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I. INTRODUCTION 

This report, resulting from the Iowa Department of Substance Abuse (IDSA) criminal 

justice coordination project, represents a culmination of three years of efforts directed 

towards assessing the incidence and prevalence of substance abuse among the criminal justice 

population in IO'.va, both adult and juvenile. Extensive research survey projects were 

conducted during the three-year period 1976-1979 in an attempt to create a profile of 

substance abusing offenders and to identify substance abuse programming needs for these 

individuals. During the first year of the project, a survey was conducted of adult offenders in 

Iowa's correctional institutions and of the training needs of institutional and community-based 

correctional staff. Year two of the project focused on juvenile 0 ffenders in various group 

homes and juvenile institutions throughout the state. Year three of the project again focused 

on the adult offender and correctional staff in an effort to establish trend data regarding 

substance abuse and to identify changes which have occurred in the criminal justice system 

since the initial survey was conducted. Data obtained was descriptive in nature rather than 

an attempt to determine causative factors concerning substance abuse problems. 

A major goal of the criminal justice coordination project was to obtain a comprehensive 

data base regarding the substance abusing offender in Iowa. Profile information of this type 

is seen as critical in determining what type of clients are becoming involved in both the 

substance abuse treatment system 1 and the criminal justice system 2. This information is 

valuable in the assessment of client needs and in the determination of future treatment 

planning and programming efforts. Recommendations for future programming efforts 

between the substance abuse and corrections service delivery network have been made as a 

result of the data obtained and are addressed in the final section of this report. 

The criminal justice coordination project was as a mechanism to promote joint planning 

and coordinative efforts on behalf of IDSA, the Department of Social Services, Division of 

Adult Corrections, and the Department of Correctional Services for the eight judicial 

districts in Iowa. Coordination of services between the criminal justice system and the 

substance abuse treatment system is of utmost importance to efficient, effective service 

delivery. This type of interface is critical at the state level as well as the local treatment 

level. 

lSubstance abuse treatment system is defined as those agencies and organizations at the 
federal, state and local level whose efforts include the areas of research, planning, program
ming, training, intervention, and treatment/rehabilitation in preventing and treating 
substance abuse problems. 

ZThe criminal justice system in this report is defined as those agencies at the federal, state 
and local level which enforce and administer the law, and impose sanctions on those who 
violate the law, both adult and juvenile, which includes law enforcement, the courts and 
corrections. 

, 
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The three-year project was made possible tbrou\5l"l financial and technical assistanr.e 

provided by the Iowa Crime Commission. L, addition, the cooperation anci assistance of the 

Iowa Department of Social Services, Division of Adult Corrections, and the Dur-:.oau of Child 

Advocacy were instrumental in tbe conduct of thp proj~ct's activiti~s. 

Ll'l addition to utilizing dat;]. collected tbrough the surv,:,J'5 conciuct'?ri b 1 ::)70-1 ::)79, 

criminal justice and substance abuse program data fro;n the .3.fon:mentioned a'5encie '5, the 

Department of Public Saf~ty, the Board of Phdr-nacy ExamIners. the AlcoholSaf '!ty Acti~n 

Program, the Office for Planning and Programming, rtnd rDSA WiiS collectpd 11nci analyzE'.l for 

a comprehensive asse~S:l1ent of substance abu!;ing offp.nders b Iewa. The -let:J.i1s of thi., 

analysis can be found in Sec tion ill 0 f the report. 
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ll. SUR VEY METHODOLOG Y 

The methodology developed for the criminal justice project consisted of two separate 

survey instruments. One was administered to residents of the state correctional institutions 

and the other was administered to correctional staff within the institutions and at the 

community-based correctional level. The survey instruments were slightly modified from the 

survey instruments originally developed during the first year of the criminal justice project. 

This was done in an attempt to simplify the surveys and yet obtain the same type of data for 

substance abuse trend information. The two survey instruments consisted of (1) a resident 

needs assessment; and, (2) a training needs assessment for staff. In addition, both instruments 

contained an institutional environment scale 3 which was designed to measure staff and 

resident attitudes about their respective institutions. This was included as a result of com

bining the IDSA survey with a Division of Adult Corrections Survey for the purpose of 

administrative efficiency but is not reflectt:'din this document. 

The methodology utilized for the rDSA resident needs assessment and the institutional 

training needs assessment was t.hat of a direct survey administration. This was conducted by 

the correctional programs' evaluator from the Department of Social Services (DSS), Division 

of Adult Corrections, and by the criminal justice coordinator from IDSA. The sarvey was 

administered onsite during January, 1979, through April, 1979. A total of 484 residents of 

state correctional L"lstitutions participated in the residents needs assessment survPy. The 

following table depicts the number of inmates from each institution who participated: 

TABLE 1 
RESIDENT SURVEY PARTICIPATION BY INSTITUTION 

Facility 

Iowa State Penitentiary, Fort Madision 
John Bennett Correctional Center, Fort Madison 
Iowa State Reformatory, Anamosa 
Iowa State Medical Facility, Oakdale 
Medium Security Unit, Mount Pleasant 
Iowa State Women's Reformatory, Rockwell City 
Riverview Release Center, Newton 
Total 

----------

Number of 
Participants 

98 
37 

138 
26 

106 
65 
14 

484 

3Correctional Institutions Environment Scale by Rudolph H. Moos, Ph.D. 

Approximate 
Capacity 

900 
90 

700 
90 

HO 
90 
90 

2,090 

... 
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These 484 residents represented a sample of approximately 23% of the entire 

institutional population at the time of survey administration. Two facilities, the Iowa State 

Women's Reformatory and the Medium Security Unit, have been over-representp.d in the 

survey, As there are only approximately 80 women inmates at the Women's Reformatory, it 

was decided to survey as many women as possible in order to obtain a large enough sample of 

women for statistical significance. Additionally. the Medium Security Unit at Mount Pleasant 

contains a substance abuse treatment unit. In order to obtain participation from as many of 

these residents as possible, it was decided to survey all of the residents who were willing to 

participate in the survey. Approximately 80% (N=I06) of the 144 total resident capacity wec'e 

participan ts. 

For the remainder of the institutions, a 30% random sample of the population \'i'as 

selected, with the expectation that since survey participation was voluntary there would be a 

5% drop-out facto!: and a 25% sampling could be obtained. The drop-out rate was actually 

higher than the expected 5% rate and the survey participation rate constituted 23% of the 

en tire ins ti tu tionalized popula tion. 

Institutional staff were administered the training needs assessment during the onsite 

visits. There are approximately 1000 staff members in the adult institutional system and 333 

of these staff participated in the survey. The trainbg needs assessment was also mailed to 

200 staff in the Department of Correctional Services' eight judicial districts. One-hundred 

and fifty-four (154) surveys were completed for a return rate of 77.5%. The type of 

informa tion obtained from the training needs assessment survey and the resident needs 

assessment survey are described in the following pages. 

TRAINmG NEEDS ASSESSMENT: 

The staff from the state institutions as well as staff from community-based corrections 

completed the training needs assessment survey. The first portion of the survey addressed 

demographic factors such as sex, age, education, etc. Respondents were also aSKed about 

their correctional job experiences and the amount of training they had received. The next 

portion of the survey addressed the respondents' perceived training needs with regard to 

substance abuse as well as generic training areas. Also included were questions concernins 

responder:.ts' attitudes and working relationships with local substance abuse t:.-eatment prQ

grams in the various areas throughout the state. Administrative l supervisory. and direc: 

service 3 taff participa ted in the survey. 
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RESIDENTIAL NEEDS ASSESSMENT: 

The resident needs assessment consisted of four components in addition to the Division of 

Adult Corrections section which assessed residents' attitudes about the institution. The first 

component of the survey focused upon socio-demographic data regarding the residents. Also 

included in this section were questions concerning the offenses for which the participants 

were: committed and information regarding previous juvenile justice system involvement. 

The second component of the survey was an assessment of drug usage and drug history of 

the residents. The third component of the survey addressed these same areas with regard to 

alcohol. The nature and extent of the substance abuse problem were surveyed in conjunction 

with the impact the problem may have had upon the resident's life. The impact of the 

~ubstance abuse problem was assessed as perceived by the resident. 

The fourth component of the resident needs assessment focused upon prior treatment 

experience. Residents were asked if they had ever received information regarding drug or 

alcohol abuse and if they had ever been enrolled in a drug or alcohol treatment "rogram. 

Residents were also questioned as to whether they felt their substance abuse prob lem was 

serious enough to require treatment and if the institution at which they were incarcerated 

should expand upon its drug and/or alc:ohol programming. 

The direct administration methodology was used for the following reasons: (I) Since the 

survey was conducted by two individuals and involved a rather large population, time con

straints mandated the survey be administered to various groups of inmates en masse vis-a-vis 

obtaining resident information from files. (2) Survey information was more current and 

firsthand with regard to substance abuse than was secondary information on file. (3) For the 

purpose of continuity with the 1977 study, survey administration was conducted in the same 

fashion to lessen the influence of any intervening variables which could affect survey results. 

Additionally, data collected in the 1979 survey needed to be similar to data collected in the 

1977 survey in order to identify substance abuse trend information. 

As mentioned earlier, the survey format was a modification of a prior design which was 

used to research substance abuse patterns of adult offenders in the c:dminal justice system. 

The research methodology and survey instruments used were originally designed by the Iowa 

Drug Abuse Authority (IDAA) criminal justice coordinator and representatives from DSS and 

I(~wa Crime Commission (ICC). By modification of the original design, data retrieved from 

the 1977 and 1979 adult surveys could be compared to determine correlations and trends 

between the two survey populations. 
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Reliability and validity of the survey was tested through the utilization of an Offender 

Based State Correctional Information System (OBSCIS) 4 computer run. A 30% random sample 

of inmates was obtained from OBSCIS for all of the institutions except the Medium Security 

Unit at \1ount Pleasant and the Iowa State Women's Reformatory where 100% samples of the 

in~titutional populations were obtained. In those' .. 'titutions where the 30% sample was 

obtained, the criminal justice survey was administered to the same sub-group of the reosident 

population. OBSCIS information was then checked against information obtained from the 

cri minal justice survey in terms of client description. The sample was matched against the 

total resident population for representatives. Variables concerning substance abuse history 

were particularly noted. Reliability was maintained by having the same two indivijuals 

administer the survey in the same manner at the various institutions. The residents were 

given the same amount of time to complete the s'.ll'vey and all were given the same 

introductory lectures. In addition, the survey administrators were present during all of the 

sessions to answer any questions from the residen ts. 

t 

The resulting cross-tabulations developed from the survey were tested for statistical 

significance and probability by utilization of the Statistical Package for Social Sciences 

(SPSS) systems computer program. Data collected, however, was descripti· ... e in nature and 

was not collected for the purposes of a causative analysis. A different research approach 

would be needed for determination of the causes of substance abuse and this type of analysis 

'.vas not the intent of this survey. 

In addition to th~ aforementioned survey components, data was gathered via the IDSA 

Client Oriented Data Acquisition Process (CODAP);:) system. CODAP identifies those 

individuals within the community who are either cdminal justice or non-criminal justice 

referrals to a drug treatment program and aids in determining the percentage of individuals 

',vithin the criminal justice system who are being referred to treatment. 

""OBSCIS is the data collection management information system utilized by the Division of 
Adult Corrections in Iowa. It consists of information gathered from resident files, intelli
gence testing, resident arrest history, resident interviews, and pre-sentence investigations. 

JCODAP is the data system utilized by IDSA to determine the demographic, treatment history, 
and related drug abusing characteristics of drug clients entering treatment in licensed drug 
treatment programs, as well as the sources of :eferral of clients to those treatmen~ 

programs. CODAP a!so provides client flow information used in program planning. The 
information obtained is f::'om dru~ treatment programs on:::_ 

Da:a was also obtained from alcohoi treatment programs t~roughout the sta teo Tne iniorma
tiO:1 gathered revealed that 12,187 entered into alcohol treatment in 1979. Wbile most clients 
'.vere self referrals to treatment, driving relat".!d court !"eferra!s in 1078 comprised :35. F-:', of 
tl'le treatme:J.t population. :::"1is represented a 101)~o increasp. ::1 these referrals i1'om ~977 
posslbly indicating increased screeninl5 and referrals on t!1e part of Alcohol Safety A,c~iGn 
?rograrn (ASAP' staff. 

-:-:1.e CODA? svstem is currentl" being merged with the alcohol tr~atment information syst~m 
to prcvirie a c:Jmprenensl'/e substance abuse information system, which is inclusive of ':Jot:: 
akanol and tirugs. 
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Of the estimated 1916 referrals made from January 1, 1978, through December 31, 1978, 

to drug treatment programs, 45.8% were criminal justice referrals. Of the total referra!s, 

479, or 25%, were Treatment Alternatives to Street Crime (T ASC) referrals and 20.8% 

(N=399) were non-criminal justice referrals. Use of the CODAP data helped to determine 

information from probation and parole, in addition to the institutional information obtained 

by the survey. 
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m. CRIMINAL JUSTICE TRENDS AND NEEDS ASSESSMENT 

The trend identification and needs assessment have been broken into the three 

components of the criminal justice system for the purpose of clarity in this section. The 

three components are: (1) law enforcement, (2) courts, and (3) corrections. A S€..:tion on 

substance abuse treatme~t client data follows. 

LA W ENFORCEMENT 

Statistics collected from t.l}e Iowa Department of Public Safety reveal that substance 

abuse arrests for 1977 increased 41.3% over 1976. The data was gathered via the Uniform 

Crime Reporting System6• Data presented is from January 1, 1977, through December 31, 

1977, as those are the most recent figures which have been published by the Department of 

Public Safety as of the writing of this report. The 41.3% increase occurred in three specific 

arrest categories which are indicated as follows: 

TABLE 2. UCR SUBSTANCE ABUSE ARRESTS FOR 1976 AND 1977 

Percent 
Category 1976 1977 Chan~e 

Controlled Substance 4,267 4,549 +6.6% 
Operating a Motor Vehicle Under 
the Influence (OMVUI) 8,959 11 ,466 +28.0% 
Drunkenness 14,651 15,637 +6.7% 
Total 27,877 31,652 

As indicated by the chart, arrests for OMVUI increased the greatest amount - 28% from 

1976 to 1977. This is due in part to the increased enforcement of drunken driving laws by the 

Alcohol Safety Action Program (ASAP) in Iowa. The program employs special law 

enforcement officers to arrest drivers who are intoxicated. As alcohol was a contributing 

factor in 41% (N=263) of all Iowa traffic fatalities in 1977, the ASAP program was expanded 

in 1978 to provide services for additional areas throughout the state. 

Arrests involving substance abuse offenses also increased for juveniles from 1976 to 1977 

in two of the three categories. Arrests for controlled substances increased by 53, and arrests 

for OMVUI increased by 65. .l\rrests for public intoxication or drunkenness decreased by 72. 

The following table lists substance arrests for adults and juveniles for 1977: 

6The Uniform Crime Reporting System developed by the Department of Public Safety reveals 
the number of arrests made statewide along with the type of arrest made. Ninety-six (96) of 
the 99 counties in Iowa report under this system. 

, 
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Contolled 
Number 

Adult 3,112 

Juvenile 1,437 
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\.DULT AND JUVENILE ARRESTS 
u"".'l..nuary 1, 1977 - December 31, 1977 

Substance OMVUI 
?~rcent Number Percent 

100.0% 11,165 100.0% 

100.0% 301 lOC.O% 

Drunkenness 
Number Percent 

14,587 

1,050 

100.0% 

100.0% 

Delineation of these arr'::sts by the five roSA districts
7 

indicates that the central and 

southeast districts account :01' the majority of these arrests. 

most heavily populated areas :n the state. 

