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FOREWORD 

This volume seeks to accomplish eight objectives: 

* 

* 

* 

* 

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

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

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

review selected innovative approaches in use or under 
development. 

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

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

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

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

By contrast, this report will QQi= 

* review the history of offender claSSification and 
needs assessment. 

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

* nor review the pro~'ems of prison overcrowding and the 
often debilitating effects of prison environments. 

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

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

If readers are looking for an offender needs assessment 
package that can be transported intact, they may be disap
pointed. While the models and techniques used by several juris-

ix 

... 

____________________________________________ ~ __ ~~ __ ~_,~ ____ .. __ \~.~~~~~~, _____________________ d 

IiL i'en _ ~.-. + 

dictions are described in detail and favorably reviewed, no 
system yet deserves wholesale adoption. Many recent developments 
look premising, and ~ystem5 which have given little systematic 
effort to offender classification may find much of interest in 
the work of others. However, innovators and users alike must 
judge for themselves the value of needs assessment systems en the 
basis of outcome evaluations. This critical step is too often ignored. 

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

x 
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1. IN I RODUCIION 

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

A state prison classification 
coordinator, 1983 

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

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

The failure to provide a reasonable level of "matching ll of 
needs and programs has come under scrutiny both in prison condi
tions suits and in professional corrections. Court findings have 
addressed the harm that often results when offenders are indi
scriminately housed in overly restrictive facilities and when 
needed services or special management are not provided. Cor
rectional officials are also recognizing the financial and 
internal management implications of failing to assess realis
tically offender risk and special needs. For example, maximum 
security space, disproportionately costly, warrants very 
judicious use. The early identification of needs often can 
prevent deterioration--physical, psychological, and social--that 
may occur if left unchecked. From a humane point of View, 
deterioration is always costly. From a management perspective, 
unmet needs have widespread and predictable side effects. 

One development in this critical area of corrections has 
been the model systems approach from which more objective and 
consistent decisions about offender placements and aSSignments 
can be made (Austin, 1983: Clements, 1984). The National Insti
tute of Corrections (NrC), a prinCipal catalyst in these develop
ments, has provided technical assistance directly to states whose 
classification systems need improvement. In addition, NIC has 
sponsored the development of a claSSification approach currently 
being implemented on a trial basis in several states (see Prison 
g12§§i£i£~tigQ~_e_~Q~§1 §~§t§m§_eaQ~Q2£b, NIC, 1982). ------
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The NIC model is heavily welghted toward the area of risk 
(security/custody) assessment. This orientation reflects an 
overriding need to promote ~ rational alloc~tion of housing, 
supervision and custody, and special management resources. The 
NIC approach, as well as recent independent efforts by several 
states and the Federal Prison System, provides both evidence of 
and a stimulus for increasingly well-defined, logical, and prac
tical approaches to ri~k classification. 

Parallel challenges exist in the areas of offFnder needs, 
management practices, and service provision not specifically 
related to custody and security. This relative inattention has 
been acknowledged in an introductory way in the current NIC 
model. However, neither the conceptual dialogue about the goals 
of offender "needs assessment II (sometimes called IIprogram 
assessment") nor the development of a set of minimally adequate 
procedures and techniques exists. Ib§ QY~Qg§§ g£ tb!~ m~nY~l 1§ 
tg ~~ing n§§~§ ~§§§§§m§nt £gn£§Qt§~ mg~§l~£ !n~ m§tbg~§ tQ 2~9= 
£§§§1Qn~1 ~tt§nt!Qn ~n~ tQ 2~gmgt§ ~§£ggD1t!QQ Q£ gY1~1Qg 2~!Q= 
£iel§§ YQgQ ~bi£b Q§§~§ ~§§§§§m§Qt §~§t§m§ £~Q ~§ ~Yilt. 

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

E~Qg~~m_~§§Q§. It is recognized that one of the 
most important administrative problems to overcome in 
establishing a well-organized program delivery system 
is the development of objective screening instruments. 

With such instruments, institutional staff may 
periodically apply standardized criteria, uniformly 
weighted, to each inmate and identify the relative 
demands for services. Without this level of objectivi
ty, it is less likely that all inmates who exhibit 
symptoms of need or deficiency would be uniformly re
commended for program participation across the entire 
correctional system. Objective criteria are also 
necessary for development of relative scales of 
severity of need to be used systemwide in the effort to 
ensure the most efficient allocation of scarce re
sources to those inmates exhibiting the greatest need. 

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

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

~§§Q is generally defined as follows: 
--a lack of something reqUisite, deSirable, or useful. 
--a condition requiring relief. 
--a pressing lack of something essential. 

Clearly" the definition of "need" is highly dependent on a 
criterion; that is, one has to decide ahead of time on the condi
tions, states or behaviors that are II requisite, deSirable, 
useful, or essenti aJ." or that reqLli re IIrel i ef. " In thi s contex t ~ 
"need" implies deficit. Such deficits may characterize an indi
vidual across a vari~ty of settings or be problematic (or even 
recognizable) only in a highly particular situation. 

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

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

The term ~~~§~~ffi§nt is defined as: 
--appraisal; estimation. 
--a determinatlon of importance, size or value. 

Given these basic definitions, we can easily see how the term 
"needs assessment" he!s become so wi del y used. Wi thOLlt assess
ment, the concept of need remains highly abstract or becomes 
limited to only the most obVious, critical, and popular areas. 
We do not suggest that the idea of need shOUld extend into every 
trivial dimension of human concern. Rather, the process of needs 
assessment must provide both the tools to determine a given need 
and a context in which to judge its importance. 

Qff§nQ§~ n§§Q~ ~~§§§§m§nt, then, will be defined as tbQ§§ 
~§~§£t§ Qf Qff§nQ§~ £l~~~if~£~tiQn tb~t ~§§k tQ iQ§ntif~ Q~ 
Q§t§~ffiin§ tb§ £QOQitiQn QC ~t~t§ Qf iOQi~iQ~~l§ ~~l~ti~§ tQ §Qffi§ 
~C§=§§t~~li~b§Q f~n£tiQn~l £ci~§~is. Those criteria may relate 
to more concrete attributes of adjustment (e.g., phYSical 
health), to behavioral skills that involve practical functioning 
(e.g., academic and vocatIonal competence), or to even mor~ 
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complex social situations in which deficits are measured relative 
to particular environments, conditions, or demands (e.g., vulner
ability, personal-social skills). 

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

Ih§-l§~§l~_Qt_~§§§§§m§nt. In considering needs appraisal, 
we distingUish among successively refined levels of assessment. 
Each assessment level involves a more specific focus and-
presumablY--a more highly individualized and detailed evaluation 
of the offender (see Table 1). 

Table 1. Three Levels of Assessment 

---------------------------------------------------------------
Level or Type Scope Decision Function 

---------------------------------------------------------------
Intake SCI~eeni ng 

Dispositional 
assessment 

Intensive 
assessment 

Basic needs 

Speci-fic 
program 
areas 

Identified 
priority areas 

Initial aSSignment, 
management, and 
referral deCisions 

Group aSSignments, 
program decisions 
within a given inter
vention area 

Individualized 
treatment plans 

--------------------------------------------------------------
The refinement of the claSSification process correlates with 

the level of assessment. At a primary level, int~~§_!£C~§ning 
should result in a series of judgments sub-dividing offenders 
into broad categories of basic needs/deficits and potential 
intervention. Extending this first level of an~lysis, Qi§QQ§i= 
tiQn~l_~§§§§§m§nt provides additional information within one or 
more given need-dimensions regarding the specific program or 
treatment which would benefit the offender. Finally, more 
int§n§i~§_~§§§~§ffi§nt should result in highly detailed interven
tion plans within a priority need area. Each level of assessment 
may reqUire, in turn, increased involvement of staff who are 
actually responsible for management, programs, or treatment delivery. 

4 
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Another view of assessment levels sees the process as a 
"funnel" (Hawkins, 1979). Different techniques are required, 
depending on the stage of assessment. 

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

(Nelson & Hayes, 1981, p. 20) 

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

throl,lghout . 

Ib~_fQ~~§_Qf_e§§~§§ffi~ni. Apparently, we assess offender 

needs for a variety of purposes: 

* To detect critical needs that would be problematic in 
any setting, e.g., acute illness. * To identify deficits or needs that may have influenced 
or been part of a pattern of law violation (crimin
ality) or which may interfere with successful post
release adjustment (reintegration), e.g., drug abuse, 
impulse control, vocational deficits. 

* To determine offenders' deficits, needs, traits, or 
behaviors which influence their adjustment or manage
ment while in prison, e.g., vulnerability, perso

nal
-

social skillS. * To serve broader human needs, e.g., for str~cture, 
activity, support, privacy, etc., which have continuing 
implications for the operation of healthy correctional 

settings. 

Each purpose is usually associated with a different ~pproach 
to assessment and intervention. Typically, these diverse needs 
are addressed by different staff. Table 2 summarizes these 
differences. It would appear that most program needs that one 
could contemplate are subsumed in this model. 
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General Approach 

Assessment focus 

Examples 

Intervention focus 

Examples 

Staffing 

\ 

>r > 

Table 2. A Functional Model of Needs Assessment and Intervention 

Focus of Assessment and Intervention 

I. Critical 
Individual 
Needs 

II. Barriers to 
Reintegration; 
Criminality 

III. Institutional 

\ 

Clinical/Diagnostic/ 
Treatment 

Individualized needs 

Mental illness 
Retardation 
Acute medical 
Vulnerability 

Specific, direct treatment 

Separation 
Specific handling 
Individual treatment 

plans 
Controlled environments 

Clinicians 
Licensed supervisors 
Selected support staff 
Consultant specialists 

« b :t! 

t! 

Behavioral/Learning/ 
Programming 

Sub-group deficits 

Drug/alcohol abuse 
Sexual adjustment 
Personal-social skills 
Academic/vocational 
Job Skills 

Multiple programs 

Skills training 
Targeted counseling 
Learning modules 
Time-limited groups 

Trainers 
Facilitators 
Teachers 
Counselors-Clinicians 

b . 

... ; 

.. 

Adjustment 

Community/Environme~~al 
Prevention 

Common, shared needs 

Adaptability 
Coping Skills 
Behavioral traits 
Reactions to 

environment 

Broad, indirect 

Unit management 
Stress reduction 

programs 
Differentiated units 
Activities/ 

opportunities 

Line Staff 
Managers-Administra~~rs 
Staff Consultants 
Caseworkers 

r r " D 
I 

L 

" 
0 

-

(, 



-~--- - -- ~- ~---------------------

B_§~§t§m§_~i~~· While the focus of needs assessment ordl
narily is aimed at the individual offender's specific deficits 
and at potential remediation, a broader rationale also e~:ists. 
Clearly the accumulation of prison-wlde and system-wide informa
tion on offender needs is vital to the goal of orderly and timely 
assignments to programs and services. Resources may be shifted, 
strengthened, or developed in response to an overall analysis of 
offender characteristics and needs. 

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

Ec§~§ntiQIJ._~§C§\d§_tc§gtm§lJ.t. Accumulating knowledge 
suggests strongly that stressful, unhealthy environments produce 
many of the casualties that later must be provided more expen
Sive, individual care. Thus, the present needs assessment 
approach includes a Qc§~§ntiQn orientation in which shared human 
needs are met with activities, programs, or structure. Prison 
administrators readily agree, for example, that work programs and 
recreational activities meet some basic needs, and that without 
them, "adjustment" problems may rapidly increase. 

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

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

In§-C§in9§_Qi_IJ.§§Q§_§i§§§§§m§lJ.t. How many offenders will be 
identified as having "needs"? ObViously, the proportions in
cluded depend greatly on definition. In most settings, serious, 
critical problems calling for immediate attention account for a 
small proportion of offenders. However, progressively greater 
numbers of offenders are encompassed under a broadening defini
tion of needs. 
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As suggested by Figure 1, these target groups include: 

*. iIJ.Qi~i9.\d§il._§i!;L\t..~_(~§i§f:.~§--·for whom speci+ic treatment anci 
management is required to ameliorate immediate and 
serious problems, e.g., acute medical or mental 
illness. 

* !;l.ilJ.i£§il._§y~=gCQye§--in which shared deflcits or needs 
can be responded to wlth management, treatment, or 
maintenance programs, e.g., intermediate care units for 
aged and infirm, chronically vulnerable, retarded, or 
borderline adjusted. 

* QCQ~l.~m=QCi§IJ.t..§Q_§yt=gCQ\dQ§--in which common problems 
related to adjustment, criminality, or community 
reintegration can be addressed through training, psych
ological treatment programs, and skills development, 
e.g., job-skills, alcohol treatment, basic education, 
sexual adjustment. 

* m§iIJ.§i9§m§lJ.t_§\d~=gCQ\dQ§--in which differential internal 
management approaches maybe directed at those who share 
similar characteristics and needs for structure, 
control, support, and confrontation, e.g., manipu
lators, paSSive-dependent, and non-career offenders. 

§il.l._Qii§IJ.Q§C§--for whom basic shared needs require 
routine and yet flexible responses, e.g., housing, 
safety, physical and mental activity, social inter
action, privacy, and involvement. 

This graphic model also reemphasizes the premise that mul
tiple levels of intervention are applicable to offender needs. 
The more pronounced and pervasive the need(s), the more important 
it is to harness §il.l. available resources. 

~§t§iQl.i§nin9_QCiQciti§§. Needs areas (dimensions) accorded 
the highest value or priority should be accompanied by mandated 
services and programs. Second-level (but still important) needs 
areas also should be matched to required services, at least for 
those exhibiting the most severe deficits. Table 3 presents a 
possible framework for deciSion-making as jointly influenced by 
importance and level of need. (This model could just as easily 
have more than three "levels" of need, degrees of importance, or 
assignment code options.) 

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

All Offenders 

Management 
Sub-Groups 

Problem 
Oriented 

Sub-Group:=; 

Clinical 
Sub-Groups 

Individual 
Cases 

------

Critical Care Programs 

Individual Services 
Treatment 

Milieu 

Activities 

LEVEL OF INTERVENTION 

Fig. 1 A hypothetical model of intervention levels and 
target groups. 
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Note: Each level of intervention (left-to-right) is directed 
at successively increasing proportions of offender 
populations. 
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Between those two endpoints lies a range of optIons. While 
each correctional system should have the flexlbility to construct 
Its own model, it is important to present expliCItly a baSIC 
deCiSion-making framework of the kind suggested in Table 3. 

Table 3 

A POSSible MOdel of Offender ASSignments 
Based on Importance and Level of Need 

--------------------------------------------------------------
Level of 
Offender 

Need 

a Importance of Given Need-Dimension 

-----------~----------------------------

High (A) 
Moderately 

High(B) Moderate (C) 
------------------------------------------------------------b 

Severe 
1 1 2 

2 2 

Moderate 1 

Low or none 
3 -:r 

'-' -------------------------_._----------------------------------
a 

Examples of Importance Rankings 

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

Moderately High: drug/alcohol; vocational; educational; 

jobs skills; sexual adjustment 

b 
(C) MOderate: Family; economic; self-management 

Offender ASsignments/Action COde 

1 = required participation; immediate access to serVices 

and programs 

',~ ,,- enCl1uraged partiCipatIon; priority acc.ess 

3 - self-selected partiCipation; space available 
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III. ESSENTIAL CRITERIA FOR AN EFFECTIVE 
NEEDS ASSESSMENT SYSTEM 

While the qeneral objectives of needs assessment may be met 
in a variety of-ways, certain prlnciples are desirable--p~rhaps 
essential--for the development and operation of an effectlve 
system. These principles include: 

* 

* 

those relating to the Q~~Ls~~_Q§§ign_QL 
framework of the needs asses§m§nt_§~§t§m; ----------------------------
those relating specifically to the t§£bnig~§§ 
snQ-g~s!it~-Qf_Q§§Q§_iQ§Qtifi£stiQQ. 

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

A. E[iD£iQl.§2-B§~stiQg_tQ_th@_Q~§L§!1_Q§§igQ_Qf_s_~§§Q§ 
B§§§§§m§Qt_§~§t§m. 

Ai. 

A2. 

THE RATIONBbg-B~Q_E~BEQ§5§_QE_IH5_~55Q§_B§§5§§~5~I 
§x§I~B=§8Q~bQ-~5-5XEblgllbX_§IBI5Q_I~_~BIII~§. . 

This essential component h~3 strong precedent 1n 
ACA and NIC classification standards and princi
ples. The process of developing a written ~tate
ment of purpose clarifies the agency's commlt
ments and objectives. The general purpose state
ment can serve both as an action guide and as an 
evaluation benchmark. Multiple purposes may be 
envisioned' consensus and uniformity need not be , 
achieved. Previous experience indicates, however, 
that inconsistent and poorly developed needs 
assessment systems are symptomatic of the failure 
to describe the overall purposes of needs assess
ment. 

EACH DIMENSION OR NE5Q§-eB5B_B5Q~IBI~§_B§§5§§~5~I_§HQ~bQ 
BE-sPEcIFIED-AND-DEFI~5Q_I~_~BIII~§. 
------H;Ph;;;;d-;;;;ssment practices grow in part from a 

failure to identify specific needs. Often, 
offender information is gathered without a clear 
regard for its potential use. By defining ea~h 
need£ dimension, agencies can select more effl
cient, relevant, and focused assessment practices. 
Definitions also help clarify whether a given 
needs dimension involves mainly a person-centered 
condition (e.g, medical), behavioral skills, or 
environmental interactions. The clearer the 
assessment target~ the more valid the assessment 
is likely to be. 
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A3. EBIQBII~-QB-I~EQBIB~~5_BBll~§§_~IIHI~_IH5_~55Q§ 
e§§5§§~5~I-QI~5~§IQ~§_§~Q~bQ_§5_Q5§1§~BI5Q. 

Realistically, all offender needs are not equally 
important nor do they equally affect program 
deci si ons. Judglllents 0+ importance reI ate to mimy 
factors, some of them hIghly subJectlve. However, 
what now happens in practice is often an impliclt 
ordering of priorities. A more explicit rating 
system has direct implications for meeting needs 
and deficits. A written statement o·f priorities 
can serve as a beginning pOint for planning and 
resource allocation deciSions. Rankings of impor
tance, however, ohould not influence the quality 
of the assessment. 

A4. WIIHI~-gB~~-~55Q-QI~~~§IQ~~_~BII5BIB_§HQ~bQ_Q5§1§~BIg 
I~5_Q5§B55_QE_~5gQ. 

A5. 

A6. 

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

W~5~-EQ§§I§b5~-QEE~~QgB_e§§5§§~g~I_§~§I5~§_§HQ~bQ 
5~~Q~EB§§-Q5EI~II§-B~Q_EBQ§BB~_~g5Q§_IHeI_§EB~_§QI~ 
I~5-1~§III~IIQ~Bb-B~Q_~Q~~~~IIX_5~~IBQ~~5~I§. 

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

B-§X§I5~-QE-B5E5BBBb-~HIg~_EBQ~IQ5§_EQB_~QB5_QgIBlb~Q 
B§§g§§~5~I~-~HgB5-~BBBB~IgQ~_§HQ~bQ_§g_5§IB~bl§H5Q. 

Initial assessment is deSigned to provide useful 
but not necessarily exhaustive information. How
ever, routine assessment falls short in at least 
two Situations. PrinCipally, when screening in
formation is equivocal, follow-up is required in 
order to clarify the existence or degree of need. 
Second, if a particular intervention is recom
mended, the s~reening assessment sometimes proves 
too crude for treatment planning purposes. Thus, 
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as part of intervention planning, additional 
detailed assessment might be required. In these 
instances, officials should decide ahead of time 
what the referral procedures are and under which 
c i rCLlmst,'\nces addi t i anal assessment wi 11 be 
required. 

A7. I~~_E~B§Q~i§l_QB_§E~~IElg_~~II_Bg§eQ~§I§b~_EQB 
E~BEQB~I~§_e§§~§§~~~I§_Q~_~e~~_~~~Q_QI~~~§lQ~_§~Q~bQ_§~ 
§E~~IEI~Q.!.. 

The needs assessment manual should contain--in 
narrative form or by way of charts and tables--an 
assignment of responsibilities for each needs 
area. Multiple input may be desirable, but each 
contributing unit or person should be designated. 
This policy is designed to clarify roles and 
expectations. 

AB. §BQeQ_~eI~§QBI~§_QE_I~I~B~~~IIQ~_§HQ~bQ_§~_§E~~IEI~R 
EQB~~BgH_~~~Q§_BB~e.!.. I~I~B~s~IIQ~_geI~§QBI~§_§HQ~bR_§~ 
Q~~~bQE~R_l~_gQ~g~BI_~II~_§~B~lg~_EBQ~IR~B§_B~Q_bl~~ 
§IBEE· 

Within each needs area, several levels or types of 
intervention should be contemplated. An appro
priate range of options mU5t be available to match 
identified needs. Failure to translate needs 
assessment into recommendations and subsequently 
into action plans is a major deficiency, especial
ly in critically overcrowded systems, where recom
mendations are vague, and When geographic, organi
zational, and--perhaps--philosophical distance 
exists between those who assess and those who 
provide potential services. 

A9. ~eg~_l~§III~IIQ~_QB_gQBB~gIIQ~eb_~~II_§~Q~bQ_§~ 
IR~~IIEI~R_e§_IQ_II§_e§lbIIX_IQ_EBQ~IR~_EBQ§Be~§_e~R 
§~B~lg~§-EQB_~eBIQ~§_IXe~§_e~Q_b~~~b§_QE_e§§~§§~R 
N~~Q§. 

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

Al0. e_§X§I~~_QE_e§§I§~~~~I_QB_BsE~BBeb_QE_QEE~~Q~B§_IQ 
EBQ§Ba~§_e~R_§~B~I~g§_§HQ~bR_§g_eQQBg§§~R_I~_~BIII~§ 
e~Q_QI§Q~§§~R_~IIH_I~QI~IR~eb_QEEg~Q~B§_eI_I~IIleb 
Qbe§§IEI!;;eIIQ~. 

The agency (or official) should specify the 
referral process, program options, waiting list 
procedures, etc., so that staff may carry out 
programs with some consistency and so that 
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offenders may be well-informed about decision 
processes. Vagueness in recommendations or 
assignments contributes greatly to inefficiency 
and to perceptions of insensitivity or arbitrari
ness. The use of forms and step-wise procedures 
will help standardize this important link in the 
needs assessment-intervention chain. 

Ail. I~~_§X§I~~_QE_B~~QBQI~§_~~~Q§~_b~~~b_QE_~~~Q~_ EBQ§BB~ 
e§§I§~~~~I~_e~R_B~beI~Q_QEE~~QsB_I~EQB~eIIQ~_§~Q~bQ_§~ 
R~§I§~~Q_IQ_Ee~lbIIeI~_Q~I~~_B~IBI~~eb_e~Q 
~EE~~II~~_~e~e§~~~~I_~§e§~. 

A system of categories, codes, and the like should 
be developed so that aggregate information may be 
conveniently stored and retrieved. The informa
tion system should contain data useful both for 
individual offender planning (e.g., updated needs 
or enrollments) and for system-wide use (e.g. I 

statistical information on needs, assignments, 
program completion). The increased access to 
computers appears to hold great promise for 
improving management information systems. 

Ai2. ~BIII~~_EQblgX_§~Q~bR_EBQ~IR~_EQB_I~~_E~BIQQIg 
s~eb~eIIQ~_QE_IH~_~~~Q§_e§§~§§~~~I_§X§I~~. 

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

B. E[iD£igl~§_B§letiD9_tQ_in§_QYelit~_Qf_~§§Q§_e§§§§§m§Dt 
~~tnQQ§. 

These principles apply to assessment methods for §e£n 
specified need area (see Chapter VI). 

Bl. I~~-~~I~QQ§_e~Q_Igg~~IQY5§_QE_e§§g§§~g~I_§~Q~bQ_§g 
§EggIEI~Q. 

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

B2. I~~_HI§Hg§I_QyeblIX_e§§g§§~g~I_IQQb§_e~R_I~EQB~eIlQ~ 
§Q~Bgg§_e~elba§bl;_§HQ~bQ_§~_Y§~Q_I~Qb!:lRI~§~_~Hg~ 
EQ§§I§bg~_EBg=§gl~Ig~Q~_QB_QIH!;B_~Q~t::!~~IIX=§e§~Q 
1~~~§IE1eIIQ~§ . 

The accurac'l and t.lsf?f \.11 ness of the apprai sal o.f 
offender de~iclts depends greatly on the quality 
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ot lnformation obtalrlcd. No one as!5f.~SSmcmt Yll'ld<c" 
"trLle" information; different assessment 
approaches, e.g., tests, interviews, qLlestion
n2ires, observations, yield different information 
for different purposes. ThLlS, mLlltiple SOLlrces of 
information are often desirable. However, the 
assessment goal i~ to achieve ~~liQ data; some
times, "more" is not "better." ParticLllarly, the 
ability of paper-and-pencil (e.g., Psychological> 
tests or informal, unstrLlctured interviews to 
accLlrately reflect needs or deficits that are 
highly behaVioral, skills-based, or sitLlationally
dependent shoul d not be oVere'sti mated. (See 
related principles, 84, B5, and B6.). 

83. a§§~§§~g~I-aEEBQag~g§-§~QYbQ_gQ~§lQgB_QEEE~QgB_~g~a~lQB 
l~-gQ~Ig~I-a~R_§~QYbR_Bs§YbI_l~_Qg§gBlEIlQ~§_r~aI_B~baIs 
~s~a~lQB_IQ_§lIyaIIQ~§. 

Officials ShOLlld avoid a narrow, exclLlsively 
person-centered approach to needs assessment. The 
concept of "need" is tied historically to the area 
of trait psychology and thereby shares some of its 
problems, e.g., that an individual's behavior is a 
permanent or static, determined prinCipally by his 
"character-." Such a view may be simply inaccLI-' 
rate--an offender's current responses may be con
trolled more by specific environmental factors, 
e.g., overcrowding, provocation, reinforcement, 
than by any endLlring trait or deficit (Clements, 
1979; 1980). Likewise, needs can fluctuate as a 
fLlnction of the individual's socio-physical 
environment. Thus, some of our assessment 
approaches will be of limited value if they fail 
to examine this person-by-situation framework. 
A great de~l of progress has been made recently in 
the techni ques of behavi oral assessment (Hersen 8< 
8ellack, 1981)--techniques that emphasize what the 
per'son Q.Q!2§. rath8r t.han what the person b.EH~ or !.a. 
8ehavioral assessment not only identifies proble
matic responses but also the situations in which 
the responses are most likely to occur. 

84. I~g-e§§~§§~~~I-§t§I~~-§UQ~bQ_~§~_UI§Ubt_Bgble~b~ 
Ib:!EQB!:"laIIQ~.1.-Ib:!§IB\dt:1sb:!I§"._eb:!!2_I~QUNIQ~g§ . 

Any substantial investment of time and resources 
is best served by using only those techniques or 
instrLlments that can be consistently administered. 
The goal is to achieve a degree of uniformity that 
tends to yield comparable information from case to 
case. Moreover, officials, when relying on parti
cular instruments or tests, must consider their 
inherent reliability characteristics. Finally, 
assessments should be conducted in settings and 
Llnder conditions which are most condLlcive to 
obtaining fLl11 and accurate information. 
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B5. METHODS USED WHICH ARE SPECIFICALLY VALID FOR AND 
RELEVANT-TO-THE-ASSESSMENTS-ANO-OECISIONS-BEING-MADE §HQQbQ=~~=Q§~Q~----'---------------------------_____ _ 

A given instrLlment or method i3 not inherently 
valid. Its relevance mLlst be established for each 
~2~£ifi£_~~C~Qa@ for which it is to be used. 
Needs assessment mLIst move away from "shotgLln" 
approaches in which information of widely varying 
reliability and validity is all fed into the 
"black-boN" of classification. In most instances, 
we need to limit sharply the generalization of 
information (or predictions) to those individLlal 
behaviors or conditions that have some known rela
tionship to the assessment instrLlment or method. 

86.iHE ESSENTIAL RESULTS OF A NEEDS EVALUATION SHOULD 8E 
CLEARLV-COMMUNICATEO-THROUGH-AN-oQUTPUTo-FORMAT-WHICH 
PROVIDES-OIRECT-IMPLICATIONS-FOR-MANAGEMENT-OR---------------------________________________________ _ 
IBgeltn;~I . 

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

87. e§§g§§~g~I-eEEBQeg~g§-~Y§I-EBQ~IQg_EQB_I~g_EQIg~Ileb 
EQB-Q~e~§g-egBQ§§_I!~g_e~Q_§gIII~§§. 

Some individual needs may be relatively static 
(e.g., physical disability) and may require a 
fairly constant response or management or environ
ment. Still other needs can be seen as recUrring 
(e.g., eNercise), thus requiring a continLling 
level of programming. Of more concern here, how
ever, are those needs responsive to some degree of 
remediation or change. Since such changes ShOLlld 
be measurable, follow-LlP assessments should be 
planned. Too, we must recognize that an indi
vidual's needs (espeCially in the interpersonal 
areas) may vary across settings. Clearly, then, 
descriptive labels should rarely be assigned to 
offenders on a permanent basis. 
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f 88. I~~_~Q§I_QE_I~~_~~~~§_B§§~§§~~~I_~~I~QQ§_~~§I_~~ 
B~B§Q~B§b~_§Bba~~~Q_BGBINST THEIR PURPOSE AND VALUE. 

A. 

B. 

Cost-effectivene;s-i;-~-~~~~~~:;;~;;-~~~~;;~~- A 
very expensive system or an approach yielding 
little useful information is an obvious, and 
thankfully rare, waste of resources. A reduction 
in costs can be accomplished, for example, by 
developing a referral system in which only 
selected offenders are given higher-level diag
nostic assessments, e.g., for specific educational 
prescriptions. Effectiveness--often the forgotten 
side of the fcrmula--can be enhanced through some 
of the prinCiples cited above, for exam~le, by 
selecting only reliable and valid assessment 
instruments. Moreover, the effectiveness of needs 
assessment becomes moot if inadequate and insuf
ficient management and treatment options exist. 

Q§§igQ_Qt_Et~m§~Qtt 
AI. Rationale and purpose stated in writing 
A2. Each need area defined 
A3. Priority of need areas established 
A4. Criteria for need severity specified 
A5. Institutional and community-based needs 

encompassed 
A6. System of referral for additional assessment 

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

designated 
A9. Institutional or unit capabilities identified 
A10. Referral system for intervention specified 
All. Management information system designed 
Al2. Periodic system evaluation required 

g~~lit~_Qi_Baa§aam§nt 
B1. Methods and techniques specified 
B2. High quality information sources selected 
B3. Behavior considered in situational context 
B4. High reliability of instruments and 

techniques required 
B5. Validity of methods to specific decisions 

reqLli red 
B6. Implications for management and treatment 

communicated 
B7. Potential for change contemplated 
B8. Cost effectiveness assessed 
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I V. ?)N ~t:RV I EW Uf~ CUHIiENI NrH I ONAL F'RACT ICES 

To increase the information base from which models and 
recommendations could be developed, we mailed a detailed six-page 
questionnaire to 52 directors of classification (or their nearest 
equivalent). The survey included the District of Columbia and 
the Federal Prison System. Thirty-eight surveys were returned, a 
return rate of 731.. Seven questionnaires were incomplete or 
otherwise considered unusable. Appendix E lists those states 
which replied, the reported size of their mid-1983 inmate popula
tions, and the number of new inmates received in the previous 12 
months. 

The survey posed questions in three broad categories 
relating to assessment practices in t§Q_iQ§Qtifi§Q_Q§§Q§_~t§~§: 

1. HEALTH: Physical health, dental health, handicapping 
conditions, medical needs, fitness, and related health 
concerns. 

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

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

4. INTELLECTUAL/ADAPTIVE: On the basis of intellectual 
competencies, the ability to adapt to phYSical, educational, 
occupational, and social demands. 

5. ACADEMIC EDUCATION: Academic competencies and achievement; 
grade-level functioning. 

6. VOCATIONAL APTITUDE AND INTERESTS: The potential or 
demonstrated ability to perform successfully in one or more 
vocational areas (aptltude); the attraction to or 
preference for certain vocational or job areas (interests). 

7. JOB SKILLS: The degree to which the individual possesses ~ 
marketable skill; his/her ability to obtain and hold a job. 

8. PERSONAL-SOCIAL SKILLS: Interpersonal skills, self
management, money management, leisure time usage, personal 
hygiene and grooming. 

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

10. VICTIMIZATION POTENTIAL: Factors related to the likelihood 
of being manipulated, taken advantage of, intimidated, or 
abused. 
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Each of the above 1 i stE?d areas of concern was subj ect i vel y 
rated by respondents as to: 

* 
* 

* 
* 
* 

The imeQct~Q£§ of assessing each need-area 
The degree to which §tCY£~YC§~_m§tbQ~§ or procedures 
(e.g., tests, ratlng scales) are used in assessing a 
the need or deficlt 
The §£Qe§ (breadth and depth) of assessment during initial 
intake classification 
The gY~lit~_Qf_iQfQcm~tiQD resulting from the 
assessment 
The use of §t~D~~c~_£cit§ci9 (e.g., cut-oft ~cores) for 
classifying or identifying presence/absence or degree 
of need 

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

B~tiQg§. Each respondent provided subjective ratings of 
importance, structure, scope, quality, and standardization. 
Table 4 shows the mean ratings, on a five-pOint 5~ale, that 
classification directors gave along each dimension. The follow
ing can be concluded from these ratings: 

* 

* 

* 

* 

~§~ltb_9D~_e§~£bQ1Qgi£~1 needs assessment are the two 
top-ranking considerations across all descriptions. 
They are subject to the most structure in needs 
assessment and to the most specific standard decision 
criteria. 
Although victimization is ranked third in importance, 
it falls within the bottom third of the rankings on 
structured methods or standard criteria. ObViously, 
this factor is assessed somewhat subjectively. 
The second "cluster" of needs areas in terms of rank 
order of importance are: academic, intellectual/ 
adaptive, alcohol and drug use, and job skills. They 
received relatively consistent rankings across all five 
classification descriptors. 
At the bottom of the priority list are: vocational 
aptitude and interests, personal-social skills, and 
family and friend relationships. Assessment in these 
areas seems characterized by an absence of 
standard measures and decision criteria. 

The relative importance of a need area appears to be 
strongly and p8sitively correlated to the degree to which 
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Table 4 

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

Average 
Rank 

1 

2 

3 

4 

N 5 
o 

6 

7 

8 

9 

10 

Impo-rtance 
of Assessment 

Health (4.65) 

Psychological (4.60) 

Victimization (4.27) 

Academic (3.70) 

Intellectual (3.50) 

Alcohol (3.46) 

Job Skills (3.35) 

Vocational (3.11) 

Personal-Social 
(3.09) 

Family (2.87) 

Use of 
Structured Methods 

Health (4.18) 

Psychological (4.10) 

Academic (4.07) 

Intellectual (3.93) 

Vocational (3.29) 

Alcohol (3.0) 

Job Skills (2.60) 

Victimization (2.54) 

Personal-Social 
(2.25) 

Family (1. 90) 

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

), > • , « :1 

Scope 
of Assessment 

Health (4.15) 

Psychological (3.71) 

Academic (3.50) 

Intellectual (3.42) 

Victimization (3.42) 

Alcohol (3.12) 

Vocational (2.74) 

Job Skills (2.68) 

Personal-Social 
(2.35) 

Family (2.06) 

Quality 
of Assessment 

Health (4.21) 

Psychological (3.96) 

Academic (3.56) 

Intellectual (3.36) 

Victimization (3.18) 

Vocational (2.93) 

Alcohol (2.85) 

Job Skills (2.46) 

Personal-Social 
(2.45) 

Family (2.10) 

Use of 
Standard Criteria 

Health (3.83) 

Psychological (3.54) 

Academic (3.53) 

Intellectual (3.54) 

Alcohol (2.51) 

Vocational (2.77) 

Job Skills (2.51) 

Victimization (2.51) 

Personal-Social 
(2.12) 

Family (1.84) 
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f standard criteria and formalized, structured assessment 
procedures are employed. While t~is relation~h~p is understand
able, the overall trend in asSesslng many deflclts and needs 
remains fairly non-objective. 

Iffi~ii~!tiQn§. Need or deficit areas that re~lec~ the 
immediate welfare of offenders rank predictably hIgh In impor
tance. Not surprisingly, these areas (health, mental health" 
protection) have been repeatedly identified by courts as requ~r
i ng scruti ny. The second "cl Lister" i 5 c~mposed, of ar~a~ tr~dl
tionally related to deficits often, assOCIated wlth,crlmlnallty 
and community survival. Finally, It appears that lmportance 
ratings bear some relationship to the p~tential fo~ structur~d 
intervention. That is, even though a gIven ne~d-dl~ension mlght 
be theoretically important (e.g., family relatIonshIp, personal
social skills) its low rating may reflect the absence of prac
tical programs'or models designed to deal with it. 

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

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

b§~§i§_Qf_n§§~. The second broad area of inquiry addressed 
the number of levels and the descriptions of the various levels 
for each need-dimension. This topic will be detailed in the 
review of current practice for each need-dimension (Chapter VI). 
However it warrants a few general comments. First, clearly 
"levels;" i.e., the degree or severity of deficit~, is not CLlr
rently a well-thought-out or widely-used concept In needs assess
ment. In some instances, a "yes-no" decision is made; the 
offender has or hasn't a need. Correctional practice tells us 
that considerably more variability exists. It demands that,dif. 
ferent degrees and strengths of need be identified. OtherWIse, 
we will regularly over- or under-shoot our management or treat
ment responses. 
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When they actually id~ntify levels, states appear to Use 
three or four categories to distingUish them. A practice gaining 
some currency is the Lise of general descriptors Such as "severe," 
"moderate," "low," and "norle" to describe defiCits or needs. 
However, in many states criteria do not exist for conSistently 
aSSigning such descriptors. Selected models that approach this 
important prinCiple are reviewed in Chapter V. 

B§§§§§ffi§nt in§tc~ffi§nt§. Finally, claSSification directors 
were asked to report on instruments used to assess the various 
needS-dimensions. A description of the instruments and their 
frequency of use will be reported separately in the review of 
current practice (Chapter VI). Briefly, the pattern that emerges 
is one of standardized instruments used to assess the following 
areas: health; Psychological; intellectual/adaptive; academic; 
education; and Vocational aptitude and interests. 

