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FOREWORD

The 1974 Kentucky General Assembly adopted House Resolution 84
which directs the Legislative Research Commission to complete an evalu-
ation of the treatment and care of mentally retarded adult and juvenile
offenders in Kentucky correctional facilities. In adopting this resolution,
the General Assembly recognized the special needs of this portion of the
inmate population in correctional facilities across the state.

This research report, prepared in response to H.R. 84, is divided
into two parts -- one dealing with adult offenders, the other with juvenile
offenders. Reporting in this manuver proved to be an effective approach
since Kentucky correctional programs are divided along these lines.

William H. Cull, with the assistance of William Thielen, Deborah
Clark, Garry E. Stage, Dale Morris, and Gregory Freedman, authored
the section dealing with adult offenders. George Reuthebuck and Nancy
Pape compiled the information concerning juveniles. Garnett Evins and
Janie Smith typed the manuscript for puklication.

PHILIP W, CONN
Director

The Capitol
Frankfort, Kentucky
October, 1975
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PART 1

MENTALLY RETARDED OFFENDERS IN ADULT
CORRECTIONAL INSTITUTIONS
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FINDINGS AND RECOMMENDATIONS

I. Kentucky's prisons house a large number of persons who are mentally

retarded or borderline mentally retarded.

#122 inmates, 5.2% of those tested, have IQ test scores of 70 and
below. Projecting the 5.2% figure to the total population, 159 inmates should
have IQ's below 71,

#*437 persons, 18.9% of those tested, have IQ scores of 70-85, a

category formerly known as '""borderline retardation." .

II. Kentucky Corrections offers no appropriate treatment to the retarded and

subjects them to varied institutional abuse.

*Only 6 inmates, 5% of the known retarded, are enrolled in voca-
tional and academic programs.

#*80% of correctional staff and inmates feel Kentucky Corrections
has no programs. geared to the needs of the retarded, and current programs
are geared beyond their abilities.

*More than 62% of correctional staff feel the retarded are taught
criminal skills by mozfe' sdphisticated criminals, and physically and se}ruallyb
abused by other inmates.

III. The Kentucky Correctional System denies mentally retarded offendérs a

-

legal and moral right to rehabilitative treatment.
%*Kentucky statutes mandate rehabilitation and non-criminal hand-
ling of mentally retarded offenders.

#Abusive treatment of the retarded, in sharp contrast to care for
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other ''legally incapacitated' persons, juveniles and the mentally ill, denies
them a traditional legal right to treatment.

*Incargerating the mentally retarded in Kentucky's prisons, where
they receive no treatment and are subjected to abuse, is an unconstitutional
teruel and unusual! pun‘ishment.

IV The Governor should order the new maximum security nrison to be used

as a jointly run, Corrections-Human Resources institution for approximately

100 retarded and 200 borderline retarded inmates.

*Removal of the retarded would fulfill the major objectives in
building the new prison of (1) reducing population at Eddyville and LaGrange
(2) removing a group now negatively affected by institutionalization (3) pro-
viding treatment to a group not now receiving treatment.

*Neither transfer to Human Resources or use of a program unit at

LaGrange for the retarded would adequately guarantee separation, treatment,

and security.

*Operation of a jointly run facility for the retarded offender would
be particularly efficient if the new Human Resources Forensic Psychiatry

hospital is located adjacent to the maximum security prison.

A-4

KENTUCKY CORREGTIONS: TREATMENT PROGRAMS AND FUTURE PLANS

The following discussion summarily reviews current correctional
treatment programs, along with budgeted upcoming developments. While the
conclusion of this research is that Corrections has little or nothing to offer
the retarded, this section provides valuable assistance for one considering
recommendations for treatment program development,

A. Academic Education

In June, 1974, around 200 of Kentucky's 3000 inmatés were regu-
larly enrolled in academic programs at all institutions. Inmate classes are
divided essentially into three groups based on achievement levels: (1) literacy
(2) adult basic, and (3) GED.

Each division is structured around ''programmed learning'' where
testing pinpoints individual strengths and weaknesses, and lesson plans are
based on what each person does not know, allowing him to proceed at his own
speed. Inmate instructors are extensively used.

But while programmed learning enables many inmates to make
great progress, even its 'literacy'' level requires basic reading skills. Leg-
islative Research Commission Research Report #102 pointed this out with
particular reference to Eddyville:

A particular example of an institutional staff need which

has not beenA and may never be filled is that of a reading in-

structor. Many KSP inmates have serious reading difficul-

ties which require special therapy only a reading instructor

can provide. The funded position for a reading instructor

who possesses a Master's Degree, however, is only about

$7000. This salary is hopelessly non-competitive in a field
of great demand.

A-5
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The retarded offender is clearly ill-suited for programmed learning
as he lacks both the necessary reading and reasoning skills. He demands per-
sonal attenticn that programmed learning i‘s not intended to provide. It is no
wonder that 80% of all institutional staff felt Kentucky's prisons have no pro-
grams geared to the particular needs of the retarded and that treatment staff
cited this very problem as severe,

B. Vocational Programs

Vocational training is a combined program operated by Corrections,

Vocational Education, Vocational Rehabilitation and follow-up services by Human

Resources. KEach institution has a vocational facility under the '""Operation
Restore' program. In the summer of 1974, some 225 inmates were enrolled,
a figure which has grown due to the opening of a new, 100 inmate vocational
school at Eddyville.

On paper,the vocational program appears of great potential value to
the retarded. Eligibility, based on federal funding requirements,is contingent
on the presence of 2 ''disability.'"Vocational Rehabilitation provides counseling
and psychiatric services both during and after ingstitutionalization.

But vocational training is, apparently, not of great value to the
retarded. Very few inmates are enrolled, whatever the reason. One par-
ticular problem, cited by residents of the Women's Institution, KCIW, is the
fact that various vocational programs require a GED, or 8th grade diploma
before one is eligible to enroll., It is obvious that the retarded person is auto-

matically unable to benefit from such programs. The 80% of staff who saw no

N

correctional programs for the retarded were also including vocational train-
ing as unsuited for this grouping.

C. New Maximum Security Prison

The 1974 General Assembly appropriated some $15 million in cap-
ital construction money to Corrections to build a new maximum security

prison. Though no site has been named, the state has let contracts for design

of the institution. The 1974-76 Kentucky Executive Budget included the‘follow-

ing description of the new institution.

Maximum Security Penitentiary: This recommendation
proposes that a new maximum security institution be con-
structed within the next biennium. This construction would
fulfill a previously unmet need in rehabilitation through a
new concept in correcticnal facilities. Not all offenders have
the potential for being dealt with in a minimum security set-
ting nor can all adapt to the medium security setting found at
LaGrange, and yet these same individuals are very definitely
in need of specialized Programming in a secure setting. This
new institution will be programmed to serve the specialized
needs of 250-300 inmates presently housed at Kentucky State
Penitentiary and Kentucky State Reformatory. Examples of
this type offender are: (1) the exploitable, inadequate, group
dependent individual; (2) poorly motivated first or second
offenders with long juvenile records showing some degree of
sophistication; (3) first offenders serving a long sentence or
a sentence which by law precludes his being placed in a2 mini-
mum security setting; and (4) non-violent multi-offenders.
These 250-300 men will be determined by the Classification
Committee through a careful screening process and classi-
fication system. This facility should benefit the entire
correctional system in the state through:

(a) More effective rehabilitation of approximately 450
inmates a year, which will reduce the overall recidivism rate
in Kentucky; thus, long-run savings to the taxpayer.

