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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 assorciated with
offender needs assessment.

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

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

By contrast, this report will npt:

* review the history of offender classification and
needs assessment.

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

* nor review the proklems 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 specitic
technical information.

I+ readers are looking for an offender neads assessment

package that can he transported intact, they may be disap-
pointed. While the models and techniques used by several Jurige

ix

dictions are described in detail and favorably reviewed, no
system yet deserves wholesale adoption. Many recent devel apments
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. Thisg critical step is too often
ignored.

If we don‘t fully endorse very narrow, specific techniques
or instruments, we do endorse specific princi les
number of routes can lead to the fulfillment of the needs assesg-
ment objective. We alsg 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 thege pPrinciples 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.

Q
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I. INIRODUCT 1ON

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 availablity influence ctlassifi-
cation decisiens 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 he intelligently
planned (i.e., based on system-wide profiles and projections),
then classification data gathering, recording, and initiay
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
ngeds anq programs has come under scrutiny both in prison condi-
tions suits and in pProfessional corrections. Court findings have

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,

can be made (Austin, 1983; Clements, 1984). The National Insti-
tute of Corrections (NIC), a principal catalyst in these develop-
ments, has provided technical assistance directly to states whose
classification systems need improvement. In addition, NIC has
sponsored the development of a classification approach currently
being implemented on a trial basis in several states (see Prison
Classification: A Model §x§§gm§_eggroach, NIC, 1982).

e bl e ek R SLPL AU S S ——m

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.

Farallel challenges exist in the areas of offender needs,
management practices, and service provision not specifically
related to custody and security. This relative inattention has
been acknowledged in an introductory way in the current NIC
model. However, neither the conceptual dialogue about the goals
of offender "needs assessment” (sometimes called "program
assessment”) nor the development of a set of minimally adequate
procedures and techniques exists. The purpose of this manual is
to bring needs assessment concepts, models, and methods to pro-

fessional attention and to promote recognition of guiding prin-

ciples upon which needs assessment systems can be built.

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

Frogram_Needs. It is recognized that one of the
most important administrative problems to overcome in
establishing a well-organized program delivery system
is the development of objective screening instruments.
With such instruments, institutional staff may
periodically apply standardized criteria, uniformly
weighted, 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
ensuwre the most efficient allocation of scarce re-—
sources to those inmates exhibiting 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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11. NEEDS ASSESSMENT

A_Basic Definition

Fopularized 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 regquiring relief,
——a pressing lack of something essential.

Clearly, the definition of "need" isg highly dependent on a
triterion; 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 varirty 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 continum 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.

——— e s = e e—— S ml=EE 2T e oeessss s LmagkiNEeE —_—— ===

prezestablished functional criteria. Those criteria may relate
to more concrete attributes of adjustment (e.g., physical
health), to behavioral skills that involve practical functioning

(e.g., academic and vocational competence), or to even more

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 subseaquent chapters, needsg assessment ig
& concept extending well beyond one-line summaries. Neverthe-—
less, the basic working definition provides the starting point
for the development of Principles desigrned to improve the quality
of offender needs assessment.

anieaniadS LR S AU A R 4

Ihe_levels of assessment. 1In considering needs appraisal ,
we distinguish among successively refined levels of assessment.
Each assessment level involves a more specific focus and—-—
presumably-—-a more highly individualized and detailed evaluation

of the offender (see Table 1).

Table 1. Three Levels of Assessment

...-..-.............__._——._.__.._.._...__.....-.._..._..._-_-_...._._........__....................._....._...._..__........._,_._........._-........_._....._._._

Intake scrreening Basic neesds Initial assignment,
management, and
referral decisions

Dispositional Specific Group assignments,

assessment progtram program decisions

areas within a given inter-
vention area

Intensive Identified
assessment priority areas

Individualized
treatment plans

—...._._._....._......_._....-..._..-.._.—._.__......_.................—_-........—.—..-...—.___.._....»........_...._._........._...._.-..__.-..—.-—_-..—.._._.‘.__....

The refinement of the classification process correlates with
the level of assessment. At g pPrimary level, iggggg_gggggg;gg
should result ip a series of judgments sub-dividing offenders
into broad categories of basic needs/deficits and potential

intervention. Extending this first level of analysis, disposi-

e e e S A R

more given need-dimensions regarding the specific program or
treatment which would benefit the offender. Finally, more
ngggglgg_ggggggmggg should result in highly detailed interven-
tion plans within a priority need area. Each level of agsessment
may require, in turn, increased involvement of staff who are
actually responsible for management, programs, or treatment
delivery,
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Another view of assessment levels sees the process as &
ngunnel” (Hawkins, 1979) . pifferent 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 rreatment. Since a large number
of people usually undergo screening, these proce-
dures should be relatively inexpensive in terms of
poth cost and LiMmE. ... ONCE the client has been
selected, & brnad range of information should be
gathered.... Interviewing, sel f-report question-
naires, ratings by others, and self—-monitoring may
be technigues particularly appropriate for this
broad assessment. Eventually, the assessment
funnel narrows and more specific infarmation is
eought...tthrough] technigues [whichl may include
observations in naturalistic situations, self-
report questionnaires, self-monitoring, physio—
logical measurement, intelligence O achievement
testing,; OF behavioral by—-products.

(Nelson & Hayes, 1981, p. 20)

Obviously, needs assessment is not limited to any pne 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.

The focus_of assessment. Apparently, wWe assess offender

....___._.__._._._._.—._._..___._.....—_..—._.._

* To detect critical needs that would be problematic in
any setting, ©.G., acute illness.
* To identify deficits or needs that may have influenced

or been part of & pattern of law violation {crimin-—
ality) or which may intertere with successful post—
release adjustment (reintegration), €-G-. drug abuse,
impulse control, vocational deficits.

* To determine offenders’ deficits, needs, traits,y or
behaviors which influence their ad justment or manage-
ment while in prison, €.9-, vulnerability, personal—
social skills.

* To serve broader hpuman needsy .G« for stracture,
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 .

oo




Table 2. A Functional Model of Needs Assessment and Intervention

Focus of Assessment and Intervention

General Approach

Assessment focus

Examples

Intervention focus

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

Examples

Staffing

Clinical/Diagnostic/
Treatment

Individualized needs

Mental illness
Retardation
Acute medical
Vulnerability

Specific, direct treatment

Separation

Specific handling

Individual treatment
plans

Controlled environments

Clinicians

Licensed supervisors
Selected support staff
Consultant specialists

Behavioral/Learning/
Programming

Sub~-group deficits

Drug/alcohol abuse
Sexual adjustment

Personal-social skills

Academic/vocational
Job S8kills

Multiple programs

Skills training
Targeted counseling
Learning modules
Time-limited groups

Trainers

Facilitators

Teachers
Counselors~Clinicians

Community/Environmental
Prevention

Common, shared needs

Adaptability
Coping Skills
Behavioral traits
Reactions to
environment

Broad, indirect

Unit management
Stress reduction
programs
Differentiated units
Activities/
opportunities

Line Staff
Managers—Administrators
Staff Consultants
Caseworkers

v




A_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 rescurce 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-
ties-—a fact that cannot be adequately addressed in this report,
but which should be identified openly. The recognition of
of fender needs should not be distorted or minimized because of
current system restraints (Clements, 1982).

Prevention_versus_treatmepnt. 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 spectal
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 praviders,
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.

The range of needs_assessment. How many offenders will be
identified as having "needs"? Obviously, the proportions in-
cluded depend greatly on definition. In most settings, serious,
critical problems calling for immediate attention account for a
small proportion of offenders. However, progressively greater
numbers of offenders are encompassed under a broadening defini-

tion of needs.

As suggested by Figure 1, these target groups include:

* lgglgigggk_ggugg_qgggg~~for whom specific treatment and
management is required to ameliorate immediate and
serious problems, 2.g., acute medical or mental
illness.

* clinical sub-qroups--in which shared deficits or needs

can be responded to with management, treatment, or
maintenance programs, e.g., intermediate care units for
aged and infirm, chronically vulnerable, retarded, or
borderline adjusted.

* problem-oriented sub-groups-—in which common problems
related to adjustment, criminality, or community
reintegration can be addressed through training, psych—
ological treatment programs, and skills development,
e.g., job-skills, alcohol treatment, basic education,

sexual adjustment.

* management sub-groups——in which differential internal
management approaches maybe directed at those who share
similar characteristics and needs tor structure,
control, support, and confrontation, e.g., manipu-
lators, passive-dependent, and non-career offenders.

* all offenders——for whom basic shared needs require
routine and yet flexible responses, e.g., housing,
safety, physical and mental activity, social inter-—

action, privacy, and involvement.

This graphic model also 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.

Egggglggglgg_gg;gglgigg. Needs areas (dimensions) accorded
the highest value or priority should be accompanied by mandated
services and programs. Second-level (but still important) needs
areas also should be matched to required services, at least for
those exhibiting the most severe deficits. Table 3 presents a
possible framework for decision—-making as jointly influenced by
importance and level of need. (This model could just as easily
have more than three "levels" of need, degrees of importance, or
assignment code options.)

Almost by definition, those offenders who have the most
severe needs or deficits in the needs areas deemed most critical
Wwill require immediate attention. There can be no postponement
or delay in providing the necessary treatment, programs, ov
services. By contrast, offender 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 A
Sub-Groups

Clinical
Sub-Groups

Individual |
Cases

b b e e e by e

HYPOTHETICAL PERCENT

Fig. 1 A hypothetical model of inter
target groups.

Note: Each level of intervention (left-to
at successively increasin
populations.

Critical Care Programs

Individual
Treatment

LEVEL OF INTERVENTION

Activities

vention levels and

-right) is directed
8 proportions of offender

Between those two endpoints lies a range of options. While
each Correctional system should have the flexlbility to construct
1ts own model, it ig important tp present explicitly a basic
decision—making frameworlk of the kind Suggested in Table X

D I

Table =

A Fossible Model of Offender Assignments
Based on Importance and Level of Need

_..-....._.._......_..._-...__.—._.__.—_._.-.__...—_..._..___.—.-..._._.....~.._...-.._..__.._.._.__..._..._.~.._-._...—_._..~.-_......__..._._........_..._.

a
Importance of Given Need~DimensiDn
Vel of e
Df fender Moderately
Need High (A) High (B) Moderate ()
_______________________ 5_~_~~_~_~w____k_h__~-_____~_~_m*___~
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

(H) Moderately Highs drug/alcohol; vocational; educational;
Jjobs skills; sexual adjustment

(C) Moderate: Familyg economic; Self~management

b
Offender Assignments/éction Code

1 = required participation; immediate access to services
and programs

Qo= Bncouraged participatlon; Priority access

i

® self-selected participation; Space available
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ITI. ESSENTIAL CRITERIA FOR AN EFFECTIVE
NEEDS ASSESSMENT SYSTEM

While the general objectives of needs assessment may be met
in a variety of ways, certain principles are desirable-—pgrhaps
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 technigues

and_gquality of needs_identification.
The principles presented below move from the genergl to the more
specific and complement previously described principles of class-
ification (NIC, 1987%).

A. Principles Relating to_the Overall Desiagr_of _a Needs

This essential component hzs strong precedent in
ACA and NIC classification standards and princi-
ples. The process of developing a written §tate—
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 benchmari. Multiple purposes may be
envisioned; consensus and uniformity need not be
achieved. Frevious 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.

AZ. EACH_DIMENSION OR NEEDS AREA_REQUIRING ASSESSMENT SHOULD

T P e e 0T s S e e T A L B e W e e e S L B LR A
e e e R R e e e e S e S TS

_..........._.—..._.-.—-.__—...._-..-_.——....——...—._—.—_..——.———....-.—.

Haphazard assessment practices grow in part from a
failure to identify specific needs, Often,
offender information is gathered without a clear
regacd for its potential use. By defining eagh
need: 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.
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decisions, Judgments of importance relate to meary
tfactors, 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 rieeds
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,

et e L St e LR S W ...._..........._._...._.._-_....__..._._._...._._._.._..._._._

I i TR N )y

offender ‘s needs in a given area (e.g., health)
may not be 2asily summarized into convenient
labels or cateqgories, However, for management ,
planning, and resouwce allocation PUurposes, 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 thisg information in an objective,
reliable, and accurate way, they must develop and
use well-standardized definitions and criteris.

o et o 2 T Y e hd __..__...__._......._.-....._.._.___._.._._._._

‘.._......_._.-.....‘........__...__._..-.._.._.._.__.._.-.-_—.-...._._..—.——-..-_-.__-_

.——-—.——-.—...—...—.-...—..-.-..—._—.-_.....—.....~.._....-..........

Although the institution ig freguently the focus
and the site of offendur assessment, it need not
be. As we will note in Principle B3, communi ty-
based sources may potentially provide the most
accurate and valid information available,
Furthermore, many offendsr 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.

.-..-...-—..........-....._.--‘_-—........._-..-——.....—.—...—.....-._-_....—-_..-..._~._.

-_._-._—‘—_..—_-...._.___...._._.m-..

but not necessarily exhaustive information. How-
gver, routine assessment talls 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,

12
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as part of intervention planning, additional

detailed assessment might be required.  In these offenders may be well-informed about decision
instances, officials should decide ahead of time processes. Vagueness in recommendations or
what the referral procedures are and under which assignments contributes greatly to inefficiency
circumstances additional assessment will be and to perceptions of insensitivity or arbitrari-
required. ness. The use of forms and step-wise procedures
will help standardize this important link in the
A7. THE_PERSON(S) OR_SFECIFIC_UNIT_RESFONSIELE FOR needs assessment-intervention chain.
EEBEQBL‘!lNE_eS_@EﬁEMENI%_QN_EBQH..L\!EE.Q_Q,I.MENSLQN_QBQQL_Q_EE
SFECIFIED. All. THE_SYSTEM OF RECORDING NEEDS, LEVEL OF NEED. PROGRAM
The needs assessment manual should contain--in ASSIGNMENT. AND_RELATED OFFENDER_INFORMATION_SHOULD EE
narrative form or by way of charts and tables—-—an DEQLENED._IQ_EQQll_—lIﬁIE_QQLQE~BEIBLE!EE_BNQ
assignment of responsibilities for each needs EFFECTIVE MANAGEMENT USAGE.

e e e b fetae et Gt eren oo S faert o e e s £ 2o P Y Soed e

area. Multiple input may be desirable, but each A system of categories, codes, and the like should

contributing unit or person should be designated.
This policy is designed to clarify roles and
expectations.

e T LN .3 TS e e e e e 2 S b e e S T e R L B A A A

.__......—...._._.._....__........._.._.-..—...-..__.—....—__......._...-.-....—.-—-.....-_.—....—..—..—.—._..—...—._.

Within each needs area, several levels or types of
intervention should be contemplated. An appro-
priate range of options must be available to match
identified needs. Failure to translate needs
assessment into recommendations and subsequently
into action plans is a major deficiency, especial-
ly in critically overcrowded systems, where recom-
mendations are vague, and when geographic, organi-
zational, and——perhaps——philosophical distance
exists between those who assess and those who
provide potential services.

...__.....__._.-_._._..._._......_..__.-.._........_—....-...._........._......_...._-._.—.——.....—.—._.._.—___..
_....—...".............._.-_.-——........-...—.‘._.._......._-....-.-.—._—....—-..-..-......-....-—..—._,.—......-....—.-...—.—.-—-...-.
....___..._._.__......_-._..—....—-..—.—....—....-...—........—.—...._—.—....-..._—.....—.....-——..._._.-._—._—_....

System-wide, the capability of each unit to
deliver or provide for each need level should be
charted. All units need not provide programs or
services for all offender needs. Especially
expensive services (such as acute medical care)
could be concentrated in one location. Services
can be distributed across a state system in a
number of satisfactory ways.

_._._.....-./....—-—-_——....—_—._—_..—.-—...-—-..—....-.._-—...-—._.—.._—._..__—_._....._._...._.___.—....—
._.._...._.-.—.—-——.-—..—._—.—._—_.____._—._._.._-......-.—.—.-—-——..—.—.-—._-........_-_——.—...—....-.._.
......—....-..._-......__.....-.._.-.-._._._-_-.._.-_._—__—-._—.._.—__—__—._—._—.-__-——.—...-..._._....

The agency (or official) should gpecify the
referral process, program options, waiting list
procedures, etc., so that staff may carry out
programs with some consistency and so that
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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.qg., updated needs
or enrollments) and for system—-wide use (e.q.,
statistical information on needs, assignments,
program completion). The increased access to
computers appears to hold great promise for
improving management information systems.

—_._.._....._........—_.—....-.._....—_..-......_._.—.._....—_..—._.__._—-.—._.__-.-_...__..—_....-...._.—-

-....—.....-.._..__......__..-.....-—....._.._._.__._.__.__....__—.___-.._....—.._-.

(Frinciple A1), 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.

T e e S S e S e e MR R e e e L Wl L N A 4 L bk L TR L T B Y

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

........-.._._—...-_...._...___._.*.4__...__._....-._......_._..___.—....—_‘...._...._—.._..—.._.-__.—_—-.._.-.....—._.._.

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.

—....-._...—.._-_......_..—.-..—.-......_<..._....__._.-...-.._.—....—_..._-—_.—_—_.-...—.—._.—_—.._—._.._....‘...._.

o o e 2 R e S o e B B T S T S S s S i g e e R i e T R e e SR ke S L L T A

The accuracy and usefulness of the appraisal of
offender deticits depends greatly on the quality
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..-.—_....-........_._........._.....m_......_.-‘._—.—.....—-.-.-—.._.......__...__._.._.._

....—....—-.._...._....._...........__..._.—..__._....._..__._.‘...............

ot information obtained. No one assesuament yviel Jdo
"trus" information; different assessment
approaches, e.g., tests, interviews, question-
naires, Dbservations, vield different information
tor different purpases. 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, BS, and B&.).

T e e e S e e S T e LAV R WA

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 'sg behaviaor is a
permanent or static, determined principally by his
"character." Such 5 view may be simply inaccu~
rate--an offender s current responses may be con-
trolled more by specific environmental tfactors,
2.0y overcrowding, provocation, reinforcement,
than by any enduring trait ar deficit (Clements,
19793 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 dezl of progress has been made recently in
the techniques of behavioral assessment (Hersen %
Bellack, 1981)~—techniques that emphasize what the
person dogs rathar than what the person has or is.

neabundasdaniualo Do e Pt SUIN =3 1500 = LS 24 o e s T et e et o 2 L S e

et R AN A A S 4 P e e e S T e e A B I L v

ANy substantial investment of time and resources
is best served by using only those techniques or
instruments that can be consistently administered

tends to vield 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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CHANGE _ACROSS TIME AND_SETTINGS.
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A given instrument or method is not inherently
valid. 1Its relevance must be established for each
gggg;f;g_ggggggg for which it is tg be used.

Needs assessment must move away from "shotgun"

"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 methaod.

Nt art etttk T — 4 A i S

-..-_-.-..-.....‘..._-..-...__.....—._-...——.-—...._...—..—........__....

.__.~...—__.-........-—.._—.-~__....~—.~-._—..

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

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 "elinical® reports

¥

s g s b L Y e S e 2 b e S5 o

Some individual needs may be relatively static
(e.g9., physical disability) and may require a
fairly constant response or management or environ-
ment. Still other needs can be seen as recurring
(e.g., exarcise), thus requiring a continuing
ievel of programming. 0Ff more concern here, how-
ever, are those needs responsive to some degree of
remediation or change. Sipce such changes should
be measurable, follow-up assessments should be
planned, Too, we must Fecognize that an indi-
vidual 's needs (especially in the interpersonal
&reas) may vary across settings. Clearly, then,
descriptive labels should rarely be assigned to
offenders on a permanent basis.

16
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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 costws can be accomplished, for example, by
developing a referral system in which only
selected offenders are given higher-level diag-
nostic assessments, 2.9., for specific educational
prescriptions. Effectiveness——aften the forgotten
side of the formula-—-can be enhanced through some
of the principles cited above, far examasle, 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.

Al. Rationale and purpose stated in writing

AZ2. Each need area defined

A3. Priority of need areas established

A4. Criteria for need severity specified

AS. Institutional and community—-based needs
ancompassed

Ab. BSystem of referral for additional assessment
established

A7. Staff responsibilities specified

(Al= Intervention categories per need area
designated
A9 . Institutional or unit capabilities identified

Al0. Referral system for intervention specified
All. Management information system designed
AlZ. Periodic system evaluation required

Bl. Methods and techniques specified

BZ2. High quality information sources selected

BE3. Behavior considered in situational context

B4. High reliability of instruments and
techniques required

B3. Validity of methods to specific decisions
required

E&. Implications for management and treatment
communicated

B7. Potential for change contemplated

B8. Cost effectiveness assessed
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IVve AN OVERVIEW UF CURRENT NATIONAL FRACTICES

Introduction

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

months.

The survey posed questions in three broad categories
relating to assessment practices in ten_identified needs_areas:
1. HEALTH: Physical health, dental health, handicapping

conditions, medical needs, fitness, and related health

concerns.

2. PSYCHOLOGICAL/MENTAL HEALTH: Eehavioral, cognitive,
emotional , and/or interpersonal characteristics or patterns
that influence adjustment and psychological well-being in
either institutional or community settings.

3. ALCOHOL/DRUG ABUSE: The extent, nature, and patterns of
alcohol consumption or drug use related to general
functioning and crime pattern.

4, 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.
b. 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).

7. JOB SKILLS: The degree to which the individual possesses a
marketable skill; his/her ability to obtain and hold a job.
8. FERSONAL-SOCIAL SKILLS: Interpersonal skills, self-—

management, money management, leisure time usage, personal
hygiene and grooming.

9. FAMILY AND FRIEND RELATIONSHIFS: Interest and support of
significant others, including parents, relatives, spouse, or
peers.

10, VICTIMIZATION POTENTIAL: Factors related to the likelihood
of being manipulated, taken advantage of, intimidated, or
abused.

18
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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 guality of information resulting from the
assessment

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

Within each reed 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 sambles 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.

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

* Hgglgn_ggg_ggygnglgg;ggl 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 pusitively correlated to the degree to which
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Average Rank and Ratings of Ten Needs

Table 4

-Dimensions Across Five Descriptors

Average
Rank

Importance
of Assessment

Use of
Structured Methods

Scope
of Assessment

Quality
of Assessment

0¢

10

Health (4.65)
Psychological (4.60)
Victimization (4.27)
Academic (3.70)
Intellectual (3.50)
Alcohol (3.43)

Job Skills (3.35)
Vocational (3.11)

Personal-Social
(3.09)

Family (2.87)

Health (4.18)
Psychological (4.10)
Academic (4.07)
Intellectual (3.93)
Vocational (3.29)
Alcohol (3.0)

Job Skglls (2.60)
Victimization (2.54)

Personal-~Social
(2.25)

Family (1.90)

Health (4.15)
Psychological (3.71)
Academic (3.50)
Intellectual (3.42)
Victimization (3.42)
Alcohol (3.12)
Vocational (2.74)
Job Skills (2.68)

Personal-Social
(2.35)

Family (2.06)

Use of
Standard Criteria

Health (4.21)
Psychological (3.96)
Academic (3.56)
Intellectual (3.36)
Victimization (3.18)
Vocational (2.93)
Alcohol (2.85)

Job Skills (2.46)

Personal-Social
(2.45)

Family (2.10)

Note:

Ratings were based on a five-point scale.

Health (3.83)
Psychological (3.54)
Academic (3.33)
Intellectual (3.54)
Alcohol (2.81)
Vocational (2.77)
Job Skills {2.51)
Victimization (2.51)

Personal-Social
(2.12)

Family (1.84)




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

IMQligagiggg. Need or deficit areas that reflec? the
immedigt;_wglfare 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 cgmposed.o¥ ar?ag tr§d1~
tionally related to deficits often associated with'criminality
and community survival. Finally, it appears'that importance
ratings bear some relationship to the potential fof structur?d
intervention. That is, even though a given negd~d1mension 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 profess:onai sutbh—
groups are involved and where published and/or standardized
assessment instruments or protocols have heen devel oped (e.g.?
medical , psychological, academic). Clearly, however, some fairly
subjective approaches are being misidentified as structured,
€.g9., clinical interviews, while other more reilable and con-
sistent assessment instruments are frequently ignored (§ee
Chapter VI, Assessment of Specific Needs: Current Fractices and
Resources) ,

The use of standard criteria for determining the level or
severity of a given need is charactaristically weag, 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.thrgshcids are
virtually non-existent in other areas, where subjective judgments
appear to be the rule. However, a few sta#es have developeq )
specific guidelines for determining the existepce and severity o
need in each relevant area (see Chapter V, Review of Selected
Models).

Levels of need. The second broad area of inquiry addressed
the naagg;—S?—I;vels 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
"levelg," i.e., the degree or severity of de+1c1t§, 1s not cur-
rently a well-thought-out o~ widely~used concept 1n needs assess-—
ment. In some instances, a "vyes-no" decision is mgde; the
offender has or hasn't a need. Correctional practice tells us
that considerably more variability exists. IF QEmands 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 ot general descriptors such as "severe, "
"moderate,“ "low," and "nore" to describe deficits or needs.
However, in many states criterig do not exist for consistently
assigning such descriptors. Selected models that approach this
important Principle are reviewsd in Chapter v.

egggggmggg igggggmgggg. 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,

\n 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. 4 few states use suitable instruments for assessing
these dimensions.

IDE_EQQE_QLH§EEE§_Qi_State Systems

e D A g L1 5=

the criteria for an effective needs assessment system (Chapter
ITHY, 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-~braadth, use of struc-
tured asfrsament 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. 1n thig grouping, respresenting approximately
one-fourth of the responding states, assessment is undertaken in
four Principal areasg: health; psychological/mental health; intel-
lectual; and academic education. With the exception of those in
health, which are based on fairly standardized and commonpl ace
practices, most assessment procedures rely on unstructured inter-—
views to assess each need-dimension. 1In addition, these states
use a "meed Present/need absent," all~-or-none classification

system, Clearly, such an approach does not meet our criteria put
forth earlier.

Cluster 2. States representing 3I0% of those responding
assess the four basic areas reported in Cluster 1, but, in addi-
tion, generally assess mne or two other areas, e.g., alcahol/drug
abuse and vocational aptitude and interest. These states tend to

22




typically have established more than just.twn level; fpresszz;d
absent) in their classifications. Prescrxpt1ve decisions e e
on levels assignments are generally }ack1ng. Howaver,.cn?e rotw
states appear to be developing dec1S}on models for a 51ngit re "
typically academic assessment, wherein the assessed severity

deficit has direct program implications.

i i i few states assess inmate
Cluster X. Within this group, a
needs—;EFS;; & wide range of areas. These state: ?vzltate $§;$n,
i i —di ions at intake.
i and occasionally, nine, need d1nen51nn i Y
:1g?zélly use well-known standardized 1nstrumentg in some cate
grieé (e.g., the Minnesota Multiphasic Personality ;nventnry
?MMPI) for psychological/mental health) but :ely‘?? 1nt§gv;§xfly
: j < l-social ski Sy a
tor areas such as job skills, persona _ .
i ] i i N f needs-level descriptions
friend relationships. A mixture o . i
22: a:so be found. Those dimensions measureq with standard;;ed
instruments seem to allow for finer distinctions across a ¥1 S;‘s
range of needs levels (as opposed to yes/no categof1es). n b ;
cluster, specific program recommendations are Dutllned for f e
of the needs—dimensions based on the assessed severity level.

Cluster 4. Within this cluster are those sygtems which most
closef;nggg;ggimate the principles discusged earlier. Thgfg
states have established an assessment rationale, uﬁedgpec1.;ﬁ

i ity ratings for eac imensi y
assessment approaches and priori c
i d assess a broad range o
ve designated degrees of need, an
::eds—dimgnsions. For each need area, thgy stfucture 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 object:ive needs assessment pPrograms, they
will be described in greater detail in the following chapter.
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V. REVIEW OF SELECTED MODELS

rections has Provided technical assistance and/or preliminary
guidelines fpr this undertaking. For example, statesg partici-
pating in the NIC Model Classification project (NIC, 19g72) were
provided with, and have since improved Upon, & bhasgic framework
that anticipated several af the toncepts described in Chapter
ITI. 8til) other states have devel oped somewhat unigue, yet
apparently practical, approaches worthy of consideration,
Characteristicsg of the alternative systems will be described
below. Finally, at least one system-—the Federal Prison System—-—
deemphasizes highly structured needs assessment approaches,

major objective of needs assessment, namely, to promote timely
allocation of resouwrces that match offender needs.

The current review may not be exhaustive pf possible worthy
model s, Information was difficult tp obtain from some jurisdic-
tions, some of which may be doing an entirely adequate job of
needs assessment. Thisg discussion of selected approaches ig
offered Primarily to underscore the principles discussed in

IDE_NLQ_HQQQl_aaQ_ngéEgggnt_gexelgamgntg
Egglx_gggglggmggt. A basic working model Was presented in
ECl§QD_Qlé§§1£LE§§iQD1~ﬁ_MQQEl_§x§£§m§~ﬁagtgégb (INIC, 1982) and

1982-83. This beginning focused Primarily on well-accepted
needs-dimensions (e.g., health, intellectual ability), on distin-
guishing the level or severity of needs, and on the use of g
coding scheme to enhance the development of 4 management informa-
tion systenm. This important but rudimentary framework isg por-—
trayed in Exhibit i (p. 33 . (Note: A1l edhibits are presented
at the end of the chapter or section in which they are
mentioned. )

As can be seen, classification decision makers are required
to rate the offencer on seven needs—dimensions. The levels of
need (three in this example) are identified to reflect accurately
the range of needs within a given dimension (versus Yes—-no
ratirgs), a summary page (Exhibit 2y p. T4) elicits pProgram and
WOk recommendations, All information is codable to ease both
offender record—keeping and system-wide analysis,

Structured systems of needs identification, including thisg
one, do pot necessarily simplify the actual assessment process.
That isg, completing various forms such as these ig merely one
step in a complex sequence, Arriving at an of fender 's "levelg"
of need may still require substantial assessment resources. NIC
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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
I1I. However, several limitations exist:

i. 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. "
Ferfect 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
IIIAY), 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 II1IE), €.9., 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.

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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(Kentucky Corrections Cabinet, 1983) tha? sp§c1fmesb12h
reasonable detail the definitions and criteria for bo
risk classification and needs assessmgnt7 Although
this step is not unigque to Kentucgy, it is §een.a$ a
critical component towards improv1pg.the objectivity
and, ultimately, the functional utility of needs
assessment.

Kentucky, as well as several other states, hgs now
developed an institution-by-programs matrix in which

i i i i for programs
distribution of available resources o '
Zﬁg 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.

The latter is enhanced by a practical Management Infor-
mation System (MIS) which Kentucky.and other gtatis
have begun to use. Especially during tran51t10nthrom
one classification system (or non~5y5t?m) to.ano er,d
states should be able to retain comparison flgures an _
to acquire an overview of vital D%fender~ba§ed 1nfﬁ;ga
tion, including needs for progrgms and serv1ces.'+' S
capability is an absolute must in offender classific

tion.

Wisconsin. Improvements and developments similar to those

cited above have been made in Wisconsin. Additionally, several
other features are worth noting.

1.

icit and detailed definitions and criteria havg
Ezgilgételoped for each of the needs-byjlgvels raz;?gs.
Although the needs assessment form (Exhibit 5 p. :
contains abbreviated definitions, a }7—page set o _
instructions provides guidelines to increase the con
sistency and the meaningfulness 9+ rat1ng§._ FSee
attached example regarding vocational definitions,

Exhibit &, pp. 38-39).