TABLE 4. ARRESTS BY roSA· DISTRICTS 

CONTROLLED 

These districts are also the 

DISTRICT SUBSTANCE OMVUI DRUNKENNESS 

NORTHEAS':' 724 1,280 1,887 

NORTHWES':' 671 1,455 2,121 

SOUTHWESr::: 294 1,234 1,201 

CENTRAL 1,348 3,566 6,185 

SOUTHEAST 1,512 3,931 4,243 

TOTAL 4,549 11,466 15,637 

These three categories ci' arrest constituted 51.3% (N=31,652) of all Part n arrests for 

calendar year 1977. Part n crimes are all those which are not Part I crimes and are 

considered less serious in nat".!l'e. Part I crimes are considered to be most serious in nature 

and take into account all viole:lt crimes and property crimes. 

Pharmacv Thefts: , 

The Iowa Board of Pharmacy Examiners reported an 8% increase in the number of drug 

dosage units stolen for the p(~riod July 1, 1977, through June 30, 1978. Total dosage units 

stolen in 1978 were 336,2{0 a:; compared to 311,312 for 1977. Comparison for the two fiscal 

years is further delineated in -'le following table: 

'7 Re fer :0 map in appendix for 1,)SA distric ts. 

• 
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TABLE 5. PHARMACY THEFTS FOR FISCAL YEAR 1977 AND flSCAL YEAR 1978 

FISCAL TOTAL NUMBER OF STIMULANTS NUMBER 
YEAR DOSAGE UNITS STOLEN DEPRESSANTS TRANQUILIZERS NARCOTICS OF THEFTS 

FY 1977 311,812 45% 39% 16% 84 

FY 1978 336,240 53% 23% 24% 79 

The Bureau of Narcotics and Drug Enforcement, a division of the Department of Public 

Safety, reported increased confiscation of drugs in 1978 as compared to 1977. Heroin was the 

only drug for which confiscation decreased for these two years (1977 - 87.8 grams and 1978 -

4.6 grams). Categ9ries in which confiscations increased were cocaine, marijuana-hashish, 

barbiturates and other sedatives, amphetamines and other stimulants, hallucinogens, and 

other. The "other" category consisted of seizure of PCP and Demero1. In 1977, 110 men and 

15 women were under illicit drug investigations. In 1978, 160 men and 17 women were under 

investigation. 

COURTS: 

Although the number of juvenile cases handled by the juvenile justice system has steadily 

increased, the number of drug-related dispositions has remained at approximately the same 

level since 1973. The following table displays juvenile t::ourt drug cases for the years 1973 

through 1977. These cases are reported by juvenile pro ba tion officers for 97 of the 99 

counties in Iowa. 

TABLE 6. JUVENILE COURT DRUG CASES 

calendar Year Narcotic N:m-Narcotic Total % of all cases 

1973 640 499 1,139 6.0% (n = 18,790) 

1974 629 692 1,321 6.4% (n = 20,585) 

1975 394 663 1,057 4.9% (n = 21,685) 

1976 329 733 1,062 4.8% (n = 21,823) 

1977 327 844 1,171 5.3% (n = 22,179) 
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Statistics from DSS reveal that the number of drug cases increased by 109 from 1976. 

This represents an increase of one-half percent from 1976 in the total number of juvenile 

cases reported. As indicated by the chart, there is a continuing trend of fewer narcotic cases 

and an increased number of non-narcotic cases. Males comprised 81% (N=949) and females 

comprised 19% (N=2,2,2,) of the drug cases reported. 

While the number of drug cases totaled 1171 in 1977, nearly 78% of those cases (N=912,) 

were considered unofficial and never came before the juvenile court judge for a hearing. 

Generally, these cases were either dropped from the court calendar or were never placed on 

the calendar. Slightly over 2,2,% (N=243) were disposed of through the court. Most generally, 

t.~ose juveniles who are processed through the courts have been arrested several times pre

viously. Their cases are disposed of via the court system because other alternatives have 

failed. 

As indicated by the Uniform Crime Reports, 3112 arrests for controlled substances were 

made in 1977. Data from the Division of Adult Corrections for 1977 reveals the following 

information concerning the disposition of drug cases. 

TABLE 7. 
DISPosmON OF DRUG CASES 

CONVICTIONS 18 

ACQUITTALS 0 

DISMISSALS 0 

PENDING TRIAL 88 

PENDING FURTHER INVESTIGATION 71 

TOTAL 177 

Additional data concerning the adult offender with a substance abuse problem will be 

more fully addressed in the Corrections component of the Trend Identification and Needs 

Assessment section. 

CORRECTIONS: 

Juvenile: 

While drug and alcohol dispositions for juveniles are remaining at approximately the same 

level in the courts, the numbers of juveniles with a substance abuse problem that are 

admitted to a juvenile institution are increasing. 

Trend data collected from DSS reveals the number of admissions with drug!alcohoi 

problems is increasing annually. The data is based on information obtained at admissio:1 to 

the Boy's Training School at El.iora, the Girl's Training School at MitchellvUle. and the State 

Juvenile Home at Toledo. The numbers identify only those juveniles diagnosed as havir.g a 

moderate to severe substance abuse problem. Therefore, rate of use is actually higher but is 

not considered to oe a moderate to severe abuse problem for the juvenile. 
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The following tables illustrate those admissions wi th a drug, alcohol, or polydrug 

problem. 

TABLE 8. 

TABLE 9. 

FISCAL 
YEAR 

1974 

1975 

1976 

1977 

1978 

JUVENILE INSTITUTIONAL ADMISSIONS WITH 
SUBSTANCE ABUSE PROBLEMS 

TOTAL DRUG & ALCOHOL ADMISSIONS 
ADMISSIONS NUMBER % OF TOTAL ADM. 

706 316 44.7% 

1,013 445 43.9% 

1,080 535 49.5% 

979 519 53.0% 

1,143 687 60.1% 

ADMISSIONS TO JUVENILE INSTITUTIONS BY ALCOHOL DRUG 
AND POLYDRUG ABUSE PROBLEM - FISCAL YEARS 1977 ~ND 1978 

MODERATE TO SEVERE 
ALCOHOL ABUSE - MODERATE TO SEVERE MODERATE TO SEVERE 

FISCAL LITTLE OR NO DRUG ABUSE - LITTLE ALCOHOL ABUSE AND 
YEAR DRUG ABUSE OR NO ALCOHOL ABUSE DRUG ABUSE TOTAL 

FY 1977 120 (23%) 127 (24%) 272 (53%) 519 (100%) 

FY 1978 110 (16%) 196 (28.5%) 373 (54%) 687 (100%) 

As indicated by the chart, juvenile admissions with alcohol abuse problems de d b 
7o/c h.l. . crease y 

7( While the num ber oWl e Juvemle admissions with drug abuse problems increased by 4.5rtt:o. 

of polydrug abusers i~creased by 101, the percebtage increase was only 1% greater than in 

1977 due to the growmg number of total admissions with substance abuse problems. In fiscal 

year 1978, female residents at the state training school for . 1 1· .. gIr s were ess Involved In prlmary 

alcohol, drug or polydrug diagnosis (40 or 33.6% of 199) than mal ·d . . e rest ents at the state 

traInmg school for boys (480 or 65.2,% of 736) Th t t th .. • e ra e a estate Juvemle home, which is 

coed, was 54.9% (158 of 288). 
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Information concerning the juvenile offender was also collected via the juvenile justice 

research project
8 

which was conducted during 1977-1978. Four-hundred and thirteen (413) 

residents of state juvenile institutions, state and private group homes, and shelter and 

detention facilities were surveyed for the study. Brief highlights of the report have been 

listed as follows: 

* Approximately 85% (N=348) of the 413 juven.ile residents surveyed stated they had 

used illegal drugs with the most common drug of abuse being marijuana" Ad

ditionally, over 92% (N=383) of the respondents had used alcohol in the past. 

Sligh tly over half repor ted beer as t."le type a f alcohol most frequen tly consumed. 

* Age 12 was most frequently reported as the year of first drug abuse and first alcohol 

abuse outside of the home. 

* Of those juveniles who had received treatment, nearly half of them felt that the 

treatment received for their drug or alcohol problem had been helpful. 

* Of the 1,620 individuals admitted into a drug treatment program in 1977, 27.7% 

(N=444) were age 17 or under. Of this number, 143 were criminal justice referrals. 

This number constitutes nearly 9% of the total referrals for 1977, as compared to 

7% (N=167/1865) referrals for this population in 1976. 

* Of the 6829 individuals recorded as being admitted into an alcohol treatment pro

gram in 1977, 13.2% (N=900) were age 21 or under. 

* The percentage of youth in t.."le juvenile justice system with a substance abuse 

problem exceeds the number arrested for such a problem by a minimum of 15%. In 

conjunction with this, a need has been iden tified to upgrade and perhaps expand 

screening and referral mechanisms currently in existence within the criminal 

justice/substance abuse treatment systems. 

* Mcst common drugs of abuse for juvenile offenders are (1) marijuana; (2) ampheta

mines; and (3) barbiturates. Marijuana is most widely used and amphetamines and 

barbiturates are a distant second and third, respectively. 

* Trend data revea:'~l that in 1975 first abuse of alcohol was 13.9 years of age. This 

figure has been lowered to approximately 11.9 years in 1977-1978. In two years, the 

patterns of first alcohol abuse have started two years earlier in these juveniles. 

* Survey results indicate a potential shortage of available tl'eatment services fer 

substance abusing juvenile offenders. This shortage is seen in terms of both t.'1e 

number of facilities available and in specific substance abuse treatment services 

provided a t the residen tial level. 

8The results of t..lJ.is study were published by IDSA in a report entitled. Iowa: Juvenile Justice 
Svstem and Substance Abuse, November, 19i5. 
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Substance abuse trends and patterns among juvenile offenders in Iowa indicate a growin 

problem among this population. Abuse of drugs and alcohol among this population appears t: 

be ~~re pervasive than in the past and the abuse patterns are developing at an earlier age. 

Addltlonally, substance abuse plays an important role in determining whether a juvenile is 

r~turned to an institution. The probability is greater for many of these jUveniles that they 

WIll go on to become involved in the adult correctional system if some type of intervention 

and/or treatment is not provided at an early age. (Statistical Analysis Center 1978 Report on 
Offender Characteristics.) 

Adult: 

D~ta,...regarding the adult substance-abusing offender was obtained from the Statistical 

AnalysIs ",enter, Office for Planning and Programming (OPP) Th d t II " 
, • e a a co ected IS only for 

those offenders who have been placed within the commun"t (" b " 
" .. 1 Y I.e., pro a tlOn, parole). 

InformatIon concerning the institutional offender with a SUbstance abuse problem will be 
addressed la ter in this section. 

TABLE 10. 

Age 

- 171 

- 24 

COMMUNITY-BASED CORRECTIONS PROBATIONERS IDENTIFIED 
AS HAVING A DRUG, ALCOHOL OR POLYDRUG PROBLEM 

REQUIRING TREATMENT, FISCAL YEAR 1978 

Total tV/Drug Drugs Only Alcohol Only Total Polydrug &/or Alcohol Caseloac1 
No. % of al No. 

. Problem 

s.a.2 
~of alJ No. r,. of alJ No. t;; of all' 
s .a.2 s .a.2 s.a.2 

0 O!'.; 3 75.0% 1 25.0% 4 18.2% 22 
487 37.5% 539 41.6% 271 20.9% 1,297 32.4% 25 - 29 105 25.5% 246 59.9!'6 

4,009 
60 14.6!'p 411 38.7% 1,061 30 - 44 36 6.8% 459 87.1% 32 6.1% 

45 + 527 40.5% 1,302 2 6!l- 333 • 0 98.5% 3 .9% 338 50.2% 673 
TOTALS 630 24.5% 1,580 61.3% 367 14.2% 2,577 36.4% 7,067 ! 
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In terms of the total number of probationers, the 25-29 age group had L~e highest per

centage (38.7%) of individuals with a substance abuse problem. The 18-24 age group was next 

with 32.4% of those probationers having a substance abuse problem. For all ages of 

probationers (N=7067), 36.4% (N=2577) were identified as having a drug or alcohol abuse 

problem. Alcohol problems constitute L~e greatest problem for all age groups, but parti

cularly for those individuals over 30. For those individuals aged 18-29, the distribution is 

more balan.ced among drug, alcohol, and polydruQ' problems. 

TABLE 11. PAROLE CLIENTS IDENTIFIED AS HAVING A DRUG, ALCOHOL, 
OR POLYDRUG PROBLEM REQUIRING TREATMENT IN FISCAL YEAR 1978 

ro 

onlyl 
'fotal : Total 

Age- '. Druqs Only Alcohol l'olydruCj Subs. ',huse Cascloacl 
No. uof all No. \% of alJf No. ~ of ill No. 0, c£ all 

s.a. s.a. s.a. s.a. 

a - 17 1 50.0!'.; 1 50. O~u 0 0.01 2 100% 2 

18 - 24 109 34.1% 103 33.H. 99 31.8% 311 65.3% 476 

25 - 29 66 36.3!' .. 70 38.4% 46 25.3% 182 66.7% 273 

30 - 44 26 17.2% 43 61.6% 32 21.2% 151 58.8% 257 

45+ 5 12.5% 34 85.0% 1 2.5% 40 58.8% 68 

TOTALS 207 30.2% 301 43.9% 178 25.9% 686 63.8% 1,076 

1These juveniles are supervised by the adult criminal justice system as a result of waiver from 
the juvenile justice system and are age 16 or older. 

2percent of all substance abuse = percent of total with drug and/or alcohol problem. 

For the total number of probationers, the 25-29 age group again had the highest per

centage (66.7% or 182 of 273) of individuals wiL~ substance abuse problems. The 18-24 group 

also ranked second again with 65.3% of these parolees identified as having a substance abuse 

problem. Alcohol abuse was most pre'Talent for all parolees age 25 and above. However, 

there was a higher incidence of drug and polydrug abuse among these parolees than exhibited 

by their counterparts who were on probation. In general, parolees exhibited a much higher 

incidence of substance abuse (63.8%) than did probationers (36.4%). These patterns held true 

for the residential facilities and the halfway houses with 44.6% (N=178) of the residential 

clients identified as having a substance abuse problem al1.d 63.2% (N=277l of the halfway

house residents identified as having this type of problem. 
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Alcohol abuse and drug abuse has serious legal implications for criminal justice offenders 

as reported in the study conducted the first year of the criminal justice project 9. In that 

study, 10% (N=162) of the state's institutional popUlation was surveyed. Fifty-three percent 

(53%) of these individuals reported drinking was involved in the commitment of their offenses 

which resulted in incarceration, and 49% of these individuals reported drug usage was 
involved. 

The total number of individuals under supervision by the adult criminal justice system, 

including ASAP and non-ASAP probation, parole, residential corrections, and the state 

halfway houses and penal institutions in fiscal year 1978 was approximatley 14,000. Eleven 

thousand four hundred sixty-one (1l,461) of these individuals were in non-institutional settings 

and 4543 or 40% of the non-institutional clients were identified as having a serious SUbstance 

abuse problem. Of this group, 63% had alcohol abuse problems, 22% had drug abuse problems, 
and 15% had polydrug abuse problems. 

Preliminary data was obtained for the adult institutionalized popUlation by utilization of 

information from the OBSCIS system, which was previously mentioned, except the Medium 

Security Unit at Mount Pleasant and the Iowa State Won:en's Reformatory in Rockwell City. 

At these two facilities, 100% samples were received. The following table displays by institu

tion the number of estimated drug, alcohol, and polydrug lO abusers as based upon the 30% and 

100% samples received from OBSCIS. In the resident needs assessment section, which is 

contained later in this report, the OBSCIS information will be correlated with residents' 

perceptions of their substance abuse problems as obtained from the IDSA survey. 

9The Substance Abusing Offender in Iowa, published in 1977 by the Iowa Drug Abuse Authority. 

