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Fact Sheet

Teens of driving age are at a higher sk for using marijuana than other teens.

• A recent study found that high school stuc mts are more likely to dnnK, smoke 
cigarettes, and smoke marijuana during the period immediately after earning their 
drivers' licenses and their driving behavior: become riskier with more driving 
experience.’

• One in four (27 percent) 16-year-olds reported using marijuana in the past year 
compared to 18 percent of 15 year olds.:

• Approximately 271,000 16-year-olds reported driving under tf j influence of illicit 
drugs in 2003.^

Today's teens are just as likely to drive under the influence of marijuana as 
alcohol.

• According to Monitoring the Future data, approximately one in six (15 percent) 
teens reported driving under the influence of marijuana, c number nearly 
equivalent to those who reported driving under the influence of alcohol (16 
percent), despite higher prevalence of alcohol consumption among teens.“

• A majority (68 percent) of licensed teen drivers who use drugs regularly report that 
they "dr ,g and drive."̂

• Only 18 percent of teens cited "pianning to drive" as a top reason to not use 
drugs. Nearly twice as many (30 percent) cited "planning to drive" as a reason not 
to drink.t>

• Sixteen percent of 12th graders reported smoking marijuana hi a car and 10 
percent reported drinking beer in a car. Cars were second to a friend’s house as 
the most ;ommon place for high school seniors to report smokmg marijuana.

Marijuana impairs driving. Marijuana is harmful and can lead to risky decisions, 
such as driving while high or riding with someone under the influence of 
marijuana.

• Marijuana affects concentration, perception, coordination and reaction time, many 
of the skills required for safe driving. These effects can last up tr 24 hours after 
smoking marijuana e

• An ongoing study of a large shock trauma unit found that 19 pe cent of crash 
victims under age 18 tested positive for marijuana.''

• An estimated 38,000 high school seniors in the U.S. reported in 2001 that they 
crashed while driving under the influence of marijuana and 46,000 reported that 
they crashed while impaired by alcohol.10

• Alcohol and marijuana are also frequently used together, which results in a 
dramatic decrease in driving performance and spike in impairment levels.
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Combining drug use and alcohol with teens' Inexperience on the road and risk- 
taking behavior is a recipe for d isaster . While the rate of alcohol-related fatal 
c ra she s invo lv ing teen drivers is declin ing they stil l have the highest overall crash 
risk of any age group.1*

• Traffic crashes continue lo be the leading cause of death for 15 to 20 year olds
• Nearly one in five 16-year-old drivers is involved in a collision in their first year of 

driving.'4
• Young people aged 15 to ?0 years of age make up 6 percent of licensed drivers in 

the U.S., but are involvec i 14 percent of all fatal crashes, and 18 percent of all 
police-reported crashes.'5

• The risk of crashing per mile rivei. among 16- to 19-year-olds is four times higher 
than the risk amc " 'dder drivers ’’

Parents are the most important influence on their teen when it comes to marijuana 
use and other risky behaviors, including risky driving. Parents of new drivers can 
use the milestone of getting a driver's license to discuss the dangers of marijuana 
and being responsible behind the wheel. They can help keep kids drug-free and 
reduce other risks by closely supervising their time, knowing who they are with, 
and setting clear rules.

• Greater parent involvement, setting driving rules and parental supervision are 
associated with less risky teen driving behavior. Crasnes were one-seventh as 
likely to occur and traffic violations were one-fourth as likely to occur amonn teens 
with strong parental monitoring.1'

• Fifty-nine percent of teens who drive say their parents have the most influence on 
their drivng, followed by 27% who say their friends are most influential e

• One m three high school students report they "want" or "need" to spend more lime 
with their parents.''

• Two-thirds of youth aged 13 to 17 say that upsetting their parents or losing the 
respect of family and friends is one of the main reasons they don’t smoke 
marijuana or use other drugs.20

• Kids who leam about the risks of drug abuse from their parents or caregivers are 
abuut 36 percent less likely to smoke marijuana than kids who don't :' ‘
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Drugged Driving Poses Serious Safety Risk to Teens

Campaign to Urge Teens to 'Steer Clear of Pot'
During National Drunk and Drugged Driving (3D) Prevention Month

RESOURCES
Download 'Siee- 
Ciear of Pot' 
Resuvrefis

(W ashington, D C .)— Today the N ation ’s Drug Czar 
announced a renew ed effort to educate parents and 
teens about the driving-related risks of m arijuana use 
Joined by the National H ighw ay Traffic Safety 
Administration (N H T S A ). Students Against Destructive 
Decisions (S A D D ). G E IC O  and the Am erican  
Association of M otor Vehicle  Administrators (A A M V A ), the Drug C zar 
cited higher m arijuana ates am ong young driving crash victims and 
urged teens to "steer clear of pot" at the start nf National Drunk and 
Drugged Driving (3 D ) Prevention Month.

"Unfortunately, m any young drivers don't yet understand the risks 
associated with m arijuana and driving," said John P W alters. Director o f 
National Drug Control Policy. "M arijuana im pairs driving and leads tc risky 
decisions. Parents of new  drivers can use the m ilestone of earning a 
driver’s license to discuss the dangers of m ariiuana and being 
responsible behind the w heel— before they hand over tne car keys "

"Teens’ inexperience on the road and risk-taking behavior, combined with 
drug and alcohol use, is a recipe for disaster," said N H T S A  Administrator 
Jeffrey W  Runge, M .D  “As we lock back at a y e c  m arred by several 
high-profile teen crashes and fatalities, w e are rem inded that we still have  
a lot of work to do to steer new drivers in the right direction "

Results of an ongoing study at a large shock traum a unit found that one in 
six (17 percent) crash victims tested positive for m arijuana Tnese rates 
w ere higher am ong the younger crash victims witf, 19 percent under age 
18 testing positive for m arijuana (E p id e m io lo g y  o f  A lc o h o l a n d  O th e r D rug  
U se  A m o n g  M o to r  V e h ic le  C ra sh  V ic tim s A d m itte d  to a  T raum a  Cente r, 
200 4)

Recent findings published in the Jo u rn a l o f  S tu d ie s  on  A lc o h o l  show that
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high school students are m ore likely to drink, sm oke cigarettes, and 
sm oke m arijuana during the period im m ediately after earning their arivers' 
licenses and their driving behaviors becom e riskier with m ore driving 
experience

Teens o>e just as likely to drive under the influence of m arijuana as 
alcohol. According to Monitoring the Future data, approxim ately one in six 
(15 percent) teens reported driving under the influence of m arijuana, e 
num ber neariy equivalent to those who reported driving under the 
influence of alcohol (16 p e r c e r d e s p i t e  higher prevalence of alcohol 
consumptio am ong teens.

Additions' y, only 18 percent of teens cited "planning to drive" as a top 
reasor r  not use drugs in the S A D D /L iberty  M utual G .^u p  T e e n s  T o d a y  
2004 ,en art released earlier this w eek by SA D D  Nearly twice as m any  
(30  ner jn t )  cited "planning to drive" as a reason not to drink

M arijuana affects concentration, perception, coordnation, and reaction 
timo, m any of the skills required for safe driving and other tasks. These  
effec s can last up to 24 hours after smokmg m ar ,uana

G reater parent involvement, clear rules, and parenta1 supervision are 
ass cda ted  with less risky teen behavior, such as m arijuana use and 
driv ig  while high or under the influence of alcohol. This year's 
S/  OD/Liberty Mutual Group T e e n s  T o d a y  2004 report found that nearly 
60 percent of teens who drive say their parents have the most influence 
on ir driving, followed by 27 percent who say their friends are  most 
influential. In addition, one in three high school students in the survey 
repor'ed they ' want to" or "need to" spend more time with their parents

The N itional Youth An': Drug M edia Cam paign and its partners will raise 
publ c .w a re n e s s  on the issues of drugged driving and the harmful effects 
of teer. m arijuana use through the promotion of free "Steer C lear of Pot" 
m a ters  s; new W eb content on w w w  TheAntiPrug.com  and 
w w w .Freevibe.com , a drivers’ safety kit for teens and parents: and 
partnerships with G E IC O , S A D D , the A A M VA , and others to distribute 
drugger driving and m arijuana orevention m aterials to drivers' education  
teachers teens, and parents

S A D D . a national peer-to-peer youth education and prevention  
organization, will help distribute teen m aterials through its estim ated  
10,000 mic !le school, high school, and college S A D D  chapters 
nationwide. And. A A M VA  will distribute m aterials to state officials and to 
DM Vs acioss the nation.

G E IC O , the filth-largest private passenger auto insurer in the United 
States, unveiled a new DVC that prom otes safe driving and responsible 
behavior that will be distributed 'o oolicy holders who have new teen 
drivers in the family. In addition. G t lC O  has incorporated the M edia 
C am paign ’s m essages intc its existing "Can I Borrow the Car?" teen 
driving arid safety materials and will also provide co-branded versions of 
those m aterials through the Cam paign's "N ew  T een  Driver Kit." Overall, 
the com pany will distribute co-branded Steer C lear of Pot m aterials and 
promote the M edia Cam paign's resources to its 5 .5  million policyholders 
and 2 2 ,0 0 0  G E IC O  associates.

* Since 1961, every President of the United States has den irs trated  tvs 
comm itm ent to preventing impaired driving by proclaiming C • cem ber as 
National Drunk and Drugged Driving (3D ) Prevention Month. Stopping
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impaired driving requires a commitment from communities nationwide 
Throughout 3D Month NHTSA cautions the public not to dnve impaired by 
alcohol or drugs and encourages the use of sober designated drivers

To learn more about preventing youth marijuana and other illicit drug use. 
log cn to www.TheAntiDrug com for parents and www.Freevioe com for 
teens.

In 1998. with bipartisan support, Congress created the National Youth 
Anti-Drug Media Campaign with the goal of educating and enabling youi 
people to reject illicit drugs The Campaign is a strategically integrated 
communications effort that combines advertising with public 
communications outreach to deliver anti-drug messages and skills to 
America's youth, their parents, and other influential adults

For more information on the ONDCP National Youth Anti-Drug Media 
Campaign, visit www.mediacampaign.org
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M AR IJUANA AND STATE PRISONERS

I. Alaska Prison Inmates Have High Rates O f
Marijuana Use And Abuse.

•  2 3 %  o f  A l a s k a n  p r i s o n e r s  in  a  r e c e n t  s u r v e y  h a d  a  
m a r i j u a n a  d i s o r d e r  t h e y  n e e d e d  t r e a t m e n t  f o r  d u r i n g  
t h e  p a s t  y e a r  w h e n  t h e y  w e r e  n o t  i n c a r c e r a t e d .  S e e ,  
S t a t e  o f  A la s k a ,  D e p a r t m e n t  o f  H e a l th  a n d  S o c i a l  
S e r v ic e s ,  D i v i s i o n  o f  A l c o h o l i s m  a n d  D r u g  A b u s e ,  
S u b s t a n c e  A b u s e  T r e a tm e n t  N e e d s  o f  A l a s k a  'v N e w l y  
I n c a r c e r a t e d  P r i s o n e r  P o p u l a t i o n  P r i o r  to  
I n c a r c e r a t io n ,  E x e c u t i v e  S u m m a r y ,  p .v i i i .

•  T h e s e  p r i s o n e r s  a r e  c o m m i t t i n g  c r i m e ?  o t h e r  t h a n  
d r u g  o f f e n s e s .  ( O n l y  6 . 1 %  o f  i n m a t e s  s u r v e y e d  in  
1 9 9 9  h a d  a  c o n t r o l l e d  s u b s t a n c e  c h a r g e  a s  t h e  p r i m a r y  

c h a r g e )  A l a s k a  J u s t i c e  F o r u m ,  V o l. 17 , N o . I ,

•  M a r i j u a n a  w a s  t h e  m o s t  c o m m o n l y  u s e d  . u g  o f  t h e  
A l a s k a n  p r i s o n e r s .  ( 9 3 % )  T h i s  f i g u r e  is  1 6 %  h i g h e r  
t h a n  f o u n d  in  a  1 9 9 7  n a t i o n a l  s u r v e y  o f  s t a t e  i n m a t e s .  
S t a t e  S u r v e y  c i t e d  a b o v e ,  a t  t 77 , T a b le  9.

•  4 9 %  o f  A l a s k a n  p r i s o n e r s  s u r v e y e d  h a d  u s e d  
m a r i j u a n a  in  t h e  m o n t h  p r i o r  t o  i n c a r c e r a t i o n  a n d  
2 0 %  r e p o r t e d  u s i n g  m a r i j u a n a  o n  a  d a i l y  b a s i s  d u r i n g  
t h e  y e a r  p r i o r  t o  i n c a r c e r a t i o n .  S t a t e  S u r v e y  c i t e d  
a b o v e ,  a t  p .  3 9 , T a b le  10.

•  2 2 %  o f  t h e  p r i s o n e r s  s e l f - r e p o r t e d  h a v i n g  b e e n  
d e p e n d e n t  o n ,  o r  h a v i n g  a  p r o b l e m  w i t h  m a r i j u a n a .
Id . a t  p .  4 1 .  3 8 %  h a v e  h a d  a  m a r i j u a n a  d i s o r d e r



w i t h i n  t h e i r  l i f e t i m e .  S t a t e  S u r v e y  c i t e d  a b o v e ,  
p .4 2 ,  T a b le  1 1 .
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EXECU TIVE  S U M M A R Y

This repoi describes the resuhs of an interview survey of Alaska’s newly incarcerated 
prison inmates to determine their substance use disorder treatment service needs in the last year 
prior to incarceration. North Charles Research and Planning Group (NCRPG) conducted the 
study unuer contract with the Division of Alcoholism and Drug Abuse of the Alaska 
Department of Health and Social Services. The study is one of a family of studies that the 
State is conducting as part of the Center for Substance Abuse Treatment’s State Treatment 
Needs Assessment Project. Designed to yield a comprehensive estimate of the need for 
treatment services in the state during the past year, the family of studies incl"f'es a social 
indicator study, a telephone survey of the general household population, anu interview surveys 
of high-risk populations that would be missed by the household survey, including a face-to-face 
survey of arrestees and the present telephone survey of newly incarcerated people. The 
primary object of the present study is to estimate '.ne amount of unmet need for Block Grant 
and state-funded treatment services during the oast yeat represented by these subjects prior to 
dieir entering pnson. This estimate is needed as a supplement to the telephone survey estimate 
of need. The study also provides the prison system with an objective measure of the number of 
entering inmates in need of prison-based substance abuse treatment services.

Methods

With the assistance of officials and staff of the Alaska Department of Corrections, 
NCRPG’s research team surveyed a sample of prisoners by telephone using a specially- 
designed needs assessment questionnaire. The computerized instrument measured clinical 
criteria for assessing abuse and dependence on alcohol and controlled drugs. It also obtained a 
history of substance use and treatment utilization prior to incarceration. All subjects 
volunteered, gave informed written consent, and received $10 for participation. The study 
oversampleci females in order to have enough cases for analysis, and the analysis reweighted 
die sample totals in order to obtain results representative of the number of female prisoners in 
die State.

Results

Between July 11 and October 13, 2000, the study team completed 208 interviews with 
Alaskan adult residents who entered state correctional facilities during the past year. At a 
minimum, the inmates had at least one mond'. during die last year when they were not 
incarcerated. The female respondents (n=40) came from the Hiland Mountain Correctional 
Center, while the 168 male respondents came from the Palmer Correctional Center’s Minimum 
Security unit (n = 85) and the Wildwood Correctional Center (n = 83). The study interviewed all 
eligible inmates at the prisons who were willing to participate. The study achieved a 77% 
respoi.se rate, with a range from 74% to 84% at the diree facilities. Respondents understood 
and responded fully to the study’s questions. The interviews averaged one hour in length. 
Measures built into the study design indicated that the data were high in quality.
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The interviewed prison inmates were primarily males (81 % actual, 91 % weighted), 
aged 35 years, and employed (72%) when not incarcerated. They had completed a median of 
11 years of education. Thirty-nine percent of the subjects were Alaska Natives, 31 % were 
white, and 16% were African Americans. The age and race/ethnicity statistics closely matched 
statistics for all inmates in the state’s prison facilities, except that the female inmates at Hiland 
Mountain were less likely to be Alaska Natives and less likely to be employed just prior to 
incarceration. One »n five inmates were homeless during the year before imprisonment. The 
prisoners in all three prisons had been incarcerated a median of four times. On average, the 
respondents had been on the outside for 5.6 months during the last year.

The Alaskan prisoners had extensive histories of alcohol use and nonmedical use of 
controlled drugs. All of the prisoners reported using alcohol, and 95% reported some 
experience using controlled drugs for nonmedical purposes. The comparable rate of lifetime 
controlled drug use in a 1977 national sample of state prisoners was 83%. The most commonly 
used drugs by the Alaskan inmates weie marijuana (93%) and cocaine (76%). Nearly three of 
four (74%) Alaskan inmates admitted illegal drug use in the full year before tney were 
incarcerated, and more than half (61%) of the respondents used an illegal drug in he month 
before entering prison Forty percent used cocaine in the past 12 months, and over a quarter 
(27%) reported cocaine use in the 30 days prior to incarceration.

Nine out of ten prisoners (91 %) had a substance use disorder at some time in their 
lives. Although the order of magnitude is consistent with previous studies, this rate is as high or 
higher than any rates previously reported in the scientific literature since standardized diagnostic 
studies of prisoners commenced two decades ago. Four out of five recently incarcerated Alaskan 
inmates have had an alcohol use disorder, and two out of five have had a cocaine use disorder. 
The males at Palmer Minimum and Wildwood were more likely to have had alcohol use 
disorders, while the females at Hiland Mt. were more likely to have had a cocaine use disorder. 
Males were also more likely than females lo have abused hallucinogens. With the exception of 
hallucinogens and sedative use disorders, most of the subjects with a substance use disorder met 
criteria for dependence rather than abuse.

Seventy-nine percent (79%) of the Alaskan prisoners had a substance use disorder during 
the past year when they are not incarcerated and therefore needed treatment on the outside 
during the past 12 months. This rate of past year substance use disorders was among the highest 
rates found in other prisoner studies to date, and these results are consistent with Alaska's 
ranking as third highest in the country with regard to its substance abuse treatment needs in the 
general population. Sixty-seven percent (67%) of the Alaskan prisoners had an alcohol use 
disorder in the last year when not in prison during the past year, and 43% had a drug use disorder 
in the last year when on the outside. Cocaine and marijuana use disorders were the most common 
causes of the drug use disorders (28% and 23% respectively). The remaining drugs accounted for 
a much smaller pan of the drug use disorders.

There was no difference between Al skan male and female prisoners in the rate with 
which they needed treatment during the last year, but Alaska Natives were more likely to have 
needed treatment (88%) than were Whites or African Americans (76% and 74% respectively). 
Virtually every Native Alaskan prisoner (97%) had a history of having a substance use 
disorder.



Most of the prisoners had received treatment for substance use disorders in the past 
when not incarcerated. Seventy-nine percent (79%) had received some form of substance abuse 
treatment (specialty, self hcln, or nonspecialty) during their lives. While the largest percentage 
(42%) of these prisoners had received treatment once or twice in the past. 25% of the total 
sample had received treatment three or more times. In most cases (63% of the total sample), 
the prisoners had received specialty treatment as well as sell help or nonspecialty treatment for 
their alcohol or controlled drug problem^ During the past year, 53% of the prisoners received 
treatment for substance use disorder before they entered prison. There was no difference 
between the prison samples in this regard.

A proportion of these subjects had unmet need for treatment services prior to 
i .carceration. Of the Alaskan prisoners who I ad a lifetime substance use disorder. 18% never 
received treatment of any kind. Of the subjects who had a substance use disorder in the last 
year, slightly more than half (57% or 45% of the sample of 208) received substance abuse 
treatment of some type in the last year when they were on the outside. One third of the total 
sample of 208 needed treatment but did not receive it in the 'ast year.