The Wisconsin model also describes criteria for assign—
ing priority ratings to individual o+¥§nqers (se§. ]
Exhibit 7, p. 40, The rating; are a joint func ;DE o
need level, motivation, amenab}llty, and (whgn'ze e
vant) program timing. Motivation and amenapll% ytare
complex concepts, and reliance on them may 1Qd1caHe in
overly static, trait—centered.model of behav1or._ ow
ever, it is important to specify the general ?as;s.pT
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 ,

accord?ng to standard classifications of disease
(Exhibit 8, pp. 41-42) . More unusual is the seven-

éevel Classifications of dental needs/status (Exhibit
s 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

pro@uced. Similar analyses have been done for current
residents and for priority ratings.

Table 5§

Fercentages of New Admissions Having Needs
at Each Severity Level

ST R e s e it i bt Bt b et v o St 0 S o
— — .._...._.._..._.._.._......._....__.......,......._._.__._._.
e b o T O

_..._..._........._........_.___...._.--....*_.-.._.._.._..........-.....—.-.._u

.—.—....-..—.—-..—..-—..—.—....—--—....—....-..—.—.—_.._..-.......

Emotional /Mental

Health 80 16 4
Alcohol Abuse 44 22 32
Drug Abuse 60 24 16
Education 27 45 28
Vocational 17 39 44

_.....,._._....._.__..—._........<._....—_..._...-.._.._....._......._._.-......_-..._._
T 1t 4t et e g s G4kt St S ot e

Source: State of Wisconsin

S. wigconsin has provided an organizational structure in
which responsibilities for needs assessment are clearly
spec?fied. Additionally, the use of various tests is
dgtalled as to purpose, responsibility, target popula-
tion, etc. (see Exhibit 10, pP. 44).

6. Wisconsin provides two specialized assessments——Ff o
Exceptional Educational Needs (EEN) and for Clinical
(Psychological) Services. FEoth Professional ~level
assessments are keyed, when necessary, to follow-up
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services in local institutions and/or speciallzed
treatment programs within the state system. This is an
excellent example of an assessment—-intervention link.

7. 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 "macdules" 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.

3. 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-1oad management.

T e v P bt . fatsk S50 s sens Baie Lo

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

Washington. The State of Washington provides Inmate Frogram

Screening (IPS) in nine areas, given in order of priority:

1. Kealth Care 6. Vocational

2. Mental Health 7. Personal Hygiene

3. Substance Abuse 8. Fipancial Management
4. Work Adjustment ?. Leisure Time

Je Academic

A final evaluation code for each area results from the
combination of assessed severity and current _program_status
(participation or amenability). Table 4 indicates the possible
combinations of point values and their respective meanings. For
practical purposes, Codes 1 and 5 (and probably 2 and &) 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 (lst 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 unigque-
ly constructed and, understandably, require professional con-
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clusions as to severii - of deficits and need for treatmept (;ee
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
Froblem Severity and Current Status

Two or More

Moderate
Problems
One One or More
No Moderate Serious
Froblem Problem FProblems
Current FPoint Q 1 S

Status Value

=

Frogram ) Q 1 ( ;lem
Completed (problem pro .
persists) persists)

Participating

or on 1 X 2 &
Waiting List
Needs Program 2 X - 7
Is Amenable
Needs Program 3 X 4 8

Not Amenable

Examples: Code 2 = person with one modera?e.prob}ei;
participating or on waiting list.
serious (or 2 or more moderate) prob-~
lems; amenable to program enrollment.

1l

Code 7

A major positive component of the Washingtgn model is ;Tz
systematic use of criteria or check-pffs to def?ne each pro 5?5_
area. As suggested earlier, this approach prov1§es fof a g:n
tent and comprehensive assessment. Some staff dlscretion 1 _
still required, however, in assessing each problem as “seriou
or "moderate.®
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The principal criterion for rFating an area of deficit as g
"serious" or "moderate" problem is the extent to which it hasg
negatively affected the prisoner s institutional or community
adjustment or Perfarmance. Such evidence may include the recom-—
mendation of the sentencing court or parocle board. (High quality
PSI's are usually available.) Also included in this determina-
tion is classification’'s cancept of "an identified pressure
situation.” 1If 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 Scresning
(Exhibit 13, p. 48).

Following assessment, as Washington's Quidelines indicate,

» « - the unit team and classification committees
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, Fy or 2
should be given consideration for movement if
recommended programs are not available at the
inmate’'s current loca:tion.

In sum, Washington Provides structured assessment of needs,

guidelines for severity determinations, and a coding system which
enhances follow~thrmugh.

Qklahoma. Since January, 1983, Oklahoma has grouped its
services and Rrograms and the related assessments into siy areas.
In order of pPriority, thesez are:

» Physical Health 4. Academic Deficiency
» Mental Health S« Vocational Deficiency
« OSubstance Abuse 6. Social Skills Deficiency

ZINEN

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
Nashington, Okl ahoma speci fies the criteria or check~off items
for screening offenders in each needs area. However, some of the
items are rather terse, e.3., "The inmate cannot speak English,”
or potentially ambiguous, 2.g«y "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 svstem (over and

above the features it shares with other states) ie itg systematic

services. As can be seen from the Program summary (Exhibit 14,
P. 49), both problems areas and program action are noted




Second, the distribution
represented on a +acility—by—p
As previously discussed,
utility in indicating cur

of resources.

Finally, Oklahoma has defined b
eligibility criteria each offe
system. In many cases, time-
problems are defined;

rent,

in other areas, open

limited modules add

available. An example of such progfans in
Social Skills areas is noted on Exhibit 14

The Correctional Clas
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which needs level or =

dimension is coded

2. The need-dimensions are ordered :
priority. the factors that wei

in determining insti

in a step-wise fashion.

sifi

That is,

(Buchanan % Irion,
pPreviously discussed bu

everity

tutional

(Exhibit 15,
step has great
allocation

of each of these program areas ig
rogram matrisx
this rather simple
and potentially needed,

- 50),

Yy title, description, and

nder program available in the

ressing specific

—ended programs are
the Mental Health and
(pp. S1-54),

A recent
ped by the Correc-
This model is
t includes the following

marized on a visual display in
(CCP score)
(see Figure 2 below).

on each

(left to right) in
gh most heavily
placement are considered

The CCP ratings, then, deter-
al placement based on the
offered at each facility.
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Figure 2. A correctional classification profile of a hypothetical inm
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ate,

A A8 can be noted on the protile, rigk classification-—-
both public (external) and institutional (internal) -
are integrated intp the "needg" framework. Such an
approach may result in other needs areas’ being given a
balanced share of attention. For example, in
Fennsylvania the needs profile is Presented at the top
of the offender classification summary (see Exhibit 17,
P. 353). This format stands in contrast tg those in
jurisdictions in which Program needs statements are
often buried in the back pages of Classification reports.,

4, In some jurisdictions, .9., Missouri, Needs rising
above the minimal op mild levels must be matched with
treatment recommendations (see Exhibit 18, p. S8,

Offenders with low medical and risk scores will usually he
afforded greater access to institutional options that provide
services in other needs areas. When secuwrity and custody rigk
are somewhat higher——-as in the hypothetical Profile noted on page
Jl=-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 servicesg (and
security) wiil 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 rigk 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 an the adequacy of defini-
tions, guidelines, and criteria used to determine needs scores in
each area. Pennsylvania, Missouri, and Beorgia, &5 principal
Users of thig model , have devel oped detailed manuals with neces-
sary guidelines, In some instances, however, the definitions of
severity are mislabeled, They seem related more to services
recommended, B.9., "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 18, inmates are categorized, level 1
through Sy on each dimension. Within a given need area, say
mental health, they would additionally be matched to a defined
level, again 1 through 3, of treatment services. Thig parallel
structure is one of the intended benefits of CCP. And it seemns
to provide the necessary +1exibility 50 that a given state could

effectively map both itg ot fender Population and its available
(and needed) serviceg.,
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Exh. 1

INITIAL INMATE CLASSIFICATION
ASSESSMENT OF NEEDS

NUMBER

Last

CLASSIFICATION CHAIRMAN ___

TEST SCORES:

First

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 aicohol 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 recurring 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 QOccasional abuse, some disruption
of functioning

2 Some defici's, but potential for
high school diploma or GED

2 Minimal skiil level, needs
enhancement

Mi

DATE !

3 Serious handicap or chronic iliness,
needs frequent medical care

3 Moderate retardation, independent
functioning severely limited

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

3 Frequent abuse, serious disruption,
needs treatment

3 Frequent abuse, serious disruption,
needs treatment

3 Major deficits in math and/or
reading, needs remedial programs

3 Virtually unemployable, needs
training

Source: NIC

L.Q.
Reading

Math

code

code

code

code

code

code

code

lxh. 2
INITIAL CLASSIFICATION SUMMARY
1. Qverride Considerations— Custody Classification;
1. None code
2. Inmate Needs Protection
3. Temporary Placement—Pending Investigation
4. Temporary Placement— Punitive Isolation
5. Temporary Placement—Suicide Threat e
6. Other, Specity: score
2. Custody Level Assignment;
1. Community code score
2. Minimum
3. Medium
4. Close
5. Maximum
6. Protective Custody
7. Other, Specify:
score
3. Facility Assignment;
(See attached Code List) code
4. Program Recommendations:
{in order of priority) score
Program  Enrollment
Code Code*
5. Work Recommendations: ——
score
Work Skill
Code Inmate Skills Code
score
score
score
TOTAL SCORE
*Enrollment Code
Program available = 1
Program currently at capacity/unavailatble = 2
Program needed but does not exist at required
custody level =3 14 Source: NIC

Inmate refuses program =4

Q. .

Reading

Math

code

code

code

code

code

code

code

Dk
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RANE e ——————

LLASSIFICATION OFFICER ___ o ee-

HEALTH:
{ Gound physical health:
seldom 111

4. Observatien b. Seif-repert c.

ALCOHOL USAGE:
1 No apparent probles

a. Observatiron b, PSI

OTHER SURSTANCE USAGE:
1 Ho apparent probles

a. Observatien b, PSI

INTELLECTUAL ABILITY! ‘
1 Normal inielfectual ability;
able to funcion independently

4. Self-report b, Observe*ion

REHAVIOFAL/EXOTIONAL PROBLEMS:
{ Exhibite appropriate esotional
responses

Gelf-report b. Observation ¢

SEXUAL BEHAVIODR!
1 Mo apparent dystunction

a. Self-report

EDUCATIONAL STATUS!
1 Has Higqk Schoo! drploma or GED

a. Self-report b. PSI

YOCATIONAL STATUS:
1 Has sufficient skilis to obtain
satisfactory employaent

&, Self-report b. FSI

JOB RELATED SKILLS:
1 Has sufficient positive work
to maintain eaploysent

a. Seif-report b, FSI

LIVIHG SKILLS:
1 Fresents and expresses self
appropriately te social context

2. Setf-report b, Observation

HARTTAL/FAKILY:
{ Relatively stable relationships

a, Qbservation b. Self-report

COMPANIONS!
1 No adverse refationships

a. Observation b. Seif-report

c. Setf-report

c. Self-report

c. BETA

b, Observation ¢

c. Educational Recerd

c. Employment Record

c. Eaployaent Record

ASSESSHENT OF NEEDS

- o 8 1 e o S T e e 0 e e

2 Handicap or illness which
interferes with functioning

Verified Hedical Histery

2 Occasional abuse,some
disruption of functioning

d, Other

2 Occasional abuse,some
disruption of functioning

d. Other
2 Some need for acsistance

d. WAIS _____ ..

2 Sypptoss limit adequate _
functioning;requires counseling;
pay require medication

. e8] d. Psychologrcal Evaluation

2 Gitystienal or minor probleas

. PST  d. Psychological Evatuation

2 Some deficite, but potential
for GED
d. TARE ____ ¢ KR____
2 Minimal skill level; needs
enhanceaent
d. Other
2 Some deficits;needs program
to develop positive work habits
d. Other
2 Has mastered basic survival
st:11}s;needs enrichaent
c. PSI
2 Some dis¢rganization or siress,
but potential fer improvesent

c. PSI  d. Report fros fasily

2 fssociations with eccasional
negative results

c. FSI 35

Exh. 3
A0E oo NUMBER e
CODE DATE o

3 Serious handicap or chronic illness;

needs frequent medical care

g, Medical Exas

3 Freguent abuse,serious disruption;

needs assistance

3 Frequent abuse,serious disruption;
needs assistance

3 Independent functiening
severely tialted

€. Other

3 Symptoms prohibit adequate functioning;

reauires significant intervention;say

require medication or seperaie heusimg

@. Psychiatric Evaluation f. Other

2 Real or perceived chronic or
severe prubleas
e. Psviniatric Evaluation

I Kajor deficits in math and/or reading)
needs remedial programs

¥ L

7 Uirtually uneapioyablejneeds training

I Work habite insufficient {o maintain
eaployment;needs sirong work prograe

3 Lacks skills necessary
for secial suryival

d. Psychological Evaluation

3 Major disorganization or stress

2 4esociations almost completely
negative

Source: Kentucky

Tode

code

code

tode

code

tede

code

tode

code

tode

ctode

Exh. &4
g Example of Program-by-Institution Matrix
Progren and Progran Code O - % G X .

1. P VOCATIONLL PROGRAMS

10 | Auto Bogv XX

011 | Avzo Mechenics X |

012 | Auto/Diesel Mechanics pA

013 | Business & Office X

014 | Building Mzint, X

015 | Carpentrv X I X x

016 | Drefrine X X

017 |Electricitv X x

018 | Heating & Air Conc. X X

019 | Home Economics X

020 | Mzsonrv XXX X

021 {Meat Cutting X X

022 { Printing X

023 | Plumbing X X

024 | Padio & T.V., X

025 | Sm211 Engine X | X '

026 | Welcing X1 X1 X

027 { Upholsterv X

028 | Voc. Study Release X X

36 Source: Kentucky
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Divsvan of Corret hinns

TUR G2 {0.82)

[

Exh.

INMATE NEEDS ASSESSMENT

STATE OF WISCONS!A

o

)

l_nmnlh Nome - Last, First, Mt

{119}

E

Cose Number {20-25) [nstitution

Cade (26.27)

Date of Rating (23.33)
Mo/Day/Yr

Type of Roting (24}

1Tase

2 Upre

INSTRUCTIONS: Check box to indicate appropriate response in Area of Need. Determine priority for each area based on assessment of
motivation for treatment, amenability for treatment and urgency of need. Indicate priority by checking the appropriate box.

RATING AREA OF NEED PRIORITY
EMOTIONAL/MENTAL HEALTH: A
1 i Exhibits appropriate emotional responses.
, 1 [ High
2 O Has some signs of mental health problems but not related to crime and would not fead to insti- 2 [J Med
tutional adjustment problem:s, 3 O Low
3 0O Severe problems affecting institutional adjustment or related to criminal pattern,
(35) (36)
ALCOHOL ABUSE:
1 O Adequately copes with alcohol consumption, related to social situation.
N : Lo . . t [ High
2 O Use of alcohol predominant in most social and private situations. Consumption has negatively 2 [J Med
affected one or more major life areas. 3 [ Low
3 O Heavy use of alcohol affecting several major life areas, may be psychologically or physically
dependent. Consumption may have some relationship to crime.
(37) (38)
DRUG ABUSE:
[ Does not use illicit drugs, adequately copes with prescription drugs.
2 O Heavy user of marijuana, short term experimentation with hard drugs, or combination use of 1 O High
alcohol and drugs. Consumption negatively affects one or more major life areas. 2 [J Med
. . - . . 3 [ Low
3 [ Heavy use of hard drugs affecting several major life areas, may be psychologically or physically
dependent. Consumption may have some relationship to ciime.
(39) {40)
eDUCATION:
1 . Has adecuate education level with no negative effect on employment or ability to function in
society.
: . , . 1 [ High
: 72 15 Inadequate educational level to pursue vocational training. Needs GED or HED to enhance 2 [ Med
; employment opportunities. May require refresher courses to bring education in line with voca- 3 [ Low
tional training. Desires college education to complete academic training.
3 (O llliterate or low academic ability, unable to communicate with others, prevents employment,
“n needs acacdlemic training before acceptance into vocational programming.
4 {42)
: VOCATIONAL:
1 ", Maintained employment with marketable skills, adequate financial status and education level, 1 1 High
: g
2 3 Marginal work history, may have some work skilis, results in marginal financial income. 2 [ Med
' _ 3 L] Low
3 | Unstable or no employment with no marketable skills, financially unstable,
; 143) . : {44)
y Form __3 s

37

VOCATIONAL:

INTRODUCTION:

RATING:

RATING:

Exh. 6

Vocational Definitions

This guide defiues three levels of need for vocational tralning:
No Signficlant 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 guldelines
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 lomate, review of field and any other
community information, and possibly contact with the supervising
agent.

No Signifirant Nead

DEFINITION:

1) Has maintained stable employment.

2) Has marketsble job skills.

3) Adequate financial status.

4) Has achieved adequate educational level.

ASSESSMENT FACTORS:

Work

History --

Has mailntained employment with the same employer for at

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
Statug - assistance from outside agencies.

Educational— Hag high school diploma or GED; or lack of such has not

had a negative impact on employment.

Moderate Need

DEFINITION:

1) Marginal work hlstory.

2) May have some basic job skills.

3) Marginal economlc status.

4) Interested in furthering present vocational education status
through vocational technical school course or program.

5) Lack of GED or HED has hindered employment,

38 Source: Wisconsin

_—

Lo



RATING:

Lxh. b-g
ASSESSMENT FACTORS:
Work Has held employment but has not had any employment withlin
History -- the past year; held stable employment at some time durfn

his life but not within the past one to three years: (s

usually able to find employment but ig generally

terminated fronm 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
Statusg -—— 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 inmata.

Interest — Hag interest in pursuing vocational/educational training
through vocational technlcal school course(s) or program.

Serious Need

DEFINITION:

1) Unstable employment.

2) Does not have marketable job skills.

3) Is financially unstablae.

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 - Hag never had any type vocational or on—the-job training,
or has never completed a vocaiional 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 11llegal 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
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FExh. 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 1s located on the left margin and priority is
rated on the right margin. Your rating response for 2ach area should be based
on the material prepared by the centralized Assessment and Evaluation committee
and reported {n the fina] 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, 1In
Zeneral, need level (low, moderate, serious) is the assessment of the extent to
which a problem area affects ap individual'sg social, Personal, and legal status
or functioning. Need assessment standards are ag follows:

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

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

Low need: Problen 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 ianvolvement, and
need. These factors are defined as follows:

Motiviation - Motivation level { low, nedium, high) is the assessment of the
—==-ryiation

inmate's current perscenal 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 Iintervention. This may be
influenced by factors such as motivation, prior history of services, immate'sg
capability levels, etc.

The following requirements must be met in order to select priority level Ffor
each of the need areas.
High Priority:

Medium Priority: Low Priority:

Need level - sarious Need level - serious or Need level - serious or

moderate moderate or low
Motivation - high Motivation —~ low, medium, Motivation ~ low, medium
high '

Amenability - high Amenabilicy - low,

medium, high

Amenability - low, medium

Immediacy - within the lomediacy -~ within 2-5
next 2 years years

Immediacy - over § years
Or not possible due to
short sentence structure

40 Source: Wisconsin
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BUREAU OF CORRECTIONAL HEALTH SERVICES Exh. 8
MEDICAL CLASSIFICATION REPORT

A. REPORTING S. YRCE
@ D Inatial
€8 1. Name of Institution Date of Report
§ 3 D Revised 2.
[o3 @ Mo Day Yr
" B. CASE IDENTIFICATION Date of Birth Sex
§ 1. lamate's Name 2. Owm O
8% 5 Last . First_ . Middle Mo Day Ve 1 2
Q=
€
z 3. Case Number
LT
I § C. SPECIAL CONDITION, DEFECT OR DISEASE CODE (refer to code on other side)
53
a c . e
“ s Primary Secondary Others
D. ACTIVITY LEVEL
D Any Activity - Subject s ohysically fit to perform any type work, Is also ahle to actively participate in
01 strenuous sports such as feotball, baskethall, wrestling and weightlifting.
D Light Activity - Subject is restricted from assignments requiring steady pace activity. Subject should be
02 allowed to work at own pace. Should not be required to }ift over 20 pounds. Limit recreational activities
to walking, fishing, ping pong, pool, etc. Examples of acceptable assignments: sweeper, runner, light
gardening. food preparation and serving, gatekeeper assistant, clerical or other sedentary assignments.
D Moderate Activity - Subject is restricted from work involving heavy lifting over 50 pounds; tasks which
03 demand prolonged physical exertion such as excessive rupning, climbing, walking or manual use of heavy
machines,
Subject is restricted from active “full-time-game-time"* participation in sports such as football or bas.
2 ketball. Examples of acceptable assignments: housekeeping, kitchen, laundry, daily livestock care,
5 gardening, grass cutting, litter collection, bindery, cannery, most manufacturing areas, electrician,
> painter, finish carpenter,
3
S D No Work Status - Subject is in no condition to accept a wark assignment under any circumstances due
< 04 to serious health conditions such as heart disease, terminal cancer., Physical condition is such that subject
will self-limit physical activity,
D Non-Hazardous - Subject s subjected o significant visual or hearing impairment, epilepsy or other condi-
05 tions causing frequent dizziness or vertigo,
Subject shoulu not be as: igned to work in dusty areas, scaffolding or ladder, use air compressor, or air
drill or unguarded machinary, Avoid assigning subject to area where vehicle traffic is heavy.
D Medical Hold Status - Su sject is undergoing special medical workup or treatment or is in a recovery or
06 convalescent phase of a medical condition which would be significantly disrupted if transferred to
another facility,
Subject should not be transferred to another unit until hold status is removed. The hold status must be
reviewed and either renew ed or dropped every 30 days.
E. D Special Instructions: _—
07
k4 e e L _— -
= .2
g8 ] Signature - Date
[Z 01 Mo Day Yr
£ {Refer to Code on Reverse Side)
41 Source: Wisconsin

SEND TO RECEIVING SACILITY
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Exh. 8-a

MEDICAL CODE

Special Condition, Defect, or Disease; Whenever a special cond:ition, defect or disease is noted in a subject, the medical
classificanion will be so indicated More than one classification can be used if indicated. While it is likely that actiy ity
tevel, any actraty will not have a defect or condition to be noted, others will, Al other activity levels must have a
medical code hsted as a reason for restricted assignments.

1

15.

16.

17

18,

19.

Age (60 or over) - Persons in this age group may need activity limitations,

. Neurologrcal - Includes epilepsy, muscular dystiophy, paralysis, etc.

. Orthopedic - Includes tendonitis, fractures, arthritis, torn ligaments, etc.

. Visual - Includes blindness, cataracts, glaucoma, etc.

. Ear, Nose, Throat - Includes deafness, perforated eardrums, deviated septum, chronic tonsilitis, cleft palate, etc,
. Hernia - Unrepaired ventral or inguinal,

. Hermatwagieal - Includes lzukemis permicious «nzmia, Sickie neli, etc,

. Menzai - Includes retardation, schizophrenia, dz-pression, etc,

. Coronary,‘Circulatory - Includes coronary artery disease, congestive failure, hypertension, arterioclerosis, etc.
. Respiratory - Includes asthma, chronic bronchitis, emphysema, tuberculosis, etc.

. Endrocrine - Inciudes diabetes, hyperthyroidism, Addison’s, etc.

. Gastrointestunal - Includes gastric ulcers, lye ingestion, Colostoray, etc.

. Renal. Urological - Includes renel failure, hemodialysis, renal calculi, ete.

. Malignacy - To include ary malignancy not covered by other categories,

Dermatological/Gross - Includes severe skin diszases, facial disfigurement due to burns, GSW 1o face, etc.
Anaphylactic Reactions - Documented allergy o bee or wasp stings, etc.

Obsten rcal/Gynecological - Pregnency, prolaps=d uterus, endometriosis, etc,

Drug dependency/Alcoholism.

Other - Specity,

42 Snurce: Wisconsin
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BUREAU OF CORRECTIONAL SERVICES
DENTAL CLASSIFICATION REPORT Lxh. 9

Source: Wisconsin

A. REPORTING SOURCE
g 8 D Initial
i ?’; 1. Name of Institution Date of Ruport
L]
& D Revised 2.
Mo Day Yr
B. CASE IDENTIFICATION Date of Birth Sex
1. Inmate’s Name 2. 3.
.g Mo Day Yr D Male
2 5
®Z
© c Last First Middte D Female
L:3)
= 4. Case Number
C. CLASSIFICATION/TREATMENT STATUS

Classification/treatment status

D CATEGORY { (C-1)
01 Inmates with the following symptoms and conditions:

a. An oral condition if left untreated that would cause bleeding and/or pain in the immediate
future.

L. Anoral infection or oral condition which, if left untreated, would become acutely infectious.

c. An oral condition such as edentulousness or missing upper or lower anterior teeth which

presents a psychological or physical problem 1o the inmate’s sense of well being, confidence
and adjustment,
d. An undiagnosed or suspected oral condition such as ulcerative lesion or growth tissue,
D CATEGORY I (C-11)
02 Inmates with the following symptoms and conditions:

a. The presence of medium ta targe non-painful carious lesions,
b. A localized gingival involvernent.
c. Class 11, class 111, or class |V fractured anterior tooth or teeth,
d. The presence of temporary, sedative or intermediate restorations,
e, Broken or ill-fitting prosthetic appliance.
D CATEGORY U1 {C-111)
03 Inmates with the following symptoms and conditions:
a. Small carious lesions which radiographically present an imminent danger to the pulp.
b. The need for dental restorative procedures with significant laboratory costs involved, such as
cast partial dentures.
c. The use or restorative piocedures involving the use of precious me:als.
d. Severe non-functional bite and malocclusion which involves socia!-psychological factars in
the inmate’s appearance and his/her potential for adjustment,
D CATEGORY IV (C-1V)

04 Inmates with the following symptoms and conditions:
a. Radiographical absenca of carious lesions,
b Lack or clinically visible gingival irritation,

G CATEGORY V (C-V)

05 fnmates with no symptoms or apparen: need for dental treatment related to the type of assessment
or inspection performed.

D CATEGORY VI (C-VI) Emergency Treatment

06 Conditions Requiring Emergency Treatment may include:

1. Bleeding and pain 4. Vincents infection 7. Fractures of teeth
2. Acute periapical abscess 5, Acute gingivitis 8. Fracture of jaw or jaws
3. Acute periodontitis 6. Acute stomatitis 9, Gaping wounds of lips and cheeks

Dental Hold Status
07 Subject is undergoing special dental workup or treatment or is in a recovery or convalescent phase
of a dental treatment which would be significantly disrupted if transferred to another facility,

Special
Instructions

D.

Special Instructions:

Signature; Date [ l ,

43 Mo Day Yr




CENIRAL ASSESSMENT AND EVALLATION BASTC SCREFNING
BATTERY OF T¥STS

Test Adm, '
Test Purpose Test Resp, Population Scoring/Output | Interpretation Primary Use Secondary Use
EEN; Educ.
Screening for Wide-Range Clinical All CIR Section Clinical Social Service
Intelligence Level Vocabulary Services | Adudssions Machine PSA Services Ed./Career Counselor
I’EN; Educ.
Ravens Progressive | Clinical All ! CIR Section Clinical Socilal Service
Matrices Services Admissions Machine PSA Services i Ed.,Career Counselor
All
Screening for : EEN Speech Admissions Handscore or EEN; Educ., | Social Service
Specific Cognitive Oral and Written and language | Under age S/L Therapist S/L Therapist | Ed./Career Clinical Services
Deficits Language Samples aplst 21 Counselor
) EEN; Educ.,
Screenirg for Stanford Handscore or Ed./Carcer |
& Achieverent Level Achievement Test Ed./Career | ALl CIR Section Ed./Career Counselor - ;
= (selected scales) Counselor Arissions Machine Counselor Develop. i
30 min. Disabled |
Program '
Hardscore or i
Screening for Vocational Fd./Carcer All Ed./Career E./Career Ed./Career | Soctal Service
Vocational Problems Problems Checl-list ! Counselor Admissions Counselor Counselor Counselor , Wucation Staff
FEN
Wide Range
Screening for Interest-Opinion Ed./Career AL Hardscora or Ed./Career
Vocational Interests Test (WRIOT) or Counselor Admissions CIR Section Counselor Ed./Carecr Soctal Service
California Machine Counselor Education Staff
" Occupational EEN
e Preference Survey
n (Qops)
) All
; Screening for Minnesota Clinical Admissions -
= Personality Miltiphasic Services Under age CIR Section Clinician Social Service z
o Adjustrent Personality 21 Machine Clintcian EEN Education Staff :
E‘?, Inventory ! 5
® Screening for Behavioral EEN (Speech/ | A1l Soclal Service
Emotional Questiomaire Language Admissions S/L Therapist | S/L Therapist | Eey Clinical Services
Disabilities Therapist) Under 21

1m/441




Fxh.

HEALTH CARE SCREENING REPORT

; NOT

IDENTH ¢ ONLY 11t MOSY STRIOUS PROBLEM O THf INMAT '
A 1TERIA/ASSE SSMENT (CHECK/SCORE ONLY ONE):
e 2R OO MENT =3z

DEPARTMENT OF CORRECTIONS

MENTAL HEALTH SCREENING REPORT source: Washington

1
A. HISTORY OF MENTAL ILLNESS |

HOSPITALIZATIONS

{chock all np‘v)voi)vr’lnrlu catogorl

ORI e e

Exh. 12

Ol)ih-

MENTAL ILLNESS IN FAMILY

! NO DIAGNOSED MEDICAL OR HEALTH PROBLEM AT THIS TIME. ———_ o . QUTPATIENT TREATMENT w=-—  INSANITY/COMPETENCE EVALUATION
-—. PSYCHOTROPIC MEDICATION SEXUAL ADJUSTMENT PROBLEM
2. CHRONIC ILLNESS RESULTING IN RECOMMENDATION FOR PLACEMENT IN COMMUNITY OR LONG-TERM-CARE
; FACILITY. - —-. ATTEMPTED SUICIDE
‘ 3. ACUTE OR CHRONIC, NOT LIFE-THRE ATENING, REQUIRING PERIODIC OUTPATIENT MEDICAL CARE. —_— 1 L]
M'“‘h‘ T T e e ——— T e e —— . — R e _— . e
_ B. MENTAL“SLTHATUS EXAMINATION o (cbﬂiallapproprlato categorles):
4. DIAGNOSED HISTORY OF SERIOUS RECURRING ILLNESS, REQUIRING PERIODIC OUTPATIENT MEDICAL GARE, —_ 5
~————- BELOW AVERAGE INTELLIGENCE MEMORY DEFICITS
5. DIAGNOSED ACUTE OR CHRONIC LIFE-THREATENING ILLNESS REQUIRING IMMEDIATE ATTENTION AND/OR INPATIENT
TREATMENT, —_— 5 . PERCEPTUAL DISTORTIONS—HALLUCINATIONS MOOD SWINGS
- meee.. COGNITIVE DISTORTIONS-DELUSIONS e SUICIDAL IDEATION
B CURRENT STATUS (IF THE SCORE FOR SECTION A IS GREATER THAN ZERO, CHECK ONE OF THE ITEMS BELOW. -~ REALITY/ORIENTATION DISTORTION
OTHERWISE, ENTER ZERO IN EVALUATION (SECTION C) ). , ‘ |
! COMPLETED PRESCRIBED MEDICAL PROGRAM. — 0 C. BEHAVIORAL OBSERVATIONS (Chock all appropriate calogories):
TR UESERVATIONS T e L OREOPII categorles): e
2. RECEIVING TREATMENT, BUT HAS NOT COMPLETED PRESCRIBED MEDICAL PROGRAM. —_— 1
. TENSE —— — ANXIOUS —— LETHARGIC
3 NOT INVOLVED IN MEDICAL PROGRAM AND IS AMENABLE TO PROGRAM AT THIS TIME, — 2 L] HOSTILE EXCITABLE COOPERATIVE
4. NOT INVOLVED IN MEDICAL PROGRAM AND IS NOT AMENABLE TO PROGRAM AT THIS TIME, —— 3 b PROVISIONAL DIAGNOSIS. DSM CODE
= NOT AMENABLE
AXIS |
C. ‘ALUATION (SECTION A + SECTION B): ] B ———
AXIS I
AXIS I
COMMENTS: ——
E. ADAPTIVE FUNCTIONAL ASSESSMENT ( Assess fEve 2 oC PR TONAL G LONNG T O LE1 IO AREAS: )
————— SUPERIOR/VERY GOOD (ENTER 0) ~———. POOR (ENTER 2) |
— GOOD (ENTER 0) ———— VERY POOR (ENTER 3)
FAIR (ENTER 1) —— — GROSS (ENTER 3)
L F. MENTAL HEALTH NEEDS: 1 ] ’
ROUTINE (ENTER 1) CONTINUING (ENTER 3) EMERGENT (ENTER 5)
G. EVALUATION (TOTAL OF POINTS ASSIGNED TO SECTION E AND F); L | l
OMMENTS: A
PREPARED BY. TITLE DATE .
] PREPARED BY: """ = e R N TYRLE T - DATE
——— T e e e !
| [T;ac NUMBER NAME. LAST FIRST MIDDLE s T e . T e
. NOCTNGMBER ™ ™ INMATE NANE ™ LAST FIRST MIDDLE 3
‘ | }
46

DISTRIBUTION WHITE —~FACILITY CENTHAL FILE YFLLOW—RESEARCHIDATA ENTRY

Ox A-118
r’lNK—-HEADOUARTERS CENTRAL FILE

LOC 21 116 (24823)

GOLDENROD — BOARD OF PRISON TERMS & PAROLES : !

