IMPROVEMENT

ASSESSING & MONITORING DESTRUCTIVE BEHAVIORS

IM  Responsible incorporates a comprehensive approach to as-
sessing and changing destructive behaviors.

The theory behind iM Responsible is that the individual is
responsible for their behavior and accountable for the
results of these behaviors.

National recidivism statistics provide
irefutable proof that historical methods
of dealing with destructive behaviors are
not effective. The foundation of this
program is accountability. We believe
that making the individual responsible
for their decisions and own actions is
the surest way to individual improve-
ment.. iIM Responsible is an Internet/PC
program that includes assessments that
are designed to make the individual the
focus of their recovery process.

PROGRAM OBJECTIVES:

o |dentify potential use of alcohol & drugs

e Determine the degree to which a client is experiencing
anxiety, depression, cognitive slippage and anger

o |dentify any antisocial or criminal behavior

o Develop an individualized behavioral improvement plan

e Provide a tracking plan to monitor the self-improvement
process

e Provide on demand feedback through the use of a case
management system

PROGRAM COMPONENTS
iM Responsible is a comprehensive set of tools designed to as-
sess, diagnose, and prevent destructive behavior patterns that
interfere with the individual's life and work. The components
include:

o 5 Primary Assessments—see back for details

o Over 25 Diagnostic Scales

¢ Client Contracts with Individualized Behavioral Plan

o Case Management

o Client Texts & Workbooks

REMARKABLE RESULTS
e 24% decrease in statewide percentage of alcohol and drug
violations over a 7 year period
o 36.4% decrease in the percent of Interventions

o Decrease in negative behavior patterns has reduced the
number of student dropouts

ASSESSING DESTRUCTIVE BEHAVIORS

iM Responsible

IM Responsible is an Internet or PC
based series of assessments com-
bined with monitoring tools and
case management designed to iden-
tify “Destructive Behavior Patterns”
and provide resources to those who
would like to change.

How IM RESPONSIBLE WORKS
W Client fills out demographic information

Client completes a series of self-
assessments

Client agrees to take additional recom-
mended assessments

Client agrees with the assessment results
and recommendations and agrees to enter
into a self-improvement contract
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Client completes recommendations in
stages and forwards progress into the
program database

R

Assessment Summary Assessment Menu | Monitoring/Case Mgmt Menu

The information listed below are the results of the selected exam. Additional information
regarding the client and exam areas may be viewed by downloading the summary in
PDF format from the menu ta the right

Client: James Roberis

Computer Scoring {Recommended Problem Category)

Exam: AlcoholiDrug (Adult]

Maximum Score = 11

Computer Scoring
11 = Definite Problem

Description: Results of all tests are grouped, weighed, and compared to established
norms/results.
Key: 0-1 No Evidence of Prablem
24 Possible Problem
6-7 Probable Problem
8-11 Definite Problem
INDIVIDUAL TEST RESULTS
Description: Matrix of individual test scores.
LEEUEY indication MAST LIFE AREAS NCAD DSMIV
No Evidence of Problem
Possible Problem 1
Probable Problem 15
Definite Problem El 5 9 18 T

Computer

Primary Drug: None Secondary Drug: None
[MAST Test (Michagan Alcohol/Drug Test — Selzer Ph. D) Maximum Score = 99
Description: Consequences of habitual use MAST Test
. P
4 Probable Problem
5+ Definite Problem

LIFE Areas (Job, Finances, Social, Family, Health & Legal)
Description: Number of Major Life Areas that are negatively affected by client's LIFE Areas
alcohol/drug use (Jon Weinberg).
Key: 1 Possible
2 Probable
3 Definite
Scores: Job: 1 Finances: 1 Sociall 1 Family: 1 Health: 1 Legal: 0

Maximum Score =6

§ = Definite Problem




IM Responsible—Behavioral Assessments & Client Monitoring

RESEARCH—RELIABILITY & VALIDITY

All assessment tools have been “independently” validated and validated for the intended populations (youth & adults at risk).
The assessments have gone through rigorous analysis to determine Reliability and Validity. These tools have been used for
over 15 years and have served over 50,000 clients in the private sector, adult and juvenile corrections, health care, and alter-
native education programs. They are designed to bring a comprehensive approach to analyzing, and changing destructive
behaviors.