10Polydrug abuse in this table does not refer to usage of drugs and alcohol but refers only to 
usage of a combination of drugs. Polydrug abuse as listed elsewhere in this report refers to 
usage of drugs and alcohol. 
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TABLE 12. INSTITUTIONAL RESIDENTS WITH SUBSTANCE ABUSE PROBLEMS 

I I 
, I TOT.l\L , 

SUBSTANCE .l\BL'SERS I TOTAL POP. , 

DISTlTUTION I ONE jRUG 
, 

POLYDRUG ALCOHOL I = " OF PCP. I (CAP .l\CITY 1 
I I , I 

FT. MADISON I 139 

\ 

201 I 145 485 (53.a,,) i 900 , 
JOHN BENNETT I 11 21 , 41 l 73 (81.l'S) I 90 , 

119 529 (75.6%l 
I 700 

ANA!10SA 149 

\ 

261 I , i 

\ 
I " 

OAKDALE 13 36 23 I 72 (30.a .. ) I 90 

PLEASANT1 
, 

112 (77.7\) 144 
l1T. 35 53 , 24 I 

, 

I 
ROCKWELL CITy1 I 

23 

\ 

10 I 8 i 41 (50.')0,) ; 32 

RIVERVIEW (!>IEWTON) 10 30 I 13 i 53 (58.9%) I 90 

I 27.8%2 I 44.8%2 I 27.4%2 T > 2097 
TOTAL I 380 612 373 1365 65,'" I 

1. 100 .. sample. 
2. Percentages of the substance abuse population. 
3. Percentage of entire institutional population. 

As indicated by the chart, substance abuse problems were indicated by a minimum of 

50% of the residents at each institution. Individuals with substance abuse problems 

constituted 65% of the total institutional popUlation, with polydrug abuse being the most 

prevalent fOl"m of abuse. Additional data regarding substance abuse will be addressed in the 

Resident's Needs Assessment section of this report. 

SUBSTANCE ABUSE PROGRAM DATA: 

Treatment program information concerning criminal justice clients reveals that of the 

estimatedll 1916 clients admitted to drug treatment programs in 1978,45.8% (N=878) were 

referred by the criminal justice system. The following table indicated demographic char

acteristics for all drug treatment clients as reported by CODAP. 

----------
llActual data obtained from CODAP was for the first three quarters of 1978. The estimated 

number of clients was based upon this information and a projection for 1:..'le fourth quarter. 

---------

/c. ' 
" , 

" 
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DEMOGRAPHIC CHARACTERISTICS OF CODAP 
REPORTED DRUG ADMISSIONS 

Percent 
D Change 

emographicr; .. ~ ___________ ~~ __ ---=-~ ___ .;.l'!..970.8~ __ -.!.19'!..7~6~.:-:.!1197~8~ 1976 1977 

Sex: 

Age: 

Race: 

Male 
FeQlale 

Under 
18-20 
21-30 
31 and 

White 
Black 

18 

Older 

Other Minority 

Referral Source: 
TASC 
Other Criminal Justice 
Voluntary 

Employment Status: 
Employed 
Unemployed 

Education Experience: 
Completed Eighth Grad,,: 
Completed Eleventh Grade 

- = Decrease + = Increase 

72% 71% 
28% 29% 

27% 27% 
22% 22% 
44% 44% 

7% 7% 

87% 89% 
12% 9% 

1% 2% 

17% 20% 
21% 21% 
62% 59% 

32% 26% 
68% 74% 

36% 44% 

73.5% 
26.5% 

26.6% 
23.6% 
41.9% 

7.8% 

91.2% 
6.7% 
2.1% 

25.0% 
20.8% 
54.2% 

44.1% 
55.9% 

13.5% 
44.4% 

+1.5% 
-1.5% 

-.4% 
+1.6% 
-2.1% 
+.8% 

+4.2% 
-5.3% 
+1.1% 

+8.0% 
-.2% 

-7.8% 

+12.1% 
-12.1% 

+8.4% 

Males accounted for 83.5% of all criminal justice clients entering treatment in 1978 as 

compared to 84% in 1977. In 1978, 61.9% of the Black clients admitted to treatment were 

criminal justice referra15 as compared to 44.5% of the Caucasian clients. In 1977\ 50% of the 

Black clients admitted to treatment were criminal justice referrals while 40% of the 

Caucasian cHen ts were so referred. Th ttl' .. e 0 a Increase In crIminal justice referrals to 

treatment from 1977 (41%) to 1978 (45.8%) was 4.8% of all admissions. 

Forty point three percent (40.3%) (N=203) of the 502 juveniles reported on CODAP who 

were admitted to treatment were juvenile justice system referrals as compared with 32% in 

1977. 
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12 
As indicated by the table, referrals from TASC were up 8% from 1976 while referrals 

from other criminal justice sources were down .2%. Criminal justice referrals came primarily 

from the probation and parole system. Some of these 266 referrals from probation and parole 

may actually have been TASC referrals but were not recorded as such on the CODAP in

formation. It does appear, however, that effective interface between the criminal justice 

system and the substance abuse treatment system is occurring as criminal justice clients 

comprised 45.8% of all clients in drug treatment. 

The primary drugs of abuse, excluding marijuana, for CODAP clients in 1978 were 

amphetamines, heroin, ba_rbiturates/tranquilizers, and hallucinogens. Secondary drugs of 

abuse which were most prevalent were alcohol, marijuana/hashish, and amphetamines. 

For alcohol programs, NAPIS13 intake data for 1978 indicates 1O~917 or 31.3% of all 

intakes were the result of referrals by or via the non-institutional court/corrections system. 

These intake referrals represent nearly twice the total number of non-institutional criminal 

justice client!'> (N=5,806) identified by community-based corrections and ASAP staff as having 

an alcohol or polydrug abuse problem serious enough to require referral to treatment. In 

addition, 7.9% or 863 of the 10,917 intakes were referred via local law enforcement agencies 

'since intake data includes repeat services to the same individuals, the actual number of 

clients so referred would be considerably lower. The number of alcohol treatment program 

clients coming from the criminal justice system would again indicate that interface is 

occurring. 

Based upon the data presented in this section, it appears that drug, alcohol, and polydrug 

usage continues to be a growing problem among Iowa's criminal justice population (adult and 

juvenile). Substance abuse problems are increasing for both adults and juveniles at ap

proximately the same rate although the incidence of substance abuse among juveniles is 

increasing at a slightly faster rate than for adults. This is based on the fact that juveniles 

with substance abuse problems who are admitted to institutions have increased 15.4% in five 

years. This may also be due, in part, to increased diagnosis of substance abuse problems by 

juvenile justice staff. 

In the 1976 adult offender sur'Tey, 60% of the residents who were surveyed were 

identified as havi:ng a substance abuse nroblem. In 1978, data from OBSCIS indicated 65% of 

this popUlation had such a problem, a 5% increase in two years. 

12.TASC is 6e Treatment AlternatlVes to Street Crimes program and is a statewide program. 
TASC staff work closely with the criminal justice and substance abuse treatment system and 
identify criminal justice offenders '.vho have need of substance abuse treatment and refer 
these individuals to treatment. 

l3NAPIS is t..1e National Alcohol Program Information System which is used by alcohol 
treatment programs to collect and report data. 
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IV. TRAINING NEEDS ASSESSMENT 

COMMUNITY-BASED CORRECTIONS STAFF: 

The training needs assessment information obtained from community-based correctional 

staff was collected during the period February 13, 1979, through March 16, 1979. Data was 

obtained from all of the eight judicial districts. Survey respondents included staff from pre

trial, probation, residential corrections (pre-institutionaI), residential corrections (post

institutional), and parole. All respondents were either administrative, supervisory, or direct 
service staff. 

The survey instrument consisted of the questionnaire which was described previously in 

the Survey Metho1ology section report. Forms were completed on a voluntary, confidential 

basis. Two huncked forms were mailed to staff in the eight judicial districts. Of the two 

hundred, 154 forms were returned constituting a return data of 77.5%. Of the 154 staff who 

completed the questionnaire, 86.9% (N=133) had not participated in the IDAA survey which 

was administered two years previously. Returns by judicial district have been listed below: 

First Judicial District 
Second Judicial District 
Third Judicial District 
Fourth Judicial District 
Fifth Judicial District 
Sixth Judicial District 
Seventh Judicial District 
Eighth Judicial District 
Total 

Number of 
Returned Questionnaires 

20 
15 
21 
14 
14 
38 
20 
12 

154 

The assessment instrument consisted of three general areas which were as follows: 

* Demographic da tao 

* Types of training desired by respondents. 

* Identification of additional substance abuse training needs and recommendations 
regarding substance abuse programming. 

General Demographic Data: 

Of the 154 individuals who completed the forms, 145 were Caucasian (96.7%), three were 

Black (2%), and two were Hispanic (1.3%). Four individuals did not respond to the 

questionnaire. Total survey respondents consisted of 98 women and 56 men. In terms of age, 
the following breakdown occurred: 
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TABLE 14. AGE OR RESPONDENTS 

Age Frequency Percentage 

21-25 33 21.4% 
26-30 62 40.3% 
31-49 40 26.0% 
50-59 7 4.5% 
No Response 12 7.8% 
Total 154 100.0% 

As L-'ldicated by the chart, the largest group of respondents was between the ages of 26-

30. Forty-six point seven percent (46.7%) (N=43) of the 92 women who responded were in this 

category, and 38% (N=19) of the 50 men were in this category. A higher percentage of men 

(38%) were in the 21-25 age group while only 15.2% of the women were in this category. 

Nearly 10% more women than men were in the 31-49 category. 

. The majority of the respondents (N=188 or 76.6%) had spent between one to five years 

working in corrections. Thirteen point six percent (13.6%) (N=13) had spent less than one year 

in corrections. 

Respondents were asked questions concerning the degrees of educational attainment they 

had received and were also asked about the capacity of the job in which they worked. The 

following table depicts by judicial district the nature of the current job assignment by 

educational attainment. The job assignment was addressed in terms of administrative, direct 

service supervisory, or direct service. 

TABLE 15. JOB CAPACITY BY EDUCATIONAL ATTAmMENT 

12th Some College Graduate Work Doctoral Work 
Grade College Degree or Degree or Degree 

Administrative Staff 
(N=19) 3 2 10 4 

Direct Service Supervisory 
(N=40) .., 

3 23 5 2 I 

Direct Service 
(N=95) 6 10 71 6 0 

Total (N=151) 16 15 104 15 2 

No Response::: 3 

The level of education was quite evenly distributed between men and women in terms of 

the amount of education obtained by both sexes. Overall. 120 (;9.5%) of the 151 respondents 

llad obtained a bachelor's degree or more advanced degree. Of the 19 administrative staff 

'.vno completed tne survey, 73.7% were in this category. Seventy pe::-cent (;0%) of the dirc:ct 

service supervisory staff were in tbis category and 81% oE the direct service staff were also 

represented here. 
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Respondents were asked to respond on the number of times a month they saw their 

clients and the approximate size of the monthly caseloads. Responses are indicated as 
follows: 

TABLE 16. CASELOAD SIZE BY MONTHLY CLIENT VISITS 

-
dASELOAD SIZE 1-20 21-40 41-60 

Over 
61-80 80 TOTAL 

VISITS 

Once 4 9 21 11 3 48 
Twice 4 9 19 3 1 36 

Three-Four 2 3 5 
Five-Ten 10 5 15 
Eleven-Twenty 1 2 3 

TOTAL 21 28 40 14 4 107 
(19.7% (26.2% (37.4%' (13%) (3.7%' (100%) 

Not Applicable - 47 

Of the 107 staff who had client caseloads, client caseload was most often reported as 

being between 41-60 and clients were seen once or twice a month. Caseloads of 21-40 clients 

were ranked second in terms of the case load size most often reported. Caseloads of over 60 

clients were reported by 18 staff (16.7%). Generally, those staff who saw clients from 5-10 

times or 11-20 times a month were staff who worked in a residential facility or a halfway 
house. 

Tl"aining Needs: 

With regarding to training, staff were asked to respond to various questions such as days 

available for training, perceived training needs, and locations at which training was preferred. 

The following table delineates staff capacity by the number of days these staff would have 
available for training. 
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pays Available 

3taff Capacity 

:\dminist .rati ve 

Direct Service 
Supervisory 

Direct Service 
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STAFF CAPACITY BY NUMBER OF DAYS 
AVAILABLE FOR TRAINING 

0 1-5 6-10 Over 10 

JL % :ff % JI: % if % 1r " 

5 35.8% 9 64.2% 5 35.8'% 0 0% 

5 12.5% 20 50% 10 2510 5 12.5% 

4 9.2% ~3 55.8% 24 25.2'% 1/+ 19.7% 

14 9.1% 82 53.2% 39 25.3'% 19 12.3% 

Total 

)1 

1.5 % 

19 100% 

40 100% 

95 100% 

154 100% 

Over half of the respondents (N:82, 53.2%) responded they 'oRould have between one to 

five days available to them to participate in training. Direct service supervisory staff and 

direct service staff indicated having approximately the same number of days available for 

training. However, more supervisory staff indicated having no days available for training 

while slightly more direct service staff indicated having either one to five or over ten days 

available to participate in training. Overall, nearly 79% of all staff indicated they would be 

available for training from one to two weeks. 

When respondents were asked where they preferred training to be held, the following 

responses were indica ted: 

At Work Site 
A t Regional Si te 
At Statewide Site 
Other 

Number 
39 
61 
43 
11 

Percentage 
25.3% 
39.6% 
27.9% 

7.2% 

Most respondents indicated they preferred training to be held somewhere in t..'-leir region 

of the state. Sixty-four point nine percent (64.9%) preferred regional training or training at 

their work site. 

Respondents were also questioned as to what types of tzoaining they felt '.vere needed. 

They '.vere instructed to mark one of the follo~vi:lg three replies. 

1. 
2. 

Not applicable to my training needs. 
Not needed. 
Needed. 

--------~-

[. 

I; 
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The following chart indicates by staff capacity the type of training which is perceived as 

needed: 

TABLE 18. TRAINING NEEDS BY STAFF TYPE 

Type of (19) (90) Direct Service (95) Direct (154)Overall 
Training Administrative Supervisory Service Need 

IF % 1ft % ift % 11 % 

Substance 9 47.4% 28 
Abuse 

70% 60 63.2% 97 637. 

Intake 7 36.8% 23 57.5% 50 52.6% 80 51. 97. 
Assessment 

Generic 6 31.6% 22 55% 52 54.7% 80 51.9% 
Counseling 

Program 7 36.8% 22 55% 48 50.5% 77 50% 
Hanagement 

Group 8 42.1% 19 47.5% 48 50.5% 75 48.7% 
Process 
Skills 

Clinical 6 31.67. 17 42.5% 48 50.5% 71 46.1% 
Principles 

The table lists only those percentages of staff which felt training was needed in the 

training areas listeJi. However the overall need column percentages are based on the entire 

survey population (154), including those who felt training in a particular area was not needed 

or not applicable. 

As evidenced by the chart, training in the specific area of substance abuse rated highest 

in terms of overall training needs. Administrative, supervisory, and direct service staff all 

listed this type of training as their greatest priority. Second priority was given to training in 

the area of intake assessments and general counseling skills. Training in the area of clinical 

principles was indicated as lowest priority as only 46.1% of all staff saw this type of training 

as being needed. 

Staff who identified substance abuse training as a priority were asked to indicate 

specifically what type of substance abuse training they felt would be helpful to them. Most 

respondents stated they would like to have more knowledge in the area of drug pharmacology, 

i.e., what the different drugs are and what effect they have on an individual taking them. 