45 Source: Washington

¢

L 21109 (rev 9783)  sua ODISTRIBUTION. WHITE - FACILITY CENTRAL FiLE

YELLOW-- RESEARCH. DATA ENTRY

PINK - -HE ADQUARTERS CENTHAL FILE GOLDENROD-- BOARD OF PRISON TERMS & PAROLES




It

Faimiany

Exh. 12-3

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 to his or her previous level of

adaptive functioning after an episode of illness.

As conceptualized here, adaptive functionin is a composite of three major areas: social
relations, occupational functioning, and use of leisure time. Theso 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 wiil affect
the overall judgment only when there 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 ali 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

Unusually effective functioning in social relations, occupational

SUPERIOR:
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.

GROSS:
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.
DOC 21109 (2/83) BACK OxX A 117
47 Source: Washington
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DEPARTMENT goF CORRECTIONS Exh. 13
xh, ]!

VOCATIONAL SCREENING REPORT

' C}RITEF}I{\ (CHECK ONLY THOSE WHICH APPLY)

I THREE OR MORE JoOB-TYPE CHANGES N THE LAST 2 MONTH PERIOD DUE TO INABILITY TO PERFO Li__l’qué Kw&
RM

2 ;:(R,EPSOR UNEMPLOYED MORE THAN 50 PERCENT OF THE TIME DURING THE PAST 12 MONTHS D

3 PHYSICALLY UNABLE TO appLy ACCRUED WORK SKILL S B

4 NO RECORD oF ANY EMPLOYMENT ABOVE THe UNSKILLED LEVEL —‘:ﬁv -

§. LACK OF SUFFICIENT VOCATIONAL TRAINING TO OBTAIN AND HOLD su — ;m

ITABLE EMPLOYMENT
. 6. COURT RECOMMENDED VOCATIONAL PROGRAM (INITIAL ONLY)

7. INMATE ADMITS VOCATIONAL DEFICIENCY -

—_— _—

8. PAROLE BOARD-ORDERED VOCATIONAL PROGRAM

OVERALL ASSESSMENT (CHECK ONLY ONE CATEGORY)

1. NO VOCATIONAL DEFICIENCY NOTED AT THis TIME
2. ONE MODERATE PROBLEM NOTED ABOVE.

3. TWO OR MORE MODERATE PROBLEMS NOTED ABOVE

4. ONE OR MORE SERIOUS PROBLEMS NOTED ABOVE

CURRENT STATUS (F THe
SCORE FOR SECTION 3
I8
OTHERWISE, ENTER ZERO 1y EVALUATION (SECTION D)GTRE\EB THAN ZERO, CHECK ONE OF The ITEMS BELOW

1. COMPLETED ALL RECOMMENDED PROGRAMS

EVALUATION (SECTION B + SECTION ©);

\\ N
“OMMENTS:  \

B
ARED B8Y SIGNATURE
TITLE

DATE

L"—‘“““”““‘*—-*—-———--____h___

I"poc NumeeR

00C 21 12y {2 a3) Qx A 118

(4N

S




INNATE NAME og  T—————— Flsy
LAST _ FIRST KT,

PRCBLEN AREAS

>
o &
) w
i
- @ g
b (8] t
J i Qg
* 8 2z
. (&) t
d = ’.5_.__4&.
G g 4G
¥ ; Qs;-,
Z[a gy

PROULEN aREA SCORE Conk
2 - SeRlous PRODLEN
b= nuoskaTE PROOLEN
0 = 110 FiooLEN AT IS TIke

["HYS!CAL r“

PROGRAN PARTICIPATION CoOLS,

8 ~ PROCRAR IDENTIFIED AN RECOMMENDCD

7 ~ PROGRAW 10ENTIFLED DUt HOT AV
~ LIKATE 107 PARTICIPATING 1)f A
< JUNATE PARTICIPAT INC UNHSAT 1 sr
= LIMATE PARTICIPATIIIG SATISFAC
= INHATE pot ELICIBLE fFor AVALL
= [HHATE UHSAHSFAC[ORILY CO?‘..FL
= IHHAE SATISFACTONILY COMPLET
0 ~ HUi APPLICAILE

Nw..u:o

AILABLE

VAILABLE RECOMXENDED PRCCRAN
ACTORILY [N RLCOMMENDED PROCKANM
TORILY () RECOKXENDED PROCKAN
ABLE PROGRAM

ETED RECOMXENDED FROGRAN

ED RECGMHENDED PRUGRAY

T ————

YOCAT1OKAL SOCIAL SKILLs
DEFICIENCY DEFICIENCY
s0

SUBSTANCE
HEALTH HENTAL HEALTH ABUSE ACABEXIC WFICIEHC*
'5 S
! )
N
: J ||z

: S E' w| (3] 2 &
B g 5y | & 3 a1 g °
GlA £/ 51 B
E I EQ:S 3* < v
. § EF ,Jg 38 EE
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v 2

IMMATE NUMBER ——

NS XILLs

Y LIvy

ILLS TRAINING
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Page: |
Date Issued: 1/3/83

OKLAHOMA DEPARTMENT OF CORRECTIONS *
OFFENDER PROGRAMS

Mental Health Programs
Code Series 20

.____._...__-....__._~—_....._.__~.______-____—~.__—___..._——-__~_.-~~__~__....- _..__......_...__...___-._.-____...._._._....._.._ T e e e e e e e L e s e an

TITLE DESCRIPTION ELIGIBILITY CRITERIA
Intermediate Mental Health Provides structured psychiatric Must be referred by medical/psychological
Code: 21 care for non-hospitalized inmates stafl and have a DSM [[] diagnosis of
with psychiatric iliness, psychotic behavior,
Support Therapy ‘ Short-term therapy for inmates Must be referred to and accepted by the

Code: 23 showing acute emotional disturbance psychologist for treatment.,
and intensive long-tern therapy
for chronic emotional illness,
Employs multi-theraputic approach.

T e e e e e e —————— ———— -—-.—___--_...___._-—_~_...._..___... — et m e

.__,~._______.._.___________._~__~_____,___..-._._.___._.__ e L S

Sex Offender Therapy Evaluation: treatment focusing on Must be referred to and accepted by the
Code: 24 issues from a cognitive behavioral psychologist for treatment,
standpoint: responsibility for own
actions, coping skills, interpersonal
relationships, and irmpulse control,

Rational Behavior Training A 30-hour program that teaches individuals  (]) IQ must be 70 or better on revised Reta i,
Code: 25 cognitivc'responsibility in decision making,  (2) Not actively psychotic.
using a group teaching method (3) Not neurologicall impaired.
(4) Not currently enrolled in Interpersonal
Skills Training.

S e e . e m— - T e e i e T e e e e e i ——— e e T A et v e e TH e s e mie e v e

“yxg

*See Facility Program Matrix for program location
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Social Skills Programs
Code Scries 80

Structured Leisure Time
Code: 8

Tonrndmcnts

Intramurals

Arts and | lamanities

Crafts Ilobbigs

OKLAHOMA DEPARTMENT OF CQRRECTIONS
OFFENDER PROGRAMS

At least 12 inlru—[;u:ility tournaments
dre conducted yearly with activities
of a sports/leisure tine nature, to
promote constructive yse of free time.

Includes feisure (ime activitios requiring
moderate to low skill levels for (he
purpose of including all interested inmates
in enjoyable recreational functions,
Promotes creative expression through a
multi-disciplinary approach: theatre,
dance, poctry, cregative writing, the
humanitics, painting, sculpturing,
nacrame,

Craft and hobby supplics wilj be
available in all canteens to Cncourage
offenders to acquire a soitahje and
enjoyable activity that is usually done
alone and results in a product of
individual expression,

Page: |3
Date Issued: 1/3/83
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Page: |9
Date Issued: 1/3/83
OKL/\HOM/\ DEP/\RTMENT OoFr CORRECTIONS
OFFENDER PROGR/\MS

Social Skillg Programs (Continued)
Code Series 80

TITLE DESCRIPTION CLIGIBILITY CRITIERIA
Purcnting Training Essential chilg care needs, Stages of chify Must have completed at leasy one of the
Code: 82 dcvelopment, Stress, control problem- foHowing Prerequisites,
solving techniques, building a support (1) Interpersong] skills,
System for parents. (2) RBT,
(3) Substance A buse Education Program,
Interpersony) Skills 'l'raining Anintensive SO-hour Program to (1) Must ie within 3 Years but not Jogg than
Code: 83 Maximize an individual'g knowlcdge b months of carliest possiple release date.
and use of interpcrsonal sleills. (2) 1Q must be 70 or better as deterinined
Uses Eroup format o teach ang practice on revised Nety |y,
life skifls: (1) Attending, (3) Not actively psychotie,
(2) Responding, (3) l’ersonulizing () Not heurologically IMpaired,
() Problem Solving, (5) Planning, (5) Not currently enrolog N asubs tanee abuse
ducation or RN,
Daily Living Skilrs Teaches consumer education which (1) Must e within 3 Years but nat feay than 2
Code: 5y includes: Wartinent/home buying or months (o carliest Passible refease date,

renting, udvcrtisim; gimmicks, insurance
buying, use of credit, good shopping
habirs, budgeting, income tay Preparation,
health, education, government ap Law,
and employinent education,

<
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Social Skills Programs (Continued)

Code: 85

Re-Entry
Loug: 30

Page: 20
: Date Issued: 1/3/83
OKLAHOMA DEPARTMENT QF CORRECTIONS
OFFENDER PROGRAMS
DESCRIPTION CLIGIBILITY CRITERIA

Structured program providing opportunity Community Security and within one year of

to work and provide fainily support while presumptive parole date. For further

living in a Community Treatment Center. instructions regarding release darte, sce

Air Conditioning/tome Appliance (Code: 55),

Intensive 90-day residential prograim for (1) Must be within 120 days but not fess than

inates near refease date: prepares mimates 30 days from projected discharge date.

to return to the community: includes (2) Classified as minimum security

counseling in areas of substance abuse, (3) Not actively psychotic.

employment, religious and farnily living, (#) Not enrolled in a vocational skills

training program

IR
x
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Exh. 17
8C-45A Commonwsalth Of Pennsylvania
Rev. 8/82 INITIAL CLASSIFICATION SCORE SHEET Bureau Of Correction
BC NUMBER COMMITMENT NAME INSTITUTION DATE
Correctional Classification Profile
g Public | institutional Mental Drug and
§ Madical | Risk Risk Health | Educational | Vocational | Work Alcohol
MEDICAL PROFILE < Neads | Needs Needs Neads Naeds Needs Skills Nesds INITIAL
PULHEST Pl M P ! MH E v w o PROGRAM
LEVEL
5 5 5 5 5 5 5 5
4 4 4 4 4 4 4 4
&
S 3 3 3 3 3 3 3 3
3
o
2 2 2 2 2 2 2 2
1 1 1 1 1 1 1 1
2
o
(5]

PUBLIC RISK SCORE

1. Extant of Violence in Current Offensa: —_—
Use of Waapon in Current Offense: R
Escape History: —
. Prior Commiunents: ———
. Violence History: [
Detainers: [

Time to Expected Releass: —_—

PN e e A LN

. Community Stability: —

6. Alcohol/Drug Use:

1. Community Stabtlity:

3. Protection Considerations:

4. Psychological Stability:

INSTITUTIONAL RISK SCORE

2. Prior {nstitutional Adjustment: ———

5. Adjustment while on Probation/Parole: J——

Public Risk Level:

institutional Risk Level:

.

Overall Custody Score:

COMMUNITY SENSITIVITY

Other Considerations:

Notoriety of Crime(s} or Criminal: —
Sophistication of Crime(s) or Criminal: —_—
Gang Affiliation: .
Separations: —
Suicidal: ——

Other: e

Privacy N
Safety —
Structure JS—

Support ———

- = Low

Prison Preference Profile:

Emotional Feedback
Social Stimulation —
Activity R

Freedom —

Need Scores

o = Average

+ = High

INITIAL CLASSIFICATION STAFF ACTION

55

|

Exh. 18
Missouri Department of Corractions & Human Resources
DIVISION OF ADULT INSTITUTIONS
INITIAL CLASSIFICATION ANALYSIS (ICA)

NAME NUMBER DATE
FACTOR CODE ICA SCORE JUSTIFICATION TREATMENT
Medical and
Health Care M 2 3 4 5

Needs
Mental Health
Care Needs MH 2 3 4 58
Security/
Public Risk P 2 3 4 5
Needs .
Custody/
Institutional ! 2 3 4 5
Risk Needs
Educational
Needs E 2 3 4 5

Vocational
Training
Needs

Work
Skills

Proximity to Release
Residence/F amily
Ties

PROTECTIVE CUSTODY

INMATE SIGNATURE

DATE REVIEWED.

SCORED:

ASSIGNED TO

{Name and Title)

56
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The initial classification process in the U.4, Bureau of
FPrisons 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 SRCUrity level--Level 1 through
b-—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 & 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 inetitution, accommodation can be made for
offendersgs requiring somewhat different levels or types of
internal supervision. Thus, a given institution presumably can
meet a wide range of offender heeds. These features, in concert
with less bvercrowding (compared tp many states), currently allow

Although field staff can refer an incoming offender directly
to institutions offering specialized medical, psychological, o
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 s full physical and lab
work for health, an MMPI, Eeta, and wals (on referral) for psych-
ological/intellectual, and the Stantord Achievement Test (SAT)
for educational status. Other tests and questionnaires are
available for more specific assessment or referral issuyes.

Unit management decisions usually involve options regarding
tounseling, 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 alsg used
and levels of violence have reportedly decreased (see Bohn,

1981). an erample of thig approach is summarized in Chapter VI1I.

forward, objective approach to risk classification (e.g.,
security and custody) which has been reviewed el sewhere
(Levinson, 1982a; NIC, i982). Most systematic in the "program
needs" area is an elaborate process known as the Inmate Programs
Reporting System, or IPRS (Federal Prison Bystem, 1981, reviased).
The IPRS is linked to a computer-based Management information
system that includes Brogram recommendationsl aesignments_L actual

s TR 0 i e b LS 4 B S e R e R o e 22 —— e Y,

The IFRS. The Federal Prison System has a fairly straight-—

encollments, constraints, withdrawals, completions, and other
offender information., The system does not record Program needs
Per se, only recommended activities. However, these 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 Pages. As can

be seen,; a coding system provides ready computer storage and
retrieval (Exhibits 19 and 20, pp. 39, 60).,

The IFRS manual also includes Operational definitions of
basic terms, constraints, and offender activities. Within broad
treatment categories, €.9., Fersonal 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 stpported 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 g relatively small number of
residents, Additionally, representatives of the major Programs,
e.g., education, serve On unit teams ang assist in the classi fi-~
cation process. Such involvement stands in contrast to that in
those systems which merely recommend services, on Paper, without
pProviding 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 availahle on & voluntary basis, an excellent
data system, and a unit management approach which seems to
provide a knowl edgeable basis for program referral. Unit manage—
ment, decentralized assessment and classification, and program

L




BUREAU OF PRISONS - PROGRAM PLAN
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Page 7
5300.10
September 15, 1981

Exh. 19

2. NAME (LAST, FIRST, MIDDLE INIT.)

PIOEL WIOMNEJ T L L]

. REGISTER NO.
_lofejojojerfip

3. EFFECTIVE DATE
ENTER MO. DAY, YR, [ j ' [
e S

4. INSTITUTION NAME

7. ACTIVITIES

44 ADULT CONTINUING EDUCATION (ACE)
45 EXPLORATORY TRAINING (OE})

46 APPRENTICE TRAINING (OE)

47 EDUCATION-(PSE)

48 EDUCATION-SOCIAL

49 EDUCATION-(ABE)

50 EDUCATION-(GED)

51 RECREATION 63 STUDY RELEASE

52 VOCATIONAL TRAINING (OE) 64 GENERAL MAINTENANCE
53 ON-THE-JOB TRAINING (OE) 65 CTC

66 OTHER

67 PERSONAL DEVELOPMENT

56 PSYCHOTHERAPY {(GROUP)
57 COUNSELING (INDIV)

58 COUNSELING (GROUP)

59 COUNSELING (CORR)

60 HEALTH SERVICES

61 VOLUNTARY GROUPS

62 WORK RELEASE

54 INDUSTRY
55 PSYCHOTHERAPY (INDIV)

5. INSTITUTION CODE
— ]

8. CONSTRAINTS

01 CUSTODY REASONS

02 LACK PROGRAM

03 DECLINES PROGRAM
04 PROGRAM FILLED

05 TIME TOO SHORT

06 TEMPORARILY CLOSED
07 UNQUALIFIED

08 OTHER

CNST( ACT [CNST} ACT |CNST] ACT |CNST ACT [CNST] ACT |CNST} ACT [CNST

2 3 3 4 4 5 5 6 6 7 7 8

ACT ICNST| ACT |CNST

t

HENNREEERERERERN N

59
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REAU OF PRISONS

INMATE ACTIVITY REPORT

Part 2

Page 12

5300.10
September 15, 1981

TO USE AS AN ENROLLMENT FORM —
TO USE AS A COMPLETION FORM -~ — . COMPLETE ITEMS 1.8 AND
TO USE AS A WITHDRAWAL FORM

NSTRUCTIONS

— — COMPLETE ITEMS 1.9 ONLY

— — — COMPLETE ITEMS 1-8 AND

ITEMS 12 AND 14
ITEMS 12, 14 AND 15

._REGISTER NUMBER 0P jojo 1t
i
2. INMATE NAME (LAST, FIRST, MIDDLE) DIO E JIO|HIN
. INSTITUTION CODE (EXAMPLE: ATLANTA IS 131, LEAVENWORTH IS 132, ETC)
TYPE OF REPORT 2 - ENROLLMENT 3. COMPLETION 4. WITHDRAWAL

COMPLETE DATE INMATE ENROLLED (MONTH, DAY, YEAR)

ALL . ACTIVITY NUMBER
4-ACULT CONTINUING EDUCATION (ACE) 56-PSYCHOTHERAPY (GROUP)

ITEMS 45-EXPLORATORY TRAINING (OF) 57-COUNSELING (INDIV)
46-APPRENTICE TRAINING (OE) 58-COUNSELING (GROUP)
47-EDUCATION-PSE 59-COUNSELING (CORR,)

IN THIS 48-EDUCATION-SOCIAL 60-HEALTH SERVICES
49-EDUCATION-ABE 61-VOLUNTARY GROUPS

SECTION. 50-EDUCATION.GED 62WORK RELEASE
25:\7585%“2[‘ TRAINING (OE) & SEﬂEEATELEAISE
53-ON-THE-JOB' TRAINING (OE) 65-CTC MAINTENANCE
54-INDUSTRY 66-OTHER
55-PSYCHOTHERAPY (INDIV) 67-PERSONAL DEVELOPMENT

. PROGRAM SERVICES UTILIZED
01-EDUCATION 07-PSYCHIATRIC
02CORRECTIONAL SERVICES 08-BUSINESS OFFICE
03-CASE MANAGEMENT 09-MECHANICAL SERVICES
N3-CHAPLAINS 10-INDUSTRY
05-MEDICAL 1L1-COMMUNITY VOLUNTEERS
06-PSYCHOLOGY 12-FOOD SERVICES
13-0THE
. COURSE NUMBER [
COMPLETE . PROGRAM OR COURSE TITLE
THIS SECTION
FOR ENROLL INOT TO BE USED!
MENTS ONLY ._INOT TO BE USED)
. DATE OF COMPLETION OR WITHDRAWAL (MONTH, DAY, YEAR)
COMPLETE ,
THIS SECTIoN |13: INOT TO BE Usepy
COMFESET,ONS . TOTAL INMATE HOURS AND MINUTES INVOLVED — { |ST HOURS FIRST

MOTFL . IF A WITHDRAWAL, INDICATE RFEASON

DRAWALS 1-RELEASED 5-PROGRAM DISCONTINUED
2.TRANSFERRED 6-CONTROL PURPOSES

ONLY. 3-PROGRAM CHANGE 7-INSTITUTIONAL NEEDS
4-INMATE REQUEST 8-OTHER
TR — B

e ¢ AL 1370 FPI-LOM
*‘14i£2ywiiw-§-i-§-iiiiiiiiﬁ-iiiiéxi&iiﬁi DOJ SENSITIVE ********i*******************w*it***t**i*t
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INMATE PROGRAMS REPORTING SYSTEM GLOSSARY

Thgt aspect of the classification
which programs are established by

PROGRAMMING :

Exh. 21

Part 3
Page 1
5300.10
September 15, 198]

process in
the inmate

and unit team, among alternative program

activities, to meet each inmate's
needs,

ACTIVITIES:
Programs and services that can be

individual

The complete range of organized angd structured

made avaijl- 2.

able to meet each inmate's specific needs, in-

CONSTRAINTS

Those conditions Preventing or significant]y

delaying an enrollment into an activity, 3.

PLANNED AND UNPLANNED

ENROLLMENTS: A planned enroliment is ap entry into an activity
that has been recorded on the 6.1 Program Sheet, 5.
An unplanned enrollment is an entry into an actjy- A
1ty not recorded on the 6.1 Program Sheet.
6‘
7.
8.

Source: Federal Bureau of Prisons
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Part 3

Page ?

5306. {0

September 15, 1981

INMATE PROGRAMS REPORTING SYSTEM

CUSTODY REASONS:

LACK PROGRAM:

INMATE DECLINES:
PROGRAM FILLED:
TIME TOO SHORT:

TEMPORARILY CLOSED:

UNQUALIFIED:

OTHER:

DEFINITIONS

CONSTRAINTS

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 jdent-
ifies as being most appropriate for the inmate's
needs; e.qg., 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 app-opriate activity normally zvailable has for
some r2ason been temporarily discontinued.
happens on occasion because of the temporary unavail-
ability of a staff person to conduct the activity.

Applies when an activity is programmed byt 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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NUMBER

44,

45.

46.

e

Exh. 23

Part 3
Page 3
5300.10
September 15, 1981

[PRS DEFINITIONS

ACTIVITY

ADULT CONTINUING
EDUCATION (ACE):

EXPLORATORY TRAINING:

APPRENTICE TRAINING:

DEFINITION

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.

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 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
Traiping at the state and/or national level

and involve a minimum of 144 hours per year

of related trades instruction.

Source: Federal Bureau of Prisons

POST-SECONDARY

SOCIAL EDUCATION (SE):

EDUCATION (ABE):

NUMBER ACTIVITY
47.

EDUCATION:
48.
49. ADULT BASIC
50.

GENERAL EDUCATIONAL
DEVELOPMENT (GED):

Exh. 23-a

Part 3
Page 4
5300.10
September 15, 1981

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.

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.

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. :

The General Educational Development program

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.

64
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NUMBER

51.

53'

54.

55.

56.

57.

S TR e

ACTIVITY

RECREATION (LEISURE)
ACTIVITIES (LA)

VOCATIONAL TRAINING:
(V1)

ON-THE-JOB TRAINING:

(0JT)

INDUSTRIES:

PSYCHOTHERAPY:
(INDIVIDUAL)

PSYCHOTHERAPY :
(GROUP)

COUNSELING:
(INDIVIDUAL)

Exh. 23-h
Part 3
Page 5

5300.10
September 15, 1981

DEFINITION

The definition of leisure time activities
should be as follows. Leisure time activ-
ities include a wide range of activities
engaged in during "free time". For report-
ing purposes, these activities must be

scheduled events in which particination

1s_expected and attendance taken.

Vocational Training is the basic study of

a trade or occupation and emphasizes trajin-
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.

0JT is planned instruction implemented through
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 refers to Federal Prison Industries.
Do not submit an IPRS 6.2 form for this actiy-
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,
piychiatrist or MSW social worker) to help
the inmate to make positive behavioral /emo-
tional changes in himself/hersel f.

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.

a5

NUMBER

58.
59.

60.

61.

62.

63.

64.

ACTIVITY

COUNSELING (GROUP):

CORRECTIONAL
COUNSELING:

HEALTH SERVICES:

VOLUNTEER GROUPS:

WORK RELEASE:

STUDY RELEASE:

GENERAL MAINTENANCE :

Exh. 23-¢

Part 3
Page 6
5300.10
September 15, 1981

DEFINITION

Same as the above but on a group basis.

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 3 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.

Any medical, surgical or dental service as
well as special services such as speech ther-
apy, wtich direct]y_re]ates to an attitudinal

Participation in such activities ag Alcoholics
Anonymous, Jaycees, Toastmasters, Drama Appre-
Ciation, etc.

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

Par?i;ipation in a formal academic or vocational
activity which is provided in the community.

as a first step toward helping him to develop
better self-controil.
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NUMBER

ACTIVITY

65.

66.

67.

CTC's:

OTHER:

PERSONAL DEVELOPMENT:

Pxh, 4

Part 3
Page 7
5300.10
September 15, 1981

DEFINITION

When an individual is programmed 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.

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 1ife 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.)
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Exh. 24

Part 2

Page 20

5300.10

September 15, 1981

PSYCH! LOGY ACTIVITY
COUFSE NUMBERS

gﬁgn?grgized course numbers. The following standard
U )
€ used whenever appropriate, However, when an activity does not fit

?;t?gnjzhggf gitgﬁed$s$riptions? the institution staff can assign a numbe
such action is‘reportgd]gg]gﬁelgéﬁirayhgfgié;gSEd oTocy A5 675]-6799, an;
Cent sychology Adininistrator.
6701 - Assertiveness Training (AT)
6702 - Consciousness Raising
6703 - Erhart Seminar Training (EST)
6704 - Marriage Enrichment Workshops
6705 - Positive Mental Attitudes (PMA)
6706 - Rationa) Behavioral Training (RBT)
6707 - Rational Emotive Training (RET)
5708 - (T4l CHI)
6709 - Therapeutic Community
6710 - Transactiona] Analysis (TA)
67]] - Transcendenta] Meditation (T™)
6713 - Self-Awareness Seminar
6713 - Self-Image Seminar
6714 - Yoga

The special activity numbers f :
where appropr iate. y 'S Tor the Psychologist shall not limit use of others

Source: Federal Bureau of Prisons
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VI. ASSESSMENT OF SPECIFIC NEEDS:

Eat=p—2—3-.5 -4 N _._.._.._.—._...-___......_.-—.-m--—_....—_...._....

QLJBBENI_EE‘QQIQQE_S._BL\!D_BEQ“QQBCES

Description. Fhysical 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 soci ety, 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 mot e
prevalent and their detection more difficult (Fointer & Kravitz,
1981a). Among deficiencies noted in a survey conducted by the
U.8. 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 pPromise to overcome decades
of inattention. Standards have been promulgated by public
health, medical, and Corrections organizations regarding health
care in prisons (AMA, 1979, 1981; AFHA, 1976; ACA, 1982y, In
each instance, initia:! med.cal SCreening has been given promi-
nence as a cornerstone of Adequate health care services.

Qg;ggg;_Ecggglgg. 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 Felated materials exemplifving current
Practice are attached (see Exhibits 25-27, pp. 71-77),

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

All states report a basic set of assessment proceduress:
health screening interview, physical exam, chest “-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,
hurses, and physician’'s assistants constitute the principal
assessment staff, although para-professional g conduct some health
screening. In at least two states, assessment is provided as
part of a contract medical system.

Classification directors’ estimates of health pProblems/needs

range widely. Some states identify as many as 70% as having some
kind of health-related Prcblem.  Given the saverity categories of
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"no problem/mi1d/moderate/aevere," the rounded.average estimates
are 65%4, 204, 10% and 5%, respectively. For given subgrcuggit
€.9., older inmates, these figures would no doubt show a shi
toward a higher prevalence of health problems.

Because of its succinct presentation of the Scre?niTg_
i i is
ess, Michigan’'s guideline summary on health appra sa i
ggggcheé (Exhigit 28, p. 78-83). Unlike most states, Michigan bas
a separate, and somewhat avtonomous, Dffice Df.Health Care.‘ This
agency produces an annual health care utilization repoft which
provides important information on distribution of services to the

offender population.

Other examples of heal th screening may be noted in the
additional exhibits. Fennsylvania, for instance, u?es the.
PULHEST system. Within each physical area (Phys?ch Capacit{5
Upper and Lower Extremeties, Hearing, Eves, Stabl}lty [Mentall,
and Teeth) a five-tier rating system has been dEV}sgd. o
Wisconsin, on the other hand, screens for 1?2 specific condltx??ﬁ
and provides a primary and secondary medical code.' Fuftggr,t =)
many states, it provides an activity leyel code whlgh in %ca es
one of six different categories appropriate to the 1pmate =4
health status (see Exhibit 8, p. 41). Dental screening codes are
also provided (see Exhibit 9, p. 43).

mendations. Apparently medical and hea}th care

standgfggm;F;~gG;¥;Eiently well~developed to pFQV1d§ for adequate
offender assessment. Barriers remain, howgver. Fa1}ure.tm 4
provide sufficient and app-opriate staff, 1ncrea§ed 1ntak§, an~F
inadequate work space all zontribute to the marginal guality o
health appraisals. As the current survey suggests, however, _
resources are increasingly being directed at such needs asses?
ment. By implication, the entire spectrum of offender medica

services deserves, and has begun to receive, the same emphasis.

70




o

v |

T T TR T

CORRE

HEALTH SERVICES D. .SION NAME:
INTAKE PHYSICAL EXAM ID#

CTIONS DEPARTMENT

PULSE: ___ __ min.

