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" Puna.— Bureau of CTorrections Psychiatric Facility =

EXECUTIVE SUMMARY

I... Objectives

, The- original goa]vdf the project was to provide short term,

imtensive, inpatient psychiatric care for approximately 25 res-

jidents of Bureau of Correctiphs facilities. The care is provided

at Norristown State Hospital with staff provided jointly by the

hospital and the Bureau of Corrections. Patients selected for

treatment are to remain at Norristown for a maximum of one year

andfthen,:hopefully be reintegrated into the prison or another

suitable setting. If no improvement is observed by the end of

this time, then regular commitment procedures are to be initiated.

The project was designed to alleviate the lack of facilities

and personnel for treating the mentally i11 within the correctional

system. At any given time there are approximately 25-40 residents

of Bureau of Corrections facilities who are acutely i1l and in

need. of prompt psychiatric treatment. The evaluator has observed

through visits to the Graterford facility and discussion with

®
X

the treatment staff there that there is, indeed, no facility to
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transferred rapidly for prompt psycniatric treatment.

R

properly treat these particular residents. The only alternative
has been a court order for commitment whieh often tgkes so long

that the resident's mental status deteriorates to the point that
he iﬁ not amenable to treatment. Therefore, the Norristown unit

ﬁuwétfons as a facility where acutely mentally.ill inmates may be
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IT. Activities
o As of March 1, 1974, the unit has treated 30 patients for

an average length of 3% months, with a range of from 1-7 months.

‘Twelve of these have been discharged. Nine inmates have been

referred to the unit and rejected by the screening team as not
appropriate candidates for treatment. at Norristown.

Treatment consists of the following: |

(1) Psychotropic Medication (24 patients)

(2) Psychological Evaluation (all patients)

(3) Group Psychotherapy (all pa}ients)

(4) Individual Psychotherapy (26 patients)

(5) Occupational Therapy (20 patients)

(6) Hospital Employment (20 patients)

(7) Vocational and Academic Evaluation and Counseling (10 patients)

(8) Academic School (9 patients) .

(9) Recreation Therapy (all patjents)

IIT. Results ‘

O0f the twelve patients who have completed the program, nine
patients were returned to prison, one was returned to a communipy .
treatment center, one was re]eased on parole, and one was éommitted
to Farv%ew State Hospital.

A signi%icaﬁt improvemeht in behavior as measured By ﬁhe
Physfca] and Mental Status Notes was observed in a~samp1e of
17 patients. \

IV. Recommendations

(1) The designation of an individual to solve the following

communications problems that currently exist between unit, prisons,

--2-
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courts, parole boards:

. a..ihappropriate réferra]s from prisons and inadequate
information accompanying referrals.
b. Failure of unit staff to provide clear treatment plans
to prisons when inmates are returned at referral or re1ease.
and failure of prisons to follow treatment plans when they
are provided; | '
¢. Confusion over patients' legal rights.
d. Slowness in release of patients after parole has been
approved. |

2. Employment of additional psy;hiatric aides so that patients
may be escorted to all available therapeutic activities.

3. Selection of future corrections officers to be made by

the Norristown professional staff.




FINAL REPORT
Evaluation of DS-311-72A

Bureau of Corrections Psychiatric Facility

I. .Statement of Problem, Goals, Objectives
The original goal‘of the project was to provide short term,
*intensive, inpatient psychiatric care fof approximately 25 residents
of Bureau of Corrections facilities. The care is provided at
Norristown State Hospital witﬁ‘staff provided joinf]y by the
hospital and the Bureau of Corrections. Pafien;s selected for
treatment are to remain at Norristown for a maximum of one year
and ﬁhen, hopefu]]y; be reintegrated .into the prison or another
suitable setting. If no improvement is observed by the end of
this time, then regular commitment procedures are to be iniéiated.
The project was designed to alleviate the lack of facilities
and personnel for treating the mentally i1l within the correctional
system. At any given time there are approximate]y.25-40 residents
of Bureau of Corrections facilities who are acutely i11 and in need
of prompt psyéhiatric treatment. The evaluator has observed
through visits to the Graterford facility an& discussion with the
treatment staff there that there ig, indeed, ﬁo facility to properly
treat thgsé particular residents. The only alternative has been
a coﬁrt order for commitment which often t@kes so long thatlthe
resident’s mental status deteriorates to a point that he is not
ameﬁab]e to treatment. Therefore, the Norristown Unit functjons
as a facility where acutely mentally i1l inmates may be transferred

rapidly for prompt psychiatric treatment.

-1-
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II. Project Activities
As of March 1, 1974, the Unit had treated 30 patients for an
average length of 3% months, with a range of from 1-7 months.

Twelve of these have been discharged. Nine inmates have been

,referred to the Unit and rejected by the screening team as not

appropriate candidates for treatment at Norristown.

See Table 1 for a.description of the type of patients :accepted

for treatment.

The pat1ent popu]at1on contains significantly more black

.than white inmates, and this tends to accurately represent the

- racial distribution of the prison population as measured in our

random sample of prisoners at Graterford. The employment. status

cf the

o]

atient group is primarily unskilled Taborer, During the
formative years, most patients were raised in unstable, broken
homes. - Most patients have never been married or are divorced or
separated. Almost all come from urban areas and have poor or
marginal incomes. None is in the "above average" income bracket.
In terms of criminal record Statistics, more than half the

patients. have been convicted of crﬁmes_againﬁﬁ property, i.e. -

- ‘burglary, larceny, etc. The patient group has a low rate of

drug and sex re1ated crimes The greatest number of pr%soners
have been referred by the Huntington fac111ty, f011OWed by Graterford,
with a few from each of the remaining 1nst1tut1ons \

The most frequent reason given for referring an inmate is

psychotic-1ike behavior: hallucinations, confusien, bizarre actions.

7
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Other frequently occurring reasons for referral are:

(1) Depression and/or suicidal thoughts, attempts or gestures.

(2) Delusions and paranoid ideas.

(3) Isolating oneself from the rest of the population. Asking
to be "locked up."

! (4) An unclear cafegory "strange actions.f This reaéoh is
often indicated by refgrring prisons and is very unclear to the
screening team at Norristown, which has requested that the person
referring an inmate clearly define the unusual behaviors that occur.

(5) "Homosexual panic" - a real or imagined fear of homosexual
‘assault in prison. Often the inmate .asks to be locked up because
of this, so the two behaviors of isolation and homosexual panic
frequently occur together.

It is interesting to note tnat, whereas seven of the patients
were assaultive while in prison, this is iisted as a reason for
referral in only one case. Perhaps assaultive behavior is not
seen by prison personnel as indicative of mental illness, whereas
suicidatl, withdrawn, and unusual behavior is. Ten patients
exhibites suicidal behavior in pri§on, '

More than half the patients had receiveq‘previous psychiatric ’
treatment, most on an inpatient basis. Almost half had relatives
with a history of mental,illness} with alcoholism of the father
béing the most common form. Almost half the patients had drug and/or
alcohol problems. - \

Most patients weré diagnosed as schizophrenic by the Norristown

screening team, meaning that they suffer from the most prevalent

~form of psychosis.
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The patient intelligence level (Beta) is slightly below average
and their average grade level as measured by the Wide Range Achievement
Test is 8.84 for reading, 6.73 for spelling,.and 5.51 for arithmetic.

Description‘of Treatment

Treatment is provided jointly by psychiatrists, psychologists, -
social workers, nurses, recreation specialist, occupational therapist,
-aides, and corrections officers. The exact number‘of each type of
personnel changes from time ts‘time as speciaTists from various
departments devote a certain proportion of thei; time to the Unit.

~ The entire Forensic Psychiatric Unit (FPU) of which the éprrectional
unit is a part, employs two fu]]-time‘psychiatrists, two consulting
psychiatrists (one for correctional unit only), one full time and
one half time psychologist, one half-time social worker, two half-
time social workers (correctional unit only), two social work students
(correctional unit only) three nurses dur%ng day and one at night,
one vocational counselor, three occupational therapists and two

- recreation therapists. The unit itself has 14 psychiatric aides
and 6 corrections officers; these are round the clock empToyees who
work on shifts so the number on the unit at any given time 1is 1/3' .
of the above. | -

Treatment consists of the following:

(1) Psychofropic Medication. These are used in the tfad{tionally
prescribed ﬁanner; their use does not differ with offender patients
from routine psychiatric usage. The usage of medication is 1Sdicated
if the patient is either psychotic or depreéseq. Méjor tranquilizers

such as prolixin, thorazine, mellaril, and stelazine are used for
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psychotic patients. Anti-depressants such as elavil are used for
depressioﬁ. Specific dosages and combinations afe fai]ored to the

~ individual patient, and the medication is frequently reviewed and
changed as the patient's behavior indicates.

