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research tool.  They are used in instances where the entire sampling frame cannot be 
identified, for instance, persons engaged in corrections mental health.  The mental health 
system in Iowa is a convoluted network.  Considering reintegration back into the community 
as part of Iowa’s correctional system and identifying who is involved or should be involved is 
difficult.  Neither of these two factors are clearly defined. 
 
Trying to identify who would fall within that universe was beyond the scope of this project.  
Nonetheless, to the extent of the resources available, the State Public Policy Group (SPPG) 
and CCIA team worked to try and identify this group - persons engaged in corrections 
mental health policy - and reach out to them through various activities including earned 
media and mail invitations. 
 
Convenience samples are a standard in exploratory research.  Sampling attitudes as they 
relate to this issue is clearly something new.  However, in this case it makes perfect sense.  
The larger objective of the Commission on the Status of Mental Health of Iowa’s Corrections 
Population project is change.  These are the individuals that will be the impetus of change at 
all levels.  They will be the ones in the voting public supporting reform; they will be the 
practitioners implementing new, broadly supported approaches within the provider 
community; and they will be policymakers focusing on long-term public safety.   
 
Having gained an appreciation for the research design, the next issue to address is the 
analysis.  Attachment D (available upon request from the CCIA) is a frequency report 
containing the percentage of respondents selecting each response category.  The analysis 
dissected these responses by seeing whether the knowledge level or location of 
respondents affect their responses.  Knowledge was gauged using a composite of five 
questions in which respondents were presented a fact about corrections mental health and 
asked to indicate whether they “had been previously aware” or the fact was “new 
information.”  (See Attachment D - Questions 2A, 2B, 2C, 2D, 2E).  No statistically 
significant difference existed between any of the three groups, which were determined by 
the number of facts they said they were previously aware of: zero or one, two or three, and 
four or five. 
 
Location was a different story.  The geographic analysis was conducted using the state’s 
eight judicial districts.  Looking at differences between judicial districts was the logical 
approach.  Iowa’s eight judicial districts are used as the basis for discerning whether a 
disparity in the delivery of services exists since this is the administrative organizational 
structure used in coordinating corrections services.  Looking at districts separately is 
warranted from an analytical perspective as well because perceived performance at meeting 
legal mandates is statistically different by district.   
 
There are differences in respondents’ answers between each judicial district; however, the 
difference between every district is not statistically significant.  Inferential statistics, the tools 
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used to analyze the data, is concerned with estimating characteristics of the population – 
persons engaged in corrections mental health - based on the sample – people who 
responded.  The statistical test used determines whether the mean score of one district is 
equal to another. What confuses most people is that every unique sample of a population 
will give a different mean score; however, the scores from all the samples will cluster around 
the true population value.  Therefore, to determine whether districts’ mean scores are 
different enough to not have been solicited from two groups that hold the same opinion, a 
range instead of a single number is used to make a determination.  If the ranges of possible 
mean scores in one district, as extrapolated from the sample responses, do not overlap the 
range of another district, then there is said to be a statistically significant difference and the 
opinions held by those in the two districts are not considered the same on that issue.  
 
In the remainder of the report, maps will be used to convey these district-by-district 
differences, both those that are and are not statistically significant.  The maps illustrate three 
pieces of information: 1) the pie chart for each district denotes the number of respondents 
answering each category; 2) the size of the “pie slice” represents the relative percentage of 
respondents choosing a category; 3) the size of the pie chart itself is relative to the number 
of respondents answering in that judicial district - it has been normalized. 
 

Mandates Are Not Being Met 
As the result of many different laws and court decisions, states are required to provide 
certain mental health services to inmates.  The survey asked respondents how well they 
believed Iowa’s correction system is accomplishing some of these mandates.  Respondents 
had the option of rating each category as excellent, adequate, or less than what is required.  
Exhibit 1 only reports the percentage that responded "less than required."  As Exhibit 1 
shows, even in the mandate the state performed best at - accurate, complete, and 
confidential records - 1 out of 5 respondents believed the state was not meeting its legal 
obligation. 

Exhibit 1. Percentage Rating Corrections As Doing Less Than Required 
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Granted, this is a subjective evaluation, as any opinion poll is, but those answering the 
questions are the ones engaged and interested in the issues.  While their appraisal of the 
system is not taken without a certain degree of subjectivity, in their eyes the system is doing 
better at some things than others.  For instance, statewide respondents felt the system was 
keeping accurate, complete, and confidential records, a necessity in treating mental illness.  
In contrast, well over 50% believe the corrections system is neither providing sufficient 
staffing for individual treatment nor speedy access to services, which is contrary to legal 
mandate.  Only slightly more than one in ten respondents believed the state was doing an 
excellent or adequate job in these areas, 13% and 14.6% respectively. (The remaining 
respondents did not choose an answer from the scale.  Some told proctors they were not 
qualified to answer these questions.) 
 