MEASUREMENTS

regular

D irregular

HAIR COLOR:
EYECOLOR:._______

N
N

Exh, 25-a
CORRECT'ONS DEPART' —NT , NAME: e e
HEALTH SERVICES BIRTHDATE: . . . AGE
KA
DIVISION AKA

ID#: B U

INTAKE HISTORY

e e e L T T T T T e T T T e e I T e R ——

[ KEY: NORMAL = NL  ABNORMAL = AB\JL NOT EXAMINED NE 1; FV ISUA
o ” -
{ SYSTEM o | le ABNUNE REMARKS BY APPROPRIATE # ’ " R
1. General appearance . o P L
2. Head. Face, Scalp . .. . .. . ] j - ‘x :I
3. Skin (lesions, identifying marks elc) o T_w [N L BOTH
4. Eyes(a) pupils ... .. .. f __{t_ | :l
(b} conjuctiva, sclera, lids . . . - ' : |
{c) ocular movements ... e i“ I,—&Al‘]
{d) lunci (if indicated). o 1
5. Ears (a) pinnae, canals, drums .vh”“}—‘ :“;L“‘-}
(b) gross hearing ... ... j,- !
L 6. Nose, Mouth & Throat. . . .. R ’T—‘ L... '
I_ 7. Neck (ROM. Thyroid) ... . e LT N
{ 8. Lymph Nodes . .. .. . . . .. i i
[ 8. Breasts .. . . ... - | *j‘j
0 o A i
| 11 Hear(a) PMI o T .
e e
[ (b) soundslmurmurs —ee b4 L-w-f
| 12 Abdomen S NS I b
38 wer T T S N
14. Spleen o ]
15 Groin (nodes, Iesaons hermas) A ,.__._}- j:* »tl’::l
16. Back (tenderness, ROM, scoliosis) . o ; }
17. Peripheral Pulses. .. ..... .. . i !
18. Extremities (clubbing, edema) .. . . R T j‘:“—
19. Jainis (delormity, ROM). . .. ... ! i
I( 20. Neurologic (a) cranial nerves . . . L _
! (b) reflexes . .. .. ! ! [
! (c) cerebellar (FTN) . . i 7--»%,%__;
(d) grodd touch .. . ‘;'”Lq :,{:_MM
(€ gait ... .. . = r |
{f) oriented .. = . . ! N} I
(g) speech .... . o O
| 21 Recilal e TMJ;
- 32 O’ Pems _Testes, Scrotum .. *M::: —i—j: :}L:
i 23 Q Pelvxc. (a) vulva, vagina . B I_‘l _
! (b} cervix o o i ?
S NS T S U A i O R L
PROBLEMS IDENTIFIED BY HX & PX PLANS Data Collecuon & Treatmen(
{lf None, Indicate Well)
71 Source: New Mexico

SIGNIFICANT PROBLEMS FROM SCREENING EXAM OR PAST RECORDS:

REASON OR DIAGNOSIS

e S

DATES ___NAME OF HOhS_EgﬁL

[ e

FAMILY HISTORY
{+~) disease and list family member

; [.:__:I Diabeles

i
1
g! [..,_] Cancer
I i SN B wis I
|
ﬁ
l

HOSPITALIZATIONS
Physical & Mental T

!;_ Heart Disease

L] High Blood Pressure
Seizures

E__. Tuberculosis

EOUCATION: __ . I . occuPATION:__ e
SMOKING: [::.:] Cigarettes .. Packs per day ... Years [‘;:j Cigars L._._. Pipe

TETANUS - Date of Last Immunization: . e

REVIEW OF SYSTEMS Circle Positive Answers & Remark Below By Appropnate Number #

v Tumor, Cancer 23. High Blood Pressure 45. Kidney or Bladder Infection
& Thyroid Trouble or Goiler 24. Chest Pain 46. Syphullis
3 Diabetes 25. Heart Attack 47. Gonorrhea
4 Skin Trouble 26. Skipping or racing Hear! 48. Seizures
5 Weight Loss/Gain 27. Swelling of the Ankles 49. Periods of Unconsciousness
6. Frequent Headaches 28. Phiebitis 50. Bizarre Behavior or Manner
7. Stab Wound or Gunshot Wound 29. Hearl Valve Infection 51. Delusuons or Hallucinalions
8. Recent Head Injury 30. Anemia - Low Blood S2. Disorientation and/or Confusion
9. Broken Bones 31. Bled A Lot After Injury 53. Serious Emotional Disturbances
(anxiety, depression)
10. Trouble with Vision 32 Frequent Heartburn or Indigestion 54. Previous Psychiatric OP Trealment
1. Trouble with Hearing 33. Ulcers §5 Sore on Penis
12. Ears, Nose or Throat Problem 34. Stomach Pains o 56. Discharge from Penis
13. Dentures 35. Constipation/Diarrhea 57. Prostale Trouble
14. Toothaches 36. Laxative Use 58. Lump in Breas!
15. Gum Problems 37. Hernia S9. Discharge from Nipple
16. Shorlness ol Breath 38. Hepatitis 60. Vaginal Discharge
17. Ceugh 38. Piles/Hemorrhoids Q 61. Pelvic or Tube Infection
18. Sputum/Color/Amount 40. Swollen or Paintui Joints 62 Problems with period
19. Asthma/Emphysema 41. Back Pain Birth Conlrol Used.
20 Tuberculosis 42. Fool Trouble Pregnancies Live Births . Abortions
21. Rheumalic Fever 43. Frequent or Burning Urinalion
22. Heart Murmur 44. Kidney Stone or Bload in Urine
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CORRECTIONS DFPARTMENT - HEALTH SERVICFS DIVISION

R e S e e e e

DATE TIME

(Tves [T wo

HAVE YOU BEFN HERF BEFORE?
HOW LONG ARE YOU SENTENGED?

SUBJECTIVE: I NO

_fﬁsq@via$

YES

Exh. 25-h
Screen: —— .
NAME: _ — e I
BIRTHDATE L. L AGE
AKA
1D w
. © coMmEnTs

For Positive Responses, Describe Details & Number According

Have you seen a doclor in the past month?

Have you been hospitalized recenlly or had an operation?

- Have you been injured recently or have an injury now?
- Have you been treated for Syphillis? When?

- Have you been treated for Gonorrhea (clap)? When?

-_Do you think you have V.D., Lice or Crabs now? i

Njoiolalwlm|-

. Do you have: Asthma/Emphysema

Tuberculos

Heart Trouble !

High Blood pressure {

Diabetes

Hepatitis or Jaundice

Epilepsy, Fits, Seizures

8. Have you ever had a Skin Test for 187
When? Results?

9. Are you allergic to any medications?

10. Are you taking any medications?

12. Are you now under psychiatric care?

11. Have you ever been hospitalized for psychiatric reasons?}\

13. Have you tried to commit suicide or hurt yoursel(?

14. Do you have any other health problems? Describe

15. For Women: Date of Last Menstrual Period:

S T

SUBSTANCE USED! NO | YES HOW MUCH

WHEN LAST USED

LENGTH OF CURRENT USE | WITHDRAWAL COMPLAINTS

Alcohol

Barbiturates

Heroin

Methadone

Other:

OBJECTIVE: - NL | ABN

DESCRIBE PERTINENT FINDINGS

Behavior-mood & alfect
alertness & orientation

Body deformities

TEMP: —oral
PULSE RATE:

oo [T

Exh. 26

State of Qhio

Department of Rehabilitation and Correction
ADMISSION CENTERN
MEDICAL HISTORY AND PHYSICAL EXAMINATION

Date Rec.\_\_Date of Exam.
Birth: Date_
FAMILY HISTORY: (/f/father, /m/mother,

T.B.\_\_Diabetes

CancerM Heart Diseage
Other

PERSONAL HISTORY: (Answer Yes or no/give approximate date of experience)
.B.

T Diabetes

Place Age

Soc. Sec.——\ Religion

—_—
/sp/spouse, /bfbrother, [s/sister, [c/child) +

Tk %

—————————

Marital Status___ ;

Hay Fever.—-—\_ Asthma Epil
S — plepsy
V.D.—x Sickle Cell\ Jaundice\ Addiction
—_—  Mental Illnessﬁ\ Paralysis
—_—

~—————— Hay Fever

—~— Asthma

Paralysis

.
Epilepsy —  _VD. —_— . Sickle Cellkﬁ Jaundice -
se

Addiction\\ Cancer
Heart Disea

TT—————————___ Mental lilness

Mumps Malariaﬁ___“_%_w}looping Cough\mthn‘tis.____.. .
Drug (Reactions) Chronic Couy —
Alcoholism

Appendicitis\Rheumatic Fever

Hernia Skin
Last Chest X-Ray

PHYSICAL EXAMINATION: Temperature
Pulse

Posture\ Gait\ Blood Pressure

-
Medication Allergies\h-‘\_\“ Injuries\\
:
Amputahons.___\-ﬁ_\ High/Low BP.\\
Omralions 
Hospitalizatjons

Rashes

TT————————_ Kidney Troubje
—_—_—
Other
Height

—_—
Development\ Nourishment
—_—

Eyes: near RZO/\ L20/-Ncorr. to R20/ 120/
—_— —_

distant RZO/—\__LZO/MCOH. to MO/MLZO/
—_—

Accommodation:
—_—

Hearing: R
-_—
L\\\M, \\
Gross Dental Defects:__
—_—

CLINICAL: (v: normal-X: abnormal)

Head and Scalp___\ Face and Neck

Nose

Sinuses\ Mouth ang Throat\_ Ears (general)
—_—

Ear Drums —  Eyes (general)

Ocular motility

Pupils

Lungs and Chest

—_— T
Vaseular System

Skin-trauma, scars, markings, tracks, Heart
jaundice, pallor, Sweaty BLOOD PRESSURE: Herni
Gait Rt Arm Sitting Lgmla — Anus and Rectum Feet »
Wer extremities ~——————— Upper extremitjes
ASSESSMENT AND PLANS: Spine, other musculoskeleta) e
Abdomen and Viscera Endocrine system
. \*\“
Skin, lymphatxcs%__ e
Reflexes
Neurologic B
N Identifying body marks, scars______ —
HOUSING_____ ACTIVITY: . e tattoos
LABORATORY TESTS TO BE DONE:; Check appropriate boxes ——e.
NAME SERIAL NUMBER SEX RACE SUBJECT PAGE
D T8 Skin Test [:} Hematocrit E:‘ Urinalysis D Pregnancy Tesi 74
{:] Syphillis Serology E SGPT L j Gonorrhea Culture Ej PAP Smear DR&C-ACE50CF MEDICAL
D Others (list)
L mmeDiaTe COMPLETE HISTORY & PHYSICAL 73 .
e N .




Departmen

ADMISSION CENTER

LABORATORY: Seralogy

State of Ohio

t of Rehabilitation and Correction Exh. 26-q

If Limited: —— Allergy or Asthma,__

—— Hernia, Obesity,

— Other non physical disability,
—— Other prior injury

Vision,
——- Other physical disability, specify

— Xeray .
TOMM . Urinalysis __ e Sugar. S
14 x l7_,,__L_v,»,._..___.,h~..,._____w e Albumin .
Blood Chemistry___ S e et e, N
Clinic referrals. e -
Laboratory requests
Immunization: Small-pox—date Tuberculin--date
Tuberculin--reading
Diptheria-Tetanus Toxoid-date date
Polio vaccine--date : - date date
Boosters ~ Sickle Cell date
Other vaccine _
Blood type Blood count
Additional laboratory indicated:
FEMALE (additional information)
Breasts
Uterus
Cervix
Have you been pregnant: Had a vaginai discharge:
Number of Past Pregnancies Problems, if any:
Deliveries: Normal __ Premature Abortions Miscarriages
Arc vou or have been recently on any type of birth control
Are you currently pregnant Expected date of delivery
Treated for a female disorder:
Had a painful menstruation:
Had irregular menstruation:
Age at onset of menstruation: Interval between periods:
Duration: Date of last pericd:
Quantity: normal _____ _ excessive — scanty —. other
Pelvic: Vaginal smeur: —
Institutional Medical Status (Male and Female): Unlimited, Limited

Back Syndrome, _ _____ Deafness, ____ Geriatric/Age,
Epileptic,_____Diabetjc

specify

Other Notes and Summary:

Signature of Medical Examiner

NAME

DR&C-AC-6-50CF

SERIAL NUMBIR ~ ~SEw

Signature of Approving Pﬂﬁm

RACE B

SUBJECT

PAGE

MEDICAL

Exh. 27
STATE OF NEW YORK-DEPARTMENT OF CORRECTIONAL SERVICES
MEDICAL HISTORY ——
ADAL S50 i PAROLE vicL, L
, PRE-PLRCLE :_:AOTHFH‘.Schi‘y- l:
INMATE NO. NAME SHCRT NAME FACILITY NG R
RTW P E SEX . RELIGION
BIRTH DATE SIRTH PLac MALE [] race aLack [Tiskanic [
FrMaLL | ! wiiTe {ThaTHER {5
HEALTH STATUS - CAUSE OF DEATH
FAMILY HISTORY AGE!S! SIGNIFICANT HEREDITARY DISEASES
ALIVE i
FATHER DEAD r=
ALIVE i
MOTHER DEAD = )
SIBLINGS NO. LIVING
TOTAL NC. NO. DEAD
PAST HISTORY
ILLNESSES, INJURIES, SURGERY, HOSPITALIZATIONS, MENTAL ILLNESS — DATES & DETAILS BELOW:
YES NO DATE YES NO DATE
EPILEPSY | GONORRHEA a o
DIABETES R ] SYPHILLIS I
HYPERTENSION A ——————  MEASLES o 0O —
TUBERCULOSIS (N —————  MUMPS ] [:| —_—
HEPATITUS 3 O ——— _ CHICKENPOX I
MENTAL 1M —— OTHER (LIST) O 0O
ASTHMA U —
IOR TO ADMISSION
IMMUNIZATIONS ALLERGIES DRUGS AND NARCOTICS PRIO orTE AMOUNT
YES NO DATE YES NOC YES NO NEVER STOPEED PER DAY
POLIO O - PENICILLIN {7 [[jyvosacco (N ]
TETANUS M i) OTHER {LIST) (T} [f{aLconoL I T R
DIPHTHCRIA [j 1 NARCOTICS (LIS [T} 1 [
SMALLPOX 0O —
OTHER (LIST) oo O —
NO
SERVICE IN ARMED FORCES YES NO ES D
| MILITARY SERVICE (] 1 MEDICAL msc::nca = =
MEDICAL DEFERMENT 1 (I OTHER (SPECIFY)
PRESENT SYMPTOMS
l CURRENRT MEDICATIONS OR TREATME‘NTS
LIST DRUGS AND DOSAGES
PREVIOUS HEALTH RECORDS (NAME, ADDRESY) NEAREST RELATIVE {RELATIONSHIP, NAME, ADDRESS)

SIGNATURE
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DATE
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STATE OF HEW YORK_DEPANKTMENT OF CORRECTIONAL SERVICES kxh. 27-a

PHYSICAL EXAMINATION r

ADMISSION | TTPAROLE VIOL [~

PRC-PAROLE [ OTHER (Seeerfy) |

o

SHORT NAME FACILITY NO.
i LHMATE NO
;i;JL SE7 TEMP WT. UNCLOTHED HT. NC SHOES ' SITTING B.P. RESP. | DATE PERIODIC PHYSICAL DUE
l (TWO YEAR INTERVAL)
RECTED CORRECTED " HEARING -
e wreor RIGHT NORMAL (] ABHORMAL [
4T
RIG; LEFT NOrRMAL  [] ABNORMAL [
LEr
' HEARING AID YES O NO o
COLCR TEST NORMAL [ TeEST USED
ABNORMAL (|
LABORATORY TESTS
NOPMAL '\./_] '.5.(] Leave blonk if not examined (Check 1f ordered)
iR {2 e
; ] 25. URINE ™
L SKIN M 9. C . GENITALIA = o
AT tj 10 ) . SFINE 1 26. HCT %%
.G ‘0. )
sFEECH [ 11 C . RECTUM 3 27. SEROLOGY .
3. =N . . p— : ‘
a.scatp ] 12, [ 20, FELVIC i 28 .CHEST X-RAY o
.E:Eﬁ %7 13 ij 21 .NEUROLGGICAL M 2%, LIVER FUNCTION O
. - “l . L
Funol ] 14, ] 22. EXTREMITIES [ 30. SMA~12 ?]
. .E.K.G.
i7 NOSE | 15. - 23.LYNMPH NODES ] fl e e ceLL Ei
' = 1 24 CULO-SKELETAL 32. _J
.EARs | 16. ] 24 .MUSCULO-SKE | T ec CuLTuRE =
34. PAP SMEAR ]
!
l

BNCRMAL FINDINGS (Refer to Number)

Exh. 28
 JEFFECTIVE DATE NUMBER
MICHIGAN DEPT. O CORRECTIONS 14-1-81 OP~-SM1-64.11
APPLICATION SUPERSEDES: NO,

—

—_—

PRO CEDURE SPSM~R&GC s et=11

6/1/79

INITIAL HEALTH APPRAISAL

PAGE ] OF ¢

INFORMATION

EHAVIORAL ASSESSMENT

i JRK CLASSIFICATION

No limitation

Limitation

; (Describe)

71

SIGNATURF

OATE

‘BUREAU/INSTITUTION NUMBER SUPERSEDES: NO.

To establish guidelines for health screening and
documentation of new incoming residents and other

appropriate returnees during the Reception and Guid-
ance process,

The Initial Health Appraisal is designed to comply
with accepted standards of health care to protect the
health and well-being of the individual and the
correctional community and to establish bage line
health data for use in subsequent care and treatment;

to provide data for appropriate classification and
program planning.

All new incoming residents, correction center vio-

lators or appropriate returnees shall receive, prior
to transfer, the following:

1. An initial screening at point of intake for
urgent psychiatric and medical needs. Tt will
include a visual inspection for signs of trauma,
recent surgery, abscesses, open wounds, drug
tracks, jaundice, pediculosis and communicable
disease. Diphtheria and tetanus #1 and tuber—

culin skin test will be glven where not contra-
indicated.

2. Self-administered health questionnaire with

assistance available for questions.

3. Urine and blood analysis including syphilis

screening.

4, Chest X-ray.
5. Dental screening.
6. Eye sc:reening.

7. Hands-on physical examination with vital signs

and description of all positive findings.
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Exh. 28-a

- *CCEDURE

EFFECTIVE DATE

4-1-81

NUMBCR

OP-SM1-64.11

PAGE 2 oF {

INFORMATION:
(Cont'd)

FORMS USED:

PROCEDURE:
WHO

R&GC Receiving Staff:
(Bubble)

BUREAU/INST, NUMBER SUPERSEDES NO,

OP-SM1-64.11

Dated 6/1/79 |

8. Written summary of the above data with identifi-
cation of problems, immediate plans, treatment,
special needs, medical and work status.

Upon completion of any phase of the health screening,
the responsible person will initial the appropriate
documents and the control sheet indicating that the
tests have been completed.

If a resident must be transferred pricr to the com-
pletion of examination, it will be to a quarantine
unit. Health care services (Clinic/Infirmary) will
be notified of lock changes to insure rescheduling of
the health screening.

Medical Sick call will be conducted in R&GC on a
regularly scheduled basis twice a week. Dental sick
call will be once a week on a regularly scheduled
basis.

NOTE: Inquiries may be addressed to R&GC screening
area.

Every effort shall be made to insure that all resi-
dents receive a complete health screening prior to
transfer.

Intake Screening Form.

Immunology and TB Testing Record.

Laboratory Request Form.

Urinalysis Request and Report Form.

Initial Encounter Radiology, CRO-142A.

Qutpatient Dental Record, CRO-134.

Optometric Vision Screening, CRO-144.

Initial Medical History.

Initial Physical Examination Assessment Plan.

Serology Reaction for Syphilis, F-1.

Health Screening Control Sheet. '

Health Evaluation Request for Resident Transfer and
Clearance CRO~150.

DOES WHAT
1. Refer all obvious or documented acute medical

or psychilatric patients to the Infirmary for
treatmerit.
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Exh. 28-b
SNCUMENT TYPE EFFECTIVE DATE NUMBER
PROCEDURE 4-1-81 OP-SM1-64.11 Proe 3 _or b
: BUREAU/INST. NUMBER SUPERSEDES NO.
0P-SM1-64.11
wio DOES WHAT Dated 6/1/79
Infirmary 2. Returns the resident to R&GC upon completion.of

Medical Staff:

R&GC Staff Recelving
(Bubble) :

R&GC Block Nurse:

R&GC Desk Officer:

R&GC Block Nursey

evaluation and/or treatment to be scheduled for
initial encounter health appraisal.

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

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

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

6. Inquires of the resident 1f 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
pcsitive 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
tte TB Skin Test.

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

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

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. '

9. Assists the resident in completing the Initial
Medical History Form.

10. PForwards all accumulated health records to the
Top-6 Charge Nurse.
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6-Block Officer:

Top-6 Officer:

Medical Staff:

Health Records Clerk:

R&GC Officer:

X-ray and Laboratory.
Staff:

R&GC Staff:-

12.

13.

14,

15,

16.

17.

18,

19,

1 20.

Exh. 28-c¢ .
DOCUMENT TYPE EFFECTIVE DATE NUMBER “
PAGE 4 ofF 6
PROCEDURE 4-1-81 OP-SM1-64.11 I — l
BUREAU/INST. NUMBER  |SUPERSEDES NO. )
OP-SM1-64.11
Dated 6/1/79
WHO DOES WHAT
Top-6 Charge Nurse: 11. 1Initiates laboratory requests for the following

morning's processing, then forwards all accumu-
lated health records to the Health Record Clerk
for initiation of resident health record.

Assembles and escorts residents scheduled for
initial health screening at 8:00 a.m. to the
Top~6 Medical Waiting Room and performs other
escort duties as necessary.

Calls the residents out of the waiting room, one
at a time.

Directs the resident to designated successive
stations (TB Skin Testing Interpretation, Dip-
Stick Urine Test, X-ray, Laboratory, Optometry,
Dental and Medical Records clearance respec-—
tively). Each resident will carry his own
processing papers and deliver them to the officer
upon completion of screening for delivery to
Health Records Clerk.

Performs the appropriate examination and docu-
mentation, prepares indicated referrals, and
upon completion directs the resident to the next
station.

Checks the Control Sheet and documents to verify .
that the resident has completed processing.

Directs the resident to the waiting room.

Returns the resident to R&GC upon completion of
the health screening process.

Process X-rays and laboratory specimens per
laboratory procedures for. transfer by courier to
designated facilities for examination and inter-
pretation. Results are to be returned to R&GC
Health Records for checking prior to scheduling
for hands-on physical examination.

Schedules the residents who have completed

initial medical testing for hands-on physical
examination within seven to ten days.
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Exh. 28-d

IOCUMENT TYPE

PROCEDURE

EFFECTIVE DATE

INUMBER

OP-SM1-64.11

PAGE 5 oFf 6

— e——

WHO

R&GC Officer:

Health Records Clerk:

Charge Nurse:

Physician
OR
Physician's Assistant:

Supervising Physician .
OR
Physician's Assistant:

Charge Nurse:

.Heaith Records Staff:

4-1-81

BUREAU/INST. NUMBER

SUPERSEDES NO.

DOES WHAT =

21.

22,

23.

24,

250

26.

27.

28.

29,

30.

31.

32.

OP-SM1-64.11
Dated 6/1/79

Escorts the residents to Top-6 Medical Waiting
Room at 12:30 p.m. daily.

Pulls the records of all gcheduled residents: for
health screening. Checks the record and control
sheet to insure all documents are present and
past testing completed.

Delivers the health record to the Charge Nurse, ‘

Obtains and records patient's pulse and blood
pressure and reviews patient's record prior to
seelng the doctor or physiclan's assistant.

Escorts the resident with his records to the
physician.

Completes and documents the hands-on physical
examination and evaluates the patient for medical
clearance.

Completes Referral Forms, where indicated, and
notes the need to reschedule the resident for
examination, treatment or follow-up.

Orders medical hold as necegsary pending treat--
ment and medical clearance to ensure that resi-
dents on medical holds will be retained at SPSM :
pending medical clearance.

Requests resident to return to block and delivers
health record to Supervising Physician or Physi~
cian's Assistant,

Evaluates the resident with respect to medical
hold and clearances and performs or initiates
follow-up care.

Forwards all referrals to the proper medical
department, )

Screens the records to insure that all procedures

are complete and documented and verifies that
the patient has been medically cleared.
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I ettt
Ay = CTTERF . DAve NUMBE R
Pace 6 oF 6
£ XOCEDURE 4-1-81 OP--SM1-64.,11 I
BUREAU/INST. NUMBER SUPERSEDES NO.
OP~-SM1-64.11
Dated 6/1/79
WHO DOES WHAT
Health Records Staff: 33. Forwards a medical clearance list to R&GC
(Cont'd) Classification.
34, Follows Health Records Initiation Procedures
OHC-HR~01 through 06.
AUTHORITY: PD~DWA-11.09, f_“p of Health Care
';W/,///%
APPROVED: G 1
Kenneth L. Cole, D.0O.,, Medical Director (Date)
;;bs
2057 P opnet 3 3/~
Barry M}ﬁ%ziyi Ph.Dl/ Warden . (Date)
HGS/mas
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H. FEsychological: Mental tiealth
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 commi“ment procedures,
guilty-but-mentally-ill statutes, etc. are instituted. It has
also been suggested that certain pPrison 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 30% 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. Thig
diversity ranges from a very narrow reliance on psychiatric
diagnosis, e.g., Diagnostic and Statistical Manual (DSM III) of
the American Fsychiatric Asisociation, to a broad-based
behavioral/adjustment orientation. Assessment practices and
subsequent allocation of treatment resources are obviously
influenced by such basic asisumptions. Narrow definitions require
the commitment of fewer resources. As noted, typically only the
most serious, acutely disturbed offenders receive attention (U.S.
Comptroller Beneral, 1979).

Beveral states employ a two-level screening process in which
all offenders are evaluatecd 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 stateg’ reports, psychologists (master ‘s or doctoral
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level) are the predominant professional group engaged in these
assessments, though paraprofessionals may conduct preliminary
screenings. Psychiatrists are involved in & minority of juwis-
dictions and then only if hogpitalization or inpatient care is
cantemplated.

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 as the Sixteen Personality Factor Scale (16 FF).

Most of the assessment procedures reported result in
clinical, somewhat subjective ratings of psychological status,
Eehavioral observations and assessments, potentially valuable
sources of predictive data, are rarely conducted in any syste-
matic way. Despite these limitations, some states have devised a
set 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 these (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. These 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 retwn to the community.

Recommendations. Despite the wide diversity of approaches

in this assessment area, the fundamental question remains: Are
individuals' psychological needs _being_adequately_ identified and
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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 often, only acute care——frequently medication-based--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 (AFPA, 1980), especially in the
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diagnosis of serious psychological impairment or dysfunctions.
Using well—-defined terms, the DSM 11l provides decision trees and
cardinal symptoms which aid in differential diagnosis. Addition-
ally, some states have found helpful DSM I1I1's conceptualization
of adaptive functioning levels which include social relations,
occupational functioning, and use of leisure time.

Psychological testing as 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 these, the MMPI appears to
hold the greatest promise for overall psychological assessment.
Indeed, established prisoner norms and specific interpretive
systems allow for comparisons of offender sub-groups, either for
differential diagnosis and treatment (Fowler, 1979; see Exhibit
29, pp. 87-24, for 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
iresearch support nor have they been systematically applied to
correctional populations. However, a few bear investigation.
These 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-1). As treatment planning is developed for offenders,
these 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 asseszed. 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
PSYCHOLCGLICAL ASSESSMENT SERVICE
MMPI REPORT
NUMUER: AGENCY:
AGE: 31 MALE JUNE 16, 1982

THE TEST RESULTS OF THIS PERSON APPEAR TO s8E VALID. HE SEEMS TO
HAVE MADE AN EFFORT TO ANSWER THE ITEMS TRUTHFULLY AND TO FOLLOW THE
INSTRUCTIONS ACCUKATELY. TO SCME EXTENT, THIS MAY BE REGARDED AS A
FAVORABLE PRCGNOSTIC SIuN SINCE IT INDICATES THAT HE 1S CAPABLE OF
FOLLOWING INSTRUCTIONS AND ABLE TO RESPOND RELEVANTLY AND TRUTHFULLY TO

PERSONAL INGUIRY.

THIS PERSON TENDS TO BE ACTIVE AND IMPULSIVE. HE SEEKS EXCITEMENT
AND AROUSAL AND IS CHARACTERIZED BY HIGH ENERGY LEVEL. HE MAY EXPEND
GREAT EFFORT TO ACCOMPLISH HIS OWN DESIRES, BUT HE FINDS IT DIFFICULT TO
STICK TO DUTIES IMPOSED BY OTHERS. HE MAY BE SOCIABLE AND QUTGOING, BUT
HIS POOR JUDGMENT AND LACK OF CONSIDERATION TEND TO ALIENATE OTHERS.,
POOR WORK ACJUSTMENT AND EXCESSIVE DRINKING ARE LIKELY. AMONG
ADOLESCENTS AND VARIOUS LOW SOCIOECONOMIC GKOUPS, THIS PATTERN OCCURS
FAIRLY FREGUENTLY AND MAY HAVE LESS SERIOUS IMPLICATIONS. HOWEVER, SOME
IMPULSIVENESS MAY BE ANTICIPATED. THIS IS A PATTERN #HICH OCCURS QUITE
FREQUENTLY AMONG PEOPLE WHOSE IMPULSIVENESS AND LACK OF INTERNALIZED
RESTRAINTS CAUSE THE™ TO COME INTO CONFLICT WITH THE LAW. CONTROLS WHICH
ARE FIRM AND WELL DEFINED, ESPECIALLY WHEN ACCOMPANIED dY IMMEDIATE
RECOGNITION AND REWARD OF APPRCPRIATE BEHAVIOR, CAN BE HIGHLY EFFECTIVE
IN BUILDING THE ABILITY TO ASSUME RESPONSIBILITY AND TO TOLERATE DELAY OF
GRATIFICATICN., HE NEEDS HELP IN DEVELOPING SOCIAL AND VOCATIONAL

COMPETENCY.

HE UTILIZES REPRESSION AND DENIAL IN RESPONSE TO EMOTIONAL PROBLEMS .
HE MAY RESPOND TO SUGGESTION AND REASSURANCE, BUT HE PROBABLY WILL RESIST
A PSYCHOLOGICAL EXPLANATION OF HIS DIFFICULTIES. IN PERIODS OF PROLONGED
EMOTIONAL STRESS SUCH AS LEGAL PROCEEDINGS OR INITIAL INCARCERATION, HE
MAY DEVELOP ANXIETY ATTACKS AND FUNCTIONAL COMPLAINTS.,

THERE ARE SOME UNUSUAL QUALITIES IN THIS PERSON”S THINKING WHICH MAY
REPRESENT AN ORIGINAL OR INVENTIVE ORIENTATION OR PERHAPS SOME SCHIZO0ID
TENDENCIES. FURTHER INFORMATICN WOULD BE REQUIRED TO MAKE THIS

DETERMINATICN.

NOTE: THE MMPI CAN BE USED AS AN OBJECTIVE AID IN PLANNING
REHABILITATION AND CUSTODY PROGRAMS. HOWEVER, IT SHOULD NOT BE USED AS
THE SOLE BASIS FOR DECISIONS, AND RECOMMENDATIONS BASED ON THE TEST
INFORMATION SHOULD BE SUPPORTED BY OTHER INDICES. THIS REPORTY SHOULD BE
REGARDED AS CONFIDENTIAL, AND CNLY PERSONS WITH APPROPRIATE
PROFESSIONAL QUALIFICATIONS SHCULD HAVE ACCESS TO IT.

