 

6 .  Mihat did you learn h reasoning and rehabilitation? 

F F l l  (8 /96 )  

' .  

Page 1 of 2 
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I* strengths a id  weaknesses: 

Relapse warning signs identified: 

Re!apse wzming sign management plan: 

FFl l  (8196) 

- .  

Page 2 o f 3  
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FOREVER FREE 

1 2 3  
Noric or 

a program of Menla1 Health System, Inc. 

PARTICIPANT EXIT FROM PROGRAM 

4 5 G  7 
Satisfactory Grcatly 

EXIT DATE I I 

CDC # 

PROGRESS WHLLE IN PROGRAM: Plcasc ratc overall program progrcss for each csiting participant, 
rcgardlcss as to whcthcr shc complctcd thc program. Circle thc number on thc 7 - p i n l  scalc shown k l o w  
that best indicates thc participant’s overall progress. 1 indicaks no/littlc progrcss; 4, satisfacloq; 5-G 
csceeded standards for satisfactory progrcss; and 7, greatly csceeded standard progrcss. 

cscecdcd I I little I I 

TYPE OF PROGRPLM EXlT 

c1 Did not complelc program (check rcason bclow) 

0 Medcal rcasons 

0 Transfcrrcd out 

0 Discliargcdlparolcd carly 

0 Escapcd 

0 Disiilissed from program, violated program rulcs, failed to participate. 
Reason: 

, 

R Disiilisscd from program, violated custody rulcs, including diriy urine tcst; 
cornmittcd new offcnsc. 
Rcason: 

El Oilicr(spccify) 

0 Coixpictcd program 
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FOREVER FREE 
a prograni of Mental Health Systcnls, Inc. 

SURVEY OF PROGRAM PARTICIPANTS 
ON SATISFACTION WITH PROGRAM SERVICES 

AT END OF PROGRRM 

Tlic California Dcpannicnl of Corrections would like your opinion rcgarding tlic value and ~ S ~ ~ U ~ I I ~ S S  of 
s u b s ~ ~ i c c  abusc trcahicnt program that you h a w  bccn attcnding. Thc ovcrall purposc of ihc program has 
tccn to hclp you quit using drugs and havc a txttcr lifc wlicn you arc rclcascd on parolc. P lusc  answcr 
the folloiving qucsrions and add any oilicr inforriialion that you think may makc tlic program ki ic r  for 
orhcrs who panicipatc in thc future. 

1. How long have you bccn in tlic prograni? 
nio 11 t h s d3YS 

2. How uscful do you think tlus program will k in lidping you stop using drugs? Plusc clicck tlic 
ans\\'cr klo\s tliai bcst describes how you fccl. 

0 Ltlc prognni  lins tccn vcry iiclplul 
0 tlic program has k c n  somcwhat hclpful 
0 thc progratii 113s liclpcd nic a littlc 
0 1 don't tilink thc program will hclp. (If you chcck tius amycr,  plcasc tcll us why) 

Wluch p m  o r  p r i s  of tlic substaiicc abusc program do you think will liclp drug uscrs thc niosi L O  q t i i  
using drugs? Chcck all  oft!^ following that apply to you. 
0 informalion regarding drugs and their effects to thc M y  and mind 
Q individu31 counscling scssioris 
17 proup counscling scssioiis 
Cl aLiencbng PJcohoIics Anonpious (k4), Narcotics Anonpious (NA), Cocniiic .k:onymous 

@ cm pl oym c 11 t info m a  t io n 
c1 hc lvd  i n  makiig ~ i i c  fccl k t t c r  about mysclf, raiscd my sclf csiccni 
0 k i n g  \vi\li oihcrs n.110 havc sirililar problems 

(CA): or religious group iiicctings 

3 .  Do you fccl kLtci a h u !  yoursclf as a rcsuli of participating in this program? 
0 ycs 

flQ 

If !'OU do iccl kitc:  a h u i  yourscll: plcasc clicck tlic lollowing rcasons that nukc you fccl k m .  
c1 ! l:avc iiiorc confidcncc i n  mysclf 
0 1 liavc niorc rcspcct lor myscLf 
0 1 \mmv L1131 tlrcrc arc othcrs who havc similar problcnis and I can ask Lhcni hi hclp 
R I h o w  whcrc lo go to gcl help for a substancc abusc problcm 
R Fricnds and fanuly will hclp if I nccd it  
0 I can go LO an AA. NA, or CA mccting 
0 Drugs can no longcr control n ~ y  lifc 
0 I an i  inorc prcparcd 10 inLcnkv and gci ajob and kccp thc job 
0 Oihcr Plcnsc csplsin 
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5 .  Plcasc liclp us iiiakc thc program kcltcr. Tcll us what pan of rllc program rmds to k changcd io 
makc i t  bcttcr for program participants. Check “ycs” or “no” to a c l l  of the following qucsiions. 

3) Is thc program iacility OK? 
CI ycs 
0 no plcasc csplain 

b) Which typc of counscliny: do you fccl hclps subslancc abuscrs morc? 
Cl individual a both group and individual 
0 W U P  

c) Do you fccl that thcrc should bc niorc‘or lcss individual counscling duriiis thc program? 
0 iiiorc n lcss 

d) Do you tlciik tlicrc should bc subsbncc abusc group couiiscling during tlic program? 
0 ycs 0 110 

c) Do you illid! Ilicrc should k iiiorc or lcss group workshops dnring cl:c prograin? 
c1 iiiorc Q lcss 

f) Should tlicrc k niorc or lcss information on gctling and kccping ajob? 
El Iiiorc R lcss 

g) How uscful is ilic iilforination rcgarding making yoursciffccl bcttcr as a pcrson? 
17 vcry uscfu! 
0 somcwhat uscfd 
0 of littlc usc 
0 not usclui at ail 

5 .  W e  arc intcxstcd in y o u  opiruon rcgardiiig attcnding scil-hclp goups  such as AA and NA 

a) Do you i!uilk iliat attcnding M A  group iiicctings arc helpful in your rccovey? 
0 ycs a I10 

b) Havc you k c n  aNcnding hpJN.4 Inectings wlulc in the program? 
El yes c1 no 

c) Do you plan to artcnd M A  xneetings when you parolc? 
0 ycs 0 no 

6. Picasc icll us a n y t l ~ n g  clsc that you tlunk night bc hclpful in  nuking thc program ktLer for program 
p ni c i pa n 1s. 
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6 .  PRIMARYDRUG' 

N=ll9 

BACKGROUND 

Forever Free Evaluation Project 
Intake Interview 

Form 1 

10-12. Age 
N=ll9 

ALCOHOL 
NARCOTICS 
COCAINE 
CRACK 
MARIJUANA 
AMPHET/METHAMPH 
PCP 
NONE 
Missing 

Mean = 35.0 
SD= 7.5 

5.9 (7) 
25.2 (30) 
4.2 ( 5 )  
31.9 (38) 

27.7 (33) 
2.5 (3) 

-8 (1) 

-8 (1) 
.8 (1) 

13. What is your race? 

N=l19 
WHITE 36.1 (43) 
BLACWAFRJCAN AMERICAN 31.1 (37) 

NATIVE AMERICAN/ALASKAN -- 
HISPANIC 24.4 (29) 

Missing 6.7 (8) 

ASIANPACIFIC ISLANDER .8 (1) 

MULTI-RACIAL .8 (1) 

14. What was your job when you were last employed? 

Frequency Percent 
None/Never worked 11 9.6 
Unskilled 33 28.7 
Semiskilled 17 14.8 
Skilled 4 3.5 
Sales/Service 43 37.4 
Second-level executive/professional 3 2.6 
Artist 3 2.6 
Student 1 .9 

Total 115 100.0 

' This variable is an analyst recoding of Question 75, Form 2 
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15. 
all sources before taxes? 