~n other areas (e.g., alcohol/drug abuse, job skills, 
personal-SOCial skills, family and friend relationships, and 
victimization), assessment is often left to "clinical interViews" 
which vary considerably in depth and in the degree to which they 
are formally strUctured, thus raising questions abou~ 
reliability. A few states Use suitable instruments for assessing these dimensions. 

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

Q!~§t§c_l. In this grouping, respresenting apprOXimately 
one-fourth of the responding states, assessment is undertaken in 
four prinCipal areas: health; Psychological/mental health; intel
lectUal; and academic edUcation. With the exception of those in 
health, Which are based on fairly standardized and commonplace 
practices, most assessment procedures rely on unstructured inter
Views to assess each need-dimension. In addition, these states 
LIse a "need present/need absent," all-or-none claSSification 
system. Clearly, such an approach does not meet our criteria put forth earlier. 

Q!~§t§c_~. States representing 30% of those responding 
assess the four basic areas r~ported in Cluster 1, but, in addi
tion, generally assess ~ne or two other areas, e.g., alcohol/drug 
abuse and Vocational aptitude and interest. These states tend to 
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I somewhat more on standardized instruments for assessment and ~:prcallY have established more than just tw~ level~ (present/

d absent) in their classifications. Prescriptlve declslons base

t levels assignments are generally lacking. However, ,one or wo ~~ates appear to be developing decision models for a slngle area, 
typically academic assessme~t, ~her~in the assessed severlty of 
deficit has direct program lmpllcatlons. 

Cl t 7 Within this group, a few states assess inmate ~-~§-~~-~. 'd ange of areas. These states evaluate seven, 
needs acrdoss a w~ ea~IY nine need-dimensions at intake. They ei ght an occaSlon " t' cate-

' '11 use well-~nown standardized instrumen s ln some typ~ca (y the Minnesota Multiphasic Personality Invent?ry 
gorles e.g., I h lth) but rely on intervlews (MMPI) for psychological/menta ea , , d f 'I 
for areas such ~s job skills, personal-soclal Skllls, an , a~l y 

d friend relationships. A mixture of needs-level descrlp~lons 
an I be found Those dimensions measured with standardlzed 
can a so. , , t' ross a wider instruments seem to allow for finer dlstlnc lons ac, ) I this 

f needs levels (as opposed to yes/no categorles. n 
range 0 t' OLltl ined for a few cluster specific program recommenda lons are , 
of the ~eeds-dimensions based on the assessed severlty level. 

th tems which most 
t 4 Wl'thl'n this cluster are ose sys Ql~§_~c __ . Th 

closely approximate the principles discussed earlier. ~s~ 
states have established an assessment rationale, use ~pecl~lc 
assessment approaches and priority ratings for each dlmensl~n, 

' ted de rees of need, and assess a broad range 0 ~:::s~::~~~:ions. gFor each need area, th~y st~ucture :hresponse 
based upon the judged importance of the dlmenslon and e 
offender's assessed level of need. 

more 
wi 11 

Because these programs have implemented, to varying :~grees, 
systematic and object~ve nee~s assessment programs, ey 
be described in greater detall in the following chapter. 
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v. REVIEW OF SELECTED MODELS 

Several correctional systems have invested considerable 
effort in the development of a systematic approach to needs 
assessment. In some instances the National Institute of Cor
rections has provided technical aSSistance and/or preliminary 
guidelines for this undertaking. For example, states partici
pating in the NIC MOdel ClaSSification project (NIC, 1982) were 
provided with, and have since improved Upon, a basic framework 
that antiCipated several of the concepts described in Chapter 
III. Still other states have developed somewhat unique, yet 
apparently practical, approaches worthy of consideration. 
Characteristics of the alternative systems will be described 
below. Finally, at least one system--the Federal Prison System-
deemphasizes highly structured needs assessment approaches, 
espeCially at intake, and fOcuses instead on unit management and 
program availability. Such an approach appears conSistent with a 
major objective of needs assessment, namely, to promote timely 
allocation of resources that match Offender needs. 

The current reView may not be exhaustive of POSsible worthy 
models. Information was difficult to obtain from some jurisdic
tions, some of which may be doing an entirely adequate job of 
needs assessment. This diSCUSSIon of selected approaches is 
offered primarily to underscore the prinCiples discussed in 
Chapter III and to prOVide a range of practical examples. 

~~Cl~_Q~~~lQ~m~ni. A baSic working model was presented in 
ECi§Qn_Ql~§§iti£~iiQnl_B_~Qg§l_§~§i§m§_B~~CQ~£b (NIC, 1982) and 
Via training workshops at The National Academy of Corrections in 
1982-83. This beginning focused primarily on well-accepted 
needs-dimenSions (e.g., health, intellectual ability), on distin
guishing the level or severity of needs, and on the use of a 
coding scheme to enhance the development of a management informa
tion system. This important but rUdimentary framework is por
trayed in Exhibit 1 (p. 33). (Note: All exhibits are presented 
at the end of the chapter or section in which they are ment i oned. ) 

As can be seen, claSSification deciSion makers are required 
to rate the offen~er on seven needS-dimensions. The levels of 
need (three in this example) are identified to reflect aCCUrately 
the range of needs Within a given dimenSion (versus Yes-no 
ratirgs). A summary page (Exhibit 2, p. 34) elicits program and 
work recommendations. All information is COdable to ease both 
offender record-keeping and system-Wide analysis. 

Structured systems of needs identification, including this 
one, do nQi necessarily simplify the actual assessment process. 
That is, completing various forms such as these is merely one 
step in a comple>: sequence. Arriving cd,: an offender's "levels" 
of need may still reqUire substantial assessment resources. NIC 
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I has noted that pre-sentence investigations (PSI), high quality 
intake interviews, and health, psychological, and education 
appraisals constitute the core sources of information. The 
original NIC model provides a basic and necessary structure and 
is consistent with many of the principles developed in Chapter 
III. However, several limitations exist: 

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

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

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

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

~§QtY£k~· The Commonwealth of Kentucky has introduced at 
least five improvements to the basic NIC model (see Exhibit 3 
p. 35). 

1. The number of needs categories has been expanded to 12. 
Additional dimensions in~lude ~§~Y§l ~§b§~i9~~ 19~= 
~§l§t§~_§kill§ (distingyj~hed from vocational status), 
li~iQg_§kill§ (distinguished from behavioral/emotional/ 
mental health), m§~it§lLi§mil~, and £9mQ§Qi9Q§. For 
the most part, these areas are associated with a 
social-learning approach to intervention. Concur
rently, Kentucky has introduced a series of classes and 
modules to address many of the needs in these areas. 

2. The sources of information are recorded directly on the 
needs assessment form. This step underscores the 
quality-of-data issue and promotes an information up
grade where possible. When PSI's are not available, 
the procedure calls for an automatic 60-day review. 
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3. 

4. 

5. 

Kentucky has also developed a ~1§§§iii£§ti9Q_~§Q~~1 , 
(Kentucky Corrections Cabinet, 1983) tha~ sp~clfles In 
reasonable detail the definitions and crlterla for both 
risk classi~ic~tion and needs assessment. Although 
this step is not unique to Kentucky, it is ~een,a~ a 
critical component towards improving the obJectlvlty 
and~ ultimately, the functional utility of needs 
assessment. 

Kentucky, as well as several other states! h~s no~ 
developed an institution-by-programs matrlx In whlch 
the distribution of available resou~c7s for pr~grams , 
and services are specified (see Exhlblt 4, p. ~6): Thls 
is an invaluable aid for pinpointing resource avalla
bility and for comparing allocations with actual 
offender needs system-wide. 

The latter is enhanc~d by a practical Management Infor
mation System (MIS) which Kentucky and othe~ ~tates 
have begun to use. Especially during transltlon from 
one classification system (or non-system) to another, 
states should be able to retain comparison figu~es and 
to acquire an overview of vital offender-ba~ed lnforma
tion, including needs for programs and servlces., ~IS 
capability is an absolute must in offender classlflca
tion. 

~i§£9Q§iQ. Improvements and developments similar to thDse 
cited above have been made in Wisconsin. Additionally, several 
other features are worth noting. 

1. Explicit and detailed definitions and criteria hav~ 
been developed for each of the needs-by~l~ve~s ra~lngs. 
Although the needs assessment form (Exhlblt w p. ~7) 
contains abbreviated definitions, a 17-page set of 
instructions provides guidelines to increase the con
si stency and the meani ngful ness of rati ng~., ,( See 
attached example regarding vocational deflnltlons, 
Exhibit 6, pp. 38-39). 

The Wisconsin mQdel ~lso describes criteria for assign
ing priority ratings to individual offen~ers (see, 
Exhibit 7, p. 40). The ratings are a JOInt functlon of 
need level? motivation, amenability, and (wh~n,rele
vant) program timing. Motivation and amena~ll~ty are 
complex concepts, and reliance on them may l~dlcate an 
overly static, trait-centered model of behavIor. ,How
ever, it is important to specify the general bas~s.on 
which programming decisions are made and to expllcl~ly 
identify relevant factors. 
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r 3. 

4. 

Though not unique, Wisconsin has defined six activity 
levels correlated with medical status. Moreover, 
primary and secondary medical conditions are coded 
according to standard classifications of disease 
(Exhibit 8, pp. ~1-42). More unusual is the seven
level classifications of dental needs/status (Exhibit 
9, p. 43). 

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

Table 5 

Percentages of New Admissions Having Needs 
at Each Severity Level 

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

---------------------------------
Need-Dimension Low/None Moderate High 
-------------_._-----------------------------------------
Emotional/Mental 

Health 80 16 4 
Alcohol Abuse 46 22 32 
Drug AbLlse 60 24 16 
Education 27 45 28 
Vocational 17 39 44 
--------------------------------------------------------
Source: State of Wisconsin 

5. 

6. 

Wisconsin has provided an organizational structure in 
which responsibilities for needs assessment are clearly 
specified. Additionally, the use of various tests is 
detailed as to purpose, responsibility, target popula
tion, etc. (see Exhibit 10, p. 44). 

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

8. 

serviCE~5 in 10caJ In·::;titut.lCJnS r.md/or 9ipeC1Wlll.zed 
treatment pl~ograms wi thi n the state system. Thi sis an 
excellent e:·:ample· of an assessment-intervention link. 

In addition to iclentifying needs in the seven selected 
areas (including medical and dental), Wisconsin has 
developed a learning-skills approach to address 
deficits within the everyday institutional environment. 
Time-limited "modules" are being designed to cover 
needs such as problem-solving, social skills, job
related skills, survival, etc. Wisconsin indicates 
further that it is attempting to structure institu
tional environments to promote the acquisition of such 
ski 11'5. 

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

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

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

1. Health Care 
2. Mental Health 
3. Substance Abuse 
4. Work Adjustment 
5. Academic 

6. Vocational 
7. Personal Hygiene 
8. Financial Management 
9. Leisure Time 

A final evaluation code for each area results from the 
combination of ~§§§§§§Q §§~§~~iy. and C~~C§Qi_QcQgC~m_§isi~§ 
(participation or amenabillty). Table 6 indicates the possible 
combinations of point values and their respective meanings. For 
practical purposes, Codes 1 and 5 (and probably 2 and 6) are not 
relevant to intake screening. 

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

The Health and Mental Health categories are somewhat unique
ly co~structed and, understandably, require professional con-
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1 · s to severi i of def i ci ts and need for treatment (see c USlons aid" " 
Exhibits 11 and 12, pp. 45-47). However, the actua co lng lS 
consistent with the remainder of the system. 

Table 6 

An EValuation Coding System Based on 
Problem Severity and Current Status 

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

CLlrrent 
Status 

Program 
Completed 

PartiCipating 
or on 
Waiting List 

Needs Program 
Is Amenable 

Needs Program 
Not Amenable 

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

Point 
Value 

o 

1 

2 

3 

No 
Problem 

o 

o 

x 

x 

x 

One 
Moderate 
Problem 

1 

1 
(problem 
persi sts) 

2 

3 

4 

Two or More 
Moderate 
Problems 

One or More 
Serious 
Problems 

5 

5 
(problem 
persists) 

6 

7 

8 

------l----C--O-de--?-~-P-~;~~~-~ith-~~~-;~d~;;t.~-"p;~bl"~;;----Examp es: - t 
participating or on waltlng IlS . 

Code 7 = serious (or 2 or more moderate) prob
lems; amenable to program enrollment. 

A major positive component of the Washingt~n model is the 
systematic Use of criteria or check-offs to def~ne each proble~ _ 
area. As suggested earlier, this approach provl~es fo~ a ~onsls 
tent and comprehensive assessment. Some staff dlscret~on ~s " 
still reguired, however, in asseSSing each problem as serlOUS 
or "moderate." 
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The principal criteriun for rating an area of deficit as a 
"seriolls" or "moderate" problem is the e>:tent to which it has 
negatively affected the prJsoner's institutional or community 
adjustment or performance. Such evidence may include the recom
mendat i on of the sentenci nq court or parol e board. (Hi gh qual it Y 
PSI's are usually available.) Also included in this determina
tion is claSSification's cDncept of "an identified pressure 
Situation." If the inmate is judged unable to cope with or 
control the si tuat ion, the prob I em wi 11 be scored II ser i OLIS. " 
Thus, the important enVironmental elements are incorporated. 
This approach coincides with prinCiple B3 presented earlier, 
i.e., that behavior be judqed in context. An example of this 
approach is i ndi cated in the area of Vocati onal Scn:~sming (E>:hibit 13, p. 48). 

Following assessment, as Washington's guidelines indicate, 

. the Llnit team and claSSification committee 
must turn their attention to establishing and 
recording recommended programs to address any 
problem area where a 'score of 8, 7, 6, 4, 3, or 2, 
is reported. Areas wlth scores of 7, 6, 3, or 2 
ShOLlld be given conSideration for movement if 
recommended programs are not available at the 
inmate's current loca:ion. 

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

Qtl~bQm~. Since January, 1983, Oklahoma has grouped its 
services and programs and the related assessments into si>: areas. 
In order of priority, thes~ are: 

1. 

3. 

PhYSical Health 
Mental Health 
Substance Ab'_lse 

4. 
5. 
6. 

Academic Deficiency 
Vocational Deficiency 
Social Skills Deficiency 

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

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

Finally, Oklahoma has defined by title, d~script~on, and 
eligibility criteria §s£Q Offender program avaIlable, In the, , 
system. In many cases, time-limited modules addreSSIng specIfIC 
problems are defined; in other areas, open-ended programs are 
available. An example of such programs in the Mental Health and 
Social Skills areas is noted on Exhibit 16 (pp. 51-54). 

IQ§_gQCC§£tiQnsl_gls~§iti£stiQn_ECQtil§~_lggEl. A recent 
trend in several states follows a model developed by the Correc
tional Services Group (Buchanan & Irion, 1983). This model is, 
similar to others previously discussed but includes the followIng 
additional features: 

;>., 
;..J 
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1. 

2. 

L 
o 

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

The need-dimensions are ordered (left to right) in 
priority. That is, the factors that weigh most,heavily 
in determining institutional placement are consIdered 
in a step-wise fashion. The CCP ratings, then, deter
mine or limit institutional placement based on the 
capabilities and services offered at each facility. 
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Figure 2. A correctional classification profile of a hypothetical inmate. 
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As can be noted 8n the profile, risk clasSIfication __ 
both publ i c (e:-: ternal) and 1 nst i tut i onal (i nternal ) .... _ 
are integrated into the "needs" framework. SLICh an 
approach may result in other needs areas' being given a 
balanced share of attention. For example, in 
Pennsylvania the needs profile is presented at the top 
of the Offender classification summary (see Exhibit 17, 
p. 55). This format stands in contrast to those in 
Jurisdictions in Which program needs statements are 
often buried in the back pages of classification reports. 

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

Offenders with low medical and risk Scores will Usually be 
afforded greater access to institutional options that provide 
services in other needs areas. When security and custody risk 
are someWhat higher--as in the hypothetical profile noted on page 
31--placements that also address mental health and edUcational 
needs, for example, may be more restricted. However, the premise 
of this model is that the system-wide array of serVices (and 
security) will vary sufficiently to accommodate a Wide range of 
profiles. Data analysis shOUld reveal eXisting gaps in the 
system, for example, if large numbers of high risk offenders 
reqUire vocational training. Institutional profiles indicating 
Which needs-levels can be accomm~dated by each correctional 
facilIty have also been devel~ped. 

The val LIe of the CCP is dependent on the adequacy of def i ni
tions, guidelines, and criteria used to determine needs Scores in 
each area. Pennsylvania, Missouri, and Georgia, as principal 
Users of this model, have developed detailed manuals with neces
sary guidelines. In some instances, however, the definitions of 
severity are mislabeled. They seem related more to serVices 
recommended, e.g., "medical obserVation seven days a week," than 
to the actual speCification of an offender's need level. 

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

Exh. 1 

NAME 
Last First MI 

NUMBER 

CLASSIFICATION CHAIRMAN 
---. ---.- - --- --- DATE 

TEST SCORES: 

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

HEALTH: 

1 Sound physical health. seldom ill 

INTELLECTUAL ABILITY: 

1 Normal Intellectual ability. able to 
function Independently 

BEHAVIORAL/EMOTIONAL PROBLEMS: 

2 Handicap or illness which Interferes 
with functioning on a recurring baSIS 

2 Mild retardRtion. some need for 
assistance 

Exhibits appropriate emotional 2 Symptoms limit adequate 
responses functioning, requires counseling. 

may require medication 

ALCOHOL ABUSE: 

1 No alcohol problem 

DRUG ABUSE: 

1 No drug problem 

EDUCATIONALSTATU& 

1 Has high school diploma or GED 

VOCATIONAL STATUS: 

Has sufficient skills to obtain and 
hold satisfactory employment 

2 OccaSional abuse. some disruption 
of functioning 

2 OccaSional :l.buse, some disruption 
of functioning 

2 Some deficl'S, but potential for 
high school diploma or GED 

2 Minimal skill level, needs 
enhancement 

33 

3 Serious handicap or chronic illness, 
needs frequent medical care 

3 Moderate retardation, independent 
functioning severely limited 

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

3 Frequent abuse, serious disruption, 
needs treatment 

3 Frequent abuse, senous disruption, 
needs treatment 

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

3 Virtually unemployable. needs 
training 

1.0. 

Reading 

Math 

code 

code 

code 

code 

code 

code 

code 

INITIAL CLASSIFICATION SUMMARY 

1. Override Considerations-Custody Classification: 
1. None 
2. Inmate Needs Protection 

code 

3. Temporary Placement-Pending Investigation 
4. Temporary Placement-Punitive Isolation 
5. Temporary Placement-Suicide Threat 
6. Other, Specify: ________________________ _ 

2. Custody Level ASSignment: 
1. Community 
2. Minimum code 

3. Medium 
4. Close 
5. Maximum 
6. Protective Custody 
7. Other, Specify: _________________________ _ 

3. FaCility Assignment: 
(See attached Code List) 

4. Program Recommendations: 
(In order of priOrity) 

5. Work Recommendations: 

'Enrollment COde 
Program available = 1 

Work 
Code 

Program currently at capacity/unavailable = 2 
Program needed but does not exist at required 

Program Enrollment 
Code Code' 

Inmate Skills 
Skill 
Code 

Exh. 2 

score 

score 

score 

score 

o 
score 

score 

score 

score 

TOTAL SCORE 

custody level = 3 
Inmate refuses program = 4 Source: NrC 

1.0. 

Reading 

Math 

code 

code 

code 

code 

code 

code 

code 
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Exh. 3 

ASSESSMENT OF NEEDS 

AGE 
NUMBER _______________ _ 

PiAriE ----Casf------------------------rTrsf---------------------------RI 

LLASSIFICATION OFFICER 
CODE ___________ _ DATE _________________ _ 

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

HE4LiH: 
1 Spund ph)slcal health; 

s~ldol I II 
2 Handicap or illnt'ss which 

interferes ~ith functioning 
3 Serious handicap or chronic illness; 

needs frequent ledlcal care 

a. ObservatlDn b. Self-report c. Verified Medical History d. Hedic~1 ExaQ 

ALCOHOL USAGE: 
1 No apparent problea ~ Occasional abuse/so~e 

disruption of functioning 

a. Observation b. PSI c. Self-report d. Other 

OTHER SUBSTANCE USAGE: 
1 No aPparent problefl 2 Occasional abuse/sue 

disruption of functioning 

a. Observa11cn b. PSI c. Self-report d. Other 

INTELLECTUAL ARILITY: 
1 Norm,s! iniellectual ability; 

able to iunclon independently 
2 SOle need for assistance 

3 Frequent abuse/serious disruption; 
needs assistance 

3 Frequent abuse/serious disruption; 
needs assistance 

3 Independent functioning 
severely lilited 

i. Self-report b. Observ.'ion c. BETA _______ d. WAIS _______ e. Other 

CDOe 

(DOe 

(DOe 

eDOe 

BEHAVIOP~LiEMOTIONAL PROBLEMS: 
1 Exhiblt~ ~ppropri~te eeotional 

responses 
2 Sympiols li~it adequate 3 SYflptoms prohibit adequate funct ionlnq; 

funciionlng;requires counseling; requires signifIcant intervention;may cioe 
liay require medication require medIcation or sept-rite hDusilli 

Self-report b. Observation 

~F.}:UAL BEHAVIOR! 
1 No apparent dysiunction 

c. PSI d. Psychological Evaluation e. Psychiatric ~ualuation f. Other 

2 Situiltional or linor problees 3 Real or pe'celved chronic or 
severe prJblels 

a. Self-report b. Observation c. PSI d. Psychological Evalua1ion e. Psv~niatric Evnluaiion 

cooe 

EDUCATIONAL STATUS: 
1 Has High School diplOId or GED 2 SOle deficits/ but potential 

for GED 
3 Hajor deficits in math andlor readingi --~-

needs reledial prograas ctue 

d. Self-report b. PSI c. Educational Record d. lASE ____ : R ____ H ____ L ___ _ 

VOCATIONAL STATUS: 
1 Has suffIcient skills to ob~ain 2 Minlla! sl:ill level; needs 

sa1isfac1oryelploy.ent enhance.ent 
3 Virtually une.ploYilble;nerds traininq 

d. Self-report b. PSI c. E.ploYlen1 Record d. Other 

JOB RELATED SKIllS: 
1 Has suffiCIent positive work 2 SOle deficits;needs progral J Work habits insufficient to aaintain 

to develop positive work habits elPloYlent;needs strong work progr.~ 
to laintain elPloYleni 

a. Self-report b. PSI c. Eaploy!ent Record d. Other 

LIVING SKILLS: 
1 Presents and expresses self 2 Has .astered basic survlv~1 

appropriately to SOCial context skills;needs enrich.ent 

a. Self-report b. Observation c. PSI d. Psychological Evaluition 

3 Lacks ski I Is necessary 
for social survival 

cooe 

CDOe 

CDOe 

/itlRITALlFAIHLY: 1 Relatively stable relationships 2 So~e dis~r9anjzition or stress, 3 Major disorganilition or stress 
bui potentIal f~r i.provelent CDOe 

~ Observation b. Self-report c. PSI d. Report frol faai Iy 

COMPANIONS: 
1 No adverse relationships 2 Associations with occaSional 

negative results 

a. ObservatIon b. Self-report c. PSI 15 

3 A~socia1ions allost co~pletelY 
negative 

Source: Kentucky 
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Example of Program-by-Institution 1'1a trix 
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INMATE NEEDS ASSESSMENT 

Case Number (20.25) In~lllullon 
Co,1e (26.27) 

-

STAn OF 'tIiSCONS::-

Exh. ') 

Dul~ 01 RallllU (28.33) Typ~ 01 RJllIlq (34) 
Mo/DJy/Yr 

10A&E 

20PRC 

INSTRUCTIONS: Check box to indicate appropriate response in Area of Need. Determine priority for each area ba;ed on assessment 01 

mOllvation for treatment, amenability for treatment and urgency of need. Indicate priority by checking the appropriate box. 
RATING 

o 
2 0 

3 0 
(35) 

o 
2 0 

3 0 

(37) 

o 
2 0 

3 0 

(39) 

:. 

1 -
L...J 

3 

(41) 

0 

2 [J 

3 [] 
143) 

AREA OF NEED 

EMOTIONAL/MENTAL HEALTH: 

Exhibits appropriate emotional responses. 

Has some signs of mental health problems but not related to crime nnd would not lead to insti. 
tutional adjustment problems. 

Severe problems affecting institutional adjustment or related to criminal pattern. 

ALCOHOL ABUSE: 

Adequately copes with alcohol consumption, related to social situdtion. 

Use of alcohol., predominant in most social and privnte situutions. Consumption has negatively 
affected one or more mnjor life areas. 

Heavy use of alcohol affecting several major life areas, mClY be psychologically or physically 
dependent. Consumption may have' some relationship to crime. 

DRUG ABUSE: 

Does not use illicit drugs, adequately copes with prescription drugs. 

Heilvy user of marijuana, short term experimentation with hard drugs, or combination use of 
alcohol and drugs. Consumption negatively affects one or more miljO! life areas. 

Henvy uSe of hard drugs affecting several major life areas, may be psychologically or physically 
depCildent. Consumption may have some relationship to CI irne. 

EDUCATION; 

HilS ntl~fjL:ntl? education leVfd with no negative dfee. Oil ernployment or ability to function in 
society. 

Innclequnte educntional level to pursue vocationnl trnining. Needs GED or HED to enhilnce 
employment opportunities. May require refresher courses to bring education in line with vocn. 
tional tr aining. Desires college education to complete academic training. 

Illiter<Jte or low acadernic nbility, unable to communicate with others, prevents employment, 
needs nC<1riemic training before ncceptance into vocational programming. 

VOCATIONAL: 

Mailllilined ernployment with rJliHketnble skills, adequate finuncial status and education level. 

Maruinal work IIbtory, rn;}y have SO'lle work skllis, results In muruinal financi;}1 income, 

UnstJblr! or no employment with no marketable skills, finClllcially unst<Jble. 
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Form 

PRIORITY 

1 0 High 
2 0 Med 
3 0 Low 

(3G) 

o High 
2 0 Med 
3 0 Low 

(38) 

o High 
2 0 Med 
3 0 Low 

(40) 

1 0 High 
2 0 Med 
3 0 Low 

(42) 

1 CI High 
2 o Med 
3 CJ Low 

(44) 

3 (45) 

Exh. 6 

Vocational Definitions 

VOCATIONAL: 

INTRODUCTION: This guide def i.tles three lc>vels of need fa r vocational training: 
No Signficiant Need, Moderate Need, and Serious Need. Thes~ 
levels represent a scale of vocational needs from No Need to i1 

Serious Need for vocational training. Although the final 
recommendation is subjective, the definitional guidelines 
presented for each of the three need levels can be used by staff 
as key areas which should be assessed. Assessment factors are 
also listed to help in determining vocational need level. 

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

RATING~ No Signifir.ant Nep.d 

RATING: 

DEFINITION: 

1) 
2) 
3) 
4) 

Has maintained stable employment. 
Has marketnble job skills. 
Adequate financial status. 
Has achi~ved adequate educatLonal level. 

ASSESSMENT FACTORS: 

Work 
History Has maintained employment with the same employer for at 

least one year or more within the past one to three 
years. 

Job Skills - 1ms successfully completed vocational training program(s) 
or has vocational certification(s); or has had 
considerable on-the-job experience in at least one job 
area. 

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

Educational- Has high school diplolDa or GED; or lack of such has not 
had a ne~ative impact on employment. 

Moderate Need 

DEFINITION: 

1) Marginal work hlstory. 
2) May have Some b~sic job skills. 
3) Marginal economlc status. 

4) Interested in ft.1rthering present vocational education status 
through vocational technical school course Or program. 

5) Lack of GED or lIED has hindered employment. 
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ASS~SSMENT FACTORS: 

Exh. b-a 

Work 
History Has held employment but baH not hRd ;my emrlnYl1l(>lIt wLthLIl 

the past year; held Htaole employment .'It HOme t[Jllt" dllrlll~: 
his life but not witliln the paRt one to three ycarH; Ls 
usually able to find employment but L~ generalLy 
terminated from Job after a short time; has held numerolls 
short-term jobs. 

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

Medical 
Component 

Financial 
Status -

May have had sufficient skills in the past but due to 
medical problems or illness, may be unable to return to 
past occupational area; may be permanently disabled or in 
need of exploration of a different occupational area with 
subsequent training. 

Pattern of criminal activity does not :::-elate to ability to 
provide for self through employment. 

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

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

RATING: Serious Need 

DEFINITION: 

1) 
2) 
3) 
4) 

Unstable employment. 
Does not have marketable job skills. 
Is financially unstable. 

Has need for remedial educational programming to become eligible 
for vocational programs. 

ASSESSMENT FACTORS: 

Work 
History Has never held a job, has never had employment which 

lasted longer than six months; or has not held employment 
which has lasted more than six months during the past one 
to three years. 

Job Skills - Has never had any type vocational or on-the-job training, 
or has never completed a voc<'Jtional progra.m to acquire 
skills. 

Financial 
Status -- Has not been able to Support self and/or family; has 

relied on outside agencies to help support self and/or 
family; or has relied on criminal or illegal activities to 
support,self and/or family. 

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

39 Source: Wisconsi n 
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Exh. 7 

CRITERIA FOR ASSESSING NEED LEVEL AND PRIORITY: 

Five areas of need are identified. Each area will have recorded a rating and 
priority. Rating for each area is located on the left margin and priority is 
rated on the right margin. YOU)' rating response for each area should be based 
nn the material prepared by the centralizeri Assessment and Evaluation committee 
and reported in the final repon (:1ny 19, 19F12), 

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

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

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

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

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

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

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

Immediacy of program involvement. - An ticipa ted program involvement will occur 
within designated time frames or cannot occur due to short sentence structure. 

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

High Priority: 

Need level - serious 

Motivation - high 

Amenability - high 

Immediacy - within the 
next 2 years 

Medium Priority: 

Need level - serious or 
moderate 

Motivation - low, medium, 
high 

Amenability - low, 
medium, high 

Immediacy - within 2-5 
years 

40 

Low Priority:: 

Need level - serious or 
moderate or low 

Motivation - low, medium 

Amenability - low, medium 

Immediacy - over 5 years 
or not possible due to 
short sentence structure 
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B. 

BUREAU OF CORRECTIONAL HEALTH SERVICES 
MEDICAL CLASSIFICATION REPORT 

REPORTING S. IJRCE 

1. Name of Institution 

CASE IDENTIFICATION 
1. Inmate's Name 

o 
o 

Initial 

nevised 
Dilte of Report 

2. L I , I 
Mo Day y, 

Date of Birth 

E:-:11. S 

Sex 
2 . I I I I 0 M 0 F Middle __ Mo Day y, 

Last ____________ __ First _____ _ 
2 

3 . Case Number 
I I I I I I 

C. 
SPECIAL CONDITION, DEFECT OR DISEASE CODE (refer to code on other side) 

Primary Secondary Others 

D. ACTIVITY LEVEL 

o Any Activity· Subject is physicu"y fit to perform any type work. Is also able to actively participilte in 
01 strenuous sports such as {(otball, ba~ketball, wrestling and weightlifting. 

o Light Activity - Subject i, restricted from assignments requiring steady pace activity. Subject should be 
02 allowed to work at own p.lce. Should not be required to lift over 20 pounds. Limit recreational activities 

to walking, fishing, ping pony, pool, etc. Examples of acceptable assignments: sweeper, runner, light 
gardening. food preparati'ln and serving, gatekeeper assistant, clerical or other sedentary assignments. 

o Moderate Activity. SUbjlCt is restricted from work involving heavy lifting over 50 pounds; tasks which 
03 demand prolonged physic,11 exertion such as excessive running, climbing, walking or manual use of heavy machines. 

0 
04 

0 
05 

Subject is restricted from active "full-time-game-time" participation in sports such as football or bas. 
ketball. Examples of acceptable assignmrJnts: housekeeping, kitchen, laundry, daily livestock care, 
gardening, grass cutting, litter collection, bindery, cannery, most manufacturing areas, electrician, 
painter, finish carpenter. 

No Work Status - Subjeci is ill no condition to accept a work assignment under any circumstances due 
to serious health conditions such as heart disease, terminal cancer. Physical condition is such that subject 
will self-limit physical activity. 

Non·Hilz<lrdous . Subject IS ~lIh!ectet.l to signiflcJnt visuul or henriny impdirm~nt, epilepsy ur ocher cOlldi
tions causing frequent dil ~iness or vertigo. 

Subj~ct shoLila not be as'igned to work in dusty areas, scaffolding or ladder, use air compressor, or air 
drill or unguarded machinery. Avoid assigning subject to area where vehicle traffic is heavy. 

o Medical Hold Status - Su )ject is undergoing special medical workup or treatment or is in a recovery or 
06 convalescent phase of a 'nedical condition which would be significantly disrupted if transferred to another facility. 

Subject should not be tramferred to another unit until hold status is removed. The hold status must be 
reviewed and either renelA ed or dropped every 30 days. 

E. 0 Special Instructions: ____________________________________________________ __ 
07 

-----_._---- -~-------------- -------------------,-------,----
Signature _____ _ 

Date L I I 
m<!flH to Code on Reverse Side) 

Mo Day Yr 

41 

I 
MEDICAL CODE Exh. 8-a 

Special Condition, Defect, or Disease; Whenever a speCial cond:tlon, defect or disease is noted in a subject, the medical 
classiflc<.illOn will be so indicated More than one classification can he used if indicated. While it is likely that actil lty 
lI!vel, un,! iJr:t"'lty will not have a defect or condition to be notl'd, others will. All other activity levels must have a 
medical code listed as a reason for restricted assignments . 

1. Age (60 or over) . Persons in this age group may need activity limitations. 

2. NeurologIcal· Includes epilepsy, muscular dystrophy, paralysis, etc. 

3. Orthoped,c - Includes tendonitis, fractures, arthritis, torn ligaments, etc . 

4. Visual· Includes blindness, cataracts, glducoma, etc . 

5. Ear, Nose. Throat - Includes deafness, perforated eardrums, deViated septum, chronic tonsilitis, cleft palate, etc. 

6. Hernia· Umepaired ventral or inguinal. 

8, Men:Ji· Includes retardation, schlwphrenia, dt'pression, etc. 

9. Coronary!Circulatory - Includ~s coronary artery disease, congestive failure, hypertension, arterioclerosis, etc. 

10. Respirdtory. Includes asthma, chroniC bronchitis, emphysema, tuberculosis, etc. 

11. EndrocrirH" Includp~ diabetes, hyperthyroidisrn, Addison's, etc. 

12. Gastrointestinal· Inr:ludes gastric ulcers, lye in./estion, ColostofolY, etc, 

13. Renal,'Urologlcal - Includt;;s rem.1 failure, hemodialysis, renal calculi, etc. 

14. MaiJgnJcy, To include ary malignancy not covered by other categories. 

15. DermCltological.'Gross. Includes severe skin dis~ases, facial disfigurement due to burns, GSW to face, etc. 

16. Anaphylact,c Reactions· Documentp.d allelgy :0 bee or wasp stings, etc. 

17 Obstt'i' 'cal/Gynecological - Pregnency, prolaps":!d uterus, endometriosis, etc. 

18. Dr:;g u"p"ndency/Alcoholism 

42 
Source: Wisconsin 
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Bun E.l\U OF COHn ECTIONAL SEliVICES 
DENTAL CLAS~)fFIC.l\TION HEPon-r Exh. 9 

A. flEI'OHTING SOURCE Source: Wisconsin 

o Inilidl 
Name of Institution 1. 

Date of Rt!port o Revised 2. I I I 
Mo Day Yr 

B. CASE IDENTIFICATION 
Date of Birth 

1. Inmate's Name 2. I I I 
Mo Day Yr 

Last First Middle 

Sex 

3. 0 
Male 

o Female 
4. Case Number 

I 
C. CLASSIFICATION/TREATMENT STATUS 

o CATEGORY I (C-I) 
01 Inmates with the following symptoms and conditions: 

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

LJ. An oral infecclon 01 oral cond;tlon which, dldt untreClteti, would b.;come ilcutely infectious. 
c. An oral condition such as edentulousness or missing upper or lower anterior teeth which 

presents a psychological or physical problem to the inmale's sense of well being, confidence 
and adjustment. 

o d. An undiagnosed or susppcted oral condition such as ulcerative lesion or growth tissue. 
CATEGORY II (C-II) 

02 Inmates with the following symptoms and conditions: 
a. The presence of medium In large non-painful carious lesions. 
b. A localized gingival invoi'Jement. 
c. Class II, class III, or class IV fractured anterior tooth or teeth. 
d. The presence of temporary, sedative or intermediate restorations. 

D e. Broken or ill-fitting prosthetic appliance. 
CATEGORY III (C-III) 

03 I nmates with the following symptoms and conditions: 
a. Small carious lesions which radiographically present a:1 imminent danger to the pulp. 

o 
04 

o 
05 

o 
06 

o 

b. The need for dental restorative procedures with significant laboratory costs involved, such as 
cast partial dentures. 

c. 
d. 

The use cr restorative PI ocedures illvolvillg the use of precious me,als . 
Severe non-functional bite and malocclusion which involves socia.l.psychological factors in 
the inmate's appearance and his/her potential for adjustment. 

CATEGORY IV (C-IV) 
I nmates with the following symptoms and conditions: 
3. fl;1'iiograpricJI absence of cariom l('sio:1s. 
b. Lack or clinically visible gingival i·rntiltion. 
CATEGORY V (C-V) 

Inmates With no symptoll1s or ilPildren: nc:ed for dental trecJtment relifti'c! to the type of assessment 
or inspection performed. 

CATEGORY VI (C-VI) Emergency Treat'nent 
Conditions Requiring Emergency Treatml!nt may include: 

1. Bleeding and pain 4. Vincents infection 7. 
2. Acute periapical abscess 5. Acute gingivitis 8. 
3. Acute periodontitis G. Acute stomatitis 9. 

Dental Hold Status 

Fractures of teeth 
FractlJre of jaw or jaws 
Gaping wounds of lips and Cheeks 

07 Subject is undernoing special dental workup or treatment or is in a recovery or convalescent phase 
of a dental tleatment which w('Iuld be significantly disrupted if transferred to another facility, ----------;-----------------------

'" c 
- 0 '" ..- ... u u 
OJ ::J 
C. ... 