Source: Psychological Assessment Service
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NUMBER :
AGE: 31
SCALE ?
RAW 0]
K-C

T-C 0K
SCALE A
RAW 11
T-C 49
SCALE
RAW

T-C
WELSH CODE:

SCC DEP FEM MOR RE

Exh. 29-a
SCALE STORES FOR MMPI
AGENCY:

MALE JUNE 16, 1982
L F K HS h) HY PD MF pPA PT SC MA S
Z 7 17 13 2l &4 33 32 12 27 30 28 31

13 33 27 30 28

44 60 59 54 61 €9 83 73 62 58 65 78 56

_P ES LB CA DY 0O RE PR ST CN AT SO-R MT
63 49 12 10 21 19 16 15 25 31 13 29 1M1
€5 53 61 51 52 ¢e 40 56 67 65 57 26 SR

AUT PSY ORG FAM HOS PHO HYP HEA
15 16 5 5 6 8 17 5
b4 64 49 56 43 56 62 50

i

1C 7 14 5
57 5U 64 Ly

Pl
[AVASS

*4 9573862-7C1/:=

CRITICAL ITEMS (EXTENDED LIST)

;:$S§EZS?£ETES; ITEMS, WHICH WER:Z ANSWERED IN THE DIRECTION INDICATED,
QUIR RTHER INVESTIGATION BY THE CLINICIAN. THE CLIN
CAUTIONED, RESPONSES.

347
33

102
133

156
215

152

HOWEVER, AGAINST OVERINTERPRETATION OF ISOLATED RESPONSES,

I HAVE NO ENEMIES WHO REALLY WISH TO HARM ME. (FALSE)

I

I
I

I

I

HAVE

HAVE
HAVE

HAVE

HAD VERY PECULIAR AN) STRANGE EXPERIENCES. (TRUE)
!

NEVER BEEN IN TROUBL: BECAUSE OF MY SEX BEHAVIOR. C(FALSE)
NEVER INDULGED IN ANY UNUSUAL SEX PRACTICES. (FALSE)

HAD PERIODS IN WHICH I CARRIED ON ACTIVITIES WITHOUT KNOWING

LATER WHAT I HAD BEEN DCING. (TRUE)

HAVE

USED ALCOHOL EXCESSIVELY. (TRUE)

MOilAtég?TS 1 GO TO SLEEP WITHOUT THOUGHTS OR IDEAS BOTHERING ME.
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Exh. 29-b
NUMBER : AMP1 PROFILE AGENCY:
AGE: 31 MALE JUNE 16,
120:? L F K HS D HY PD MF PA PT SC MA SI:
: : : 1 é 3 4 5 6 7 8 9 C :
110:- - - - - - - - - - - - - -
1C0:~ - - - H - - - - - - - - - -
g0:~- - - - - - - - - - - - - -z
: : X :
80:- - - - - - - - - - - - - -
: : X :
H : X :
70 imm s e e e e e e e e e e ———— - ———————— T
: : X :
: : X :
: : X :
60 - - X - : - X - - - - - - - -z
: X : X :
: : X =
: : X :
S0i==mmmme e D S R e e e e e e e e e e e e e e s e - — - ;
: X : ;
40:= - = = i o= - - oL
0 i e e e e e e e — e — - ————————— ;
20:0.....‘.‘...ﬂ..‘..;..lllll‘I..O.l..l.l.l.l.Ol..ll\Otl..l..".ll...b.l;
R 0 2 7 17? 13 21 27 33 32 12 27 30 & 31
K=C 13 33 27 30 248
T-C 0K 44 60 59 S4 6C 69 832 73 6?2 58 65 78 56
89

T tr 69 e se v

19862

126

110

100

90

8Qd

70

60

50

40

3C

20

Exh. 2%-c

CONTENT SCALES

THE FOLLOWING STATEMENTS ARE BASED UPON AN ANALYSIS OF THE CONTENT
OF THE SUBJECT”S RESPONSES TO THE MMPI ITEMS. THE CONTENT SCALES
MAY BE REGARDED AS A MEASURE Of HOW THE SUBJECT VIEWS HIMSELF OR
WISHES TO PRESENT HIMSELF IN THESE AREAS, AND THUS MAY DIFFER FROM THE
WESCRIPTIONS FOUND IN THE NARRATIVE REPORT OR FROM THE CLINICAL
IMPRESSION.

ABOVE EACH STATEMENT IS AN INDICATION OF WHETHER THE SUBJECT’S
PROFESSED TENDENCY TOWARD THE CHARACTERISTICS DESCRIBED IS HIGH,
(T SCORE 70 OR HIGHER), MODERATE, (60-69), OR LOW (40 OR LOWER).
SCALE SCORES BETWEEN 40 AND 60 ARE NOTED AS AVERAGE.

1. DEPRESSION (DEP) AVERAGE T= 50
2. POOR MCRALE (MOR) AVERAGE T= 44
3. PSYCHOTICISM (PSY) MODERATE T= 64

HE ADMITS TO SOME SYMPTOMS WHICH ARE CHARACTERISTIC OF PSYCHOTIC

THINKINGs. hE MAY HAVE FEELINGS OF UNREALITY, DELUSIONARY THOUGHT, AND
STRANGE AND PUZZLING EXPERIENCES SUCH AS SEEING AND HEARING THINGS
THAT OTHERS 0O NOT. )
4, PHOBIAS (PHO) AVERAGE T= 56
5 ORGANIC SYMPTOMS (ORG) AVERAGE T= 49
6o AUTHORITY CONFLICT (AUT) MODERATE T= 64

RE IS CYNICAL AND DISTRUSTFUL OF PEOPLE IN AUTHORITY. HE SEES

OTHER PEOPLE AS HYPOCRITICAL AN)> MOTIVATED PRIMARILY BY PERSONAL GAIN,
EVEN IF UNFAIRLY OBTAINED. HE :IXPECTS OTHERS TO TRY TO GET THE BEST

OF HIM AND FEELS JUSTIFIED IN TRYING TO PROTECT HIMSELF BY WHATEVER
MEANS ARE AVAILABLE.

7. MANIFEST HOSTILITY (HOS) AVERAGE T= 43

&, FAMILY PROBLEMS (FAM) AVERAGE T= 56

9« HYPOMANIA (HYP) MODERATE T= 62

HE IS AN ENERGETIC ENTHUSIASTIC PERSON WITH BROAD INTERESTS AND A
TENDENCY TO BECOME INVOLVED IN A VARIETY OF ACTIVITIES. HE IS
RESTLESS, ENJOYS CHANGE, AND HAS LITTLE TOLERANCE FOR MONOTONY., HE
MAKES UP HIS MIND FAST, CHANGES IT FREQUENTLY, GENERALLY MAINTAINS A
HIGH LEVEL CF ACTIVITY, SOMETIMLS TO THE POINT OF EXHAUSTION.

AVERAGE T= 53

10« SOCIAL MALADJUSTMENT (SCC)

ADDICTION PRONENESS MODERATE RAW SCORE= 25 T= 65
THIS PERSON HAS A BORDERLINE SCORE ON ADDICTION PRONENESS.
ALCOHOLICS AND DRUG ABUSERS USUALLY HAVE HIGHER SCORES ON THIS SCALE.
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NUMBER:

AGE: 31 MA
SCALE 2 L
RAW O 2
K-C

T-C oK 44

SCALE A R
RAW 11 g3
T-C 49 65
SCALE 5¢CC
RAW 1C
T-C 52
SCALE AP HC
RAW 16 28
T-C 72 70
SCALE 0-H
RAW 20
T-¢ 74
INDICES:
WELSH CODE:
ANSWERS
1 FTTFF

51 TFFTT
101 FITFT
151 FETTF
201 FFFTF
251 FTTFF
301 FFTTT
351 FTTFF
401 TFTITT
451 FFFTF
501 FTETE
551 FFFTE
CODE: 147 2C
556 561 56
653 699

60

ES
L6
53

DEF

Su

HX
13
65

ED
8
65

Al =

Tu
FFTTF
FTFTT
FTFFF
TTIFFF
FTFFF
FTTFF
FFFTT
FFFFF
FFTTT
TFFFT
FFTFF
TFFFF

0 204
4 568

PO MF
33 32
33

83 73

RE PR
16 15
40 56

PSY ORG
16 5
64 49

I11I Iv
21 3
66 77

= 1.243

20
TFEFT
FFTFF
TTEFT
FTTFF
FFTTF
TTTFT
FTFFT
FTFTT
TFFTT
FTFTF
FFFFF

524
588

528
634

MMPI SUMMARY DATA

K HS D HY

1713 21 27
13

S9  S4 60 69
LB CA oY DO
12 10 21 19
61 51 52 62
FEM MOR REL AUT
14 5 L 15
64 L& 42 64
PV EC I 11
11 18 9 9
61 67 47 52
AM
25
65

56 IR = ,748 f7

%4 $5°3862-701/:=
20

FFTFF FTTTT  FFFFF
TFTET FFTET  TFTFT
FTTFF TTTFT  FTFTF
FETTT FTFTF  TFTFT
FFFFT FTFFT  TFFTT
FFFTF FFTTF  FTFTF
TTFFF TTTTF  TITFF
FIFFF FTFFF  TTTFF
FEFFT FFTFT  FFTFF
FFFTT FFFFF  FFTTF
TEFFT FFFFT  TTTTT
FFTFF F

491 504 512 521
573 576 558G 585
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PA
12

62

ST

25
67

FAM

56

GI

FFTFF
FFTTF
FFFTT
TFFFF
FITFF
FFFFT
FFFFF
TETTF
FTTFF
FTFFF
FFTTF

530
637

Exh. 29-d
AGENCY :
JUNE 16, 1982

PT SC MA ST

27 30 28 31
27 30 28
58 65 78 56
CN AT SO0-R MT
3118 29 11
65 57 36 58
HOS PHO HYP HEA
6 8 17 5
43 56 62  sn
VI VII VIIT  IX
2 3 9 2
40 50 59 54
44 MFI = 27
40 5G
TTTFT  FFFFT TFEFF
FFTTT  FFTFF TFEFF
FFFFT  FFIFF FFFFT
FTTFT  TTTFT TFFTF
FTTYF  FFTTF FFFFT
FTFFT  FFFFF TFFTF
FFTFT  FFFFF FFTFF
TFFEYT  FFFTF FFEFT
TTTFT  TTTFT FFFFF
TFTTE  FFFFT TTTTY
FFFTT  FFFFF TFFFF
533 S47 550 552
640 642 645 649

Exh. 290
PSYCHOLOGICAL ASSESSMENT SERVICE
OFFENDER PROFILE AND RECOMMENDATIONS
NUMEBER : AGENCY:
AGE: 31 MALE JUNE 16, 1982
TYPE V (GROUP ABLE)
THIS INDIVICUAL IS CLASSIFIED A TYPE IV ON THE BASIS OF HIS MMPI, THE

FOLLOWING REPORT DESCRIBES BEHA' IOR AND EXPERIENCES WHICH ARE TYPICAL OF

TYPE IV INMATES,

IT SHOULD BE IEPT IN MIND THAT THIS IS A GENERAL

PICTURE AND NOT ALL TYPE 1V CHAIACTERISTICS WILL APPLY 70 EVERY GROUP
MEMEER ., :

SUMMARY

PSYCHOLOGICAL DESCKIPTION

LI 2R B

CLEVER, OPPORTUNISTIC, DAFING, AND SELF-ASSURED.
HIGH IN SOCIABILITY AND D(MINANCE,
QUTGOING, FORCEFUL, BUT N(T EXCESSIVELY AGGRESSIVE,

LACK THE PATIENCE TO ACHI{VE CONSTRUCTIVE GOALS OR TO RESIST
IMPULSES.

WILL NOT SEEK FIGHTS BUT vILL RETALIATE AGGRESSIVELY IF ATTACKED,

TREATMENT AND MANAGEMENT CONSIDIRATIONS

HIGH IN SELF-ACCEPTANCE; [ITTLE DESIRE TO CHANGE,
MAY HAVE NEGATIVE EFFECT (N EASILY INFLUENCED INMATES,

DIFFICULT TO WOKK WITH IN A COMMUNITY SETTING OR LOOSELY STRUCTURED

SITUATION.
NEED DEFINITE STRUCTURE A!D GUIDELINES.
MAY PKROFIT FROM A DIRECT, CONFRONTIVE TREATMENT APPROACH. -

CHANGES MABE IN TREATMENT ARE LIKELY Y0 BE SUPERFICIAL AND
SHORT-LIVED AFTER RELEASE

INTELLIGENCE AND ACHIEVEMENT

o8

LI )

INTELLIGENCE::

READING LEVEL IS EQUIVALE!IT TO GRADE MONTH .
SPELLING LEVEL IS EQUIVALINT TO GRADE MONTH.
ARITHNMETIC LEVEL IS EQUIV/LENT TO GRADE MONTH.
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i _ Exh. 29-f
PSYCHOLOGICAL ASSESSMIENT SERVIGE

OFFENDER PROFILZ AND RECOMMENDATIONS
EXTENDED REPORT
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 possillle.  They are significantly higher than other prison groups in
sociability and social presence. They tend to be charming, popular, and
manipulative. They have tha 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, théy 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 are 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, anc any changes they make are apt to be superf{icial
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 habil.

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 cominunity 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. 24 p
Type IV (Group Able)
Page Two

consider alternative ways of pratifying their nceerds. 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 nceds of the more disturbed groups. In dealing with relatively well
adjusted but easily influcnced groups, it could be that members of this group
would have a necgative influence.

Men in this group would not respond positively or be helped by warm,
supportive, insight-oriented approach. They are not par'ticularly interested
in insight, and they tend to manipulate relationships for their own purposes.
They may p.rofit more from a clirect 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 znalysis, 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
inlo constructive legitimate act.vities, 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 e;S;cially 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 fallure 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—;;ong inmates is undertaken largely in the absence of
any meaningful criteria. Frequently used terms such as "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 guestions 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
dalcohol 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
MMFI 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 FPsychological Screening Test (FST); however, the appropriate-
ness of such use is questionable. Finally, two states have
developed their own substance abuse guestionnaires; at this
peint, 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 these areas need not be the case, especially with regard to
alcohol abuse. Several brief, easily administered instruments
provide valid, reliable information (see Appendix B). For
example, when the MMFI is routinely administered to new inmates,
the scoring of 49 additional items on the MacAndrew scale takes
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 MMFI, 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 ares. In general, the greater the face validity of an
agsessment 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 O to 163 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 obia;nedlﬁzgrw
the DUES; should be systemstically sought and evalua gdé o
mation from family, friends,.employe:séhztg;f:§geef:v;1CDhOl and
and czomprehensive plcturg o ' . i
gﬁi;riiz When Ehis infornation is obtainable, it may lessen the
need for other diagnostic procedures.

i i j iption of these tests may
1 listing and brief descrip : ‘
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nt lack o amiliar
1 and drug abuse, anc the appare ' :
i;:DZSailable instruments, a detailed description DdeZzzsantages
instruments, including the development? advantggesé i ’
reliability, and validity 1s pravided in Appendix R.
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Exh. 30
Levels of Drug Abuse xh. 3¢

DRUG ABUSE:

INTRODUCTION: This guide defines three (3) levels of drug usage: No

RATING:

Significant Problems; Moderate Problems; Serlous Problems. These
levels represent a continuum of drug usage from none to serious
drug abuse. While the Ffinal tating 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 1if possible contact with the agent.

DRUG USAGE LEVELS

No Significant Problen

DEFINTITION:

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, soclal
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/
{2er pressure s’tuztions, etc,

Pattern of Look for patterns of movement from experimentation with

Drug Use -~ marijuana to other "harder" drugs (LSD, speed, downers,
cocailne, T's and blues, heroin) —- look for Increase in
involvement with street scene/drug subculture.

Educational- Has stable school history; completed high school and
recelved 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.

08

Source: Wisconsin
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RATING:

e e o

Social —-

Legal -

Health -~

Exh. 30-a

Assess inmate's family and soclal relaticnships — are
they stable and/or positive; his/her drug usage has not
had a negative lmpact on these.

Although 1llegal drug use ohviously poses risks, the
inmate has not had legal problems due to his/her use of
drugs.

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

Moderate Probled

DEFINTLTION:

More freguznt use of Jruzs that has nsgatively aff:cted one cr
more major life areas.

And/or

LR

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

ASSESSMENT FACTORS:

Motivation
for Drug
Use —

Pattern of
Drug Use -

Educational—

Work
History ——

Physical
Appearance -

When does the inmate get "high,"” under what circumstances
is the inunate 1likely to use drugs, and what drugs —— more
frequent 1ise of drugs possibly iacluding the use of harder
drugs as 2 coping mechaniswm when under stiess or as an
escape from reality; increased usage not only 1a socilal
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 certaln
drugs, i.=2., he/she decides can't handle acid, cocaine is
too expenslve, etc.

Increased involvement in the street scene/drug subculture; i
more frequent and/or heavier use of drugs or combination ‘
of drugs an:i alcohol.

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

Drug usage has begun to interfere with ability to
successfully maintain employment —— frequent tardiness

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

Males: 1look for longer hair, jewelry, plerced ears that
suggest drug subculture involvement.

o R A 2

RATING:

Exh. 30-h
Lelsure Has difficulty with management of leisure time; few
Time ~—. recreatiorial interersts; has difficulty with boredom.
Social —-

Drug usage has caused problems with relationships with
family or friends -~ family disapproval of friends;

A parents sre critical of life style; friends have been
arrested for possession and/or selling drugs.

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

Health ——

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

Sarious Problems

DEFINTITION:

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 and/or physical
dependency.

ASSESSMENT FACTORS:

Motivation "ter does rhe irmate get "high,” under what cfrcumstances

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 posasibly 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 drosout.

Work

Little or no evidence of legitimate job(s)/work history;
History —

questionable how inmate supported himself/herself; unable
to maintaii employment due to drug use related problems
(poor job jerformance, excessive tardiness/sick leave,
theft from employer, etc.)

100

L amamonn e



[

Physical
Appearance -~

Leilsure
Time -—-

Social ——

Legal ——

Health -~

Other —

COMMENTS :

Bxh. 30-c

Males: 1ok for longer halr, jewelry, plerced ears that
suggest drug subculture involvement.

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

Drug usage has caused problems with family/social
relationghips —— poor or severed relationships with
family; all or most frieands are heavily involved in the
use of drags.

The inmate may have an offense history directly related to
drugs, i.e., robbing a pharmacy, selling drugs, fraudulent
prescriptions, etc., that could include conviction of a
felony and incarceration. May have property offeanse
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 1n
responding, sluggish body movements) .

"Slick, manipulative con” (ingratiating generalizatioas to
gain approval; uses lots of words but no substance and/or
few or nc specifics; often history of repeated property
offenses — shoplifting, forgery, etc.)

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, 1.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 recelved trestment, based on programs provided by DOC or in
the commnity during previous episodes of supervision, or had
treatment provided ir the commuaity prior to their criminal activity,
should have this treztment experience considered when assessing need
level. If the persor has been drug free or uses prescription drugs
responsibily 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

CASEWORKER

The planning team needs to look at your past use of alcohol and drugs. We do this
for three reasons:

One is to get accurate information on how widely alcohol and drugs

were used by inmates when they were on the streets.

____Another is to see il your chemical use makes you eligible for
training or DVR funding.

____ Thirdly, you may need counseling or treatment.

You will need to make some important decisions about what you will do with your time
here. It is important that you start planning for yourself from the very outset.
Your answers to these questions will not add or substract any time from your sentence.
They will contribute an important piece to your planning effort.

Answer Yes or No or £ill in the blank.

If something doesn't apply to you, you can skip it.

You may write in whatever you wish to explain your respense.

If you do not understand a question, say so or ask the counselor to clarify it for you.

YES NO

1. Have you used alcohol or drugs in the past?......

If yes, mark yes behind the tings you have used, even if
you just experimented with it:

Alcohol, such as beer, wine, or hard liquor?....... .

Marijuana, hashish?........... -

Stimulants (Uppers)?...cvevvecocns fetetaraneann cresanea . o .
Barbituates (downers)?......... Ceeerecenatastersenanes cee . L
Cocaine?..eseveveees v i e “eun e s . . o .
PCP (Angel Dust)?...ceivevranneess et erennerasaens e e
Heroin, morphine?......... Cheesee e Ceerereesraresanena

Inhalants, such as sniffing glue or paint thinner?........
Hallucinogens, LSD, acid?...ecvevenenen Cereees

Other e

2. Which of the above do you {ind yourself using most?

l1st choice

2nd choice Source: Minnesota

Is there something else you use a lot of?
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Exh. 3l-a

YES NO

Do you mix alcohol and drugs (i.e., use more than one thing

at the same time?.....c00e. et esesaseseevecscuresraesuasrse s .

If yes, what do you mix?

What percent of time do you mix (write in the %) %
What age did you first start using alcohol?

What age did you first start using drugs, including
marijuana?

It is important to know if you have a recent problem with alcohol
or drugs. By recent we mean the last 12 month period before you
were put in jail. Write down what the 12 month period of time was
before you were locked up. (Fer example, put down from July, 1981
to July, 1982)

From: to (this should be a 12 month
period of time).

In the time period that you just wrote down, how often were you
using to the point of getting intoxicated (drunk) or high? (For
example, how many times per week or month).

Number of times ~per week, or

Number of times _per month.

How far back in your life did this pattern of use go?
What age

Date of Birth

In your last year on the streets, what is the largest amount of
alcohol you used, how long did it take to drink it? (For
example, 12 beers in 3 hours). Largest amount of alcohol was:

Today's Date

and it took hours

in how long

how much what kinds
In your last year on the stree:s what is the largest amount of
drugs you used and how long did it take to use it? (For example,
3 joints of pot in 1 hour). Largest amount of drugs was:

how much what kinds ""in how long

Others?

how much shat kinds in how long
In your last year on the streets, what is the longest period of
time that you ever stayed high or drunk continuously? (For

example, number of hours, days, or weeks)
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9.

10.

11.

12.

Exh. 31i-b

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

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

When you use, do you have troub.e stopping before you get
drunk or high?...... Cetereeenantn et iasecaearenresenne

Some people can use moderately for awhile, but then they start
getting drunk or high all the time. Did this happen to you?...

When do you usually use? (Circle one or more answers or write
in your own).
As soon as I wake up All day

Evenings Weedends

Other

Do you think you have ever buil: up a significant tolerance
to alcohol or drugs? (Tolerance means it takes more and more

to get the same effect) cvrieennriercennoeerenas et eeaene
If yes, did you have a toleranc: to alcohol?...veeeeveeanon. -
Did you have a tolerance to druis?............ Ciecrieaana crenaa

If yes, what drugs?

If yo? did not have a tolerance to alcohol or drugs, then tell
us this: Did you find that you were using alcohol or drugs

regzlar%y, but that you were getting a lot less high than you
Used 07 ..t iieriresronoansnenneons ceesae

L R N N R R

If yes, what were you using?

Have you ever experienced withdrawal symptoms after you have
stop?ed using for a time? (Withdrawal can be seen in dramatic
physical or emotional changes in JOUT SYSEEM)uesieiveoronanrenns

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 Irritability
Paranoid Suicidal feelings Other
104
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Exh. 31-c

The following questions have to do with problems that you may have
had because of alcohol or drug use.

Problems with the law associated with your use: Were you
using before, during, or immedintely after the offense that
caused you to come here?......................................

If yes, were you using (circle one)
Before? During? Immediately after?

What percent of the time have you been using when you get into
trouble with the law? _ %

Did you ever commit offenses to get money to continue your use?
Do you drive?..................................................
If yes, do you drink or use druss and then drive?...eiviveun...
Have you ever been caught for Lo
Problems with family associate with your use:

Because of your use, have you had arguments with your parents?

Ever get into physical fights with your Parents?. .. .v.vannnn..

Ever get into physical fights with your brothers or sisters?..

Because of your use, have you had arguments with a girlfriend?

Because of your use, have you broken up with a girlfriend (or
has she broken up with you)?..................................

Are you married?..............................................

If yes, have you had trouble in your marriage because of your

use?..........................................................

Money problems associate with your use: How much per week
were you spending on alcohol and drugs? $ per week

Was spending this much money omn it a problem for you?........
If not, was it because you had plenty of MONEY et sieeennneans
Problems at work associated with your use:

Ever use just before going to work?..........................

Ever use during work?........................................
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YES NO

Exh. 31-d

Problems at work associated with your use - continued:

Ever come to work with a hangover?

-.o---no--o-..-o-ooo.---o-'o-.n

Ever show up late at work because of YOUr USe?........i0vuunn...

Ever not show up at work because of your use?

Ever have trouble with people on the job,
workers or supervisor because of your use?

Ever fired for somethin

your use?

Did you ever quit a job because you would rather uge?

AL B S N,

Were there pericds of t
didn't bother to look f

Problems in school associated with your use:
Did you skip out of school becauise of your use?
Did you come to school late beciuse of your USE?. i iininnnnnnen.

Did you get poor grades because of your use?

Because of your use, did you ha

Teachers? Counselors? Principal?

None of these?

Physical problems associated wi:h your use:

I want you to understand what a blackout ig
already know. It is not the sane as passing out. Rather it

is a memory loss.

such as other

---..--o-.-o-.-..--u-.

g directly or indirectly related of

-nﬁuovootunlalbsvitva--.-.u.-.o.--00.....---0-.-.0---’.-

ime when you were unemployed that you
‘ —=mp-Loyed
or work because you would rather use?

'c--ooou‘-----o-o-o.

ve trouble with (circle one) :

Students?

if you don't

For instance. you can't remember what

happened last night when you wese using. 1In the last year

that you were on the

If yes, how many?

Does using

Does using

cause you preblems with eating?......................

cause you problems with sleeping?
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Exh. 3l-e

If you have been using heavily for awhile and then stop
using for 3 days or more, how does your body feel (Check
all that apply):

feel good

feel tired

feel ormnery

feel shaky

feel sweaty

feel a craving for alcohol or drugs

other

Ever had the dry heaves from drinking or using too much?........
Ever overdose?..... Chesesesaasnresarsanenens cereccsirasaeasasens

If yes, how many times?

Ever have any physical problems associated with your use, such
as (check all that apply):

____ stomach trouble
ulcers
liver trouble
____ headaches
Does your behavior change when you are using?.....cc0eeeeeovonn
If yes, how does your behavior change? (Check those that apply)

I become more sociable ___ Other

I get into arguments

I get into fights

I get into trouble with the law

I get lazy

I get depressed

I drive crazy

I have become dangerous to myself

I have become dangerous to others
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Exh. 31-f
YES NO

The last questions have to do with treatment.
1. Have you ever been in treatment?............. Ceeessesresstansuns .

If yes, where did you have treatment, how long were you there,

how long was the program supposed to be, and did you complete

it?

Where How long How long was the Did you
did you stay? program supposed to be? complete it?
YES  NO

2. If you have been in treatment, do you feel a need for further

treatment?......cvi0vevenn Ceereei e Chtesensaacsons Cheesreaeaaas .

If you have never been in treatment, do you feel a need

for dt?. it iininnennnnnnnn. ceseeesssanans et cesons cereeens _
3. If treatment is required by DVR in order to get financial

services, would you agree to complete TtZ...eiieveeneeensensoonsss _

If financial services are not at issue, would you agree to

complete treatment?....ceeeverceannens chesesaraen cecarseserecanss L
4, Are you alcoholic?.eiveiienioeniveeeennrncananens e resreertencnans L

Are you chemically dependent?........ . Ceietsecsbtetit e nn

If yes, on what drugs?

5. What are your goals as far as continuing to use alcohol or

drugs in the future? (Check those that apply)
I haven't decided whether or not to quit using.

I want to quit using, but don't know if I can.

I want to quit using alcohol all together.

I want to quit using drugs all together.

I want to use in moderation. (This means never getting
drunk or high but instead only having about a
drink an hour)

I want to continue using pot occasionally.

Other
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lixh. 31-g
CHEMICAL DEPENDENCY DIAGNOSTIC FORM

In the following items, chemical use refers to the use of any mood-altering chemical incl;dnng
n . - » " - - s.
alcohol (beer, wine, liquor), sedatives, stimulants, marijuana, tranquilizers, and other rug
3

1

. During the past vyear,

] (1) daity

how often did you typically use mood-altering chemicals? (Check one)

[:] (2) several times a week [:] (3) once a week

[:] (4) several times a month [:]( ) monthly or less [:] (6) none

. During the past year,
? a?ter?ng chemicals did you typically take each day? (Check one)

(1 (1) less than one L1 -4 (1) 5-38

L] 9-12

A trelt -
how many drinks, capsules, tablets, joints, "hits , etc., of mood

[] (5) more than 12 l:j (6) none

Which of the following problems have you experienced from the use of mood-altering

chemicals? (Check al

Path. Patt. 3. [ ]

1 that apply)

Intoxicated throughout the day.

ri] Path. Patt. 4. [:] Unable to cut down or stop use.

-

Path. Patt. 5. [ ]Use producing ‘mpairment/disruption in body's functioning (e.g.

Harm. Cons. 6. [:]

| L:] ' Harm. Cons. 7. [:]

Harm. Cons. 8. [:]

_:] Phys. Dep. 9. [:]

fL:] Tolerance 10. [:]

o sy

blackouts, loss of memory, impaired breathing, loss of conscioushess,
false beliefs, delirium) .

Social problems (e.g., fights/violence,-arguments with family,
loss of friends)

Occupational problems (e.g., absence from work, loss of job, poor
job performance)

iffi i i lice problems; not
Legal difficulties (e.g., traffic arrests or po
iniluding single arrest for possession, purchase or sale of substance)

Development of withdrawal symptoms after_ce§satfo? of or redgctlon
in substance us (anxiety, restlessness, irritability, insomnia,
impaired attention, the '"shakes')

Tolerance (need for markedly increased amounts of substance to
achieve desired effect with regular use)

1 For how long have you experienced these problems from the use of chemicals?

[]A(l) less than 1
(1) 1 - 2 years

month [:](2) 1 - 3 months [:](3) 4 - 12 months
[](5) 3 - 5 years [:](6) over 5 years

. . . 7
2. Have you previously undergone treatment for a problem associated with your chemical use

[:] (1) no

LT 3 -4 times

FJG/8-11-82

[C] (2) once (] (3) twice
(] é - 6 times [] (6) 7 or more times
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DEPARIMENT OF CORRECTIONS

Source:

SUBSTANCE ABUSE SCREENING REPORT

TERIA (CHECK ONLY THOSE WHICH APPLY):

]
z
m
o
ps)
E
o]
3
m
]
Z
o
Pl
0
o]
Z
=
3]
=

DRUGS (INITIAL ONLY).
e MNE Y
2. COURT-RECOMMENDED SUBSTANCE ABUSE PROGRAM (INITIAL_ONLY).

3 COMMITMENT OFFENSE IS SUBSTANCE-ABUSE REL ATED (INITIAL ONLY),

4. BACKGROUND REPORTS CONGT.

AIN REFERENCES TO INCIDENTS OR INDICATORS OF SUBSTANCE ABUSE
(INITIAL ONLY).

5. ONE OR MORE MISCONDUCT REPORTS RELATED TO SUBSTANGE ABUSE.
6. EVALUATIONS WITHIN LAST SIX MONTHS REFLECT INCIDENTS OF SUBSTANGE ABUSE,
7. PHYSICAL EVIDENCE SUGGESTING INVOLVEMENT IN SBUBSTANCE ABUSE,
8. INMATE ADMITS TO HAVING A SUBSTANGCE ABUSE PROBLEM.
1 9. PAROLE BOARD-ORDERED SUBSTANCE ABUSE PROGRAM.

COMMENTS:

S —

Exh. 32

Washington

SERIOUS MODERATE

——
——
—
—_——
——

———

(' FALL ASSESSMENT (CHECK ONLY ONE CATEGORY):

+. NO SUBSTANCE ABUSE PROBLEM HAS BEEN NOTED.

