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Summary and Purpose of Abstract
The Rapid Advance Literacy Proposal developed for Vaca Valley Adult School, California State Prison, Solano in Vacaville, CA during the first six months of 2005 detailed basic assumptions about instruction in literacy and reading competency.  This revision maintains that those basic assumptions regarding phonemic and phonological awareness, sound-letter correspondences, reading fluency, vocabulary development and comprehension be retained in a revision of the proposal for they are essential components of any reading program.  Experience with students in previous classes at Vaca Valley has demonstrated that certain students who exhibit learning disabilities due to drug use (specifically those who have a long history of methamphetamine use) demonstrate learning difficulties due to a probable physiological nature which inhibits learning, in particular, short-term memory which therefore precludes any possibility for long-term, permanent memory storage.  These students have specific learning disabilities not usually encountered by native speakers who have not used drugs or have used drugs but not to detrimental levels which inhibit learning.  Students who have a history of long-term drug use need specialized help in learning and, in some cases, relearning the basic linguistics prerequisites for literacy and effective reading, in particular phonological / phonemic skills which are essential for efficient and effective reading.  This abstract briefly summarizes the destructive use of methamphetamine and its specific effect on short and long-term memory.  Learning problems relating to literacy and reading fundamentals of students who have a history of prolonged use of methamphetamine and recommendations (and caveats) for a revised program will be presented.
Body of Report
Introduction
The Rapid Advance Literacy Proposal and Program:  A Brief Background
The Rapid Advance Literacy Program was written during the first half of 2005 (Appendix A) and initiated during June, 2005 with a revised proposal rewritten in February 2007 (Appendix B).  Detailed general lesson plans, which were meant to be templates from which more specific lesson plans, have been deleted in the revised document.  Detailed evaluations of classes taught (Appendix C) were also revised during February 2007.
Students who tested below 4.0 on Test 1 (Reading) and Test 5 (Vocabulary) of the TABE were recruited from Facilities 3 and 4, Level 2 at CSP Solano.  Forms 9 and 10 of the E battery were administered.
To supplement and corroborate the TABE reading and vocabulary scores various assessment tools, generally given prior to the TABE, were also administered.  Predominate among these individual assessment tools were the Qualitative Reading Inventory-3 (QRI-3), The San Diego Quick Assessment, Fry Oral Reading Test and CORE Phonics survey (three sections on alphabet skills, reading and decoding skills, and spelling skills.  The QRI-3 is a comprehensive and detailed battery of diagnostic tools that primarily focus on vocabulary, fluency and comprehension skills. Although an excellent tool of level attainment and predictor of level placement the tool is time-consuming in the administration and necessitates that the administrator be well-versed in the, at-times, complex guidelines for each section.
I have revised the RALP to more reflect the problems that were encountered by students during the first four sessions of the program.  Prominent among these are disabilities primarily, but not exclusively, related to drug use.  The present abstract attempts to more fully address concerns regarding prolonged drug use.  The ten suggested lesson plans have been deleted for brevity.  As well, I have revised some of the suggestions for assessment instruments used including a rethinking of the TABE levels used.  
Prolonged Use of Methamphetamine:  Brief Presentation of the Data on the Pathology on the Neurological Function of Memory

This abstract does not attempt to present a detailed analysis on the physical, psychiatric, and social implications of those who have a prolonged history on the use of methamphetamine.  Nevertheless, it is important, for our purposes here, to give a brief overview of these factors.

Methamphetamine, as with other amphetamines, “stimulates the central nervous system . . . [resulting] in one or more clinical effects: inducing euphoria; intensifying emotions; altering self-esteem; and increasing alertness, aggression, and sexual appetite.” 1  Amphetamines are stimulants which activate certain areas in the brain.  However, methamphetamine’s effects “are much more potent, longer lasting, and more harmful to the central nervous system.” 2    Among other physical manifestations, methamphetamine increases heart rate, blood pressure, temperature, rate of breathing, constriction of blood vessels.  After prolonged use, “methamphetamine use is associated with health problems such as stroke, cardiac valve sclerosis, [and] decreases in lung function”. 3  

Memories are generally categorized as implicit, that is those that are memories such as skills, habits, and conditioning and which are generally stored in the cortex and explicit, those that are memories of people, objects, places, and facts which are stored in the cerebellum, striatum, and amygala.  Broca’s area is a region in the posterior part of the left frontal cortex and is critical for the expression of language.  Warnicke’s area, located in the left posterior part of the left cerebral hemisphere makes is possible for a person to understand speech.

The euphoric-producing effects of methamphetamine are due to the release of high levels of the neurotransmitter dopamine.  High levels of dopamine has harmful effects on nerve endings.  Unimpaired nerve endings are essential  for short and long-term memory.  The cortex and the striatum and hippocampus, general regions for Broca’s and Wernicke’s areas are effected.4
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In addition to detrimental physical effects, long-term use of methamphetamine can lead to, besides addiction, to psychological symptoms that include “violent behavior, anxiety, confusion, and insomnia [as well as] a number of psychotic features, including paranoia, auditory hallucinations, mood disturbances, and delusions . .”5
Specific Effects of Methamphetamine on Memory and the Implications for Learners
Although this writer has not as yet encountered evidence that conclusively

demonstrates evidence of prolonged use of methamphetamine and the inability of acquiring literacy skills relating to phonological processes, evidence using “MRI-based [magnetic resonance imaging] maps suggest that chronic methamphetamine abuse causes a selective pattern of cerebral deterioration that contributes to impaired memory performance”6   and that, for those with a history of prolonged use of methamphetamine, both short and long-term memory is detrimentally affected.  Because of the importance of Broca’s and Wernicke’s areas in the process of language acquisition (specifically aural and oral skills related to language processing) one could possibly extrapolate this process to decoding written language.  However, as of yet, I’ve not found conclusive evidence for this.  
Discussion and Recommendations

As previously stated, although there is abundant information on the process of prolonged use of methamphetamine leading to pathological disorders of the neurological system there seems to be little (or no) information as to how exactly issues related to language processing with emphasis on phonological processes are learned.  However, it may sufficient to acknowledge that learning problems do occur and that the issue for us is that we find pedagogically-sound methods to help with who experience severe memory retention.  To that end I propose the following:
· Inmates should be carefully screened for consideration in a course specifically designed to help deficient readers using three important criteria:
· a personal and confidential history on their use of drugs with specific attention to use of methamphetamine;

· the degree and length of time of use of said drugs; and, most important,

· the degree of disability currently displayed.

The later indicator of disability is critical in that resources should first be

allocated for inmates who show, through as yet to be identified assessment measurements, that some level of progress, however modest, might be attained through intensive remediation.  The purpose here is not to necessarily bring the inmate’s reading scores to a sufficient level attainment for inclusion in regular ABE programs (although this is certainly desirable and not impossible to achieve) but to foster in theme a sense of self-concept that they are able to achieve a level success so vital to so many of our students.  To this end an attempt at such a program should be developed and initiated.

Much work needs to be done, particularly in the areas of identification of disabilities and their relationship to reading.  To this end I have begun research as to possible assessment tools that we might be able to use.  It has been suggested to me by psychologists at CSP, Solano that the California Verbal Learning Neuropsychological Test may be helpful but, as of yet, I have not been able to identify as to how we are able to obtain said assessment.  I will continue in this endeavor as well as research other possibilities for use.
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