Some of the group that received treatment may have been underserved. Only half of the 
prisoners who needed and received some form of treatment (29% of those in need) received 
specialty treatment in the last year; the rest (28% of those in need) received services from 
nonspecialists or self help groups. Thus, about two out of three who were incarcerated in the 
past year and needed treatment when they were on the outside either had not obtained specially 
treatment or any treatment at all, despite severe substance abuse problems. Outreach and 
increased availability of specialty services for persons with criminal histories is an attractive 
intervention strategy.

If the sample’s percentage of unmet need generalized to the total population of Alaska’s 
prisoners, 481 prisoners incaicerated at the lime of the study needed, and 205 did not receive 
some form of treatment in the last year. Those figures should be added to the household 
survey estimate of the number who needed and who did not receive treatment.

There was also evidence of unmet demand for treatment in the prisoner sample that 
needed it. Of the subjects who received treatment in the last year, nearly half (49%) said that 
they would have wanted longer, more intensive, or additional services than they received if the 
services had been available. The interviewers asked the 69 subjects who needed treatment in 
the last year but had not obtained treatment if they would have sought treatment when on the 
outside if it had been available. Thirty-seven percent (37%) of the subjects responded 
a ft u .natively Half of them said that they had taken concrete steps in an effort to obtain care, 
but were unsuccessful. In most cases, they called a program, asked knowledgeable people 
about the availability of care, or obtained a referral. Some were on waiting lists for treatment. 
Thus, greate. availability of services might have reduced the consequences of the respondents’ 
substance use disorders and in some cases perhaps might have prevented the crimes that 
brought these inmates into custody. If that percentage of prisoners in the state who needed and 
wanted treatment but did not receive it were generalized to the state prison system, there would 
be 293 prisoners in prison at the time of the survey who rcprejented unmet demand for 
treatment in the past year and should be added to the similar figure obtained in the telephone 
survey.

ix



The interview asked subjects what explained their failure to seek or obtain desired 
treatment. The most commoi i reason was the absence of insurance or a way to pay for 
treatment. The prisoners were also concerned about red tape and hassles during the admissions 
process. A number of prisoners mentioned that the treatment programs were full, that the 
respondents lacked transportation, or that the programs were too far away.

Implications

The results showed that the prisoners had exiensivc histories ->f substance abuse and 
high levels of treatment need. Nine out of ten inmates had a history of clinical problems with 
alcohol or drugs. Eight of ten prisoners needed treatment in the past year. While the sample 
focused on only recently incarcerated prisoners, it is likely that these figures are also relevant 
for prisoners who lia^e been in jail longer. Most of the prisoners who had a disorder have 
sought treatment in th past and wanted treatment when it was not available. These statistics 
suggest that treatment ,uid relapse prevention service s should be available for the vast majority 
of prisoners.

While many who are currently in need had received needed treatment on the outside, 
about a third of the prisoner ,, were seriously ill substance abusers but were apparently falling 
through the cracks in the system. Of those who did receive treatment in the past year, half said 
that they would have sought more treatment if it had been available. Thus, the treatment needs 
of Alaska’s prisoner population are great, and a substantial number ef those who needed 
treatment in the past year would have sought more il it had been available.

The study showed that failing to estimate the treatment needs of state residents who 
were in custody would result in underestimation of tie overall state need for treatment 
services, although the actual number was small when compared to the total state population. 
While the rate of need among prisoners is probably greater than any group besides t.ients in 
treatment, the number of recently incarcerated prisoners at any point in time is not very large. 
In Alaska, the estimated number was 610. Part of the explanation is that on any oa> many of 
persons who were incarcerated during a year have been discharged. As a result, their treatment 
needs are part of the estimate obtained from the household survey of the general population or 
in estimates of the needs of homeless people, people in households without telephones, and 
persons who have died of dr -ases related to their substance use disorders. Despite their 
relatively small size, this population is at extremely high risk of substance abuse, its medical 
complications, and committing crimes as ; result of heir continued dependence on alcohol and 
drugs. For the prison system, the proportion of prisoners in the course of a year who need 
treatment when they entered the prison is large. The failure of prisoners-to-be to obtain 
effective treatment is a significant concern for society at large.
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INTRODUCTION

This report describes the results of an assessment of the substance-use-disorder 
treatment needs of recently incarcerated prison irunates to determine their treatment needs 
during the last year when they were on the outside. North Charles Research and Planning 
Group (NCRPG) conducted die study under contract with the Division of Alcoholism and Drug 
Abuse of the Alaska Department of Health and Social Services. The study is part of a family of 
studies that the State is conducting under contract with the Center for Substance Abuse 
Treatment (CSAT) as part of its State Treatment Needs Assessment Project. Alaska's family of 
studies includes a social indicator study, a telephone survey of the general household 
population, and interview surveys of high-risk populations that would be miss* ’ by the 
household survey (Johnson & Alaska Department of Health and Social Service j, Division of 
Alcoholism and Drug Abuse 1998; The Gallup Organization 1998; Bhardwaj, Moore, et al. 
1998). One of' the high-risk studies, the present investigation was a telephone survey of newly 
incarcerated people.

Study Goals
The study’s primary objective was to supplement Alaska's statewide estimate of 

treatment service needs outside of prison during the past year by assessing the needs of a high- 
risk population that Alaska’s telephone survey of the general household population had missed 
Using the National Technical Center’s (NTC) needs assessment questionnaire, Alaska 
previously obtained a statewide estimate of the number of people who needed substance abuse 
treatment by interviewing the population living in households with telephones. The present 
study will add to that statewide estimate of treatment need by estimating the number of persons 
who were on the outside and needed treatment during the past year but whom the household 
survey would have missed because they would have been incarcerated when the household 
survey was underway. Prisoners represent the largest and most higb-r k institutionalized 
population who were missed by the household survey (McAuliffe et ah 1998).

The unmet treatment needs on the outside of people who are incarcerated may represent 
a useful gauge of the overall performance of the State’s substance abuse treatment system. An 
especially troubling recent case illustrates this point. After a week-long binge, a mentally-ill 
young man with a severe alcohol dependence sought detoxification for three days running, hut 
each day he was refused admission because the local detoxification unit had no beds available. 
Sent home from a hospital emergency room with inadequate medication to see him through the 
night, he began drinking heavily in the early morning. An argument over this relapse ended 
with his girlfriend’s death by a kitchen knife. He is now serving 20 years for second-degree 
murder. Recently incarcerated persons who have substance use disorders, especially those who 
sought but were unable to obtain treatment and who committed substance-relaud property or 
violent crimes, may be valuable indicators of system failure. Information on this population 
can be used to justify requests to the legislature for more funds for the state’s treatment system

North Charles I
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and can act as a baseline for evaluating the effects of improved system planning on the 
performance of the treatment system in the coming years.

Finally, although the study’s focus was not on estimating the in-prison treatment needs 
of these prisoners, die statistics on lifetime and current need For treatment should be useful for 
prison officials evaluating the adequacy of their services for incoming inmates.

The Family-of-Studics Research Strategy

The rationale for the present study design is that it is part of a multimode approach lo 
estimating the treatment needs of the State’s population during the previous year, as 
recommended by the National Technical ('enter for Substance Abuse Needs Assessment (N I C) 
in ,»s model lamily of studies (McAuliffe et al. 1995). The NTC recommended conducting a 
family of studies in which most of the population would be surveyed by telephone in their 
households about their treatment needs in the past year, while the remainder (approximately 5%) 
would ideally be assessed using the same instrument in surveys of specific high-risk, non- 
household populations. The remainder included people living in households without telephones, 
the homeless, and people who were institutionalized at the time of the telephone survey but who 
needed publicly-funded treatment during the past year. Because prisoners constitute the largest 
high-risk in tiiutionalizcd population. Alaska conducted the present studv.

Previous Stuuies of Substance Use Disorders Am >ng Arrestees u.iJ Prisoners

The published scientific literature shows clearly that people who were incarcerated 
during the past year arc likely to have been at high risk of needing substance abuse treatment 
prior to incarceration. There is a strong correlation between criminal behavior and substance use 
disorders (Green 1981; Chaikcn and Chaikcn 1982; Gropper 1985; Inciardi 1986; Rolph and 
Chaikcn 1987; Chaiken and Johnson 1088; Visher 1990). Over the past 15 years, inmates with 
primar) drug abuse offenses in Alaskan prison facilities have i ’"reused 2.4 times from 4 9% in 
1985 to 6.1% of all prisoners in 1999 (Alaska Justice Statistic:*. Analysis Unit and Justice Center 
2000a, Table 2). In federal prisons, the percentage has inci .rased even more dramatically, from 
25% in 1980 to over 60% in 1997 (Alaska Jus.icc Statistical Analysis Unit and Justice Center 
2000a, Table I ; Mumola 1999, p. I).

The National Institute of >ustice’s Drug Use Forecasting (DUF) program has found that 
most arrestees recently used one or more drugs (National Institute of Justice 1995). In a 1999 
Arrestee Drug Abuse Monitoring (ADAM) study of Anchorage arrestees, 54% of males and 56% 
of females had a positive urine test indicating use of one or more drugs (Alaska Justice Statistical 
Analysis Unit and Justice Center 2000b).

CSAT has funded research which established that arrestees have high rates of substance 
use disorders and treatment need. The studies found that between one-third and two-thirds of all 
arrestees met clinical criteria for abuse or dependence on one or more substances (Blane • ‘ al. 
1995; Cochran et al. 1996; Kroliczak ct al. 1996; University of Alabama at Birmingham,

North Charles________________________________2____________________________________________

Final Report



Prisoner Treatment Needs State o f Alaska

Department of Psychiatry. Substance Abuse Programs 1996; Institute of Public Affairs, 
University of South Carolina 1997; lludik et al. 1996: Baumcrctal. 1995).

Johnson. Bassin & Shaw, Inc. (Johnson & Alaska Department ef Health and Social 
Services, Division of Alcoholism and Drug Abuse 1998) conducted Alaska’s own study of 
treatment need among arrestees at three sites: Anchorage (two facilities, Sixth Avenue and 
Cook Inlet), Fairbanks, and Bethel. A total of 658 arrestees completed interviews that included 
diagnostic criteria based the revised third edition of the American Psychiairic Association’s 
Diagnostic and Statistical Manual of Mental Disorders (DSM-1II-R) (1987), and 503 of the 
subjects also provided urine samples. The biological specimens were assayed for traces of 
illicit drugs. The results showed that 60% had a substance use disorder diagnosis during the 
past year. These findings clearly establish that there is a high level of treatment need among 
Alaska’s criminal justice population. However, because arrestees are a part of the general 
population, the results cannot be easily combined with the telephone survey results to estimate 
the precise level of treatment service needs in Alaska.

Studies of prisoners have found many indications of high rates of substance use. A 
national survey of state prisoners in 1991 found that 78% had ever used an illicit drug, 50% 
regularly used an illicit drug, and 31% had been using a drug at the time of their offense (Beck et 
al. 1993). More than a quarter of the inmates sentenced for robbery, burglary, or larceny self- 
reported that they committed these crimes to pay for their drug habits. Research has also shown 
that heavy alcohol use is prevalent among prisoners. Twenty-nine percent of male inmates and 
19% of female inmates were daily drinkers before thc> were imprisoned, and more than half of 
the drinkers had received treatment for an alcohol use disorder (Beck et al. 1993).

Prisoners' Need for Treatment. Diagnostic studies of prisoners have shown that they 
have some of the highest rates of substance use disorders of any population other than treatment 
clients ( I able I ). The pioneering Epidemiological Catchment Area (ECA) Study used the 
Diagnostic Interview Schedule (D1S-III) to assess the prevalence of substance use disorders of a 
combined sample of 715 prisoners from five sites in 1980-1984 (Regierct al. 1990; Robins & 
Regier, 1991). The DIS permitted lay survey interviewers lo determine whether respondents met 
criteria for alcohol and drug use disorders according to the Diagnostic and Statistical Manual, 
third edition (DSM-JII) of the American Psychiatric Association (1980). Seventy-two percent of 
the inmates had a history of substance abuse or dependence (Regier et al. 1990). This rate was 
the highest of any of the major population groups surveyed in the classic study. In a 1983-84 
study, Teplin (1994) evaluated a sample of 728 male Jail detainees in Cook County using the 
DIS-III. She found that 29% had a current substance use disorder (19% alcohol and 15% drugs), 
and 61% had a lifetime substance use disorder. Similar results were obtained ten years later in 
another study oflllinois inmates using the revised version of the NIMH instrument, the DIS-III- 
R (Illinois Department of Corrections 1995). It found that 56.6% of 526 male prisoners and 
62.5% of 104 female prisoners (57% in the overall weighted sample) had a diagnosis of abuse or 
dependence on one or more drugs during their lives. The Illinois study used the same DSM-III-R 
instrument as Alaska used in its household survey to measure the revised criteria of the
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American Psychiatric Association (1987).
Studies conducted elsewhere have found even higher rates of substance use disorders 

among prisoners. Bland ct al. (1990) found that nearly nine out of ten male inmates (87%), 18 to 
44 years of age, in Canada had a lifetime substance use disorder. In Iowa, experienced substance 
abuse counselors conducted clinical assessments of newly incarcerated prisoners and found that 
Sl% of the males and 7i% of the females had symptoms indicating a current diagnosis of 
substance abuse or dependence (Hudik et al. 1994). A Texas study conducted in 1993 and 
another one in 1994 found that 63% of both males and females had a current substance use 
disorder diagnosis (Farnbcc 1994. 1995). A survey of males entering prison in Kentucky by the 
same author found that 59% had a lifetime diagnosis of a substance use disorder according to the 
American Psychiatric Association’s DSM-IV criteria (Farabce 1997). Peters et al. (1998) found 
that 56% of a sample of Texas inmates had a current substance use disorder, and Kerber (2000) 
found that 64% of another Texas prisoner sample had a current substance use disorder.

Table I. Studies of Substance Use Disorders among Prisoners
% Alcohol or Drug Use 

Da,a Disorder
Collectio

„  r  n . n i .• Diagnostic CurrentReference . . Study Population . .  . iLocation ' Measurement Litetim
/ p)ate Time Estimat e

Frame e

five-site _ ie .. .FCA 715 combined
i d J !  ECA prisoner DIS-III 72al. 1990 areas /

I -.80-84 sampk:

„ ,.  728 males at Cook
Teplin ncago £ ounty  mi Past 2

, IL r  '  ,  DIS-III , 29 611994 Department of weeks
Corrections

Bland et 
al. 1990

Edmont
on,
Canada
1986-87

222 males, 18-44
years of age in two DIS-III
correctional centers

Teplin et Chicago 1,272 females DIS-III-R

Past six 
months

At Least

62

60

87

70

North Charles

Final Report



Prisoner Treatment Needs State o f Alaska

Table I . Studies o f  Substance Use Disorders among Prisoners

Reference

Hudik et 
al 1994

Farabee
1994,
1995

Data
Collcctio

n
Location 
/ Date

al. 1996 , IL

Iowa
1993

Texas
1993,
1994

Study Population

242 males and 132 
females newly 
admitted to Iowa’s 
prisons,

1,030 entering 
adult males (except 
gang members and 
known
homosexuals); 500 
females

Illinois
Dept of Illinois 630 new inmates i
Correctio 1994 four intake sites
ns i 995

Peters et Huntsvil 400 inmates in
al. le, TX Holliday Transfer

1998 1996 Facility

Farabee Kentuck 600 inmates (567
et al. y 1997 male/ 33 female)

Diagnostic
Measurement

awaiting trial at 
1991 -93 Cook County Dept 

of Corrections

Substance
abuse
counselors
using local
assessment
scale

DIS-III-R 
items. Asked if 
had 10+ drinks 
or used illicit 
drugs in past 
year.
Dependence = 3 
+ Sx, abuse = 1 
or 2 Sx.

DIS-III-R

DSM-IV
(SCID-IV)

Items based on 
DSM-IV.

%  Alcohol or Drug Use 
Disorder

Current

Time
Frame
One 

Symptom 
in (he 

Last Six 
Months

Time of 
interview

Past
month

Estimat
e

Lifetim
e

80 85

Past year 63

Past year 35 57

56 74

59
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Tabic 1. Studies of Substance Use Disorders among Prisoners

Reference

1997

Data
Coilectio

n
Local ion 
I Date

Kerber
2CXX)

Texas
1998

McAuliff Rhode 
e et al. Island
2000 1999

Study Population

from 15 prisons

792 males newly 
admitted to 4 
intake facilities

198 adult inmates 
recently 
incarcerated in 
Adult Correctional 
Institution or 
Intake Service 
Center.

Diagnostic
Measurement

Qualify for 
items if ever 
used alcohol or 
ever felt 
addicted to 
drugs.

DIS-III-R

D1S-IV

% Alcohol or Drug Use 
Disorder

Current
Time
Frame

Time of 
interview

During 
Past 
Year 

When on 
Outside

Estimat
e

Lifetim
c

64

82 84

In a study recently completed in Rhode Island using the same instrument and research 
design employed in the present study. McAuliffe ct al. (2000a) found that 82% of recently 
incarcerated prisoners had a substance use disorder in the past year during the time when they 
were on the outside. As in the ECA study, McAuliffe et al. (2000b) found that prisoners had the 
highest rate of substance use disorders besides clients in treatment.

Taken together, the studies in Table I suggest that approximately three out of four (74%) 
prisoners had a history of a substance use disorder, and about three out of five (63%) had a 
substance use disorder during the past year. However, developing a precise estimate for Alaska 
from these studies is difficult because they occurred at different times, used different versions 
of the diagnostic instruments and screening criteria, and defined “current" differently (time of 
interview, last month, last year). Changes in mandatory sentencing laws have also led to a 
steady increase in the number of persons in prison for drug-related crimes (Schiraldi et al. 
2000). Consequently, studies conducted 20 years ago may have limited relevance to estimating 
inmate substance abuse prevalence currently. Because the most comparable results are the
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recent Rhode Island study that used the same instrument and procedures, the present report will 
use the results of that out-of-state study when appropriate to provide some of the context 
needed to interpret Alaska’s results.

Because Alaska’s Department of Corrections (DOC) does not conduct diagnostic 
assessments of the .'ubstancc use disorder treatment needs of prisoners when they enter prison, 
the State has no hard statistics of its own on the size of the substance use di.order problem 
among its prisoners (Alasxa Justice Statistical Analysis Unit and Justice Center 2000c).

Unmet Demand for Treatment among Prisoners
Although measuring the need for treatment among Alaska's recently incarcerated 

prisoners is important, it is also essential to measure the demand for and adequacy of access to 
treatment services. The growing prevalence of substance use disord^s and rclat*'r’ ( roblems 
among prisoners, combined with a recognition that appropriate substance use diso"'.cr treatment 
can reduce recidivism in this population, has led to the widely held belief that an effective way to 
attack the nexus between substance abuse and criminality is by providing ample substance abuse 
treatment services in prisons and jails (Early 1996; Feclcy 1992; Gendreau 1993; Gerstein and 
Harwood 1990; Inciardi 1994; l.ipton 1995; Nurcoetal. 1995; Stewart 1997; Wexler 1994). A sa 
result, there have been a variety of recent initiatives to expand and revamp correctional 
substance abuse treatment services (Corrections Program Office 1997; Hayes and Schimmel 
1993; Peterson and Johnstone 1095; Taylor 1997). I lowcvcr. an assessment of institutional 
requirements for substance abuse treatment found that many inmates with histories of extensive 
substance use did not seek or obtain treatment prior to incarceration or while in prison, 
apparently because they were insufficiently motivated or were deterred from seeking it by 
various barriers to treatment (Petersilia 1990). It is important therefore to assess the level of 
treatment demand and barriers among inmates who were in need of treatment as they entered 
prison.

Qualitative evidence indicates that the current services in Alaska have not kept up with 
prisoner demand, but it is unclear by how much. According to a report by the Alaska Justice 
Statistical Analysis Unit and Justice Center (2000c), the available treatment services in Alaska's 
prison system arc limited, the programs are reportedly always full, and more inmates request 
treatment than receive it. Despite the more than two-fold increase in prisoners with drug 
offenses, the Alaska DOC’s budget for substance abuse services has not increased in eight years 
(Alaska Justice Statistical Analysis Unit and Justice Center 2000c).

