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EXECUTIVE SUMMARY

Approximately 80% of offenders admitted to federal penitentiaries are identified as having a
substance abuse problem that is associated with their criminal behaviour on admission to prison
(Grant, Kunic, MacPherson, McKeown, & Hansen, 2004). To address this challenge, the
Correctional Service Canada (CSC) created specialized Intensive Support Units (ISUs). The units
were designed to provide offenders: 1) with a supportive environment using specially trained
personnel and 2) reduced presence of drugs and alcohol through increased searching and drug
testing, beyond what is specified under Canadian law.

Offenders volunteer to live on the ISU to more effectively address their drug and alcohol problems.
There are no special programs or privileges and they must sign a contract agreeing to remain drug
free, abide by the rules of the units and accept higher rates of searching and drug testing. Offenders
living in the ISU continue to participate in regular institutional activities and have been, or are
currently involved in substance abuse treatment programs.

The study sample includes 246 male offenders, admitted to an ISU, over a period of 11 months
(September 2000 — July 2001) who agreed to participate in the research (of 309 ISU admissions; 80%
agreed to participate), The five ISU pilot sites were located in each of CSCs five regions; two in
minimum security institutions (Westmorland, Drumheller — Minimum Security Unit) and three in
medium security institutions (Leclerc, Joyceville, Mission).

Offenders were followed after the study period for between 8 and 24 months to determine the type of
release they received and the amount of time they spent in the community. Offenders completed a
test battery at admission to the units and at the time of their discharge from the unit to determine
perceptions about the program, their understanding of substance abuse and the issues surrounding
their drug and alcohol problems. Changes in behaviour were measured using a monthly behaviour
checklist, institutional charges, search and seizure data and results of drug testing. Follow-up
outcome was measured using time to release, type of release, and whether they were returned to
custody. Appropriate comparison groups were used to evaluate the results.

Most offenders (80%) in the ISUs had a substance abuse problem linked to their criminal behaviour.
However, 1 in 5 did not have a substance abuse problem choosing to live in the ISU to reduce their
exposure to drugs. 1SU offenders were younger, serving shorter sentences (fewer serving life
sentences), less likely to be serving a sentence for a violent offence, and were rated as lower risk on
static factors (criminal history) than other offenders in minimum and medium security institutions.
Aboriginal offenders accounted for 12% of ISU participants, but accounted for 16% of the offender
population, indicating they were under-represented in the ISU population.

One of the objectives of the ISUs was to reduce the presence of drugs and alcohol on the units. This
was accomplished by a higher level of searching (as compared to other units in the institutions).

Even with the higher level of searching less substance-related contraband was found, relative to other
units in the institutions. In addition, random drug testing results indicated a decline in drug use
detection from 15% before admission to 3% after admission.

Results from questionnaires given to both staff and offenders also indicated that drugs and alcohol
were less available in the ISUs than in other parts of the institution. Staff also perceived the



increased interdiction activities and offender motivation as contributing to the reduction in drugs and
alcohol being available.

Participation in the ISU resulted in a higher rate of discretionary release (day parole, parole) (62%)
relative to the matched comparison group (46%); a 34% higher rate of discretionary release for the
ISU participants.

ISU participants were 36% less likely to be returned to custody than offenders in the matched
comparison group (25% vs. 39%). In addition, ISU participants were 40% less likely to be returned
to custody for a new offence than the offenders in the matched comparison group (6.5% vs. 10.9%).
Results of questionnaire data indicate that neither staff nor offenders perceived the ISUs as

having a negative impact on the rest of the institution. Other results from questionnaires measuring
perceptions of the 1ISUs indicated that the supportive environment available in the ISUs helped
offenders to address their substance abuse problem. The environment was created by a number of
factors including the professional orientation of ISU staff (more empathetic, rehabilitation oriented,
satisfied with their work) and the use of interdiction activities that reduced the presence of drugs and
alcohol.

Potential cost savings of $8,000 per participant were calculated based on decreased incarceration
time resulting from earlier release and reduced likelihood of readmission.

Additional work is needed to refine and develop the ISU concept. In particular, work needs to be
done to better define how to create and maintain the necessary supportive environment, the level of
staff training required, the level of drug interdiction activities, and continued access to programming
and work opportunities. The pilot sites were all highly motivated to demonstrate the effectiveness of
the concept. There is a need to determine if the benefits identified in this study can be replicated
following national implementation.
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INTRODUCTION

The use and abuse of drugs and alcohol has been consistently shown to be
associated with criminal behaviour (Andrews & Bonta, 2002; Klingman & Hunt, 1998;
Gaines & Kraska, 1997; Walters, 1994). The association between substance abuse and
criminal behaviour has been widely examined and, while a causative relationship has not
been established, the literature provides substantial information on the link between drug
and alcohol abuse and criminal behaviour.

Pernanen and Brochu (1997) present a comprehensive review of studies on the
links between alcohol/drugs and crime from a number of European countries, United
States and Canada. They report that most of the studies linking substance use to violent
crimes show a sizeable presence of alcohol. The percentage of alcohol use in assault and
homicide offences are highest in Scandinavian countries with a range of between 70% to
80%, with lesser values in the United States at 50% to 60% and Canada at 40% to 50%.
In terms of non-violent crimes, the authors report that, despite the paucity of research in
this area, 40% of offenders or more were under the influence of alcohol during the
commission of property-related crimes. As well, the authors indicate that in a large
number of cases, the use of illicit drugs by offenders committing an offence is often
preceded by alcohol consumption and, even when an offender is not under the influence of
an illicit drug, property crimes such as robberies are often linked to drug acquisition and
use (Pernanen & Brochu, 1997).

The Correctional Service Canada (CSC) has established that 80% of offenders
admitted to its penitentiaries have a problem with alcohol and/or other drugs (Grant,
Kunic, MacPherson, McKeown., & Hansen, 2003). Of those, 61% abuse alcohol, 69%
abuse drugs, 47% abuse both alcohol and drugs, and 44% are poly-drug users.
Additionally, a comprehensive study of 8,598 inmates admitted to Canadian federal
institutions between 1993 to 1995 revealed that 54% of offenders reported having been
under the influence of a psychoactive substance at the time of their most serious offence
(Pernanen, Cousineau, Brochu, & Sun, 2002). An earlier analysis of these data by
Brochu, Cousineau, Gillet, Cournoyer, Pernanen, & Motiuk (2001) indicated that 44% of



the most serious crimes committed by offenders admitted to federal custody during this
period were associated with the use of, and addiction to, alcohol, illicit drugs, or both.

Substance abuse places significant demands on criminal justice, social service and
health care systems in Canadian society (Zilkowsky, 2001). It was estimated that in 1992,
misuse of alcohol and illicit use of drugs cost Canadians $8.9 billion in lost productivity,
law enforcement, and direct health care expenditures (Single, Robson, Xie, & Rehm,
1998). Canadian penal costs associated with alcohol and drug use in 1992 were estimated
at over half a billion dollars (Single, Robson, Xie, & Rehm, 1998).

In an effort to combat both fiscal and social costs associated with substance use,
CSC actively encourages and assists offenders to become law-abiding citizens, thereby
contributing to the protection of society (Correctional Service Canada, 2004). Moreover,
a reduction in recidivism through effective correctional treatment has been shown to be
cost effective (Brown, 2001; Grant et al., 2003; T3 Associates, 1999). With a renewed
emphasis on combating the substance abuse problem among offenders, many correctional
organizations have been examining other strategies beyond traditional treatment and
programs.

During the last several years, a number of correctional jurisdictions, including Her
Majesty's Prison Service in Great Britain (Johnson & Farren, 1996), the South Australian
Department of Correctional Services (Incorvaia & Kirby, 1997), the Dutch Ministry of
Justice Services (Schippers, Van Den Hurk , Breteler, & Meerkerk, 1998; van Doorninck
& de Jong, 2001) and several federal and state correctional institutions in the United States
(Peters & Steinburg, 2000), have adopted specialized units that focus on limiting the
availability of drugs. These units have been commonly referred to as "drug-free™ units.
While some focus solely on drug interdiction through increased searching, others provide
a multi-faceted approach combining drug interdiction measures with treatment services.

The recent emergence of "drug-free" units within correctional systems has
occurred despite limited research. The literature that does exist examines various aspects
of these units ranging from degree of support to behavioural outcomes. An inmate survey
designed and conducted at a British prison indicated that 61% (453) of the inmate
population would prefer to live in a substance free zone (Johnson & Farren, 1996). A sub-

sample (352) of both drug users and non-drug users in this study responded to more



detailed questions about substance free zones. Of these respondents, 85% felt that the
units were a good idea. When asked to identify the types of supports they felt would be
good for the zone, 72% preferred trained staff, 63% favoured one-on-one counselling,
59% indicated the need for a support group, and 57% chose an education/awareness
group. Inmates also identified those methods of monitoring that they would support
including removal of drug users (77%), urine checks (77%), signed contracts (67%), room
searches (47%), body searches (43%) and reporting of rule breakers (25%).

A study in a South Australian prison in a Drug Free Unit (DFU) compared drug
taking behaviour of DFU inmates with that of the general population (Incorvaia & Kirby,
1997). DFU inmates reported significantly lower drug use (33%) than other offenders
(84%). Even though there was drug taking by DFU inmates, those inmates also reported
that the unit was successful in terms of meeting its objective of being an environment
absent of drug related and violent incidents (Incorvaia & Kirby, 1997).

Research on inmate behavioural outcomes relating to psychosocial functioning or
criminal recidivism following participation in a "drug-free" environment remains limited.
Two studies conducted in the Netherlands (Breteler, Van Den Hurk, Schippers, &
Meerkerk, 1996; Schippers et al., 1998) were unable to demonstrate differences in
recidivism for offenders who resided in a drug free unit that included additional
programming in comparison to addicted offenders who resided in a regular prison unit. In
the study by Schippers et al., offenders who had been in the unit were more effective at
following a post-release treatment plan, however, this did not impact their criminal
behaviour.

Overall, the evidence on drug free units is limited and does not provide strong
support for their efficacy. However, other research (Andrews et al., 1990; Gendreau &
Ross, 1984; Gendreau et al., 1996) has shown that providing interventions that address
criminogenic needs like substance abuse can lead to a reduction in criminal behaviour.
The Correctional Service of Canada provides offenders with access to a variety of
substance abuse programs; creating living units that focus on substance abuse problems
could be one method of increasing the effectiveness of the programs. In February 2000,

CSC developed a series of pilot projects to test the concept of Intensive Support Units,



units where increased drug interdiction would be carried out while at the same time

providing increased support to offenders with substance abuse problems.

Overview of Intensive Support Units (ISU)

The main purpose of the ISU is to provide a safe environment where offenders can
live substance-free with enhanced support from staff. The units are available to both
offenders with substance abuse problems and to individuals without substance abuse
problems who wish to live in an environment that is free of alcohol and drugs and the
interpersonal problems associated with their use.

Offenders volunteer to reside in the unit and sign a consent agreement that outlines
provisions for additional drug testing and searches in order to minimize the availability of
drugs. Offenders who use drugs or alcohol or break the rules of the unit (e.g., positive
drug test or possession of drug contraband) are automatically removed from the unit.
However, they are eligible to reapply to live in the unit again after a mandatory absence of
no less than 30 days.

Staff employ numerous security measures to inhibit drug use and availability,
including restricted and monitored access to the unit by other inmates, increased use of
drug testing, searching, electronic security devices (ion scanners), and enhanced dynamic
security (staff and offender interaction). ISU staff receive an orientation to issues of
addiction and recovery, and the legal framework and guiding principles under which the
units operate.

A major part of the staff role is to foster a positive environment and to work
actively with offenders to assist them in successfully changing their substance use
behaviour. Studies on prison environment point to social climate, particularly the
dimension of support (defined as reliable and tangible assistance for self-improvement) as
a key factor in prison adjustment and healthier behavioural outcomes for inmates (Wright,
1993).

Offenders living in the unit have access to substance abuse programs including the
Offender Substance Abuse Pre-release Program (OSAPP) which is a moderate intensity
cognitive behavioural program, and, at one site, Leclerc Institution, the High Intensity

Substance Abuse Program (HISAP) that has recently been implemented. While program



participation occurs outside of the unit, staff support offenders as they apply learned
principles and skills to their daily living. Some offenders participate in Alcoholics
Anonymous (AA) and Narcotics Anonymous (NA) and utilize peer support within the

unit, which also contributes to the supportive environment.

Research Questions
The study focuses on answering four basic research questions that are central to

evaluating the national ISU pilot initiative:

1. What are the characteristics of inmates residing in these units?
To determine which offenders were accessing these units and whether their profile
differed from that of the general offender population, the following variables were

examined: age, marital status, race, sentence length, offence type, and risk level based

on static and dynamic factors. Since admission to these units was voluntary and did not
discriminate between those offenders with substance abuse problems and those without
a problem, profile information was useful to determine the percentage of offenders with
alcohol and drug problems who were residing in the units and the severity of their
problem. The study also examined the drug and alcohol history of ISU offenders, as
well as their level of knowledge about the consequences of substance use, readiness for
change, reasons for moving to the ISU, and expectations. The characteristic data are
particularly important to determine if ISU interventions and strategies are applicable to

the general offender population.

. Do these units reduce alcohol and drug availability?

Since the main purpose of the ISU is to provide a substance free environment for
offenders, an examination of data relating to searches conducted in the unit and seizure
of drug related contraband was undertaken. Search and seizure data from the ISUs

were compared to those from non-1SUs within the same institution.



3. Is there an impact on offender behaviour?
Since providing a supportive and "drug-free" environment where offenders can address
their substance abuse problem assumes a potential for positive behavioural change, this
study examined specific offender outcomes to determine if there was indeed an impact.
These behavioural outcomes included change of behaviour while in the unit, level of
misconduct, substance use, and success on release. A comparative analysis of ISU
offenders and a matched group of non-1SU offenders was undertaken.

4. Is there an impact on the rest of the institution?
Change within a prison, whether introducing new correctional programs or adopting
particular strategies and interventions, can sometimes impact on the environment. Data
obtained from pre and post survey measures were examined to determine if offenders

and staff perceived an impact of the ISU on the rest of the institution.



METHOD

Sample

The offender sample includes 246 males admitted to one of five pilot ISUs®
between September 1, 2000 and July 31, 2001 who provided consent to participate in the
research (See Appendix A for consent form). During the 11 month study period 309
offenders entered the 1SU’s and 80% agreed to participate in the research. All study
participants were in minimum or medium security institutions.

In addition to the ISU sample, three other offender groups were used for purposes
of comparison to the ISU participants. The first was a comparison group including all
male offenders in custody in minimum and medium security institutions on January 1,
2001. A second group was derived from the larger comparison group as a matched group
to the ISU participants. The variables used to match the groups were: age, security level,
sentence length, overall static factor level, overall dynamic factor level, and substance
abuse domain level. The third group consisted of offenders who had completed CSC's
Offender Substance Abuse Pre-Release Program (OSAPP).

Data were also collected from 99 staff members, who worked in the units or
closely with ISU offenders. Staff were primarily correctional officers, parole officers,
correctional supervisors and unit managers. The high level of response for Westmorland
Institution results from the large number of staff who worked in the unit and not a higher
rate of responding. This reflects the staff dynamic of the institution where correctional
staff are responsible for the supervision of all offenders, whether they reside in the ISU or

in the other living units.

Study Sites
The number of participants from each site are presented in Table 1.

1 1SU’s began operating in February 2000 but full data collection was not available until September 2000.
During the February to August period 335 offenders started in the ISU"s
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Table 1: Number of ISU Participants and Staff Who Consented to be Part of the

Research
Offenders Staff
Site Number Percent Number Percent
Westmorland 67 27.2 40 40.4
Leclerc 41 16.7 14 14.1
Joyceville 41 16.7 15 15.2
Drumheller 54 22.0 14 14.1
Mission 43 17.4 16 16.2
Number of cases 246 100 99 100

The ISUs operated under similar principles, but each ISU site had slightly different
operating characteristics. These are described below.

Westmorland Institution, located in New Brunswick, is a minimum security
institution with ten houses (60 beds) assigned ISU status. Being a minimum-security
institution, there are no barriers or fences separating the 1ISU houses from the rest of the
institution. There are rules, however, forbidding offenders from entering houses other
than their own. These rules apply to the institution as a whole and are not specific to the
ISU. All correctional officers have responsibility over the ISU operation given the
institutional setting. While not part of the ISU mandate, Westmorland introduced a
specialized substance abuse program, called Bridges, that is multi-faceted, incorporating
educational, peer support and community readiness components. Other than increased
searches and drug testing, the ISU houses are basically managed the same as the rest of the
houses in the institution.

Joyceville Institution, located in Ontario, is a medium security institution with
one range of a regular unit designated as the ISU (40 beds). This range was formerly a
'drug free' area several years prior to the ISU initiative and was modelled after the
"Portage" substance abuse treatment model used in the Quebec region, which relies
heavily on peer support. The current ISU still incorporates this strong peer support
component with emphasis on group meetings and use of peer facilitators to provide on-
going support. There are three Correctional Officers assigned to the range on a full-time
basis, working two day shifts and one afternoon/evening shift. The unit is also supervised
by regular institutional security staff that rotate through this assigned area. Other than the

institutional rule forbidding offenders from going onto ranges other than their own, ISU
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participants are not isolated; rather, they work and share recreation time with the general
population. 1SU participants receive some privileges in that they have a bit more freedom
on their range compared to other units. On the other hand, they are drug tested more
frequently and are expected to participate in unit meetings.

Drumbheller Institution, located in Alberta, is a combined medium/minimum
security institution. The ISU comprises a major part of the Minimum Security Unit
(MSU), which is located outside of the confines of the regular institution. Seven houses
with eight offenders each are assigned ISU status (56 beds). Although there was interest
from both staff and offenders to declare the entire unit as an ISU, staff need to have at
least one of the two remaining houses designated as non-ISU in case an ISU offender is
removed for drug involvement. All correctional staff working in the MSU have
responsibility of supervising ISU offenders. Being minimum-security, there are no
barriers or fences separating the ISU houses from the rest of the houses that make up the
MSU. An institutional rule forbids offenders from entering houses other than their own.
ISU house phones are activated 24 hours a day instead of being shut down at 10:30 p.m.,
as is the case in the other non-ISU houses. Staff work with offender representatives to
encourage them to take an active role in managing their own ‘community' through special
recognition events and awards.

Mission Institution, located in British Columbia, is a medium security facility.
The ISU is a separate unit and houses approximately 50 offenders. This unit, commonly
referred to as Douglas Manor, was previously designated as 'drug free' and had been in
operation as such for several years. There are four other living units at Mission with no
barriers or fences separating the ISU from the rest of the institution. The ISU is
supervised by a team of correctional staff assigned specifically to that unit. Offenders
from the unit work and share recreation time with offenders in general population. There
are rules however forbidding offenders from entering units other than their own. Other
than increased searches and drug testing, the ISU is basically managed the same as the rest
of the units in the institution.

Leclerc Institution, located in the Quebec, officially replaced its ECHO unit
(based on a therapeutic community model) with an ISU effective April 1, 2001. Leclerc is

a medium security institution with a dedicated a range for its ISU and has the capacity to



accommodate 33 inmates. One cell is reserved for drug testing. The physical layout of
the institution is identical to Joyceville Institution. Eight correctional officers were trained
and assigned to work in the ISU. A total of three officers provide supervision in the unit
during a shift.

Data Sources

The primary sources of data were questionnaires completed by offenders and staff
as well as data extracted from the Offender Management System (OMS). OMS is an
electronic administrative database maintained by CSC that contains records on all
offenders. Other data, such as search and seizure information, were collected from
institutional logs for each site. The offender questionnaires were administered by hand or,
in some instances, administered face-to-face if the respondent required assistance due to
literacy problems. Questionnaires and other specific measures used in this study are

presented as appendices (Appendix B through L, inclusive).

Offender Measures

Profile Information

Offender profile information, including age, race, marital status, sentence length,
offence type, static and dynamic factors, and severity of substance abuse problems were
obtained from the Offender Management System (OMS). All of this information is
collected as part of the Offender Intake Assessment (OIA) process completed for

offenders admitted to federal prisons in Canada.

Static and Dynamic Factor Ratings

The likelihood of reoffending is measured using both static and dynamic
indicators. Static indicators are those that cannot change as a result of treatment programs
because they are historical (offence characteristics, offence types, frequency of offending,
etc). Dynamic indicators (education, employment, substance abuse problems, etc.) can
change through interventions such as treatment programs. The individual static and

dynamic indicators are used to determine overall, or global ratings.
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The static factor rating is derived from 137 indicator items that are reviewed at the
time of admission to a prison. The static indicators provide an assessment of criminal
history (including current offence) and the overall rating provides CSC with a measure of
risk to reoffend. Offenders are classified as ‘high’, *‘medium’ or ‘low’ on the static factor.

The dynamic factor is assessed using 197 indicator items that have been shown to
be linked to criminal behaviour. Review of the dynamic factor indicator items results in a
global rating for the dynamic factor (low, medium or high) and ratings in seven domains.
The seven domains are defined as follows in CSC documentation, or standard operating

procedures (Correctional Service Canada, 2003):

e Employment/Education - the value placed on work and the role of work in
one’'s life.

e Marital/Family - the value placed on being with family and the support one
derives from them.

e Associates/Social Interaction - the value placed on non-criminal associates
and the opportunity for positive social interaction.

e  Substance Abuse - the value placed on living without reliance on alcohol
and/or drugs.

e  Community Functioning - the value placed on having the knowledge and
necessary skills for daily living.

e Personal/Emotional Orientation - the value placed on being in control of
one’s life.

e Attitude - the value placed on living in law-abiding ways.

Severity of Substance Abuse Problem

A standardized measure of severity of substance abuse problems was obtained
using the Alcohol Dependence Scale (ADS) (Skinner & Horn, 1984) and the Drug Abuse
Screening Test (DAST) (Skinner, 1982). The ADS measures severity of alcohol problems
using 25 items scored on a 2-point, 3-point, or 4-point scale. Results from the scale are
ranked on a 5 point scale from 'no problem’ to 'severe problem’. Reported reliability for
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the scale is .92. The DAST measures severity of drug problems using 20 items answered
in a yes/no format. Reported reliability for the scale is .92.

These scales are used to measure the overall severity of substance abuse problems,
not necessarily associated with the criminal behaviour. This is somewhat different from
the assessment of substance abuse problems obtained at the time of offender intake which
specifically measures the substance abuse problem in relation to criminal behaviour. The
latter results in a higher number of offenders being identified as having a problem.

Offender Substance Abuse Information

Information regarding the offenders' past experiences with substance abuse as well
as their knowledge of the effects of the use and abuse of alcohol and drugs was obtained
through an intake interview and the administration of questionnaires covering such areas
as consequences of alcohol and drug use, the physiological affects of substance abuse and

relapse attitudes.

Intake Interview

An Offender Intake Interview was conducted to obtain specific information about
an offender's self-reported experience with alcohol and drugs, problems associated with
substance use, involvement with substances during incarceration and treatment history.
The interview was a 26-item, self-administered questionnaire comprised of questions such
as: "Was substance use related to your current offence?" (respondent asked to check either
yes or no) and "When in the community what was your reason for using substances?"
(respondent asked to check all applicable choices from a list provided). The complete
questionnaire can be found in Appendix B.

Offender Substance Abuse Knowledge
Four scales were used to assess offender’s attitude toward, and knowledge of,
substance use and relapse prevention. Appendix C contains the complete versions of the

four questionnaires.

12



Consequences of Alcohol Use

The scale, created by Gunn, Orenstein, lverson & Mullen (1995), is comprised of
20 statements, each requiring a true or false response. This scale is also used in the
Correctional Services Canada’s Offender Substance Abuse Pre-Release Program. These
explore the respondent's knowledge of the physiological and psychological effects of
alcohol use. Examples of the type of statements are: "A person's alcohol tolerance
increases with regular drinking" and "The physical withdrawal from heroin is more
dangerous than is the withdrawal from alcohol”. With respect to this scale’s reliability
using offender norms, Milson, Weeks, & Lightfoot (1995) reported a Cronbach alpha of
.54. For the present study the alpha is .48.

Consequences of Drug Use
The scale, modified by Millson, Weekes, & Lightfoot (1995) from Gunn,

Orenstein, Iverson & Mullen’s (1983) 30-item scale, comprises 27 statements requiring a

true or false response. The questionnaire investigates the respondent's knowledge of the
physiological, psychological, legal and medical consequences of drug use. Examples of
the types of statements are: "Moderate marijuana use causes permanent physical damage™
and "Physical dependence on barbiturates is as severe as a user's dependence on heroin™.

The authors reported a Cronbach alpha of .49. For the present study the alpha is .55.

