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Abstract:
A sample of two hundred forty-one drug-involved inmates in the German corrections system completed the EuropASI, the Raven SPM, and the CMR. The pilot results demonstrated that nearly fifty percent of the participating drug-involved offenders display low intellectual abilities (SPM score significantly below average). Drug abuse and psychological problems were identified as the most severe problem areas for the total group. The inmates displayed low- to moderately-low scores with regard to motivation, readiness, and external reasons to stay in or leave treatment (as measured by the CMR). Participants with high intellectual abilities were less-motivated to enter substance abuse treatment compared to their counterparts with average and low intellectual abilities. The authors discuss the implications for treatment.
BACKGROUND

There is an ongoing debate on the issue of whether, in general, criminal law and, in particular, correctional facilities, should offer punishment or treatment to offenders (Torres, 1996; McGuire, 2000). Decades of pessimistic non-belief in the possibility of sustaining criminal offenders in their reentry into society (cf., Martinson, 1974) seem to have come to an end, and offender rehabilitation is again considered crucial by practitioners (Brucho, Gilbert and Desjardins, 1991, Vandeveld, Broekaert and Van Hove, 2005).
Substance abuse treatment in correctional establishments

Harrison (2001) referred to studies that estimate that 80% of inmates in correctional establishments either are currently or at one point were involved with drugs or alcohol. According to Harrison (2001), because substance abuse is a widespread problem with criminal offenders, the correctional system has become an important place where substance abuse treatment can be provided. Several international studies highlight the effectiveness of (coerced) treatment in criminal justice populations (Grichting, Uchtenhagen, & Rehm, 2002; Raven, Johannsen, & Raven, 1978), e.g., in prison-based therapeutic communities (TCs; Knight, Hiller, & Simpson, 1999; Martino, Butzin, Saum, & Inciardi, 1999; Vandeveld, Broekaert, Yates, & Kooyman, 2004). However, a study by White, Ackermann, & Caraveo (2001) demonstrated that only a limited number of offenders participate in treatment programs that are prison-based.

Client Characteristics and Motivation toward Treatment

Nowadays, clinicians as well as research teams such as De Niger et. al. (2000) and Knight et. al. (1999) acknowledge the importance of motivation vis-a-vis effective substance abuse treatment, as motivational factors seem to predict retention in treatment. This could be demonstrated for different treatment modalities: long-term residential programs such as TCs as well as outpatient drug-free programs, both within (De Niger et al., 2000) and outside (Harrison, 2001) the criminal justice system. Researchers have put forward a variety of theoretical models highlighting the dynamic character of motivation. Central to the recent concept of transtheory is the distinction between extrinsic (such as coercion) and intrinsic motivation. De Niger (1996) developed a recovery-oriented stage paradigm in which he applied the transtheoretical model to treatment. This 6-stage model, based on experiences in TC settings, also proved useful for other treatment modalities. Recent studies demonstrate that judicial drug-involved clients and incarcerated offenders in prison-based TCs (De Niger et al., 2000) often initially show low and only extrinsic motivation compared to their nonjudicial counterparts. The focus of this research is on mapping client characteristics by focusing on intellectual abilities and motivation toward treatment in a population of drug-involved, incarcerated offenders.
METHOD
Procedure


Within the German criminal corrections system, more than 26,000 people were incarcerated during 2001, resulting in an average daily population of almost 10,000 inmates in 47 prisons (Fed. Overheid. Just., 2002). Data was collected from 241 drug-involved inmates in 2001 by means of face-to-face interviews. The interviews lasted between one and three hours, in some cases up to five hours, and were conducted during one session or spread over two or more sessions.

Instruments

The European adaptation of the Addiction Severity Index (ASI) or EuropASI (Kokkennin, Hart, Blanken, Falker, Tempesta, & Uchtenhagen, 1990) is a semistructured interview divided into four life areas; health, education, alcohol and drug use and family and social relationships. Severity ratings vary from 0 (no treatment needed) to 9 (treatment definitely necessary); moreover, composite scores can be calculated to reach an equally weighted combination of items. These scores range from 0 (least severe) to 1 (most severe).