From these income ranges, please check the one that comes closest your total 1996 household income from 
(CHECK ONE) 

N=108 

3.7 (44) In prison for all of 1996 
32.4 (35) Under $10,000 1.9 (2) $35,000 to $39,999 1.9 (2) 

$40,000 to $44,999 5.6 (6) $10,000 to $14,999 -- 
5.6 (6) $15,000 to $19,999 .9 (1) $45,000 to $49,999 

$20,000 to $24,999 1.9 (2) $50,000 to $59,999 *9 (1) 
$60,000 to $69,999 

.9 (1) 
2.8 (3) $25,000 to $29,999 
1.9 (2) $30,000 to $34,999 1.9 (2) $70,000 to $79,999 

-9 (1) 

-- 
-- 

-- -- 
-- 

N = 64 
Mean = $15,000 to $19,999 
SD = 4.2 

EDUCATION 

16. What is the highest education you have obtained? 

N=l19 
LESS THAN HIGH SCHOOL GRADUATION 
HIGH SCHOOL GRADUATION 
GED 
2 YR COLLEGE (AA) 
4 YR COLLEGE (BAY BS) 
MASTERS 
Ph.D. 
SOME COLLEGE (NO DEGREE) 
TRADE OR TECHNICAL TRAINING 
OTHER 

$80,000 to 89,999 
$90,000 to $99,999 
$100,000 to $124,999 
$125,000 to $149,999 
$150,000 to $174,999 
$175,000 to $199,999 
$200,000 or more 

37.0 (44) 
6.7 (8) 
19.3 (23) 
2.5 (3) 
1.7 (2) 
-- 
-- 
11.8 (14) 
21 .O (25) 
-- 

CRIhlE 

The next set of questions is about arrests and incarcerations. Remember that what you tell us is strictly confidential. 

17. During 1996, how many months were you incarcerated (in jail or prison)? 

N =  114 
Mean = 7.2 months 
SD = 4.6 

18. How many times in your life have you been arrested, including detained as a juvenile? 

N =  118 
Mean = 13.7 times 
SD = 16.4 
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19. How old were you the first time you were arrested? 

N =  118 
Mean = 19.1 years 
SD = 6.4 

21. How many of your (total) arrests were before the age of 18? 

N =  117 
Mean = 2.4 arrests 
SD = 6.3 

22. How many of your (total) arrests were before you first began using illegal drugs? 

N =  116 
Mean = 1.2 arrests 
SD = 3.1 

23. How many times in your life have you been convicted? Include probation 
sentences, time served, fines, and community service, along with sentences 
to jail or prison. 

N =  116 
Mean = 8.8 convictions 
SD = 8.0 

24. For the convictions above, how many times in your life have you been incarcerated? 

N= 117 
- Mean=8.3 

SD = 7.1 

25. How old were you when you were first incarcerated? 

N =  114 
Mean = 20.6 years 
SD = 7.1 

26. How many times have you been incarcerated for more than 30 days? 

N =  116 
Mean = 7.6 
S D =  6.6 

27. Did you ever receive drug education or treatment while you were 
incarcerated ? (DON’T COUNT FOREVER FREE HERE) 

N=l19 

NO 74.8 (89) 
YES 25.2 (30) 
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28. What is your controlling case? (DON'T INCLUDE PAROLE VIOLATION) 

Frequency Percent 
Possession offenses, 66 58.4 
Shoplift, Theft, Forgery, Robbery, Burglary 39 34.5 
Murder, Attempted Murder .5 4.4 
Other violent crime, Arson, Manslaughter by 3 2.7 
vehicle 

Total 113 100.0 

RELATIONSHIP STATUS 

31. 

32. 

33. 

34. 

35. 

36. 

Do you currently have a partner or spouse? 
N=l l9  

Has your partner or spouse visited you 
during your current incarceration? 

N=66 

Has your current spouse/partner used illegal 
drugs during your relationship? 

N=66 

Has your current spouse/partner been in drug 
treatment during your relationship? 

N=66 

NO (SKIP TO 435) 
YES 

NO 
YES 

NO 
YES 

NO 
YES 

44.5 (53) 
55.5 (66) 

62.1 (41) 
37.9 (25) 

47.0 (3 1) 
53.0 (35) 

78.8 (52) 
21.2 (14) 

What type of place (RESIDENCE) did you live in before you were incarcerated? (CIRCLE ONE) 
N = l l j  

YOUR OWN HOUSE/CONDO (OWNED) ...... . ..... ..... 7.8 (9) 
RENTED HOUSE ........ .................................... .... . ... .19.1 (22) 
RENTED APARTMENT ......................................... 33.0 (38) 
HOTELMOOMING, BOARDING HOUSE ............ 10.4 (12) 
HOSPITAL/THERAPEUTIC COMMUNITY.. . . , . , , . . . . . . . . , . . . . -- 
HALFWAY HOUSE/SOBER LIVING ...... . . . . . . . . . . . . . . . .. . . . . . . . . . -_ 
DORMITORY ..... , . . ..... .. .. . ........... .....__........... ... .. . ... ,. .. . , ... .. .. _-- 
PARENTS' HOUSE ......, . . . . . . ... . .. .. .. . ... .. .. . .. . . .. . .. . . . . . . . . .15.7 (1 8) 
BROTHERS AND SISTERS ....... .. . . .. .. .. ... .. .. . . . . . . . . . . . . . . . .2.6 (3) 

\ I  

OTHER RELATIVES ....... .................................. . ... .. .... 1.7 (2) 
FRIENDS ....................................................................... 5.2 (6) 
RENTED ROOM IN HOUSE ............................. .... . ., .. 1.7 (2) 
NO REGULAR PLACE (HOMELESS) .............. . . .. ..... 2.6 (3) 

Did anyone else who lived there use illegal drugs? 

N=l16 
NO 52.6 (61) 
YES 46.6 (54) 
LIVED ALONE .9 (1) 
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CHILDREN 

41. Do you have any children? 
N=l19 

NO (SKIP TO FORM 2) ............................. 21.8 (26) 
YES .............................................................. 78.2 (93) 

L. How many of your children are under 18 years of age? N=92 
Mean = 2.0 
S D =  1.6 

43-49. How many women have children under the age of 6 years old: 

3 1 women have at least one child under age 6 
9 women have 2 children under age 6 
1 woman has one child under age 6 

50. Do you have legal custody of your children? (CIRCLE ONE) 

N=76 
YES - ALL ............ 40.8 (29) 
YES - SOME .... .... 21.1 (16) 
NO ......................... 38.2 (31) 

51-56. Do your children live in any of the following places? (Multiple Response) 

CHILD’S FATHER (N=77) 

- YES 

33.8 (26) 

YOUR CURRENT SPOUSE/PARTNER 1.3 (1) 
WHO IS NOT CHILD’S FATHER (N=78) 

CHILD’S GRANDPARENT(S) (N=78) 51.3 (40) 

OTHER RELATIVES (N=78) 29.5 (23) 

FOSTER CARE (N=77) 10.4 (8) 

OTHER (N=78) 7.7 (6) 

56. Other place where children are now living. 

Frequency Percent 

Adopted parents 2 33.3 

Ex roommate 1 16.7 

Group homeheen mothers 

Friends 
16.7 

16.7 
Designated caregivers 1 16.7 

Total 6 100.0 

58. How far away from this prison does your child (who lives the farthest) live? 
N = 70 Mean = 222.7 

SD = 353.8 
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59. Did any of your children witness your arrest? 
N=74 

NO 74.3 (55) 
YES 25.7 (19) 

60. When you were first arrested, what happened to your children? (CHECK ONE) 
N=77 

POLICE ALLOWED ME TO MAKE ARRANGEMENTS WITH 
PARTNERFAMILY 45.5 (35) 

POLICE ALLOWED ME TO MAKE ARRANGEMENTS WITH 
FRIENDS 5.2 (4) 

CHILD PROTECTIVE SERVICES/SOCIAL WORKER TOOK THEM 

CHILDREN DIDN’T LIVE WITH ME 

5.2 (4) 

44.2 (34) 

CHILDREN: CONTACT AND VISITING 

We are interested in how much contact you have had with your children since your incarceration. 