How Much Do They Matter?
The 14-item scale, modified by Millson, Weekes, & Lightfoot (1995) from Gunn,
Orenstein, Iverson & Mullen’s (1983) 20-item scale, uses a five point Likert scale that

requires respondents to rate their level of agreement for each statement from “strongly
disagree’ to ‘strongly agree’. The scale examines the respondent’s perception of how
people may be affected physiologically and psychologically by alcohol or drugs not
prescribed by a doctor. An example of a statement is: "Using large amounts of drugs or
alcohol can damage relationships within a family"”. The authors reported a Cronbach

alpha of .62. For the present study the alpha is .84.
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Relapse Attitude/Knowledge
This scale, modified by Millson, Weekes, & Lightfoot (1995) from Lightfoot and
Barker’s (1989) 47-item Employment Questionnaire, measures an offender’s perception of

attitudes toward drinking and drug use, coping without alcohol/drugs in various situations,
activities promoting healthy lifestyles, and general relapse knowledge. A five point Likert
scale, ranging from ‘strongly disagree’ to ‘strongly agree’, is used to rate respondent's
level of agreement for each of the 20 items listed. Examples of items that were rated by
the offender are: "When there is a celebration at work, everyone is expected to drink in
order to have a good time" and "If someone relapses, other people will think they are a
worthless person”. The authors reported a Cronbach alpha of .86. The present study

found an alpha of .85 for this scale.
Offender Motivation, Expectations, and Response Reliability

Several measures were used to examine an offender's motivation to change
behaviour and their level of expectations for the ISU.

Readiness for Change

University of Rhode Island Change Assessment - URICA

Prochaska & DiClemente (1992) developed this multi-dimensional assessment
questionnaire, used to measure an offender's readiness for change, is comprised of four
sub-scales of 8 items each (Precontemplation, Contemplation, Action and Maintenance)
for 32 items overall. Using a five point Likert scale (*strongly agree’ to ‘strongly
disagree’), this assessment measure also examines an offender's feelings toward therapy
and problem resolution. Examples of the items contained in each of the URICA's four

stages of change are as follows:

Stage 1: Precontemplation

"As far as | am concerned, | don't have any problems that need changing™;
Stage 2: Contemplation

"I'm hoping that this place will help me to better understand myself";
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Stage 3: Action
"Anyone can talk about change: I'm actually doing something about it";
Stage 4: Maintenance

"I'm here to prevent myself from having a relapse of my problem".

The complete scale can be found in Appendix D.

Offender Expectation Questionnaire

Designed specifically for this study, the Offender Expectation Questionnaire

consists of 46 items that are rated on a five-point Likert scale ranging from ‘strongly

agree’ to ‘strongly disagree’. The complete scale is presented in Appendix E. The

questionnaire is composed of four scales and 12 items that are analyzed individually. The

four scales are:

1.

ISU effectiveness measures the offender's perceived effectiveness of the ISU (14
items). Examples of items in this scale include: "I think increased searches in the
Intensive Support Unit will help decrease the amount of drugs available” and "I think
increased urinalysis in the unit will contribute to a decrease in the number of offenders
using drugs". The coefficient alpha was .73 and the scores on this scale can range
from 14 to 70.

ISU benefits measures the offender's perception of expected benefits of the ISU (12
items). "I think I will have a better chance of getting early release because I live in an
Intensive Support Unit" and "l moved to the Intensive Support Unit because | think
there will be more freedom on the living unit™ are examples of items in this scale. The
coefficient alpha was .86 and the scores on this scale can range from 12 to 60.

ISU support measures the offender's belief regarding the expected support there will
be within the ISU (4 items). "I think staff will be more supportive in the Intensive
Support Units" and "I think the Intensive Support Unit will provide a more positive
environment for participating in programs” are examples of items in this scale. The

coefficient alpha was .71 and the scores on this scale range from 4 to 20.
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4. 1SU impact measures the offender's perceived impact of the ISU on the rest of the
institution (4 items). An example of an item in this scale includes: "I think the
Intensive unit will cause problems in the rest of the institution”. The coefficient alpha

was .54 and the scores on this scale range from 4 to 20.

The individual items measure perceived alcohol and drug problems (4 items) and
reasons for residing in the ISU (8 items).

The Offender Expectation Questionnaire was administered to the offender on
admission to the unit and six weeks following admission. Negative items were reversed

scored. The complete scale can be found in Appendix E.

Offender Post Evaluation Questionnaire

The Offender Post Evaluation Questionnaire is a 48-item questionnaire, which is
completed by the offender upon his discharge from the Intensive Support Unit. This
measure contains the same four scales found in the Offender Expectation Questionnaire
and 14 individual items as opposed to 12. The questionnaire is intended to evaluate the
degree to which the ISU meets the offender's expectations, how successful he was at
remaining substance free, whether staff were supportive in their interventions and efforts,
and whether there were any specific benefits for being in the unit (e.g., an earlier
conditional release). The complete scale can be found in Appendix F.

Balanced Inventory of Desirable Responding

This 38-item questionnaire, which explores an offender's honesty in responding,
was modified from the original scale, which was developed by Paulhus (1994), of 40
items. Two of the items, “I have sometimes doubted my ability as a lover” and "I never
read sexy books or magazines", were dropped due to an expressed discomfort with these
items by offenders in previous research (Gillis, 1994). The questionnaire is split into two
19-item sub-scales. The Impression Management (IM) sub-scale measures attempts to
impress others in a socially desirable manner. The Self Deceptive Enhancement (SDE)
sub-scale measures an offender's tendency to exaggerate or distort unconsciously self-

report information in a positive manner. Both utilize a seven-point Likert scale ranging
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from “not true’ to ‘very true’ for each of the statements (e.g., "l never cover up my
mistakes" and "I always obey laws, even if I'm unlikely to get caught."). For this study the
Cronbach alphas were .63 for the SDE and .85 for the IM scale. The complete scale can

be found in Appendix G.

ISU Outcomes

The Offender Process Measure Survey was designed to track activities for each
offender on a weekly basis. Activities refer to pro-social events such as community
support visits, program participation, employment, and peer group meetings. The
complete survey form is presented in Appendix H. To determine the level of pro-social
activities in which offenders were involved, weekly activity data were analyzed and used
to create summary measures that reflected the level of activity over a period of time or
simply the incidence of activities. The weekly data were summarized to calculate rates

and incident levels appropriate for each variable.

Community Support Visits

Data were collected weekly regarding the number of visits offenders received from
various groups or individuals. These data were coded as: family/friends, religious,
cultural, special interest organizations such as John Howard Society and lifer groups, and
other.

Program Participation

Offender participation in programs is directly related to their correctional plan,
which is established by the case management team. In order to address identified
criminogenic factors, offenders are encouraged to attend programs offered at the
institution. Participation in these programs can positively affect their early release from
prison. Data were collected to examine the participation level of offenders and the types
of programs they attended.
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Employment
Data were gathered and analyzed to determine the level of participation in offender
employment opportunities within the institution. Data were recorded by employment

status including full-time, part-time, unable to work, unemployed, or other.

Peer Group Meetings
Data were collected and analyzed to determine the level and frequency of weekly
offender participation in peer group meetings such as Alcoholics Anonymous, Narcotics

Anonymous, site specific support programs, and peer group sessions.

Search and Seizure

Search and seizure data from each pilot site were gathered and organized by unit
type from September 2000 to July 2001 inclusive. Institutional search plans, logs, and
reports provided the necessary data for analysis. Seizure data include only items that were
associated with drug and alcohol use (substance use) such as drugs, pipes, syringes, and
brew. Searches were grouped into two categories: a) searches of the person and individual
cells and b) common area searches for both the ISU and Non-ISU living areas of the
institutions. Examples of personal searches include offender ‘pat-downs' or 'frisks' and
cell searches. Cell searches could be supplemented with drug detecting dogs and ion
scanners. Common area searches include those areas within the living units accessible to
all offenders.

As a means of comparing search and seizure data between the ISUs and Non-1SUs,
monthly rates of cell searching and seizure are used as a measure of comparison. Cell
searching/seizure rates are determined by calculating the proportion of monthly searches
and seizures per unit (ISU/Non-1SU) to the total unit population for that same month. Due
to variation among each institution in the number of offenders per common area in each
unit, the percentage of offenders (ISU/Non-1SU) in the institution is used as a proxy
measure for calculating the rate instead of the monthly unit population. Accordingly,
monthly rates of common area searches and seizures are determined by calculating the
proportion of monthly searches and seizures per unit (ISU/Non-ISU) to the percentage of
ISU/Non-ISU offenders in the institution.
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Offender Behavioural Indicators Assessment Report

Each month, a 24-item behavioural assessment was completed for each offender in
the ISU. The 24 behaviourally based items were rated by a correctional officer working in
the unit who was assigned to the offender. The items were grouped into seven domains:
interpersonal relationships (6 items), attitude (4 items), behaviour (2 items), effort (2
items), motivation (2 items), responsibility (4 items), and communication skills (4 items).
All items are presented in Appendix I, but examples for each domain are presented below:

Interpersonal Relationships: interacts well with other residents in the unit and positive
towards group participation in group activities in the unit.

Attitude: positive attitude toward living on the units and positive attitude about substance
abuse treatment.

Behaviour: influences other offenders positively in the unit and compliant with rules in
the unit.

Effort: keeps cell clean and contributes to the cleanliness of the unit/house.

Motivation: interested in learning new information/skills and motivated to change
substance abuse problem.

Responsibility: sets and prioritizes goals and accepts responsibility for mistakes.

Communication Skills: listens carefully and conveys information effectively.

Ratings were provided on a five-point Likert scale, ranging from ‘hardly ever' to
'most of the time'. The domain score was calculated by summing across the items for that
scale and then converting the score to a percentage. The monthly ratings were then
compared across the months the offender remained in the ISU. The number of months for
which an offender had a monthly rating depended on the number of months he remained
in the unit. Results are presented only for the first five months in the unit as the number of
offenders who stayed in the units for more than five months was quite small, making the
data less reliable beyond this timeframe.
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Institutional Outcomes

Urinalysis

Random Urinalysis

Random urinalysis drug testing is conducted on 5% of the inmate population each
month. The probability of being tested is not dependent on program participation,
institutional activities or offender characteristics. This testing is conducted under
legislative authority (Corrections and Conditional Release Act, 1992) through controlled
collection procedures and laboratory analysis of urine samples. Refusals to provide a
sample or positive tests result in institutional charges and these events are recorded in
OMS. The laboratory analysis is for six major classes of intoxicants including
amphetamines, benzodiazepines, cocaine, opiates, phencyclidine, and THC (cannabinoid).
Urine samples are screened for substitution of urine and adulterated samples. Refusals
occur when an offender is unwilling to provide a urine sample. Not all offenders in the

ISU were tested in the random testing program.

Unit Screening Test

The process used to collect and record data on urinalysis screening test results was
similar to that followed for cell searches. Urinalysis screening data were collected on a
weekly basis from unit staff. For positive test results, the drug type was categorized as
cannabinoid, benzodiazepine, barbitituate or opiate. As with the cell search process, staff
followed a random approach to selecting candidates for testing. Results of this drug
testing were not used to discipline offenders as the process did not meet evidentiary
standards. However, failure of a test resulted in the offender being involuntarily

discharged from the unit.

Institutional Charges
Institutional charges are recorded in the OMS for behaviours that result in formal
charges within the institution. A charge may be classified either as minor or major at the

discretion of correctional staff. Major charges are adjudicated by an Independent
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Chairperson and more formal procedures are followed in their processing. Examples of a
major charge are fighting or possession of drugs whereas minor charges can be disobeying
an order or possession of unauthorized items.

A recent study by French and Gendreau (2003) has linked, through meta-analysis,
the impact of effective interventions to reductions in institutional charges. In addition,
their analyses indicated that reductions in charges are also linked to reductions in

recidivism after release.

Release and Readmission Outcomes

Release outcome was studied in a number of different ways including type of
release, length of time on release and readmissions. For these analyses, all offenders who
participated in the ISUs were included, not just those who agreed to be part of the
research. The data used in these analyses are taken from the administrative database
maintained by the Correctional Service Canada and these data may be used for analyses
that provide information to the Service about the management of offenders. Only
aggregate data are presented. In addition, identifying information and information that was

provided only by research participants are not used in these analyses.

Type of Release

Offenders may be granted a discretionary release (day parole or full parole) before
they have served two-thirds of their sentence, or a statutory release when they have served
two-thirds of their sentence. Statutory release is mandated in law, and only under
exceptional circumstances can offenders be kept in custody beyond two-thirds of their
sentence. Statutory release is only available for offenders serving determinate sentences,
while all releases for those serving indeterminate sentences (mostly offenders serving life
sentences) are discretionary.

Offenders who receive a discretionary release are judged by the National Parole
Board to be manageable in the community prior to their statutory release date. If living in
the ISU had a positive effect on offender’s institutional behaviour (such as program
completion, positive assessment, and reduction in negative behaviours) they would be

more likely to be granted a discretionary release. Discretionary releases granted earlier in
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the sentence can have a significant impact on the amount of time an offender spends in
custody. An effective intervention can substantially reduce the overall cost of managing
an offender’s sentence by reducing the time they spend in custody.

Return to Custody

Return to custody for offenders may occur as a result of their conditional release
being revoked or, after their sentence has been completed, for a new offence. Only the
National Parole Board has the authority to revoke a conditional release. The revocation
may occur because the offender has failed to meet the conditions of his or her release, or
has committed a new offence.

Failure to meet the conditions of release is sometimes referred to as revocation for
a technical violation, and usually occurs because the parole officer and the National Parole
Board believe the offender's behaviour is deteriorating and they are becoming a risk to
themselves or their community. The most common technical violations include: being
unlawfully at large (usually the result of failing to meet with the parole officer or having
left a prescribed living area), failing to meet an abstinence condition (continuing to drink
alcohol or use drugs), and failing to meet other conditions of release.

Revocation with a new offence occurs when the offender is suspected by the parole
officer of having committed a new offence, usually resulting from information supplied by
the police. In addition, offenders may be readmitted to prison after their sentence is
completed. In this case the reason for the readmission is always the result of committing a

new offence.

ISU Staff Measures
The contribution of staff to the success of the ISUs was important. Therefore, staff
working in the ISU were provided with additional training to sensitize them to the issues
around substance abuse and to encourage efforts to detect and deter drug use behaviour as
part of creating a safer living environment. To better understand what expectations staff
had of the units and the principles under which they operate, data were collected on their

expectations for the ISUs and the results they observed (Impacts) after the units had been
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in place for a year or more. In addition staff were asked about their knowledge of

substance abuse, attitudes regarding offenders and job stress.

Expectation Questionnaire

The Staff Expectation Questionnaire was administered during the initial start-up period
of the ISU initiative in an effort to measure what staff thought of the units. The
questionnaire contains six subscales and three individual items. Each item was scored on
a 5-point scale ranging from strongly agree to strongly disagree. The complete

questionnaire is presented in Appendix J. The scales are:

1. Effectiveness of the ISU measured staff perception on the efficacy of the ISU in their
institution (14 items). Examples of items in this scale included: "I think that the idea
of Intensive Support Units is a good one™ and "I think the Intensive Support Unit will
help offenders because other offenders will be more supportive™. The coefficient
alpha was .81 and the scores for this scale can range from 14 to 70.

2. Rehabilitation explored the offender related reasons that staff chose to work in an
intensive support unit (3 items). Examples of items in this scale included: "I am
working in the Intensive Support Unit because | think offenders may be more
motivated to change™ and "I am working in the Intensive Support Unit because | have
more opportunity to work closely with offenders”. The coefficient alphas was .77 and
the scores for this scale can range from 3 to 15.

3. Positive Environment had items pertaining to the belief that the ISU would be a good
place to work (3 items). An example of the items included in this scale is: "l am
working in the ISU because | have an interest in helping offenders with substance
abuse problems”. The Cronbach coefficient alpha for this scale was .79.

4. Increased Interdiction explored Staff opinions about the increased use and effects of
using more interdiction methods such as drug testing and searches (4 items). An
example of the items included in this scale is: "'l am comfortable using increased
interdiction methods (e.g., searches, seizures)”. The Cronbach coefficient alpha for

this scale was .53.
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5. Decisions to Work in the ISU explored other reasons why staff might have chosen to
work on an ISU (3 items). An example of the items included in this scale is: "I am
working in the ISU because | want to stay away from the inmate drug culture™. The
Cronbach coefficient alpha for this scale was .31.

6. Impact on Institution dealt with potential problems the ISU might have on the rest of
the institution (3 items). An example of the items included in this scale is: "I think the
ISU's will increase the drug flow in the rest of the institution”. The Cronbach
coefficient alpha for this scale was .41.

7. Individual items asked staff how they think the 1SUs will affect the rest of the

institution.

Impact Survey

The Impact Survey was designed specifically for this study, and consists of 30
items that are rated on a five-point Likert scale ranging from “strongly agree’ to ‘strongly
disagree’. The complete scale is presented in Appendix K. The questionnaire has four
scales and two items that are analyzed individually, which are:

1. Effectiveness of the ISU measured staff perception on the efficacy of the ISU in their
institution (14 items). Examples of items in this scale included: "I think that the idea
of Intensive Support Units is a good one" and "I think the Intensive Support Unit will
help offenders because other offenders will be more supportive™. The Cronbach
coefficient alpha was .81 and the scores for this scale can range from 14 to 70.

2. Positive Environment had items pertaining to the belief that the ISU would be a good
place to work (3 items). An example of the items included in this scale is: "l am
working in the ISU because | have an interest in helping offenders with substance
abuse problems”. The Cronbach coefficient alpha for this scale was .79 and the scores
for this scale can range from 3 to 15.

3. Substance Free (4 items). This scale explored Staff opinions regarding the
effectiveness of the ISU's in being 'substance free' and the potential reasons for this
success. Items in this scale were: "1 do not think the Intensive Support Units were

anymore substance free than other units” and "I think the Intensive Support Unit was
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kept substance free because of peer support”. The Cronbach coefficient alpha for this
scale was .71.

4. Positive Impact (4 items) explores the present and future benefits the ISU will have on
offenders. Items for this scale included: "I think that the experience of the ISU will
help offenders after release into the community™ and "I think that the ISU helped

offenders follow their correctional plan”. The Cronbach coefficient alpha was .91.

Staff Substance Abuse Knowledge

The following three substance abuse knowledge questionnaires are the same scales
used for the offender knowledge questionnaire. Since these scales have previously been
described in detail, only the reliability coefficient alphas for the ISU Staff results for this
study are included in this section. The complete scales are presented in Appendix L.

Consequences of Alcohol Use

The Cronbach coefficient alpha reported in this study was 0.42.

Consequences of Drug Use

The Cronbach coefficient alpha reported in this study was 0.86.

How Much Do They Matter?
The Cronbach coefficient alpha reported in this study was 0.85.

Job Orientation

The scales outlined in this section were used to measure various job aspects of the
ISU staff. Results from these were compared with data gathered in the Correctional
Service of Canada (CSC) All Staff Survey (1996). Appendix M includes the complete

scales used in the 1996 survey.

Professional Orientation Sub-Scale
This 17-item scale, created by Klofas and Toch (1982), was modified for this study

to create 3 subscales. The scales created were: Empathy towards Offenders (7 items,
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Cronbach alpha = .66), Punitiveness (4 items, Cronbach alpha =.79), and Rehabilitation
(3 items, Cronbach alpha =.74). A four point rating of statements from *strongly agree’ to
‘strongly disagree’, examined a staff member's perception of offenders, rehabilitation and
punishment. Examples of these items are: "The way to get respect from offenders is to
take an interest in them", "A military regime is the best way of running a prison” and "
Rehabilitation programs are a waste of time and money". The complete scale can be
found in Appendix L.

Total Job Satisfaction Sub-Scale

This 16-item scale created by Warr, Cook and Wall (1979), is a seven-point rating
of statements from ‘extremely dissatisfied’ to ‘extremely satisfied’ (Likert scale), which
examines a staff member's perception of job satisfaction, working conditions, and other
features of their present job. Examples of types of items to be rated are: ™Your hours of
work" and "Now, taking everything into consideration, how do you feel about your job as
a whole™"? The test-retest reliability coefficient for this sub-scale is .63. The complete
scale can be found in Appendix L.

Procedure

Selection and Participation Process
Each offender followed a similar selection and participation process, which are

described in terms of pre-admission, post-admission and discharge.

Pre-Admission

Offenders interested in residing in the ISU submitted an application to a unit
admission committee, which was established for each pilot site. Selection to the unit was
based on three main criteria: 1) no drug or alcohol-related involvement for a minimum of
30 days prior to admission; 2) absence of preventive security information, including illegal
or disruptive behaviour, which could result in problems if placed in the unit; and 3) a
willingness by the offender to follow his Correctional Plan. If the offender met the

admission criteria, he was asked to sign a Unit Consent Agreement which signified his
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willingness to submit to a more intrusive regime of interaction activities, such as
urinalysis screening tests and increased searching, not ordinarily authorized (Corrections
and Conditional Release Act, 1992; Corrections and Conditional Release Regulations,
1992). If the offender agreed, he was admitted to the unit and, following a briefing on the
research study and where there was interest to participate, offenders signed a research

consent form.

Post-Admission

Within one week following admission to the unit, offenders completed the
Offender Expectation Questionnaire, the first in a series of measures. During the first
three weeks, offenders also completed an intake interview and a battery of seven
measures. These measures, described in the method section, were assessment scales
examining an offender's knowledge of alcohol and drug use, readiness for change, and
ability to affect one's own behaviour (self-efficacy).

Six weeks following admission to the unit, each offender completed the Offender
Expectation Questionnaire a second time to determine if their expectations changed or
remained the same.

To determine if the ISU had an impact on offender behaviour, an offender's
participation in programs, employment, and pro-social activities both within the unit and
outside were monitored and recorded on a weekly basis. Each offender was also assigned
a staff member, who reviewed the inmate's behaviour on a monthly basis and a rating was
recorded across seven behavioural domains. In addition, any involvement that an offender
had in relation to misconduct, use of substances, or discharge from the unit, were recorded

on a weekly basis.

Discharge
Offenders were discharged from the unit either voluntarily (e.g. granted

discretionary release or moved to another unit or prison for personal reasons) or
involuntarily (e.g. tested positive for drugs or disruptive behaviour). The specific reason

for each discharge was recorded and offenders were asked to complete the Offender Post-
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Evaluation Questionnaire. Offenders leaving voluntarily were generally more willing to

complete the questionnaire than those discharged involuntarily.
Project Management
The research study was project managed and these functions are described in three

main areas: data collection, data coding and data analyses.

Data Collection

On-site research assistants were hired for each site. Commencement dates for the
research assistants were different, but by September 1, 2000, a research assistant was
assigned to collect data at each pilot site, except Leclerc Institution where a later start-up
occurred (April 1, 2001). Each research assistant, working 2 ¥ days per week, was given
an orientation to the research project, a full explanation of the offender and staff measures,
and the research protocol to be followed to collect the data. Given the scope of work and
requirement for consistent data recording, a weekly teleconference was instituted in
January 2001. This procedure reduced significantly the amount of time spent resolving
data quality with each site. In addition, due to a considerable workload, research
assistants commenced working full-time (5 days a week) on January 1, 2001.

Research assistants worked closely with unit staff to obtain offender admission and
discharge dates, reason for discharge (where applicable), weekly offender and staff
activities, and monthly offender behavioural ratings. In terms of research protocol, each
research assistant established a schedule of testing and interviews following the admission
of an offender to the ISU. In addition, the research assistants collected weekly process
measures data (e.g. drug test results and activities information) and monthly behavioural
indicators assessment reports completed by ISU staff.

Research assistants also administered a series of questionnaires to staff (Staff
Expectations and Staff Knowledge), who were either permanently assigned to the unit or
worked a substantial portion of their shifts in the unit. Staff were primarily correctional

officers, parole officers, correctional supervisors, and unit managers.
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Data Coding
Each pilot site was provided with an electronic data entry workbook, and coding

instructions, designed specifically for this project. Research assistants entered all the
collected data into the electronic workbook on a weekly basis. The site data was merged
into a master data workbook bi-weekly and was quality controlled by a Project Manager to

identify any data quality problems.

Data Analyses
Data from the pilot sites were placed into the Statistical Analysis System (SAS)

Version 8.01 (SAS, 1999) database. Analyses were conducted to identify anomalies and
inconsistencies with the data. Where data problems, such as duplicate records or missed
values, were present, research assistants were instructed to review these data again and
make appropriate corrections. Data extracted from the OMS were also placed in the SAS
database and analyzed for quality. The principal statistical analyses consisted of
frequency distributions and tests of statistical significance using chi-square. F-tests
(PROC GLM) were also used when comparing continuous variables (i.e.: age, scale

scores). For the survival analysis the SAS procedure Lifetest was used.
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RESULTS

The results are presented in eight sections. The first four sections report on the
characteristics of offenders in the ISUs, their history and experience with substance abuse,
their motivation to change and knowledge of substance abuse, and their expectation for the
ISUs. The next three sections present information on the effectiveness of the unit in
reducing alcohol and drug availability and whether there was an impact on offender
behaviour while in the ISU and on their release and readmission outcomes. The final
section presents information on ISU staff expectations, their knowledge of substance
abuse, job orientation, and the impact the ISU had on offenders and the rest of the

institution.