(I) ... 
V> 
C 

D. Special Instructions: ______________ _ 

Signi1ture: _______________ --:-
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CB\'l1w, ASSESS'fENI' liND EVAlli\TIOO BASIC ~EENJN; 
BATIERY OF 'lliSTS 

I 1 1 1 ,I 
Test Adm. I ; 'l'yp;! of ill 

Test Purpose. Resp. , Poptilil.tion I 1Idm:i.n. ~. Scoring/Output i Interpretation/' 
Test 

----------+---------+-____ ~I-----+I----~----
I All ~for 

Intelligence level 
Wide-Rarge 
Vocabulary 

Clinical 
Services 

ern. Section 
.Admissions ~ ~Ech.ine ~ 

Soci..al Service 

EE."lj Fduc. 
Clinical 
Servi~ 

J l~; Fduc. 
Ravens Progressive Clinical All . CIR Section Clinical Social Service 

~,~~~a~t~n~·~~ ________ ~Se~nd~~~ __ ~-htms~~s~ions~_r~Gr~~~----~\~~~n~clU~ne~----~~~~---------rl, ~Se_Dn~·~~~ __ +i~EC~.~,Crr~~ee~r~~~~e=l~o~r 

Ed ./Career Co.mselor 

~for 
Specific ~tive 
Miclts 

Screenirg for 
.j:- Achievarent Level 
.j:-

~for 
Vocational Prob1ens 

~for 
Vocational Interests 

en 

c 

Oral and Written 
Language Samples 

Stanford 
Achieverrent Test 

I. 

(selected scales) 
30 min. 

Vocational 
Proble:ns O-ed,.ust 

Wide Range 
Interest-Qpinion 
Tes t (WRlOT) or 
California 
D.::cupational 

EEN Speech 
ani language 
Therapist 

Ed./Career 
Counselor 

F.d./Career 
Counselor 

Fd./Career 
Counselor 

All I klrnissions 
Under age Irrlividual 
21 I 

Hardscore or 
S/L Therapist 

H:!n:lscore or 
All 
AdL~ssions Group I :ctioo 
All 
td:nissions GrCXlp 

IGrrup 

f 

Handscore or 
Fd./Career 
Counselor 

H:!n:lscore or 
em. Section 
~Echine 

s/L Therapist 

Ed. / Career 
Cbunselor 

Fd./Career 
O:lunselor 

Ed./Career 
Counselor 

'EENj Educ., 
Ed./Career 
eo..l!1Selor 
Ernj Educ., 
Fd. /Career I 
Counselor - i 
llivelop. ! 

Disabled I 
Progra:n I 

I 

&>cial Service 
elini cal Services 

Ed./Can~~r 
Counselor 
FEN 

I Sx":.'tl Servi.ce 
I &ucation Staff 
i 

F.d./Carecr 
Cbunsclor 
EFN 

I 
I Social Service 

E:it:cation Stat f 
o Preference Survey 

ri---------------+~(~m~~~)--------~--------_+~~----+_------_+--------__ ~--------__ 4_------__ +_--__________ __ I'D All 
~ for Minnesota Clinical Mmissions 

Group ern. Section 
~ Personality M.1l.tiphasic Services, I llid

21 

er age 
~ Adjus b:ent Personali ty 

~----------------~In~v~en~t~o~ry ______ _+----,--_____ I:--------_4------__ _r------____ ~~----------+---------4-----__________ __ 
EEN (Speech/ I All 

..... 
::l Scr~ for 

Enntional 
fuhavioral 
~tionnaire 

Machine 
Clinician 
EEN 

&>ciaJ. Service 
Education Statf 

Clinf.clan 

Disabilities 

lrn/44l 

b > = \ '. .. 

language I klroissions 
'Ihzrapist) Under 21 

In:Iividual S/L 'Ih=rapist S/L 'Ihzrapist Ern 
5:x:ia::. Service 
Cli.'u cal Services 
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HEALTH CARE SCREENING REPORT f Nllli 

A 

II)~ N Iff r ON! Y 11 II Ml1ST flrlllOllS 1'1 {( >III I M 01 Till It-iMA II 

IIEnlAI ASSESSMENT (CH[CK I SCO/lE ONLY QNE). 

NO DIAGNOSED MEDICAL OR HEALTH PROBLEM AT THIS TIME. 

2 CHRONIC ILLNESS RESULTING IN RECOMMENDATION FOR PLACEMENT IN COMMUNITY OR LONG.TERM,CARE FAC/LiTY 

3 ACUTE OR CHRONIC. NOT LlFE·THRr :,>TF~. R[QUIHING PEnIODIC OUTPATIENT MEDICAL CARE. 

4 DIAGNOSED HISTORY OF SERIOUS RECURRING ILLNESS. REQUIRING PERIODIC OUTPATIENT MEDICAL CARE. 

Exh. I! 

5. DIAGNOSED ACUTE OR CHRONIC LIFE· THREATENING ILLNESS REQUIRING IMMEDIATE ATTENTION ANDIOR INPATIENT TREATMENT. 

B CURRENT STATUS (IF THE SCORE FOR SECTION A IS GREATER THAN ZERO, CHECK ~ OF THE ITEMS BELOW. 
OTHERWISE. ENTER ZERO IN EVALUATION (SECTION C» 

COMPLETED PRESCRIBED MEDICAL PROGRAM. 

2. RECEIVING TREATMENT, BUT HAS NOT COMPLETED PRESCRIBED MEDICAL PROGRAM. 

3 NOT INVOLV[() IN MEDICAL PROGRAM AND 'L~~lg TO PROGRAM AT THIS TIME. 

4. NOT INVOLVED IN MEDICAL PROGRAM AND IS NOT AMENABLE TO PROGRAM AT THIS TIME. 

=. 
C. 4,LUATION (SECTION A + SECT/ON B): 

COMMENTS; 

.1 PREPARED BY 
TITLE 

1) 

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

DISTRIBUTiON WHITE-FACILITY CENTHAL FILE YfLLOW-RESEARCH/DATA ENTRY 

PINK -HEADOUARTERS CENTRAL FIL ( GOLDENROD _ BOARD OF PRISON TERMS & PAROLES 

45 
Source: W~shingtoll 

o 

L ... -.1 

5 

5 

o 

3 

=-

DEPARTMENT OF CORRECTIONS 
Exh. 12 

MENTAL HEALTH SCREENING REPORT ~illlircl': \vOlshiIlV.rllll 
A. HISTORY OF MENTAL ILLNESS 

(chock nllllppropriniu entol/orl ... ): .-~-.- -----~ .. - - -.. -.- ~ --------_._- ---~-~--~- - ---- -. ------ ~- -._----
HOSPIT AlIZA TlONS 

OUTf'A TlENT TREATMENT 

PSYCHOTROPIC MEDICATION 

A TTEMPTED SUICIDE 

-. __ .- ----.. ~---.--------.-------~----- -- -----------

MENTAL ILLNESS IN FAMILY 

INSANITY ICOMPETENCE EVALUATION 

SEXUAL ADJUSTMENT PROBLEM 

B. MENTAL STATUS EXAMINAT/ON -- -....... _ .. _-_ .. _-----
. ____ (.c..c~eckall approprlato cB_t_O.;:9_o_r l_o-:s)_: ____________________ _ 

BELOW AVERAGE INTELLIGENCE 

PERCEPTUAL DISTORTIONS-HALLUCINATIONS 

COGNITIVE DISTORTIONS-DELUSIONS 

REALITY IORIENTATION DISTORTION 

MEMORY DEFICITS 

MOOD SWINGS 

SUICIDAL IDEATION 

C. BEHAVIORAL OBSERVATIONS 
(Chock all appropriate calogorlos): 

.-._--- - ". ----.---- --------

TENSE 

HOSTILE 

D. PROVISIONAL DIAGNOSIS: 

AXIS I 

AXIS 1/ 

AXIS III 

SUPERIOR/VERY GOOD (ENTER 0) 

GOOD (ENTER 0) 

FAIR (ENTER 1) 

F. MENTAL HEALTH NEEDS: 

ROUTINE (ENTER 1) 

G. EVALUATION 

ANXIOUS 

EXCITABLE 

CONTINUING (ENTER 3) 

POOR (ENTER 2) 

VERY POOR (ENTER 3) 

GROSS (ENTER 3) 

OMMENTS; 
(TOTAL OF POINTS ASSIGNED TO SECTION E AND F): 

--~-- .-~---------~-- - -~------

ioe NUMOER 

LAST 
FIRST 

46 - . -.. -~.-

;"t. 21 IQg (Of V 0/83) ~UH 

-----------

LETHARGIC 

COOPERATIVE 

DSM CODE 

EMERGENT (ENTER 5) 

L 

DATE 1 

_J 
MIDDLE 

DISTRIBUTION. WHITF. .. ·FACllITY CENTRAL FiLE YELLOW-RESEARCH:OATA ENTRY 

PINK· . fir ADQUARTERS CENTBAl. FILE GOLDEIIROD __ OOARD OF PRISON TERIAS & PAROLES 
.-~---.---~-----.~. ---<----_._----



------ ----~ ----------------------
--------------------------------------------------------------~-------

Exh. 12-u 

Ad<!.ptlve Functional Assessment 

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

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

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

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

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

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

SUPERIOR: 

LEVELS 

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

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

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

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

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

VERY POOR: 

GROSS: 

Marked impairment in both social relations and occupational functioning. 

Gross impairment in virtually all areas of functioning. 

Mental Health Needs 

NEEDS 

ROUTINE: Screening testing. file review. intake interview. 

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

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

DOC 2' 1011 (2163) BACK ox A 117 

47 Source: Washington 
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OEPAR IMEN, OF CORRECnONS 

VOCA TlONAL SCREENING 
C;~~I!, (CHECK ONL Y THOSE WHICH APPLY) 

REPORT 

I THREE OR MORE JOB·TYPE CHANGES IN THE LAST 

12 MONTH PERIOD DUE TO INABILITY TO PERFORM 
2 FIRED OR UNEMPLOYED 

Exh. 1] 

SKILLS ~ ~~I\N __ !iO __ f'EB~ OF THE TIME DURING THE PAST 
12 MONTHS DUE TO LACK OF :J PHYSICALLY UNAf3lE TO APP 

- L Y ACCRUED WORK SKIll S 

4 NO RECORD OF ANY EMPLOYMENT _ABOVE THE 
UNSKIl LED LEVEL 

5 LACK OF SUFFICIENT VOCATIONAL TRAINING T 

o OBTAIN AND HOLD SUITABLE EMPLOYMENT. 

S COURT'RECOMMENDED VOCATIONAL PROGRAM (INITIAL ONLY) 

7. INMATE ADMITS VOCATIONAL DEFICIENCY 

8 PAROLE BOARD·ORDERED VOCATIONAL PROGRAM 

-= 

OVERALL ASSESSMENT (CHECK ONLY 2!i5 CATEGORY) 

1. NO VOCATIONAL DEFICIENCY NOTED AT THIS TIME. 

2. ONE MODERATE PROBLEM NOTED ABOVE. 

3. TWO OR MORE MODERATE PROBLEMS NOTED ABOVE. 

4. ONE OR MORE SERIOUS PROBLEMS NOTED ABOVE. 

::-
CURRENT STATUS (IF THE SCORE FOR SECTION 8 I 

OTHERWISE. ENTER ZERO IN EVALUATION (SECTION ~)~~EATER THAN ZERO, CHECK ~ OF THE ITEMS BELOW. 

1. COMPLETED ALL RECOMMENDED PROGRAMS. 

5 

2. PARTICIPATING IN OR ON WA 

ACTIVITIES. - ITING LIST FOR PROGRAM. BUT HAS NOT COMPLETED ALL REC 
- 0 

3. NEEDS PROGRAM. HAS NOT PARTICIPATED AND IS 
- OMMENDED 

-

MODERATE --

o 

, ~~ABLE TO PROGRAM PARTICIPATION AT THIS TIME 
4 NEE . 

. OS PROGRAM. HAS NOT PARTICIPATED. AND IS Nor AM -2~ 
::- ~NABLE TO PROGRAM PARTICIPATION AT THIS TIME. 

EVALUATION (SECTION B + SECTION C): 
- 3 u 

::-

~.)MMENTS: 

r 'ARED BY 
SIGNATURE 

I pOC NUMBER 
NAME 

DOC " ", (' 63) 
OX" "6 
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OKLAHOMA DEPARTMENT OF CORRECTIONS 
FACILITY PROGRAM MATRIX 

PHYSICAL SUBSTIINCE 
HEALTH HENTAL HEALTH liBUSE ACIIOEHIC DEFICIENCY 

10 20 30 40 

;:: 
~ 0 e 0 0 W 

>- ;: ~ ~ -< n.. 
~ 

l- I!) 
Ul -< -< 

~ t- ~ ~ :r en III :><: 
I- -< ~~ w -< al 

~ ·c 

.J 
t- :z: I- en -< 0 -< 
ffi s: ~s: III I- 15 P.l5 w t: .J ~~ .J >-
- ~I ... ~J :z: -< .... u. >- ~;: is ~ .J X .J ~ t- X -< X ~ I- rr u. n.. z - .J -< -< VI X 
-< l- n. .... Ul - ~ 0 O? o :z: 

~~ 
- ~ -< 0:: i:i 0 ~ n. -< 1 -< ~ I- n. ;::'< ~ ~ ~~~ @Q~ :l: li! ... w ~ lj ~ ~ LJJ 8 is l= x ~ ~ -< 0:: til 

- I- - W III I- 0::'1- '" -< u :r 0 

II 12 21 22 23 2~ 25 31 32 33 ~ 1 ~2 ~3 ~~ ~S ~6 

'1~' !~ ~~ '~'J"". ""'ili dr' IJnNV HALE ~W\ 'mY ;::'''£.>i!f. r.).1' ~ r~;:~ ~~ :~ ~,,' . ~~~.:.: ~~ "l:A,.J,<1 

!--IAX asp X X X X X X X X X 
GSR * X X X X X X X X -

X X X X X X X l_CC X X X 
X X X X X X 

f---
X X X X NED JHCC * 

CCC X 
i-

jX X X X X X X 
i-

sec * -X X X X X X X 
OSPTEJ X X X X X X X X --
GCC * X X X X X X X 

1- - 1--- --I-
MIN !-lCC .... L_ x iL X x X X 

I--
X X X JOCC l(- X X X X --r o- -

Jcce If- X X X X X X 
«[JeTe X X X ---- -
ItMeTC X X X --- -- - - - - - c--- -- - 1-
Ol<CTC X --- - - - - -

COM I-lCTC X X' ---- - c-- --f-o- \I -- -
HcCTC 1\ .X----- f--- - -[CTC XZ ---.- - I-- - 0- - -- - - - --1---
LCTC 

~~ W~ :~fij'~~ i;>,"..J. .... t'i.~~ ;r..,.;n uw.."t. : ....... /!, l~~ i~~ I~ ~"il.'f! 
~ 

FEHALE . ~::u.,. ~t,~,·.t~ "i'll LJ;: 

t·I"X I·mcc X X X X -X X X 
HMCTC X X X 

COM ---- - - - - --I-
CweTC X X3 X X 

« 

au 

VOCIITIONAL SOCllll SKILLS 
DEFICIENCY DEF1CIENCY 

50 80 

~ 
x '" ~ .J '" 

~ !i = .J 
-< .J 
U - :.: :r 
-< !l :z '" ~ -< 

" ~ - 0:: 

~ z ~ x ~ ;i U 
u w ~ -< -< -< I- Z :z: til 

W W.J -< 

~~ 
0 -< n.. 

