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FOREWORD

This volume seeks to accomplish eight objectives:

* define offender needs (or program) assessment in the
context of prison classification.

* describe basic criteria or principles for providing a
minimally effective needs assessment system.

* report the results of a national survey and describe
the approaches and practices currently being used
or developed in prison systems.

* review selected innovative approaches in use or under
development.

* define and describe 10 needs-dimensions currently
receiving attention and provide recommendations for
assessment in each area.

* review special problems and issues associated with
offender needs assessment.

* list published assessment instruments, tests, and
related techniques applicable to offender needs
assessment.

* provide references and resources easily accessible
to correctional classification professionals.

* review the history of offender classification and
needs assessment.

* nor present lengthy legal or other mandates for needs
assessment.

* nor review the problems of prison overcrowding and the
often debilitating effects of prison environments.

* nor critically evaluate existing approaches to offender
treatment or management.

Rather, we assume that the correctional professional will benefit
most directly from a narrower conceptual focus and more specific
technical information.

If readers are looking for an offender needs assessment
package that can be transported intact, they may be disap-
pointed. While the models and techniques used by several juris-
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dictions are described in detail and favorably reviewed, no
system yet deserves wholesale adoption. Many recent developments
look promising, and systems which have given little systematic
effort to offender classification may find much of interest in
the work of others. However, innovators and users alike must
judge for themselves the value of needs assessment systems on the
basis of outcome evaluations. This critical step is too Often
ignored.

If we don’t fully endorse very narrow, specific techniques
or instruments, we do endorse specific principles. Clearly, a
number of routes can lead to the fulfillment of the needs assess-
ment objective. We also believe that correctional professionals
cherish their freedom to develop individualized approaches.
While such differences may reflect the unique priorities or
dilemmas of a given prison system, guiding elements raise the
potential quality of any system of needs assessment. Moreover,
many of these principles provide the basis for the eventual,
necessary evaluation cited earlier. Thus, both short- and long-
term purposes may be Served through adherence to basic
principles.
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1. INTRODUCTION

We have to do too much for too many with too
little and too few.

A state prison classification
coordinator, 1983

The steady press of new arrivals often forces prison person-
nel to receive and process offenders hastily. The acknowledged
constraints of space and program availability, influence classifi-
cation decisions related to both "risks" and “needs,” as staf-
fing and physical limitations routinely influence management and
supervision practices. With few exceptions, officials systemati-
cally identify and meet only the most acute offender needs.

However, out of these conditions, efforts have recently been
made to improve systems of resource allocation. The focus of
these efforts has been the process of offender classification.
If existing resources are to be appropriately matched to
offenders, and if future resources are to be intelligently
planned (i.e., based on system-wide profiles and projections),
then classification data gathering, recording, and initial
decision-making become critical. Existing technology and accumu-
lated professional experience can make classification an
effective tool of correctional management.

The failure to provide a reasonable level of "matching" of
needs and programs has come under scrutiny both in prison condi-
tions suits and in professional corrections. Court findings have
addressed the harm that often results when offenders are indi-
scriminately housed in overly restrictive facilities and when
needed services or special management are not provided. Cor-
rectional officials are also recognizing the financial and
internal management implications of failing to assess realis-
tically offender risk and special needs. For example, maximum
security space, disproportionately costly, warrants very
judicious use. The early identification of needs often can
prevent deterioration--physical, psychological, and social--that
may occur if left unchecked. From a humane point of view,
deterioration is always costly. From a management perspective,
unmet needs have widespread and predictable side effects.
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The NIC model is heavily weighted toward the area of risk
(security/custody) assessment. This orientation reflects an
overriding need to promote a rational allocation of housing,
supervision and custody, and special management resources. The
NIC approach, as well as recent independent efforts by several
states and the Federal Prison System, provides both evidence of
and a stimulus for increasingly well-defined, logical, and prac-
tical approaches to risk classification.

The rationale for the program needs area has been particu-
larly well expressed in the recent manual produced by the
Washington Department of Corrections:

With such instruments, institutional staff may
periodically apply standardized criteria, uniformly
weiqhted, to each inmate and identify the relative
demands for services. Without this level of objectivi-

ty, it is less likely that all inmates who exhibit
symptoms of need or deficiency would be uniformly re-
commended for program participation across the entire
correctional system. Objective criteria are also
necessary for development of relative scales of
severity of need to be used systemwide in the effort to
ensure the most efficient allocation of scarce re-
sources to those inmates exhibitinq the greatest need.

It should be noted that implementation of standard
screening techniques is intended to ensure that the
Department of Corrections is meeting its proper respon-
sibility to provide each inmate with the opportunity
for self-help in correcting identified deficiencies.
The use of the Department’s system of program screening
is intended to improve the efficient delivery of ser-
vices with the hope of intervening in a meaningful way
to break the pattern of criminal behavior. At the
least, improved delivery of correctional programs may
offer the inmate an opportunity to address noted pro-
blems that are likely to make lawful adjustment upon
release to a free society more difficult. (1984, p. vi)
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II. NEEDS ASSESSMENT

Popularized terms often take on varied meanings. For
purposes of clarity, a specific working definition of needs
assessment is developed below.

Need is generally defined as follows:
--a lack of something requisite, desirable, or useful.
--a condition requiring relief.
--a pressing lack of something essential.

Clearly, the definition of “need” is highly dependent on a
criterion; that is, one has to decide ahead of time on the condi-
tions, states or behaviors that are "requisite, desirable,
useful, or essential" or that require "relief." In this context,
"need" implies deficit. Such deficits may characterize an indi-
vidual across a variety of settings or be problematic (or even
recognizable) only in a highly particular situation.

Those identifying a need carry some obligation to respond to
it--practically, socially, legally, or ethically. This sense of
responsibility, and the sometimes elaborate structures that go
with it (e.g., guidelines for hospital care), varies widely and
reflects the degree of importance given to a particular need or
set of needs.

Moreover, needs exist in degrees along a continuum from the
barely perceptible to the glaringly obvious. One can have minor
or monumental needs or deficits. The determination of the nature
and degree of need arises from some type of assessment.

The term assessment is defined as:----------
--appraisal; estimation.
--a determination of importance, size or value.

Given these basic definitions, we can easily see how the term
“needs assessment” has become so widely used. Without assess-
ment, the concept of need remains highly abstract or becomes
limited to only the most obvious, critical, and popular areas.
We do not suggest that the idea of need should extend into every
trivial dimension of human concern. Rather, the process of needs
assessment must provide both the tools to determine a given need
and a context in which to judge its importance.
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complex social situations in which deficits are measured relative
to particular environments, conditions, or demands (e.g., vulner-
ability, personal-social skills).

As will be seen in subsequent chapters, needs assessment is
a concept extending well beyond one-line summaries. Neverthe-
less, the basic working definition provides the starting point
for the development of principles designed to improve the quality
of offender needs assessment.

Table 1. Three Levels of Assessment

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

Level or Type Scope Decision Function

Intake screening Basic needs Initial assignment,
management, and
referral decisions

Dispositional
assessment

Specific
program
areas

Group assignments,
program decisions
within a given inter-
vention area

Intensive
a s s e s s m e n t

Identified
priority areas

Individualized
treatment plans

4



Another view of assessment levels sees the process as a
"funnel" (Hawkins, 1979). Different techniques are required,
depending on the stage of assessment.

At a wide mouth of the funnel, screening pro-
cedures may be employed to determine which persons
would profit from treatment. Since a large number
of people usually undergo screening, these proce-
dures should be relatively inexpensive in terms of
both cost and time.... Once the client has been
selected, a broad range of information should be
gathered.. . . Interviewing, self-report question-
naires, ratings by others, and self-monitoring may
be techniques particularly appropriate for this
broad assessment. Eventually, the assessment
funnel narrows and more specific information is
sought... [through] techniques [which] may include
observations in naturalistic situations, self-
report questionnaires, self-monitoring, physio-
logical measurement, intelligence or achievement
testing, or behavioral by-products.

(Nelson & Hayes, 1981, p. 20)

Obviously, needs assessment is not limited to any one time,
place, or stage in an offender’s passage through the corrections
system. Although this report focuses on basic screening for
incarcerated offenders, the principles of good assessment hold
throughout.

* To detect critical needs that would be problematic in
any setting, e.g., acute illness.

* To identify deficits or needs that may have influenced
or been part of a pattern of law violation (crimin-
ality) or which may interfere with successful post-
release adjustment (reintegration), e.g., drug abuse,
impulse control, vocational deficits.

* To determine offenders’ deficits, needs, traits, or
behaviors which influence their adjustment or manage-
ment while in prison, e.g., vulnerability, personal-
social skills.

* To serve broader human needs, e.g., for structure,
activity, support, privacy, etc., which have continuing
implications for the operation of healthy correctional
settings.

Each purpose is usually associated with a different approach
to assessment and intervention. Typically, these diverse needs
are addressed by different staff. Table 2 summarizes these
differences. It would appear that most program needs that one
could contemplate are subsumed in this model.
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Table 2. A Functional Model of Needs Assessment and Intervention

General Approach

Assessment focus

Examples

Intervention focus

Examples

Focus of Assessment and Intervention

I. Critical II. Barriers to III. Institutional
Individual Reintegration; Adjustment
Needs Criminality

Clinical/Diagnostic/
Treatment

Individualized needs

Mental illness
Retardation
Acute medical
Vulnerability

Specific, direct treatment Multiple programs

Separation
Specific handling
Individual treatment

plans
Controlled environments

Skills training
Targeted counseling Stress reduction
Learning modules
Time-limited groups

programs
Differentiated units
Activities/

opportunities
__

Trainers Line Staff
Facilitators Managers-Administrators 
Teachers Staff Consultants
Counselors-Clinicians Caseworkers

Staffing Clinicians
Licensed supervisors
Selected support staff
Consultant specialists

Behavioral/Learning/ Community/Environmental/
Programming Prevention

Sub-group deficits Common, shared needs

Drug/alcohol abuse Adaptability
Sexual adjustment Coping Skills
Personal-social skills Behavioral traits
Academic/vocational 'Reactions to
Job Skills environment

Broad, indirect

Unit management



Q-systems view.---------- While the focus of needs assessment ordi-
narily is aimed at the individual offender’s specific deficits
and at potential remediation, a broader rationale also exists.
Clearly the accumulation of prison-wide and system-wide informa-
tion on offender needs is vital to the goal of orderly and timely
assignments to programs and services. Resources may be shifted,
strengthened, or developed in response to an overall analysis of
offender characteristics and needs.

Decisions about resource allocation priorities relate
primarily to judgments about the importance or value of the need
area and to the assessed severity of a particular offender’s
need. For the individual, motivation, program availability, and
time constraints also influence whether and how soon identified
needs will be addressed. At the systems level, political and
economic factors clearly influence the establishment of priori-
t i es--a fact that cannot be adequately addressed in this report,
but which should be identified openly. The recognition of
offender needs should not be distorted or minimized because of
current system restraints (Clements, 1982).

Prevention versus treatment-------------------------- Accumulating knowledge
suggests strongly that stressful, unhealthy environments produce
many of the casualties that later must be provided more expen-
sive, individual care. Thus, the present needs assessment
approach includes a prevention orientation in which shared human---------
needs are met with activities, programs, or structure. Prison
administrators readily agree, for example, that work programs and
recreational activities meet some basic needs, and that without
them, “adjustment” problems may rapidly increase.

We recognize also that many offenders have unique and criti-
cal problems calling for professional assessment and specific
intervention. However, we point out that "normalization" is often
a powerful treatment approach even, for example, for the offender
diagnosed as mentally ill. More traditional activities, such as
work and exercise, may be quite beneficial for these special
groups.

Moreover, the model summarized in Table 2 is not meant to
suggest that staff cannot or should not overlap in their
responses. For example, physicians and other health providers,
though spending time in supervising or providing direct treat-
ment, can also contribute to health promotion, hygiene, and
related prevention activities. Thus, in general, needs assess-
ment and intervention need not be seen as a highly compartment-
alized undertakings.

7



As suggested by Figure 1, these target groups include:

T h i s  g r a p h i c  m o d e l  a l s o  reemphasizes  the premise that mul-
tiple levels of intervention are applicable to offender needs.
The more pronounced and pervasive the need(s), the more important
it is to harness all available resources.---

Almost by definition, those of fenders who have the most
severe needs or deficits in the needs areas deemed most critical
will require immediate attention. There can be no postponement
or delay in providing the necessary treatment, programs, or
services. By contrast, of fender needs assessed as low in those
areas rated as only moderately important would be assigned to
services only on a self-referred, space-available basis.



TARGET GROUP

All Offenders

Management
Sub-Groups

Problem
Oriented

Sub-Groups

Clinical
Sub-Groups

Individual
Cases

Fig. 1 A hypothetical model of intervention levels and
target groups.

Note: Each level of intervention (left-to-right) is directed
at successively increasing proportions of offender
populations.



Between those two endpoints lies a range of options. While
each correctional system should have the flexibility to construct
its own model, it is important to present explicitly a basic
decision-making framework of the kind suggested in Table 3.

Table 3

A Possible Model of Offender Assignments
Eased on Importance and Level of Need

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

Importance of Given Need-Dimensionª
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

Level of
Offender Moderately

Need High (A) High(B) Moderate (C)

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
b

Severe 1 1 2

Moderate 1 2 2

Low or none 3 3

---------------- --------------------------------------

a
Examples of Importance Rankings

(A) High medical: mental health; intellectual/adaptive

(B) Moderately High: drug/alcohol; vocational; educational;

jobs skills; sexual adjustment

(C) Moderate: Family; economic; se1f-management

b
Offender Assignments/Action Code

1 = required participation; immediate access to services

and programs

2 = encouraged participation; priority access

3 = self-selected participation; space available
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While the general objectives of needs assessment may be met
in a variety of ways, certain principles are desirable--perhaps
essential --for the development and operation of an effective
system. These principles include:

* those relating to the overall design or
framework of the needs assessment system;

* those relating specifically to the techniques
and quality of needs identification.

The principles presented below move from the general to the more
specific and complement previously described principles of class-
ification (NIC, 1982).

A. Principles Relatinq to the Overall Design of a Needs
Assessment System.

A 1. THE RATIONALE AND PURPOSES OF THE NEEDS ASSESSMENT--------------------------------------------------
SYSTEM SHOULD BE EXPLICITLY STATED IN WRITING.---------------------------------------------

This essential component has strong precedent in
ACA and NIC classification standards and princi-
ples. The process of developing a written state-
ment of purpose clarifies the agency’s commit-
ments and objectives. The general purpose state-
ment can serve both as an action guide and as an
evaluation benchmark. Multiple purposes may be
envisioned; consensus and uniformity need not be
achieved. Previous experience indicates, however,
that inconsistent and poorly developed needs
assessment systems are symptomatic of the failure
to describe the overall purposes of needs assess-
ment.

A2. EACH DIMENSION OR NEEDS AREA REQUIRING ASSESSMENT SHOULD
BE SPECIFIED AND DEFINED IN WRITING.

Haphazard assessment practices grow in part from a
failure to identify specific needs. Of ten,
offender information is gathered without a clear
regard for its potential use. By defining each
needs dimension, agencies can select more effi-
cient, relevant, and focused assessment practices.
Definitions also help clarify whether a given
needs dimension involves mainly a person-centered
condition (e.g, medical), behavioral skills, or
environmental interactions. The clearer the
assessment target, the more valid the assessment
is likely to be.



A3. PRIORITY OR IMPORTANCE RATINGS WITHIN THE NEEDS
ASSESSMENT DIMENSIONS SHOULD BE DESIGNATED

Realistically, all offender needs are not equally
important nor do they equally affect program
decisions. Judgments of importance relate to many
factors, some of them highly subjective. However,
what now happens in practice is often an implicit
ordering of priorities. A more explicit rating
system has direct implications for meeting needs
and deficits. A written statement of priorities
can serve as a beginning point for planning and
resource allocation decisions. Rankings of impor-
tance, however, should not influence the quality
of the assessment.

A4. WITHIN EACH NEED DIMENSION CRITERIA SHOULD DESIGNATE,
THE DEGREE OF NEED.

The specific components or particulars of an
offender’s needs in a given area (e.g., health)
may not be easily summarized into convenient
labels or categories. However, for management,
planning, and resource allocation purposes, at any
time officials should know which needs are most
prominent for a given offender and how needs and
deficits are distributed system-wide. In order to
produce this information in an objective,
reliable, and accurate way, they must develop and
use well-standardized definitions and criteria.

A5. WHEN POSSIBLE OFFENDER ASSESSMENT SYSTEMS SHOULD
ENCOMPASS DEFICITS AND PROGRAM NEEDS THAT SPAN BOTH
THE INSTITUTIONAL AND COMMUNITY ENVIRONMENTS.--------------------------------------------

Although the institution is frequently the focus
and the site of offender assessment, it need not
be. As we will note in Principle B3, community-
based sources may potentially provide the most
accurate and valid information available.
Furthermore, many offender needs may be equally
disabling in both settings. Cooperative efforts
in the gathering as well as in the sharing of
important information by institutional and field
staff may improve the quality, the efficiency, and
the impact of offender assessment.

A6. A SYSTEM OF REFERRAL WHICH PROVIDES FOR MORE DETAILED
ASSESSMENT, WHERE WARRANTED, SHOULD BE ESTABLISHED.

Initial assessment is designed to provide useful
but not necessarily exhaustive information. How-
ever, routine assessment falls short in at least
two situations. Principally, when screening in-
formation is equivocal, follow-up is required in
order to clarify the existence or degree of need.
Second, if a particular intervention is recom-
mended, the screening assessment sometimes proves
too crude for treatment planning purposes. Thus,
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All.

Al2.

offenders may be well-informed about decision
processes. Vagueness in recommendations or
assignments contributes greatly to inefficiency
and to perceptions of insensitivity or arbitrari-
ness. The use of forms and step-wise procedures
will help standardize this important link in the
needs assessment-intervention chain.

THE SYSTEM OF RECORDING NEEDS, LEVEL OF NEED, PROGRAM
ASSIGNMENT,  AND RELATED   OFFENDER INFORMATION SHOULD BE
DESIGNED TO FACILITATE QUICK RETRIEVAL AND
EFFECTIVE MANAGEMENT USAGE.

A system of categories, codes, and the like should
be developed so that aggregate information may be
conveniently stored and retrieved. The informa-
tion system should contain data useful both for
individual offender planning (e.g., updated needs
or enrollments) and for system-wide use (e.g.,
statistical information on needs, assignments,
program completion). The increased access to
computers appears to hold great promise for
improving management information systems.

WRITTEN POLICY SHOULD PROVIDE FOR THE PERIODIC
EVALUATION OF THE NEEDS ASSESSMENT

Based on the identified goals and objectives
(Principle Al, evaluation of the current useful-
ness of the needs assessment system should be
possible. Such factors as consistency, correspon-
dence between needs and resource allocation, and
the quality of assessment information are examples
of needed feedback.

B. Principles Relating to the Quality of Needs Assessment
Methods

These principles apply to assessment methods for each----
specified need area (see Chapter VI).