(2) Psychological evaluations consisting of the Beta (intelligence

*test), MMPI (peréona]ity test), Sentence Completion, and other tests
indicated by thé patients problems are administered to every patient
shortly after his admission. (Note that psychologica1s and group
psychotherapy are omitted in the following charts (2 & 3) because
all patients receive these treatments).

(3) Group Psychotherapy: A1l patients are assigned to at
least one group at admission. Some groups are mandatory, others
voluntary; patients are assigned according to their varying-treat—
ment needs. There are currentiy eleven groups inciuding five speciai
groups for drug, alcohol, sex offender, and anti-social personality
problems. Groups are led by psychologists, psychiatrists and social
workers; there is currently one patient-led drug therapy group.

(4) Individual Esychotherapy: Most patients (26 of 30) have
been assigned to an individual tHerapist to deal with problems on
a one to one basis. | | ' | '

(5).0ccupationa1 Therapy: 20 patients have participated in
occupational therapy, engaging ‘in craffs qpq art work.

(6) Hospital Employment: A patient is assigned a job (usually
janitorial) in the building as soon as he 1is ménta]]y able. | When
he has attained further privileges (see below), he may be assigned
to work elsewhere in the hospital: kitchen, cafeteria, workshop,

warehouse, etc. Twenty patients have participated in the hospital

-5-
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Final Report - Evaluation of DS-311-72A (continued)

work program; they are paid 50¢ per day, generally Tess than they
would receive in prison. |
(7) Vocational and/or academic evaluations and counseling,
® (10 patients), performed by the psychology department when requested
by the unit treatment staff. '

(8) Academic and Bgsiness Schools: Nine patients have attended
® the academic school held on hospital grounds. Two have atténded
business school and four have attended the vocational school which
provides training in carpentry, janitorial services, electronics,
® auto repair, and plumbing. .

(9) A1l patients attend regulariy scheduled recreational
therapy consisting of gym and movies.
o (10) A Music Therapy program was initiﬁted in March.

In addition to the preceding activities there are various
unit meetings and conferences.
® Each patient is first seen at an initial screening session
attended by thé unit's psyéhiatric consultant, psychologist, and
socié] workers. The screening team.decides whether the inmate
‘, is a good candidate for treatment at Norristowﬁ. If he is accepted'
a diagnosis and treatment recommendations are made and he is
immediately admitted. This same'scréening team will again see
each patient at a regularly scheduled (about every two months)

court conference, where decisions are made concerning his plans




June 11, 1974

Mr. Gerald M. Croan

Evaluation Planner

Evaluation and Monitoring Unit

Governor's Justice Commission

P, 0. Box 1167 ¢
Harrisburg, PA 17120

Dear Mr. Croan:

In reply to vour letter dated May 29, 1974 re
Report on Bureau of Correctlon's Psychiatric F
(DS-311-72A) by Mortimer B. Lipton, as Project

state the following:

arding the Fina! Evaluation
cillity at Norristown,
Director, | would like to

~
3
a

1. The report is considered factually accurate for those represented.

2. | am In full concurrence wlth the recommendations provided by that report
and proud to state that ws have been In the process of recrulting a
Y'coordinator'’ for the last month and a half. {t is anticdipated that this
position will be occupled by the last part of June.

As Project Director, | have sent a copy of Dr. Lipton's report to the slgnlflcant
staff members participating In the project during the previous year. The staff
members have generally responded with disappointment but satisfaction. Some
specific issues brought about by thelr review are:

1. That the report falls to tdentlfy the dlagnosls rendered by the correctional
institution staff.

2. That Correctlons has a "bad guy' Image In the report.
3. That we were concernad with the bellef that.the Bureau of Correction is

dumping on the unit. The speciflc concern Is that the document does not

present logical reasons for that clalm, and that we are In total disagrecement
with that conclusion,

N




Mr. Croan
June 11, 1974
Page 2

4, That the sectlon regarding officers was too general. That two offlicers
appeared to be unsatisfactory staff members for a treatment facility should
have been speclfic and to the point. [t so happens that since the report
was written, the staff at Norristown has specifically requested that, rather
than replacing one of the two officers Identified, both offlcers stay in the
unit due to the itremendous personal Investment of time In establishing &
rapport with the resident whose parent died.

5. That the evaluation failed to bring to the surface the fact that the Bureau
of Correction provides a screening process and that Individuais are screened
and referred to the Farview State Hosplital as an alternative to the
Norristown Psychiatric Unit.

6. That there Is an obvious blas In the report toward the mental health services.
it Is, consequently, recommended that in the next evaluation period, the
Bureau of Correction work closely with a member of Dr. Lipton's staff In
drawing up the evaluation reports. [t Is the desire of the Project Director
that we maintaln the coordinatlon that has been established In the unit by
hiring one of Dr. Lipton's staff, Mrs. Penny Cooke, as a part of next year's
evaluation component.

An important Ingredient left out of the evaluation was the fact that the project
was Implemented In a very sound fashion. We gradually Increased the population
of the unlt as we increased the staff complement assoclated with the project.

i am, as Project Director, completely satisfied with the progress that has been
made during the first year, and with the fact that treatment is delivered and
ongoing in the Bureau of Correction's Psychiatric Facllity at Norristown,

\

Sincerely yours,

J. Harvey Bell
Chief of Treatment Sectlon
Project Director

JHB: Jm

cc: S. Werner
E. DeRamus
J. T. Snavely
C. Morn
T. Berard
c. Fossetﬁ"’///‘
Dr. M. Lipton, Norristown
Dr. J. Canals, Norristown




COMMONWEALTH OF PENNSYLYANIA
DEPARTMENY OF PUBLIC WELFARE

NORRISTOWN STATE HOSPITAL
Norristown, Pennsylvania 19401

MICHAEL D, McGUIRE, M.D,

TELEPHONE
DIRECTOR

June 6, 1974 AREA CODE 215, BROADWAY 5-9700

~Ms. Christine Fossett
Evaluation and Monitoring Unit
Governor's Justice Commission
Dept. of dJustice
Commonwealth of Pa.

Dear Ms. Fossett:

We would Tike to be sure that you recéived a copy of the final
report re: DS-311-72A. We would welcome an opportunity to
discuss the report with you.

Sincerely,
> »/Z/,fz::

M. B. Lipton, Ph.D.
Director, Program Research Unit
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MAJOR EVALUATIONS UNDERWAY OR COMPLETED IN YQUR SPA

Priject or Program being Evaluated: . .
NG RRISTown £ PA)

Grant Title:: ps-311-72A Bureau of Corrections Psychiatric Facility

e L S

{include grant number)

Grantee: Dept. of Justice

-

Brief Description: Facility designéd to provide short-term

(both project and evaluation effort)
intensive in-patient treatment.

Scheduled date of final Evaluation Report: 5/8/74

Person to contact concerning the Evaluation:

Chiristine A. Fossett, Chief, Evaluation & Monitoring Unit

(name)
Governor's. Justice Commission, Department of Justice

adcres
(Box 11%%, Harrisburg, PA., 17120

717-787-1422
(telephone)

¢ If completed, is Evaluation Report on file with NCJRS?

Please mail completed form to:

Keith Miles

Office of Evaluation
LEAA-NILECJ

Department of Justice
Washington, D.C. 20530




September 1, 1974

FOLLOW-UP EVALUATION REPORT /(311 728
Bureau of Corrections Psych1éthc Fac1]1ty

The Bureau of Corrections Psychaitric Unit, located at )
Norristown State Hospital, coptinues to function smoothly, and the
~level of treatment remains the same as previously reported.
Cemmunications prob]ems among staff and between the unit and the
correctlonal 1nst1tuL1ons st111 exist, but are continually
improving through the efforts of a newly hired unit coordinator.

The following figures reflect total numbers of residents
served by the Unit as of 9/1/74. The figures are ﬁeént only to
report statistical information and not to reflect treatment - |
~effectiveness as the data is iesuffjcient at this time. Future
, fo]]ow-gp evaluations wfll.focus on treatment effectiveness.
1.! Residents screened by Bureau of 65

{ Corrections Central Office ‘
i (this figure represents number of
different individuals screened, no

individual is repeated, although

some may have been screened more
than once).