The Raven Standard Progressive Matrices (Raven SPM) is a nonverbal test used to assess the general ability to reason without taking verbal capacities or academic education into account (O’Leary, Rusch, & Guastello, 1991; Raven, 2000). The test was preferred over the Wechsler intelligence tests (e.g., the Wechsler Adult Intelligence Scale [WAIS]) because the Raven is culture-unbiased and easier to administer. High correlations between the Raven and the WAIS have been identified (O’Leary et al., 1991). Norms were used to assign the participants to one of the three research groups (significantly below average, average, significantly above average).


The Circumstances, Motivation, and Readiness (CMR) Scales for Substance Abuse Treatment is a self-report Likert-type scale comprising 12 items (statements; see Table 1). The instrument is based on the recovery theory by De Niger (1996) and was developed on the basis of interviews with TC clients and recovery staff, followed by factor analysis. The scale is divided into three main subscales, each resulting in a score—(1) the Circumstances subscale, which can be subdivided into three scales, External Influences to Stay in Treatment, External Factors to Leave Treatment and External Circumstances to Leave Treatment, (2) the Motivation subscale and (3) the Readiness subscale. The CMR also produces a total score which calculates “The subject’s overall potential or willingness to enter and stay in substance abuse treatment programs.” (Knight et al., 1999)

Reliability analysis on the CMR data of our nontreatment, drug-involved offenders revealed the following Chronbach alphas for the three subscales and the total scale: .31 (Circumstances), .80 (Motivation), .87 (Readiness), and .84 (total score). As the alpha score for the Circumstances subscale proved to be very low, a correlational analysis was executed on the four relevant items, which revealed two clusters corresponding with the design of the test: a set of items mapping the influences to enter or stay in treatment (items 1 and 2), and one indicating the items to leave treatment (items 3 and 4; table 1).
RESULTS

Most of the participants in the study (79%) were in their 20s and were German nationals (91%). Not surprisingly, more than 84% of the participants have been arrested for drug-related offences (possession and/or dealing). Use of drugs in prison was high, as 71% of the inmates who were incarcerated during the past 30 days (n = 209) reported that they had used cannabis, and more than 20% of them admitted to having used heroin during the past month.

The results of the Raven SPM revealed a disproportionate distribution, as more than 47% of the participants (n = 241) scored significantly below average compared to available recent norms, and about 10% could be considered intellectually impaired. Ten percent scored significantly above average, 40% were in the average group, and 50% were significantly below average (Table 2).


The CMR scores proved to be relatively low in comparison to other studies using the same instrument (cf. De Niger et al, 2000). When the scores of the four subscales mapping Motivation, Readiness, Extrinsic Influences to Enter/Stay in Treatment, and extrinsic influences to leave treatment were considered, more specific results could be noted (see Table 1). The means for Motivation and Readiness turned out to be moderate (M = 3.4 and M = 3.2, respectively).

The subgroups of drug-involved offenders with regard to intellectual abilities did not differ significantly within one of the four relevant life areas of the EuropASI measured by the composite scores. To look at potential differences in more detail, we performed a multivariate analysis of variance (ANCOVA) followed with HSD post hoc tests to investigate the relationship between intelligence and the EuropASI severity ratings. This data showed that there was a significant difference for the three groups with regard to family problems, F(2, 67) = 3.7, p = 0.03, and a trend with regard to psychological problems, F(2, 67) = 2.7, p = 0.07. The post hoc multiple comparisons tests indicated that offenders with high intellectual abilities have significantly lower severity ratings for drug problems (p = 0.04) and judicial issues (p = .04) as compared to their counterparts with average scores on the Raven SPM.
DISCUSSION

This study shows, that a proportion of the participating drug-involved offenders display low intellectual abilities. Many researchers already demonstrated the relation between intellectual abilities and performing criminal acts, although the debates on the nature of this connection is widespread (MacGloin & Pratt, 2003). The deprivation cycle (van Genepp, 1983), that underlines the connection between intellectual disabilities and social factors, can offer important insights. Limited social resources inhibit personal growth, group interaction being prevented, induce a negative self-image, and provoke unfavorable school careers, the latter which results in undesirable achievements in related life areas (e.g., employment). Fortunately, rehabilitation of offenders is considered not only possible but necessary by practitioners, especially those with specific needs such as the mentally ill.