Bl. THE METHODS AND TECHNIQUES OF ASSESSMENT SHOULD BE--------------------------------------------------
SPECIFIED.---------

This principle does not mean to imply that every
technique should be understandable by any in-
terested party. Within a given need-area, some
assessments may be sufficiently complex as to
require specialized and/or professional training..
However, even within such areas the methods should
be specified. Only through detailing of proce-
dures can consistency and feedback be obtained.

B2. THE HIGHEST QUALITY ASSESSMENT TOOLS AND INFORMATION
SOURCES AVAILABLE SHOULD BE USED INCLUDING, WHEN
POSSIBLE, PRE-SENTENCE OR OTHER COMMUNITY-BASED
INVESTIGATIONS.

The accuracy and usefulness of the appraisal of
offender deficits depends greatly on the quality
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of information obtained. No one assessment yields
"true" information; different assessment
approaches, e.g., tests, interviews, question-
naires, observations, yield different information
for different purposes. Thus, multiple sources of
information are often desirable. However, the
assessment goal is to achieve valid data; some-- - - -
times, "more" is not "better." Particularly, the
ability of paper-and-pencil (e.g., psychological)
tests or informal, unstructured interviews to
accurately reflect needs or deficits that are
highly behavioral, skills-based, or situationally-
dependent should not be overestimated. (See
related principles, B4, B5, and B6.).

B3. ASSESSMENT APPROACHES  SHOULD CONSIDER OFFENDER BEHAVIOR
IN CONTEXT AND SHOULD RESULT IN DESCRIPTIONS THAT RELATE
BEHAVIOR TO SITUATIONS.

Officials should avoid a narrow, exclusively
person-centered approach to needs assessment. The
concept of “need” is tied historically to the area
of trait psychology and thereby shares some of its
problems, e.g., that an individual's behavior is a
permanent or static, determined principally by his
“character.” Such a view may be simply inaccu-
rate-- an offender ‘s current responses may be con-
trolled more by specific environmental factors,
e.g., overcrowding, provocation, reinforcement,
than by any enduring trait or deficit (Clements,
1979; 1980). Likewise, needs can fluctuate as a
function of the individual's socio-physical
environment. Thus, some of our assessment
approaches will be of limited value if they fail
to examine this person-by-situation framework.
A great deal of progress has been made recently in
the techniques of behavioral assessment (Hersen &
Bellack, 1981) --techniques that emphasize what the
person does rather than what the person has or is.----
Behavioral assessment not only identifies proble-
matic responses but also the situations in which
the responses are most likely to occur.

B4. THE ASSESSMENT SYSTEM SHOULD USE HIGHLY RELIABLE
INFORMATION, INSTRUMENTS, AND TECHNIQUES.

Any substantial investment of time and resources
is best served by using only those techniques or
instruments that can be consistently administered.
The goal is to achieve a degree of uniformity that
tends to yield comparable information from case to
case. Moreover, officials, when relying on parti-
cular instruments or tests, must consider their
inherent reliability characteristics. Finally,
assessments should be conducted in settings and
under conditions which are most conducive to
obtaining full and accurate information.
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B5. METHODS USED WHICH ARE SPECIFICALLY VALID FOR AND
RELEVANT TO THE ASSESSMENTS AND DECISIONS BEING MADE
SHOULD BE USED

A given instrument or method is not inherently
valid. Its relevance must be established for each
specific purpose for which it is to be used.
Needs assessment must move away from “shotgun”
approaches in which information of widely varying
reliability and validity is all fed into the
"black-box" of classification. In most instances,
we need to limit sharply the generalization of
information (or predictions) to those individual
behaviors or conditions that have some known rela-
tionship to the assessment instrument or method.

B6 . THE ESSENTIAL RESULTS OF A NEEDS EVALUATION SHOULD BE_
CLEARLY COMMUNICATED THROUGH AN "OUTPUT" FORMAT WHICH
PROVIDES DIRECT IMPLICATIONS FOR MANAGEMENT OR
TREATMENT.

The needs assessment process should result in
readily understood conclusions and recommenda-
tions. This practice should allow for meaningful
distinctions among sub-groups, increase the like-
lihood of specific actions for the individual
offender, and improve the necessary accumulation
of prison-wide and system-wide information. As
more highly refined assessments are conducted, it
becomes increasingly incumbent on evaluators to
provide direct, useful statements on individu-
alized needs and intervention plans. Such con-
clusions and recommendations should not be buried
in long narratives or “clinical” reports,
especially if results are being transmitted to
line staff with dissimilar academic or profes-
sional backgrounds. (See related Principle A8.)

B7. ASSESSMENT APPROACHES MUST PROVIDE FOR THE POTENTIAL
FOR CHANGE ACROSS TIME AND SETTINGS.

Some individual needs may be relatively static
(e.g., physical disability) and may require a
fairly constant response or management or environ-
ment. Still other needs can be seen as recurring
(e.g., exercise), thus requiring a continuing
leve1 of programming. Of more concern here, how-
ever, are those needs responsive to some degree of
remediation or change. Since such changes should
be measurable, follow-up assessments should be
planned. Too, we must recognize that an indi-
vidual's needs (especially in the interpersonal
areas) may vary across settings. Clearly, then,
descriptive labels should rarely be assigned to
offenders on a permanent basis.
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Cost-effectiveness is a common-sense concern. A
very expensive system or an approach yielding
little useful information is an obvious, and
thankfully rare, waste of resources. A reduction
in costs can be accomplished, for example, by
developing a referral system in which only
selected offenders are given higher-level diag-
nostic assessments, e.g., for specific educational
prescriptions. Effectiveness--of ten the forgotten
side of the formula--can be enhanced through some
of the principles cited above, for example, by
selecting only reliable and valid assessment
instruments. Moreover, the effectiveness of needs
assessment becomes moot if inadequate and insuf-
ficient management and treatment options exist.

Summary of Principles

A. Design or Framework
Al. Rationale and purpose stated in writing
A2. Each need area defined
A3. Priority of need areas established
A4. Criteria for need severity specified
A5. Institutional and community-based needs

encompassed
A6. System of referral for additional assessment

established
A7. Staff responsibilities specified
A8. Intervention categories per need area

designated
A9. Institutional or unit capabilities identified
A10. Referral system for intervention specified
All. Management information system designed
A12. Periodic system evaluation required

B. Quality of Assessment
B1. Methods and techniques specified
B2. High quality information sources selected
B3. Behavior considered in situational context
B4. High reliability of instruments and

techniques required
B5. Validity of methods to specific decisions

required
B6. Implications for management and treatment

communicated
B7. Potential for change contemplated
B8. Cost effectiveness assessed
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IV. AN OVERVIEW OF CURRENT NATIONAL PRACTICES-

Introduction------------

To increase the information base from which models and
recommendations could be developed, we mailed a detailed six-page
q u e s t i o n n a i r e to 52 directors of classification (or their nearest
equivalent). The survey included the District of Columbia and
the Federal Prison System. Thirty-eight surveys were returned, a
return rate of 73%. Seven questionnaires were incomplete or
otherwise considered unusable. Appendix E lists those states
which replied, the reported size of their mid-1983 inmate popula-
tions, and the number of new inmates received in the previous 12
months.

Scope of Survey

The survey posed questions in three broad categories
relating to assessment practices in ten identified needs areas:--------------------------

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

HEALTH: Physical health, dental health, handicapping
conditions, medical needs, fitness, and related health
concerns.
PSYCHOLOGICAL/MENTAL HEALTH: Behavioral, cognitive,
emotional, and/or interpersonal characteristics or patterns
that influence adjustment and psychological well-being in
either institutional or community settings.
ALCOHOL/DRUG ABUSE: The extent, nature, and patterns of
alcohol consumption or drug use related to general
functioning and crime pattern.
INTELLECTUAL/ADAPTIVE: On the basis of intellectual
competencies, the ability to adapt to physical, educational,
occupational, and social demands.
ACADEMIC EDUCATION: Academic competencies and achievement;
grade-level functioning.
VOCATIONAL APTITUDE AND INTERESTS: The potential or
demonstrated ability to perform successfully in one or more
vocational areas (aptitude); the attraction to or
preference for certain vocational or job areas (interests).
JOB SKILLS: The degree to which the individual possesses a
marketable skill; his/her ability to obtain and hold a job.
PERSONAL-SOCIAL SKILLS: Interpersonal skills, self-
management, money management, leisure time usage, personal
hygiene and grooming.
FAMILY AND FRIEND RELATIONSHIPS: Interest and support of
significant others, including parents, relatives, spouse, or
peers.
VICTIMIZATION POTENTIAL: Factors related to the likelihood
of being manipulated, taken advantage of, intimidated, or
abused.
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Each of the above listed areas of concern was subjectively
rated by respondents as to:

* The importance of assessing each need-area
* The degree to which structured methods or procedures------------------

(e.g., tests, rating scales) are used in assessing a
the need or deficit

* The scope (breadth and depth) of assessment during initial
intake classification

* The quality of information resulting from the---w----e------
assessment

* The use of standard criteria (e.g., cut-off scores) for-----------------
classifying or identifying presence/absence or degree
of need

Within each need or deficit area, we asked respondents
to specify how many levels of need were identified and by what
descriptive names (e.g., “serious health deficit," “moderate health
deficit,” "no health deficit"). Estimates of frequency of needs
levels were also requested, as were the names and samples of
instruments, forms, scales, and the like. Finally, we requested
comments on issues such as offender amenability for programs and
on the use of computers in program classification. The following
section presents an overview of the survey results.

Results of Survey

Ratings.- - - - Each respondent provided subjective ratings of
importance, structure, scope, quality, and standardization.
Table 4 shows the mean ratings, on a five-point scale, that
classification directors gave along each dimension. The follow-
ing can be concluded from these ratings:

* Health and psychological needs assessment are the two
top-ranking considerations across all descriptions.
They are subject to the most structure in needs
assessment and to the most specific standard decision
criteria.

* Although victimization is ranked third in importance,
it falls within the bottom third of the rankings on
structured methods or standard criteria. Obviously,
this factor is assessed somewhat subjectively.

* The second “cluster” of needs areas in terms of rank
order of importance are: academic, intellectual/
adaptive, alcohol and drug use, and job skills. They
received relatively consistent rankings across all five
classification descriptors.

* At the bottom of the priority list are: vocational
aptitude and interests, personal-social skills, and

family and friend relationships. Assessment in these
areas seems characterized by an absence of
standard measures and decision criteria.

The relative importance of a need area appears to be
strongly and positively correlated to the degree to which
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Table 4

Average Rank and Ratings of Ten Needs-Dimensions Across Five Descriptors

Average
Rank

Importance
of Assessment

Use of
Structured Methods

Scope
of Assessment

Quality
of Assessment

Use of
Standard Criteria

Job  Ski l l s  (3 .35)

8 Vocational (3.11)

9

10

Health (4.65)

Psychological (4.60)

Victimization (4.27)

Academic (3.70)

Inte l lec tual  (3 .50)

Alcoho l  (3 .46)

Personal-Social
(3.09)

Family (2.87)

Health (4.18)

Psychological (4.10)

Academic (4.07)

Inte l lec tual  (3 .93)

Vocational (3.29)

Alcohol (3.0)

Job Skills (2.60)

Victimization (2.54)

Personal-Social
(2.25)

Family ( 1.90)

Health (4.15)

Psychological (3.71)

Academic (3.50)

Inte l lec tual  (3 .42)

Victimization (3.42)

Alcohol (3.12)

Vocational (2.74)

Job  Ski l l s  (2 .68)

Personal-Social
(2.35)

Family (2.06)

Health (4.21)

Psychological (3.96)

Academic (3.56)

Inte l lec tual  (3 .36)

Victimization (3.18)

Vocational (2.93)

Alcohol (2.85)

Job Skills (2.46)

Personal-Social
( 2 . 4 5 )

Family (2.10)

Health (3.83)

Psychological (3.54)

Academic (3.53)

Inte l lec tual  (3 .54)

Alcohol (2.81)

Vocational (2.77)

Job  Ski l l s  (2 .51)

Victimization (2.51)

Personal-Social
(2.12)

Family (1.84)

Note: Ratings were based on a five-point scale.



standard criteria and formalized, structured assessment
procedures are employed. While this relationship is understand-
able, the overall trend in assessing many deficits and needs
remains fairly non-objective.

Implications. Need or deficit areas that reflect the
immediate welfare of offenders rank predictably high in impor-
tance. Not surprisingly, these areas (health, mental health,
protection) have been repeatedly identified by courts as requir-
ing scrutiny. The second “cluster” is composed of areas tradi-
tionally related to deficits often associated with criminality
and community survival. Finally, it appears that importance
ratings bear some relationship to the potential for structured
intervention. That is, even though a given need-dimension might
be theoretically important (e.g., family relationship, personal-
social skills), its low rating may reflect the absence of prac-
tical programs or models designed to deal with it.

The use of structured assessment methods varies along
similar lines. More structure exists where professional sub-
groups are involved and where published and/or standardized
assessment instruments or protocols have been developed (e.g.,
medical, psychological, academic). Clearly, however, some fairly
subjective approaches are being misidentified as structured,
e.g., clinical interviews, while other more reliable and con-
sistent assessment instruments are frequently ignored (see
Chapter VI, Assessment of Specific Needs: Current Practices and
Resources).

The use of standard criteria for determining the level or
severity of a given need is characteristically weak, although
again following a similar pattern in terms of rankings. For some
dimensions (e.g., health, academic, intellectual) thresholds or
cut-off points are logically identifiable. Such thresholds are
virtually non-existent in other areas, where subjective judgments
appear to be the rule. However, a few states have developed
specific guidelines for determining the existence and severity of
need in each relevant area (see Chapter V, Review of Selected
Models).

Levels of need. The second broad area of inquiry addressed
the number of levels and the descriptions of the various levels
for each need-dimension. This topic will be detailed in the
review of current practice for each need-dimension (Chapter VI).
However, it warrants a few general comments. First, clearly
"leve1s," i.e., the degree or severity of deficits, is not cur-
rently a well-thought-out or widely-used concept in needs assess-
ment. In some instances, a “yes-no” decision is made; the
off l rider has or hasn't a need. Correctional practice tells us
that considerably more variability exists. It demands that dif-
ferent degrees and strengths of need be identified. Otherwise,
we will regularly over- or under-shoot our management or treat-

 ment responses.
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When they actually identify levels, states appear to use
three or four categories to distinguish them. A practice gaining
some currency is the use of general descriptors such as “severe,”
“moderate,” “low,” and “none” to describe deficits or needs.
However, in many states criteria do not exist for consistently
assigning such descriptors. Selected models that approach this
important principle are reviewed in Chapter V.

Assessment instruments. Finally, classification directors
were asked to report on instruments used to assess the various
needs-dimensions. A description of the instruments and their
frequency of use will be reported separately in the review of
current practice (Chapter VI). Briefly, the pattern that emerges
is one of standardized instruments used to assess the following
areas: health; psychological; intellectual/adaptive; academic;
education; and vocational aptitude and interests.

In other areas (e.g., alcohol/drug abuse, job skills,
personal-social skills, family and friend relationships, and
victimization), assessment is often left to “clinical interviews”
which vary considerably in depth and in the degree to which-they
are formally structured, thus raising questions about
reliability. A few states use suitable instruments for assessing
these dimensions.

The Four Clusters of State Systems

In terms of our ten identified needs or deficit areas and
the criteria for an effective needs assessment system (Chapter
III), the current practices in state assessment programs can be
divided into four broad clusters, based on similarity in their
assessment approaches. The first three clusters reflect increas-
ing levels of the breadth of assessment (number of areas
assessed) and a beginning trend toward using more objective
assessment models and approaches. The fourth group of systems
combines the best of several approaches--breadth, use of struc-
tured assessment methods, and a clear, specified framework for
decision-making. A number of the programs in this latter cluster
are reviewed and critiqued in Chapter V.

Cluster 1. In this grouping, representing approximately
one-fourth of the responding states, assessment is undertaken in
four principal areas: health; psychological/mental health; intel-
lectual; and academic education. With the exception of those in
health, which are based on fairly standardized and commonplace
practices, most assessment procedures rely on unstructured inter-
views to assess each need-dimension. In addition, these states
use a "need present/need absent," all-or-none classification
system. Clearly, such an approach does not meet our criteria put
forth earlier.

Cluster 2. States representing 30% of those responding
assess the four basic areas reported in Cluster 1, but, in addi-
tion, generally assess one or two other areas, e.g., alcohol/drug
abuse and vocational aptitude and interest. These states tend to



rely somewhat more on standardized instruments for assessment and
typically have established more than just two levels (present/
absent) in their classifications. ‘Prescriptive decisions based
on levels assignments are generally lacking. However, one or two
states appear to be developing decision models for a single area,
typically academic assessment, wherein the assessed severity of
deficit has direct program implications.

Cluster 3. Within this group, a few states assess inmate
needs across a wide range of areas. These states evaluate seven,
eight, and occasionally, nine, need-dimensions at intake. They
typically use well-known standardized instruments in some cate-
gories (e.g., the Minnesota Multiphasic Personality Inventory
(MMPI) for psychological/mental health) but rely on interviews
for areas such as job skills, personal-social skills, and family
and friend relationships. A mixture of needs-level descriptions
can also be found. Those dimensions measured with standardized
instruments seem to allow for finer distinctions across a wider
range of needs levels (as opposed to yes/no categories). In this
cluster, specific program recommendations are outlined for a few
of the needs-dimensions based on the assessed severity level.

Within this cluster are those systems which most
closely approximate the principles discussed earlier. These
states have established an assessment rationale, use specific
assessment approaches and priority ratings for each dimension,
have designated degrees of need, and assess a broad range of
needs-dimensions. For each need area, they structure a response
based upon the judged importance of the dimension and the
offender‘s assessed level of need.

Because these programs have implemented, to varying degrees,
more systematic and objective needs assessment programs, they
will be described in greater detail in the following chapter.





has noted that pre-sentence investigations (PSI), high quality
intake interviews, and health, psychological, and education
appraisals constitute the core sources of information. The
original NIC model provides a basic and necessary structure and
is consistent with many of the principles developed in Chapter
III. However, several limitations exist:

1. While levels of need are given brief attention, more
extensive definitions and guidelines are required to
achieve consistency in ratings. Without guidelines,
one evaluator may rate a given pattern of drug abuse,
for example, as “frequent,” while another staff member
may record the same behavior as “occasional abuse.”
Perfect agreement among raters is not always possible,
but is always worth striving for.

2. No recommendations were provided regarding the overall
structure of a needs assessment system (see Chapter
IIIA), including referral practices, division of
responsibilities, integration with field services,
designation of intervention categories, or institu-
tional mapping of programs and services.

3. The original NIC model was also silent or non-specific
on many factors dealing with quality of assessment (see
Chapter IIIB), e.g., selection of assessment instru-
ments, reliability, validity, situational context, and
communication of results.

From this basic context, however, increasingly sophisticated
and creative applications have emerged. In each case, improve-
ments have been overlaid upon the basic model and many of the
shortcomings noted above have been addressed. The programs
reviewed below represent but a sample of states which have syste-
matically begun to address needs assessment.

Kentucky.------ The Commonwealth of Kentucky has introduced at
least five improvements to the basic NIC model (see Exhibit 3

p. 35).