Offender Profile
To determine if the ISU participants were similar or different from the general
offender population, a comparison group was constructed including all male offenders in

custody in minimum and medium security institutions on January 1, 2001.

Age, Marital Status, and Race

The ISU participants were slightly younger than the comparison group at 37 years
of age versus 39 years of age (F (1, 3,736) = 8.74, p<.01). With respect to marital status,
almost half of the ISU group, 49%, were single (47% in comparison group), 41%, were
either married or common-law (40% in comparison group), and the remaining 10% were
previously married (13% in comparison group).

Most of the offenders in the ISU group were Caucasian, 79%, 12% were
Aboriginal, and 9% were identified as having other racial origins. These results are
similar to what was found for the comparison group (74% Caucasian, 16% Aboriginal,
10% other racial groups). However, there is a slight under-representation of Aboriginal

offenders in the ISU that cannot be accounted by regional variations in the sites.
Sentence Length

Offenders in the ISU were more likely to be serving shorter sentences than

offenders in the comparison group as shown in Table 2. For example, 43% of offenders in
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the ISU were serving sentences of less than four years while 32% of offenders in the
comparison group were serving sentences of this length. In addition, 17% of 1SU
offenders compared to 23% of the comparison group were serving life sentences.

Table 2: Sentence Length for ISU and Comparison Group

ISU Comparison
Sentence length* o Group
/o %
(o]
Up to four years 42.6 32.0
Four to ten years 29.5 32.5
Ten years or more 10.7 12.3
Life sentence 17.2 23.2
Number of cases 244 3,494

Ly? (3,N=3,738) = 12.5, p<.01

Offence Type

Almost half of the ISU offenders (47%) were admitted to prison for violent
offences, a slightly lower rate than in the comparison group (51%). Violent offences
include homicide, homicide-related offences, robbery, sexual offences, assault, etc. Both
groups had an average of five admission offences per offender.

Static and Dynamic Factors at Admission

Overall, the ISU participants score lower on static factors (criminal history) than
the comparison group as shown in Table 3. Specifically, the ISU participants were more
likely to be rated medium (48%) based on static factors and less likely to be rated high
(41%) in relation to the comparison group (medium, 38%; high, 52%). However, there
was little difference between the groups for the dynamic factor rating (criminognenic

needs), with the majority of ISU participants rated as high on the dynamic factor (55%).
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Table 3: Static and Dynamic Factor Ratings for ISU and Comparison Group

su Cogear
0 %

Static factor®

Low 11.2 9.9

Medium 47.8 37.6

High 41.1 52.5
Dynamic factor

Low 54 1.7

Medium 39.3 34.0

High 55.4 58.3
Number of cases 224 3,384

L% (2, N=3,608) = 11.3, p<.01

The dynamic factor rating is based on the assessment of seven dynamic domains.
The ISU participants and the comparison group were relatively similar in the dynamic
need areas identified, except in the substance abuse domain where 79% of the ISU group
were identified as having a problem compared to 70% in the comparison group. In
addition to substance abuse, Personal and Emotional orientation was identified as a
problem area for 90% or more offenders in both groups. This may indicate that the
additional support offered by the ISU in this area could be an effective intervention for

offenders. Detailed comparisons are presented in Table 4.

Table 4: Ratings for Dynamic Factor Domains for ISU and Comparison Group

E():);Pramloc fac_tor domains ISU Cogf;:;)son
genic needs) % %
Employment/Education 51.6 53.4
Marital/family 52.4 48.7
Associates and social interactions 62.2 57.3
Community functioning 38.2 38.8
Personal and emotional orientation 92.4 89.9
Attitude 50.2 53.5
Substance abuse’ 79.1 70.1
Number of cases 225 3,402

L2 (2, N=3,627) = 8.2, p<.01
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Severity of Substance Abuse Problem

Results from the Alcohol Dependence Scale (ADS) and Drug Abuse Screening
Test (DAST) indicate that 54% of offenders in the ISU had a substance problem that was
either of moderate severity or greater. This rate is slightly higher than for the comparison
group in which 47% of offenders were rated as having a moderate, or greater substance
abuse problem. Results also indicated that 45% of the ISU participants had a moderate or
higher drug abuse problem, while a much smaller percentage, 19%, had a moderate or
higher alcohol abuse problem. Results are presented in Table 5.

Table 5: Percentage of Offenders that Scored as Moderate, Substantial or Severe on
the ADS, DAST and a Combination of Both Scales

ISU Comparison Group
Scale % %
ADS 18.8 19.5
DAST 44.7 38.6
ADS or DAST 54.0 47.2
Number of cases 161 4,612

Substance Abuse History
This section presents information specific to the history of substance use by ISU
offenders as well as problems they encountered, including criminal behaviour, as a result

of substance abuse. Also presented is treatment intervention and outcome information.

Substance Use and Abuse Background

Drug and Alcohol Problems

Information on drug and alcohol problems was available from a number of sources
including the Offender Intake Assessment that is completed on admission to prison,
specific questions in the ISU intake interviews and through responses to questions that
were only applicable to those who had an addiction problem. Combining all of these
sources, the trend is that about 80% of the ISU offenders had a substance abuse problem,
leaving about 20% identified as not having a problem. Details on the different sources of

information are presented below.
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At the time of admission to prison, offenders are assessed on seven dynamic
factors that have been shown to be linked with criminal offending (see the Method section
and results presented earlier in this section for details). Substance abuse is assessed as one
of the dynamic factors and 79% of ISU offenders were identified as having a substance
abuse problem.

On admission to the ISU, offenders were asked if they had an alcohol or drug
problem and 55% reported they did. In addition, 58% reported that others thought they
had a drug or alcohol problem. This suggests a difference of between 24% and 20%
between their assessed level and the self-reported level at admission to the ISU.
Interestingly, the difference between level of substance abuse problem self-reported on
admission to the ISU and through the dynamic factor assessment was greatest for
minimum-security offenders: these offenders have the greatest need to reduce or minimize
their substance abuse problem as they are closest to release from prison.

A series of questions asked if moving to the ISU was associated with the offenders'’
substance abuse problem. Offenders could indicate that they did not have a problem when
responding to these questions. The responses provide an estimate of the percentage of
offenders who moved to the ISU, but who did not have a drug or alcohol problem. In
general, 19% of the offenders indicated they did not have a drug or alcohol problem,
leaving 81% identified in this way as having a substance abuse problem. This result is
consistent with the percentage of participants (79%) who were identified at admission to
federal prison as having a substance abuse. It would appear that when asked directly
about their substance abuse problems, offenders tend to minimize the problem, but when
asked indirectly, or through the use of multiple sources of information, a more accurate
estimate is obtained.

Early Alcohol and Drug Use

Through the Offender Intake Questionnaire, additional information was obtained
regarding offender experiences with alcohol and drug use. ISU offenders reported to have
tried alcohol at a younger average age than drugs (13 years versus 15 years). Problematic
behaviour with alcohol was reported to have emerged at age 20 for alcohol and age 21 for

drugs.
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Reasons for Use and Criminal Behaviour

The most frequently reported reason for using both drugs and alcohol in the
community was to relieve stress and to relax (63% and 67% respectively). Interestingly,
addiction and dependence was the second most noted reason for using drugs (65%) but
only 41% reported using alcohol due to addiction/dependence. Approximately 67% of

offenders indicated an association between substance use and their current offence.

Drug and Alcohol Use Prior to Offence

In the month prior to their most recent offence, 39% of offenders reported abusing
drugs more than four days a week and 17% indicated they had abused alcohol for the same
number of days.

During the 12- month period prior to their current offence, 68% of offenders
reported an addiction to drugs compared to 48% for alcohol. Over one-third of offenders
reported that alcohol (37%) and drug (36%) use caused violent and aggressive behaviour.
The most frequently endorsed alcohol related problem was conflict with family/friends
(45%). For drug related problems, 62% of respondents reported financial problems, 59%
experienced conflict with family/friends, and 56% stated drug use interfered with school
and work. In addition, offenders consistently endorsed problems such as conflict with
strangers, emotional difficulties, and interference with school and work for both alcohol

and drugs.

Use During Incarceration

The consumption of drugs or alcohol at least once during any prior incarceration
was reported by 47% of offenders and 37% reported consumption at least once during
their current incarceration. This is consistent with the 38% of respondents reporting drug
use in the 1995 National Inmate Survey (Robinson & Mirabelli, 1996). For those
offenders who acknowledged using substances, cannabinoids was the substance most
frequently used followed by alcohol or brew as it is commonly referred to in prison.

Of the respondents who indicated using substances while incarcerated, the two
main reasons for consuming either alcohol or drugs included peer pressure/ conformity to

social norm and managing negative emotions about the environment. Despite these
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findings, three-quarters of offenders rated their confidence level in dealing with their

problem as ‘moderate to high’.

Treatment

Three-quarters (77%) of ISU offenders having an identified substance abuse
problem (N = 178) were involved in some form of treatment or intervention in the past.
The average number of treatment attempts was two. In terms of referral sources,
approximately 42% of respondents indicated that they were referred to treatment by an
agency of the criminal justice system, followed by self-referred at 32%, and family or
friends at 9%. Of those respondents who participated in a substance abuse treatment, 80%
reported completing the program. The Offender Substance Abuse Pre-Release Program
(OSAPP), CSC's core substance abuse program, was reported as the most recent
intervention type for almost one-third of respondents (30%). Over half of respondents
(57%) reported that they were addressing either a drug or poly-drug problem and 40%
indicated they were addressing an alcohol problem.

With respect to future goals of alcohol and drug use, 66% of offenders reported
that they plan to abstain from alcohol after their period of supervision ends, whereas 84%
indicated they would like to remain drug free. Twenty percent of offenders reported
moderation of alcohol use as a future goal following the expiration of their sentence and
7% indicated drug use moderation. Fourteen percent of offenders indicated that did not
envision a change in alcohol use after sentence completion and 9% responded similarly for

drug use.

Substance Abuse Knowledge

A set of four scales was used to measure offenders' knowledge of the consequences
of substance use and challenges in coping with a substance abuse problem. The scales are
defined more completely in the Methods section. Results from the ISU offenders are
compared to those obtained from offenders who participated in CSC's Offender Substance
Abuse Pre-release Program (OSAPP) between 1992 and 1997 (T3 Associates, 1999).
Results for ISU offenders were converted to a percentage for each of the scales to be

consistent with the methods used for the OSAPP comparison group.
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Overall, the ISU offenders were as knowledgeable as offenders entering the
OSAPP program, as shown in Table 6. Comparisons were also made across the minimum

and medium security levels and no differences were found.

Table 6: Level of Knowledge About Consequences of Substance Use and Coping
Challenges for ISU and OSAPP Participants

Minimum Medium

Offender Knowledge Security Security Osc;j PP
0 0 0
Yo Yo
Consequences of Alcohol 78.0 26.0 755
Use
Consequences of Drug Use 75.9 76.3 76.0
How Much Do They 84.4 84.3 85.9
Matter
Relapse
Attitude/Knowledge 814 829 80.1
Number of cases 108 105 2241

Offender Motivation, Expectations, and Response Reliability

This section presents results on offenders’ readiness to change and their
expectations of the ISU, including reasons for moving to the ISU, perceived effectiveness,
expected benefits, expected support, and perceived impact of the ISU on the rest of the
institution. Reliability of the self-reported information is discussed in the last section.

Readiness for Change

As explained earlier, the University of Rhode Island Change Assessment (URICA)
was used to estimate which stage of change offenders were at for addressing their
substance use and other problems at time of entry to the ISU. There are four stages of
change (pre-contemplation, contemplation, action and maintenance) and an individual
may be rated, based on the results of the URICA, along this continuum. Offenders in both
minimum and medium security prisons were between the contemplation stage (openness
to self-discovery) and the action stage (willingness to do something concrete) upon entry
into the ISU. There were no differences between offender groups on this measure. The

results for the URICA are presented below in Table 7.

37



Table 7: Offender Readiness for Change scores

Minimums Mediums
URICA scale M (SD) M (SD)
URICA total score 9.1(2.1) 9.3 (2.3)
Stage of change 2.5 (0.5) 2.5 (0.5)
Number of cases 91 85

Reasons for Moving to the ISU

Overall, most offenders who had a substance abuse problem, moved to the ISU to
address their drug or alcohol problem. Specifically, 56% indicated they moved to the ISU
because of their substance abuse problem, 69% indicated they moved to get help with their
substance abuse problem, and 63% indicated they moved to "get clean”. Interestingly,
almost four-fifths, moved to help themselves "stay clean”, which is one of the goals of the
ISU. The responses to all reasons for moving to the ISU are presented in Table 8.

Table 8: Reasons for Moving Into an 1SU

Agreed Neutral Disagreed

Reasons N % % %
Because oflalcohol or drug problem 204 55 9 15. 98.9

(Item #5)
To help me with substance abuse

oroblem (ltem #26)} 191 69.1 16.2 14.7
To stay clean (Item #36)* 198 78.3 7.6 14.1
To get clean (Item #39)* 191 62.8 12.0 25.1
Stay away from the general drug culture 239 67.0 14.2 18.8

(Item #25)
Get away from muscling (Item #27) 239 5.0 121 82.9
Avoid pressures on friends and family

coming in for visits (Item #34) 231 3.0 121 84.3
Case Management Team recommended 241 253 125 622

it (Item #13)

! Percentages are based on offenders who indicated they had a substance abuse problem

In addition, 67% of all ISU participants indicated they moved to stay away from
the drug culture. Only a very small percentage indicated they moved to get away from

muscling and to avoid pressures on their friends and family coming for visits.
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While it was anticipated that recommendations from the case management team would be
a major influence for ISU participation, only 25% of offenders indicated they moved as a
result of a recommendation from the team.

Offender Expectations

Offender expectations about the ISU were measured using four scales; perceived
effectiveness, expected benefits, expected ISU support, and impact of the ISU on the
institution. Recall that the items are scored on a five-point scale (1 to 5) ranging from
‘strongly agree’ to ‘strongly disagree’ with the scale midpoint of 3 being neutral.
Responses were averaged to produce a score along the five-point scale. The scales were
administered at admission to the units, six weeks after admission and again on discharge
from the units. Results are presented in Table 9.

The number of cases completing the scales declined across each time period. The
loss of cases at six weeks was largely due to administrative problems at two sites and was
not the result of discharges from the units. The reduction in the number of offenders
completing the Discharge version occurs because many of the study participants were still
in the units when the data collection ended and those who left the units involuntarily were

reluctant to complete the discharge version of the questionnaire.

Table 9: Expectation Scales Comparisons at Admission, Six Weeks, and Upon

Discharge
Scale Admission Six Weeks Upon Discharge
M (SD) M (SD) M (SD)

Perceived

effectiveness 3.7(0.6) 3.7(0.7) 3.6 (0.7)
Expected benefits* 3.0 (0.7) 2.7 (0.8) 2.8 (0.7)
Expected ISU

support 3.6 (0.8) 3.5(0.9) 3.7(0.9)
Impact of ISU on

institution 2.0(06) 21(0.7) 2.1(0.6)
Number of cases 243 140 70

'F (1, 453) = 6.67, p<.001
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Perceived Effectiveness

The mean score for the perceived effectiveness of the ISUs was 3.7, suggesting
that the offenders expected the ISU to be effective in achieving its goals through the
various controls and procedures put in place.

To determine if those identified as having a substance abuse problem at the time
they were admitted responded differently from offenders without a substance abuse
problem, a comparison was made between these two groups. There was no statistically
reliable difference. In addition, a comparison was made to determine if the institutional
security level of the offenders impacted their expectations of effectiveness; again, no
differences were found. Examples of specific items producing high levels of agreement at

admission include:

e | think Intensive Support Units are a good idea (90% agreed).
e | think the Intensive Support Unit will help other offenders (82% agreed).
e | think increased use of urinalysis in the unit will contribute to a decrease in the

number of offenders using drugs (71% agreed).

The perceived effectiveness scale was completed six weeks after admission to the
unit and at discharge. The results are presented in Table 9. Results indicate that perceived
effectiveness did not change over the three time periods, suggesting that expectations were
not inflated when offenders moved to the unit and that what they expected to occur did, in

fact, occur.

Expected Benefits

Offenders were asked 12 questions about the benefits they expected to obtain while
living in the ISU as well as its impact on their release from prison. The ISUs were not
created to provide direct benefits to offenders (no special privileges, improved living
conditions, or impact on release decisions).

Overall, the results indicated an average scale score of 3.0 for benefits. That is,
they did not expect any direct benefits, but also did not expect any negative impacts of
being in the ISU.
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Comparisons between offenders with and without a substance abuse problem
(identified at admission), and across security levels, indicated no statistically reliable
differences. Examples of expected benefit items that showed high levels of endorsement

included:

e | think the Intensive Support Units will help prepare me for release (70%
agreed).

e | think the living conditions will be better in the Intensive Support Unit (67%
agreed).

e | think that living on the Intensive Support Unit will help me do better on release
(67% agreed).

Six weeks after admission to the ISU, the average score for expected benefits
dropped from 3.0 to 2.7 (F (1, 453) = 6.67, p<.001), and the average score remained
constant until discharge from the units (2.8). This result suggests that initially offenders
may have expected more benefits from being in the ISU than they were to receive, but that
shortly after joining the unit their expectations became more realistic.

Expected 1SU Support

The mean score for expected support from the ISU was 3.6, above the midpoint of 3,
suggesting that, on average, offenders felt they would receive support from staff and
inmates while in the ISU. Examples of expected ISU support items that showed high

levels of endorsement included:

e | think the Intensive Support Unit will provide a more positive environment for
participating in programs (71% agreed).

e | think other offenders will be more supportive in the Intensive Support Unit
(58% agreed).

The mean scores for expected ISU support did not change at six weeks or at

discharge from the ISU. These results suggest that the support expected shortly after
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joining the units was available, and that it was consistently provided throughout the period

of time in the ISU.

Impact of the ISU on Institution

Based on response to the scale measuring Impact of the ISU on the institution, it
appears that offender believed the ISU would have little impact on institutional operations.
The mean score on the impact scale was 2, on the 5-point Likert scale. Examples of

specific items producing low levels of agreement include:

e | think the Intensive Support Unit will cause problems in the rest of the institution
(81% disagreed).
e | think other offenders from other units will give me a hard time for moving to the

Intensive Support Unit (72% disagreed).

The mean Impact score did not change across time, at six weeks or at discharge.

Response Reliability

Offenders who participated in the study completed the Balanced Inventory of
Desirable Responding (BIDR) questionnaire that measures two dimensions of offender
self-report information. It was important to know if offenders were responding in a
manner that placed them in a more favourable light with others (impression management)
or were exaggerating responses in a positive manner (self-deception enhancement). The
mean impression management score was 5.5, which is in the average range based on
interpretation guidelines (Paulhus, 1998). For self-deception enhancement, the mean
score was 6.6, which is in the acceptable range, but on the high side. This suggests that
the ISU offenders may believe they better understand their problem, and over-estimate
their ability to deal with the challenges they face.

In summary, ISU offenders were at a stage where they were open to self-discovery
and willing to address their problems in a concrete way. For those with a substance abuse
problem, most offenders moved to the ISU to address their drug or alcohol problem.
Offenders also reported that the ISU was effective in meeting its stated objectives, did not
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impact negatively on the rest of the institution, and did not provide special privileges or
benefits to those residing in the unit. Self-reported offender information was determined

to be reliable.

ISU Outcomes

Measures of offender activities and behaviour while in the ISU are presented in
this section. Included are ISU search and seizure data that are used to measure the
effectiveness of the ISUs in achieving one of its principles, a reduction in alcohol and drug

availability in the unit.

Activities (Offender Participation and Association)

During each week that offenders were in the ISU, their case was reviewed to
determine the institutional activities in which they were involved. Areas looked at
included employment, programming, support groups, and visits.

Results indicated that offenders were employed for the majority of time they were
in the unit. There were some slight differences between offenders in minimum and
medium institutions with those in minimum institutions more likely to be employed full
time.

Offenders in the 1SUs have access to all programming that is available to other
inmates. While in the ISU, 27% of offenders participated in at least one national
correctional program. The most frequent program was the Offender Substance Abuse Pre-
release Program (OSAPP), which was part of the activities for 13% of ISU offenders (ISU
offenders may have taken this program before joining the unit). Minimum-security
offenders were more likely to participate in sex offender programs (10% vs. 0%); while
offenders in minimum security institutions were less likely to be attending the Cognitive
Skills programs (4% vs. 12%). Interestingly, about 3% of ISU offenders were
participating in the Methadone Maintenance Program. These percentages of program
participation may reflect the population characteristics of the institutions in the sample,
and are not representative of the institutional population of the Correctional Service.

Other programming that focuses on peer support such as Alcoholics Anonymous

(AA), Narcotics Anonymous (NA), and local substance abuse support groups were
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available to offenders. Forty-two percent of offenders in the ISU participated in at least
one of these groups. One-third of offenders in minimum-security institutions participated
in community based support groups such as AA and NA, but no offenders in medium
security institutions participated in these community programs. However, 14% of both
medium and minimum-security offenders reported attending AA and NA programs that
were institutionally based. Access to community programs is more difficult in medium
security institutions because fewer temporary absences are granted from medium security
institutions.

Access to the community is available through temporary absences and work
release. Half of the offenders in minimum-security institutions reported having escorted
temporary absences, 22% reported having a work release and 16% reported having at least
one unescorted temporary absence. In medium security, these numbers are substantially
lower, with 16% of ISU offenders having had an escorted temporary absence, 1% had a
work release, and none had an unescorted temporary absence. These differences across
security level reflect operational standards, not the offenders in the ISU.

ISU offenders in medium security institutions were more likely to report having
visits with family and friends (46%) whereas minimum security offenders (26%) were less
likely to have visitors, probably because they had more opportunities for visits in the
community through temporary absences. Offenders in both medium and minimum-
security institutions also reported access to cultural (8%) and religious (6%) groups.
Offenders at both security levels also had private family visits (minimum, 20%; medium,
9%).

These results suggest that ISU offenders remain active in the institution with high
levels of employment, participation in core programs, support programs and access to
family and friends through visits and temporary absences. Of note is the high level of
access to potential support from family and friends. Appendix S has a complete

breakdown of the Activities results by institution security level.
Behavioural Indicators
The behavioural ratings for each of the seven domains (interpersonal relations,

attitude, behaviour, effort, motivation, responsibility, and communication skills) are
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presented in Table 10 across five months. The scores in the table represent the sum of the

items for each domain converted to a percentage.

Table 10: Behavioural Ratings Over Five Months
Monthl Month2 Month3 Month4  Month5

Indicator % % % % %
Interpersonal 81.8 82.7 84.6 835 87.7
Relationships

Attitude 86.3 84.8 84.6 85.0 88.1
Behaviour 82.4 84.6 85.2 83.6 86.0
Effort 85.3 86.5 86.5 85.6 87.9
Motivation 81.5 81.8 82.4 82.2 83.6
Responsibility 79.6 82.0 80.5 79.9 84.9
Communication Skills 85.5 85.5 86.1 86.3 88.5
Number of cases 176 147 114 87 47

% (4,N=571) = 2.4, p<.05

For each of the behavioural domains offenders were rated relatively high in their
first month in the ISU, with ratings of 80% or more. In addition, the ratings remained
high and stable during the five months. The areas showing the greatest increase were
interpersonal relationships and responsibility, with increases of between 5 and 6
percentage points. Unfortunately, the scale was not as sensitive to changes as had been
hoped. However, the results indicate that behavioiur remained consistently positive
throughout the period in the ISU.

Search and Seizure Outcomes

Offenders in the ISU agreed to increased searches of their person and their living
areas as part of the consent agreement. Search and seizure data were gathered from each
pilot site over eleven months from September 2000 to July 2001 inclusive. The rates are
calculated as the number of actions (searches or seizures) divided by the number of
offenders in the unit for that month. Results are presented for personal searches (search of
the person or his cell) and for common area searches along with rates of seizure of
substance-related contraband. Common area searches take place in any location outside
an offender's cell, yet still in the unit, and can include such places as the unit lounge,

kitchenette, laundry room, and storage areas.
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Results in Figure 1 indicate that, with the exception of month 2, the rate of
personal searching in the ISU is higher than for Non-1SU participants over the eleven
months of the study. On average, there were 1.6 personal searches per month in the ISU

compared to 1.1 in the remainder of the prison.
Figure 1: Rate of Cell and Individual Searches by Unit Type
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Combined with the higher rate of personal searches in the ISUs, the rate of seizure
of substance-related contraband was lower for the ISU during the 11 months of the study,
as shown in Figure 2. This result suggests that there were fewer drugs and alcohol in the
ISUs. In fact, in 7 of the 11 months there was no substance-related contraband found with

personal searches in the ISU.