Respondents also indicated they would like to have more knowledge of alcohol and its effects 

upon the body. Other required training included current drug usage patterns, diagnostic skills, 

client motivation, and alternatives for drug and alcohol abusers. , 



- 25 -

Correlation with 1977 Adult Offender Survey: 

201 t f f in community-based corrections were surveyed. Trend data In the 1977 survey, s a 

1976 and 1979 reveals that, in terms of demographic data, there were several 
between 1 d t d (79 5o/c had a 

Ov 11 t ff in the 1979 survey had been more formal y e uca e . 0 differences. era, s a 

bachelor's degree or greater). ApproXImate y 0 more s . . 1 7o/c taff in the 197 9 survey had case loads 

of over 60 cllents an 1 . th dOd staff in the 1977 survey. With regard to substance abuse 

. . 52 7O/C of the staff in 1977 stated they had one year or more. In 1979, counselmg experIence, • 0 • 

f substance abuse counsehng. 28% of the staff replied they had a year or more 0 

"d t"f' d staff in 1977 and 1979 identified substance When training priorities were 1 en 1 Ie , 

abuse tramIng as a prIorI • " " . "ty Other mutual priorities indicated were training in the area of 

d .. . the area of general counseling skills. Other mutual intake assessments an traInIng In 

. d'cated were a1ternatives to substance abuse and drug pharmacology. concerns m 1 

Treatment Program Relationship: 

An additional component in the 1979 survey was sta respons ff e to various questions 

concerning their relationship to substance abuse treatment programs. The first question 

which was asked of staff was whe er th they, had a formalized written agreement to refer 

clients to the local substance abuse treatment program. The following table indicates by 

were aware they did have a formal written referral judicial district those individuals who 

agreement: 

TABLE 19. REFERRAL AGREEMENT BY JUDICIAL DISTRICT 

JUDICIAL DISTRICT 
1 2 3 4 5 6 7 8 Total 

Staff 14 9 16 13 11 31 17 11 122 

To tal Responden ts 20 15 21 14 14 38 20 12 154 

d t (79 2%) indicated an a'nareness of a written Overall, 122 of the 154 survey respon en s • 

f I ment with substance abuse treatment programs. By staff type, 94.7% of ad-
re erra agree . ff ded 

. 72 -o/c f the direct service supervIsory sta respon ministrative staff responded thIS way, .~ 0 0 . . 

. t d 78 9o/c of the direct service staff responded m thIS manner. they had a wrItten agreemen an • 0 • 

at least 60% or greater of the staff who responded stated wrItten For all judicial districts, 

referral agreements did exist, 

is a t a rela tively high level. 

I; I 

thereby indicating the degree of interface throughout the state 

----------
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When staff were asked whether they felt they had a good working relationship with their 

local substance abuse treatment programs, 109 of the 154 respondents (70.8%) replied they I 

felt they did. Although figures indicated nearly 71% of the staff felt good working 

relationships existed, the widespread ranges of responses from the various judicial districts 

clearly points to the need for greater interface in certain judicial districts. 

Ninety-four point eight percent (94.8%) (N=146) of the survey participants thought it 

would be beneficial for substance abuse staff to learn more about the criminal justice system; 

and, 83.8% (N=129) of the participants thought it would be beneficial for them to learn more 

about the substance abuse treatment system. Of the 129 respondents who felt they could 

benefit from more knowledge of substance abuse, all stated they would be willing to attend 

interface training. Breakdown of this response by the various capacities of staff is indicated 
as follows: 

* Administrative - 10 of 19 total - 52.6% 

* Direct Service Supervisory - 36 of 40 total - 90.0% 

* Direct Service - 83 of 95 total - 87.3% 

From the above responses, it appears at least half of criminal justice staff respondents 

would be interested in learning more about interface with the substance abuse treatment 

system. Administrative staff indicated the least amount of interest in this area as compared 

to other staff possibly because the nature of an administrative position is generally removed 
from any areas in which direct interface would occur. 

Survey participants were also asked to identify what, if any, changes they would make in 

the interface process between the substance abuse and criminal justice systems in order to 

enhance the current system of interface. Of those individuals that answered the question, 
responses were as indicated below: 

1. Attach a substance abuse counselor to criminal justice agency. 

2. Attach a probation/parole officer to substance abuse agency as a correctional client 
counselor. 

3. Mandatory interface training for both substance abuse and criminal justice staff. 

4. Better communications and relations. 

5. Both systems to work towards same goals. 

6. Confiden tialf ty regula tions. 

As evidenced by the above reponses, criminal justice staff have identified several areas 

of interface upon which they feel improvements could be made. While financial constraints 

would not allow for implementation of all areas identified above, interface training and joint 
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1 level can effectively serve to enhance interface between the two 
planning efforts at the loca F' d' and Recommendations section of 

'''1'11 be addressed more fully in the m mgs systems. This .. 

this report. 

INSTITUTIONAL STAFF: 

Training Needs Assessment: 

d sment m orma Ion , f t' obtained from institutional staff was The trauiing nee sasses d 1 

collected from staff at all of the seven aut A 'I 1979 Data was 
collected February- prl,. to survey all staff at each institution as the 

., An attempt was made 
correctional instltutIons. have this information for future planning 
DSS Division of Adult Corrections wished to 

purposes. 

' leted on a voluntary, confidentla aSlS. , 1 b' Staff completed 
Survey forms were agam comp , d the Division of 

' .. 't f the IDSA criminal justice coordmator an 
the survey during the onslte VlSl 0 d' t The IDSA survey instrument 

correc tional evaluations program ll'ec or. , .. , 
Adult Corrections d th d t fIca tlon 

type of training desired by respondents, an e 1 en 1 

consisted of demographic data, " needs Listed below are the numbers of staff at each 
of additional substance abuse trammg • 

institution who participated in the survey: 

TABLE 20. SURVEY PARTICIPANTS BY rnSTIT'QTION 

Iowa State Penitentiary, Fort Madison 
John Bennett Correctional Center, Fort Madison 
Iowa State Reformatory, Anamosa 
Iowa State Medical Facility, Oakdale 
Medium Securi ty Unit, Moun t Pleasan t 
Riverview Release Center, Newton

R 
k 11 City 

Iowa State Women's Reformatory, oc we 
Total 

*Thirteen individuals did not respond 

TABLE 21- AGE OF RESPONDENTS 

Age Frequency 

21-25 50 
26-30 69 
31-49 123 
50-59 59 
60 and Older 19 
No Response 15 
Total 330 

-
'T 1 \ 

19 
31 
94 
79 
47 
25 
35 

330 

Percentage 

15.1% 
20.9% 
37.3% 
16.4% 
5.8% 
4. S06 

100.00-:0 
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The largest group of survey respondents indicated being between the ages of 31 to 49 

although there appeared to be a large number (92) of individuals between the ages of 27-32. 

In comparison to correctional staff working within the community, staff working in the 

institutions were slightly over as the largest group of community correctional staff was 
be tween the ages of 26-3 O. 

In terms of the length of time employed in corrections, the largest group of participants 

indicated being employed in corrections from at least one to five years (N=117, 37.6%). This 

was also representative of staff in the community-based correctional system. However staff 

in the institutions differed in that 91.5% of the institutional staff had been employed longer 

than five years. This, however, is due in part to the fact the community-based correctional 

systems model was created on a statewide basis in Iowa in 1972 thereby creating the need for 
addi tional correctional staff. 

Instead of identifying whether the nature of their job was administrative, supervisory, or 

direct service as did the community correctional staff, institutional staff were asked to 

identify the type of job in which they worked. The chart which follows identified the various 
types of jobs, along with the number of males and females in each position: 

TABLE 22 .. 

SEX 
MALE 

FEMALE 

TOTAL 

OFFIC. 
CORR. Qr'FIC. NOT ACAD. VOC. PRIS. FOOD COUNS. SUP. LIV.U. L.U. TEACH. TEACH. HAINT. IND. SERVo ~OSP. 24 18 70 19 7 4 27 (10.9) 7 4 4 (8.2) (31. 8) (8.6) (3.2) (1. 8) (12.3) (3.2) (1. 8) (1.8) 3 1 15 5 3 1 1 1 8 13 ( 3) (1) (15) (5) (3) ClJ (1) (1) (8) (13) 27 19 85 2~ 10 5 28 8 12 17 (8.4) (5.9) (26,5) (7.5) (3.1) (1. 6) (8.7) (2.5) (3.7) (5.3) 

*9 individuals did no t respond 
( ) indica tes percen t 

~ Categories 

Counselor 
Officer not in Living Unit 
Main tenance 
Hospi tal Personnel 
Administrative Officer 
Other 

Correctional Supervisor 
Academic Teacher 
Prison Industries 
Clinical Psychologist 
Activity Specialist 

CLIN. ADMIN. ACT. UNIT PSYCH. CHAP. OFFIC. SPEC. MAN. 
1 2 23 7 1 ( .4) ( .9) (10.4) (3.2) (.4) 
0 0 44 0 2 (0) (0) (44) (0) (2) 
1 2 67 7 3 (.3) ( .6) (20.9) (2.2) ( ,9) 

Officer in Living Uni t 
Vocational Teacher 
Food Service 
Chaplain 
Uni t Manager 

OTHER TOTAL 
2 220 

(. 9) (68.5) 
4 101 

(4) (31. 5) 
6 321 

(1. 9) (l00) 
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Females were most widely represented in the area of administration. Generally, this was 

indicated more specifically as being some type of secretarial duty or as an administrative 

assistant. Males were most widely represented in the category of correctional officer .vithin 

the living unit. Slightly over 40% of the men were officers either within or outside of the 

living unit. Similarly, 20% of the women were represented in these two categories. Male 

counselors outnumbered female counselors by an 8:1 ratio. Percentage differences were not 

as great, however, as male counselors comprised 10.9% of the males who responded and 

female counselors constituted 3% of the women respondents. Academic and vocational 

h1structors were quite evenly represented by both sexes. 

Tn terms of formalized education received by staff, the following results were obtained: 

TABLE 23. STAFF FORMAL EDUCATION BY INSTITUTION 

12t~ 
Grad I .3ome College iGrad. Work Doctorate Work I 

DIST!TUTION r. • ;J'" ColLece Decree! cr Decree or Se'=Jre:e Total ..;rrac ..• ;:,. 

R.!.verVle',; 0 

I 
17 1 5 I ~ 0 

I 
25 

:':. :-Iad~50n I :) 3 4 7 4 ~ 18 
I I 

John Benne!:t 0 15 8 3 0 J 26 
Anamosa 0 

I 
48 10 18 

I 
13 3 32 

Oakdale ;;; 32 18 2" 5 1 I 77 

I Mt. Pleasant " 2l 

! 
8 8 5 1 I 46 

Rockwell Cit-'Ll ::: 22 ; 4 I 1 L I 33 I 
To!:al 11(3.5',)1158(49.8'%) 144(1:;.9%) 168(21.411) ! :;0(9.5'» I 6(1.3%) 1 31: (1)O'\.il 

Generally, formal education received by men and women was quite similar for both sexes 

although men 'Nere more represented in the categories of graduate and doctoral work or 

degrees. Forty-six point seven percent (46.7%) of the survey participants had received some 

college or some type of college degree. Tn comparison, 87.6% of the community correctional 

staff were classified in the same categories. The large difference which is apparent here, 

however, may be considerably reduced when additional factors are taken into consideration. 

All types of staff within the institution responded to the survey questionnaire whereas only 

professional staff within the community-based correctional system responded to the survey, 

Additionally there is a much larger scope of services provided within an institution than is 

provided by communtiy-corl'ectional staff. Many of these services require more technical 

expertise and on-the-job training vis-a-vis formalized educa tion. 

Client caseload size was quite varied as participants indicated monthly caseload size as 

being from 1-20 clients to over 80 clients. Most frequently indicated was a caseload size of 

21-40 clients. Twenty-two (40%) of tIle 55 individuals responding to the question indicated 

ha'iing case loads of 61-80 or over 80 clients. Sixteen point seven percent (16.i%) of 

community correctional staff reported having similar sized caseloads. 
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Of those individuals (N=55) who reported having case loads, 21 (38.1%) stated having a 

~e~ or more of substance abuse counseling experience. Twenty percent (20%) (N=l1) 

mdicated substance abuse counseling experience of three months to a year and 27.2% (N15) 

stated they had from one to three months of experience. When asked if they would like to 

attend substance abuse training, 66.8% (N=195) of the survey participants indicated th 

would like to attend, 32.9% (N=96) stated they were no'c interested, and 39 individuals did n:: 
respond to the question. 

In conjunction with this, staff were asked how many days they would have available to 

participate in training. The following table indicated by job capacity the number of days 
available for training: 

TABLE 24. JOB CAPACITY BY TRAINING DAYS 

DAYS AVAI.ABLE FOR 'l'l'IlITIJTIJ'" 
JOB ASSIGNHE'NT NONE 1-5 6-10 Counselor 1 15 

10 or more TOTAL 
Corr. Sup. 9 1 26(9.6%) 3 10 2 3 Officer-Living Unit 18(6.7%) 13 22 10 29 Officer-Not Living u. 74(27.4%) 6 8 1 4 Acad. Teacher 2 5 1 

19(7.0%) 

Voc. Teacher 2 10(3.7%) 2 2 0 Maintenance 0 4(1.5%) 12 3 
Pris. Industries 

1 4 20(7.4%) 2 2 
Food Service 1 1 6 (2.2%) 3 2 
Hosp. Personnel 2 1 8(3.0%) 1 9 3 Clin. Psych. 1 14(5.2%) 0 1 0 0 Chaplain 1 1 

1(0.4%) 

Admin. Officers 0 0 2 (0. 7%) 21 25 
Activity Spec. 4 5 55(20.4%) 0 5 0 2~ Unit Manager 7(2.6%) 2 0 1 0 Other 2 1 

3(1.1%) 
0 0 3(1.1%) Total 71(26.3%) 111 (41.1%) 35 (13.0%) 53(19.6%) 270(100%) 

Most frequently, participtJ.nts indicated having between one to five days available to 

participate in training. Fifty-six point one percent (56 1o/c) of th . d"d 1 
• 0 ese In IVl ua s stated they 

would have between one to three days in a row to participate, while 20% stated they would 

have five days in a row available for training. Training availability was also contingent upon 

where the training was held, as indicated by nearly 70% of the participants. The majority of 

the participants (61%) preferred training be held at a regional or statewide centralized 
location. 

As inquired of community correctional staff, institutional staff also were asked 

specifically what types of training they desired. They were asked to mark the particular 

training indicated as: (1) Not ap l' bi (2) N t d () pica e, 0 nee ed, 3 Needed. The following table 

indicates by institution the staff responses to the various type of training they felt were 
needed. 

, 
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TABLE ZS. TRAINING NEEDS BY INSTITUTION 

T'fP£ ~F 'l'RAIN'ING RIVE.RVa:W ro . . IotAOISON J'CHN 3£NNE'r. AJlAK:JSA ~ >fT. ?tL\SWT iCCIOtU.J.. ':!'!Y rorAI. 

• , I • , . , • , , , • , • • • • Substance Abuse 12 4a. s 26.3' 19 6i. Jl 27 28.7' 2. 30.4' Z5 53.2' Ie n ... 110 39.'" 
:nt.u:e AssGsstMnt. 1 36' , 1.0.5\ 15 48.-1\ 13 13.a. 2J 29. U 17 36.2' 1.4 40.o, 93 28 . .2' 
~nerle ~ounsehn9 6 

~~: I j 15.3' 12 38 .... , 20 21.3\ 18 22.8' 19 38. ), 12 34.3\ 99 Z6.1' 
proqrAlll H.att .. q •• nt. 10 2 10.S' 12 38." 17 18.1\ lJ 16.'" 17 36.2, 1 .. 40.J' as 25.7' 
Group Proeess 5)u11. 9 3e. : 1.0.5' 17 54.a' 23 24.5.' J~ .cO.St 21 "".7' 11 Jl.n 115 34.a, 
C!1nlcal Pr1nelple:s . 6 :4' I J 15.al 1 , 54 •• 3\ 22 21.4' 2936." 19 40.4' 13 37.1\ 109 lJ.O' 

Need for training as viewed by institutional staff was much lower than the need for 

training as perceived by community correctional staff. This ·.vas partially caused by the fact 

the training areas identified were not applicable to administrative and fiscal staff answering 

the survey in the institutions, whereas training areas were generally applicable to all types of 

communlty staff participating in the survey. 