There is also reason to believe that the supply of state-funded treatment services on the 
outside are not fully adequate to meet the needs of Alaska’s populace. Recent national studies 
have found that treatment services arc inadequate to meet treatment needs (Woodward et al.
1997). and McAuliffe et al. (1999b, 1999c. 2000c) found that Alaska’s treatment needs in 1991- 
1993 (as measured by alcohol- and drug-related death and arrest rates) were I2lh greatest in the 
country, but its treatment client rate in 1993 ranked 23rd highest according to the federal UFDS 
survey. The present authors' update of those studies for 1994-1996 found tiiat Alaska's 
combined alcohol and drug treatment needs were third greatest in the country. The State’s
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treatment clients per capita for those years ranked 7,h in the country. Consequently, in a nation 
where services are generally inadequate, Alaska’s services have been below its high level of 
need.

To supply Alaska with precise information on unmet demand for treatment among people 
heading to prison, the present study has obtained treatment histories and assessed the motivation 
for treatment and perceived obstacles to obtaining it amon »recently incarcerated mmatcs.

Specific Questions and Issues that the Study Addressed

In sum, the study 1) estimated the number of inmates who needed treatment during the 
past year when they were on the outside, 2) estimated the number of inmates with an active 
substance use disorder who obtained treatment or would have sought treatment if it had been 
available in the last year, and 3) conducted an analysis of the barriers that prevented some of 
them from obtaining treatment.

The study used this information to test the following hypotheses:

Recently incarcerated prisoners have substance abuse and dependence rules that 
greatly exceed rates in the general population. Failing to include these subjects in 
a statewide needs assessment would result in underestimating overall treatment 
need and overlooking one of the groups most in need of services.
Many of the prisoners with a history of substance use disorders have not received 
treatment, and many would have sought it if it had been readily available.
Many prisoners-to-be encountered obstacles when trying to obtain treatment.

METHODS

Study Design Overview

The study design was a cross-scctional interview survey of 208 people recently admitted 
to Alaska’s prisoner populations. The study surveyed inmates serving sentences who were not 
incarcerated fora month or more during the last year. Participation in the study was voluntary, 
and the study paid $10 to each participant.

Data collcc.ion employed an updated version of the NTC's needs assessment 
questionnaire (McAuliffe et al. 1995) adapted for use with prisoners. The instrument measured 
the need for treatment services when the subjects were on the “outside” during the last year. The 
research staff programmed the questionnaire for computer-assisted telephone interviewing 
(CATI). A coordinator at the prisons recruited respondents, while trained interviewers in 
Cambridge, MA. conducted the interviews by cellular telephone.

Institutional Review Board (IRB) Approval of Study Methods. The IRB of the North 
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Charles Foundation reviewed and approved of the study's design and methods on April 7, 2000. 
The study team prepared an application for studying prisoners according to the guidelines for the 
Harvard Medical School and Harvard School of Dental Medicine Human Subjects Application, 
and submitted it to the North Charles Institutional Review Board. North Charles, Inc. is 
affiliated with the Harvard Medical School's Department of Psychiatry at Cambridge Hospital.

Site Selection

The study team selected three Alaska correctional centers in the Anchorage area to 
interview prisoners: the Wildwood Correctional Center (Wildwood for short), the Palmer 
Correctional Center (Palmer), and the 11iland Mountain Correctional Center (Hiland Mt.). To 
develop the sampling plan, the study team reviewed an inmate daily census for June 15. 2000, 
obtained from the Alaska Department of Corrections (DOC). On that day, the DOC listed 2,655 
people incarcerated in Alaska's prisons. One thousand thirty-nine ( 1,039) of those prisoners were 
awaiting trial or sentencing. Of the remaining 1.616 sentenced inmates, 796 had begun serving 
*'ieir sentences more than 11 months previously and were therefore ineligible. These prisoners 
were not in the general population for sufficient time in the past year (less than one month) to 
receive services. Thus. re were X20 inmates in 15 prison facilities who were potentially 
eligible for the study Cl able 2). I he study's interviewers would have to obtain more information 
from these individuals to determine how many would meet all of the study’s eligibility criteria 
and whether they would volunteer to participate.

Table 2. Census of Inmates Sentenced in the Last 11 Months, By Correction Center (6/15/00)

Number of Potentially Eligible Inmates
Correction Center Location Sentenced in Last 11 Months

Wildwood Kenai 165

Palmer Sutton 126

Spring Creek Seward 115

Point McKenzie 
Rehabilitation Project Wasilla 66

Hiland Mountain Eagle River 63

Lemon Creek Juneau 62

Eight remaining lacilities less than 50
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Total 820

Budget constraints and study logistics weie important considerations in the selection of 
the interview sites. Travel costs ruled out selection of remote prisons. Because establishing the 
logistics for conducting interviews at each facility consumed a substantial amount of time staff 
time, the study selected the two largest facilities, Wildwood and Palmer. At Palmer, the stud., 
sample included only inmates at the minimum security facility. The medium security facility had 
many inmates who had not yet been sentenced and many who were transfers from other 
facilities. Lacking statistical information on when those inmates were last on the outside, the 
investigators were less able to project how many of them would be eligible in this facility than in 
other facilities. The study coordinator experienced difficulty implementing the study’s 
respondent selection procedures at the medium security unit and began encountering inmates 
who were apparently underreporting substance use to make the interview go more quickly. The 
senior staff decided to drop the medium facility as a study site and to interview the remainder of 
the sample at another facility. Because the Alaska DOC sequesters most women prisoners (81%) 
at the Hiland Mt. prison, it was an obvious additional choice lo insure an adequate representation 
of females in the sample. Another large correctional facility nearby was the Point McKenzie 
Rehabilitation Project, but it had to be dropped when the cellular phones would not work 
adequately there. The three selected sites housed a substantial portion (43%) of the system’s 820 
potentially eligible prisoners.

In order to obtain a reasonably reliable estimate of their treatment needs, the study 
interviewed all willing participants among the recently incarcerated female inmates at the Hiland 
Mt. facility. Women comprise 9% of the people in DOC custody. If the study had employed a 
proportional sampling by gender, it would have interviewed only 18 inmates. By oversampling 
females, the study obtained enough cases to support separate analyses of female inmates. In the 
present report, the authors reweighted the estimates for the total sample in order to adjust for the 
oversampling of females.

Subject Selection

Eligibility Criteria. The study employed a series ol eligibility criteria. A prisoner was 
eligible if he or she was currently at least 18 years old and was a resident of Alaska on the day 
before he or she was incarcerated.1 As a practical matter, prisoners incarcerated out? ide of 
Alaska were not be eligible for the study. Only sentenced prisoners or convicted prisoners 
awaiting sentencing were eligible for the study. People awaiting trial were not yet convicted and 
might return to the general population before the field staff could interview them. Also, they 
might not be incarcerated long enough to participate in treatment programming.

1 To be considered a resident according to the Medicaid requirements, the person had to 
be living in Alaska voluntarily with the intention of making Alaska his or her permanent home, 
not slaying in the state temporarily.
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The stuJy further defined eligible inmates as those who were in the general population 
(not institutionalized in prison, residential treatment facility, halfway house, etc.) for a minimum 
of 30 days during the last year. The study’s primary g<al was to estimate the need and utilization 
of Block-Grant funded treatment services on the outside (nonprison services) during the past 
year. Obviously, inmates who have been in prison for the entire year or longer could not have 
needed or utilized those services. The study team concluded that the questions regarding use of 
services in the last year would not be meaningful if the prisoner had less than 30 days on the 
outside.

The potential respondents also had to meet minimum practical requirements for 
completing the interview. Inmates were ineligible if they lacked sufficient fluency in English, 
were severely mentally ill. had significant cognitive impairment, were agitated (could not sit 
still), or were otherwise unable to respond (e.g., due to physical impairments).The coordinator or 
interviewer administered the Short Blessed Cognitive Impairment Scale to inmates who appeared 
to have cognitive difficulties. More than ten errors on the Blessed Scale is indicative of cognitive 
impairment (Katzman et al. 1983).

Selection Process. The study team assumed that it would have to approach all eligible 
inmates at each study site in order to meet the target for at least 200 completed interviews. 
Experience conducting a similar study in Rhode Island suggested that some of the potentially 
eligible inmates would be unwilling to participate or would turn out to be ineligible when the 
study coordinator obtained more information about them.

The study team prepared a randomized list of all potentially eligible inmates 
(incarcerated in the past 11 months) at each study site, and the study coordinator contacted 
inmates in order according to their position on the list. Before beginning the formal interview 
process, the study coordinator verified the eligibility of the prospective participant. The 
coordinator screened out inmates without sufficient time in the general population, who were not 
Alaska residents, or who could not competently complete the interview. The coordinator also 
excluded inmates who were not available to be interviewed because they were in medical 
treatment, solitary confinement, or away from the facility on work-release during interview 
hours.2

Interviewing and Questionnaire

"The study interviewed prisoners on work release when they were available.
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Interviewing Methods. The : tudy team used cellular telephones in the Alaska sites to 
allow interviewers in Cambridge to conduct the interviews (a methodology pioneered by Appel 
1995). Cellular telephoning assured high interview quality. The study tean. used on-staff 
interviewers who had experience intei viewing prisoners with the same instrument in Rhode 
Island, and the project staff obtained the data immediately and could apply quality control 
measures to correct any interviewing errors. Since Alaska’s household study was a telephone 
survey, the present study shared the same telephone survey mode. Although one potential site 
had to be dropped because it had inadequate cellular telephone coverage, at the other sites the 
on-site study coordinator easily remedied the minor transmission and telephone equipment 
problems which sometimes arose at the beginning of the interviewing period.

Questionnaire Content and Revisions. For this study. NCRPG employed a revised 
version of its core needs assessment instrument, the “Substance Abuse Epidemiology and 
Services Research Questionnaire,” (McAuliffe et al. 1999a). The core instrument collected 
information on all essential aspects of measuring the need for substance abuse treatment. 
Modular in consti action, the core questionnaire had mo Jules on demographics, substance use, 
DSM-IV diagnoses of substance use disorders, history of treatment, demand for treatment, and 
barriers to obtaining treatment. The diagnostic module incorporated the widely accepted 
diagnostic criteria presented in the American Psychiatric Association’s Diagnostic and 
Statistical Manual of Mental Disorders, Fourth Edition (DSM-IV) (American Psychiatric 
Association 1994) as they have been operationalized in the Diagnostic Interview Schedule (D1S- 
IV) (Robins et al. 1998). I he DIS-IV is one of the most validated substance abuse diagnostic 
instruments currently available (see McAuli 'fe et al. 1995 for a review of relevant research).

Questionnaire Revisions Needed for Prisoners. The study team adapted the core 
instrument to make it suitable for an incarcerated population and the study’s goal of measuring 
treatment needs prior to incarceration during the past 12 months. Only pre-institutional substance 
use and symptoms were relevant to Block Grant treatment planning, since the Block Grant does 
not fund substance use and treatment within correctional institutions. The study team revised the 
questions about treatment to distinguish between prison-based and non-prison-based services. 
The study team also revised the demographic questions concerning living arrangements, 
telephone access, and similar questions that did not apply to institutionalized persons. See 
Appendix B fora detailed discussion of the questionnaire modifications.

Data Collection

Pretesting NCRPG had thoroughly pretested the questionnaire before commencement of 
the study. The study team had previously used the telephone version of the questionnaire in 
several studies and the face-to-face version of the questionnaire in Rhode Island to interview 
samples of homeless subjects, people receiving treatment, and prisoners. In the course of these 
prior studies, the study team had corrected CATl programming errors, modified individual
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questions that were difficult to administer, added response codes that were discovered by review 
of open-end responses, expanded context-directed CATI help displays, and developed 
comprehensive administration instructions for interviewers.

Field Activity Procedures. The Study Procedures Manual provided detailed guidance to 
field staff during the interviewing period. The document explained the study’s purpose, 
described how the Held coordinator should recruit subjects and obtain informed consent, how the 
interviews should be conducted, and it also stipulated how field staff should report any problems 
encountered each day w ilh the equipment (particularly the cell phones), interviewees, site 
facilities, site managers, transportation, or study protocol to senior staff immediately. Staff 
addressed field problems not covered by the Manual by bringing them to the project director. In 
general, the staff corrected the problem by reinterviewing the subject, modifying the instrument, 
or occasionally establishing new or revising old procedures to rectify the problem.

The field staff recorded all problems, decisions, and procedural modifications in the 
Prisoner Field Activities Database. The database included individual records for recording 
information regarding the study sites, individual respondents, interviewers, and so on. The 
research team designed the fleld-activities database to help schedule and contact the prospective 
respondents, to keep track of the outcomes of every contact with all selected potential 
respondents, and to remind interviewers about what needed to be done next. As a result, the 
Prisoner Field Activities Database contained all of the information tracking the progress of each 
respondent from initial selection through payment for participation.

Initial Contact and Obtaining Informed Consent. The on-site study coordinator attempted 
to speak to all eligible subjects in the correction center. As an incentive to participate and 
reimbursement for the time and energy required for the interview, the study offered a small 
gratuity of $10 to be paid in a manner approved by the administration of the Alaska Department 
of Corrections and the Institutional Review Board. A few inmates told the person designated to 
escort the inmate to the study interview rooms that they refused to participate. These inmates did 
not meet with the study coordinator to determine final eligibility. If a prospective respondent 
refused to participate, the coordinator tried to address any concerns and answer any questions. If 
the person still refused, the coordinator went on to enroll the next potential subject. Before 
starting each interview, the on-site study coordinator introduced him- or herself to a prospective 
subject and explained the purpose and nature of the study. The coordinator described what was 
expected of the respondent during an interview, including the types of questions asked and the 
approximate length of the interview. In this preliminary discussion, the coordinator sought to 
establish rapport and make the respondent comfortable with the procedures. The introduction 
stressed confidentiality and informed the respondent about potential risks and the small stipend 
that he or she would receive upon completion of the interview. The respondent then read the 
IRB-approved consent form. The coordinator confirmed the subject’s understanding of the 
information before asking him or her to sign the form. The on-site study coordinator returned the 
signed consent forms to NCRPG.
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Interviewers. Five trained, college-educated research assistants (three females and two 
males) conducted these interviews. Two staff members (a male and a female) acted as site 
coordinators. Because there were only two interview rooms at the sites, the study team 
conducted no more than two interviews at the same time.

Computer Assisted Telephone Interviewing Methods. I he interviewers completed all of 
the prisoner interviews with the assistance of networked computers and the CASES (Computer- 
Assisted Survey Methods Program 1998) programmed questionnaires. After obtaining written 
consent, the coordinator placed the call to an staff interviewer in Cambridge. The interviewer 
assigned a unique case identification number to the respondent. The interviewer then entered the 
date, his or her identification number, and a code for the correctional center. Once the interview 
began, the interviewer asked questions directly from the computer screen. The interviewer 
would read the questions exactly as written in the questionnaire. If the respondent did not 
understand a question, the interviewer repeated it more slowly and clearly. If the comprehension 
problem persisted, the interviewer would attempt to explain the question as best as he or she 
could with as little elaboration as possible to minimize variability in questioning.

Data Processing

Quality Control. Staff cleaned the interview data as rapidly as possible. When the 
interviewers completed each day's interviews (usually late in the evening given the four-hour 
difference in time between Alaska and the interview site in Massachusetts), they transferred the 
completed interviews from the hard drives of their desktop comput -s to the central workstation. 

The statistical programmer monitored the information to assure accurate transfer, lie 
transformed the raw interview data into SPSS-formatted analytic records. At this step, he made 
any corrections, additions, or changes to the data that interviewers indicated were necessary 
because of events that had occurred during the interview. For example, if the respondent’s 
answers revealed an inconsistency with an e. ’icr response, the interviewer would ask the 
respondent to explain his responses. Sometimes, this explanation would suggest that the 
interviewer should modify the earlier response (either change or amplify it). If the original 
question occurred very early in the interview, the interviewer would make a note and ask the 
programmer to modify the data before he entered it into the data base.

The research staff examined several forms of information to determine whether they 
should exclude any of the previous day's interviews from further analysis because the data were 
of poor quality. The information included interviewer ratings of interview quality, respondent 
comprehension, self reports regarding truthfulness, excessive numbers of “don't know” or 
refused responses, missing or inaccurate data that prevented obtaining a substance use diagnosis, 
and interview length (e.g., excessively short interviews).

Open-End Coding. The research team prepared a detailed coding guide for the highly
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structured core questionnaire and for the modifications made for the Alaska prisoner study. The 
interviewers used these codes to record the respondents* answers. Because many of the questions 
also had open-end response options that permitted respondents to give answers that the 
developers had not anticipated when designing the questions, the research staff hud to code those 
responses. In most cases, these open-end responses were recorded for a response-alternative 
described as “Other (please specify).’’ The coding guide already contained codes for most open- 
end responses to these items because respondents gave the responses in the previous studies in 
which the questionnaire was used. However, the study team occasionally had to devise a new 
code when a response clearly did not fit any of the existing codes. To develop the new codes, the 
study team reviewed the open-end responses in light of the theoretical or substantive purpose ot 
the questions. Sometimes, the open-end “other” responses turn out to be misunderstandings by 
the respondent, repetition of one of the closed-end response categories already part of the 
question, or answers that were not truly responsive to the questions. In such cases, the study 
team coded the open-end response as irrelevant or invalid,

Case Weights Used in the Analyses

Depending on the goal of the analysis, the analysts used one oi two sets of case weights 
in these analyses. One set of weights adjusted for oversampling females, and the second set 
adjusted for demographic differences between the sample and th * total population of prisoners in 
Alaska.

Sampled Interview Weights. The first set of wights corrects the sample totals for the 
disproportionate sampling of females. As noted earlier, il.c study oversampled females in order 
to have enough cases to make comparisons with the males. The weights in this instance insure 
that the totals obtained when combining all 208 interviews reflect the percentage of males and 
females in the total prison population. Strictly speaking, the results of analyses that used the 
sampled population case weights apply only to the 208 recently incarcerated prisoners at the 
three correctional facilities from which the study obtained subjects. However, a simple sum of 
the responses would reflect a much higher proportion of females than found in the prisons. The 
authors therefore reweighted the sample totals tc generate results that would have resulted if the 
study had proportionately sampled men and women. In the tables presented in this report, the 
statistics that describe the total sample have been reweighted in order to avoid the effect of 
overweighting females. Statistics that apply to individual prisons, of course, have not been 
reweighted because at each prison the inmates were either all males or all females.

Statewide Inmate Population Case Weights. The statewide population case weights 
sought to produce estimates for all eligible inmates in the total prison system. Results of analyses 
that used the statewide inmate population case weights may be interpreted as heuristic estimates 
of the treatment needs of all of Alaska's recently sentenced prisoners who eligibility criteria at a
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given time (610)3.

