Reality House Programs, Inc.

SECOND QUARTER ISSUE
VOLUME III: FY 2008

Reality House Programs, Inc.
Tpecializing in Quality Counceling of Commumnity Commections

It’s All About Reality...

A Newsletter for Counseling, Re-Entry &
Community Corrections

SOURCE: NlJ Journal No. 258 « October 2007

Major Study Examines Prisoners and Their Reentry Needs
by Christy A. Visher, Ph.D., and Pamela K. Lattimore, Ph.D.
About the Authors
Dr. Visher is a principal research associate at the Urban Institute’s Justice Policy Center. Dr. Lattimore is
a principal scientist at RTI International’s Center for Crime, Violence, and Justice Research.
Key demographics were recently released from a study of reentry programs under the Serious and Vio-
lent Offender Reentry Initiative (SVORI)—a Federal effort to help States use their correctional resources
to reduce recidivism.[1] Aimed at increasing public safety, SVORI is an unprecedented national re-
sponse to the criminal justice, employment, education, health, and housing challenges that adult and
juvenile offenders face when they return to the community.
RTI International, a nonprofit research group, and the Urban Institute, a nonpartisan economic and so-
cial policy research organization, are conducting a 5-year evaluation of the effectiveness of the SVORI
programs. In the National Institute of Justice—funded evaluation, researchers interviewed prisoners at 16
sites, asking them shortly before they were released what services they felt they would need. Here is a
summary of the demographics and responses of the SVORI group (a sample of 935 men who received
SVORI services) and the comparison group (923 men who did not receive SVORI services).[2]
Who Are the SVORI Men?
More than half of the men in the SVORI group are African American, and nearly one-third are Cauca-
sian.[3] The majority of the SVORI group are neither married nor in a steady relationship. The average
age of the men is 29. Sixty percent are fathers of minor children, and nearly half of them reported having
primary care responsibilities. Less than two-thirds have completed 12th grade or earned a high school
equivalency degree.
Nine out of 10 men in the SVORI group reported having a job at some point in their lifetime, and nearly
two-thirds said they were employed during the 6 months before their incarceration. They typically held
blue-collar jobs, serving as laborers, service workers, equipment operators, and skilled craftspeople.
Nearly half reported that they had supported themselves in part through illegal activities, and more than
two-thirds reported perpetrating violence during the 6 months before they were incarcerated. Eighty-
three percent served prior prison terms. The majority of the group reported having family members and
friends who had been convicted of a crime or had problems with drugs and alcohol.
The SVORI Men Define Their Needs
Part of the evaluation of the SVORI programs is based on prisoners’ responses to questions about the
services they need after they are released from prison. The most commonly reported reentry needs
were more education, general financial assistance, a driver’s license, job training, and employment.
Nearly three-quarters of the SVORI group reported needing transportation assistance and better money-
management skills. More than half said they needed some of the most basic and immediate needs—
food, clothing, and a place to live—along with basic identification (birth certificate, Social Security card,
and photo ID card) and financial assistance. Those who had minor children also reported a need for par-
enting classes and child care, help with child support payments, and help resolving custody issues.
When asked what health services they needed upon release, three-quarters identified health care insur-
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The SVORI Men Define Their Needs (cont. from page 1)

ance and more than half identified medical treatment. It is important to keep in mind that many re-
ported needs are intertwined. For example, when a former prisoner applies for medical insurance or
treatment, he is also likely to need identification and possibly transportation.

The majority of the SVORI group seemed to recognize some aspect of their own behavior that they
need to change to improve their lives after they are released. Aimost two-thirds reported needing to
work on their personal relationships, and more than half said they needed a mentor and spiritual or
religious assistance. One-third reported needing anger management training.

Over the next 2 years, additional findings will be released. These will be based on interviews with the
SVORI group and the comparison group at 3 months, 9 months, and 15 months postrelease. The in-
terviews will include drug testing at the 3- and 15-month marks, which will offer critical data not only on
postrelease drug use, but also on the consistency of self-reported information. Additional analyses will
examine recidivism and other outcomes at 12 and 24 months postrelease. For more information on

SVORI programs and the evaluation, see www.svori-evaluation.org Exit Notice.