.J gj 3 r= ~ffi~ > w 
~ .J >-

.J w 0:: 
1II I-n..- 0:: I-

'>- >->- .J 

~~ 
Z <>: :z >- :z: 

~~~ = 
w w- .J 

~ 
w 

~ I- -< I 

~ I- - Z 0:: -< UI 

'" l-
n.. - t- a '" 0:: 

~8 S2 S3 - .74 81 82 83 a~ 65 85 

~~ ':9l;r., ~'l!I.~,.~~ rm ~f'~]:"j ~...:: ~.cl ... :iJ 

X X X 
X X X X 
X X X X 
X X X X 
X X X X 
X X X X 

X X X 
X X X X 

iX-X X 
X X X X T X X 

X X X 
X X X X X X 
X X X X X X 
X X X X X X 
X X X X 
X X X .-
X X X X X 

'---

X X X X X 
~~o ~~ ~~ 

r ,.-. 

~~K~ :¥~ ~~','>('{ ~'h l'"~ 

-X X X X 
X X X X X X 
X X· X X X X 



-~--~~---~---

\ 

.\Ientlll HC<llth Programs 
Code Series 20 

.. 

OKLAHOMA OEPA InMENT 01:' CORRECTIONS * 
OFFENOER PI~OGRAMS 

Page: I 
Date Issued: 1/3/83 

--------------------------------------------------- ---------------------------_._-------_._- _._- - -- --_.- --- -- - - -... 
TITLE 

DESCRIPTION 
ELlGtn[LlTY CRITL:I~I/\ 

Intermcdiate Mental Health 
Code: 21 

------------------------------------_._--------------------------------------------_._--------_._--. ----.' _. __ .. _-_ .. 
Provides structured psychiatric 
care for non-hospi tcJlized inmates 
with psychia tric illness. 

Ivlust be referred by rnedicul/ps},chologiGti 
staff and have u DS{v1 III diagno:;is of 
psychotic behavior. 

Support Therapy 
Code: 23 

-------- -- - ------------------------- -----------_._-------_._-------_._----------------- --------------. - --. -'- -- - --.. - -._"--

Short- term therapy for inmatcs 
showing acute emotional distlJrbance 
and intensive long-term therapy 

Must'b~ rcferr~d to and accepted by the 
psychologist for trea tment. 

for chronic emotional illness. 
Employs multi- theraput ic approach. 

Sex Offender Therapy 
Code: 24 

------- -- ----------_. __ ._---------------------- ._------------------------------_._--_._--- -. --- ....... '." -.-- .-.-... - -'-. 

[valuation: treatment focusing on 
issues f rOil) a cogni ti ve bella vioral Must be referred to ,mel accepkd by tile 

psychologist for trca tntent. s tundpoint: responsibili ty for own 
actions, coping skills, interpersonal 
relationships, l.lnd ilnpulsc control. 

--- "- ..... _._--- -------- --- ---_.- - ----- -- --_.- -- -'- -- . -- ---_._------ ---- _ ... -------- ---_._--- --- -.------- - .. - -- . - _ .. - . '.-.-- ... -
I~a tionul Ikh.:1Vior Training 

Code: 25 A JO-hour progr .. Hn tilat teaches individuuls 
cognitive'responsibility in decision l1)uking, 
llsing u gruup teaching n)eti1od 

(I) IQ must be 70 or better on rt~vi!>l'd I\etd [I. 
(2) Not L:tctively psychotic_ 
(J) Not neurologicdll ill1pair.:d. 
(II) Not currently enrolled in Intcrpcrs~)n,d 

Skills Truining. 

~See [:'.:tcility Progrum Matrix for prograrn lOCution 
--- -- - -- -- ~- ,,- -'--- -- ._-- --- -- - ~-- ---- --------- --- - ----- - - -.- ---- --_._.- --_._----- --- -. --_ .. _-_.- - -.-- -- -_.'-'--- -- - - - - - _. - . --_._--_.-. 
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Soci,Jl Skills Progr.Jms 
Cock Series 80 

TITLE 

q 

OKLAHOMA n[PAlnMENT 017 COI<f<ECTIONS 
Or:f-ENDEI< PROGI<AMS 

Page: 18 
I)ate rssueci: 1/3/83 

n[SCI<IPTlUN 

---- --- - - ----- ---- - -------- ---- -------------------- ---- ------- --------- - ------------- ---------- --- --- ----------- - ----- --- --- - --- -- --S Iruclurcd Leisure Time 
Code: ::; I 

ELiCl/)!LlTY CRITI::r(I,\ 

TOlwrhll1lcn IS 

In Irdrnurdls 

r\rts ~nd Illlln':Hlilies 

"t 1 C <l S I J 2 i fl I r:1 - f ,1(: iii t)' I U I Jr 11 d r n e () Is 
dre conducled ),cClrly wilh ilctivilies 
of il SPOrts/leislrre tilll(: ndtIJl"t!, to 
promote constructive usc o[ free rillle. 

rnc/udes leisure liln(: i.1ctivi tks requiring 
rnodcr.:ltc 10 low skill levels [or' the 
purpose of inCluding <111 interested inmates 
in enjoyable rel:reatinlldl functions. 

Prurnotes creil tive exprl~ssil)n througll ,I 
IlllJl ti-cJiscirlinClry apprlhlch: l/)c<1 Ire, 
dance, poetry, credtive Wriling, tlte 
hurnilfli ties I pLlintillg, ~ClllpIIJfing, 
rnacrarne. 

Crillt ,:lI1d Ilobbyslrpplic:s will be 
dv.1ilc:d)le ill all Cdntet'flS tu CllCllIU""ge 
offenders to acqllire .1 slli Idhll~ dnd 
enjoyable activi ty thel t is usu,llly dOIll! 
alone i)nd reslr! IS in c1 product l)f 

,'\Jone 

indiviclu;)1 expression. 

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

a > • ,« ) d +. 
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I 

::.t 

~-"-------------~ 
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Social Skills Progr<lIl)S (Con tinuecl) 
Code Scric!> SO 

OKLAHOMA DEPAI<Tt'vIENT OF COI~I<ECTIONS 
OFFENI)EI< PROGI<AMS 

Pilge: 19 

Date Isslled: 1/3/33 

----- --- -- -- ------------- - ------------------ ------ -------._-------.. --- -.--_.-------------._-- ------ ---.- - - ------- ---- ---. TITLE. 

Pdrcnting Training ----- -. ----- - --------------.--_.---------------------------------------------- ------ ----. __ ._- ---_._----- -_.---_.----------_. 
DESCI{IPTION 

ElICIB/lITY CI<ITI2I(lt\ Code: :) 2 

lnterperson~d Skills Training 
COdc: :) 3 

Dilil;.- l.i"'llg Skill,; 
( : l)ci.:: .''i.'; 

Essential child care nceds, Stilgcs of child 
c1cvelo()rncflt, stress, Control prob/clll_ 
solving techniqucs, building <l SI'Pport 
system for p<lrcnts, 

/\11 in tcnsiv{! 30-holll' p roW.1I1) to 
/))ilxirnize ill) individuill's knowledge 
and Use of inter'()ersonal skills, 

Uses group forlll.:tt to tCilCh ,lnd pri.lctkc 
Ii f e ski /Is: (I) 1\ ttending, 
(2) 1<l!SPOllcling, (1) PersOIlJI i%illg 
(II) Prob/clll Solving, (') Plilrllling, 

TCill:h(~s (:nIlSUrllcr l'duGI til)n which 
includes; ,)panrncrl t/hOIIl C OIJrillg n,' 
ren ting, i'dvertisin)~ gillllrticks, insurallce 
burillg, IJse of credi t, good shopping 
II.:tbi,s, bUdgeting, income tax prep,II',ltion, 
health, ccluC<lti\}(), governmcnt uncll

dw
, 

Must hilVe cornpletccl at least Olle of the 
following prerC(jlJisi tes, 
(1) Intcrpcrsondl skills, 
(2)1</H. 

(3) Subs tance r\ busc EdlJCil tion Prog
rillll

. 

(I) 1\'lust bl! within J yedrs but I)()( /.:~ss th.:J1l 
1/ mOil ths of eiJrlics t Ptlssible release ua te. 

(2) IQ Illust be 70 or better uS cictcnnillecJ 
Oil revised nctil II. 

0) Not uctively psychotic:, 
(til Not ncurologic:tlly impilircd, 

(5) Not cl1rrt:lltly enrolled ill d Sl1/)S['(llcc dbust: 
CdllCdtioll or 1{IlT, 

(I) 1\ItJSt Ih~ wililill J l'edrs but Ilul It:,,!; tlldll :? 
tliOlltlls froln c~ll'licst j)t)!>:;iblt) re1edSc d.ltl~, 

. 
--- .. - .. -- -- ------- -----.- -- ---- ---------- ---_._-- ---- .. ----- ---- .. -._---- ---- -_._.- -- ---- -- -- - -----_. -- -- --- - -- --- -- -- .. _-- -- -

alld CII) pI 0 yl/l ell t CdIICi.1 t i 011 , 

.... 
0\ 
I 

CT 
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Social Skills Progrw/lis (Cl)ntinucd) 

O/-(LA/-/OM/\ DEP/\[UMENT OF CO/(I(ECTIONS 
OFFENDER PI(OGR!\,\\S 

Page: 20 
Date Issued: 1/3/33 

----_._--. __ ._------------ --" -------------.-_._--- .... _----- _._-_ .. _--- -----_ .•.. -----_ .. _---_._- .-..... _--- .- - -_.- .. _.- . -.... -. _ .. -. - -- -- .. - . '.-
TITLE DESCIUPTION 

ELlGJ()ILlTY CI~ITEIU/\ 
._--.- _ .. _----------------------------- --------------- .. _----- ----------_._-----------_._---- --------- - . ----_._.-.-- --- .. - .. '- ---
\\' ork Iz l! I CilSC 

Codc: S 5 Structured progrwfl1 providing opportuni ty 
to work LIne! provide f::lInily support while 
living in a Community Treatment Center. 

Communi ty Secuii ty i)nd \\"1 thin nne ye:lr of 
preslJmptive parolL: d~lte. For further 
instructions regarding release d,lte, see 
Air Condi tioning/Horne /\ppl iancc (Cude: 55). ----- --- -- - ._----_._----- --------_._--------- -- -" ---. - . --- .. -.. _._-----------_. __ ... _-_._-_ .. __ ._-------_._--- -- •.... _.- ---- --._ .. _------._---

I~e-Entry 

LUlU..!: ::ib 
Intensive 90-day residenti:ll program fM 
Inill" tes Ih.:!'lr release dil te: preparcs 1I1111a res 
to return to tile clllnillunity: inclucles 
cl)unseling in i.1rei.1S of substunce .:1blJse, 
employment, religious anel f_lInily living. 

(I) Must be within 120 days but Ilot ks!; th.IIl 
30 cf.) ys f rOil) pro jcc ted d Iscililrge dd rc. 

(2) Classified <1S minimlJm secliri ty 
(3) Not Llctively psycilotic. 
(Ill Not enrollcd in :1 vocational ~I.;ills 

training progr:lllI 
" --" ... - -.- . - - -- --_ .. _- •. _---_ ... _------- .. - ._---_._- .. - - .•. - ----- . - - -- ---. -- .... _-_ ...... - - .......... _ ..... --- _ .. -------- '" . - ... '- ... - .. --_ ..... . 
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Exh. 17 

BC-45A 
Commonwellith Of Pllnnlyllllmia 

Rev.8IS2 
INITIAL CLASSIFICATION SCORE SHEET Bureau Of Correction 

SCNUMBER COMMITMENT NAME INSTITUTION OATE 

Correctional Classification Profile 

'" Public Institutional Mental Drug and 
0 

Medical Risk Risk Health !:ducational Vocational Work Alcohol 
~ ... Ntod, N08d, Nalldl Nellds Needs Needs Skills Needs 

MEDICAL PROFILE INITIAL 

PULHEST § M P I MH E V W D PROGRAM 
u LEVEL 

5 5 5 5 5 5 5 5 

4 4 4 4 4 4 4 4 

w 
<r 
0 3 3 3 3 3 3 3 
u 3 U) 

1) 
u 

2 2 2 2 2 2 2 2 

1 1 1 1 1 1 1 1 

w 
0 
0 
u 

PUBLIC RISK SCORE INSTITUTIONAL RISK SCORE 

1. Extent of ViolenCl! in Current Offense: -- 1. Commun Ity Stability: --
2. Use of WBa9011 in Current Offense: -- 2. Prior I n~titutiOl1al Adjustment: --
3. Escape History: -- 3. Protection Considerations: --
4. Pria Ccmmitments: -- 4. Psychological Stability: --
5. Violence History: -- 5. Adjustment while on Probation/Parole: --

6- Detainers: -- 6. Alcohol/Drug Use: --

7. Time to Expected Release: --
S. CommunitY Stability: -- . 

Public Risk Level: Institutional Risk Level: Overall CustodY Score: 

COMMUNITY SENSITIVITY 

Other Considerations: Prison Preference Profile: 

Notoriety of Crime(s) or Criminal: -- Privacy -- Emotional Feedback -
Sophistication of Crime(s) or Criminal: -- Safety -- Social Stimulation --
Gang Affiliation: -- Structure -- Activity --
Separations: -- Support -- Freedom --
Suicidal: -- Need Scores 

Other: -- -:: Low 0= Average +:: High 

INITIAL CLASSIFICATION STAFF ACTION 
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Missouri Department of Correc.tionl & Human Resouroel 
DIVISION OF ADULT INSTITUTIONS 

INITIAL CLASSIFICATION ANALYSIS (lCA) 

F.xh. J8 

NAME ________________________________________ _ NUMBER _________ __ DATE _____ _ 

FACTOR CODE ICA SCORE JUSTIFICATION TREATMENT 

Medical and . 
Health Care M 1 2 3 4 5 

Needs 

--
Mental Health i---- .. 

Care Needs MH 1 2 3 4 5 -------

1---

Securityl 
Public Risk P 1 2 3 4 5 -Needs 

1---. -

Custody! 
Institutional I 1 2 3 4 5 
Rish Needs 

Educational 
Needs E 1 2 3 4 5 

1--. 

Vocational 
Training V 1 2 3 4 5 

Needs .-----
-----------

---~--------
Work --
Skill~ W , 2 3 4 5 -

--
Proximity to Release 

Residence/Family F 1 2 3 4 5 
Ties 

PROTECTIVE CUSTODY ________________________________ _ 

INMATE SIGNATURE ____________ _ SCORED: __ - ____________________ __ 

(Name and Title) 

DATE REVIEWED _____________ --.-___ ASSIGNED TO ___________ ----,:;:-:-:--::-: 
DAI - 000""1""'("'-'/=83-') 
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The initial classification process in the U.S. Bureau of 
Prisons begins in a field setting. Within a given region of the 
country, an adult male inmate is initially aSSigned to an in$ti
tution that matches his rated security level--Level 1 through 
6--which reflects perimeter security and type of housing. Only 
in rare instances (e.g., medical, psychiatric) Would other-than
security considerations playa major role in initial aSSignment. 
A comprehensive pre-sentence investigation (PSI) accompanying 
each offender provides an excellent beginning point for needs assessment. 

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

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

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

Ib§_!EB§. The Federal Prison System has a fairly straight
forward, objective approach to risk claSSification (e.g., 
security and custody) which has been reviewed elsewhere 
(Levinson, 1982a; NIC, 1982). Most. systematic in the "program 
needs" area is an el aboratf? process known as the Inmate Programs 
Reporting System, or IPRS (Federal Prison System, 1981, revised). 
The IPRS is linked to a computer-based management information 
system that includes QCQ9Csm C§SQmm§QQsi~QQa~ S22i9nm§nt2~ 9SiYsl 
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§ucQllm§Qia~ SQQaiCs~Qie~ ~iibQCs~§l§~ SQmQl§iiQQe, and other 
offender information. The system does not record program needs 
per se, only recommended activities. However, these recommenda
tions proceed from a reasonably comprehensive analysis of the 
offender. Additionally, medical and psychiatric programs operate 
somewhat independently of this system. An overview of the IPRS 
can be gleaned from the forms on the following two pages. As can 
be seen, a coding system provides ready computer storage and 
retri eval (Exhi bi ts 19 and 20, pp. 59, 60). 

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

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

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

In sum, the Federal system provides an assessment of needs 
in several important areas, a rich variety of programs and 
serVices generally available on a voluntary baSis, an excellent 
data system, and a unit management approach which seems to 
provide a knOwledgeable basis for program referral. Unit manage
ment decentralized assessment and classification, and program 

' . t availability distingUish the Federal system from many of 1 s 
state counterparts. 

58 

~'\ 



6. UNIT 

BUREAU OF PRISONS - PROGRAM PLAN 

7. ACTIVITIES 

44 ADULT CONTINUING EDUCATION (ACE) 
45 EXPLORATORY TRAINING (DE)) 
~6 APPRENTICE TRAINING (OE) 
~7 EDUCATlON,(PSE) 
48 EDUCATION.SOCIAL 
49 EDUCATlON-(ABE) 
50 EDUCATION.(GED) 
51 RECREATION 
52 VOCATIONAL TRAINING (OE) 
53 ON-THE-JOB TRAINING (OE) 
54 INDUSTRY 
55 PSYCHOTHERAPY (INOIV) 

S6 PSYCHOTHERAPY (GROUP) 
57 COUNSELING (INDIVI 
58 COUNSELING (GROUP) 
59 COUNSELING (CORR) 
60 HEALTH SERVICES 
61 VOLUNTARY GROUPS 
62 WORK RELEASE 
63 STUDY RELEASE 
604 GENERAL MAINTENANCE 
65 CTC 
66 OTHER 
67 PERSONAL DEVELOPMENT 

Part 2 
Page 7 
5300.10 
September 15, 1981 

Exh. 1 9 

8. CONSTRAINTS 

01 CUSTODY REASONS 
02 LACK PROGRAM 
OJ DECLINES PROGRAM 
04 PROGRAM FILLED 
05 TIME TOO SHORT 
06 TEMPORARILY CLOSED 
07 UNQUALIFIED 
08 OTHER 

9. 
ACT CNST ACT CNST ACT eNST ACT CNST ACT CNST ACT eNST ACT CNS ACT CNST ACT CNST ACT CNST 

1 1 2 2 3 3 4 4 5 5 5 5 7 7 8 8 9 9 10 10 

BP 5.1 

'REV 1271, 
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***************************************** DO) SENSITIVE ** ••••••• **** ••••••••••• ***************** 

Exh. 20 
BUREAU OF PRISONS Part 2 

Page 12 
INNlATE ACTIVITY REPORT 5300.10 

Septenber 15, 1981 

INSTRUCTI0NS 

I TO USE AS AN ENROLLMENT FORM - - _ COMPLETE ITEMS I -9 ONLY 

TO USE AS A COMPLETION FORM_ -- - COMPLETE ITEMS 1-8 AND ITEMS 12 AND 14 I TO USE AS A WITHDRAWAL FORM --- COMPLETE ITEMS 1-8 AND ITEMS 12,14 AND IS 

I 
=;:;=;; I. REGISTER NUMBER o 0 0 0 o ({ 1 1 1 i 

1111 0 ~ / IJlo/tt/N/ / 
2. INMATE NAME (LAST, FIRST, MIDDLE) 

3. 
INSTITUTION CODE (EXAMPLE: ATLANTA IS 131, LEAVENWORTH IS 132. ETC,) 

4 TYPE OF REPORT 2 - ENROLLMENT 3· COMPLETION -4 - WITHDRAWAL 
1------. ___________ . ___ ... _. _____ 

\jjfj \!;; 
COMPLETE 5 DATE INMATE ENROLLED (MONTH, DAY, YEAR) 

ALL 6. ACTIVITY NUMBER 

44·A.CUL T CONTINUING EDUCATION (ACE) 
5&-PSYCHOTHERAPY (GROUP) ITEMS 45·EXPLORATORY TRAINING (OE) 
57-COUNSELING (INDIV) 46·APPRENTICE TRAINING (OE) 
5B-COUNSELING (GROUP) IN THIS 47-EDUCATION,PSE 
59-COUNSELING (CORR) 4B-EDUCA TlON.SOCIAL 
GO-HEALTH SERVICES 49-EDLJCA TlON-AS E 
61-VOLUNTARY GROUPS SECTION. 50-EDUCATION·G ED 
52,WORK RELEASE 51·RECREATION 
63-STUDY RELEASE 52·VOCATIONAL TRAINING (OE) 
64-GENERAL MAINTENANCE 53-0N-THE·JOS TRAINING (OE) 
65·CTC 54·INDUSTRY 
66-0THER 55·PSYCHOTHERAPY UNOIV) 
57-PERSONAL OEVELOP'MENT 

I 
I 

7. PROGRAM SERVICES UTILIZED 
Ol-EDUCATION 

07-PSYCHIATRIC 02·CORRECTIONAL SERVICES 
OB·SUSINESS OFFICE OJ<'ASE MANAGfMENT 
09·MECHANICAL SERVICES ()4·CHAPLAINS 
100INOUSTRY OS·MEDICAL 
ll·COMMUNITY VOLUNTEERS 

r--r--
06-PSYCHOLOGY 

12-FOOO SERVICES 
13-0THER 

8. COURSE NUMBER 

COMPLETE 9. PROGRAM OR COURSE TITLE I I I I I I I I I I J THIS SECTION 
FOR ENROLL 10 (NOT TO BE USED) 

MENTS ONLY 
II. (NOT TO BE USED) 

f-

12. DATE OF COMPLETION OR WITHDRAWAL (MONTH, DAY, YEAR) 
fi!iffi it!: COMPLETE 

13. (NOT TO BE USED' THIS SECTION 
FOR 

14. 
TOTAL INMATE HOURS AND MINUTES INVOLVED _ LIST HOURS FIRST 

IfIJIf. 
COMPLETIONS 

OR IS. IF A WITHDRAWAL, INDICATE REASON 'w'ITH 
DRAWALS I-RELEASED 

S-PROGRAM DISCONTINUED 2·TRANSFERRED 
6-CONTROL PURPOSES O~I. ¥. 3·PROGRAM CHANGE 
7-INSTITUTIONAL NEEDS "-INMATE REQUEST 
S-OTHER 
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Exh. 21 

Part 3 
Page 1 
5300.10 

INMATE PROGRAMS REPORTING SYSTEM GLOSSARY 
Septanber 15, 1981 

PROGRAMMING: 

ACTI VITI ES: 

CONSTRAINTS: 

PLANNED AND UNPLANNED 
ENROLLMENTS: 

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

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

Those.conditions preventing or significantly 
delaYlng an enrollment into an activity. 

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

61 
Source: Federal Bureau of Prisons 

1. CUSTODY REASONS: 

2. LACK PROGRAM: 

3. INMATE DECLINES: 

4. PROGRAM FILLED: 

5. TIME TOO SHORT: 

6. TEMPORARILY CLOSED: 

7. UNQUALIFIED: 

8. OTHER: 

INMATE PROGRAMS REPORTING SYSTEM 

DEFINITIONS 

CONSTRAINTS 

Part 3 
Page 2 
5300.10 

'·:xiI .. ).) 

September 15, 1981 

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

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

A suggested activity which the inmate does not want. 

No space is available in the appropriate activity. 

Insufficie~t time remains on the sentence to per
mit the offender's completion of an activity which 
would otherwise be appropriate. 

An apP'opriate activity normally available has for 
some r~ason been temporarily discontinued. This 
happens on occasion because of the temporary unavail
ability of a staff.person to conduct the activity. 

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

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

Source: Federal Bureau of Prisons 
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Part 3 
Page 3 
5300.10 
Septenber 15, 1981 

IPRS DEFINITIONS 

NUMBER 

44. 

45. 

46. 

ACT! V ITY 

ADULT CONTINUING 
EDUCATION (ACE): 

EXPLORATORY TRAI~ING: 

APPRENTICE TRAINING: 

DEFINITION 

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

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

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

63 Source: Federal Bureau of Prisons 

NUMBER 

47. 

48. 

49. 

50. 

ACTIVITY 

POST-SECONDARY 
EDUCATION: 

SOCIAL EDUCATION (SE): 

ADULT BASIC 
EDUCATION (ABE): 

GENERAL EDUCATIONAL 
DEVtLOPMENT (GED): 

IL _____________________ ....l. .. ~ _____ , .. ,_ .. ___ ~ .. ____ • ~, _ '~ l ....... > 2.' e ' t_ • 

DEFINITION 

Par t 3 
Page 4 
5300.10 

Exh. 2'3-.1 

September 15, 1981 

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

Social Education consists of planned 
learning activities designed to assist 
students in their adjustment to the insti
tution, their personal growth, and their 
ability to cope with problems encountered 
in society upon their release. Learning 
activities within the social education area 
are further characterized by the fact that 
they are not directly related to formal 
certification 90als such as GED, college 
diploma or skill documentation. Nor are 
these activities thought of in terms of 
"academic level." They are designed to 
develop competence in "life skills" con
nected with family relationships, house
hold management, locating a job, developing 
~ocially acceptable life styles, expressing 
responsible community citizenship, etc. 

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

The General Educational Development program 
is designed to prepare students to success
fully pass the General Education Development 
examination (GED). A student will be judged 
to have completed the GED program when each 
section of the GED examination has been passed 
at a minimum standard score as required by his 
state of residence. 
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NUMBER 

51. 

52. 

53. 

54. 

55. 

56. 

57. 

ACT IV ITY 

RECREATION (LEISURE) 
ACTIVITIES (LA) 

VOCATIONAL TRAINING: 
(VT) 

ON-THE-JOB TRAINiNG: 
(OJT) 

INDUSTRIES: 

PSYCHOTHERAPY: 
(INDIVIDUAL) 

PSYCHOTHERAPY: 
(GROUP) 

COUNSELING: 
(I NO I V I DUAL) 

DEFINITION 

Exh. /.I-I> 

Pat t 3 
Page 5 
5300.10 
September 15, 1981 

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

Vocational Training is the basic study of 
a trade or occupation and emphasizes train
ing rather than institutional maintenance 
and/or productive work. It focuses on the 
maximum attainment of skill development in 
areas such as automotive repair, medical tech
nology, computer programming, welding, etc., 
supplemented with related information. 

OJT is planned instruction implemented through 
actual work in a variety of institutional ser
vices. The intent of the program is to develop 
an institutional maintenance cadre as well as 
to provide selected residents with a variety 
and quality of training (a minimum of two hours 

,related instruction per week) which will en
hance their chance for employment in trades 
and occupational positions upon release. 

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

Psychotherapy consists of formal treatment on 
a regular basis (a minimum of once a week) by 
a trained therapist (clinical psychologist, 
P3ychiatriJt or MSW social worker) to help 
the inmate to make positive behavioral/emo
tional changes in himself/herself. 

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

Regularly scheduled individual sessions (a 
minimum of once a week) with a staff person 
other than a Correctional Counselor. 
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NUMBER 

58. 

59. 

60. 

61. 

62. 

63. 

64. 

ACTIVITY 

COUNSELING (GROUP): 

CORRECTIONAL 
COUNSELING: 

HEALTH SERVICES: 

VOLUNTEER GROUPS: 

WORK RELEASE: 

STUDY RELEASE: 

GENERAL MAINTENANCE: 

DEFINITION 

Exh. 2J-c 

Part 3 
Page 6 
5300.10 
September 15, 1981 

Same as the above but on a group baSis. 

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

Any med~cal, surgical or dental service as 
well a~ special services such as speech ther
apy, w·ich directly relates to an attitudinal 
change and not routine physical hygiene such 
as filling cavities, etc. 

PartiCipation in such activities as Alcoholics 
A~on~mous, Jaycees, Toastmasters, Drama Appre
clatlon, etc. 

Paid ~mployment in.such activities as employ
ment ln the communlty requiring return to the 
institution after working hours. 

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

This should be used only when the inmate is 
placed on a specific general maintenance job 
to assist him in adjusting to his institutional 
program. For example, he may be placed in the 
laundr~ in order to receive closer supervision 
as a flrst step toward helping him to develop 
better self-control. 
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NUMBER ACT! VITY 

65. CTC's: 

66. OTHER: 

67 . PERSONAL DEVELOPMENT: 

I 

DEF I NIT! ON 

I, xii. 'I .J 

Part 3 
Page 7 
5300.10 
September 15, 1981 

When an individual is programmed f?r a C?n~roct 
Center based in the community. ThlS actlvlty 
is entered on the 6.1 and then must be con
strained for reason Unqualified (07). It does 
not require an enrollment (6.2). 

Should only be used for rare specia~ activities 
not falling within the general meanlng of the 
above listed. 

These activities (or classes) are defined as 
instructional programs having the goal of ob
taining knowledge to gain self-aware~ess and 
understanding of attitudes and behavlors. ~hey 
differ from psychotherapy in that therapy 1n
mates present problems on which they wan~ to 
work while in personal development the lnmate 
is n~t required to participate ~n any way oth~r 
than to listen to the presentatlon (a~d.n?t dlS
turb others in the class). These actlvltles. 
also differ from the social education class ln 
that the social education relates more to "how 
to" objectives such as basic life skills of 
applying for jobs, etc.; Personal Development 
is related more to personal .awa~ene~s and under
standing (although in some ,nst,tut10ns these 
activities may overlap somewhat in purpose and 
subject matter.) 

> > • \ « , ) .. 

cSy~~ LO~Y_ACTIVITY 

COUP SE NU~mERS 

Exh. 2t. 

Part 2 
Page 20 
5300.10 
September 15, 1981 

Standardized COurse numbers. The following standard course names and numbers 
should he used whenever appropriate. However, when an activity does not fit 
Wlt~ln.these t1tle deSCY1Ptlons, the institution staff can assign a number 
If 1t 1S not or the follo~llng list. The assigned number is 6751-6799 and 
such action is reported to the Central Office Psychology Administrato;. 

6701 - Assertiveness Training (AT) 

5702 - ConsCiousness Raising 

6703 Erhart Seminar Training (EST) 

6704 - Marria:)e Em ichment Workshops 
6705 - Positive Mental Attitudes (PMA) 
6706 - Rational Behavioral Tr a i ni ng (RBT) 
6707 .. Rational Emotive Training (RET) 
5708 - (Tl\I CHI) 

6709 - Therapeutic Community 

6710 - Transactional Analysis (TA) 

6711 - T r anscende'1ta 1 Medi tat i on (TM) 

6713 - Self-Awareness Seminar 

6713 - Self-Image Seminar 

6714 - Yoga 

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

Source: Federal Bureau of Prisons 
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Q§~£~igt!QD. Physical health, handicapping conditions, 
medical needs, fitness, activity levels. 

8st!QDsi§. I denti fyi r'g and respondi ng to fLlndamental heal th 
and medical needs has been conSistently mandated by Courts as 
part of the constitutional obligation of correctional systems. 
As in any microcosm of socjety, illness, disease handicaps and 
the like can be eNpected to OCcur with some predictable ' 
freqLtency. Moreover, gi verl the soci al and demographi c character
istics of the offender population and the nature of prison 
enVironments, certain health problems are likely to be more 
prevalent and their detect jon more difficult (Pointer & Kravitz 
1981a). Among deficienCies noted in a survey conducted by the' 
U.S, Comptroller General (1978) were: inadequate diagnostic 
testing and follow-up; ina(jequate dental e>:ams; poorly kept 
records; and a lack of qua~ified medical staff. 

A number of current d!?velopments promi se to overcome decades 
of inattention. Standards have been promulgated by public 
health, medical, and corrections organizations regarding health 
care in prisons (AMA, 1979, 1981; APHA, 1976; ACA, 1982). In 
each instance, initial medlcal screening has been given promi
nence as a cornel""stone of .~dequate heal th care servi ces. 

G~~~§Dt_E~s£t!£§. Thts reView does not assess the technical 
det~ils of health screening. A number of sources are readily 
aval~a~le to those systems or individuals who wish to compare 
speclflC procedures. Howe~er, several representative medical 
scree~ing forms and relatej materials e>:emplifying current 
practlce are attached (see ENhibits 25-27, pp. 71-77). 

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

All states report a basic set of assessment procedures: 
health screening interView, phYSical eNam, chest N-ray, and 
standard laboratory analyses. SpeCial assessments are instituted 
upon referral. Interestingly, only four states indicated that 
they provide dental screening; no doubt, more do. PhysiCians 
nurses, and phYSiCian's assistants constitute the prinCipal ' 
assessment staff, although para-professionals conduct some health 
screening. In at least two states, assessment is provided as 
part of a contract medical system. 

Cl~ssification directors' estimates of health problems/needs 
r~nge wldely. Some states identify as many as 70% as having some 
klnd of health-related prcblem. Given the ~everity categories of 
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"no problem/mild/moderate/severe," the rounded average estimates 
are 65X, 20X, lOX and 5X, respectively. For given subgroup~, 
e.g., older inmates, these figures would no doubt show a Shlft 
toward a higher prevalence of health problems. 

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

Other ~xamples of health screening may be noted in the 
additional e>:hibits. Penmiylvania, for instance, uses the 
PULHEST system. Within ea~h physical area (Physical Capacity, 
Upper and Lower Extremetie!i, Hearing, Eyes, Stability [Mentall, 
and Teeth) a fiVe-tier ratJng system has been devised. 
Wisconsin, on the other hand, screens for 19 specific conditions 
and provides a primary and secondary medical code., Fu~th~r, like 
many states, it provides an activity level code Whl~h lnd~cates 
one of si x di f ferent categ()r i es appropri ate to the 1 nmate s 
health status (see Exhibit 8, p. 41). Dental screening codes are 
also provided (see Exhibit 9, p. 43). 

B§£Qmm§DQst!QD~. App~rently medical and health care 
standards are suffiCiently well-developed to provide for adequate 
offender assessment. Barriers remain, however. Failure to 
provide sufficient and app~opriate staff, increa~ed intak~, and 
inadequate work space all =ontribute to the marglnal quallty of 
health appraisals. As the current survey suggests, however, 
resources are increaSingly being directed at such needs assess
ment. By implication, the entire spectrum of offender medical 
services deserves, and has begun to receive, the same emphasis. 
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CORRECTIONS DEPAPTMENT 
HEALTH SERVICES D. ISIO~~ 

INTAKE PHYSICAL EXAM 
NAME: 

10# 
--------_ .... _._---.... _--- ------ .-.-. 

-----~.-

MEASUREMENTS I 
PULSE: ___ min. -----------._---_._--------. 

o regular 
BP (rt. arm sitting) TEMP. WT: ___ _ HAIR COLOR: _ 

o irregular 
HT: EYE COLOR: ___ _ 

------- --'-'- .. _---------.. _---_. --.. ''' .. -- _._-----_._----I ~EY:--~ORMAL" NL ABNORMAL" ~B~;:-t-J()~~MINED " NE 1 
~---- _§.~STEM ______ .. ____ j ~l_;~f3NLLN~~-f2..E.~ARKS BY APPROPRIATE # I 

1 Generai appearance ! __ .L __ ._ j ..... i 
2 Head. Face. Scalp. I -+----+-1 
3. Skin (lesions. identifYing marks. etc.) I I . I 

I 
4. Eyes (a) pupils I ~-=L'~ 

I 
(b) conjuctiva. sclera. lids T! I 

(c) ocular movements . . i - ----ri 
- ----- t-.. · ~ -- '-... .J - _-j 

j 

(d) funci (If indicated). ___ ~. ~ __ . -1 -..J 
5. Ears (a) pinnae. canals, drums i j I I 

! 6. Nose.{~o~~S~ ~~~~:~ . ----. --~ i =_~~-.=J 
I 7 N('ck (ROM. Thyroid) . i -r---1~ 
f 8. Lymph Nodes -t-. t-I-1 
t. _9~..:~_ ------..1-~---~-T~ i 10. Lungs . I I i 

[-._ .. 1_1 He;rt{a) PMI ---- T- ~-'-'l----j 
,- T-l-- -1--J I, . ____ (b) _sounds/murmurs . ___ ....;_. + __ .. _ t---... ~ 
, 12. Abdomen 'I ! I 

L -;.~ ~;t~~~-- -'.- .~- . --:= - ~ __ ~·_-.··.i.-_.l - 1::--1 
.- +-- -~.~ 15 GrOin (nodes, leSions. hernias) i I I f---------'-_______ ~ ____ ._ ~ --t~----~.--.,..-

16. Back (tenderness, ROM, SCOliOSis) !: I 

\----------:1 I ~ISUAL ?"ITY I 
[~OTH ~LJ 

17. Peripheral Pulses. i I 
f---1-8-. -E-xt~re-m-i-tie-S-{-C-IU-b-bi-n-g,-e-d-e-m-a-)-.-.-.--_-~~.~~.I- ~I' ---

19. JOints (deformity. ROM). -r 
20. NeurologiC (a) cranial nerves . ~ I 

-~ I -I I .;.,{b..:..)_r_ef_le_.x_e_s. -' . ______ ~ ..J ___ ---;--1 
(c) cerebellar (FTN) . I I ,- ~ (d) grodd touch 

~-.--- ---!"""'-_""""'--I ._--+ J--+-----i 
(I) oriented ,I L 
(e) gait. , 

i-1i-~ ::~',: T"'~~ ~;:~":g,", . ____ ~= i-:----t=~ 
I (b) cervix _______ . ___ ~ J L_j 

. .1-------. ___ . __ (c) uter~~~~ __ . ____ ._L_i. .1 __ 
PROBLEMS IDENTIFIED BY HX & PX 
(If None. Indicate Well) PLANS: Data Collection & Treatment 

71 Source: New Mexico 

CORRECTIONS DEPART' ~NT 

HEALTH SERVICES 

DIVISION 

INTAKE HISTORY 

Exh. 2S-a 

NAME: . ___ .. __ . __ _ 
~- -.-.~-~-----~--- ._---

BIRTHDATE: . AGE' 
AKA. 

1011: _______ ... ___ ._ .... ____ . ________ . ___ .. _ 

-.---~--~--- ---------~---.-------- ----------- ------~-. ----" ~ -- . ~.-- .----.------~---
-------~.-.~.-~---.-~-----

SIGNIFICANT PROBLEMS FROM SCREENING EXAM OR PAST RECORDS: 

EDUCATION ______ ._ .. ____ _____ '. 
OCCUPATION_ .. 

SMOKING: C-J Clgarettes. ___ Packs per day _ .. , Years 

TETANUS· Date of Last ImmUnization: . 

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

[~==:J Cigars i~Plpe ! 

. '-~--- ------ -~-- -~-~- ......... ~-~---

FAMILY HISTORY 

(V") disease and Irst family member 

[==:J Diabetes 

[ _:::J Cancer 

c:=:::J Glaucoma 

[=:::J Heart Disease 

[ __ 1 High Blood Pressure 

[--=:J Seizures 

r..=':J TuberculOSis 
L __ . ___ . _____ . ___ .. __ .... _____ _ 

REVIEW OF SYSTEMS· Circle Positive Answers & Remark Below By Appropriate Number # 
1 Tumor, Cancer 

t. ThyrOid Trouble or GOiter 

3 Diabetes 

4 Skin Trouble 

5 Weight Loss/Gain 

6 Frequent Headaches 

7. Stab 'Nound or GunShot 'Nound 
8. Recent Head Injury 
9. Broken Bones 

10 Trouble With ViSion 
11. Trouble With Hearrng 

12. Ears, Nose or Throat Problem 
13. Dentures 

14. Toothaches 
15. Gum Problems 

16. Shortness 01 Breath 
17. Cough 

18. Sputum/Color/Amount 
19. Asthma/Emphysema 
20 TuberculOSIS 

21. Rheumatic Fever 

22. Heart Murmur 

23. High Blood Pressure 
24 Chest Pain 

25. Heart Attack 

26. Skipping or racing Heart 
27. Swelling of the Ankles 
28. PhlebitiS 

29. Heart Vatve Infection 

30. Anemia - Low Blood 

31. Bled A Lot After Injury 

32 Frequent Heartburn or Indigeslion 
33 Ulcers 

34. Stomach Pains 

35. Constipation/Diarrhea 
36. Laxative Use 
37. Hernia 

38 Hepatrtls 

39. Pltes/HemorrhOlds 

40. Swollen or Painfui JQlnts 
41. Back Pain 

42. Foot Trouble 

43. Frequent or Burning Un'lalion 
44. Kidney Stone or Blood In Urine 
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45. Kidney or Bladder Infection 

46. Syphllirs 

47. Gonorrhea 

48. Seizures 

49. Periods of Unconsciousness 

50. Bizarre BehaVior or Manner 

51. Delusuons or Hallucinations 

52. Disorientation and/or ConfUSion 

53. Serious Emotional Disturbances 
(anxiety. depreSsion) 

54 Previous Psychiatrrc OP Treatment 

{

55 Sore on Penis 

0' 56. Discharge from Penis 

9 

57. Prostate Trouble 

58. Lump in Breast 

59 Discharge from Nipple 

60 Vaginat Discharge 

61 PelVIC or Tube Infection 

62 PrOblems With perrod 

Birth Con trot Used. 

Pregnancies Live Births Aborilons _ 

CV'\ 



CORRECTIONS DFPARTMENT - HEALTH SERVICFS DIVISION 
Exh. ;1 'i-I> 

-.. --------~--____ '~e~~vlQ.~.sC!~~n: . __ ~. --,..--- ----- "-_ .. -

_~ ____ I NAME - --- -
-, !~V·E-YOlJ ~~·~~-~~;lf·-f~;·rc--)r·l-F-, ?---n--Yr-s·'---r-l-N-O I A I RT Ii DATE 

AKA 
HOW L~N~ AREYOU S[NT E:CE~~ _ _ /' D • 

~ ~ - -~- .-~. 1 

DATE TIME ------------.~-. --
...... _._------- -- ~ 

AGE 

SUBJECTIVE: 
I NO YES COMMENTS 

I For Positive Responses. Descllbe Details & Number According ------------:----~:-----_j~-t--- ----___ . 1 ~ Have you seen a doctor in the past month? 

2, Have you been hospitalized recenlly or had an operation 'f ___ _ 
3, Have you been injured recenlly or have an injury now? 

4. Have you been treated for Syphillis? When? -~~~~~~~~~~~~~~~~~~-_r-"-4--~ 
5, Have you been treated for Gonorrhea (clap)? When? 

6, Do you think you have V.D" Lice or Crabs now? I-'--+--l 
7. Do you have. Asthma/Emphysema ---1 

Tuberculos ----1_ t--

Heart Trouble I' --+---1 
High Blood pressure 

Diabetes 

Hepatitis or Jaundice 

Epilepsy, Fits, Seizures -~-~------------..::!:.::.::!:~~~----i -.. ~---l--i 
8, Have you ever had a Skin Test for TB? 

When? Results? 

9. Are you allergic to any medications? 

10 Are you taking any medications? 

11. Have you ever been hospitalized for psychiatric reasons?+-_-+_-I 
12. Are you now under psychiatric care? 

13, Have you tried to commit suicide or hurt yo.:..u_rs_e_lf_? ___ -l __ --t_--l 
14, Do you have any other health problems? Describe 

15. For 'Abmen: Date of Last Menstrual Period: ___ _ 

SUBSTANCE USED NO YES HOW MUCH 
WHEN LAST USED LENGTH OF CURRENT USE WITHDRAWAL COMPLAINTS Alcohol 

Barbiturates 

Heroin 

Methadone 

Other: 

OBJECTIVE: 

Behavior-mood & affect 
alertness & orientation 

Body deformities 

Skin-trauma, scars. markings, tracks, 
jaundice, pallor. sweaty 

Gait 

ASSESSMENT AND PLANS: 

HOUSING: ___________ _ 

NL ABN DESCRIBE PERTINENT FINDINGS 

= 

LABORATORY TESTS TO BE DONE: Check appropriate boxes 

ACTIVITY: __ ~. ___ ~ ___ _ 

C=:J HematoCflt 

c=J SGPT 

c=J TB Skin Test 

c=J Syphillis Serology 

c=J Others (lis I) 

LI IMMEDIATE COMPLETE HISTORY & PHYSICAL 

[:J 
[J 
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Uflnatysis 

Gonorrhea Culture 

> - \ 

CJ 
C..J 

, 

TEMP: __ oral 

PULSE RATE: ___ _ 

c=J reg c=J Irreg 

BLOOD PRESSURE: 

tl Rt Arm Sitting 

Pregnancy Test 

PAP Smear 

oft 

/ 

.. 

EXh. 26 

State of Ohio 
Department of Rehabilitation and Correction 

ADMISSION CENTER _____ _ 

MEDICAL HISTORY AND PHYSICAL EXAMINATION 

Date Rec·---____ Date of Exam._ Soc. Sec.----____ ReligiOn __________ _ 

Birth: Date Place Age Marital Status ______ _ 
FAMILY HISTORY: (If/father, /m/mother, /sp/spouse, /b/brother, Is/sister, /c/child) 

T.B. Diabetes Hay Fever Asthma _____ Epilepsy _____ _ 
V.D. Sickle Cell Jaundice Addiction _______ _ 
Cancer _______ Heart Disease Mental Illness Paralysis, ______ _ 
Other ___________________________________________________ __ 

PERSONAL HISTORY: (Answer yes or no/give approximate date of experience) 

T.B. --------- Diabetes Hay Fever _______ Asthma _______ _ 
Epilepsy ________ V.D. _ Sickle Cell _ Jaundice ______ _ 
Addiction cancer _____________________ _ 
Heart Disease ___________ Mental IlIness ___________ Paralysis _________ _ 
Mumps ________ Malaria---_____ Whooping Cough Arthritis, _______ _ 
Drug (Reactions)----___________ Chronic COugh _________________ _ 

Alcoholism ---------- Appendicitis----______ Rheumatic Fever _________ _ 
Medication AlJergies, _______________ Injuries ____________________ _ 

Amputations High/Low B.P. __________________ _ 
operations _________________________________________ _ 
HOSpitalizations_= _____________________________________ ~ 

Temperature, ___________ Height --______ Weight ______ _ 
Pulse ____________ Development Nourishment _________ _ 

Posture Gait Blood Pressure ___________ _ 
Eyes: near R20/ 120/ __________ corr. to R2OI ________ 

120
1 _________ _ 

distant R201 120/---____ corr. to R201 L20/ ______ _ 
Accommodation: _________________________________________ _ 
Hearing: R ___ , _____________________________________ _ L_________= _________________________________ ~ 

Gross Dental Defects~ -- : 

CLINICAL: (./: normal_ X: abnormal) 

Hernia--________ Skin Rashes ___________ Kidney Trouble __________ _ 
Last Chest XoRay-------________ Other ____________________ _ 

PHYSICAL EXAMINATION: 

Head and Scalp __________ Face and Neck __________ Nose __________ _ 

Sinuses Mouth and Throat Ears (general) __________ _ 
Ear Drums Eyes (general) Pupils _________ _ 
Ocular motility _________________ Lungs and Chest ________________ _ 

Heart VaSCUlar System ________________ _ 
Hernia Anus and Rectum-, _________ Feet ___________ _ 
Lower extremities Upper extremities ________________ _ s~ne,oth~mu~~~kcl~aJ ____________________________________ _ 

Abdomen and Viscera--------________ Endocrine system ________________ _ 
Sk.m, lYmphatics _____________________________________ _ Reflexes ________________ _ 

Neurologic ~-:--________________________ _ 

Identifying body marks. scars ____________ =_" ______________________ _ 

1.3ttOOS=_: _______________________ _ 

(, 

NAME 
SERIAL NUMBER 

SUBJECT 
SEX RACE 

PAGE 
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Stille of Ohio 
Departlllt.!llt of nl~hill>ilitilti()11 MHi Correction 

ADMISSION CENTER 
Exh. 26-11 

LABORATORY: Serology _________ _ 
70MM Urinalysis -. X·ray 

Sligar ._ 14 x 17 ________ . __________ . 

Blood (,hcm ist ry 
Clinic rererrals. 

--.~-.-.. Alhllillin .. _ . ______ _ 
.-------~-----

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

Laoora tory requcsts __________________________________________ _ 

Iml1luniza tion: Small-pox-datc ____________ Tubcrculin .. da tc ___________ , ________ _ 
Tuocrculin--reading _________ _ 

DipthcriJ-Tetanus ToxoiJ-date____ _ ________ date _____________ _ 
PIllio vaccine .. date__________ ___ datc _________ _ 

Boosters -------______ Sickle Ccll------_______ 
datc 

________ _ 
Other V:lccine _____________________ _ 

Blood type----------_________ 13lood coun t ___________________ _ 

dale 

Additional ~boratory indkaled: ___________________________________ _ 

FEMALE (additional information) 
Breasts ___________________ _ 

Uterus _____________________________________________________________ _ 
Cervix 

Have you been pregnant:-____________ Had a vaginal discharge: ______________ _ 
Number of Past Pregnancies Problems, if an y : ___________________ _ 
Deliveries: Normal Premature Abortions-_______ Miscarriages ________ _ 
Are you or have been recently on any type of birth control ______________________ _ 

Are you currently pregnant Expected date 01 delivery _____________ ___ 
Trcated for a female disorder: _______ . _____________________________ _ 
Had a painful menstruation: ____________________________________________ _ 
Had irregular menstruation: ______________________________________ _ 

Age at onset of menstruation: _Interval between pl!riods: 

Duration: Date of last pericJ: _' _____________ _ 
Quantity: normal excessive _______ scanty other ________________ _ 

Pelvic: Vaginal sll1ear: ___________________ _ 
Institutional Medical Slatus (Male and Female): Unlimited, Limited 

lfLimited: -_ Allergy or Astlu11a, Back Syndromc,----Deafness, __ Geriatric/Age, 
-- Hernia,_Obesity,_ Vision, _Epileptic,_Diabctic 
-- Other physkal disability, spccify ~_' _____________ _ 
-- Other non physical disability, specify _________________________ _ 
-- Other prior injury ________ . __________________________ _ 

------------------------------------._-------------------------
Signature or i\lcdical Examiner 

Signa tllre of Approving rllysiciafi 

:--lAME 
RACE- -S-'l-J1-3J-E-c..'T------PA~ 
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STATE OF NEW YORK-DEPARTMENT or CORRECTIONAL SERVICES Exh. 27 

f,' EDI CA L H:~ TO RY 

.-
-.---~ 

I 

/SHCI;T NA~E FACILITy ~,C. 

INMATE t-.O. NAME 
OTHfo., :Spccil~, 

GIRTy PLACE SE)< (~r RACE [J RELIGIOt, 

BIRTH DATE 

MALl" BL/,CK LtiiSPANIC 

! i WHITI' C-'OTII [. 1< r .,,\ f I·M/d r 
L~ 

FAMILY HISTORY 
AGE:S) HEAl. Tii STATUS _ CAUSE OF DEATH 

FATHER ALIVE [-~I 
SIGNIFICANT HEREDITARY DISEASE!:: 

DEAD r- . 

ALIVE J 
'-MOTHER 

DEAD r-, -
-~~ SIBLINGS NO. LIVING __ I TOTAL NC. NO. DEAD 

PAST HISTORY 

ILLNESSES, INJURIES, SURGERY, HOSPITALIZATIONS, MENTAL 
ILLNESS - DATES & DETAILS BELOW: YES NO DATE YES NO DATE EPILEPSY C 0 GONORRHEA 0 C DIABETES C 0 SYPHILLIS 0 C' HYPERTENSION C 0 MEASLES 0 0 TUBERCULOSIS D 0 MUMPS 0 0 HEPATITUS 0 0 CHICKENPOX 0 0 MENTAL [-] [] OTHER (LIST) 0 0 ASTHMA 0 U ----

I 

IIoIMUNIZA TIONS All E RGI ES DRUGS AND NARCOTICS PRIOR TO ADMISSION 
AMOUNT DATE YES NO YES NO NEVER STOPPED PER DAY 

YES NO DATE 

C 0 [J 
r' 0 PENICILLIN G 0 TOBACCO 

POLIO :-..1 

0 0 0 0 OTHER (LIST I [l 0 ALCOHOL -
T ET ANUS [1 

LJ [] NARcoTICS (LIST) 0 0 [J 
DIPHTHCRIA 

SMALLPOX [J Cl 
OTHER (LIST) 0 0 

I 
YES NO 

I SERVICE IN ARMED FORCES 
YES NO 

0 0 I MILIT ARY SERVICE 0 0 MEDICAL DISCHARGE. 

D 0 
MEDICAL DEFERMENT CJ 0 OTHER (SPECIFY) 

PRESENT SYMPTOMS 

I 
. ! CURRENT MEDICA TIONS OR TREA TME,NTS , 

LIST o?RUGS AND DOSAGES 

I 
PREVIOUS HEAL TH RECORDS INAME, ADDnEs~1 NEAREST RELATIVE IRELATIONSHIP, NAME, ADDRESS) 

I 

I .. '"---. . - .--- . -
SIGNATURE 76 
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STATE or- tiCI'< YOHK -DePAI, TMFNT OF COIHH:CTIONI\L SEFlVICCS 

PitY SIC AL EXAMIt~A TION 

I AOI.\ISSION l~; P,\ROLE VIOL ~ 

P R [ - P ,\ R 0 L E f =-~ 0 TilE R ('i p~ <If y) :.-=-: 
-.-.-- -.-----.-- -- -----_._----
/' ~ II.' '" r [ NO NAME 

-------rl----~----_,r_--------r 

,
;-u';;:I"o,P. WT. UNCLOT"CD HT. HO '''0'' ' $<T'ING 0 P. RESP. DArt PERIODIC PHYSICAL DUE 

i (TWO YEAR INTERVAL) ~ _____ J _____ ~ ____ L-~ _____________ I 
IISION 

IRIG'iT 

1_ EfT 

UNCORRECTED CORRECTED 

/ j 
, :OLCR TEST ~~~~~~AL R TEST USED 

l'jOPI.IAL ;?J ABNOP!~AL ;)('1 
L.-"-' 

" 

· SKI'I [] 9. THROIIT c: 
· GAIT 0 IO.MOUTH C] 

I>' SPEECH Lj 11. NECK [J 
4. SCALP [J 12.CHEST Ci 

• E'r E5 I-:J 13.BREASTS [1 
..-~ 

14. LUNGS 
" 

• FUNOI LJ L.J 
17. NOSE LJ IS. HEART [-, -, 

C 16. AODOMEN :-, · EARS L..J 

BNCRMAL FINDINGS (R"ler to Numbe,) 

EHAVIORAL ASSESSMENT 

JRK CLASSifiCATION 

Nu limitation o Limitation 

H EA RitlG 

RIGHT 

: LEFT 

HEAR,NG AID 

Leave blo.,k if not exomined 

17. GE"-IITALIA 0 
18.SFI'IE 0 
1 L RECTUM 0 
,0. F't::LVIC LJ 
:<1. NEUROLOGICAL 0 
<"2. EXTREMITIES 0 
;:3 • LYMPH NO DES 0 
24.MUSC~LO-SKELETAL 0 

; i (Dcs<tibe) 

77 -------------- _._------
SIC.NATL'I"ll' ___ . _________ _ 

> b 

NORMAL 

NORMAL 

YES 

o 
o 
o 

AI3NORMAL 

ABNORMAL 

NO 

LABORATORY TESTS 
(Check d ordered) 

25. 'JR:NE 

26. HCT 

27. SEROLOGY 

28 .CHEST X-RAY 

2:1. LIVER FUNCTION 

30.SMA-12 

31. E.K.G.. 

32. SICKLE CELL 

33 .G.C. CUi.. TURE 

/34. PAP SMEAR 

LJ 
o 
o 
l.J 
C 
[J 

o 

c 
c 
CJ 

OA1E __________ ___ 

\ , 
nC 

I 
I , 
I 

II 

II 

II 
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II 

II 

II 

II 

II 

II 

II 

II 

Exh. 28 

• MICHIGAN DEPT. OF CORRECTIONS 

PROCEDURE. 

IEFFECTIVE DATE INUM8EH 

OP-SMl-64.U 11-1-81 
APPLICATION 

SUPERSEDES: NO. 

OP-SMl-64.11 
SPSM-R&GC DATED 

SUBJECT 6/1/79 

INITIAL HEALTH APPRAISAL PAGE 1 OF 6 

PURPOSE: 

INFORMATION: 

SUPERSEDES: NO. ISUREAU/INSTITUTION NUMSER 

!==:==:::!:::=~I 
To establi~;h guidelines for health screening and 
documentation of new incoming residents and other 
appropriate returnees during the Reception and Guid
ance proce~.s. 

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

All new incoming residents, correction center vio
lators or appropriate returnees shall receive, prior 
to transfer, the following: 

1. 

2. 

3. 

4. 

An initial screening at point of intake for 
urgent psychiatric and medical needs. It will 
include a visual inspection for signs of trauma, 
recent surgery, abscesses, open wounds, drug 
tracks, jaundice, pediculosis and communicable 
dise~se. Diphtheria and tetanus #1 and tuber
culin skin test will be given where not contra
indicated. 

Self-administered health questionnaire with 
assistance aVailable for questions. 

Urine and blood analYSis including syphilis 
screen Lng. 

Chest X-ray. 

5. Dental screening. 

6. Eye sc::eening. 

7. Hands-on physical examination with vital signs 
and description of all positive findings. 
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Exh. 28-a 
.. - .. -=====r:E:':F:':F:=::CO==C '·=I==V::::E==().ot,:::::::::T:::-E====.::;N:=U::::M==O==C~R====== 

p,e. 2 0' 6 I 
:'-CCEDURE 

INFORMATION: 
(Cont'd) 

FORMS USED: 

PROCEDURE: 

WHO 

R&GC Receiving Staff: 
(Bubble) 

4-1-81 OP-SMl-64.11 
eUREAU!INST. NUM8ER SUPERSEDES NO. ;] 

OP-SMl-64.11 : 

l!:==========~ D)==.at"".r;d_6lli15!:--.= I 

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

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

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

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

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

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

Intake Screening Form. 
Immunology and TB Testing Record. 
Laboratory Request Form. 
Urinalysis Request and Report Form. 
Initial Encounter Radiology, CRO-142A. 
Outpatient Dental Record, CRO-134. 
Optometric Vision Screening, CRO-l44. 
Initial Medical History. 
Initial Physical Examination Assessment Plan. 
Serology Reaction for Syphilis, F-l. 
Health Screening Control Sheet. 
Health Evaluation Request for Resident Transfer and 

Clearance CRO-1S0. 

DOES WHAT 

1. Refer all obvious or documented acute med:l.ca1 
or psychiatric patients to the Infirmary for 
treatmertt. 
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Exh. 28-b 
=-=====================T~EF~F~E~C~T~I~VE~DA~T~E===-==rN=UM=B=E~R=========~r===============~ 
)CUMENT TYPE 

II PROCEDURE 4-1-81 OP-S~Il-64. 11 
PAGE ~ OF_6_ 

II 

II 

" 
II 

II 

II 

II 

II 

II 

II 

1/ 

II 

II 

II 
.. 

WHO 

Infirmary 
Medical Staff; 

R&GC Staff Receiving 
(Bubble): 

R&GC Block Nurse: 

R&GC Desk Officer: 

R&GC Block Nurse: 

8UREAU!INST. NUM8ER SUPERSEDES NO. 

DOES WHAT 

OP-SMl-64.11 
Dated 6/1/79 

2. 

3. 

4. 

5. 

6. 

NOTE: 

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

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

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

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

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

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

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

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

8. Schedules residents for next available clinic no 
sooner than 48 hours and preferably no later 
than 7~ hours after commitment, all new commits, 
parole or correction center violators for initial 
health screening. No more than forty residents 
will be scheduled for anyone clinic. 

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

10. Forwards all accumulated health records to the 
Top-6 Charge Nurse. 
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Exh. 28-c 
rr===========================~E~F~F~~~C='r=IV=E==OA==TE======~='N='UM~B~ER~============T=================~I 

DOCUMENT TYPE 

PAGE 4 OF 6 
PROCEDURE 4-1-81 -- - I 

11---------------'--_ ---------tre=U=R=E=A=U=/=IN=S=T=. =NU=M:C-: e:::::E:::::R:== ~PE~·EOE;~~. -:'- =--=, 
OP-SHl-64.11 

WHO 

Top-6 Charge Nurse: 

6-Block Officer: 

Top-6 Officer: 

Medical Staff: 

Health Records Clerk: 

R&Gc Officer: 

X-ray and Laboratory 
Staff: 

R&GC Staff:· 

DOES WHAT 

OP-SMl-64.11 
Dated 6/1/79 

11. Initiates laboratory requests for the following 
morning's processing, then forwards all accumu
lated health records to the Health Record Clerk 
for initiation of resident health record. 

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

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

l~i. 

lfi. 

17. 

lB. 

19. 

20. 

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

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

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

Directs the resident to the waiting room. 

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

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

Schedules the residents '"ho have completed 
initial medical testing for hands-on physical 
examination within seven to ten days. 
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fOCUMENT TYPE 

It PROCEDURE 

" 
II 

" 

" 

" 

" 
II 

" II 

1/ 

/I 

II 

II 

II 

II 

1/ 

WHO 

R&GC Officer: 

Health Records Clerk: 

Charge Nurse: 

Physician 
OR 

Physician's Assistant: 

Supervising Physician 
OR 

Physician's Assistant: 

Charge Nurse: 

Health Records Staff: 

EFFECTIVE DATE 

4-1-81 

DOES WHAT 

Exh. 28-d 
TNliMBER 

OP-SMl-64.11 PAGE _2.-.- OF-L 

BUREAU/INST. NUMBER SUPERSEDES NO. 

OP-SMl-64.11 
l!=::===========Da=t::::::;ed 6/1/79 

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

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

23. Delivers the health record to the Charge Nurse. 

24. Obtains and records patient's pulse and blood 
pressure and reviews patient's record prior to 