1. The number of needs categories has been expanded to 12.
Additional dimensions include sexual behavior, job-------
related skills (distinguished from vocational status),--------------
living skills (distinguished from behavioral/emotional/----- -------
mental health), marital/family, and companions.----------- For--- -----
the most part, these areas are associated with a
social-learning approach to intervention. Concur-
rently, Kentucky has introduced a series of classes and
modules to address many of the needs in these areas.

2. The sources of information are recorded directly on the
needs assessment form. This step underscores the
quality-of-data issue and promotes an information up-
grade where possible. When PSI’s are not available,
the procedure calls for an automatic 60-day review.
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3. Kentucky has also developed a Classification Manual---------------------
(Kentucky Corrections Cabinet, 1983) that specifies in
reasonable detail the definitions and criteria for both
risk classification and needs assessment. Al though
this step is not unique to Kentucky, it is seen as a
critical component towards improving the objectivity
and, ultimately, the functional utility of needs
assessment.

4. Kentucky, as well as several other states, has now
developed an institution-by-programs matrix in which
the distribution of available resources for programs
and services are specified (see Exhibit 4, p. 36). This
is an invaluable aid for pinpointing resource availa-
bility and for comparing allocations with actual
offender needs system-wide.

5. The latter is enhanced by a practical Management Infor-
mation System (MIS) which Kentucky and other states
have begun to use. Especially during transition from
one classification system (or non-system) to another,
states should be able to retain comparison figures and
to acquire an overview of vital offender-based informa-
tion, including needs for programs and services. MIS
capability is an absolute must in offender classifica-
tion.

Wisconsin---------. Improvements and developments similar to those
cited above have been made in Wisconsin. Additionally, several
other features are worth noting.

1. Explicit and detailed definitions and criteria have
been developed for each of the needs-by-levels ratings.
Although the needs assessment form (Exhibit 5 p. 37)
contains abbreviated definitions, a 17-page set of
instructions provides guidelines to increase the con-
sistency and the meaningfulness of ratings. (See
attached example regarding vocational definitions,
Exhibit 6, pp. 38-39).

2. The Wisconsin model also describes criteria for assign-
ing priority ratings to individual offenders (see
Exhibit 7, p. 40). The ratings are a joint function of
need level, motivation, amenability, and (when rele- 
vant) program timing. Motivation and amenability are
complex concepts, and reliance on them may indicate an
overly static, trait-centered model of behavior. How-
ever, it is important to specify the general basis on
which programming decisions are made and to explicitly
identify relevant factors.
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3. Though not unique, Wisconsin has defined six activity
levels correlated with medical status. Moreover,
primary and secondary medical conditions are coded
according to standard classifications of disease
(Exhibit 8, pp. 41-42). More unusual is the seven-
level classifications of dental needs/status (Exhibit
9, p. 43).

4. Using the definitions and criteria for needs categories
cited earlier, Wisconsin has accumulated data that
provide a meaningful profile of new admissions. Table
5 is a sample of the types of data that can be
produced. Similar analyses have been done for current
residents and for priority ratings.

Table 5

Percentages of New Admissions Having Needs
at Each Severity Level

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

Level -of -Need
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

Need-Dimension Low/None Moderate High
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

Emotional/Mental
Health 80 16 4

Alcohol Abuse 46 22 32

Drug Abuse 60 24 16

Education 27 45 28

Vocational 17 39 44

Source: State of Wisconsin

5. Wisconsin has provided an organizational structure in
which responsibilities for needs assessment are clearly
specified. Additionally, the use of various tests is

detailed as to purpose, responsibility, target popula-
tion, etc. (see Exhibit 10, p. 44).

6. Wisconsin provides two specialized assessments--for
Exceptional Educational Needs (EEN) and for Clinical
(Psychological) Services. Both professional-level
assessments are keyed, when necessary, to follow-up
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7.

services in local institutions and/or specialized
treatment programs within the state system. This is an
excellent example of an assessment-intervention link.

In addition to identifying needs in the seven selected
areas (including medical and dental), Wisconsin has
developed a learning-skills approach to address
deficits within the everyday institutional environment.
Time-limited “modules” are being designed to cover
needs such as problem-solving, social skills, job-
related skills, survival, etc. Wisconsin indicates
further that it is attempting to structure institu-
tional environments to promote the acquisition of such
skills.

8. A recent experimental development is the creation of
within-prison management sub-units. The program and
management approaches are based on different offender
characteristics (see Chapter VII). This effort follows
a successful field application in the area of probation
and parole case-load management.

Other Models- - - - - - - - - -

Several state systems have developed approaches which, while
similar to NIC-type models in their intent, stand uniquely as to
form. These models, however, also embody many of the principles
described in Chapter III.

Washington. The State of Washington provides Inmate Program
Screening (IPS) in nine areas, given in order of priority:

1. Health Care 6. Vocational
2. Mental Health 7. Personal Hygiene
3. Substance Abuse 8. Financial Management
4. Work Adjustment 9. Leisure Time
5. Academic

A final evaluation code for each area results from the
combination of assessed severity and current program status
(participation or amenability). Table 6 indicates the possible
combinations of point values and their respective meanings. For
practical purposes, Codes 1 and 5 (and probably 2 and 6) are not
relevant to intake screening.

Each offender receives a nine-digit code reflecting his
severity/status evaluation in each of the nine assessment areas.
For example, 340033000 would indicate that offender John Doe has
moderate needs/problems in the health (1st digit), academic, and
vocational areas and that he is amenable to treatment and/or
program participation. For his mental health problems, which are
also of moderate severity, he has refused program participation.

The Health and Mental Health categories are somewhat unique-
ly constructed and, understandably, require professional con-
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clusions as to severity of deficits and need for treatment (see
Exhibits 11 and 12, pp. 45-47). However, the actual coding is
consistent with the remainder of the system.

Table 6

An Evaluation Coding System Based on
Problem Severity and Current Status

Severity Assessment
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

Two or More
Moderate
Problems

One One or More
No Moderate Serious

Problem Problem Problems
--------- ---------- ---------

Current Point 0 1 5
Status Value

_ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
Numbers represent sum of row and column

Program 0 0 1 5
Completed (problem (problem

persists) persists)

Participating
or on 1 X 2 6
Waiting List

Needs Program 2 X 3 7
Is Amenable

Needs Program 3 X 4 8
Not Amenable
--------------------------------------------------------
Examples: Code 2 = person with one moderate problem;

participating or on waiting list.
Code 7 = serious (or 2 or more moderate) prob-

 lems; amenable to program enrollment.

A major positive component of the Washington model is the
systematic use of criteria or check-offs to define each problem
area. As suggested earlier, this approach provides for a consis-
tent and comprehensive assessment. Some staff discretion is
still required, however, in assessing each problem as "serious"
or “moderate.”
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The principal criterion for rating an area of deficit am a
“serious” or “moderate”problem is the extent to which it has
negatively affected the prisoner's institutional or community
adjustment or performance. Such evidence may include the recom-
mendation of the sentencing court or parole board. (High quality
PSI’s are usually available.) Also included in this determina-
tion is classification's concept of “an identified pressure
situation." If the inmate is judged unable to cope with or
control the situation, the problem will be scored "serious."
Thus, the important environmental elements are incorporated.
This approach coincides with principle B3 presented earlier,
i.e., that behavior be judged in context. An example of this
approach is indicated in the area of Vocational Screening
(Exhibit 13, p. 48).

Following assessment, as Washington's guidelines indicate,

the unit team and classification committee
must turn their attention to establishing and
recording recommended programs to address any
problem area where a score of 8, 7, 6, 4, 3, or 2,
is reported. Areas with scores of 7, 6, 3, or 2
should be given consideration for movement if
recommended programs are not available at the
inmate's current location.

In sum, Washington provides structured assessment of needs,
guidelines for severity determinations, and a coding system which
enhances fol1ow-through.

Oklahoma.-------- Since January, 1983, Oklahoma has grouped its
services and programs and the related assessments into six areas.
In order of priority, these are:

1. Physical Health 4. Academic Deficiency
2. Mental Health 5. Vocational Deficiency
3. Substance Abuse 6. Social Skills Deficiency

If problems are noted in any needs area (at either a moderate or
severe level), additional information is recorded regarding
specified program options and participation status. Like
Washington, Oklahoma specifies the criteria or check-off items
for screening offenders in each needs area. However, some of the
items are rather terse, e.g., "The inmate cannot speak English,"
or potentially ambiguous, e.g., “The inmate has reported a
psychological problem within the last 120 days.” To achieve
consistency of ratings, staff must receive training and/or
additional instructions regarding the assessment process.

The major positive feature of the Oklahoma system (over and
above the features it shares with other states) is its systematic
linkage of needs assessment to program recommendations. That is,
each need area is keyed to currently available programs and
services. As can be seen from the program summary (Exhibit 14,
p. 49), both problems areas and program action are noted.
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Second, the distribution of each of these program areas is
represented on a facility-by-program matrix (Exhibit 15, p. 50).
As previously discussed, this rather simple step has great

utility in indicating current, and potentially needed, allocation
of resources.

Finally, Oklahoma has defined by title, description, and
eligibility criteria each offender program available in the
system. In many cases, time-limited modules addressing specific
problems are defined; in other areas, open-ended programs are
available. An example of such programs in the Mental Health and
Social Skills areas is noted on Exhibit 16 (pp. 51-54).

The Correctional Classification Profiles (CCP). A recent
trend in several states follows a model developed by the Correc-
tional Services Group (Buchanan & Irion, 1983). This model is
similar to others previously discussed but includes the following
additional features:

1. Offender needs are summarized on a visual display in
which needs level or severity (CCP score) on each
dimension is coded (see Figure 2 below).

2. The need-dimensions are ordered (left to right) in
priority. That is, the factors that weigh most heavily
in determining institutional placement are considered
in a step-wise fashion. The CCP ratings, then, deter-
mine or limit institutional placement based on the
capabilities and services offered at each facility.



3. As can be noted on the profile, risk classification--
both public (external) and institutional (internal)--
are integrated into the “needs” framework. Such an
approach may result in other needs areas’ being given a
balanced share of attention. For example, in
Pennsylvania the needs profile is presented at the top
of the offender classification summary (see Exhibit 17,
p. 55). This format stands in contrast to those in
jurisdictions in which program needs statements are
often buried in the back pages of classification reports.

4. In some jurisdictions, e.g., Missouri, needs rising
above the minimal or mild levels must be matched with
treatment recommendations (see Exhibit 18, p. 56).

Offenders with low medical and risk scores will usually be
afforded greater access to institutional options that provide
services in other needs areas. When security and custody risk
are somewhat higher-- as in the hypothetical profile noted on page
31--placements that also address mental health and educational
needs, for example, may be more restricted. However, the premise
of this model is that the system-wide array of services (and
security) will ‘vary sufficiently to accommodate a wide range of
profiles. Data analysis should reveal existing gaps in the
system, for example, if large numbers of high risk offenders
require vocational training. Institutional profiles indicating
which needs-levels can be accommodated by each correctional
facility have also been developed.

The value of the CCP is dependent on the adequacy of defini-
tions, guidelines, and criteria used to determine needs scores in
each area. Pennsylvania, Missouri, and Georgia, as principal
users of this model, have developed detailed manuals with neces-
sary guidelines. In some instances, however, the definitions of
severity are mislabeled. They seem related more to services
recommended, e.g., “medical observation seven days a week,” than
to the actual specification of an offender’s need level.

Ideally, both assessment and prescription should receive
parallel attention. That is, inmates are categorized, level 1
through 5, on each dimension. Within a given need area, say
mental health, they would additionally be matched to a defined
level, again 1 through 5, of treatment services. This parallel
structure is one of the intended benefits of CCP. And it seems
to provide the necessary flexibility so that a given state could
effectively map both its offender population and its available
(and needed) services.
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INITIAL INMATE CLASSIFICATION
ASSESSMENT OF NEEDS

Exh. 1

NAME
Last

C L A S S I F I C A T I O N  C H A I R M A N

NUMBER
First MI

DATE I I

TEST SCORES:

NEEDS ASSESSMENT: Select the answer which best describes the Inmate.

HEALTH:

1 Sound physical health, seldom ill

INTELLECTUAL ABILITY:

1 Normal intellectual ability, able to
function independently

BEHAVIORAL/EMOTIONAL PROBLEMS:

1 Exhibits appropriate emotional
responses

ALCOHOL ABUSE:

1 No alcohol problem

DRUG ABUSE:

1 No drug problem

EDUCATIONAL STATUS:

1 Has high school diploma or GED

VOCATIONAL STATUS:

1 Has sufficient skills to obtain and
hold satisfactory employment

2 Handicap or Illness which interferes
with functioning on a recurrlng basis

2 Mild retardation, some need for
assistance

2 Symptoms limit adequate
functioning, requires counseling,
may require medication

2 Occasional abuse, some disruption
of functioning

2 Occasional abuse, some disruption
of functioning

2 Some deficits, but potential for 3 Major deficits in math and/or
high school diploma or GED reading, needs remedial programs

2 Minimal skill level, needs
enhancement

33

I.Q.

Reading

Math

3 Serious handicap or chronic illness,
needs frequent medical care code

3 Moderate retardation, independent
functioning severely limited code

3 Symptoms prohibit adequate
functioning, requires significant
intervention, may require medication
or separate housing

code

3 Frequent abuse, serious disruption,
needs treatment code

3 Frequent abuse, serious disruption,
needs treatment code

code

3 Virtually unemployable, needs
training

Source : NIC



Exh. 2

INITIAL CLASSIFICATION SUMMARY

1. Override Considerations-Custody Classification:
1. None
2. Inmate Needs Protection
3. Temporary Placement-Pending Investigation
4. Temporary Placement-Punitive Isolation
5. Temporary Placement-Suicide Threat
6. Other, Specify:

code

2. Custody Level Assignment:
1. Community
2. Minimum
3. Medium
4. Close
5. Maximum
6. Protective Custody
7. Other, Specify:

code score

3. Facility Assignment:
(See attached Code List) code

4. Program Recommendations:
(In order of priority)

score

I.Q. .

Reading

Math

code

score

code

Program
Code

score
Enrollment

Code’

5. Work Recommendations:

Work
Code Inmate Skills

Skill
Code

code

code

score
code

score
code

score
code

‘Enrollment Code
Program available = 1
Program currently at capacity/unavailable = 2
Program needed but does not exist at required

custody level = 3
Inmate refuses program = 4

score

TOTAL SCORE

Source: NIC
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Vocational Definitions

VOCATIONAL:

INTRODUCTION: This guide defines three levels of need for vocational training:
No Significant Need, Moderate Need, and Serious Need. These
levels represent a scale of vocational needs from No Need to a
Serious Need for vocational training. Although the final
recommendation is subjective, the definitional guidelines
presented for each of the three need levels can be used by staff
as key areas which should be assessed. Assessment factors are
also listed to help in determining vocational need level.

The assessment of vocational needs should be done following an
interview(s) with an inmate, review of field and any other
community information, and possibly contact with the supervising
agent.

RATING: No Significant Need

DEFINITION:

1) Has maintained stable employment.

2) Has marketable job skills.
3) Adequate financial status.
4) Has achieved adequate educational level.

ASSESSMENT FACTORS:

Work Has maintained employment with the same employer for at
History - least one year or more within the past one to three

years.

Job Skills - Has successfully completed vocational training program(s)
or has vocational certification(s); or has had
considerable on-the-job experience in at least one job
area.

.Financial Able to provide support for self and/or family without
Status - assistance from outside agencies.

Educational- Has high school diploma or GED; or lack of such has not
had a negative impact on employment.

RATING: Moderate Need

DEFINITION:

1) Marginal work history.
2) May have some basic job skills.
3) Marginal economic status.
4) Interested in furthering present vocational education status

5)
through vocational technical school course or program.
Lack of GED or HED has hindered employment.

38 Source: Wisconsin



Exh. 6-a

ASSESSMENT FACTORS:

Work Has held employment but has not had any employment within
History -- the past year; held stable employment at some time during

his life but not within the past one to three years; is
usually able to find employment but is generally
terminated from job after a short time; has held numerous
short-term jobs.

Job Skills - May have sufficient skills to obtain employment; may need
a refresher course for present vocational skills; may need
to obtain a certification in an area of training in order
to better chances of finding employment.

Medical May have had sufficient skills in the past but due to
Component -- medical problems or illness, may be unable to return to

past occupational area; may be permanently disabled or in
need of exploration of a different occupational area with
subsequent training.

Financial Pattern of criminal activity does not relate to ability to
Status - provide for self through employment.

Educational- May have ability to obtain GED or HED but has not pursued
this; lack of GED or High School Diploma may have had an
effect on employer's willingness to hire the inmate.

Interest - Has interest in pursuing vocational/educational training
through vocational technical school course(s) or program.

RATING: Serious Need

DEFINITION:

1) Unstable employment.
2) Does not have marketable job skills.
3) Is financially unstable.
4) Has need for remedial educational programming to become eligible

for vocational programs.

ASSESSMENT FACTORS:

Work Has never held a job, has never had employment which
History - lasted longer than six months; or has not held employment

which has lasted more than six months during the past one
to three years.

Job Skills - Has never had any type vocational or on-the-job training,
or has never completed a vocational program to acquire
skills.

Financial Has not been able to support self and/or family; has
Status -- relied on outside agencies to help support self and/or

family; or has relied on criminal or illegal activities to
support self and/or family.

Educational- Low academic ability or lack of high school diploma or GED
has made it difficult for inmate to obtain employment.

39 Source: Wisconsin



Exh. 7

CRITERIA FOR ASSESSING NEED LEVEL  AND PRIORITY:

Five areas of need are identified. Each area will have recorded a rating and
priority. Rating for each area is located on the left margin and priority is
rated on the right margin. Your rating response for each area should be based
on the material prepared by the centralized Assessment and Evaluation committee
and reported in the final report (May 19, 1982).

The rating of need should encompass the directions established for emotional/
mental health, alcohol abuse, drug abuse, education and vocational needs. In
general, need level (low, moderate, serious) is the assessment of the extent to
which a problem area affects an individual’s social, personal, and legal status
or functioning. Need assessment standards are as follows:

Serious need : Clearly document handicap, deficit, or problem area.

Moderate need: Occasional or symptomatic problem area - deficit areas
secondary to others (may be related to other factors).

Low need: Problem area non-existent, not documented or demonstrated.

The rating of priority should encompass the requirements for treatment or
services. Four factors are considered when establishing a priority level (low,
medium, high) : motivation, amenability, immediacy of program Involvement, and
need. These factors are defined as follows:

Motivation - Motivation level (low, medium, high) is the assessment of the
inmate’s current personal investment or willingness for investment in an
identified area. Recognition of the problem or deficit area and investment for
resolution are important considerations.

Amenability - Amenability level (low, moderate, high) refers to the anticipated
ability of an inmate to benefit from a’ program or intervention. This may be
influenced by factors such as motivation, prior history of services, inmate’s
capability levels, etc.

Immediacy of program involvement - Anticipated program involvement will occur
within designated time frames’ or cannot occur due to short sentence structure.

The following requirements must be met in order to select priority level for
each of the need areas.