61-63. Since you have been here, about how often do you call your children? 
N=78 

67.9 (53) At least once a month?* FILL IN TIMES PER MONTH N=52 
Mean = 6.2 
SD = 7.0 

_- At least once a year?+ FILL IN TIMES PER YEAR NA 

-- 

20.5 (16) Never 

10.3 (8) 

1.3 (1) 

Less than once a year 

Not able to due to rules/custody 

Social Worker needs to comply with court order to establish contact 

64-66. Since you have been here, how often do you receive letters from your children? 
N=78 

61.5 (48) At least once a month?* FILL IN TIMES PER MONTH N=46 
Mean = 3.3 
SD = 2.4 

Mean = 3.8 
SD = 2.2 

5.1 (4) At least once a year?* FILL IN TIMES PER YEAR N=4 

2.6 (2) 

24.4 (19) Never 

3.8 (3) 

1.3 (1) 

1.3 (1) 

Less than once a year 

Not able to due to rules/custody 

Social Worker needs to comply with court order to establish contact 

Children too young to write 
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67-69. Since you have been here, how often do you write letters to your children? 
N=77 

80.5 (62) At least once a month?* FILL IN TIMES PER MONTH N=5 9 
Mean = 4.6 
SD = 4.6 

Mean = 3.0 
SD = 2.8 

2.6 (2) At least once a year?* FILL IN TIMES PER YEAR N=2 

1.3 ( E )  

1 1.7 (9) Never 

3.9 (3) 

Less than once a year 

Not able to due to rules/custody 

70-72. Since you have been here, how often do you have visits with your children? 
N=77 

20.8 (16) At least once a month?* FILL IN TIMES PER MONTH N=16 
Mean = 2.3 
SD = 1.3 

Mean= 2.7 
S D =  1.2 

3.9 (3) At least once a year?- FILL IN TIMES PER YEAR N=3 

1.3 (1) 

66.2 (51) Never 

6.5 (5) 

1.3 (1) Other 

Less than once a year 

Not able to due to rules/custody 

73. If you answered NEVER in Question 70 above , what is the #1 reason why children don’t visit? 

Frequency Percent 

Too far 18 35.3 

Caregiver doesn’t have car 1 2.0 

Caregiver doesn’t want to bring them 11 21.6 

Don’t want my children to come here 6 11.8 

Children too young to come here 1 2.0 

Not able to due to rules/custody 3 5.9 

Caregivers do not agree if children should visit 1 2.0 

Caregivers age 1 2 .o 
Lost contact 2 3.9 

Approval of person to bring children to visit 2 3.9 
Wot approved to bring children to visit 1 2.0 

Total 51 100.0 

Children don’t know I’m in prison 4 7.8 
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74. If you answered NEVER in Question 70 above, what is the #2 reason why children don’t visit? 

Frequency Percent 

Caregiver doesn’t have car 1 5.6 

Caregiver doesn’t want to bring them 3 16.7 

Don’t want my children to come here 

Children too young to come here 

Children don’t know I’m in prison 

6 33.3 

2 11.1 

1 5.6 

Not able to due to rules/custody 1 5.6 

Caregivers do not agree if children should visit 1 5.6 

Caregivers age 2 11.1 

Total 18 100.0 

Approval of person to bring children to visit 1 5.6 

CHILDREN: PARENTING 

Next, I’m going to list several activities that some parents do with their children. Please tell me 
how often you did each of these things. In  the year before incarceration, about how often did you 
spend time with your child or a t  least 1 of your children. .. 

NOT L E S S T ”  ATLEAST 
AT ONCE A ONCEA ALMOST 

ALL WEEK WEEK DAILY MEAN 
(1) (2) (3) (4) 

75. In leisure activities away from home-- 
such as picnics, movies, or  sports ............ 14.9 (10) 23.9 (16) 34.3 (23) 26.9 (4) 2.7 
N=67 

76. At home working on a project o r  
playing together ......................................... 13.6 (9) 16.7 (1 1) 13.6 (9) 56.1 (4) 3.1 
N=66 

77. Helping with reading or homework ............ 19.7 12.1 (8) 16.7 (11) 51.5 (34) 3.0 
N=66 

78. Eating meals together ................................ 10.3 (7) 11.8 (8) 4.4 (3) 73.5 (4) 3.4 
N=68 

79. Refore incarceration, how well were you 
doing as a parent or  guardian? Would you 
say ... N=70 

Poor ................................ 25.7 (18) 
Fair ................................. 50.0 (35) 
Well ................................ 24.3 (1 7) 
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80 . Before incarceration. how difficult was it for to go 
places or do things because of problems in finding 
someone to take care of the child(ren) living with you? 
Would you say ... N=53 

.. Will your participation in Forever Free affect who has 
custody of [your childany of your children]? 
N=5 6 

Go to the next page . 

Not at all ........................ 66.0 (35) 
Somewhat ...................... 20.8 (11) 
Very difficult ................... 13.2 (7) 

No ................................... 64.3 (36) 
Yes ................................ 14.3 (1.0) 
SomewhatMaybe .......... 2 1.4 (12) 
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BRIEF DRUG HISTORY 
FORM 2 

C. How many days did 
you use [drug non- 
medically] in the 30 days 
before you were 
incarcerated? 

Vow I would like you to summarize your drug use history. For each drug group, please indicate: the age of your first 
s e ,  the age of your first regular use, and how many days you used in the month before you were incarcerated. 

DRUG GROUP 

A. How old were you 
the first time you tried 
[the drug]? 
O=Never Used; (SKIP 
TO NEXT DRUG) 

Inhalants such as Glue, spray cans, 
Mean (N) 
12.9 (29) 

Hallucinogens (LSD, mescaline, peyote 

gasoline, poppers, etc. (1) 
Marijuana or hashish (2) 

SD=2.2 
14.2 (104) 

SD=3.7 

Heroin (7) 
SD=4.3 

21.6 (62) 

Other opiates (methadone, morphine, 

1 Alcohol--to intoxication I 16.9 (61) 

SD=6.7 
20.7 (39) 1 codeine, Dernerol, dilaudid, percodan, 

I 
opium. vicodin) (9) 

Crack, Rock Cocaine (33) 

I MDMA(35) I SD=6.2 

SD=6.0 

23.1 (74) 
SD=7.5 

B. How old were you 
when you started using 
regularly [drug]? 
O=Never Used 
Regularly 

Cocaine (powder, intranasal, 
or Intravenous) (10) 

Tranquilizers (Valium, Librium, xanax, 
roofies. etc.) (1  1) 

PCP (angel dust) (12) 

Fentanyl, Synthetic H (17) 

Alcohol --any use at all (1 5 )  

Mean (N) 
13.1 (9) 

19.7 (75) 
SD=6.3 
19.6 (44) 
SD=5.9 
17.8 (53) 
SD=5.7 
19.1 (7) 
SD=2.4 
14.5 (95) 

SD=3 .O 

(5+ drinks per sitting) 
Ecstasy, Adam, Eve, MDA, 

15.3 (72) 
S D 4 . 0  

14.3 (17) 

SD=5.7 
20.7 (1 3) 

SD=1.5 
20.8 (55) 
SD=7.1 
16.5 (21) 
SD=5.8 

21.4 (52) 
SD=6.2 

2 1.6 (34) 
SD=6.4 

24.5 (53) 
SD=6.8 

20.5 (48) 
SD=5.7 
18.4 (62) 
SD=5.6 
18.0 (22) 
SD=6.3 
19.0 (4) 
SD=2.1 
16.8 (70) 
SD=5 .O 
18.0 (50) 
SD=5.9 
21.2 (6) 
SD=9.5 

Mean (N) 
7.5 (8) 

SD= 13.9 
10.2 (72) 
SD= 12.7 
4.2 (1 7) 
SD=lO.O 
19.4 ( 5 5 )  
SD=13.6 
4.9 (21) 
SD=9.5 

7 X G d  

SD=13.8 

SD=12.7 
10.4 (44) 1 
SD= 13.7 71 
SD=l3.7 

-0- 1 
15.3 (68) 
SD=13.7 
16.3 (48) 1 
SD= 14.3 7 
5d=.8 

51-53. What other illegal drugs have you taken? NONE 
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54. In the 30 days before incarceration, how much money would you say you spent on alcohol? 
(If you didn’t pay, how much would it have cost if you had?) 