2. Rejected by Central Office S | 6
3. Screened at Norristown ' . 59
4. Rejected at Norristown 11

- (this figure includes one resident
who was later admitted and one whose
records of screening cannot be located
"at present).

5. Treated at Norristown 48
6. Discharged by Npréistown . ; 32
7. Discharged longer than 3 months. 18

(for purposes of follow-up data
be]owg
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Follow-Up Evaluation Report -2~
DS-311-72A
Bureau of Corrections Psych. Facility

have

September 1, 1974

The following figures represent the status of residents who

been discharged from Norristown for 3 months or more. :

1.

Returned to Norristown |

(both have since been discharged
again)

Farview State Hospital

'Still incarcerated in Bureau of
Corrections Institutions,

CTC

Parole _

‘Maximum Sentence Expired
Par51e violator

(These individuals are as yet un-
convicted parole violators)




Final Report - Evaluation of DS-311-72A (continued)

for eventan release. Also, weekly ward meetings are held with
all staff and patients attending. At these meetings, each patient
is able to request additional privileges, express complaints, etc.
A team meeting follows, in which the staff considers and acts
,upon the patients' requests, at the same time reviewing each
patient's case, adjusting medication, etc.

A therapeutically oriented privilege system wa§ initiated
in December. Privileges are‘héed as a reward for good behavior
and removed when rules are broken or the patien%'s mental status
deteriorates. A hierarchy of privileges has been deve]bped and
a pafient climbs the Tladder of privifeges as his behavior improves
.and stabilizes. The patient or a staff member may initiate‘a
request for a change in privileges and a final decision is reached
at the weekly team meeting.

Criteria for privileges are as follows:

(1) The patient must have been presented at a staff conference.

(2) He must follow ward rules‘routine1y.

(3) He must not be overtly psychotic.

(4) For privileges without staff escort.the patient must Have,
no detainekg and be judged not an escape risk. | .

" Privileges are as follows:

(1) Staff escort. o
- (2) Pétient escort
,' (3) No escort \

Small steps are made’within these categories regarding amount of

time and/or places the patient may go. For example: the first step

-7~




Final Report - Evaluation of DS-311-72A (continued)

is with staff escort of 1 hour twice a week. This may then be
increased to 1% hours 3 times a week, and so on. The no escort
level is begun with the limitation of attending only job or
school, and at the final level, the patient may go unescorted

on hospital grodnds on]y,to patient snack shop, laundry, library,
recreation building, job and school, as long as he returns by
3:30 p.m. -

IIT. Evaluation Activities

‘ The evaluation effort attempts to cover a wide scope of app-
roaches. The statistical approach i% used in the evaluation of
the procedure used in selecting patients, in the evaluation of

actual treatment services provided, and in the measurement of

out

(¢}

ome and follow-up of patients treated on the .unit. A more
descriptive, problem-solving approach is used to complement the
statistica] approach by means .of interviéwing and practical
problem solving attempts.

The only major fimitation of the eva]uatfon is a problem
common to any program that tries to measure outcome. That is,
we must have a reasonable amount of_time after a patient's
discharge, before we can assess the effects'théutreatment hés
had upon.hom. Moréover,.we must have .enough patients who have
~ been dis;harged for at least three months before we can draw
any meaninéfu] follow-up conclusions. Since the prbject has\been
in.operation for less than a year, there have been only eight'
patients who have been discharged for 3 months or more. Therefore
at this point, no foi]qwﬂup coficlusions ‘can be drawn and no recomm-

" endations can be made from the 1ittle follow-up data we now have.

=8~
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" Final Reporé - Evaluation of DS-311-72A (continued)

The major evaluation activities have been:

(1) Iﬁteqsive search of the recqrds of all patients and of
inmates referred but rejected by the Norristown facility.

(2) Collection of demographic data and test scores from these
records.

‘ (3) A record search of a random sample of prisoners to collect
the same information for purposes of comparison with the patient
population. ‘

(4) Collection ofvthe same information on a "prison psychiatric
sample" for purposes of comparison. This samb]e is defined as all
prisoners currently on anti-psychotic medication at the Graterford
instifution. .

(5) Statistical coding and analysis of the above information
for comparison of groups and evaluation of the selection procedure.

(6) Constant monitoring of all admiséions, discharges, staffings,
screenings, treatment, diagnosis changes, medication changes, and
privilege changes and routine recording of all of these.

(7) Communications withvcorrectiona1 facilities, parole officers,
etc. regarding condition of patfents after their release from
Norristown. ‘

(8)'Compunications with Graterford personnel and with the
project director when explanation or élarification was required.

(9) Visits'to Graterfofd to collect information from the
facility, and talk with the treatment staff about their need$.

(10) Occasional attendance at unit screenings, staffings, ward

and team meetings to gét a feel for routines, procedures, and
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problems and to become acquainted with the treatment staff.

(11) Interviewing aides, officers, and treatment staff about
problems. (See Table 9)

(12) Interviewing 'all patients. (See Table 7)

(13) Conducting a'survey of directors of treatment of a11
correctiona1'institutions to determine their feelings about the
Norristown Unit. (See Table 8)

IV. Results of Project '

The project has treated thirty inmates, twélve o% whom have
been released and re-integrated into a pr%son setting or other
suitable setting as outlined in the ;nticipated results éection
of the grant application.

See Table 5 for Qutcome and 3 Month Follow-up infqrmation
on discharged patients.

In summary, 9 patients were returned to prison, 1 was released
on parole, 1 was returned to a communityitreatment center, and one
was committed to Farview State Hospital. Of the eight patients
dq whom follow-up data is available, none remains in prison; 2 have
been committed to Farview, 3 are on paro]e,'}.has served his full
sentence, and 2 have been returned to Norrisfown. |

- No hganingfu] conclusions regarding eventual outcome can be
drawn from the few patiehts'who have‘bEen discharged for three
months or more, but a glance at the patterns of movement sheds
light on some of the dif%iculties encouhtered in communicatﬁons
'befween the correctional insitutions and the Norristown facility.
The fact that not one patient of the six who Qere returned to

prison has remained there for three months or more deserves attention.

~10-
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Three of the six either served thei} full sentence or were released
on parole. The other three are currently in mental institutions,
one at Farview and the other two at Norristown. -
The case that was committed to Farview was sent there from

Rockview after the Norristown Unit had released him and recommended
"that he return to prison as he was not in need of or amenable to
psychiatric treatment. One of the cases returned to Norristown

is of the same nature as the above. He was released after treatment
at Norristown with the recommendation that he had benefitted as

much as he possibly could from treatment. Medication was prescribed
to be administered in prison. The pdtient was returned to Norristown
by Rockview, where he apparently was not routinely given his
medicine. The Norristown screening team unanimously agreed at this
time that the patient did not need further treatment, that, in

fact, he apbeared to be in a better mental condition than when he
was refeased, and that hospité]ization might even be to his det-
riment. But, Rockview refused to take the patient, so a compromise
was worked out whereby the patieqt would remain at Norristown for
one week until the Bureau of Correction‘could'find a suitable

place for him; at this writing he has been at Norristown for

almost 4.weeks. In addition, this evaluator had requested infor-
mation from Rockview about thjénpatient's status and medication.
three months after release; the requést remained unanswered when

the patient was returned to Norristown. This situation and bthers
like it point out the need for better communications between the

Norristown Unit and the correctional institutions, especially

-11-




Final Report - Evaluation of DS-311-72A (continued)

as to the nature and status of an inmate who may require hospital-
jzation. The evaluator pointed out to‘both parties the necessity
for solving these problems between themselves and for considering
this p§rticu1ar patient's welfare as a separate issue. The fact
that none of the institutions have kept a patient once he is
returned by Norristown indicates that they may indeed be using
the facility as a "dumping ground" for problem cases, contrary
to the terms of the grant. .
Results in terms of treatment rendered may be observed on
tables 2, 3, and 4 under Project Activities, although at this
point, we can also make some comparison of treatment rendered
at Norristown and at the correctional institutions. A few of
the patients had received group therapy in prison; other than that
the sole treatment was medication. Nineteen of the thirty patients
were treated with psychiatric medication in prison; twenty-four
received medication at Norristown. An inspection of the types
of drugs administered indicates that the Norristown facility
has usually administered primarily a single anti-psychotic drug
except in the cases of depression when an antihﬁepressant is used‘ -
in addition. The prisons tend to use multiple combinations of
3 drugs coﬁbining one or two types of anti-psychotic medication

with an anti-depressant. B | |

- The attémpt to measure outcome of the tréatment'provided on
the unit has focusgd on medication changes, privilege change;,

diagnosis changes, and measurement of personality changes as

reflected by the Physical and Mental Status Notes.