3The DOC provided the study with an analysis indicating that the number of inmates 
serving sentences in Alaska on the last day of the year who were incarcerated during the past 12 
months was 678. This figure had to be adjusted n two ways. First, some prisoners who entered 
DOC custody in the first month of the year am’ who were still in prison at the end of the year 
would not meet the study's eligibility criterion that the inmates were in the general population 
for a month or more in the year. To eliminate these people who lacked even one month on the 
outside, the study assumed a Hat rate of intake during the year, and estimated that 11/12ths of the 
678 prisoners who entered custody (622 prisoners) would satisfy the criterion for a minimum 
length of one month not incarcerated. Second, the DOC information also did not identify the
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residence of the prisoners. The Alaska Prisoner Study asked 315 recently sentenced inmate^ if 
they were Alaska residents. Six of the 3 15 inmates ( 1.9%) reported that they were not residents. 
The study assumed that this rate applied to the DOC count, which reduced the cstimatei 
population of study-eligible prisoners to 610. Thus, the population size (610) was the number of 
persons the total number of recently incarcerated prisoners.
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Using the inter\ iew results to develop an idea of the likely treatment needs of the total 
eligible population was justified on logical rather than statistical grojnds. The study’s sampling 
design did not provide statistical justification for generalizing the sample results to all of 
Alaska’s prisoners. Rather, the projection of the results is made on the basis of assumption that 
the ini..atcs of the sampled prisons were the best available approximation of the featmcnt needs 
as prisoners throughout the system and that adjustments for demographic differences (sex, age, 
and race) would eliminate some of the know n differences between the sample and the total 
population. Analysis showed that the demographics of the sampled respondents (208) did not 
differ markedly from the demographics of the total prisoner population. In addition, the sample 
of 208 inmates constituted a reasonably large percentage of the total eligible population (610), 
55% for women and 31% for men. In effect, the estimates produced by applying the population- 
weight are what one would get if the ink iews were generalizablc to the total population after 
the sample interviews had been adjusted to match the demographics of the total population. 
These weights have been used in only key analyses, and the text specifically identifies those 
instances.

Statistical Methods

The study employs standard descriptive statistics: means, proportions, ranges, and so on. 
Because the samples were 100% samples of the eligible prisoners in the facilities at the time, 
statistical inference from sample to population was not necessary. It would be reasonable to 
expect that the study’s results might have varied if it had been conducted in the same facilities at 
a different time, but there is no statistical basis or model for statistically generalizing the current 
results to all possible times. Some variability in the results may also occur due to random 
measurement errors. The selected prisons were not selected randomly from the population of 
facilities. As just noted above, the few generalizations from the interviewed prisoners to the total 
prisoner population were made on the basis of logical inference rather than statistical inference. 
Accordingly, the text does not include the results of statistical tests or confidence intervals. 
Nevertheless, readers should bear in mind the modest size of the prison samples as well as the 
magnitude and consistency of any differences in the statistical results.
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RESULTS

Research Design Implementation

Completed Interviews and Exclusions. The study of recently incarcerated prisoners 
interviewed 208 eligible inmates at three correctional facilities from July 11, 2000, through 
October 13, 2000. The interviewers conducted a total of 211 interviews, but three of them had 
to be excluded from die sample. Two interviewed respondents turned out to be ineligible 
because upon further questioning the interviewer learned that the subjects did not meet the 
requirement of living in the general population (not institutionalized) for a month or more 
during die last year. Information obtained during the interviews indicated that when they were 
not incarcerated in the past year they were in halfway houses (operated by the DOC in at least 
one of the cases). The interviewers completed the interviews because the disqualifying 
information became apparent only after the interviews were well underway. The Procedures 
Manual did not contain explicit instructions regarding people living in halfway houses when 
not incarcerated. The study procedures directed interviewers to complete questionable 
interviews and pay the respondents. The senior staff reviewed the cases and decided to exclude 
the interviews. Review of National Household Survey on Drug Abuse (NHSDA) data on 
residents of halfway houses indicated that the residents used drugs at much low'er rates when in 
the halfway houses than when not (National Institute on Drug Abuse 1994). Another 
respondent failed to meet the residency eligibility criterion because she had been arrested on an 
outstanding Alaskan warrant and extradited to Alaska from Washington where she was living. 
The interviewer decided to conduct the interview because of the unusual circumstance. After 
senior staff reviewed this case, they decided that her yes to the qualifying question, "Were you 
living in Alaska when you were incarcerated?” was not accurate. When arrested in Washington 
State, she was residing there after having moved from Alaska.

Recruitment Efforts and Outcomes. 1 he study began recruiting participants at the Hiland 
Mt. CC first. The stu iy team used the June 15. 2000 census (P. A. Crandell, personal 
communication. 2000a4) to generate the randomized roster of potentially eligible inmates at 
Hiland Mt. The roster included inmates who were not sentenced in order to include inmates 
sentenced between June 15 and July 11. The study coordinator updated the initial roster to 
remove the names of inmates who were no longer at the facility and inmates who were still not 
sentenced. There were 67 potentially eligible female inmates at Hiland Mt. (Table 3). Ten of 
them were not in the general population for at least 30 days before incarceration. One inmate, 
describe above, was living out of state when she was returned to Alaska because of an 
outstanding warrant Two inmates were away from the facility receiving medical treatment.
Forty eligible inmates completed interviews, and 14 refused to do so. The resulting completion

4NCRPG w ishes to thank Dr. P. A. Crandell for making these rosters available.
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rate was 74%.
Some of the potentially eligible women who refused to participate might have been 

ineligible. They had learned from other subjects about the survey and had refused to attend the 
screening interview with the study coordinator. Consequently, the study could not assess the 
subjects’ auual eligibility. The computation of the completion rate uses the conservative 
approach of assuming that all inmates who refused to participate were actually eligible.

Table 3. Outcomes of Sample Recruitment Efforts, by Interview Site

Correction Center

Disposition Hiland Mt. Palmer Min. Wildwood Total

Potentially Eligible Inmates 67 118 I3C 315

Not Eligible or Not Available 13 17 15 45

Less than 3 ii Days Free JO 9 9 28

Not Alaska Resident 1 4 1 6

Medically Unavailable 2 I 1 4

In Work Release Program 0 3 0 3

In Solitary Confinement 0 0 2 2

Not Competent 0 I) 2

Number of Eligible Inmates 54 101 115 270

Refused 14 16 32 62

Completed Interview 40 85 83 208

Completion Rate 74% 84% 72% 77%

A few days before beginning interviewing inmates at the next site, the Minimum Security 
facility at Palmer CC. the study team obtained an inmate census that included information on 
whether the inmates were sentenced or not (only six were not sentenced) and when they were 
admitted to Palmer. The study team generated a randomized roster from the census after 
eliminating inmates who were not sentenced and inmates who were admitted more than 11 
months before recruitment began. The roster initially identified 149 potentially eligible inmates 
but 31 were transferred or released before they could be contacted for an interview, leaving 118
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potentially eligible inmates. Proportionately fewer inmates at Palmer (9 of 118. or 8%) were not 
eligible because of the length of their incarceration compared to the women inmates at Hiland 
Mt.(10 of 67, or 15%). Four inmates at Palmer Min. were not Alaskan residents when they were 
arrested. These inmates were working in Alaska temporarily. Seven were on work-releasc at a 
nearby meat processing plant The study coordinator arranged for the inmates to be excused from 
work and interviewed at the meat processing plant. Three other inmates were on work-releasc at 
other sites where they could not be interviewed. The completion rate at Palmer Min was 84% 
(Table 3).

The study team followed a similar recruitment proceJurc at the final study site. 
Wildwood. A few days before the interviewing began at Wildwood CC, the study team obtained 
an inmate census and eliminated inmates not yet sentenced or admitted to Wildwood more than 
11 months before. The DOC examined its records about the remaining potential participants and 
identified the inmates whose total current incarceration was longer than 11 months (Crandell. 
personal communication. 2000b). NC'RPG’s coordinator verified the accuracy of DOC’s 
identification of ineligible subjects. The study team was in the field for two days before the DOC 
prepared the list. In those two days, the study coordinator checked the roster for accuracy by 
directly questioning 20 inmates whom the roster as having too little time outside of prison. The 
addition of information on time at risk increased the efficiency of recruitment at Wildwood.

When the study team had exhausted the original randomized list of potential participants, 
it had completed interviews with 78% of the eligible inmates. I he study team decided to take 
advantage of the remaining planned recruitment time (approximately two days) to enroll 
additional inmates. NCRPG generated a supplementary randomized list of 29 potentially 
eligible inmates admitted to Wildwood during the recruitment period DOC had not screened this 
list for time-at-risk.

Of the 130 potentially eligible inmates at Wildwood, 15 proved to be ineligible or 
unavailable. The study coordinator screened out nine inmates from the supplementary list 
because they had too little time outside in the last year. Ten inmates on the supplementary list 
refused to participate. One inmate was at the prison but too sick to be interviewed. The study 
coordinator screened out two inmates because they coulc not competently complete an 
interview. One inmate could not adequately converse in English, and the other failed the study's 
mental competency test. Two prisoners in solitary confinement could not be interviewed. The 
final completion rate for Wildwood was 73% (Table 3 \  Th: completion rate for the three sites 
combined was 77%.

Table 4. Reasons for Refusal to Participate in the Study,

Hiland
Reasons Mt.

(n= 14 )

Non-specific (“not interested," "do not 71% (10)
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Table 4. Reasons for Refusal to Participate in the Study, by Recruitment Site

Reasons
Hiland 

Mt. 
(n=14)

Palmer 
Min. 

(n= 16)
Wildwood1 Total

(n-32 ) (n=62 )

want to,” “don't want to answer questions 
for anybody,” and would not speak to field 
coordinator)

Dislike/distrust of subject matter (paranoia 
over subject matter, apprehension over 
subject matter, not wanting to talk about 
drugs or treatment, dislike of treatment)

0 13% (2) 16% (5) 11% (7)

Time (being “busy” or that the interview 
would “take too long”) 14% (2) 19% (3) 0 8% (5)

Dislike/distrust of research (not wanting 
“to do research") 14% (2) 6% (1) 0 5% (3)

Wanting more money (feeling story is 
worth more money, not willing to do it for 
“less than twenty dollars”)

0 13% (2) 0 3% (2)

Concern over confidentiality (would 
participate but concerned that NCRPG 
would have the signed consent forms as 
documentation of their participation)

0 0 6% (2) 3% (2)

Impending release from prison (not 
wanting to discuss subject because being 
released soon)

0 0 6% (2) 3% (2)

Dislike of cellular phones 0 0 3% (1) 2% (1)

Total 100% 100% 100% 100%

Reasons fur Refusals to Participate. Sixty-two inmates (23%) refused to participate at the 
three interview sites: 14 at Hiland Mt., 16 at Palmer Min., and 32 at Wildwood. To check for 
unknown obstacles to participation, the study coordinators routinely asked subjects who refused 
why they were unwilling to participate. The coordinators recorded the reasons, and NCRPG’s 
study team coded them (Table 4).

There were three basic reasons for refusal lo participate it Hiland Mt. Two respondents
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belong in the “time” category’: one stated that she was too busy to do the interview, while the 
other stated that the interview would take too long. Two respondents refused because they were 
suspicious or disliked the research project. The field coordinator invited the suspicious subject to 
speak with a Cambridge interviewer who could tell her more about the project, but the inmate 
refused the invitation. The other woman told the field coordinator that she did not want "to do 
research,” and told the coordinator to not ask her to participate again. The other women did not 
give specific reasons for refusing to participate. They merely told the field coordinator that they 
did not want to do the interview (three) or they had no interest (seven) When the coordinator 
probed for a more specific reason, they reiterated that they just did not want to do the interview'.

At tl o Palmer Min. facility, the field coordinator reported 16 refusals. NCRPG’s 
research assistant categorized these responses into four categories: time, dislike/distrust of 
research, dislike/distrust of the subject matter, wanting more money, and non-specitic. Three 
respondents refused because of time reasons: two respondents were “busy” (they also did not 
want lo reschedule at a more convenient time), and another respondent stated that the interview 
would take too long. One respondent disliked the idea of participating in a research project, and 
he defiantly told the field coordinator that he would not be participating.

Two respondents refused because they did not like the subject of the interview. One of 
these respondents did not want to talk about treatment issues, while the other respondent did not 
believe that what he would say would help anybody since “change comes from within (a person) 
and not some treatment center." Two respondents wanted more money for doing the interview: 
one respondent said that he felt his story was worth more than ten dollars, and the other 
respondent would not do the study for less than twenty dollars. The field coordinator thanked 
them for their time and did not re-contact them.

Eight Palmer Min. respondents refused to participate for non-specific reasons, but with 
varying levels of assertiveness. One person would not come down and speak with the field 
coordinator. Two respondents had “no interest in doing the interview,” while another respondent 
“did not want to do the interview.” ^.vo other respondents defiantly told the interview that they 
were "not doing the interview.” The other two non-specific refusals included an individual who 
was invited for interview three times but refused after the third time when he had thought it over. 
The other individual may have refused because he was hard of hearing and felt that he would not 
be able to participate fully in a study using cellular phonca.

There weic thirty-two refusals to participate a’ Wildwood. The individuals at Wildwood 
often refused to come down and even talk with the field coordinator, v hich may account for the 
relatively large number of refusals at this correctional center. The stud' team coded the thirty- 
two reasons for refusal into five categories: I) concerns over«. 'mfidentiality, 2) impending 
release from prison, 3) dislike of cellular telephones, 4) dislike distrust of subject matter, and 5) 
non-specific reasons. Two Wildwood men agreed to do the interview until they learned that they 
would have to sign a consent form. They both stated that they would do the interview only if 
they could be anonymous. Two individuals refused to participate because ihey were being 
released soon. When assured of confidentiality, both respondents again refused-one of the two 
respondents added that he was “was just not ready for anything like this vet.”
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P ic  prospective Wildwood respondent refused because he did not want to use a cell 
phone. Five respondents refused because they did not want to talk about drugs or treatment One 
of these respondents felt that the interview sought information that was too personal. Another 
was recently given a maximum sentence for a drug offense. He felt bitter toward “the system" 
and politely declined to be interv iewed. Two of the five respondents became apprehensive and 
declined when they learned of the subject matter. The final respondent included in this category 
declined and seemed slightly paranoid to the study coordinator regarding the subject matter.

NCRPG categorized the remaining twenty-two refusals as non-specific. As previously 
mentioned. 11 individuals refused to come down. Two of these inmates expressed anger about 
being awoken for the study. The first Wildwood refusal fit into this category: He angrily stated 
that he was not interested and not convinced that participation would help him. Four other 
individuals also reported that they were not interested One respondent stated that he did not 
want to answer ly questions for anyone. Another individual refused to enter the interview 
room-he refused participation at the doorway and persisted in his refusal even after listening to a 
brief explanation of the study. One respondent wanted to be left alone. One respondent was 
hesitant and said 'hat he might come back, but he never did. Another respondent stated that he 
did not want to do the interview. The final respondent refused but would not give a reason. The 
field coorjinai >r reported that the potential participant appeared offended when probed for a 
reason.

Data Quality

Interviewer Ratings of Quality of Interview Data. At the end of each interview, the 
interviewer rated thv quality of the interview data by responding to the question: “Mow would 
you rate the quality of the information obtained in this interview?" (Table 5). NCRPCTs policy 
is to review any cases rated as "poor” or "inadequate.” If the review of the case confirmed that 
its data quality was "poor" or "inadequate,” the project director excluded the case from the 
study’s sample.

The study team did not exclude any interviews because the information received “pooi” 
or “inadequate” ratings. Initially, an interviewer rated one interview as “poor" because of the 
respondent's slow comprehension. After discussing the case with the project director, the 
interviewer changed the rating to “fair” because she acknowledged that the respondent 
eventually understood the questions and gave reasonable responses. The information obtained in 
the 208 interviews received ratings of excellent (61%), good (30%), or fair (9%). The 
distributions of the ratings were similar across the sites, although the interviewers rated more 
interviews as excellent at Hiland Mt. and Wildwood than at Palmer Min. (Table 5).

Table 5. Interviewer Ratings of the Quality of the Interview Data (percent)

“How would )ou (the interviewer) rate Wildwood
the quality of the information obtained (n=83) Hiland Mt. Palmer Min. Total
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in this interview? (n=40) (n= 85) (n=208)

Excellent (no problems at all) *9 62 53 61

Good (a few problems but overall 
quality good) 23 28 38 30

Fair (a number of problems but overall 
acceptable) 8 10 9 9

Poor (many problems, overall quality 
open to question) 0 0 0 0

Inadequate (interview was terminated 
by interviewer, or quality judged too 
poor to include in the data set)

0 0 0 0

Total 100 100 100 100

N Number interviewed.

For the 81 cases that received good or fair quality ratings, the interviewers explained why 
the data were not excellent by responding ye.? or no to the 11 possible reasons listed in Table 6. 
One response option w as for the interviewer to enter an open-end “other” reason for why the 
interview quality was not excellent. The principal reasons for the interview information being 
less than excellent were the respondents did not understand the meaning of some of the drug or 
treatment questions (52%), had trouble due to interruption or distractions (48%), had trouble 
hearing due to phone problems, background noise, or hearing loss (47%); had difficulty due to 
the mental or physical competency to respond to the questions ( 11%). had problems because 
English was not their first language (10%), did not take the interview as seriously as most 
respondents did (5%), seemed to be rushing to get through the interview (5%), and appeared to 
be pul off by the content of the interview (2%). Eleven percent of the interviews were rated as 
good or fair for “other” reasons, such as the interview being interrupted for periods of a day or 
longer, cellular buttery problems, extreme responses, respondent being tired respondent fearing 
that his answers would incriminate him. respondent rambling, and respondent feclinc that the 
interview was not applicable to him.

There were more phone problems at Hiland Mt and Palmer Min. than at Wildwood. At 
Wildwood, the field coordinator always plugged the cellular phones into their adapters and the 
phones had a headset adaptor that the respondents could choose to use. As a result, the phone 
problems due to static and low batteries declined dramatically ( Table 6). At Wildwood 
interviews were more likely to be less than excellent because of respondents had language 
problems and difficulty understanding the questions.
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Table 6. Reasons for Less than “Excellent” Rating of Quality of Interview Data (percent)

“What were the reasons that 
the quality of information 
was less than excellent?"

Hiland Mt.
(n= 15)

Palmer Min. 
(n=40)

Wildwood
(n=26)

Total
(n=81)

Respondent did not 
understand the meaning of 
some of the drug or 
treatment questions 47 38 77 52

Interruptions or distractions 60 65 15 48

Hearing and phone 
problems (static, hearing 
difficulties) 73 65 4 47

Lack of mental or physical 
competency to respond 0 10 19 11

Other (tired, rambling, etc.) 11 5 12 11

Interview not in 
respondent’s native language 7 3 23 10

Respondent did not take 
interview seriously 7 3 8 5

Respondent rushed 
interview 20 0 4 5

Respondent put off by 
content of interview 0 0 8 2

N= the number of cases with less than excellent rating. Percentages sum to more than 100% because there 
may be more than one reason per case.

Respondent Comprehension. NCRPG staff examined interviewer ratings of the 
respondents' comprehension. If the interviewers rated the respondent’s comprehension as 
“poor" or “inadequate.” the project director considered the case for exclusion. The interviewers 
rated one respondent's comprehension as “inadequate.” The Judy team examined the 
interviewer's notes and discussed the case with the interviewer. She reported that the rating was 
a typographical error and, instead, rated the respondent’s comprehension as “good.” There were 
no other cases with “poor” or “inadequate” comprehension ratings.
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Respondent Truthfulness. At the end of the interview, the interviewer asked the 
respondent if he or she had answered truthfully when asked three key alcohol and drug use 
questions. The questions focused on whether the subject had a problem with alcohol in the past 
and whether the subject had used cocaine and used heroin in the past year. The study team chose 
these items because they were among the questions that qualified the subjects for the diagnostic 
questions. The senior staff advised the interviewers to ask these questions carefully and 
directed them to probe respondents whose tone suggested that they might have been dishonest 
In previous studies, interviewers noticed that respondents often misunderstand this question. In 

this study, one interviewer reported that approximately four respondents misunderstood the 
first honesty question but when probed indicated that they had answered truthfully. It is 
noteworthy that these questions led to exclusions in other studies that have used the present 
instrument. Ninety-four respondents answered the truthfulness question on having a problem 
with alcohol, 125 answered the question 011 use of cocaine in the last year, and 196 answered 
the question on use of heroin or other opiates in the last ' ear. All of the Alaskan inmates 
whom the interviewers asked these questions reported that their responses denying having an 
alcohol problem or using cocaine or heroin in the last year had been truthful.