NCJ 219609

Charts
SVORI GROUP DEMOGRAPHIC HIGHLIGHTS

e Average age 29 years

® 56% African American

e 32% Caucasian

e 4% Hispanic

o 83% served prior prison terms

® 52% had been incarcerated in juve-
nile correctional facility

® 62% completed high school or GED
e 60% with children under age 18

e Of those with minor children, 49%
have primary care responsibilities of chil-
dren

e 37% in a steady intimate relationship

e 8% married

AN ASIDE: By 2011 one in every 178 U.S. residents will live in prison, according to a re-
port entitled, Public Safety, Public Spending: Forecasting America’s Prison Population 2007-
2011 prepared by The Pew Charitable Trusts Public Safety Performance Project. America
will have more than 1.7 million men and women in prison, which could cost taxpayers as
much as $27.5 billion over the next five years beyond what is currently spent on prisons. The
challenge for prison officials is to operate facilities in a cost-effective manner without jeopard-
izing security and quality programs. Public accountability of correctional administrators will be
at an historic level.
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Major Study Examines Prisoners and Their Reentry Needs (cont. from page 2)

What education and employment experience do they have?

Education/Employment Experience % of Respondents
Ever held a job 89
Held a job during 6 months pre-prison 64
High school graduate or GED 62
Expect to return to a previous job 56
Never held a job for more than 1 year 42

How did they support themselves pre-prison?

Method of Support % of Respondents
Partly through illegal activities 45
Mostly through illegal activities 39
Help from family 32
Help from friends 18

What experience have they had with violence?

Experience With Violence % of Respondents
Perpetrated violence during 6 months pre-prison 69
Victim of violence during 6 months pre-prison 59
Victim of violence during incarceration 56

What experience have their friends and family had with criminal

behavior?
Friends/Family Criminal Behavior % of Respondents
Friends have been convicted of a crime or incarcerated 84
Friends have drug or alcohol problems 82
Family members have been convicted of a crime or incar- 78
cerated
Family members have problems with drugs or alcohol 72
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Major Study Examines Prisoners and Their Reentry Needs (cont. from page 3)

Most Requested Reentry Needs

94% More education

86% General financial assistance
83% Driver’s license

82% Job training

80% Employment

What health services do they need?

Health Service

% of Respondents

Health care insurance 76
Medical treatment 57
Alcohol or substance abuse treatment 38
Mental health treatment 23

What family services do those with minor children need?

% of Respondents With
Family Service Minor Children
Parenting classes 61
Help with child support payments 45
Child care 40
Help resolving child custody issues 36

What other services do they need?

Service % of Respondents
Transportation assistance 73
Money-management skills 71
Access to food or clothing banks 62
Identification (e.g., birth certificate) 56
Financial assistance from government 53
A place to live 52
Legal assistance 46

What attitude and behavior help do they need?

Attitude/Behavior Support

% of Respondents

Change attitude about criminal behavior 65
Improve personal relationships 64
Mentoring 60
Spiritual or religious assistance 52
Anger management 36
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Major Study Examines Prisoners and Their Reentry Needs (cont. from page 4)

Sidebar

WHAT DO THE SVORI PROGRAMS OFFER?
SVORI funding supports a three-phase service continuum that focuses on reentry
preparation: (1) just prior to release from prison, (2) during the first few months postre-
lease, and (3) for several years postrelease as participants take on more productive
and independent roles in the community. There are 89 adult and juvenile SVORI pro-
grams, which offer such services as life-skills training, dental and medical services,
needs and risk assessments, treatment and release plans, and job placement.
The following charts, based on a survey of SVORI program directors in 2005, show the
percentage of adult SVORI participants that received particular types of services in
prison (prerelease) and after they were released.

Adult SVORI Participants Receiving Prerelease Services

Life-skills training
Dental services
Medical services

Meeds assessment Q4%

S4%
95%

Risk assessment

Treatment/release plan

Adult SWORI Participants Receiving Postrelease Services

Résumé and interviewing skills
Job referrals/placement
Risk assessment
Needs assessment 84%
90%
9%

Supervision

Treatment/release plan

Notes

SVORI is funded by the U.S. Departments of Justice, Labor, Education, Housing and Urban Devel-
opment, and Health and Human Services.