-12-
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Final Report - Evaluation of DS-311-72A (continued)

Assdming that a decrease in daily dosage of medication is
contingent upon improvement of mental condition, ana]yses_were
made of initial, stabiﬂized,.and final medication for each patient.
it was found that five patients' dosages remained the same, ten
increased, and nine decreased.

The granting of pfivi]eges and increases in privileges may
also be considered as a measure of improvemenf. Eleven of thirty
patients have been granted the first level of privileges. Of these,
three have been granted further increases.

Diagnosis changes may be measured only fof those 12 patients
who have been discharged (See Table §), as the initial djagnosis
is ﬁade at screening and the final diagnosis at the court conference
immediately preceding discharge. Of these twelve, %1ve diaénoses
remained the same. This is to be expected when one carefully
examines the diagnostic categories to which the five belong. One
of the .-five had a diagnosis of "no mental i]]nes;}'the otﬁer four
were diagnosed as personality disorders, a classification €or which
Tittle or no improvement is expected. The other seven had changes
in diagnosis which indicate definipe improvement; all had been
diagnoséd as SchiZOphrenic upon admission aﬁd'weré diagnosed as -
sghizophfehia in remission on medication upoﬁ release. .

'The.Physica1 and Mental Status Notes were available fdr on}y

17 pafients (éee evaluation problems séctigﬁ) The forms were
filled out close to admission and 2-6 months later for each Pat1ent
The, f0110w1ng items were rated on a one to three sca]e physical
hea]th, orientation, memory, abstract thinking, judgment, cooperation,
somatic preoccupation, incoherence, irrelevance, verbally over-

| produbtive, verbally underproductive, obsessive compulsive, emotional
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Final Report - Evaluation of DS-311-72A (continued)

Jjnstabi]ity, inappropriate affect, flatness of affect, depression,
manipulative behavior, motoric overactivity, motoric underactivity,
withdrawal, paranoia, fears, excessive anger, anxiety, delusions,
hallucinations, emotional agitation, eating probtem, sleeping
,problem, incontinence, lack of insight. As measured by the PMS,
overall improvement of the 17 patients was statistically significant
at the p< .01 Tevel.

The major statistical aspect in the eva]uétidn has focused on
analysis of the selection procedure; that 15, who is se]ected for
the project (the accepted and treated patients) and do these
individuals differ from normal prison inmates (a random sample of
30 inmates at Graterford), from those ‘inmates referred to the unit
and rejected, or from mentally disturbed inmates who are treated
in prison and never reférred to the unit (consisting of all inmates
at Graterford éurrent]y on antirpsychot{c medication).

For a'statisticéi'desé%iption‘of the patient population, see
Table 1. Few differénces were noted between the four groups, U
so it is unneces§ary to report all informatidn for fhe three;non?'
patient groups. The few~d1fferencés ﬁoted aré as fo11ows: The .
random prison sample had a significantly greater number of murderers;

.obvious1& murderefs have longer sentences to serve. Afsa, both
random prison sample and prisbn péychiatri?vsampléf%éVe significantly
1onger’(p < ,05) minimum and maximum sentences. Iﬁ additio?,
there is a definite trend for those referred as psychiatric problems
to be younger. These differences indicate that the prisons tend t6
refer and Norristown tends to accept those inmates who have shorter

sentences, ths making them eligible for parole or pre-release
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Final Report - Evaluation of DS-311-72A (continued)

sooner, as wé]] as those who are younger and therefd?e most likely
more amenable to treatment.

One other‘difference is observed in the MMPI, a widely used
personality test (See Table 6). Scale number 8 (schizophrenia)
js higher (approaches significance) for patients than for the
;andom prison sample. This scale is the one most likely to refiect
psychosis or severe mental illness.

Comparison of Results with Other Programs

To our knowledge, there are no programs with a similar approach
in the treatment of mentally i1l offenders. The only other hospital
program that treats only prisoners already serving sentences, does
SO oniy under court order.(1) ye can, however, compare our results
with those of programs using different approaches (for example,
those treating any type of mentally i1l offender, pre-trial, in
prison etc.f. In terms of treatment provided, all of these programs
have inaicated that "most or all" patients are treated with only
drugs and recreational therapy.(l) In contrast, all Norristown
patients receive group psychdtherapy, psychological testing and
reéreationa] therapy. Most receﬁve'drug therapy and individual
psychotherapy. Scheidmande1(1) concludes thaf offender patients
"receive relatively little therapy directed wither toward mental
hgé]th or éorrectiona] needs." Norristown appears to provide the
ne;essary therapfes directed toward mental health as well as those
for correctional needs, related to "the capacity to avoid criminal
action at discharge." The correctional needs are met by the

educational and vocational counseling and training provided at the

~hospital.

(1) Scheidmandel et al. (see bibliography)
' ' -15-




.
AN

.Final Report: - Evaluation of DS-311-72A (continued)

V. Project Problems and Recommendations

Referrals and Screening Criteria

As has béen mentioned before, the inmate's first contact with
the Norristown staff is at the initial screening conference where
the decision is reached as to whether he should remain at Norristown
for treatment. The interview is conducted by the psychiatric con-
sultant, the chief forensic psychb]og?st, and the head social
‘worker for the Forensic Psychiéﬁric Unit, as well as any other
unit staff members who choose to be present. Thg inmate is first
given a brief personality test; his entire history is then discussed
by the staff. After‘this, the inmate .himself is interviewed by
the entire team. The entire process usually Tasts from 1-2 hours,
occasionally longer or shorter, depending on the nature of tﬁe
case and the difficuity of diagnosis. Tne team then reaches one
of the following conclusions: |

(1) ‘Accept the inmate for treétment.

(2) Recommend that the individual be committed to a state
mental hospital under Section 411. ‘

(3) Refer the resident back to the prison'with an individually
prescribed treatment plan which can.be carriéd'out by the psycho- ~
Togical and psychiatric staff of that facility.

The correctional facilities have complained that when a.patient
is returned to prison the info}mation provided by Norristown staff
has ﬁot included an adequate or detailed history of the treat@ent
at the Norristown facility or recommendations for further treatment
in prison. This occurs both when inmates are rejected at screening and

when they'are released from Norristown after treatment. In addition,
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there are cases where Norristown has recommended treatment and the
correctional facilities have failed to carry it out, especially
in regard to administering medication. Clearly, a system myst be
worked out whereby treatment plans are recommended by Norristown and
. followed through by the correctional facilities. In short, Norristown
staff feels that prisons are not following their recommendations;
p;isons complain that treatment plans are not suggested; again, better
communications bétween facilities is needed. This is one place where
the STEP form could be extremely useful, both in indicating the
treatment a patient has received and in recommending further treatment.
" The second problem with screening and se]eétion relates to
the appropriateness of referrals made fo the Unit by the prisons.
Originally; "Criteria for Referrals to Norristown State Hospital"
(Jan. 1973) specified the procedure by which an inmate is to be
referred. First, a psychologist from the correctional institution
must extens1ve1y test the resident and diagnose his behavior as
pathological and in need of psych1atr1c help. Second, an institutional
psychiatrist must diagnose the resident's behavior as severely
psychotic, or unmanageab]e and untbeatable in prison to the extent
that he cannot function in the pfison popuiation.

The records of all the above interviews are to be sent to
Norristown W1th the inmate; very often th1s has not been .the case,
‘and the screening staff is left with very Tittle 1nformat1on about
the patient and why he is referred. The screening team has requested
that a1l records contain specific examples of the type of maladjusted
mehavior that required a referral, rather than such vague terms
as “"strange behavior" or lengthy psychiatric jargon.