seeing the doctor or physician's assistant. 

25. 

26. 

Escorts the resident with his records to the 
physician. 

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

27. 

28. 

. 29. 

30. 

31. 

32. 

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

Orders medical hold as necessary pending treat
ment and medical cl.earance to ensure that resi
dents on medical holds will be retained at SPSM 
pending medical clearance. 

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

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

Forwards all referrals to the proper medical 
department. 

Screens the records to insure that all procedures 
are complete and documented and verifies that 
the patient has been medically cleared. 
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i~.OCEDURE 

WHO 

Health Records Staff: 
(Cont'd) 

NUMBER 

6 
4-1-81 OP·-SMl-64.11 

PAGe: 6 OF 

8UREAU/INST. NUMBER SUPERSEDES NO. 

DOES WHAT 

OP-SMl-64.11 
Dated 6/1/79 

33. Forwards a medical clearance list to R&GC 
Classification. 

34. Follows Health Records Initiation Procedure~ 
OHC-HR-Ol through 06. 

AUTHORITY: ~~~WA-l~ of Health Care 

... ~~.A APPROVED: 
nneth L. Cole, D.O., Medical Director (Date) 

3 -3/-F': 
(Date) 

HGS/mas 

83 

.) > tr 
, « .. 

] 

+- • 

B. 

Q~§s~i~tigQ. Behavioral, cognitive, emotional, and/or 
interpersonal characteristics or patterns that influence adjust
ment and psychological well-being in either institutional or 
community settings. 

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

Courts have been particularly insistent on procedures for 
the adequate identification of and response to such "special 
needs" offenders. The si ZE' of thi s group is appar'entl y growi ng 
as social policies, such as stringent civil commitment procedures, 
guilty-but-mentally-ill statutes, etc. are instituted. It has 
also been suggested that certain prison practices, especially 
when exacerbated through pr'onounced overcrowding, might them
selves increase psychological dysfLtnction (Clements, 1979). 

g!:l~~~Qt_e~~stis§. ThE' field of mental health is far from 
coherent. The application of mental hea!th concepts and profes
sional practice within corrections is no less poorly stan
dardized. In most instances matters of definition, control, 
responsibility, and purpose have been inadequately resolved. 

States recognizing degrees of dysfunction identify as many 
as 50X of the offender population as being psychologically 
impaired. Others, focusing only on severe disorders estim~te 
less than 3 offenders per 1,000 as dysfunctional. Still others 
have not reached a working definition of mental health needs. 
These disparate views reflE'ct idiosyncratic approaches to the 
definition of psychological functioning and mental health. This 
diversity ranges from a very narrow reliance on psychiatric 
diagnosis, e.g., Diagnostic and Statistical Manual (DSM III) of 
the American Psychiatric Association, to a broad-based 
behavioral/adjustment orientation. Assessment practices and 
subsequent allocation of treatment resources are obviously 
influenced by such basic assumptions. Narrow definitions require 
the commi tment of fewer re!;,OUrces. As noted, typi call y onl y the 
most serioLls, aCLltely disturbed offenders receive attention (u.s. 
Comptroller General, 1979). 

Several states employ a two-level screening process in which 
all offenders are eval uateci throLigh br i ef testi ng or i ntervi ew. 
A portion of those, generally 25-40X, receives fUrther individua
li=ed assessment, frequently conducted by a mental health profes
sional. By states' reports, psychologists (master's or doctoral 
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level) are the predominant professional group engaged in these 
assessments, though paraprofessionals may conduct preliminary 
screenings. Psychiatrists are involved in a minority of juris
dictions and then only if hospitalization or inpatient care is 
contemplated. 

For general psychological assessment purposes, the most 
frequently used tools are interviews and histories of widely 
varying quality, and the Minnesota Multiphasi~ Personality 
Inventory (MMPI). Beyond these basics, some 'states use addi
tional testing, occasionally including projective tests or such 
scales as the Sixteen Personality Factor Scale (16 PF). 

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

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

B§~Qmm§Q~~tiQQ§. Despite the wide diversity of approaches 
in this assessment area, the fundamental question remainsc a~§ 

iQQiYi~~~l§~_e§~~hQlQgiS~l_Q§§Q§_g§iQg_~~§g~~tgl~_ig§Qtifigg_~Qg 

mgt.:?· 

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

Correctional mental health professionals have found useful 
the latest version of the DSM III (APA, 1980), especially in the 
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diagnosis of serious psychologlcal impalrment or dysfunctions. 
Using well-defined terms, the DSM III provides decision trees and 
cardinal symptoms which aid in differential diagnosis. Addition
ally, some states have found helpful DSM Ill's conceptualization 
of adaptive functioning levels which include social relations, 
occupational functioning, and use of leisure time. 

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

Other tests available for psychological/mental health 
screening are numerous, but most have neither the broad base of 
r8search support nor have they been systematically applied to 
correctional populations. However, a few bear investigation. 
These include the recent Millon Clinical Multiaxial Inventory, 
the Psychological Screening Inventory, the Hoffer-Osmond 
Diagnostic (HOD) Test, and the Cornell Index. Each of these 
me~ts one or more of several criteria: development in the context 
of an existing mental health taxonomy; brief screening instrument 
with useful output categories; or ability to differentiate 
seriously disordered clients. 

Beyond screening, a wealth of instruments can provide infor
mation regarding more specific components of psychological 
concern, e.g., depreSSion, suicidal thoughts, and anxiety (see 
Appendix A-1). As treatment planning is developed for offenders, 
these and related instruments may be used to gain a clearer 
picture of the individual. Such instruments show greater 
potential for answering referral or dispositional questions 
than for routine screening. Though few states noted it, we are 
aware from other sources that suicide potential is also frequent
ly assessed. Since this area has such important implications, it 
is recommended that specific screening (and periodic reassess
ment) be prOVided. 
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Exh. 29 

PSYCHOLCGICAL ASSESSMENT SERVICE 

~1MPI REPORT 

NUMl3ER: 
AGE: 31 

AGENCY: 
JUNE 16, 1982 

THE TEST RESULTS OF THIS PcRSO~ APPEAR TO dE VALID. HE SEEMS TO 
HAVE MADE A~ EFFORT TO ANSWER THE ITEMS TRUTHFULLY AND TO FOLLOw THE 
INSTRUCTIONS ACCURATELY. T0 SCME EXTENT, THIS MAY BE REGARDED AS A 
FAVORABLE PRCGNOSTIC SI~N SINC~ IT INDICATES THAT HE IS CAPABLE Of 
FOLLOwING I~STRUCTION~ AND ABLE TO RESPOND RELEVANTLY AND TRUTHFULLY TO 
PERSONAL INQUIRY. 

THIS PERSON lENDS TO BE ACTIVE AND IMPULSIVE. HE SEEKS EXCITEME~T 
AND AROUSAL AND IS CHARACTERIZED BY HIGH ENERGY LEVEL. HE MAY EXPEND 
GREAT EFFORT TO ACCO~PLISH HIS OW~ DESIRES, BUT HE FINDS IT DIFFICULT TO 
STICK TO DUTIES IMPOSED BY OTHERS. HE MAY BE SOCIABLE A~D OUTGOING, BUT 
HIS POOR JUDGMENT AND LACK OF CONSIDEKATION TEND TO ALIENATE OTHERS. 
POOR wORK ACJUSTME~T AND EXCESSIVE DRINKING ARE LIKELY. AMONG 
ADOLESCENTS AND VARIOUS LOW SOCIOECONOMIC GROUPS, THIS PATTERN OCCURS 
FAIRLY FREQUENTLY A~D MAY HAVE LESS SERIOUS IMPLICATIONS. HOWEVER, SOME 
IMPULSIVENESS MAY BE ANTICIPATED. THIS IS A PATTERN ~HICH OCCURS QUITE 
FREQUENTLY AMONG PEOPLE WHOSE IMPULSIVENESS ftND LACK OF INTERNALIZED 
RESTRAINTS CAUSE THE~ TO COME I~TO CONFLICT WITH THE LA~. CONTROLS WHICH 
ARE FIRM AND ~ELL DEFINED, ~SPECIALLY WHEN ACCOMPANIED UY IMMEDIATE 
RECOGNITION AND R~wARD OF APPRCPRIATE BEHAVIOR, CAN BE HIGHLY EFFECTIVE 
IN BUILDING THE A8ILITY TO ASSUME RESPONSIBILITY AND TO TOLERATE DELAY OF 
GRATIFICATION. HE NEEDS HELP IN DEVELOPING SOCIAL AND VOCATIONAL 
COMPETENCY. 

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

THERE ~RE SOME UNUSUAL QUALITIES IN THIS PERSON'S THINKING WHICH MAY 
REPRESENT A~ ORIGINAL OR INVENTIVE ORIENTATION OR P~RHAPS SOME SCHIZOID 
TENDENCIES. FURTHER INFORr-'ATICN WOULD BE REQUIRED TO MAKE THIS 
DUERMINATICN. 

~OTE: THE MMPI CAN BE USED AS AN OBJECTIVE AID IN PLANNING 
REHABILITATION AND CUSTODY PROGRAMS. HOWEVER, IT SHOULD NOT BE USED AS 
THE SOLE BASIS FOR DECISIONS, AND RECOMMENDATIONS BASED ON THE TEST 
INFORMATION SHOULD BE SUPPORTED BY OTHER INDICES. lHIS REPORT SHOULD BE 
REGARDED AS CONFIOEhTIAL, AND ONLY PERSONS ~ITH APPROPRIATE 
PROFESSIONAL QUALIFICATIONS SHOULD HAVE ACCeSS TO IT. 

Source: Psychological Assessment Servic~ 
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Exh. 29-a 

SCALE SCORES FOR M ~i PI 

NUMbER: AGE ~~ C Y : 
t. G E : 31 r-':ALE J UN E 1 6 I 1982 

SCALE ? L F K HS ) HY PD "IF Pft PT SC MA 
RAW 0 2 7 17 1.3 21 27 33 32 1 2 27 30 28 
K-C 13 33 27 30 28 
T ..IC OK 41. 60 59 54 6 'J 69 83 73 62 58 65 78 

SCALE A p ES LB CA D f DO RE PR ,S T CN AT SO-R 
RAW 11 23 46 1 2 10 21 1 9 1 6 1 5 25 31 18 29 
T-C 49 65 53 61 51 5 2 62 40 56 67 65 57 36 

SCALE sec DEP FEM MOR RE_ AUT PSY OR G FAM riOS PHO HYP 
RAW 1(- 7 14 5 I 1 5 16 5 5 6 8 1 7 'i 

T-C 5: 50 64 1.4 42 64 64 49 56 43 56 62 

WELSH CODE: *4 95'3862-7C1/:= 

CRITICAL ITEMS (EXTENDeD LIST) 

THESE MMPI TEST ITEMS, WHICH WER: ANSWERED IN THE DIRECTION INDICATED, 
MAY REQUIRE FU~THER INVESTIGATION BY THE CLINICIAN. THE CLINICIAN IS 
CAUTIONED, HOWEVER, AGAINST OVER[NTERPRETATION OF ISOLATED RESPONSES. 

347 I HAVE ~O ENEMIES WHO REALL( WISH TO HARM ME. (FALSE) 

33 I HAVE HAD VERY PECULIAR AN) STRANGE EXPERIENCES. (TRUE) 

302 I HAVE NEVER BEEN IN TROUGL': BECAUSE OF r-'Y SEX BEHAVIOR. (FALSE) 
133 I HAVE NEVER INDULGED IN AN( UNUSUAL SEX PRACTICES. (FALSE) 

S I 
31 

56 

MT 
1 1 
5p 

HEA 
5 

50 

156 I HAVE HAD PERIODS IN wHICH I CARRIED ON ACTIVITIES WITHOUT KNOWING 
l ATE R W HAT I HAD BEE N DOI'~ G • ( T RUE) 

215 I HAVE USED ALCOHOL EXCESSI'/ELY. (TRUE) 

152 MOST NIGHTS 1 GO TO SLEEP W[THOUT THOUGHTS OR IDEAS BOTHERING ME. 
(FALSE) 
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Exh. 29-b 

f\UMGER: I1MPI PROFILE AGE~CY: 

AGE: 31 I~ ALE JUNE 16, 1952 
••••••••• 111 ••••••• e •••••••••••••••••••••••••••••••••••••••••••••••••••• 

120:? L F K HS 
1 

D HY 
3 

PO 
4 

MF 
5 

PA 
6 

PT 
7 

SC 
8 

MA 
9 

SI:12G 
C 

110 : - - : 110 

1 CO :- : 100 

R 

90:- - : 90 

x 
80:- 80 

X 

x • 
70:------------------:-------------------------------------------------: 70 

X 

x 
X : 

60:- X X 60 
X X 

X 
X : 

50:------------------:-------------------------------------------------: 50 
x 

40:- 40 

. 
30:------------------:-------------------------------------------------: 3C 

: 
20: •••••••••••••••••• i ••• e I •••••••••••••••••••••••• a_ ••••••• I ••••••• a , • : 20 0 2 7 1 7 13 21 27 33 32 12 27 30 2& 31 

K-C 13 33 27 30 7.8 
T-C OK 44 6G 59 54 6C 69 83 73 62 58 6S 78 56 
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Exh. 29-c 

CONTENT SCALES 

THE FOLLOwING STATEMENTS ~RE BASED UPON AN ANALYSIS OF THE CONTENT 
OF THE SUBJ ECT~S RESPONSES TO THE MMPI ITEMS. THE CONTENT SCALES 
MAY BE REGARDED AS A MEASURE OF HOW THE SUBJECT VIEWS HIMSELF OR 
WISHES TO PRESENT HI~SELF I~ TbESE AREAS, A~D THUS MAY DIFFER FROM THE 
0ESCRIPTIONS FOUND IN THE NARR~TIVE REPORT OR FROM THE CLINICAL 
IMPRESSION. 

ABOVE EACH STATEMENT IS A~ INDICATION OF WHETHER THE SUBJECT'S 
PROFESSED TENDENCY TOwARD THE CHARACTERISTICS DESCRIBED IS HIGH, 
<T SCORE 70 OR HIGHER), MODERAH, (60-69), OR LOW (40 OR lOWEfO. 
SCALE SCORES BETwEEN 40 AND 60 ARE NOTED AS AVERAGE. 

1 • DEPRESSION (DEP) AVERAGE T= 

2 • POOR MCRALE (I',OR) AVERAGE T= 

3 • PSYCHOTICISM (PSY) MODERATE T= 

50 

44 

64 

HE ADMITS TO SOME SYMPTOMS WHICH ARE CHARACTERISTIC OF PSYCHOTIC 
THINKING. hE MAY HAVE FEELINGS OF UNREALITY, DELUSIONARY THOUGHT, AND 
STRANGE A~D PUZZLING EXPERIENCES SUCH AS SEEING AND HEARING THINGS 
THAT OTHERS DO NOT. 

4 • PHOBIAS (PHO) AVERAGE T= 56 

5 • ORGANIC SYMPTOMS <ORG) AVERAGE T= 49 

6. AUTHORITY CONFLICT (AUT) MODERATE T= 64 

HE IS CYNICAL AND DISTRUSTFUL OF PEOPLE IN AUTHORITY. HE SEES 
OTHER PEOPLE AS HYPOCRITICAL AN) MOTIVATED PRIMARILY BY PERSONAL GAIN, 
EVEN IF UNFAIRLY OBTAINED. HE ~XPECTS OTHERS TO TRY TO GET THE BEST 
OF HIM AND FEELS JUSTIFIED IN T~YING TO PROTECT HIMSELF BY WHATEVER 
rEANS ARE AVAILABLE. 

7. MANIFEST HOSTILITY (HOS) AVERAGE T= 43 

8 • FAMILY PROBLEMS (FAM) AVERAGE T= 

9.HYPOMA~IA (HYP) MODERATE T= 

'56 

62 

H E I SAN ENE R GET ICE NTH U S 11\ S TIC PER SON WIT H B R 0 A D I NT ERE S T SAN D A 
TENDENCY TO BECOME INVOLVED I~ h VARIETY OF ACTIVITIES. HE IS 
RES T L E S S, E N JOY S C H A to; G E, AND H A ~. LIT T LET 0 L ERA N C E FOR M 0 NOT 0 Ny. H E 
MAKES UP HIS MIND FAST, CHANGES IT FREQUENTLY, GENERALLY MAINTAINS A 
HIGH LEVEL CF ACTIVITY, SOMETIMLS TO THE POINT OF EXHAUSTION • 

10. SOCIAL MALADJUSTMENT (sec) AVERAGE T= 53 

ADDICTION PRONENESS MODERATE RAW SCORE= 25 T= 65 
THIS PERSON HAS A BORDERLINE SCORE ON ADDICTION PRONENESS. 

ALCOHOLICS ~ND DRUG ABUSERS USUALLY HAVE HIGHER SCORES ON THIS SCALE. 
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NUMBER: 
AGE: 31 

SCALE ? 
RAW 0 
K-C 
T -C OK 

SCALE A 
RAW 11 
T-C 49 

fl,ALE 

L 
2 

44 

R 
-'"{ L_ 

65 

F 
7 

60 

ES 
46 
53 

SCALE 
RAW 
T-C 

sec DEF 
10 7 
53 50 

SCALE AP 
RAW 16 
T-C 72 

He 
38 
7C 

HX 
13 
65 

SCALE 
RAW 
T-C 

o -H 
2C 
74 

ED 
8 

65 

INDICES: AI = 

WELSH CODE: 

ANSWERS 
1 

51 
101 
151 
201 
251 
301 
351 
401 
451 
501 
551 

FTTFF 
T F F T T 
FTTFT 
F FTT F 
F F FT F 
F TT F F 
F FTT T 
F TT F F 
T FTT T 
F F FT F 
F T FT F 
F F F T F 

1u 
FF T T F 
FTFTT 
FTFFF 
TTf FF 
FTFFF 
FTT F F 
FFFTT 
FFFFF 
FFTTT 
TFFFT 
FF T F F 
TFFFF 

K 
17 

S9 

LB 
12 
61 

~MPI SUMMARY DATA 

HS 
13 
13 
54 

CA 
10 
51 

D 
21 

60 

DY 
21 
S2 

HY 
27 

69 

DO 
19 
62 

PD 
33 
33 
83 

RE 
16 
40 

M F 

32 

73 

PR 
1 5 
S6 

PA 
1 2 

62 

ST 
25 
67 

Exh. 29-d 

AGENCY: 

PT 
27 
27 
58 

CN 
31 
65 

JUNE 16, 

SC 
30 
30 
65 

MA 
28 
28 
78 

1982 

S I 
31 

56 

AT SO-R MT 
18 29 11 
57 36 58 

REL AUT PSY ORG PHO HYP HEA FEM MOR 
14 5 

FA,.., HOS 

64 44 

PV 
11 
61 

AM 
~5 
65 

EC 
1d 
67 

L, 1S 16 5 
42 64 64 49 

I 
9 

47 

II I I I 
9 21 

52 66 

I V 
3 

77 

5 6 8 17 5 
56 43 56 62 50 

V 
1 2 
o 

VI VII VIII 
239 

40 50 59 

IX 
2 

54 

56 IR = .748 FT = 1.243 GI = 44 MF I - 27 

FF T F F 
TFTFT 
FTTFF 
FF T TT 
FFFFT 
FFFTF 
TTFFF 
FTFFF 
FFFFT 
FFFTT 
TFFFT 
F F T FF 

20 
FTTTT 
FFTFT 
T TT FT 
F TF TF 
FTF FT 
F FT TF 
T TT TF 
F IF F F 
F FT FT 
F FF FF 
F FF FT 
F 

F FF FF 
TFTFT 
FT FT F 
T FTFT 
TFFTT 
F HT F 
TTTFF 
TTTFF 
F FT F F 
F FTT F 
TTTTT 

30 
T F F FT 
FFTFF 
TT HT 
FTTFF 
FFTTF 
TTT FT 
FTFFT 
FTFTT 
T F FTT 
F T FT F 
F F F F F 

FFT F F 
FFTT F 
FFFTT 
TFFFF 
FTTFF 
FFFFT 
F F F FF 
TFT T F 
FTTFF 
FTFFf 
FFTTF 

40 
TTTFT 
FFTTT 
F FF FT 
FTTFT 
FTTTF 
F TFFT 
FFTFT 
TFFTT 
TTTFT 
TFTTF 
FFFTT 

F FF F T 
FFTFF 
F FT F F 
TTTFT 
FFTTF 
F FF F F 
FFFFF 
FFFTF 
TTTFT 
F F FF T 
F FF F F 

50 
TFFFF 
TFFFF 
FFFFT 
TFFTF 
FF F F T 
TFFTF 
FFTFF 
FFFFT 
FFFFF 
TTTTT 
TFFFF 

CODE: 147 200 204 491 504 512 521 524 528 530 533 547 550 552 
556 561 564 568 573 576 58G 5B5 588 634 637 640 642 645 649 653 699 
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PSYCHOLOGICAL ASSESSMENT SERVICE 

OFFENDiR PROFILE AND RECOMMENDATIONS 

NUM8ER: 
AGE: 31 AGENCY: 

JUNE 16, 
"IALE 

1982 

TYPE V (GROUP A8LE) 

THIS INDIVICUAL IS CLASSIFIeD A: TYPE IV ON THE BASIS OF HIS MMPI. THE 
FOLLOWING RePORT DESCRlclES BEHAI lOR AND EXPERIENCES WHICH ARE TYPICAL OF 
TYPE IV INMATES. IT SHOULD BE I EPT IN MIND THAT THIS IS A GENERAL 
PICTURE AND NOT ALL TYPE IV CHAi ACTERISTICS WILL APPLY TO EVERY GROUP 
MEM8ER. 

SUMMARY 

PSYCHOLOGICAL DESCRIPTION 

· ... 
• ••• 

• ••• 

• ••• 

• ••• 

CLEVER, OPPORTUfdSTIC, DAI lNG, AND SELF-ASSURED. 

HIGH IN SOCIABILITY AND D<MINANCE. 

OUTGOING, FORCEFUL, BUT N(T EXCESSIVELY AGGRESSIVE. 

LACK THE PATIENCE TO ACHIIVE CONSTRUCTIVE GOALS OR TO RESIST 
IMPUL SES. 

WILL ~OT SEEK FIGHTS BUT ~ILL RETALIATE AGGRESSIVELY IF ATTACKED. 

TREATMENT A~D MANAGEMENT CONSIDIRATIONS 

· . ., . 
• ••• 

• ••• 

• • t: • 

• • e I 

• ••• 

HIGH IN SELF-ACCEPTANCE; I ITTLE DESIRE TO CHANGE. 

MAY H.AVE NEGATIVE EFFECT (N EASILY INFLUENCED INMATES. 

DIFFICULT TO WOkK WITH IN A COMMUNITY SETTING OR LOOSELY STRUCTURED 
SITUATION. 

NEED DEFINITE STRUCTURE AI D GUIDELINES. 

MAY PROFIT FROM A DIRECT, CONFRONTIVE TREATMENT APPROACH. 

CHANGES MADE IN TREATMENT ARE LIKELY TO BE SUPERFICIAL AND 
SHORT-LIVED AFTER RELEASE 

INTELLIGENCE AND ACHIEVEMENT 

· ... 
• ••• 

• 0 •• 

• ••• 

INTELLIGENCE: : 

READING LEVt::L IS EQUIVALEIT TO 

SPELLING LEvEL IS EQUIVALINT TO 

ARITH~ETIC LEVEL IS EQUrVi LENT TO 
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PSYCHOLOCICAl. ASSESSMENT SEHVICE 
Exh. 29-1 

OFFENDEH l'HOFILC AND HECOMi'-IENOATIONS 

EXTENDED HEPOHT 

Type IV (Group Able) 

Inmates in this group tend to be clever, opportunistic, daring, and 
nmoral people who risk taking illegal shortcuts to gratify their wants ns soon 
ilS possible. They are significantly higher than other prison groups in 
sociability and socinl presen·::;e. They tenu to be churming, popular, and 
manipulative. They have the ability to form good interpersonal relations with 
few conflicts. and are consistently evaluated as being one of the better 
adj usted groups in prison. They are active, forceful, und self-assured wi til 
a strong drive for dominancE, coupled with imagination and smooth, persua-
si ve verbal sldlls. Unfortunately, th'ey lack the patience and achievement 
motivation necessary to achieve their goals through conventional means, as 
well as the social values and internal constraints that might inhibit their 
impulsive pleasure seeking. They give the impression of being a 
happy-go-lucky group. and. indeed, they seem to have less anxiety than any 
other prison groups. Over all, they are average in their history of violence 
and in their use of drugs. They are relatively high in the use of marijuuna, 
but below average in the use of LSD. Although below average in their adjust
ment to prior incarcerations, they are quite optimistic about their ability to 
adjust to the present incarce::-ation. They arc one of the more outgoing, 
dominant groups. They are not excessi vely aggressive, but they do little to 
avoid hostile interactions. Their aggressive encounters seem to be primarily 
of a reactive type. They will not seek out fights, but they retaliate aggres
sively to attacks by others. They have generally good relations with authori
ties and are seen as friendly and adaptable. 

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

Treatment and Management 

Members of this group, being sociable, manipulative, and persuasive, 
will be difficult to work with without some externnl control over their coming 
and going. They would probably be difficult to treat in a community or 
loosely structured situation. It CQuld be that incarce'rution for relatively short 
periods would gel their attention and induce them to at least consider 
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Exh. '}(I J: 

Type IV (Group Able) 
PClge Two 

cOllsider <11tcrnalivt) \,/;ly~; of g;-l.Itifying their IH!t.:r1S. Being illterpersonally 
dominallt tllle! i1sc.:cnd;mt. tllCSC mr.n influence other inmates within tin institu
tion. This relative strength cmld be user! in n positive direction in consider
in~ the needs of the marc distJrbcd groups. In dC;11ing with relatively well 
adjusted but etlsily influenced groups, it could be that membcrs of this group 
would have a negative influence. 

Men in this group would not res.pond positively or be helped by WClrm, 
supportive, insight-oriented npproach. They nrc not par"ticularly interested 
in insight, and they tend to manipulatc relntionships for their own purposes. 
They may profit more from a direct confronti ve approach which challenges 
them. They are not reluctant to get involved in stressful interpersonal inter
actions, and dealing in those terms would ennble them to use some of the 
skills they have already mastered. Clear cut and definite structure and guide
lines to any program would be required to plnce some boundaries on the extent 
of this group's manipulation. Staff members assigned to work with these indi
viduals should be self-assured and comfortable in thei r own roles and person
alities, with a good sense of humor. so that they do not over-react to situations 
in which manipulation is successful. 

The men in this group c<m relnte well in group settings, and it woule! 
not be surprising to see the men in tItis group emerge as leaders and pace
setters of a group .. An approach with its own 1i1I1guage, procedure, and 
st<lges, such as transactional r.nalysis, would seem particularly appealing as an 
approach for this group. 

The goal for this group is to get the men to live within values that they 
have been taught but which" they have thus f(lr elected to ignore or go around., 
If the men in this group could channel their interpersonal energy and talent 
into constructive legitimate acLvities, there is good indication that they could 
be lenders. 
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Q~~£ciRtiQQ. The extent, nature, and patterns of alcohol 
consumption or drug use related to general functioning and crime 
pattern. 

Rationale. Drug and alcohol abuse problems among inmates, 
and e;p;~i;lly newly incarcerated inmates, is prevalent. A U.S. 
Department of Justice survey (Bureau of Justice Statistics, 
1983a) indicates that one-third of all inmates reported that they 
were intoxicated at the time they committed their crimes; 25 
percent had been drinking heavily for a full year prior to 
arrest. Drug abuse among offe~ders pr~or.to incarceration is 
similarly high (Bureau of Justlce Statlstlcs, 198~b). The .. 
present survey found an even more ominous perceptlon: claSSlfl
cation directors reported to us that half to 95 percent of 
inmates have at least some problem with alcohol and drug abuse. 
Its relative rank of sixth in importance of assessment is sur
prising in light of the apparent extent of the problem. Perhaps 
this failure to recognize the problem explains the absence of 
systematic drug and alcohol treatment programs in most correc
tional settings. 

gYCC~Qt_Ec!£ti£~. The assessment of alcohol and drug abuse 
problems among inmates is undertaken largely in the absence of 

tl d t h" se" any meaningful criteria. Frequen y use erms suc as no u , 
"occasional use," "moderate LIse," and "severe use" have less 
Lltility than "abstinent," "social drinker," "problem drinker," or 
"alcoholic" in accurately describing levels of alcoholism (or 
drug addiction), The latter have more common usage and are 
likely to have more direct prescriptive implications. In any 
event terms should be anchored to specific behavioral criteria 
or other valid indicators so that consistent and meaningful 
descriptors will result. For example, Wisconsin has developed a 
set of criteria to describe three levels of drug abuse (see 
Exhibit 30, pp. 98-101). 

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

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

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

B~£Qmm§Q~§tiQQ~. The generally poor quality of assessment 
in these areas need not be the case, especially with regard to 
alcohol abuse. Several brief, easily administered instruments 
provide valid, reliable iniormation (see Appendix B). For 
example, wHen the MMPI is routinely administered to new inmates, 
the scoring of 49 additioncll items on the MacAndrew scale takes 
only seconds and provides one of the most reliable measures 
available. The lack of face validity of the items is an added 
positive feature, protecting against deliberate distortion by an 
inmate. 

In addition to the MMPI, the clinician has several options 
from which to choose; the decision basically involves time and 
personnel available. The Michigan Alcoholism Screening Test 
(MAST) is a sound instrument with considerable research support; 
however, it requires a structured, individual interview of up to 
30 minutes. On the other hand, the Alcadd Test is a quick group 
test, but it is high in face validity and thus subject to 
possible distortion. This trade-off between convenience and 
acceptable degrees of reli~bility and validity is characteristic 
of the area. In general, 1:he greater the face val idi ty of an 
assessment instrument, the more uncertain the interpretation. 
Either denial or deliberatE~ distortion (to gain special treat
ment) could motivate an individual to manipUlate the diagnostic 
impression. 

Instruments for assessing drug dependency are less readily 
available. The Drug and Alcohol Use Evaluation Scale (DUES/AUES) 
provides behavioral indices of maladjustment useful for assessing 
treatment outcome. DUES s~ores can range from 0 to 16; however, 
cut-off scores need to be developed to facilitate the screening 
and referral process. 
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, ,t' (li~e that obtained from 
Other community-based l~fo~ma lon ~nd evaluated. Infor-

the DUES) should be systemstlcally sought - ovide an 
' f 'end a employers, etc. can pr 

mation from famlly, rl, -', ctLlre of the offender's alcohol and 
accurate and comprehenslve Pl, . btainable it may lessen the 
drug use. Whe.n this inforfT·atlon lS 0 , 

need for other diagnostic ~rocedures. I 
" b 'ef description of these tests may 

A general llstlng and rl f the importance of assessing 
d' A pendi v A-? Because 0 , , th 

be foun ln p .. _. c the apparent lack of familiarlty Wl 
alcohol and dr~g abuse, an etailed description of these 
the available lnstruments, a d 1 t advantages disadvantages, 
instru~e~ts, incdludll'~~i~hyei:evp~O~~~:~ In Appendix ~. 
reliablllty, an va 1 
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DRUG ABUSE: 

INTRODUCTION: 

Leve]s of De-ug Abuse Exh. 30 

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

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

DRUG USAGE LEVELS 

RATINr.: No Significant Problem 

DEFINTITION: 

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

ASSESSMENT FACTORS: 

Motivation 
for Drug 
Use "'-

Pattern of 
Drug Use --

When does the inmate get "high," under what circumstances 
is the inmate likely to use drugs, and what drugs __ 
infrequent use of drugs, situational use only, social/ 
L,s:.e.r J.,ressure d:.tUL':} ons, etc. 

Look for patterns of movement from experimentation with 
marijuana to other "harder" drugs (LSD, speed, downers, 
cocaine, T's and blues, herOin) -- look for increase in 
involvement with street scene/drug subculture. 

Educationa1- Has stable school history; completed high school and 
received diploma; etc. 

Work. 
History 

Physical 
Appearance 

Leisure 
Time --

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

Males: look for longer hair, jewelry, pierced ears. 

The inmate has leisure time interests and overall uses 
leisure time constructively. 

98 
Source: Wisconsin 



Social --

Legal --

Health --

Exh. 30-a 

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

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

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

RATING: Moderate Problem 

DEFINTITION: 

Morn :'.:re~u.:mt USt! of iru:5s ~hat bas neg.'?ti\Tely nff~cted o,e cr 
more major life areas. 

And/or 

Hea'~ use of martjuana; short-term experimentation with harrler 
drugs or occasio.al use of speed, downers, acid, cocaine; or use 
of combination 0: alcohol and harder drugs. 

ASSESSMENT FACTORS: 

Motivation 
for Drug 
Use -

Pattern of 
Drug Use --

When does the inmate get "high," under what circumstances 
is the innate likely to use drugs, and what drugs -- more 
frequent lse of drugs possibly including the use of harder 
drugs a3 3. coping meci:.anisru wh~n undur stl.·es.; or as an 
escape fr)m reality; increased usage not only in social 
situations but also a pattern of use when alone and an 
increasing frequency of the need to get ··high." Perhaps 
the inmate has made a decision(s) not to use certain 
drugs t i.e., he/she decides can't handle acid t cocaine is 
too expensive t etc. 

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

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

Work 
History 

Physical 
Appearance 

Drug usage has begun to interfere with ability to 
successfully maintain employment -- frequent tardiness 
and/or sick leave, poor job performance, occasionally goes 
to work "high." 

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

Social 

Legal --

Health -

Exh. 30-h 

Has difficulty with management of leisure time; few 
recreatior:al interersts; has difficulty with boredom. 

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

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

Possibly E:ome health problems related to drug usage but 
not physically dependent on drugs. 

RATING~ ~~ri~us Probleme 

DEFINTITION: 

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

And/or 

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

ASSESSMENT FACTORS: 

Motivrltion 
for Drug 
Use -

Pattern of 
Drug Usage -

T,TI-er. does the ium3.te eet "Mgh," under what C'f.rcnmst3.ncen 
is the inmate likely to use drugs, and what drugs -
inmate needs or wants to get "high" frequently; possibly 
psychologically and/or physically dependent on drugs. 

Heavily involved in the street scene/drug subculture; 
frequent and/or heavy use of drugs possibly including 
heroin, T's and blues, and/or cocai~e or combination of 
drugs and alcohol; possibly has overdosed on drugs one or 
more times; possibly involved in drug treatment which 
could incl~de detox and/or methadone/nallene. 

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

Work 
History 

Little or no evidence of legitimate job(s)/work history; 
questionable how inmate supported himself/herself; unable 
to w~intai1 employment due to drug use related problems 
(poor job ?erformance, excessive tardiness/sick leave, 
theft from employer, etc.) 

100 



I 
.Exh. JO-c 

Physical Males: lJok for longer hair, jewelry, pierced ears that 
Appearance - suggest drug subculture involvement. 

Leisure 
Time --

Social --

Legal --

Health --

Ot.her -

COMMENTS: 

Fe ... ; or no legitimflte recreational/leil:lure timp. i.nterc8ts; 
leisure ttme use centers around drug-related actlvlty or 
use. 

Drug usage has caused problems with family/social 
relationships -- poor or severed relationships with 
family; all or most friends are teavily involved in the 
llse of dr .lgs • 

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

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

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

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

As indicated. previously, the preceding drug use ratings repL·1!8ent a 
continuum of drug usage. The assessment factors listed are intended 
as guidelines, key areas, and reference points to be assessed but are 
not intended to be either all inclusive or absolutely binding, i.e., 
an inmate meeting only one assessment factor description in a ratin~ 
area should not auto~atically be rated in that area. 

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

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

Exh. 31 

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

One is to get accuratl' information on hm" widely alcohol and drugs 
were used by inmates when they were on the streets. 

___ Another is to see if your chemical use makes you eligible for 
training or DVR funding. 

___ Thirdly, you may need counseling or treatment. 

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

Answer Yes or No or fill in the blank. 

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

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

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

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

2. 

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

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

Marijuana, hashish? .............•...........•.... ·.·····• 

Stimulants (uppers)? ..................... ······•········· 

Barbituates (downers) ':' ..•....•...•..............••..•...•. 

Cocaine? " . II ............................................. " ...... 10 .. " ...................... " ........ .. 

PCP (Angel Dust)? .•....•...................•.••..•...•••• 

Heroin, morphine? .................•.•.....•...•••...•..•. 

Inhalants, such as sniffing glue or paint thinner? •..•.•• 

Hallucinogens, LSD, a(' id ? ...................... 10 .. II .............................. .. 

Other ? ---------- . , ............................................ .. 

Which of the above do you find yourself using most? 

1st choice 

YES NO 

2nd choice Source: Minnesota ------------------------
Is there something else yotl use a lot of? 

t...-________________________ ...... ______ .l...&..-...Io_-... _____ . _________ ...... _____ ""'--_--"-____________ ~10~2~=~~~~~~~~~~~~~~~~~~~~~~_=-~_-.-________ ~ __ _ 
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Exh. 31-a 

3. Do you mix alcohol and drugs (i.e., use more than one thing 
at the same time? ......................................... 101 ......... l' ......... . 

If yes, what do you mix? __________________ _ 

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

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

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

YES 

From: to (this should be a 12 month 

6. 

---------
period of time). 

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

Number of times per week, or ---

Number of times per month. ---

you 
(For 

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

Date of Birth ______ Today' B Date 

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

8. 

and it took hOUIS ---:----=----
in how long what kinds how much 

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

how much what kinds in how long 

Others? 
how much -----il-=h-a-t--:k;-l.-:-· n-d-=--s--- in how long 

In your last year on the streets, what is the longest period of 
time that you ever stayed high or drunk continuously? (For 
example, number of hours, days, or weeks) 
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NO Exh. 31-b 

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

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

11. 

Ever use enough to pass out (become unconscious)? •..•.•...•... 

When you use, do you have troub:.e stopping before you get 
drunk or high? ...•.•.••..•.•.......•..•....•........•.•••.•... 

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

When do you usually use? (Circll~ one or more answers or write 
in your own). 

As soon as I wake up All da:' Evenings Weedends 

Other ------
Do you think you have ever tuH: up a significant tolerance 
to alcohol or drugs? (Tolerancl~ means it takes more and more 
to get the same effect) .........•.•...•.....••...••..•.•..•••.. 

If yes, did you have a tolerar:.c'l to alcohol? ...•••..•......... 

Did you have a tolerance to dru,?;s? .•.•......•••••..•.•...••••• 

If yes, what drugs? 

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

If yes, what were you using? 

12. Have you ever experienced withdrawal symptoms after you have 
stopped using for a time? (Withdrawal can be seen in dramatic 
physical or emotional changes in your system) .•.•••.••.••.••.•• 

Have you noticed physical symptoms? Circle all that apply: 

The shakes Memory loss Hallucinations Other -----
Have you noticed emotional symptoms? Circle all that apply: 

Crying jags Loneliness Depression Irritability 

Paranoid Suicidal feelings Other ---------
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YES NO 

t....-_____________ ...... _______ ~ __ ..... ________ .....; ______ ~~ ___ '_""' __________ -"' ______ ..... _-..o ___ ~_-'>_~_ ....... _____________________ ~ __________ ~. __ . ______ ~ ._ 



------ -- - --- ~--------

Exh. 31-c 

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

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

If yes, were you using (circle .me) 

Before? During? Immediately after? 

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

Did you ever commit offenses to get money to continue your use? 

Do you drive? ...•.•........••....•....•.......••.......•.•.•.• 

If yes, do you drink or use dru~s and then drive? •••.•...•••.. 

Have you ever been caught for t lis? .......••..•.••••...•.•.•••• 

2. Problems with family associate ~ith your use: 

3. 

4. 

Because of your use, have you h~d arguments with your parents? 

Ever get into physical fights with your parents? ............. 

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

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

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

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

If yes, have you had trouble in your marriage because of your 
use? ...•.•.•••...•...•.••.•...••.....•••.•....•....•••..•.•.•. 

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

Was spending this much money on it a problem for you? ••.•••• 

If not, was it because you had plenty of money? ••••••••••••• 

Problems at work associated with your use: 

E"\"er use just before going to work? ••...•.•.•.•..• D'" •••••• 

Ever use during work? •.•••..•.•..••.•.•••••.•.•••.•.•••••••• 
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YES NO 
4. 

5. 

6. 

Exh. 31-d 

Problems at work associated with your use - continued: 

Ever come to work with a hangover? •...•.....•...•.•••••.••••.•• 

Were you less effective on the job because of your Use before or 
during work? •.••.••...••..•.•..••..••.•.•...•.........••.•••... 

Ever show up late at work because of your use? ..•••.•••••••.••• 

Ever not show up at work becauEe of your use? •••.•.•.•.•••••..• 

Ever have trouble with people on the job, such as other 
workers or supervisor because of your use? .•.•.••......••••.••• 

Ever fired for something directly or indirectly related ot 
your use? •.•••••••.•...••••.......•..••...•.•.••..••••..•••.••. 

Did you ever quit a job because you would rather use? ....••••.. 

Were there periods of time when you were unemployed that you 
didn't bother to look for work because you would rather use? •.• 

Problems in school associated with your use: 

Did you skip out of school becaJse of your use? •••.••••••••...• 

Did you come to school late becluse of your US(? •.••••••.•••••• 

Did you get poor grades because of your use? •••••••••••...••••• 

Because of your use, did you ha'le trouble with (circle one): 

Teachers? Counselors? Principal? Students? 

None of these? 

Physical problems associated wi~h your use: 

I want you to understand what a blackout is if you don't 
already know. It is not the srule as passing out. Rather it 
is a memory loss. For instance. you can't remember what 
happened last night when you were using. In the last year 
that you were on the streets have you had any blackouts? •.••••• 

If yes, how many? 
----

Does using cause you problems wjth eating? .•.•••.•••.•••.•.•.•• 

Does using cause you problems wjth sleeping? •.••..••••••••••••• 
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Exh. 31-e 

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

feel good 

feel tired 

feel ornery 

feel shaky 

feel sweaty 

feel a craving for alcohol or drugs 

other ---------------

Ever had the dry heaves from drLnking or using too much? .•••••• 

Ever overdose? ......................................... It ••• (I •••• 

If yes, how many times? __ -----

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

stomach trouble 

ulcers 

liver trouble 

headaches 

Does your behavior change when you are using? •.•.•••••••.•...• 

If yes, how does your behavior change? (Check those that apply) 

I become more sociable Other -------
I get into arguments 

I get into fights 

I get into trouble with the law 

I get lazy 

I get depressed 

I drive crazy 

I have become dangerous to myself 

I have become dangerous to others 
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YES NO 

Exh. 31-f 

The last questions have to do with t t:"eatment. 

1. 

2. 

3. 

Have you ever been in treatment? •...•.•.•...•...•.••.••••.•.•.•. 

If yes, where did you have treatment, how long were you there, 
how long was the program supposed to be, and did you complete 
it? 

Where How long 
did you stay? 

How long was the 
program supposed to be? 

If you have been in treatment, do you feel a need for further 
treatment? .................... ......... (I •••••••••••••••••••••••• (I 

If you have never been in treatment, do you feel a need 
for it? ...................... . (I (I, •••• (I •••• (I • (I •• (I ••••••• (I • (I • (I •• (I • 

If treatment is required by Dmt in order to get financial 
services, would you agree to complete it? .•••...•••••.••..•••••• 

If financial services are not at issue, would you agree to 
complete treatment? (I, • (I ................................. (I, (I' ...... (I 

4. Are you alcoholic? (I •••••• (I ••••••••• (I' ••••• (I, (I' (I .... (I .... (I ............ (I, 

5. 

Are you chemically dependent? ..••...•...•.•.•.••.•••.•.•••••.••• 

If yes, on what drugs? _____________________ _ 

\~at are your goals as far as continuing to use alcohol or 
drugs in the future? (Check those that apply) 

I haven't decided whether or not to quit using. 

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

I want to quit using alcohol all together. 

I want to quit using drugs all together. 

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

I want to continue using pot occasionally. 

Other --------
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Did you 
complete it? 

YES NO 
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CHEMICAL DEPENDENCY DII\GNOSTIC FOAM 

In the follmving items, chemical use refers to the use of any mood-altering chemical including 
alcohol (beer, wine, liquor), sedatives, stimulants, marijuana, tranquilizers, and other drugs. 

1. During the past year, how often did you typically use mood-altering chemicals? (Check one) 

o (I) da i ly o (2) severa 1 times a week c=J (3) once a week 

o (4) several times a month [J ( ) monthly or less o (6) none 

2. During the past year, how many drin~s, capsules, tablets, joints, "hits", etc., of rnood
altering chemica'ls did you typical1 1 take each day? (Check one) 

o (1) less than one o (2) 1 - 4 o (3) 5 - 8 

o (4) 9 - 12 [J (5) more than 12 o (6) none 

Which of the following problems have you experienced from the use of mood-altering 
chemicals? (Check all that apply) 

Path. Patt. 3. 

Path. Patt. 4. 

Path. Patt. 5. 

Harm. Cons. 6. 

Harm. Cons. 7. 

Harm. Cons. 8. 

Phys. Dep. 9. 

Tolerance 10. 

o Intoxicated thl'oughout the day. 

o Unable to cut down or stop use. 

[] Use producingmpairment/disruption in body's functioning (e.g. 
blackouts, los·'; of memory, impaired breathing, loss of consciousness, 
fal~e beliefs, delirium) 

o Social problem'; (e.g., fights/violence, 'arguments with fami ly, 
loss of fr i end';) 

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

[J Legal difficulties (e.g., traffic arrests or police problems; not 
including single arrest for possession, purchase or sale of substance) 

D Development of withdrawal symptoms after cessation of or reduction 
in substance us (anxiety, restlessness, irritability, insomnia, 
impa ired atten t i on, the "shakes") 

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

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

I 
12 • 

J 

0(1) less than 1 month 

o (4) I - 2 years 

Have you previously undergone 

o (1) no 

o (4) 3 - 4 times 

FJG/8-11-82 

o (2) - 3 months 

[] (5) 3 - 5 years 

treatment for a problem 

Cl (2) once 

o (5) 5 - 6 times 
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[J (3) 4 - 12 month~ 

D (6) over 5 years 

associated with your chemical 

o (3) twice 

o (6) 7 or more times 

use? 
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DEPAR1 MENT OF CORRECTIONS 1))
: ..... 

SUBSTANCE ABUSE SCREENING REPORT 

~ (CHECK ONLY THOSE WHICH APPLY): 

Exh. 32 
Snur('(': WilShingloll 

SERIOUS 
I. ONE OR MORE PRIOR CONVICTIONS OR CRIMINAL ACT 

DRUGS (INITIAL ONLY). S COMMIITED WHILE UNDER INFLUENCE OF ALCOHOL OR 

2. COURT· RECOMMENDED SUBSTANCE ABUSE PROGRAM (!NITIAL ONLY). 

3 COMMITMENT OFrENSE IS SUI3STANCEAUUSE REl ATf:O (INITIAL ONLY) 

4. BACKGROUND REPORTS CONTr;IN REFERENCES 
(INITIAL ONLY). ' TO INCI['ENTS OR INDICATORS OF SUBSTANCE ABUSE 

5. ONE OR MORE MISCONDUCT REPORTS RELATED TO SUBSTANCE ABUSE. 

6. EVALUATIONS WITHIN LAST SIX MONTHS REFLECT INCIDENTS OF SUBSTANCE ABUSE. 

7 PHYSICAL EVIDENCE SUGGESTING INVOLVEMENT IN SUBSTANCE ABUSE. 

S. INMATE ADMITS TO HAVING A SUBSTANCE ABUSE PROBLEM. 

9. PAROLE BOARD· ORDERED SUBSTANCE ABUSE PROGRAM. 

COMMENTS: 

( qALL ASSESSMENT (CHECK ONL Y ~ CATEGORY): 

I. NO SUBSTANCE ABUSE PROBLEM HAS BEEN NOTED. 

2. ONE MODERATE PROBLEM NOTED ABOVE. 

3. TWO OR MORE MODERATE PROBLEMS NOTED ABOVE. 

o 

MODERATE 

4. ONE OR MORE SERIOUS PROBLEMS NOTED ABOVE. 
'5~ 

5 

CURRENT STATUS (IF THE SCORE FOR SECTION B I 
OTHERWISE, ENTER ZERO IN EVALUATION (SECTION SD)~~EATER THAN ZERO. CHECK.Q!§ OF THE ITEMS BELOW. 

1. COMPLETED ALL RECOMMENDED PROGRAMS. 

_0 

• ;I ~~~~~,~~~ING IN Q~ ON WAITING LIST FOn PAOGHAM. IIU1 HAil t:l.9.1 COMPLETED ALL RECOMMENDED 

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

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

" '~E~V~A~lU~A~T~IO~N~{:S:EC=T~'O~N==e==+=S=E=C=T='O=N==C=):============================================~~~==~::::~~====== 
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Q€§£~iHtiQD' On the basis of intellectual competencies, the 
ability to adapt to physical, educational, occupational, and 
social demands. 

B§tiQD~!§' Inmates at the lower range of intellectual/ 
adaptive functioning present se~ious correctional management 
problems. The naive or ~eta~ded inmate is particularly vulnerable 
to exploitation. In addition, his/her intellectual capacity may 
severely limit the potential benefit of academic and vocational 
training prog~ams. 

The concept of mental ~eta~dation includes a combination of 
measu~ed deficits in intellectual functioning and in adaptive 
behavio~. As the American Association of Mental Deficiency notes 
(AAMD, 1983), intellectual impairment can be associated with 
va~ying degrees of adaptive deficits in the areas of personal 
independence and socially responsible behavior. Almost by 
definition, then, an offende~ who has a measu~ed IQ of 70 or 
below may be classified as ~etarded. For assessment and treat
ment planning purposes, it may be mo~e important to assess 
specific components of adaptive functioning than to focus exclu
sively on an IQ score (Lomastrol, 1977). 

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

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

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

Very few states assess adaptive functioning for inmates 
scoring in the retarded range on intellectual testing. In the 
absence of more detailed information on adaptive functioning, 

III 

intelligence test scores are of limited 
management or educational o~ Vocatl'onal value in planning for training. 

In describing intellectu 1 1 1 
follow a similar pattern. Th: eve,s~ mo~t states seem to 
IIsuperior " 'flab claSSIfIcatIons used are 

, ove average II "aver ""b 
retarded," "moderately ret~rd d "a~e, orde~line," "mildly 
AAMD criteria for diagnosis eU'f etc., emplOYIng the DSM III or 
specific treatment or educa~ion~l~r un:~elY, many states have no 
match special offender needs in th~oca 10nal programs geared to 
systematic approach dealing with t~S ar~a. The absence of a 
the most common deficienci~s' de ~e a~ded ~ffender is one of 

, In mo e~n correctIonal practi ceo 

B§£Qmm€D~§tiQD§. As ~mphasized ea~l' , , structu~ed app~oach to def' 't' 1 er 1 n thl s manual, a 
extremely valuable informa~~~nl~~ra~dd~s~:ss~ent can yield 
planning. This point is underscored

n 
IVI ua and system-Wide 

most recent Classification i M t by the AAMD (1983) in its 
book should ~~~~;-f~;-~;~;~;D __ ~~-~f!_B€t§~~~tiQD' This excellent 
this area. pmen 0 an assessment program in 

Gi ven thi s backdrop' ' , 
made. When time and staff~>~me ~~ec~flc re~ommendations can be 
instrument of choice f • erm~ , ,AIS-R IS the assessment 
to the range of mOdera~: ~~::~~l~~ Intellectual functioning down 
reliable measure, and in t~e h adlon; The,WAIS-R is a valid, 
provides excellent, useful inf~~m:t~on~ skIlled clinician, 

Whe~ group screening for intellectual 
tests whIch minimize the effects of verbal ability is required, 
background, and educatio 1 1 1 fluency, cultural 
those with a minimal rea~~n e~~I,shOUld be considered. For 
Matrices or Peabody Pictur gv

a 
lblry ' the Raven Progressive 

adequate intellectual asse:sm~~: u ~~~ Te~t;Revised will provide 
overestimate WAIS-R or Stanford-Si a oug he latter tends to 
mental ability, The Ohio ClassifiCn~~ scores. Another measure of 
developed for use with penal lat~on Test, was specifically popu a Ions. 

versi:~:~~a~nt::~~t;~·g·, WAIS-R) are available in Spanish 
developed for use wit~'StWQ tests ha~e been specifically 
Habilidad General and th~anish-spe~klng inmates: the Pruebas de 
Test (BARSIT). The latterB~:ra~qUlltlha Rapid Survey Intelligence 
Spanish. qUIres e examiner to speak 

Other tests currently available are listed' 
The selection of the instrt,\me~t will d In Appendix A-3. 
cursory intellectual screenin epend upon the need for 
and the verbal capacity and E~9~~ hmofrel comprehensive measurement, 

1S uency of the inmate. 

, Several assessment to·;:)1 s measure adapti va f 
Inmates (e.g., AAMD Adapti;e B h ' unctioning of 
Maturity Scale, Vocational Adaet:~~or Sca~e, Vineland Social 
most require direct observatio~ orl~ntRatlng Sc~le), although 
caregiver--that is a famil b n erviews w1th a primary 

, . imam er or someone who has closely 
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observed the individual in a varlety of settings. In a related 
area are instruments using a variety of work samples to assess 
adaptive functioning. These assessments (e.g., Vocational Infor
mation and Evaluation Work Samples-VIEWS) are generally expensive 
and time-consuming. However, they are especially relevant to 
assessing vocational aptitude. 

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

Most authorities reccmmend that the assessment of intel
lectual and adaptive functioning be performed (or supervised) by 
trained professionals. Special testing or interview situations 
may also be required. ThE retarded individual is often distract
able; a quiet environment and simple directlons will be 
necessary. Inmates' tendencies to overly comply or give quick 
answers should be handled by avoiding leading questions. A 
summary of other techni qUES is provi ded in I<ennedy et ala (1982). 

Qg~£~tQt!QQ. Academic competencies and achievement; grade
level functioning. 

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