With the exception of the Oakdale Medical Facility, the greatest need for training identi

fied by all institutions was in the area of substance abuse programming. Staff at the John 

Bennett COl."rectional facility indicated the greatest desire for this type of training. The area 

identified as second priority for training was group processing skills. 

Staff were also asked what specific types of training, with regard to substance abuse 

programming, they would like to see provided. One area most frequently mentioned was drug 

pharmacology (i.e., the identification of different types of drugs and the effects of using the 

drugs). Included in this area was how to identify individuals who are abusing drugs. Another 

area frequently mentioned was the desire for general information concerning the substance 

abuse treatment programs throughout the state; specifically, types of treatment services 

provided, the various treatment modalit:ies, and the locations of the treatment programs 

throughout the state. Several recommendations have been developed as a result of 

information received through the survey. These will be addressed in t..'1e final section of the 

plan. 

SUMMARY: 

Of the 484 community correct:onal and institutional staff surveyed throug!lout the state, 

the majority (N=453, 93.6%) were white, male (58.9%), and were betwee:t the ages of 2.6-32. 

Tne largest group of individuals had been employed in correc~ions from one to fi'le years. 

although more of the institutional staff tended to have longer terms of employment '.v1t.:11~ 

the institution. 
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Generally, community corrections staff tended to have more formal education than did 

staff from the institutions. A large number of both institutional and community-based 

correctional staff indicated they had attended several t~:aining events within the past year. 

Certain areas of job development skill training seemed. to be quite readily available for both 

groups of staff. Some of these training events appeared to be "inhouse" staff development 

types of training. Thus, these types of training were accessible to many staff. Other areas of 

training, such as substance abuse expertise, would not be as accessible as perhaps these 

particular skills do not exist on staff to the extent that other types of skills exist. 

One manner with which to address this issue would be to train two or more staff 

members in the area of substance abuse and thereby create the capability for these 

individuals to train other staff members in this area. These individuals could receive training 

from IDSA and then provide training to individuals at their particular facility or region of the 

state. 

Another mechanism to provide this type of training would be to hold training at a con

ference where a number of correctional staff would be present. Functions such as the Iowa 

Correctional Association's fall and spring conferences would be excellent vehicles with which 

to provide this training. Workshops sponsored by IDSA would provide a mechanism to train 

large numbers of staff at very little cost. 

Training in the area of substance abuse was rated as top priority for staff from nearly all 

of the institutions as well as staff from all of the eight judicial districts. Staff availability 

for trai.ning, as indicated, is contingent upon training location and length of training sessions. 

While most staff prefer training to be held at their particular facility, the cost efficiency of 

doing so makes it unfeasible in certain situations. This issue and others will be addressed 

more completely in the Findings and Recommendations section of this report. 
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V. RESIDENT NEEDS ASSESSMENT 

The resident needs assessment survey was conducted January through April, 1979. The 

survey consisted of (1) socio-demographic data, (2) drug history, (3) alcohol history, (4) treat

ment information and history. 

In addition to data obtained from the survey, information was obtained from the 

computer run requested from the OBSCIS system. Variables pertaining to marital status, 

employment, intelligence levels, etc., were obtained via OBSCIS. As previsouly indicated, 

this information was compiled for those residents who were selected at random to participate 

in the survey. This survey population included 30% of the residents at all institutions except 

for Rockwell City and Mount Plea.sant, where 100% samples were obtained. Total survey size 

was 755 inmates - approximately 36% of the total institutional population. The subsequent 

IDSA/DSS survey population which attempted to survey all of these same inmates was 

somewhat smaller (N=484) due to several factors - those factors being non-participation in 

the survey, parole or release, administrative lock-up, and transfer to another institution. 

OBSCIS DATA: 

One of the requested data items from the OBSCIS system was prior commitment to a 

juvenile institution thereby giving an indication of repeated involvement in the criminal 

justice system. The following table indicates by institution the number and percentage of 

inmates with prior commitments as juveniles and the number of the total survey population. 

TABLE 26. ADULT OFFENDERS WITH JUVENILE COMMITMENTS 

PERCENT OF TOTAL SURVEY 
FACILITY NUMBER SURVEY POPULATION POPULATION 

Mt. P1easant* 41 31. 3% 131 
Rockwell City* 17 20.4% 83 
Ft. Madison 89 41.8% 213 
John Bennett 17 26.6% 64 
Anamosa 62 28.7% 216 
Oakdale 12 42.8% 28 
Riverview 10 50.0% 20 

*Indicates 100% sample. 

The institution with the lowest number of offenders with juvenile commitments was the 

women's reformatory at Rockwell City. Although the number of women with juvenile 

commitments was less than the numbers indicated by the adult male populations, this figure 

may be somewhat misleading. Statistics from juvenile authorities indicate juvenile delinquent 
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females are generally released on probation more times than their male counterparts before 

actually being committed to a juvenile institution. As evidenced by the chart, juvenile com

mitments for males ranges from 26.6% to 50% of the survey population. 

Prior adult commitments for the survey population revealed that one-third (33.9%) of 

this population had been previously incarcerated as an adult. One hundred forty-seven 

(19.5%) had one prior commitment as an adult, and 109 (14.4%) had been incarcerated two or 

more times previous to their current sentence. 

In order to create a familial profile of the adult offender, data regarding marital status 

was retrieved from OBSCIS. While no direct correlations can be made as to the cause of an 

individual's incarceration, it is known that family stability is a factor which impacts upon a 

person's life. The chart which follows indicates by institution the marital status of the survey 

popula tion. 

TABLE 27. MARITAL STATUS OF SURVEY POPULATION 

MARRIED! DIVORCED! I WIDCWED! TOTAL SURVEY 
fACILITY ~OMMON pw ~EPARAT~D SINGLE ~'NKNOWN POPULATION a .. ! \ 

Mt. Pleasant* 

I 
23 17.5% 27 20.6~ 77 58.8'\ 4 3.0% 131 

Rockwell City· 18 21. H 
I 

30 36.1\ 26 31. 3\ 9 10.8\ 83 I 
Ft. Madison 69 32.4~ I 60 28.2'\ 72 33.8% 12 5 .6~ 213 

I 

John Sennett I ::::1 31. 3 .. i 22 34.41 20 31. 3% :2 3.1'1; 64 
Anamosa 44 20.3'5 

I 
26 12.1.\ 112 51. 9% 34 15.8\ 216 

Oakdale -I 14.3\ 5 17.8\ 15 53.6% -I 14.3% 28 
Rivervie'''' 3 15.0% 3 15.0% 14 70.0\ 0 0\ 20 

TOTAL 181 24.0\ I 173 22.9\ I 336 44.5% I 65 8.6\ 755 (100\) 

*Indicates 100% sample. 

Women "ffenders indicated the highest rate of divorce and separation (36.1%). This was 

followed clos~ly by a 34.4% divorce/separation rate indicated by the men at John Bennett. 

Generally, those institutions which house young offenders (.<\',amo sa , Mount Pleasant, and 

RivervieW) had more single inmates and fewer inmates indicating either mar:oiage or divorce. 

Overall, single inmates comprised the largest segment of the population. 

While single and divorced inma tes cons titu ted 67.4% 0 f the survey population, 62.1% 

(N=469) indicated having either one or two dependents. Only 13.4% of the population (N=lOl) 

indicated having no dependents. 

Job stability and employment status at time of arrest were also obtained from OBSCIS in 

an attempt to determine a more comprehensive profile of the offende!" population and the 

substance abusing offende!'. The table below identiiies the employment status of inmates at 

the time they were arrested for the offense which resulted in bcarceration. 

--------------------
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TABLE 28. EMPLOYMENT STATUS AT TIME OF ARREST 

fACILITY EMPLOYED UNEMPLOYED UNKNOWN TOTAL 
# '!; . '!; # '!; " 

Mt. Pleasant· 41 31. 3% 57 43.5~ 33 25.2% 131 
Rockwell City· 27 32.5% 45 59.2% 11 13.3% 83 
Ft. Madison 59 27.7% 101 47.4% 53 24.9% 213 
John Bennett 24 37.5% 21 32.8% 19 29.7% 64 
Anamosa 85 39.4% 98 45.4% 33 15.3% 216 
Oakdale 11 39.3% 11 39.3% 6 21. 4% 28 
Riverview 6 30.0% 9 45.0% 5 25.0% 20 

TOTAL 253 33.5% 342 45.3% 160 21.2% 755 (100\) 

*Indica tes 100% sample. 

The chart indicates women offenders as displaying the highest rate of unemployment 

(54.2%), conceivably because the majority of them also indicated having dependents. Gen

erally, no trends were indicated by the chart as employment ranges from 27.7% to 39.4%, and 

unemployment ranges from 32.8% to 54.2% of the popUlation. Overall, nearly 12% more of 

the survey population were unemployed than those that were employed. In addition, 43% of 

the popUlation reported their maximum length of employment at anyone time had been one 

year or less. This does not take into account those individuals who had never been employed. 

These individuals constitute another 21.2% (N=160) of the survey population. For those 

individuals who had been employed, it appears as though job stability was somewhat limited. 

When administered standard intelligence tests, inmates tested out at the following levels: 

TABLE 29. INTELLIGENCE QUOTIENT TEST RESULTS 

I BRIGHT NORMAL NORIW. BORDERLINe I DEFICIENT I """"""" I 
FACILITY • , • , • , • , . , i TOTAL 

Mt. Pleasant,- n 24.4' 

I 
47 35.9\ 22 16.8\ i 5 J.B' I 25 19.1' 131 

RockWell City· l3 15.7\ J2 38.6\ 15 18.1\ - 23 :!7.7, 83 
Ft. Madison 55 :25.S\ 72 )3.S, 3. 17.9\ 

I 
9 4.2\ I 39 IB.3' 213 

John 8Qnneet 21 32.S' 24 31.5' 
I 

6 9,4' I 1.6' 

I 
12 l8.S' 64 

Anamosa 48 22.~' lol 46.8' 38 17.6\ B 3.7\ 21 9. " 216 
Oakdale 4 14.J\ 9 32.1\ I 2 7.1\ 2 7.1\ II 39. )\ 

i 
2. 

Riverview I 3 15.0' II 65.0' • 20.0' j - - 2" 
TOTAL I 176 23, J\ 298 39.5' 125 16,5' I 25 3.3\ I 131 11.4$ I 755 11eO\) 

*Indicates 100% sample 
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There were few differences among institutions in terms of the population size that 

indicated a normal intelligence level as compared to the general popUlation. The range 

existed at 65% of the survey population in this category from Riverview Release Center, 

while Oakdale had 32.1% of their population in this category. However, the small survey 

population at these two facilities may not be quite as representative, if the entire popUlation 

at these two facilities is considered. Overall, 62.8% of the survey popUlation indicated above 

normal or normal intelligence. Only a small percentage, 3.3% was considered to be deficient. 

Thirty-four point three percent (34.3%) (N=259) of the survey popUlation had a ninth 

grade education or less; 39.7% (N=300) had somewhere bet'.veen a tenth to twelfth grade 

education; and, 16.4% (N=124) had attained a GED (Graduate Equival"!ncy Degree). 

Generally, the GED was obtained through academic courses offered by the institution. The 

remainder of the survey population, (N=7,Z, 9.5%) had either obtained some college or their 

level o.f educational at~ainment was unknown. 

RESIDENT NEEDS ASSESSMENT: 

The IDSA resident needs assessment survey was designed to assess the incidence and 

prevalence of substance abuse among t.."'le adult offender population. The identification of 

socio-demographic factors and alcohol, drug, and polydrug problems were brought out in an 

attempt to focus upon possible causative or contributing factors concerning the substance 

abuse problem. 

Current drug and alcohol usage was also surveyed in an effort to determine usage within 

the institution. However, it is realized that the validity of this response is questionable as: 

(1) usage was self-reported, and (2) residents would be hesitant to admit continued usage for 

fear of self-incrimination, even though anonymity was guaranteed. The remainder of the 

questions concerning drug and alcohol usage pertained strictly to the time before an 

individual's incarceration. 

Socio-Demographic Data: 

Of the 483 inmates surveyed at the various institutions, 410 (85%) were males and 73 

(15%) were females. The majority of the respondents were between 20-30 years of age and 

'.vere Caucasian (75.Z%, N=363), Blacks comprised 12.6% of the population (~=61), and 

American L.dians constituted 3.9% (N=10)i Hispanic and Asian ethnic groups composed 2.100 

of the population; and, 6.2% of the survey participants did not respond to the question. 1-1 

terms of age, the following responses were indicated: 
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TABLE 30. AGE OF SURVEY PARTICIPANTS 

AGE NUMBER PERCENT 

0 - 17 1 .2 
18 - 20 87 18.0 
21 - 25 156 32.3 
26 - 30 90 18.7 
31 - 49 90 18.7 
50 - 59 8 1.6 
60 + 2 .4 

-M~ss~ng 49, 10.1% 

Additionally, most of the respondents indicated they came from primarily an urban 

background. Sixty-seven percent (67%) (N=324) of the respondents replied they resided in 

towns of 10,000 or larger. Nearly 40% of the respondents indicated they came from 

urbanized areas of over 50,000 popUlation. Approximately 22% of the respondents stated they 

lived in rural areas or towns of 5,000 or less. 

In terms of the length of time spent at the institution for the last, or most recent 

offense, the modal response given by survey participants was three months. Most residents 

indica,ted, being in the institution for one year or less at the time of the survey. The following 

table mdIcates the length of time participants indicated they had been incarcerated for their 
current offense. 

TABLE 31. LENGTH OF TIME IN INSTITUTION 

TIME NUMBER PERCENT 

6 months or less 186 40.4% 
7 months - 12 months 100 21. 8 96 

13 months - 18 months 46 10.0% 
19 months - 24 months 38 8.2% 

2 years - 3 years 37 8.1% 
3 years - 5 years 51 11.1% 
5 years or more 2 .4% 

n 2 9" 3 m~ss~ng (4.80). 

The types of offenses com mited appeared to correlate quite closely to the 1977 survey in 
terms of the frequency with which th d Th . ey occurre. e SIX most prevalent crimes in the 1977 
survey and the 1979 survey are indicated below: 



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

1977 Survey' 

1. Burglary (Breaking and Entering) 

2. Forgery 
3. Homicide 

*4. Larceny 
Drug Laws 

S. Robbery 
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1979 Survey 

1. Burglary (Breaking and Entering) 

2. Forgery 
3. Robbery 
4. Larceny 

5. Homicide 
6. Drug Laws 

*Violation of drug laws and larceny were equally represented, 

Minor dlfferences which occurred bet",een the t"'o surveys may be att,;buted, in part, to 

the larger survey sample in the 1979 study. The category of "Drug Laws" takes into con

sideration all drug crimes as well as OMVUl arrests. This category accounted for 9·9% of the 

arrests for the 1977 survey population and 5.4% of the 1979 survey population. While the 

number of individuals who are arrested for substance abuse offenses appears to be quite low, 

the number of individuals who were using drugs or alcohol at the time of arrest ",as relatively 

high possibly indicating the offense may bave been substance abuse related. 

In response to the question "Were you using drugs ",hen you committed the offense for 

'" hich you are presently incarcerated?", Z37 (49.1%) 0 f the survey par tiei pan ts indica ted drug 

usage. In response to the same question concerning alcohol usage, Z 
18 

(
4

5. 10/0) indica ted 

alcoho I usage at tl me 0 f arrest. This indicates a slight reversal of trends fro m the 197
7 

survey when 53.1% of the participants indicated alcohol usage at time of arrest, and 48.7% 

indicated drug usage. This trend reversal may be due in part to the larger number of younger 

offenders surveyed who have a greater propensity for drug abuse as compared to alcohol 

abuse than their older counterparts. While no direct causal relationship may be established 

here, it is known that younger criminal justice offenders have a greater likelihood of using 

drugs than do older offenders. 

