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Abstract

People are shaped by prison life, which hasits own culture, unique socia relationships, conflicts,
norms and community life. An estimated 650,000 inmates every year will |eave asecure housing
unit where they aretold what to do and the next day they are on the streets with no guidance.
Almost two-thirds of prisonersthat reenter the community will return to prison. Research has
indicated theimportance for Chemical Dependency Programsto broaden their servicesto include
addressing criminal thinking/behavior, social skills, life skillsand other barriersthat keep
offenders from successfully re-entering the community as productive citizens. A survey design
approach was implemented to examine the specific needs, risksand barriers of individuals
returning from prison. All 22 participants are adults, returning from prison and in a Chemical
Dependency Program. The results suggest there is aneed to develop a Reentry Program within
Chemica Dependency Treatment.
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Prisoner Reentry: Addressing the Challengesin a Chemical Dependency Program

Judge Marks of Drug Court had ameeting in the spring of 2009 with Unity Health
Chemica Dependency Program at Evelyn Brandon Health Center to discuss the increase of
offenders reentering the community due to the reversing of the Rockefeller Law and in need of
chemica dependency treatment. Judge Marksincreased her staff in drug court to help with the
influx of offendersthat will be returning. In April 2009 Mike Bleeg from the Safer MonroeArea
Reentry Team (SMART) requested to meet with myself and manager JennieMilitello of the
Chemical Dependency Program at Evelyn Brandon Health Center. This meeting focused on the
concerns of what services other than chemical dependency treatment is needed. Mike shared that
SMART was cregted in March 2009 to begin networking with various agencies and looking at
solutions.

| am employed a Evelyn Brandon Health Center as an addiction therapist supervisor and
we are seeing an increase of offenders coming out of prisons dueto the reversing of the
Rockefeller Law. In the past at Evelyn Brandon Health Center offenderswho came out of prison
and their clean time had been al in astructured environment were placed in either relapse
prevention or aftercare treatment. Thereisthisassumption that if the patient hascleantimein a
structured environment, this person doesnot need full outpatient trestment. However, after
several weeks many of the patient’s report ause and they continueto struggle with their
recovery.

This project explored the needs of individual s being released from prison, reentering the
community and in need of achemical dependency treatment program. At theend of my Master’s
Project the answer to the question: Isthere aneed for a separate chemical dependency program
track that not only addresses addiction but the specific needs, risks, barriers and criminal
thinking of individuals being released from prison and reentering society was answered. | dso
explored what are the effective practices and treastment rel ated services needed to help the
individual become a productive citizen of society.

For anindividual to be successful in treatment and have ahealthy program of recovery
they must begin to change their behaviors and criminal thinking. During amangers meeting the
question was asked, what is needed to help patients begin to change offending behavior while
they arein our chemical dependency treatment program? As| reviewed my Masters Project and
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shared the focus of the project with my manager and director they shared interest and support for
the project. When aperson is successful in treatment and isworking a healthy recovery program
they have begun to change behaviors and their thinking process. Successful completion of
treatment for this project will be measured by length of abstinence from all mood atering
chemicals, increasein patient’ squality of life, decreasein relapse and an increase in treatment
retention.

For treatment to be effective it must address al needs of the patient, not just their
drug/alcohol use. The goal of trestment is abstinence along with learning how to livein society.
At Evelyn Brandon Health Center we see many of the offenders reoffend within months after
starting treatment. Results from data collected and analyzed indicate thereis aneed for the
development of a Chemical Dependency Reentry Program. Thisprogramwill address the
specific issuesand needsof individuals reentering from prison and in need of treatment for
Chemica Dependency .

Literature Review

Researching the specific needsof offenders coming out of prison and in need of a
chemical dependency treatment program will help in determining if thereisaneed for a specific
program to be devel oped to address those needs. Persons who are rel eased from prison may need
hel p with such skills as money management, shopping, cleaning, cooking, interpersonal
discussion, constructive assertiveness and impul se control (Williams, 2005). One place to begin
training in these skillsisin chemical dependency treatment.