Performance Is Not Uniform Around the State 
The belief that the mandates of sufficient staffing and speedy access are being 
accomplished at less than what is required was an opinion held relatively consistently 
throughout the state regardless of which judicial district the respondent lives in.  However, 
attitudes are not uniform across the state on every mandate.  In regard to some mandates, 
there are great disparities between judicial districts as to how the system is doing. 
 
As is conveyed in Exhibit 2, respondents rated the Iowa corrections system on how well it is 
accomplishing nine of its mandates. Of the nine mandates, there were three that showed 
perceived differences that were statistically significant between judicial districts.  The three 
mandates that had judicial districts with statistically significant differences regarding system 
performance were:  
§ accurate, complete, and confidential records; 
§ prisoners must have a means of making their medical needs known to the staff; and 
§ suicide prevention program. 

 
Keeping accurate, complete, and confidential records may not sound like one of the most 
important mandates, but it is crucial for mental health patients.  Arriving at the best course of 
treatment necessarily relies on having a complete medical history.  Additionally, other 
research has substantiated that persons with mental illness are stigmatized and treated 
differently by Iowans; hence persons with mental illness may not necessarily want their 
affliction widely publicized.   
 
Respondents from Judicial District 1 believe more than respondents of other districts the 
system in their area does a good job meeting its mandate about records.  Judicial District 1 
had a mean score on the three-point scale (excellent, adequate, and less than what is 
required) that was significantly larger than Districts 4, 5, and 6.  District 3 also had an 
average or mean score that was significantly different than District 6; it was greater. 
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Statewide, a comparatively small percentage (25.4%) responded that they believed the 
corrections system was doing a less than adequate job providing prisoners with a means to 
make their medical needs known to staff.  This is one of the first steps in treatment.  If this 
step never happens, someone who needs treatment may not receive it.  The system cannot 
be fixed without addressing this hurdle. 
 
Even though the number of respondents rating the corrections system as less than 
adequate on this mandate is low, it is important to note areas with poor performance 
because of the importance of this mandate to the ability to receive treatment.  As Exhibit 3 
points out, there is a large disparity between Judicial District 5 where 61% of those who 
answered the question felt the corrections system is doing less than what is required and 
Judicial District 8 where only 12% of those who answered the question felt the corrections 
system is doing less than what is required.  (Statewide 34.6% of respondents did not choose 
a response from the scale. For some this may be a concern, but it is this researcher’s 
opinion that it is better they admitted not being qualified to answer rather than venturing to 
guess.) 
 

Exhibit 2. Is the Iowa corrections system accomplishing the mandate of accurate, 
complete, and confidential records? 
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Judicial District 5 shows the poorest performance on this mandate according to 
respondents.  With over 60% of respondents in District 5 saying it is doing a less than 
adequate job, there is a statistically significant difference between its performance and those 
of Districts 2 and 8, which were rated as adequate by nearly the same percentage (about 
two-thirds).   

Exhibit 3. Is the Iowa corrections system accomplishing the mandate that 
prisoners must have a means of making their medical needs known to the staff? 
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Respondents living in the second judicial district believe they have the best suicide 
prevention plan when compared to other respondents.  Nearly 25% of the respondents from 
District 2 believe the system has an excellent suicide prevention plan.  The mean difference 
between respondents’ rating in District 2 is significantly different than those in Districts 3, 4, 
and 5.  Similarly, the difference was almost great enough between Districts 1 and 2 that it 
was significant; it would be significant at a 90% confidence interval. 
 
The beliefs of those engaged and interested in mental health corrections policy in Iowa vary 
throughout the state.  Looking at the state, using the regions of the judicial districts to 
differentiate among respondents, it becomes clear respondents in some regions of the state 
believe the system is doing a better job than respondents from other districts.  Some of this 
difference of opinion is due to the fact that the Iowa corrections system is organized along 
judicial districts and functions differently within those districts; procedures are different.  
Another reason is respondents were asked for their perceptions.  Respondents in certain 
districts may be more attune to the needs of persons with mental illness, thereby making 
them more sensitive to and critical about reaching the mandates tested.  All this research 
can say for certain is that differences in perceptions exist: District 1 keeps the best records; 
District 5 rates the lowest at having a means whereby inmates can inform personnel about 
their medical problems; and District 2 has the best suicide prevention program.  