A. How old were you 
when you started to inject 

[drug] regularly? 

N=106 
Mean = $125.0 
SD=247.0 

B. How many days in the 30 
days 

before you were incarcerated 
did you inject [drug]? 

55. In the 30 days before incarceration, how much money would you say you spent on illepal drugs? 
(If you didn’t pay, what was the street value of the drugs you used?) 

Amphetamines or any other speed like Crystal, 22.7 (42) 

N=l12 
Mean = $1975.4 
SD=2647.5 

10.6 (40) 

56. At present do you have an alcohol problem? NO ............................................ 74.1 (86) 
N=l16 YES .......................................... 25.9 (30) 

methadrme, meth-amphetamine (4) 

Heroin by itself (7) 

Other opiates like Opium, morphine, codeine, 
Demerol, dilaudid, percodan (9) 

57. Have you ever injected any drugs? NO (GO TO 475) ......................................... 36.1 (43) 
YES ........................ ......................................... 63.9 (76) N=119 

SD=7.3 SD= 13.8 

22.0 (57) 16.7 (55) 
SD=6.7 SD=14.5 

21.5 (16) 7.0 (14) 
SD=5.6 SD=11.7 

61-70. 

Cocaine by itself (10) 

Speedball (COCAINE and HEROIN COMBINED) 
(18) 

DRUG GROUP 

2 1.4 (42) 8.4 (38) 
SD=6.4 SD= 12.8 

21.8 (33) 16.5 (31) . 

SD=5.9 SD=13.9 

lnrake lnrerview dara-doc 11 

U.S. Department of Justice.
of the author(s) and do not necessarily reflect the official position or policies of the
has not been published by the Department. Opinions or points of view expressed are those
This document is a research report submitted to the U.S. Department of Justice. This report



71-73. Have you injected any other drugs? Specify. 

Frequency Percent Age Started Days used 
Using Drug drug in 30 
Regularly days before 

incarceration 
Marijuana 1 20.0 15.0 

Hallucinogens 1 20.0 0 

Barbiturates 1 20.0 15.0 

Tranquilizers 1 20.0 16.0 

Designer drugs 1 20.0 25.0 

Total 6 100.0 

75-78. Which substance do you consider the major problem for you now? [CIRCLE ONE] 
N=l17 

ALCOHOL .................................................................................................... 6.0 (7) 

ALCOHOL AND DRUG (DUAL ADDICTION) .................................... 22.2 (26) 
WNTE IN NAME OF DRUG: 

76. SEE TABLE BELOW 

AMPHETAMINES ................................................................................... 17.9 (21) 

BARBITURATES ................................................................................................. 
COCAINE (POWDER) ................................................................................ 3.4 (4) 

CRACK (ROCK) ...................................................................................... 19.7 (23) 

-- 

- .  

DESIGNER DRUGS (ECSTASY, ADAM, EVE, MDMA, ETC.) ...................... -- 

HALLUCINOGENS -- 

HEROIN .................................................................................................... 17.9 (21) 
INHALANTS -- 

MARIJUANA, HASH -- 
METHADONE -_ 
NONE ............................................................................................................ 2.6 (3) 
OTHER OPIATESEAIN KILLERS _- 

OVER-THE-COUNTER DRUGS _- 

PCP ................................................................................................................ 2.6 (3) 

POLYDRUG (WITHOUT ALCOHOL) ....................................................... 7.7 (9) 

............................................................................................. 

........................................................................................................ 
.......................................................................................... 

..................................................................................................... 

.................................................................... 
........................................................................ 

77-75. WRITE IN THE NAMES OF THE DRUGS: SEE TABLES BELOW 

TRANQUILIZERS (VALIUM, LIBRIUM, W A X ,  ETC) _- ............................... 
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76. Other Substance with Alcohol (Dual Addiction) 

Frequency Percent 

Amphetamines 10 38.5 

Heroin 5 19.2 

Crack (rock) 11 42.3 

Total 26 100.0 

77. #1 Drug in Polydrug Substance Abuse 

Frequency Percent 

Marijuana 1 11.1 

Amphetamines P 2 22.2 

Heroin 4 44.4 

Cocaine powder 1 11.1 

Crack (rock) 1 11.1 

Total 9 100.0 

78. #2 Drug in Polydrug Substance Abuse 

Frequency Percent 

Inhalants 1 10.0 

Marijuana 1 10.0 

Heroin 2 20.0 

Other opiatedpain killers 1 10.0 

Cocaine powder 2 20.0 

Crack (rock) 3 30.0 

Total 10 100.0 

79. How many times in your lifetime have you had alcohol d.t.’s (the shakes)? N = 2 8  
Mean = 2.1 times 
SD = 7.7 

80. How many times in your lifetime have you overdosed on drugs? N = 7 8  
Mean = 1.6 times 
SD = 2.9 
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TOBACCO 

8 1. Do you currently smoke cigarettes? 
N =  119 

NO (SKIP TO 484) ........ 14.3 (17) 
YES ............................... 85.7 (102) 

62. About how many cigarettes do you smoke each day? 
(CONVERT FROM PACKS [20 cigs = 1 pack]) 

N= 100 
Mean = 13.9 
SD = 8.6 

83. How many cigarettes have you smoked in the last 24 hours? N= 101 
Mean= 13.8 
SD = 10.8 

84-87. Do you smoke cigars, smoke a pipe, or use smokeless tobacco or snuff? 
- YES 

84. NONE (N=O) -- 

86. PIPE (N=6) -- 
87. SMOKELESS TOBACCO 33.3 (2) 

85. CIGARS (N=4) 66.7 (4) 

OR SNUFF (N=6) 

88. Would you try a stop smoking program if it were available? 
N=lll NO 30.6 (34) 

YES 57.7 (64) 
DON’T USE TOBACCO 11.7 (13) 
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LIFETIME TREATMENT HISTORY 

In your lifetime, how many times have you been in any of the program types listed below for 
drug/alcohol abuse treatment? DON’T COUNT FOREVER FREE 

92. Prison or Jail Drug Treatment 

93. Hospital Inpatient (Includes Detox) 

94. Partial Hospitalization (Day treatment based in hospital) 

95. Day Treatment (Outpatient that lasts all day) 

96. Residential Treatment 

97. Outpatient Drug Free 

98. 

99. Methadone Treatment 

Outpatient with Medications (such as Naltrexone, Antabuse, etc.) 

9 1. Now, I’m going to ask you about other drug treatment you N =  118 
may have received. Before Forever Free, were you ever 

including self-help groups or  sober living houses? 
in a program or in treatment for drug or alcohol problems, NO.. ............................. 35.6 (42) 

YES .............................. 64.4 (76) 

Mean (N) 

SD=1.5 

SD=3.3 ’ 

4.0 (2) 
SD=4.2 

SD=1 .O 
1.5 (36) 
SD=.8 

2.3 (17) 
SD=2.4 
1.0 (2) 
SD=O 

5.9 (19) 
SD=6.5 
1.2 (6) 

2.0 (29) 

2.1 (18) 

1.4 (9) 

100. Halfway House I SD=.4 
2.1 (11) 

101. Sober Living Home SD=3 .O 

103. Total number had any treatment N = 7 3  
Mean = 8.5 times 
SD = 13.4 

102. 
groups (Count only if you went to 3 or more meetings in a one-month period) 

Support groups such as AA, CAY NAY and other self-help groups, including spiritually-based 
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Have you ever been in any of the following types of program? DON’T COUNT FOREVER FREE 

92. Prison or Jail Drug Treatment N=74 

93. Hospital Inpatient (Includes Detox) N=74 

94. Partial Hospitalization (Day treatment based in hospital) N=74 

95. Day Treatment (Outpatient that lasts all day) N=74 

96. Residential Treatment N=74 

97. Outpatient Drug Free N=74 

98. Outpatient with Medications (such as Naltrexone, Antabuse, etc.) N=74 

99. Methadone Treatment N=74 

100. Halfway House N=74 

10 1. Sober Living Home N=74 

102. Support groups such as AA, CA, NA, and other self-help groups, including spiritually-based 
groups (Count only if you went to 3 or more meetings in a one-month period) N=72 

Yo (-N) 
39.2 (29) 

24.3 (18) 

2.7 (2) 

12.2 (9) 

48.6 (36) 

23.0 (17) 

2.7 (2) 

25.7 (19) 

8.1 (6) 

14.9 (1 1) 

50.0 (36) 
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FORM 3: CALPAS-P 

1. Do you find yourself tempted to stop participating in Forever Free when 
you find yourself upset or disappointed with it? 