2. ONE MODERATE PROBLEM NOTED ABOVE.

—

3. TWO OR MORE MODERATE PROBLEMS NOTED ABOVE. _—s ]
; 4. ONE OR MORE SERIOUS PROBLEMS NOTED ABOVE. _—— 5 .
i

¢ | CURRENT STATUS (IF THE SCORE FOR SEGTION B IS GREATER THAN ZERO, CHECK ONE OF THE ITEMS BELOW,
. OTHERWISE, ENTER ZERO IN EVALUATION (SECTION D) ):
I. COMPLETED ALL RECOMMENDED PROGRAMS, —_— 0
) PARTICIPATING IN OR ON WAITING LIST FOR PROGRAM, 1HUT HAS NOT COMPLETED ALL RECOMMENDED
ACTIVITIES, ———

3. NEEDS PROGRAM, HAS NOT PARTICIPATED, AND IS AMENABLE TO PROGRAM PARTICIPATION AT THIS TIME _ 2 L}

4. NEEDS PROGRAM, HAS NOT PARTICIPATED, AND IS NOT AMENABLE TO PROGRAM PARTICIPATION AT THIS TIME —_— 3
T
. EVALUATION (SECTION 8 + SECTION o) I
i
[ T MENTs: \
;; PRE Saws TITLE DATE
5» «
L
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0OC NUMBER NAME:; LAST FIRST MIDDLE
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Description On the basis of intellectual competencies, the

ability to adapt to physical, educational, occupational, and
social demands.

e of intellectual/
ionale. Inmates at the %Dwer rang- :

d t?sglﬁagzzioning present serious correctlopal ma?agemfgzrable
: agl s. The naive or retarded inmate 18 particularly vu.t ab
groexsTD;tation In addition, his/her intellectual capacity Y

o .

. ; . 1
severely limit the potential benefit of academic and vocationa
training programs.

The concept of mental retardation %nc}udes a ;Dmbégazzsg of

measured deficits in intellectual functxgn;ngt:TdD;?iiieﬁcy ® es
. . . on

i . As the American Association o : -

?:23516:983), intellectual impairm:nt.cazhbeai:z;cgitszrg;:al
: . e

i degrees of adaptive deflc; s in .
;i;:;ggdenge and socially responsible behavxor.d ?émg?t7gyor
definition, then, an offender who has a measure AN
below may be classified as retarded. Fpr assessm:n ot
mznt planning purposes, it may be more 1@portant to ?icus elun
specific components of adaptive functioning than to
sgvely on an 1@ score (Lomastrol, 1977).

The scope of the “mentally retardeq offan?gga-p;g?;:grlz
substantial (Kennedy, Goodman, Day ¥ Griffin, tT’ o L

it 1981ib: Santamour % West, 1979). FPropor ionally, e
Fecar Sé ersngs reside in prisons and jails than in the gen al
retarde' N Estimates range from nine percent natlonallx todo
prUlaE;sg.in some states. 1f both intelligence '"scores b:nless
igagizve functioning are cons?derfs,tﬁgenzz;cigt:22:52a:daptiVe
But few states have taken serious S L e aroun
ability. Whatever the actua} figures, a s A e

iri i cial management exX1is : .
::22;:;Zguzggigzéz?v:n?i:?:atiDns and needs must be considered in

academic and vocational decisions.

i tional survey indicate
t Practice. FResults of the na _
that gﬁiﬁgﬁgfi"ai the states use either the Wechsler ?dgl?nigtfl
1igence Scale - Revised (WAIS-R) or the R:V1sigw8i22 D? e
ation. A few isolated repor S S ‘
éi:EEZi i:iiﬁre Vocabulary Test, Culture-Fair Intelligence Test,

Slosson Intelligence Test, and Raven Frogressive Matrices.

All of these instruments are considered regsopipiy ;:é1d
tests of intellectual functioning, although.rztiiz;ni ySUCh e
ick in y
idi uffer when a quick, group screen
vall:étZSZd Beta, is used. Such tests should be adequaze whfga_
thed for screening purposes, if more thorough subsequent eva
:?in is provided for those in the borderline range.

Very few states assess adaptive functioning for inmates

intellectual testing. In the
i in the retarded range on in _ ' .
zgg;;zg ;¥ 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 III1 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.

Recommendations. As emphasized earlier in this manual, a
structured approach to definition and assessament can yield
extremely valuable information for individual and system-—wide
planning. This point is underscored by the AAMD (1983) in its
‘most recent Classification in_Mental Retardation. This excellent
book should guide the development of an assessment program in
this area.

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 measuwe, 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.
those with a minimal reading ability, the Raven Frogressive
Matrices or Peabody Picture Vocabulary Test—-Revised will provide
adequate intellectual assessment, although the latter tends to
overestimate WAIS-R or Stanford-Rinet scores. Another measure of
mental ability, The Ohio Classification Test, was specifically
developed for use with penal popul ations.

For

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 Beale, Vineland 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 tlosely
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observed the individual ir 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 cf the measurement of adaptive behavior
is provided by Myers et al. (1979), who describe the several
skills and ccmpetencies that comprise the concept of adaptive
behavior. These include: self-help, physical development,
communication, basic cognitive skills, domestic and cccupational
activities, self-direction and responsibility, and socialiration.
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 perscnal-social skills (Section H of this
Chapter).

Most authorities reccmmend that the assessment of intel-
lectual and adaptive functioning be performed (or supervised) by
trained professiorals. Special testing or interview situations
may also be required. The retarded individual is often distract-
able; a quiet environment and simple directions will be
necessary. Inmates’ terndencies 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 cffender 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_Fractice. As most classification personnel recog-
nize, reported grade level may provide an ipaccurate estimate of
actual functioning level. Fortunately, a variety of straight-
tforward instruments and measures are available. The Test of
Adult Basic Education (TAEE) and the Wide Range Achievement Test
(WRAT) are the most frequently used tests for asegessment of
academic skills in correctional settings. The California
Achievement Test (CAT) and the Stanford Achievement Test (SAT)
receive occasiocnal use.

lLevels 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 pregscriptive
altermative available. A typical classification scheme
delineates the following levels: college degree, post secandary,
secondary, intermediate, ard elementary education. When
adjectives are used, "serious need" usually denotes a tested
grade level of 6.0 and beluw, while "moderate" encompasses pre—
BED achievement levels.

Recommpendations. 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 bhe expected to portray
accurately a client's specific deficits, Tests offering more
detailed information regarcding academic deficits are far more
useful in developing focused prescriptive remedies. The TARE,
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 anc Interests
Description. The potential or demonstrated ability to
perform successfully in one or more occupational areas

taptitude); 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 esperiences to formal ,
accredited courses. FHesides 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 empl oyment
has consistently been shown to influence community reintegration.
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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 markety and (X)
when generalized job skills (see next secticn) are taught prior
to or as part of the vocational sequence. »i 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 cccupational training efforts——even
relatively simple work procgrams——may receive higher priority if
the existence of wide spread offender deficits is clearly
documented.

Current Practice. Vccational aptitude and interest is one
of the most frequently ascsessed 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
75-99 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 Hattery (GATEB). 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 ani pencil self-report, or hands—on work
performance samples. The time and administrative resources

required for testing vary zonsiderably 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 i= a well-known instrument and is in
relatively wide use. It provides both paper and pencil self-
raport information and several performance measures, Adminis-—
tration time is somewhat high (2.5 hours), but the test vields a
wealth of quality information. An especially important feature

of the GATB is the nonreading adaptation of the test.

The Differential Aptitiude Test is another comprehensive
alternative. Although it yields fewer measures than the GATB, it
takes equally as long to acdminister. However, it can be adminis—
tered in groups, whereas tre GATE 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 Aptituce Survey).

At the other extreme zre 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; Vocatioral Information and Evaluation Work
Samples-VIEWS)., These packages are expensive and lengthy, yet
they provide considerable concrete data on aptitudes. 0OFf 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
measwring vocational interests. Most are paper and pencil, self-
administered inventories that take about 3I0-40 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 11, and the Wide
Range Interest-Opinion Test (WRIOT) are all popular instruments
measwing a broad range of occupatioral 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 nol 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 nay 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
__________ The degree to which the individual possesses a
marketable skill; his/her ability to obtain and hold a job.

_________ This catezory obviously interacts with the issue
of vocational aptitude, anc deficiencies in both areas have been
addressed through common programs. However, actual work history
and performance should be cdistinguished from aptitude and
interest. The actual possession of both job-specific skills and
job-related behaviors may bte 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 hecessarily 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
"akilled," "semi-skilled," or "unskilled." These cateqories

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 ebility 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 EBehavior Record (see follow-
ing section on personal-social skills), has items which include
work attendance, interaction with employer, etc. Only one
state--Idaho--reports usinc 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 percert 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 develzped its
own in—-house problems checklist; the other utilizes a commer— ,
cially available assessment package which includes assessment of !
job skills.

_______________ Job skill information about an inmate
should be integrated into zn overall employability development
plan (EDP). This plan would contain vital information, such as an

analysis of employment barriers, objective occupational goal
statements, those activities essential to achieving the goals,
and a time frame for their achievement. A model EDF system,
developed by Rehabilitation Research Foundation (Mckee, Firhalla
% Burkbalter, 1982) for juvenile clients, can be applied to an
of fender popuiation 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 existj however, these instruments appear to
be solid tests yielding a wealth of information. From among the
instruments listed in Appendin 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 Frogram—-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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' Exh. 33

@«5 DEPARTMENT (¢ CORRECTIONS Source: Washingtan
1
.ﬂf WORK ADJUS™MENT JCREENING REPORT

SERIOUS MODERATE

>

ERIA (CHECK ONLY THOSE WHICH APPLY):
i. FIRED OR REMOVED FROM A WORK ASSIGNMENT IN LAST YEAR DUE TO IMPROPER ADJUSTMENT,

2. FAILED TO MAINTAIN QUALITY/QUANTITY OF WORK PRODUCTS WITHOUT CONTINUOUS SUPERVISION.

3 REPEATED FAILURE TO COOPERATE WITH CO-WORKER! OR SUPERVISORS.

4. MAINTAINED UNSATISFACTORY WORK RATING DURING THE LAST SIX MONTHS.

5. GUILTY OF SUBSTANCE ABUSE ON THE JOB DURING THE LAST SIX MONTHS.

6. AVERAGED ONE OR MORE UNEXCUSED TARDINESS OR ABSENCE PER MONTH FROM WORK ASSIGNMENTS DURING
THE LAST SIX MONTHS,
7. RECORD REFLECTS DEFICIENCIES IN WORK HISTORY (INITIAL ONLY).

B. OVERALL ASSESSMENT (CHECK ONLY ONE CATEGORY):

1. NO WORK ADJUSTMENT PROBLEM NOTED ABOVE.
2. ONE MODERATE PROBLEM NOTED ABOVE. [N,
3 TWO OR MORE MODERATE PROBLEMS NOTED ABOVE.

4 ONE OR MORE SERIOUS PROBLEMS NOTED ABOVE,

C. CURRENT STATUS (IF THE SCORE FOR SECTION B IS GREATER THAN ZERO, CHECK ONE OF THE ITEMS BELOW.
OTHERWISE, ENTER ZEROC IN EVALUATION (SECTION D) ):

1. COMPLETED ALL RECOMMENDED PROGRAMS.

2. PARTICIPATING IN OR ON WAITING LIST FOR PROGRAM, BUT HAS NOT COMPLETED ALL RECOMMENDED
ACTIVITIES.

3. NEEDS PROGRAM, HAS NOT PARTICIPATED, AND |S AMENABLE TO PROGRAM PARTICIPATION AT THIS TIME. — 2 b

4, NEEDS PROGRAM, HAS NOT PARTICIPATED, AND IS NOT AMENABLE TO PROGRAM PARTICIPATION AT THIS TIME. —_— 3

EVALUATION (SECTION B + SECTION C):

: T TMMENTS:

! ' OATE
PREPARED BY: TITLE

i

| S—

' T3 NUMBER NAME: LAST FIRST MIDDLE
1 119
DISTRIBUTION:  WHITE—FACILNY CENTRAL FILE _ YELLOW-—RESEARCH:DATA ENTRY
21118 {Rev 8/83) OX A 118 PINK--HEADQUARTERS CENTRAL FILE GOLDENROD—BOARD OF PRISON TERMS & PAROLES

et e—, s S

Exh, 34

The EBIS

WORK
ltem | Work Experience

This item s casy to introduce and is straightforward. It allows for direct yuestioning and the information
obtained is relatively simple to score. It is designed to reflect the nature of work expericnce. You seek
information regarding the duration, frequency. quality, and cfficiency of the client’s work performance. If the
participant has a good work history -consisting of stable jobs, positive job references. and long periods of
employment—record an 0" for this item.

If any of the following conditions occurs, put a check mark beside it.

Score this item *1" if the participant:

Check:

Is entering the work force or has not worked for the past 5 years.

Cannot cite or show positive job references.

Has history of job-hopping without increases in pay, status, or responsibility.

Admits to having been (ived or having quit more than once with no justifiable excuse.

Work Experience. Give a rating ‘1) if the participant does not have a positive job history.

Specify:

ftem 2. Job Skills

Thus item addresses the participant's work history and training. If you can determine that skill training is
sufficient for the participant to qualify for an eniry jobas a skilled worker in a particular field, score t s ~0".
If the client cites a skilled work historv or was taught through an apprenticeship program or on-the-jod
training, score this “0™. Beware of claims of skill withour sufficient training and supervision. For example.
workingat aservice station and doing minorauto repairs, changing oil and filters, would not qualify a person
as an auto mechanic, Also, a general degree, such as a B A., does not represent a skill.

Score this item 1™ if the participant:

Check

Has no marketable skill obtained through experience or formal training,

Has no marketable skill in this geographic area and is unwilling to relocate,

Job Skills. Rate "1™ if participant has no marketable skill.

Speedy - -

liem 3. Job Survival

This item is concerned with a person's retention of a Job and thuse factors that affected retention.
Confronted witha poor work history. ack about interactions with. employers or supervisors, Ask why he she
was fired, daid off. or quit. Inquire about disagreements with the boss  their nature and their resolution, Ask
if any diciplinary actions were ever tahen against the participant, the last time he was late. and what
happened. '

Score thisatem "1™ f the participant

Check:
< Hav i history of being frequently fate for work or has lost a Jub beeause of tardiaess.,
e Requires constant or frequent supervision it work.
e Harchad problems with supervisors or co-warkers that mterfered w ith performing ar keeping

1eb or getting ruises or pramotions.,

Source: Rehabilitation Research

Foundation
120 (page 1 of 7)
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H. Fersonal ~Social Skills

Description. Interpersonal skills, self-management, money

SRS N - F 4 )

management, leisure time usage, perscnal hygiene and grooming.

Rationale. Clearly, a collection of "personal nabit" 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 skilds that influence how the
individual is perceived by others and how the PeErson copeées 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.

s e i e i b et e W o T e oo

did not directly assess inmates "’ personal -social skills. The few
states assessing this dimension report level descriptors such as
"no neead," "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 assesg-
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.

Current Practice. Most states surveyed reported that they

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 & 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.qg., self-management, leisure time Usage, etc.) still aren't

tapped by these personality inventories and need further assesg-

ment. Examples of instruments in these latter areas are included

in Appendix A-9, i
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One instrument worth roting is the Maladaptive Eehavior
Record (Jenkins, ceValera, % 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 MER include money management, job
behaviors, and interpersoncl encounters. This instrument and its
companion measures——the Environmental Deprivation Scale, the
previously noted Drug Use Evaluation Scale, and others--represent
& systematic approach to behavioral data gathering that has
excellent potential for intervention planning.
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DEPARTMENT OF CORRECTIONS

Exn.

PERSONAL HYGIENE SCREENING REPORT

A TERIA (CHECK ONLY THOSE WHICH APPLY):

35

Source: Washington

SERIOUS MODERATE ;
1 RFPORTS INDICATE CONYINUAL FAILURE TO MIEY MINIIMUM STANDARDS OF CLEANLINESS.
2 RECORD REFLECTS FREQUENT INCIDENTS OF ILLNESS OR ACCIDENTAL INJURY IN LAST SIX MONTHS.
3. INMATE ADMITS TO A PERSONAL HYGIENE PROBLEM.
B. OVERALL ASSESSMENT (CHECK ONLY ONE CATEGORY): |
1. NO PERSONAL HYGIENE PROBLEM NOTED.
_2A ONE MODERATE PROBLEM NOTED ABOVE. X
3. TWO OR MORE MODERATE PROBLEMS NOTED ABOVE. l J
4. ONE OR MORE SERIQUS PROBLEMS NOTED ABOVE.
C. CURRENT STATUS (IF THE SCORE FOR SECTION B IS GREAI_E_R THAN ZERO, CHECK ONE OF THE ITEMS BELOW.
OTHERWISE, ENTER ZERO IN EVALUATION (SECTION D) ):
1. COMPLETED ALL RECOMMENDED PROGRAMS.
2. PARTICIPATING IN _(_)ﬂ ON WAITING LIST FoR PROGRAM, BUT HAS NOT COMPLETED ALL RECOMMENDED
ACTIVITIES. »
NEEDS PROGRAM, HAS NOT PARTICIPATED, AND IS AMENABLE TO PROGRAM PARTICIPATION AT THIS TIME. L |
4. NEEDS PROGRAM, HAS NOT PARTICIPATED, AND IS _NL)T AMENABLE TO PROGRAM PARTICIPATION AT THIS TIME. :
D.  EVALUATION (SECTION B + SECTION C): l__l
COMMENTS: |
b
)
|
i’
| b
|
i s 1{
;; PREPARED BY- TITLE DATE ‘z
x DOC NUMBER NAME: LAST FIRST MIDDLE
, ' . 123
i DISTRIBUTION WHITE~FACILITY CENTRAL FiLE YELLOW—RESEARCH/DATA eNTRY

| .
! OC 21322 (Rev 9/83) OX A t18 PINK—HEADGUARTERS CENTRAL FILE

GOLDENROD—BOARD OF PRISON TERMS & PAROLES

DEPARTMENT OF CORRECTIONS Fxh. 36

FINANCIAL MANAGEMENT SCREENING REPORT

B fERIA (CHECK ONLY THOSE WHICH APPLY):
f. CONVICTION OFFENSE(S) REFLECT A FINANCIAL MANAGEMENT PROBLEM; E.G., EMBEZZLEMENT (INITIAL ONLY).

2. PRE-SENTENCE INVESTIGATION REFLECTS FAILURE TO MEET MONETARY OBLIGATIONS; E.G, CHILD SUPPORT
(INITIAL. ONLY).

3. INCARCERATION HAS EXCEEDED TWO YEARS, HAS NOT HAL NUTRUCTION/COUNSELING ADDRESSED TO
FINANCIAL MANAGEMENT, AND EXPECTS RELEASE WITHIN SIX MONTHS.

4 SELF-REPORTED FINANCIAL MANAGEMENT PROBLEM.

Source: Washington

SERIOUS

e et 4 %32

MODERATE

n‘ OVERALL ASSESSMENT (CHECK ONLY ONE CATEGORY):

{. NO APPARENT FINANCIAL MANAGEMENT PROBLEM NOTED.

2. ONE MODERATE PROBLEM NOTED ABOVE.

3. TWO OR MORE MODERATE PROBLEMS NOTED ABOVE.

4. ONE OR MORE SERIOUS PROBLEMS NOTED ABOVE.

CURRENT STATUS (IF THE SCORE FOR SECTION B IS GREATER THAN ZERO, CHECK ONE OF THE ITEMS BELOW.
OTHERWISE, ENTER ZERO IN EVALUATION (SECTION D) ):

1. COMPLETED ALL RECOMMENDED PROGRAMS.

PARTICIPATING IN OR ON WAITING LIST FOR PROGRAM, BUT HAS NOT COMPLETED ALL RECOMMENDED
ACTIVITIES.

3. NEEDS PROGRAM, HAS NOT PARTICIPATED, AND IS AMINABLE TO PROGRAM PARTICIPATION AT THIS TIME.

4. NEEDS PROGRAM, HAS NOT PARTICIPATED, AND IS NOT AMENABLE TO PROGRAM PARTICIPATION AT THIS TIME.

D. EVALUATION (SECTION B + SECTION C):

COMMENTS:

PREPARED BY: TITLE
¥

DATE

L .

JOC NUMBER NAME: FIRST

§

LAST
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! Exh. 37

DEPARTMENT OF CORRECTIONS Source: Washington

LEISURE TIME SCREENING REPORT

A.  CRITERIA (CHECK ONLY THOSE WHICH APPLY): SERIOUS MODERATE
; 1. RECEIVED NO VISITS DURING THE LAST SIX MONTHS. [E———
2. DOES NOT PARTICIPATE IN RECOMMENDED TREATMENT PROGRAMS OR IN AVAILABLE GROUP ACTIVITIES. ——
3. CONTINUALLY SEEKS ISOLATION. JE—
4. REPEATEDLY DEMONSTRATED ANTI-SOGIAL OR SELF-DESTRUCTIVE BEHAVIOR WHEN PRESENTED WITH
UNSTRUCTURED TIME,
5. ADMITS TO LEISURE TIME PROBLEMS. —_—
OVERALL ASSESSMENT (CHECK ONLY ONE CATEGORY):
1. NO LEISURE TIME PROBLEM NOTED. ——
2. ONE MODERATE PROBLEM NOTED ABOVE. —
3. TWO OR MORE MODERATE PROBLEMS NOTEY) ABOVE. L J
4. ONE OR MORE SERIOUS PROBLEMS NOTED ABOVE. . —_—
RENT STATUS (IF THE SCORE FOR SECTION B IS GREATER THAN ZERO, CHECK ONE OF THE ITEMS BELOW.
w(HERWISE, ENTER ZERO IN EVALUATION (SECTION D) ):
1. PARTICIPATING IN LEISURE TIME PROGRAMS AT THIS TIME. —_—
2. NEEDS PROGRAM AND |S AMENABLE TO PARTICIPATION AT THIS TIME. —_— L1
3. NEEDS PROGRAM AND IS NOT AMENABLE TO PARTICIPATION AT THIS TIME, ——
™  EVALUATION (SECTION B + SECTION C): I*_]

COMMENTS:
|
|
‘ ;
! PREPARED BY: TITLE DATE
I
J0C NUMBER MNAME; LAST FIRST MIDDLE
f ' 125
DISTRIBUTION:  WHITE~FACILITY CENTRAL FILE  YELLOW—RESEARCH/DATA ENTRY
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I. Eamily and Eriend 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_FPractice. 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,
P8I, CPI, or 16PF, all instruments having subscales 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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v« the offender s farily affects all phases of hisg
life, and vice versa. Unless one considers the network
of important social relationships the offender ig
involved in, it is probable that every rehabilitation
Program is compromisec in some way. Feople do not
change in limbo.... No correctional program can succeed
if it does not include those whom the offender will
live with after prisor. (p. 78&)

Assessment efforts will cortinue to have 1low priority until this
aspect of correctional pirocramming is treated seriously.

e e e S T A IR A RN

Description. Factors related to the likelihood of being

e S e A S Y

manipulated, taken advantace 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 all offenders. However, one step in this process may
be to identify individuals who are—-because of behavioral,
physical, or intellectual “actors—-—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, Bimilarly, protective custody is often
the only intervention or management strategy available or

considered.

Staff judgment, history, and interviews are the principal
reported sources of decisiun—making. Apparently many states
simply sub-~divide offenders into two groups, €.9., "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 offender may well be identi-~-
fied through routine risk zlassification (i.e., for custody
purposes), while the victin-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 !

127

degree of need in thisg dimension. The number of offenders in

protective custody (special housing) constitutes & kind of de
facto estimate.

nggmmgggggiggg. Bec:use victimization (and its counter-
part--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 vet no psychological scele reliably predicts either end of
this continuum. an "averace" offender tan be a victim one day,
aggressar the next.

chever, B0ome approaches promise inroads in these areas.
For example, Toch (i1979) developed a Frison Preference Inventory
Now used in several Jurisdictions to solicit offenders’ perceived
needs for factors such as Frivacy, safety, support, etc. Also
promising is the approach ciscussed 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 esorting to lock-down situationg).

Methods following the outline suggested by Monahan (1981)
for identifying individuale who may be dangerous are also worth
considering, While recognizing the limitations of pure predici-

Previous circumstances under which aggression took place, we may
come nearer specifying future aggressive episodes. Victimiza-
tion, though perhaps an even more compley phenomenon, is worth
Pursuing within this same model .

A
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A. Needs Assessment_for Female Offenders

Background. Female offenders have a long history of neglect
in the criminology literatuwre, 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 cffenses, levels of psychological adjustment, or
sentence length. One witer (Adler, 19735) 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 ataff, 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 +or 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- :
dually 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 egach 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 |
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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, & range of applicable
instruments was noted (also see Appendix A). Many of these have

been adequately standardized 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.

E. Ethical Issues Associated with Psychological
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The ethical conflicts for psychologists involved in the
criminal justice system, and suggestions for their resolution,
have been detailed elsewhere (AFA, 1978). By implementing a
needs assessment approach within the guidelines developed in
Chapter III, the psychologist and psychological support staff
will concurrently fulfill many of the obligations outlined by the
American Psychological Association’'s Eoard 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 Paychology in the
Criminal Justice System (APA, 1978) notes the followinge

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: Fsychologists should be strongly

encouraged to offer treatment services to offenders who
request them.

The intent of these recommendations is consistent with SYy&—
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 staf. 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 Pesycholoqy
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Services in _Adult Jails_and Prisons (RACF, 1980) are relevant to
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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
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

B. Collecting and reviewing any additiomal 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 &
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 246 describes the appreopriate follow-up for inmates
identified at intake screening as needing further psychological
evaluatiori. 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 sSEeen, 8.g., uzse of
behavioral data, selection of appropriate instruments, clear
communication of intervention plarn.

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 ig
done by, or under the supervision of, a qualified ‘
psychologist. All 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 responsbility 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. e§égégmgni_iQ»:_LntgcnaL_.L'lan.a_ggmga’s_glaégiii_géti_gn

Offenders and the staff who supervise them spend large
proportions of time in correctional living/housing enviraonments.
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 (197353 1983). A
few states have also begun to use Toch's (1979) PFrison Preference
Inventory as a means of matching prisoners to living environments
and of classifying them into more homogeneous groups.

pisconsin’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 gualitative 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.

The CMC identifies four treatment groups. They ares
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
—~?avera1 specific hallmarks are developed: descriptions goals;
client-statf relationship; security; housing/peer relatianshipé'
schopl/vocation Programs; cocial/clinical servicesy auxiliary ’
services; and readjustment expectations. .

‘ The interrater reliability of the interview/scoring system
18 reportedly high. Retaired 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 itg use.

staff in differential supervision is obviously more involved, but,
among current modalities, this approach seems quite attractive.

corasmslLoziaselrication at FCI Tallahassee Given an
essept1a11y medium security institution with four large open
dormitories serving as principal housing, the management of 550
ypung 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 1late
;970’5. 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
hgusgd comparable proportions of trouble~makers, potential
victims, difficult cases, etc. Prior to the initiation of a
management, classification system, rates of program participation
and disciplinarizs 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-
m;nt.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
of fenders 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
clagssification scheme based on two major data souwrces: the MMPI,
and a behavior rating and record review checklist. The MMPI
typology recently developed by Megargee and associates (Megargee
& Bohn, 197%9) 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.

One- and two-year follow-ups of this classification approach
have been undertaken. Overall assualt 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. EBEohn (1981) concludes:

» » » the management classification system, based
primarly 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. 1)
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The instruments listec on the following sections are by no
means intended to represent all of the available tests and
measures, but rather they zre provided as a representative sample
of the options available. Many popular tests were omitted from
the listings because they cid not meet minimal reliability or
validity criteria or did nct appear to be suitable for use with
an inmate population. For example, many instruments have been
standardized only on studerts or require testing circumstances
that are clearly unavailable in the prison environment.

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

Further information, including detailed descriptions and
critiques of most instrumerts, can be %ound in the Eighth_aAnnual
Mental Measurements Yearbocok (Buros, 1978) and Tests: A _Compre-
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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—1 PSYCHOLOGICAL/MENTAL HEALTH: GENERAL

: Time in
Instrument Minutes Admin. Publisher/ﬁvailability
Minnesota 45-120 Indiv. University of
Multiphasic or group Minnesota Presg-—-—

Personality
Inventory (MMPI)
Interpretive Scoring

distributed exclu-
sively by NCS Inter-
pretive Scoring
Systems

Comments: S66 items, 6th grade reading, less with tape recorded
items. Prisoner norms and other research-based information
widely available.

——— _.——....-—.._.—._..._._._._._._._.—...—...—.__.._.-—_-...—._..—.-—_.—._.._..—._._.__._..._._.

Millon Clinical 25 Indiv.

NCS Interpretive
Multiaxial Inventory or group

Scoring Systems

Comments: 175 items, 8th grade reading level. Coordinated with
DSM-11I, providing Axis 1 and Axis Il diagnosis. Screening for
psychopathology and assessment of personality dynamics. Scales:

e el et e e R SR SR L A i e e i e wm e S o S A

. o T e o s o e e s e e s e o g B S 0 A2F

_.—._.——.—_—..—..—._.—_.—-—-_.—_—..——.._.-.._.__.._._......__..._....__._....

Hof fer-0smond 25~-30 Indiv. Behavior Science Press
Diagnostic (HOD) or group :
Test

Comments: 145 statements to be answered either "True" or "False."
Designed to survey and assess the range of an individual's sensory
perceptions and mood changes which may be associated with
schizophrenic disorders. The results produce six scores: a Total

Score, Perceptual Score, Paranoid Score, Depression Score, Thought
Disorder Score, and a Ratio Score.

—_ — ._.-_.._.__.........._..—_...._.._.._....._._.__........_.._.._._—.._.._-—......_—._.—._..._....-.._..‘...—.___

Cornell ' S5—-15 Indiv. Psychological
Index or group Corporation
Comments: 101 items. Rapid screening instruments for psycho-

somatic disturbances. Has been used as an index of general
maladjustment among new penitentiary inmates.
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FPEYCHOLOGICAL /MENTAL HEALTH: GENERAL (continued)

Time irn
Instrument Minutes Admin. Fublisher/Availability
Psychological 15 Indiv. Research Psychologists
Inventory (FPSI) or group Press

Comments: 130 items. Brief mental health screening instrument,
Five scores: alienation, social nonconformity, discomfort,
expression, defensiveness.

...—._-...._-——....—._.._-.._.——_—-—.___—‘—.._-.._...__—._.._—._._.......__._...-..———..—.——.—.—.——.—.—..—.—....—...._..—...—-

California 45-60 Indiv. Consulting
Faychological or group Psychologists
Inventory

Comments: High school and adult. 480 items assess personality
factors important for social living and interaction. Scales:
poise, ascendancy, self-assurance, interpersonal adequacy,
gocialization, responsibility, interpersonal values, character,
achievement potential, intellectual efficiency,intellectual/
interest nodes. Spanish version available.

-.-.._.-._.._..........—_....-_..._._........_.—..._..—u...._.-...-_.._._...._.......-......_....__....._...._—__...—..._...-......._._.-.__._.—._-__....._._.-..._.

Clinical 2 hours Indiv Institute for
Analysis or group Personality and
Guestionnaire Ability Testing
(Cag)

Comments: 272 items. Measures both normal personality (using 16
FF) plus 12 scales measuring psychopathology.

P s %08 Wt s e $aets S o e St st i e ot St v e S O R 0 T 4 4 St e 64t St s St i s 101 B b b S v S e e S S e P S e B $0050 bR b e i s

The Fersonality 25 Indiv. Consulting
Inventory Peychologists

Comments: 125 items, & scores: neurotic tendency, self-
sufficiency, introversion-extroversion, dominance-submission,
sociability, confidence.