High Priority:

Need level - serious

Medium Priority: Low Priority:

Need level - serious or Need level - serious or
moderate moderate or low

Motivation - high Motivation - low, medium, Motivation - low, medium
high

Amenability - high Amenability - low,
medium, high

Amenability - low, medium

Immediacy - within the
next 2 years

Immediacy - within 2-5 Immediacy - over 5 years
years or not possible due to

short sentence structure
40 Source : Wisconsin
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Adaptive Functional Assessment

DSM Axis V permits the clinician to indicate his or her judgment of an individual’s highest level
of adaptive functioning (for at least a few months) during the past year. This information frequently
has prognostic significance, because usually an individual returns lo his or her previous level of
adaptive functioning after an episode of Illness.

As conceptualized here. adaptive functioning is a composite of three major areas: social
relations, occupational functioning, and use of leisure time. These three areas are to be considered
together, although there is evidence that social relations should be given greater weight because of
their particularly great prognostic significance. An assessment of the use of leisure time will affect
the overall judgment only when (here is no significant Impairment in social relations and occupational
functioning or when occupational opportunities are limited or absent (e.g., the individual is retired or
handicapped).

Social relations include all relations with people, with particular emphasis on family and friends.
The breadth and quality of interpersonal relationships should be considered.

Occupational functioning refers to functioning as a worker, student, or homemaker. The amount,
complexity, and quality of work accomplished should be considered. The highest levels of adaptive
functioning should be used only when high occupational productivity is not associated with a high
level of subjective discomfort.

Use of leisure time includes recreational activities or hobbies. The range and depth of
involvement and the pleasure should be considered.

The level noted should be descriptive of the individual’s functioning regardless of whether or not
special circumstances, such as concurrent treatment, may have been necessary to sustain that level.

LEVELS

SUPERIOR: Unusually effective functioning in social relations, occupational
functioning, and use of leisure time.

VERY GOOD: Better than average functioning in social relations, occupational
functioning, and use of leisure time.

GOOD: No more than slight impairment in either social or occupational
functioning.

FAIR: Moderate impairment in either social relations or occupational
functioning, or some impairment in both.

POOR: Marked impairment in either social relations or occupational functioning,
or moderate impairment in both.

VERY POOR: Marked impairment in both social relations and occupational functioning.

Gross impairment in virtually all areas of functioning.

Mental Health Needs

NEEDS

ROUTINE: Screening testing, file review, intake interview.

CONTINUING: Supportive counseling, outpatient appointment, referral for medication
evaluation.

EMERGENT: Referral to Special Offender Center, suicide prevention program, Special
Needs Unit.

4 74 7 Source: Washington





















The Federal Prison System- - -  - -

The initial classification process in the U.S. Bureau of
Prisons begins in a field setting. Within a given region of the
country, an adult male inmate is initially assigned to an insti-
tution that matches his rated security level--Level 1 through
6--which reflects perimeter security and type of housing. Only
in rare instances (e.g., medical, psychiatric) would other-than-
security considerations play a major role in initial assignment.
A comprehensive pre-sentence investigation (PSI) accompanying
each offender provides an excellent beginning point for needs
assessment.

The major classification assessment and decision-making
takes place within a given institution. With some exceptions
(e.g., community-based facilities and designated medical units),
all federal institutions have a similar cross-section of programs
and services available to offenders. Furthermore, within a given
security-level institution, accommodation can be made for
offenders requiring somewhat different levels or types of
internal supervision. Thus, a given institution presumably can
meet a wide range of offender needs. These features, in concert
with less overcrowding (compared to many states), currently allow
the federal system to limit the constant and rapid inmate turn-
over 60 prevalent in many state correctional systems.

Although field staff can refer an incoming offender directly
to institutions offering specialized medical, psychological, or
addiction programs, needs assessment occurs routinely at the
resident’s institution. Principal areas that assessment covers
are health, psychological/intellectual, educational/vocational,
and internal (unit) management. In the first three areas,
standard appraisals are provided by the appropriate professional
staff . Typically the assessment includes a full physical and lab
work for health, an MMPI, Beta, and WAIS (on referral) for psych-
ological/intellectual, and the Stanford Achievement Test (SAT)
for educational status. Other tests and questionnaires are
available for more specific assessment or referral issues.

Unit management decisions usually involve options regarding
counseling, program activities, and internal supervision. The
latter has especially been emphasized in a few selected locations
in which more aggressive inmates are separated from more passive,
dependent ones. Differential management approaches are also used
and levels of violence have reportedly decreased (see Bohn,
1981). An example of this approach is summarized in Chapter VII.

The IPRS. The Federal Prison System has a fairly straight-
forward, objective approach to risk classification (e.g.,
security and custody) which has been reviewed elsewhere
(Levinson, 1982a; NIC, 1982). Most systematic in the "program
needs” area is an elaborate process known as the Inmate Programs
Reporting System, or IPRS (Federal Prison System, 1991, revised).
The IPRS is linked to a computer-based management information
system that includes program recommendations, assignments, actual
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 e n r o l l m e n t s , withdrawals, completions, and other
offender information. The system does not record program needs
per se, only recommended activities. However, theme recommenda-
tions proceed from a,. reasonably comprehensive analysis of the
offender. Additionally, medical and psychiatric programs operate
somewhat independently of this system. An overview of the IPRS
can be gleaned from the forms on the following two pager. As can
be seen, a coding system provides ready computer storage and
retrieval (Exhibits 19 and 20, pp. 59, 60).

The IPRS manual also includes operational definitions of
basic terms, constraints, and offender activities. Within broad
treatment categories, e.g., Personal Development (code 67) , addi-
tional specification more clearly reflects the actual need and
the recommended intervention. These definitions are presented on
the following pages (Exhibits 21, 22, 23, and 24, pp. 61-68.

Not readily apparent is the process of determining the
actual degree or severity of needs. Since no objective defini-
tions or guidelines are available, consistency of program recom-
mendations may be lacking. The Federal Prison system has seem-
ingly Supported the development of an impressive array of
programs and services but has left unstructured the means by
which offenders needing these services are identified. Despite
this limitation, a high level of program availability helps
ensure a reasonable degree of “matching.”

The notion that offenders are “encouraged to participate" in
Selected programs may be more than a euphemism in the Federal
system. Because of the reliance on a unit management approach,
unit staff become familiar with a relatively small number of
residents. Additionally, representatives of the major programs,
e.g., education, serve on unit teams and assist in the classifi-
cation process. Such involvement stands in contrast to that in
those systems which merely recommend services, on paper, without
providing follow-up. That assessment and intervention are so
closely linked is a very positive feature.

In sum, the Federal system provides an assessment of needs
in several important areas, a rich variety of programs and
services generally available on a voluntary basis, an excellent
data system, and a unit management approach which seems to
provide a knowledgeable basis for program referral. Unit manage-
ment, decentralized assessment and classification, and program
availability distinguish the Federal system from many of its
state counterparts.







Exh. 21

PROGRAMMING:

ACTIVITIES:

Part 3
Page 1
5300.10
September 15, 1981

INMATE PROGRAMS REPORTING SYSTEM GLOSSARY

That aspect of the classification process in
which programs are established by the inmate
and unit team, among alternative program
activities, to meet each inmate's individual
needs.

The complete range of organized and structured
programs and services that can be made avail-
able to meet each inmate's specific needs, in-
cluding available community resources.

CONSTRAINTS: Those conditions preventing or significantly
delaying an enrollment into an activity.

PLANNED AND UNPLANNED
ENROLLMENTS: A planned enrollment is an entry into an activity

that has been recorded on the 6.1 Program Sheet.
An unplanned enrollment is an entry into an activ-
ity not recorded on the 6.1 Program Sheet.

Source: Federal Bureau of Prisons
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Exh. 22

INMATE PROGRAMS REPORTING SYSTEM

DEFINITIONS

CONSTRAINTS

1. CUSTODY REASONS:

2. LACK PROGRAM:

3. INMATE DECLINES:

4. PROGRAM FILLED:

5. TIME TOO SHORT:

6. TEMPORARILY, CLOSED:

7. UNQUALIFIED:

8. OTHER:

Offender's custody classification prevents being
able to participate in an activity which might
otherwise be utilized as a program activity.

An unavailable activity which the unit team ident-
ifies as being most appropriate for the inmate's
needs; e.g., pyschotherapy when there are no mental
health personnel on the staff.

A suggested activity which the inmate does not want.

No space is available in the appropriate activity.

Insufficient time remains on the sentence to per-
mit the offender's completion of an activity which
would otherwise be appropriate.

An appropriate activity normally available has for
some reason been temporarily discontinued. This
happens on occasion because of the temporary unavail-
ability of a staff person to conduct the activity.

Applies when an activity is programmed but the
offender does not have appropriate attributes needed
to take part in the activity.

Should be used for only extremely unusual constraint
reasons. "Other" should only be used for those
rare situations when none of the above constraint
reasons can be applied.

Source: Federal Bureau of Prisons
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Exh. 23

Part 3
Page 3
5300.10
September 15, 1981

IPRS DEFINITIONS

NUMBER ACTIVITY DEFINITION

44. ADULT CONTINUING
EDUCATION (ACE):

Adult Continuing Education (ACE') is designed
to accommodate those individuals who have a
desire to expand their educational knowledge.
This group will include those individuals who
desire to "brush up" in a specific area or
enroll in special interest courses. This area
also includes those individuals who are taking
English as a Second Language. Requirements for
entry in any given course will be established
by each institution. A BP-6.2 must be filled
out on each course enrollment. A student will
be judged to have completed an ACE course when
he/she has completed the specific course re-
quirements. Course numbers 4401-4499 will be
used. These can be either sequential for each
individual or assigned to specific courses. The
amount of participation is measured in the num-
ber of inmate hours expended and the number of
courses completed.

45.

46.

EXPLORATORY TRAINING: Exploratory Training is a program which involves
an overview of industries, occupations and work
experiences designed to provide a general know-
ledge of the world of work rather than specific
skill development. This training is supple-
mented as required with related information and
instruction.

APPRENTICE TRAINING: Apprentice Training is a program conducted
under the direction of a journeyman who is re-
sponsible for instructing the apprentice in all
facets of an occupation. Such programs are
approved by the Bureau of Apprenticeship and
Training at the state and/or national level
and involve a minimum of 144 hours per year
of related trades instruction.

63 Source : Federal Bureau of Prisons



Exh. 23-a

Part 3
Page 4
5300.10
September 15, 1981

NUMBER ACTIVITY

47. POST-SECONDARY
EDUCATION:

DEFINITION

Post-Secondary Education (PSE) consists
of courses designed to serve the individ-
ual's educational or vocational aspirations
above the high school level, including any
and all courses offered or approved for
college level credit by community colleges
or other institutions of higher learning.

48. SOCIAL EDUCATION (SE): Social Education consists of planned
learning activities designed to assist
students in their adjustment to the insti-
tution, their personal growth, and their
ability to cope with problems encountered
in society upon their release. Learning
activities within the social education area
are further characterized by the fact that
they are not directly related to formal
certification goals such as GED, college
diploma or skill documentation. Nor are
these activities thought of in terms of
"academic level." They are designed to
develop competence in "life skills" con-
nected with family relationships, house-
hold management, locating a job, developing
socially acceptable life styles, expressing
responsible community citizenship, etc.

49. ADULT BASIC
EDUCATION (ABE):

Adult Basic Education (ABE) is designed to
assist those adults whose communication
and computation skills constitute difficult-
ies in securing and retaining employment, or
in otherwise pursuing satisfying life styles.
A student will be judged to have completed
the ABE program when a minimum of a sixth
grade level as measured by a median score of
at least 6.0 on the Intermediate Level SAT
has been achieved.

50. GENERAL EDUCATIONAL The General Educational Development program
DEVELOPMENT (GED): is designed to prepare students to success-

fully pass the General Education Development
examination (GED). A student will be judged
to have completed the GED program when each
section of the GED examination has been passed
at a minimum standard score as required by his
state of residence.
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Exh. 23-b

Part 3
Page 5
5300.10
September 15, 1981

NUMBER ACTIVITY DEFINITION

51.

52.

53.

54.

55.

56.

57.

RECREATION (LEISURE)
ACTIVITIES (LA)

The definition of leisure time activities
should be as follows. Leisure time activ-
ities include a wide ranqe of activities
engaged in during "free time". For report-
ing purposes, these activities must be
scheduled events in which participation
is expected and attendance taken.

VOCATIONAL TRAINING: Vocational Training is the basic study of
(VT) a trade or occupation and emphasizes train-

ing rather than institutional maintenance
and/or productive work. It focuses on the
maximum attainment of skill development in
areas such as automotive repair, medical tech-
nology, computer programming, welding, etc.,
supplemented with related information.

ON-THE-JOB TRAINING: OJT is planned instruction implemented through
(OJT) actual work in a variety of institutional ser-

vices. The intent of the program is to develop
an institutional maintenance cadre as well as
to provide selected residents with a variety
and quality of training (a minimum of two hours
related instruction per week) which will en-
hance their chance for employment in trades
and occupational positions upon release.

INDUSTRIES:

PSYCHOTHERAPY:
(INDIVIDUAL)

PSYCHOTHERAPY:
(GROUP)

COUNSELING:
(INDIVIDUAL)

Industries refers to Federal Prison Industries.
Do not submit an IPRS 6.2 form for this activ-
ity. This is covered by the IEIS System.

Psychotherapy consists of formal treatment on
a regular basis (a minimum of once a week) by
a trained therapist (clinical psychologist,
psychiatrist or MSW social worker) to help
the inmate to make positive behavioral/emo-
tional changes in himself/herself.

Same as above except that the therapy is con-
ducted within and through a group.

Regularly scheduled individual sessions (a
minimum of once a week) with a staff person
other than a Correctional Counselor.
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Exh. 23-c

Part 3
Page 6
5300.10
September 15, 1981

NUMBER ACTIVITY DEFINITION

58. COUNSELING (GROUP): Same as the above but on a group basis.

59. CORRECTIONAL
COUNSELING:

For the purpose of this system, correctional
counseling must be formalized. Correctional
counseling refers to guidance provided by
correctional counselors specifically assigned
to provide such contact on a specified time
basis (a minimum of once a week). For this
activity the counseling may be individual or
group. For example, a correctional counselor
may be assigned to give an offender special
attention for a specific reason, e.g., self-
control. In any case, when this type of
counseling has been programmed by the treat-
ment team and/or classification committee an
enrollment and completion form (BP-6.2) will
be completed.

60. HEALTH SERVICES: Any medical, surgical or dental service as
well as special services such as speech ther-
apy, which directly relates to an attitudinal
change and not routine physical hygiene such
as filling cavities, etc.

61. VOLUNTEER GROUPS: Participation in such activities as Alcoholics
Anonymous, Jaycees, Toastmasters, Drama Appre-
ciation, etc.

62: WORK RELEASE: Paid employment in such activities as employ-
ment in the community requiring return to the
institution after working hours.

63. STUDY RELEASE:
.

Participation in a formal academic or vocational
activity which is provided in the community.

64. GENERAL MAINTENANCE: This should be used only when the inmate is
placed on a specific general maintenance job
to assist him in adjusting to his institutional
program. For example, he may be placed in the
laundry in order to receive closer supervision
as a first- step toward helping him to develop
better self-control.
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Exh. 23-d

NUMBER ACTIVITY

65. CTC's:

66. OTHER:

67. PERSONAL DEVELOPMENT: These activities (or classes) are defined as
instructional programs having the goal of ob-
taining knowledge to gain self-awareness and
understanding of attitudes and behaviors. They
differ from psychotherapy in that therapy in-
mates present problems on which they want to
work, while in personal development the inmate
is not required to participate in any way other
than to listen to the presentation (and not dis-
turb others in the class). These activities
also differ from the social education class in
that the social education relates more to "how
to" objectives such as basic life skills of
applying for jobs, etc.; Personal Development
is related more to personal awareness and under-
standing (although in some institutions these
activities may overlap somewhat in purpose and
subject matter.)

Part 3
Page 7
5300.10
September 15, 1981

DEFINITION

When an individual is programed for a Contract
Center based in the community. This activity
is entered on the 6.1 and then must be con-
strained for reason Unqualified (07). It does
not require an enrollment (6.2).

Should only be used for rare special activities
not falling within the general meaning of the
above listed.
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Exh. 24

Part 2
Page 20
5300.10
September. 15, 1981

PSYCHOLOGY ACTIVITY _ _ . _ _ _ _

COURSE NUMBERS

Standardized course numbers. The following standard course names and numbers
should be used whenever appropriate. However,
within these title descriptions,

when an activity does not fit
the institution staff can assign a number

if it is not on the following list. The assigned number is 6751-6799, and
such action is reported to the Central Office Psychology Administrator.

6701 - Assertiveness Training (AT)

6702 - Consciousness Raising

6703 - Erhart Seminar Training (EST)

6704 - Marriage Enrichment Workshops

6705 - Positive Mental Attitudes (PMA)

6706 - Rational Behavioral Training (RBT)

6707 - Rational Emotive Training (RET)

6708 - (TAI CHI)

6709 - Therapeutic Community

6710 - Transactional Analysis (TA)

6711 - Transcendental Meditation (TM)

6713 - Self-Awareness Seminar

6713 - Self-Image Seminar

6714 - Yoga

The special activity numbers for the Psychologist shall not limit use of others
where appropriate.

Source: Federal Bureau of Prisons
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A. Health- - - -

Description. Physical health, handicapping conditions,
medical needs, fitness, activity levels.

Rationale. Identifying and responding to fundamental health
and medical needs has been consistently mandated by courts as
part of the constitutional obligation of correctional systems.
As in any microcosm of society, illness, disease, handicaps, and
the like can be expected to occur with some predictable
frequency. Moreover, given the social and demographic character-
istics of the offender population and the nature of prison
environments, certain health problems are likely to be more
prevalent and their detection more difficult (Pointer & Kravitz,
1981a). Among deficiencies noted in a survey conducted by the
U. S. Comptroller General (1978) were: inadequate diagnostic
testing and follow-up; inadequate dental exams; poorly kept
records; and a lack of qualified medical staff.

A number of current developments promise to overcome decades
of inattention. Standards have been promulgated by public
health, medical, and corrections organizations regarding health
care in prisons (AMA, 1979, 1981; APHA, 1976; ACA, 1982). In
each instance, initial medical screening has been given promi-
nence as a cornerstone of adequate health care services.

Current Practice. This review does not assess the technical
details of health screening. A number of sources are readily
available to those systems or individuals who wish to compare
specific procedures. However, several representative medical
screening forms and related materials exemplifying current
practice are attached (see Exhibits 25-27, pp. 71-77).

Every state in the present survey rates the determination of
health needs as most important. Correspondingly, the necessary
structure and comprehensiveness of health assessments--at least
from survey reports--appear to have been achieved in most states.

All states report a basic set of assessment procedures:
health screening interview, physical exam, chest x-ray, and
standard laboratory analyses. Special assessments are instituted
upon referral. Interestingly, only four states indicated that
they provide dental screening; no doubt, more do. Physicians,
nurses, and physician’s assistants constitute the principal
assessment staff , although para-professionals conduct some health
screening. In at least two states, assessment is provided as
part of a contract medical system.