Exhibit 4. Is the Iowa corrections system accomplishing the mandate of providing a 
suicide prevention program? 
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Solving the Problem is Urgent 
An overwhelming majority of the respondents indicated it was urgent to solve some of the 
key problems facing Iowa’s correctional system.  Respondents were asked about several 
problems state government could solve and more respondents thought it was urgent to 
solve those problems related to corrections compared to many other issues of the day, as 
well as long standing issues of importance to Iowans (e.g. education - retaining qualified 
teachers).  For this group of engaged individuals, solving the problems that face the 
corrections system is even more important than issues of self-interest (i.e. tax cuts). 
 
 

 
Some of the same questions were asked of the active public - those who voted in the last 
two general elections - in a statewide survey of 550 respondents conducted by SPPG in 
April of 2001.  Exhibit 5 illustrates the similarities and differences between the two groups.  
Both sets of respondents indicated reducing drug crimes was a top tier issue.  While the 
active public’s question did not have the additional verbiage “with better community 
prevention and treatment,” if they could be convinced this was a viable solution, they may be 
inclined to support the approach since it was the most urgent issue to address for that 
group. 
 

Exhibit 5. Urgency to solve certain state government problems   

A) Addressing the shortage of 
qualified workers 52.5% 10.4%

B) Reducing drug crimes with 
better community prevention and 
treatment programs 69.2% 69.4%*

C) Retaining qualified teachers 38.8% 64.9%
D) Ensuring access to mental health 
and substance abuse treatment 
services 80.8% NA

E) Increasing wages 23.8% 27.2%

F) Reducing repeat offenses by 
treating prisoners' mental illness 
and substance abuse problems 78.3% NA
G)  Streamlining state government to 
balance its budget 34.2% 40.0%*
H)  Lowering taxes 7.9% 38.8%
* The question wording was not identical, the questions asked of the active public had 
slightly different wording.

URGENT 
Corrections

URGENT 
Active Public
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Preferred Treatment Options 
One section of the survey presented three vignettes based on case profiles of three 
individuals who had been in Iowa’s correctional system and asked respondents in which 
corrections mental health setting they would place the subjects of the vignettes: What is the 
most effective placement for [subject’s name]?  All the subjects of the vignettes had both 
drug and mental health issues; all were either diagnosed with a mental illness or possessed 
indications of potential mental illness.  Following are the vignettes respondents read. 
 

Jake, a sixteen-year old who is on probation for a series of minor law violations 
(marijuana possession and stealing), is arrested one night for attacking his mother in 
the home they live in together. Jake is very close to being expelled from school, has 
continued to test positive during random drug testing at his outpatient drug treatment 
center, and has a history of bullying his codependent mother. He is diagnosed with 
Oppositional Defiant Disorder and Attention Deficit Hyperactivity Disorder, but he is 
noncompliant in taking his medication. 
 
Cathy, a twenty-year-old has been caught shoplifting; the police also found crank on 
her. She has a history of being sexually abused by her three older brothers and 
spent the majority of her teenage years in foster homes. Her mother is mentally ill, 
but Cathy has never been diagnosed with anything more severe than Adjustment 
Disorder and has never been placed on medication. Two years ago she did attempt 
suicide by overdosing and upon further investigation, scars from cutting are found on 
her arms and legs. 
 
Tracy is a twenty-two-year-old who has been sentenced to 18 months in prison for 
drug possession and writing bad checks. She has two children and no husband. She 
has had a series of codependent relationships with drug abusers. She began serving 
her sentence in a strict facility for women, but after a year was moved to a co-ed 
facility due to her model behavior. She has completed a drug treatment program 
while in prison. Three months before her release, Tracy wound up pregnant. 

 
The analysis of these vignettes requires a less empirical approach than used in the other 
sections of the report; instead, a well-structured qualitative approach is used.  All the 
individuals in the vignettes have characteristics that fall into certain categories: age, gender, 
mental illness, type of drug abuse, and time spent in a corrections facility.  How respondents 
reacted to these underlying characteristics is the value in the responses.   
 
From a corrections standpoint, there is good news.  The placement setting chosen by more 
respondents for every vignette was a setting that provided mental health services, 
something all three subjects needed.  Exhibit 6 provides the top response category for each 
vignette.  Placement settings that provide mental health services were also the second most 
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popular choice among respondents for Jake and Tracy (See Attachment D - Questions 3 
and 5). 
 