(b) Idleness will be reduced at Eddyville; greater staff time
will be available to the hard-core, highly sophisticated, dan-
gerous offender.

(c) Continued reduction of the population at Kentucky State

A-T
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Penitentiary. This will enable the Penitentiary staff to im-
prove their effectiveness through increasing staff/inmate
contact.

(d) Continued reduction of the population at the Reforma-
tory. This will enable the Reformatory staff to improve
their effectiveness through increasing staff/inmate contact.

Four criteria should determine the site: (1) central loca-
tion, (2) staff availability, (3) transportation accessibility,
and (4) near a university,

Almost a year after the General Assembly approved the new prison,

Commisgsioner Charles J. Holmes restated the purpose of the new institution

in almost the same terms:

Holmes said the immediate prupose of the new facility is
to reduce the Eddyville prison's inmate total so the old in-
stitution can be renovated, rearranged and developed ''as a
suitablie place for confinement and rehabilitation.''Holmes
said he thought the old state prison ''will always have some
kind of purpose! {correctional) if a smaller population will
permit the state to overcome its obsolenscence and incon-
veniences.

Holmes also pointed out that the new facility would be
"excellent! for men who require maximum security but
whose rehabilitation might be adversely affected by '"being
lumped together with all of the rest, in‘fluding the most

'

hardened criminals, at Eddyville . . |

The new institution will be located near one of Kentucky's major
urban areas, very likely on lands controlled by Corrections. Though politi-
cal considerations have delayed site selection, a decision should be made in
the near future.

D. Forensic Psychiatry Hospital

The General Assembly allocated $4.9 million to Human Resources
for construction of a new forensic psychiatry hospital on the grounds of Central

State Hospital near Anchorage. The new facility is to provide 100 beds for

Bttt 5 ettt o e

mentally disturbed offénders, either undergding pre-trial competency exami-
nation, post-acquittal involuntary commitment or transferred from Correc-
tions after imprisonment. The facility is to replace the Grauman unit, the
current 50 bed forensic unit at Central State Hospital; which will then be used
to house 16-22 year old disturbed persons involved in the criminal justice
system.

The facility is designed as a combined undertaking of Corrections
and Human Resources. Though the allecation was made before the 1974
session, interdepartmental hassles have delayed getting plans for the institu-
tion underway.

On June 25, 1975, Dr. H. MacVandivere,, Remedial Health Ser-
vices Director for Human Resources, publicly asked Health Service Com-
missioner McElwain to attempt to build the new facility alongside the new
maximum security prison. Citing cost estimate increases from $4.9 to $6. 8
million, Vandivere claimed both institutions could function side by side with
significant money savings.

Vandivere's position marks a total departure from that of former
Commissioner Dr. Dale Farabee,who felt the location of a hospital in a
correctional setting was inimical to rehabilitative treatment.

A second major change in Vandivere's statement revolved around
the function of the forensic hospital., Vandivere emphasized the importance
of separating the mentally ill from the retarded, something he said can not be

done under the present limited system. But unlike most forensic psychiatry
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units which primarily treat the mentally ill, Vandivere said the new hospital
would provide comprehensive treatment for the retarded.

In good psychiatric care, we should treat (the mentally ill
and retarded) differently. Full treatment such as training
" the educable and trainable mentally retarded is impossible
in the current facility. Such treatment will be provided in
the new facility. 5

E. Program Unit Division of the Kentucky State Reformatory

LaGrange houses more than 1, 500 inmates, and therefore faces all
the critical problems of big prisons. To help remedy institutional problems,
Superintendent Harold Black devised a plan to divide the Reformatory into
three mini-institutions inside its own fences. The 1974 General Assembly
appropriated special monies to aid this institutional split-up, modeled in
part on the program devised at California's Soledad Prison.

The first of the three units, the Honor Unit, opened in the spring of
1975. The unit houses inmates whose institutional records are spotless, and
who are seen as model rehabilitative prospects. It houses a maximum of 380
persons.

The Special Program Unit, which when opened should house 450 in-
mates, will provide specific programs for specific inmate groups. Included
in the unit will be drug offenders, the elderly, and other identifiable groups.

The Progressive Unit will house other inmates, and will be directed
toward inmates who are not interested in program involvement, but are simply

interested in serving their sentences.

A-10
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CHAPTER. II -~ - INMATE POPULATION DATA

Major Findings

*122 persons, 5.2% of tested inmates, have IQ scores of 70 and bhe-

low,indicative of some degree of retardation. Projecting the above percentage

to the total population of 2994 at the June, 1974 time of research suggests

another 37, or 159 inmates would fall below 71 on IQ tests,

*The mentally retarded offenders are primarily white male, first

»

offenders with low formal education levels serving disproportionately longer

sentences,

*The retarded offender is likely to be given menial institutional

aintenance assignments, as only 5.2% are in academic or vocational school.

*Mentally retarded inmates have a higher incidence of institutional

rule violations and parole deferments, indicating a greater degree of adaptive

difficulty within the correctional environment,

#437, or 18.9% of inmates who have been tested, have IQ scores

between 70-85, a category formerly called "borderline retardation' by the

A . . .
merican Association on Mental Deficiency. These individuals represent

another group requiring special compensatory treatment, and thus, a problem

group inside Corrections.

One of the primary objectives of this research is to determine the

nature and scope of the problem created by the presence of mentally retarded

offenders (MRO's) in the Kentucky adult corrections system. In fulfilling this

biecti .
objective two factors seem important: (1) to delineate the retarded population

A-11
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and its characteristics, and, (2) to make some form of comparative analysis

between this exceptional group and the remainder of the offender population.

The retarded (whether they are criminal offenders or not) have special prob-

lems and needs over and above those of normally gifted individuals., Anas-

sessment of the gsimilarities and/or differences between the retarded and

non-retarded offenders, with respect to their movement through the correc-

tions system, would give some idea of the system!'s responsiveness to these

special problems and needs.

Data on the important demographic chara.iiristics of the offenders

currently incarcerated and their involvement in major aspects of institutional

life was necessary.

Since the Department of Corrections maintains few statistics on its

institutional population, original data had to be collected.

A small sampling of the offender population, such as that used in a

similar South Carolina corrections study, was considered but rejected. It was

felt that data on the entire population would be more statistically sound and

could be of use in future corrections studies.

Methodology

The necessary information was selected and incorporated into indi-

vidual inmate record analysis forms (see Appendix  A). This data was then

extracted from the files of the inmates currently incarcerated at each of the

seven adult institutions. After the collection process was completed, each

item of information was assigned a code number and the data obtained on each
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inmate was transferred onto a computer card. The data was then separated
into categories or combinations of categories and counted by means of a
mechanical counter/sorter. Simple percentages were calculated from the re-
sults. The file deck remains in possession of the Legislative Research Com-
mission.

Just as with any statistical process, the possibility of error, whether
human or miechanical, exists. The quantity of the data collected and the limi-
tations of time necessitated that a number of individuals be invo‘Lved‘in .the
collection process. While precautions were taken, problems did occur due to
institutional differences in classification and semantics, and individual nui-
sances and oversights in recording the data. Where the problem was interpre-
tive, and could not be corrected and standardized, the particular item for that
particular inmate was dropped from the sample. Where an item was not re-
corded for an individual due to an oversight, this is noted in the data charts.
The percentages were calculated after the exclusion of all inmates who did not
have the particular bit of data being analyzed.