Classification directors’ estimates of health problems/needs
range widely. Some states identify as many as 76% as having some
kind of health-related problem. Given the severity categories of
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“no problem/mild/moderate/severe,” the rounded average estimates
are 65%, 20%, 10% and 5%, respectively. For given subgroups,
e.g., older inmates, these figures would no doubt show a shift
toward a higher prevalence of health problems.

Because of its succinct presentation of the screening
process, Michigan’s guideline summary on health appraisal is
attached (Exhibit 28, p. 78-83). Unlike most states, Michigan has
a separate, and somewhat autonomous, Office of Health Care. This
agency produces an annual health care utilization report which
provides important information on distribution of services to the
offender population.

Other examples of health screening may be noted in the
additional exhibits. Pennsylvania, for instance, uses the
PULHEST system. Within each physical area (Physical Capacity ,
Upper and Lower Extremeties, Hearing, Eyes, Stability [Mental],
and Teeth) a five-tier rating system has been devised.
Wisconsin, on the other hand, screens for 19 specific conditions
and provides a primary and secondary medical code. Further, like
many states, it provides an activity level code which indicates
one of six different categories appropriate to the inmate’s
health status (see Exhibit 8, p. 41). Dental screening codes are
also provided (see Exhibit 9, p. 43).

Recommendations. Apparently medical and health care
standards are sufficiently well-developed to provide for adequate
offender assessment. Barriers remain, however. Failure to
provide sufficient and appropriate staff, increased intake, and
inadequate work space all contribute to the marginal quality of
health appraisals. As the current survey suggests, however,
resources are increasingly being directed at such needs assess-
ment. By implication, the entire spectrum of offender medical
services deserves, and has begun to receive, the same emphasis.
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Exh. 28-b

PROCEDURE 4-l-81
PAGE 3 OF 6

OP-SHl-64.11
BUREAU/INST. NUMBER SUPERSEDES NO.

Infirmary
Medical Staff:

2.

R&GC Staff Receiving 3.
(Bubble):

4.

R&GC Block Nurse: 5.

6.

DOES WHAT

Returns the resident to R&GC upon completion of
evaluation and/or treatment to be scheduled for
initial encounter health appraisal.

Issues Quell shampoo and showers all new commit-
ments, parole or correction center violators.

Visually observes all residents for health
factors as noted on initial Intake Screening
Form and completes the Intake Screening Form.

Administers first diphtheria/tetanus shots and
records them on Immunology and TB Testing Record.

Inquires of the resident if he has had a history
of positive TB Skin Test or a history of treat-
ment for TB.

NOTE: Residents with a previous history of a
positive TB Skin Test or has a history of a
diagnosis of TB and/or treatment for TB
will not be administered the TB Skin Test.
All other residents will be administered
the TB Skin Test.

7. Administers the TB Skin Test and records it on
the Immunology and TB Testing Record.

NOTE : All TB Skin Tests are to be read by the
Medical Staff 48 to 72 hours after inocu-
lation.

R&GC Desk Officer: 8. Schedules residents for next available clinic no
sooner than 48 hours and preferably no later
than 72 hours after commitment, all new commits,
parole or correction center violators for initial
health screening. No more than forty residents
will be scheduled for any one clinic.

R&GC Block Nurse: 9. Assists the resident in completing the Initial
Medical History Form.

10. Forwards all accumulated health records to the
Top-6 Charge Nurse.
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B. __ _ Health_Psychological

Description. behavioral, cognitive, emotional, and/or
interpersonal characteristics or patterns that influence adjust-
ment and psychological well-being in either institutional or
community settings.

Rationale. Courts, corrections officials, civil rights
activists, and informed citizens recognize the presence of and
the difficulties associated with psychologically impaired indivi-
duals' being housed within the prison system. Moreover, a
psychological relationship to many forms of criminal behavior has
long been postulated-- albeit to varying degrees and, frequently,
in non-specific terms. Whether from a protection/management
perspective or a treatment orientation, individuals with psycho-
logical needs constitute a sizable demand for resources.

Courts have been particularly insistent on procedures for
the adequate identification of and response to such "special
needs” offenders. The size of this group is apparently growing
as social policies, such as stringent civil commitment procedures,
guilty-but-mentally-ill statutes, etc. are instituted. It has
also been suggested that certain prison practices, especially
when exacerbated through pronounced overcrowding, might them-
selves increase psychological dysfunction (Clements, 1979).

Current Practice. The field of mental health is far from
coherent. The application of mental health concepts and profes-
sional practice within corrections is no less poorly stan-
dardized. In most instances matters of definition, control,
responsibility, and purpose have been inadequately resolved.

States recognizing degrees of dysfunction identify as many
as 50% of the offender population as being psychologically
impaired. Others, focusing only on severe disorders estimate
less than 3 offenders per 1,000 as dysfunctional. Still others
have not reached a working definition of mental health needs.
These disparate views reflect idiosyncratic approaches to the
definition of psychological functioning and mental health. This
diversity ranges from a very narrow reliance on psychiatric
diagnosis, e.g., Diagnostic and Statistical Manual (DSM III) of
the American Psychiatric Association, to a broad-based
behavioral/adjustment orientation. Assessment practices and
subsequent allocation of treatment resources are obviously
influenced by such basic assumptions. Narrow definitions require
the commitment of fewer resources. As noted, typically only the
most serious, acutely disturbed offenders receive attention (U.S.
Comptroller General, 1979).

Several states employ a two-level screening process in which
all offenders are evaluated through brief testing or interview.
A portion of those, generally 25-40%, receives further individua-
lized assessment, frequently conducted by a mental health profes-
sional. By states' reports, psychologists (master's or doctoral
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level) are the predominant professional group engaged in these
assessments, though paraprofessional s may conduct preliminary
screenings. Psychiatrists are involved in a minority of juris-
dictions and then only if hospitalization or inpatient care is
contemplated.

For general psychological assessment purposes, the most
frequently used tools are interviews and histories of widely
varying quality, and the Minnesota Multiphasic Personality
Inventory (MMPI). Beyond these basics, some states use addi-
tional testing, occasionally including projective tests or such
scales am the Sixteen Personality Factor Scale (l6 PF).

Most of the assessment procedures reported result in
clinical, somewhat subjective ratings of psychological status.
Behavioral observations and assessments , potentially valuable
sources of predictive data, are rarely conducted in any syste-
matic way. Despite theme limitations, some states have devised a
met of status categories which seem to reflect the range of
psychological problems existing in correctional settings, for
example, “no needs,” "out-patient, supportive care," "inter-
mediate, protective environment,” and "inpatient, hospital care."
The reliable and valid classification of offenders into theme (or
similar) categories is more critical than the particular assess-
ment technique used.

Some states, either by statute or policy, also identify
certain sub-groups for whom psychologically oriented treatment
must be provided. Theme determinations often relate more to
criminal history and overt past behavior than to mental health
evaluations. Examples include sex offenders, those considered
"dangerous" or deficient in impulse control, drug abusers, and
the like. Treatment is offered to these groups to influence
their behavior upon their return to the community.

Recommendations. Despite the wide diversity of approaches
in this assessment area, the fundamental question remains: Are

A continuum of needs levels should be designated in the
psychological and mental health realm. At the “severe” end of
the spectrum (which, in some states, appears to be the only
category requiring intervention), identification and programming
should recognize offenders who require acute, immediate care,
aftercare and reintegration, and/or chronic maintenance care.
Too of ten, only acute care--frequently medication-bared--is
provided. Moreover, there need not be a conflict between a
"patient management” orientation and that of providing treatment
to various clinical or problem-oriented sub-groups (e.g., sex
offenders) . A minimally adequate system of assessment and inter-
vention should embrace more than acute psychological crises.

Correctional mental health professionals have found useful
the latest version of the DSM III (APA, 198O, especially in the
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diagnosis of serious psychological impairment or dysfunctions.
Using well-defined terms, the DSM III provides decision trees and
cardinal symptoms which aid in differential diagnosis. Addition-
ally, some states have found helpful DSM III’s conceptualization
of adaptive functioning levels which include social relations,
occupational functioning, and use of leisure time.

Psychological testing am a vehicle for mental health assess-
ment is a vast enterprise. While few studies documenting the
applicability of various instruments to corrections exist, a rich
literature addresses the basic reliability and validity of many
well-known psychological tests. Of theme, the MMPI appears to
hold the greatest promise for overall psychological assessment.
Indeed, established prisoner norms and specific interpretive
systems al low for comparisons of offender sub-groups, either for
differential diagnosis and treatment (Fowler, 1979; see Exhibit
29, pp. 87-94, f Or sample report) or for internal management and
supervision (Bohn, 1981; see Chapter VII).

Other tests available for psychological /mental health
screening are numerous, but most have neither the broad base of
research support nor have they been systematically applied to
correctional populations. However, a few bear investigation.
Theme include the recent Millon Clinical Multiaxial Inventory,
the Psychological Screening Inventory, the Hoffer-Osmond
Diagnostic (HOD) Test, and the Cornell Index. Each of these
meets one or more of several criteria: development in the context
of an existing mental health taxonomy; brief screening instrument
with useful output categories; or ability to differentiate
seriously disordered clients.

Beyond screening, a wealth of instruments can provide infor-
mation regarding more specific components of psychological
concern, e.g., depression, suicidal thoughts, and anxiety (see
Appendix A-l). As treatment planning is developed for offenders,
theme and related instruments may be used to gain a clearer
picture of the individual. Such instruments show greater
potential for answering referral or dispositional questions
than for routine screening. Though few states noted it, we are
aware from other sources that suicide potential is also frequent-
ly assessed. Since this area has such important implications, it
is recommended that specific screening (and periodic reassess-
ment) be provided.
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Exh. 29-f
PSYCHOLOGICAL ASSESSMENT SERVICE

OFFENDER PROFILE AND RECOMMENDATIONS

Type IV [Group Able)

Inmates in this group tend to be clever, opportunistic, daring, and
amoral people who risk taking illegal shortcuts to gratify their wants as soon
as possible. They are significantly higher than other prison groups in
sociability and social presence. They tend to be charming, popular, and
manipulative. They have the ability to form good interpersonal relations with
few conflicts, and are consistently evaluated as being one of the better
adjusted groups in prison. They are active, forceful, and self-assured with
a strong drive for dominance, coupled with imagination and smooth, persua-
sive verbal skills. Unfortunately, they lack the patience and achievement
motivation necessary to achieve their goals through conventional means, as
well as the social values and internal constraints that might inhibit their
impulsive pleasure seeking. They give the impression of being a
happy-go-lucky group, and, indeed, they seem to have less anxiety than any
other prison groups. Over all, they are average in their history of violence
and in their use of drugs. They are relatively high in the use of marijuana,
but below average in the use of LSD. Although below average in their adjust-
ment to prior incarcerations, they are quite optimistic about their ability to
adjust to the present incarceration. They arc one of the more outgoing,
dominant groups. They are not excessively aggressive, but they do little to
avoid hostile interactions. Their aggressive encounters seem to be primarily’
of a reactive type. They will not seek out fights, but they retaliate aggres-
sively to attacks by others. They have generally good relations with authori-
ties and are seen as friendly and adaptable.

Unfortunately, the men in this group are high in self-acceptance. They
are charming, popular, and manipulative. Having little desire to change, they
probably feel that the best way to cope with prison is to manipulate the staff
and the parole board. They may appear contrite, but there are no signs of
sincere remorse or guilt, and any changes they make arc apt to be superficial
and short-lived once they are released. Given their social skills, the men in
this group probably are frequently successful in their attempts to subvert the
system and will be reluctant to abandon this habit.

Treatment and Management

Members of this group, being sociable, manipulative, and persuasive,
will be difficult to work with without some external control over their coming
and going. They would probably be difficult to treat in a community or
loosely structured situation. It could be that incarceration for relatively short
periods would get their attention and induce them to at least consider
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Exh. 29-g
Type IV (Group Able)
Page Two

consider alternative ways of gratifying their needs. Being interpersonally
dominant and ascendant, these men influence other inmates within an institu-
tion. This relative strength could be used in a positive direction in consider-
ing the needs of the more disturbed groups. In dealing with relatively well
adjusted but easily influenced groups, it could be that members of this group
would have a negative influence.

Men in this group would not respond positively or be helped by warm,
supportive, insight-oriented approach. They are not particularly interested
in insight, and they tend to manipulate relationships for their own purposes.
They may profit more from a direct confrontive approach which challenges
them. They are not reluctant to get involved in stressful interpersonal inter-
actions, and dealing in those terms would enable them to use some of the
skills they have already mastered. Clear cut and definite structure and guide-
lines to any program would be required to place some boundaries on the extent
of this group’s manipulation. Staff members assigned to work with these indi-
viduals should be self-assured and comfortable in their own roles and person-
alities , with a good sense of humor, so that they do not over-react to situations
in which manipulation is successful.

The men in this group can relate well in group settings, and it would
not be surprising to see the men in this group emerge as leaders and pace-
setters of a group. An approach with its own language, procedure, and
stages, such as transactional analysis, would seem particularly appealing as an
approach for this group.

The goal for this group is to get the men to live within values that they
have been taught but which they have thus far elected to ignore or go around.
If the men in this group could channel their interpersonal energy and talent
into constructive legitimate activities, there is good indication that they could
be leaders.
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C. Alcohol/Drug Abuse

Description. The extent, nature, and patterns of alcohol
consumption or drug use related to general functioning and crime
pattern.

Rationale.--------- Drug and alcohol abuse problems among inmates,
and especially newly incarcerated inmates, is prevalent. A U.S.
Department of Justice survey (Bureau of Justice Statistics,
1983a) indicates that one-third of all inmates reported that they
were intoxicated at the time they committed their crimes; 25
percent had been drinking heavily for a full year prior to
arrest. Drug abuse among offenders prior to incarceration is
similarly high (Bureau of Justice Statistics, 1983b). The
present survey found an even more ominous perception: classifi-
cation directors reported to us that half to 95 percent of
inmates have at least some problem with alcohol and drug abuse.
Its relative rank of sixth in importance of assessment is sur-
prising in light of the apparent extent of the problem. Perhaps
this failure to recognize the problem explains the absence of
systematic drug and alcohol treatment programs in most correc-
tional settings.

Current Practice. The assessment of alcohol and drug abuse
problems among inmates is undertaken largely in the absence of
any meaningful criteria. Frequently used terms such am “no use,”
“occasional use,” “moderate use,” and “severe use” have less
utility than "abstinent," "social drinker," '*problem drinker," or
"alcoholic" in accurately describing levels of alcoholism (or
drug addiction). The latter have more common usage and are
likely to have more direct prescriptive implications. In any
event, terms should be anchored to specific behavioral criteria
or other valid indicators so that consistent and meaningful
descriptors will result. For example, Wisconsin has developed a
set of criteria to describe three levels of drug abuse (see
Exhibit 30, pp. 98-101).

By contrast, several states categorize drug abuse problems
in an all-or-none fashion, e.g., as “no problem” or "addict."
Such a dichotomy provides almost nothing in the way of treatment
implications. A few states use levels descriptions such as: “no
use,” "occasional use," "minor abuse problem,” “moderate abuse
problem," or "addicted" and proceed to specify the drug (or
drugs) involved. Such classification procedures seem far more
useful .

In addition, assessment of this area is undertaken largely 
without the use of valid, reliable instruments. By far the most
common assessment vehicle is reported to be an "interview" or
"self-report history," taken either by drug and alcohol coun-
selors, medical personnel, social workers, or psychologists. The
breadth and depth of the interviews vary considerably from un-
structured, broad questions about past drinking or drug abuse to
more detailed, structured interviews. The latter hold some
promise. However, the reliability and validity of these proce-
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dures is clearly uncertain. Content-oriented interviews neces-
sarily allow the client to distort, so collateral information
from family or other agents seems desirable. Unfortunately,
comprehensive pre-sentence investigations done at the community
level are not regularly available to prison staff. Thus, a
potentially valuable source of information regarding patterns of
alcohol and drug abuse is lost.

A few states do report the use of standardized tests for
alcohol assessment. The Michigan Alcoholism Screening Test
(MAST), the Mortimer-Filkins Test, and the MacAndrew scale of the
MMPI are all in use, albeit rarely. None of the states reported
using standardized tests for assessing drug abuse. A few states
assess substance abuse through other psychological tests, such as
the Psychological Screening Test (PST); however, the appropriate-
ness of such use is questionable. Finally, two states have
developed their own substance abuse questionnaires; at this
point, no information on the reliability or validity of the
instruments is available (see Exhibits 31 and 32, pp. 102-110).

Recommendations. The generally poor quality of assessment
in theme areas need not be the came, especially with regard to
alcohol abuse. Several brief, easily administered instruments
provide valid, reliable information (see Appendix B). For
example, when the MMPI is routinely administered to new inmates,
the scoring of 49 additional items on the MacAndrew scale taker
only seconds and provides one of the most reliable measures
available. The lack of face validity of the items is an added
positive feature, protecting against deliberate distortion by an
inmate.

In addition to the MMPI, the clinician has several options
from which to choose; the decision basically involves time and
personnel available. The Michigan Alcoholism Screening Test
(MAST) is a sound instrument with considerable research support!
however, it requires a structured, individual interview of up to
30 minutes. On the other hand, the Alcadd Test is a quick group
test, but it is high in face validity and thus subject to
possible distortion. This trade-off between convenience and
acceptable degrees of reliability and validity is characteristic
of the area. In general, the greater the face validity of an
assessment instrument, the more uncertain the interpretation.
Either denial or deliberate distortion (to gain special treat-
ment) could motivate an individual to manipulate the diagnostic
impression.

Instruments for assessing drug dependency are less readily
available. The Drug and Alcohol Use Evaluation Scale (DUES/AUES)
provides behavioral indices of maladjustment useful for assessing
treatment outcome. DUES scores can range from 0 to 16; however,
cut-off scores need to be developed to facilitate the screening
and referral process.
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Other community-based information (like that obtained from
the DUES) should be systematically sought and evaluated. Infor-
mation from family, friends, employers, etc. can provide an
accurate and comprehensive picture of the offender ‘s alcohol and
drug use. When this information is obtainable, it may lessen the
need for other diagnostic procedures.

A general listing and brief description of these tests may
be found in Appendix A-2. Because of the importance of assessing
alcohol and drug abuse, and the apparent lack of familiarity with
the available instruments, a detailed description of these
instruments, including the development, advantages, disadvantages,
reliability, and validity is provided in Appendix B.
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Levels of Drug Abuse
Exh. 30

DRUG ABUSE:

INTRODUCTION: This guide defines three (3) levels of drug usage: No
Significant Problems; Moderate Problems; Serious Problems. These
levels represent a continuum of drug usage from none to serious
drug abuse. While the final rating recommendation is subjective,
definitional guidelines are presented in each of the three Levels
to be utilized by staff as key areas to be assessed and
benchmarks to be considered in determining which level the
inmate's drug usage history should be rated.

The assessment of drug usage level should be done following an
interview(s) with an inmate, review of field and any other
community information, and if possible contact with the agent.

DRUG USAGE LEVELS

RATING: No Significant Problem

DEFINITION:

Does not use drugs. Occasional use of marijuana, prescription
drugs, etc., which has not negatively affected one or more major
life areas (work/school, health, leisure activity, family, social
relationships, financial, and/or legal).