A second memo (Jan '74) more clearly informed the prisons of
what type of refgrrals are appropriate to the Norristownvfaci1ity.
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Final Report - Evaluation of DS-311-72A (continued)

(1) The patient's mental status must be one of the following:
a. Actively psychotic
b. Depressed and/or suicidal’
c. In a panic anxiety state
d. Assaultive

(2) The patient should be (legally and time-wise) eligible for
& pre-release program, as most patients treated aﬁ Norristown will
be placed on pre-release or parole rather than returning to prison.

In spite of these memos, correctional facilities have continued
to refer some inmates who clearly do not fit the criteria, specifically
drug addicts and alcoholics who have .-no other mental problems.

In fact, in their responses to questionnaire (see Table 8), some
prisons criticized the project for its non-acceptance of nogm

" psychotics, drug addicts, and overtly aggressive escape risks
and indicated that there are too many rejections.

The second criterion in the January 1974 memo is rightfully con-
fusing to the prisons; the original grant specified that patients
would be "reintegrated into the prison or other suitable program."
Over the course of the year, empha;is has sh%fted from improving
mental status for reintegration into the pri;én population to
preparation for pre-release or parole. Further clarification is
needed on which approach.the unit plans to pursue.

Communications Problems

Perhaps the most important problem that the evaluator has
observed is one that has been pointed out by both patients and
staff. That is the tremendous time lapse between the recommendation

for parole or pre-release and the actual release of the patfent.
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In one case, parole was recommended in November and the batient
was not released until March. The staff strongly fee]s'that
such a time lapse, with the patient remaining w1£h1n~the psychiatric
population after his own mental status is improved can, and in several
cases has, led to further mental deterioration, réndering the
program's treatment useless. :
The greatest time iapse appears to'occur not between the time
the Norristown staff recommends .parole and the paro1§ board grants it,
but after the parole has been approved. It must be determined
where, in the course of paper work, this delay is occurring.
Corrections officers and patients haverindicated that the delay
is longer than it would be if the patient were in prison. |
Another communications problem occurs at admission; in several
cases patient's legal status (eg. length of sentence, detainers)
has been unclear. This makes it jmpossib]e for the staff to plan
a meaningful treatment program. In one case, the staff had
recommended pre-release and prepared the patient for this only to
find that his legal status as indicated in the records they had
been given at admission was incorregt; he hadfa detainer and
,HWOu1d have to return to prison. It must be made mandatory that
- before a patient can be accepted, his legal status be made apso1ute1y
" clear to the staff, | .
' Perhaps one individual should be appointed to solve all of
these communfcations problems, that is to provide ongoing liafson
between the Bureau of Correciibns, courts, parole officers, and
correctiona] facilities. Tﬁe liaison's purpose would be to correct

the following communications deficiencies:
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‘Final Reéport - DS-311-72A (continued)

(1) Inappropriate referrals from‘prisons aﬁd ina@equate
information accompanying referral,

(2) Failure of unit staff to provide clear treatment pians
“to prisons when inmates are returned at referral or release and
failure of prisons to follow treatment plans when they are provided.
’ (3) Confusion over patient's legal status.
(4) Stowness in granting of parole after it is approved by

parole board.

Personnel Problems

1

There are‘many therapeutic activities for batients~to engage

~in.within the hospital but very few om the ward itself. Most
patients WHo have improved somewhat feel that the unit is more
boring than prison. VYet, those patients without unesco%ted privileges
cannot take advantage of the hospital activities without a staff
escort. A unit such as this with security problems needs more
than the usual amount of psychiatric aides, so that there are
enough.to maintain sequrity and provide treatment on the unit as
well as escort patients to the various activities. Quite often,

_ there are not enouéh.aides to do bﬁth, sb the Qatients are not
taken to gym, movies, etc. even at their regularly scheduled times.
There are.currently only 14 aides employed by the unit'(jn three

" shifts). TWehty-four were requested originally, and the Unit
Difector feels that this is the absolute minimum the unit needs;
the\hiring of additional psychiatric aides to bring the totallto
30 is strongly recommended. That would be 10 for each shift, or

"

approximately 1 aide for each 2-3 patients.
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Final Report - DS-311-72A (continued)

The second personnel problem relates to the hiring of guards
{correctional officers). It'has been the opinion of the majority
of the treatment staff that the officers have been non-therapeutic.
They tend to view the patients only as inmates and not as mentally
i1l and their behavior towards the patients reflects this. In
some cases, training has improved their attitudes, but in others
there has been no change. Although the grant é]ear]y states in
the anticipated resu1t§ section that decisions regarding the
function of the unit will be made by theiline of authority extending
from the hospital superintendent, the unit director has been
informed by correctional authorities that he may not remove those
officers whose behavior he sees as counter-therapeutic. Clearly
'there is a neeq for guards for security purposes, but it is
recommended that in the future the professjona] staff of the
Norristown unit select the‘officars on the basis of a screening
device related to their attitudes toward mental illness.
VI. Problems of Evaluation and Recommendations for Further Research

Because of the aforementioned difficulties with staffing, etc.,
and the individual nature of the therapeutic brograms, the unit
staff has had difficulty in completing the BCL; PMS, and STEP forms.
Also there has been a lack of response from several of the correctional
" facilities when follow-up data was requested on patients who. had
been returned to them. Other than these two aspects, cooperation
from the unit, correctional facilities, and the Bureau of Cbrwections

has" been good.

-21-




Final Repcrf - DS-311-72A (continued)

Further evaluation effﬁrts should focus intensively on follow-
up data on all patients who have been released from the program
and on continued monitoring of treatment and actiyitie§ on the unit.
Hopefully, monitoring of treathent activities will be simp]ifigd
By the eventual usage of the revised STEP form by the unit staff,
(see Table 10). '
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TABLE 1

Description of Patients Accepted for Correctional Unit

Factor ' N=30

A. Demographic Information

1. Age
2. Race
’ a. Black
b. White
3. Emp1oymént His%ory
a. None
b. Unskilled Labor
c. Skilled Labor ‘
d. Student
4, Family History
a. Number of Siblings
b. (1) Parents together during formative years
(2) Parents Separated
c.'(l) Stable Environment
(2) Unstable
5. Marital Histor& .
a. Never Married
b. Married or Common-Law
c. Separéted, Divorced,'etc;
6. Socjo-Economic Level
a. Income
(1) Poor
(2) Marginal
(3) Average

X or Frequency
18.92

21

4.60
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TABLE 1 (continued)

Factor N=30 X or Frequency

6.

Socio-Economic Level (continued)

b. Location

(1) Urban 11
(2) Rural 2
7. Education (years) 9.51
‘8. Religion
‘a. Protestant . ' 14
b. Catholic 6
c. Muslim- 3
d. Baptist ‘ 5
é. 7th Day Adventist ) 1
f;'Jehovah's Witness 1
B. Criminal Information -
1. Present Charges (N7 30 because charges ‘may be multiple combinations)
a. Burgiary, Larceny, etc. (crimes against property) 19
b. Assau]t, etc. (crimes against people) 7
c. Rape, sodomy, etc. (sex crimes) 2
d. Drug sale and/or posséssion 2
e. Murder | 4 )
2. Minimum & Maximum Sentence (years)‘(iife= 54-40 years) 2.79-7.66
3. Time served in prison for present sentence |
before transfer. to NSH.(months) ' _ . 27.30
4, Number ofrprior convictions (not including juvenj]e) 2.02
5. Age at first conviction (including juvenile) ' 18\92
C. Psychiatric Information
1. ﬁrison Referring
a. Graterford , ' ~ | 7

b. Huntington | 14




TABLE 1 (continued)

Factor

N=30

1. Prison Referring (continued)

c.

d.

g.
h.

Rockview
Dallas
Camp Hill
Pittsburgh
Greensburg

primary reasons for referral

Psychotic, bizarre, confused, ha]lucinating'

. Assaultive, hostile

Depressed, suicidal

. Homosexual panic

"Strange" actions

Refuses Medication

Isolate, asks to be locked up

Paranoid, delusional

3. Previous psychiatric treatment

a-

b.

4. Relatives with history of mental illness

a.
b.
C.

d.

Inpatient
Qutpatient

Mother
F§ther - alcoholic
Sibling

More than 1 above

5. Behavior in prison

" a.

b.