Research to date has provided some genera principlesfor assisting offenders re-entering
the community and in need of achemical dependency treatment program. Many who are
released from prison are mainly uneducated, have no skills, criminal mind set, no placeto go and
awesk connection with family and community. Often, drug abusing offenders have problemsin
other areas such as family difficulties, limited socia skills, educationa and employment
problens (Chandler & Fletcher, 2007). Further research will need to be done on identifying
treatment programs that respond to the needs of the person re-entering the community from
prison and in need of chemical dependency treatment (Havens, Mooney, Staton, & Duvall,
2009).
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According to studiesthat were conducted over time, one question keeps coming up,
“What motivates some offendersinvol ved with drugs/al cohol to reach out for help and othersdo
not” (Havens, Mooney, Staton, & Duvall, 2009). During my research acommon themeisthe
need to have chemical dependency programs aong with educational, vocational, and other
progransthat address the needs of the person re-entering into the community. People will
continueto stay in the Justice System unlessthere are adequate chemical dependency treatment
prograns that address not only the addiction, but the criminal behavior and lifestyle aswell
(Taxman, 2009). Research hasindicated that the majority of offenders who have aproblem with
addiction arein need of achemical dependency treatment program that addresses crimina
thinking, behaviors and valuesin the group setting.

When offenders are released from incarceration they often will be experiencing many
problens, which include unemployment, lack of education, mental health, criminal behavior,
poor living environment and no sober support (Fletcher & Wexler, 2006). Chemical dependency
treatment programswill need to be able to address not only the addiction disorder, but antisocial
behaviors, criminal lifestyle, values and other needsthat may come up during treatment
(Taxman, 2009) . Research hasindicated that thereisaneed for chemical dependency treatment
progransto aso link the person to appropriate servicesin the community.

Studies have indicated the importance for chemical dependency programsto broaden
their servicesto include addressing criminal behavior, socia skills, life skillsand other barriers
that continue to keep offenders from successfully re-entering the community as productive
citizens. Continuing carefor the person who has achemica dependency problem and facing
multiple barriers during their transition back into the community isessential for continuous
recovery and becoming productive citizens (Whitten, 2006). One way for thisto work isto
addressthe services needed for the person reentering while they arein chemical dependency
treatment. Referring the person out to services asthey areidentified will also helpin providing
the support needed for their recovery.

Reviewing the research has indicated that if a person reentering into the community is
provided with safe housing, food, transportation, mental health and chemical dependency
treatment that not only focuses on the addiction, but also on the criminal behavior, attitude and
life skillswill help to increase aperson’ s chance of long term recovery (Baumohl & Speiglman,
2003). Peoplein treatment for addiction will need to be linked with servicesthat will helpin
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their recovery. Studiesindicate that a combination of services provided in the community
coupled with addressing criminal behavior, addiction and looking at why some people reoffend
whilein treatment will help increase patients being successful in treatment. Implementing
servicesthat will addressthe needs of aperson being released from prison isan important part of
effective chemica dependency treatment program (Pendergast, 2009). Studies have indicated
that it isdifficult to focus on the criminal thinking/behavior and specific needs of the offender
when non-offenders are included in the group sessions. Sometimes the non-offender cannot
relate to the needs of the offender or the needs of the offender are not addressed at all.

Chemical dependency programsthat include parenting skills, family involvement,
addressing criminal behavior and linking to outside services have been shown to improvethe
success rate of aperson’ sreintegration into both family and community (Visher & Travis, 2003).
During chemical dependency treatment the person is reminded that they need to change people,
places and things. With thisistheideathat if the person doesnot changetheir lifestyle, chance of
successin treatment isdiminished. Thereisaneed for services and programsin chemical
dependency programsthat will address mental health, addiction, housing, employment and
crimina behavior, attitude and lifestyle (Gibney, 2008).

On May 8, 2008 during a public hearing on the Rockefeller Drug Laws, William Gibney
shared that probation, parole and treatment programs often lacked proper re-entry planning and
coordination. Around 11% of people being released from the criminal justice systemend up in
homeless shelters or on the streetstwo years after being released (Martin, 2009). Reviewing the
literature indicates the need for treatment programsthat will address housing, criminal behavior,
lifestyle, education, family and waysto begin to make those changes. Thereisaneed for
treatment programs that will specifically address the needs of the person coming from the
crimind justice system and help them begin looking at waysto adjust to alife after incarceration
(Wilkinson & Bucholtz, 2003). It isimportant to understand that people being rel eased from
incarceration take with them their experiencesin life, needs, self-defeating behaviorsand
attitude. People are shaped by prison life, which hasits own culture, unique social relationships,
conflicts, norms and community life (Visher & Travis, 2003).

Research has shown with the increase in the number of people being released from
incarceration the need for the criminal justice system, community, and various treatment
progransto rethink how they will provide the services that will address the needs of the person
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being released from prison (Wilkinson & Bucholtz, 2003). Thereisaneed to look at all
individualsinvolved in the criminal justice system when devel oping reentry programs. Review
of theliteratureindicatesalink between crimina activity and substance abuse. Many times
substance abuse problems are rooted in family dysfunction, employment problems, educational
problens, criminal activity aswell as other issues. These factors begin to help explain why
within acertain period of time almost two-thirds of prisonersthat reenter the community will
return to prison (Morrison & Luecke, 2005).