~~~~gQt_Ec~£t!£~. As most classification personnel recog
nize, reported grade level may provide an inaccurate estimate of 
actual functioning level. Fortunately, a variety of stralght
forward instruments and measures are available; The Test of 
Adult Basic Education (TABE) and the Wide Range AChievement Test 
(WRAT) are the most frequently used tests for assessment of 
academlc skills in correctional settings. The California 
Achievement Test (CAT) and the Stanford Achievement Test <SAT) 
recelve occasional use. 

Levels descriptions in the area of academic education, like 
intellectual assessment, seem to be fairly uniform. Assessment 
is made based upon highest level of education completed and 
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tested achievement level. Each level u$ually has a prescriptive 
alternative available. A typical classification scheme 
delineates the following IE'vels: college degree, post secondary, 
secondary, intermediate, arid elementary education. When 
adject i ves are used, "seri ClLIS need" usual I y denotes a tested 
grade I evel of 6. (> and bel (IW, whi I e "moderate" encompasses pre
BED achievement levels. 

B§£Q!!l!!l§D.g~t!Qn§. AssE'ssment s lead i ng to c I ear I y def i ned 
placements (e.g., remedial edUcation) are the most appropriate 
and useful. Many tests in current use (e.g., WRAT) provide only 
rough diagnostic assessment and cannot be expected to portray 
accurately a client's specific deficits. Tests offering more 
detal led i nformati on regarcli ng academi c def i ci ts c:\re far more 
useful in developing focused prescriptive remedies. The TABE, 
for exc:\mple, meshes nicely with instructional program. that are 
skills based. That is, in addition to providing grade level 
scores in reading, languagE', and arithmetic, the TABE identifies 
specific skills deficits wjthin each area. Several states have 
adopted individually prescribed instructional systems based on 
such an analYSis (Ayllon & Milan, 1979). Other investigators 
have noted the importance elf skill s testi ng in establi shi ng basi c 
reading programs. 

Whi Ie many tests are elvai lable, the decision regarding the 
appropriateness of a partic:ular instrument for an individual 
inmate will need to considnr the inmate's age, formal education, 
the depth oof assessment sought (rough screeni ng, or di agnosti c
prescriptive), and the nornlative sample upon which the test is 
based. Within these guidelines, the educator or clinician has 
considerable choice regardjng needed administration time and the 
suitability of test for grOLlp administration. As can be seen 
from Appendi>: A-5, a wide roange of options exists. 

Q§~£c!~t!Qn. The potential or demonstrated ability to 
perform successful I yin OnE! or more occupati onal areas 
(aptitude); attraction to or preference for certain vocational 
job areas (interests). or 

B~tiQQ~lg. Vocational or occupational training holds lofty 
status as a major correctional tool. Every prison system in the 
U.S. provides vocational training to portions of its population. 
Efforts range from informal on-the-job experiences to formal, 
accredited courses. Besides providing ongoing, meaningful 
activities for inmates, vo~ational training is also presumed to 
address widely-noted offencler deficiencies in employability. 
Lack of occL\pati onal ski 11~; has been a factor frequentl y thought 
to be associated with crimjnality, and satisfactory employment 
has consistently been shown to inflLlence community reintegration. 
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Vocati onal trC\i ni ng nlay have the greatest 'i mpact when: (1) 

offenders are selected on the basis of aptitude and interest; (2) 
when training programs match the community job marketJ and (3) 
when generalized job skills (see next secticn) are taught prior 
to or as part of the vocat i onal sequence. ~'I accurate assessment 
of offender skills and deficits in these areas should help 
improve resource utilization and indicate areas in which training 
could be productively offered. 

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

gYCC~Qt_ec§~ti~@. Vccational aptitude and interest is one 
of the most frequently aS5essed areas in corrections, although 
the quality of assessment varies widely. Many states use a 
simple twa-level system of "need/no need," or a three-tier system 
with levels such as "sufficient," "minimal," "no skills." These 
broad terms alert decision-makers to the existence of a need but 
provide little concrete intervention implications. From these 
descriptors one cannot be sure what specific skills are 
deficient, what strengths the inmate may possess, nor what his 
vocational interests are. A more refined assessment usually 
occurs, if at all, when an offender is actually placed on a 
vocational track. 

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

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

B~~Qmm@Q~§tiQD§. The instruments available fall into two 
broad categories: paper anj pencil self-report, or hands-on work 
performance samples. The time and administrative resources 
required for testing vary :onsiderably also. As the reader can 
note in Appendices A-6 and A-7, a wide range of options e~ists. 
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aQtity~~. The GATB i5 a well-known instrument and is in 
relatively wide use. It provides both paper and pencil self
report information and meveral performanc. mwa~ur~s. Adminis
tration time is somewhat high (2.5 hours), but the test yields a 
wealth of quality information. An empecially important feature 
of the GATB is the nonreading adaptation of the test. 

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

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

!Qt~c@§t§. A number (If instruments are avai I abl e for 
measuring vocational interE'sts. Most are paper and pencil, self
administered inventories that take about 30-40 minutes. Instru
ments do vary considerably in the number of occupations tapped 
and the type of occupatiom> eNplored; some st,rictly assess 
interest in trade skills, others explore interest in professions 
requiring some college education. The Strong-Campbell Interest 
Inventory, the Ohio Vocational Interest Survey II, and the Wide 
Range Interest-Opinion Test, (WRIOT) are all popular instruments 
measuring a broad range of occupational interests. Selection of an 
instrument for a particular' inmate will also need to consider his 
readi ng level. The Sel f -Di t'ected Search and the Gordon Occupa
tional Checklist II~ for instance, are both tests requiring 
minimal reading levels. 

Ultimately, it may no1. be cost-effective to assess routinely 
occupational interests at jntake, especially if specific program 
placement decisions are likely to be postponed for a year or 
more. Interest assessment nay be most realistically done at the 
institutional level where i:he inmate can identify interests 
wi thi n the range of appropr'i ate opti ons. On the other hand, 
aptitude and interest pattnrns could productively be considered 
in making basic institutional work assignments. 
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G. J.QQ §lii.ll§ 

Q§2£~iQ~iQn. The degree to which the individual possesses a 
marketable skill; his/her ability to obtain and hold a job. 

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

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

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

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

Though reported need levels are high, actual assessment 
rarely goes beyond intervi~ws regarding work history. Only two 
states LIse any systemati c measures. One state has devel ':'Jped its 
own in-house problems chec~list; the other utilizes a c.ommer
cially available assessment package which inclUdes assessment of 
job skills. 

B§£Qmm§n~~~iQn2' Job skill information about an inmate 
should be integrated into en overall employability development 
plan (EDP). This plan would contain vital information, such as an 
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analysis of employment barriers, objective occupational goal 
statements, those activities essential to achieving the goals, 
and a time frame for their achievement. A model EDP system, 
developed by Rehabilitation Research Foundation (McKee, Pirhalla 
& Burkhalter, 1982) for juvenile clients, can be applied to an 
offender population with little modification (Employment Barrier 
Identification Scale). This system contains a "master form" 
which integrates all employment information and makes employment 
planning and decision making easier. A sample page is presented 
in Exhibit 34, p. 120. 

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

Two of the tests (Temperament and Values InventorYj and 
Adult Performance Level Program-Occupational Knowledge) are self
report, multiple choice tests ranging from 42 to 230 items. 
Other instruments require individual interviews, and the 
Occupational Skills Assessment Instrument requires some role
playing on the inmate's part. 
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Exh. 33 DEPARTMENT (" C' CORRECnONS 
Source: Washington 

WORK ADJUSYMENT';CREENING REPORT 

ERIA (CHECK ONLY THOSE WHICH APPLY): 

i. FIRED OR REMOVED FROM A WORK ASSIGNMENT IN 1I,ST YEAR DUE TO IMPROPER ADJUSTMENT. 

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

3 REPEATED FAILURE TO COOPERATE WITH CO·WORKERI OR SUPERVISORS, 

4 MAINTAINED UNSATISFACTORY WORK RATING DURING TYE LAST SIX MONTHS. 

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

6, AVERAGED ONE OR MORE UNEXCUSED TARDINESS OR ABSENCE PER MONTH FROM WORK ASSIGNMENTS DURING 
THE LAST SIX MONTHS. 

7. RECORD REFLECTS DEFICIENCIES IN WORK HISTORY (!!IITiAL ONLY), 

B OVERALL ASSESSMENT (CHECK ONLY ONE CATEGORY); 

1. NO WORK ADJUSTMENT PROBLEM NOTED ABOVt=. 

2. ONE MODERATE PROBLEM NOTED ABOVE. 

3 TWO OR MORE MODERATE PROBLEMS NOTED ABOVE, 

.£ ONE OR MORE SERIOUS PROBLEMS NOTED ABOVE. 

=. 

C. CURRENT STATUS (IF THE SCORE FOR SECTION B IS GREA1ER THAN ZERO, CHECK ONE OF THE ITEMS BELOW. 
OTHERWISE. ENTER ZERO IN EVALUATION (SECTION D»; 

SERIOUS MODERATE 

o 

5 

1. COMPLETED ALL RECOMMENDED PROGRAMS. ___ '0 

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

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

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

EVALUATION (SECTION B + SECTION C): 

~~MMENTS: 

• rPfjEPARED BY: TITLE 
: 

j 

1_ 

2 L--.-!' 

3 

DATE 

: Li __ J_C_N_U_M_B_E_R ______________ -L_N_A_M_E_: __________ L_A_ST _____________ ~1~1~9~ _______ F_IR_S_T ________________________ M_I_DO_L_E ____________ ~ 
DISTRIBUTION: WHlTE-FACILIl Y CENTRAL FILE YELLOW-RESEARCH. DATA ENTRY 
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The EBIS 
Exh. 34 

WORK 

Item I Work Experience 

Thi~ item I~ ell'Y to introduce and i, ~Iraightforward. It allows for dirl.!ct 4ue~tl()ning and the information 
obtained i~ relatively simpit' to score. It is designed to renect the nature of .,.,ork cxperience. You ~eek 
informat ion regarding t he dura t ion, frcl i Ut'ncy, quality, and efficiency of t he c1ient\ work performll nce. I I't he 
panicipllnt ha~ it good work history -(onsisting of stable joh!., poslti\c joh references, and long periods of 
employment -record an "0" for this itcl1. 

If any of the following condition!> occurs, put a check mark beside il. 
Score this item "I" if the participant: 

Check: 

-- Is entering the work force or has not ,,·orked for the past 5 years. 

-- Cannot cite or show posi:ive job references. 

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

-- Admits to hllving heen fi"cd or having quit more than unce with no justifiable excuse. 

-- Work Experience. Give a rating: I) if the participant does not have a positive job history. 
Specify: ________ _ 

Item 2. job Skill~ 

This item addrcsses the participant\ work history and training. If you can determine that skill training is 
sufficient for t he participant to q un lify / or an entry job as a skilled worker in a particular field, score i hi:. "0". 
If the client cites a skilled work historv or was taught through an apprenticeship program or on-the-joG 
tr~ining, score thi~ "0". Beware of claims o( skill without Jufficient troininK and sliperl'l:fion. For exarnplt:, 
working at a service sta,ion and doing minor auto repairs. changing oil and filters, would not qualify a person 
as an auto mechanic. Also, a general degree, such as a B A., docs not represent a skill. 

Scon: this item ",.. i( the participant: 

Check 

-- Ha~ no rr:arketable skill obtained through experience or formal training. 

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

-- Job Skills. Rate "I" if participant has no marketable skill. 

Spel'II:-_ ---.- --'--'-'-'-- --------------------_ .. _------

Item J. Job Sun'inl 

., hi~ item i, concerned with a per!. .In's retention of a job lind thme (aclor.' that affected retention. 
Confronted \Iith a poor "ork histof), 3' k about interactions \\iti. ·cmpJo:ver~ or ~urervisors. Ask why he she 
wa~ fired, laid off. or quit. InLjuire ahout disagreements with the h(h~ their nature and their resolution. A~k 
if any dl~clplinar) actions were l'ver taken against the participant, the la\t time he was late, and what 
happened_ 

Scnre thl' Item "J" If the pank-ipant 
Check: 

. ____ .11 •• \ a hl\t(lr~ (lJ heing frL'4l1entl~ late lor \\()rk or hi.l~ "ht a .I11h hccau~e lIltardt"lc~~. 

--- K~'4I1i,c, COII'tanl (lr /rctlllt:nt \upen i~l(ln at work. 

IIii'. had rronkm, \\ ith \lJrl'rq~or~ or Cll-\\,Hker\ thilt Intcrll!rcJ \\ Ith pl'rforming llr "tOt'pill,!! 
,oh \lr gL'1 till,!! r:liw, or P' ,If!1l1tlOn\. 
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Q§§£ciQ!iQQ. Interpersonal skills, self-management, money 
management, leisure time usage, pers~nal hygi~ne and grooming. 

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

Current Practice. Most states surveyed reported that they ----------------
did not directly assess inmates' personal-social skills. The few 
states asseSSing this dimension report level descriptors such as 
:'nu iie!?d," "limited," and "major need." Interviews are the most 
common tool used to establish these need levels, along with 
information obtained from a thorough pre-sentence investigation. 
There were also isolated reports of use of the MMPI, 16PF or CPl. 
Apparently these states are assessing personal-social skills 
under the general heading of psychological functioning rather 
than as a separate dimension. Another issue complicating assess
ment is the apparent lack of uniformity across states in the 
definitions of personal-social skills. Interestingly, the 
classification directors rather conSistently reported 70-75 
percent of the inmates were deficient in this area. 

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

Recommendations. Several instruments are available to 
asses~-th;-~kill~-~;cessary for everyday functioning. Most of 
the instruments, listed in Appendix A-9, are easily administered, 
self-report inventories of various lengths; they provide valuable 
treatment-planning information. A few tests used for psycho
logical screening (e.g., 16PF) also have a sub-scale measuring 
inter-personal skills and, in the interest of time, such tests 
could be used for both purposes. However, several other factors 
(e.g., self-management, leisure time usage, etc.) still aren't 
tapped by these personality inventories and need further assess
ment. Examples of instruments in these latter areas are included 
in Append!>: A-9. 
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One instrument worth roting is the Maladaptive Behavior 
Record (Jenkins, ~eValera, & Muller, 1977). The MBR, though 
based on behavioral adaptation in the community and thus requir
ing some ingenuity in obtaining accurate information, has been 
shown to correlate with recidivism. Important behavioral dimen
sions assessed by the MBR include money management, job 
behaviors, and interperson~l encounters. This instrument and its 
companion measures--the EnVironmental Deprivation Scale, the 
previ OllSl y noted Drug Use Eval llati on Scal e, and others--represent 
a systemati c approach to bE'havi oral data gatheri ng that has 
excellent potential for interVention planning. 
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DEPARTMENT OF CORRECTIONS 

l-:xn. 35 PERSONAL HYGIENE SCREENING REPORT 
Source: \~ashington 

A 

B. 

TERIA (CHECK ONLY THOSE WHICH APPLY): 

I1fPORTS INDICATE C;ONlINUAI. rAILlJllC TO Mrn MINIIAUM STANOAflOS or CLEANLINESS. 

'} RCCORD flEFLECTS FREOUENT INCIDENTS OF ILLNESS OR ACCIDENTAL INJURY IN LAST SIX MONTHS. 

3. INMATE ADMITS TO A PERSONAL HYGIENE PROBLEM. 

OVERALL ASSESSMENT (CHECK ONLY ONE CATEGORY): 

1. NO PERSONAL HYGIENE PROBLEM NOTED. 

2. ONE MODERATE PROBLEM NOTED ABOVE. 

3. TWO OR MORE MODERATE PROBLEMS NOTED ABOVE. 

4. ONE OR MORE SERIOUS PROBLEMS NOTED ABOVE. 

SERIOUS MODERATE 

o 

5 L-..J 

5 

'-==========-::-:=--'-="--:::::: 
C. CURRENT STATUS (IF THE SCORE FOR SECTION B IS GREATER THAN ZERO. CHECK ONE OF THE ITEMS BELOW 

OTHERWISE, ENTER ZERO IN EVALUATION (SECTION D~- - . 

1. COMPLETED ALL RECOMMENDED PROGRAMS. 

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

NEEDS PROGRAM, HAS NOT PARTICIPATED, AND ~ENABLE TO PROGRAM PARTICIPATION AT THIS TIME. 

4. NEEDS PROGRAM, HAS NOT PARTICIPATED, AND IS Nor AMENABLE TO PROGRAM PARTICIPATION AT THIS TIME. 

D. EVALUATION (SECTION B + SECTION C): 

COMMENTS: 

------ ------. PREPAREO BY' 
TITLE 

DOC NUMBER LAST FIRST 
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DEPARl MENT OF CORRECTIONS Exh. 36 

Source: Washington 
FINANCIAL MANAGEMENT SCREENING REPORT 

,'ERIA (CHECK ONLY tHOSE WHICH APPLY); 

1. CONVICTION OFFENSE(S) REFLECT A FINANCIAL MANAGEMENT PROBLEM; E.G., EMBEZZLEMENT (INITIAL ONLY). 

2 PRE·SENIENCE INVESTIGATION REFLECTS FAILURr. TO HEET MONETARY OBLIGATIONS; E.G, CHILD SUPPORT 
(INIriAL ONL Y) 

3. INCARCEHAlION HAS EXCEEDED TWO YEARS, HAS NOT i1t.L :N:", HUCTION/COUNSELING ADDRESSED TO 

FINANCfAL MANAGEMENT, AND EXPECTS RELEASE WITHIN SIX MONTHS. 

4 SELF·REPORTED FINANCIAL MANAGEMENT PROBLEM. 

OVERALL ASSESSMENT (CHECK ONLY ONE CATEGORY)' 

NO APPARENT FINANCIAL MANAGEMENT PROBLEM NOTED. 

2. ONE MODERATE PROBLEM NOTED ABOVE. 

3. TWO OR MORE MODERATE PROBLEMS NOTED ABOVE. 

4. ONE OR MORE SERIOUS PROBLEMS NOTED ABOVE. 

':;URRENT STATUS (IF THE SCORE FOR SECTION B IS GREATER THAN ZERO, CHECK ONE OF THE ITEMS BELOW. 

OTHERWISE, ENTER ZERO IN EVALUATION (SECTION D»: 

1. COMPLETED ALL RECOMMENDED PROGRAMS. 

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

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

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

D. EVALUATION (SECTION B + SECTION C): 

COMMENTS: 

pREPARED BY, 
I 

TITLE 

SERIOUS 

DATE 

MODERATE 

o 

5 

0 

2 L-J 

3 

______ ._ .. _____ .. _. ___ ._. ____________________ ----l 

\)OC NUMBER NAME: LAST FIRST MIDDLE 
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Exh. 37 
DEPARTME~T OF CORRECTIONS 

Source: Washington 

LEISURE TIME SCREENING REPORT 

A. CRITERIA (CHECK ONLY THOSE WHICH APPLY) 

1. RECEIVED NO VISITS DURING THE LAST SIX MONTHS. 

2 DOES NOT PARTICIPATE IN RECOMMENDED THEATMENT flflOGRAMS OR IN AVAILABLE GROUP ACTIVITIES. 

3. CONTINUALLY SEEKS ISOLATION. 

4 REPEATEDL Y DEMONSTRATED ANTI·SOCIAL OR SELF· DESTRUCTIVE BEHAVIOR WHEN PRESENTED WITH 
UNSTRUCTURED TIME. 

5. ADMITS TO LEISURE TIME PROBLEMS. 

OVERALL ASSESSMENT (CHECK ONLY ONE CATEGORY): 

1. NO LEISURE TIME PROBLEM NOTED. 

2. ONE MODERATE PROBLEM NOTED ABOVE. 

3. TWO OR MORE MODERATE PROBLEMS NOT!.:» Ai:lOVE. 

4. ONE OR MORE SERIOUS PROBLEMS NOTED ABOVE. 

1RENT STATUS (IF THE SCORE FOR SECTION B IS GREATER THAN ZERO, CHECK ONE OF THE ITEMS BELOW. 
vlHERWISE, ENTER ZERO IN EVALUATION (SECTION D»: -

1. PARTICIPATING IN LEISURE TIME PROGRAMS AT THIS TIME. 

2. NEEDS PROGRAM AN£:' IS AMENABLE TO PARTICIPATION AT THIS TIME. 

SERIOUS MODERATE 

o 

5 L--.J. 

5 

o 

2 L--.J 

3. NEEDS PROGRAM AND IS NOT AMENABLE TO PARTICIPATION AT THIS TIME. - __ 3 

EVALUATION (SECTION B + SECTION C): 

COMMENTS: 

I PREPARED BY: TITLE DATE 

II. I '00 """"" """.' LA<:r ] 
U - FIRST MIDDLE I 
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1. 

Q~!£LtQttQn· Interest and support of significant others, 
including parents, relatives, spouse, or peers. 

B2ttQn2i§· Incarceration imposes a separation from family 
and friends. In some instances, these relationships may not have 
been particularly supportive or pro-social. Moreover, this sepa
ration experience does not always weaken eXisting relationships. 
However, clearly the degree of institutionalization, the level of 
demoralization, and the ability to reenter the community success
fully are influenced by this social support network (Brodsky, 
1975). 

~YLL§nt_eL2£ti£§. Consistent with the low priority rating 
given it by survey respondents, assessment of family and friend 
relationships is rarely undertaken. Those few states asseSSing 
this need dimension rely primarily on interviews, or on the MMPI, 
PSI, CPI, or 16PF, all instruments having subscales measuring 
deficits or problems in this area. Unfortunately, the results of 
such evaluations lose meaningfulness when, as is commonly 
practiced, they are collapsed into a two-level rating system of 
"adequate/ inadequate," "or stable/unstable." Interestingly, 
wide disparity exists among states in the reported percentage of 
the inmate population needing assistance. A small cluster of 
states reported 80-95% of the population as having stable rela
tionships. By contrast, most states estimated between 70 and 80 
percent of the population as having unstable or inadequate 
resources in this area. This estimate is more consistent with 
research in the field suggesting that as many as half of incar
cerated offenders have virtually no outside contacts while in 
prison (Brodsky, 1975). 

B§£Qmm§n~2tiQn§· Several instruments h~ve been developed 
specifically for assessing interest and support of significant 
others. Some are designed for intact couples in which each 
partner responds to a problem checklist. Their use will 
obviously be limited by the proximity of spouses and their will
ingness to cooperate. Other tests are self-report measures of 
the inmates' perceived problems in relationships with significant 
others (principally family). The MMPI has a separate, reliable 
scale for measuring family problems. Where the MMPI is routinely 
administered, scoring and interpreting the Family Problems 
Content Scale could provide a source of information. The Mooney 
Problem Checklist also specifically addresses family problems as 
a separate dimension and could provide useful data (see Appendix 
A-10). Unfortunately, almost no instruments measure the exis
tence and nature (positive or negative) of peer relationships, 
although the Environmental Deprivation Scale (EDS) taps this 
dimension in a limited way. 