Figure 2: Rate of Substance Related Contraband Seizures from Personal Searches
by Unit Type.
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To avoid being caught with illegal substances, offenders may hide contraband
away from their cell. Figure 3 shows the results of both ISU and Non-1SU rates of
common area searching. On average, the rate of common area searching is higher in the
ISU (0.26), than in the Non-1SU (0.21) areas, but the differences are not large. Results in
the figure suggest that some months, common area searches were significantly higher in
the ISU than in other areas.
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Figure 3 : Rate of Common Area Searching by Unit Type
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Figure 4 shows the results of both ISU and Non-ISU rates of substance-related
contraband seizures in common areas. Overall, the pattern is for higher rates of seizure in
the non-1SU areas, with the 1SU areas showing no contraband found for 8 of the 11

months.
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Figure 4 : Rate of Common Area Seizure by Unit Type
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Institutional Outcomes

Presented in this section are institutional outcomes, which comprise primarily drug
testing results and frequency of misconduct for ISU offenders and a matched group of
non-1SU offenders. In addition, the results of a third group, those involuntarily discharged
from the ISU, are presented in relation to drug testing outcomes. These comparative
institutional outcomes are important in determining if the ISU had an impact on offender

behaviour. A summary of ISU discharge data is also presented in this section.
Drug Testing
There are two types of drug testing data available for ISU participants, random

urinalysis and screening tests. Results for both of these are presented below.

Random Urinalysis

Samples for urinalysis to detect drug use are collected randomly on 5% of the
inmate population each month. Many of the offenders in the ISU had been tested through
the random urinalysis program so it was possible to obtain their results to determine what

effect the ISU had on their drug use behaviour. Results for the ISU offenders were
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compared to a group matched on offender characteristics and risk. Urinalysis results were
also compared for those offenders who were voluntarily discharged from the units and
those who were involuntarily discharged.

Results presented in Table 11 indicate that, among offenders who were voluntarily
discharged from the ISU, drug use detected by random urinalysis was lower, at 3%, than
for the two comparison groups. Refusals to provide a urine sample were also lower for the
voluntarily discharged group than for the matched comparison group. For offenders
voluntarily discharged, drug use detected by urinalysis before and after the ISU experience
was shown to be reduced, but the rate of refusals increased after the ISU experience. By
comparison, the matched comparison group showed an increase in both the rate of positive
tests and the rate of refusals after the ISU period, suggesting that other factors may have
been having a negative impact on drug use in the prison.

Screening Tests

Data obtained from unit field tests reveals that of the 1168 tests administered on
221 offenders (no offenders refused to submit a sample, but some may not have remained
in the unit long enough to be tested), 18 tests were positive for drugs. This equates to
1.5% of tests being positive. Cannabinoids accounted for 13 of the 18 drugs found within
the sample and the remaining two drugs detected were opiates (four cases) and
psychedelics (one case).
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Table 11: Percentage of Positive Urinalysis Tests® Before, During, and After 1SU

Voluntarily Involuntarily Matched
Time Period Discharged Discharged Group
% (N) % (N) % (N)
Positive tests
_ 15% 9% 15%
12 months prior to ISU (80)° (22) (87)
_ . 3% 20% 10%
During ISU (102) (15) (74)
11% 6% 18%
12 months after ISU (37) (17) (68)
Refusals
_ 3% 0% 6%
12 months prior to ISU (80) (22) (87)
During I1SU (102) (15) (74)
11% 24% 9%
12 months after ISU (37) (17) (68)
Total of positives and refusals
_ 18% 9% 21%
12 months prior to ISU (80) (22) (87)
_ 5 6% 20% 20%
During ISU (102) (15) (74)
22% 29% 27%
12 months after ISU (37) (17) (68)
Total number of offenders in 475 113 588

group

a Based on number of tests, not individuals; one individual may be tested more than once.
b Numbers in brackets are the total number of samples and were used as the denominator in calculating the
percentages.

L% (2,N=191) = 7.3, p<.05 2x?(2,N=191) = 5.9, p<.05 v?(2,N=191) = 8.9, p<.01

Institutional Charges

Overall there were fewer misconducts resulting in minor or major charges in the
ISU as compared to the Matched group, as shown in Table 12. There were 282 minor
charges for ISU participants and 446 minor charges for the Matched group, representing
164 more charges for the Matched comparison group. In terms of individuals, 125 were
charged in the ISU, while 151 were charged in the Matched group. The Matched group
was also 50% more likely to receive a major charge than the ISU group (205 vs. 137), but
the number of individuals charged was almost the same (79 vs. 80). These results suggest

that the ISUs had less disruptive behaviours than the comparison group. However, part of
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the explanation for this may be that problem offenders were removed from the ISU as part

of the contract they signed when becoming ISU participants.

Table 12: Number of Institutional Charges Received While in the ISU and of
Offenders Found Guilty

Finding ISU Matched Group
Minor charges
Charges 282 446
Number of individuals 125 151
charged
Number of charges with 234 357
guilty verdict
Number of individuals 110 130
guilty
Major charges
Charges 137 205
Number of individuals 30 79
charged
Number of qharges with 96 123
guilty verdict
Number of individuals 63 65
guilty
Group size 588 588

The number of each type of charge also varied between the ISU and the
Comparison groups. In terms of drug and drug related charges, the ISU participants and
the Matched group had almost the same number of charges (71 vs. 75). However, the ISU
group had 56% fewer charges for violence and aggression, 48% fewer charges for having
contraband and unauthorized items and 28% fewer charges for disobeying an order.
Overall, the institutional charge data indicate that there was less negative behaviour in the
ISU than was observed in the Matched group. An analysis was conducted to ensure that
the observed differences did not occur simply because the problem cases were removed
from the ISUs. In fact, most offenders receiving charges were able to remain in the ISU
for some time after. Results for the charge information are in Table 13.
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Table 13: Number of Institutional Charges (Major and Minor) by Type of Charge
Received While in the ISU

Type of charge’ ISU Matched Group
Disobeys 204 285
Violence/Aggression 47 106
Contraband/Unauthorized Items 87 167
Drug/Drug related 71 75
Other 10 18
Number of charges 419 651
Group size 588 588

L2 (4,N=1070) = 14.1, p<.01

Offender Discharge Data

At the time the data collection for the study ended, 53% of the 246 offenders, who
had started in the study between September 2000 to July 2001, had left an ISU. Of these,
37% were granted a discretionary release (temporary release, day parole, or full parole),
3% received statutory release, 27% were transferred voluntarily to an institution of similar
or lower security, and 33% were transferred to higher security or removed from the ISU
involuntarily. Among the 33% of those transferred or removed involuntarily, 25% were
removed for substance abuse infractions and the balance (8%) were removed for violence
or other serious rule violations. Approximately, one-quarter of those discharged returned
to the unit.

Interestingly, those involuntarily discharged from the ISU remained in the 1SUs for
an average of 7 weeks while those who were released or left voluntarily remained in the
ISU for an average of 10 weeks (F (1,131) =10.3, p<.001).

Release and Readmission Outcomes

An examination of release and readmission outcomes is presented in this section.
To determine if the ISU had an impact on offender behaviour for those released into the
community, a comparison of three groups (voluntarily discharged, involuntarily
discharged and matched group) was made and outcome data are presented for several
types of release.
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Type of Release

Almost 2/3 (62%) of the offenders who left the ISUs voluntarily received a
discretionary release to the community from the National Parole Board after their time in
the ISU (not all releases occurred immediately after their departure from the ISU). By
comparison, only one-third (36%) of those who were involuntarily discharged and almost
50% of the matched comparison group received a discretionary release. Offenders who
left the ISU voluntarily represented a reduced risk to the National Parole Board, possibly
as a result of their behaviour while in the unit, and because it was evident they were
working on addressing their substance abuse problem. Results for these data are presented
in Table 14.

In addition to looking at type of release, an analysis was conducted to estimate the
number of days saved as a result of a discretionary release occurring before a statutory
release. Interventions that result in offenders being released, on average, earlier in their
sentence, are more effective and provide a cost savings for the correctional system.
Offenders who participated in the ISU and who were voluntarily discharged from the ISU
were released to the community, on average, 477 days before their statutory release date.
By comparison, the Matched group were released 443 days before their statutory release
date and the Involuntarily discharged group were released 418 days before their statutory
release date. The ISU intervention resulted in a release to the community that occurred
between 34 and 59 days earlier than for the comparison groups.

Table 14: Type of Release for ISU Participants and the Matched Group

Voluntarily Involuntarily ~ Matched
Release Type Discharged Discharged Group
% % %

Discretionary* 62.2 35.8 46.0
Non-discretionary* 37.8 64.2 54.0
Number of cases 246 81 407
Days saved by discretionary release”

(Average number of days released to 476.6 418.2 443.3

the community before non- (396.7) (304.3) (318.2)

discretionary (statutory) release date.)
Number of cases 135 26 168

L2 (2, N=734) = 23.8, p<.0001
?Lifers (those serving a life sentence) not included in the analysis
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Return to Custody

Offenders were followed for the first twelve months they were in the community to
determine their rate of readmission as shown in Table 15. Overall, 25% of the ISU
participants who left the units voluntarily were readmitted within 12 months of their
release from an institution. This compares favourably to the offenders who were
discharged involuntarily from the ISU who had 47% return rate within 12 months and the
Matched comparison group that had a readmission rate of 39%. The results suggest that

the positive impact of ISU was maintained after release.

Table 15: Returned to Custody with 12-Month Follow-Up

Voluntarily Involuntarily Matched
Returned Discharged Discharged Group
% % %
Yes 25.2 46.9 39.3
No 74.8 53.1 60.7
Number of cases 245 81 405

More detail on the reason for being returned to custody is presented in Table 16.
The majority of offenders, in all groups, were returned to custody because they violated a
condition of their release (revocation without offence) with the ISU participants
voluntarily discharged having the lowest revocation rate at 16% compared to the other
groups. In terms of a return to custody for committing or being suspected of committing a
new offence (revocation with an offence, revocation with outstanding charges and
admission with new offence) the differences are greater. While 9% of the ISU participants
who left voluntarily were readmitted with a new offence, or suspicion of a new offence,
the rate was more than double for the involuntarily discharged offenders (21%) and close
to double for the matched comparison group (17%). The ISU participants voluntarily
discharged were less likely to be readmitted and were less likely to be readmitted in

association with a new offence.
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Table 16: Type of Readmission During 12-Month Follow-Up for Voluntarily and
Involuntarily Discharged ISU Group and the Matched Comparison

Group
Voluntarily Involuntarily Matched
Readmission Type Discharged Discharged Group
% % %
Revocation without 15.9 259 995
offence
Revocation with offence 5.3 16.1 10.6
Revocathn with 28 49 57
outstanding charges
Admission with new 19 0 03
offence
Not readmitted 74.8 53.1 60.7
Number of cases 245 81 405

Another measure of program effectiveness is how long offenders are able to
remain in the community after their release. Every additional day in the community
indicates greater benefit from participation in the program. In addition, each additional
day in the community represents a cost saving to the correctional service since community
supervision costs less than administering the sentence in the institution. ISU participants
who were voluntarily discharged remained in the community for an average of 316 days,
whereas those in the matched comparison group remained in the community for only 288
days, a difference of almost one month. The ISU participants who were involuntarily
discharged remained in the community for only an average of 265 days, almost two
months less than the other groups. Table 17 contains the number of days on release by

discharge type and matched group results.

Table 17 : Days Out on Release in 12 Month Time Period (Offenders Not Returned
Assigned the Full 12 Months)

Voluntarily Involuntarily Matched
Discharged Discharged Group
M (SD) M (SD) M (SD)
Number of days 315.7 (93.1) 264.7 (120.8) 288.1 (109.2)
Number of cases 246 81 407

'F (2,734) = 8.95, p<.0001
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Proportion in community

Survival Analysis

Survival analysis is a statistical procedure that provides a more graphic view of
when offenders return to custody. With survival analysis, the number of cases available at
each point in time (monthly in this study) is used to calculate the proportion of people
remaining in the community.

Survival analysis has benefits over other types of analyses in that it makes the most
effective use of all of the data available. In addition, it is possible to see changes in the
rate at which offenders return to custody and compare these changes in rates across the
different groups. Results of the survival analysis are presented in Figure 5.

The survival analysis shows clear differences in the rates of return to custody
across the three groups, with the ISU participants who were voluntarily discharged
remaining in the community the longest and at the highest rate. Statistical analyses
indicate that the overall results are statistically reliable (Log-rank test: x* (2) = 23.27,
p<.0001) and analysis of the differences between pairs of survival curves indicated they

are also statistically reliable.

Figure 5 : Survival Analysis Curve for a 2-Year Follow-Up of Readmission for
Voluntary Dischargees, Involuntary Dischargees and Matched Group
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For both the Matched comparison group and the involuntarily discharged group the
curve is steeper in the first nine months after release indicating a higher rate of return to
custody when compared to the ISU Voluntarily discharged group. In addition, the curves
beyond this point, while levelled out, remain different and with increasing loss of cases,

that is, increased number of offenders returned to custody.

ISU Staff

Staff perceptions of the ISUs were collected using two questionnaires, the
Expectation questionnaire administered shortly after the ISU study was started and the
Impact questionnaire which was administered at the end of the study, approximately 11
months later. The Expectation questionnaire provides an indication of what staff thought
would happen while the Impact questionnaire provides a measure of what they thought
actually happened. The questionnaires were used to construct a series of subscales, some
of which could be compared across the questionnaires, and some of which could not be
compared. Staff knowledge of substance abuse and job orientation along several
dimensions including empathy toward offenders, punitiveness, rehabilitation, and job

satisfaction are presented.

Staff Expectation and Impact Scales

Overall, staff assigned to the ISUs indicated that they believed the units would be
effective and this perception remained high at the end of the study period (Impact
questionnaire). The average Effectiveness of ISU score, on the 5-point rating scales,
across 14 items, was 3.7 shortly after the units were started and stayed the same at the end
of the study. When the 1ISUs were started, staff were uncertain about the rehabilitation
potential of the units (scoring 3.1, with 3 being the neutral point), but this increased to 3.6
after the units had been operational for a number of months. Results for the two staff

scales are summarized in Table 18.

Table 18: Staff Expectation and Impact scales

Scale Expectation Impact
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M (SD) M (SD)

. 3.7 (0.6) 3.7 (0.5)
Effectiveness of ISU N = 88 N = 78
S g 3.1(0.9) 3.6 (0.7)
Rehabilitation N = 99 N = 78

TF (1, 167) = 19.01, p<.0001

Individual Items

Two questions were asked in the Expectation questionnaire and the Impact
questionnaire specifically about the impact of the ISU; one asked staff to indicate their
level of agreement with the statement, "I think the 1ISUs cause more disruption in the rest
of the institution™ and the other asked "I think the ISU's help offenders because it provides
a more positive environment for participation in programs”. Overall staff believed at the
outset and after the program had been in place for a number of months that the ISU would
have minimal impact on the remainder of the institution (M = 2, SD = 0.8). In addition,
staff believed at the outset that the ISU would have a positive effect on offenders because
of the environment they were creating (M = 4.1 SD = .0.8); this view was still supported
by staff at the end of the ISU study (M = 3.8, SD = 0.8).

Expectation Item Themes

Overall, only a very small percentage of staff agreed with the statement that it was
not possible to establish an effective ISU in a prison setting, as shown for Item 24 in Table
19. In addition to the general question about ISU functioning, 13 other questions about
expectations for the ISUs were asked shortly after the ISUs were started. These questions
are organized around four themes: a positive work environment, interdiction activities,
decision to work in the 1ISU, and impact of the ISU on the remainder of the Institution.
Results are presented separately for minimum and medium security institutions, as they
tend to have different characteristics.

Staff in medium security institutions believed that the ISU would provide a more
positive and interesting work environment. This result was not found for the minimum-
security institutions, possibly because these institutions are already strongly rehabilitation

oriented and the addition of the ISU might have little impact on their environment.
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Staff were generally comfortable with the need for, and potential effectiveness of,
the increased interdiction activities in the ISUs. For example, over 80% of staff were
comfortable with the need for more drug testing and searching, and % of staff believed
these measures would have a positive impact on the offenders.

In terms of reasons for working in the ISU, staff were not there because they had
been coerced and nor were they trying to get away from the general environment of the
prison. It would appear that they were choosing to work in the ISU for more positive
reasons, because they felt they could have an impact.

Staff also indicated that the ISU would have little impact on the remainder of the
institutions, either generally or in terms of other staff or inmates. For example, only 7%
thought other staff might react negatively to their work in the ISU, and less than 4%
believed there would be a change in drug use in the remainder of the prison.

Table 19: Staff Expectations Themes and Items

Minimums Mediums Both
ltem Percent Percent Percent
Agreed Agreed Agreed

24. 1 think that well-functioning Intensive
Support Units are not possible in a regular prison 14.8 2.3 9.2
setting.

Positive environment

2. 1 am working in the Intensive Support Unit
because | thought it would be an interesting 35.3 60.5 46.1
place to work.

15. 1 am working in the Intensive Support Unit
because | think staff in the unit have positive 26.0 67.5 44.4
attitudes towards offender treatment.

31. I am working in the Intensive Support Unit
because | have an interest in helping offenders 40.8 65.8 51.7
with substance abuse problems.

Increased interdiction

14. 1 am comfortable with the idea that increased

sampling rates (e.g., urinalysis) will have to be 87.0 88.6 87.8
applied.

28. | think that increased testing in the unit will
contribute to decrease in the number of 77.8 70.5 74.5

offenders drinking.

33. I am comfortable using increased interdiction
methods (e.g., searches, seizures).

21. | think that a decrease in offender alcohol and
drug use will make the working environment

87.0 81.4 84.5

94.4 91.1 92.9
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safer.
Decisions to work on ISU
19. 1 am working in the Intensive Support Unit

because | was recommended to work here by 14.3 154 14.8
management.

4. 1 am working in the Intensive Support Unit
because there is less pressure than working in 6.0 7.9 6.8

other units of the institution

13. 1 am working in the Intensive Support Unit
because | want to stay away from the inmate 2.0 10.5 5.7
drug culture.

Impact on institution

18. 1 think other staff will give me a hard time for

i 6.0 7.3 6.6

working here.

22. | think o'ghgr inmates will give the Intensive 574 465 59 6
Support Unit inmates a hard time.

32. | think the Intensive Support Units will
increase the drug flow in the rest of the 3.7 2.3 3.1
institution.

Number of cases 54 44 97

Impact Item Themes

As noted earlier, staff completed the Impact questionnaire at the end of the study.
The questionnaire was used to measure their perceptions of what happened in the units.
The items from the questionnaire were grouped into two themes: presence of substances
in the ISU and positive impact of the ISU on offenders. Results for the individual
questions are presented in Table 20.

Overall, 80% of staff believed the ISUs were more substance free than other parts
of the prison and they believed that the combination of offender motivation and
interdiction activities contributed to this effect. However, staff in minimum security
institutions, as compared to staff in medium security institutions, believed more strongly
in the positive impact of both interdiction activities and offender motivation in reducing
the presence of drugs and alcohol in the units. In general, staff in minimum security
institutions were 10 to 30 percentage points higher in their judgements of impacts than
those in medium security institutions. Three-quarters of staff believed the interdiction
activities were partly responsible for the reduced presence of drugs and alcohol, while at
the same time, 67% believed offender motivation was partly responsible for the observed

result.
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Overall, staff indicated that they believed the ISU experience would have a
positive impact on the reintegration of offenders. More specifically, three quarters (77%)
believed the ISU helped offenders follow their correctional plan and a similar percentage
believed that the ISU experience would help offenders after their release into the
community. Again, there were differences between staff in minimum and medium
security institutions, with staff at minimum security institutions indicating greater impacts
for the ISU.

Table 20: Staff Impact Themes and Items

Minimums  Mediums Both
ltem Percent Percent Percent
Agreed Agreed Agreed

Substance free
11. 1 do not think the Intensive Support Units

were anymore substance free than other 14.7 25.0 20.5
units.

6. | think the Intensive Support Unit was kept
substance free because of the motivation of 76.5 59.1 66.7
offenders

7. 1 think the Intensive Support Unit was kept
substance free because of peer support.

9. | think the Intensive Support Unit was kept
substance free because of increased searches 88.2 65.9 75.6
and drug testing.

Positive impact on offenders

27. 1 think that the experience of the Intensive
Support Unit will help offenders after 73.5 63.6 68.0
leaving for another unit or institution.

28. | think that the experience of the Intensive
Support Unit will help offenders after release 82.4 72.1 76.6
to the community.

29. | think offenders will be more motivated
to make positive changes after leaving the 76.5 61.4 68.0
Intensive Support Unit.

26. | think that the Intensive Support Unit

76.5 45.5 59.0

helped offenders follow their correctional 85.3 70.5 76.9
plan.
Number of cases 34 44 78

Staff Knowledge and Job Orientation
Staff were administered the same questionnaires as offenders for Consequences of
Alcohol, Consequences of Drug Use, and the How Much Do They Matter scales. In

addition, staff responded to several questionnaires relating to their work, including
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measures of attitudes toward offenders, job satisfaction, and various dimensions of
professional orientation.

Scores for knowledge of the Consequences of Alcohol Use and Consequences of
Drug Use, shown in Table 21, indicate that staff are slightly more knowledgeable about
the consequences of alcohol use, but similarly informed about drug use, as offenders
included in the ISU study and offenders who completed the same scales as part of an
evaluation of the Offenders Substance Abuse Pre-Release Program (OSAPP) (T3
Associates, 1999). Overall both offenders and staff are well aware of the consequences of
drug and alcohol use as shown by their high scores on these scales. A third scale, entitled
how much do they matter, also indicated good awareness of the negative impacts drug and

alcohol use can have.

Table 21: Staff Knowledge of Substance Use Compared to ISU and OSAPP
Participants

ISU Staff ISU OSAPP
Knowledge of substance abuse Participants Participants
%

% %
Consequences of Alcohol Use 81 77 76
Consequences of Drug Use 77 76 76
How Much Do They Matter 87 84 86
Number of cases 87 213 2241

Staff were also asked a series of questions relating to their professional orientation.
Results from these questions were compared to similar scales used in a national survey
(see Appendix M for comparison scales) of CSC correctional staff conducted in 1995
(Correctional Service Canada, 1996). Staff working in the ISU were shown to be more
empathic towards offenders, had a more rehabilitative orientation and demonstrated
greater job satisfaction than correctional officers generally. Ratings on the scale of
punitiveness show no differences from other correctional officers. Note that those
completing the scales in the ISU were mostly correctional officers but included some
supervisory staff. The results from these scales are presented in Table 22.
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Table 22: Staff Professional Orientation and Job Satisfaction Scores

ISU Staff Comparison

Scale o Group

0 %
Empathy towards offenders 37 24
Punitiveness 75 74
Rehabilitation 63 52
Job satisfaction 69 60
Number of cases 87 1376

! Comparison with Correctional Officer (N = 1,376) results for the CSC All Staff Survey 1996 Final Report
(Correctional Services of Canada, 1996).

2 Ibid. Job satisfaction for the Staff survey comprised of the following 2 items: "I am generally satisfied with
the kind of work | do in my job' and "Generally speaking, | am very satisfied with my job".
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DISCUSSION

Overall, the results of the research indicate that the ISU experience was positive
for offenders and the institutions. 1SU participants (not involuntarily discharged) were
more likely to have received a discretionary release (day parole or full parole), and after
release they remained in the community longer than offenders in the comparison groups.
In addition, ISU offenders had a lower rate of misconducts and substance use in relation to
the comparison group. Surveys conducted at the time of admission to the units indicated
that the 1SUs were expected to have a positive impact on offenders' behaviour and serve as
a source of support. Based on observed results and questionnaire information collected at
the time of discharge from the units, these expectations were realized.

Correctional staff also had positive expectations for the units and reported that they
perceived the units as having been successful at the end of the evaluation period. Staff
working in the units were shown to be more empathic towards offenders, had a greater
rehabilitation orientation and were more satisfied with their job in relation to a comparison
group.

Overall, the ISUs met the principles under which they were created, attracting
mostly offenders with substance abuse problems. However, ISUs were also designed for
offenders who did not have a substance abuse problem, but who were seeking an
environment that would support them in their drug free lifestyle. Approximately 1in5
ISU participants were in this latter group, suggesting that the drug free environment was a
positive feature for this group. Offenders in the ISUs continued to participate in
institutional work, treatment and social programs. Results from search and drug use data
suggest that efforts to reduce the presence of drugs in the units were successful, and this
result is supported by questionnaire data from both offenders and staff.

More specific findings of the study are presented in the following sections. First,
answers are provided to the four research questions posed in the Introduction. This is
followed by highlights of other findings, a discussion of the potential limitations of the

study, and finally, the implications of the results for developing the ISUs are discussed.
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Research Questions

1. What are the characteristics of inmates residing in these units?
Interventions are generally designed to meet the needs of a specific group of offenders.
Determining if, in fact, the intervention attracted, or was used with these offenders is an
important part of the evaluation. About 80% of the ISU population were identified at
intake as having a substance abuse problem. In addition, offenders in the ISU also self-
identified themselves as having alcohol and drug problems, with the majority having
drug related problems. However, about 20% of the ISU population did not have
identified drug or alcohol problems. At the outset, it was expected that some offenders
would choose to live in the ISU even if they did not have a substance abuse problem.
For these offenders, the ISU provided an environment where they could more easily

stay away from drugs and alcohol.