Research indicates there isaneed for aggressive programsto strengthen family ties,
change crimina behavior, attitude, beliefs and provide adequate educational and employment
programs. Chemical dependency treatment programs are agreat way to begin working on the
needs of people coming out of prison (Morrison & Luecke, 2005). Studiesindicate that people
being rel eased from prison face amultitude of problems and issues when coming back to the
community. Individuals leaving prison want the same thing as everyone el se, employment,
connecting with family, education, and achance to make adifferencein their lives.
Unfortunately, many timesthe person is unableto connect with prograns that can address these
issues. Themgority of the time what will happen isthat individuals are rel eased back to the
community without having the appropriate skillsto become productive citizens (Petersilia,

1999).

An estimated 650,000 inmates every year will leave a secure housing unit wherethey are
told what to do and the next day they are on the streetswith no guidance (Listwan, Cullen &
Latessa, 2006). People that are released from prison will have many obstaclesto overcome when
returning to their community. Studies discussed that many individuals are released with
unresolved health, emotional, substance abuse problems, along with few social skillsand a
criminal mindset. It has been found that the majority of prisonerswill be released with no coping
skillsback to acommunity and trestment progras that are ill-prepared to meet their needs
(Williams, 2005).

While reviewing the literature studiesindicate that to develop a program that will be
successful it will require an understanding of the unique needs of the variousindividualsleaving
the prison system. Many people are released from prison without being prepared for reentry into
the community. During the literature review many articles discussed the importance of knowing
what the needs are of the person reentering the community. Thereisaneed for women reentering
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the community to be ableto enter prograns that will address domestic violence, substance abuse,
parenting skills, lifestyle changes and crimina thinking (Kruttschnitt & Gartner, 2003).

Chemical dependency treatment that can focus on looking at the criminal behavior,
lifestyle aswell asthe violenceis effective for the person being rel eased who may have ahistory
of violent crimes (Carmichael & Bauer, 2007). Studiesindicate that when individuasin the
justice system are connected with chemical dependency treatment that addresses addiction,
criminal behavior and the other needs of the individual treatment is more effective. In order for
the person to change their lifestyle, criminal thinking, attitudes and beliefsthe individua must
engage in atherapeutic change process (Carmichael & Bauer, 2007). There are different risk
factorsfor the person being rel eased from incarceration and chemical dependency treatment
programs will need to address these risk factors to make a difference (Williams, 2005).

Over aperiod of timeit has been found that one type of treatment that i s effective when
working with individual s being released from prison with achemical dependency problemis
cognitive behavioral therapy by addressing the needs of the person and including family
(Listwan, Cullen & Latessa, 2006). Recent studies indicate that there is a correlation between
providing accessto ahigher level of education and continued recovery. It has been documented
that the level of education achieved by aperson whilein prison and then accessto education post
release does have adirect and profound impact on theindividua being ableto changetheir
lifestyle and criminal thinking (Martin, 2009).

Studies have shown that cognitive behavioral therapy prograrrsfor the person being
released from prison are designed to change the criminal thinking that createsthe criminal
behavior. Many of the treatment programswill utilize cognitive behaviora therapy, but only
those treatment programs that specialize in treating the person being released from prison will
the criminal thinking beaddressed (Git, 1995). It isimportant to address the criminal thinking
because it contributes to the relapse and returning to the criminal behavior and lifestyle. Another
servicethat is mentioned in the literature review istheimportance of providing case managers
for people who are being released from prison. Case management can be provided through
probation, parole, treatment or an outside agency such as Treatment Accountability for Safer
Communities (TASC) (Gig, 1995).

Research indicates tha chemical dependency treatment needs to develop a program that
will focus on therisk factorsthat are associated with criminal behavior/thinking. Clinicians when
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working with aperson released from prison will need to focus on hel ping move the client from
legal compliance of parole/probation conditions to willing participation in treatment (Gist, 1995).
Thetime has cometo continueto look at and conduct research on reentry programsfor better
guidance with not only what isworking, but what else can work (Visher, 2006). As the research
continuesto look at what programs are effective in addressing the needs of the person being
released from prison it opens up opportunities for developing more progransto provide the best
carefor the client (Bushway, 2006). Treatment providers who incorporate certain cognitive
behavioral skillstraining to help recognize the criminal thinking and behavior that |eads back to
the use of drugs may help increase patient’ s successin treatment (Wanberg & Milkman, 2008).