Overall assessment efforts in this area are consistent with 
the general inattention to this aspect of prison life. A decade 
ago, Chaiklin (1972) asserted: 
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••• the offender's farrily affects all phases of hts 
life, and vice versa. Unless one considers the network 
of important social re·lationships the offender is 
involved in, it is prc,bable that every rehabilitation 
program is compromisec in some way. People do not 
change in 1 i mbo. . •• Nc, correcti onal program can sUcceed 
if it does not inc 1 ude· those whom the of fender wi 11 
live with after prisor. (p. 786) 

Assessment efforts will cortinue to have low priority until this 
aspect of correcti onal proc;·rammi ng is treated seri ou!>l y. 

Q§!£cietiQD. Factors related to the likelihood of being 
mani pLII ated, taken advantaqe of, inti mi dated, or abused. 

B~tiQD~!.§. Victimization is no less a problem in prison 
than in the non-prison envJronment. Indeed, certain prison con
ditions may foster a high f"ste of aggression and its natural by
product, victimization. The temptation to identify and perhaps 
isolate or, in other ways, to protect potential victims in no way 
reduces the obligation of corrections to promote safe environ
ments for all Offenders. However, one step in this process may 
be to identify individuals who are--because of behaVioral, 
physi cal, or i ntell ectLlal -:actors--more 1 i kel y than others to 
become victims. 

gYCC§Dt_ec~£ti£§. Most state systems reported that this 
dimension is an important one. MiSSing, however, are systematic 
approaches to screening in(jividuals who may be vulnerable. Self
identification, no doubt a critical part of this dimenSion, is 
used almost exclusively. Bimilarly, protective custody is often 
the onl y i nterventi on or m,magement strategy avai 1 .abl e or 
considered. 

Staff judgment, hi stot-y, and i ntervi ews are the pr i nci pal 
reported sources of decision-making. Apparently many states 
simply sub-divide offender'; into two groups, e.g., "no problem" 
vs. "protecti ve custody," I"hi 1 e others contempl ate two or three 
types of vulnerability. Some few states <and at least one 
federal institution) put o~fenders on a continuum ranging from 
predatory to Victim-prone. This practice is somewhat consistent 
with the view that such groups need separation and special super
vision. However, the more predatory offender may well be identi
fied through routine risk ~lassification (i.e., for custody 
purposes), while the victi'n-prone is less systematically identified. 

Some jurisdictions id~ntify over half of the prison popula
tion as being potentially at risk for Victimization, while the 
typical figures run betweel, 10 and 30 percent. Overall, however, 
many states Simply have no quantitative data reflecting the 
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degree of need in this dimension. The number of offenders in 
protective custody (special houslng) constitutes a kind of ~§ !.s£tQ estimate. 

B~£Qmm§D~~tiQD!. BecEuse Victimization (and its counter
part--aggression) is so interactive with the prison environment 
and managem~nt practices, it is unrealistic to expect any parti
cular technIque of identification to reduce greatly the problem. 
As yet no Psychological scele reliably predicts either end of 
this continuum. An "averac;e" offender can be a victim one day 
aggressor the next. , 

However, some approacres promise inroads in these areas. 
For examp~ e, Toch (1 ~79~ d~'ve~ oped a Pri son Preference Inventory 
now used ln several Jurlsdlctlons to solicit offenders' perceived 
needs ~or :=actors SLlch as ~,rivacy, safety, support, etc. Also 
promiSIng IS the approach c!iscussed in Chapter VII, Section C, 
wherein predators and Victim-prone indiViduals are provided 
d~fferential sLlpervis~on and housing within a fairly open setting 
(l.e., without resortIng tel lock-down sitLlations). 

Methods following the outline suggested by Monahan (1981) 
for identifying individualEi who may be dangerous are also worth 
c~nsidering. While r~cognjzing the limitations of pure predici
tlons, Monahan has pOlnted out that by considering factors such 
previous circums~ances under which aggression took place, we may 
come nearer speCIfying futUre aggressive episodes. Victimiza
ti on, though perhaps an ev€m more compl ex phenomenon is worth 
pLlrsui ng wi thi n thi s same (1)odel. ' 
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§2£kgLQ~nQ. Female offenders have a long history of neglect 
in the criminology literature, probably in part due to their 
smaller numbers and less visible locations. However, the 
existence of needs and deficits highlighted in this volume are no 
less pronounced for female offenders (Jones, 1982; Sarri, 1983; 
Warren, 1981). 

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

It can be safely asserted that the models and principles 
developed in this volume provide a framework for assessing the 
needs of s11 offenders--male and female. However, the National 
Institute of Corrections report on Prison Classification (NIC, 
1982) correctly argues that classification and needs assessment 
systems for women cannot simply be mirror images of those systems 
designed and developed for men. Characteristics of the popula
tions, the facilities, and the differing institutional options 
make merely superimposing the classification policies developed 
for men onto the female offender impractical and, as noted, 
constitutionally questionable. 

The prinCiples describ~d in Chapter III should be useful in 
developing an appropr-iate needs assessment program for women. 
This approach should lead to a clearer, more objective picture of 
the actLtal needs and deficits of women prisoners, both indivi
dually and system-wide. Although women prisoners' needs are not 
totally unique, some tailoring and sensitivity is required. 
Otherwise, errors in treatment assignments, allocation of scarce 
resources, and in future planning will continue. 

§~§£i~1~Baa§aam§ni_la§~§§. Female inmates should be 
assessed on §~£b dimension, even when suitable placement or 
programs may be unavailable at the institution. Many programs, 
such as training in traditionally male dominated vocational 
areas, presently do not exist in prison facilities for women. 
Their absence is often justified by the assertion that women do 
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not have the required skills or interests. No concrete data 
verifies such a position. Compiling of data in each assessment 
area can shed light on need, interest, and entrance skills which 
may affect future programming decisions and, ultimately, result 
in a broader range of programs being available for women. 

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

B. ~tbi£~1_1~§~§§_B§§Q£i~i§Q_~itb_E§~£bQ1Qgi£~1 
Ba§§§~m~nt_in_~QLL§£tiQn~ 

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

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

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

8§£Qmm~nQ~iiQn_~: Other than for legitimate research 
purposes, psychological assessments of offenders should 
be performed only when the psychologist has a reason
able expectation that such assessments will serve ther
apeutic or dispositional function. 

8§£Qmm§nQ~iiQQ_!Q: Psychologists should be strongly 
encouraged to offer treatment services to offenders who 
reqLlest them. 

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

In a similar vein, the American Association of Correctional 
Psychologists has adopted standards of psychological practice in 
corrections. Three of these, from §~snQS~Q§_tQ[_E§~£QQ1Qg~ 
Services in Adult Jails and Prisons (AACP, 1980) are relevant to 
P~ych~l~gic;l-~eed~-;~~e~~~e~t~----

§~sngS[g_6~. Receiving screening is performed on all 
inmates upon admission to facility before being placed 
in the general populatimn or housing area. The find
ings are recorded on a printed screening form. Inmates 
identified as having mental problems are referred for a 
more comprehensive psychological evaluation. Screening 
includes inquiry into: (a) past and present history of 
mental disturbance, and (b) current mental state, 
including behavioral observations. 

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

§~~nQ~[Q_69' The individual assessment of all inmates 
referred for a speCial, comprehensive psychological 
appraisal is completed within 14 days after the date of 
the referral. 

This standard as applied in a prison setting includes: 

A. 

B. 

C. 

D. 

E. 

F. 

Reviewing earlier screening information and 
psychological evaluation data 
Collecting and reviewing any additional data to 
complete the individual's mental health history 
Collecting behavioral data from observations by 
correctional staff 
Administering tests which assess levels of 
cognitive and emotional functioning and the 
adequacy of coping mechanisms 
Writing a report describing the results of the 
a3sessment procedures, including an outline of a 
recommended plan of treatment which mentions any 
indication by the inmate of a desire for help 
Communicating results to referral source 
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G. Writing and filing a report of findings and 
recommendat.i ons 

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

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

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

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

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

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

Institutional staff cannot be expected to gauge their 
approaches and responses on a moment-to-moment basis for each 
individual offender. Moreover, the natural levels of friction 
generated by housing incompatible groups cannot be s~fficiently 
counteracted by applying supervisory muscle. Thus, lt would be 
highly desirable to classify offenders into mana~em7nt sub
groups--groups sharing certain salient characterlstlcs and 
for whom general management prescriptions could be devised. 

The technology of such differential classification and 
management is not yet well-developed in adult inst~tutions •. Two 
such reported attempts, one at the Federal Correctlonal Instltu
tion in Tallahassee, Florida, and the other in the Wisconsin 
prison system, are reviewed briefly below. A parallel and 
earlier literature in the juvenile delinquency area (e.g., 1-
level classification) is also available (Sullivan, Grant, & 
Grant, 1957), as is the pioneering work by Quay (1:73; 1983). A 
few states have also begun to use Toch's (1979) Prlson Preference 
Inventory as a means of matching prisoners to living environments 
and of classifying them into more homogeneous groups. 

~i§£QQ§iQ~§_gli§Q~_~~Q~g§m§n~_gl~§§ifi£~~iQQ_lg~gl_§~§~§m~ 
Originally developed in 1975 for use by probation and pa~ole. 
staff Wisconsin's CMC has recently been extended to an lnstltu
tionai settin~ (Wisconsln, 1982). Consistent with many of the 
classification principles described earlier, the CMC is based on 
accurate information gathering, specific decision guidelines, and 
particular intervention strategies. 

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

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

1. 

3. 
4. 

Selective Intervention 
a. Situational sub-type 
b. Treatment Bub-type 
Casework/Contl~ol 
Environmental Structure 
Limit Setting 

They are: 

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

The interrater reliability of the interview/scoring system 
is reportedly high. Retaired items differentiate offenders into 
the four groups. Applicability and usefulness in the field 
setting has been establish~d by a survey of parole agents. 
Almost without e>:ception, field staff ranked as "improved" their 
knowledge and understandin9 of clients, case planning, referrals, 
antiCipation of client problems, and interviewing skills. Feed
back on institutional applicability is not yet completed. 

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

t!~Q~g§m§Q~_gl~§§ifi£~ttQQ_~~_EQI_I~l!.~!:l~§§§§. Given an 
essentially medium security institution with four large open 
dormi tori es servi ng as pri rlc:i. pal housi ng, the management of 55(> 
young adult offenders, including many'with histories of 
violence, is no small challenge. Such was the task faced at the 
Federal Correctional Institution at Tallahassee in the late 
1970's. One of the dorms 'units} served as a VOluntary, more 
intense programmi ng Llni t; t.he three other uni ts recei ved and 
housed newly admitted offenders on a rotating basis. Thus, units 
housed comparable proportions of trouble-makers, potential 
Victims, difficult cases, etc. Prior to the initiation of a 
management classification system, rates of program partiCipation 
and disciplinar~~s were approximately equivalent for each unit 
(Bohn, 1979; 1981). Improvements on both dimenSions were sought. 

A basic operating premise of FCI Tallahassee's new manage
ment claSSification system was that "predators" and "potential 
victims" constituted a minority of the total popLllation and that 
"average" inmates COLIld be eHpected to live reasonably harmoni
ously with either group. Separation of the two extreme groups, 
then, was a major considerAtion. SeLond, staff were selected and 
management styles developed to best match the particular group of 
offenders aSSigned to a specific living unit. One dorm was 
comprised of predators plu~) average offenders, one of potential 
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victims plus average offenders, and a third of average offenders. 

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

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

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

T~e instruments listec on the following sections are by no 
means lntended to represent ~i! of the available tests and 
measures, but rather they sre provided as a representative sample 
of the options available. Many popular tests were omitted from 
the.l~sting~ be~ause t~ey cid not meet minimal reliability or 
valldlty crlterla or dld nc't appear to be suitable for LIse with 
an inmate population. For example, many instruments have been 
standardized only en studerts or require testing circumstances 
that are clearly unavailable in the prison environment. 

Some in~truments are listed which, while not previously 
rI~searched Wl th off ender pc'pul at.i ons, offer i nformati on of poten
tlal value. The reader is cautioned, however, that their use 
must conform to the princiFles outlined in this manual. The 
reader shOUld consult the rarrative section on the relevant need
dimension for recommendatic:ons and additional discussion. 

Further information, including detailed descriptions and 
critiques of most instrumerts, can be ~ound in the Eighth Annual 
tl§ni~i_tl§~§YC§m§nt§_Y§~CQQf,g (Buros, 1978) and I§§i~i_~:~~~~~~~
b§n§l~§_B§f§C§nS§_fQC_e§§§§!§m§ni§_in_E§~sbQ!Qg~£_EdUcation and 
12!::!§in§§§ (Sweet 1 and 81, KeysE'r, 1983), or by wr it i ng-di;::-;~tly-t; 
the publishers. 

Readers aware of other instruments useful in correctional 
settings are invited to cOlllmLlnicate with NIC or directly with the 
authors of this volume. 
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A-l PSVCHOLOG I ;:::AL / MENTAL HEALTH: GENERAL 

Instrument 
Time ill 
Minutes Admin. Publisher/Availability 

-------------------------_._-------------------------------------
Minnesota 45-120 
Multiphasic 
Personality 
Inventory (MMPI) 
Interpretive Scoring 

Indiv. 
or group 

University of 
Minnesota Press-
distributed exclu
sively by NCS Inter
pretive Scoring 
Systems 

Comments: 566 items, 6th grade reading, less with tape recorded 
items. Prisoner norms and other research-based information 
widely available. 

--------------------------~---------------------------------------

Mi 11 on Cli ni cal 
Multiaxial Inventory 

25 Indiv. 
or groLlp 

NCS Interpretive 
Scoring Systems 

Comments: 175 items, 8th grade reading level. Coordinated with 
DSM-III, providing Axis I and Axis II diagnosis. Screening for 
Psychopathology and assessment of personality dynamics. §S21~a: 
~2EiS_E~~agn21i~~_E2~~~~na (DSM-III, Axis II), E2!hglggiS~1 
E~~agn~li!~_!2iag~Q~~a ( DSM- I I I, A>: i s I I ), glinis~!._§~!m~!g!!! 
§~ng~g!!!~a (DSM-III, Axis I). ~21iQit~_§S2!.§a. 
-----------------------------------------------------------------
Hoffer-Osmond 
Diagnostic (HOD) 
Test 

25-30 Indiv. 
or group 

Behavior Science Press 

Comments: 145 statements to be answered either "True" or "False." 
Designed to survey and assess the range of an individual's sensory 
perceptions and mood changes which may be associated with 
schizophrenic disorders. The results produce six scores: a Total 
Score, Perceptual Score, Paranoid Score, Depression Score, Thought 
Disorder Score, and a Ratio Score. 
--------------------------_._-------------------------------------
Cornell 
Index 

5-15 Indiv. 
or group 

Psychological 
Corporation 

Comments: 101 items. Rapid screening instruments for psycho
somatic disturbances. Has been used as an index of general 
maladjustment among new penitentiary inmates. 
-----------------------------------------------------------------
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Instrument 

PSVCHOLOGICAL/ME:NTAL HEALTH: GENERAL (conti nued) 

Time in 
Minutes Admin. Publisher/Availability 

-----------------------------------------------------------------
Psychological 
Inventory (PSI) 

15 Indiv. 
or group 

Research Psychologists 
Press 

Comments: 130 items. Brief mental health 5creening instrument. 
Five scores: alienation, social nonconformity, discomfort, 
expression, defensiveness. 
-----------------------------------------------------------------
California 
Psychol ogi c .. ~l 
Inventory 

45-60 Indiv. 
or group 

Consulting 
Psychologists 

Comments: High school and adult. 480 items assess personality 
factors important for social living and interaction. Scales: 
pOise, ascendancy, self-assurance, interpersonal adequacy, 
socialization, responsibility, interpersonal values, character, 
achievement potential, intellectual efficiency,intellectual/ 
interest Modes. Spanish version available. 
-----------------------------------------------------------------
Clinical 
Analysis 
Questionnaire 
(CAQ) 

2 hOLlrs Indiv 
or group 

Institute for 
Personality and 
Ability Testing 

Comments: 272 items. Measures both normal personality (using 16 
PF) plus 12 scales measuring psychopathology. 
-----------------------------------------------------------------
The Personalit.y 
Inventory 

25 Indiv. Consulting 
Psychologists 

Comments: 125 items, 6 scores: neurotic tendency, self
sufficiency, introversion-extroversion, dominance-submission, 
soci abi I i ty, con'f i dence. 
------------------------------------------------------------------
Sixteen 45-60 
Personality Factor 
Questionnaire (16PF) 

Indiv. 
or group 

Institute for 
Personality and 
Abil i ty Testi ng 

Comments: 187 items (Forms A & B), 105 (Forms C & D, more 
elementary reading level). Scales: reserved/warm-hearted, 
dull/bright, low/high ego strength, submissive/dominant, serious/ 
happy-go-lucky, weak/strong ego strength, shy/venturesome, tough/ 
tenderminded, trusting/ suspicious, practical/imaginative, 
forthright/shrewd, assured! apprehensive, conservative/radical, 
group-oriented/self-sufficient, undisciplined/controlled, 
relaxed/tense. Spanish version available. 
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A-1 PSYCHOLOGICAL/MENTAL HEALTH: GENERAL (continued) 

Instrument 
Time in 
Minutes Admin. Publisher/Availability 

------------------------------~----------------------------------

Eysenck 
Personality 
Questionnaire 

10-15 Indiv. 
or group 

Educational and 
Industrial Testing 
Service 

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

Mooney Problem 
Check List 

30-50 Indiv. Psychological 
Cor por ott ion 

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

Edwards Personal 40-45 
Preference Schedule 

Indiv. 
or group 

Psychological 
Corporation 

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

Adjective Check 
List 

15-20 Indiv. 
or group 

Consulting 
Psychologists 

Comments: 300-adjective list, 37 possible scales. Self-percep
tion regarding Edwards' needs. Clinical scales: counseling 
readiness self-control, self-confidence, personal adjustment, 
ideal self creative personality, military leadership, masculine , . 
attributes, feminine attributes, critical parent, nurturlng 
parent, adult, free child, adopted child. Available in Spanish. 
-----------------------------------------------------------------

Profile of Mood 
States 

3-5 Indiv. 
or groLlp 

Educ:ational and 
Industrial Testing 
Service 

Comments: 65 adjectives. Rating scale tension-anixety, depres
Sion-dejection, anger-hostility, vigor-activity, f.atigue-inertia 
confusion-bewilderment. 
-----------------------------------------------------------------
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A-1 PSYCHOLOGICAL/MENTAL HEALTH: GENERAL (continued) 

Instrument 
Time in 
Minutes Admin. Publisher/Availability 

------------------------------------------------------------------
8CL-90 10-20 Indiv. 

or groLlp 
Derogatis (1977) 

Comments: 90 items, nine scales: somatization, obsessive-compul
sive, interpersonal sensitivity, depression, anxiety, hostility, 
phobic anxiety, paranoid ideation, psychoticism. 
-----------------------------------------------------------------
Interpersonal 
Personality 
Inventory 

20-30 Indiv. 
or group 

Ballard, Fosen, 
Neiswonger, Fowler, 
Belasco, and Taylor 
(1966 ) 

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

A-1 PSYCHOLOGICAL/MENTAL HEALTH: DEPRESSION 

Instrument 
Time in 
Minutes Admin. Publisher/Availability 

-----------------------------------------------------------------
IPAT Depression 
Scale 

10 Indiv. 
or group 

Institute for 
Personality and 
Ability Testing 

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

--------------------------~~--------------------------------------

DepreSSion 
Adjective Check 
Li st CDACL> 

5 Indiv. 
or group 

Educational and 
Industrial Testing 
Service 

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

Instrument 
Time in 
Minutes Admin. Publisher/Availability 

------------------------------------------------------------------
Beck Depression 
Inventory 

2-3 Indiv. 
or group 

Bec:k (1972) 

Comments: 21 items (13 itE?m short form available) relating to 
symptomatology of depression, inc:luding c:ognitive, affect, overt 
behaVior, somatic: symptoms I and interpersonal symptnms. 
-------------------------_._--------------------------------------

Center for 
Epidemiologic:al 
Studies of NIMH 
(CES-D) 

203 Indiv. 
or group 

Center for 
Epidemiologic:al 
Studies 

Comments: 20 items to measure "current level of depressive 
symptomatology with emphas~s on the affec:tive c:omponent, 
depressed need." 
--------------------------~---------------------------------------

MMPI-D Sc:ale 5-10 Indiv. 
or group 

University of 
l'1i nnesl:Jta, 
distributed by NCS 
Interpretive Sc:oring 
System 

Comments: 60 items. Most frequently used depression index. May 
not disc:riminate from anxiety. 
-_._-_ ...... _------------------_._----------------------------_ .. _--------

Instrument 

A-1 PSYCHOLOGICAL/MENTAL HEALTH: SUICIDE 

Time in 
Minutes Admin. Publisher/Availability 

-------------------------_._--------------------------------------

S-D Proneness 
Checklist 

5-15 Indiv. 
or group 

Psyc:hologists and 
Educ:ators, Inc:. 

Comments: 30 item inventory measure of suic:idal feelings and 
behavior. (No reliability or validity data available.> 
--------------------------,---------------------------------------
Suicide 
Probability 
Sc:ale (SPS) 

5-10 Indiv. 
or group 

We~tern Psyc:hological 
Servic:es 

Comments: 36 statements, Ylelds probability index of engaging in 
suic:idal behavior. 
--------------------------,---------------------------------------
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A-2 flLCOHOL AND DRUG ABUSE * 
Ti me i rl 

Instrument Minute~) Admin. Publisher/Availability 
--------------------------_._--------------------------------------
Mac:Andrew 
Alc:oholism 
Sc:ale (ALC) 

90 mi rl Indiv. 
or groLlp 

Psyc:hologic:al 
Corporation 

Comments: ACL is one of thE? spec:ial sc:ales of the MMPI. Can 
administer 49 items separat.ely or as part of routine administra
tion. 

--------------------------_._-------------------------------------
Mic:higan 
Alc:oholism 
Sc:reening Test 
(MAST) 

20-30 
min. 

Individual Selzer (1971) 

Comments: Individual, stnlc:tLlred interview whic:h c:an be admin-
istered by trained c:leric:al staff. 

--------------------------~~--------------------------------------
Mortimer-Filkins 
Test 

60 min. Part I: 
indiv. 

or group 

National Tec:hnic:al 
Information Servic:e 
U.S. Department of 
Commerc:e 

Comments: Part I is self-administering questionnaire. Part II 
is a brief, struc:tured inb:!rview. 

--------------------------~---------------------------------------Guze and Goodwin's 
17 Item Drinking 
History 
Questionnaire 

15-30 
min. 

Indiv. Guze, TUason, Gatfield, 
Stewart, and Pic:ken 
(1962 ) 

Comments: Qui c:k, si mpl e stt-Llc:tLlred i ntervi eWe 
-------------------------_._--------------------------------------
Alcadd Test 10-15 

min. 
indiv. 

or group 

Comments: 60 item, yes/no questionnaire. 

Western Psyc:hologic:al 
Servic:es 

-------------------------_._--------------------------------------
DrLlg 8< Al c:ohol 
Use Evaluation 
Sc:ale (DUES/AUES) 

vari e!3 
20 min. 
avera!1e 

Indiv. Rehabilitation 
Researc:h Foundation 

* See also Appendix B -----------------------------------------------------------------
Comments: Struc:tured beha'/ioral interview. Good for getting 
pre- and posttreatment mea'3ures for eval Llati ng treatment outc:ome. 
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A-3 I NTELLECTW~L ASSESSMENT 

Instrument 
Verbal/ 

Nonverbal Time Publisher 
-----------------------------------------------------------------

-----------------------------------------------------------------
Wechsler Adult 
Intelligence Scale
Revised (WAIS-R) 

both 40-75 

Comments: Spanish version available. 

Psychological 
Corp. 

---------~-------------------------------------------------------

Stanford-Binet 
Intelligence Scale 

both 45-90 Riverside 
Publishing Co. 

Comments: Presupposes language, lower floor th~n WAIS-R. 
--------------------------------~--------------------------------

Standard Pro
gressive Matrices 

nonverbal 45 Psychological 
Corp_ 

Comments: Nonverbal test of intellectual efficien~y. 
----------------------------~-------------------------------------

Slosson Intelligence verbal 
Test (SIT> 

10-20 S10sson EdUca
tional Publica
ti ons, Inc. 

Comments: Can be administered by clerical staff. Quick screening 
instrument. 
-----------------------------------------------------------------
Full Range Picture 
Voc:abulary Test 

verbal 10-15 Psychological 
Test Specialists 

Comments: Good with individuals with physical handicaps or 
communication difficulties. 
-----------------------------------------------------------------
Quick Test nonverbal 3-9 Psychological 

Test Specialists 

Comments: 50 items, 3 forms; brief, provides rough estimate. Can 
be administered by clerical staff. Requires no verbal abilities, 
examinee need only point to correct answer. 
--------------------------~---------------------------------------
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A-3 INTELLECTU~L ASSESSMENT (continued) 

l(nstrument 
Verbal/ 

Nonverbal Time Publisher 
~.----------------------------------------------------------------

Ohio Classification 
Test 

verbC1l 20 Psychometric 
Affiliates 

Comments: Specifically developed as a group test for mental 
ability screening with penel popUlations. Intended as a culture
fair test. 
---------------------------------~--------------------------------

The Immediate 
Test (IT> 

Verb.::l 5 Sheridan Psycho
logical Services 

Comments: 66 items. Rapicl estimate of mental age and IQ. 
Designed for emergency use. rough screening only. 
--------------------------_._-------------------------------------

-------------------------_._--------------------------------------

Pruebas de Habilidad 
General 

both Guidance Testing 

Comments: Test of general ability. 6 levels preschool through 
level 5 (adult). Yields v!rbal-numerical, non-verbal and total 
score. 
-----------------------------------------------------------------

Barranquilla Rapid 
Survey Intelligence 
Test (BARSIT) 

verb 3.1 15 Psyc:hological 
Corp. 

Comments: Teet of mental ~bility in Spani~h; verbal and 
numerical scores; examiner must speak Spanish. 
-----------------------------------------------------------------

--~--------------------------------------------------------------

CLll ture F ai r 
Intelligence Teat 
Scale II (3 forms) 

nonverbal 15-30 Institute for 
Personality and 
Abi 11 ty Testit1g 

Comments: Individual or group test designed to minimize impor
tance of verbal fluency, cultural influence, and educational 
level. 
-----------------------------------------------------------------
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A-3 I NTELLECTLIAL ASSESSMENT (cont i nued) 

Instrument 
Verb.::l/ 

Nonverbal Time Publisher 
--------------------------_._-------------------------------------

Revised Beta 
Examination-Second 
Edition (Beta-II) 

nonverbal 15-30 Psychological 
Corp. 

Comments: Measure of general intellectual ability of relatively 
illiterate or non-English ~.peaking. Rough screening only. 
--------------------------_._-------------------------------------

Otis-Lennon Mental 
Ability Test 
(replaces Otis 
Quick Scoring 
Mental Ability Test) 

30-45 Psychological 
Corp. 

Comments: Assesses mental ability and scholastic aptitude; 
optional scoring services clvailable. 
--------------------------_._-------------------------------------
Henmon-Nelson Tests 
of Mental Ability 

40-50 Houghton Mifflin 
Company 

Comments: Single factor mE!aSLlre of mental ability. 4 levels, 
college level now out of pr'int. 
--------------------------_._-------------------------------------
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Instrument 

A-4 ADAPTIVE FUNCTIONING 

Verbal/ 
Nonverbal Time Publisher 

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

AAMD Adaptive 
Behavior Scale 

nonverbal 30 AAMD 

Comments: Use as a content base for assessment. Observational 
rating scale of 95 items. 
-----------------------------------------------------------------
Vineland Social 
Maturity Scale 

nonverbal 20-30 American Guidance 
Service 

Comments: Requires intervjew with primary caregiver. 8 cate
gories: Self-help general, self-help eating, locomotion, self
help dressing, occupation, communication, self-direction, social
ization. 
---------------------------~--------------------------------------

Vocational 
Adaptation Rating 
Scale (VARS) 

verb""l 20-30 Western 
Psychological 
Services 

Comments: Measure of maladaptive behavior in MR's that would 
interfere with vocational training. Must be completed by an 
individual who knows inmatc! well. Not a §~CggDiD9 instrument. 
--------------------------.~--------------~-----------------------

Vocational 
Information and 
Evaluation Wo' .... k 
Samples (VIEWS) 

nonvel-bal vari es Vocational Research 
Institute 

Comments: 16 wor~~ samples for assessment of mentally retarded. 
Expensi ve, beyond screeni n(1 level. 
-------------------------_._--------------------------------------
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A-5 nCADEMIC EDUCATION 

Instrument 
Time in 
Mi nute~. Admin. Publisher/Availability 

-------------------------------------------------------------------
Tests of Adult 
Basic Education 
(lABE) 

120 per 
level 

Indiv. 
or group 

CTB/McGraw-Hill 

Comments: 3 levels: easy, medium, and difficult. Locator test 
for identifying starting level. Measures adult proficiency in 
reading, mathematics and l~nguage. 

---------------------------~--------------------------------------
Wide Range 
Achievement 
Test (WRAT> 

15-30 1 part 
Indiv./ 
2 parts 
group 

Jastak Associates 

Comments: Spelling, arithnetic, reading. Two levels available. 
------------------------------------------------------------------
California 
Achievement 
Test (CAT> 

vari e~; 
180-24() 

Indiv. 
or group 

CTB/McGraw-Hill 

Comments: 10 levels. Mea!:;Llres rec,ding, mathematics, langUage, 
spelling and re'{'erence ski: Is. 

-------------------------_._--------------------------------------
Comprehensive 
Test of Basic 
Skills (CTBS) 

5 hour-s 
-:!"C' • 
, • .'...1 mll1. 

Indiv. 
or group 

CTB/McGraw-Hill 

Comments: Locator tests. Measures reading, mathematics, 
language, spelling and ref!!rence skills. 
-------------------------_._--------------------------------------
AdLll t Basi c 
Learning 
Examination 
(ABLE) 

variec:; 

25-18/) 
Indiv. 

or group 
Psychological Corp. 

Comments: Screening test .~lso provided to select appropriate 
assessment level (3 levels available). Basic educational 
achievement of adults who have not completed a formal 8th grade 
education. 
-------------------------------____ M _____________________________ _ 
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A-5 ACADEM1C EDUCA1ION (continued) 

Instrument 
Time irl 
Mi nute!O. Admi n. Publisher/Availability --------------------------_._--------------------------------------

Stamford 
Achievement Test 
Test (SAT> 7th 
edition 

3 hours 
40 mi rl. 

Indiv. 
or group 

Psychological Corp. 

Comments: Assessment of sLills in all major academic areas. 10 
1 evel s: ~~ through coIl ege emtry. Computer scored. 
--------------------------~~--------------------------------------
Basic Achievement 
Skills Individual 
Screener (BASIS) 

60 Indiv. Psychological Corp. 

Comments: Diagnostic asseElsment of academic strengths and weak
nesses. Hand scored. 

------------------------------------------------------------------
Metropolitan 
Achievement Tests 
5th edition 
Survey Battery 

1 hour-
55 min. 
avera~je 

Comments: 8 battery levels. 

Indiv. 
or group 

Psychological Corp. 

-------------------------_._--------------------------------------
Stanford Test of 
Academic Skills 
1st edition (TASK) 

2 how-s 
15 min. 

Indiv. 
or groLlp 

Psychological Corp. 

Comments: Assessment in r(~ading, English, and mathematics. 
-------------------------_._--------------------------------------
Life Skills: Tests 
of Functional 
Competencies in 
Reading and Math 

80 Indiv. 
or group 

Riverside Publishing 
Company 

Comments: Everyday skills in reading and mathematics. 
-----------------------------------------------------------------
Minimal Essentials 
Test 

90 Indiv. 
or groLlp 

Scott, Foresman 
Lifelong Learning 

Comments: Measures basic 'skills in academic areas and general 
life skills. 

------------------------------------------------------------------
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A-5 ACADEMIC EDUCATION (continued) 

Time in 
Instrument Minutes Admin. Publisher/Availability 
------------~----------------------------------------------------

Peabody Individual 
Achievement Test 
(PlAT) 

30-50 Indiv. American Guidance 
Service 

Comments: Wide-range screening measure of achievement in mathe
matics, reading, spelling and general information. 
-----------------------------------------------------------------
Diagnostic 
Pre-test for GED 
Instl~ucti on 

varies Indiv. 
with or group 

test gi ven 

Contemporary Books 

Comments: 5 separate tests--writing skills, social stUdies 
science, reading skills, mathematics. ' 
-----------------------------------------------------------------
GED Practice 
Tests 

3 hours Indiv. 
or group 

Contemporary Books 

Comments: Rough prescriptive function, 300 items. 
-----------------------------------------------------------------
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Instrument 

A-6 VOCATIONAL APTITUDE 

Time in 
MinLltes Admin. Publisher 

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

United States 2.5 hrs 
Employment Service 
General Aptitude 
Test Battery (GATB) 
B-1002 

Indiv. U.S. Department of 
Labor 

Comments: 434 items, 12 tests; 8 paper and pencil, 4 perfor
mance. 9 scores: intelligence, verbal, numerical, spatial, form 
perception, clerical perception, motor coordination, manual 
dexterity. Spanish version available. 
------------------------------------------------------------------

Nonreading 
Aptitude Test 
Battery (NATB) 

3 hrs Indiv. U.S. Department of 
Labor 

Comments: 10 paper and pencil, 4 performance. Nonre.ding 
adaptation of GATB. 
------------------_._---------------------------------------------

GATB-NATB 
Screening Device 

15-20 Indiv. 
or group 

Intran Corporation 

Comments: Used to identify examinees who are deficient in 
reading skills and should be tested with nonreading adaptation. 
-----------------------------------------------------------------

Differential 
Aptitude Tests 
<DAT> 

3 hrs. Indiv. 
or group 

Psychological Corp. 

Comments: Comprehensive, measures 6 basic aptitudes; computer 
scoring available. Yields 9 scores: verbal reasoning, numerical 
ability, VT and NA, abstract reasoning, clerical speed and 
accuracy, mechanical reasoning, space relations, spelling, 
language usage. 
-----------------------------------------------------------------
Employee Aptitude 
Survey 

60 Indiv. 
or group 

Educational and 
Industrial Testing 
Service 

Comments: 10 part battery measures aptitudes for 52 occupational 
and educational groups from file clerk to manager. 
-----------------------------------------------------------------
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A-6 VOCATIONAL APTITUDE (continued) 

Instrument 
Time in 
Minutes Admin. Pub 1 i shel~ 

-----------------------------------------------------------------
Short Occupational 
Knowledge Tests 

10-15 Indiv. 
or group 

Sci ence Reseat~ch 
Associates 

Comments: Series of separate tests designed to determine an 
applicant's current skills and proficiency in a certain area. 
Areas include: auto mechanic, bookkeeper, carpenter, draftsman, 
electrician, machinist, office machine operator, plumber, secre
tary, tool and die maker, truck driver, welder. Cassette version 
available. 

------------------------------------------------------------------
Wide Range 
Employability 
Sample (WREST) 

1.5 hrs. Indiv. Jastak Associates 

Comments: Expensive; hands-on work samples. For normal and 
mentally or physically handicapped adults .. 

-------------------------_._--------------------------------------
Vocational 
Information 8< 
Evaluation Work 
Samples (VIEWS) 

varie'; Indiv. Vocational Research 
Institute 

Comments: Vocational evaluation for mentally retarded. Provides 
16 work samples. Expensivt!. Appropriate for more thorough assess
ment, beyond screeni ng 1 evc?l • Can be used to assess interests. 
------------------------------------------------------------------
Vocational Interest varie';; 
Temperament and 
Aptitude System 
(VITAS) 

Indiv. Vocational Research 
Institute 

Comments: 29 work samples, Expensive. More thorough assess
ment, beyond screening levl:!l. Can be used to assess interests. 
-------------------------_._--------------------------------------
Vocational Evalua- varie';; 
tion System Occu-
pational Assessment 

Indiv. Singer Company 

Comments: Extensive but eXllensive. Also used to assess interests. 
-----------------------------~------------------------------------
Note: Aptitude tests for/ery specific occupations, e.g., cleri

cal, mechani cal, cOlnputer programmi ng, typi ng, etc. are 
available; however, these tests go well beyond the initial 
screening assessmen-: level, and are therefore beyond the 
scope of the presen: review. 
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Instrument 

A-7 VOCATIONAL INTERESTS 

Ti me i rl 
Mi nutes; Admin. 

------------------------------------------------------------------Publisher 

California 
OCcLlpati onal 
Preference System 
Interest Inventory 

30-40 Indiv. 
or group 

EdUcational and 
Industrial Testing 
Service 

Comments: Provid~s job act.ivity interest scores related to large 
number of OCcLlpatlonal cluBters. 168 items. High school and college. 

------------------------------------------------------------------
Kuder Occupational 
Interest Survey
R~vised (Form DD) 

30-40 Indiv. 
or groLlp 

SCience Research 
Associates 

Comments: 
114 oCcupationsl 48 college majors. 

------------------------------------------------------------------
Career Assessment 
Inventory 

20-35 Indiv. 
or group 

~omments: ~ri~ten at 6th qrade reading level. For individuals 
1 nterested 1 n !.!!H!l~£H_§rt_§ cat-eer entry or in occupat ions requi ri ng 
§QID§ post-secondary educat:on, but not 4-year degree. 

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

NCS Interpretive 
Scoring Systems 

Vocational 15-30 
Preference Inventory Indiv. 

or group 
Consulting 
Psychologists 

C~mments: 11 scales: real:stic, intellectual, social conven
t~onal, ~nterprising, artiBtic, self-control, mascU1i~ity, 
status, 1 nfrequency, acqui !~scence. 

------------------------------------------------------------------
Geist Picture 
Interest Inventory 

30 Indiv. 
or groLlp 

Western Psychological 
Services 

Comments: Al so has a moti v.:\ti on questi onnai re that can be admi n
istered. Form -for deaf; st?parate forms for males and females. 
-------------------------_._--------------------------------------
Gordon Occupational 20-25 
Checklist II Indiv. 

or groLlp 
Psychological Corp. 