ALCOHOL/DRUG ASSESSMENT—ADULT

This assessment contains 4 Independent Scales and 2 Self Tests dealing with Alcohol and Drugs plus a special section that
identifies response inconsistencies. The 4 Scales deal with; 1) The consequences of habitual use, 2) The number of major Life
Areas that are negatively affected by the client’s alcohol/drug use, 3) Psychological and behavior Systems use. Each symptom
has been categorized to reflect the seriousness of the symptom, 4) Diagnostic Symptoms associated with the continuing use
of, dependence or addiction to, alcohol/drugs. The IQ (Inconsistency Quotation ) counts the possibility of inconsistencies
between question responses. The results yield a score which is then translated into 3 concrete statements; Possible Prob-
lem, Probable Problem, and Definite Problem.

ALCOHOL/DRUG ASSESSMENT—TEEN

This assessment contains 4 Independent Scales that deals with Stages of use, Need for Treatment, Risk Factors, Pathological
“Style” of use, Problematic Consumption, Consequences of use, and Job-Social-Family-Health & Legal. The four scales will
identify: 1) The probability of continued use of, dependence or addiction to, alcohol/drugs, 2) Profile of dependence, 3) Cli-
ent's environmental elements, which reduce the probability of abstinence, 4) How or why does the client use, 5) How much
does the client use when he/she uses? What is the pattern of use?, 6) What has happened as a result of alcohol/drug use?
The |1Q (Inconsistency Quotation ) counts the possibility of inconsistencies between question responses. The results yield a
score which is then translated into 3 concrete statements; Possible Problem, Probable Problem, and Definite Problem.

PSYCHOLOGICAL ASSESSMENTS

This assessment has 4 Scales namely; 1) Depression, 2) Cognitive Slippage, 3) Anxiety Scale, 4) Anger. These Scales are de-
signed to produce comprehensive and accurate diagnosis of destructive behaviors. It is recommended that these 4 Scales are
used in conjunction with the Alcohol/Drug assessments. This screening tool has been designed to alert the diagnostician to
the “possibility” of certain emotional disturbances. The Clinical Anxiety Scale measures the amount of anxiety reported by
the client. The Cognitive Slippage Scale determines how accurately one perceives and thinks about reality. The Depression
Scale was developed for use in studies of the epidemiology of depressive symptomatology in the general population. The
Diagnostic Anger Scale was developed to determine how the consequences of angry behavior have manifested themselves in
the client’s interpersonal relationships and certain life areas. Passive aggressive tendencies are also measured.

SOCIAL/CRIMINAL BEHAVIOR ASSESSMENTS

This Assessment covers 3 major dimensions of behavior; 1) Antisocial Personality Disorder/Conduct Disorder/Adult Anti-
social Behavior, 2) Lifestyle Criminality, 3) Oppositional defiant Disorder and conduct disorder. More specifically, the Anti-
social Assessment covers childhood signs of antisocial behavior, Adult symptoms of antisocial behavior, Antisocial personal-
ity disorders, and various form of antisocial practices. Life Style Criminality covers Irresponsible Behaviors—Neglects Obliga-
tions, Self-Indulgent Behavior—Lack Self-restraint , Interpersonal Intrusiveness—Violated the rights of Others, Social Rule
Breaking—Disregards the Law. The Oppositional Defiant Disorder identifies a pattern of hostility, negativism and defiance
that is most apparent to family members and close friends.

SELF ASSESSMENTS

The Self-tests (Adult or Teen) will provide a summary of the 12 to 14 individual scales. Each version requires comprehensive
demographic information as well as responses dealing with chemical use, feelings, behavior, and experiences related to a
parent’s alcohol use, current feelings, factors related to family and relatives, factors related to close friends and acquaintan-
ces, factors related to Job/Work/Money, and Legal matters. Results identify Possible, Probable, and Definite for the 15
Scales. A graph provides a summary view of the 15 Scales.
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