Offenders in the ISU were similar to the population of offenders in medium and
minimum security institutions with a few differences. ISU offenders were younger,
serving shorter sentences (fewer serving life sentences), less likely to be serving a
sentence for a violent offence, and were rated as lower risk on static factors. None of
these differences were large, suggesting that the ISU was successful in attracting a
range of offenders. Aboriginal offenders were under-represented in the ISU
population, suggesting a need to put greater emphasis on attracting these offenders, or

finding similar alternative arrangements.

Almost 80% of offenders moved to the ISU to help themselves “stay clean”, that is they
chose the ISU environment to continue to be drug free. This is consistent with the

objectives of the ISUs

2. Do these units reduce alcohol and drug availability?
Four sources of information are available to indicate that, in fact, the ISUs were able to
reduce the presence of drugs and alcohol. First, in terms of personal and common area
searches, the results indicated a higher level of activity consistent with the mandate of

the ISUs. However, the higher level of searching produced lower rates of seizures,
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indicating that there was a reduction in the presence of alcohol, drugs and substance

related contraband in the ISUs.

The second source of information on the availability of drugs in the units is from drug
testing. Both screening tests and institution based random urinalysis testing indicated
that while offenders were in the ISUs the rate of positive tests were significantly lower.
While random urinalysis testing in federal correctional institutions generally produces a
positive drug test rate of approximately 12% (MacPherson, 2001), this rate was 6%
while offenders were in the ISU (only 3% for offenders voluntarily discharged from the
ISU), and the more frequently used screening tests, produced a positive rate of 1.5%.
Together, these results suggest that drug use was significantly lower in the 1ISU, and
therefore, availability was probably also lower.

The third source of information on drug and alcohol availability comes from the
questionnaire data collected from offenders. They indicated, after six weeks in the
units and at the time of their discharge, that drugs and alcohol were less available in the
ISU than on other units in the prison. Finally, the staff questionnaires, completed at the

end of the study, also indicated less availability of drugs and alcohol in the units.

. Is there an impact on offender behaviour?

An attempt was made to measure changes in offender behaviour across time using a
behavioural checklist. These data indicated that there was little change since all
behaviours were rated high (80%, or higher) shortly after admission to the units.

However, a positive change was observed in the area of interpersonal relationships.

Results of analyses on institutional behaviour indicated a lower rate of misconducts,
both minor and major, in the ISUs in relation to a comparison group. Part of this effect
may have been due to the stricter rules in the ISU that required discharge from the unit
in the event of negative behaviour. However, the effect of this was to create a more

stable living environment that would encourage positive behaviour change and create
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an environment in which offenders are supported in addressing their substance abuse

problems.

Drug testing results, presented in the previous section, also support the conclusion that
the ISUs resulted in positive changes in behaviour with lower rates of positive tests for

drug use.

Data on release decisions indicated that offenders who were discharged voluntarily
from the units were more likely, than those in the comparison groups, to have received
a discretionary release, the release was received earlier in the sentence and that after

release the offenders remained in the community longer.

The majority of offenders, in all groups, were returned to custody because they violated
a condition of their release (revocation without offence); with the ISU participants
voluntarily discharged having the lowest revocation rate at 16% compared to the other
groups. In terms of a return to custody for committing or being suspected of
committing a new offence (revocation with an offence, revocation with outstanding
charges and admission with new offence), the differences are greater. While 9% of the
ISU participants who left voluntarily were readmitted with a new offence, or suspicion
of a new offence, the rate was more than double for the involuntarily discharged
offenders (21%) and close to double for the matched comparison group (17%). The
ISU participants voluntarily discharged were less likely to be readmitted and were less

likely to be readmitted in association with a new offence.

Finally, results from the staff questionnaire suggest that the ISU helped offenders
address their correctional plan and increased the likelihood of success in the

community.
Taken together, these results suggest that the ISUs had a positive impact on the

behaviour of offenders, both while they were in the institution and after their release

into the community.
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4. lIs there an impact on the rest of the institution?
Data on the impact of the ISU on other parts of the institution were difficult to obtain.
It is therefore necessary to rely on the opinions of staff and inmates to answer this
question. Overall, 86% of staff surveyed indicated that they disagreed with the
statement, “I think that the ISU caused more disruption in the rest of the institution”. In
addition, at the time of discharge from the ISU offenders indicated that they had not
perceived any impacts on the rest of the prison. Finally, staff and inmates did not
expect, nor perceive, any negative impact on ISU participants from other inmates in the
institutions. Overall these results suggest that the 1ISU likely had minimal impact on

correctional operations in the rest of the prison.

Other Findings

Offenders who moved to the ISUs were experienced drug and alcohol abusers.
Three-quarters of the participants had participated in treatment programs in the past;
generally having been referred by the criminal justice system, but some reported they had
self-referred. Participants also reported that they had continued to use drugs and alcohol
while incarcerated. However, testing with the URICA, indicated that, on average, they
were ready for change in their drug and alcohol use problems, being located between the
contemplative and action stages in Prochaska & DiClemente's (1992) model of change.

Participants’ motivation to change can be seen in responses to the Expectation
questionnaire and the intake interview in which they indicated they were participating in
the ISU to get away from drugs and alcohol and that 78% expected the ISU to provide an
opportunity to "stay clean™.

ISU participants and staff indicated that they expected the units to provide a more
supportive environment for change, and after experience with the units this positive
attitude was maintained. While in the 1SU, 27% of offenders participated in institutional
programs, including the Offender Substance Abuse Pre-Release Program (OSAPP). They
also participated in self-help programs (42% in minimum security and 33% in medium
security) and continued to be employed in institutional jobs. While they recognized that

they would receive no special benefits for living in the ISUs, participants who were
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discharged voluntarily were more likely than other offenders to receive a discretionary
release and the release occurred earlier than for other offenders.

It is important to recognize that staff believed the ISU would be effective. They
accepted the need for increased interdiction activities, but also recognized that the
offenders were motivated to change their behaviour. Staff working in the ISU had more
empathy for the offenders and a more rehabilitation orientation than a comparison group
and were more satisfied with their work.

The positive environment generated in the ISU likely contributed to the observed
reductions in drug use, misconducts and better post-release results. Wright (1993) has
argued that a positive and supportive environment can contribute to programming being
more successful in correctional settings, which is consistent with the findings in this study.

The benefits of the ISU extend beyond the positive changes in behaviour that were
observed. The potential impact of the ISU on correctional operations can be seen in the
earlier release of some ISU participants and the longer period of time in the community
after release. More specifically, offenders who were voluntarily discharged from the ISUs
were released between one and two months earlier than those in the comparison groups
and they remained in the community between one and two months longer, on average.
This translates into a reduction of time in custody of between two and four months, a
difference that would produce a significant cost reduction to the Correctional Service of
Canada for these offenders. In addition, safety of the communities was enhanced as ISU
offenders were less likely to be readmitted with a new criminal offence than the
comparison groups.

The potential cost savings of the ISU can be estimated by comparing the cost of
supervising an offender in the community with the cost of managing an offender in a
penitentiary. Overall, it costs $46/day to supervise an offender in the community and
$182/day for custodial care in a penitentiary (Correctional Service Canada, 2002). The
difference between custodial care and community supervision is approximately $136 per
day. Results in the study suggest that offenders who are successful in the ISU (voluntarily
discharged) are released between 30 and 60 days earlier than those in the comparison
groups, and that they remain in the community, on average, between 30 to 60 days longer

during a 12 month follow-up. Using the lower number of 30 days saved for early release
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and 30 days longer in the community the potential is for a saving of 60 days of custody.
The potential cost savings is 60 days * 136 = $8,160 per offender.

Operational costs for these units are minimal as the only additional costs are for
drug screening tests ($15. per test), staff training and some additional staff costs associated
with increased searching. However, these additional staff costs were incorporated into
normal operations during the period of the study as searching is part of the prison routine.
Given that the average stay in the ISU is 10 weeks and if each offender were tested bi-
weekly, the cost for drug screening tests would be less than $100 per offender.

If only 100 offenders participated successfully in the ISU, the savings would exceed
$800,000.

Limitations
The study was undertaken on operational units and, while this increases the

ecological validity of the findings, it also creates limitations on the generalizability of the
observed results. Some of the limitations are discussed briefly below but, as in all applied
research, the researchers did not have control over all variables. At times, data collection
and intervention integrity were compromised for operational reasons and this may have
affected results. However, overall, the results are consistent across different measurement
domains, suggesting that results are valid.

The ISUs used in the study were implemented in prison settings that had a strong
interest in providing interventions for substance abuse. In a number of instances,
interventions that included peer group support were already in existence in these prisons
when the ISU model was implemented. Details of these differences are presented in the
Method section. The positive expectations and results may have been partly due to
specific locations chosen for the ISUs in the study. Additional research may be needed to
confirm that the impacts observed in this study are generalizable to other prisons.

Offenders who participated in the ISUs were self-selected, that is, they volunteered
to move to the units. Based on the level of motivation observed, these offenders were
likely ready for change and some would have had positive results whether or not they
participated in the ISU study. However, results were compared to a matched sample of
offenders thus reducing the potential bias from this source. In addition, most

programming and interventions are provided on a voluntary basis to offenders.
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A number of the research instruments used in the study created limitations for the
interpretation of results. In general, these were tools specially constructed for the study
and there was little opportunity for pre-testing their use. In general, these tools had a
ceiling effect in that most offenders scored relatively high at the outset leaving very little
room for change to occur over the study period. Examples of these include the
Behavioural Rating Scale and the Knowledge of Substance Abuse Scales. While these
tools limited the ability of the study to identify findings in these areas, they did not have
an impact on the overall study findings.

Implications
Overall the study indicates that the ISUs had positive impacts on the institutional

and release behaviour of offenders. Those offenders who were voluntarily discharged
from the units showed the greatest positive benefits. The analysis of cost savings also
indicates a positive economic effect for the Correctional Service of Canada. The results
demonstrate that 1ISUs should be considered for use on a wider basis.

In fact, early results from the study encouraged the Correctional Service Canada to
implement 1SUs in all federal penitentiaries. These units are now being studied to
determine if the positive impacts observed at the five pilot sites can be maintained with a
national implementation.

The research indicates a number of themes that should be critical to the
implementation of the ISU concept. While these were believed to be important at the
outset of the ISU project, there is now evidence of their importance. Some of these

themes include:

Creation of a supportive environment that meets the needs of the offenders;
Well trained staff who can encourage and support behavioural change;

Interdiction activities that ensure a drug and alcohol free environment; and

> w e

Continued access to programming and work opportunities for offenders in the
ISU.

The expected benefits that both staff and offenders anticipated and achieved from

the 1ISUs suggest that there is a great deal of potential in the concept. The implementation
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of the ISU pilot sites used for the study was not ideal. The concept was new at the time
the sites were created and much has been learned through this research. It is time to
develop the concept further and to establish more definitive intervention parameters than
were used for the study. Work on this is underway, but the development of new model
sites could help to further develop the concept. The model sites could serve to guide
others in establishing their ISUs and could assist in developing guidelines for searching

and drug testing protocols.

73



REFERENCES

Andrews, D.A. and Bonta J. (2002). The Psychology of Criminal Conduct.
Cincinnati, OH, Anderson Publishing Co.

Andrews, D.A., Bonta, J. & Hoge, R.D. (1990). Classification for effective
rehabilitation: Rediscovering psychology. Criminal Justice and Behavior, 17, 19-52.

Breteler, M.H., Van Den Hurk, A.A., Schippers, G.M., & Meerkerk, G.J. (1996).
Brief Report. Enrolment in a Drug-Free Detention Program: The Prediction of Successful
Behavior Change of Drug-Using Inmates. Addictive Behaviors, 21(5), 665-6609.

Brochu, S., Cournoyer, L.-G., Pernanen, K. & Motiuk, L. (2001). Drugs, alcohol,
and criminal behaviour: A profile of inmates in Canadian federal institutions. FORUM on
Corrections Research, 13(3), 20-24.

Brown, S. (2001). Cost-Effective Correctional Treatment. In L. Motiuk & R. Serin
(Eds.), Compendium 2000 on Effective Correctional Programming, Vol. 1. (pp. 221-233).
Ottawa, Canada: Ministry of Supply and Services Canada.

Correctional Service of Canada. (1996). Staff Survey Vol 1, May 1996. Ottawa,
Canada: Coopers & Lybrand Consulting.

Correctional Service Canada. (2000a). CSC Intensive Support Units -
Backgrounder. Ottawa, Canada: Correctional Service Canada.

Correctional Service Canada. (2000b). News Release - Federal Solicitor General
Announces Drug Strategy Initiatives. Ottawa, Canada: Correctional Service Canada.

Correctional Service Canada. (2004). Mission of the Correctional Service of
Canada. 7" Ed. Ottawa, Canada: Minister of Public Works and Government Service
Canada.

Correctional Service Canada (2004). Basic Facts About Federal Corrections.
Ottawa, Canada: Correctional Service of Canada.

Correctional Service Canada. (2003). Standard Operating Practice 700-04:
Offender Intake Assessment and Correctional Planning. Ottawa, Canada: Correctional
Service Canada.

Corrections and Conditional Release Act, RSC, C - 20, (1992).

Corrections and Conditional Release Regulations, SOR/92-620, (1992).

French, S. & Gendreau, P. (2003). Safe and Humane Corrections Through
Effective Treatment. Ottawa: Research Branch, Correctional Service Canada

74



Gaines. L. K. & Kraska, P. (1997). Drugs, Crime and Justice: Contemporary
Perspectives. Prospect Heights, IL, Waveland Press Inc

Gendreau, P., Goggin, C. & Little, T. (1996). Predicting Adult offender
recidivism: What Works! Ottawa, Canada: Ministry of the Solicitor General of Canada.

Gendreau, P. & Ross, R. R. (1984). Offender Change: An Effective Alternative to
Incarceration. Ottawa, Canada: Ministry of the Solicitor General of Canada.

Gillis, C.A. (1994). The influence of shop supervisor characteristics on employee-
reported work attitudes in a prison industry setting. Unpublished Master's thesis,
Department of Psychology, Carleton University, Ottawa, Ontario.

Grant, B.A., Kunic, D., MacPherson, P., McKeown, C., & Hansen, E. (2003). The
High Intensity Substance Abuse Program (HISAP): Results from the Pilot Program.
Research Report R-140. Ottawa: Correctional Service Canada.

Gunn, Orenstein, Iverson & Mullen (1983). An Evaluation Handbook for Health
Education Programs in Alcohol and Substance Abuse. Centre for Disease Control,
Atlanta, Georgia.

Incorvaia, D., & Kirby, N. (1997). A Formative Evaluation of a Drug-Free Unit in
a Correctional Services Setting. International Journal of Offender Therapy and
Comparative Criminology, 41(3), 231-249.

Johnson, G. & Farren, E. (1996). An evaluation of prisoners' views about
substance free zones. Issues in Criminological & Legal Psychology, 25, 30-38.

Klingeman, H. & Hunt, G. (1998). Drug Treatment Systems in an International
Perspective: Drugs, Demons, and Delinquents. Thousand Oaks, CA, Sage.

Klofas, J. & Toch, H. (1982). The Guard Subculture Myth. Journal of Research
in Crime and Delinquency, 19, 238-254.

Lightfoot, L.O. & Barker, J. (1989). A Field Test of the Revised Substance Abuse
Pre-Release Program: Joyceville Institution. Correctional Services Canada, Ottawa.

MacPherson, Patricia. (2001). Random Urinalysis Program: Policy, practice, and
research results. FORUM on Corrections Research, 13 (3), 54-57.

Melvin, K. B., Gramling, L. K. & Gardiner, W. M. (1985). A Scale to Measure
Attitudes Towards Prisoners. Criminal Justice and Behavior, 12 (2), 241-253.

Millson, W.A., Weekes, J.R. & Lightfoot, L.O. (1995). The Offender Substance

Abuse Pre-Release Program: Analysis of Intermediate and Post-Release Outcomes.
Research Report R-40. Ottawa: Correctional Service Canada.

75



Paulhus, D.L. (1994). Balanced Inventory of Desirable Responding: Reference
Manual for BIDR Version 6. Toronto, Ontario: Multi-Health Systems, Inc.

Pernanen, K. & Brochu, S. (1997). Attributable Factions for Alcohol and Other
Drugs in Relation to Crimes in Canada - Literature Search and Outlines of Data Banks.
Ottawa, Ontario: Canadian Centre on Substance Abuse.

Pernanen, K., Cousineau, M.-M., Brochu, S., & Sun, F. (2002). Proportions of
Crimes Associated with Alcohol and Other Drugs in Canada. Ottawa, Ontario: Canadian
Centre on Substance Abuse.

Peters, R.H. & Steinburg, M.L. (2000). Substance Abuse Treatment in US Prisons.
In D. &. D. J. B. Shewan (Ed.), Drug Use and Prisons - An International Perspective.
(pp. 89-116). Amsterdam: Harwood Academic Publishers.

Prochaska, J.O. and DiClemente C.C.. (1992). Stages of Change in the
Modification of Problem Behaviors. Newbury Park, CA, Sage.

Robinson, D. & Mirabelli, L. (1995). Summary of Findings of the 1995 CSC
National Inmate Survey. Research Report B-14. Ottawa: Correctional Service Canada.

SAS Institute Inc. (1999). Statistical Analysis System (SAS), Version 8. Cary, NC.

Schippers, G.M., Van Den Hurk , A.A., Breteler, M.H., & Meerkerk, G.J. (1998).
Effectiveness of a Drug-Free Detention Treatment Program in a Dutch Prison. Substance
Use & Misuse, 33(4), 1027-1046.

Skinner, H.A. (1982). The Drug Abuse Screening Test. Addictive Behaviors, 7,
363-371.

Skinner, H.A., & Horn, J.L. (1984). Alcohol Dependence Scale (ADS): User's
Guide. Toronto: Addiction Research Foundation.

Single, E., Robson, L., Xie, X. & Rehm, J. (1998). The Economic Cost of
Alcohol, Tobacco and Illicit Drugs in Canada, 1992. Addiction, 93(7), 991-1007.

T3 Associates (1999). An Outcome Evaluation of CSC Substance Abuse
Programs: OSAPP, ALTO and Choices - Final Report. Ottawa, Canada: Correctional
Service Canada.

Van Doorninck, M. &. de Jong, .W. (2001). Development of HIVV/AIDS Policy in

the Dutch Prison System. In D. &. D. J. B. Shewan (Ed.), Drug Use and Prisons - An
International Perspective. (pp. 173-202). Amsterdam: Harwood Academic Publishers.

76



Walters, G. D. (1994). Drugs and Crime in Lifestyle Perspective. Thousand Oaks,
CA, Sage.

Warr, P. Cooke, J. & Wall, T. (1979). Scales for the Measurement of Some Work
Attitudes and Aspects of Psychological Well-Being. Journal of Occupational Psychology,
52, 129-148.

Whitehead, J. T., and Lindquist, C. A. (1989). Determinants of correctional
officers' professional orientation. Justice Quarterly, 6, 69-87.

Wright K.N. (1993). Prison Environment and Behavioral Outcomes. Journal of
Offender Rehabilitation, 20(1/2), 93-113.

Zilkowsky, D. (2001). Canada's National Drug Strategy. FORUM on Corrections
Research, 13(3), 3-4.

7



APPENDIX A

Informed Consent Form
The purpose of an informed consent is to make sure that you understand the
purpose of the study and how you will be involved in the project. The informed consent
provides enough information so you have the chance to decide if you want to participate in
the research.

Research title:
Evaluation of Intensive Support Units.

Research personnel:

The following people are involved in this study and may be contacted at any time:
Stafford Murphy (Research Branch, CSC: 613-536-6538) or Dr. Brian Grant (Research
Branch, CSC: 613- 943-8871). If you have any concerns about this study then please
contact either of the above.

Purpose and requirements:

The purpose of the study is to examine your ideas and expectations about living in
an Intensive Support Unit so we can see if the unit responds to your needs. If you
participate, you will be asked to complete some questionnaires during the time you stay in
the unit. The first questionnaire explores your first impressions about living in the unit,
and will take about 15 minutes to complete. After you have been living on the unit for
more time, you will be asked to complete questionnaires that will examine your
perceptions of the unit and information on your drug and alcohol use. Also, with your
permission, the researchers will follow your performance on the unit and following your
release from the institution, to gain a better understanding of how the unit has affected
your institutional and community adjustment.

Participation and right to withdraw:

Information gathered in the study will be kept confidential and there is no reward
for participating, and no penalty for not participating in the study. If you decide not to
participate it will not affect your stay in the unit. You may withdraw at any time from the
study. However, your participation will help the researchers to gain a better understanding
of how the Intensive Support Units are working and how to improve their operation.

Confidentiality:

Information gathered in the study will be kept confidential and will be made
available only to the researchers. Individual information will not be released to unit staff,
other institutional staff or anyone not directly involved with the research. All information
will be coded so that your name is not associated with the data. Individual offenders will
not be identified in any reporting of the results of this research. Only group results will be
presented.

While professional confidentiality will be maintained for all participants in this
assessment, there are some limits to that confidentiality. There are some situations in
which research staff is required by law to break confidentiality. These situations include:
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1) if there is concern that a participant might attempt to harm or kill himself or someone
else;

2) if there is concern that a participant or other identifiable offenders might attempt to
escape;

3) if there is concern that a participant or other known people are involved in on-going
criminal activity;

4) if a participant gives specific information about a child who has been abused or who is
currently at risk of abuse;

5) if a client gives specific information about prior criminal offences for which he has not
been arrested.

6) In some situations, security will be notified and appropriate precautions will be put in
place. In others, the Children’s Aid Society or police may be notified and an
investigation will be initiated. The participant will be advised of the action taken.

Signatures:

I have read the above description of the research evaluating the Intensive Support Units.

I also have read and understand the limits to confidentiality described above.

I give my permission to the researcher to make use of the information gathered in these
questionnaires. | agree to allow the researchers to monitor my inmate file for follow-up
during my stay on the unit, after | leave the unit, and after my release from the institution.

Full Name (Print):

FPS#:

Participant Signature:

Witness Name:

Witness Signature:

Date:
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APPENDIX B
Offender Intake Interview Questionnaire

SECTION | : BASIC INFORMATION
For completion within the offender’s first 8 weeks in the 1.S.U.

OFFENDER NAME:
OFFENDER FPS #:
INSTITUTION:
DATE OF ARRIVAL
ON THE ISU:

AGE:

RACE:

MARITAL STATUS:
PLANNED DATE OF
RELEASE:

DATE OF INTERVIEW:

SECTION Il : SURVEY

i) ALCOHOL & DRUG USE HISTORY

How OLD were you when you FIRST TRIED alcohol?

How OLD were you when you started to drink REGULARLY?
How OLD were you when your drinking became a PROBLEM?
How OLD were you when you FIRST TRIED drugs?

What type?

Benzodiazepines (valium, librium)

Barbiturates (secobarbital, reds, red devils, pentobarbital, yellows, phenobarbital,
blues)

Opiates (opium, codeine, morphine, heroin, percs, Mexican brown, China whites,
percodan, demoral )

Amphetamines (crank, speed, ice, shabu, meth, black beauties, whites, bennies,
beans, diet pills)

Cannabinoids (marijuana, thc, grass, pot, hash, hash oil, Acapulco gold, reefer,
joint, dubie)

Cocaine (coke, blow, crack, etc.)

Psychedelics (LSD, mushrooms, acid, mescaline, STP, rave, ecstasy, XTC, PCP,
angel dust, krystal)

Inhalants (rubber cement, gasoline, laughing gas, nitrous oxide, ether, chloroform,
lighter fluid)

____ Other (specify):

How OLD were you when you started to use drugs REGULARLY?
How OLD were you when your drug use became a PROBLEM?

What TYPE of drug has caused you the most problems in your life?
Benzodiazepines - Barbiturates
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____ Opiates L Amphetamines

____ Cannabinoids _ Cocaine

____ Psychedelics _ Inhalants

____ Other (specify): Combinations (specify):

Did your substance use cause any problems for you in the 12 MONTHS before you
committed your offence?

ALCOHOL DRUGS
Interfered with school/work Interfered with school/work
Fired from work _ Fired from work -
Loss of family support L Loss of family support .
Conflict with family/friends Conflict with family/friends
Conflict with strangers - Conflict with strangers -
Violent/aggressive behaviour Violent/aggressive behaviour
Financial problems . Financial problems .
Legal problems (other than Legal problems (other than
current offence) L current offence) L
Physical/Health Problems _ Physical/Health Problems -
Emotional Problems Emotional Problems

Dependence/addiction Dependence/addiction

In the ONE MONTH before you committed your offence, on average, how many days of
the week would you have used/abused alcohol and drugs?

ALCOHOL: Used: /7 Abused: /7
DRUGS: Used: /7 Abused: /7

Was substance use related to your current offence?

ALCOHOL: Yes_ No

How related: Crime committed to pay for alcohol
Crime committed under the influence
Crime committed under the influence
and to pay for alcohol

DRUGS: Yes No
How related: Possession
Dealing/Trafficking
Crime committed to pay for drugs
Crime committed under the influence
Crime committed under the influence
and to pay for drugs -
Was substance use related to any prior offences? Yes  No___
Have you used substances during your current incarceration? Yes  No_
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What type?