Exhibit 6. Response category selected by the most respondents for each vignette 
Name of Individual in 
Vignette 

Placement Percentage 
selecting 
placement 

Jake Community corrections dual diagnosis center 
with programming for youthful offenders  

47.9% 

Cathy Probation with access to medication and 
psychological services 

38.8% 

Tracy Placement in a community corrections facility 
followed by supervision on parole with required 
treatment and programs 

56.7% 

 
Another important thing to notice about the placement setting chosen by more respondents 
for each vignette is which facilities were chosen.  In the two scenarios where community-
based corrections (CBC) was an option (along with institutions like prison), CBCs were most 
often selected. 
 
Cathy, the subject of the second vignette, was characterized as the person with the 
strongest history of suicidal tendencies and self-harm among the subjects in the vignettes. 
However, the most effective placement for Cathy, according to respondents, was probation 
with counseling, the least restrictive number one choice of respondents for any of the three 
vignettes.  Generally, individuals with issues such as suicidal ideations and self-harm need 
close supervision.  Not only is which placement was selected most frequently for Cathy 
interesting, but the fact that only 39% of respondents chose a facility that specifically had 
mental health services is also very telling.  Nearly half of respondents chose an option that 
focused on her substance abuse problem exclusively (28.3% inpatient rehabilitation and 
21% outpatient rehabilitation). 
 
The vignette of Cathy is based loosely on an actual case history.  Cathy has been 
undergoing treatment her entire life. Yet she still has very serious issues that have obviously 
never been dealt with.  The effect of the placement selected by the most respondents for 
Cathy is indeterminate.  It is telling that the individual on which the character of Cathy is 
based received the number one placement choice - probation with access to medication and 
psychological services - and was not helped by this type of treatment. 
 

Overwhelming Support for Solutions 
The overarching “goal” of corrections will always be ensuring public safety.  According to the 
people who completed the survey, providing more mental health and substance abuse 
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services to prisoners is a first step to improving public safety. The vast majority of 
respondents, 88%, 
believe that increasing 
services to prisoners 
while in prison and 
before release will have 
a positive impact on 
public safety.  Next to no 
one sees this approach 
as having a negative 
impact on public safety; 
only 1% responded in 
this manner. 
 
As inpatient psychiatric 
beds decreased in the 
1980s, the number of 
prisoners increased. Eighty percent of survey respondents were previously aware of this 
fact.  Such wide-spread knowledge by respondents makes the case that many of these 
individuals have witnessed the phenomenon first hand either as staff or an engaged 
observer.  If you accept the assumption that this knowledge comes from experience, then in 

order for the corrections system 
to function optimally it must 
ensure individuals receive the 
appropriate treatment.  In turn, 
this means the solution must 
also address placing individuals 
in the appropriate setting so they 
avoid placement in the 
correctional system. 
 
Respondents were asked their 
opinion of one such program, 
“no closed doors.”  “No closed 
doors” means that any agency 
throughout the community such 
as churches, fire stations, police 

stations, clinics, and Department of Human Services offices should have a uniform protocol 
whereby persons with mental illness are immediately referred to a mental health provider.  
This solution was overwhelmingly supported by respondents: 50% thought it would be very 
valuable in preventing those individuals who were referred from ending up in the corrections 
system and another 31% thought it would be fairly valuable. 

Exhibit 7. Impact on Public Safety from 
Increasing Mental Health and Substance 

Abuse Services before Releasing Prisoners

Substantial 
increase

50%
Moderate 
increase

38%

DK/NA
8%No change

3%

Negatively 
impacted

1%

Exhibit 8.  How valuable do you believe a 
program like ["no closed doors"] would 
be in preventing those who are referred 

from ending up in Iowa’s correctional 
system? 

Very
50%

Fairly
31%

Not at all
2%

DK/NA
5%

Slightly
12%
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Support Is Not Equal Around the State 
As was done with the mandate question, attitude questions about potential solutions were 
analyzed using many criteria, one of which was judicial district.  Like performance, support 
for reform and specific solutions varies by the respondent’s judicial district.  In several 
instances, the statistically significantly different attitudes between respondents in various 
judicial districts are insightful. 
 