Comments: Can be used witl, individuals with low reading levels. 
Aimed toward those seeking job training below the College level. 
------------------------------------------------------------------
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A-7 VDCAT10NAL INTERESTS (continued) 

Instrument 
Ti me i r, 
Mi nute~. Admin. Publisher 

--------------------------_._-------------------------------------
Self-Directed 
Search: A Guide to 
Educati on.:al and 
Vocational Planning 
Form E 

Indiv. 
or group 

Consulting 
Psychologists 

Comments: Form E for inmates requiring easier reading level (4th 
grade vocabulary required). Gives measure of interest for a 
specific occupational cluster and corresponding educational 
requirements. Male/female norms. 
-----------------------------------------------------------------

Strong-Campbell 
Interest Inventory 

30-45 Indiv. 
or group 

Stanford University 
Press 

Comments: 325 items. 8th grade reading level. Requires com
puter scoring. 6 general occupational themes, 23 basic interest 
scales, 162 occupational scales, 11 administrative indexes. 
Male/female norms. 

------------------------------------------------------------------
Ohio Vocational 
Interest Survey 
II (QVIS) 

45 Indiv. 
or groLlp 

Psychological Corp. 

Comments: 253 items tapping 23 occupational interest clusters. 
Male/female norms. 

------------------------------------------------------------------
Wide Range Interest 
Opinion Test (WRIOT) 

40 Indiv. 
or groLlp 

Jastak Associates 

Comments: Provides 25 scor"es, 18 occupational interests and 7 
vocati onal apti tLldes. Mal !?/i:emal e norms. 
------------------------------------------------------------------

Occ-U-Sort 

Comments: 

varieB Indiv. 
or groLlp 

CTB/McGraw-Hill 

3 levels, high school through college. 
---------------------------~--------------------------------------
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Instrument 
Time in 
MinLlteE' 

A-8 JOB SKILLS 

Admin. Publisher 
-----------------------------------------------------------------
Temperament and 
Values Inventory 
(TVI) 

20-30 Indiv. 
or group 

NCS Interpretive 
Scoring System 

Comments: 230 items, meas~res personality and motivational 
characteristics for getting along on the job. 8th grade reading 
level. Personal Char~cteristics Scales: routine/flexible, consi
stent/ changeable, qUlet/active, attentive/distractIble, 
reticent/persuasive, reserved/sociable, serious/cheerful. Reward 
Values Scales: philosophical curiosity, work independence lead
ersh~p~ ~anageri~l/ sales benefits, social recognition, t;sk 
speclflclty, soclal servic~. 

-----------------------------------------------------------------
Adult Performance 
Level Program (APL) 

vari el:, 
90-12(1 

Indiv. 
or group 

American College 
Test! ng Program 

Comm7nt~: 42 items. set i~ context of everyday problems relating 
to fl~dlng and keeplng a Job. Reading level at 4th grade. Very 
practlcal problems posed by questions. 

---------------------------~--------------------------------------
Occupational Skills 
Assessment 
InstrLlment 

40 Indiv. 
or small 
groups 

Matthews, Whang, and 
Fawcett (1982) 

Comments: Behavioral assessment of individuals' actual level of 
o~cupational skills. Uses a series of analogue employment situa
tlons that relate to finding, securing, and keeping a job. Uses 
role playing and a written sample. 

--------------------------~---------------------------------------
Employment 
Barrier- Identi
fi cat ion Scal e 

varies 
20-45 

Indiv. Rehabilitation 
Research Foundation 

Comments: Structured interview assessing 19 barriers to getting 
and holding sLlitable job. Assesses operative behavioral patterns 
and ~nvironmental factors. Originally developed for use with 
CETA program participants. 

------------------------------------------------------------------
Job Search 
Assessment 

Comments: 
job search 
employment 
screening, 

varies Indiv. Prep Inc. 

Audio-Visual as!~essment of individual's knowledge of 
topics (20 topics in all), including letter writing 
agencies, interviewing, etc. Expensive, beyond ' 
more diagnostic than other tests. 

61 



A-9 PERSONAL-SOCIAL SKILLS 

Instrument 
Time in 
Mi nute!:' Admin. Publisher 

--------------------------_._-------------------------------------

--------------------------_._-------------------------------------
Fundamental Inter
personal Relations 
Orientation Behavior 
(FIRO-B) 

vari e!:;, 
b''"'ie-f 

Indiv. 
or group 

Consulting 
Psychologists 

Comments: 54 items, six scales, measuring characteristic 
behavior toward other peopJe in the areas of inclusion, control, 
and affection. Useful in neasuring people's relationships as 
well as individual charactE!ristics. 
---------------------------~--------------------------------------

Social Performance 
Survey Schedule 
(SPSS) 

not 
timed 

Indiv. 
or group 

Lowe 8( Cautel a 
( 1978) 

Comments: 100 item, behav:orally specific self-report. Behavior 
tests/situations of severa: kinds to be used as part of treatment 
planning. 

------------------------------------------------------------------
Social Avoidance 
& Distress Scale 

not 
timed 

Incliv. 
or qroup 

Watson I!( Fi rend 
( 1969) 

Comments: Nondiagnostic bllt overall index of social anxiety. 
Self-report. 
------------------------------------------------------------------
Social Situations 
Questionnaire 

Trower, Bryant, & 
Argyl e (1978) 

Comments: Wide range o·f social situations; dif·ficulty as well a!!5 
frequency of occurrence. 

-----------------------------------------------------------------
Social Adjustment 
Scale 

15 lndiv. 
or groLlp 

Wei 5sman 8< Bothwell 
(1976) 

Comments: 42 item, sel f-rl=port. Covers soci al-i n"terpersonal 
factors, including those 0= depression. 
-----------------------------------------------------------------
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Instrument 

A-9 PERSONAL-EOCIAL SKILLS (continued) 

Time in 
Minute!: Admin. Publisher -----------------------------------------------------------------

Social An}:iety 
Inventory 

20-30 Indiv. 
or group 

Richardson & Tasto 
(1976) Curran, 
Corriveau, Monti, & 
Hagerman (1980) 

Commen~s: 100 items (plus s modified version), 7 factors: fear of 
disapproval or negative eva.luation; social assertiveness and 
visibility; confrontation ~nd anger; heterosexual contact
intimacy and ~nterpersonal warmth; conflict with or rejection by 
parents; and lnterpersonal loss. Modified version adds social 
skill assessment in additiCln to social an}:iety. 

--------------------------_._-------------------------------------
Wolpe-Lazarus 
Assertiveness 
Scale 

brief Indiv. 
or group 

Wol pe 8( La:.:: arus 
( 1966) 

Comments: Assertiveness mE!aSUre in general adult popLllation. 
------------------------------------------------------------------
AdLllt Self
Expression Scale 

brief Indiv. 
or group 

Comments: Asserti veness m€~(:I.SLlre. 

Gay, Hollandsworth, 
& Galassi (1975) 

-----------------------~------------------------------------------
Interpersonal 
Personality 
Inventory 

20-30 Indiv. 
or group 

Ballard, Fosen, 
Neiswonger, Fowler, 
Belasco & Taylor 
( 1966) 

Com(llcmts: Objectivf;? means of classifying inmates as "high" or 
"low" in levels of integra-:ion (I-levels) of interpersonal 
maturity. 93 items. 

-------------------------_._--------------------------------------
-------------------------_._--------------------------------------
Adult Performance 
Program (APL) 
Form AA-1 

vari e':;, 
appro:: • 
2.5 hl"s" 

Indiv. 
or group 

American College 
Testing Program 

Comments: Test battery as~esses life skills necessary for 
minimal levels of educational and economic: success. Emphasis is 
on functional skills relevl~t to everyday living. Five content 
areas:. community resources, occupational knowledge, consumer 
economlcs, health, governm~nt and law, and five skills areas: 
identificati~n of facts anj terms, reading, writing, computation, 
problem solvlng. Requires only 6th grade reading level. 
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A-9 PERSON?\L-SOCIAL SKILLS (continued) 

Instrument 

Comprehensive 
Occupational 
Assessment and 
Training System
Living Skills 

Time irl 
Minute~. 

vari e!:; 

Admin. Publisher 

Indiv. Prep, Inc. 

Comments: Assesses skills and knowledge necessary for an indi
vidual to function successiully on a day-to-day basis. Similar 
to APL, in fact, developed based on stUdies of APL. Minimal 
readi ng requi red due to USE! of audi 0 vi sual presentati on. 
Lengthy, expensi ve. Beyoncl screeni ng level. 

Minimum Essentials 
Test (MET) 

90 Indiv. Scott, Foresman 
Lifelong Learning 
Division 

Comments: Two parts: Bas;c Skills (reading, language, and 
mathematlcs) and Life Skills (nutrition, occupation, etc.) 

Leisure Activities 
Blank (LAB) 

15-30 Indiv. 
or group 

Consulting 
Psychologists 

Comments: 120 item!:" 16 s<:ores: past and future parti ci pati on. 

Leisure Interest 
Inventory 

20-25 Indiv. 
or groLlp 

Hubert, Edwina E. 

Comments: Five scores: gaInes, art, sociability, mobility, 
immobility. 
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A-10 FAMILY AND FRIEND RELATIONSHIPS 

Instrument 
Time in 
Mi nute~; Admin. Publisher 

------------------------------------------------------------------
Marital 
Satisfaction 
Inventory 

30-40 Indiv. 
or couple 

Western P~ychological 
Services 

Comments: 280 items sel f-r'eport that measures each spouse's 
marital distress along 9 djmensions: affective communication, 
problem solving communicatJon, time together, disagreement about 
finances, seXLlal dissatisfHction. role orientation, family 
history of distress, dissai:isfaction with children, conflict over 
children. 
--------------------------~---------------------------------------

Marriage Adjustment 10-20 
Inventory 

Each spouse 
separately 

Western Psychological 
Services 

Comments: 157 items. Rapl,d assessment of 12 most common problem 
areas. Provides self-appraisal by each partner. 

Marital Diagnostic 
Inventory 

30 Each spoLlse 
separately 

Western Psychological 
Services 

Comments: Provides intake information relevant to marriage 
counseling. 

MMPI--Family 
Problems Content 
Scale (FAM) 

90 Indiv. 
or group 

Psychological 
Assessment Services 

Comments: Content scales of MMPI, items can be administered 
separatel y or scored from ·:ull test. 

Mooney Problem 
Checklist 

30-50 Indiv. 
or group 

Psychological Corp. 

Comments: One of 9 scores taps home and family problems. 

A Familism 
Scale 

10 Indiv. 
or group 

Bardis (Panos D.) 

Comments: 16 items, asseSl5es inmates' attitudes toward nuclear 
and extended family. 
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A-10 FAMILY AND FRIEND RELATIONSHIPS (continued) 

Instrument 

Family Environment 
Scale 

Time ir, 
Minutef'. 

20 

Admin. 

Indiv. 
or group 

Publisher 

Consulting 
Psychologists 

Comments: 90 items--charac:teristics of family environment: 
cohesi on, e>:pressi veness, c:onf I i ct, independence, achi evement 
orientation, intellectual-cultural orientation, active-recrea
tional orientation, moral-religious emphasis, organization and 
control. 

Interpersonal 
Conf Ii ct Scal e 

30 Indiv. 
or group 

Family Life 
PLlbl i cati ons 

Comments: 80 items--confljct level within primary relationship. 

Marital 
Communications 
Inventory 

20 Indiv. 
or group 

Family Life 
Publications 

Comments: Communication djfficulties in problem marriages. 
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APPENDIX B 

Q§t~il§Q_Q§§£~iQtiQn§_Qf_al£QnQl_~nQ 

Q~yg_a~Y§§_§£~§§niQg_In§t~Ym§nt~* 

*Jacobson (1980) is the general reference source used in the 
discussion of the alcohol f\ssessment instruments 
section. reported in this 

167 



--~~~--~--------- - -------~ ---~- ------

Q§~§lQl2m§!Ji d 196"') d r l' ved from The MacAndrew Scale (ALC) (MacAn rew, ~ was e 
the Minnesota Multiphasic Personality Inventory (MMPI) by select
ing items that reliably differentiate alcoholic from nonal~oholic 
patients. The scale has urdergone extensive study and rev1~ion 
over fifteen years, and the current form clearly represents a 
well-established alcoholism scale. 

Q§§£r:i.l2i!,Qo. , 
The MacAndrew Alcoholism Scale conslsts of 49 tru

7
/false 

items from the MMPI answered by the inmate. Thus scor~ng neces
sitates only the addition of one scoring template, mak1ng the , 
scale essentially self-administering. The ALC scale c~n be eas1ly 
scored by clerical help or via computer. Interpretatlon of the 
ALC involves the application of a cutoff score, generally 
regarded as 24, although higher cutoff scores have,been proposed 
with mixed research results. Although interpretat10n may be made 
on this basis alone, it is generally more appropriate to view the 
ALC in 1 i ght of the F scal E.' score on the MMP I (general ~ y regarded 
as a measure of "faking bafl" or "faking good"). This 1nterpreta
tion should be made by someone knowledgeable in the interpreta
tion of the MMPI. 

B§li.~~!.li.i~_§o.Q_~§li.Q!.iY 
The MacAndrew Alcoholjsm Scale has received a tremendous 

amount of research attent.i [In, parti Clll arl y sllrroundi ng the appro
priate cutoff score. Howe"er, research on, special populations, 
e.g., prison populations, JS rare. Normat1ve data on women is 
also sparse. Although research continues, the consensus rega~ds 
the ALC as a strong instrunent, one of the best currently aVa11-
able, and a valid screenin~1 device when used ~autiously as a 
detection or identificatior, scale for alcohol1sm. 

BQY§o.i§g§§ 
1. Self-administering. 
2. Easily scored. 
3. Generally routinf~ly given. 
4. Can be given to )nmates with reading levels above 

elementary school. , , 
5. This scale is n01: a test employing face valldlty, <that 

is, the items don't appear to measure What they are in 
fact measuring; : t is a "disguised" test). Thus, among 
inmate pOPlll ati ons who may percei ve a need to di stort 
their alcoholism, the test may still render valid 
results. 
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Qi.§~Q~~!J!~~g§§ 

1. The length of time required to administer the entire 
MMPI (minimum of 90 minutes) is seen as a drawback by 
some; however, since routine administration of the MMPI 
is quite frequent, scoring the MacAndrew Scale 
essentially adds little difficUlty. Some investigation 
is being done on the possibility of administering only 
the ALC, F, K, and L scale items, but the validity of 
thi s approach ha!:; yet to be determi ned. 

Q§~§lQl2m§oi 

The Michigan AlcohOlism Screening Test (MAST) was originally 
developed as a qUick, Simply structured interView instrument for 
detecting alcoholism. Importantly, the MAST has been studied 
among prison POpulations and appears to be a SUccessful tool for 
identifying alcoholic inmat.es with the reservations noted below. 
A brief version of the test (10 items) has been recently 
deVeloped, but little is known concerning its discriminative validity. 

Q§§£!:i.12ii.QO 
The MAST consists of :~5 simple interView questions (e.g., 

"Are you al ways abl e to steIp dri nki ng When you want to?" "Have 
you gotten into fights When drinking?"). It can be administered 
in 10-15 minutes by trained clerical staff. Some inVestigations 
are exploring the possibility of group administration of the 
MAST, but for the present, this procedure is not recommended. 
Instead y the MAST shOUld be used as an individually administered 
test. Scoring directions ~nd cutoff points are easily understood. 

~b!r:r:§o.i_b!§§ 

The MAST is a Widely lsed instrument in a variety of 
settings from hospitals to prisons and is considered an 
effiCient, inexpensive screening instrument. It has been tested 
on white, black, Mexican-American, and American Indian males, 
white females, and psychiatric patients, all with POsitiVe 
results. Its only major limitation is its inappropriateness for 
screening teenage POpulaticns. 

B!li.~~i.li.i~_§OQ_~~li.Qi.iY 
The bulk of current stUdies indicates overall acceptable 

levels of validity, but little inVestigation has been undertaken 
concerning the test reliability. The high face validity of the 
test items raises the issue that the test may be of qUestionable 
validity When examinees purposefUlly attempt to distort or deny 
alcohol problems in an effort to aVoid detection or overstate 
their problems. The test itself provides no control or correc
tion for this test-taking attitude. All possible arrangements 
shOUld be made to elicit the maximum amount of cooperation from 
examinee, e.g., assurances of confidentiality Where appropriate. 
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BQY§ot§g§§ 
1. Quick, simple interview test. 
2. Can be administe-ed and scored by clerical personnel. 
3. Cutoff scores claarly established, making diagnOSis 

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

wide variety of ?thnic groups. Test appears appro
priate for use with women. 

Qi.§§QY§ot§g§§ 
1. High face validity of test allows for exaggeration 

"faking good." 
2. Unacceptable for use with youthful population. 
3. Must be administared in an individual, structured 

interview. 

Q§Y§lQQ!D§ot 

or 

The Mortimer-Filkins Test (Kerlan, 1971) was developed to 
screen for alcoholism among drivers brought to court for 
drinking-driving offenses. The test is considered to be one of 
the most well-developed and thoroughly field-tested instruments 
available. 

Q§§f;t:i.Qti.QO 
The test is divided into two parts. Part one consists of 58 

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

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

The t2st has been standardized on inmate populations, both 
mal e and femal e, across a \'1i de age range. In addi ti on, the test 
is also available in a Spanish version, an important featLlre for 
many prison intake centers. Finally, the test is not overly 
dependent on content valid:.ty and, therefore, would be suitable 
as a detection instrument ~or those attempting to disguise or 
deny alcohol-related problems. 
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Gh!t:t:§ot_!:J§§: 
The Mortimer-Filkins test reportedly enjoys widespread use 

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

B§li.EQi.li.t~_EOQ_~~li.Qi.t~ 
Empirical studies on the Mortimer-Filkins test yield accept

able levels or reliability and validity, although the test was 
deSigned to be highly consE'rvative to avoid falsely identifying an 
individual as an alcoholic; thus the test may miss more true 
alcoholics than is desirabl.. However, current cuto~f scores are 
shown to identify correctl r 89.61. of social drinkers and 83.11. of 
problem drinkers with no felse positives. 

BQY§ot§Q§§ 
1. Part one administered and scored by clerical help. 
2. Total administration time approximately one hour. 
3. Spani sh versi on avai I abl e. 
4. Test items are not obvious, so test distortion is 

minimized. 

Qi.§§QY§ot§Q§§ 
1. Part two requi re!i. structured i ntervi ew condLlcted by 

more hi ghl Y trai r'ed personnel. 
2. Conservati ve cLltclff scores may reSL11 tin mi ssi ng some 

alcoholics. 

Q§Y§lQQ[l§ot 
The authors were interested in developing a brief alcoholism 

screening instrument which provided maximum accuracy at follow
up. The instrument allows one to screen the individual for 
,ll cohol i am and to moni tor !i.tabi I i ty of di agnosi s by repeated 
c,dmi ni strati on. 

Q§§~t:i.Qti.QD 
The Drinking History Gluestionnaire is a 17-item structured 

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

Qh!t:t:§OI:_!:J§§ 
There are no data avaJlable On current use: however, 

reviewers (e.g., I<issin anc' Begleiter, 1977) evaluate the instrLI
ment very positively, indicating that it is effiCient, Simple, 
r~liable, and valid. 
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B~iis~iiit~_snQ_~siiQit~ 
In the original study, the Drinking History Questionnaire 

correctly identified 38 out of 39 alcoholic felons out of a group 
of 40, an i mpressi ve hi t r.:;te (Guze, Tuason, Gatf i el d, Steward, & 
Picken, 1962). A follow-ur study on another group of 176 alco
holic felons indicated that the instrument correctly identified 
75 percent of the alcoholics after eight and nine years (Guze & 
Goodwin, 1972). The group for which the instrument proved incon
si stent was found to repre!:.ent mi 1 d or border line al cohol i sm 
diagnoses. 

egYsntsg~a 
1. Simplicity, efficiency. 
2. Reliability, validity. 
3. Tested on a crimjnal population. 

Qiasg:Y:snis9~a 
1. No apparent drawbacks +01'" use as a screening 

instrument. 

Q§Y§iQ2!!l§Ui 
The Alcadd is one of the oldest screening instruments for 

alcoholism (Manson, 1949). The test was developed by choosing 
commonly endorsed statements made by alcoholics regarding their 
behavi or and then admi ni stf~ri ng these i terns to groups of al cc
holics and non-alcoholics '1:0 establish a series of statements 
which reliably differentiate the tWC) groups. Factor analysis 
yielded five dimensions: dr"inking conSistency; attitudes toward 
drinking over other activities; rationalization of alcohol use; 
loss of control over drink:ng; and emotionality. 

Q~§£r.:i2:tiQ[l 

The Al cadd consi sts OJ· 60 qLlesti ons answered yes or no by 
the inmate. The test can he self-administered, administered 
individLlally, or administet"ed in groups by having inmates record 
answers on the answer form provided. Such flexibility allows for 
administration to low read: ng level inmates. The test can be 
administered in approximately 10-15 minutes and scored in 2 or 3 
minutes. The scores are tllen plotted on a SUpplied profile 
sheet, which reflects scor(~s on the five dimensions of the test. 
The test manual provides nDrms and diagnostic cutting scores for 
both sexes, thus aSSisting the clinician in interpreting the 
test. 

Q!::!r:r.:§n:t_!da~ 

The Alcadd is a widel'l used test, especially in busy screen
ing services that need a sc?lf-administered instrument. It is a 
quiCK, Simple test. 

.. 

B~iis~ilii~_sng_Ysiigii~ 
The Alcadd receiVed early attention, and results of testing 

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

The major drawback, however, is that the test is less valid 
when used with popUlations who wish to deny or distort their 
alcoholism. Moreover, since the test was standardized on only 
middle- and lOW-income whites, little information is available 
about Use with other populations. The consensus regarding the 
test is that it may be valld when assessing middle- to lOW-income 
white males and females in the community, but that its validity 
may be questionable when used with incarcerated POpulations. 
Some writers have even suggested that the Alcadd is more appro
priately seen as an overall measure of maladjustment, rather than 
as a reliable method of Q§t§£iin9 alcoholics. 

BgYsuis9§§ 
1. Rapidly administered. 
2. Can be self-administered, individually 

administered, or administered in groups (10-15 
mi nutes) • 

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

4. Clear cutoff scores provided for diagnosis. 

Qi§2gY~U:t2g~a 

1. Test has not been validated on incarcerated popula
tions, only on middle- and lOW-income white males and 
females. 

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

Q§Y§lQ2!!l§Ut 
The Drug/Alcohol Use Evaluation Scale (DUES) was developed 

as a means of evaluating the effectiveness of drug and alCOhol 
treatment intervention programs. It provides a thorough assess
ment of pre- and post-treatment behaVior for systematic compari son. 

Q~a£r.:iQ:tig[l 

The DUES is a behavior"al interView Which taps ten areas of 
assessment: variety, frequency, conditions, concurrent behavioral 
changes, immediate after-e~fects, long-range consequences, dura
ti on, amount, i ntensi ty and appropri ateness of the drLlg-taki ng 
(or alcohol) behaVior. Fot" each dimension the practitioner 
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assesses the level of adjustment. The behavior is viewed as 
maladaptive (scered one point) when physical, psychological or 
social damage to the individual is evident. Absence of any of 
these disruptions on a dimension is scored a zero. Thus, at 
intake, the practitioner has a data base of behavioral informa
tion about the individual's drug or alcohol abuse with which to 
compare outcome data. The authors contend that when drug treat
ment programs are effective, a follow-up interview with DUES will 
show a considerable drop in overall score, in other words, a 
decrease in maladaptive behaviors. 

B§liE~ilit~_EnQ_~EliQit~ 
Available studies appear to offer strong support for the 

reliability and validity of the Drug Use Evaluation Scale (e.g., 
Jenkins, Muller, deValera, ~ Kelly, 1977; Jenkins, Muller, 
deValera, Lindley, Walker, ~ Williams, 1977). In a twelve and 
eighteen month follow-up study of 134 subjects, divided into 
three conditions: treatment completion (N = 40), partial treat
ment completion (N = 46), and nentreatment controls (N = 48), the 
investigators found significant decreases in posttreatment DUES 
scores. All groups began with scores averaging approximately 9, 
but at follow-up, those in the treatment completion group dropped 
to 0.7, a 92 percent pre- to post-test decrease. Similarly, the 
partial treatment group dropped to 5.1, a 45 percent decrease, 
and the nontreatment group showed a slight gain, or a 1 percent 
increase in DUES scores. In a second study with a sample of 116, 
subjects showed a similar pattern or pre- to post-treatment DUES 
scores, providing evidence for treatment effectiveness. 

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

eQ~EntEg§a 
1. Simple, structured interview. 
2. Can be administered in short period of time once 

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

3. Simple scoring criteria. 

QiaEQ~E!JtEg§a 
1. Not self-administering. 
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APPENDIX C 

American Association on Mental 
Deficiency 

5101 Wisconsin Ave., N.W. 
Washington, DC 20016 

American College Testing Prog. 
P. O. Bo>: 168 
Iowa City, IA 52240 
(319) 338-1000 

American Guidance Service 
Publishers' Building 
Circle Pines, MN 55014 
(800) 328-2560 

Bardis, Panos D. 
University of Toledo 
Toledo, oH 43606 
(419) 537-4242 

BehaVior Science Press 
P. O. Bo>( AG 
University, AL 35486 
(205) 758-2823 

Center for Epidemiological 
Studies 

Department of Health & 
Human Ser-vi ces 

5600 Fishers Lane 
Rockville, MD 20857 
(301) 443-4513 

Consulting Psychologists 
Press,Inc. 

577 College Avenue 
Palo Alto, CA 94306 
(415) 857-1444 

Contemporary Books, Inc. 
180 North Michigan 
Chicago, IL 60601 
(312) 782-9181 

Cora/McGraw-Hi 11 
Del Monte Research Park 
Monterey, CA 93940 
(800) 538-9547 
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Educational & Industrial 
Testing Service (EDITS) 

P. O. Bo)-( 7234 
San Diego, CA 92107 
(619) 222-1666 

Family Life Publications, Inc. 
Bo>( 427 
Saluda, NC 28773 
(704) 749-4971 

Guidance Testing Associates 
6516 Shirley Avenue 
Austin~ Tx 7875 

Harvard University Press 
79 Garden St. 
Cambridge, MA 02138 
(617) 495-2600 

Houghton Mifflin Company 
1 Beacon St. 
Boston, MA 02107 

Hubert, Edwina E. 
313 Wellesley S.E. 
Albuquerque, NM 87106 

Institute for Personality and 
Ability Testing (IPAT) 

1602 Coronado Dr. 
Champaign, IL 61820 
(217) 352--4739 

Intran Corpor~tion 
4555 W. 77th St.. 
Minneapolis, MN ~5435 
(612) 835-5422 

Jastak AssOCiates, Inc. 
1526 Gilpin AVe. 
Wilmington, DE 19806 
(302) 652-4990 

Mathews, R.M., Whang, P.L., & 
Fawcett, S. 

Research & Training Center on 
Independent Living 

BCR/348 Harworth 
University of Kansas, KS 66045 
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National Tech. Info. Service 
U.S. Department of CommercE 
5285 Port Royal Road 
Springfield, VA 22151 

NCS Interpretive Scoling Srs. 
P. O. Bo>: 1416 
Minneapolis, MN 55440 
(612) 933-2800 
(800) 328-6759 (outside of MN) 

Prep Inc. 
1007 Whitehead Road Ext. 
Trenton, NJ 08638 
(609) 882-2668 

Psychological Assessment Svcs. 
P. O. Bo>: 1400 
Tuscaloosa, AL 35403 
(205) 348-5056 

Psychological Corporation 
757 Third Avenue 
New York, NY 10017 

Psychological Test Specialists 
Bo>: 9229 
Missoula, MT 59807 

Psychologists & Educators lnc. 
211 W. State St. 
Jacksonville, IL 62650 
(217) 243-2135 

Psychometric Affiliates 
Bo>: 3167 
Munster, IN 46321 
(219) 836-·1661 

Rehabilitation F~esearch Found. 
P. O. Bo>: BV 
University, AL 35486 
(205) 759-2089 

Research Psychologists Prens 
13 Greenwich Ave. 
Goshen, NY 10924 

Riverside Publishing Co. 
1919 S. Highland Ave. 
Lombard, IL 60148 
(312) 629-9700 
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Science Research Assoc. Inc. 
155 N. Wacker Drive 
Chicago, IL 60606 
(800) 621-0664 

Scott, Foresman Lifelong 
Learning 

1900 East Lake Ave. 
Glenview, II 60025 
(312) 729-:3000 

Sheridan Psychological 
Services Inc. 

P.O. Bo>: 6101 
Orange, CA 92667 
(714) 639-2595 

Singer Education Division 
Career Systems 
80 Commerce Drive 
Rochester, NY 14623 
(716) 334-8080 

Slosson Educational Pub. Inc. 
P. O. Bm: 280 
East Aurora, NY 14052 
(716) 652-0930 

Stanford University 
Stanford, CA 94305 
(415) 497-9434 

U.S. Department of Labor 
Testing Division, Employment & 

Training Administration 
(202) 376-6270 

Vocational Research Institute 
1700 Sansom Street 
Philadelphia, PA 19103-5281 
(215) 893-5911 

Western Psychological Services 
12031 Wilshire Blvd. 
Los Angeles, CA 90025 
(213) 478-2061 
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ARIZONA 

CALIFORNIA 

COLORADO 

CONNECTICUT 

DELAWARE 
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APPENDIX D 

Lester ~)mi th 
Classiflcation Coordinator for Kilby Prison 
Alabama Department of Corrections 
P. O. Bo>: 125 
Mt. Meiqs, AL 36057 
205-271--2300 

William Rhode 
Asst. Dlr. for Offender Administration 
Department of Corrections 
State 0"; Ari zona 
321 W.:ndian School Road 
Phoenix I AZ 85013 
602-255--3896 

Ms. 1. lJi 11 i ams 
Classif:.cation Staff Representative 
Departmentment of Corrections 
630 K Si:reet 
P.O. Bo:: 714 
Sacramento, CA 95814 
916-322--2544 

Edward '1. Bucki ngham 
Directol- of Offender Services 
ColoradD Department of Corrections 
Spring Office Park 
2860 S. Circle Drive 
Sui te 2:WO 
ColoradD Springs, CO 80906 
303-579' -9580 

Richard Orszak 
Assistant Warden-Treatment 
Departm8nt of Corrections 
CC I -Som(:!r s 
Box 100 
Somers, CT 06071 
203-749'-8391 

Patrick J. Ryan 
Directol-, Special Programs 
Bureau I)f Adul t Correcti ons 
80 MonrDvia AVenue 
Smyrna, DE 19977 
302-736-5601 
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FEDERAL 
PRISON 
SYSTEM 

FLORIDA 

GEORGIA 

IDAHO 

ILLINOIS 

INDIANA 

IOWA 

Joe W. Passmore 
IPRS Administrator 
Federal Bureau of Prisons 
320 Fir~;t St., N.W. 
Washington, DC 20534 
202-724--3026 

Phillip D. Welsh 
Coordi n':ltor of CI assi f i cati on Servi ces 
Florida Department of Corrections 
1311 Winewood Blvd., Building #6 
Tallahassee, FL 32301 
904-488--3940 

John Irjon 
Diagnostic Coordinator 
DepartmE!nt of Offender Rehabi I i tab on 
#2 Martin Luther King Drive 
Atlanta~ GA 30334 
404-656--4712 

Arvon Arave 
Chief oi Inmate Management 
Idaho DE!partment of Correcti ons 
P.O. Bo> 7309 
BOise, ]D 83707 
208-336-'0740 

Nola Joyce 
I(enneth Dobucki 
Pol icy .:md PI anni ng Di vi si on 
Transfer Coordinator's Office 
III i noi!:. Department of Correcti on$ 
1301 Corlcordia Court 
Springfield, IL 62702 
217-522--2666 

Robert E::. Hardin 
Assi!Stant Director 
Recept i c)n and Di agnost i c Center 
State 01 Indiana 
P. O. Bo> 317 
PlainfiE'ld, IN 46168 
317-839·-7728 

James Fe·l ker 
Classification Manager 
Central Inmate Classification 
Iowa Security and Medical Facility 
Oakdale. IA 52319 
319-626-'6640 
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KENTUCKY 

LOUISIANA 

MARYLAND 

MICHIGAN 

MINNESOTA 

MONTANA 

NEBRASKA 

+ . 

st eve BE~r r y 
Classiflcation Branch Manager 
Kentuck,)' Correcti ons Cabi net 
State Office Building 
Frankfor·t, KY 40601 
502-564--2200 

C. Gary Pettigrew 
Di rector' of Adul t Mental Heal th 
Louisiana Department of Corrections 
P.O. Bo:·: 44304 
Baton Rouge, LA 70804 
504-342--6004 

Marsha tial of f 
M.A.P. Director 
Division of Corrections 
6314 Windsor Mill Road 
Baltimore, MD 21207 
301-944--7028 

J.V. Ritenour 
Chi ef C:. i ni cal Psychol ogi st 
Psychological Services Unit 
Reception and Guidance Center 
State Pt-ison of Southern Michigan 
4000 Cooper Street 
Jackson, MI 49201 
517-788--7560, ext. 366 

Charles Gadbois 
Associate Superintendent 
Minneso~a Correctional Facility-St. Cloud 
St. Cloud, MN 56301 
612-251'-3510 

Saundra R. Heaton 
H. Fred Lemons 
Classiflcation and Treatment 
Montana State Prison 
P. O. Bo:: 7 
Deer Lodge, MT 59722 
406-846--1320, ex t . 2263 

Kenneth Liggett 
Program Administrator/Psychologist II 
Nebraska Department of Correctional SerVices 
P.O. Bo:·: 2800 
Lincoln, NE 68502 
402-471'-3330 
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NEVADA 

NEW HAMPSHIRE 

NEW JERSEY 

NEW MEXICO 

NEW YORK 

NORTH CAROLINA 

NORTH DAKOTA 

Peter Demosthenes 
Chief of Clasmification and Planning 
Division of Prisons 
P.O. Box 7000 
Carson City, NE 89701 
702-885-5059 

N.E. Pitshan 
Deputy Warden 
New Hampshire State Prison 
P.O. Box 14 
Concord, NH 03301 
603-224-6558 

Christopher J. Cermele 
Program Specialist 
Department of Corrections 
P.O. Box 7387 
Trenton, NJ 08628 
609-292-0491 

Severiano Greigo 
Classification Offic~r Supervisor 
Department of Corrections 
Intake and Classification Center 
P.O. Drawer 1328 
Los Lunas, NM 87031 
505-865-3331 

Jack Alexander 
Assistant Director 
Classification and Movement 
New York Department of Correctional Services 
Building 2, State Office Building Campus 
Albany, NY 12226 
518-457-2637 

Nevelle O. Jones 
Classification Services Manager 
North Carolina Division of Prisons 
831 W. Morgan Street 
Raleigh, NC 27603 
919-733-6351 

Charles Shumacker 
Dan Wrolstad 
Social Services 
North Dakota State Penitentiary 
Box 1497 
Bismarck, ND 58505 
701-224-2980 
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OHIO 

OKLAHOMA 

PENNSYLVANIA 

SOUTH DAKOTA 

TEXAS 

UTAH 

VIRGINIA 

+. 
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Anthony Brigano 

S
Institution Deputy Superintendent-Treatment 
tate of Ohio 

Department of Corrections 
Columbus Correctional Facility 
254 W. Spring St. 
Columbus, OH 43216 
614-466-0292 

Stephen W. Kaiser 
Admir. of Classification & Case Management 
Oklahoma Department of Corrections 
3400 N. Easter 
Oklahoma City, OK 73136 
405-427-6511 

Harry E. Smith 
ClaSSification and Treatment Director 
Pennsylvania Bureau of Corrections 
P.O. Box 598 
Camp Hill, PA 17011 
717-787-4439 

Cli fford Hoff 
Associate Warden 
South Dakota State Penitentiary 
Box 911 
Sioux Falls, SD 57101 
605-339-6768 

S. O. Woods, Jr. 
Oirector, Bureau of ClaSSification 
Texas Department of Corrections 
HuntSVille, TX 77340 
713-295-6371 

Ray Wahl 
Utah Division of Corrections 
150 W. North Temple 
Salt Lake City, UT 84103 
801-533-6541 

L. B. Cei 
Manager, ClaSSification 
Virginia Department of Corrections 
3117 W. Clay St. 
Richmond, VA 23230 
804-257-0116 
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James E. Thatcher 
Chief, Classification and Treatment 
Department of Corrections 
Division of Prisons 
P.O. Box 9699 
Olympia, WA 98504 
206-753-1598 

Joseph W. Silvester 
Associate Warden 
Huttonsville Correctional Center 
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APPENDIX E 

SLlrvey Resul ts 

Survey Results: Number of Incarcerated Inmates and 
Inmates Received at Intake Centers in Previous 12 Months 

------------------------------------------------------------------Inmates Received 
Inmates in System for Classification 

------------------ ------------------
System Men Women Men Women 

Alabama 6,351 326 3,681 301 
Arizona 5,912 277 2,933 45 
California 33,927 1,514 15,000 700 
Colorado 3,017 106 1,740 54 
Delaware 2,070 76 1,000 40 
Federal Prison System 28,717 1,699 18,048 1,447 
Florida 26,718 1,263 12,950 671 
Georgia 13,991 695 12,000 650 
Idaho 1,069 38 984 108 
III i noi s 12,938 430 7,324 305 
Iowa 3,097 112 1.080 40 
Kentucky 3,792 160 2,990 204 
Louisiana 9,130 356 3,665 -----
Maryland 11,164 403 5,862 363 
Michigan 13,000 350 5,500 225 
Minnesota 2,502 78 1,152 108 
Montana 800 ----- 514 -----
Nebraska 1,888 100 733 74 
Nevada 2,743 157 1,520 120 
New Hampshire 430 15 439 13 
New Jersey 9,403 373 1,584 63 
New Mexico 1,731 61 ----- -----
New York 29,242 832 10,033 376 
North Carolina 16,506 718 15,716 1,243 
North Dakota 395 5 400 10 
Ohio 16,864 955 9,498 927 
Oklahoma 6,325 365 3,218 387 
Pennsylvania 10,525 380 4,878 289 
South Dakota 782 47 536 53 
Virginia 9,266 312 5,000 360 
Washington 5,578 200 1,702 94 
West Virginia 1,365 49 735 23 
Wisconsin 4,797 208 2,480 147 
------------------------------------------------------------------

Total 296,035 12,660 154,896 9,440 
Mean 8,971 396 4,694 315 

Totals 
(Men and Women) 308,695 164,336 
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