The Identification Process

The single most significant piece of data is of course the IQ score
as it serves to indicate that individual who is of primary concern - the men-
tally retarded offender. However, while it is the most significant bit of in-
formation, the IQ score is also the most suspect in terms of validity. Two
factors are responsible: the testing instrument with its inherent deficiencies

and the environment in which it is administered.
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The Department of Corrections routinely administers the Revised

Beta Examination to individuals entering the system. Another, more com-

prehensive, IQ test known as the WAIS (Wesgchler Adult Intelligence Scale) is
administered to a small portion of the inmates who score poérly on the Beta

However, not all inmates are given an IQ test. Almost all testing is

exam.
done at the Kentucky State Reformatory or in the case of women, at the wom-

ens institution at Pee Wee Valley, by the Admissions and Orientation unit.

Those inmates who refuse to take the test or are unable to take it, those who

are taken immediately to KSP because of particularly violent or multiple
offenses and those who have been in the corrections system for a number of
years are usually not tested. The data shows that 83% of the offenders pre-
sently incarcerated have af least one IQ score.

Although a detailed analysis of the problems with psychological
testing instruments is not necessary here, a few points need to be mentioned.
IQ tests in general and the Revised Beta in particular have been the subject of
much criticism as mezasures of intellectual capacity. The Beta is a non-verbal
group teat, of little comprehensiveness, which has not been revised since 1946,
The problem of an inherent racial and cultural bias has been much discussed
but left unresolved. While it is not inutile as a measuring device, its value

should be carefully weighed. When used as an identification device, it should
be a preliminary step to be followed by more comprehensive testing in con-
junction with a professional evaluation of overall functioning and adaptation.

The Department of Corrections has made progress in the area of
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psychological evaluati‘on. In sheer numbers, more of the inmate population
is being tested and identified for possible brogramming. A greater variety
of evaluative instruments are being employed by the Admissions and Orien-
tation unit. The staff administering these instruments have some training in
psychometrics. Nevertheless, there is room for much improvement The
general atmosphere of the Admissions and Orientation unit is one of disorien-
tation and anxiety. The facilities now being used are cramped, noisy, .poorly
lighted and inadequately ventilated, The type of testing environxlnentﬂ that
Presently exists ig simply not conducive to an accurate and fair evaluation,

If the identification process is to have any viability in termg of
classification and PTogramming to meet the Department's goal of renabilita -
tion, changes must be forthcoming, ‘

New and more comprehensive methods of identification adminis-
tered by specially trained staff will be necessary. The immediate environ-
ment of the evaluation unit will have to be altered in a way that will better
Promote a fair assessmernt of each offender,

Though there are definite problems with the IQ tests and thejr
administration, they are not without some merit as an evaluative tool and
they do provide the only objective data, as such, available,

Data Results

Penal institut; i
institutions, This Yepresents 93, 1% of the total offender population
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The total population in the adult corrections system was 2994 as of June 1,
1974, the month the data collecting began. The 206 inmates on whom data

was not available were either in transit into or out of the system or in the
process of being transferred from one institution to another. Seventy per-
cent, or 144 of this number were from the KSR. The turnover for KSR dur-
ing June was 403 inmates (248 admittances and 155 discharges). Two hun-
dred were new admittances on whom files had not yet been completed when the
data was collected. Consequently, the m.jority of the 206 inmates not rep-
resented by the data were new admittances who had not yet been fully assimi-
lated into the corrections population.

Only those statistics which serve to delineate the retarded popu-
lation or are of particular import in making comparisons with the remainder
of the population will be treated in this section. The complete results across
all of the variables used can be found in the appendices.

The following IQ ranges were employed for the purposes of this
research: 0-24; 25-39; 40-55; 56-69; 70-85; 86-119; 120 and above. The
first four categories correspond to the AAMD's (the American Association on
Mental Deficienty) use of the IQ score to denote levels of retardation. The
following are presently used: profound (0-24); severe (25-39); moderate
(40-55); and mild (56-69).

Until recently the AAMD classified the 70-85 IQ range as a border-
line range. It is felt that for the purposes of this study, this is still a valid

distinction because of problems mentioned with testing instruments and
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procedures; and, becat;se the nature of this group demands that it be distinct
from the normal IQ population. However, since it is no longer oﬁicially rec-
ognized, this group has been included as a part of the 70 IQ e;nd aﬁove group
as far as all data calculations are concerned. This group will be mentioned
at a later point as having features distinct from the normal IQ range group.
For pu_Arposes of clarity and manageability in the discussion of the
results, the IQ ranges are consolidated into two groups. The retarded popu-
lation (69 IQ and below) and the non-retarded population (70 and abovc; Q). A

third grouping consists of those offenders who had no IQ scores available.

The Retarded Offender Population

There are at least 122 inmates in the adult corrections system that
can be classified as mental retardates. These offenders have an IQ below 70
which is one of the two indicators of mental retardation (the other being mal-
adaptive behavior, the existe‘n;:e of which is already evidenced by their pres-
ence in a penal institution). This number represents 5.2% of the 2312 in- ,
mates on whom IQ scores were available. A projection for the entire popu-
lation, using this 5.2% figure, would place 159 inmates in merlt'ally retarded
IQ range.

The IQ's of those inmates in the retarded population range from a
low of 34 to a high of 69. There were no inmates in the 0-24 or profound
range of retardation. Three inmates are classified as severely retarded
(25-39 IQ)., Twenty-six are classified as moderately retarded (40-55 IQ).

Ninety-three inmates are in the mildly retarded range (56-69 IQ).
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Characteristics

Some major demographic characteristics of the retarded population
are illustrated in the table below.

Retarded Population by Institution

Below : % of 122 % of institutional
70 below 70 population below 70
KSP 48 40% 7.5%
KSR 63 51% 5.0%
Other 11 9% 2.6%
Total 122 100%

It is not surprising that Eddyville and LaGrange house the vast ma-
jority of all retarded offenders. The two big institutions house all male in-
mates viewed as poor treatment possibilities due to longer sentences, etc. In-
mates who violate rules and are seen as escape risks filter into KSP and KSR.

It is clear that any removal of retarded persons would primarily
affect the populations of LaGrange and Eddyville. This fact must be consid-
ered in any recommendations considered later in this document.

The Retarded Population by Age, Sex and Race

Age: i T Race: # % Sex: # %o
18-22 21 17.7

23-27 32 26.9

28-35 30 25.2 White 92 76.0 Male 120 98.4
36 and above 36 30.2 Nonwhite 29 24.0 Female 2 1.6

119%100.0 121%100.0 122 100.0

¥Three offenders had no age reported and one offender had no race
recorded.
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The same characteristics for the 70 and above IQ group are shown
in the following table for purposes of comparison.

The Non-retarded Population by Age, Sex and Race

Ape: # %o Race: # P Sex: # %
18-22 619 29.0

23-27 580 28.0

28-35 _ 439 20.2 White 1535 70,7 Male 2101 96,3

36 and above 532 22.8 Nonwhite 646 29.3 Female 89 3.7

2170% 100.0 2171% 100,0 2190 100.0

*The total non-retarded population is 2190, 19 inmates had no sex
reported and 20 inmates had no age reported.