ASSESSMENT FACTORS:

Motivation When does the inmate get "high," under what circumstances
for Drug is the inmate likely to use drugs, and what drugs -
Use -- infrequent use of drugs, situational use only, social/

peer pressure situations, etc.

Pattern of Look for patterns of movement from experimentation with
Drug Use -- marijuana to other *'harder" drugs (LSD, speed, downers,

cocaine, T's and blues, heroin) -- look for increase in
involvement with street scene/drug subculture.

Educational- Has stable school history; completed high school and
received diploma; etc.

 Work Assess how individual supported himself/herself; has
History -- successfully held a job; has stable work history; etc.

Physical Males: look for longer hair, jewelry, pierced ears.
Appearance -

Leisure The inmate has leisure time interests and overall uses
Time - leisure time constructively.
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Exh. 30-a

social -- Assess inmate's family and social relationships - are
they stable and/or positive; his/her drug usage has not
had a negative impact on these.

Legal - Although illegal drug use obviously poses risks, the
inmate has not had legal problems due to his/her use of
drugs.

Health - Generally in good health with no problems caused by drug
usage.

RATING: Moderate Problem

DEFINITION:

More Frequent use of Drugs that, has negatively affected one or
more major life areas.

And/or

Heavy use of marijuana; short-term experimentation with harder
drugs or occasional use of speed, downers, acid, cocaine; or use
of combination of alcohol and harder drugs.

ASSESSMENT FACTORS:

Motivation When does the inmate get "high," under what circumstances
for Drug is the inmate likely to use drugs, and what drugs - more
Use - frequent use of drugs possibly including the use of harder

drugs as a coping mechanism when under stress or as an
escape from reality; increased usage not only in social
situations but also a pattern of use when alone and an
increasing frequency of the need to get "high." Perhaps
the inmate has made a decision(s) not to use certain
drugs, i.e., he/she decides can't handle acid, cocaine is
too expensive, etc.

Pattern of Increased involvement in the street scene/drug subculture;
Drug Use - more frequent and/or heavier use of drugs or combination

of drugs and alcohol.

Educational- History of adjustment/achievement problems in school;
school dropout (perhaps has subsequently gotten GED).

Work Drug usage has begun to interfere with ability to
History - successfully maintain employment -- frequent tardiness

and/or sick leave, poor job performance, occasionally goes
to work "high."

Physical Males: look for longer hair, jewelry, pierced ears that
Appearance - suggest drug subculture involvement.
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Exh. 30-b

Leisure
Time -

social -

Legal -

Health -

Has difficulty with management of leisure time; few
recreational interests; has difficulty with boredom.

Drug usage has caused problems with relationships with
family or friends -- family disapproval of friends;
parents are critical of life style; friends have been
arrested for possession and/or selling drugs.

The inmate may have had some contact with the legal system
related to his/her drug usage (possession), resulting
possibly In misdemeanor and/or felony convictions with
probation and/or short county-jail sentences.

Possibly some health problems related to drug usage but
not physically dependent on drugs.

RATING: Serious Problems

DEFINITION:

Heavy use of drugs that has significantly negatively affected
and/or disrupted several or more major life areas.

And/or

Heavy use of harder drugs with psychological end/or physical
dependency.

ASSESSMENT FACTORS:

Motivation When does the inmate get "high," under what circumstances
for Drug is the inmate likely to use drugs, and what drugs --
Use - inmate needs or wants to get "high" frequently; possibly

psychologically and/or physically dependent on drugs.

Pattern of Heavily involved in the street scene/drug subculture;
Drug Usage - frequent and/or heavy use of drugs possibly including

heroin, T's and blues, and/or cocaine or combination of
drugs and alcohol; possibly has overdosed on drugs one or
more times: possibly involved in drug treatment which
could include detox and/or methadone/nallene.

Educational- History of adjustment/achievement problems in school;
school dropout.

Work
History -

Little or no evidence of legitimate job(s)/work history;
questionable how inmate supported himself/herself; unable
to maintain employment due to drug use related problem
(poor job performance, excessive tardiness/sick leave,
theft from employer, etc.)

--
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Exh. 30-c

Physical
Appearance

Leisure
Time --

Social --

Legal -

Health -

Other -

Males : look for longer hair, jewelry, pierced ears that
 suggest drug subculture involvement.

Few or no legitimate recreational/leisure time interests;
leisure time use centers around drug-related activity or
use.

Drug usage has caused problems with family/social
relationships - poor or severed relationships with
family; all or most friends are heavily involved in the
use of drugs.

The inmate may have an offense history directly related to
drugs, i.e., robbing a pharmacy, selling drugs, fraudulent
prescriptions, etc., that could include convict fen of a
felony and incarceration. May have property offense
history related to drug usage (to obtain money for drugs).

Possibly serious health problems related to drug usage -
physically dependent, hepatitis, etc.

“Fried brain syndrome” (rather slurred speech, slow in
responding, sluggish body movements).

“Slick, manipulative con” (ingratiating generalizations to
gain approval; uses lots of words but no substance and/or
few or no specifics; of ten history of repeated property
offenses - shoplifting, forgery, etc.)

COMMENTS :

As indicated previously, the preceding drug use ratings represent a
continuum of drug usage. The assessment factors listed are intended
as guidelines, key areas, and reference points to be assessed but are
not intended to be either all inclusive or absolutely binding, i.e.,
an inmate meeting only one assessment factor description in a rating
area should not automatically be rated in that area.

Rather, an assessment should be made considering the various key areas
(the absence or presence of problems in the various areas, the degree
of severity of those problems, and their inter-relationship).

Those offenders considered to have a serious or moderate level of need
and who received treatment, based on programs provided by DOC or in
the community during previous episodes of supervision, or had
treatment provided in the community prior to their criminal activity,
should have this treatment experience considered when assessing need
level. If the person has been drug free or uses prescription drugs
responsibly since this treatment for less than two years, (s)he
should be rated one level lower than (s)he would have been prior to
treatment . If the offender has been drug free or uses prescription
drugs responsibly for over two years, the need level should be rated
low.
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Exh. 31-b

YES

9. In your last year on the streets,  what is the longest period
of time that you went without getting drunk or high?

10. When you drink or use drugs, do you do it to get drunk or high?

Ever  use  enough to  pass  out  (become unconsc ious)? . . . . . . . . . . . . . .

When you use, do you have trouble stopping before you get
d r u n k  o r  h i g h ? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Some people can use moderately for awhile, but then they start
getting

When do
in your

As soon

Other

drunk or high all  the time. Did this happen to you?.. .

you usually use? (Circle one or more answers or write
own).

as I wake up All day Evenings Weekends

11. Do you think you have ever built up a significant tolerance
to alcohol or drugs? (Tolerance means it takes more and more
to get the same effect) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

I f  y e s ,  d i d  y o u  h a v e  a  t o l e r a n c e  t o  a l c o h o l ? . . . . . . . . . . . . . . . . . . .

Did you have a tolerance to drugs?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

I f  yes , what drugs?

If  you did not have a tolerance to alcohol or drugs,  then tell
us  this : Did you find that you were using alcohol or drugs
regularly,  but that you were getting a lot less high than you
used to?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If yes, what were you using?

12. Have you ever experienced withdrawal symptoms after you have
stopped using for a time? (Withdrawal can be seen in dramatic
p h y s i c a l  o r  e m o t i o n a l  c h a n g e s  i n  y o u r  s y s t e m ) . . . . . . . . . . . . . . . . . .

Have you noticed physical symptoms? Circle all that apply:

The shakes Memory loss Hallucinations Other

Have you noticed emotional symptoms? Circle all that apply:

Crying jags Loneliness Depression I r r i t a b i l i t y

Paranoid  Suic ida l  fee l ings Other
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D. ________________Intellectual/Adaptive

Description. On the basis of intellectual competencies, the
ability to adapt to physical, educational, occupational, and
social demands.

Rationale. Inmates at the lower range of intellectual/
adaptive functioning present serious correctional management
problems. The naive or retarded inmate is particularly vulnerable
to exploitation. In addition, his/her intellectual capacity may
severely limit the potential benefit of academic and vocational
training programs.

The concept of mental retardation includes a combination of
measured deficits in intellectual functioning and in adaptive
behavior. As the American Association of Mental Deficiency notes
(AAMD, 1983), intellectual impairment can be associated with
varying degrees of adaptive deficits in the areas of personal
independence and socially responsible behavior. Almost by
definition, then, an offender who has a measured IQ of 70 or
below may be classified as retarded. For assessment and treat-
ment planning purposes, it may be more important to assess
specific components of adaptive functioning than to focus exclu-
sively on an IQ score (Lomastrol, 1977).

The scope of the "mentally retarded offender” problem is
substantial (Kennedy, Goodman, Day & Griffin, 1982; Pointer &
Kravits, 1981b; Santamour & West, 1979). Proportionally, more
retarded persons reside in prisons and jails than in the general
population. Estimates range from nine percent nationally to over
20 percent in some states. If both intelligence "scores" and
adaptive functioning are considered, the percentages may be less.
But few states have taken seriously the need to assess adaptive
ability. Whatever the actual figures, a substantial sub-group
requiring attention and special management exists. Moreover ,
intellectual/adaptive limitations and needs must be considered in
academic and vocational decisions.

Current Practice.---------------- Results of the national survey indicate
that over half of the states use either the Wechsler Adult Intel-
ligence Scale - Revised (WAIS-R) or the Revised Beta for intel-
lectual evaluation. A few isolated reports show use of the
Peabody Picture Vocabulary Test, Culture-Fair Intelligence Test,
Slosson Intelligence Test, and Raven Progressive Matrices.

All of these instruments are considered reasonably valid
tests of intellectual functioning, although reliability and
validity suffer when a quick, group screen instrument, such as
the Revised Beta, is used. Such tests should be adequate when
used for screening purposes, if more thorough subsequent evalua-
tion is provided for those in the borderline range.

Very few states assess adaptive functioning for inmates
scoring in the retarded range on intellectual testing. In the
absence of more detailed information on adaptive functioning,
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intelligence test scores are of limited value in planning for
management or educational or vocational training.

In describing intellectual levels, most states seem to
follow a similar pattern. The classifications used are
“superior,” “above average,” “average,” “borderline,” “mildly
retarded,” “moderately retarded,” etc., employing the DSM III or
AAMD criteria for diagnosis. Unfortunately, many states have no
specific treatment or educational/vocational programs geared to
match special offender needs in this area. The absence of a
systematic approach dealing with the retarded offender is one of
the most common deficiencies in modern correctional practice.

Given this backdrop, some specific recommendations can be
made. When time and staff permit, WAIS-R is the assessment
instrument of choice for measuring intellectual functioning down
to the range of moderate retardation. The WAIS-R is a valid,
reliable measure, and in the hands of a skilled clinician,
provides excellent, useful information.

When group screening for intellectual ability is required,
tests which minimize the effects of verbal fluency, cultural
background, and educational level should be considered. For
those with a minimal reading ability, the Raven Progressive
Matrices or Peabody Picture Vocabulary Test-Revised will provide
adequate intellectual assessment, although the latter tends to
overestimate WAIS-R or Stanford-Binet scores. Another measure of
mental ability, The Ohio Classification Test, was specifically
developed for use with penal populations.

Several tests (e.g., WAIS-R) are available in Spanish
versions. In addition, two tests have been specifically
developed for use with Spanish-speaking inmates: the Pruebas de
Habilidad General and the Barranquilla Rapid Survey Intelligence
Test (BARSIT). The latter requires the examiner to speak
Spanish.

Other tests currently available are listed in Appendix A-3.
The selection of the instrument will depend upon the need for
cursory intellectual screening or more comprehensive measurement,
and the verbal capacity and English fluency of the inmate.

Several assessment tools measure adaptive functioning of
inmates (e.g. , AAMD Adaptive Behavior Scale, Vinel and Social
Maturity Scale, Vocational Adaptation Rating Scale), although
most require direct observation or interviews with a primary
caregiver --that is, a family member or someone who has closely
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observed the individual in a variety of settings. In a related
area are instruments using a variety of work samples to assess
adaptive functioning. These assessments (e.g., Vocational Infor-
mation and Evaluation Work Samples-VIEWS) are generally expensive
and time-consuming. However, they are especially relevant to
assessing vocational aptitude.

An excellent review of the measurement of adaptive behavior
is provided by Myers et al. (1979), who describe the several
skills and competencies that comprise the concept of adaptive
behavior. These include: self-help, physical development,
communication, basic cognitive skills, domestic and occupational
activities, self-direction and responsibility, and socialization.
The Myers article also reviews the specific characteristics of a
wide range of assessment instruments, most of which are presented
in Appendix A-4. The reader should note the overlap of this
assessment area with personal-social skills (Section H of this
Chapter).

Most authorities recommend that the assessment of intel-
lectual and adaptive functioning be performed (or supervised) by
trained professionals. Special testing or interview situations
may also be required. The retarded individual is of ten distract-
able; a quiet environment and simple directions will be
necessary. Inmates’ tendencies to overly comply or give quick
answers should be handled by avoiding leading questions. A
summary of other techniques is provided in Kennedy et al. (1982).

E. Academic Education 

Description. Academic competencies and achievement; grade-
level functioning.

Rationale. Every state system gives academic education high
visibility as part of its program of services. Moreover, states
that have analyzed their offender population report from 40 to 70
percent of inmates as having moderate to serious educational
needs, i.e., deficits which limit current functioning or prevent
vocational readiness.

Current Practice. As most classification personnel recog-
nize, reported grade level may provide an inaccurate estimate of
actual functioning level. Fortunately, a variety of straight-
forward instruments and measures are available. The Test of
Adult Basic Education (TABE) and the Wide Range Achievement Test
(WRAT) are the most frequently used tests for assessment of
academic skills in correctional settings,. The California
Achievement Test (CAT) and the Stanford Achievement Test (SAT)
receive occasional use.

Levels descriptions in the area of academic education, like
intellectual assessment, seem to be fairly uniform. Assessment
is made based upon highest level of education completed and
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tested achievement level. Each level usually has a prescriptive
alternative available. A typical classification scheme
delineates the following levels: college degree, post secondary,
secondary, intermediate, and elementary education. When
adjectives are used, “serious need” usually denotes a tested
grade level of 6.0 and below, while “moderate” encompasses pre-
GED achievement levels.

Recommendations. Assessments leading to clearly defined
placements (e.g., remedial education) are the most appropriate
and useful . Many tests in current use (e.g., WRAT) provide only
rough diagnostic assessment and cannot be expected to portray
accurately a client’s specific deficits. Tests offering more
detailed information regarding academic deficits are far more
useful in developing focused prescriptive remedies. The TABE,
for example, meshes nicely with instructional programs that are
skills based. That is, in addition to providing grade level
scores in reading, language, and arithmetic, the TABE identifies
specific skills deficits within each area. Several states have
adopted individually prescribed instructional systems based on
such an analysis (Ayllon & Milan, 1979). Other investigators
have noted the importance of skills testing in establishing basic
reading programs.

While many tests are available, the decision regarding the
appropriateness of a particular instrument for an individual
inmate will need to consider the inmate’s age, formal education,
the depth of assessment sought (rough screening, or diagnostic-
prescriptive), and the normative sample upon which the test is
based. Within these guidelines, the educator or clinician has
considerable choice regarding needed administration time and the
suitability of test for group administration. As can be seen
from Appendix A-5, a wide range of options exists.

F. Vocational Aptitude and Interests

Description. The potential or demonstrated ability to
perform successfully in one or more occupational areas
(aptitude); attraction to or preference for certain vocational or
job areas (interests).

Rationale. Vocational or occupational training holds lofty
status as a major correctional tool. Every prison system in the
U.S. provides vocational training to portions of its population.
Efforts range from informal on-the-job experiences to formal,
accredited courses. Besides providing ongoing , meaningful
activities for inmates, vocational training is also presumed to
address widely-noted offender deficiencies in employability.
Lack of occupational skills has been a factor frequently thought
to be associated with criminality, and satisfactory employment

has consistently been shown to influence community reintegration.



Vocational training may have the greatest impact when: (1)
offenders are selected on the basis of aptitude and interest; (2)
when training programs match the community job market; and (3)
when generalized job skills (see next section) are taught prior
to or as part of the vocational sequence. An accurate assessment
of offender skills and deficits in these areas should help
improve resource utilization and indicate areas in which training
could be productively offered.

Unfortunately, vocational opportunities in many systems are
quite limited. In such situations, elaborate assessment would
seem to be relatively unproductive, perhaps even hypocritical.
However, the creation of occupational training efforts--even
relatively simple work programs--may receive higher priority if
the existence of wide spread offender deficits is clearly
documented.

Current Practice. Vocational aptitude and interest is one
of the most frequently assessed areas in corrections, although
the quality of assessment varies widely. Many states use a
simple two-level system of “need/no need,” or a three-tier system
with levels such as “sufficient,” "minimal," "no skills." These
broad terms alert decision-makers to the existence of a need but
provide little concrete intervention implications. From these
descriptors one cannot be sure what specific skills are
deficient, what strengths the inmate may possess, nor what his
vocational interests are. A more refined assessment usually
occurs, if at all, when an offender is actually placed on a
vocational track.

On the average, states report 80 percent of their inmates
lack vocational skills, with some states identifying as many as
95-99 percent of their populations as deficient in this area.
The sources of these data must be viewed as fairly subjective,
however, since so few states systematically assess vocational
aptitude and skills as part of the classification process.

The most frequently used instrument reported is the U.S.
Employment Service General Aptitude Test Battery (GATB). More
rarely used are the Strong-Campbell Interest Inventory, the Wide
Range Interest-Opinion Test (WRIOT), the Differential Aptitude
Test (DAT) , and a variety of inhouse work history interviews and
self -reports.

Recommendations.--------------- The instruments available fall into two
broad categories: paper 'and pencil self-report, or hands-on work
performance samples. The time and administrative resources
required for testing vary considerably also. As the reader can
note in Appendices A-6 and A-7, a wide range of options exists.
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Aptitude. The GATE is a well-known instrument and is in
relatively wide use. It provides both paper and pencil self-
report information and several performance measures. Adminis-
tration time is somewhat high (2.5 hours), but the test yields a
wealth of quality information. An especially important feature
of the GATB is the nonreading adaptation of the test.

The Differential Aptitude Test is another comprehensive
alternative. Although it yields fewer measures than the GATB, it
takes equally as long to administer. However, it can be adminis-
tered in groups, whereas the GATB requires individual adminis-
tration, at least in part. A few shorter paper and pencil
surveys which may be administered to large groups are available
(e.g., the Employee Aptitude Survey).

At the other extreme are the newer test batteries which
provide hands-on work samples in a variety of areas (Wide Range
Employability Scale-WREST; Vocational Evaluation System-Occupa-
tional Assessment; Vocational Information and Evaluation Work
Samples-VIEWS). These packages are expensive and lengthy, yet
they provide considerable concrete data on aptitudes. Of special
note is that two of these tests (WREST and VIEWS) are suitable
for use with disadvantaged and mentally retarded offenders.