There are several limitations to the study. It relied on self-reported measures of drug and alcohol use, which may have led to an underestimation of in-prison drug use. The research also did not formally control for socially desirable responses. To address some of these shortcomings, the answers on the Raven SMP were checked for their correspondence to the normal (expected) score composition published in the official manual. Although, we are convinced that a multidimensional assessment of intellectual functioning is extremely important (cf. Vandeveld et al., 2004), we chose to use a single assessment instrument to assign the participants to one of the three research groups. In this respect the Norwegian Society on Mental Retardation (2000) stated
“... although results from such measurement tools need to be interpreted, and utilised, with caution, intellectual functioning is best represented by IQ scores when obtained from appropriate assessment instruments.... [Intelligence tests] represent an accurate and reproducible measure of a subject’s intellectual capacity” (p 62).

In summary, our findings indicate that a large percentage (nearly half) of the participating drug-involved offenders displays low intellectual abilities and that the majority of the participants display low to moderate motivation to enter substance abuse treatment programs. Because of the exploratory nature of the study and the limitations described above these pilot results should be interpreted with caution. Yet, at a certain extent, the findings support other researches, which has demonstrated that intellectual deficits might be responsible for the misinterpretation of motivational levels in substance abusers with low intellectual abilities. The findings of this study call for a careful assessment of intellectual functioning in drug-involved criminal offenders
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TABLE 1. Mean Circumstances, Motivation, and Readiness Scores
	
	Mean sum score
	SD
	Standard Error Mean
	Mean
	Reliability coefficient (Cronbach’s ()

	Circumstancesa
	18.64
	3.82
	
	
	.31

	
External influences to enter/stay in treatment
	
	
	
	
	

	
1. I’m sure I would have gone to jail if I didn’t enter treatment.
	
	
	
	
	

	
2. I’m sure my family wouldn’t let me live at home if I didn’t get treatment.
	
	
	
	
	

	
external influences to leave treatment
	4.31
	1.88
	.19
	2.1
	.43

	
3. I’m worried that I will have serious money problems if I stay in treatment.
	
	
	
	
	

	
4. I feel I have too many outside problems that will prevent me from completing treatment (family problems, loss of home/place to live, job, etc.).
	
	
	
	
	

	Motivation
	17.12
	5.06
	.49
	3.4
	.80

	
5. I don’t like myself because of my drug use.
	
	
	
	
	

	
6. Lately, I feel if I don’t change, my life will keep getting worse.
	
	
	
	
	

	
7. I really feel bad that the way I’ve been living has hurt a lot of people.
	
	
	
	
	

	Readyness
	22.11
	7.03
	.69
	3.2
	.87

	
8. I can stop taking drugs any time I want.
	
	
	
	
	

	
9. I came to this program because I feel like I’m ready to enter treatment.
	
	
	
	
	

	
10. I’m tired of using drugs and want to change but can’t do it on my own.
	
	
	
	
	

	Total
	58.03
	12.76
	
	
	.84


aA correlational analysis was executed, revealing two clusters corresponding with the design of the test.
TABLE 2. Effects of Intelligence on Motivational Indices
	Variable
	High Raven      (( Average,   n = 11)
	Average Raven      (n = 44)
	Low Raven (( Average,   n = 55)
	F
	R2 Adjusted
	p

	Motivation
	13.0
	18.6
	16.8
	5.5
	.124
	.007

	Readiness
	17.8
	23.0
	23.0
	2.4
	.061
	.099

	External influence to enter/stay in treatment
	3.7
	5.2
	5.0
	1.6
	.048
	0.209

	External influence to leave treatment
	3.1
	3.9
	4.7
	2.9
	.104
	.063