When people are released from prison they have needsfor basic life skills, such as
managing everyday living, learning how to communicate in a healthy way, coming to termswith
societa expectations (Field, 2008). During the literature review the consensusis that treatment
should address the factors that are associated with criminal thinking/behavior. Crimina and
addictive thinking patterns are not only similar, they feed each other. Criminal thinking patterns
will lead to addictive thinking patternsand vice versa (Casanova, Johnson, Lehman, Moriarity,
& Schersten, 2002). To providethe best care possiblefor the offender reentering into the
community who has a chemical dependency problem, one must choose a chemical dependency
program that will address criminal thinking/behavior, basic needs of the offender and be ableto
refer out for any other services needed (Sherin & Mahoney, 2008).
Resear ch Questions

There were many questions raised during the literature review. | chose the following to
explore further: First, in Chemical Dependency Treatment isthereaneed for aseparate chemical
dependency program track that not only addresses addiction but the specific needs, risks, barriers
and criminal thinking of individuals being released from prison and reentering society? Second,
what doesit take to help begin changing criminal thinking/behavior whilein a Chemical
Dependency Treatment program? Third, are relapserisk factors different in offender populations
and how should chemica dependency treatment deal with these risk factors?
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Specific Aims of the Proj ect
Project Design

This project was conducted to gather and explore dataon the specific needs of individuals
returning from prison and in need of entering achemical dependency treatment program. This
project analyzed dataand information to determineif thereis aneed to develop aspecific prison
reentry chemical dependency program that will address the needs of individuals returning from
prison. Thisproject included literature reviews, a mix-method design, which was composed of
guantitative and qualitative questions. The quantitative data was entered into SPSS and analyzed.

The qualitative data was analyzed by using the Grounded Theory Method. There were
four qualitative questionson the survey. The questionsasked participants to share how they view
successin treatment and would they attend specialty groupsto address the multiple needs of
people reentering from prison. In addition, participants were asked if they have any
recommendationsfor services and what they would be. These questions provided further
information in the patient’ s own words on what services are needed to address the needs of
people reentering from prison into achemica dependency treatment program. Thiswill further
help to assess the proposed hypothesisfor this project.

The methodol ogy in this project is descriptive and explorative which will identify and
explore relationshi ps between variabl es. |dentifying the specific needs, risks, barriers of
individuals returning from prison that are not being addressed currently in chemical dependency
treatment program will help support the devel opment of a prison reentry program. ldentifying
specific needs, risks, and barriers of individuals returning from prison will provideinsight into
why certain individualswill reoffend in ashort period of time whilein treatment.

Variable and Hypothes 5(es)

The dependent variableis perceived treatment success with reentry in achemical
dependency treatment program. Theindependent variables arethespecific needs, risksand
barriersthat are not being addressed in chemical dependency treatment such asbasic life skills,
socia skills, criminal and prison thinking/behavior.

Treatment successwill increase with the introduction of socia skills specialty
groups.
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Treatment success will increase with the introduction of a Chemical Dependency

Program that will address addiction aswell as criminal thinking behavior.

Treatment successwill increase with theintroduction of case management.
Methods

Sample and Participants

The population is mae, from twenty yearsto fifty yearsold and reentering from prison.
The demographic section will help to further identify specific needs, risks and barrierswithin
certain populationsand demographics. Thesamplesizeis 22. Participantswill be attending
Chemica Dependency Outpatient Treatment at Evelyn Brandon Health Center. When a
participant first enterstreatment they will have an evaluation completed to gather information for
treatment. If the participant meetsthe criteriafor the survey theeval uators contacted primary
investigator to set an appointment.
Instrumentation and Evaluation Tools

| utilized aquestionnaire developed by (Mike Bleeg and the Safer Monroe Area Reentry
Team for questions 1-21) and self-authored for questions 22-25 (A ppendix A). At thistimethere
isnoway toratethe vaidity or reliability of thisinstrument. During the dataanalysis portion,
reliability can be measured by running a procedure through SPSSto produce areliability
coefficient.
Procedure

During the evaluation information is gathered pertaining to the legal system. At thistime
the evaluator will be ableto identify if the person iscoming out of prison andon parole. Once
theindividual has started treatment they meet with their primary counselor for orientation. Writer
met with counsel ors, reviewed the project and provided each counsel or with apacket which
included survey, release and explanation of the survey.