Sixteean 45-6Q Indiv. Institute for
Fersonality Factor or group Personality and
Questionnaire (1&FF) Ability Testing

Comments: 187 items (Forms A % B)y 1035 (Forms C & D, more
elementary reading level). Scales: reserved/warm—-hearted,
dull/bright, low/high ego strength, submi ssive/dominant, serious/
happy-go-lucky, weak/strong ego strength, shy/venturesome, tough/
tenderminded, trusting/ suspicious, practical/imaginative,
forthright/shrewd, assured/ apprehensive, conservative/radical,
group-oriented/sel f-sufficient, undisciplined/controllied,
relaxed/tense. Spanish version available.
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A-1 FPSYCHOLOGICAL/MENTAL HEALTH: GENERAL (continued)

Time in
Instrument Minutes Admin. Publisher/Availability
Eysenck 10-15 Indiv. Educational and
Personality or group Industrial Testing
Questionnaire Service

Comments: Three dimensions of personality: Psychoticism, Extro-
version, Neuroticism.

ot o P S Bt AT At St S i B (S Moo S it B PR Sk S S S PO W S P At e Sk g o 404 Pttt P S v T e AR A 400 et S P St i L e G Oy (. S0004 S Wee B U BT QN S U G S e fois St

Mooney Problem Z0-50 Indiv. Peychological
Check List Corporation

Comments: 288 items measuwre concerns in the areas of health,
economic security, self-improvement, personality, home and
family, courtship, sex, religion, and occupation.

o i (oAt " Lo St e S S o S P i S S et b P S S 508 HPTS e S A S ek S e (et 4l 008 i 40098 st G e G e e G000 RS (0t W e Ay G S s S O 18008 S NS RO St Y S S T Prd St St Sonet

Edwards Personal 4045 Indiv. Psychological
Preference Schedule or group Corporation

Comments: 225 items measuring needs that motivate individuals.
Scales: achievement, dominance, endurance, order, intraception,
nurtuwrance, affiliation, heterosexuality, exhibition, autonomy,
aggression, change, succorance, abasement, deference.

s e b e - S T T e i bt s ik P S T SPAE 2 S Py P B ) Sl AN o e i G Sl oo P e it e S iy St Sk Y S S S PO A S84 ST S $OOND ST P B S GrVNS P St S T Do sard S 4t

Adjective Check 15-20 Indiv. Consulting
List or group FPsychologists

Comments: 3JI00-adjective list, 37 possible scales. Self-percep-—
tion regarding Edwards’' needs. Clinical scales: counseling
readiness, self-control, self-confidence, personal adjustment,
ideal self, creative personality, military leadership, masculine
attributes, feminine attributes, critical parent, nurturing
parent, adult, free child, adopted child. Available in Spanish.

e 00 G ket e S 2 (i o B e i A S4V® e P Sheee Sant m Fepm? P Tt Bbre it Sk SRy 4RS Soany B A S il o e S400d S AU S e S0 . St St SHPTY S0 VD (i SRR VD SO S $UAS SUBT Sry ST TSR 0 S Sy R St et S0 e e

Fducational and
Industrial Testing
Service

Profile of Mood F-S Indiv.
States or group

Comments: 65 adjectives. Rating scale tension-anixety, depres-—
sion—dejection, anger-hostility, vigor-activity, fatigue-inertia
confusion-bewilderment.
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A-1 PSYCHOLOGICAL/MENTAL HEALTH: BENERAL (continued)

Time in
igftrument Minutes Admin. Fublisher/Availability
8CL-90 10-20 Indiv. Derogatis (1977)

or group

Cgmmenﬁsz ¢ items, nine scales: somatization, obsessive-compul-
BlVE? 1nterpersona1 sensitivity, depression, anxiety, hostility,
phobic anxiety, paranoid ideation, psychoticism.

S i S S S, o Soivt i S Bk Sre S S e B ot A A0 bt et T it et g e o0t o et i e St P Mt e ot ot e s o P st B, S Pt
i ot e S s s o S St Sorte Srtd e Pt et

Interper;onal 20-30 Indiv. Ballard, Fosen,
iersonallty or  group Neiswonger, Fowler,
nventory Belasco, and Taylor

(19466)

Eomments: Objective means of classifying inmates as "high" or
low" on levels of integration (I-levels) of interpersonal
maturity. 93 items.

S 5 e SA  Sd i Gars d e Yt B4 St S ke S St ey P St v P S T o T A St St vt o Sevre Sooss
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A-1 PSYCHOLOGICAL/MENTAL HEALTH: DEFRESSION

Time in
Ezftrument Minutes Admin. Publisher/Availability
IPAT Depression 10 Indiv. Institute for
Scale or group Fersonality and

Ability Testing

Comments: 40 items. FBrief estimate of depression normed on
prison population.

e Sovs bt S st s s St v 40 e Bk A5 b S St St B41m8 0 Sve
R St Rt it v e et S v B St et (404 S S0 UrARS BAar Bt i Sores P APy 08 et Futes S Sekar -n
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Depres;ion b Indiv. Educational and
quect1ve Check or group Industrial Testing
List (DACL) Service

Comments: 34 items, measure of transient state of depreasion.
Seven alternate forms. Four forms for women, three for men.
Positive and negative adjectives. Extensive normative data
available. Alternate forms for rapid retesting.
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A-1 PSYCHOLOGICAL/MENTAL HEALTH: DEPRESSION (continued)

Time in
Instrument Minutes Admin. Publisher/Availability
Beck Depression 2-3 Indiv. Beck (1972)

Inventory or group
Comments: 21 items (13 item short form available) relating to
symptomatology of depression, including cognitive, affect, overt
behavior, somatic symptoms, and interpersonal symptnms.

00 S e e ot (et 4 e Tt iy v (s e G0 S et s e e S Sk S804 S S St e § 8 s G Sobe G4 S 48 i St i St G St AR ot S P e A A b St ABHR i e o St S e At S S S Ak i o S 200 e

Center for
Epidemiological
Studies

Center +or 203 Indiv.
Epidemiological or group
Studies of NIMH

(CES-D)

Comments: 20 items to measure '"current level of depressive
symptomatology with emphasis on the affective component,
depressed need."”

MMPI-D Scale S5-10 Indiv. University of
or group Minnesota,
distributed by NCS
Interpretive Scoring
System
Comments: 60 items. Most frequently used depression index. May

not discriminate from anxiety.

R e e i s o P e i S o o (it ot el S i G i Bt o S St § 3 arih ey S S N S 4Aih SAL it [ e 008 S0 P S SOt Sk S S St S48 AP RS S St Seve Sende 4 e S S St et S e e

A-1 PEYCHOLOGICAL/MENTAL HEALTH: SUICIDE

Time in
Instrument Minutes Admin. Fublisher/Availability
S5-D Proneness 5—-15 Indiv. Psychologists and

Checklist or group Educators, Inc.
Comments: 30 item inventory measure of suicidal feelings and

behavior. (No reliability or validity data available.)

it i e et i ot S, S P T g St SR A RSN NS U s ey (e G4A AT SS90 | A S Gl s St v S0t S o Sy S 504 St Wt i o e e e TR At e R SRS AL S S i e, S S A e S O A e i oo

Suicide 5-10 Indiv. Weatern Psychological

Probability or  group Services
Scale (5FP5)

Comments: 36 statements, yields probability index of engaging in
suicidal behavior.

s s — - —— Tt i s ot i B i i St T (At S Gl e s S St e ks s irms i Seved Py S SR o e e P S T et Pl L T 4200 S St v 4704 St S0 e St
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A—~2 ALCOHOL AND DRUG ABUSE #

Time in
EE?ESST?TE- Minutes fdmin. Publisher/ﬁvailability
MacAndrew 90 mirn Indiv. Fsychological

ARlcoholism

or grou
Scale (ALC) ? P

Corporation

Comments: ACL is one of the special scales of the MMPI. Can

:Qminister 49 items separately or as part of routine adminigtra~
ion.

.__--._...._.-.._...._......._._..—..—....-..—._..._.._._.._.._._.__...._.._._......”......._...._.._....._....__...._..__......,___._

Michigan 20-30 Individual Selzer (1971)
Alcoholism min.

Screening Test

(MAST)

Comments: Individual, structured interview i 1
: which can b -
istered by trained clerical staff. = admin

i e it ot ey et e e e e T e e 0 o T S it B et St St 1 et St St e . S S o o e o
T S T e e 1 1 sttt b s Lo v, e St S v st e

Mortimer-Filking 60 min. Part 1 National Technical
Test indiv. Information Service
oF group U.S. Department of

Commerce

Comments: Fart I is self-administerin i i
: : 2 g questionnaire. Part I
is a brief, structured interview, '

N T it im0 et 10 ey e o (0 ettt 2 o Pttt
T T e e e b i e et e e b e e s i e e e s e
T T A e i S e i S0 ks s e P s St St Bt oy e e

Guze and Bpod@in's 15-30 Indiv, Guze, Tuason, Gatfield,
1? Item Drinking min. Stewart, and Picken
History (1962)

fuestionnaire

T S N 0% e e it S et ot S . v 41 bt et S 20 2t e st — o
bt o+ T I T T et it ekt st s ot i i e e et e e St ot i bt
B . ——m v

Alcadd Test 10-15 indiv.

) Western Faychological
min. or group

Services

Comments: 60 item, yes/no questionnaire.

T T I 70 70 et et i s 0t s S e e b S St ot et . S0 ot St e
........-_........—........._.._...._..._._--—u-._....._.—._.-..._m.._....._—._._—.-—

grugE& ?lcohol varies Indiv. Rehabilitation
s2 Evaluation 20 min. Research F i
Scale (DUES/AUES) average eundation

Comments: Structured behavioral interview. Good for getting
pre= and posttreatment measures for evaluating treatment outcome.

S i e e vt o et s e St 20t e s St 4 e 1 e s oot ...-.............—............_—_._._....__............_..._._......_.__....__.._.__._.._._
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A-3 INTELLECTUAL ASSESSMENT

Verbal/
Instrument Nonverbal Time Fublisher
Individual Administration
Wechsler Adult both 40~75 Fsychological
Intelligence Scale~ Corp.

Revised (WAIS-R)

Comments: Spanish version available.

o e e e o ot s s o 10 s i s 0 St 8 e e ot St i i o e v . e S e e S50 7 S b S i S S i 4t o e S St S o S . S . st

Stanford-Einet
Intelligence Scale

Riverside
Fublishing Co.

o o e e s o i 7 a7t St it £t (30 000 e 272 ot o e o 3 S s et st At e A T e e St i . S S S B4 A T . ot e e U84 e b e 0 e e

Standard Pro-—- nonverbal 45 Faychological
gressive Matrices Corp.

Comments: Nonverbal test of intellectual efficiency.

T o e e o o ot o o e o o 20 it ot . L0 4 e - S o it 0 P et e b G Gar. Pt e St Pt 8 it e S 4 P o A i 5 k4. B S S S St e A0 M S St o e ot

Slosson Intelligence verbal 16-20
Test (SIT)

Slosson Educa-
tional Publica-
tions, Inc.

Comments: Can be administered by clerical staff. Quick screening
instrument.

T e e e e e S (0 0 ol A e 420 (o (7ot i, s s 200 S e 440 Gt Lot Sk S et b e e o s S0 923 U S8 e b S et S Pt R S Bt e S 200 S0 S S S S S St St v

Full Range Picture verbal 10-15
Vocabulary Test

Psychological
Test Specialists

Comments: Good with individuals with physical handicaps or
communication difficulties.

S 00t e ey A VS G i e 13 St P G Mot et T i St e o B Shent e P SNty Al e 0 St W tms St et v 88 B AR e P i e Sane Sl st $onte

BQuick Test Psychological

Test Specialists

Comments: 50 items, 3 forms; brief, provides rough estimate. Can
be administered by clerical staff. Requires no verbal abilities,
examinee need only point to correct answer.

T e e e e o o o A 0 e it i s 0 e b St G e ot it ot S o 00 S S4ms P Pt 4k S . e e St St YA S P 0 S8 S o e S0 S et et e S e
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A-3  INTELLECTUAL ASSESSMENT (continued)

Verbal /
Instrument Nonverbal Time Publisher
Ohio Classification verbal 20 Fsychometric
Test Affiliates

Comments: Specifically developed as a group test for mental

ability screening with penzl populations. Intended as a culture—
fair test.

e e e e o om0 ) o 5 s o e i St £ skt b it S S 400 i P et S e v 0 2008 S i S, S e S o £t S . e e St o Pt e o 5 o e s et oot o

The Immediate Verhel S
Test (IT)

Sheridan Psycho-
logical Services

Comments: 66 items. Rapit estimate of mental age and I6.
Designed for emergency use. rough screening only.

T e I S T S S I ot i 7 S A M S it ke Gk 3t T e ks ot e i i e et o S, B S S50 i et o P S e ot S S B I At 2 S e T e S 4t S et e

BT NP A= N

T o o o A S i i Pl St i A R (0 S (it 1500 5t v i (i e St & % AL 8 oy e e S B B e 00 e S Rt St S T S TS Ot et AR Sk S e v B 4 e e . S o S A e S S 9

Pruebas de Habilidad both
General

Buidance Testing

Comments: Test of general ability. 6 levels preschool through
level 5 (adult). VYields varbal-numerical, non-verbal and total
score.

T e S S e et S T A A £t i S S it S M B0 S M W e (i e it ot St 1 St S et B S o S o0 G2t e B8 e O S S St o S S 4408 S S s e S S St e S

Barranquilla Rapid verbal 15 Fsychological
Survey Intelligence Corp.
Test (BARSIT)

Comments: Test of mental ability in Spanish; verbal and
numerical scores; examiner must speak Spanish.

T S ST 8 R S G L i e ik T (e e S 0 Bt ity S 7 e (200 b G s i ot S S A Tt G i S B S A S0 e S i $d Nk S St S0 B WA R S e St S St e S S St o it S0t vt e S

Institute for
Personality and
Ability Testing

Culture Fair
Intelligence Test
Scale II (3 forms)

Comments: Individual or group test designed to minimize impor-
tance of verbal fluency, cultural influence, and educational
level.

I T S S [ ST AR ST e KA e T i Tt G o 1 A e e e O S S B S Sk S S S S i Bt O 4 S0 e s ek e i L Ssnt 490 £330 b P S804 . S e S S0 et P S0 e S S
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A-3 INTELLECTUAL ASSESSMENT (continued)

Verbezl/
Instrument Nonver bal Time Fublisher
Revised Beta nonver bal 185-30 Feychological
Examination—-Second Corp.

Edition (Beta-II)

Comments: Measure of general intellectual ability of relatively

illiterate or non-English speaking. FRough screening only.

Otis—l.ennon Mental verbeal 30-45 Feychological
Ability Test Corp.
(replaces Otis

Guick Scoring

Mental Ability Test)

Comments: Assesses mental ability and scholastic aptitude:
optional scoring services available.

Henmon—-Nelson Tests verbal 40-50 Houghton Mifflin
of Mental Ability Company

Comments: Single factor measure of mental ability. 4 levels,
college level now out of print.

s o et O e S By 474 4RSS o et SO b Stk . Pt R4 Gt S S i e Gl o8 S5 % G} (e o o S Skt St B e T 400 POOME i beTe Seean St Sy Y000 P ekt ns S 420 SPHHE S S S it S S00R8 SoPA2 e . Semit S vt Soere
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A-4  ADAPTIVE FUNCTIONING

Verbal/
Instrument Nonverbal Time Fubl isher
AAMD Adaptive nonverbal 30 AAMD

Behavior Scale

Comments: Use as a content base for assessment. Observational
rating scale of 295 items.

S Pt e S S 590 G e RS PR MM ot i A . A RS SR i et Sk b S Gt St hmd G P MO SO e P D i e ke S S BP0 S 00 i b i Seadh S} S P ARt S S S S Fr o S0 PSR S S A St Pt Pt o

Vineland Social nonverbal 20-30 American Buidance
Maturity Scale Service

Comments: Requires interview with primary caregiver. 8 cate-
gories: Self-help general, self-help eating, locomotion, self-

help dressing, occupation, communication, self-direction, social-

ization.

Vocational verbal 2030 Western
Adaptation Rating Fsychological
Scale (VARS) Services

Comments: Measure of maladaptive behavior in MR's that would
interfere with vocational training. Must be completed by an
individual who knows inmate well. Not a screening instrument.

i it 4ot it S (et e 0 ke Y s et ey PO oAl St ot St St S0 et NS Bt i it et S S Wt G St PO e S Foben S S80S S Y S o o — v o (o ot et sotan

Vocational nonvei-bal varies Vocational Research
Information and Institute
Evaluation Work

Samples (VIEWS)

Comments: 16 work samples for assessment of mentally retarded.
Expensive, beyond screening level.

Rt 4100 St Gt S T A e 09 Bt et et St S e s et S et S S i S bt . e P ekt e D it RS e Yt et S St et P S04 PO STl Y s St et Ao o S B0 RS S b S ek S s e s b S0 A S
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A-3  ACADEMIC EDUCATION

Time in
Instrument Minutes Admin. Publisher/Availability
Tests of Adult 120 per Indiv. CTB/McGraw-Hill
Basic Education level or group
(TABE)

Comments: 3 levels: gasy, medium, and difficult. Locator test
for identifying starting level. Measures adult proficiency in
reading, mathematics and language.

~————‘"—u-—_u~“_~~_m——M_——~_—~“~~—__———~~~~-~

Wide Range 15-30 1 part Jastak Associates
Achievement Indiv./
Test (WRAT) 2 parts

group
Comments: Spelling, arithnetic, reading. Two levels available.
California varies Indiv. CTB/McBraw-Hill
Achievement 180-240 or group
Test (CAT)

Comments: 10 levels. Measures reading, mathematics, language,
spelling and reterence ski ls.

_—~—_—m_—_—_—_‘—n——__—_n__w——__~—*N—_mn—___~~__~__~______—_—__~—_

Comprehensive % hours Indiv. CTEB/McBraw-Hill
Test of BRasic 35 min., or group

Skills (CTES)

Comments: Locator tests. Measures reading, mathematics,
language, spelling and refoerence skills,

—__——__~__—______—__——*n—_“——m———_«~____—m_____~~———_h—~~—_—__—nu

Adult Basic varies Indiv. Psychological Corp.
Learning 25-18n or o group

Examination

(ABLE)

Comments: Screening test also provided to select appropriate
assessment level (3 levels available). PBRasic educational
achievement of adults who have not completed a formal 8th grade
education.

mﬁ_—_——-—-—_—*—n——————~—————~~——~—”——~~_~*‘—“——————_—m—_——“-——~——
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A-5 ACADEMIC EDUCATION (continued)

Time in
Instrument Minutes Admin. Publisher/ﬁvailability
Stanford 3 hours Indiv. Fsychological Corp.
Achievement Test 40 min. or group
Test (SAT) 7th
edition

Comments: Aasessment of shills in all major academic areas. 10
levels: K through college entry. Computer scored.

_h*—m_—_—_—_—~~__—_—_~~mm_"—__~__—_——~—~—~___Qm_m~~____~—*~_~~—*~

Basic Achievement &0 Indiv,
Skille Individual
Screener (BASIS)

Fsychological Corp.

Comments: Diagnostic assecssment of academic strengths and weak-
nesses. Hand scored.

_m—___—___—ﬁ___n—____~~——*"~___—_ﬁa____*—~_____—_—~—~~_~_———__—_h

Metropolitan 1 hour Indiv. Psychological Corp.
Achievement Tests 35 min. or group
Sth edition average

Survey Battery

Comments: 8 battery levels,

—_—~~~————~——~~—~———~—————m~-——~—_-——___~~__——_____~___~~~**_—~~~

Stanford Test of 2 hours Indiv.
Academic Skills 15 min. or group
1st edition (TASK)