The evaluation also includes interviews with adult female prisoners and juvenile males. This arti-
cle, however, discusses only the adult males in this study.

Although this article presents statistics for the SVORI group only, responses from the comparison
group were similar in terms of demographics and types of services needed.
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Religiosity and Participation in Self-Helf Groups
October 17, 2007
Research Press Release

From:

The Walsh Group

6701 Democracy Blvd., Suite 300
Bethesda, MD 20817

Tel: 301-571-9494 | Fax: 301-571-2417 | Email

www.walshgroup.org

Mutual-aid support groups play a vital role in substance abuse treatment in the United States.

In 2005, The Walsh Group conducted a national survey of participants in mutual-aid support groups for addiction to identify key differences
between participants in various recovery groups. Extensive data was collected from survey respondents on many aspects of recovery.

In their recently published article, Drs. Atkins and Hawdon focus on the impact of survey respondents’ level of religiosity on their recovery
and their participation in mutual-aid support groups.

Key findings include:

®  Active involvement in groups significantly improves the chances of remaining clean and sober, regardless of the group (SOS,
SMART, WFS, 12-step) in which one participates.

®  Respondents whose individual beliefs better matched those of their primary support groups showed greater levels of group participa-
tion, resulting in better outcomes as measured by increased number of days clean and sober.

®  Religious respondents were more likely to actively participate in 12-Step groups and WFS, both of which have spiritual components in
their programs.

®  Non-religious respondents were significantly less likely to participate in 12-Step groups.

Respondents with low levels of religiosity were more likely to actively participate in groups with secular programs, such as SOS and
SMART Recovery.

This study provides more evidence that in recovery "one size does not fit all." These results have important implications for treatment plan-
ning and implementation, indicating that matching clients to appropriate support groups according to their individual beliefs can have a
positive impact on their program involvement and, ultimately, on their treatment outcomes.

When participants in recovery groups feel more comfortable with the philosophies of the groups they attend, they are more likely to become
actively involved in these groups, which often results in longer periods of remaining abstinent from the use of alcohol and other drugs.

This research was funded by a grant from the National Institute on Drug Abuse. The survey was conducted with the assistance of The
Center for Survey Research at the University of Virginia, Secular Organizations for Sobriety (SOS), SMART Recovery, and Women for
Sobriety (WFS).

Reference:

Atkins, R.G., Hawdon, J.E. (2007) Religiosity and participation in mutual-aid support groups for addiction. Journal of Substance Abuse
Treatment, 33(3): 321-331.

Canada Slated to Unveil New Drug Strategy
October 5, 2007
News Summary

The conservative government of Canadian Prime Minister Stephen Harper is set to unveil a new drug strategy that critics say takes its

major cues from the U.S. War on Drugs, the Ottawa Citizen reported Oct. 4.

The $64-million plan being released today is expected to include an education campaign that stresses that there are "no safe drugs."
Health Minister Tony Clement said the campaign is aimed at countering "confusion" about the safety and legal status of marijuana.
Clement said that two-thirds of the money will be spent on prevention and treatment, with the other third going to law enforcement.
Liberal member of Parliament Keith Martin and New Democrat Libby Davies said that Harper is "caught in an ideological time warp" and
said marijuana should not be equated with hard drugs like cocaine. They called instead for a harm-reduction oriented campaign against
drug use, including needle-exchange programs and safe-injection sites.

RHP SAFETY & SECURITY REPORTS
JULY 2007
AUGUST 2007
SEPTEMBER 2007
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One Wisconsin Addiction Program Includes Nicotine Dependence--
And It Works

August 1, 2007
Commentary
By David "Mac" Macmaster

I am delighted that the addiction treatment profession in New York (and hopefully elsewhere) will be
integrating nicotine dependence treatment into their programs. In the past, smoking often was not ad-
dressed in treatment because of disputes over the risks and consequences of using tobacco products
and resistance to treating another addiction. Today, there is no defensible reason for excluding nicotine
dependence from addiction treatment.