Substance Abuse History'~ 
The second segment of the IDSA resident needs assessment focused upon t."e history of 

illegal drug and alcohol usage by survey respondents. Sixty-eight point eight percent (63.3';, 

N=nZ) of the 484 survey respondents stated they had used drugs which had not been 

prescribed by a doctor or given to them for medical reasons. Of those individuals who had 

used drugs, 51.1% (N=Z47) stated they had used Illegal drugs in t1,e sh month period prior to 

incarceration, 
Residents we,e also asked to indicate how much money they had spent ~or drug purchase, 

during t.."e month previous to their arrest. Four hundr.d and fi~ty-nlne (~5,) indi-Muals re-

sponded to this question according to the following catego
rie
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Nothing 
Less than $10.00 
$10.00 - $50.00 
$51.00 - $200.00 
Over $200. Of) 
Not Applicable 
Total 
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Number 

170 
2.1 
60 
53 
98 
57 

459 

Percent 

37.0% 
4.6% 

13.0% 
11.5% 
2.1.5% 
12.4% 

100.0% 

Of the residents who' d' in be mIca ted spending money for dru 
g tween $51.00 to over $200 Wh g purchases, 33% indicated sp d 

surv . .. • en asked how the had .. en -
ey partIcIpants mdicated they used y obtamed thIS money, 25% of the 

stat d money earned from th· . 
e money for drug purchases was obtained b 11' elr Jobs. Another 10.7% (N=52.) 

sta ted th y se mg drugs. S . e money was obtained illegally th " eventy respondents (14.5%) 

commission of some type of c' . 1 ereby lndlcating robbery, burglary a th 

( 

rlmma offense t b' ' r e 
12.4%) (N=57) of th~ survey part' . 0 0 taln drugs. Twelve point four p lClpants stated the quest' ercent IOn was not arb 

Residents were also k d pp lca Ie to them. 
as e to state the age at h' 

most (47.8%) of those who responded indicated be' w lch they first began using drugs. As 

occurred, it would appear money for dr' lng seventeen or under when first drug usa e 
than e I ug purchases was obt· d . g 

mp oyment. The possibility exists that'd alne vIa some other resource 
b t th reSl ents d'd u ra er were given the drugs. I not purchase drugs at these ages 

TABLE n. AGE OF INITIAL ABUSE OF DRUGS 

AGE NUMBER PERCENT 

12 - 62 12.8% 
13-17 169 35.0% 
18-20 40 8.3% 
21-25 25 5.3% 
26 + 11 2.2% 
TOTAL 307 63.6% I 

*17 6 respondents (36 4%) d'd a ,.' ~ not 
nswer or ~nd~cated no d rug usage 

Age 13 was most f requently reported as the ' . 
respondents indicated thO age of fll'st abuse as 8.7% (N=42.) of the 

IS age as the onset of dru b . 
chart, ages 13-17 are critical years . g a USlng patterns. As is evidenced by th 
f d upon WhICh drug ab e 
ocuse • In comparison to the 1977 adult ff use prevention efforts need to be 

sur 0 ender survey th' d 
vey results obtained from that popul t' ' IS ata correlates very closely to 

. d' a Ion. The mao 't 
m lcated ages 13-17 as bein th' Jorl y of respondents in the 1977 . g e years In which dru b . survey 
hIgher percentage (12 8%" g a use fll'st occurred. Ho • a VIs-a-VIS 4.3%) of th wever, a much 

first began to use drugs at the age of 12 e respondents in the 1979 survey stated they 
or under. This dat . d' a In lca tes primary prevention 
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efforts may need to address younger target groups of the population. This '..vas also evidenced 

in the 1978 survey of juvenile justice offenders, the majoriy of whom stated they began using 

c.rugs a t the age 0 f 12. 

The most frequent response given by survey participants as the reason for their drug 

usage was "enjoyment." Nearly half of the respondents stated they used drugs for the en

joyment of getting high or to escape from pressures. Six percent (6%) said they used drugs 

because they were depressed and only 4% stated they could not stop using drugs or were 

addicted. A few of the individuals used drugs either to relieve pain or because their friends 

used drugs. 

In terms of the types of drugs used, survey participants indicated the use of marijuana/ 

hashish was most prevalent. When both alcohol and drugs are considered, however, alcohol 

was indicated as the primary substance of abuse by nearly twice the number of participants 

who indicated marijuana/hashish as being the primary substance of abuse. The following table 

delineates further the primary substances of abuse by survey participants. 

TABLE 33. PRIMARY SUBSTANCE USED 

SUBSTANCE NU:-'IBER PERCENT 

Alcohol 151 31.3% 

Marijuana 84 17.490 

Cocaine 28 5.8% 

Heroin 25 5.2% 
Amphetamines 

I 
22 4.5% 

Barbiturates 20 4.1% 

119 individuals (24.5%) lndlcated no 
substance abuse 

With regard to sexual differences concerning the primary substance of abuse, 29.2% 

women indicated alcohol, 16.7% indicated heroin, and 16.7% indicated barbiturates. The 

majority of men indicated alcohol as primary substance of abuse (46.2%), 26.3% indicated 

marijauana. 7.7% indicated cocaine as their primary substance of abuse. 

Length of drug usage appeared to be quite similar for both men and women, with L~e 

largest group of both sexes indicating usage of four years or more. However, a higher 

percentage of '}lomen indicated using the primary substance from se'len months to one year, 

while a greater percentage of men indicated they did not k."10W how long they had been using 

their primary substance of abuse. Overall, 61.7% (N=207) of L~e individuals who had abusec. 

drugs or alcohol had done so for at least a year. 
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Indicative of an abuse problem is the frequency with which the substance is abused. A 

moderate to severe abuse problem is generally considered to be usage of the substance at 

least three to five times a week or more frequently. Of the women who indicated substance 

abuse, 79% (N=34) displayed moderate to severe abuse problems. Fifty eight point one per

cent (58.1%) of the women indicated daily usage. Heroin usage was most prevalent in this 

category. Additionally, women appeared in these two categories of abuse (three to five times 

a week and daily) more frequently. than did the men, as 66.2% of the men indicated these 

patterns of abuse and 11.4% fewer men were represented in the "daily" abuse category than 

were the women. The majm.."ity of both sexes (91%) reported first involvement with 
substances for two years or more. 

In terms of the last involvement with the primary substance of abuse, the response most 

frequently reported was "less than a year ago." However, of those individuals indicating 

substance abuse, 14.3% of the women and 18.8% of the men reported they were still using 

substances. Thus one-third of all the individuals who reported having moderate to severe 

substance abuse problems were still using these substances even though incarce.rated. As drug 

and alcohol involvement is an important factor in determining whether an individual is 

returned to prison, these figures would indicate that successful substance abuse treatment 

within the institution, as well as in the community, is an important compQnent in an 

individual's successful reintegration into society. (SAC 1978 Report concerns characteristics 
of offenders.) 

Marijuana and cocaine, respectively, were listed most frequently by both men and women 

as being the secondary substances of abuse. The following table indicates by sex the primary 

and secondary substances of abuse, along with frequency of abuse, and first and last involve

ments with the particular substance used. The responses listed in the table are not indicative 

of all the individuals but rather represent the response most frequently given for the 

particular substance identified. Three of the primary and three of the secondary substances 

of abuse have been listed in the order of their respective usages by both men and women. 
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TABLE 34. 

SE:< 

Female 

Female 

Female 

:·lale 
:.tale 
Male 

Female 
Female 

Female 

:.tale 
:.tale 
:.tale 

I 
SUBSTANCE ABuSED ! 

?LAlcohol (31.1%)2 I 
?-Heroin (17.8%) I 
P-Barbiturates (17.b%) 

, 
P-"'Ilcohol (46.6t) " 

P-Marijuana (26. :;%) 
I 

Cocaine (7.6%) I 
I s3-MariJuana (36.7%) 

Cocaine (26.n) 

S-Arnphetamines I (13.3%) I 

1,' S-MariJuana (38%) 
S-Coca1ne (15.5%) 

I S-Arnphetamines (12%) 

! 
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SUBSTANCES ABUSED BY OFFENDERS 

GREATEST LENGTH OF FREQUENCY I TI:.tE USED OF USE 

4 years or > (35.71» Daily (38. 5~) I 
(62.5%) I Daily 4 years or> (100.) 

I 
4 mos.-l yr. (50.0%) Daily (50%) I 

I 

i 
4 years or > (47.4%) Daily (45.5%) 

I 4 years or > (38.2%) Daily (48.7\) 
4 years or ) (27.3%) Daily (45.5\) 

j 
I I 

4 years or ) (45.5%) Daily (83.3%) I 
7 mos.-1 yr. (37.5.) Daily (50%) 

I 
4 years or) (50%) 3-5 times/week I 

(50%) , 

DATE OF FIRST 
INVOLVE:1ENT 

5-10 yrs. ago (38.5>,) 
2-5 'Irs. ago (38.5%) 
> 10 yrs. ago (37.5.) 
5-10 'Irs. .:iqo (37.5'5) 
5-10 yrs. ago (62. 5~) 

> 10 'Irs. ago (48.B) 
5-10 yrs. ago (36.5%) 
5-10 'Irs. ago (36.4\) 

5-10 yrs. ago (63.6;') 
> 10 yrs. ago (37.5%) 
2-5 'Irs. ago (37.5~) 

5-10 yrs. ago (50%) 
2-5 'Irs. ago (50%) 

5-10 yrs. ago (42.7.) 
5-10 yrs. ago (38.7%) 
) 10 yrs. ago (30.4\) 

I DATE OF LAST 
I INVOLVEMENT 

: < 1 j"r. (58.3.) , 

I < 1 yr. (62.5%) 
I , < 1 yr. (37.5\) I 
; 

i < 1 yr. (36.3%) 
I < 1 yr. (32%) * I 
I 1-2 yrs. (45. 5 % ) ; 

! NOT STOPPED (45.5%) 

I < 1 'Ir. (75.0%) 

! < 1 yr. (50.) , 

I 
4 years or) (47·<I%)IDa11Y (47.4%) i 
4 years or> (35.5%) Daily (36.7%) I 
<I years or > (20.8%) Daily (37.5.) L-______ ~ ________________ ~ ________ ___ 

i < 1 yr. (33.8%) 
I, < 1 yr. (41.9%) 
I 1-2 yrs. (33.3%) 

1 - Indicates orimarv substance abused. 
;: percentage" of substance abusing population. 
3 - Indicates secondary substance of abuse. 

- Nearly 31% stated they had not 3topped usage. 

In addition to being represented most frequently as the secondary substance of abuse, 

marijuana ".vas indicated most frequently as being the tertiary substance of abuse by both men 

and women. Hallucinogens and amphetamines were also frequently listed as being tertiary 

drugs of abuse, although a much higher percentage of men indicated using hallucinogens than 

did women. 

Residents were asked to state their perceptions on the general availability of drugs. 

Three hundred fifty-eight (358) (74.1%) of the survey respondents felt drugs ·.vere easy to 

obtain. When asked if they thought drugs were easy to obtain in their respecti'1e institutions, 

nearly 30% (N=140) of the respondents stated they felt drugs ',vere easy to obtain. As 

indicated earlier, the ''1alidity of this data is questionable as this information was seE 

reported and some residents may have been hesitant to openly respond to this question. 

Alcohol Usage: 

Three hundred twenty··nine (329) (68.1%) of tile respol1dents indicated they used alcoho: 

during the six months prior to their incarceration. In terms of the age at which drinki:J.>;: 

I 

11 
I 
i 
I 
I 
! 

.~ 

I 
I 

Ii 

II 

I 

-. 

- 43 -

began, age 13 was again most frequently indicated as it was with individuals reporting age of 

first drug abuse. The following table indicates the ages at which survey participants first 

began drinking: 

TABLE 35. 

AGE 

12 -
13-17 
18-20 
21-25 
26 + 
TOTAL 

AGE BEGAN DRINKING 

NUMBER PERCENT 

94 19.5% 
269 55.7% 

47 9.7% 
16 3.3% 

7 1.4% 
433 89.6% 

50 respondents (10.4%) 
did not answer the 
question 

In comparison to drug abusers, the number of individuals who abused alcohol was much 

greater as 26% more survey participants indicated drinking. Additionally, a greater number 

of persons started drinking at earlier ages although age 13 was still the response indicated 

most frequently (N=89, 18.4%). When compared with a study of juvenile offenders, which was 

completed in 1978, the adult offenders started both drug abuse patterns and alcohol abuse 

patterns later than did the juveniles. Results of that study revealed that juveniles most often 

began these abuse patterns at slightly under 12 years of age. 

Over half of the participants stated they spent over $10 per month for alcohol. Thirty

one percent (31%) (N=151) of all the respondents stated they spent over $50.00 per month for 

alcohol. Money used for alcohol purchases was generally obtained via employment or friends. 

However, 14% (N=67) of the survey population indicated money for alcohol was illegally 

obtained. 

In terms of the type of liquor which was consumed, the following results were obtained: 

1. Beer 46.4% 
2. Hard Liquor 24.4% 
3. Wine 4.6% 
4. Anything 4.7% 

No Reponse 9.0% 

Women were quite evenly divided between consumption of beer and hard liquor, whereas 

men had a much greater propensity towards consumption of beer. Men also tended to drink 

more than did women. In response to the question, "How much did you consume each time 

you drank?", 55% of the men stated they drank six drinks or more, and 37% of the women 

indicated consuming six drinks or more. Conversely, 51% of the women drank between one to 

three drinks while only 30% of the men indicated the same. Both men and women stated most 

of their drinking was done with friends. 
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Indicators of problem drinking or alcoholism are the interference of alcohol with an in

dividual's job or family. Another symptom of this problem is the occurrence of "blackouts" -a 

memory lapse which occurs when an individual has been drinking and is still actively func

tioning. Twenty-eight percent (28%) (N=135) of the survey population stated they had 

experienced blackouts when drinking. Additionally, 110 survey participants (25.1%) indicated 

alcohol had caused problems on the job, '2t home with the family, or both. There was m1nimal 

difference between men and women in their response to this question. It appears, then, that 

substance abuse treatment needs for both men and women is an area which warrants 

additional emphasis for a sizable percentage of the criminal justice population. Abuse of 

alcohol is quite pervasive throughout this entire sub-group of the population as 65% of this 

group also identified their friends as being moderate to heavy drinkers. 

Treatment Information: 

A substantial number of survey participants indicated knowing about the effects of drugs 

and alcohol. In response to the question "Have you ever received information about the 

effects of drugs and alcohol?", 69.4% (N=33S) responded they had received this information. 

It was not possible to discern whether this information had aided in determining substance 

abuse as residents did not identify where or when this information was received. 

The same percentage (69.4%) of the residents stated they had never been a client in an 

alcohol treatment program. Information concerning alcohol was obtained from other re

sources in addition to the treatment program. One hundred seven (22.2%) of the survey 

participants stated they had been in an alcohol treatment program. Slightly more of the 

residents (27.7%) indicated they were currently, or had been in the past, members of 

Alcoholics Anonymous. Additionally, 131 (27.1%) of the residents stated they had been 

clients of a drug treatment program. It i:; probable that of those residents who indicated 

receiving drug or alcohol treatment, some overlap existed between the two groups. As many 

of the drug and alcohol treatment programs in Iowa have merged to provide a comprehensive 

coverage of services, it is possible that polydrug (alcohol a...'1d drug) abusers received both drug 

and alcohol treatment services. Two hundred thirty-eight (238) responses were given 

indica ting drug or alcohol trea tment had been received and 1972 responses were given to the 

question concerning age of first treatment. Thus, it appears an overlap of 27.7% (N=66, 

occu:'red between the drug and alcohol treatment groups, possibly indicative of a polydrug 

abuse problem. 