Suicidal

Assaultive

-~

X or Frequency

(#5 )] -t o .=
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TABLE 1 (continued)

Factor . N=30 . Xoor Frequency

6. Drug Hfstory
a. Drug dependence, injections (heroin, methedrine) 10
b. Occasional use - no dependence 3

7. Alcohol History

’ a. Heavy Use 7
b. Alcoholic ' 5

8. Primary diagnosis by NSH screening team

a. No mental illness 1
" b. Personality disorders . N
c. Neurosis ) : ‘ 1
d. Schizophrenia 19
e. Mental retardation | 1

9. Test Scores

a. MMPI (see profile, Table 6, and Text)
b. Beta (1Q) S e _ . -—— 93.25
c. WRAT (grade level)

(1) Reading S ] 8.84
(2) Spelling ' 6.73
(3) Arithmetic 5.51




TABLE 2

ACTIVE PATIENTS AS OF 3/1/74 - SUMMARY OF HOSPITALIZATION
(Listed from oldest admission to most recent)

Initial Medication

Stabilized Medication

AY

Treatment

Mellaril 600 mg

None

Stelazine 15 mg

None

Elavil 150 mg
Stelazine 20 mg

Mellaril 100 mg

Mellaril 200 mg

None

Stelazine 10 mg

v

None
Same

Mellaril 400 mg

Individual Therapy
Hospital Employment
Vocational Counseling
Vocational Training
Educational Evaluation
Occupational Therapy

_Individual Therapy
Occupational Therapy
Academic School
Vocational Evaluation
Hospital Employment

Occupational Therapy
Social Services
Individual Therapy
Academic School
Vocational Training
Hospital Employment

Individual Therapy
Qccupational Therapy
Hospital employment

Occupational Therapy
Individual Therapy
Academic School
Hospital Employment

Occupational Therapy
Hospital Employment
Individual Therapy
Academic School

—

Privileges

N b=
LI }

" time Timit

December -~ Full
Furlough recommended
but denied by court

‘December - Fulil

Furlough recommended

December - Full |
Furlough - approved
by court

Parole recommended

December - staff ‘
escort .t
February - time
increased

February - staff

December - unescorted

December - parole

recommended
January - parole
approved .

February - unescorted
full privileges




10.

11.

12.

13.

14.

Initial Medicationv

Stabilized Medication

‘ : - TABLE 2 (cont)
ACTIVE PATIENTS AS OF 3/1/74 (continued)

Treatment ‘ .

Stelazine 10 mg
Mellaril 600 mg

Thorazine 900 mg

Mellaril

Mellaril 300 mg

Stelazine 20 mg
Thorazine 400 mg

" Haldol 15 mg

None

None -

Same

Thorazine 600 mg

Mellaril
?escaped

same

Stelazine 20 mg

"Thorazine 200 mg

Same

None

Individual Therapy
Hospital Employment

Occupational Therapy
Hospital Employment
Vocational Evaluation
Individual Therapy

Individual Therapy

Educational Evaluation

Hospital Employment

Occupational Therapy
Educational Evaluation
Business School
Individual Therapy

Occupational Therapy
Individual Therapy
Educational Evaluation
Hospital Employment
Academic School

Individual Therapy
Occupational Therapy
Hospital Employment

Occupational Therapy
Hospital Employment
Individual Therapy )
Educational Evaluation
Academic School

Occupational Therapy
Hospital Employment
Individual Therapy

Privileges

1.

. 2 .

December - patient
escort

February - Staff
escort

None

Unescorted to work
only . ‘

'December - patient

escort
Full

February - patient
escort ST

‘None

None

None

o




ACTIVE PATIENTS AS OF 3/1/74 (continued)

TABLE 2 (cont)

Treatment

Initial Medication Stabijlized Medication

15. Mellaril 50 mg None

16. Stelazine 20 mg Same
17. Mellaril 100 mg Mellaril 600 mg
18. Elavil 75 mg Elavil 150 mg

Mellaril 150 mg

Y

Hospital Employment
Individual Therapy

Educational Evaluation
Occupational Therapy
Individual Therapy

" Individual Therapy

Individual Therapy

Qe

Privileges

None

None —

None,

None




TABLE 3

Patients Discharged as of 3/1/74 - Summary of Hospitalization

Privileges

Length of : (NA=privilege
Hospital- - Treatment ~ system not
ization Diagnosis Medication Received in effect)
A. Adm:5/10/73 Initial: Initial: Hospital NA
Dis:9/16/73 Paranoid Schizophrenia Thorazine, 200 mg Employment '
. Discharge: Stabilized:’
Paranoid Schizophrenia, Thorazine, 1000 mg
in partial remission Prolixin, 1% cc every
on medication 2 weeks
Discharge:
Prolixin, 1% cc
every 2 weeks
' B. Adm:5/24/73 Initial: Initial: Noune Social Services NA
Dis:9/25/73 1-Personality Disorder Stabilized: Individual Therapy
. 2-Sexual Deviation v Mellaril, 300 mg Occupational
3-0Organic Brain Syndrome Discharge: - Therapy
Discharge:. Same Mellaril, 300 mg
C. Adm:5/24/73 Initial: Initial: NA
Dis:8/3/73 Paranoid Schizophrenia Prolixin, 3/4 cc
Discharge: every 2 weeks
.Paranoid Schizophrenia Stabilized:
in partial remission Prolixin, 1% cc !
on medication every 2 weeks
Discharge:
Prolixin, 1% cc
everv 2 weeks
D. Adm:6/7/73 Initial: Initial: NA
‘Dis:8/2/73 Paranoid Schizophrenia . Mellaril, 200 mg
Discharge: ) Stabjlized:
Paranoid Schizophrenia Mellaril, 200 mg
in partial remission Discharge:
on medication Mellaril, 200 mg
E. Adm:6/7/73 Initial: Initial: Individual Therapy
Dis:8/2/73 Paranoid Schizophrenia Prolixin, % cc Occupational Therapy NA
. Discharge: . every 2 weeks ] ) .
Paranoid Schizophrenia Stabilized:
in partial remission Prolixin, 1% cc
) on medication every 2 weeks
Discharge: Prolixin 1kcc
. every 2 weeks
o o o o @ o | L L @
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TABLE 3 - Patients Discharged as'of'3/J/74 - Summary of Hospita]izafion {continued)

Privileges

Length of . (NA=privilege
‘Hospital- _ Treatment system not
ization Diagnosis Medication Received in effect)
F. Adm:6/27/73 Initial: Initial: Individual Therapy None
Dis:1/22/74 Schizophrenia ‘Thorazine, 200 mg Hosp1ta1 Emp]oyment
Discharge: Stabilized:
Schizophrenia Thorazine 400 mg
in remission Prolixin, 2 cc every
2 weeks
‘Discharge
Prolixin, 1% cc
L . every 2 weeks
‘G. Adm:7/12/73 Initial: Initial: None Individual Therapy NA
Dis:10/17/73 None Stabilized: None - Occupational
Discharge: Discharge: None Therapy
None Rehab. Evaluation
H. Adm:7/26/73 Initial: Initial: None -Occupational NA
: Dis:10/9/73 Deferred Stabilized: Therapy
Discharge: ’ None Individual Therapy
Dyssocial personality Discharge: Academic School ,
) with schizoid sejzures None
I. Adm:8/9/73 Initial: None Initial: None Individual Therapy NA
Dis:1/25/74 . Discharge: . Stabilized: Occupational Therapy
Dyssocial Reaction Mellaril, 600 mg Academic School
Discharge: Hospital Employment
Mellaril, 600 mg
J. Adm:8/16/73 Initial: Initial: Group Therapy NA .
Dis:11/23/73 Paranoid Sch1zophren1a Haldol, 5 mg Individual Therapy
Discharge: Stabilized: Occupational
Paranoid Schizophrenia Haldol, 10 mg Therapy
in partial remission Discharge: Psychological
on medication Haldol, 10 mg Tests J
Hospital Employment ‘
K. -Adm:10/4/73 Initial: Schizophrenia Initial: Individual Therapy December-
Dis:2/5/74 Discharge: Passive Sinequan, 50 mg Hospital Employment Patient Escor
Dependent personality Stabilized: Occupational Therapy Furlough,
with anti-social Sinequan, 25 mg Business School Recommended
features Discharge: None Academic School - : ‘
L. Adm:1/21/74 Initial: Deferred Initial: None i NA |
* Dis:2/25/74 Discharge: Without Stabiiized: None |
Psychiatric Illness Discharge: None

*Note. A1l patients received Psycho]og1ca1 Evaluations, Group Psychotherapy and Recreational Therapy



TABLE 4

A

TREATMENT INITIATED EACH MONTH AND TCTAL AS OF 3-1-74 .