Don't Knows and Refusals to Answer Specific Items. Another criterion for determining 
the quality of an interv iew was the number of don’t know responses or refused responses. In 
particular, NCRPG considered whether the respondent failed to provide information critical to 
determining need for treatment. Sixty-one per ;ent of the interviewees had no don't know 
responses. Only eight participants (4%) had eight or more don't know responses. One subject 
had 14 don t knows. No respondent refused 10 ■mswer any question.

NCRPG staff examined the pattern of missing responses for participants who did not 
know the aaswer to eight or more questions. The study team found that none of these missing 
responses affected the diagnostic scoring. The respondents most often said that they did not 
know the complete answer to questions that asked for the month and year of symptoms and 
other events that happened more than two years ago. It is of course reasonable for a respondent 
to not remember the month when a symptom last occurred when many yc^rs have passed since 
die event. Moreover, for the purposes of assessing need for treatment in the last year, the study 
did not have to know the month of distant events. In fact, the instrument included a follow-up 
question when respondents did not know one of these dates. The follow-up question simply 
asked whether or not the event occurred in the last two years.

Missing or Inconsistent Data Preventing a Substance Use Diagnosis Course 
Specification. As part of the study’s quality control procedures, the study team periodically 
(usually daily) scored the diagnostic data from the newly completed interviews. The primary 
purposes of this study was to assess Alaskan prisoner’s need for treatment prior to 
incarceration. A key element in measuring treatment need was the presence of a substance use
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disorder diagnosis and having a course specification of active, partial remission, or early full 
remission. Persons who never had a diagnosis or who were in sustained full remission during 
the entire pact year were not in need of treatment. Therefore, the study team examined any 
cases that received a diagnostic score signaling that the interview contained missing or 
inaccurate data that prevented its scoring program from obtaining a specific diagnostic course, 
which in turn may have affected assessment of the need for treatment. If the interview 
contained missing/inaccurate data or there was a problem in the questionnaire program or 
scoring program, a respondent could obtain an “indeterminate diagnostic" score for the 
specific substance.

The study team detected cases with potentially problematic diagnostic scores. The most 
common problems were due to 1) the respondents’ misinterpretation of one ambiguously 
worded course-specificalion question dealing with the date of events relevant to determining 
the precise form or remission, 2) programming errors in the skip directions in the 
questionnaire program that led to missing data, and 3) the respondents changed an answer so 
late in the interview that questions that depended on that answer could not be u..xed. An 
inconsistent date could result in an indeterminate course specification. Whenever possible, the 
study team reinterviewed respondents to obtain consistent responses or obtain responses to 
items that had been skipped in error. II reinterviewing the subject was impossible, NCRPG 
examined the case to determine whether treatment need could be determined even if the 
diagnostic course specification was ambiguous. For example, a person in partial remission (still 
has one or two dependence or abuse symptoms after meeting dependence criteria in the past) 
presumably still needed some form of treatment or aftercare during the past year, even if the 
interview data did not allow the analysts to determine whether the exact form of partial 
remission was early or sustained.

There were 17 instances of an indeterminate course specification: 11 cases for alcohol;
3 cases for cocaine, 1 case for marijuana, 1 case for stimulant drugs and 1 case for heroin or 
other opiate drugs. In all of these cases the subject may have needed treatment as a result of a 
diagnosis associated with another substance. Fifteen of the 17 indeterminate course 
specifications stemmed from the respondents giving inconsistent dates in the DSM diagnosis 
section for one or more substances. The interviewers asked respondents if they had three or 
more symptoms around the same time during the last two years. A yes answer indicated a 
clustering of dependence symptoms in the last two years. If respondents answered 
affirmatively, interviewers asked if they had experienced a symptom-free period of a month or 
longer since that last time that they had the clustering. Respondents who indicated yes to both 
of these questions were then asked for the date when the symptom-free period began. An 
indeterminate course specification resulted if respondents gave a date that was more than two 
years ago. That data contradicts their assertion that the last time they had three or more 
symptoms around the same time during the last two years. Apparently, some respondents 
thought that the interviewer was asking about the very first time the respondents had a 
symptom free period following clustering, not the most recent time. The study team discovered
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these inconsistent responses at a time when it could still reinterview two of the 15 respondents 
and obtain their correct course specifications. The oilier thirteen cases could not be 
interviewed. Fortunately, there was enough other information in these interviews to allow the 
study team to code these cases with regard to need for treatment, even though the precise 
course specification was somewhat ambiguous. While there was some loss of information 
regarding the detailed course specification, except for its u.w in determining need for treatment 
that level of detail is largely of academic interest.

The other two indetermi iate scores were caused by an error in the CASES 
programming of the instrument diat could he fixed after the fact. In the DSM diagnosis section 
discussed above, respondents were asked for a date of the symptom free period. If they had 
three or more substance use disorder symptoms in the last two years, the date should be in the 
last two years. When respondents gave a date of exactly 24 months ago, the diagnostic scoring 
program wou ! erroneously categorize their response as being more than 24 months ago- 
giving them an indeterminate score. The study’s programmers revised the questionnaire 
program to categorize dates of exactly two years ago as falling within the two-year guideline. 
After the staff made this change in the program, the diagnosis scoring program produced 
correct course specifications for these two cases.

While examining the scorin" program, the study team found an additional error in the 
scoring program. This error affected four instances (two cases with two instances each). The 
scoring program indicated filat these two individuals were not asked the DSM substance 
disorder questions even though they d:d answer these questions. The error was due to an error 
in the scoring program's syntax. The programmers repaired this error and successfully 
rescored the cases to obtain their correct diagnostic scores.

The study team encountered a case at Wildwood with missing diagnostic scores for 
sedatives. The questionnaire failed to ask this respondent the DSM diagnostic questions for 
sedatives even though the respondent qualified for them. The staff immediately discovered the 
omission and reinterviewed the respondent and fixed the questionnaire program. The 
programmers traced *he problem to a typographical error in the CASES programming. This 
problem affected diagnostic questions for cocaine, sedatives, stimulants, and heroin or other 
opiate drugs.

After finding this error, the study team found three additional cases where the 
respondent should have been asked the questions for sedatives but were not. Unfortunately, it 
was too idte to reinterview these three respondents. The project director concluded that the 
final diagnostic score for sedatives would be “missing” for these three cases. However, there 
are several reasons to believe that these subjects did not have a current diagnosis for sedative 
abuse or dependence. None of them reported extensive use of sedatives: two used them only 
one to five times in the past year, and one used the drug once or twice a week. None used the 
drug every day for four weeks or more in the last month. Moreover, few nonmedical substance 
abusers use only sedatives. All three subjects qualTied for the diagnostic questions concerning 
their use of alcohol and marijuana, and two qualified of other substances (cocaine,
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hallucinogens and stimulants) as well. If they had a substance use disorder, it ;s more likely 
that they would have needed treatment for one for those drugs rather than for sedatives. In 
fact, the subject who reported the largest amount of sedative use was actively dependent on 
both alcohol and cocaine in the past year. Therefore that subject clearly needed treatment and 
would not be missed due to these missing data regarding sedatives. Neither of the other two 
subjects needed treatment in the past year as a result of any other substance. One never had 
substance use disorder diagnosis although he qualified for the diagnostic questions for other 
substances, and the other was a past abuser of alcohol only. Thus, while some of the diagnostic 
data on three subjects was missing, it is unlikely that it had an impact on our overall estimates 
of need for substance abuse treatment in this prisoner sample.

In the analyses described below, these two cases were trcuicd differently depending on 
the context. They were coded and analyzed as missing (i.e., removed from both the 
denominator and the numerator) when reporting the percentage of cases with sedative use 
disorders specifically. However, in the measures of lifetime and past year rates of substance 
use disorders that combined all substances these cases were treated as if the respondent did not 
have diagnosis. As just explained, it appeared to be highly unlikely that they had a sedative use 
disorder, and data on the other substances was not missing If the sedative responses were 
treated as missing, then the cases would automatically be missing for the combined measures 
even though data was available for all of the other drugs and the likely outcome for sedatives 
was clear.

This programming error also caused seven individuals to be asked DSM diagnosis 
questions for substances (cocaine, sedatives, stimulants, or heroin or other opiate drugs) that 
they should not have been asked about because they did not qualify for the diagnostic or 
treatment items. Our programmers examined these cases and verified that their diagnostic 
scoring was accurate, and the additional data was treated as irrelevant. The scoring program 
does not calculate a diagnosis if the subject did not qualify for the items.

There were six respom ts who changed their answers too late to allow the interviewer 
to go back and correct their response. If a respondent reported that he or she had not used a 
specific substance, the questionnaire program skipped the respondent past follow-up questions 
regarding symptoms due to use of that substance and treatment for abuse of the substance. If 
the respondent changed the answer shortly thereafter, the interviewer could go back to the 
original question, record the changed response, and continue on from that point. However, if 
respondent admitted using the substance much latter in the interview, the interviewer simply 
recorded the change in a note and did not go back. To go back would not have been practical, 
since the respondent would grow weary and the overall validity of the intervie’’, cuula have 
been undermined. Another version of this problem occurred because several respondents were 
confused by the questionnaire wording (e.g., assumed that “stimulant” included cocaine even 
though the interview distinguished cocaine from other stimulants, or the respondent confused 
prescribed medical use of sedatives with nonmedical use). As the interview proceeded, these 
respondents eventually realized the confusion and informed the interviewer. In all but one
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instance of underreporting, the interviewers reinterviewed the subject on a subsequent data 
with regard to only the substance in question. With regard to the four cases of over-reporting 
due to confusion, the study team corrected die data to indicate that the person had not used the 
substance.

The study team took corrective action to eliminate additional occurrences of these 
problems. The project director revised die confusing symptom-free period questions in the 
diagnosis section. These revised questions and additional interviewer training prevented 
additional problems. The study team foun-l several programming errors in the questionnaire 
program and die scoring program. The corrections made to these programs resolved many of 
die inaccurate diagnoses and prevented future problems. Although the number of these 
problems was surprising, their impact on the study’s findings was small.

Inten’iew Length. The length of interviews can be used as an indicator of quality. 
Interviews can be very short if respondents deny all substance use. Consequently, the s' y 
team examined short interviews to determine whether there was any indication of obvious 
underreporting. Interviews can be excessively long if subjects ramble in their responses. 
Interruptions due to poor telephone connections and other disturbances can also lengthen an 
interview. Long interviews can also result from the interviewer failing to close the program 
correctly or from conducting an interview on two days.

The median length of the interviews was 59 minutes (n-201). Seven interviews that 
appeared to be very long represented interrupted interviews, mechanical problems, or 
programming errors, and the length of interview data were therefore invalid and not analyzed. 
The shortest interview was 16 minutes long. Only twe interviews were less than 25 minutes, 

and both respondents had no alcohol use in the last two years, no manjuana use in the last two 
years, and never used any other controlled drugs. Consequently these subjects did not qualify 
for the diagnostic or treatment questions. Such cases are common in general population 
surveys, anu NCRPG designed die instrument to make dieir interviews short. Ten (5%) of the 
interviews were less than a half hour long. The longest interview lasted two hours (123 
minutes). The subject had language and comprehension difficulties, and he had used many 
drugs. Thus, a large number of items regarding drug use and related symptoms had to be 
repeated several times for each substance in this interview.

Interview length varied somewhat from institution to institution. Interviews at Hiland 
Mt.. Palmer Min., and Wildwood lasted a median of 67, 62, and 54 minutes, respectively. 
Cellular telephone transmission quality partly explained this variance in interview length.
When die interviewing began at Hiland Mt., the interviewers reported that the sound quality 
caused delays in the interviewing. Static would force a temporary suspension of the interview 
or would cause the interviewer to hang up and call back to restore the clarity to the 
transmission. By the end of (he field |>e’iod, the interviewers had developed solutions to most 
of the telephone problems, and by luck transmission at Wildwood was good.
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Summary of Data Quality. The study’s evaluation of data quality found it to be very 
good. Interviews conducted at Palmer Medium had to be dropped because of staff errors when 
recruiting respondents and the senior staff’s suspicion that some respondents were intentionally 
underreporting to reduce the length of the interview. At the other direc prisons, the study did 
not have to exclude any interviews because ot poor or inadequate data quality. NCRPG 
eliminated three respondents because they were ineligible by the study’s criteria. The 
interviewers rated all 208 interviews as excellent, good, or fair. The majority (64%) of the 
interviews received excellent ratings, a figure that is only slightly lower titan the ratings found 
in our study of Rhode Island’s prison, where 72% of the interviews received an excellent 
rating. Only eight respondents (4% of the sample) had eight or more “don’t know" responses. 
In every instance, the relatively large number of don't know responses appeared to be justified. 
No subjects refused to answer a question. Most of the problems caused by missing or 
inaccurate data that affected the course specifications could be corrected by reinterviewing 
subjects, recoding the data, or by modifying the scoring and questionnaire programs. Three 
respondents had missing sedative diagnostic data.

Demographic Characteristics

I lie Alaskan inmate sample had a preponderance of unmarried males, Alaska Natives and 
whites, and people in their mid-thirties w ho were employed full time prior to incarceration 
(Table 7). Males made up eighty-one percent of the inmate sample, a figure determined by the 
study’s decision to oversample female inmates in order to have enough cases for analysis of 
gender. In order to adjust for this research decision in descriptive analysis, the study team 
rcweightcd the sample to reflect the percentage of females in the total prison population (9%). 
Accordingly, the percent female of the weighted total in Table 7 was 9%. Alaska Natives were 
the largest racial group, comprising 39% of the weighted sample. The rest of the sample was 
31% white, 16% African American, 2% Asian/Pacific Islander, 1% other race (mostly people 
who described their race as I lisp 'nic alone), and 11% more than one race. When specifically 
asked whether they were Hispanic, six percent of the sample responded affirmatively. The 
interviewees averaged 35 years of age, with a range from 19 to 66. They had completed a median 
of 11 years in school. However, sixty-five of the 105 inmates who did not finish high school 
reported that they had a high school equivalency certificate. Consequently, 81% of the prisoner 
sample had a high school degree or its equivalent. Seventy-two percent were employed prior to 
incarceration. Four percent were in school. One in five of the prisoners was homeless fora 
month or more in the last year. Fourteen percent of the sample were married, and another 37% 
were living with someone in a marriage-like relationship pricr to incarceration.

Table 7. Demographic Characteristics of Prisoner Sample
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Characteristic Hiland Mt. Palmer 
Min. (n= 

85)
Wildwood Total

(n=40)

ooIIc (n=208)

Gender (% female) 100 0 0 9

Mean Age (minimum-maximum) 35 (20 66) 35 (19-59) 34 (19-61) 35 (19-66)

Race:

% Alaska 30 41 40 39Native/American Indian

% White 37 27 35 31

% Africi n American 18 19 12 16

% Asia.i <>r Pacific 0 •j i
Islander £ i Z

% Other Race (e.g.. 
1 lispanic. etc.) 5 0 0 i

More than One Race 10 II 12 n

Ethnicity: % Hispanic 8 9 2 6

Median grade or years of 
education completed (range) 11 (5-15) 11(7-18) 1 1 (2-14) 11 (2-18)

% Employed prior to incarceration 58 82 64 72

% In School Just Before Being 0 j f. A
Incarcerated 4

% Homeless Just Before Being 
Incarcerated 25 15 23 20

% Married 15 15 13 14

Besides gender, there were only minor variations in most demographic characteristics
of die inmate groups at the three prisons. The mean ages, years of education, and percent
married were virtually identical at all sites. The female prisoners at Hiland Mountain were
more likely than the male prisoners at the ether two prisons to be divorced (43% versus 13%),
while the males were more likely than the females to have never married (35% versus 67%).
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N ative  A laskans and whites w e re  the m ost  c o m m o n  racial g ro u ps  in all p r ison s ,  a lthough the 
percen tage  o f  Native A laskan  fem ales at Hiland M t. was sm alle r  than d ie  percen tage  o f  N ative  
A laskan  m ales at the o th e r  tw o  prisons. T h e re  w e re  few er H ispan ics  at W ild w o o d ,  and a 
h igher  percen tage  o f  die inm ates at P a lm er  M in im u m  than  at the other tw o  prisons w ere  
em ployed  befo re  becom ing  incarcera ted .

Crim inal Justice  C haracter is t ics

An important descrip tive  ques tion  is how  many o f  the  prisoners  h ad  crim inal-justice- 
relatcd risk-factors for su b stance  use d iso rders  p rio r  to incarcera tion  (T able  8 ). M any  o f  the 
p risoners w ere  repeat offenders . The m ed ian  n u m b e r  o f  t im es  e ver  incarcerated w as 4 for all 
three prisons. A few prisoners  reported  m any incarcera tions (as m a n y  as 4 8  in one case), so the  
m ean  (6.9) w as m uch h igher than  the m edian .

A nother  key charac te r is tic  for the  study w as the am oun t o f  time the  responden ts  were on  
the outs ide  in the last year, because  m a n y  o f  the questions refer to this t im e  period. T h e  
unw eigh ted  mean for the  enti c sam ple  vvas 5.6 m onths  (m edian  a n d  mode o f  5.0 m onths),  w ith  a 
range between one  m on th  and 1 2  m o n th s  (a value  o f  1 2  m o n th s  cou ld  include  any subject w ho  
entered  prison within  the two w eeks  p r io r  to the interview). T he  th ree  sam ples  varied  slightly on  
this m easure: 5.3 m o n th s  for Hiland M ounta in  inm ates, 6.1 m on ths  for P a lm er  M in im um  
inmates, and  5 .0 for W ildw ood.

One in ten (10% ) o f  the p r isoners  had been  arrested for a d ru g  violation  in the  last year, 
w ith  the rate am o n g  the  fem ale p risoners  (23% ) being  m ore  than tw ice  as h igh  as the  rale am o n g  
the m ale prisoners (9% ). A ccord ing  to th e  A laska  D epartm ent o f  C o ire c t io n s '  (199 9 )  statistics, 
13% o f  the fem ale  prisoners and  5% o f  the male prisoners in state correctiona l  institutions on 
D ecem ber 3 1 .1 9 9 9 ,  w ere  sentenced  for a contro lled  drug offense. M ost o f  the 24 prisoners  w h o  
w ere  arrested for a d ru g  v iolation had o n ly  one such  arrest in the last year, but six had  betw een 
two and five drug v io lation  arrests. T h e  fem ales w ho w ere  arrested  for d ru g  violations were 
arrested m ore  often ( 1 .8  tim es o n  average)  than the male prisoners  w h o  had  been arrested  for 
drug  abuse  v io lation  ( 1.2 tim es on  average). T he  males w ere  more  than tw ice as likely to have 
been arrested  for d isorderly  conduc t  o r  d runkenness ,  w hile  fem ales  were m o re  likely than the 
m ales  to h ave  been arrested  for a DU1 in the last year. Thir ty -seven  percent o f  the 208  prisoners 
had been a rrested  for a drug- o r  a lcohol-defined  offense (D U I, d isorderly  conduc t,  o r 
d runkenness)  in the pas t  year. D ep ar tm en t  o f  C o rrec tio n s '  (1999) statistics indicated  that 2 5 %  o f  
the fem ales and  19% o f  the m ales  in the  S ta te 's  correctional institutions w e re  c lassified as 
h av ing  com m itted  e ither  an a lcohol or d rug  violation. T he  results sh o w  that more o f  the prisoners  
w ere  arrested for a d ru g  or a lcoho l v iolation in the last year  than w ere  incarcerated for one o f  the 
two types o f  offenses.