While no responses were obtained \vhich directly addressed polydrug usage (as opposed to 

strictly drug or alcohol usage), the incidence of polydrug abuse appears to be qui te high. As 

bdicated by the table on page 42, a high percentage of individuals indicated usage of at least 

a prima!'? and secondary drug, and in some cases a tertiary drug. For most indi·Tiduals. 

primary and secondary substances of abuse '.vere alcohol and marijuana, respectively. Tn .. :; 
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data represents a continuation of the same patterns of abuse which were identified in the 

1977 adult criminal justice study. Data is also representative of the general popUlation usage 

pa tterns as well. 

When asked the age at which they first received substance abuse treatment, residents . 
responded wi th the following answers: 

TABLE 36. AGE OF FmST TREATMENT 

AGE NuMBER PERCENT 
OF TOTAL 

12 - 5 1.0% 
13-17 45 9.3% 
18-20 54 11.2% 
21-25 37 7.6% 
26 + 31 6.5% 

Total 172 35.6% 

311 participants did. not respond 
or did not receive treatment 

Age 18 was most frequently given as the year when treatment was first received with 

12.8% (2Z/1 n) of the respondents stating this was their first contact with substance abuse 

treatment. Age 17 was indicated second most frequently, followed by age 19 and ZOo In many 

cases, treatment received was not actually treatment services but rather emergency medical 

services for either a drug or alcohol overdose. In response to the question "Have you ever 

received emergency trea tmen t for drug or alcohol usag~?", the following reuslts were 

obtained: 

TABLE 37. EMERGENCY MEDICAL TREATMENT 

SEX 
DRUG ALCOHOL 

TREATMENT TREATMENT 

Female 22 (31.9%) 7 (10.3%) 

Male 82 (22.0%) 52 (14.1%) 

TOTAL 104 (23.6%) 59 (13.5%) 

As displayed on the chart, those individuals who had received emergency treatment for 

drug usage were nearly twice as prevalent as those who had received emergency treatment 

for alcohol usage. However, there is considerably less difference when regular treatment 

programs are considered vis-a-vis emergency medical treatment. As indicated, 

approximately 5% (N=24) more individuals stated they.had been in alcohol treatment. 
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Of those individuals who had received treatment, the place most frequently listed as 

having provided tl'eatment was a mental health center. This would indicate services were 

provided through a community mental health center or from one of the four state mental 

health institutes - possibly indicating a court-ordered mental health evaluation prior to sen

tencing. By order of frequency, areas from which treatment services were provided are listed 

as follows: 

1. Mental health center - 26.3% 
2. Resident at substance abuse program - 20.9% 
3. Institutional staff while residing in an institution - 15.5% 
4. Outpatient at substance abuse prog~a~ -.13.5~ .. ~ 
5. Staff from other agencies while resIdmg 10 an lnstltutlon - 13.:;,% 
6. Staff from other agencies while living in a halfway house - 6.1% 
7. Staff at the halfway house while living there - 4.0% 

It appears t.~at approximately one-third of the survey participants had received treat

ment services from a substance abuse treatment program, either while living at the program 

or on an outpatient basis. Women most frequently had received treatment from a mental 

health center or from a substance abuse program as an outpatient. \fen generally had re

ceived substance abuse treatment on a residential basis at a program, or had receIved 

treatment from a mental health center. Of the total treatment population, 8.5% of the men 

had received substance abuse counseling from the staff at the institution and .5% of the 

women had received such counseling from institutional staff. 

Survey participants were asked to state whether they felt the treatment provided to 

them was helpful. The following results were obtained: 

TABLE 38. HELPFULNESS OF TREATMENT 

I 
I 

ALCOHOL TREATME:-JT DRUG TREAT:-lENT \ SEX 
YES NO YES NO 

Female I 45.5% 54.5% 28.6;; 71.~% 
I 
I 

:1al-= I 44.8 9; 55.2% 53.1°£ 46.99, 

I 

40.3-'; -..... -,., TCT.ll.L i 45 .l~.; 54.9% i ::J':!. _-, , , 

Over half of the treatment population felt treatment had not been helpful to them. 

While results obtained from the drug treatment population were virtually tbe sa:ne be twee~ 

sexes, tbere was considerable difference between sexes regarding their feelings on tbe :1eip

fulness of alcohol treatment. Over half of the men felt this treatment bad been beneficia:. 

f th f It t t t ,na- n' e 1pI"ul Women :.-eceivec. while only slightly over 25% 0 e women e rea men vy s '. . 

treatment more frequently on an outpatient basis '.vhile men more often received inpatIent::::

residential treatment '.vhile living at the facility. More complete research would be necessar:; 

to aetel"mine t.!1e cause of the discrepancy in treatment satisfaction for :nen and ',,"':Jme!1. 
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Slightly over 30% of the survey popUlation stated they discussed their substance abuse 

problem with their correctional counselor. Forty percent (40%) indicated they did not discuss 

these problems. The remaining 30% stated it was not applicable or did not answer the question. 

Residents were also asked whether they felt alcohol and drug programs should be established 

or if current programs should be expanded. Results were as follows: 

ESTABUSH OR EXPAND ALCOHOL PROGRAMS? 
Yes 

54.5% (N=263) 

No 

32.5% (N=157) 

No Response 

13.0% (N=63) 

ESTABUSH OR EXPAND DRUG PROGRAMS? 

59.0% (N=285) 28.4% (N=137) 12.6% (N=61) 

Although 56.7% of the survey popUlation felt programs should be established.or expanded, 

only 25.2% felt their substance abuse problem was serious enough to require treatment. 

Nearly ~O% said the question was not applicable to them. 

Finally, residents were asked if they would be willing to enroll in a substance abuse 

treatment program upon leaving the institution. Of the ZZ5 residents who responded to the 

question, 54.7% (N=123) stated they would enroll if a program was available to them. It is not 

known whether individuals in the 1979 study appeared to be more receptive to treatment 

after leaving the institution than were individuals in the 1977 study as the survey formats 

differed in that respect. Approximately 34% of the individuals in the 1977 study said they 

would be willing to enroll for alcohol treatment. However, in the 1979 study, individuals were 

simply asked if they would be willing to participate in a substance abuse treatment program 
vis-a-vis a drug or alcohol program. 

There appeared to be a relationship between the willingness to enroll in treatment and 

the fear of becoming addicted to drugs or alcohol. One hundred fifty-seven (157) individuals 

stated they would either occasionally or frequently worry about becoming addicted to their 

substance of abuse; 123 individuals stated they would be willi11g to enroll in treatment. The 

primary reasons given for worrying about an abuse problem were, respectively, as follows: 

1. Pressure from friends to stop. 

2. Withdrawal. 

3. Fear of arrest. 

T,hirty point four percent (30.4%) (N=147) of the survey participants had tried to stop 

taking drugs on their own and 30.6% (N=148) had attempted to stop drinking on their own. 

Most worries regarding drug or alcohol addiction were due to outside motivations such as fear 

of arrest or pressure from friends. participate in a drug treatment program. The existing 

system whereby TASC liaisons have been placed in the institutions to identify and refer , , 
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substance abusers to treatment upon release has greatly facilitated the transition to the 

community for many of these individuals. 

SUMMARY: 

Specific highlights of abuse patterns identied by this study will be addressed in the fol

lowing section, however, a general overview of the criminal justice offender will be addressed 

now in an attempt to create a profile of these individuals. 

Data obtained via OBSCIS and the research survey indicated prior criminal justice in

volvement as a juvenile was a factor for 34.5% of the survey population. Many of these 

individuals had started drinking and abusing drugs at around 13 years of age. Similar to the 

general population of Iowa, marijuana and alcohol are the drugs of choice for the majority of 

the criminal justice population. 

While the majority of the survey population (62%) indicated normal or above normal 

intelligence, nearly 40% had a twelfth grade education or less and approximately 35% had less 

than a ninth grade education. In addition, over 45% of the population was unemployed at the 

time of arrest. Most of the respondents had resided in urban areas prior to their arrest and 

did not indicate a high degree of family stability. 

Breaking and entering (burglary) was the most prevalent crime, followed closely by 

forgery. Nearly 50% of the population had been using drugs when arrested and 45% had been 

using alcohol. 

Approximately 22% of the survey participants had received alcohol treatment and 27% 

had received drug treatment. Mental health centers were most frequently indicated as being 

the places where treatment was received. Over 50% of the population stated they felt sub

stance abuse programming should either be expanded or added to the institutions. 

As evidenced by the data compiled in this report, substance abuse has been and continues 

to be a growing problem for this segment of the population. The fact many individuals were 

using drugs and/or alcohol at the time of their arrest points to the need for further 

prevention, intervention, and treatment efforts. Recognition must be given to some of the 

unique problems faced by criminal justice offenders if treatment efforts are to be successhl. 

These issues and others will be addressed in the final section of this report. 
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VI. FINDINGS AND RECOMMENDATIONS 

This report represents a culmination of efforts designed to identify and assess 

correctional staff needs regarding substance abuse training and programming, and to 

determine the nature and extent of substance abuse among the state's institutional 

population. , The research also identified any trends which may be occurring in the two 

aforementioned areas. Based upon this trend information and data retrieved from the survey, 

recommendations which address staff training needs and substance abuse treatment needs 

have been included in this section. 

Briefly, survey highlights are reported as follows: 

Summary of Findings: 

* The resident needs assessment revealed that 34.5% of the survey population had 

prior juvenile commitments and 33.9% had prior adult incarcerations. 

* Forty-five percent (45%) of the survey population were unemployed at the time of 

their arrest. Nearly 22% had spent over $200 for drug purchases the month prior to 

their arrest. Thirty-one percent (31%) had spent over $50 for alcohol purchases the 

month prior to arrest. 

* Approximately 50% of the survey population were using drugs at the time of their 

ar'rest. Forty-five percent (45%) were using alcohol at the time of their arrest. 

Some of these individuals had been using both drugs and alcohol. 

* Age thirteen was most often reported as the year of first alcohol abuse and first 

drug abuse. In conj1,lnction with this, 60% of the admissions to the three state 

juvenile institutions in fiscal year 1978 were identified as having a moderate to 

severe drug, alcohol, or polydrug abuse problem. 

* Women indicated alcohol, heroin, and barbiturates as their primary substances of 

abuse. Men indicated alcohol, marijuana, and cocaine as their primary substances of 

abuse. Usage patterns most frequently indicated daily usage for greater than four 

years. 

* 

* 

* 

Secondary 'substances of abuse as indicated most frequently by both men and women 

were marijuana, cocaine, and amphetamines. 

" 

Forty percent (40%) of the approximately 14,000 proba tioners (including ASAP) and 

parolees in fiscal year 1978 were identified as having a serious substance abuse 

problem. 



* 
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* 
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Criminal justice clients comprised nearly one-third of the 101917 referrals to alcohol 

treatment programs b. 1977. Similarly, these clients constituted 45% of the 1916 

referrals made to drug treatment pl."ograms. These drug treatment clients comprised 

41% of the referrals in 1977. 

Sixty-five percent (65%) of the total institutionalized population in Iowa indicated a 

drug, alcohol, or polydrug problem. This population has increased 7% since the 

completion of the 1977 adult offender study. 

One-third of the resident survey participants stated they had been clients in a drug 

or alcohol treatment program. This is an increase of 5% from 1977. Approximately 

50% of these persons felt the treatment had helped. Men indicated a greater degree 

of satisfaction with both drug and alcohol treatment than did women. 

Thirty percent (30%) of the survey population felt drugs were easy to obtain within 

their respective facilities and 33% of all substance abusers indicated continued 

usage of drugs, even though they were incarcerated. 

Training Needs Assessment: 

* 

* 

Community correctional staff in all eight judicial districts had written referral 

agreements with local substance abuse treatment agencies. 

With the exception of one facility, correctional staff from all institutions and cor

rectional staff from all eight judicial districts identified training in the area of 

substance abuse as their top priority. Specifically, staff wanted more information 

concerning drug pharmacology, alcohol a.."ld its effects on t...~e body, and information 

regarding substance identification and usage. Most staff indicated they were 

available to participate in training from one to five days. Their training location 

preference was either onsite at their particular facility or at a location somewhere 

in their region of the state. 

The following section (section VI) addresses substance abuse treatment for t.~e criminal 

justice offender and makes recommendations for areas of interface which merit increased 

attention and which previously have not been focused upon. Additionally, this section 

addresses staff training needs as they rela te to subs tance abuse. For purposes 0 f dari ty, the 

section has been divided into two sub-sections: (1) interface with community-based 

corrections; and, (2) interface with institutional corrections. 

R.eco m menda tion: 

Community-Based Correctional Interface: , 
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In view of the fact that additional emphasis is being placed upon community-based 

corrections, this area is seen as particularly critical in the treatment of substance abusing 

offenders. The community-based correctional (CBC) system has been increasingly viewed as 

an effective alternative for offender placement vis-a-vis institutional placement. At a time 

when the institutions are nearing capacity, the community correctional system becomes of 

significant importance as a efficacious, cost-effective alternative. As 63.8% of the parolees 

and 36.4% of the probationers in fiscal year 1978 were identified as having a drug, alcohol, or 

polydrug problem, interface with substance abuse treatment programs becomes of key 

importance. 

Nearly 80% of the CBC staff responding to the survey indicated an awareness of a 

formal, 1'lritten referral agreement with local substance abuse treatment programs. As 

survey .l'espondents were located throughout the state, this figure indicates that a fairly high 

level of interface is occurring. CODAP figures indicate that criminal justice referrals, other 

than TASC, comprised 20% (N=383) referrals to substance abuse treatment programs in fiscal 

year 1978. If the number of substance abusing parolees and pro ba tioners is considered, 

however, it would then appear that either referrals to treatment are not being made, clients 

are not being admitted to treatment, Clr clients are refusing treatment. The possibility also 

exists that, for Iowa's border cities, clients are being referred to treatment in a neighboring 

state. In any event, it appears the number of criminal justice clients in substance abuse 

treatment could be sizably increased. 

Survey results indicate 70% of community-based correctional staff felt that a good 

working relationship with the local treatment program existed. Fewer administrative staff 

indicated a good working relationship than did supervisory and direct service staff. Answers 

varied from 100% satisfaction in some districts to less than 40% satisfaction in others. 

Some respondents indicated their dissatisfaction as simply being that they felt the 

trea tment program was poor overall. Other respondents felt that the referral process was 

poor. More specifically, respondents indicated they would like more information concerning 

client progress in the program. Generally, this is indicative of a lack of mutual understanding 

of the federal regulations regarding confidentiality. While interface training has been 

provided in this area, it appears more training and technical assistance on the subject could 

be well utilized. This refers not only to interface between community corrections and 

substance abuse treatment programs, but a'Iso interface between law enforcement, the 

judicial system, and substance abuse treatment programs. 

Oftentimes, a substance abuse problem is not identified until after an offender has been 

placed on probation or is sentenced to an institution. If the court is made aware of an 

offender's substance abuse problem prior to sentencing, appropriate placement and treatment 

for the offender could be greatly facilitated. Similarly, for the misdemeanant offender 
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arrested for public intoxication, referral to treatment may be appropriate if the nature of the 

case permits such a referral. Interface on the part of the courts with substance abuse 

programs at the judicial level would create an effective mechanism whereby clients could be 

referred to treatment for evaluation and subsequent recommendations concerning the need 

for treatment could be made to the COUl,'ts. While this is occurring to some degree now, there 

exists no uniform standard or process whereby an offender is referred to treatment for 

evaluation. Joint interface training in this area could create greater mutual understanding of 

the two systems and could facilitate in the referral process and subsequent treatment 

delivery if appropriate. 

This process could also integI'ate the interface made with the pre-trial release 

component of community-based corrections. Increased communications among pre-trial 

release, the courts, and substance abuse treatment programs could enhance expedient service 

delivery and help to create a total systems approach. Confidentiality training delivered by 

IDSA at the onset of additional emphasis in this area would greatly facilitate the subsequent 

interface. 