During orientation theprimary counselor has thisinformation and reviews the project
with participants. If participants are interested in the project they will review and sign the
consent form. Participants completed the survey by answering quantitative and qualitative
questions. Writer met with some participants while they werein group and reviewed the project
and criteria for participation. Writer set appointments with participants who were interested. At
this appointment primary investigator explained the project, reviewed and had participants sign
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consent form. Participants completed the survey by answering quantitative and qualitative
guestions.

This project was conducted at Unity Health Chemical Dependency Program Evelyn
Brandon Health Center. The time frame wastwo months beginning in February 2010. The
survey was done as part of the treatment experience and participants had an opportunity to share
what they experience as needs, risks and barriers while in treatment.

Confidentiality of participantsand their responses were maintained by not recording any
names of participants except on consent forms and the master list which wes locked inthe
primary investigator’ soffice. All results were collected and identified by assigning the same
number to each page of the survey. The master list will only be used to ensure that no child
participated inthe Master’ sProject. The survey was donein the privacy of the primary
investigator’ sor primary therapist’s Office.

Primary Investigator and Primary Therapist shared with participants that their feedback
will help to improveon servicesalready in place and possibly help with the devel opment of other
services needed to address concernsof participants. Thisprimary investigator and primary
therapist of participantswill be theonly people who will seethe completed survey. No names
will be on the survey. Datawas kept in alocked filing cabinet by theprimary investigator. Data,
consent forms and master list will by destroyed by shredding when the research has been
accepted and approved.

Results

The following quantitative datawas analyzed by univariate analysis using descriptive
satistics (i.e., frequency data, averages, percentages, etc.). All participants were male (n=22
yielding 100%). No femal e participants were surveyed dueto thefocus of thissurvey. The
averageage was 39.09. Therange of yearswas 20 — 50 years old (Appendix B). The sample
comprised of 27.3% (n=6) White/Caucasian, 54.5% (n=12) Black/African American, 13.6%
(n=3) Latino and 4.5% (n=1) Native American (Appendix C). Participants surveyed identified
marital status as 54.5% (n=12) never married, 13.6% (n=3) married, 13.6% (n=3) separated and
18.2% (n=4) divorced (Appendix D).

Univariate (frequency and percentages) were analyzed to ascertain whether thereisa
need for a separate chemical dependency program that not only addresses addiction but the
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specific needs, risks, barriers and criminal thinking of individual s being rel eased from prison and
reentering society? Not surprisingly, the percentage of participants who shared they would attend

speciaty groupsthat focused on addiction, risks, specific needs, barriers and criminal thinking

outnumbered the participants who shared they would not. Hypothesisisthat treatment success
will increase with the introduction of a Chemical Dependency Program that will address
addiction aswell as criminal thinking. The analysisis depicted in Table 1.

Table 1 (Appendix E)
Univariate

Whilein treatment would you attend specialty groups that address the multiple needs of people

reentering from prison?

* Resultsindicate that 90% of participantsindicated they would attend a program addressing the

multiple needs of people reentering from prison into the community.

FREQUNCY PERCENTAGE
YES 20 90.9%
NO 2 9.1%
TOTAL (N=22) 100%

Univariate (frequency and percentages) were analyzed to ascertain what participants

identified asneeding support with when leaving prison and reentering society? Hypothesisiis that

treatment success/retention will increase with theintroduction of social skills specialty groups.

The anaysisis depicted inthe following Tables:

Table 2 (Appendix F)
Univariate

SOURCE OF INCOME: (n=22)

* Resultsindicate that the majority of participantsidentified public assistance/social services,

SSI/SSD and food stamps astheir main source of income.

FREQUENCY/YES PERCENTAGE
SSI7SSD 4 18.2%
RELATIVESFRIENDS 3 13.6%
PUBLIC ASSISTANCE 15 68.2%
SOCIAL SERVICES
SOCIAL SECURITY 1 45%
FOOD STAMPS 15 63.2%
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Table 3 (Appendix G)

Univariate

HOUSINGNEEDS: (n=22)

* Resultsindicate that the majority of participantsidentified safe affordable housing followed by
permanent supportiveliving asimportant when leaving prison and reentering into the

community.
FREQUENCY/YES PERCENTAGE
EMERGENCY HOUSING 1 45%
PERMANENT 4 182%
SUPPORTIVE LIVING
SAFE AFFORDABLE 8 36.4%
HOUSING
Table 4 (Appendix H)
Univariate

BASIC NEEDS: (n=22)

* Resultsindicate that the majority of participantsindentified transportation/bus passes, food/hot
medls, personal hygiene products, laundry services, clothing and personal identification as their
basic needs. The resultsindicate that many of the basic needs are not being met asthe person
returns from prison. Maslow’ shierarchy of needsindicatethat if the basic needsare not being
met by the person, then the person is unabl e to focus on higher needs until the basic needsare
Met.