T ab le  8 , C rim inal Jus tice  C harac ter is t ic s  o f  P r isoner  Sam ple
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Palm er . . . . . .  . Total. . .  . . .  W ildw ood „  .
. . . . . H iland Mt. Min. . Sample
Charac,crls,,c (n=40) (n- 85) (n=83) (n=208)

Mean (m ed ian)  N u m b er  o f  T im es in Prison 
Lifetime

%  Arrested for D rug A bu se  V iolation in ^ ^
Last Y ear

7.8 (3.5) 6 .0 ( 4 )  7 .5 ( 4 )  6 .9 (4 )

10

O f  T h ose  A rrested , M ean N um ber  
o f  T im es Arrested for Drugs

1.8 1.3 1.1 1.3

%  Arres ted  for D ru n ken ness  or Disorderly  -  c . ,  c . „ ,  . c ,^  . . . . .  * 7. 5 14.5 IS .3 15.0
C onduct in Last Year*

O f  T h ose  Arrested . M ean N um ber
o f  T im es Arrested  for D runkenness  2 .7  3.1 1.7 2.2
or D isorderly  C o n du ct  in Last Year

% Arrested for D riv ing  U n d er  .ht 2 0  Q |S  J
In fluence  (DL I) in Last ^ ear

N u m b e r  o f  T im es  Arrested for
D riving U nder the  Influence in Last 2 .0  1.2 1.1 1.2
Year

%  Arres ted  for a  Drug- o r  A lcohol-  , .  » . . .
Defined O ffense  in the Last Year 36.6

*n= 205 for drunk or disorderly conduct arrests due to missing dala in three cases: two from Palmer Minimum 
and one from Wildwood. Total weighted for gender.

Health
W hen a sk ed  about their em otional o r  psychological health in the past year, h a lf  o f  the 

Alaskan p risoners  said tha t their health  was on ly  “p o o r” or “ fair,” ra ther  than  "g oo d .” “ very 
g oo d ,” or “ exce llen t .” T h e  interview ers asked  the 148 subjects who rated  their  psychological 
health no better than  “g o o d ” w hether  they h ad  been in counseling or trea tm ent for a 
psychological or em otiona l  problem  other than  substance abu se  in the  last year. Tw enty-three 
( 1 1 %  o f  the total sam ple)  said that they had received  psychological cou nse l ing  in the last year
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T en o f  them (5?/o o f  the total sam ple)  h ad  received a prescribed  m edication  for a psycholog ica l  or 
em otional p ro b lem  in the last year. Forty-eight subjects (2 3 %  o f  the  sam ple) reported that they 
had been “ lim ited, d isabled , o r  im paired  in any w ay in [their] daily activ ities because  o f  physical, 
m ental, or em o tio na l  p ro b lem s .”

Substance U se

Nearly  every m em b e r  o f  the A laskan  prisoner  sam ple  had an extensive his tory  o f  
substance use . A lthough  the d iagnostic  scales incorporated  in the s tu dy ’s ques tionnaire  focus on 
sym ptom s caused  by  sub s tance  use ra ther  than substance  use per se, establishing lifetime and 
recen t substance  use is an essen tia l  prerequisite  for a sk ing  about the prob lem s c au sed  by chronic  
excessive use . M oreover , lea rn ing  abou t substance use is important for describ ing  the  sam ple  
and com paring  it to  o th e r  popula tions described  in the literature.

Life tim e in s ta n ce  Use. The A laskan prisoners  reported extensive lifetime (ever) use o f  
every' one o f  the m a jo r  ca tegor ies  o f  subs tances  o f  abuse  (Tabic 9). Alcohol use w a s  universal, 
and  use con tro lled  d ru g s  w as nearly  so  (95% ). N inety-th ree  percent o f  the sample adm itted  using 
marijuana, bu t  only  13% reported  that m arijuana  was the  only illicit drug that they  used. F ou r  
subjects had  not used  m arijuan a , but had  used cocaine. All o f  the o ther responden ts  reported 
u c ing more than on e  con tro lled  drug. T h ree  o f  four (76% ) inmates had tried cocaine  at least 
once. The A laskan  prisoners w ere  least likely to have tried opia tes  (25% ) and  inhalants (25% ). 
W hile  som e underreport ing  m a y  be present in these data, the am oun t o f  illegal d rug  use freely 
adm itted by the prisoners  d u r ing  the in te rv iew s w as substantial evci for this population. I laving 
nearly  every respondent w ill ing  to report a h is tory o f  illegal drug use is an  essential  prerequisite  
for a valid a sse ssm en t  o f  the substance  abuse treatm ent needs o f  the inmates.

Tab le  9. L ife t im e Subs tance  Use; Percent E ver  Used by Alaskan and R hode  Island Prisoners

1997 National 
Survey  o f  Inmates

R hode
Island

Alaska Prisoners

Substance

Federal State

Prisoners 
(n= 198) 

Ages 1 St-

Hiland
Mt.

(n= 40)

Palm er 
Min. 

(n =  85)

W ildw ood
(n=83)

Total
(N =208)

Alcohol NA NA 1 0 0 1 0 0 I0 U 1 0 0 1 0 0
Alcohol, N o
Controlled NA NA 5 0 8 4 5
Drug Use

A ny Contro lled  
Drug Use

1: 83 95 1 0 0 92 96 95
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Table 9. L ifetim e Subs tance  Use: Percent Ever U sed  by A laskan  a n d  Rhode Island Prisoners

1997 National 
Survey  o f  Inm ates

Rhode
Island

A laska  Prisoners

Substance

Federal State

Prisoners 
( n = 198) 

A ges 18+

Hiland
Mt.

(n= 40)

Pa lm er 
M in. 

(n= 8 5 )

W ildw ood
(n= 83)

Total
(N = 208)

M arijuana 65 77 92 95 92 94 93

M arijuana O n ly  
C ontrolled N A N A 13 1 0 14 1 2 13
Drug Used

C ocaine 45 4 9 67 83 09 81 76

H allucinogens 19 29 59 50 57 63 59

Stim ulants 2 1 28 27 45 42 46 44

Sedatives 17 24 34 35 35 35 35

O piates 16 25 48 30 2 1 28 25

Inhalants 8 14 18 15 2 0 31 25

Note: Source for the national su rvey  was M um ola  (1999). T he  A laska prisoner total is 
rew cighted  fo r  gender, w hile  the Rhode Island sam ple  w as rew eigh ted  for g en d e r  and  
oversam pling  o f  persons incarcera ted  in the  last month.
N A = not available.

T o  prov ide  a perspec tive  for evaluating the substance use levels in the sam ple  o f  A laskan  
prisoners, the authors  com p ared  the  A laskan  prisoner s u rv e y ’s f  nd ings with a ' " 9 7  national 
survey on inm ates in state and federal p risons (M um ola  1999) and w ith  a R h oac  Island prisoner 
sam ple  that M cA uliffe  et al. (20 0 0 a)  interviewed recently  us ing  the sa m e  ques tionnaire  (Table  
9). B oth the A laskan  and  Rhode Island sam ples reported  h ig h e r  rates o f  use o f  con tro lled  d rugs 
than the  national sam ples  o f  inm ates in federal and state p r isons  in 1997. For exam p le ,  w hereas  
9 5%  o f  the A laskan  and  R hode Island  prisoners h ad  ever used  an illicit drug, 8 3 %  o f  the  1997 
national sam ple  o f  state prisoners reported  having ever  used an illicit drug. It is no tew orthy  that a 
national sam ple  o f  inm ates o f  state  correctional facilities in 1974 found that 6 1 %  adm itted  ever  
using a  con tro lled  drug  for nonm edical  purposes (B arton  1980). A national su rvey  o f  local jail  
inm ates in 1996 found that 82%  reported eve r  h av ing  used illicit d rugs  (W ilson  2000).

T he co rrespondence  betw een  the A laska p risoner  s a m p le  and the R hode  Island prisoner  
sam ple  was rem arkab le , a lthough there w ere  some diffe rences  in the substance  preferences. Fo r
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the Alaskan and  R hode  Island prisoner sam ples  the percen tages  reporting  lifetime use o f  a lcohol, 
marijuana, ha lluc inogens, and sedatives were identical o r  nearly so. It is no tew orthy  that b o th  ot 
these prisoner sam ples  were m ore  likely to  have ever sm ok ed  m arijuana  a s  to  have ever sm oked  
tobacco c igarettes 10 0  rimes o r  m ore  ( 8 6 %  o f  A lask a ’s pr isoners  and  8 8 %  o f  Rhode  Is land’s 
prisoners e v e r  sm oked  100 o r m ore  cigarettes). A laskan  prisoners reported more  cocaine  (7 6 %  
versus 67% ). s t im ulan t  (44%  versus 27% ). and inhalant use (2 5 %  versus 18 % ) than the R h od e  
Island Prisoners reported , but Alaskan prisoners  reported less hero in  and o th e r  opia te  use (2 5 %  
versus i „ / o )  than the Rhode Island prisoners reported.

Statistics from  other sources  (Synectics for M anagem ent D ecisions, Inc. & S A M H S A , 
O A S  1999: M cA uliffe  et al. 1999 . 2000c) suggest that these  d iffe rences  betw een  the two prisoner 
sam ples are ref lec tions o f  general d ifferences between the  drug abuse  scenes in the two states. 
For exam ple, accord ing  to T E D S  adm issions statistics A laska  and  Rhode Island had  about the 
sam e num ber o f  adm issions in 1997 (8 .455 for A laska a n d  9 ,146 for Rhode .s land), but m ore  o f  
A laska 's  than  Rhode Is land’s adm issions were fo r  stim ulants (55 versus 7), slightly  f .w c r  for 
cocaine (715 versus 828). but far fewer for op ia tes  (124 versus 3 .930) (Synectics  for 
M anagem ent Decisions . Inc. & S A M H S A , O A S  1999. p p .88-89).

R ecent A lc o h o l Use. M ost o f  the A laskan  inm ates drank a lcohol in the  full yea'- p i io r  to 
being imprisoned, a n d  they generally  d rank  heav ily. E igh ty-th ree  percent o f  the A laskan 
prisoners reported a lcoho l use duri tg the year, a n d  76%  drank du r ing  the m onth  prio r  to 
incarceration (Table 10 ). O f  those  who absta ined  in the last year, h a lf  d rank  during  the y ea r  
before last. Nearly a quarter  (24 % ) o f  those  w ho drank during  the 12 m o n th s  prior to 
incarceration did so every  day  o r  nearly every day . M ost (62% ) o f  the  o thers  drank at least once 
a w eek during the year .  A c o m m c n ly  used  definition for "binge d rin k in g "  (e.g., the defin it ion  
used in the B R FSS surveys and in many college studies) is having  five d rinks  in on e  day. 
Seventy-tw o percen t  o f  the prisoners w ho drank  alcohol during the 12 m o n th s  prior to 
incarceration reported that they had five drinks o r  more on  average  every d ay  that they drank .
The median for d rinkers w as eight drinks per d rink ing  d ay  on average . The interv iew ers a lso  
asked directly, “ In y o u r  lifetime, have you  ever gone  o n  binges w here  you kep t  drinking for a 
couple o f  d ays  c r  m o re  without sobering up?" S ix ty -tw o percent o f  the prisoners said that they  
had. This m o re  stringent defin it ion  o f  b inge drinking  ca ine  from the D iagnostic  Interview 
Schedule (R obins  et al. 1998).

T ab le  10. Recent U se  o f  Substances: Last Year and L as t  M onth Prior to Incarceration

1997 National Survey n , , . .  .... nj :  R hode  Island Prisoners . ,  . n . . - n o ,
of Inmates: %  Month , _ . o s . A laska  Prisoners (n=208)

Prior to O ffen se  n
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Federal State
%  A nv 
Use in 

Last y ea r

%  Last 
M onth

%  A ny Use 
in Last yea r

%  Last 
Month

A lcohol NA N A 81 70 83 75

M arijuana 30 39 6 6 57 63 49

C ocaine 2 0 25 48 38 40 27

Sedatives 3 5 23 14 13 6
l la llucinogc
ns

l leroin and

4 23 1 0 1 0 4

other
opiates

5 9 35 27 6 3

Stim ulants 8 9 5 1 8 3

Inhalants

Any

1 1 3 1 2 1

controlled 
drug use

45 57 85 81 74 61

NA= Not Available; Source for the 1997 national survey o f federal and state prisoners was (Mumola l999).Thc 
Alaska prisoner total is reweightcd for gender, while the Rhode Island sample was rcweightcd for gender and 
oversampling o f persons incarcerated in the Iasi month.

In the B R F S S  su rv ey , “chronic  d rink ing" is defined as having sixty  d r inks  or m o re  a 
m onth. In this sam ple , all o f  the 40  subjects (19%  o f  the total sam ple) w h o  reported daily  
drink ing  during  the past y e a r  averaged  at least three drinks a  day and w ould  therefore qualify as 
a chronic  d rinkers. W hen asked  h ow  many drinks they  had on  the day that they drank the  most in 
the last year, the  m edian  prisoner w h o  d rank  reported that he o r  she had  18 d rinks  that day.

R ecent C o n tro lle d  D rag  U se. Three  out o f  fo u r  (74% ) A laskan  inm ates adm itted  illegal 
d n ig  use during  the  full y ea r  before they w ere  incarcerated, and  more than h a l f  (61% ) o f  the 
responden ts  used  an illegal drug in the m onth  before entering jail (Table  10). H a l f ( 4 9 % )  o f  the 
A laskan  inm ates adm itted  m arijuana use in the m onth  before incarceration, and  20%  o f  the total 
sam ple  reported  using  the  drug  on a daily bas is  d u r ing  the y e a r  prior to incarceration. M ore  than 
a quarter  (27% ) o f  the sam ple  reported coca ine  use in the 30 days p rior to  incarcera tion , and 
seven percent o f  the total sam ple  used coca ine  on a daily basis in the y ea r  prior to incarceration.
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Just as in their l ifetime use, the  inm ates were m ost i kely to  have user 1 m arijuana and  cocaine  
during  the periods ju s t  prior to  beco m ing  incarcerated this time. F ew  o f  them  reported  recent use 
o f  heroin and stimulants .

T h e  A laskan p r iso n ers ’ use o f  contro lled  drugs in the m onth  before incarceration c lose ly  
para lle led  the levels o f  use reported  by  the nationa l sam p le  o f  state  prisoners. A lth o ug h  the 
Alask n p risoners  reported a higher level o f  m arijuana  u se  (49% ) than the national sample o f  
state  prisoners reported  (39% ). the A laskan  prisoners  reported low er  levels o f  use o f  opia tes and  
stim ulan ts  than the national state  inm ate sam ple  reported (9%  for the national sam ple  versus 3%  
for the Alaskan sam ple).  O therw ise  the  two sam ples  w ere  quite s im ila r  w ith  regard to pas t-m onth  
use o f  o th er  contro lled  drugs (cocaine , sedatives, hallucinogens, a n d  inhalants).

With the excep tion  o f  s t im ulan ts ,  m ore o f  the R h od e  Island sam ple than the  A laskan 
prisoner sam ple  reported use o f  controlled d ru gs  prior to incarceration. E igh ty-one  percent o f  the 
Rhode Island prisoners  reported  use o f  a controlled drug during th e  month before their being 
incarcera ted , a rate that was 2 0 %  h igher  than the percent reported by the A laskan prisoners. T h e  
largest percen tage  d ifference  betw een the tw o sam ples w a s  with regard to opiate use. The e ig h t ­
fold d ifference b e 'w e en  the A laskan  a n d  R hode Island prisoner sam ples  regard ing  recent use o f  
opia tes w as even  larger than the  d ifference observed  for lifetime use. Relatively few  o f  the 
A laskan prisoners used  op ia tes  in the last y ea r  (6 %) and  ii the last month (3%). w h ile  large 
proport ions o f  the Rhode Island sam ple  had d o n e  so (3 5 %  in the last year and 2 7 %  in the last 
month).

Se lf-R eported  Substance  Problem s and  Self-D iagnoses

T he  interview included a series o f  ques tions to assess  the extent to which the  sub jec t’s 
drinking  o r  drug  use led to co m m o n  substance-re la ted  problems. A s  part o f  the qualify ing  
criteiia  for being asked the D S M  diagnostic  questions, these  items occurred  prior to  ques tions 
abou t the clinical sym ptom s o f  abuse and  dependence. T w en ty -seven  percent o f  th e  A laskan 
inm ates reported  that they had  ever been  adm itted to hospita l  or e m ergen cy  room for an a lcoho l-  
related injury or illness. M ore  o f  the p risoners  at Palm er M in im um  (30% ) had been  in a hospital 
due  to alcohol use than the p risoners a t  Palm er M in im um  (25% ) o r  at H iland M ounta in  (20% ). 
T h ir ty -seven  percent o f  the total w eighted  A laskan sam ple  said that a docto r  or hea lth  
professional told them  that they  should cut d o w n  on d rink ing  before  it caused  serious  d am age  to 
the ir  health.

T he  interv iew ers asked subjects  about alcohol prob lem s a n d  dependence d irectly , “ H ave  
you  ever had  a d rink ing  p rob lem  or felt dependen t on a lcoh o l?” Fifty-seven  percent (118 o f  208 
inmates) o f  the sam ple  responded  yes. When asked  w hen  w as the last time that they  had a 
problem  o r  were dependen t on  a lcohol, nearly h a l f  (4 8 %  o f  118) g ave  a da te  in the  current 
ca lendar  y e a r  (2000). Seven ty-seven  percent o f  the 118 persons w h o  adm itted hav iny  an a lcohol 
problem  g ave  a date  in the past three years  (1 9 98  to 2000).

Several ques tions  a ssessed  the p resence  o f  severe  prob lem s due to use o f  o n e  or m ore 
controlled drugs Fourteen percent o f  the  A laskan  prisoners  said tha t  they had  gone  to an
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e m erg e n cy  room  for a d ru g  overdose , bad reaction, o r  drug-re la ted  illness o r  injury at least once  
in their lives. F o r ty -four  percent said that they had ev e r  had a drug prob lem  or been dependent 
on a d rug . A la rger  percentage o f  the H ighland M ountain inm ates  (63% ) than the W ildw ood 
(4 3% ) o r  Pa lm er M in im um  inm ates (11% ) adm itted to hav ing  had a  drug  prob lem  or hav ing  
been d ependen t on  a d rug . C onklin  et al. (2000) reported that more  female than male inm ates in a 
M assachuse tts  prison reported hav ing  an a lcohol problem  a n d  having  a d rug  p i^u lem  The 
p ercen tag es  o f  A la s k a ’s inm ates reported having  been  dependent on  or had a problem w ith  each 
specific  d rug  w ere:  coca ine  (29% ). m arijuana  (2 2 % ). opiates ( 8 % ). stim ulan ts  (6 %), inhalants 
(2% ), and  ha l luc inogens (1%). T h e re  was a  rem arkably  c lose  match between these lifetime 
p ercen tag es  and the  percen tages  o f  the sam p le  who needed trea tm ent for these substances  in the 
last year.

Su b s tan ce  Use D isorders

L ife tim e  S u b sta n ce  Use D iso rder D ia gnoses . A rem arkable  n inety-one percent o f  
A la sk a 's  p risoners  have had a substance  use disorder (abuse or dependence)  accord ing  to DSM - 
IV cri ter ia  at so m e  time in their lives (Table  11). O n ly  two sub jec ts  failed to qualify for the 
d iagnostic  questions. M ost  often, the sub jec ts  who had  a l ife time substance  use  d isorder met the 
D S M -IV 's  c lin ical criteria  for substance  dependence  at som e time in their lives. Eighty-foui 
percent o f  the R hode  Island prison inmates had a lifetime substance  use disorder. Four ou t  of five 
(81% ) o f  the A laskan  prisoners  have had an  alcohol use d isorder, and  three out o f  five (M % )  

have had  a drug  use d isorder  in their  lives. M any m o re  (24% ) met formal criteria  for a lcoho lism  
than the 5 7 %  w h o  adm itted  that they  had  a problem  o r  felt dependen t on a lcohol when asked 
directly. T w o  ou t o f  five (38% ) respondents  had a cocaine use  disorder. The males at Palm er 
M in im u m  and W ild w oo d  were m o re  likely than the females at Hiland Mt. to have had alcohol 
use d isorders , w h i le  the fem ales at 11iland Mt. were more likely  than the m ales  in the o th e r  two 
prisons to have had  a cocaii’n use  disorder. M ales w ere  also m ore likely than females to  have 
abused  halluc inogens. W ith  the excep tion  o f  hallucinogens a n d  sedatives, m ost  o f  these 
substance  use d isorders  w ere  d ep end en ce  rather than abuse. C learly , the p risoners  had ex tens ive  
h istories o f  substance  u se  d isorders involv ing  the full range o f  legal and  illegal substances .