A comparison of the table's show that whites and males are slightly
over-represented in the retarded population with respect to their percentages
in the non-retarded population. The retarded offenders also are older than
non-retarded offenders. Forty-four and six-tenth's percent of the retarded
population is 27 years of age or younger, while 57, 0% of the non-retarded
population is in this age category. The fact that the retarded offender usually
spends more time incarcerated in a penal institution for an offense committed
than the normal offender accounts for a significant part of this age differen-
tial, The4re are several reasons why this is true: the inability of the MRO
to complete programs that are many times prerequisites for parole; the
higher incidence of institutional trouble leading to loss of good time credit
and parole deferments; and, the nature of the crimes committed and the re-
sultant lengths of sentences. A comparison of the length of time served on

present sentences bears out this fact, Forty-two and one-tenth percent of the




retarded population have served more than three years of their present sen-

tences while only 23.5% of the non-retarded population have served more than

three years. (See Appendix F).

The MRO is more likely to be a first offender than the non-retarded
inmate. Seventy-éeven or 64,7% of the mentally retarded inmates are first
offenders, compared to 53. 2% of the non-retarded population.

By percentage, the crime most often committed by the MRO is bur-

glary/housebreaking, for which 21. 3% of the group are currently incarcer-

ated. Sixty-three and one-tenth percent of the retarded population are in for

"person crimes' and 36.9% for 'property crimes.' Of those offenders who

have had a previous adult incarceration, 61.9% committed crimes against

property.

Education Levels

Ninety-eight of the mentally retarded offenders, or 83.1% have an

educational attainment level of eighth grade or less. The median grade level

is less than six grades completed, compared to a statewide average of 10.%
grades completed. Six and eight-tenths percent of this group cannot read or

write, compared to the national illiteracy rate of 1% (U.S. Bureau of the Cen-

sus).

Since formal levels of education completed have traditionally been
some indication of an individual's intellectual ability, it seems inconsistent
to find inmates with an IQ below 70 who have completed grades above the

elementary level. However, the formal grade levels reported actually give
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little indication of the individual's functional ability. Reports from academic
and treatment personnel within the Department of Corrections and the original
data sheets collected on each inmate, which contained achievement scores,
support the fact that the ir mates in this group are usually functioning on a

level much lower than that reported. This suggests that after a certain grade
level, promotions from one grade level to the next were based on criteria other
than successful completion of the requirements of that grade level (i.e." social
promotions),

Institutional Assignments

The nature of the correctional system demands that the individuals

within its confines play a major role in the maintenance of its institutions.

The state employs the corrections population as a source of cheap labor to

help support many of its operations. As a result the greater percentage of the
assignments with the institutions are "'system oriented' instead of being "exter-
nally oriented'. These ''system oriented'' assignments, for the most part,
provide little in the way of constructive rehabilitation., In fact, they conflict
with the rehabilitative goal. The number of rehabilitative programs are few;
consequently, the time that can be spent in them is limited.

When abilities and needs are as variant as they are in Kentucky's
penal institutions, the few rehabilitative programs that are available must
necessarily be geared to the more 'average' individual in the interest of
covering as many people as possible. Those individuals at the top and bottom

(such as the retarded population) of the continuum are benefited little.
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The data on institutional assignments illustrates the limited access
to rehabilitative programs in general and the differential degree of access
afforded the retarded offenders as compared to the non-retarded population.

Comparison of Retarded and Non-retarded Offender
Population by Institutional Assignment

Institutional Retarded Non-Reta'rded
Assignment Population Population
# %o # %
Academic 5 4.3 ;'l)_(())i g ‘21
Vocational 1 .9 " 12. :
Industry 11 9.4 ?82 8. ;
Farm 8 6.9 : z. ]
Segregation 10 8.6 1012 46.4
General Maintenance 564 48.3 . : . :
Hospital, Geriatrics 3 2.6 e 9. ,
Unassigned 21 18.1 e 2.0
Admission & Orientation 1 .9 .
116% 100.0 2182%% 100.0

*  Assignments not reported for 6 inmates
*%  Assignments not reported for 7 inmates

As canbe seen, the percentage of inmates in rehabilitative programs

is relatively small. Only 400 of the inmates with IQ scores reported (including

the No IQ score group which is not represented here) are in academic and/or vo-

cational programs, This represents 14.3% of the 2788 inmates on whom infor-
mation was gathered. The projection for the total population of 2994 is 428
inmates in academic and/or vocational programs throughout the corrections
system.,

Inmates in the retarded population comprise only 1.5% of all inmates
with IQ scores in academic or vocational programs, but represent 5.2% of the

population with IQ scores.
A-22
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Only 5.2% of the retarded population are in the academic and/or vo-
cational programs compared to 16. 6% of the non-retarded population. Seventy-
five percent of the MRO's are in three non-rehabilitative assignments (seg-

regation, general maintenance and the unassigned category) while only 58% of

the remainder of all inmates with IQ scores have one of these three assign-

ments,

The lack of programs in general and the difficulty of p‘lacing the
MRO in the programs that are available is made particularly evident "by the
high percentage of the retarded population in the unassigned category (18.1%),

Industry ranks third in assignments for the mentally retarded popu-
lation with 9.4%. It can be argued that the prison industries function as a
rehabilitiative program in that industrial and mechanical skills are learned.
However, this is deceiving in that MRO's who have this assignment are usually
relegated to menial janitorial jobs, according to the industries'management,
and receive little or no benefit from any vocational skills offered.

Albert Linder, Director of Treatment Services for the department,
adequately summed up the position of the MRO with respect to institutional

assignments:

Job assignments for the offenders thought to be retarded are
limited. They axe generally assigned to Job Supervisors who
can relate effectively with this type of person and in tasks that
do not require particular skills. Generally, this consists of
assignment to yard detail, where they are involved in general
clean-up, the gym, where they do limited maintenance work,
and other areas of the institution, where people of their limita-
tions can function adequately. (from May 3, 1974 memorandum)
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Adaptive Problems: Escapes, Incident
Reports and Parole Deferments

Ten inmates in the retarded population or 8. 2% had escapes or at-

tempted escapes reported in their files as of June 1974. This compares with

111 or 5.5% of the non-retarded population. Many times the retarded offend-

instituti the nature of the insti-
ers' inability to understand institutional rules or even

tution itself is responsible. Several personnel, during follow=-up interviewing

supported this inference stating to the effect: ''these people, many times, just

wander away not realizing they're not supposed to''. The result is additional

sentences and/or the loss of good time credit, which produces parole defer-

ments.

The data shows the mentally retarded offenders as having a 3%

higher rate of incident reports for violation of institutional rules than the non-

retarded offenders during the six-month period prior to the data gathering.

i i : more
Previous to six months (for those inmates who have been incax cerated

than six months) 25.7% of the memntally retarded offenders had four or more

incident reports, while only 20. 1% of the non-retarded offenders had as many.

These incident reports are is sued upon violation of certain institu-

tional rules and usually result in the loss of good time credit accumulated,

thereby lengthening the time spent in incarceration.

The parole board places considerable weight on a clean institutional

record (i.e.,the absence of incident reports or trouble otherwise reported).
9 > . *)

Although it is certainly not the only reason, 2 history of institutional rule

violations, especially recent ones, is a justification for deferring parole.
| ]
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As can be expected, the mentally retarded offenders receive parole

deferments at a higher rate than the non-retarded population.

The following table presents the data on parole deferments for both

the retarded and non-retarded population.