In Wisconsin, we have one program that is completely integrated: the St. Joseph's Hospital program in
Marshfield. Since 2002, this program has been a tobacco and nicotine free facility. It offers nicotine edu-
cation and abstinent recovery believing that nicotine dependence is even more of a risk for addicted pa-
tients than alcohol and other drugs.

Richard Hurt, M.D., director of the Mayo Clinic's nicotine dependence treatment program, revealed in his
recent research that tobacco-related diseases took the lives of more patients treated for chemical de-
pendence than alcohol or all the other drugs combined. Those with alcohol and other drug disorders are
smoking, getting sick, and dying at more than four times the rate of the general public who smoke. This
means that those untreated or unable to quit tobacco are losing from 10 to 20 years of their expected life
span.

Some researchers estimate that 43 percent of all cigarettes are bought by people with substance-abuse
and mental-health disorders. This result is an annual death toll of approximately 420,000 people from
tobacco in the USA alone. It is really shocking to realize that as many as 200,000 alcoholics, other ad-
dicts, and those with mental-health disorders are dying unnecessarily every year from tobacco.

How can we ethically continue to treat alcohol and other drugs while we ignore the most lethal of them
all, tobacco? Is it because we don't care enough? No, | believe it is because we haven't known how to
treat nicotine addiction, and have not been asked to do it.

The addiction and mental health fields are only now beginning to step up to the plate and taking on this
lethal addiction. New Jersey and New York are the leaders nationally in this work. More of us are plan-
ning to do the same. The addiction field cannot continue to look the other way and maintain its hard-won
credibility.

Some are concerned that asking people to quit smoking or smokeless tobacco during treatment is a
negative aspect of the new initiative in New York. That is a legitimate concern that can and will be ad-
dressed. For one thing, treatment programs are not demanding that patients quit smoking for life, only
while they are in treatment.

We can't ensure that those we treat for alcohol or any of the other drugs will quit for life -- or any amount
of time for that matter. We are simply asking that patients be tobacco-free while they are in treatment
just as we expect them to be alcohol-free and drug-free during treatment. Patients will be supplied with
medication and nicotine-replacement products while they are going through treatment. They will receive
education, support and resources for staying tobacco-free, just as they as they receive the knowledge
and skills they need to recover from alcohol and other drugs.

Yes, many will not be able to do this easily -- any more than it is easy to quit other drugs and alcohol.
The point is that those of us in the addiction field are trained and expected to provide the means for quit-
ting and getting patients into recovery. To ignore the drug that kills more of our patients than all the rest
combined can no longer be tolerated. It is up to the addiction field to integrate nicotine into our programs
as a drug of equal concern.

This will require a culture change in the addiction and mental health treatment fields. Now that there are
evidence-based treatment practices for nicotine dependence, we can learn how to integrate this knowl-
edge into our established and successful addiction practices. St. Joseph's Hospital is showing that when
we wisely and fairly provide patients with the education and skills for quitting tobacco, patients respond
accordingly and become willing to listen and begin the recovery process.

Our fears and resistance can no longer be justified. (Cont. page 8)
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Latest News from:

Alcohol, Other Drugs, and Health: Current Evidence
Informing you of the latest clinically relevant research on alcohol, illicit drugs, and health

Research Summary
Divorce: Grounds for Substance Use Screening

Half of first marriages in the U.S. end in divorce. To estimate the extent to which substance
use during marriage contributes to divorce rates among young adults, researchers studied
454 individuals in California and Oregon who had married by age 23 and completed peri-
odic surveys as part of a longitudinal study.

Twenty-two percent had divorced by age 29.

In unadjusted analyses, greater frequencies of past-year alcohol intoxication (odds ratio,
[OR], 1.3) and marijuana use (OR, 1.2), as well as any past-year hard drug use (OR,
1.8; borderline significance), predicted divorce by age 29.

In analyses adjusted for potential confounders, however, only frequency of alcohol intoxi-
cation was significantly associated with divorce (OR, 1.2).