Interests. A number of instruments are available for---------
measuring vocational interests. Most are paper and pencil, self-
administered inventories that take about 30-40 minutes. Instru-
ments do vary considerably in the number of occupations tapped
and the type of occupations explored; some strictly assess
interest in trade skills, others explore interest in professions
requiring some college education. The Strong-Campbell Interest
Inventory, the Ohio Vocational Interest Survey II, and the Wide
Range Interest-Opinion Test (WRIOT) are all popular instruments
measuring a broad range of occupational interests. Selection of an
instrument for a particular inmate will also need to consider his
reading level. The Self-Directed Search and the Gordon Occupa-
tional Checklist II, for instance, are both tests requiring
minimal reading levels.

Ultimately, it may not be cost-effective to assess routinely
occupational interests at intake, especially if specific program
placement decisions are likely to be postponed for a year or
more. Interest assessment may be most realistically done at the
institutional level where the inmate can identify interests
within the range of appropriate options. On the other hand,
aptitude and interest patterns could productively be considered
in making basic institutional work assignments.
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G. Job Skills

Description. The degree to which the individual possesses a
marketable skill; his/her ability to obtain and hold a job.

Rationale.--------- This category obviously interacts with the issue
of vocational aptitude, and deficiencies in both areas have been
addressed through common programs. However, actual work history
and performance should be distinguished from aptitude and
interest. The actual possession of both job-specific skills and
job-related behaviors may be critical to community reintegration.
Offenders who have never been employed may particularly need
basic work experiences that allow for the dignified acquisition
of both skills and work habits. Obviously , specific vocational
and/or academic training will be required in some instances.
Thus, assessment of job skills is necessarily linked to these
other areas.

Current Practice.---------------- Several states employ some variation of a
three-level diagnostic system in which the inmate is evaluated as
"skilled," "semi-skilled," or “unskilled.” These categories
indicate more vocational preparedness than the presence or
absence of skills necessary to find and maintain a job, such as
getting to work on time, carrying out responsibilities, etc. One
state reports an interesting two-factor system which evaluates an
inmate as "skilled, dependable;” “skilled, undependable;”
"unskilled, dependable;” "unskilled, undependable."

Washington assesses job skills deficits using a four-level
system similar to its assessment levels for personal-social
skills (see following section). The offender is evaluated on
several criteria, such as ability to cooperate with co-workers,
tardiness, etc., and then is given an overall assessment rating,
which in turn specifies remedial programs. A copy of the
criteria and assessment levels is provided in Exhibit 33 (p. 119).
Another instrument, the Maladaptive Behavior Record (see follow-
ing section on personal-social skills), has items which include
work attendance, interaction with employer, etc. Only one
state--Idaho-- reports using this scale.

There was wide variability in the reports of inmate needs in
the job skills areas. Most states estimated between 70 and 80
percent of inmates need job skills training, although the range
was from a low of 30 percent to a high of 95 percent.

Though reported need levels are high, actual assessment
rarely goes beyond interviews regarding work history. Only two
states use any systematic measures. One state has developed its
own in-house problems checklist; the other utilizes a commer-
cially available assessment package which includes assessment of
job skills.

Recommendations.- - - - - - - - - - - Job skill information about an inmate
should be integrated into an overall employability development
plan (EDP). This plan would contain vital information, such as an
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analysis of employment barriers, objective occupational goal
statements, those activities essential to achieving the goals,
and a time frame for their achievement. A model EDP system,
developed by Rehabilitation Research Foundation (McKee, Pirhalla
& Burkhalter, 1982) for juvenile clients, can be applied to an
offender population with little modification (Employment Barrier
Identification Scale). This system contains a “master form”
which integrates all employment information and makes employment
planning and decision making easier. A sample page is presented
in Exhibit 34, p. 120.

Clearly, only a limited number of instruments specifically
measuring job skills exist; however, these instruments appear to
be solid tests yielding a wealth of information. From among the
instruments listed in Appendix A-8, the evaluator has great
flexibility in terms Of the length of time required for adminis-
tration and the depth of the information provided.

Two of the tests (Temperament and Values Inventory, and
Adult Performance Level Program-Occupational Knowledge) are self-
report, multiple choice tests ranging from 42 to 230 items.
Other instruments require individual interviews, and the
Occupational Skills Assessment Instrument requires some role-
playing on the inmate's part.
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Description. Interpersonal skills, self-management, money
management, leisure time usage, personal hygiene and grooming.

Rationale. Clearly, a collection of "personal habit” skills
exists in which deficiencies, either singly or collectively, may
interfere with both institutional and community adjustment.
These factors may not rise to the level of mental disturbance,
though they have strong psychological components. Rather, they
represent a cluster of behaviors or skills that influence how the
individual is perceived by others and how the person copes with
ordinary societal demands. These deficiencies lend themselves to
behavioral skills programs which have been successfully imple-
mented within correctional as well as other institutional and
community settings.

Current Practice.---------------- Most states surveyed reported that they
did not directly assess inmates' personal-social skills. The few
states assessing this dimension report level descriptors such as
“no need,” "limited," and “major need.” Interviews are the most
common tool used to establish these need levels, along with
information obtained from a thorough pre-sentence investigation.
There were also isolated reports of use of the MMPI, 16PF or CPI.
Apparently these states are assessing personal-social skills
under the general heading of psychological functioning rather
than as a separate dimension. Another issue complicating assess-
ment is the apparent lack of uniformity across states in the
definitions of personal-social skills. Interestingly, the
classification directors rather consistently reported 70-75
percent of the inmates were deficient in this area.

However, exceptions to this general lack of systematic
evaluation exist. Washington State, for example, evaluates
personal hygiene, financial management, and leisure time usage
separately, assessing each inmate on a series of specified
criteria and then assigning an overall rating of “no problem,"
"one moderate problem,” “two or more moderate problems," or "one
or more serious problems." Importantly, each level has specified
remedial alternatives. Copies of Washington's screening reports
on these factors are presented in Exhibits 35-37 (pp. 123-125).

Recommendations. Several instruments are available to
assess the skills necessary for everyday functioning. Most of
the instruments, listed in Appendix A-9, are easily administered,
self-report inventories of various lengths; they provide valuable
treatment-planning information. A few tests used for psycho-
logical screening (e.g., 16PF) also have a sub-scale measuring
inter-personal skills and, in the interest of time, such tests
could be used for both purposes. However, several other factors
(e.g., self-management, leisure time usage, etc.) still aren't
tapped by these personality inventories and need further assess-
ment. Examples of instruments in these latter areas are included
in Appendix A-9.
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One instrument worth noting is the Maladaptive Behavior
Record (Jenkins, deValera, & Muller, 1977). The MBR, though
based on behavioral adaptation in the community and thus requir-
ing some ingenuity in obtaining accurate information, has been
shown to correlate with recidivism. Important behavioral dimen-
sions assessed by the MBR include money management, job
behaviors, and interpersonal encounters. This instrument and its
companion measures--the Environmental Deprivation Scale, the
previously noted Drug Use Evaluation Scale, and others--represent
a systematic approach to behavioral data gathering that has
excellent potential for intervention planning.
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I Family and Friend Relationships

Description. Interest and support of significant others,
including parents, relatives, spouse, or peers.

Rationale.--------- Incarceration imposes a separation from family
and friends. In some instances, these relationships may not have
been particularly supportive or pro-social. Moreover, this sepa-
ration experience does not always weaken existing relationships.
However, clearly the degree of institutionalization, the level of
demoralization, and the ability to reenter the community success-
fully are influenced by this social support network (Brodsky,
1975).

Current Practice. Consistent with the low priority rating
given it by survey respondents, assessment of family and friend
relationships is rarely undertaken. Those few states assessing
this need dimension rely primarily on interviews, or on the MMPI,
PSI, CPI, or 16PF, all instruments having subscaler measuring
deficits or problems in this area. Unfortunately, the results of
such evaluations lose meaningfulness when, as is commonly
practiced, they are collapsed into a two-level rating system of
“adequate/ inadequate," "or stable/unstable." Interestingly,
wide disparity exists among states in the reported percentage of
the inmate population needing assistance. A small cluster of
states reported 80-95% of the population as having stable rela-
tionships. By contrast, most states estimated between 70 and 80
percent of the population as having unstable or inadequate
resources in this area. This estimate is more consistent with
research in the field suggesting that as many as half of incar-
cerated offenders have virtually no outside contacts while in
prison (Brodsky, 1975).

Recommendations. Several instruments have been developed
specifically for assessing interest and support of significant
others. Some are designed for intact couples in which each
partner responds to a problem checklist. Their use will
obviously be limited by the proximity of spouses and their will-
ingness to cooperate. Other tests are self-report measures of
the inmates' perceived problems in relationships with significant
others (principally family). The MMPI has a separate, reliable
scale for measuring family problems. Where the MMPI is routinely
administered , scoring and interpreting the Family Problems
Content Scale could provide a source of information. The Mooney
Problem Checklist also specifically addresses family problems as
a separate dimension and could provide useful data (see Appendix
A-10). Unfortunately, almost no instruments measure the exis-
tence and nature (positive or negative) of peer relationships,
although the Environmental Deprivation Scale (EDS) taps this
dimension in a limited way.

Overall assessment efforts in this area are consistent with
the general inattention to this aspect of prison life. A decade
ago, Chaiklin (1972) asserted:
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. . . the offender’s family affects all phases of his
life, and vice versa. Unless one considers the network
of important social relationships the offender is
involved in, it is probable that every rehabilitation
program is compromised in some way. People do not
change in limbo.. . . No correctional program can succeed
if it does not include those whom the offender will
live with after prison. (p. 786)

Assessment efforts will continue to have low priority until this
aspect of correctional programming is treated seriously.

J Victimization Potential

Description. Factors related to the likelihood of being
manipulated, taken advantage of, intimidated, or abused.

Rationale. Victimization is no less a problem in prison
than in the non-prison environment. Indeed, certain prison con-
ditions may foster a high rate of aggression and its natural by-
product, victimization. The temptation to identify and perhaps
isolate or, in other ways, to protect potential victims in no way
reduces the obligation of corrections to promote safe environ-
ments for al 1 offenders. However, one step in this process may
be to identify individuals who are--because of behavioral,
physical , or intellectual factors--more likely than others to
become victims.

Current Practice.---------------- Most state systems reported that this
dimension is an important one. Missing, however, are systematic
approaches to screening individuals who may be vulnerable. Self-
identification, no doubt a critical part of this dimension, is
used almost exclusively. Similarly, protective custody is often
the only intervention or management strategy available or
considered.

Staff judgment, history, and interviews are the principal
reported sources of decision-making. Apparently many states
simply sub-divide offenders into two groups, e.g., “no problem”
vs. “protective custody,” while others contemplate two or three
types of vulnerability. Some few states (and at least one
federal institution) put offenders on a continuum ranging from
predatory to victim-prone. This practice is somewhat consistent
with the view that such groups need separation and special super-
vision. However, the more predatory of fender may well be identi-
fied through routine risk classification (i.e., for custody
purposes) , while the victim-prone is less systematically identi-
fied.

Some jurisdictions identify over half of the prison popula-
tion as being potentially at risk for victimization, while the
typical figures run between 10 and 30 percent. Overall, however,,
many states simply have no quantitative data reflecting the
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degree of need in this dimension. The number of offenders in
protective custody (special housing) constitutes a kind of de
facto estimate.

Recommendations. Because victimization (and its counter-
p a r t  --aggression) is so interactive with the prison environment
and management practices, it is unrealistic to expect any parti-
cular technique of identification to reduce greatly the problem.
As yet no psychological scale reliably predicts either end of
this continuum. An “average” offender can be a victim one day,
aggressor the next.

However, some approaches promise inroads in these areas.
For example, Toch (1979) developed a Prison Preference Inventory
now used in several jurisdictions to solicit offenders’ perceived
needs for factors such as privacy, safety, support, etc. Also
promising is the approach discussed in Chapter VII, Section C,
wherein predators and victim-prone individuals are provided
differential supervision and housing within a fairly open setting
(i.e., without resorting to lock-down situations).

Methods following the outline suggested by Monahan (1981)
for identifying individuals who may be dangerous are also worth
considering. While recognizing the limitations of pure predici-
tions, Monahan has pointed out that by considering factors such
previous circumstances under which aggression took place, we may
come nearer specifying future aggressive episodes. Victimiza-
tion, though perhaps an even more complex phenomenon, is worth
pursuing within this same model.
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 VII. ADDITIONAL ISSUES IN OFFENDER
NEEDS ASSESSMENT

A. Needs Assessment for Female Offenders

Background. Female offenders have a long history of neglect
in the criminology literature, probably in part due to their
smaller numbers and less visible locations. However, the
existence of needs and deficits highlighted in this volume are no
less pronounced for female offenders (Jones, 1982; Sarri, 1983;
Warren, 1981).

Women account for a significantly smaller proportion of the
incarcerated population (approximately four percent) than do men.
Consequently, most states provide only one facility for all
incarcerated women, regardless of custody needs, age differences,
variability in offenses, levels of psychological adjustment , or
sentence length. One writer (Adler, 1975) further suggests that
program funds are allocated to women’s institutions on the “four
percent plan." Such a backdrop may explain why assessment
frequently receives low priority. Meaningful assignments are
often directly influenced by the limitations of the institution’s
functional units. Classification decisions made at this level
often become subjective decisions of institutional staff, a
practice increasingly being tested in the courts (NIC, 1982).

It can be safely asserted that the models and principles
developed in this volume provide a framework for assessing the
needs of all offenders--male and female.--- However, the National
Institute of Corrections report on Prison Classification (NIC,
1982) correctly argues that classification and needs assessment
systems for women cannot simply be mirror images of those systems
designed and developed for men. Characteristics of the popula-
tions, the facilities, and the differing institutional options
make merely superimposing the classification policies developed
for men onto the female offender impractical and, as noted,
constitutionally questionable.

The principles described in Chapter III should be useful in
developing an appropriate needs assessment program for women.
This approach should lead to a clearer, more objective picture of
the actual needs and deficits of women prisoners, both indivi-
dual 1 y and system-wide. Although women prisoners’ needs are not
totally unique, some tailoring and sensitivity is required.
Otherwise, errors in treatment assignments, allocation of scarce
resources, and in future planning will continue.

Special Assessment Issues. Female inmates should be
assessed on each dimension,- - even when suitable placement or
programs may be unavailable at the institution. Many programs,
such as training in traditionally male dominated vocational
areas, presently do not exist in prison facilities for women.
Their absence is often justified by the assertion that women do



not have the required skills or interests. No concrete data
verifies such a position. Compiling of data in each assessment
area can shed light on need, interest, and entrance skills which
may affect future programming decisions and, ultimately, result
in a broader range of programs being available for women.

In addition, care should be taken in the selection of assess-
ment instruments and techniques. In the earlier sections of this
volume reviewing each need-dimension, a range of applicable
instruments was noted (also see Appendix A). Many of these have
been adequately standardi red on women and provide data for this
population. Others provide no such assurances. For assessment
approaches relying less on normative data, e.g., behavioral
checklists, no particular cautions are required. However, the
clinician or evaluator should monitor the literature and select
tests and methods appropriate for use with female offenders.

B . Ethical Issues Associated with Psychological
Assessment in Corrections

The ethical conflicts for psychologists involved in the
criminal justice system, and suggestions for their resolution,
have been detailed elsewhere (APA, 1978). By implementing a
needs assessment approach within the guidelines developed in
Chapter I I I, the psychologist and psychological support staff
will concurrently fulfill many of the obligations outlined by the
American Psychological Association's Board of Social and Ethical
Responsibility. In addition, they will be meeting many of the
standards established by the American Association of Correctional
Psychologists (AACP, 1980).

The recommendations and standards described below represent
only those that specifically address assessment. However, the
broader ethical context should also be considered. The following
brief summaries are presented in order to highlight the conver-
gence of ethical obligations and the use of a systematic needs
assessment system.

The Task Force Report on the Role of Psychology in the
Criminal Justice System (APA, 1978) notes the following:

Recommendation 3: Other than for legitimate research
purposes, psychological assessments of offenders should
be performed only when the psychologist has a reason-
able expectation that such assessments will serve ther-
apeutic or dispositional function.

Recommendation 10: Psychologists should be strongly
encouraged to offer treatment services to offenders who
request them.

The intent of these recommendations is consistent with sys-
tematic needs assessment. When such a program is implemented,
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inmates are evaluated only on relevant need dimensions which have
been clearly defined in advance. The model endorsed in this
volume further requires that specific dispositional implications
be designated for each level of need. The net result is the more
prudent use of time and staff resources, the elimination of
unnecessary testing, and the more efficient use of institutional
resources. When inappropriate placements are reduced, more
placements are available to offenders who require or request
services.

In a similar vein, the American Association of Correctional
Psychologists has adopted standards of psychological practice in
corrections. Three of these, from Standards for Psychology
Services in Adult Jails and Prisons (AACP, 1980) are relevant to
psychological needs assessment:

Standard 23.----------- Receiving screening is performed on all
inmates upon admission to facility before being placed
in the general population or housing area. The find-
ings are recorded on a printed screening form. Inmates
identified as having mental problems are referred for a
more comprehensive psychological evaluation. Screening
includes inquiry into: (a) past and present history of
mental disturbance, and (b) current mental state,
including behavioral observations.

Standard 23 describes a systematic needs assessment program
in its most basic form. However, the systematic approach pre-
sented in this volume urges that intake screening go beyond
merely describing inmates as "having mental problems," and
instead suggests that the degree or level or type of disturbance
be identified so that follow-up evaluation and intervention can
be more clearly specified.

Standard 26. The individual assessment of all inmates---e----B--
referred for a special, comprehensive psychological
appraisal is completed within 14 days after the date of
the referral.

This standard as applied in a prison setting includes:

A. Reviewing earlier screening information and
psychological evaluation data

8. Collecting and reviewing any additional data to
complete the individual's mental health history

C. Collecting behavioral data from observations by
correctional staff

D. Administering tests which assess levels of
cognitive and emotional functioning and the
adequacy of coping mechanisms

E. Writing a report describing the results of the
assessment procedures, including an outline of a
recommended plan of treatment which mentions any
indication by the inmate of a desire for help

F. Communicating results to referral source
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G. Writing and filing a report of findings and
recommendations

Standard 26 describes the appropriate follow-up for inmates
identified at intake screening as needing further psychological
evaluation. The standard provides an excellent model for asses-
sing other needs as well. A number of similarities with prin-
ciples advanced in this volume can be seen, e.g., use of
behavioral data, selection of appropriate instruments, clear
communication of intervention plan.

Standard 25. Collection of psychological evaluation
data is performed only by psychological services staff
personnel or facility staff trained by them. Review of
and written reports based on the results of the exami-
nation, testing, and developing a plan of treatment is
done by, or under the supervision of, a qualified
psychologist. Al 1 such information is recorded on data
forms approved by the chief psychologist and in accor-
dance with headquarters policy in multifacility
systems. At no time is the responsibility for test
administration, scoring, or the filing of psychological
data given to inmate workers.

Standard 25 requires the use of appropriate personnel whose
functions are to be specified in a written policy statement. A
caution is also provided to control the disposition of testing
data.

In sum, as can be seen from these examples (and others
equally apply), the standards and ethical guidelines developed by
the psychological profession can be integrated into an offender
needs assessment system. As such systems are increasingly imple-
mented, fundamental standards in each well-defined professional
area, (e.g., medicine, education), should be examined and
utilized as a basis for supporting a responsible approach to
needs assessment.