Retarded & Non-Retarded Offenders by Parole Deferments

Number of Parole

Retarded Non-Retarded
Deferments Population (122) Population (2190)

# % O

1 32 26.2 499 22.8
2 il 9.0 169 7.7
3 6 4.9 63 2.8
4 or more 7 5.7 39 1.7
56 45,8 770 35,0

The mentally retarded population has a 10, 8% higher parole defer-
ment rate than the non-retarded population. The combination of low IQ's, in-
adequate formal education and social training leaves the mentally retarded
offender much less sophisticated than those offenders with normal intellectual
capacity,

As a result, he is more susceptible to problem situations inherent
in the closed correctional environment which ultimately interfere with his

rehabilitation and transition back into society.

The Non-Retarded Offender Population

Data on the non-retarded offenders is peripheral to the objectives of
this study, except insofar as it is employed in comparison with the retarded
offender population.

However, a subgroup of the non-retarded population

merits a brief discussion.
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As mentioned earlier, the AAMD recently dropped the 79-85 IQ
range as a borderline in the classification of mental retardation. Originally
in the research, those offenders who fell in the 70-85 IQ range were to be treat-
ed as a separate group as far as the calculation of the data was concerned. It
is felt that the individiials in this range, especially at the lower end, would
exhibit sufficiently sub-average functioning to merit more intensive training in
academic and vocational skills than the above 85 IQ population.

In the original calculations, a great degree of divergence was found
between the 70-85 IQ population and the offenders with IQ's above 85. The
former group is much more closely associated with the mentally retarded popu-
lation on most of the variables.. For instance, a significant difference is found
in education levels: 60.1% of the 70-85 group have education levels of the eighth
grade or less, compared to 33. 7% of the above 85 IQ population.

Considering the inadequacies of the testing instruments it is not un-
likely that several individuals in the group would fall into the mentally retarded
range upon comprehensive retesting.

At any rate, a substantial percentage (18. 9%) of the offenders with
1Q scores fall into this range. While most of these individuals are not men-
tally retarded, they are functioning at a subnormal intellectual level and are
deficient, to a great degree, in social and vocational skills. The pressures of

competing with more intellectually gifted individuals would likely cause many
offenders in the group to forego needed programs. They are more in need of

intensive individualized programs which can provide basic academic, social
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and vocational skills than are the above 85 IQ offenders.

For this reason, the 70-85 IQ range should be considered as dis-
tinct from both the retarded and the normal range for purposes of program-
ming,

The No Score Group

Four hundred and seventy-six inmates representing 17.8% of the
total study ?opulation had no IQ scores available. Since the only typological
variable was missing in the case of these offenders, use of the remaining data
and conclusions that can be drawn from it are necessarily restricted. Never-
theless, several observations can be made about the No Score Group.

The great majority of the offenders with ne IQ scores are incarcer-
ated in either the penitentiary (69.1%) or the reformatory (23.6%). For the
most part, they are repeat offenders (69.1% have been previously incarcer-
ated) and are serving longer sentences than the average offender (39.4% are
serving sentences of 15 years or more). Many of them are not tested for this
reason.

An examination of the data on the No Score Group shows that this
group is more closely related to the retarded than the non-retarded population
on most of the variables.

This fact, coupled with the fact that a large percentage of these in-
dividuals have spent a substantial portion of their lives in the depriving en-
vironment of a penal institution (22.7% have had 4 or more previous incar-

cerations) leads one to believe that the percentage of mentally retardates
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would likely be much higher in this group than that found in the rest of the

population.

At any rate, an effort should be made to administer tests to this

portion of the population.

A28

CHAPTER III - - STATE SURVEYS

[

Comparisons of the policies and programs of other states always
provide insight into developing Kentucky policy. Questionnaires were sent to
forty-nine state correctional agencies so that the status of mentally retarded
offennders in these correctional systems could be determined. After an initial
letter of April 19, 1974, followed by a reminder notice on July 1, 1974, forty-
eight states returned completed questionnaires,

The questionnaire was not a detailed one, which may h;ve contri-
buted to the high rate of response, but was suitable to obtain pertinent inform-
ation as to the presence of mentally retarded offenders in other state correc-
tional systems.

Key Findings

*Though many states (22) have mentally retarded offenders in their

correctional systems, few have facilities, programs or plans for dealing with

these individuals, who they feel constitute a significant problem.

(1) Twenty-eight states call the mentaily retarded offender a "cur-
rent and unmet problem, '

(2) Three states have special facilities for the mentally retarded
offender.

(3) Eight states have special programs for the mentally retarded
in the correctional system.

(4) Fourteen states have plans formulated for dealing with the

mentally retarded offender.
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(5) Twenty-one states (44%) have enabling legislation to route men-
tally retarded offenders out of the correctional system.

Classification

1. (a) Do you classify persons as mentally retarded upon
entry into your correctional institutions?

Yésm_______ No

(b) If so, by what means is such classification mauade
(e.g., testing, counseling, etc.)?

(c) If (a) is “'yes', what percentage of the institutional
population fall into the category of mentally retarded?

(a) Compilation of the data received showed that twenty-three states
classified persons as mentally retarded upon entry into their correctional sys-
tems. It must be noted, however, that several states reported classification
as part of their entry process, yet also reported having no special programs
for the mentally retarded. It is reasonable to assume that those states do not
classify this type of( individual into appropriate rehabilitative programs. Along
the same line, twelve of the twenty-three states that indicate use of classifi-
cation measures did not cite the percentage of inmates in this category.

(b) All of the twenty-three states reporting classification proce-
dures utilize tests in determining the presence of mentally retarded offenders.
IQ tests are those most commonly administered with the Revised Beta exami-
nation and the Weschler Adult Intelligence Scales (WAIS) being generally used.
Of the twenty-three, thirteen used psychological evaluations (i.e., counseling,
observations, etc.), along with intelligence tests for classification purposes.

(¢} Twenty-two states claimed knowledge of the percentage of
y g P
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mentally retarded offendets in their systems. Fifteen states have between 1

and 5 percent mental retardates (Kentucky Corrections houses 5. 3%), four

have between 6 and 16 percent, and three have percentages between 16 and 30,
The questionnaire did not ask for each state's working definition of
mental retardation. From their respounses, however, it is clear that most

states classified IQ t‘est scores of 70 and below as indicative of retardation.

Special Facilities

t

2. Do you have special facilities for the mentally retarded "
offender? ‘

If "yes", please describe.

Only three states reported having special facilities while a fourth is
currently developing a new institution. The three states that indicated having
facilities are Iowa, North Carolina and New York, while Tennessee is in the
process of opening its special institution.