Comments:

Greater frequency of alcohol intoxication at age 23 predicted marital dissolution by age

29. Frequent substance use has many adverse effects on marital relationships, including
partner violence, legal problems, job loss, and sexual dysfunction. A social or family history
of divorce or marital problems should cue all clinicians to ask carefully about substance
use disorders (although universal screening is preferable). Also, clinicians should consider
discussing the risk of marital discord and divorce when talking about heavy drinking with
young married people.

Peter D. Friedmann, MD, MPH
References:

Collins RL, Ellickson PL, Klein DJ. The role of substance use in young adult divorce.
Addiction. 2007;102(5):786—794.

One Wisconsin Addiction Program Includes Nicotine Dependence--And It Works (Cont. from page 7)

Bless the pioneers in New York and New Jersey who are leading the way. Let's not be de-
terred by the challenges ahead. Our patients deserve and need us to expand our treatment to
include nicotine dependence services and tobacco free facilities.

The addiction field has learned that we can treat alcohol and other drugs in the same pro-
grams. In 1972 who would have believed that? We learned how to treat prescription drug mis-
use and dependence. We are learning how to treat meth and the designer drugs coming into
the market. We can master the skills for treating nicotine dependence as our programs em-
brace the changes necessary to expand our services.

Let us not be deterred by the challenges. Let's find out how to do it well and start doing it.

David "Mac" Macmaster, CSAC, CTTS, works at the St. Clare Center in Baraboo, Wisconsin.
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Community

Reality House Programs, Inc.

Welcome to
It’s All About Reality...

A NEWSLETTER for Counseling
& Community Corrections!

This newsletter is based on
our belief that information sharing
is good for the community and
helps coordinate resources among
area agencies, thus providing better
services for our clients and commu-
nity. Questions, comments, and
suggestions are always welcome!

Please feel free to drop me a
line, leave a message on my phone,
573 449-8117 (ext. 223), or email
me with your comments and ideas
at Punam@RealityHouse.org

Joel Putnam,LCSW, CASAC

Mail:
Post Office Box 1507
Columbia, MO 65205
Main Facility:
1900 E. Prathersville Rd.
Columbia, MO 65202
(573) 449-8117
Fax: (573) 874-1225
Downtown Facility:
1200 Rangeline
Columbia, MO 65201
(573) 449-8401
Fax: (573) 449-8479

Note from the Executive Director:

In the last issue I mentioned my intention to continue a
review of some of Reality
been 6evolvingdé over 37
counting the history of our Work Release Program.

Reality House Programs, Inc. suffered through some very
difficult economic times from spring of 2005 until late 2006. As
the corporation struggled to curb costs and find additional funding
streams, the Work Release Program again came under review. A
cost analysis of the seven major programs offered by Reality House
showed the average daily cost of participation in Work Release to
be $35 per day. With a per diem of $20 and a collection rate of
90%, Reality House was coming up short by approximately
$70,000 annually.

Reality House management and Board approached the 13"
Circuit Court, Sheriff Carey, and the Commission and revealed our
plight. After several months of planning and negotiations, everyone
involved agreed that survival of the program was essential. In the
spring of 2007, the Reality House Board of Directors drafted a
AWor k Release Rul eso
The Commission, and the 13" Circuit Court. Starting with July 1%,
Reality House started receiving a subsidy from Boone County
thereby ensuring the Work Release program would remain solvent
for the foreseeable future.

The Reality House Programs, Inc. Board of Directors has
designed an approach to community corrections that incorporates
corrections on a local, state, and federal level. However, since our
inception in 1970, their main concern has remained with Boone
Countyds needs. The Boone
senti al to meeting our
Commissioners, Judges, and Sheriff recognize the importance of
this program and have demonstrated support through this recent
financial backing agreement.

Dennis J. Winfrey, Executive Director

proposal

Wedre on th
RealityHouse.org

OUR MISSION

is to provide the highest quality counseling and community corrections in the least restrictive
and@ndgt Ifruitful environment while staying true to our core principles of: providing
professional substance abuse treatment and education as well as quality counseling;
maintaining the rehabilitative focus of our clients, accountability to our courts, safety of our

community, and retribution for the victims of crime.
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