C. Assessment for Internal Management Classification

Offenders and the staff who supervise them spend large
proportions of time in correctional living/housing environments.
Thus, classification decisions could productively address those
offender/environment/management interactions that, within obvious
limits, lead to the most harmonious living climate.

Within a given group of offenders sharing the same level of
security/custody classification, temperaments, interaction char-
acteristics, skills, and needs may vary widely. Some of these
differences will be provided for through the system of needs
assessment and interventions described at length in this report.
However, little attention is typically given to differential,
day-to-day management approaches within the living unit. We
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cannot expect one custody designation, say "medium," or one
offense category, e.g., robbery, to tell us how to supervise
effectively the large numbers who fall within such a category.
Moreover, even the availability of quality educational, mental
health, or similar programs--typically offered outside the living
unit--does not necessarily solve all offender management issues.

Institutional staff cannot be expected to gauge their
approaches and responses on a moment-to-moment basis for each
individual offender. Moreover, the natural levels of friction
generated by housing incompatible groups cannot be sufficiently
counteracted by applying supervisory muscle. Thus, it would be
highly desirable to classify offenders into. management sub-
groups--groups sharing certain salient characteristics and
for whom general management prescriptions could be devised.

The technology of such differential classification and
management is not yet well-developed in adult institutions. Two
such reported attempts, one at the Federal Correctional Institu-
tion in Tallahassee, Florida, and the other in the Wisconsin
prison system, are reviewed briefly below. A parallel and
earlier literature in the juvenile delinquency area (e.g., I-
level classification) is also available (Sullivan, Grant, &
Grant, 1957), as is the pioneering work by Quay (1973; 1983). A
few states have also begun to use Toch’s (1979) Prison Preference
Inventory as a means of matching prisoners to living environments
and of classifying them into more homogeneous groups.

Wisconsin's Client Management Classification (CMC) System
Originally developed in 1975 for use by probation and parole
staff , Wisconsin's CMC has recently been extended to an institu-
tional setting (Wisconsin, 1982). Consistent with many of the
classification principles described earlier, the CMC is based on
accurate information gathering, specific decision guidelines, and
particular intervention strategies.

The CMC is an attempt --following custody and other program
needs determinations--to provide additional qualitative informa-
tion. The CMC uses semi-structured interviews, (which require
some skill and flexibility on the part of the interviewer), and
detailed scoring guides. As a result, the offender is placed in
one of four management categories. These, in turn, are matched
to supervision strategies and treatment outlines. The four
categories cut across offense types and are used in addition to
risk determinations and needs assessment.

The interview contains 45 items dealing with "attitude"
toward prior and current offense, offense patterns, family,
interpersonal relationships, current problems, and future plans.
In addition, 11 objective items dealing with background are
provided, followed by eight behavior ratings, and seven agent
impression categories. both items and scoring guides are well-
specified.
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The CMC identifies four treatment groups. They are:

1. Selective Intervention
a. Situational sub-type
b. Treatment sub-type

2. Casework/Control
3. Environmental Structure
4. Limit Setting

For each group--emphasizing differences rather than similarities
--several specific hallmarks are developed: description; goals;
client-staff relationship; security; housing/peer relationships;
school/vocation programs; social/clinical services; auxiliary
services; and readjustment expectations.

The interrater reliability of the interview/scoring system
is reportedly high. Retained items differentiate offenders into
the four groups. Applicability and usefulness in the field
setting has been established by a survey of parole agents.
Almost without exception, field staff ranked as “improved” their
knowledge and understanding of clients, case planning, referrals,
anticipation of client problems, and interviewing skills. Feed-
back on institutional applicability is not yet completed.

However, the information collected during the interview
seems sufficiently valuable to warrant its use. Scoring the
interview and arriving at treatment grouping is a straightforward
second step. Setting up management environments and training
staff in differential supervision is obviously more involved, but,
among current modalities, this approach seems quite attractive.

Management Classification at FCI Tallahassee. Given an
essentially medium security institution with four large open
dormitories serving as principal housing, the management of 550
young adult offenders, including many with histories of
violence, is no small challenge. Such was the task faced at the
Federal Correctional Institution at Tallahassee in the late
1970's. One of the dorms (units) served as a voluntary, more
intense programming unit; the three other units received and
housed newly admitted offenders on a rotating basis. Thus, units
housed comparable proportions of trouble-makers, potential
victims, difficult cases, etc. Prior to the initiation of a
management classification system, rates of program participation
and disciplinaries were approximately equivalent for each unit
(Bohn, 1979; 1981). Improvements on both dimensions were sought.

A basic operating premise of FCI Tallahassee’s new manage-
ment classification system was that “predators” and “potential
victims" constituted a minority of the total population and that
"average" inmates could be expected to live reasonably harmoni-
ously with either group. Separation of the two extreme groups,
then, was a major consideration. Second, staff were selected and
management styles developed to best match the particular group of
offenders assigned to a specific living unit. One dorm was
comprised of predators plus average offenders, one of potential
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victims plus average offenders, and a third of average offenders.

The division of offenders into these groups flows from a
classification scheme based on two major data sources: the MMPI,
and a behavior rating and record review checklist. The MMPI
typology recently developed by Megargee and associates (Megargee
& Bohn, 1979) provided a promising basis for distinguishing among
predator, stable, and victim subgroups. In addition, correc-
tional officers completed behavioral checklists (Quay, 1973)
during the offender’s two-week stay in an admissions and orienta-
tion unit. Salient items from the pre-sentence investigation
were also coded. Additional information included intellectual
and educational data, physical characteristics, and other officer
observations.

O n e -and two-year follow-ups of this classification approach
have been undertaken. Overall assault rates have decreased, as
have incident reports. Moreover, infractions involving
aggression have been isolated largely to the unit housing more
predatory inmates. The unit housing "average" offenders saw an
almost complete elimination of violence--despite the fact that
staffing ratios were decreased in order to utilize personnel in
the other living units. Bohn (1981) concludes:

. . . the management classification system, based
primarily on the Megargee MMPI typology of offenders in
conjunction with systematic ratings of inmate behavior
and records, has played a major role in the reduction
of institution violence in the Federal Correctional
Institution, Tallahassee, Florida . . . . It would seem
reasonable to conclude that the system could be
generalized to other similar settings. (p. 10)
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APPENDIX A

Tests and Instruments for

The instruments listed on the following sections are by no
means intended to represent all of the available tests and
measures, but rather they are provided as a representative sample
of the options available. Many popular tests were omitted from
the listings because they did not meet minimal reliability or
validity criteria or did not appear to be suitable for use with
an inmate population. For example, many instruments have been
standardized only on students or require testing circumstances
that are clearly unavailable in the prison environment.

Some instruments are listed which, while not previously
researched with offender populations, offer information of poten-
tial value. The reader is cautioned, however, that their use
must conform to the principles outlined in this manual. The
reader should consult the narrative section on the relevant need-
dimension for recommendations and additional discussion.

Further information, including detailed descriptions and
critiques of most instruments, can be found in the Eighth Annual
Mental Measurements Yearbook (Buros, 1978) and Tests: A Compre-
hensive Reference for Assessments in Psychology, Education and
Business (Sweetland & Keyser, 1983), or by writing directly to
the publishers.

Readers aware of other instruments useful in correctional
settings are invited to communicate with NIC or directly with the
authors of this volume.
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A-10 FAMILY AND FRIEND RELATIONSHIPS (continued)

Time in
Instrument Minutes Admin. Publisher
-----------------------------------------------------------------

Family Environment 20 Indiv. Consulting
Scale or group Psychologists

Comments: 90 items--characteristics of family environment:
cohesion, expressiveness, conflict, independence, achievement
orientation, intellectual-cultural orientation, active-recrea-
tional orientation, moral-religious emphasis, organization and
control.

Interpersonal
Conflict Scale

Indiv. Family Life
or group Publications

Comments: 80 items--conflict level within primary relationship.
__---------------------------------------------------------------

Marital
Communications
Inventory

20 Indiv. Family Life
or group Publications

Comments: Communication difficulties in problem marriages.
-----------------------------------------------------------------
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APPENDIX B

Detailed Descriptions of Alcohol and

Drug Abuse Screening Instruments*

*Jacobson (1980) is the general reference source used in the
discussion of the alcohol assessment instruments reported in this
section.
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The MacAndrew Scale (ALC) (MacAndrew, 1965) was derived from
the Minnesota Multiphasic Personality Inventory (MMPI) by select-
ing items that reliably differentiate alcoholic from nonalcoholic
patients. The scale has undergone extensive study and revision
over fifteen years, and the current form clearly represents a
well-established alcoholism scale.

Description
The MacAndrew Alcoholism Scale consists of 49 true/false

items from the MMPI answered by the inmate: Thus scoring neces-
sitates only the addition of one scoring template, making the
scale essentially self-administering. The ALC scale can be easily
scored by clerical help or via computer. Interpretation of the
ALC involves the application of a cutoff score, generally
regarded as 24, although higher cutoff scores have been proposed
with mixed research results. Although interpretation may be made
on this basis alone, it is generally more appropriate to view the
ALC in light of the F scale score on the MMPI (generally regarded
as a measure of “faking bad” or “faking good”). This interpreta-
tion should be made by someone knowledgeable in the interpreta-
tion of the MMPI.

Reliability and Validity
The MacAndrew Alcoholism Scale has received a tremendous

amount of research attention, particularly surrounding the appro-
priate cutoff score. However, research on special populations,
e.g., prison populations, is rare. Normative data on women is
also sparse. Although research continues, the consensus regards
the ALC as a strong instrument, one of the best currently avail-
able, and a valid screening device when used cautiously as a
detection or identification scale for alcoholism.

Advantages
1. Self-administering.
2. Easily scored.
3.. Generally routinely given.
4. Can be given to inmates with reading levels above

elementary school.
5. This scale is not a test employing face validity, (that

is, the items don’t appear to measure what they are in
fact measuring; it is a “disguised” test). Thus, among
inmate populations who may perceive a need to distort
their alcoholism, the test may still render valid
results.

168



Disadvantages- - - -
1. The length of time required to administer the entire

MMPI (minimum of 90 minutes) is seen as a drawback by
some; however, since routine administration of the MMPI
is quite frequent, scoring the MacAndrew Scale
essentially adds little difficulty. Some investigation
is being done on the possibility of administering only
the ALC, F, K, and L scale items, but the validity of
this approach has yet to be determined.

Michigan Alcoholism Screen Test

Development
The Michigan Alcoholism Screening Test (MAST) was originally

developed as a quick, simply structured interview instrument for
detecting alcoholism. Importantly, the MAST has been studied
among prison populations and appears to be a successful tool for
identifying alcoholic inmates with the reservations noted below.
A brief version of the test (10 items) has been recently
developed, but little is known concerning its discriminative
validity.

Desriptions
The MAST consists of 25 simple interview questions (e.g.,

“Are you always able to stop drinking when you want to?” “Have
you gotten into fights when drinking?"). It can be administered
in 10-15 minutes by trained clerical staff. Some investigations
are exploring the possibility of group administration of the

MAST, but for the present, this procedure is not recommended.
Instead, the MAST should be used as an individually administered
test. Scoring directions and cutoff points are easily under-
stood.

Current Use-----------
The MAST is a widely used instrument in a variety of

settings from hospitals to prisons and is considered an
efficient, inexpensive screening instrument. It has been tested
on white, black, Mexican-American, and American Indian males,
white females, and psychiatric patients, all with positive
results. Its only major limitation is its inappropriateness for
screening teenage populations.

Reliability and Validity
The bulk of current studies indicates overall acceptable

levels of validity, but little investigation has been undertaken
concerning the test reliability. The high face validity of the
test items raises the issue that the test may be of questionable
validity when examinees purposefully attempt to distort or deny
alcohol problems in an effort to avoid detection or overstate
their problems. The test itself provides no control or correc-
tion for this test-taking attitude. Al 1 possible arrangements
should be made to elicit the maximum amount of cooperation from
examinee, e.g., assurances of confidentiality where appropriate.
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Advantages
1. Quick, simple interview test.
2. Can be administered and scored by clerical personnel.
3. Cutoff scores clearly established, making diagnosis

easier.
4. Test has been validated on prison populations and a

wide variety of ethnic groups. Test appears appro-
priate for use with women.

Disadvantages
1. High face validity of test allows for exaggeration or

“faking good.”
2. Unacceptable for use with youthful population.
3. Must be administered in an individual , structured

interview.

Mortimer-Filkins Test

Development
The Mortimer-Filkins Test (Kerlan, 1971) was developed to

screen for alcoholism among drivers brought to court for
drinking-driving offenses. The test is considered to be one of
the most well-developed and thoroughly field-tested instruments
available.

Description------
The test is divided into two parts. Part one consists of 58

items answered true/false by the individual. The format allows
the test to be self-administering and completed in 15 minutes. A
minimal amount of training is necessary to administer or score
the test; thus this part can be handled by clerical help. Part
one is scored for two separate dimensions, a problem-drinking
measure and a neuroticism measure.

Part two is a structured interview which can be completed in
approximately 30 minutes. The 70 questions, most requiring
relatively brief answers, are then scored based on criteria
provided in the accompanying manual. More experienced personnel
are required for conducting the structured interview, as a third
part of the assessment consists of a subjective evaluation by the
examiner based on the interviewee's behavior during the inter-
view. Clear guidelines are provided for interpreting cutoff
scores for problem drinkers and alcoholics.

The test has been standardized on inmate populations, both
male and female, across a wide age range. In addition, the test
is also available in a Spanish version, an important feature for
many prison intake centers. Finally, the test is not overly
dependent on content validity and, therefore, would be suitable
as a detection instrument for those attempting to disguise or
deny alcohol-related problems.
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Current Use:
The Mortimer-Filkins test reportedly enjoys widespread use

among court-related evaluations. Its current use in prison
intake assessment is unknown.

Reliability and Validity
Empirical studies on the Mortimer-Filkins test yield accept-

able levels or reliability and validity, although the test was
designed to be highly conservative to avoid falsely identifying an
individual as an alcoholic; thus the test may miss more true
alcoholics than is desirable. However, current cutoff scores are
shown to identify correctly 89.6% of social drinkers and 83.1% of
problem drinkers with no false positives.

Advantages
1. Part one administered and scored by clerical help.
2. Total administration time approximately one hour.
3. Spanish version available.
4. Test items are not obvious, so test distortion is

minimized.

Disadvantages
1. Part two requires structured interview conducted by

more highly trained personnel.
2. Conservative cutoff scores may result in missing some

alcoholics.

Guze and_ Goodwin's 17 Item Drinking History Questionnaire

Development
The authors were interested in developing a brief alcoholism

screening instrument which provided maximum accuracy at follow-
up- The instrument allows one to screen the individual for
alcoholism and to monitor stability of diagnosis by repeated
administration.

Description
The Drinking History Questionnaire is a 17-item structured

interview scored for yes or no responses. Given the simplicity
of the items, it appears that the questionnaire could be self-
administered and scored by clerical help. Items are divided into
four groups. A diagnosis of definite alcoholism is made if
positive responses occur in a minimum of three groups; if posi-
tive answers are found in two groups, alcoholism is seen as a
plausible diagnosis.

Current Use-----------
There are no data available on current use: however,

reviewers (e.g., Kissin and Begleiter, 1977) evaluate the instru-
ment very positively, indicating that it is efficient, simple,
reliable, and valid.
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Reliability and Validity
The Alcadd received early attention, and results of testing

with middle and low-income whites indicated high reliability and
validity coefficients. Studies reported accurate identification
of 96% of male alcoholics and 93% of the nonalcoholic males. For
women the figures were 97% and 96%, respectively.

The major drawback, however, is that the test is less valid
when used with populations who wish to deny or distort their
alcoholism. Moreover, since the test was standardized on only
middle- and low-income whites, little information is available
about use with other populations. The consensus regarding the
test is that it may be valid when assessing middle- to low-income
white males and females in the community, but that its validity
may be questionable when used with incarcerated populations.
Some writers have even suggested that the Alcadd is more appro-
priately seen as an overall measure of maladjustment, rather than
as a reliable method of detecting alcoholics.

Advantages
1. Rapidly administered.
2. Can be self-administered, individually

administered, or administered in groups (10-15
minutes).

3. Easily administered and scored by clerical personnel (2-
3 minutes), although interpretation must be by
clinician.

4. Clear cutoff scores provided for diagnosis.

Disadvantages
1. Test has not been validated on incarcerated popula-

tions, only on middle- and low-income white males and
females.

2. Test is high on face validity, and therefore indivi- 
duals who want to deny or distort their alcoholism may
be able to do so.

The Drug/Alcohol Use Evaluation Scale_ (DUES/AUES)

Development
The Drug/Alcohol Use Evaluation Scale (DUES) was developed 

as a means of evaluating the effectiveness of drug and alcohol
treatment intervention programs. It provides a thorough assess-
ment of pre- and post-treatment behavior for systematic com-
parison.

Description
The DUES is a behavioral interview which taps ten areas of

assessment: variety, frequency, conditions, concurrent behavioral
changes, immediate after-effects, 1 ong-range consequences, dura-
tion, amount, intensity and appropriateness of the drug-taking
(or alcohol) behavior. For each dimension the practitioner
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assesses the level of adjustment. The behavior- is viewed as
,maladaptive  (scored ong point) when physical, psychplogical or
social damage to the individual is evident. Absence of any of
these disruptions on a dimension is scored a zero. Thus,  at
intake,. the practitioner- has a data base of behavioral infoima-
tion about the’indivtidual’s  drug or alcohol abuse with which to --
compare outcome data.‘- The authors contend that when drug treat-
ment .pnograms .are ef f ecti ve; a follow-up interview with D&S will
show -a considerable drop in overall score, in other words, a
decrease in -maladaptive  behaviors.

Avai-lable studies appear to offer stron’g support for the
reliability and -validity of the Drug Use Evaluation Scale (e.g.,
Jenkins, Huller, devalera,  & Kelly, 1977; Jenkins, Huller-;
devalera,  L,fndley; Walker, & Williams, 1977). lrr* a twel-!e ‘and
eighteen monthlfollow-up study of 134 subjects, divided -into
three conditions2 treatment completion (N - 401, ,partial ,treat-
ment completion (N = 461, and nontreatment controls -(N - 4S), the
investigators found significant decreases in posttreatment- DUES
scores. All groups began with scores averaging approximately 9,
but at -f 011 ow-up ,’ those in the treatment completion. grotlp  dropped !
to 0.7, a 92 percent pre- to. post-test decrease.‘ Similarly, the
partial treatment group dropped to 5.1, a 45 percent decrease,
and the nontreatment group showed a slight gain, or a 1 percent
increase- in DUES scores. In a second study with a sample of 116,
subjects showed a similar pattern or pre- to post-treatment DUES
scores, providing evidence for treatment effectiveness.

Overal 1, the Drug/Alcohol Evaluation Scale appears to be a
valid, reliable instrument for the evaluation of treatment
programs.

A d v a n t a g e s- - - - - - -  we
1. Simple, structured interview.
2. Can be administered in short period of time once

familiarity is developed. However, some interview
training may be required to enhance reliability.

3. Simple scoring criteria.

DLsadYanQ!g~s
1. Not self-administering.
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