Iowa seems progressive in its effort to deal with the mentally re-
tarded offender. The recently opened [owa Security Medical Facility hiouses
mentally retarded offenders routed there after pre-sentencing evaluations.
Here, mentally retarded offenders receive specialized treatment consisting of
counseling, individual and group therapy, and academic training,

North Carolina

North Carolina presently has a 100-man complex for mentally re-
tarded offenders. Academic, vocational, and social skills training are em-

phasized at the unit, where the major goal is to prepare the mentally retarded
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1 dentist and several on-call psychologists and psychiatrists, In 1972, New

offender for satisfaciory adjustment to the outside community. North Carclina . ; states have separate uni‘ts for the mentally refarded on the grounds of their
g is now in the process of building a new facility that will accommodate up to ' institutions, with special emphasis on vocationil, educational and recreational
i 200 offenders requiring special compensatory training. rehabilitation. Both states, Massachusetts and Mississippi, feel that these
i M - programs are insufficient to effectively deal with the retarded portion »f in-
Eq | New York also has a special facility for the mentally retarded of- : mates in their systems, and see them merely as segregating the retarded for
T fender. New York's facility houses about seventy retarded and two-hundred their own protection from the general population.
5 : and fifty borderline retarded inmates., It employs 170 correctional officers, Unmet Problems and Future Plans ‘
é 9 teachers, 6 vocational instructors, 2 correctional counselors, 1 physician, | 4. (2) Do you feel that there is a present and unmet problem
b concerning the mentally retarded offender?
‘¢

Ye s No

S St

York budgeted $2,837,827 to operate this facility. Additional funds have re-
(b) If "yes', what plans have been, or are being formulated

B oA Ol

4 i cently been granted for improvements. | to alleviate those problems?

u‘ ; Jennessee | Twenty-eight states believe that there is a present and unmet prob-

? g The Tennessee legislature, in its 1974 session, passed legislation ~ lern concerning the ménta.lly retarded in their systems. Of these states, seven

: é providing for a special facility with all activities to be geared to the prob- : have established programs for the mentally retarded inmate,
* lems of the mentally retarded offender. Implementation of the legislation : When asked about future plans for this segment of the inmate population,
began in July, 1974. : thirty-four (71%) indicated that no future plans had been drafted. Five of the

Special Programs thirty-four states without plans do have programs at present. Of the fourteen

3; Do you have special programs for the mentally retarded : with current plans, two will improve their academic programs, two plan to

offender? If 'yes', please describe.

Bl oy s

expand vocational programs, two will venture out into the community to iden-

A

Only eight states in addition to those listed above have special
' V tify resources to aid in their rehabilitation process, and two more will con-

s e

RS2

programs for the mentally retarded. Of the eight states that have special .

% . Ll struct separate units at their present institutions. Also mentioned for the near

e; programs, three indicate having educational classes geared to retardation '

i . future were efforts at obtaining federal grants, creating cooperative programs =
§ 1 1, two states have a combination of special education and special voca-
evel,

k Two with their Mental Health Departments, undertaking studies to investigate the

ﬁ tional classes, while one state has only special vocational classes.
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-« = INMAT F SURVEY DATA
problem and finding better means of identifying the mentally retarded. ~ CHAPTER IV INMATE/STAFF S T |

Enabling Legislation Extensive surveying of both inmates and staff of the Kentucky Cor-

5. Does your state have any enabling legislation concerning rectional System was undertaken and completed during July, 1974, Some 290

the mentally retarded offender?

T

inmates and 130 staff were interviewed, representing a sample taken from all

Yes No
' seven institutions. The purpose of the surveying was twofold: (1) to determine

There are three factors to be included in the definition of enabling
the opinions of staff and inmates on the presence of and problems created by of-

legislation:
; fenders in Kentucky institutions who are mentally retarded, and (2) to corhpare

"

e

(1) pre-trial evaluation of the defendant;
the accessibility to rehabilitative programs of offenders with below average

(2) pre-sentencing evaluation of the offender;
IQ's and those in the normal range.

(3) transfer of the offender to the auspices of another state agency.
Twao basic questionnaires were designed. "Form A" was used to

Twenty-one states reported having some type of enahling legislation
discover attitudes toward mental retardation in Kentucky Corrrections, and

P A Ty B % LTI I T T AN T ST T W ECs w v

N e B

for dealing with mentally retarded offenders. Eight states utilize pre-trial or
was administered totally to all 130 staff along with approximately 146 inmates,

-
v

pre-sentence involuntary hospitalization, while five transfer correctional of- !
whose recarded IQ's were 86 and above. b

fenders who are retarded to other agencies. Eight states provide for all three
: "Form B'" was also administered to the above 146 inmates, along

alternative methods. Nine of the twenty-six states with no enabling legislation

with an additional 145 inmates whose IQ's were below 85, This questionnaire

have combined corrections-mental health agencies, and therefore would not nec- .
asked the inmates various questions to determine their access to caseworker |

essarily require special legislation to authorize transfer. One state gave no
services and rehabilitative programs.

answer. It is interesting to note that nine of the 21-states that have enabling
Summary of Key Findings

legislation cite percentages of mentally retarded offenders in their correctional ¥
o More than 70% of inmates and staff feel the Kentucky Correctional System:

institutions. This fact points up the lack of success of enabling legislation in
*houses mentally retarded offenders,

diverting mentally retarded offenders from the correctional system, a problem |
*fails to classify the retarded into rehabilitative opportunities.

analogous to that of the Kentucky system,
*has no treatment programs to meet the special needs of the

retarded,
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*has no institution geared to the retarded offender's needs, and
should not house them in existent facilities.
*assigns the retarded person t‘é menial maintenance jobs.
%needs a new special facility for the retarded which provides
specialAcompensatory treatment programs.
Between 62% and 85% of correctional staff feel the retarded offender:
%does not constitute a security problem.
#is more likely to be negatively influenced by more sophisticated
offenders inside the institution.
*is more likely to be sexually abused.
%is more likely to be physically abused.
Though 85% of all inmates feel academic and vocational training aids them in
winning parole and after release, inmates with IQ scores below 85:
¥see their caseworkers less often at Eddyville, LaGrange and the
Women's Institution, and
*are less likely to complete vocational and academic programs

they enter.

Form A = Inmate/Staff Attitudinal Data

1. Does the Kentucky Correctional System identify and classify the Y

mentally retarded offender?
i
Inmates (85+IQ's) Staff |

yes 41 (32%) yes 31 (26%) |
no 88 (68%) no 87 (74%) H

A-36
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The purpose of this question was to determine whether inmates and
staff believe that Kentucky identifies retarded inmates and then classifies
them into programs from which they can benefit, As it has already been
documented that only a very small percentage of inmates with low IQ's are in
academic and vocational school, it came as no surprise that two of three in-
mates and three of four staff answered this question negatively.

It must be pointed out that a large number of inmates and staff'did
feel identification occurred, primarily through testing, but that placer;ent did
not regularly follow. These responses are recorded ''no' as the question re-
quired a positive answer to both processes to be coded ''yes!''.

2. What is your estimate of the percentage of this institution who

are mentally retarded?

INMATES
Kentucky Kentucky
State State Small
Penitens/iary Reformatory Institutions Total
none 0 (0%) 2 (8%) 12 (26%) 14 (13,3%)
6-15% 8 (25%) 4 (15%) 7 (15%) 19 (18%) °
16-30% 2 (6%) 5 (19%) 8 (17%) 15 (14.3%)
31-50% 12 (38%) 7 (27%) 5 (10%) 24 (23%)
51+% 7 (22%) 5 (19%) 2 (4%) 14 (13,3%)
32 (100%) 25 (100%) 47 (100%) 105 (100%)
STAFF
Kentucky Kentucky
State State Small
Penitentialy Reformatory Institutions _Total
none 0 (0%) 0 (0%) 1 (2%) 1 (1%)
-E% 5 (21%) 8 (28%) 24 (41%) 37 (33%)
6-15% 5 (21%) 14 (48%) 13 (22%) 32 (28.5%)
1.6-30% 8 (33%) 5 (17%) 15 (25%) 28 (25%)
%1-30% 5 (21%) 1 (3.5%) 5 (8%) 11 (10%)
514% 1 (4%) 1 (3.5%) 1 (2%) 3 (2.5%)
24 (100%) 29 (100%) 59 (100%) 112 (100%)
A-37
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The purpose of this question was not to determine the actual per-
centages of mentally retarded in each correctional institution, but to use the
above responses in judging which institutions house the preponderance of
these offenders.