Table  1 1. L ife t im e Substance U se Disorders

%  A t Individual Institutions %  Total A laska  Prisoners  (n= 208)“

Substance 1 1  iland 
Mt. 

(11=40)

Palm er Min. 
(n=  85)

W ildw ood
(n -8 3 )

Substance  
A b u se  D ependence  Use

D isorder

Alcohol 65 85 80 21 59 81

North Charles 41

Final Report



Prisoner Treatment Needs State o f  Alaska

Table  11. L ife t im e Subs tance  Use D isorders

%  At Individual Ins titu tions %  Total A laska  Prisoners ( r= 2 0 8 )a

Substance H iland
Mt.

(n= 40)

Pa lm er  M in, 
(n=  85)

W ildw ood
(n = 83)

A buse D e p en d en ce
Substance

Use
D isorder

Cocaine 63 33 39 3 35 38

M arijuana 33 41 35 13 25 38

Stim ulants 15 8 16 2 1 0 1 2
Opiates 13 9 1 0 0 8 1 0
1 lallucinog 
ens

'5J 9 1 2 7 3 1 0

Sedatives 5 2 6 0 2 4*

Inhalants 0 1 8 2 3 4

A n y
Contro lled 6 8 56 64 8 53 61
Drug

A n y
Substance 85 92 90 16 75 91

*N=205 for sedatives.1 Reweighted by gender.

T reatm ent N eed: S u b s ta n ce  U se D iso rd er  D iagn oses in  the Last Year. C onsis ten t  v  ith 
findings from  o ther  states reported  in prev ious studies (see  Table  I), a large  m ajori ty  (7 9 % ) o f  
the recently incarcera ted  p risoners  in A laska  had  a substance  use d iso rder  (abuse o r  dependence)  
d u r ing  the pas t  y ea r  when on  the outs ide  (T ab le  12). S ix ty-seven  percent o f  the A laskan  
prisoners had  an a lcohol use d isorder  in the last year w hen  not in prison du .in g  the  past year ,  and 
4 3 %  had a d rug  use d iso rder  in the last year  w h e n  on the  outside. C oca ine  and m arijuana  use 
disorders (3 0 %  and 2 2 %  respec tively )  were the  most c o m m o n  causes o f  d ru g  use d isorders . 
Thirty-three  percent o f  the total sam ple  had a use  d isorder for a drug o th e r  than m arijuana  during
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the ]2 prior to  the interview w hen  the respondent w a s  on the  outside. These  d a ta  sugges t  that 
nv it o f  the A laskan  prisoners in the s tu d y ’s three suosam ples  had an  active sub s tance  use 
d isorder that w arranted  trea tm ent serv ices prior to iheir incarcera tion , and they  w ould  
presum ably  benefit  from treatm ent se n d e e s  during and upon release from cus tody .

Table 12. Treatm ent N eed  in the  Last f e a r  on the Outside

%  Rhode Island Prisoners (n -  198)b %  A laska  Prisoners  ( n - 2 0 8 ) “

Substance A b use D ependence
N eeded

Treatment Abuse D ependence N eeded
T rea tm en t

A ny Substance 9 73 82 1 2 67 79

Alcohol 15 43 58 13 54 67

Any C ontrolled 
Drug

4 58 62 4 3 9 43

Cocaine 2 36 38 1 27 ' 8
M arijuana 5 2 1 26 6 17 23

Stim ulants 0 . 2 1 2 1 5 6
H ero in 4"" 4 25 28 1 4 5

H allucinogens 1 4 5 2 i 4

Sedatives*** 3 7 9 1 2 3*

Inhalants** 0 . 2 0 0 . 2 0 1 1
*n=205;**n=:197; ***n=196. “ R ew eighted  by gen de r .1’ R ew eightcd  by gen ler and  adm ission  
in last month.

A lask a 's  p risoners, specifically the men, w ere  more likely than  R hode  Island prisoners to 
have needed treatm ent fo r  a lcohol use disorders in the past year  (6 7 %  versus 58% ), w hile R hode 
Is land’s prisoners were more likely  than A laskan prisoners to have needed treatm ent for 
controlled drug use d isorders  (6 2 %  versus 43% ) (T able  12). The b iggest d if fe rence  involved 
abuse and dependence  on  heroin and  o th e r  opiates (2 8 %  in R hode Island versus 5 %  in Alaska).

'I able 13. N ed for T reatm ent D uring  the Last Y ear  When on  the O utside , by  P ison
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Substance H i’and  Mt. 
(n =  40 ) Palmer Min. (n = 85)

W ildw ood  
(n = 83)

Any Substance 79 80 78

Alcohol 58 73 63

A ny Contro lled  Prug 60 40 42

C ocaine 53 2 2 28

M arijuana 18 25 2 2
Stim ulants 1 0 2 6
Heroin 5 4 4

H allucinogens 0 2 7

Sedatives* 5 0 6
Inhalants 0 0 2

■N = 39 for Hiland Mt., 83 for P a lm er  Min., a n u  83 for W ildw ood.

T hese  d ifferences betw een  the  tw o s’a tes  are consis tent with f indings from the present 
au tho rs’ social ind ica tor  ana lyses  o f  alcohol and  drug prob lem s am ong  states  (M cA uliffe  et al. 
1999, 2000). In 1994-1996, w hereas  A laska h ad  the second greatest  level o f  need for a lcoholism  
treatm ent in the country , R h o de  Island had the 3 4 th highest level o f  need for a lcohol treatment. 
D u n n g  the sam e period , R hode  Island ranked 18,h with regard to drug trea tm ent needs, w h ile  
A laska  ranked  3 I s1 on  the sa m e  c om p os i te  d rug  need index. A laska  had on ly  134 opiate 
treatment adm iss ions  in 1997, and the  present data  suggests that there is no large body o f  opiate 
addicts in A laska w h o  are end ing  up  in jail for lack o f  treatm ent services. Like the p risoner 
interview results, trea tm ent adm iss io ns  statis tics reported to I I  >S in 1998 indicated that most o f  
the people w h o  ob ta ined  treatm ent in Alaska reported a prim ary problem  with a lcohol, cocaine, 
or  m arijuana (O ffice  o f  A pp lied  S tud ies  2000a, p. 106). Thus, any  new treatm ent services in 
A lask a 's  prison? m o s t  likely should focus on treatm ent o f  alcohol, cocaine, and m arijuana  use 
disorders.

T rea tm ent N e e d  b y  G en d er a  id  Race. T h e  percentage o f  inmates w ho ever  needed 
treatm ent in their lives and in the last year  w ere  similar a t all three  prisons, a lthough the w om en 
at Hilan J M oun ta in  were m o re  likely to need treatm ent for cocaine  and o th e r  s t im ulants  while 
the men at the o th e r  tw o  prisons w ere  som ew hat more likely to need  treatm ent for alcohol, 
m arijuana, and h a l luc ino g en s  (T ables  13 and 14). The males had  a h igher rate o f  lifetime 
substance  use d iso rders  (9 1 %  versus 85%). T h e  difference betw een the genders  narrow ed  so that
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Table 14. L ife t im e U se  D iso rder  D iagnoses and Current T rea tm en t N eed, by  D em ographic  
Characteris tics

the males and females had virtually the same rate of current substance use disorders.

. . %  with Lifetime S u bs tance  %  N eed in g  Treatm ent in
C haracteristic  , ,  j t v  • .u  i . vU se D isorder D iagnosis  the  Last y ear

G ender M a le  (n =  168) 91 79

F em ale  (n =  40) 85 78

Race
A laska  N ative ,  A m erican  
Indian (n =  89)

97 8 8

W hite  (n =  79) 90 76

A fr ican  A m erican  (n = 83 74

Note: The race estimates have been rcvveighted by gender.

The category  o f  Native A laskans/A m erican  Indians had  the highest lifetime (9 7% ) and  
current rates ( 8 8 % ) o f  substance  use d isorders  am ong  A laskan  Prisoners . T h e se  statistics are 
consistent with o ther  research  docum en ting  the high rates o f  a lcohol p ro b lem s  am o ng  Native 
A laskans (B eauvais  1998; Segal 1998). W hites had the next h ighest rates  ( 9 0 %  lifetime, 76%  
current), w hile  A frican  A m ericans  had the lowest rates (8 3 %  lifetime, 74%  curren t)  am o n g  the 
three largest racial g ro u p s  in the sample.

M edica l ( 'am plica tions o f  A lco h o l a n d  D rug  Use D iso rd ers. D uring  the  inter\ iew, the 
interviewers asked  a se r ies  o f  questions on  general health tha t  included items on  medical and 
psychiatric cond itions  that are associated with substance use  d isorders  but o n ly  one o f  which 
explicitly m entioned  alcohol or d rugs  (T ab le  15). The first set w ere  c o n tag io u s  d iseases, and the 
second set w ere  injuries. When asked  about diseases and injuries a ssoc ia ted  w ith  substance  use 
disorders, the A laskan  prison sam ples  did not d iffer m arkedly. The w o m en  at Hiland Mt. were 
more likely to report c on tag io u s  d iseases and  high blood pressure, w h ile  the m en  w ere  more 
likely to have a u to m o b i le  acc iden ts  and head  injuries. All prison sam p les  w e re  equally  likely to 
have an overdose  or u n tow ard  reaction to d rugs o r  alcohol.

Table  15. M edical C om plica t io n s  o f  Drug-usc Disorders (Percen t)
H ave y o u  e v e r  been  to ld  b y  a  d o c to r  or  Hiland Mt. Pa lm er W ild w ood  W eighted  
o ther m ed ica l p ro fe ss io n a l th a t y o u  (n=40) M in. (n = 8 3 )  Total

North Charles 45

Final Report



Prisoner Treatment Needs State of Alaska

have: (n= 85) Prisoner
Sam ple

Tu bercu lo s is .  Syphilis. Hepatitis, 35 2 0 2 1 2 2
o r  endocard itis?
G astrit is ,  c ir rh o s is ,  o r  cancer o f 8 7 a A
the lip, throa t  or s tom ach?
High blood pressu re? 23 18 15 17

In the p a s t y e a r  w h ile  on th e  outside, 
have y o u  gon e  to  a n  em ergency room , 
hospital, health  cen ter, o r  d o c to r 's  
office b ecau se  o f . . .

A fall, b u rn ,  or injuries  front a 
fight?
An au tom obile  accident that was 
y o u r fault?
A n o v e rd o se  ot bad  reaction 
f rom  alcohol or d ru g s 9 

________A head injury?___________________

18 19 15 17

3 2 7 6

8 8 7 8
1 0 6 13 1 0

Treatment 11istors

A la s k a ’s prisoners reported receiving substance  abuse treatm ent services front a variety 
o f  providers outs ide o f  prison. The present analysis  includes a  broad a rray  o f  treatm ent forms 
but d istinguishes betw een  treatm ent provided on the outs ide  by specialists , self-help  
o rganizations such as A lcoholics  A nonym ous (A A ) and N arco tics  A nonym ous (N A ). and by 
nonspecialis ts  (e.g., pastoral counselors or general therapists). Subs tance  abuse treatment funded 
by the federal Substance  A b use  Prevention and T reatm en t (S A P T ) B lock-G rant and  o ther state 
funds is p rovided  m ostly  by professionals or paraprofess ionals  w h o  are substance  abuse 
treatment specialis ts . As described  in Table 18, this fo rm  o f  treatm ent includes detoxifica tion  in 
a hospital or specialty  treatm ent facility, residential rehabilita tion  or halfw ay  house, outpatient 
counseling , and specia l  m edications such as m ethadone  and A ntabuse. M any  substance abusers 
w ho  receive specialty  treatm ent also depend on se lf  help  groups as part o f  their care, while other 
substance abusers  m a y  u tilize  only s e lf  help treatment. There is also a range  o f  o the r  providers 
w'ho do not specia l ize  in substance  abuse  services but w h o  provide  a s ignificant proportion  o f  
substance  abuse  services. W hen  asking about treatm ent from these  providers, the instrum ent 
carefully specified that care was for alcohol o r  drug problems.

Table 16. Treatment Received  on the Outside, Lifetim e and Past  Year
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T y p e  o f  T reatm en t on  Outside %  L ifetim e (n= 208) %  Past Y ear (n=208)

A n y  Type  o f  T re a tm e n t 79 53

Specialty 6 8 27

S e lf  H elp 6 6 37

N onspecia lty 47 33

C o m b in a tio n s o f  Providers:

Specialty  Only 5 2

Specialty  and  S e lf  Help, 
o r  N on sp ec ia l ty ,  or Both

63 25

S e l f  H e lp  a nd /o r  
N onsp ec ia l ty

1 1 26

The interv iewers asked all o f  the prisoners who reported  eve r  using a lcohol or contro lled  
drugs. " A l a  hoi |d rug ) treatm ent might include a  s tay in a  hospital, treatment center, o r  halfway 
house . Treatm ent cou ld  also cons is t  o f  seeing  a counselor,  a ttend ing  a se lf-help  m eeting  (like AA 
[Narcotic  A n o n )  m o u s |) ,  or receiv ing  m edication  such as A n tab use  [m ethadone |.  Have >ou ever  
received  any k ind  o f  treatm ent o r  counseling  for alcohol Idrug] use outside o f  prison?'" If the 
responden ts  a nsw ered  iv s  to e ither  o f  these questions, the in te rv iew ers  asked a series o f  follow- 
up q u es tio n 1- regard ing  the nu m b er  o f  episodes o f  trea tm ent lifetime and during the m onths w h e n  
the inm ates w ere  on the  outside during the past year. The in te rv iew ers  also asked  about specific 
m odali t ies  o f  trea tm ent, including care from specialty , s e lf  help, and  nonspecialty  providers.
Even if the resp o nd en ts  said that they had  never received  d ru g  or a lcohol trea tm ent per  se. the 
in te rv iew ers  sk ipped  to the questions about nonspccialty  a n d  se lf  he lp  treatment. For exam ple , 
they asked, "D id  you e v e r  obtain counseling  for d r inking  o r  d rug  use  from a psychiatrist, social 
w orker, fam ily  therapist , o r  counselo r  w h o  does not specia l ize  in treating substance abuse  or 
w o rk  in a sub s tance  ab u se  p rogram ?"  The ques tions about nonspvcia lty  treatm ent covered 
serv ices  from p rov ide rs  that w ere  not explicitly  m en tioned  in the general question  about 
receiv ing  t rea tm ent. N onspecia lty  treatment included e m p lo y ee  assistance  counselo rs , pastoral 
counselors , family docto rs , ou treach  w orkers , acupunctu r is ts ,  general health counselors  or 
advisors, drunk-driv  ing classes o r  court-appointed  trea tm en t classes, and em ergency  care 
facilities o r  p ro g ram s  for acute intoxication. The ques tions  about sources  after family doctors 
focused  on ly  o n  the last year.

A n y  Type o f  Trea tm ent. In the broadest definition o f  trea tm ent used in this analysis , all o f  
these forms o f  care  have  been included as nonspecialty  t rea tm ent, a s  distinct from professional 
and  paraprofess ional  specialty  care  and s e l f  help (Table  16). During their lives. 79% o f  the
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Alaskan prisoner sam ple  received treatm ent o n  the r e s i d e  from  specia l ty . se lf  help , or 
nonspccia l ty  pro\ iders. A larger percentage o f  the fem ale  inm ates at H iland  M ountain  (8 5 % ) 
than the m ale  inm ates  at P a lm er M in im u m  (8 0 % )  and W ildw ood (76% ) and  had ever  received  
treatment o f  any k ind  on the outside.

In the past year, 5 3 %  o f  the A laska prisoners received  som e form o f  treatment on  the 
outside. T here  w a s  little d ifference  betw een the  w o m en  incarcera ted  at Hiland M ountain  (55% ) 
and  the m e n  at the o ther tw o  prisons (53% ) in the percen tage  that received treatment on the  
outs ide in the pasi year,

S p ec ia l! ) . S e lf  Help, a n d  N o n sp ec ia lty  P ro v id ers . S ixty-eight percent o f  the  total sam ple 
received specialty treatment at som e tim e in the ir  lives. 6 6 %  attended  s e l f  help groups, a n d  47%  
received help  with a lcohol or drug prob lem s from n o nspec ia l ty  services at some point in their 
lives. W hile  a sm all group o f  respondents  (5 % )  had received  on ly  specialty  treatment in their 
lives, m o s t  o f  the \ la sk a  prisoner respo nd en ts  received  specialty  treatm ent in com b in a tio n  with 
s e lf  help o r  nonspccialty  serv ices (6 3 %  o f  the  total sa m p le  lifetime). A no th er  g ro up  (11% ) o f  the 
inm ates had  received  only se lf  help or nonspccialty  trea tm en ts  in their lives.

In the past year, tw enty-seven  percen t  received treatment from specialty p roviders , in 
nearly all cases receiv ing  care  from se lf  help o r  nonspecialty  prov iders as  well. T w en ty -s ix  
percen t  o f  the total sam ple  received trea tm ent from o n ly  se lf-help  g roups or nunspecialty  
providers  in the last year. In nearly all ins tances, the A laskan  prisoners received treatm ent just 
once  in the  last y ea r ,  which is not surpris ing  s ince  they  were o n  the outs ide  slightly  less than  h a l f  
o f  the y e a r  on  average . B ecause  o f  the  im portance  o f  specialty  services funded by the B lock 
Grant and state funds, the ana lyses  will focus on  the re sp o nd e n ts  w ho received specialty care 
versus those  who d id  not.

L ife tim e  S p ec ia lty  T rea tm ent H istory. More o f  the  A laskan inmate sam ple  (66% )  than the 
R hode Island inm ate  sam ple  (52% ) and the 1997 national sam ples  o f  state (35% ) and federal 
(25% ) p r iso n  inm ates  reported  hav ing  received  specialty  trea tm ent during  their lives (M um ola  
1 9 9 9 ) /  M any  o f  the  prisoners had received treatm ent repeated ly  during their lives. W hen the 
in terv iew ers asked  the A laskan  prisoners h o w  many d ifferent l im es (episodes o f  care) they  had 
received trea tm en t f o r a  substance use d isorder , forty-tw o percen t  said that they had  received 
treatm ent once  o r  twice, and  25%  said that they  had received  it three o r  m ore  tim es. The Rhode 
Island prisoners  w ere  m ore  likely than  the A laskan  prisoners to  have received treatm ent th ree  or 
more  tim es (34% ), but the Rhode Island inm ates  w ere  less likely than the A laskan prisoners to 
have received  trea tm ent o nce  or tw ice  versus  (18% ) in their lives. Titus, a substantial m ajority  o f  
the A laskan  p risoners  w ho received substance  abuse tr  tment on the outside, and  a quar te r  o f

"Because m ost  s tudies have ignored no n spec ia l ty  care fo r  substance abuse services, what 
w e have d is tingu ished  as specialty  and se lf  h e lp  trea tm ent o the r  studies typically  refer to as 
“ trea tm ent.”
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the sam ple  had  a h is to ry  o f  m ultip le  ep isodes o f  so m e  form  o f  caie  during the ir  lives. The Hiland 
M ounta in  inm ates  w ere  more likely to have  received  specialty  treatment at least o n ce  in their 
lives (78% ) than  w ere  the  P a lm er  M in im um  inm ates (69% ) o r  the W ild w oo d  inm ates  f65%).

O f  the p risoners  in the A laska  sam ple  w h o  received profess ionally -delivered  specialty 
substance  abuse  trea tm en t at least once in their lives, m ore had ever  received  residential 
rehabilitation trea tm ent than o th e r  forms o f  specialty  treatm ent. The relative frequency  o f  
residential treatm ent is an indication o f  the severity  o f  the inm ates’ substance  abuse  problem s, 
s ince only 11% o f  A la s k a ’s treatm ent c lients in 1998 w ere  in residential t rea tm ent accord ing  to 
the federal U niform  Facilities D ata  Set (U F D S ) s tudy (O ffice  o f  A pplied S tud ies  20 0 0 b ,  p. 64). 
The A laskan  prison  resp o nd en ts  reported having received  outpatient counseling  delivered  by 
professional specially  p rov iders  next m ost  often after  residential treatment.

