








Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



Martin et al. Integrating an HIV/HCYV Intervention
FIGURE 1
Intervention and Research Design
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The intervention was evaluated in a randomized trial
in three sites participating in the CJ-DATS Cooperative
Agreement: Delaware, Kentucky, and Virginia. Subjects
were recruited from those about to be released through
work release (in Delaware), prison (in Kentucky) and jail
(in Virginia) from March 2006 to May 2008. At the release
stage, volunteers were recruited to be in a research study
from all potential releases at each institution. The study
utilized a randomized controlled trial design to each of the
three conditions, and effective randomization of clients
was achieved based on sample characteristics. Data were
collected at baseline, and at 30 and 90 days after release.
Figure 1 diagrams the trial design. The Targeted DVD Peer
Delivered Intervention was compared with the NIDA Stan-
dard Intervention delivered by a healthcare practitioner, as
well as a “standard practice” group. Based on reports from
providers and from the CJ-DATS national treatment survey,
standard practice usually involves an educational video
and the provision of HIV testing. In this study as part of
the recruitment process, potential subjects who would be
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video. Subjects were then asked for informed consent, an
in-depth baseline interview, and randomized into one of the
three conditions. An “urn” program was utilized to balance
the study arms by race and gender in the randomization
process. Urn randomization is a balancing technique less
susceptible to staff manipulation that allows for covariates,
both marginally and jointly and produces good equivalence
of treatment groups with relatively large sample sizes (Stout
et al. 1994). All participants were offered HIV and HCV
testing as part of the intervention, and were given post-
test counseling approximately two weeks later. The NIDA
Standard and DVD Targeted groups received the respective
interventions in conjunction with the testing process, and
both also received a short booster session as part of post-
test counseling. Interventionist training included how to
present all material for the CDC protocol and the NIDA
Standard Intervention. In addition, for the DVD Targeted
Intervention, the interventionist worked the client through
the five video components that are imbedded in the interven-
tion and answered questions following a detailed training
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TABLE 1
Target Demographics (N = 343)

Demographic Count Percent
Gender

Male 294 85.7%

Female 49 14.3%
Race

White 138 40.2%

African American 205 59.8%
Living situation

Shelter, Streets/Outdoors, Institution 14 4.1%

Own Home/Rent 149 43.4%

Someone Else’s House 170 49.6%

Halfway House, Residential Treatment, Other Housing 10 2.9%
Marital Status

Never Married 226 65.9%

Legally Married or Living as Married 48 14.0%

Separated, Divorced or Widowed 69 20.1%
Education

Have GED or High School Diploma 220 64.1%
Employment status ‘

Employed Full-Time 173 50.6%

Employed Part-Time 30 8.8%

Unemployed, Looking for Work 26 7.6%

Unemployed, Not Looking for Work 80 23.4%

Other 33 9.6%

Mean SD

Age 339 9.83
Number of Children 1.93 1.92
Note: All demographics reported were collected at baseline. J

manual procedure (described in more detail in Inciardi et al.
2007 and available from the authors on request and at the
CJ-DATS website: www.cjdats.org ). Participants filled out
locator information and were contacted at 30 and 90 days
post release for follow-up interviews. To date, 90-day fol-
low-up rates have exceeded 90%, and follow-up is ongoing.
This study reports on the first 343 subjects for whom 90-day
follow-up information is available.

RESULTS

Sample Characteristics/Description of the Data

The data for this study are still being collected. The
follow-up response rate for the study is currently 85% of
those eligible for the 90-day interview. These results report
on the first 343 cases that have completed 90-day data col-
lection. Table 1 displays the demographic characteristics
of the 343 participants. The mean age of the participants
is almost 34, with the youngest participant being 19 and
the oldest being 68. The gender breakdown of those who
have completed all phases of the study is 85.7% males and
14.3% females. Males are the vast majority of this sample,
which is consistent with the larger correctional population
from which the sample was drawn. The racial breakdown
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is 40.2% White and 59.8% African American. To obtain
information on the participants’ current living situations,
they were asked to report where they were living “most of
the time” in the thirty days prior to this incarceration. Just
over 4% of participants responded that for most of the thirty
days prior to incarceration, they were living either in a shelter
(which includes safe havens, transitional living centers, low
demand facilities, receptions centers or other temporary
day or evening facilities), on the streets or outdoors, or in
an institution (which includes a hospital, nursing home or
jail/prison). Over 43% of participants were living in their
own home which they either owned or rented, almost 50%
were living in someone else’s apartment, room or house,
and about 3% were living in a halfway house, residential
treatment or other housing.