FREQUENCY/YES PERCENTAGE
FOODHOT MEALS 9 209%
CLOTHING 1T 0%
SHOWERS 4 18.2%
LAUNDRY SERVICES 5 22 1%
SANCTIONS 1 4.5%
ELIMINATED
MAIL/PHONE SERVICES 3 13.6%
PERSONAL 6 27.3%
IDENTIFICATION
PERSONAL HYGIENE 8 36.29%
PRODUCTS
TRANSPORTATTONBUS 13 T0.10%
PASSES
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Table 5 (Appendix|)

Univariate

HEALTH CARE NEEDS: (n=22)

* Resultsindicate that the following health care needs are important to the person when
reentering the community from prison.

FREQUENCY/YES PERCENTAGE

DOCTOR 9 20.9%

MEDICAL SERVICES 3 13.6%

DENTAL CARE 8 36.4%

MENTAL HEALTH 7 31.8%

TREATMENT

MEDICATIONS 2 9.1%

EYE CARE/GLASSES 4 18.2%
Table 6 (Appendix J)

Univariate

INCOME SUPPORT NEEDS: (n=22)

* Resultsindicate that the magjority of participantsindentified social services, SSI/SD/Disability,
Section 8/Shelter Plus and securing rent as areas they need help with when reentering the
community from prison. Thisiswhere a case manager would be helpful in hel ping the patient
navigate the Department of Social services and other Agencies.

FREQUENCY/YES PERCENTAGE
SOCIAL SERVICES 12 54.5%
SSI/SSD/DISABILITY 3 13.6%
HEALTH INSURANCE 1 4.5%
HELPWITH CHILD CARE 2 9.1%
HELP 10 SECURE RENT 5 20.1%
SECTION 8/SHELTER 3 T3.6%
PLUS




PRISONER REENTRY: ADDRESSING THE CHALLENGESIN A 16

Table 7 (Appendix K)

Univariate

SELF-DEVELOPMENT NEEDS: (n=22)

* Resultsindicate that job readiness, job placement, money management and educationa services
weretop priority for participantsin thissurvey. It isimportant for chemical dependency
progransto look at al the areas of self-devel opment and begin to hel p the patient connect with
these services. The more servicesthe patient is connected with the better chance they have of
completing treatment successfully. Thisiswhere a case manager would be helpful in providing
the patient with guidance and support while hel ping them connect with the various servicesin

the community.

FREQUENCY/YES PERCENTAGE
CASE MANAGEMENT 2 9.1%
JOB 12 54.5%
READINESSTRAINING
JOB PLACEMENT ¢ 209%
EDUCATIONAL 7 31.8%
SERVICES
CEGAL SERVICES T 45%
MONEY MANAGEMENT ¢ 209%
MENTOR 3 T3.65
SPIRITUAL/RELIGIOUS 4 18.2%
SUPPORT
FAMILY REUNIFICATION 2 9.1%
PARENTING TRAINING T 45%
TIME MANAGEMENT 3 13.6%
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Univariate (frequency and percentages) were analyzed to determinethe living environment of
participants reentering from prison into the community.

Table 8 (AppendixL)

What isyour current living Situation?

* Resultsindicate that 40.9% of participants have their own apartment or house and 36.4% are
living with family.

FREQUENCY PERCENTAGE
OWN APT/HOUSE 9 40.9%
EMERGENCY HOUSING 1 45%
TRANS TTONAL HOUSING T 5%
RESJIDENTIAL PRGRAM 2 9.1%
HOME OF FAMILY 1 18.29%
TEMPORARY
HOME OF FRIEND 1 45%
TEMPORARY
HOME OF FAMILY 4 182%
PERMANENT
TOTAL n=22) TO0%

Univariate (frequency and percentages) were analyzed to ascertain whether participantswere
provided with aplan for safely reentering from prison into the community.

Table9 (Appendix M)

Prior to release did you meet with someoneto help you develop aplan for safely reentering the
community?

* Resultsindicate that 63.6% of participantsdid not have aplan for safely reentering the
community from prison.

FREQUENCY PERCENTAGE
YES <] 30.4%
NO 14 63.6%

TOTAL =2) T00%
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Univariate (frequency and percentages) were analyzed to ascertainthere isaneed for parenting
classes whilein chemical dependency treatment program.