Categories: Circle the number that fits your experience in drug counseling here at 
Forever Free 

~~ ~~ 

Mean (SD) 

6.3 (1.3) 

Not at all A little bit Somewhat Moderately Quite a bit Quite a lot Very 

1 2 3 4 5 6 7 
much 

3. When your case manager comments about one situation, does it bring to 
mind other related situations in your life? 

4. Do you feel that even though you might have moments of doubt, 
confusion, or mistrust, that overall drug abuse treatment is worthwhile? 

4.0 (2.1) 

6.0 (2.0) 

2. Do you feel pressured by your case manager to make changes before 
you are ready? 

5. Do your case manager's comments lead you to feel that your case 
manager places his or her needs before yours? 

5. When important things come to mind, how often do you keep them to 
wrself, that is, choose not to share them with your case manager? 

6.7 (1.0) 

~~ 

6.6 (1.2) 

5.1 (2.0) 

8. How much do you hold back your feelings during counseling? 

9. Do you find your case manager's comments unhelpful, that is, confusing, 
mistaken, or not really applying to you? 

5.2 (1.9) 

6.3 (1.4) 

7. Do you feel accepted and respected by your case manager for who you 
are? 

10 Do you feel you are working together with your case manager, that the 
two of you are joined in a struggle to overcome your problems? 

5.9 (1.8) 

~ ~~~ ~ 

5.2 (2.1) 

12. How willing are you to continue struggling with your problems, even 
though you can not always see an immediate solution? 

5.9 (1.8) 

11. How free are you to discuss personal matters that you are ordinarily 
ashamed or afraid to reveal? I 

14. Have you disagreed with your case manager about the kind of changes 
you would like to make in your drug treatment? 

4.6 (2.3) 

6.2 (1 5) 

13. How dedicated is your case manager to helping you overcome your 
difficulties? 

6.2 (1.3) 
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CALPAS-P (CONTl N U ED) 

17. How important is it for you to look at the ways you might be contributing 
to your own problems? 

18. How much do you find yourself thinking that drug treatment isn’t the 
best way to get help with your problems? 

I 5. How much do you resent the time or other demands of your drug 
treatment? 

16. Do you feel that your case manager understands what you hope to get 
out of your sessions? 

~~ 

6.1 (1.5) 

6.1 (1.7) 

6.0 (1.5) 

20. Do you feel you are working at cross purposes with your case manager 
and that you don’t share the same sense of how to proceed so that you can 
get the help you want? 

21. How confident do you feel that through your own efforts and those of 
your case manager you will gain relief from your problems? 

22. Do you have the feeling that you are unable to deepen your 
understanding of your problems? 

5.6 (1.8) 

6.2 (1.7) 

5.6 (1.7) 

5.9 (1.7) 

.3. How much do you disagree with your case manager about what issues 
are most important to work on during treatment? 

19. Does the treatment you receive match with your ideas about what helps 
people in drug treatment? 

- 6.0 (1.6) 

5.2 (2.0) 

24. How much does your case manager help you to gain a deeper 
understanding of your problems? 

5.8 (1.7) 
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CALPAS-P (CONTINUED) 

~~ 

A. What I am doing in drug counseling gives me new ways of looking at my 
problem. 

26. I feel that the things I do in drug treatment will help me to accomplish the 
changes 1 want to make. 

Mean (SD) 

6.4 (1.1) 

6.6 (1.0) 

27. I have obtained some new understanding. 

28. I believe that drug counseling is helping me. 

29. I believe that my case manager is helping me. 

6.3 (1.1) 

6.3 (1.2) 

6.3 (1.3) 

30. As a result of these drug counseling sessions I am clearer as to how I 
might be able to change. i 
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Below are some statements about your interactions with the other participants in Forever Free (such as in group sessions 
or in a social setting). Using this scale indicate how often you feel this way. 

1 

“JEVER 

Means (SD) 

5.7 (1.5) 

5.9 (1.7) 

5.3 (1.6) 

6.5 (1.2) 

5.1 (1.8) 

6.5 (1.2) 

5.8 (1.5) 

6.4 (1.3) 

F . 8  (1.8) 

5.5 (1.5) 

5.7 (1.7) 

3.8 (1.6) 

2 3 4 5 6 7 

SOMETIMES ALWAYS 

3 1. When I need someone to tell my feelings to, the other participants in Forever Free are there to help 
me. 

32. I don’t like being with other participants because it makes me uncomfortable to hear about 
their problems. 

33. Hearing about the other participant’s problems helps me with mine. 

34. Hearing other participants talk about their problems with drugs makes it hard for me to 
move on. 

35. Talking things out with the other participants helps me to understand my problems 
better. 

36. I have been hurt by other participants. 

37.  The other participants give me support. 

38. The other participants pick fights with me and each other 

39. I feel that I don’t gain anything from hanging out with the other participants. 

40. The other participants understand my problems because they have similar problems. 

41. It is hard to be around the other participants because their conversations make me think 
about doing drugs. 

42. Talking with other participants can sometimes be more helpful than talking to the 
case manager. 

43. When I’m out, I’ll be able to use the relapse prevention skills I learned in Forever Free. 
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DATAR SCALES 

INSTRUCTIONS: Circle the answer that shows how much you agree or disagree each item describes 
you or the way you have been feeling lately. 

Strongly Not Strongly 
Disagree Sure Agree I 1 2 3 4 5 6 7 

................................................................ Mean CSD) 

5 1. Your drug use is a problem for you. ...... 6.1 (1.9) 

52. You feel sad or depressed. ...................... 3.7 (2.2) 

53. You need help in dealing with 

54. You have too many outside 

your drug use. ........................................ 

responsibilities now to be in 
this treatment program. .......................... 

6.3 (1.5) 

6.2 (1.6) 

55. You have much to be proud of. .............. 5.5 (2.2) 

56. Your drug use is more trouble than 
it's worth. 6.1 (2.0) ............................................... 

57. In general, you are satisfied 
with yourself. ......................................... 4.9 (2.1) 

78. You have thoughts of committing 
suicide. ................................................... 1.3 (1.1) 

59. You have trouble sitting still 

60. Your drug use is causing problems 

for long. ................................................. 2.7 (2.2) 

with the law. .......................................... 6.3 (1.8) 

6 1. This treatment program seems 
too demanding for you. .......................... 6.2 (1.5) 

62. You feel lonely. ...................................... 3.7 (2.4) 

63. Your drug use is causing problems in 
thinking or doing your work. ................. 4.2 (2.6) 

64. You feel like a failure. ............................ 4.6 (2.4) 

65. You have trouble sleeping. ..................... 3.1 (2.4) 

6.2 (1.7) 
66. Your drug use was causing problems 

with your family or friends. ................... 