Court Psych. Group Indiv. Occup.. Hospital Social Sggg?f.&. Vocat. Educati Academic Business

Confer."ence Tests Therapy Therapy Therapy Employ. Services Counsel. Train. Eval. School School
May 0 2 4 1 o0 2 0 2 o 0 0 0
June . 2 4 4 0 0 0 0 0 0 0 0 0
aly s 4 3 2 0 0 1 0 0 0 0 0
Aug. 3 6 7 5 10 0 2 N " 0 0 1 0
Sept. 5 3 6 6 1 0 0 | 0 2 ‘ 0 5 C
Oct. 4 5 30 2 4 11 0 1 2 0 0 0
Nov.” 6 1 2 1 0 0 0 0 . 0 1 0 0
Dec. 5 2 11 1 0 0 -0 ‘0 0 2 1 2
Jan. 5 5 0 0 5 9 0 0 0 2 0 0
Feb. 7 3 1 8 4 20 0 1 oo 1 2 0
Total 42 36 77 26 23 22 3 5 4 6 9 2



TABLE 5

Outcome and 3 Month Follow-Up of Discharged .Patients

Prison Referring

1. Rockview
. Huntington
. Rockview

2
3
4. Huntington
5

Greensburg

6. Huntington
7. Huntington

8. Huntington

9. Pittsburgh

10.Camp Hill
11.Graterford

12.Scranton Community
Treatment Center

Returned To .

Farview State Hospital
Graterford

Rockview

Parole

Greensburg

Huntington
Huntington
Huntingto{
Ret. to Norristown
Ret. to Rockview
Pittsburgh
Camp Hill
Graterford

Scrantbn Community
Treatment Center

3 Months After

Farview State Hospital
Parole
Farview State Hospital
Parole

Parole and vocational
Rehab. Center

Return to Norristown

Maximum sentence
expired

Return to Norristown

Not Available
Not Available
Not Available
Not Available




TABLE 6

MMPI Scores - Comparison of Patients and Random Prison Sample
!
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TABLE 7

Patient Questionnaire

1. Do you prefer to be at
Norristown or in prison?

’

2. Do you feel the Unit has
helped you?

3. What is good about the
Unit?

4. What is bad about the
Unit?

5. How would you change
the Unit?

Norristown Prison

7 6
Yes - 11 No - 1

More freedom - 7

Less tension - 7

Medication - 1

Someone to talk to ~ 1

More individual
agtention -1

Boredom - 1

Less freedom - 2

Parole takes longer
than from prison - 2

More activities - 4




TABLE 8

Summary of Prison Directors of Treatment ReSpbnses

Responding: Graterford, Huntington, Pittsburgh, Greensburg,
Rockview, Camp Hill

Yes No Can't Tell Yet
1. Has the Unit fulfilled its 1 3 2
function in treating inmates
who cannot, for psychiatric
reasons, adjust to the
prison population?
2. If not, why? Sample of comments:

Non-acceptance of overtly aggressive
and escape risks, those not close

to parole or pre-release, non-
psychotic drug problems, juveniles.

Too many rejections.

No discharge summary with recommend-
ations for treatment on return to

prison.

No outline of treatment for
rejected.




TABLE S

Summary of Norristown Treatment Staff Responses to Questionnaire

Responding: 4 professionals, 6 aides, 6 guards

2.

4.

5.

Is the unit providing
a more therapeutic
atomsphere than prison?

Is relationship between
correctional authorities
and Unit staff
satisfactory

Are prisons making
appropriate referral

and following Norristown
recommendations

Current Problems

Recommendations

Yes " No__
16 0

Yes No -(Fair or worse)
10 6

Ye

S
16 .

o=
o

Personnel shortage
Personnel training

Hire more psychiatric aides and
other treatment personnel.

n s




. leble 1

DATE OF - STEP

COMPLETION: SCORE R

(1:18—235 SHEET *
TREATHENT Rage 1
UNIT # ¢

25-26) ,

STATEMENT OF ADJUSTMENT PROBLEMS TREATMENT OF ADJUSTMENf PROBLEMS
Specify in order of priority the patients adjustment tist all proposed treatments for specified
problems (not in terms of diagnosis). adjustment problenms.

1 L) 1 .
2 L] 2 .
3 . 3
4 4
5 . 5 L]
6. 6

MEDICAL-SURGICAL PROBLEM CHECKLIST. MEDICAL-SURGICAL TREATMENT PLAN
Specify in order of priority the. patient's medical~- List all proposed treatments including medication
surgical problems. . , for specified medical-surgical problems.

1 . 1 .
2. 2
3 3
4. 4
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Pege 2

RATING SCALE

5030 4D JysTHENT
R B

7 TAIR Add:;.NZHI R

3 BGRDERLINE ADJUSTMENT,
(R PROBLIM OF MGDEST
PROPORTIONS

' RELATIVELY SEVERE
PROYLEM

5 SEVERE PROBLEM

b EXTROMELY SUVERE
PROGLEN

7 PROBLEY OF DEVASTATING
PROPORTIONS

9 KD RATING POSSIBLE

** Ratings of 15 indicste
behavior which is
aeceptable within the
caemuni by,

Ratings of &7 indicate
problenss of sufficlent
saverity to warrant
continued troatment,

STATUS AND EXPECTATION RATING SCALE

fOR CITICE USE QNLY:

12 TORMA 77
3G INSTITUTION #
b=11 CASEH

12 = 17 PATIENT HAME
1 - 23 DATE

% CARD A

—_

~
-3
-

e iy ey i ey ey {guan I § s e e s | g e | Lot e | —rm /i ey [ oanm o | T e

{0ILET SKILLS
DRESSING, GROOMING

BATHING, CLEANLINESS HABITS
SELF-fEEDING

POOR APPETITE
OVEREATING

N
v

ORIENTATION
MEMORY

ATTERTION SPAX
JUDGEMENT

I g
wn

INSIGHT
ABSTRACT THINKING

ALCOHOL ABDICTION
NARCOTIC ADDICTION

AN
wn

AMPHETAMINE ADDICTION
HALLUCINOGEH ADDICTION

BARBITURATE ADDICTION
WORK PERFORMANCE

SCHOOL PERFORMANCE
HOBBIES ,READING, TV, ETC.

o
A2

GROUP RECREATION
(ORGANTZATION PARTICIPATION

SEXUAL ADJUSTMENT
FAMILY RELATIONSHIPS

PLER RELATIONSHIPS 7
RELATIONSHIP TG AUTHORLTY

TNSOMNTA
DISTURBED SLEEP 2:25

SEIZURES
SOMATIC PREQCCUPATION

CONVERSTON SYMPTOMS
MOTORIC OVERACTIVITY

MOTORIC UNDERACTIVITY
MOTIONAL AGITATION

Al
an

EMOTIONAL INSTABILITY
ANXIETY OR TENSTON

T R T S S S S

>
o
m
(o)
—

fomntt

g

| O ; N ) | S} | ST | S - it — | - o} [ S | o | ST | I S tdld | O | S, ) | T} . | | S | |

RESISTIVE TO DISCHARGE

for each of the ltems bdlow, enter one rating for the patient's PRESENT STATUS, and one
rating for the condition which can reasonzbly be EXPECTED following the propcsed
treatnent, Use the rating scale explained below.