Table 10 (Appendix N)

Do you have children under the age of 18 in your home/residence?

* Results indicate 86.36% of participants reported not having children under the age of 18in

their home/residence.

FREQUENCY PERCENTAGE |
YES 3 13.64%
NO 19 86.36%
TOTAL n=22) TO0%

The qualitative data collected was analyzed by developing amatrix and using the
Grounded Theory Method (A ppendix O). Qualitative datawill be coded to look for emerging
themes. There were three general questionsthat participants completed during the survey:

Question oneiswhat other type of services/support are you in need of whilein trestment?
The genera themes are supported by the written responses from the participants. Thegeneral
themes are mental health “1 need mental health/meds’ and “| need to work on anger/conflict
issues’, life skills “1 need hel p getting employment”, | need help with financial issues’ | need
help with transportation issues’, family “1 would like parenting classes’ help with relationship
issues’ andhousing “| need supportive housing” | would like asafe, stable living environment.”

Question two iswhat recommendations would improve services of the treatment
program? The general themesare speciaty groups*| would liketo bein agroup with other men
who just came out of prison”, “ address the needs of peopleleaving prison”, person centered
“treat usasindividuals, do not judge”, ask usand listen to us about treatment” and case
management “| need help getting into school”, help with transportation/bus passes’, “help with
servicessuch aslegal aid”

Question threeishow would you define successful completion of treatment? The genera
themes are empl oyment/school/housing/medical “1 would be employed”, | would have
housing/be going to school” and “I would have medical insurance”, living independently in the
community “ It would beliving in asafe environment”, and “ It would living independently” and
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clean/sober/working aprogram/spiritual “1t would be having a stable sober support network”, It
would be staying clean/sober and completing my goals’ and learning how to be honest with
self/others and having aspiritual program.”

Discussion

After close analysis of the data collected over the past few months the results suggest
thereisaneed for achemical dependency reentry program at Evelyn Brandon Health Center.
The results helped to identify areas that will need to be addressed whilein achemical
dependency program. The resultsof the data analysis did fit with the theory and literature.

Resultsfrom analyzing the datawas mostly consistent with what has been found past
research. Oneareatha surprised thisinvestigator was thelow response on needing case
management. It was pointed out to thisinvestigator that the response may be low because
participants may aready have acase manager or they may not have been out of prison long
enoughto realizethey need one. Another areathat was inconsistent with past dataisparticipants
indicating aneed for parenting classes, which in this study isvery low. During further analysisit
was found that almost 87% of participants reported not having children under the age of 18 in
their home/residence. Thiswould explain the low response to this question.

Limitations

Thesurvey ispartially self-authored and the rest of the survey even though devel oped
earlier thisyear has not been previoudly established for validity and reliability. Therefore the
survey may not be atrue measure of what isintended to measure. In addition, sincethissurvey is
anew tool, it isdifficult to know if subsequent use will produce replicable results over time. Itis
the hope of thiswriter that the survey will be utilized by Unity Health Systemand various
agenciesin thefuture. If thishappensthen thereliability and validity can be established.

If | wasto conduct asimilar study in the future | would include the three chemical
dependency sitesinstead of just Evelyn Brandon Health Center. | would include femalesin the
next study. | had no control over who would be coming in for treatment. | would eliminate some
of the questions and have follow up questions as needed, such asdo you currently have acase
manager or what isyour perception of acase manager. It isimportant to understand how patients
perceivesituations.
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Recommendations and Implications

In February 2010 areentry program was developed at Evelyn Brandon Health Center that
is addressing not only addiction, but the needs, risks, behaviorsand criminal thinking of people
reentering the community from prison. In March 2010 the program wasimplemented. There are
currently 15 in the program and the program continues to grow. We are now |ooking at opening
the phase 2 of thisreentry program in May of thisyear. Evelyn Brandon Health Center
purchased work books that are focused on the criminal thinking and addiction. The counselor has
developed asyllabusfor the program which isbacked by literature and research. This syllabus
and criteriafor the program will eventually be presented to the marketing department at which
time abrochure will be developed. Once the brochure is devel oped and approved it will be
marketed to the various referral agenciesin the community.

For this program to work and be successful the size of the groupswill need to be kept at

10-12 patients. Thiswill alow for thepatients in group to adjust and begin to build trust with the
counselor and peersin group. There will be acase manager that will meet with patients as they
enter treatment to seeif patients need help with any areaof their life. Theimplementation of this
program will benefit the participants by providing them the best care possible and counselors
will be ableto utilize Person Centered and Evidence Based Practice.