The responses of both staff and inmates clearly indicate that Eddy-
ville penitentiary houses the largest percentage of mentally retarded. LaGrange
ranks second with the small institutions housing much smaller percentages.

3, Are mentally retarded persons a security problem in the institu-
tion?

Inmates {85+IQs) Staff

38 (30%)
90 (70%)

Yes 42 (33%)
No 87 (67%)

The function of obtaining staff and inmate feelings as to whether the
mentally retarded is a likely security and, therefore, escape risk is twofold:
(1) to aid in profiling their behavior, and (2) to determine whether these of-
fenders would be reasonable security rxisks if placed in a special small
facility,

The responses clearly indicate that more than two of three staff and
inmates do not feel the mentally retarded are security risks, It is also worth
mentioning that a large number of those who answered ''yes' said that the re-
tarded are only security risks in that they might simply "walk off" if given the
chance as they are unable to comprehend that such conduct is wrong and will

result in an additiznal three years added on to their sentence.
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4., Are the mentally retarded more likely to be followers, and there-

fore easily influenced by others more criminally sophisticated?

Inmates Staff
Yes 98 (73%) 114 (85%)
No 37 (27%) 20 (15%)

This question demonstrates the possible harm to mentally retarded
offenders caused by mixing them indis criminately with c¢riminal sophisticates.
More than three of four inmates and staff feel that the mentally re:tard*ed are
followers, and therefore emulate the tougher offender and learn the tricks of
the trade. This may mean that incarceration actually results in the retarded
becoming more highly skilled criminals to society's future disadvantage.

The logical extension of the feeling that the retarded are followers
allows one to assert that were the major influences in the correctional system
pbsitive, i.e. rehabilitative, the retarded would move in this affirmative direc-
tion. Though such an assertion is speculative, it still deserves consideration.

5. Are the mentally retarded more likely to be sexually abused?

Inmates (85+IQs) Staff

Yes 61 (48%)
No 66 (52%)

85 (70%)
36 (30%)

6. Are the mentally retarded more likely to be physically or vio-

lently abused?

g Inmates Statf
Yes 51 (40%) 77 (62%)
No 76 (60%) 47 (38%)

A-~39
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Reposes to Questions 5 and 6 indicate somewhat of a dichotomy be-
tween staff and inmate attitudes as to abuses suffered by mentally retarded of-
fenders. At least one explanation offered by many inmates relating to sexual
abuse is that the mentally retarded are willing compliants in homosexual activ-
ity. Some also pointed out that their compliance may be explained as an at-
tempt to please their partners, who might then protect them from other inrnates.
In this respect, the homosexual alliance might explain why most inmates do
not feel that these persons are physically or violently abused; i.e.,they will-
ingly enter homosexual relationships for protection, as well as whatever

pleasure they may gain.

-

7. Does this institution currently have programs which are adequate
to deal with its mentally retarded population?
Inmates Staff

Yes 20 (20%) 21 (20.6%)
No 80 (80%) 81 (79.4%)

Four out of five staff and inmates felt programs are not adequate to
aid the mentally retarded. Both staff and inmates indicated that existing pro-
grams, like academic and vocational school, are geared to a higher level than
the abilities of the retarded.  Treatment staff generally agreed that the re-
tarded demand 'compensatory' individualized training not available in Kentucky

corrections. It logically follows as indicated in later findings that even if the

retarded enter school, they will have great difficulty and often drop out.
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8. What new programs would most henefit the mentally retarded

offenders?

Inmates Staff
Special Skill Academic
20 (23 s
IS\TI;eIcl:a:dumt facility 22 (2?6;")70) 5 (5.3%)
Total 88 (100%) 94 (100%)

Question 8 was included to provide input as to what kinds of prokgrams
might benefit retarded offenders, Staff generally suggested the development of
compensatory skill development programs modeled on the "sheltered workshaop!
concept, While a smaller number {43%) of inmates suggested such programs,
it was still the most common inmate response. A particularly interesting re-
sult was that almost 30% of inmates who responded felt a special facility or sep-
arate unit was the only answer, and that current institutional environments pre-
cluded any program success,

9. What assignment is the retarded offender most likely to have in

this institution?

Inmates Staff

Maintenance 89 (77%) 98 (78.4%)

(yard detail, janitors,

kitchen)
Academic and Vocational 9 (8%) 13 (10, 4%)
Farm/Industry 2 (2%) 2 (1.6%)
Unassigned 9 (8%) 0 (0%)
Seiragation 1 (1%) 0 (0%)
Same as all 5 (4%) 12_(9,6%)
Total 115 (100%) 125 (100%)
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Answers to question 9 indicate strongly that mentally retarded of -

j 3 B
fenders are likely to be given menial institutional assignments. yard detail,

a common response, is an assignment which requires the inmate to pick up

trash in the yard and do whatever work is periodically needed. At Eddyville

1] * “
an assignment makes an inmate one of those who pass the days sitting on The

HilL "

The fact that only 10% of staff and inmates believe the retarded are

in academic and vocational school resubstantiates the data collected from in-

mate records.

10. Are the mentally retarded more likely to be idle?

Inmates (85+IRs) Staff

65 (50.4%)

6
Yes 82 (66%) ca (49, 6%)

No 42 (34%)

Inmate response to this question strongly indicates that, even though

the retarded have work assignments, they are more likely idie than other in-

mates. This can be partly explained by the "featherbedding' common in insti-

tutional work details.

It is somewhat interesting that staff attitudes broke 50/50 on this

, such

Both groups at each institution clearly felt that the mentally retarded
should not be housed therein.
12, Is there another institution in Kentucky where the mentally re-

tarded would be better housed?

Inmates (85+IQs) Staff
Yes 26 (31%) 16 (17%)
No 62 (69%) 79 (83%)

Both staff and inmates at our male institutions strongly feel that no
institution currently in operation is equipped to deal with the retarded.
The following breakdown explains which institution each person who

answered 'yes' felt would better house the retarded. The breakdown is by

institution.

Inmates By Institution Residing
Institution
Suggested ‘ KSP KSR BCC FCF HCFC PMFC Total
KSR 9 1 10
BCC 1 1 2
Hospitals 1 1 1 3

Any small facility

question.

1t should be pointed out,

however, that 22 of 32 staff (69%) inter-

viewed at Eddyville answered “yes't to this question.