3T

~
AN
>

T
A2l
i ~MiIr rmrm /e e et | gt |

DENUDATIVE
MANTA

HALLUCINATIONS
DELUSIOKS

FEARS, PHOBIAS
PARANOID, SUSPICIOUS

BIZARRE IDEAS OR MANNERS
DEPRESSTON

DEPENDENCY, PASSIVITY
OBSESSIVE THOUGHT

COMPULSIVE ACTS
SOCIOPATHIC BERAVIOR

o
N

MANIPULATIVE BEHAVIOR
OVER ASSERTIVENESS

INCOHERENCE
IRRELEVANCE

VERBALLY OVERPRODUCTIVE
VERBALLY UNDERPRODUCTIVE

| S - [ S | T} [ W S} [ SOV | S | it g | N | S| [ I | - | O | W

SPEECH DEFECTS
FEAR OF COMMUNICATION  3:25

AFFECTIVE WITHDRAWAL
INAPPROPRIATE AFFECT

SOCTAL WITHDRAWAL
FEAR OF CRITICISM OR FAILURE

SELF-CONCEPT, INTELLECTUAL 35
SELFCONCEPT ,PHYSICAL

SELF-CONCEPT, SEXUAL
EXCESSIVE ANGER

VERBAL HOSTILLITY .
DESTRUCTIVE TO PROPERTY 45

ASSAULTIVE OR HOMICIDAL
SUICIDAL THOUGHT OR BEHAVIOR

ELOPEMENT
FIRE~SETTING

STEALING

\n
wn
| S | U | | { W IV L} N j I ) B ) | SN | B | et | N N} | SN { -

e e iy rmr e e e ~ar—

EXPECT
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| . | -} [ S| S | [ W1 - | I { -] it | D | S} [ S | - | W1 - RO J -]

= /e mrmr T Aare i I ~Ire [suns | g |
g | SO | W ) | S S S § | S| S | U ) S ) | DU | S | | SN | -} | IO | B { SOUONS { N |



520
Lo ' Addressograph A )
Imprint: - Page 3
GURRENT AND/OR RECOMMENDED
REFERRALS & SERVICES
(Check all applicable)
3:59 E %ACADEMIC EDUCATION |
ADL-COOKING, GROOMING ,CLOTHING CARE . ,
[ ] AFTERCARE SERVICES RATIENT'S AGE:
[ 7 ATHLETIC ACTIVITIES [ ] PRIVATE PHYSICIAN he60 [17 UNDER 18
[ ] BEHAVIOR MODIFICATION THERAPY [ 7 PROSTHETIC APPLIANCE
[ J BoweL & BLADDER TRAINING [ ] PSYCHOICONOGRAPHY [2] 18-4
65 [ ] BUILDING MAINTENANCE SCHOOL [ ] PSYCHOLOGICAL EVALUATION [Blw-6
[ 7 BUSINESS EDUCATION : 40 [ 7 PSYCHOSICIAL HISTORY
[ ] COMMUNITY EMPLOYMENT [ 7 PSYCHOTHERAPY, FAMILY [47 over 65
[ ] COMMUNITY RE-ENTRY [ ] PSYCHOTHERAPY, GROUP
, | manan o ] oo, i,
7 L[] A [ ] G THERAPY b6t [17 MALE
[ ] DIAGHOSTIC STAFF EVALUATION 45 [ ] REMOTIVATION TRAINING [2] rove
[ ] DISPOSITION STAFF [ ] RESOCIALTZATION ACTIVITIES,GROUP
[ ] EDUCATIONAL EVALUATION © 7 RESOCIALIZATION ACTIVITIES, INDIVIDUAL
[ ] ELECTROSHOCK THERAPY [ ] SHELTERED WORKSHOP ESTIMATED DATE
75 [ ] EVEGLASSES © ] SPECIAL ACTIVITIES PROGRAM OEChsipM;ATION:
[+ ] FAMILY SERVICES 50 [ ] VISITING NURSES ek one
[ ] FINANCIAL ATD © ] VOCATIONAL COUNSELING w6z [ wiTHIn 1 bowrd
[ ] FOLLOW-UP T VOCATIONAL EDUCATION
[ ] HEALTH. TEACKING T VOCATIONAL EVALUATLON [ ] VITHIN 3 NONTHS
[ ] HEARING AID [ ] VOCATIONAL TRAINING (33 wrrin 6 bonTHs
bigs [ ] HOMEMAKER'S SERVICES 55 [ ] VOLUNTEER SERVICES
[ ] HOSPITAL EMPLOYMENT [ ] VOLUNTEER SERVICES,FOLLOW-UP [ 1 wITHI g HonTis
[ ] INDIVIDUAL CASEWORK [ ] WORK ACTIVITY CENTER (51 wrmen 1 vewR
[ ] MUSIC THERAPY F ] NOKE :
[ ] NEwsRooM © ] OTHER, (specify) [ ] wimsin 2 vears
30, [ ] NIGHT TREATMENT CENTER (71 wrmhon 3 veses
[ ] OCCUPATIONAL THERAPY
[ ] OFF GROUNDS ACTIVITY [ 1 varew Than 3 vewes
[ ] T PREVOCATIONAL EVAL.X TRAINING (91 seeapaTion Kot LIKELY
[ ] PASTORAL COUNSELING
3% [ ] PHYSICAL RESTORATION GENERAL MEDICAL-SURGICAL RATING
" Enter one STATUS and one EXPECTATION rating for each
RESOURCES NECESSARY TO TREATMENT iten using the 17 RATING SCALE.
PLAN BUT PRESENTLY UNAVAILABLE STAT  EXPECT
1 GENERAL PHYSICAL BEALTH W63 [ ] [ 1 o
2._ | i \ VISIOR : : (1 €1
3. v
. AUDITION 7 O R A
5. AMBULATION 01 [l
6.

COORDINATION n[{l []17%

w1 L . . L R et e ” L P e

eiadiy ey e




Page b, CURRENT AND EXPECTED ADJUSTMENT LEVEL

for pach of the thres adjustment scales below, cheek in the first column ths level at which the patient is
gurrantly functioning and check in the second column the level likely to be achieved by the patlent following
the proposed trestuent. Enter only one'check per coluzn In each scale.

SCALE ADJUSTMENT LEVEL
Current Expected
busle Self-Card (Cating, Oressing, Tollet Skills etc.) _
1. Totally Dependent .0 ] &n by L] 16
2+ Highly Dependent 2. [ ] [ ]2
3. Modsrately Dependent .0 ] L1
b, Minimally Dependent b [ ] [ ] &
5. Completsly Adequate 5. [ ] L] s
Living Siteation (Degree of Residential Supervision Required) _ _
1+ Totally Dependent 1.E I LE bere [ ] 1
2, Highly Dependent ) 2 [ | - [ ] e
3. Moderately Depsndent . 3 [ ] [ ] 3
b, Hininally Dependent ) b [ [ ] 4
5, Totally Independent S [ ] [ ] 5
Work Capability . ‘
1o Ho Vork Capabllity L[] em heye [ ] 1
2. Minimal Work Capability Within Residence 2. [ ] ‘[] 2
3. Minimal Work Capability Outside Residence 3.0 ] L] 3
he Capable.of Holding Part Time Job Qutside Residence 4. [ | E ] &
S« Capable of Holding Full Time Job Outside Residence 5. [ ] L] s

RESIDENTIAL EXPECTATION OCCASION OF

PRESENT RATING

(Check One) 5:51
[1 ] NEW CASE CONFERENCE

Specily one or more 1ikely residential locations fer patlent if troatment goals &re mets

5185 APARTHENTS FOR AGED JJUVENILE RESIDENTIAL TREATMT.FACILITY

FT T R TNy L N T L SR

B

BOARDING HOME

CHRONIC DISEASE INSTITUTION
GOHTROLLED COTTAGE (R RESIDENTIAL CARE
CORRECTIONAL: INSTITUTTON
FOSTER HOME

GROUP HOME

HALFWAY HOUSE

HOME, DWN

HOME ,PARENTS

HOME, OTHER RELATIVE
INSTITUTION FOR RETARDED
INTERMEDIATE CARE FACILITY

Additional Comaent:

N gnen famme { puan T e T auu Touuy ¢ sy $ couus ¥ muu ! e ¥ ] e |

O LSOO T VR ST S B AL SN | SN | A TR 1)

LIVE-IN POSITION

MENTAL HOSPITAL, PRIVAIE

MENTAL HOSPITAL, PUBLIC

KURSING HOME i
REHABILITATION & REMEDTAL CENTER
RESTORATION CENTER

ROOM OR HOTEL RESIDENCE

SCHOOL DORMITORY

SHARE APARTMENT OR HOME WITH ANOTHER
T B HOSPITAL

YMCA TYPE RESIDENCE

OTHER, specify

[2] OTHER TEAM OR
CASE. REVIEW
[37] DISCHARGE

PRIMARY
DISORDER

(Check One) 5:52

17 FUNCTIONAL
2] ORGANIC

Deptt Comuent:
RATERS! DEPT. COOE &
STGRATURES STAFE CooEs f [ /=7 f [ [ ] oAtE:

SEKD COMPLETED SCORE SHEET TO DATA PROCESSTNG

(53-58)
L=t ] 1)
(59-6L) .

(65=70)

AFTER PROCESSING, SCORE SHEETS WILL BE RETURKED YO UNIY CLERK FOR FILING IN PATIENT'S CHART

OMi 10/73
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