PRISONER REENTRY: ADDRESSING THE CHALLENGESIN A 21

References

Baumohl, J., & Speiglman, R. (2003). Substance Abuse and Welfare Policy at the New Century.
Contemporary Drug Problems , 501-515.

Bushway, S. (2006). The Problem of Prisoner (Re)Entry. Contemporary Sociology , 562-565.

Carmichadl, C., & Bauer, J. (2007, July 10). Wisconsin Prisoner Reentry Programs. Retrieved
October 10, 2009, from Wisconsin Legidative Fiscal Bureau: htp: /Aww.
familyimpactseminars.org.

Casanova, C., Johnson, D., Lehman, S., Moriarity, J., & Schersten, P. (2002). Criminal &
Addictive Thinking, A New Direction: A Cognitive Behavioral Treatment Curriculum.
Minnesota: Hazel den Foundation.

Chandler, R., & Fletcher, B. (2007, September 1). Principles of Drug Abuse Treatment for
Criminal Justice Population. Retrieved October 2, 2009, from Nationd Institute on Drug
Abuse: http://www.drugabuse.gov

Cullen, F., Latessa, E., & Listwan, S. (2006). How to Prevent Prisoner Re-entry Programs from
Failing: Insights from Evidence-Based Corrections. Journal of Correction Philosophy
andPractice, 1-4.

Field, G. (2008). Continuity of Offender Treatment for Substance Use Disorders From Institution
to Community. Rockville: Substance Abuse and Mental Health Services Administration.

Fletcher, B., & Wexler, H. (2006). National Criminal Justice Drug Abuse Treatment Siudies
(CJ-DATS) Update and Progress. Retrieved September 22, 2009, from National Institute
on Alcohol Abuse and Alcoholism.

Gibney, W. (2008). The Rockefeller Drug Laws-35 Years Later. New York City: TheLega Aid

Society Criminal Defense Practice Specia Litigation Unit.



PRISONER REENTRY: ADDRESSING THE CHALLENGESIN A 22

Gist, N. (1995, May 1). Treatment Accountability for Safer Communities Model. Retrieved

October 10, 2009, from Bureau of Justice Assistance Fact Sheet: htp://www.ncjrs.gov.

Kruttschnitt, C., & Gartner, R. (2003). Womens Imprisonment. Journal of Crimeand Justice ,
1-81.

Leukefeld, C., Oser, C., Havens, J., Mooney, J., Staton, M., & Duvall, J. K. (2009). Drug abuse
Treatment Beyond Prison Walls. Addiction Scienceand Clinical Practice , 24-30.
Martin, G. (2009). The Fortune Society: ATl and Reentry Coalition. New Y ork City: The David

Othenberg Center for Public Policy.

Morrison, R. (2005, August). Policy Brief: Offender Reentry. Retrieved September 22, 2009,
from National Association of State Alcohol and Drug Abuse.

Pendergast, M. (2009). Interventionsto Promote Successful Re-Entry Among Drug-Abusing
Parolees. Journal of the National Institute on Drug Abuse , 4-12.

Petersilia, J. (1999). Parole and Prison Reentry. Journal of Crime and Justice , 479-529.

Sherin, K., & Mahoney, B. (2008). Treatment Drug Courts: Integrating Substance Abuse
Treatment With Legal Case Processing. Retrieved September 10, 2009, from Rockville:
Substance Abuse and Mental Health Services Administration.

Taxman, F. (2009, March 10). Drug Treatment for Offenders: Evidence-Based Criminal Justice
and Treatment Practices. Retrieved September 10, 2009, from Subcommittee on
Commerce, Justice, Science, and Related Agencies.

Visher, C. (2006). Effective Reentry Programs. Criminology and Public Policy , 10-15.

Visher, C., & Travis, J. (2003). Transition from Prison to Community: Understanding Individual

Pathways. Annual Review of Sociology , 89-113.



PRISONER REENTRY: ADDRESSING THE CHALLENGESIN A 23

Whitten, L. (2006). Treatment During Work Release Fosters Offenders' Successful Community

Reentry. Retrieved September 22, 2009, from WWW.NIDA .org.

Wilkinson, R., & Gregory, B. (2003, October 5). Prison Reform Though Offender Reentry: A
Partner ship Between Courts and Corrections. Retrieved October 18, 2009, from

Symposium on Prison Reform.
Williams, D. (2005). Report of the Re-Entry Policy Council: Charting the Safe and Successful

Return of Prisonersto the Community. New Y ork : US Department of Justice.