The current marital status of the 343 participants con-
sisted of: never married (65.9%), legally married or living
as married (14.0%) and separated, divorced or widowed
(20.1%). Of the 343 participants, 64.1% reported that they
had either received their high school diploma or GED.
Employment status was obtained by asking participants
which of the following best described their employment
status in the last six months prior to this incarceration. Over
50% of participants described their employment status as
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TABLE 2
General Risk Assessment (N = 343)
Risk Count Percent
Percent who have/had:
Tattoo 232 67.6%
Blood Transfusion 18 52%
Donated or Sold Blood 69 20.1%
Been Tested for HIV 263 76.7%
Percent Diagnosed with:
Tuberculosis 14 4.1%
Hepatitis B 9 2.6%
Hepatitis C 40 11.7%
Genital Herpes 1 0.3%
Gonorrhea 43 12.5%
Syphilis 12 3.5%
Chlamydia 38 11.1%
HIV or AIDS 3 0.9%
Note: All risk assessment information was collected at baseline.

employed full time (which consists of thirty-five or more
hours per week). Almost 9% of participants described their
employment status as employed part-time, almost 8% as
unemployed but looking for work, over 23% as unemployed
but not looking for work, and about 10% described their
employment status as “other,” which consists of retired,
disabled, in schoot, in the armed forces or homemaker. The
mean number of children of the 343 participants was 1.93
(SD = 1.92) with the lowest being zero children and the
highest being more than five children.

Table 2 displays general risk assessment information
for the 343 participants in the study. Each participant was
asked to report whether they have ever had a tattoo (67.6%),
a history of blood transfusion (5.2%), or been tested for HIV
(76.7%). These risk assessments were gathered at baseline
and provide information on more specific types of risk that
the participants were exposed to prior to this incarceration.
Table 2 also displays the percentages of participants who
were diagnosed with certain medical diseases. Participants
were asked if they had ever been told by a doctor, nurse, or
health care provider that they had tuberculosis (4.1%), hepa-
titis B (2.6%), hepatitis C (11.7%), genital herpes (0.3%),
gonorrhea (12.5%), syphilis (3.5%), chlamydia (11.1%), or
HIV/AIDS (0.9%). Participants were also asked to report
the most recent month and year that they encountered these
risks or were diagnosed with these diseases.

Analysis

The preliminary analyses reported here focus on high-
risk sexual behavior, specifically, the likelihood of using a
condom when having sex. The analyses include bivariate
and multivariate results. The first analyses conducted were
comparison of means using t-tests to see whether there were
any significant differences between groups. Because of the
randomized nature of the design, there should be no significant
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differences between groups on baseline characteristics. Still,
in order to insure that no outcomes were confounded with
basic background variables, a multivariate regression was
conducted to test whether any bivariate differences could
be ruled out by proximate background factors.

Condom Use

The DVD intervention specifically focused on changes
in high-risk sexual practices. While the intervention encour-
aged participants to consider maintaining one partner, it
recognized that some might have multiple partners, and so
the main focus was on encouraging condom use when having
sex. Ninety-day outcomes were examined for the proportion
of time clients reported having unprotected sex. The range
of this measure was from zero, indicating that all sex was
with a condom, to 100%, indicating that no sex was with a
condom. Those reporting no sexual activity were treated as
if all sex was protected. The mean proportion of noncondom
sex was 40%, and the standard deviation was 45%.