____ Alcohol/Brew . Benzodiazepines

____ Barbiturates _ Opiates

___ Amphetamines _ Cannabinoids

___ Cocaine L Psychedelics

____Inhalants _ Other (specify):

Have you used substances during previous incarcerations? Yes  No_
Have you been involved in the institutional drug trade at any

time during your current incarceration? Yes  No_
Have you been involved in the institutional drug trade during

previous incarcerations? Yes __ No

When in the COMMUNITY what was your reason for using substances?

ALCOHOL DRUGS

Did not use L Did not use -
Enhance positive emotions . Enhance positive emotions _
Cope with negative emotions Cope with negative emotions

a. about others _ a. about others L
b. about self - b. about self _
c. about environment . c. about environment .
Relax/relieve stress Relax/relieve stress

Peer pressure/social norm
Experimentation
Dependence/addiction

Peer pressure/social norm
Experimentation
Dependence/addiction

When INCARCERATED what was your reason for using substances?

ALCOHOL DRUGS

Did not use L Did not use .
Enhance positive emotions . Enhance positive emotions _
Cope with negative emotions Cope with negative emotions

a. about others . a. about others _
b. about self _ b. about self _
c. about environment . c. about environment .
Relax/relieve stress Relax/relieve stress

Peer pressure/social norm
Experimentation
Dependence/addiction

Peer pressure/social norm
Experimentation
Dependence/addiction

If you used while incarcerated, do you believe that your substance abuse problem was
made worse during your incarceration(s)?
Yes No
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How?

Have you experienced withdrawal:

From Alcohol a. Inthe community Yes No
b. While incarcerated Yes No
c. This incarceration Yes No

From Drugs a. Inthe community Yes No
b. While incarcerated Yes No
c. This incarceration Yes No

i) SUBSTANCE ABUSE TREATMENT HISTORY

Describe your substance abuse treatment history including the following information:
Age, referral source, type of treatment, approximate length (weeks), site (community vs.
institutional), completion (yes/no), motivation for treatment (1-5), substance problem at
the time. Include programs you are currently waiting to receive.

Use the following charts to help code the history:

How OLD were you when it was first recommended or ordered that you receive treatment
for your drinking/drug use?

AGE (drinking) AGE (drugs)

Referral source:

Age | Referral | Treatment | Length Site | Completed Motivation | Substance
Source Type (weeks) (yes/no) Level Problem

(1-5) Addressed

a. Sought it yourself b. Family/friends

c. Employer d. Teacher/school

e. Courts f. Prison/jail

g. Probation/parole h. Physician/hospital

I. Counsellor/therapist J. Clergy/elder

k. Other (specify)

Type of Treatment:

Residential

Non-residential individual
Non-residential group

A combination of b & ¢
AA/NA

OSAPP
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Substance Abuse Problem (at time of treatment):

Alcohol/Brew Benzodiazepines

Barbiturates Opiates

Amphetamines Cannabinoids

Cocaine Combinations (specify)

Other (specify):

Do you believe you have a current problem with alcohol/drugs? Yes  No

If yes, what type?

Alcohol/Brew Benzodiazepines
Barbiturates Opiates
Amphetamines Cannabinoids

Cocaine Combinations (specify)
Other (specify):

Are you dependent? Yes ~ No

On ascale of 1 -5, how confident are you that you have your substance abuse problem
under control:
1 - 2 - 3 - 4 - 5

Does your substance abuse problem currently interfere with your functioning?

Alcohol: Yes ~ No Drugs: Yes  No

a. Interferes w. school/work/program a. Interferes w. school/work/program
b. Fired from work etc. b. Fired from work etc.

c. Loss of family support c. Loss of family support

d. Financial problems d. Financial problems

e. Institutional charges e. Institutional charges

f. Problems with staff f. Problems with staff

g. Problems with other offenders g. Problems with other offenders
i. Loss of CMT support i. Loss of CMT support

J. Health J. Health

Have you ever tried to quit using:

ALCOHOL: YES _  NO __ How many times?

DRUGS: YES _ NO __ How many times?
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How many months has it been since you have used?

Less than one month
1 - 3 months

3 - 6 months

6 - 12 months

over twelve months

Type?

Alcohol/Brew Benzodiazepines
Barbiturates Opiates

Amphetamines Cannabinoids

Cocaine Psychedelics

Inhalants Combinations (specify)
Other (specify):

What is your goal with regards to your substance use when you are no longer under
supervision?

ALCOHOL: NoChange Abstinence Moderation

DRUGS: No Change Abstinence Moderation ____

SECTION I11: ADDITIONAL COMMENTS
COMMENTS:
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APPENDIX C
Offender Knowledge Survey

SECTION | : INTRODUCTION

This questionnaire is part of a study being conducted by the Research Branch and
Performance Assurance Sector to examine how offenders feel about living in the Intensive
Support Units. While the questionnaire is voluntary, your cooperation is important in
order for CSC to get a better understanding of how the Intensive Support Units are helping
offenders. If you do agree to complete the questionnaire, please answer all of the
questions.

This questionnaire is not a personal evaluation.

All of your responses will be treated with confidentiality. The research team will
only handle your completed questionnaire. Your answers will only be used within the
Research Branch and Performance Assurance Sector and will not be released to other
institutional staff, National Headquarters staff or the National Parole Board. Your
individual responses will be combined with responses from other inmates at this
institution and from other Intensive Support Units participating in the study, so you cannot
be identified.

SECTION Il : SURVEYS

Consequences of Alcohol

This test consists of 20 statements about the effects of alcohol use. Some of the
statements are true while others are false. If you think a statement is true, check the
column labelled TRUE. If you think a statement is false put a check in the column
labelled FALSE.

TRUE FALSE
1. People usually pass out at a blood alcohol level of 0.02 mg %.
2. A person's alcohol tolerance increases with regular drinking.
3. Alcohol is classified as a Central Nervous System Stimulant (i.e.,
Upper).
4. The brain may be permanently damaged by regular heavy
drinking.

5. Alcohol can cause bleeding sores in the stomach.

6. Heavy drinkers often think they feel better after drinking. This is
an example of psychological dependence.

7. Alcohol is highly related to traffic accidents each year, and is the
drug most frequently associated to violent crime.

8. A woman who drinks during her pregnancy increases the risk of
having a baby that suffers from birth defects.

9. Regular heavy drinkers are more likely to suffer from liver
problems.
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10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

If a person mixes alcohol with another "downer' they could
overdose.

The physical withdrawal from heroin is more dangerous than is the
withdrawal from alcohol.

In a heavy drinker, damage to the liver shows up long before brain
damage occurs.

There are a few things that a person can do to speed up the
metabolism of alcohol (i.e., to get it out of the system). These
include drinking black coffee, exercising and taking a cold
shower.

Body size has little or nothing to do with how much liquor you can
hold.

A 12-0z. bottle of beer contains more alcohol than a one-ounce
shot of 86 proof whiskey.

Drinking alcohol outside on a cold day causes your body
temperature to drop.

The kind of alcohol contained in a regular beer has less effect on a
person than does the kind of alcohol found in whiskey or strong
wines.

Having food in the stomach absorbs most of the alcohol in regular
drinks and keeps you from getting drunk.

Some alcoholic beverages such as beer, contain vitamins, minerals
and carbohydrates.

You will only become a problem drinker if you are biochemically
(genetically) predisposed.

Consequences of Drug Use

This test consists of 27 statements about the consequences of drug use. Some of
the statements are true and some are false. If you think a statement is true put a check in
the column labelled TRUE. If you think a statement is false put a check in the column

labelled FALSE.

TRUE FALSE

=

© o~

Moderate marijuana use causes permanent physical damage.

The effects of marijuana vary with the amount and strength of the
dose used.

The effects of marijuana are stronger when it is eaten than when it
is smoked.

Psychological dependence on marijuana may result from regular
heavy use of the drug.

Drivers make errors when they are driving under the influence of
marijuana because of their decreased ability to judge distance.
Hallucinogens (e.g., LSD) are physically addicting.

Cocaine is a hallucinogen.

Hallucinogens may cause increased heart rate.

The effects of hallucinogens are the same each time the drug is
used.
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10.  PCP can cause permanent mental disorders.

11.  The effects of hallucinogens are strongly influenced by the user's
environment.

12.  Depressant drugs (downers) taken in higher than prescribed doses
do not cause physical dependence.

13.  Doctors often prescribe barbiturates (downers) to bring on sleep.

14.  Physical dependence on barbiturates is as severe as a user's
dependence on heroin.

15.  Depressant drugs bring on "normal™ sleep.

16.  Major tranquillizers are used to treat mental disorders.

17.  Caffeine is a "downer' which slows down the body's metabolism
of food.

18.  Regular use of cocaine can result in a strong psychological
dependence on the drug.

19.  Amphetamine users may experience heart problems as a side
effect of amphetamine drug use.

20.  Nicotine decreases the blood pressure.

21.  People who use amphetamines for weight control often become
physically dependent on the drug.

22. Marijuana is classified chemically as an opiate drug.

23.  Regular use of heroin results in physical dependence on the drug.

24.  Even if awoman is addicted to heroin while pregnant, her baby
has little chance of being born addicted to the drug.

25.  Opiate drugs excite the Central Nervous System.

26.  Heroin addicts often suffer from poor nutrition.

27.  Heroin use is dangerous because of the physical effects of the
drug.

How Much Do They Matter?

This survey is about how people might be affected by using drugs or alcohol not
prescribed by their doctor. Read each statement. Decide the extent to which you agree
with it. Circle the appropriate number to the right of the statement. Use the following
scale:

Strongly Disagree Undecided Agree Strongly
Disagree Agree
1 2 3 4 5
1. Using drugs or alcohol every day can lead to 1 2 3 4 5
dependence on them.
2. Heavy drug or alcohol users seem to need money 1 2 3 4 5
frequently.
3. People can use large amounts of drugs or alcohol 1 2 3 4 5
without it affecting their families.
4.  People under the influence of large amounts of 1 2 3 4 5

drugs or alcohol endanger other people.

88



5. People who use large amounts of drugs or alcohol 1 2 3 4 5
damage their health.

6.  There is no risk to others from some people using 1 2 3 4 5
large amounts of drugs or alcohol.

7. After a while, people who use large amounts of 1 2 3 4 5
drugs or alcohol look the worse for it.

8.  Heavy drug or alcohol use has no effect on one's 1 2 3 4 5
ability to perform regular responsibilities.

9.  People who use large amounts of drugs or alcohol 1 2 3 4 5
have a hard time making new friends.

10. Most heavy drug or alcohol users don't get in 1 2 3 4 5
trouble with the law.

11. Using large amounts of drugs or alcohol can 1 2 3 4 5

damage relationships within a family.
12. People can stay perfectly healthy even if they take 1 2 3 4 5
large amounts of drugs or alcohol.

13. People who use large amounts of drugs or alcohol 1 2 3 4 5
have difficulty conducting daily tasks.

14. Heavy drug or alcohol users find it easy to make 1 2 3 4 5
new friends.

Relapse Attitude / Knowledge

On the following pages are some statements that you may agree or disagree.
Circle the answer that best represents your feeling about the statement. Pick the answer
which best represents your general feeling or the way you usually feel.
Please indicate your feelings about every statement by circling one of the five answers.

Strongly Disagree Undecided Agree Strongly
Disagree Agree
1 2 3 4 5

1. Ifaperson's boss drinks or does drugs at work, it's
OK for that person to do the same thing.

2. Leisure activities such as playing a sport or doing
a favourite hobby are not as much fun as getting 1 2 3 4 5
high.

3. When there is a celebration at work, everyone is
expected to drink in order to have a good time.

4. A party cannot be fun unless people are drunk or
high.

5. People can have much more fun when they are
drinking or doing drugs.

6.  Exercise can be a good way to relieve stress. 1 2 3 4 5

7. If your boss offers you a drink, you have to take
one.

8.  People can only have a good time when they are
getting drunk or stoned.
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10.

11.

12.

13.

14.

15.
16.
17.
18.
19.
20.

The best way to cope with stress on the job is to
get drunk or stoned.

If someone experiences stress at work, it's OK to
have a drink or get stoned on the job as long as
their boss doesn't find out.

If someone relapses, other people will think they
are a worthless person.

A good way to relieve stress is to take up a hobby
or sport.

Learning how to deal with stress at work is
important.

There are other ways to feel good other than using
alcohol or drugs.

A relapse prevention plan can help prevent a slip.
One drink then drunk.

Willpower is the only way to deal with a craving.
Negative thinking can lead to a relapse.

A slip and a relapse are the same thing.

Working hard at your job all the time is more
important than developing leisure time activities if
you want to prevent a slip.
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Appendix D
University of Rhode Island Change Assessment (URICA)

Instructions: This questionnaire is to help us improve treatment services. Each
statement describes how a person might feel when starting therapy or approaching
problems in their lives. Please indicate the extent to which you tend to agree or disagree
with each statement. In each case, make your choice in terms of how you feel right now,
not what you have felt in the past or would like to feel. For all the statements that refer to
your "problem”, answer in terms of your use of alcohol or drugs. And "here" refers to the
Contract Unit.

There are FIVE possible responses to each of the items in the questionnaire:
strongly disagree, disagree, unsure, agree and strongly agree. Circle the number to the
right of the item that best describes how much you agree or disagree with each statement.

Strongly Disagree Undecided Agree Strongly
Disagree Agree
1 2 3 4 5

Problem (please check the problem that applies to you):
Alcohol use Drug use
Alcohol and drug use

1.  Asfaras I'm concerned, | don't have any problems
that need changing.

2. I think I might be ready for some self-
improvement.

3. I am doing something about the problems that
have been bothering me.

4. It might be worthwhile to work on my problem.

5. I'mnot the problem one. It doesn't make much
sense for me to be here.

6. It worries me that I might slip back on a problem 1
have already changed, so | am here to seek help.

7. 1 am finally doing some work on my problem.

8.  I've been thinking that I might want to change
something about myself.

1 2 3 4 5

N
NN
w W w
~ B~ b~
oo Ol

[ERN
N
w
SN
(6]

9. I have been successful in working on my problem
but I'm not sure | can keep up the effort on my 1 2 3 4 5
own.

10. ?r: Emes my problem is difficult, but I'm working 1 9 3 4 5

11. Being here is pretty much a waste of time for me
because the problem doesn't have to do with me.

12.  I'm hoping this place will help me to better
understand myself.
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13.

14.
15.

16.

17.

18.

19.

20.

21.
22.

23.

24.

25.

26.

217.

28.

29.

30.
31.

32.

I guess I have faults, but there's nothing that |
really need to change.

| am really working hard to change.

| have a problem and I really think I should work
on it.

I'm not following through with what | had already
changed as well as | had hoped, and I'm here to
prevent a relapse of the problem.

Even though I'm not always successful in
changing, | am at least working on my problem.

| thought once | had resolved the problem I would
be free of it, but sometimes I still find myself
struggling with it.

| wish | had more ideas on how to solve my
problem.

| have started working on my problems but |
would like help.

Maybe this place will be able to help me.

I may need a boost right now to help me maintain
the changes I've already made.

| may be part of the problem, but I don't really
think I am.

I hope that someone here will have some good
advice for me.

Anyone can talk about changing; I'm actually
doing something about it.

All this talk about psychology is boring. Why can't
people just forget about their problems?

I'm here to prevent myself from having a relapse
of my problem.

It's frustrating, but I feel I might be having a
recurrence of a problem I thought I had resolved.
I have worries but so does the next guy. Why
spend time thinking about them?

| am actively working on my problem.

| would rather cope with my faults than try to
change them.

After all I had done to try and change my problem,
every now and again it comes back to haunt me.
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APPENDIX E
Offender Expectation Questionnaire

SECTION | : INTRODUCTION

This questionnaire is part of a study being conducted by the Research Branch and
Performance Assurance Sector to examine how offenders feel about living in the Intensive
Support Units. While the questionnaire is voluntary, your cooperation is important in
order for CSC to get a better understanding of how the Intensive Support Units are helping
offenders. If you do agree to complete the questionnaire, please answer all of the
questions.

This questionnaire is not a personal evaluation.

All of your responses will be treated with confidentiality. The research team will
only handle your completed questionnaire. Your answers will only be used within the
Research Branch and Performance Assurance Sector and will not be released to other
institutional staff, National Headquarters staff or the National Parole Board. Your
individual responses will be combined with responses from other inmates at this
institution and from other Intensive Support Units participating in the study, so you cannot
be identified.

SECTION Il : BASIC INFORMATION
Name:

FPS:

Institution:

Date:

Date you moved to I. S. Unit:

SECTION Il : SURVEY

Directions: In the next few pages, you will find a series of statements that you
might agree or disagree with. Circle the answer that best reflects how you feel about each
statement. Please answer every question, so we can get your opinion on a number of
different issues involving the Intensive Support Units.

St_rongly Disagree Nelther Agree Agree Strongly
Disagree nor Disagree Agree
1 2 3 4 5
1. I have an alcohol problem. 1 2 3 4 5
2. Other people think I have an alcohol problem. 1 2 3 4 5
3. | have a drug problem. 1 2 3 4 5
4. Other people think I have a drug problem. 1 2 3 4 5
I moved to the Intensive Support Unit because | don't
1 2 3 4 5 have a
of my alcohol or drug problem.
problem
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6. I think increased searches in the Intensive
Support Unit will help decrease the amount of
drugs that are available.

7. 1 think I will have a better chance of getting
more TA's if | live in an Intensive Support Unit.

8. | think staff will be more supportive in the
Intensive Support Units.

9. I don't think Intensive Support Units will work
because it's too hard to keep alcohol / drugs out of
an institution, no matter where you are.

10. | think the other inmates will be easier to get
along with in the Intensive Support Unit.

11. 1 think I will have more difficulty with alcohol
and/or drugs on release because I live in an
Intensive Support Unit.

12. 1 think I will get into programs faster because |
live in an Intensive Support Unit.

13. I moved to the Intensive Support Unit because
my parole officer / Case Management Team
recommended it.

14. 1 think the Intensive Support Unit will provide
a more positive environment for participating in
programs.

15. I moved to the Intensive Support Unit because
I think there will be more freedom on the living
unit.

16. 1 think there will be less access to alcohol in
the Intensive Support Unit.

17. 1 moved to the Intensive Support Unit because
I think 1 will receive more privileges than | would
in other areas of the institution.

18. 1 think the Intensive Support Unit will help
prepare me for release.

19. I moved to the Intensive Support Unit because
I think there will be less pressure to use drugs or
alcohol than in other units in the institution.

20. I think I will have a better chance of going on
work release because I live in an Intensive Support
Unit.

21. | think increased use of urinalysis on the unit
will contribute to a decrease in the number of
offenders using drugs.

22. | think the Intensive Support Unit will cause
problems in the rest of the institution.

23. | think I will have more contact with
community groups because I live in an Intensive
Support Unit.

94

I don't
have a
problem



24. | think the living conditions will be better in
the Intensive Support Unit.

25. | moved to the Intensive Support Unit to stay
away from the general drug culture.

26. | think that living in the Intensive Support
Units will help me with my substance abuse
problem.

27. 1 moved to the Intensive Support Units to get
away from muscling.

28. | think I will have a better chance of getting
early release because I live in an Intensive Support
Unit.

29. | think I will have a better chance of getting
more visits because | live in an Intensive Support
Unit.

30. I think I will get more support from community
groups because | live in an Intensive Support Unit.
31. | think there will be less access to drugs in the
Intensive Support Units.

32. | think that living on the Intensive Support Unit
will help me do better on release.

33. I don’t think the Intensive Support Units will
work because it's too hard to get clean in an
institution, no matter where you are.

34. 1 moved to the Intensive Support Unit to avoid
pressures on friends and family coming in for
Visits.

35. | think other offenders will be more supportive
in the Intensive Support Unit.

36. | moved to the Intensive Support Unit because
I want to stay clean.

37. | think offenders from other units will give me
a hard time for moving to the Intensive Support
Unit.

38. | think the Intensive Support Unit will help
other offenders.

39. | moved to the Intensive Support Unit because
I want to get clean.

40. 1 think increased searches in the Intensive
Support Units will help decrease the amount of
alcohol that is produced.

41. 1 don't think the Intensive Support Unit will
help me because my problem is too severe.
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42. 1think increased use of urinalysis on the unit
A will contribute to a decrease in the number of 1 2 3 4
offenders drinking.
43. 1 don't think Intensive Support Units will work
A because it's too hard to stay clean in an institution, 1 2 3 4
no matter where you are.
44. | think the Intensive Support Unit will have a
positive influence on the rest of the institution.
45. | think other institutional staff will support the
D . .
Intensive Support Unit.

A 46. | think Intensive Support Units are a good idea. 1 2 3 4

A = Perceived Effectiveness scale items.

B = Expected Benefits scale items.

C = Expected ISU Support scale items.

D = Impact of ISU on Institution scale items.

SECTION IV: ADDITIONAL COMMENTS
Why do you think the Intensive Support Units will be effective? Please comment.

Do you think there will be any problems with the units? Please comment.

Please add any additional comments in the space below.

Thank you for your cooperation
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APPENDIX F
Offender Post Evaluation Questionnaire

SECTION | : INTRODUCTION

This questionnaire is part of a study being conducted by the Research Branch and
Performance Assurance Sector to examine how offenders feel about living in the Intensive
Support Units. While the questionnaire is voluntary, your cooperation is important in
order for CSC to get a better understanding of how the Intensive Support Units are helping
offenders. If you do agree to complete the questionnaire, please answer all of the
questions.

This questionnaire is not a personal evaluation.

All of your responses will be treated with confidentiality. The research team will
only handle your completed questionnaire. Your answers will only be used within the
Research Branch and Performance Assurance Sector and will not be released to other
institutional staff, National Headquarters staff or the National Parole Board. Your
individual responses will be combined with responses from other inmates at this
institution and from other Intensive Support Units participating in the study, so you cannot
be identified.

SECTION Il : BASIC INFORMATION
Name:

FPS:

Institution:

Date:

Date you moved to the ISU:
Date you left the ISU:

SECTION IlI: SURVEY

Directions: In the next few pages, you will find a series of statements that you
might agree or disagree with. Circle the answer that best reflects how you feel about each
statement. Please answer every question, so we can get your opinion on a number of
different issues involving the Intensive Support Units.

St_rongly Disagree Neithe_r Agree Agree Strongly
Disagree nor Disagree Agree
1 2 3 4 5

1. I have an alcohol problem. 1 2 3 4 5

2. Other people think I have an alcohol 1 2 3 4 5

problem.

3. | have a drug problem. 1 2 3 4 5

4. Other people think I have a drug 1 2 3 4 5

problem.

5. I moved to the Intensive Support Units 1 2 3 4 5 ldon'thave a
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because of my alcohol or drug problem.
6. | think increased searches in the
Intensive Support Units helped decrease
the amount of drugs that were available.
7. 1 think I had/will have a better chance
of getting more TA's because | lived in an
Intensive Support Units.

8. I think staff were more supportive in
the Intensive Support Units.

9. I don't think Intensive Support Units
work because it's too hard to keep alcohol
/ drugs out of an institution, no matter
where you are.

10. | think the other inmates were easier
to get along with in the Intensive Support
Units.

11. 1 think I will have more difficulty
with alcohol and/or drugs on release
because I lived in an Intensive Support
Unit.

12. 1 think I got into programs faster
because I lived in an Intensive Support
Units.

13. 1 moved to the Intensive Support Unit
because my parole officer / Case
Management Team recommended it.

14. 1 think the Intensive Support Units
provided a more positive environment for
participating in programs.

15. There was more freedom on the living
unit.

16. | think there is less access to alcohol
in the Intensive Support Units.

17. 1 received more privileges in the
Intensive Support Units than | would have
in other areas of the institution.

18. 1 think the Intensive Support Units
helped prepare me for release.

19. There was less pressure to use drugs
or alcohol in the Intensive Support Units
than in other units in the institution.

20. | think I had/will have a better chance
of going on work release because I lived
in an Intensive Support Unit.

21. | think increased use of urinalysis on
the unit contributed to a decrease in the
number of offenders using drugs.
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22. | think the Intensive Support Unit
caused problems in the rest of the
institution.

23. | think I had more contact with
community groups because | lived in an
Intensive Support Unit.

24. 1 think the living conditions were
better in the Intensive Support Unit.

25. |1 moved to the Intensive Support Unit
to stay away from the general drug
culture.

26. | think that living in the Intensive
Support Unit helped me with my
substance abuse problem.

27. 1 moved to the Intensive Support Unit
to get away from muscling.

28. | think I had a better chance of getting
early release because I lived in an
Intensive Support Unit.

29. | think I had/will have a better chance
of getting more visits because I lived in an
Intensive Support Unit.

30. I think I got more support from
community groups because I lived in an
Intensive Support Unit.

31. I think unit staff assisted me in dealing
with my substance abuse problem.

32. | think there was less access to drugs
in the Intensive Support Unit.