67. You feel interested in life. ...................... 1.5 (1.2) 

68. This treatment may be your last 
chance to solve your drug problems. ..... 6.1 (1.8) 

Intake Interview data.& 21 

U.S. Department of Justice.
of the author(s) and do not necessarily reflect the official position or policies of the
has not been published by the Department. Opinions or points of view expressed are those
This document is a research report submitted to the U.S. Department of Justice. This report



DATAR SCALES (CONTINUED) 

................................................................ Mean CSD) 

59. You are tired of the problems 
caused by drugs. .................................... 

70. You feel you are basically no good. ....... 

7 1. This kind of treatment program 
will not be very helpful to you. ............. 

72. Your drug use was causing problems 
in finding or keeping a job. .................... 

73, You plan to stay in this treatment 
. program for awhile. ............................... 

74. You feel anxious or nervous. ................. 

75. You will give up your friends 
and hangouts to solve your 
drug problems. ....................................... 

76. You can quit using drugs without 

77. You have trouble concentrating or 

any help ................................................. 

remembering things. .............................. 

78. Your drug use was causing problems 
with your health. .................................... 

79. You feel extra tired or m down. ........... 

80. You are in this treatment program 
because someone else 
made you come. ..................................... 

8 1.  You feel afraid of certain things, 
like elevators, crowds, or 
going out alone. ..................................... 

82. Your life has gone out of control. .......... 

83. Your drug use was making your life 
become worse and worse. ...................... 

84. You wish you had more respect 
for yourself. ........................................... 

85. You worry or brood a lot. ....................... 

86. This treatment program can really 
help you. ................................................ 

87. You feel tense or keyed-up. .................... 

6.8 (0.7) 

5.5 (2.0) 

6.2 (1.7) 

5.6 (2.2) 

6.4 (1.2) 

3.7 (2.3) 

6.5 (1.3) 

5.8 (2.1) 

4.2 (2.4) 

4.9 (2.3) 

4.1 (2.4) 

6.6 (1.4) 

2.2 (1.9) 

5.5 (2.3) 

6.1 (1.8) 

3.4 (2.6) 

4.2 (2.4) 

6.5 (1.3) 

3.4 (2.2) 
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DATAR SCALES (CONTTNUED) 

................................................................ Mean CSD) 

‘8. You are very careful and cautious. ......... 

89. You want to be in a drug treatment 
program. ................................................. 

90. Your drug use is going to cause 
your death if you do not quit soon. ........ 

91. You feel you are unimportant 
to others. ................................................ 

92. You want to get your life 
straightened out. .................................... 

93. You feel tightness or tension 
in your muscles. ..................................... 

6.2 (1.5) 

6.2 (1.7) 

4.7 (2.3) 

6.9 (0.6) 

4.1 (2.3) 
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6.  PRIMARYDRUG 

N=94 

Forever Free Evaluation Project 
Prerelease Data 

NO DRUG USE .......................... 1.1 (1) 
ALCOHOL ................................. 6.4 (6) 
NARCOTICS .......................... 22.3 (21) 
COCAINE ................................... 5.3 ( 5 )  
CRACK ................................... 31.9 (30) 
MARIJUANA ............................. 2.1 (2) 
AMPHETMETHAMPH ........ 26.6 (25) 
TRANQUILIZERS ...... .... ... .. . .. ... 1 . I  (1) 
PCP ............................................. 3.2 (3) 

BACKGROUND 

16-17. Do you plan to continue treatment after release? 

5.6 (5) No 
41.6 (37) 
51.7 (46) 
1.1 (1) Don't know 

Yes, I plan to go to residential treatment 
Yes, I plan to go to another type of treatment program (Specify - See table below) 

Type of Residential Treatment 

Frequency Percent 

Outpatient 30 96.8 

Sober living 1 3.2 

Total 31 100.0 
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Pre-release: CALPAS-P 

3. When your case manager comments about one situation, does it 
bring to mind other related situations in your life? 

4. Do you feel that even though you might have moments of doubt, 
confusion, or mistrust, that overall drug abuse treatment is 
worthw h i I e? 

Categories: Circle the number that fits your experience in drug counseling here at Forever 
Free 

3.9 (1.9) 

6.2 (1.7) 

Not at all A little bit Somewhat Moderately Quite a bit Quite a lot Very much 
I 2 3 4 5 6 7 

'. When important things come to mind, how often do you keep 
them to yourself, that is, choose not to share them with your case 
manager? 

I Mean (SD) 

5.3 (1.9) 

1. Do you find yourself tempted to stop participating in Forever Free 
when you find yourself upset or disappointed with it? 

8. How much do you hold back your feelings during counseling? 

5.8 (1.7) 

5.5 (1.8) 

2. Do you feel pressured by your case manager to make changes 
before you are ready? 

10. Do you feel you are working together with your case manager, 
that the two of you are joined in a struggle to overcome your 
problems? 

6.2 (1.6) 

5.2 (2.0) 

13. How dedicated is your case manager to helping you overcome 
your difficulties? 

5. Do your case manager's comments lead you to feel that your 
case manager places his or her needs before yours? 

6.0 (1.5) 

6.5 (1.3) 

7. Do you feel accepted and respected by your case manager for 
who you are? 

6.0 (1.8) 

9. Do you find your case manager's comments unhelpful, that is, 
confusing, mistaken, or not really applying to you? 

6.2 (1.5) 

I 
I 

11. How free are you to discuss personal matters that you are 
ordinarily ashamed or afraid to reveal? 

5.0 (2.2) 

12. How willing are you to continue struggling with your problems, 
even though you can not always see an immediate solution? 

5.8 (1.6) 
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~~ 

Mean (SD) 

I 
I 

15. How much do you resent the time or other demands of your 
drug treatment? 

16. Do you feel that your case manager understands what you hope 
to get out of your sessions? 

17. How important is it for you to look at the ways you might be 
contributing to your own problems? 

18. How much do you find yourself thinking that drug treatment isn’t 
the best way to get help with your problems? 

,4. Have you disagreed with your case manager about the kind of I changes you would like to make in your drug treatment? 
~ ~ _ _ _ _ _ _  

6.0 (1.5) 

5.7 (1.8) 

6.4 (1.2) 

6.5 (1.2) 

5.8 (1.7) 

20. Do you feel you are working at cross purposes with your case 
manager and that you don’t share the same sense of how to 
proceed so that you can get the help you want? 

21. How confident do you feel that through your own efforts and 
those of your case manager you will gain relief from your problems? 

22. Do you have the feeling that you are unable to deepen your 
understanding of your problems? 

I I 

6.0 (1.6) 

5.9 (1.7) 

6.2 (1.3) 

24. How much does your case manager help you to gain a deeper 
understanding of your problems? 

19. Does the treatment you receive match with your ideas about 
what helps people in drug treatment? 

5.9 (1.7) 

5.3 (2.0) 

23. How much do you disagree with your case manager about what 
issues are most important to work on during treatment? 

6.1 (1.4) 

t I 
I I 

I I I 
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CALPAS-P (CONTl NU ED) 

26. I feel that the things I do in drug treatment will help me to 
accomplish the changes I want to make. 

27. I have obtained some new understanding. 

Mean (SD) 

6.5 (1.2) 

6.6 (0.9) 

I 

5. What I am doing in drug counseling gives me new ways of looking 
I at my problem. 

- 

6.3 (1.3) 

I 28. I believe that drug counseling is helping me. 6.5 (1.1) 

I 29. I believe that my case manager is helping me. 6.2 (1.4) 

30. As a result of these drug counseling sessions I am clearer as to 
how I might be able to change. 

6.3 (1.2) 

c:'\bhYorevert\presurvy.doc 1/18/00 4 

U.S. Department of Justice.
of the author(s) and do not necessarily reflect the official position or policies of the
has not been published by the Department. Opinions or points of view expressed are those
This document is a research report submitted to the U.S. Department of Justice. This report



FEELINGS ABOUT DRUG USE 

Please read both statements carefully and choose the one that best describes how you feel now. 

31. 

32. 

33. 

34. 

35. 

36. 

37. 

38. 

39. 