With the  e xcep t io n  o f  detox if ica tion  treatm ent, m ore  o f  the A laskan prisoners  than the 
R hode  Island prisoners reported  lifetime treatm ent in specialty  treatments, a lthough  the relative 
proportions w h o  received  d ifferent types o f  trea tm ent w ere  fairly similar in the two samples. For 
exam ple , long-term  residential trea tm en t was the most co m m o n  specific form  o f  professionally- 
de livered  specialty  trea tm en t in both samples. T h e  largest d ifferences were the  m uch  higher 
proportion o f  A laskan  prisoners  than R hode  Island prisoners  w ho had  ever been in short-term  
residential treatm ent and  intensive outpatient treatm ent. R hode Island prisoners w ere  more likely 
than the  A laskan  prisoners  to have  received  m ethadone  treatm ent in their lives.

T ab le  17. L ife t im e and  Fast-Y ear Professional Specia l ty  Treatm ent for S ubs tance  A buse  
W hen Outside o f  Prison

%  R hode Island %  A laska Prisoners
Prisoners (n= 198 f  (n=208)*

M easure
Lifetime Past Y ear  L ifetim e Past Y ear

Specialty  T rea tm en t  (W ith  and W ithout 
S e l f  Help A nd /o r  N onspccia l ty  T reatm ent)

52 31 6 8 27

T yp es o f  S p ec ia lty  Trea tm en t Re< 'ived:

Detox Treatm ent 34 17 25 3

In Hospital 16 4 7 0
In R es iden tia l  Facility 27 II 2 2 3

Outpatien t 6 4 4 1
' .pa tient/Residentia l  R ehabilitation 34 18 53 15

Residential. L ong-term  (> 30 days) 30 16 38 II
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Table  17. L ifetim e and Past-Y ear  Professional Specialty  Treatm ent for Subs tance  A buse  
W hen O utside  o f  Prison

%  R hode  Island %  A laska  P iisoners
Prisoners  (n =  198)a (n= 208)“

M easure

Residential . Short- term  (<■ 30 days)
Lifetime

8
Past  Year 

3
Lifetime

24
Past Year 

5

Hospital 8 1 5 1
H alfw ay House 1 1 5 19 4

O utpatien t 1 8 15 45 15

I ess in tensive 2 2 1 1 33 II

Intensive 9 3 19 6
M ethadone 7 6 1 1
A ntabuse 5 0 5 0

“ The Alaska prisoner sample was rcwcighted to adjust for oversampling females, while the Rhode Island 
prisoner sample was reweighted to adjust for oversampling females and newly incarcerated persons (incarcerated 
within the last month). One Alaska prisoner’s responses for treatment in the past year was sing due to 
interviewer error.

S p ec ia lty  T rea tm ent in the P a st Year. In the past year. 2 6 %  o f  the inm ates received  
specialty trea tm ent once o r  twice, w h ile  jus t  1% received  it m ore  than tw ice. Inm ates at Pa lm er 
M in im u m  were m< re likely (32% ) than  were the inm ates at I l iland M ountain  (2 5% ) or 
W ild w oo d  (23% ) to have received  specialty  treatm ent in the last year  w hen  on  the outs ide . The 
profess iona lly -delivered  specialty  trea tm ent consis ted  most o ften  o f  ou tpa tien t  cou nse l ing  ( 1 1 % ) 
o r  lo.ig-term residential care  ( 1 1%). The n ex t  most com m o n  trea tm en ts  were intensive ou tpa tien t 
t rea tm en t  and short-term  residential. With th e  exception  o f  adm issions to detox and m ethadone  
m ain tenance , the pas t-year  treatm ent experiences  reported  by the R hode  Island prisoners were 
rem arkab ly  s im ilar to those reported by the A laskan  prisoners.

S e l f  H elp  a n d  N o n sp ec ia lty  S o u rces  o f  S u b sta n ce  Use D iso rder Trea tm ent. T he  most 
frequently  utilized source  o f  trea tm en t  by fa r  was s e l f  help g roups  such  as A lcoholics 
A n o n y m o u s  (Table  16). T h ree  t im es as m any  prisoners ob ta ined  care from  s e l f  help g roups  than 
from any o ther specia l ty  o r  nonspecia l ty  trea tm ent source  (T ab le  18). T h e  next most frequently  
used  nonspecialty profess ional treatm ent sou rces  w'ere psychological therapists  (2 0 %  lifetime 
a n d  8%  in the past year)  and  faith-based cou nse lo rs  (1 8 %  life tim e and 12% past year). Fourteen
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percen t  o f  the sam ple  had attended a DUI o r  court-appoin ted  treatm ent c lass. Only a  small 
percen tage  o f  respondents  received care  from the  rem aining  sources  in T a b le  18.

The Hiland M ounta in  inmates w ere  slightly more likely (8 0 % ) than  the  P a lm er  M inim um  
(7 8 % ) or the W ildw ood (69% ) inmates to have received nonspecia l ty  substance  abu se  treatment 
at !c ast once  on  the outside. The Ililand M ountain  inmates were abou t as  likely (5 5 % ) as the 
P a lm er  M in im um  (5 4 % ) and slightly m ore  likely than the W ildw ood inm ates  (47% ) to have 
received  this form o f  treatm ent in the last year  w h en  they w ere  on the outside.

Treatm ent in Prison. A substantial proportion o f  the  inm ates had received treatment 
w hen  they w ere  incarcerateu a t  som e tim e in their lives. T h e  inters iewers asked  all subjects w ho 
had  used a lcohol w hether  they had ever received treatment in prison. Fifty-five  percen t  o f  the  
total sam ple  had  been treated for alcohol p rob lem s when in prison at som e point in the ir  lives. 
B ecause  the m ale  prisoners w ere  more likely than  the fem ale  prisoners, it w a s  not surprising that 
the m ale  prisoners  in Palm er M in im um  (64% ) and  W ildw ood (5 1% ) were m uch m ore  likely than 
the female prisoners in Hiland M ounta in  (30% ) to have been  treated for a lcohol problem s w hile  
in prison at least once  in their lives.

The in terv iew ers asked the 107 prisoners  w ho  said that they had e v e r  received alcohol 
treatm ent in prison, ho w  often they had received treatm ent and w h e th e r  th ey  received it during  
the current incarcera tion. Eighty-five percent o f  them  had received  substance  abuse treatment 
once  or twice, 9 %  received it three or ft .ir times, and 6%  received  it m ore often. Som ew hat more 
o f  the female male prisoners ( 6 6 % ) than the m ale prisoners (59% ) w ho  have  ever  been  treated 
for a lcoholism  in prison have received som e form  o f  treatm ent during  the ir  current incarceration. 
A ccord ing  to D epartm ent o f  C orrec tions  inform ation (W illiam s 1995), all three o f  the 
institutions sam pled  in this s tudy  have outpatien t treatm ent p rogram s for substance  use  disorders.

Prisoners w h o  received treatment for d rug  abuse on  the outs ide  w ere  asked w he ther  they 
e v e r  received trea tm ent for d rug  abuse in prison. Fifty-six percent responded  affirmatively.

T ab le  18. N on spcc ia l ty  Sources o f  A lcohol and Drug U se D isorder  T reatm ent

%  R eceived  Treatm ent (n=208)
N onspecia l ty  T reatm ent Sources

I ifetime Last  Year

N onspccia l ty  I herapists. Such  as G eneral  Psychiatrist, 
C ounse lo r

Relig ious o r  Pastoral C ounselors  

Fam ily  D octor

E m ployee  A ss is tance  C ounselor  

D runk-driv ing  or C ourt-appoin ted  Treatm ent Class NA

20

18

5

8

14

1?

J

8
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Table 18. Nonspecialty Sources o f  Alcohol and Drug Use Disorder Treatment

% Received Treatment (n=208)
Nonspecialty Treatment Sources

Acupuncturist. Outreach Worker, or General Health 
Counselor or Advisor

Lifetime
NA

Last Year 
8

Emergency Care or Acute Intoxication Facility or 
Program NA 3

NA=Not available because Ihc questionnaire asked about the last year only for the botlom three treatment sources 
in this table.

Met Need for Treatment

On the (Jutside. Although most inmates who have ever needed treatment have obtained it 
at some time in their lives, nearly half o f  those who needed treatment in the past year did not 
obtain treatment ( )f the 187 Alaskan prisoners who ever had a substance use disorder. 82% 
(reweighted) received some form o f  substance abuse treatment on the outside at some lime in 
their lives (Table 19). Thus, 18% o f  the newly incarcerated prisoners have lifetime histories of 
substance use disorders but have never received any form o f  treatment. While most (71%) of the 
those with lifetime need received specialty treatment, with or without se lf help anu nonspecialty 
treatment, 11 percent o f the persons with lifetime need for treatment received only nonspccialty 
or self help treatment services. The female prisoners at Hiland Mountain who had a lifetime 
substance use disorder were more likely to have received treatment on the outside (91%) than 
were the males prisoners at Palmer Minimum (82%) and ai W ildwood (80%). Alaska Natives in 
need during their lives were about as likely to have obtained some form o f  treatment on the 
outside at least once (81%) as were Whites (81%) and African \mericans (79%). These statistics 
show that the percentage who have obtained some form of treatment in their lives is quite high in 
virtually every' segment o f  the inmate population.

O f the 103 inmates who had a substance use disorder during the last year, 57% received 
treatment in the last year (Table 19). Twenty-nine percent received substance abuse treatment 
from specialty sources with or without self help or nonspecialty care as well in the last year 
whi n they were on the outside, and another 28% of those with a current diagnosis received 
treatment from se lf help or nonspecialty sources only. In previous studies o f the general 
population, M cAuliffe ct al. (1991; 2000b) found that about one in live or siv respondents who 
had a current diagnosis had received treatment in the past year.

Table 19. Met Need for Treatment (Percent)
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. . • li j w  Palmer . . . . . .  . total AlaskaHighland Mt. . . .  Wildwood ., .°  Mm. Sample

% o f  Persons with a Lifetime 
Substance Use Disorder Diagnosis ^
Who Were Ever 11 oatcd on the 
Outside

% o f  Persons with a Substance Use
Disorder Diagnosis in the Last Year s <. ^  ^
Who Obtained Treatment in the Last 
Year on the Outr»de

80 82

Note: total sample n IK7 lor lifetime diagnoses, and total sample n -1 63 for current diagnoses.

57

Clearly, a ubstantial proportion (43%) o f  prisoners in need had not received treatment 
services prior to incarceration. If that percentage generalized to the total population o f  Alaska's 
prisoners, 4 8 1 persons currently in prison needed treatment on the outside during the last year. 
That is the figure that should be added to the estimated number o f  state residents who needed 
treatment as estimated from the household survey. O f that number, 141 received specialty 
treatment, 135 received only se lf  help or nonspecialty treatment, and 205 received no treatment 
at all. It would he icasonablc to assume that the 135 may be somewhat underserved and that the 
205 were unscrvcd. (hose 340 inmates were therefore in need o f specialty services in the last 
year.

There were 18 inmates who did not have a diagnosis in the last year but who nevertheless 
obtained some form o f  treatment (half specialty and half only self help and nonspecialty 
treatment) on the outside. Fifteen o f these 18 prisoners were in sustained full remission from 
dependence ( 12 cases) or were past abusers (three cases). The remaining three respondents never 
met criteria for abuse or dependence, although all three qualified for diagnostic questions and 
reported one or more symptoms o f dependence. One o f the three said that he/she had a problem 
or dependence on marijuana when asked directly, and the other two subjects reported having 
experienced three symptoms o f  dependence but denied that the symptoms that the symptoms 
clustered within a one-year period as required by the DSM-IV criteria for dependence. With one 
exception, these subjects with no diagnoses reported receiving treatment from either self-help 
groups or from a general health counselor or a DUI class. It appears likely therefore that these 
three subjects were on the borderline, while the other 15 were in remission.

The existence o f  these cases suggests several implications. By focusing on only persons 
who have a cun cm diagnosis o f  substance use disorder, the analysis is conservative in its 
measurement o f the need and demand for treatment. Because addiction is a chronically relapsing 
condition, it is reasonable to assume that these 15 subjects needed the treatment that they 
received (e.g., attendance at AA meetings), even though they were technically in remission or
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did not have a substance use disorder. Although the three subjects who did not have a diagnosis 
may have used the treatment as a form o f secondary prevention, it is likely that they represent 
instances o f  insensitivity o f  the diagnostic instrument, perhaps due to the respondents' 
underreporting o f  symptoms or difficulty pinpointing die liming of symptoms. Reporting the 
clustering o f symptoms and when it occurred was the most demanding aspect o f  the diagnostic 
interview. The subjects who were in remission nevertheless committed a crime for which they 
were incarcerated, Conseqi .ntly, successful treatment o f a substance use disorder may not insure 
that the criminal will abstain from criminal activity, hut there is little doubt that recovery would 
reduce the probability or amount o f  crime.

In Prison. Among the 164 prisoners who needed alcoholism treatment in their lives. 64% 
ever received icohol treatment when in prison. Among the 27 prisoners who ever needed 
alcohol treatment hut said that they had never received treatment on the outside, 53% received 
alcohol treatment in prison. Although this percentage was lower than the percentage who had 
received specially treatment on the outside (66%) and non .pecialty treatment only (63%), more 
than half o f those who had a problem hut never received treatment on the outside obtained it in 
prison at least once.

Among tl . prisoners who were in need o f alcohol treatment on the outside during the 
past year and who ever received alcohol treatment in prison. 48% received treatment in prison 
during the current prison sentence.

Unmet Demand I <t I reatment

Questioning the subjects who qual lied for the diagnostic questions based on use alcohol 
or drugs in the last year but who did not obtain any type of treatment on the outside, the 
interviewers asked whether they would have sought treatment if it had been available. Among 
the subjects who had a diagnosis (needed treatment) but who failed to obtain care in the last year, 
thirty-seven percent (26 o f  69) said that they would have sought treatment. If the number o f  
prisoners in the study sa nple were generalized to the entire Alaskan prison population, there 
would he 293 prisoners in the last year who represented unmet demand for treatment. That 
number should be added to the similar figure in the telephone survey to obtain a more 
comprehensive estimate o f  unmet demand for treatment in the state.

The inters icwers asked those 26 subjects whether they had taken any steps to obtain 
treatment. A majority (14 o f 26. or 54%) said that they had taken steps. The interviewers then 
asked them whether the steps included any items on a list which contained an open-ended item 
asking about any other steps the person might have taken. A majority o f  the 14 subjects who 
took steps, reported taking two or more steps. One subject responded yes  to seven different steps 
that the person took to obtain care. Two subjects who did not have a current diagnosis also said 
that they would have sought treatment and had taken steps to obtain it. The steps, in the order o f  
frequency, included calling a detox or other program (9 prisoners), talking to a knowledgeable 
person, si.ch as clergy, a relative, or a family friend (9), getting a referral (6), asking friends
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about what is available (4). visiting a treatment program including AA (3), talking to a doctor or 
nurse (2). or talking to an employee assistance counselor (1). None o f the prisoners mentioned 
any other steps. The interviewers also asked those subjects who had taken steps to obtain 
treatment whether they had ever been on a waiting list. Five of 14 said that they had been on a 
waiting list in the last year.

Type o f  Treatment Desired. The interviewers then asked those respondents which types 
o f  treatment they would have sought (Table 20). While no single form o f treatment stood out, the 
largest percentages o f  subjects said that they would have sought mostly long-term forms o f  care 
(halfway house |2I%J, intensive outpatient care [18%], se lf  help groups f I8%j, lower intensity 
outpatient counseling 117%|. and residential treatment that iasted less than 30 days 115%]).

Table 20. I \p c  o f  Treatment Sought by Respondents Who Did Not Receive Treatment

Type o f Treatment I hat Would Have Been 
Sought

Detox Treatment 

Residential 

I lospital 

Outpatient 

Methadone 

Inpatient/Residential

Residential, < 30 days 

Hospital

Residential, > 30 days

I lalfway I louse 

Outpatient

Less Intensive 

Day Treatment 

Intensive

Percentage o f Respondents Who Qualified for 
Diagnostic Questions But Had Not Been Treated 

Last Year (Weighted Sample)

12

II

6

6

0

20

15

7

13 

21 

22

17

14

18
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Table 20. Type of  Treatment Sought by Respondents Who Did Not Receive Treatment

_  ,,, . , , ,  „  Percentage o f  Respondents Who Qualified forTypeo! Treatment I hat Would Have Been .. „  .. n  . . v, . D r  . aDiagnostic Questions But Had Not Been Treated
0Û  1 Last Year (Weighted Sample)

Methadone 8

Nonspccialty Therapists 14

Employee Assistance Program 10

Self-Help Group 18

Religious 12

Unmet Demand for Additional or a Higher Level o f Treatment. Of the subjects who 
received treatment in the last year, nearly half (49%) said that they would have wanted longer, 
more intensive, or additional services than they received if the services had been available. If 
these results were projected to the state population. 149 prisoners were estimated as wanting 
additional treatment in the past year when on the outside. This finding suggests a level of 
motivation among the prisoners who obtained treatment. The largest proportion of them wanted 
treatment outside of formal programs, outpatient counseling, and self-help groups (Table 21),

Table 21. Unmet Demand for Additional Treatment: Type of Treatment Wanted 

^  Percent Who Wanted ItType of Treatment .(n = 54)

Treatment Outside of a Formal Program 93

Outpatient Counseling 92

Self-Help Groups such as AA or NA 88

Residential or Inpatient Rehabilitation 76

Halfway House, Recovery House or Group Home 72

Other types of services such as child care, family counseling, ^
case management, food stamps, and so on

Detox 54
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Note: The sample size is reweighted to reflect the percentage of females in the prison population 1 he unweighted 
sample size was 55.

Obstacles to Obtaining Treatment

The interview asked a subgroup of subjects about obstacles to obtaining treatment. The 
subjects were those who wanted and needed treatment or additional treatment but did not obtain 
it. The most common reason for failing to obtain treatment was the absence of insurance or a 
way to pay for treatment (Table 22). The prisoners also cited red tape and hassles during the 
admissions process. A number of  prisoners mentioned that the treatment programs were full, that 
the respondent lacked transportation, or that the programs were loo far away. Relatively few of 
the prisoners said that they were deterred from obtaining or seeking treatment because the 
programs did not rcpicsent the prisoners' language or ethnic background. By contrast, the small 
number of females in each group were somewhat more likely to feel that the programs were 
insensitive to the special needs o f  women. Few complained that the desired type of treatment or 
their preferred treatment was not available in Alaska.

Table 22. Obstacles lo Obtaining Treatment On the Outside in the Last Year (Percent of 
Weighted Sample)

“I am going to read a list of reasons some 
people give for not getting/for why they have 
not tried to get help or treatment for drug or 
alcohol problems. I will read each item on 
the list, and you tell me if it was a reason you 
did not get treatment/ additional treatment/try 
to get help during the last 12 months.”

You didn't have insurance or any way to pay

The facility, program, or provider put you 
through too much red tape or hassles getting 
admitted to treatment

The treatment facilities or programs were full

You did not have transportation to get to or 
from treatment

The treatment was available only during 
hours when you had to work or care for 
children

Obstacle to 
Obtaining 
Additional 
or More 
Intensive 
Treatment 
(n =  54)

Obstacle to 
Obtaining 
Treatment 

That 
Respondent 
WouM II,.ve 

Sought (n =30)

Obstacles to 
Obtaining 
Treatment 

Even Though 
Didn’t Try to 

Obtain It 
(n=I6)

62 71 44

54 58 52

52 36 13

36 51 14

51 24 27
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