33. | think that living on the Intensive
Support Unit will help me do better on
release.

34. 1 don’t think Intensive Support Units
work because it's too hard to get clean in
an institution, no matter where you are.
35. I moved to the Intensive Support Unit
to avoid pressures on friends and family
coming in for visits.

36. | think other offenders were more
supportive in the Intensive Support Unit.
37. 1 moved to the Intensive Support
Units because | wanted to stay clean.

38. Offenders from other units gave me a
hard time for moving to the Intensive
Support Unit.

39. I think the Intensive Support Unit
helped other offenders.
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40. | moved to the Intensive Support Unit 1 2 3 4 5 ldon'thave a
because | wanted to get clean. problem
41. 1 think increased searches in the 1 2 3 4 5

A Intensive Support Unit helped decrease
the amount of alcohol that was produced.
42. 1 don't think the Intensive Support 1 2 3 4 5 ldon'thavea
Unit helped me because my problem is problem
too severe.
43. | think increased use of urinalysis on 1 2 3 4 5

A the unit contributed to a decrease in the
number of offenders drinking.
44. | don't think Intensive Support Units 1 2 3 4 5

A work because it's too hard to stay clean in
an institution, no matter where you are.
45. | think the Intensive Support Unit has 1 2 3 4 5

D a positive influence on the rest of the

institution.

46. | think other institutional staff support 1 2 3 4 5

the Intensive Support Unit.

47. 1 think Intensive Support Units are a 1 2 3 4 5

good idea.

48. | think unit staff were knowledgeable 1 2 3 4 5

on substance abuse issues.

A = Perceived Effectiveness scale items.

B = Expected Benefits scale items.

C = Expected ISU Support scale items.

D = Impact of ISU on Institution scale items.

SECTION IV: ADDITIONAL COMMENTS
What did you like best about the Intensive Support Unit? Please comment.

What did you like the least about the Intensive Support Unit? Please comment.

Please add any additional comments in the space below.

Thank you for your cooperation.
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Appendix G

Balanced Inventory of Desirable Responding - Version 6
Instructions: Using the scale below as a guide, circle the number beside each
statement to indicate how true it is.

Not true Somewhat Very true
true

1 2 3 4 5 6 7

My first impressions of people usually turn out to be right.

It would be hard for me to break any of my bad habits.

| don’t care to know what other people really think of me.

I have not always been honest with myself.

| always like to know why I like things.

When my emotions are aroused, it biases my thinking.

Once I’ve made up my mind, other people can seldom change

my opinion.

8. I am not a safe driver when I exceed the speed limit.

9. Il am fully in control of my own fate.

10. It’s hard for me to shut off a disturbing thought.

11. I never regret my decisions.

12. 1 sometimes lose out on things because | can’t make up my
mind soon enough.

13. The reason I vote is because my vote can make a difference.

14. My parents were not always fair when they punished me.

15. | am a completely rational person.

16. | rarely appreciate criticism.

17. 1 am very confident of my judgements.

18. It’s all right with me if some people happen to dislike me.

19. 1don’t always know the reasons why | do the things I do.

20. 1 sometimes tell lies if | have to.

21. | never cover up my mistakes.

22. There have been occasions when | have taken advantage of
someone.

23. | never swear.

24. | sometimes try to get even rather than forgive and forget.

25. | always obey laws, even if I’m unlikely to get caught.

26. | have said something bad about a friend behind his/her back.

27. When | hear people talking privately, | avoid listening.

28. | have received too much change from a salesperson without
telling him or her.

29. | always declare everything at customs.

30. When I was young | sometimes stole things.

31. I have never dropped litter on the street.

32. | sometimes drive faster than the speed limit.

33. I have done things that | don’t tell other people about.
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34.
35.

36.

37.
38.

| never take things that don’t belong to me.

| have taken sick leave from work or school even though |
wasn’t really sick.

| have never damaged a library book or store merchandise
without reporting it.

| have some pretty awful habits.

| don’t gossip about other people’s business.

[

[

w w
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APPENDIX H

Offender Process Measures

UNIT:

OFFENDER:
ADMISSION DATE:
DEPARTURE DATE:

RESULT (CODE)!
CONTRACT UNIT

SUPPORT

(INSTITUTIONAL
GROUPS

URINALYSIS (#)
OR UNIT)

DATE

CTP PROGRAMS

ATTENDED/TYPE

EMPLOYMENT
STATUS
RELEASE/TA
METHADONE
COMMUNITY
SUPPORTS

WORK

URINALYSIS RESULT CODES CONTRACT U’\JI_I;I(_PSEUSPPORT GROUP
1. NEGATIVE TO ALL SUBSTANCES | 1. AA/NA (INST.)
2. POSITIVE FOR CANNABINOIDS 2. AA/NA (COMMUNITY)
3. POSITIVE FOR 3. SITE SPECIFIC PROGRAM
BENZODIAZEPINES 4. PEER GROUP
4. POSITIVE FOR BARBITUATES
5. POSITIVE FOR OPIATES
6. POSITIVE FOR COCAINE
7. POSITIVE FOR AMPHETIMINES
8. POSITIVE FOR PSYCHADELICS
CTP PROGRAMS TYPES EMPLOYMENT TYPE
1. COG SKILLS 1. EMPLOYED FULL TIME
2. OSAPP/OSAPP 2. UNEMPLOYED FULL TIME
MAINTENANCE/CHOICES/HISAP 3. UNEMPLOYED HALF TIME
3. A&E MANAGEMENT 4. UNABLE TO WORK
4. FAMILY VIOLENCE 5. OTHER
5. SEX OFFENDER
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WORK RELEASE/TA

COMMUNITY SUPPORT TYPE

=

&

WORK RELEASE
ESCORTED TEMPORARY
ABSENCE

UNESCORTED TEMPORARY
ABSENCE

PRIVATE FAMILY VISIT
OTHER

ogakrwdE

FAMILY/FRIENDS
RELIGIOUS

CULTURAL

JOHN HOWARD

“LIFER” SUPPORT GROUPS
OTHER
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APPENDIX |
Offender Behavioural Indicators Assessment

Offender:
Date:

The following behaviours may be important in contributing to how well the
offender does in the Intensive Support Unit. Please rate the offender's behaviour over the
last two weeks for each of the following items:

Hardly ever Rarely Sometimes Frequently Most of the time
1 2 3 4 5

Interpersonal relationships

Interacts well with other residents on the unit 1 2 3 4 5
Interacts well with unit staff 1 2 3 4 5
Positive towards participation in group activities on the unit 1 2 3 4 5
Plans and makes decisions with other offenders on the unit 1 2 3 4 5
Respects the opinions and feelings of other offenders on

the unit 1 2 5
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Supportive of other offenders on the unit

Attitude

Positive attitude toward living on the unit 1 2 3 4 5
Positive attitude toward other offenders on the unit 1 2 3 4 5
Positive attitude toward staff on the unit 1 2 3 4 5
Positive attitude toward substance abuse treatment 1 2 3 4 5
Behaviour

Influences other offenders on the unit positively 1 2 3 4 5
Compliant with rules on the unit 1 2 3 4 5
Effort

Keeps cell clean 1 2 3 4 5
Contributes to the cleanliness of the unit/house 1 2 3 4 5
Motivation

Interested in learning new information / skills 1 2 3 5
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Motivated to change substance abuse problem

Responsibility

Sets and prioritizes goals

Requires minimal supervision

Accepts responsibility for mistakes
Aware of special issues / plans for the day

wWwww
A b D
o1 o1 01 O

e
NN NN

105



Communication Skills

Listens carefully

Understands directions

Requests clarification as required
Conveys information effectively
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APPENDIX J
Staff Expectation Questionnaire

SECTION I: INTRODUCTION

The following questionnaire is designed to determine your views regarding your
role in the Intensive Support Unit. The Research Branch and Performance Assurance
Sector are carrying out this study in order to evaluate how the units are functioning and the
impact upon inmates and staff.

Each staff member will be asked to fill out a survey requiring approximately
fifteen minutes. Most of the questions deal with your expectations of the impact of the
Intensive Support Unit. It is important to note that this is not an evaluation of your
performance and will have no impact on your current position. CSC is interested in your
views of your role with inmates in the Intensive Support Unit. Later, surveys will also
include some standard questions that have been used in other studies of the workplace.

You are under no obligation to participate in this survey. However, if you do
complete the questionnaire, we ask that you answer all of the questions. After you have
completed it, please place the completed survey in the attached pre-addressed envelope
and seal. All of your responses will be treated with confidentiality. The research team
will only handle your completed questionnaire. Under no conditions will information
about individual supervisors be released to any other CSC employees.

If you have any questions or concerns about the study, please contact Stafford
Murphy at (613) 536-6538.

SECTION Il: SURVEY
Institution:
Date:

Directions: In the next few pages, you will find a series of statements that you
might agree or disagree with. Circle the answer that best reflects how you feel about each
statement. Please answer every question, as it is important to get staff input on a number
of different issues involving the Intensive Support Units. Seal your completed
questionnaire in the envelope provided.

Strongly . Neither Agree
Disagree Disagree Nor Disagree Agree Strongly Agree
1 2 3 4 5

1. I think Intensive Support Units will provide a
safe environment for offenders.

2. 1 am working in the Intensive Support Unit
C  because I thought it would be an interesting place 1 2 3 4 5

A

to work.
3. | think that increased drug testing will decrease

A the presence of drugs in the Intensive Support 1 2 3 4 5
Units.
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4. 1 am working in the Intensive Support Unit
because there is less pressure than working in other
units of the institution.

5. I think Intensive Support Units will only work
with offenders who do not have serious alcohol or
drug problems.

6. 1 am working in the Intensive Support Unit
because I have more opportunity to work closely
with offenders.

7. 1 think the Intensive Support Unit is unlikely to
help offenders because their problems are too
severe.

8. 1 am working in the Intensive Support Unit
because I think staff on the unit have positive
attitudes towards offenders.

9. | think that the idea of Intensive Support Units is
a good one.

10. 1 think the Intensive Support Unit will help
offenders because other offenders will be more
supportive.

11. 1 think the Intensive Support Unit will help
offenders because there will be less access to
alcohol.

12. 1 think the Intensive Support Unit will help
offenders because there will be less access to drugs.
13. 1 am working in the Intensive Support Unit
because | want to stay away from the inmate drug
culture.

14. 1 am comfortable with the idea that increased
sampling rates (e.g., urinalysis) will have to be
applied.

15. 1 am working in the Intensive Support Unit
because I think staff on the unit have positive
attitudes towards offender treatment.

16. 1 think the Intensive Support Unit is unlikely to
help offenders because it is too hard to get / stay
clean in an institution.

17. 1 think the Intensive Support Unit is unlikely to
help offenders because they don’t have enough
support in an institution to get / stay clean.

18. 1 think other staff will give me a hard time for
working here.

19. 1 am working in the Intensive Support Unit
because | was recommended to work here by
management.

20. | think that increased searches will make for a
safer environment.
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21. 1 think that a decrease in offender alcohol and
drug use will make the working environment safer.
22. | think other inmates will give the Intensive
Support Unit inmates a hard time.

23. | am working in the Intensive Support Unit
because | have more contact with offenders.

24. 1 think that well-functioning Intensive Support
Units are not possible in a regular prison setting.
25. | think drug free institutions would function
better than drug free units.

26. | think the Intensive Support Unit will help
offenders because staff will be more supportive.
27. 1 am working in the Intensive Support Unit
because I think offenders may be more motivated to
change.

28. | think that increased testing on the unit will
contribute to decrease in the number of offenders
drinking.

29. | think that there will be less violence among
offenders in the Intensive Support Unit.

30. | think the Intensive Support Units will cause
more disruption in the rest of the institution.

31. I am working in the Intensive Support Unit
because | have an interest in helping offenders with
substance abuse problems.

32. | think the Intensive Support Units will
increase the drug flow in the rest of the institution.
33. I am comfortable using increased interdiction
methods (e.g., searches, seizures).

34. 1 think the Intensive Support Unit will help
offenders because it provides a more positive
environment for participating in programs.

-

-

A = Effectiveness of the ISU scale items.
B = Rehabilitation scale items.

C = Positive Environment theme items.

D = Increased Interdiction theme items.

E = Decision to Work on ISU theme items.
F = Impact on Institution theme items.
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SECTION Ill: ADDITIONAL COMMENTS

Why do you think the Intensive Support Units will be effective? Please comment.

Do you think there will be any problems with the units? Please comment.

Please add any additional comments in the space below.

Thank you for your cooperation.
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Appendix K
Impact Survey

SECTION I: INTRODUCTION

Your cooperation is being sought in completing the following survey, which will
take approximately fifteen minutes. The questions relate to your assessment of the impact
of the Intensive Support Unit.

This is part of a study being carried out by the Addictions Research Division and
Performance Assurance sector, NHQ, in order to evaluate how the units are functioning
and the impact upon inmates, staff, and the institution.

You are under no obligation to participate in this survey. However, if you do
complete the questionnaire, we ask that you answer all of the questions. After you have
completed it, please place and seal the completed survey in the attached pre-addressed
envelope and return it to the on-site Research Assistant. All responses are confidential
and your responses will not be associated with you personally. Results will be presented
only at the institutional level so individuals cannot be identified.

If you have any questions or concerns about the study, please contact David Varis,
Project Manager, Addictions Research Division, NHQ, Montague, PEI at (902) 838-5906
or Brian Grant, Director, Addictions Research Division at (902) 838-5905.

SECTION II: SURVEY

Date:
Institution:

Directions: In the next few pages, you will find a series of statements that you
might agree or disagree with. Circle the answer that best reflects how you feel about each
statement. Please answer every question, as it is important to get staff input on a number
of different issues involving the Intensive Support Units. Seal your completed
questionnaire in the envelope provided.

Strongly . Neither Agree Strongly
Disagree Disagree Nor Disagree Agree Agree
1 2 3 4 5

1. I think Intensive Support Units only worked

A with offenders who did not have serious alcohol or 1 2 3 4 5
drug problems.
2. | think the Intensive Support Unit did not help

A offenders because it was too hard to get/stay clean 1 2 3 4 5
in an institution.
3. | think that the Intensive Support Unit did not

A help offenders because their problems were too 1 2 3 4 5
severe.
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4. 1 think the Intensive Support Unit did not help
offenders because they did not have enough support
in an institution to get/stay clean.

5. 1 think the Intensive Support Unit caused more
disruption in the rest of the institution.

6. | think the Intensive Support Unit was kept
substance free because of the motivation of
offenders.

7. 1 think the Intensive Support Unit was kept
substance free because of peer support.

8. I think the Intensive Support Unit was kept
substance free because of the support of staff.

9. 1 think the Intensive Support Unit was kept
substance free because of increased searches and
drug testing.

10. I think there were other more important factors
that kept the unit substance free.

11. 1 do not think the Intensive Support Units were
anymore substance free than other units.

12. | think that the idea of Intensive Support Units
was a good one.

13. The Intensive Support Unit could function on a
larger scale or even as an institution.

14. 1 think Intensive Support Units provided a safe
environment for offenders.

15. | felt more comfortable working with offenders
in the Intensive Support Unit than with those in the
general population.

16. 1 think there was less violence among offenders
in the Intensive Support Unit.

17. 1 think that increased searches made for a safer
environment.

18. 1 think that increased drug testing decreased the
presence of drugs in the Intensive Support Units.
19. 1 think the Intensive Support Unit helped
offenders because there was less access to alcohol.
20. | think the Intensive Support Unit helped
offenders because there was less access to drugs.
21. There was more opportunity to work closely
with offenders in the Intensive Support Unit.

22. | think staff on the Intensive Support Unit had
positive attitudes towards offenders.

23. | think the Intensive Support Unit helped
offenders because other offenders were more
supportive.
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24. 1 think offenders were more motivated to
change in the Intensive Support Unit.

25. | think the Intensive Support Unit helped
offenders because it provided a more positive
environment for participating in substance abuse
related programs.

26. | think that the Intensive Support Unit helped
offenders follow their correctional plan.

27. 1 think that the experience of the Intensive

D  Support Unit will help offenders after leaving for 1 2 3 4 5
another unit or institution.
28. | think that the experience of the Intensive

D Support Unit will help offenders after release tothe 1 2 3 4 5
community.
29. | think offenders will be more motivated to

D make positive changes after leaving the Intensive 1 2 3 4 5
Support Unit.
30. | think support networks will have a direct
impact on whether an offender will be able to stay
substance free after leaving the Intensive Support
Unit.

A = Effectiveness of the ISU scale items
B = Rehabilitation scale items

C = Substance Free theme items

D = Impact on Institution theme items

SECTION I1l: ADDITIONAL COMMENTS

What is your overall impression of the impact of the Intensive Support Unit? (e.g., Does
the Intensive Support Unit make a difference in the offender's life? Is it beneficial? etc.).

Do you think there are problems with the Intensive Support Unit? If so, please explain.

What aspects of the Intensive Support Unit do you consider positive and why?

Thank you for your cooperation.
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APPENDIX L
Staff Knowledge Survey

SECTION I: INTRODUCTION

The following questionnaire is designed to determine your views regarding your
role in the Intensive Support Unit. The Research Branch and Performance Assurance
Sector are carrying out this study in order to evaluate how the units are functioning and the
impact upon inmates and staff.

Each staff member will be asked to fill out a survey requiring approximately
fifteen minutes. Most of the questions deal with your expectations of the impact of the
Intensive Support Unit. It is important to note that this is not an evaluation of your
performance and will have no impact on your current position. CSC is interested in your
views of your role with inmates in the Intensive Support Unit. Later, surveys will also
include some standard questions that have been used in other studies of the workplace.

You are under no obligation to participate in this survey. However, if you do
complete the questionnaire, we ask that you answer all of the questions. After you have
completed it, please place the completed survey in the attached pre-addressed envelope
and seal. All of your responses will be treated with confidentiality. The research team
will only handle your completed questionnaire. Under no conditions will information
about individual supervisors be released to any other CSC employees.

If you have any questions or concerns about the study, please contact Stafford
Murphy at (613) 536-6538.

SECTION II: SURVEYS

Consequences of Alcohol Use

This test consists of 20 statements about the effects of alcohol use. Some of the
statements are true while others are false. If you think a statement is true, check the
column labelled TRUE. If you think a statement is false put a check in the column
labelled FALSE.

TRUE FALSE
1. People usually pass out at a blood alcohol level of 0.02 mg %.
2. A person's alcohol tolerance increases with regular drinking.
3. Alcohol is classified as a Central Nervous System Stimulant (i.e.,
Upper).
4. The brain may be permanently damaged by regular heavy
drinking.

5. Alcohol can cause bleeding sores in the stomach.

6. Heavy drinkers often think they feel better after drinking. This is
an example of psychological dependence.

7. Alcohol is highly related to traffic accidents each year, and is the
drug most frequently associated to violent crime.

8. A woman who drinks during her pregnancy increases the risk of
having a baby that suffers from birth defects.
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10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

Regular heavy drinkers are more likely to suffer from liver
problems.

If a person mixes alcohol with another "downer' they could
overdose.

The physical withdrawal from heroin is more dangerous than is the
withdrawal from alcohol.

In a heavy drinker, damage to the liver shows up long before brain
damage occurs.

There are a few things that a person can do to speed up the
metabolism of alcohol (i.e., to get it out of the system). These
include drinking black coffee, exercising and taking a cold
shower.

Body size has little or nothing to do with how much liquor you can
hold.

A 12-0z. bottle of beer contains more alcohol than a one-ounce
shot of 86 proof whiskey.

Drinking alcohol outside on a cold day causes your body
temperature to drop.

The kind of alcohol contained in a regular beer has less effect on a
person than does the kind of alcohol found in whiskey or strong
wines.

Having food in the stomach absorbs most of the alcohol in regular
drinks and keeps you from getting drunk.

Some alcoholic beverages such as beer contain vitamins, minerals
and carbohydrates.

You will only become a problem drinker if you are biochemically
(genetically) predisposed.

Consequence of Drug Use

This test consists of 27 statements about the consequences of drug use. Some of
the statements are true and some are false. If you think a statement is true put a check in
the column labeled TRUE. If you think a statement is false put a check in the column

labeled FALSE.

TRUE FALSE

=

o

~

Moderate marijuana use causes permanent physical damage.

The effects of marijuana vary with the amount and strength of the
dose used.

The effects of marijuana are stronger when it is eaten than when it
IS smoked.

Psychological dependence on marijuana may result from regular
heavy use of the drug.

Drivers make errors when they are driving under the influence of
marijuana because of their decreased ability to judge distance.
Hallucinogens (e.g., LSD) are physically addicting.

Cocaine is a hallucinogen.

Hallucinogens may cause increased heart rate.
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9.

10.
11.

12.

13.
14.

15.
16.
17.

18.

19.

20.
21.

22.
23.
24,

25.
26.
27.

The effects of hallucinogens are the same each time the drug is
used.

PCP can cause permanent mental disorders.

The effects of hallucinogens are strongly influenced by the user's
environment.

Depressant drugs (downers) taken in higher than prescribed doses
do not cause physical dependence.

Doctors often prescribe barbiturates (downers) to bring on sleep.
Physical dependence on barbiturates is as severe as a user's
dependence on heroin.

Depressant drugs bring on "normal™ sleep.

Major tranquillizers are used to treat mental disorders.

Caffeine is a "downer' which slows down the body's metabolism
of food.

Regular use of cocaine can result in a strong psychological
dependence on the drug.

Amphetamine users may experience heart problems as a side
effect of amphetamine drug use.

Nicotine decreases the blood pressure.

People who use amphetamines for weight control often become
physically dependent on the drug.

Marijuana is classified chemically as an opiate drug.

Regular use of heroin results in physical dependence on the drug.
Even if a woman is addicted to heroin while pregnant, her baby
has little chance of being born addicted to the drugs.

Opiate drugs excite the Central Nervous System.

Heroin addicts often suffer from poor nutrition.

Heroin use is dangerous because of the physical effects of the
drug.

How Much Do They Matter?

This survey is about how people might be affected by using drugs or alcohol not
prescribed by their doctor. Read each statement. Decide the extent to which you agree
with it. Circle the appropriate letter to the right of the statement. Use the following scale:

Strongly Disagree Undecided Agree Strongly
Disagree Agree
1 3 4 5

1. Using drugs or alcohol every day can lead to
dependence on them.
2. Heavy drug or alcohol users seem to need money

frequently.

3. People can use large amounts of drugs or alcohol

without it affecting their families.

4.  People under the influence of large amounts of

drugs or alcohol endanger other people.
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5. People who use large amounts of drugs or alcohol
damage their health.

6.  There is no risk to others from some people using
large amounts of drugs or alcohol.

7. After a while, people who use large amounts of
drugs or alcohol look the worse for it.

8.  Heavy drug or alcohol use has no effect on one's
ability to perform regular responsibilities.

9.  People who use large amounts of drugs or alcohol
have a hard time making new friends.

10. Most heavy drug or alcohol users don't get in
trouble with the law.

11. Using large amounts of drugs or alcohol can
damage relationships within a family.

12. People can stay perfectly healthy even if they take
large amounts of drugs or alcohol.

13. People who use large amounts of drugs or alcohol
have difficulty conducting daily tasks.

14. Heavy drug or alcohol users find it easy to make
new friends.

Professional Orientation: Klofas & Toch (1982)
Instructions: The next set of items deals with issues relating to offenders. Please
indicate your level of agreement with each of the following 17 statements:

Strongly

Agree Agree Disagree Strongly Disagree
1 2 3 4
1.  Staff should work hard to earn trust from offenders. 1 2 3 4
2. It'simportant for staff to have compassion. 1 2 3 4
3. The way to get respect from offenders is to take an 1 2 3 4
interest in them.
4. You get to like the offenders you work with. 1 2 3 4
5.  Sometimes staff should advocate for an offender. 1 2 3 4
6. Rehabilitation programs should be left to mental health 1 2 3 4

professionals.

7. Counselling is a job for counsellors, not for correctional 1 2 3 4
officers or other line staff.

8.  If staff (other than counsellors) want to do counselling, 1 2 3 4
they should change jobs.

9.  There would be much less crime if prisons were more 1 2 3 4
uncomfortable.

10. Improving prisons for inmates makes them worse for 1 2 3 4
staff.

11. A military regime is the best way of running a prison. 1 2 3 4

12. Rehabilitation programs are a waste of time and money. 1 2 3 4
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13. You can't ever completely trust an offender. 1 2 3 4

14. A good principle is not to get "close" to offenders. 1 2 3 4

15. A personal relationship with an offender invites 1 2 3 4
corruption.

16. You must keep conversations with offenders short and 1 2 3 4
businesslike.

17. If staff are lenient with offenders, they will take 1 2 3 4

advantage of them.

Total Job Satisfaction Sub-scale (Warr, Cook, & Wall, 1979)

Instructions: The next set of items deals with different aspects of your job. |
would like you to tell me how satisfied or dissatisfied you feel with each of these features
of your present job.

Each item names some aspect of your present job. Just indicate how satisfied or
dissatisfied you are with it by using the following scale:

Extremely Very Moderately ~ Not  Moderately Very Extremely
Dissatisfied Dissatisfied Dissatisfied Sure Satisfied Satisfied Satisfied
1 2 3 4 5 6 7

The physical work conditions.