Respondents from Judicial District 1 are believers in treatment.  More than respondents from 
any other judicial district, they believe there would be a substantial increase in public safety 
from increased availability of mental health and substance abuse services in prison; over 
three-quarters of respondents in Judicial District 1 held this opinion.  The intense support for 
this position was so different that it was statistically significantly different than Judicial 
Districts 3, 4, 6, and 8; half of the remaining districts. 
 

 
 
 
The most intense support for a piece of the solution – the “no closed doors” program – came 
from Judicial District 5.  Nearly three-quarters of respondents in Judicial District 5 think a “no 

Exhibit 9. How would public safety be impacted if the availability of mental health and 
substance abuse services were increased to prisoners while in prison and before these 
individuals are released back into the community? 
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closed doors” program would be very valuable in preventing those referred through the 
program from ending up in Iowa’s correctional system.  This is a considerably larger ratio 
than the 50.8% of respondents statewide who held the same opinion.  It is not just the 
difference between District 5 and the overall statistics; the difference between opinions in 
District 5 compared to Districts 6 and 8 is of a magnitude to be statistically significantly 
larger. 

 

Conclusion 
The identified goals of the Commission on the Status of Mental Health of Iowa’s Corrections 
Population are to provide a public forum for the exchange of dialogue on mental health 
issues; provide information on national and state issues and trends; discuss how mental 
health issues will effect corrections treatment programs; receive grassroots community 
feedback; build a constituent base; and sponsor a public policy conference.  Much of the 
information this survey provides will help the CCIA move forward in meeting these goals.   
 
Three initial findings emerge from the convenience sample of those engaged in corrections 
issues provided by the Commission on the Status of Mental Health of Iowa’s Corrections 
Population’s public hearings: 1) there is a consensus among those engaged in the issue that 
the system is not fulfilling its mandates; this varies by mandate and judicial district; 2) there 

Exhibit 10. How valuable do you believe a program like this [“no closed doors”] would be in 
preventing those who are referred from ending up in Iowa’s correctional system? 
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is a sense of urgency among those engaged in the issue to address the overarching issues 
which exacerbate problems in the corrections system; and 3) there is general agreement 
among these same individuals for the solutions tested, such as a “no closed doors” program.  
While these indications do not provide a conclusive blueprint, they do provide the basis for 
enlightened policy development. 
 
Several opportunities to use this information may surface.  Because there is consensus 
among many of the mental health and corrections professionals, as well as the active public, 
the CCIA can begin to develop clear and direct policy objectives and approaches.  Similarly, 
there is a sense of urgency among the constituent base so it seems as though they would 
be willing to act and support the policy approaches and objectives the CCIA recommends.  
Finally, the dialogue from the eight public hearings will help the CCIA determine if a program 
like “no closed doors” would meet their expectations and solve the identified problems they 
mentioned.   
 
In terms of identifying the best approach to begin tackling the complicated relationships 
between mental health, substance abuse, and corrections, it must be known that the 
problem is one that varies throughout the state, so “one size will not fit all.”  Perhaps an 
approach that is flexible and able to evolve would work.  Any approach would necessitate 
reworking or at least emphasizing the use of communication among a number of groups and 
agencies.  These groups would need to include families, mental health professionals, 
corrections professionals, judges, policymakers, jail and prison staff, educators, as well as a 
number of state and local government agencies.  Similarly, the possible redesigning of 
government policies that address mental health, substance abuse and Iowa’s correctional 
system would need to take place so communication and access to information is made 
easier.  This redesigning would also need to include looking at the funding silos that exist in 
order to streamline and more efficiently use the money available for treatments and the 
training of individuals working within the mental health corrections system.    
 
One of the most often mentioned criticisms of Iowa’s current system besides the lack of 
communication among key parties and the rigidity of funding silos was the lack of policies or 
programs specifically addressing the release of individuals from treatment centers, jails, or 
prisons.  Many people also mentioned if the money is going to be spent anyway, why not 
spend it trying to prevent crimes through earlier screenings on people to help them before 
they end up in the corrections system.    
 
While this is just a general and brief discussion of some of the components that must be 
addressed as Iowa works toward better policy to address mental health needs in Iowa’s 
corrections system, it does begin to illustrate the need for a flexible and adaptive solution to 
this problem.  As the survey showed, some respondents believed many of our state’s 
mandates are not being met and among the eight judicial districts, there are discrepancies 
as to how each is performing to meet these mandates.  However, ending on a positive note, 
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many of these respondents agreed on the solutions to help prevent these discrepancies 
from becoming wider, and the most popular solutions mentioned by the respondents directly 
involved helping individuals to deal with their substance abuse or mental health issues. 
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