40. 

41. 

42. 

43. 

a. I feel so helpless in some situations that I need to get high. 
b. Abstinence is just a matter of deciding that I no longer’want 
to use drugs. 

a. I have the strength to withstand pressures at work or home. 
b. Trouble at work or home drives me to use drugs. 

a. Without the right breaks you cannot stay clean. 
b. Drug abusers who are not successful in curbing their drug use 
often have not taken advantage of help that is available. 

c :  \bh\foreverr\presurvy.doc 1 / 18/00 5 

a. There is no such thng  as an irresistible temptation to use drugs. 
b. Many times there are circumstances that force you to use drugs. 

a. I get so upset over small arguments that they cause me to use 
drugs. 
b. I can usually handle arguments without using drugs. 

a. Successfully lucking substance abuse is a matter of hard work, 
luck has little or nothing to do with it. 
b. Staying clean depends mainly on things going right for you. 

a. When I am at a party where others are using, I can avoid taking 
drugs. 
b. It is impossible for me to resist drugs if I am at a party where 
others are using. 

a. I feel powerless to prevent myself from using drugs when I am 
anxious or unhappy. 
b. If I really wanted to, I could stop using drugs. 

a. It is easy for me to have a good time when I am sober. 
b. I cannot feel good unless I am hgh. 

a. I have control over my drug use behaviors. 
b. I feel completely helpless when it comes to resisting drugs. 

a. Sometimes I cannot understand how people can control their 
drug use. 
b. There is a direct connection between how hard people try and 
how successful they are in stopping their drug use. 

a. I can overcome my urge to use drugs. 
b. Once I start to use drugs I can’t stop. 

a, Drugs aren’t necessary in order to solve my problems. 

% rn) 
4.3 (4) 
95.7 (89) 

88.2 (82) 
11.8 (11) 

12.8 (12) 
87.2 (82) 

68.9 (62) 
31.1 (28) 

8.5 (8) 
91.5 (86) 

88.3 (83) 
11.7 (11) 

59.1 (55) 
40.9 (38) 

28.0 (26) 
72.0 (67) 

92.5 (86) 
7.5 (7) 

65.6 (61) 
34.4 (32) 

13.8 (13) 
86.2 (81) 

53.8 (49) 
46.2 (42) 

93.5 (87) 

N=93 

N=93 

N=94 

N=90 

N=94 

N=94 

N=93 

N=93 

N=93 

N=93 

N=94 

N=9 1 

N=93 
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b. I just cannot handle my problems unless I get high first. 6.5 (6) 

44. a. Most of the time I can’t understand why I continue to use 
drugs. 29.1 (25) N=86 
b. In the long run I am responsible for my drug problems. 70.9 (61) 

45. a. Taking drugs is my favorite form of entertainment. 14.3 (13) N=9 1 
b. It wouldn’t bother me if I could never use drugs again. 85.7 (78) 

46. a. If it weren’t for pressure fiom the law, I’d still be using drugs. 
b. I could stop using drugs, even without pressure fiom the law. 

43.5 (40) 
56.5 (52) 

N=92 
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Pre-Release: DATAR SCALES 

INSTRUCTIONS: Circle the answer that shows how much you agree or disagree each item describes you 
or the wav vou have been feelinv latelv. 

Strongly Not Strongly 
Disagree Sure Agree 

1 2 3 4 5 6 7 

Mean CSD) 

5 1. You feel sad or depressed. ...................... 2.2 (1.8) 

6.4 (1.2) 52. You have much to be proud of. .............. 

53. In general, you are satisfied 
with yourself. ......................................... 

54. You have thoughts of committing 
suicide. ................................................... 

55. You have trouble sitting still 
for long. ................................................. 

5.9 (1.4) 

1.1 (0.8) 

2.8 (2.1) 

2.7 (1.9) 56. You feel lonely. ...................................... 

57. You feel like a failure ............................. 5.5 (2.1) 

58. You have trouble sleeping. ..................... 

59. You feel interested in life. ...................... 

2.7 (2.3) 

1.6 (1.1) 

60. You feel you are basically no good. ....... 

61. You feel anxious or nervous. ................. 

6.6 (1.0) 

3.1 (2.2) 

62. You have trouble concentrating or 
remembering things. .............................. 3.4 (2.1) 

63. You feel extra tired or run down. ........... 3.2 (2.2) 

64. You feel afraid of certain thngs, 
like elevators, crowds, or 
going out alone. ..................................... 

65. You wish you had more respect 
for yourself. ........................................... 

1.8 (1.5) 

5.2 (2.3) 

66. You worry or brood a lot. ....................... 2.6 (2.0) 

67. You feel tense or keyed-up. ................... 2.4 (2.0) 

68. You feel you are unimportant 
to others. ................................................ 

69. You feel tightness or tension 
in your muscles. ..................................... 

5.6 (2.1) 

3.0 (2.2) 
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Forever Free Evaluation Project 
Comparison Group Data 

J. PRIMARYDRUG 

N=96 

ALCOHOL .......... ... ..... . . ... ........ .. 6.3 (6) 
NARCOTICS ....... ....... . .... ...... .20.8 (20) 

CRACK ................................... 44.8 (43) 
MARIJUANA ............................. 1.0 (1) 
AMPHET/METHAMPH ... ..... 15.6 (1 5) 

Missing ........................................ 1 .O (1) 

COCAINE ................................... 9.4 (9) 

PCP ............................................. 1 .o (1) 

BACKGROUND 

10-12. Age N= 90 
Mean = 33.9 
SD-5.9 * 

13. What is your race? (CIRCLE ONE) 

N=96 
WHITE 3 1.3 (30) 
BLACWAFRICAN AMERICAN 37.5 (36) 
ASIANPACIFIC ISLANDER -- 
NATIVE AMER.ICAN/ALASKAN 1 .O (1) 
HISPANIC 18.8 (18) 
MULTI-MCI AL 5.2 (5) 
OTHER 1.0 (1) 
Missing 1.0 (1) 

14. 
all sources before taxes? (CHECK ONE) 

From these income ranges, please check the one that comes closest your total 1996 household income from 

N=88 

33.0 (29) 
46.6 (41) Under $10,000 
6.8 (6) $10,000 to $14,999 
3.4 (3) $15,000 to $19,999 
2.3 (2) $20,000 to $24,999 
-- $25,000 to $29,999 
-- $30,000 to $34,999 

In prison for all of 1996 
2.3 (2) $35,000 to $39,999 -- $80,000 to 89,999 
-- $40,000 to $44,999 -- $90,000 to $99,999 
2.3 (2) $45,000 to $49,999 -- $100,000 to $ 124,999 
1.1 (1) $50,000 to $59,999 -- $125,000 to $149,999 
-- $60,000 to $69,999 -- $150,000 to $174,999 

$70,000 to $79,999 -- $175,000 to $199,999 -- 
1.1 (1) $200,000 or more 

N = 5 9  
Mean = $10,000-$14,999 
SD = 3.2 
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EDUCATION 

15. What is the highest education you have obtained? 

N=96 
LESS THAN HIGH SCHOOL GRADUATION 
HIGH SCHOOL GRADUATION 
GED 
2 YR COLLEGE (AA) 
4 YR COLLEGE (BA, BS) 
MASTERS 
Ph.D. 
SOME COLLEGE (NO DEGREE) 
TRADE OR TECHNICAL l " N G  
OTHER 
Missing 

CRIME 

42.7 (41) 
12.5 (12) 
19.8 (19) 
5.2 ( 5 )  

-- 
-- 
7.3 (7) 

2.1 (2) 

10.4 (10) 
-.. 

The next set of questions is about arrests and incarcerations. Remember that what you tell us is strictly confidential. 

16. During 1996, how many months were you incarcerated (in jail o r  prison)? 

N = 94 
Mean = 6.6 months 
SD = 4.5 

17. How many times in your life have you been arrested, including detained as a juvenile? 

N = 8 9  
Mean = 16.6 times 
SD = 18.7 

18. How old were you the first time you were arrested? 

N = 94 
Mean = 18.3 years 
SD = 6.0 

19. How many times in your life have you been convicted? Include probation 
sentences, time served, fines, and community service, along with sentences 
to jail or prison. 