The freedom to choose your own method of working.
Your co-workers.

The recognition you get for good work.

Your immediate boss.

The amount of responsibility you are given.

Your rate of pay.

Your opportunity to use your abilities.

Industrial relations between management and workers in
your firm.

10.  Your chance of promotion.

11.  The way your firm/business is managed.

12.  The attention paid to suggestions you make.

13.  Your hours of work.

14.  The amount of variety in your job.

15.  Your job security.

16.  Now, taking everything into consideration, how do you
feel about your job as a whole?
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APPENDIX M
Staff Comparison Scales (CSC Staff Survey, 1996)

Opinions about Offenders

Instructions: The following statements represent possible feelings people may
have about correctional work. For each question, please use the rating guide and circle the
number that best reflects your feelings.

St_rongly Disagree Pgrtlally Undecided Partially Agree Strongly
Disagree Disagree Agree Agree
1 2 3 4 5 6 7
1. Staff should work hard to earn trust from an offender 1 2 3 45 6 7
2. It's important for staff to have empathy for an offender 1 2 3 45 6 7
I3n ;he?n way to get respect from an offender is to take interest 1 2 3 5 6 7
4. Sometimes staff should play an advocacy role for an 1 23405 6 7
offender

5. There would be much less crime if prisons were more

1 2 3 456 7

uncomfortable
6. Improving prisons for inmates makes things worse forstaff 1 2 3 4 5 6 7
7. A military regime is the best way top run a prison 1 2 3 45 6 7
8. Rehabilitation programs are a waste of time and money. 1 2 3 456 7
9. You can't ever completely trust an offender. 1 2 3 45 6 7
10. A good principle is to not get "close" to an offender. 1 2 3 45 6 7
11. If staff are lenient, offenders will take advantage ofthem 1 2 3 4 5 6 7
12. Rehabilitating an offender is just as important as making

. : 1 2 3 456 7
an offender pay for his or her crime.
13. We should stop viewing criminals as victims of society 1 2 3 45 6 7
14. 1 would support expanding the rehabilitation programs 1 23 456 7

which are presently being offered in our institutions.

Job Satisfaction

Instructions: Questions in this section ask you to think about communications
within CSC, quality of work life and how satisfied you are with your present job. For each
item please chose the response that best describes your feelings.

St_rongly Disagree Pz_irtlally Undecided Partially Agree Strongly
Disagree Disagree Agree Agree
1 2 3 4 5 6 7

15. 1 am generally satisfied with the kind of work I do in my 1 23 456 7
job

28. Generally speaking, | am very satisfied with my job. 1 2 3 45 6 7
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APPENDIX N

Offender Expectation Questionnaire (Admission)

Agree / Disagree /

. Strongly Neutral Strongly

Question Agree % Disagree
% %

1. I have an alcohol problem. 34.3 8.7 57.0
2. Other people think I have an alcohol 36.7 79 554
problem.
3. | have a drug problem. 39.7 8.3 52.1
4. Other people think I have a drug problem. 43.8 9.2 47.1
5. 1 moved to the Intensive Support Unit 559 152 8.9
because of my alcohol or drug problem.
6. | think increased searches in the Intensive
Support Unit will help decrease the amount 46.9 23.2 29.9
of drugs that are available.
7. 1 think I will have a better chance of
getting more TA's if I live in an Intensive 34.0 32.4 33.6
Support Unit.
8. 1 th_lnk staff will b(_e more supportive in the 546 6.5 19.0
Intensive Support Units.
9. I don't think Intensive Support Units will
work because it's too h_ard to keep alcohol / 14.1 19.4 66.5
drugs out of an institution, no matter where
you are.
10. 1think the other inmates will be easier to
get along with in the Intensive Support Unit. 465 3.3 16.2
11. | think I will have more difficulty with
alcohol and/or drugs on release because I live 4.8 114 83.8
in an Intensive Support Unit.
12. 1 thmk_l vv_|II get into programs faster_ 214 358 428
because I live in an Intensive Support Unit.
13. 1 moved to the Intensive Support Unit
because my parole officer / Case 25.3 125 62.2
Management Team recommended it.
14. 1 think the Intensive Support Unit will
provide a more positive environment for 71.1 18.6 10.3
participating in programs.
15. 1 moved to the Intensive Support Unit
because | think there will be more freedom 17.8 30.2 52.1
on the living unit.
16. 1 think there will be less access to 579 19.0 931

alcohol in the Intensive Support Unit.
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17. 1 moved to the Intensive Support Unit
because I think I will receive more privileges
than | would in other areas of the institution.
18. 1 think the Intensive Support Unit will
help prepare me for release.

19. 1 moved to the Intensive Support Unit
because I think there will be less pressure to
use drugs or alcohol than in other units in the
institution.

20. 1 think I will have a better chance of
going on work release because I live in an
Intensive Support Unit.

21. | think increased use of urinalysis on the
unit will contribute to a decrease in the
number of offenders using drugs.

22. | think the Intensive Support Unit will
cause problems in the rest of the institution.
23. 1 think I will have more contact with
community groups because I live in an
Intensive Support Unit.

24. 1 think the living conditions will be better
in the ISU.

25. |1 moved to the Intensive Support Unit to
stay away from the general drug culture.

26. | think that living in the Intensive
Support Units will help me with my
substance abuse problem.

27. 1 moved to the Intensive Support Units
to get away from muscling.

28. | think I will have a better chance of
getting early release because I live in an
Intensive Support Unit.

29. | think I will have a better chance of
getting more visits because I live in an
Intensive Support Unit.

30. I think I will get more support from
community groups because | live in an
Intensive Support Unit.

31. | think there will be less access to drugs
in the Intensive Support Units.

32. | think that living on the Intensive
Support Unit will help me do better on
release.

33. I don’t think the Intensive Support Units
will work because it's too hard to get clean in
an institution, no matter where you are.
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34. 1 moved to the Intensive Support Unit to
avoid pressures on friends and family coming
in for visits.

35. | think other offenders will be more
supportive in the Intensive Support Unit.

36. | moved to the Intensive Support Unit
because | want to stay clean.

37. | think offenders from other units will
give me a hard time for moving to the
Intensive Support Unit.

38. | think the Intensive Support Unit will
help other offenders.

39. I moved to the Intensive Support Unit
because | want to get clean.

40. | think increased searches in the
Intensive Support Units will help decrease
the amount of alcohol that is produced.

41. | don't think the Intensive Support Unit
will help me because my problem is too
severe.

42. 1 think increased use of urinalysis on the
unit will contribute to a decrease in the
number of offenders drinking.

43. 1 don't think Intensive Support Units will
work because it's too hard to stay clean in an
institution, no matter where you are.

44. | think the Intensive Support Unit will
have a positive influence on the rest of the
institution.

45. |1 think other institutional staff will
support the Intensive Support Unit.

46. | think Intensive Support Units are a
good idea.

3.0

57.8

78.3

6.6

81.6

62.8

53.8

3.1

62.7

5.9

57.3

62.7

89.7

12.7

27.0

7.6

12.0

14.2

12.0

22.1

8.2

18.3

151

30.7

29.1

7.4

84.4

15.2

141

81.3

4.2

25.1

24.2

88.7

19.1

79.1

12.0

8.3

2.9

Number of cases

240

122



APPENDIX O

Offender Expectation Questionnaire (6 weeks)

Agree / Disagree /
. Strongly Neutral Strongly
Question Agree % Disagree
% %
1. I have an alcohol problem. 35.0 5.0 60.0
2. Other people think I have an alcohol 379 71 550
problem.
3. | have a drug problem. 40.7 5.0 54.3
4. Other people think I have a drug problem. 41.0 13.0 46.0
5. 1 moved to the Intensive Support Unit 567 79 354
because of my alcohol or drug problem.
6. | think increased searches in the Intensive
Support Unit will help decrease the amount 41.3 21.8 36.9
of drugs that are available.
7. 1 think I will have a better chance of
getting more TA's if I live in an Intensive 20.7 30.0 49.3
Support Unit.
8. 1 th_lnk staff will b(_e more supportive in the 50.7 3.6 95 7
Intensive Support Units.
9. I don't think Intensive Support Units will
work because it's too h_ard to keep alcohol / 14.4 14.4 71.9
drugs out of an institution, no matter where
you are.
10. 1think the other inmates will be easier to
get along with in the Intensive Support Unit. 479 329 19.3
11. | think I will have more difficulty with
alcohol and/or drugs on release because I live 4.0 6.4 89.6
in an Intensive Support Unit.
éz. I thmk_l vv_|II get into programs faster_ 15.8 29,5 547
ecause | live in an Intensive Support Unit.
13. 1 moved to the Intensive Support Unit
because my parole officer / Case 21.7 8.0 70.3
Management Team recommended it.
14. 1 think the Intensive Support Unit will
provide a more positive environment for 71.2 17.3 115
participating in programs.
15. 1 moved to the Intensive Support Unit
because | think there will be more freedom 9.4 23.7 66.9
on the living unit.
16. 1 think there will be less access to 55 4 16.6 98.1

alcohol in the Intensive Support Unit.
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17. 1 moved to the Intensive Support Unit
because I think I will receive more privileges
than | would in other areas of the institution.
18. 1 think the Intensive Support Unit will
help prepare me for release.

19. 1 moved to the Intensive Support Unit
because I think there will be less pressure to
use drugs or alcohol than in other units in the
institution.

20. 1 think I will have a better chance of
going on work release because I live in an
Intensive Support Unit.

21. | think increased use of urinalysis on the
unit will contribute to a decrease in the
number of offenders using drugs.

22. | think the Intensive Support Unit will
cause problems in the rest of the institution.
23. 1 think I will have more contact with
community groups because I live in an
Intensive Support Unit.

24. 1 think the living conditions will be better
in the ISU.

25. |1 moved to the Intensive Support Unit to
stay away from the general drug culture.

26. | think that living in the Intensive
Support Units will help me with my
substance abuse problem.

27. 1 moved to the Intensive Support Units
to get away from muscling.

28. | think I will have a better chance of
getting early release because I live in an
Intensive Support Unit.

29. | think I will have a better chance of
getting more visits because I live in an
Intensive Support Unit.

30. I think I will get more support from
community groups because | live in an
Intensive Support Unit.

31. | think there will be less access to drugs
in the Intensive Support Units.

32. | think that living on the Intensive
Support Unit will help me do better on
release.

33. I don’t think the Intensive Support Units
will work because it's too hard to get clean in
an institution, no matter where you are.
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34. 1 moved to the Intensive Support Unit to
avoid pressures on friends and family coming
in for visits.

35. | think other offenders will be more
supportive in the Intensive Support Unit.

36. | moved to the Intensive Support Unit
because | want to stay clean.

37. | think offenders from other units will
give me a hard time for moving to the
Intensive Support Unit.

38. | think the Intensive Support Unit will
help other offenders.

39. I moved to the Intensive Support Unit
because | want to get clean.

40. | think increased searches in the
Intensive Support Units will help decrease
the amount of alcohol that is produced.

41. | don't think the Intensive Support Unit
will help me because my problem is too
severe.

42. 1 think increased use of urinalysis on the
unit will contribute to a decrease in the
number of offenders drinking.

43. 1 don't think Intensive Support Units will
work because it's too hard to stay clean in an
institution, no matter where you are.

44. | think the Intensive Support Unit will
have a positive influence on the rest of the
institution.

45. |1 think other institutional staff will
support the Intensive Support Unit.

46. | think Intensive Support Units are a
good idea.
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APPENDIX P

Offender Post Evaluation Questionnaire

Agree / Disagree /

. Strongly Neutral Strongly

Question Agree % Disagree
% %

1. I have an alcohol problem. 37.1 2.9 60.0
2. Other people think I have an alcohol 386 71 543
problem.
3. | have a drug problem. 41.4 4.3 54.3
4. Other people think I have a drug problem. 45.7 8.6 45.7
5. 1 moved to the Intensive Support Units 65.5 9.1 95 &
because of my alcohol or drug problem.
6. | think increased searches in the Intensive
Support Units helped decrease the amount of 48.6 24.3 27.1
drugs that were available.
7. 1 think I had/will have a better chance of
getting more TA's because | lived in an 32.9 22.9 44.3
Intensive Support Units.
8. 1 th_mk staff were more supportive in the 60.0 12,9 971
Intensive Support Units.
9. I don't think Intensive Support Units work
because it's too hard to keep alcohol / drugs 15.7 15.7 68.6
out of an institution, no matter where you
are.
10. 1think the other inmates were easier to
get along with in the Intensive Support Units. 371 371 251
11. 1 think I will have more difficulty with
alcohol and/or drugs on release because | 1.8 7.1 91.1
lived in an Intensive Support Unit.
12_. I thmk I got into programs fas_ter because 12,9 371 500
I lived in an Intensive Support Units.
13. 1 moved to the Intensive Support Unit
because my parole officer / Case 21.4 12.9 65.7
Management Team recommended it.
14. 1 think the Intensive Support Units
provided a more positive environment for 67.1 18.6 14.3
participating in programs.
ﬁﬁn There was more freedom on the living 343 399 329
16. | think there is less access to alcohol in 514 20.0 8.6

the Intensive Support Units.
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17. 1 received more privileges in the
Intensive Support Units than | would have in
other areas of the institution.

18. 1 think the Intensive Support Units
helped prepare me for release.

19. There was less pressure to use drugs or
alcohol in the Intensive Support Units than in
other units in the institution.

20. | think I had/will have a better chance of
going on work release because I lived in an
Intensive Support Unit.

21. | think increased use of urinalysis on the
unit contributed to a decrease in the number
of offenders using drugs.

22. | think the Intensive Support Unit caused
problems in the rest of the institution.

23. | think 1 had more contact with
community groups because | lived in an
Intensive Support Unit.

24. 1 think the living conditions were better
in the Intensive Support Unit.

25. 1 moved to the Intensive Support Unit to
stay away from the general drug culture.

26. | think that living in the Intensive
Support Unit helped me with my substance
abuse problem.

27. 1 moved to the Intensive Support Unit to
get away from muscling.

28. | think I had a better chance of getting
early release because I lived in an Intensive
Support Unit.

29. | think I had/will have a better chance of
getting more visits because | lived in an
Intensive Support Unit.

30. I think I got more support from
community groups because I lived in an
Intensive Support Unit.

31. I think unit staff assisted me in dealing
with my substance abuse problem.

32. 1 think there was less access to drugs in
the Intensive Support Unit.

33. I think that living on the Intensive
Support Unit will help me do better on
release.
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34. 1 don’t think Intensive Support Units

work because it's too hard to get clean in an 5.7 14.3 80.0
institution, no matter where you are.
35. I moved to the Intensive Support Unit to
avoid pressures on friends and family coming 14 12.9 85.7
in for visits.
36. | th_mk_other offend_ers were more 61.4 299 15.7
supportive in the Intensive Support Unit.
37. 1 moved to the Intensive Support Units 27 4 9.4 13.2
because | wanted to stay clean.
38. Offenders from other units gave me a
hard time for moving to the Intensive 10.0 10.0 80.0
Support Unit.
39. | think the Intensive Support Unit helped 829 12,9 43
other offenders.
40. | moved to the Intensive Support Unit 673 96 931
because | wanted to get clean.
41. 1 think increased searches in the
Intensive Support Unit helped decrease the 46.4 24.6 29.0
amount of alcohol that was produced.
42. | don't think the Intensive Support Unit

: 3.9 59 90.2
helped me because my problem is too severe.
43. | think increased use of urinalysis on the
unit contributed to a decrease in the number 51.4 22.9 25.7
of offenders drinking.
44. | don't think Intensive Support Units
work because it's too hard to stay clean in an 114 7.1 81.4
institution, no matter where you are.
45. | think the Intensive Support Unit has a
positive influence on the rest of the 61.4 24.3 14.3
institution.
46. | thmk other |nst|tut|9nal staff support 55 7 243 20.0
the Intensive Support Unit.
47. 1 _thmk Intensive Support Units are a 841 101 58
good idea.
48. | think unit s;_taff was knowledgeable on 536 304 15.9
substance abuse issues.
Number of cases 70
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APPENDIX Q

Staff Expectations

Agree / Disagree /

. Strongly Neutral Strongly

Question Agree % Disagree
% %

1.1 Fhlnk Intensive Support Units will 69.7 912 9.1
provide a safe environment for offenders.
2. 1 am working in the Intensive Support
Unit because | thought it would be an 46.1 31.5 22.5
interesting place to work.
3. | think that increased drug testing will
decrease the presence of drugs in the 73.5 13.3 13.3
Intensive Support Units.
4. 1 am working in the Intensive Support
Unit because there is less pressure than 6.8 28.4 64.8
working in other units of the institution.
5. | think Intensive Support Units will only
work with offenders who do not have serious 17.2 20.2 62.6
alcohol or drug problems.
6. 1 am working in the Intensive Support
Unit because | have more opportunity to 21.6 40.9 37.5
work closely with offenders.
7. 1 think the Intensive Support Unit is
unlikely to help offenders because their 7.1 11.1 81.8
problems are too severe.
8. 1 am working in the Intensive Support
Unit because | think staff on the unit have 36.0 42.7 214
positive attitudes towards offenders.
Q. I th_|nk that the idea of Intensive Support 859 101 40
Units is a good one.
10. 1 think the Intensive Support Unit will
help offenders because other offenders will 70.4 16.3 13.3
be more supportive.
11. 1 think the Intensive Support Unit will
help offenders because there will be less 35.4 21.2 43.4
access to alcohol.
12. 1 think the Intensive Support Unit will
help offenders because there will be less 374 17.2 45.5
access to drugs.
13. 1 am working in the Intensive Support
Unit because | want to stay away from the 5.7 27.3 67.1

inmate drug culture.
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14. 1 am comfortable with the idea that
increased sampling rates (e.g., urinalysis)
will have to be applied.

15. 1 am working in the Intensive Support
Unit because | think staff on the unit have
positive attitudes towards offender treatment.
16. | think the Intensive Support Unit is
unlikely to help offenders because it is too
hard to get / stay clean in an institution.

17. 1 think the Intensive Support Unit is
unlikely to help offenders because they don’t
have enough support in an institution to get /
stay clean.

18. 1 think other staff will give me a hard
time for working here.

19. 1 am working in the Intensive Support
Unit because | was recommended to work
here by management.

20. 1 think that increased searches will make
for a safer environment.

21. | think that a decrease in offender
alcohol and drug use will make the working
environment safer.

22. | think other inmates will give the
Intensive Support Unit inmates a hard time.
23. 1 am working in the Intensive Support
Unit because | have more contact with
offenders.

24. | think that well-functioning Intensive
Support Units are not possible in a regular
prison setting.

25. 1 think drug free institutions would
function better than drug free units.

26. | think the Intensive Support Unit will
help offenders because staff will be more
supportive.

27. 1 am working in the Intensive Support
Unit because | think offenders may be more
motivated to change.

28. | think that increased testing on the unit
will contribute to decrease in the number of
offenders drinking.

29. 1think that there will be less violence
among offenders in the Intensive Support
Unit.
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30. I think the Intensive Support Units will

cause more disruption in the rest of the
institution.

31. I am working in the Intensive Support
Unit because | have an interest in helping
offenders with substance abuse problems.

32. | think the Intensive Support Units will

increase the drug flow in the rest of the
institution.

33. | am comfortable using increased
interdiction methods (e.g., searches,
seizures).

34. | think the Intensive Support Unit will
help offenders because it provides a more
positive environment for participating in
programs.
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APPENDIX R

Staff Impact
Agree / Disagree /

. Strongly Neutral Strongly

Question Agree % Disagree
% %

1. | think Intensive Support Units only
worked with offenders who did not have 20.8 11.7 67.5
serious alcohol or drug problems.
2. | think the Intensive Support Unit did not
help offenders because it was too hard to 9.0 2.6 88.5
get/stay clean in an institution.
3. | think that the Intensive Support Unit did
not help offenders because their problems 7.7 9.0 83.3
were too severe.
4. 1 think the Intensive Support Unit did not
help offenders b_ecaus_e th_ey (_1|d not have 117 117 76.6
enough support in an institution to get/stay
clean.
5. | think the Intensive Support Unit caused 77 6.4 85.9
more disruption in the rest of the institution. ' ' '
6. | think the Intensive Support Unit was
kept substance free because of the motivation 66.7 21.8 115
of offenders.
7. 1 think the Intensive Support Unit was 590 25 6 15.4
kept substance free because of peer support.
8. | think the Intensive Support Unit was
kept substance free because of the support of 62.8 24.4 12.8
staff.
9. 1 think the Intensive Support Unit was
kept substance free because of increased 75.6 141 10.3
searches and drug testing.
10. 1 think there were other more important
factors that kept the unit substance free. 295 462 24.4
11. 1 do not think the Intensive Support
Units were anymore substance free than 20.5 9.0 70.5
other units.
12._ I think that the idea of Intensive Support 94.9 26 26
Units was a good one.
13. The Intensive Support Unit could
function on a larger scale or even as an 55.1 24.4 20.5

institution.
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14. 1 think Intensive Support Units provided
a safe environment for offenders.

15. | felt more comfortable working with
offenders in the Intensive Support Unit than
with those in the general population.

16. 1 think there was less violence among
offenders in the Intensive Support Unit.

17. 1 think that increased searches made for
a safer environment.

18. 1 think that increased drug testing
decreased the presence of drugs in the
Intensive Support Units.

19. 1 think the Intensive Support Unit helped
offenders because there was less access to
alcohol.

20. | think the Intensive Support Unit helped
offenders because there was less access to
drugs.

21. There was more opportunity to work
closely with offenders in the Intensive
Support Unit.

22. | think staff on the Intensive Support
Unit had positive attitudes towards offenders.
23. | think the Intensive Support Unit helped
offenders because other offenders were more
supportive.

24. 1 think offenders were more motivated to
change in the Intensive Support Unit.

25. | think the Intensive Support Unit helped
offenders because it provided a more positive
environment for participating in substance
abuse related programs.

26. | think that the Intensive Support Unit
helped offenders follow their correctional
plan.

27. | think that the experience of the
Intensive Support Unit will help offenders
after leaving for another unit or institution.
28. | think that the experience of the
Intensive Support Unit will help offenders
after release to the community.

29. | think offenders will be more motivated
to make positive changes after leaving the
Intensive Support Unit.
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30. I think support networks will have a
direct impact on whether an offender will be

able to stay substance free after leaving the 795 154 51
Intensive Support Unit.
Total Number of cases 78
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APPENDIX S
Process Measures Results

Table 1: Community Support Types for ISU Participants by Security Level

Mediums

Support Type Minimur(‘)n Security Security Total
Y0 % %
Regular Family/Friend® 26.5 45.7 34.3
Other? 11.1 0 6.6
Cultural 6.0 11.1 8.1
Religious 5.1 6.2 5.6
John Howard 1.0 0 0.6
Lifer 0 0 0
Number of cases 117 81 198

! %% (1,N=198) = 7.8, p<.01
2 x?(1,N=198) = 9.6, p<.0001

Table 2: Correctional Plan Program Attended for ISU Participants by Security

Level

Minim_um I\/Iediu_ms Total

Program Attended Security Security %
% %

Sex Offender! 10.3 0 5.2
Cognitive Skills® 4.3 123 8.2
OSAPP 10.3 16.7 13.4
A & E Management 1 3.5 2.2
Methadone Maintenance 17 4.9 3.2
Any Programming 26.5 28.1 27.3
Number of cases 117 114 238

1% (1, N=231) = 12.3, p<. 0001
2y%(1,N=231) = 4.9, p<. 05
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Table 3: Employment Status of Offenders for ISU Participants by Security Level

Minim_um Mediu_ms Total

Employment Status Security Security %
% %

Employed Full Time? 99.2 84.2 91.8
Unemployed Half Time? 0 16.7 5.2
Unemployed® 0 10.5 8.2
Unable To Work 1 0 0.4
Number of cases 117 114 231

Y% (1, N=231) = 17.1, p<. 0001
%% (1, N=231) = 13.0, p<. 001
% (1,N=231) = 21.2, p<. 0001

Table 4: Support Group Participation for ISU Participants by Security Level

Minimum Mediums

Support Group Security Security Tf,’/f)a'
% %
Peer Group® 13.7 59.3 32.3
AA/NA - Community? 33.3 0 19.7
AA/NA - Institution 154 12.4 14.1
Other® 14.5 0 8.6
Any Programs 41.9 42.2 42.0
Number of cases 117 81 198

15? (1, N=198) = 45.5, p<.0001
2% (1, N=198) = 33.6, p<.0001
¥ % (1,N=198) = 12.9, p<.001

Table 5: Types of Community Release for ISU Participants by Security Level

Minim_um I\/Iediu_ms Total
Type of Release Security Security %
% %
Escorted Temporary Absences® 49.6 16.5 34.1
Work Release? 22.2 1.0 11.7
Number of cases 117 103 230

15? (1, N=220) = 25.5, p<.0001
2% (1, N=220) = 26.7, p<.0001
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