Bivariate Results

Figure 2 shows the results of the independent samples
t-tests measuring whether there were significant differences
between the study groups. The DVD Targeted Intervention
group reported that 32% of their sexual contacts in the 90
days since release were unprotected. The groups receiving
the NIDA Standard Intervention reported 43% unprotected
sex, while the Standard Practice group reported 45% of their
sexual activity was unprotected. The difference between
the DVD Targeted and Standard Practice groups was 13%,
which marked a significant difference at p < .05. The differ-
ence between the DVD Targeted group and those receiving
the NIDA Standard Intervention was 11%, which was signifi-
cant at p < .10. The difference between the NIDA Standard
and Standard Practice groups was not significant.
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FIGURE 2
Unprotected Sex by Study Group (N = 343)
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TABLE 3
Multivariate Regression Predicting Unprotected Sex Acts
Unstandardized Standardized T Sig
Coefficients Coefficient
B Std Error B

(Constant) 228 116 1.963 051
Age (Years) 004 002 086 1.594 d12
Gender (F=1) -051 069 -.040 -.745 457
Race (AA=1) -017 050 -019 -.350 726
Months in Jail 002 001 117 2.167 031
HS Grad (Yes=1) 165 050 176 3.276 001
NIDA v. Standard Practice -030 057 -032 -524 600
DVD v. Standard Practice -.122 059 -.126 -.2084 038

In order to assess whether the bivariate results were
due to an underlying relationship between condom use and
some combination of background variables, we conducted
multivariate analysis as well. Table 3 reports the outcome of
a multivariate ordinary least squares regression analysis pre-
dicting the percentage of unprotected sex acts 90 days post
release as a function of intervention condition (measured as
dummy variable contrasts from the omitted standard prac-
tice intervention) and other putative predictors of condom
use. As can be seen in the table, being in the DVD Targeted
group was associated with a significant decrease (B = -.13)
in unprotected sex acts, compared to the Standard Practice
group, net of all other factors in the model. Interestingly,
being in the DVD Targeted group was the only factor that
significantly reduced the percentage of unprotected sex acts,
and the effect is stronger in the multivariate results than in
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the bivariate results. When comparing the NIDA Standard
group to the Standard Practice group on unprotected sex acts,
the difference is not statistically significant. Race, gender
and age were all nonsignificant in this model, while length
of time in prison and being a high school graduate both sig-
nificantly increased the percentage of times subjects failed
to use condoms when having sex. It is worth noting that
the effects of time in prison and education were significant
net of age of respondent, which was also included in the
model. The effect of time in prison is not perhaps surprising.
The effect of education is worth noting in that high school
graduates were more likely to have unprotected sex. This
effect will be examined on its own in subsequent analyses.
Other analyses of treatment success among offenders have
found educational attainment to be negatively associated
with treatment success (Martin et al. 1999; Inciardi et al.
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1997). This may indicate that those with higher education
who have been incarcerated may have confounding issues
(e.g., mental health) predictive of both criminal justice
involvement and lack of intervention/treatment success.

DISCUSSION

The increasing number of persons leaving prison,
coupled with offenders’ propensity for high-risk behav-
iors, makes it important to consider the reentry period as a
critical point for HIV and HCV prevention interventions.
In order to reach significant numbers of this at-risk popula-
tion, interventions must fit seamlessly into criminal justice
practice. This requires that interventions be both brief and
reasonably simple to administer. The current project devel-
oped a brief DVD-based intervention aimed at reentering
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offenders and tested it in a randomized trial. In both bivariate
and multivariate analyses, the DVD Targeted intervention
group was significantly less likely to report unprotected sex
90 days past release from prison. In reviewing the literature
on offenders, this appears to be the first report of a reduc-
tion in sexual risk coming from a truly brief intervention. It
appears, therefore, that it is possible to develop and deploy
brief interventions using current technology that maintain a
high degree of fidelity in the field (by locking the interven-
tion in the DVD format), and that are both effective and
have the potential for widespread adoption. Although this
trial conducted the interventions one-on-one, the technology
also may lend itself to group administrations or even online
use, either web-based or on an Intranet system that may be
more conducive to correctional settings.
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