N = 9 1  
Mean = 9.1 convictions 
SD = 9.8 

20. For the convictions above, how many times in your life have you been incarcerated? 

N = 88 
Mean = 9.1 
SD = 8.0 
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21. Did you ever receive drug education or treatment while you were 
incarcerated ? (DON’T COUNT FOREVER FREE HERE) 

N=93 

NO 61.3 (57) 
YES 38.7 (36) 

22. What is your controlling case? (DON’T INCLUDE PAROLE VIOLATION) 

Frequency Percent 
Possession offenses, 50 58.8 

Shoplift, Theft, Forgery, Robbery, Burglary 32 37.6 

Murder, Attempted Murder 3 3.5 

Other violent crime, Arson, Manslaughter by 
vehicle 

Total 85 100.0 

RELATIONSHIP STATUS 

23. Do you currently have a partner or spouse? NO (SKIP TO 435) 46.7 (42) 
N=90 YES 53.3 (48) 

24. Has your current spouse/partner used illegal NO 43.8 (21) 
drugs during your relationship? YES 56.3 (27) 

N=48 

25. Has your current spouse/partner been in drug NO 
treatment during your relationship? YES 

N=48 

CHILDREN 

26. Do you have any children? 
N=9 1 

81.3 (39) 
18.8 (9) 

NO (SKIP TO FORM 2) ............................. 13.2 (12) 
YES .............................................................. 86.8 (79) 

27. How many of your children are under 18 years of age? N=77 
Mean = 3.0 
SD = 1.9 
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SUBSTANCE ABUSE 

28-31. Which substance do you consider the major problem for you now? [CIRCLE ONE] 
N=96 

ALCOHOL .................................................................................................... 4.2 (4) 

ALCOHOL AND DRUG (DUAL ADDICTION) .................................... 24.0 (23) 
WHTE IN NAME OF DRUG: , 

29. SEE TABLE BELOW 

AMPHETAMINES ....................................................................................... 9.4 (9) 

BARBITURATES ................................................................................................. -- 

COCAINE (POWDER) ................................................................................ 4.2 (4) 

DESIGNER DRUGS (ECSTASY, ADAM, EVE, MDMA, ETC.) ...................... -- 

HALLUCINOGENS ............................................................................................. -- 
HEROIN .................................................................................................... 13.5 (13) 

INHALANTS ........................................................................................................ -- 
MARIJUANA, HASH .................................................................................. 1 .O (1) 

METHADONE ..................................................................................................... -- 
NONE ............................................................................................................ 1 .O (1) 
OTHER OPIATESPAIN KILLERS .................................................................... _ _  
OVER-THE-COUNTER DRUGS ........................................................................ -- 
PCP ........................................................................................................................ -- 
POLYDRUG (WITHOUT ALCOHOL) ................................................... 14.6 (14) 

CRACK (ROCK) ...................................................................................... 28.1 (27) 

- .  

30-3 1. WRITE IN  THE NAMES OF THE DRUGS: SEE TABLES BELOW 

TRANQUILIZERS (VALIUM, LIBRIUM, M A X ,  ETC) ............................... -- 

29. Other Substance with Alcohol (Dual Addiction) 

Frequency Percent 

Amphetamines 1 4.5 

Heroin 4 18.2 

Cocaine powder 1 4.5 

PCP 2 9.1 

Crack (rock) 14 63.6 

Total 22 100.0 
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30. #1 Drug in Polydrug Substance Abuse 

Frequency Percent 

Amphetamines 6 42.9 

Heroin 3 21.4 

Other opiatedpain killers 1 7.1 

Crack (rock) 4 28.6 

Total 14 100.0 

31. #2 Drug in Polydrug Substance Abuse 

Frequency Percent 

Marijuana 4 28.6 

Amphetamines 1 7.1 

Heroin 3 21.4 

Cocaine powder 2 14.3 

Tranquilizers 2 14.3 

Crack (rock) 1 7.1 

Designer Drugs 1 7.1 

Total 14 100.00 

;2-39. For the drug(s) you listed above, please complete the information below: 

32. #1 Drug listed as major problem 

Frequency Percent 

Marijuana 2 2.1 

Amphetamines 17 18.1 

Heroin 20 21.3 

Cocaine powder 

PCP 

Alcohol 

3 3.2 

1 1.1 

14 14.9 

Crack (rock) 37 39.4 

Total 94 100.0 
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33. #1 Drug listed as major problem: Age first tried drug 

Mean (N) SD 

Marijuana 

Amphetamines 

Heroin 

Cocaine powder 

PCP 

Alcohol 

Crack (rock) 

17.0 (2) 5 .? 

17.3 (16) 5.0 

18.3 (19) 5.8 

18.3 (3) 1.2 

20.9 (37) 5.7 

13.0 (1) 

I I 

34. #1 Drug listed as major problem: Age started using drug regularly 

Mean (N) SD 

Marijuana 20.0 (2) 4.2 

Amphetamines 

Heroin 

Cocaine powder 

PCP 

Alcohol 

Crack (rock) 

19.7 (15) 6.4 

18.6 (19) 5.8 

19.3 (3) 1.5 

16.0 (1) -- 
22.5 (37) 6.0 

I I 

35. #1 Drug listed as major problem: Days used the drug non-medically in the 30 days before 
incarceration. 

Mean (N) SD 

Marijuana 17.0 (2) 18.4 

Amphetamines 27.5 (13) 7.0 

Heroin 22.6 (16) 13.2 

Cocaine powder 25.0 (1) _- 
PCP 30.0 (1) -- 

Crack (rock) 1 I 
Alcohol 21.1 (36) 12.9 
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36. #2 Drug listed as major problem 

Frequency Percent 

Marijuana 3 9.7 

Heroin 3 9.7 

Other opiatedpain killers 

Cocaine powder 

Tranquilizers 

PCP 

Alcohol 

Crack (rock) 

Designer drugs 

1 

2 

1 

1 

9 

10 

1 

3.2 

6.5 

3.2 

3.2 

29.0 

32.3 

3.2 

Total 31 100.0 

37. #2 Drug listed as major problem: Age first tried drug 

Mean 0 SD 

Marijuana 

Heroin 

Other opiatedpain killers 

Cocaine powder - .  

Tranquilizers 

PCP 

Alcohol 

Crack (rock) 

Designer drugs 

14.7 (3) 

20.0 (3) 

20.5 (2) 

I 
15.0 (1) 

24.0 (1) 

11.0 (4) 

20.0 (1) 

18.5 (8) 

2.9 

2.6 

4.9 

1 
-- 
-- 

3.4 

6.1 
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38. #2 Drug listed as major problem: Age started using drug regularly 

Mean (N) SD 

Marijuana 15.0 (3) 2.6 

Heroin 20.7 (3) 1.5 

Other opiatedpain killers _- -- 

Cocaine powder I 
Tranquilizers 15.0 (1) -- 

-- PCP 24.0 (1) 

Alcohol 13.8 (4) 1.7 

Crack (rock) 20.3 (8) 6.4 
Designer drugs 20.0 (1) _ _  

39. #2 Drug listed as major problem: Days used the drug non-medically in the 30 days before 
incarceration. 

Mean (N) SD 

Marijuana 30.0 (3) -0- 

Other opiateslpain killers .o (1) 
Cocaine powder I I 
Tranquilizers 15.0 ( I )  -- 

Heroin 18.0 (2) 17.0 
-- 

PCP -- -- 
Alcohol 28.3 (3) 2.9 

Crack (rock) 19.4 (7) 13.6 

Designer drugs 5.0 (1) _ _  

40. Have you ever injected any drugs? NO ............................................................... 50.5 (47) 
N=93 YES ................................................................. 49.5 (46) 
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