Psychological Corp.

~~~——_——~—_—~*———_-——~~—~—w~~_————~———~~——~~—‘—“———~n——-—~—*—~—~*

Life Skills: Tests 80 Indiv. Riveraside FPublishing
of Functional or group Company
Competencies in

Reading and Math

~~___~__~~_—___—_~~n~__~*_-—n~~_~~~—~_———~—~_———~~~__—u—~—_~_—__*

Minimal Essentials ’ 0 Indiv.
Test or group

Scott, Foresman
Lifelong Learning

Comments: Measures basic skills in academic areas and general

life skills.

—n*m—_—*———_“—“h———“—&—“*——n——*———“—~—_———*~_—~~~—————m—**——-‘—hm
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A-5 ACADEMIC EDUCATION (continued)

Time in
Instrument Minutes Admin. Fublisher/Availability
Peabody Individual 30-50 Indiv. American Guidance
Achievement Test Service

(PIAT)

Comments: Wide-range screening measure of achievement in mathe—
matics, reading, spelling and general information.

7T T S 1 bt i e 4t 4 ks e e S e S . T i i o 4t G 9 e i o S S e S o S S0 s

Diagnostic varies Indiv.
Pre—-test for GED with or group
Instruction test given

Contemporary Books

Comments: 5 separate tests——writing skills, social studies,
science, reading skills, mathematics.

-_.._._._.._—_.__._...-._—.—._-._....—....-._-.._-......_..-...__—-...—.-._....._-—.__._.-..——-__...—-._.—._..—__—._—..—..___._

GED Practice 3 hours Indiv.
Tests or group

Contemporary Books

Comments: Rough prescriptive function, 300 items.

T st e et . o Bt e e S ity S Tt S A et . 4 ot T S0 . e S S et s o P o
I St G e (o (v . At e e P s it T s R St i et el S92 S S et e St it M e S B0 e S

A-6 VOCATIONAL. AFTITUDE

Time in
Instrument Minutes Admin. Publisher
United States 2.9 hrs Indiv. U.5. Department of
Employment Service Labor

General Aptitude
Test Battery (GATR)
B—-1002

Comments: 434 items, 12 tests; 8 paper and pencil, 4 perfor-
mance. 9 scores: intelligence, verbal, numerical, spatial, form
perception, clerical perception, motor coordination, manual
dexterity. Spanish version available.

—— ot s b soe e oot o v s ——— M o) it G S e Gt B g SO0 Bl Gt Tt et b o Ao S0 P M S Y St b b St el b it e g Pea BeSRa bt e

Nonreading 3 hrs Indiv. U.5. Department of
Aptitude Test Labor
Battery (NATR)

Comments: 10 paper and pencil, 4 performance. Nonreading
adaptation of GATB.

4 et B (vned P S S0 STOS it S GALAR U T YRR P S Pk PO i St e Sl S et B e 2k A St OO St e b Ronnd 41kt S04 Hnt Y S Simt it St P98 et e (e et P B (s SRt e et BRRS M KAre S FAAR Lt S i et St S o

GATB-NATH 15-20 Indiv. Intran Corporation

Screening Device or group

Comments: Used to identify examinees who are deficient in
reading skills and should be tested with nonreading adaptation.

e S (i et vt Bt e P o SR St U SOUAS i e St i S P St B0 e S0 (008 SAME Aot o i Pt T S i S St S e S AL it e i St Bt B A Sl o P, St P e o AR P (et PS040 P S S e A B i et

Differential 3 hrs. Indiv. Psychological Corp.
Aptitude Tests or group
(DAT)

Comments: Comprehensive, measures 6 basic aptitudes; computer
scoring available. VYields 9 scores: verbal reasoning, numerical
ability, VT and NA, abstract reasoning, clerical speed and
accuracy, mechanical reasoning, space relations, spelling,
language usage.

$00 e St e S e et 44 ek At S S 0 SO Sttt P Bk Sk St e (i et B Pt e, e P S8 A s P (i Sy S $Hh B G R Al Skt A i 4 St S St S e U o O M VS i S v E S R Rt M R Hls e vl

Educational and
Industrial Testing
Service

Employee Aptitude &0 Indiv.
Survey or group

Comments: 10 part battery measures aptitudes for 52 occupational
and educational groups from file clerk to manager.

SO o it S S (e it P e S UG S0t AR G S D Bt s At Mk 50t o Sred S s (et =< 9 R A Soael Sl Pobes S By Sk et S50 4588 SEY A S SHAMR Sl YRt i Smard i M e Lo S i B0t S e Y Pt 0%d AL SRR Wt s Pt iy T
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A—-6 VOCATIONAL AFTITUDE (continued)

Time in
Instrument Minutes Admin. Fublisher
Short Occupational 10-15 Indiv. Science Research
Knowledge Tests or group Associates

Comments: Series of separate tests designed to determine an
applicant ‘s current skills and proficiency in a certain area.
Areas include: auto mechanic, bookkeeper, carpenter, draftsman,
electrician, machinist, office machine operator, plumber, secre-
tary, tool and die maker, truck driver, welder. Cassette version

available.

_m_~—_—“__—__—___—~—__~*___‘~_nﬁ_n—-—__—ﬁ~—_———~_—~_——__‘_~__—‘~~

Wide Range 1.3 hrs. Indiv.
Employability
Sample (WREST)

Comments: Expensive; hands—-on work samples. For normal and
mentally or physically handicapped adults.

_-—“_—_n_—___~___n___—_—*_u_—___~___——__~m—~—~——"___*_~__—~—n—__—

Vocational Research
Institute

Vocational varies Indiv.
Information &

Evaluation Work

Samples (VIEWS)

Comments: Vocational evaluation for mentally retarded. Frovides

16 work samples. Expensive. Appropriate for more thorough assess-

ment, beyond screening level. Can be used to assess interests.

*————————~_~—*————“a——_*——m-—‘—hmm—_—n———~*_—~~——-m——~~_~————~-~—

Vocational Research
Institute

Vocational Interest varies Indiv.
Temperament and

Aptitude System

(VITAS)

Comments: 29 work samples. Expensive. More thorough assess-—
ment, beyond screening level. Can be used to assess interests.

T S P 0 S it b ke i St St v St S0 0 ent G e St e St e S0 S8 S S e P S

Ut 19t ot et s Ghrne it i G st . e S e e Ao o - vt o ——

Vocational Evalua-— varies Indiv. Singer Company
tion System Dccu-
pational Assessment

T o e e e e e ot e o ot s i 1 et e e st e et o S vt e e s S s

Note: Aptitude tests for /ery specific occupations, €.Q., Cleri-
cal, mechanical, computer programming, typing, etc. are
available; however, these tests go well beyond the initial
screening assessmen<: level, and are therefore beyond the
scope of the presen: review.
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A-7 VOCATIONAL INTERESTS

Time ir
Instrument Minutesy Admin. Publisher
gzlifoz?ia . I0-40 Indiv. Educational and
Cupationa or grou Industria
Preference Syastem g Serﬁfcglql Testing

Interest Inventory

Comments: Provides Jjob activity interest stores related to large

number of i & .
college. occupational clusiters. 168 items. High school and
Kuder Occupational 30~-40 Indiv., Science Research

Interest Survey-

or grou
Revised (Form DD) g P

Associateg

_“__—__m__-_—~“___~‘"~~~_~__— -t et s o s st e e e it o et et e o
—— — —— —

Career Assessment 20~-35 Indiv.

NCS Interpretive
Inventory or group

Scoring Systems

Qomments: Wripten gt éth grade reading level, For individuals
interested in immediate career entry or in occupations requiring

some post«secondary educat: on, but not 4-year degree.

-___*__~~_—h—__~m~~_~—m_— - ——. e ot e s et e it 12 e e o
s
-— T e e e et et e e s e ——

Vocational 15-30 Indiv i

. Comsultin
Preference Inventory or group Fsycholog?sts
Comments: 11 scaleg: real:stic, intellectual, social, conven-

t}onal, gnterprising, artistic, selfmcontrol, masculinity,
status, 1nfrequency, acqui escence.

~~nn~__—~~—_“_~_~—-~~—_~—~“~—m~~=h__
_ﬁnnmnw_—~__~~~~—— -
O s ot 40 b S04 s o e

Geist Ficture 30 Indiv.

West i
Interest Inventory \ or group con Feyehelogical

Services

Qcmments: Also has a motivation questionnaire that Can be admin-
istered. Form for deaf; soeparate forms for males and females.

~~—m—m——~_~_~~—~__—*_—~~—mm_—_ -—
T e et e i e i bt s e et s aae
~_~—————~—~_—_~____

Gordon Occupational z2o-2s Indiv F i
Checklist 11 or group Syeholegical mere:
Comments: Can be used with individuals wi i

: ‘ with low readin levels.
Aimed toward those seeking job training below the cnllege level.

St e bt i e s
T . v e ot s o 2t e 5t e e e
_____m___m—~_-_—_~m~_nmnm_ —
T S e i i i s s s e o e
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A-7 VOCATIONAL INTERESTS (continued)

Time in .
Instrument Minutes Admin. Publisher
i =60 i Consulting
Self-Directed 4Q-4&C Indiv.
Search: A Guide to or group Faychologists

Educational and
Vocational Flanning
Form E

Comments: Form E for inmates requiring easier‘reading level (4th
grade vocabulary required). Gives measure of 1nterest‘for a
specific occupational cluster and corresponding educational
requirements. Male/female norms.

(st e Sy s et V4o0e S S . L S Y By S P s o it HS St SH0LF B Saape SO e S, PO e et St b o

F0-45 Indiv. Stanford University

Strong-Campbell
: P o group Fress

Interest Inventory

Comments: 325 items. Bth grade reading level. Requ?rag com-—
puter scoring. & general occupational themes, ?3 b§51c interesgt
scales, 162 occupational scales, 11 administrative indexes.

Male/female norms.

e Lt v (e S S S99 et S ey P S04l Sttt G S Rt S Bt T Bt s St Sl Semee B St e Pt S Bt

Dhio Vocational 45 Indiv. FPsychological Corp.
Interest Survey or group
IT (OVIS)

Comments: 253 items tapping 23 occupational interest clusters.
Male/female norms.

. 7o ot (o e S et S S At @400 e Sy 7 e e S e s ot Wt Bt B Vot A eSS S S A S S e
S S bt ot (e s e o e P S S A kit . (et e AT i S St i ST Ao 1 . S e . Pt

Wide Range Intereast 40Q Indiv. Jastak Associates

Opinion Test (WRIOT) or group

Comments: Provides 25 scores, 18 occupational interests and 7
vocational aptitudes. Male/female norms.

i St e R0 St et s e s UMD S W e S G S St e S7e4s B ot b e Semad S SR St
A St B e a1 Rt S S0t Sl St St it St At et Sorrt P44 S At 18 Y et e S00eD P P O B

varies Indiv. CTB/McGraw-Hill

or group

Occ-U-Sort

Comments: 3 levels, high school through college.

P 00 S S0 G4aa2 Bt it 4Aavt o s e B4008 P Mo oot Bt b Sree 4R B A S Wt e e S b et e Bt
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A-8 JOR SKILLS

Time in
Instrument Minutes Admin. Fublisher
Temperament and 20-30 Indiv. NCS Interpretive
Values Inventory or group Scoring System
(TVI)

Comments: 230 items, measures personality and motivational
characteristics for getting along on the job. Bth grade reading
level. Personal Characteristics Scales: routine/flexible, consi-—
stent/ changeable, quiet/active, attentive/distractzble,
reticent/persuasive, resarved/sociable, serious/cheerful. Reward
Values Scalesg: philosophical curiosity, work independencev lead-
ership, managerial/ sales benefits, social recognition, task
specificity, social service.

____,____.,_____..______,_.___,_____,___,______.______._,________.__,_________,_,_,,_____.___.______.____,___.___._.,_________‘_____

Adult Performance varies Indiv.

American College
Level Program {(AFL) QO-120 or group

Testing Program

Comments: 42 items set in context of everyday problems relating
to finding and keeping a job. Reading level at 4th grade. Very
practical problems posed by questions.

....-..-._..—...—_...._._.__.—.—_._._.-.__......._...._....—._._..-..--............_.._.._-_._._._._-._._..—..._.-‘—.__.—.—..__——._....—..._......

Occupational Skills 40 Indiv. Matthews, Whang, and
Assesament or small Fawcett (1982)
Instrument groups

Comments: Behavioral assessment of individuals’ actual level of
occupational skills. Uses a series of analogue employment situa-
tions that relate to finding, securing, and keeping a job. Uses
role playing and a written sample.,

-..—.—...._.......—.—»-.....—.—....—.——.._-.....-......_.._.-—_.......——.4

Employment varies Indiv.
Barrier Identi- 20~-45
fication Scale

Rehabilitation
Research Foundation

Comments: Structured interview assessing 19 barriers to getting
and holding suitable job. Assesses operative behavioral patterns
and environmental factors. Originally developed for use with
CETA program participants.

--.-_—..—........_..—.._....-..-....-...-.—....—.—......._-.-—._.-...-..-.-......_._.._.......-——......——-—......—-—.-.._—.—..-——..——-—......-...._._.-_-._......_-..._.

Job Search varies Indiv.
Assessment

Comments: Audio-visual asuessment of individual'’'s knowledge of
job search topics (20 topics in all), including letter writing,
employment agencies, interviewing, etc. Expensive, beyond
screening, more diagnostic than other tests.
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A-9 PERSONAL-S0CIAL SKILLS

Time in ‘
Instrument Minutes Admin. Publisher
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Fundamental Inter- varies, Indiv. Consulting
personal Relations biried or group Psycholongists
Orientation EBehavior

{FIRO-R)

Comments: 54 items, six scales, measuring characteristic
behavior toward other people in the areas of inclusion, control,
and affection. Useful in neasuring people’s relationships as
well as individual characteristics.

T T SUSN SR S ettt e S e S S e e e, S8 78 Gy St s it S0 A Tt e 3 S o S YIS P P S B s S it i

Bocial Performance not Indiv. Lowe & Cautela
Survey Schedule timed or group (1978)
(SPSS)

Comments: 100 item, behav:orally specific self-report. Eehavior
tests/situations of severa. kinds to be used as part of treatment
planning.

T T o e e o o e o i o it (o it 12 ot im0 it P i, S s B 2 S0 b o S i et it i T S P et e S0 . b s

Social Avoidance not Indiv. Watson & Firend
% Distress Scale timed or group (1969)

Comments: Nondiagnostic but overall index of social anxiety.
Self-report.

ot 120 Bt St bt (e St e i 4 St ot S o et ent A S S ot
T TS 4 (ot Rttt e e Sty Gt = 2 e Yo B ket V48 mh it o e S S S S S P a0
St it et et e s o S e et S e St o S0

Social Situations —— - Trower, Bryant, &
Guestionnaire Argyle (1978)

Comments: Wide range of social situations; difficulty as well as
frequency of occurrence.

TSN e it i e 4 e i i i ot i i e K300 e o o & o e et . GSS OO S S P S S0 20 B e e e

Social Adjustment 15 Indiv. Weissman & Bothwell
Scale or group (1978)

Comments: 42 item, self-report. Covers social-interpersonal
tactors, including those o* depression.

— O s (e At S A e 1 G Sory Wi e, Bt St St S e o i S SP0es
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A-9 PERSONAL-SOCIAL SKILLS (continued)

Instrument

...._....._..--...._......——_._...._._._.____.....__...._..._ St e s et s e e S St St it et et bomas trn

Social Anxiety
Inventory

Time in
Minutecs

20-30

Indiv.
or group

FPublisher

L T T e e s ettt bt e e e e e v (ot e et b e oot i

Richardson & Tasto
(1976) Curran,
Corriveau, Monti, &
Hagerman (1980)

Comments: 100 items (plus ¢ modified version), 7 factors: fear of

disapproval or negative eves
visibility; confrontation =
intimacy and interpersonal
parents; and interpersonal loss.
skill assessment in addition to so

Wolpe~lLazarus
Assertiveness
Scale

Adult Self-
Expression Scale

luationy

warmth;

Indiv.
or group

Indiv.
or group

Comments: Assertiveness meEsure.,

.—.......__.-._........._...-_._....__.—.___....._....n......_.-.__._..-..._—_._._............___—__._....-.___..__.-.__-_——._._...-..—-_._

Interpersonal
Personality
Inventory

Indiv.
or group

social assertiveness and

nd anger; heterosexual contact;
conflict with or rejection by
Modified version adds sncial

cial anxiety.

Wolpe & Lazarus
(13964)

-..-.._.._.._—._.._.._...._.._.._.....-.-._._-...._...._._..__..._._.._....—_.._._._._.—_....-..-._-..__.._.—......._.._._..___..._

Gay, Hollandsworth,
& Galassi (1979)

Ballard, Fosen,
Neiswonger, Fowler,
Belasco & TVaylor
(19466)

ComGents: Objective means of classifying inmates as "high" or
(I-levels) of interpersonal

"low" in levels of integra:ion

maturity. 93 items.

—.__.._.___._.._—.__._-_—.__.....—_........._..._.._......._....__....._—___........_...__.—_._.....__—_.._._.—._......_.-_

T S0 et 4t i e ot b e s e b et ot B 1t s e e

Adult Performance
Program (AFL)
Form AA-1

Comments: Test battery assesses life sk
minimal levels of educational and econom
on functional skills relevant to ever

areas: community
economics, health,
identification of
problem solving.

varies,
appro;i.
2.9 hrs.

Indiwv.
or group

....-—_._-_._-..-.--.._..._.——...........-.._....._._._.......-_h.._._...-...........—.-.._....—.—..-—...__

American College
Testing Program

ills necessary for
ic success. Emphasis ig
yday living. Five content

resources, occupational knowledge, consumer

governmant and law,

facts ani terms, reading,

Requires only é&th grade re
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and five skills areas:

wrriting, computation,
ading level.
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A—-9 PERSONAL-SOCIAL SKILLES (continued)

Time in
Instrument Minutes Admin. FPublisher
Comprehensive varies Indiv. Frep, Inc.

Occupational
Assessment and
Training System-—
Living Skills

Comments: Assesses skills and knowledge necessary for an indi-
vidual to function successiully on a day—-to-day basis. Similar
to APL, in fact, developed based on studies of APL. Minimal
reading required due to use of audio visual presentation.
Lengthy, expensive. Beyond screening level.

Minimum Essentials FQ Indiv. Scott, Foresman
Test (MET) Lifelong Learning
Division

Comments: Two parts: Bascc Skills (reading, language, and
mathematics) and Life Skills (nutrition, occupation, etc.)

R R R e e SR e

e e e e o e S Sy i iy S i S i e (e ey A et B (R g S o S et 48 (et A o S e et AS ot S M e (e e e et i o S St ot B S48 ekt Lot At A St S NS (kg Pt i et it P i S S

leisure Activities 18§-30 Indiv. Consulting
Hlank (LARBR) or group Psychologists

Comments: 120 items, 16 scores: past and future participation.

o St i St e s St i o St i s b ot i Hor S et Lt 6 fhre S oAt Sy P Lo & S o Gk i (et et b fommy o Gt e i oAt A et S £ et Pt i S e S e SR SV S VRS B it S Psd B e P S S s S

Leisure Interest 20-25 Indiv.
Inventory or group

Hubert, Edwina E.

Comments: Five scores: ganes, art, sociability, mobility,
immobility.
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A-10 FAMILY AND FRIEND RELATIONEHIFS

Time in
Instrument Minutes Admin. Publisher
Marital F0-40 Indiv. Western Psychological
Satisfaction or couple Services

Inventory

Comments: 280 items self-report that measures each spouse’s
marital distress along 9 dimensions: affective communication,
problem solving communicat:on, time together, disagreement about
finances, sexual dissatisfaction, role orientation, family
history of distress, dissaltisfaction with children, conflict over
children.

it daare et e s ik St S0v44 St G et i (i B S 008 000D St s S i S0 S S A et B St . T e e} P . SR Ao PS4 P WSS A At S i A i S0 P Aot St St St Tt e Gt oL it A S St . S S0t e e

Marriage Adjustment 10-20 Each spouse Western FPsychological
Inventory separately Services

Comments: 157 items. Rap:d assessment of 12 most common problem
areas. Frovides self-appraisal by each partner.

Marital Diagnostic 30 Each spouse Weastern Psychological
Inventory separately Services

Comments: Provides intake information relevant to marriage
counseling.

) e S i . Gt o S S . it Mot S St Sk St et S et i S A S S et & 24 b o e S0 P it P St Sraed Tk W St it S SeAs Y VP Pt AP ot St SO VLS s S P oS A AROR4 SOS dRe0S B i e St A hors e

MMPI-~Family 0 Indiv.
Problems Content or  group
Scale (FAM)

Fsychological
Assessment Services

Comments: Content scales of MMPI, items can be administered
separately or scored from -ull test.

et s e ot At vt A St S U . S et ey S R St B P At BT s Mt et B0t 4 At b e A S $ot Ak (s Po088 MAd S Pt A R Skt S84 St $9t R e B S 4vtd 4 e} e e e vt 2SO ied Pt PO S e S

Mooney Froblem J0-30 Indiv. Psychological Corp.
Checklist or group

Comments: One of 9 scores taps home and family problems.

A Familism 10 Indiv. Bardis (Panos D.)
Scale or group

Comments: 14 items, assesses inmates’ attitudes toward nuclear
and extended family.

ot St e Mot b ot G . S A} A S St $9004 it Gt et S fa s e G i S St § 3 S s P i SLie Sy T e St A6 SR S i e it T ot Wbt S St SoerS S S Al et ek P B P FOPR S0 S (P 4SR0S ket i e
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A-10 FAMILY AND FRIEND RELATIONSHIPS (continued)

Time irn ‘ APFPENDIX EB
st Minutes fdmin. s o Detailed Descriptions of_Alcohol and
Family Environment 20 Indiv. Consulting : Drug_fbuse_Screening Instruments*
Scale or group FPeychologists

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 30 Indiv. Family Life
Conflict Scale or  group Publications

Comments: 80 items——conflict level within primary relationship.

it et s ot P 0 i S 204 Bt it S GO B T Shret POt SRS S0 P ot P S 4D o St B 4 S SO ot St et i Al A e S e i b e Sy PSS M Y S SR R Bt S0 St S St} AN o o At Srhi S i ot e e S

Marital 20 Indiv. Family Life
Communications or group Publications
Inventory

Comments: Communication difficulties in problem marriages.

et i et S i S e i S s $rb A M S S P D St At b e e Ao S St o At R S} Shsh S USRS GO S B Brrde ks Sk SSrid et S0 et A St Bl ok A Sl e e e it P A Sl i S S Pt Bt Soind P S B2

*Jacobson (1980) is the

discussion of the alcoho
section,

general reference source used in the
1 assessment instruments reported in this

L s emny
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Hachpdrew Alcoholism Scale (ALEC)

———— i R L Sl LA O

The MacAndrew Scale (ALC) (MacAndrew, 1965) was derived from
the Minnesota Multiphasic Fersonality Inventory (MMFI) by select-
ing items that reliably differentiate alcoholic from nonalcoholic
patients. The scale has urdergone extensive study and revision
over fifteen years, and the current form clearly represents a
well-established alcoholism scale.

—_—m S e

The MacAndrew Alcoholism Scale consists of 49 true/falses
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 gasily
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 thi= 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 bac" 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,

€.g9., prison populations, 1s rare. Normative data on women is
also sparse. Although research continues, the consensus regards
the ALC as a strong instrunent, 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.
A Generally routinely given.
4. Can be given to :nmates with reading levels above
elementary schoo!.
S This scale is not. a test employing face validity, (that

is, the items don‘t appear to measure what they are in
fact measuring; :t is a "disguised" test). Thus, among
inmate populations who may perceive a need to distort
their alcoholism, the test may still render valid
results,
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1. The length of time required tgo administer the entire
MMPI (minimum of F0 minutes) isg seen as a drawback b
gome;.however, since routine administration of the MMPI
is qu1§e frequent, scoring the MacAndrew Scale
gssen?1a11y adds little difficulty. Some investigation
is being done on the Possibility of administering only
thg ALC, F, K, and L scale items, but the validity of
this approach hass yet to be determined.

— sl oo A 2 e - =2

Development
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The Michigan Alcoholigm Screenin igi
' . & g Test (MAST) was originall
developed as a qu}ck, Simply structured interview instrumegt +ory
detecting alcoholism. Importantly, the MAST has been studied

identifying alcoholic inmates with the rese
: : . rvations noted below.
A brief version of the test (10 items) has been recently shew

developed, but little is known concernin. s L SCriminat
validity. ning its discriminative

The MAST consists of 25 simple interview quest i
"Are you always able to stop drinking when yoqusnslggg”(ﬁég;;
you gotten into fights whern drinking?"). It can be adﬁinistered
in 10-15 minutes by trained clerical staff. Some investigations
are exploring the Possibility of group administration of the
MAST, but for the present, thisg Procedure is not recommended
Instead, the MasT should be used as an individually administéred

test. Scoring di i g i i
ctoos g rections and cutoff Points are easily under—

efficient, inexpensive screening instrument. It bas been tested
on.white, black, Mexican-ﬁmerican, and American Indian maleg
white females, and psychiatric patients, all with positive ’
results. Its only major limitation is its inappropriateness for
Screening teenage popul aticns,

Bgliéﬁililx_éﬂg~yéligi£¥
The bulk of current studieg indicates ov
o ; erall acce table
levels of validity, but little investigation has been ugdertaken

concerning thg test re?iability. The high face validity of the

validity when examinees purposefull attem i

alcphol pProblems in an effort to avgid detgztfgndgstgczrgzagzny
tb91r pProblems. The test itself provides no control or correc-—
tion for this test-taking attitude. Al1 Possible arrangements
shou}d be made to elicit the maximum amount of Cooperation fronm
examinee, €.9., assurances of confidentiality where appropriate.
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Advantages
i. Quick, simple interview test.
2. Can be administe-~ed and scored by clerical personnel.
3. Cutoff scores Cl=zarly established, making diagnosisg
easier.
4, Test has been validated on Prison populations and a

wide variety of =thnic 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 administared in an individual, structured

interview.

e s RS e o2 LE2E

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 he 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 guestions, 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 valid:.ty and, therefore, would be suitable
4% & detection instrument “or those attempting to disguise or
deny alcohol-related problems.
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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 vield accept-
able levels or reliability and validity, although the test was
designed to be highly conservative to avoid falsely identifying an
individual as an alcoholicy thus the test may miss more true
alcoholics than is desirable. However, current cutofs scores are
shown to identify correctly B9.6% of social drinkers and 83.1% of

problem drinkers with no fclse positives.

Advantages
1. Fart 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

minimired.

———— e e S an Sl S 2

1. Part two requires structured interview conducted by
more highly traired personnel.
2. Conservative cutoff scores may result in missing some

alcoholics.
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The authors were interested in developing a brief alcoholism
screening instrument which pravided maximum accuracy at follow-
Up. The instrument allows one to screen the individual for
dlcoholism and to monitor stability of diagnosis by repeated
sdministration.

The Drinking History (luestionnaire 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 ir a minimum of three groups; if posi-
tive answers are found in two groups, alcoholism is seen as a
plausible diagnosis.

There are no data available on current use: however,
reviewers (e.g., Kissin anc Begleiter, 1977) evaluate the instru-
ment very positively, indicating that it is efficient, simple,
reliable, and valid.

L71

OV i




PSS

Reliability and VYalidity
In the original study, the Drinking History Questionnaire

correctly identified X8 out of 39 alcoholic felons out of a group
of 40, an impressive hit rete (Guze, Tuason, Gatfield, Steward, &
Picken, 1962). A follow-up study on another group of 176 alco-~-
holic felons indicated that the instrument correctly identified
73 percent of the alcoholics after egight and nine vyears (Guze &
Goodwin, 1972). The group for which the instrument proved incon-~
sistent was found to reprecent mild or borderline alcohelism

diagnoses,

—-~_—T: ——Simplicity, efficiency.
2. Reliability, validity.
I. Tested on a criminal population.

e e e e e 2

1. No apparent drawbacks for use as a screening
instrument.

e a1 —S AL S LAY

The Alcadd is one of the oldest screening instruments for
alcoholism (Manson, 1949). The test was developed by choosing

holics and non—-alcoholics 1o establish a series of statements f

which reliably differentiate the two groups. Factor analysis
vielded five dimensions: drrinking consistency; attitudes toward
drinking over other activities; rationalization of alcohol use;
loss of control over drink: ng; and emotionality.

Description

The Alcadd consists p+ &0 questions answered yes or no by
the inmate. The test can he self-administered, administered
individually, or administered in groups by having inmates record
answers on the answer form provided. Such flexibility allows for
administration to low read: ng level inmates. The test can be
administered in approximately 10-15 minutes and scored in 2 or 3%
minutes. The scores are then plotted on a supplied profile
sheet, which reflects scores on the five dimensions of the test.

The Alcadd is a widel used test, especially in busy screen-
ing services that need a self—administered instrument. It is a
quick, simple test.

Reliability and Validity

om e L R D 2 [aaden R TP AR S NN Y

The Alcadd received early attention, and results of testing
with middle and low-income whites indicated high reliability and
validity coefficients. Studies reported accurate indentification
of 6% of male alcoholics and 93y 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 itg 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.,

—— T en D,

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.

T S S e b 7 e o i O o 22

1. Test has not been validated on incarcerated popul a-
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.

mE e SomnxBiA W TS aemsmR LS
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The Drug/Alcohol Use Evaluation Scale (DUES) was devel oped
a5 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.

The DUES is a behavioral interview which taps ten areas of
assessment: variety, frequency, conditions, concurrent behavioral
Changes, immediate after—edfects, long—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 viewgd as
maladaptive (scored one point) when physical, psychological or
social damage to the individual is evident. Absence of any of
these disruptions on a dimension is scored a zero. Thu;, at
intake, the practitioner has a data base of behav1ofa1 1nforma~
tion about the individual'’'s drug or alcohol abuse with which to
compare outcome data. The authors contend that.when.drug trea?—
ment programs are effective, a follow-up interview with DUES will
show a considerable drop in overall score, in other words, a
decrease in maladaptive behaviors.

e s Yo S e ot e e S Smes st g ST i N et o e e e

Available studies appear to offer strong support for the
reliability and validity of the Drug Use Evaluétlon Scale (e.qg.,
Jenkins, Muller, deValera, % Kelly, 1977; Jenkins, Muller,
deValera, Lindley, Walker, % Williams, 1977). In.a‘twelye and
eighteen month follow-up study of 134 sub jects, d1v1d§d into
three conditions: treatment completion (N = 40), partial treat-
ment completion (N = 44), and nontreatment contirols (N = 48), the
investigators found significant decreases in‘posttreatwent DUES
scores. All groups began with scores averaging approximately 9,
but at follow-up, those in the treatment completion‘gfoup 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 po§t—treatment DUES
scores, providing evidence for treatment effectiveness.

Overall, the Drug/Alcechol Evaluation Scale appears to be a
valid, reliable instrument for the evaluation of treatment

programs.

Advantages .
i. Simple, structured interview. '
2. Can be administered in short period of time once

familiarity is developed. However, some iptgrview
training may be required to enhance reliability.
3. Simple scoring criteria.

1. Not self-administering.
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APFENDIX C

American Association on Mental
Deficiency

9101 Wisconsin Ave., N.W.

Washington, DC 20016

American College Testing Prog.
P.0O. Box 168

Iowa City, IA S2240

(319) 338-1000

American Guidance Service
Publishers’ Building
Circle Pines, MN 55014
(800) 328-2560

Bardis, Panos D.
University of Toledo
Toledo, OH 434064
(419) 5374242

Behavior Science Fress
P.0O. Box AG
University, AL 35486
(203) 758-2823

Center for Epidemiological
Studies

Department of Health %
Human Services

3600 Fishers Lane

Rockville, MD 20857

(301) 443-4513

Consulting Psychologists
Fress,Inc.

377 College Avenue

Falo Alto, CA 94304

(415) 857-1444

Contemporary Books, Inc.
180 North Michigan
Chicago, IL 60601

(312) 782-9181

CTRB/McGraw—Hill

Del Monte Research Park
Monterey, CA 93940
(BO0) 538~9%547
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Educational & Industrial
Testing Service (EDITS)

F.0. Box 7234

San Diego, CA 92107

(619) 222-1664

Family Life Publications, Inc.
Box 427

Saluda, NC 28773

(704) 749-49714

Guidance Testing Associates
6316 Shirley Avenue
Austin, Tx 7875

Harvard University Press
79 Garden St.

Cambridge, Ma 02138
(617) 495-24600

Houghton Mifflin Company
1 Beacon 6Gt.
Boston, MA 02107

Hubert, Edwina E.
213 Wellesley S.E.
Albuquerque, NM 87106

Institute for Fersonality and
Ability Testing (IFAT)

1602 Coronado Dr.

Champaign, IL 61820

(217) 332--4739

Intran Corporation
4355 W. 77th Su.
Minneapolis, MN 55435
(612) BIE-54272

Jastak Associates, Inc.
1526 Gilpin Ave.
Wilmington, DE 19806
(302) 652-4990

Mathews, R.M., Whang, F.L., &
Fawcett, 8.

Research & Training Center on
Independent Living

BCR/348 Harworth

University of Kansas, KS 66045




SIS

National Tech. Info. Service
U.5. Department of Commerce
5285 Port Royal Road
Springfield, VA 22151

NCS Interpretive Scoring Sys.
F.0. Box 1416

Minneapolis, MN 55440

(612) 9F33-2800

(BOO) 3I28-6759 (outside of MND

Prep Inc.

1007 Whitehead Road Ext.
Trenton, NJ OB638

(609) BBR-2668

Psychological Assessment Sves.
FP.0. Box 1400

Tuscaloosa, AL 35403

(205) 348-8036

Fsychological Corporation
757 Third Avenue
New York, NY 10017

Feychological Test Specialists
Box 9229
Missoula, MT 59807

Fsychologists & Educators Inc.
211 W. State St.

Jacksonville, IL 42650

(217) 243-2135

FPsyrchometric Affiliates
Box 3147

Munster, IN 46321
(219) B36-1661

Rehabilitation Research Found.
F.0. Box BV

University, AL 325486

(208) 759-2089

Research Fsychologists Freas
13 Greenwich Ave.
Goshen, NY 10924

Riverside Publishing Co.
1919 8. Highland Ave.
Lombard, IL 60148

T12Y L29-9700

Science Research Assoc. Inc.
155 M. Wacker Drive

Chicago, IL 60606

(BO0O) 621-0&64

Scott, Foresman Lifelong
Learning

19200 East Lake Ave.

Glenview, Il 60025

(R12) 729-Z000

Sheridan Psychological
Services Inc.

F.O. Box 6101

Orange, CA 92647

(714) 639-259F

Singer Education Divisian
Career Systems

80 Commerce Drive
Rochester, NY 14623
(716) 3E34-8080

Slosson Educational Fub. Inc.
F.0. Box 280

East Aurora, NY 14052

(716) 652-0930

Stanford University
Stanford, CA 94303
(415) 497-9434

U.5. Department of Labor
Testing Division, Employment %
Training Administration

(202) 3I76-6270

Vocational Research Institute
1700 Sansom Street
Fhiladelphia, PA 121035281
(215) 893-5911

Western Fsychological Services
12031 Wilshire Blvd.

Los Angeles, CA 90025

(213) 478-2061
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AFPFENDIX D

Lester &Smith

Classification Coordinator for Filby Prison
Alabama Department of Corrections

FP.0. Box 125

Mt. Meigs, AL 36057

205-271--2300

William Rhode

Asst. Dir. for Offender Administration
Department of Corrections

State o+ Arizona

321 W. ndian School Road

Fhoenix, AZ 85013

602-255--3896

Ms. I. Williams

Classif.cation Staff Representative
Departmentment of Corrections

630 K Street

FP.0O. Box 714

Sacramento, CA 95814

P16-322--2544

Edward 7. Buckingham

Director of Offender Services
Colorado Department of Corrections
Spring Office Park

2860 S. Circle Drive

Suite 21200

Colorado Springs, CO 809064
I03-579--95880

Richard Orszak

Assistant Warden-Treatment
Department of Corrections
CCI-Somers

Box 100

Somers, CT 06071
203~-749--8391

Fatrick J. Ryan

Director-, Special Programs
Bureau of Adult Corrections
80 Monrovia Avenue

Smyrna, DE 19977
J0R-736-5601

177

e Ak




JURENTEEN

Ry

FEDERAL
PRISON
SYSTEM

FLORIDA

GEORGIA

IDAHOD

ILLINDIS

INDIANA

10WA

Joe W. Fassmore

IFPRS Administrator
Federal Bureau of Prisons
S20 First St., N.W.
Washington, DC 20534
202~724--3024

Fhillip D. Welsh

Coordinator of Classification Services
Florida Department of Corrections

1311 Winewood Blvd. , Building #&
Tallahasisee, FL 32301

?04-488--3940

John Irion

Diagnostic Coordinator

Department of Offender Rehabilitation
#2 Martin Luther King Drive

Atlanta, GA 30334

404~-6346--4712

Arvon Arave

Chief of Inmate Management
Idaho Department of Corrections
P.0. Bosy 7309

Boise, 1D 83707

208-3346--0740

Nola Joyce

Kenneth Dobucki

Policy and Flanning Division
Transfer Coordinator’'s Office
Illinois Department of Corrections
1301 Coricordia Court

Springfield, IL 62702
217-522--2466

Robert E.. Hardin

Assistant Director

Reception and Diagnostic Center
State of Indiana

P.0. Boy 3i7

Plainfield, IN 46168
317-839--7728

James Felker

Classitication Manager

Central Inmate Classification

Iowa Security and Medical Facility
Oakdale. IA 52319

319~626-6440
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KENTUCKY

LOUISIANA

MARYLAND

MICHIGAN

MINNESOTA

MONTANA

NEERASKA

Steve Berry
Classification Branch Manager
Kentucky Corrections Cabinet
State O4fice Building
Frankfort, KY 40601
S02-564--2200

C. Gary Pettigrew

Director of Adult Mental Health
Louisiana Department of Corrections
P.0. Bos 44304

Baton Rouge, LA 70804

J04-%42--6004

Marsha Maloff

M.A.P. Director
Division of Corrections
6314 Windsor Mill Road
Baltimore, MD 21207
301-944--7028

J.V. Ritenour

Chief Clinical Fsychologist
Fsychological Services Unit
Reception and Guidance Center
State Prison of Southern Michigan
4000 Cooper Street

Jackson, MI 49201

S917-788--79460, ext. 346

Charles Gadbois

Associate Superintendent

Minneso:a Correctional Facility-8t.
St. Cloud, MN 54301

612-251--3510

Saundra R. Heaton

H. Fred Lemons
Classification and Treatment
Montana State Prison

F.0. Bou 7

Deer Lodge, MT 59722
406~-B846-1320, ext. 2263

kKenneth Liggett

Cloud

Program Administrator/Psychologist 11
Nebraska Department of Correctional Services

P.0. Box 2800
Lincoln, NE 48502
4Q2-471--3I330
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NEVADA

NEW HAMPSHIRE

NEW JERSEY

NEW MEXICO

NEW YORHK

NORTH CAROLINA

NORTH DAKOTA

Peter Demosthenes

Chief of Clasmification and Planning
Division of Prisons

F.0. Box 7000

Carson City, NE 89701

702-885-5059

N.E. Pishan

Deputy Warden

New Hampshire State Prison
F.0. Box 14

Concord, NH 03301
LHOF-224-46558

Christopher J. Cermele
Program Specialist
Department of Corrections
F.0. Box 7387

Trenton, NJ 08628
609-292-0491

Severiano Greigo

Classification Officer Supervisor
Department of Corrections

Intake and Classification Center
FP.0. Drawer 1328

Los Lunas, NM 87031

505-865-33351

Jack Alexander

fssistant Director

Classification and Movement

New York Department of Correctional Services
Building 2, State Office Building Campus
Albany, NY 12226

5184572637

Nevelle 0. Jones

Classification Services Manager
North Carolina Division of Prisons
831 W. Morgan Street

Raleigh, NC 27603

P19~-733-6351

Charles Shumacker

Dan Wrolstad

Social Services

North Dakota State Fenitentiary
Box 1497

Bismarck, ND §8305
701-224-2980
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OHIO

OKLAHOMA

PENNSYLVANIA

SOUTH DAKOTA

TEXAS

uTAaH

VIRGINIA

L wetbarmam s et

Anthony Brigano
Institution Deputy Superi
state of on. D Y% Perintendent-Treatment
geTartment of Corrections
olumbus Correctional Facilit
254 W. Spring St. Y
Columbus, 0OH 43214
614-4646-0292

Stephen W. Kaiser

Admir. of Clagsificatio

n % Case Management
Oklahoma Department of Co i ? "
Okla rre
3400 N. Easter stions

Oklahoma City, OK 73136
405-427-6511 '

Harry E. Smith

glassi;ication and Treatment Director
ennsylvania Bureau of Core i
P.0. Box 598 setions

Camp Hill, PA 17011
717-787-4439

Clifford Hof+
Associate Warden

South Dakota State Penit i
om0, itentiary

Siour Falls, SD 57101
605-339-4748

S. 0. Woods, Jr.

Director, Bureau of Classifi i
ification & R
Texas Department of Corrections seords
Huntsville, TX 77340
713-295-6371

Ray Wahl

Utah Division of Gimrrections
150 W. North Tempie

Salt Lake City, UT 84103
BO1-533-6541

L. B. Cei
Manager, Classification

Virginia Department of Corr i
M ect
3117 W. Clay St. Hens

Richmond, VA 23230
804-257-0116
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WASHINGTON James E. Thatcher

Chief, Classification and Treatment
Department of Corrections

Division of Prisons

F.0. Box 9499

Olympia, WA 98504

206-753-1598

AFFPENDIX E
Survey Results

Survey Results: Number of Incarcerated Inmates and
Inmates Received at Intake Centers in Previous 12 Months
T T T T T T T T T Inmates Received
for Classification

b S ety gt o Gt i o — s e e

WEST VIRGINIA Joseph W. Silvester

Associate Warden Inmates in Bystem

1o et S $2m (et e e ot et Sy s Bt Sonin M o Lo s St e St St s et St B St e S i s

AL

Huttonsville Correctional Center
F.0. Box 1

Huttonsville, WV 24273 System Men Women Men Women
3I04-335-2
291 Alabama 6,351 326 3,681 301
WISCONSIN Cathy Farrey Arizona 5,912 277 2,933 45
g?:?séme”tfagd Evaluation Director ggi;ﬁggzla 3§’Zf; 1’?82 1?,828 722
sion o i ¢ 1 s
bo 79250rrectzons Del aware 2,070 76 1,000 40
Madison, WI 53707 Federal Prison System 28,717 1,699 18,048 1,447
6082546 -B553 Florida 26,718 1,263 12,950 471
Beorgia 15,991 695 12,000 650
Idaho 1,069 38 384 108
Il1linois 12,938 430 7,324 305
Towa 3,097 112 1.080 40
Kentucky 3,792 160 2,990 204
: Louisiana 2,130 356 I, b8 e
; Maryl and 11,1464 403 3,862 363
; Michigan 13,000 350 3,500 225
; Minnesota 2,502 78 1,152 108
‘ Montana goo  ————— 514 000 e
Nebraska 1,888 100 733 74
Nevada 2,743 157 1,520 120
New Hampshire 430 15 439 13
New Jersey 7,403 373 1,584 63
New Mexico 1,731 b1 memme— e
New York 29,242 832 10,033 374
North Carolina 16,506 718 18,716 1,243
North Dakota 93 3 400 10
Ohio 16,864 Al 9,498 27
Okl ahoma 6,325 365 3,218 387
Pennsylvania 10,529 380 4,878 289
South Dakota 782 47 536 53
Virginia 9,266 312 5,000 3460
Washington =,578 200 1,702 %4
; West Virginia 1,365 49 735 23
: Wisconsin 4,797 208 2,480 147
: Total 296,035 12,660 154,896 2,440
i Mean 8,971 396 4,494 315
i Totals
j (Men and Women) 308,695 164,336
:
: 183
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