Another mechanism which would aid in treatment referral is the inclusion of substance 

abuse related information on a pre-sentence investigation. While this is addressed to some 

degree currently, the inclusion of such variables is not a standardized,. uniform process. 

Substance abuse indicators, such as the Mortimen-Filkins tests utilized by ASAP staff, could 

be included on one componel1t of a pre-sentence investigation. This procedure would entail 

very little cost and time and would give a general assessment of substance abuse patterns. If 

a substance abuse pattern was indicated, a referral could be made to the local treatment 

program for a more complete evaluation. Evaluation results could then be returned to the 

pre-sentence investigator whereupon they would be included with the remainder of the pre

A stipulation here, which would involve sentence report when it is sent to the court. 

legislative changes, would be that the courts wait for the results of pre-sentence 

investigations of mandatory minimum sentencing offenses before sentencing is determined. 

An additional factor which will facilitate treatment referral is the continuation of t..~e 

sta tewide T ASC project under the auspices of the Division of Adult Corrections. Since t..~e 
nature of TASC is bi-modal, substance abuse and criminal justice, the continuation of this 

a statewl'de level can only serve to e!lhance and expand upon t.~e curren L type of service at -
level of interface. TASC will also be increasing its scope of services to include mental healt!! 

f 1 .'s mental l.lealth treatment needs for these clients of;;en client evaluations and re erra s. ~ 

times dictate the provision of substance abuse treatment. it is aIlticipated the TASC 

expansion will result in the iden tifica tion 0 f these elien ts \IT ho a.r-:: in need 0 f subs tance abuse 
. d t' , v",,.lao of services and a.:-. treatment services. Ancillary to this would oe a re uc Ion In 0 -- • 

increase in cost effectiveness. 
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The growth of the community-based correctional system and the substance abuse 

treatment system in Iowa has developed to the point where comprehensive statewide 

coverage is provided by both systems. Although Iowa's substance abuse treatment programs 

are primarily located in the urban areas of the state, satellite programs have been 

implemented throughout the rural areas to provide coverage in all of Iowa's 99 counties. 

Therefore, rural treatment needs throughout the state can be met through these satellite 

programs. Similarly, the community-based correctional system provides coverage in much 

the same manner. Via the eight judicial districts throughout the state, services are provided 

to all of Iowa's counties. It is at this local level where mutual interface needs can most 

effectively be exchanged and coordinated. Joint planning meetings at this level would greatly 

enhance communications and would expedite the process of service provision on the part of 

both systems. Mutual planning and goal setting by both systems can be a cost-effective 

mechanism to addre~s joint areas of need. Involvement of judicial system personnel and law 

enforcement personnel in joint planning meetings would increase the scope of interface and 

aid in effecting a planning process whereby input could be derived from all key agencies of 

involvement. Once a planning process of this nature has been implemented, transferral of 

identified concerns to the regional and state level can be facilitated much more readily. 

Additionally, this type of planning process regarding mutual goal-setting would be an 

effective way to identify regional and state priorities in interface areas. 

Another recommendation which addresses this issue is the provision of substance abuse 

training to criminal justice, law enforcement, and judicial staff. In the adult offender survey 

conducted in 1977 and in the juvenile justice survey conducted in 1978, survey results 

indicated that staff felt substance abuse training would be beneficial to them in their work. 

As evidenced by the 1979 survey, staff continue to feel the need for additional substance 

abuse knowledge. Several alternatives could be impemented to meet this need. 

One alternative would be increased training for these staff, delivered by IDSA. 

Implementation of this alternative, however, would require support from the SPA (Iowa Crime 

Commission) or other agencies as current IDSA resources do not allow for increased training 

to meet these needs. By utilization of combined resources, it is felt that training cr.-pabilities 

can expand and meet specific training concerns for judicial, law enforcement, and 

correctional staff. 

A second alternative would be to develop short training seminars to be held at the 

community level. For example, one of the specific concerns mentioned by correctional staff 

was more knowledge in the area of drug pharmacology. One way in which this concern could 

be met would be for local substance abuse treatment staff to hold a short seminar for 

correctional staff in this area. Training could be facilitated by staff from IDSA and could be 

delivered, as appropriate, to meet individualized community needs. Again, co-involvemen t 
I, 

j' 



- 54-

. . t d elop and coordinate this t~·:;e of interface wi th the SPA or 0 L1.er approprIate agencIes, 0 ev , . f 

h For the purpose of uniformity in training delive:~', an mter ace 
would facilitate t e process. the state level, with necessary modifications mac.,~ in the system system can be developed at 

to address individualized needs. 

Supplemental to this type of trammg wo . . uld be the utilization of various ·raining media. 

information brochures would be a cost-e :::ective way to Resources such ro:; films and drug . 

supplement and provide additional training to the aforementioned semmars. 

continued delivery of a three-day worksh~'p prepared by A 1:.1.ird recommendation is the 

Ab Council The workshop has been mo!iified for Iowa :JY IDSA and is th National Drur.:r use • . . I 
e 1 0 Pr e" It is availc.:Jle to crlmma entitled "Criminal Justice-Drug Treatment L.,terface ocess_s. h. 

. t· e staff and substance abuse treatment program staff servicing the same ge~grap IC 

JUs IC k h rves to identify elements available within specified reg'.;:ms to Improve 
area. The wor s op se '. d 'm act assess
or augment current screening, identification, referral, treatment planmng, an . p V . bl 

th ·ustice and substan.ce abuse treatment syste:ns. arIa es 
ment processes bet'.veen e J. rdination of activities ll"e examined in 
affecting both systems with regard to mterface and coo .. d. ':ent riahts and 

k h Consideration is also given to federal leglslatIon regar mg c_, ::0 the wor sops. 

regula tions concernil'lg confiden tiali ty. 

of this workshop would also be expanded via Training capabilities for the delivery .t t 

. '.h.r. h th IDSA training system. There exists the capacl y 0 
additional tramers developed • .oug e .lable t, do training of 

identify individuals at the local or regiO~al l:el w::u:Ot:~ sbt:::~~:: indivi.:uals could also 
this type for various programs and agencles t roug . f .l.t' 

roSA d the corrertlOna. aCI 1 les. h the ancillary function of being liaisons between an _ 
ave h. h 

Wl·th regard to community programming, there are additional areas of ::teed to w. IC 

. 1 's in Iowa has . an be directed. The system of community correctlOna serVI,'e 
more emphasIs c , d f this system by defense attorne:rs and judges. 
grea tly expanded due to mcreas,e usa

g
. eo. that s. 3. te and local 

1 t' ht financial picture Given this expansion and the mcreasmg y Ig 

. d d in order to pre vide ade qua te aovernments are facing, alternatives need to be pro'll.e '. 

::0 , programming of this nature w'ould services for increasing caseload sizes. Alterna hve 

necessi ta te adequate support. 

Institutional S;orl'ections: 

b e substanc'" abu c '!"S withl::l t~'2 the survey results, the num er 0.. ~ ~ _ ~ evidenced by . b 
•• 5 was Similarly, staff responsE;. as sno'.vn :: ' I POP, ula tion In eri!s continued at ten tion. d ' ~. 

institutlona c rne W1 i1 t~.is 
that institutional staff ar"! very con . ." the t~aining needs assessm en ts, indica te ',r; as 

. "in "he ar"'a 71f substcuce abuse As ~entioned earlier in this stuay, trammg ,.. _ 

:lroblern. , " _ t -; There are several ways in which i.n ~ ;:rainbg issue ' ,. t P -orl-r'·v ·or. most sa!.. 
identl:led. as a 0 • U .c. I. , ., 0"'" ~u'lv ~.ee~ treatmen: 

I 'de ~or wavs to oetter ana m . _ .. J.. .... • can be addressed, and sabsequent y, provl. • 
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needs of substance abusing institutionalized clients. Several mechanisms which will aid in 

meeting these needs are currently being implemented in the institutional corrections system. 

With slight modification of process, treatment needs of incarcerated individuals can be more 
fully met at little additional costs to institutional budgets. 

One of the mechanisms which will aid in identification and subsequent treatment of 

offenders with substance abuse problems is the OBSeIS data collection system. Included in 

the information collected are variables pertaining to substance abuse. These variables 

identify the primary substance of abuse, further description of the substance if it is a drug, 

and the source of the information obtained (e.g., pre-sentence investigation, arrest record, 

etc.) Once an abuse problem has been identified further investigation could be ma.de to 

determine the extent of the abuse problem. This could be carried out by someone other than 

the intake officer but in conjunction with the intake process. One alternative would be to 

hire a sU,bstance abuse counselor; another possibility would be to contract with a local 

treatment program to provide these services as appropriate and necessary. An additional 

option which is possible due to the placement of TASC liaisons in the institutions, is the 

provision of additional substance abuse training for TASC personnel in order to enable them 

to fully assess the nature and extent of the substance abuse problem. 

Utilization of the OBSCIS data along with a full assessment of the substance abuse 

problem when an indhridual is admitted to an institution would allow for early identification 

and treatment of the problem. Individuals could be assigned to a substance abuse counselor 

and/or be assigned to a specialized unit of the institution. This type of unit assignment could 

be easily implemented in conjunction with 'the current unitization of the institutions. 

Specialized units of this nature could be developed Similarly to the substance abuse urdt at 

the Mount Pleasant Medium Security Unit. Other than the cost of obtaining substance abuse 

training; or possibly obtaining one additional substance abuse counselor, the fiscal resources 

necessary for implementing this type of procedur.e are minimal. In addition this procedural 

implementation at all of the institutions would create a stru .• dardized process whereby 

inmates transferring from one institution to another would be readily directed into continuing 
substance abuse treatment. 

This type of unitization would <11so facilitate the creation of peer groups which could 

serve as a Support group in the institutional environment. The formation and. expansion of 

groups such as Alcoholics Anonymous and Narcotics Anonymous would be most ben~~ficial in 

providing an atmosphere of positive reinforcement regarding treatment of the substance 
abuse problem. 

As substance abuse may be a critical factor in determining whether an individual will be 

returned to prison, preventive mechanisms designed to alleviate the current 30% recidivism 

rate could be of importance. One alternative to lessen the possibility of returning to prison 
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b co-m' volve the family in counseling sessions. for some individuals would e to 
Joint 

b f . t' elease would help to insure family counseling sessions provided shortly e ore an mma e s r 

support and involvement in dealing with the substance abuse problem as the fOl"mer inmate 

re-enters 1:.s.1.e community. This type of counseling would also ensure family awareness of 

AI-Anon. As indicated earlier in this report, family stability and support for 

Family counseling and family involvement in 
groups such as 

many incarcerated individuals is lacking. 

addressing the substance abuse problem would lessen the possibility of recidivism and enhance 

the stability of the family structure at the same time. This type of involvement could 

initially be set up as a pilot project in one of the institutions where implementation would 

appear to be most feasible. This procedure could be facilitated by the TASC liaison in the 

institution, who would provide placement of the inmate in some type of substance abuse 

treatment modality upon release from the institution. Counseling sessions in the institution 

could be provided by a counselor within the institution or by a family counselor as counseling 

sessions would be generic rather than substance abuse specific. 

There are various alternatives which could effectively and cost efficiently provide 

I ff Several of these alternatives have been listed 
substance abuse training for institutiona sta • 

as follows: 

2. 

7 '1 

Substance abuse training might be provided by IDSA to TASC liaisons in each of the 

institutions and they could in turn provide tNining to other institutional staff. 

ff b from within the institution could provide this Similarly, a counseling sta mem er 

training to other staff within the institution. As the institution is a closed 

environment and all types of staff have interaction with residents, it would also be 

beneficial for these staff to participate in this type of training. 

Wit.~ reference to the aforementioned training, staff trainLTlg capabilities should be 

e;;roanded within the institution so that several key staff in the institution would be 

ab~e to train, other staff within the institution thereby building upon in-house 

b 'l' , Thl'S would also ensure that this type of training would be training capa 1 1 tIes. 
. Staff from DSS central office would be able to ongoing within the institution. 

deliver training to these key staff at all of the institutions at a minimal cost. 

Staff from the institutions could participate in t..~e types of training previously 

mentioned in this section for community-based correctional staff. .A~'1 ancillary 

b ,., f't to be derived from this is that a greater informational exchange could "begir. e __ e 1 

to develop among institutional and community-based correctional staff. By I,vorking 

in coniunc tion with the T ASC liaisons, this 'nould crea te an even gr'ea ter assur ance 

that i~mates would be directed to substance abuse treatment programs upon their 

, _Addl' tl'onally~ the sharing of resources sue:" as :ilms. release from the institutlon. ~ 
staff, would reduce costs for bo L'1 a.,d woule. among institutional and communItY 

expand '.lpon the training audiences. 
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4. The Justice-Treatment Interface Course previously mentioned in this section for 

community-based correctional staff could be held on a regional basis with staff from 

institutional corrections also participating. This way, interface between substance 

abuse treatment staff and correctional staff would not only be expanded but also 

interface between the two types of staff within corrections would be expanded. 

Also attendance by law enforcement and judicial staff would serve to create a 

greater understanding and perspective of the entire system by all staff. The 

percentage of new staff entering the criminal justice and substance abuse systems 

each year necessitates continued delivery of training in the area of interface. 

By implementation of some or all of the aforementioned recommendations, staff from all 

components of the correctional system would have an increased knowledge 'Jf substance abuse 

and of some of the particular problems which face substance abusing offenders. In 

conjunction with this, it is critical that ongoing training and information sharing be expanded 

to address the issues contained in this report. This type of interaction ;\mong correctional 

staff is a necessary first step in beginning to recognize and address treatment needs of sub

stance abusing offenders. A past study in Iowa 14 has shown that those offenders with 

substance abuse problems tend to be repeatedly involved in the criminal justice system. At a 

time when Iowa's institutions are filled nearly to capacity and caseloads of community 

correctional workers have increased dramatically, it becomes of paramount importance that 

treatment needs of these offenders be addressed as early and as completely as possible in 

order to lessen the chances for continued involvement in the criminal justice system. 

Conclusion: 

As evidenced by the data contained in this report, substance abuse continued to be an 

ever-increasing problem among the criminal justice population in Iowa as well as nationally. 

The criminal justice research project did not attempt to determine the cause of thl! substance 

abuse problem; rather, the purpose of the study was to create a general profile of the 

substance abusing offender to determine the nature and extent of the problem, and to make 

recommendations for the provision of cost-effective treatment services. 

While many of the recommendations in this report focused on staff training areas, there 

are two issues upon which successful treatment service delivery is contingent. The first issue 

addresses communication among the val"ious components of corrections, substance abuse 

treatment, and the law enforcement and judicial systems. Resource sharing and informa-

14Corrections in Iowa - System of Growth and Change; 1976, BCE. 
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tional exchanges are critical to successful identification and subsequent treatment efforts 

aimed at the substance abusing offender. Numerous studies have shown that the earlier the 

abuse patterns are interrupted, the greater the probability that treatment efforts will be 

successful. In addition, this type of information sharing serves to create a broader per

spective and awareness of the criminal justice system and the substance abuse treatment 

system which involves little or no cost. 

Integrated with increased communications t.~roughout the system is the issue of 

intervention. As was noted in the study, many of the survey participants began abusing drugs 

and alcohol at the age of thirteen. Often the abuse problem was net noted or treated until 

severe abuse patterns had occurred for years. Increased awareness of these abuse patterns by 

criminal justice staff (adult and juvenile), law enforcement personnel, and the courts would 

facilitate the occurrence of more effective intervention techniques at an earlier age - before 

abuse problems have continued for years. 

It is the intention of roSA to continue to act a~ a resource to all agencies involved in 

treating the substance abusing offender and to provide assistance and training necessary for 

effective interface between the substance abuse treatment and criminal justice systems. The 

first step in meeting treatment needs of the criminal justice offender can best be addressed 

by mutual goal setting and information sharing. 
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