11. Should the mentally retarded be housed in an institution of this

type?
P Inmates {85+IQ's) Staff
37 (29%)

31 ;
Yes 41 (31%) o

No 90 (69%)

A-42

{includes BCC) 4 7 11
Total 14 7 2 2 1 26
Staff by Institution

Institution

Suggested KSP KSR BCC FCF HCFC PMFC Total

KSR 2 2
‘ BCC 4 1 1 6
; Frenchburg 2 2 4
None specific 2 1 3
f Total 8 3 3 1 0 15
2
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Form B: Inmate Below/Above 85 Breakdown
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a factor of size and much closer inmate/caseworker ratio, this finding provides

13. Do we need a special institution to house the mentally retarded Responses %o this question indicate, to' some degree, that inmates
offendir? ; in Kentucky's three more traditionally security-oriented institutions who have average
Inmates (85+1Qs) Staff IQ's have greater access to caseworker assistance, While 30.5% of inmates
Yes 116 (89%) 96 (76%) .
No 14 (11%) 30 (24%) at KCIW, KSR and KSP with average IQ's see their caseworker more than
The strong positive response to this question indicates that both staff ‘ once a week, only 12% of those with below 85 IQ's see them a5 offen. :
and inmates feel that the number and problem of the mentally retarded offenders Findings from this question also indicate that all inmates apparently
merits development of a new special facility. Alternative approaches to such a i have equal access to caseworker services at our small, minimum security in-
facility are discussed later in this document. \f stitutions: Blackburn, Frenchburg, Harlan and Bell County. Though certainly

1. How often do you see your caseworker? { some indication that inmates with low IQ's may seek caseworker assistance in |
A, Daily ’ € a more relaxed, rehabilitative oriented environment, thus providing support for
(Bé xzz;ltfhan onee & week ' a special facility for this group.
g f,;lifx};lg less 2. During your institutional stay, have you ever attended ef_ther aca-

KCIW KSR KSP TOTAL demic or vocational school?
!
Above Below Above Below Above  Below Above Below | All Institutions

85 85 85 85 85 85 85 — 85 Above 85 BeILowkSS
A 1(6.5%) 0O 4(11%) 1(2.5%) 8(18%) O 13(13.5%) 1(1%) Yes 93 (64.6%) 79 (55.6%) *
B 1{6.5%) 0 9{285%)  T(17%)  6(13%)  5(9.6%) 16(17.0%) 12(111%) | No 1231 Efgbjﬁ"{ﬂ | 123 gfgrb;zo) ;
C o 2013%)  1(8%)  8(23%) 14(34%)  6(13%) 13(25%) 16(17.0%) 28(26%) I
5 w27 l‘(s%) 2(6%) 3(7.5%) 4(9%) 3(5.8%) 10(10.5%) 7(7%) { Though this question indicates that inmates with below 85 IQ's are %g
. 2047%) 11(84%) 12(34%) 16(39%) 21(47%) 31(59.6%) 40(42.0%) 58(55%) only slightly less likely to have entered vocational and academic school, two

it idered: (1) Inmat ds indicate that onl
Total 15(100%) 13(100%) 35(100%) 41(100%) 41(100%) 52(100%) 95(100%) 106(100%) Rdditional factors must be considered: (1) Iamate records indicate that only

8% of inmates in the Below 85 group have completed high school. In contrast,

27.6% of those with average IQ's have high school educations, and (2) it is
A-44
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generally accepted that 2 much larger percentage of the below 85 group needs

training, as few possess employable skills, Therefore, rather than an equal,

or in this case, somewhat lower percentage, a much larger percentage of
below 85 inmates should be in skill development programs.

3. Have you obtained a vocational certificate or GED while institu-

tionalized? (If answer to M"2'" was '"Yes'")

All Institutions

Above 85 DBelow 85

ici 93 79
Have participated:
Have 1tzor‘rz.ple’ced GED or vocational certificate: 47 (51%) 26 (33%)

Responses to this question show that a smaller percentage of below
85 IQ inmates who enter vocational or academic school actually obtain a certi-
ficate or GED. This information supports the earlier assertion that vocational
and academic schools in our prisons require more aptitude than the low IQ in-
mate possesses, and he therefore either drops out or fails to advgnce.

4. Do you believe that involvement in academic or vocational school

would aid your chances of parole?

All Institutions

Above 85 Below 8_2_

Yes 117 (87%) ’
No 39 (30%) 35 (28%)

131 (100%) 128 (100%)

A-4b
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5. Do you believe that involvement in academic and vocational pro-

grams would benefit you after release?

All Ins titution’s

Above 85 Below 85
Yes 117 (87%) 115 (84%)
No 17 (13%_) 22 (16%)

134 (100%) 137 (100%)

Questions 4 and 5 clearly demonstrate that the large maj‘ority of all
inmates feel that involvement in institutional vocational and academic programs
would clearly help them both in wirning parole and after release. This would
seem to imply that the below 85 inmates' lesser involvement in these programs

is either a result of the programs being geared too high, or below 85 inmates

being denied equal access to them.,
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CHAPTER V - - KENTUCKY STATUTORY LAW

Until the enactment of the new Penal Code, Kentucky law had no
specific and comprehensive provisions to deal with the mentally retarded of-
fender in the criminal justice system. KRS Chapter 504, effective January 1,
1975, when incorporated with Criminal Rule 8.06 and provisions of KRS
Chapter 202 establishes a framework for disposition of the retarded offender.
The following discussion will apply relevant statutory provisions through hypo-
thetical case studies to illustrate the practice and inherent problems of the
present system.

Suspect X has just been arrested for Dwellinghouse Breaking and he
is being booked at Police Hea;iquarters. From the data recorded on the police
file one learns that Mr., X is a 27 year old first offender. He is white. He has
a sixth grade education which probably took him more than six years to get or,
he barely managed to get by, making low average or below on his grade report,
No one is able to recognize that Mr, X is mentally retarded. Had Mr. X been
given a Revised Beta IQ test, the police would know that his IQ is below 70, an
indication of some level of retardation, as is the IQQ of 122 of the 2,312 tested
inmates in the fientucky Correctional System.

Should Mr. X go to trial in Kentucky today, he faces four possible
altekrnatives; (1) he may plead guilty; (2) he may be found incompetent to stand
trial; (3) he may be found not guilty; or (4) he may be found guilty by the jury.
Whatever the outcome, the mentally retarded offender is likely to be abused,

Just how abused depends on the circumstances the attorney's knowledge of the
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problem, the court's attitude and recognition of the retarded offender, and

other related variables. ;.

Guilty Plea

Should the defense counsel fail to recognize the low mental capacity

of his client,he may aavise him to plead guilty and receive a lesser sentence,

Plea bargeining is an acceptable process in our judicial system, but if the defen-

dant is retarded it might be hazardous. The retarded are particularly vulnera-

ble to an atmosphere of friendliness designed to induce confidence and coopera-

tion. The defendant may gladly plead guilty without the least understanding of ]

what he is doing. While the person of average intelligence may also plead

guilty he does so knowing what the consequences of his action will be. He may

choose to plead guilty at the risk of being convicted of 2 more serious offense

while the retarded offender, had he understood the procedure, would have cho-

sen an alternative course.

Incompetency

Prior to enactment of the Penal Code, Kentucky statutory law had no

specific provisions relating to cempetency. Criminal Rule 8. 06 outlined court

proceedings as follows:

Rule 8.06. Insanity.-If upon arraignment or during the pro-
ceedings there are reasonable grounds to believe that the d.efen-
dant is insane, the proceedings shall be postponed and the issue
of sanity determined as provided by law. If the defendant is .
found to be insane, the court shall direct that he be confined in 5
a mental institution until his mind is restored, at which time he
shall be returned to the court for further proceedings.

According to the above language of this statute, anyone may raise the
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issue of sanity, hence, ‘competency to stand trial. If counsel feels that his
client's best alternative is to be judged incompetent he may raise the issue in
his client's interest. The judge may, of his own volition, halt the proceedings
to determine the competency of the accused.

Criminal Rule 8.06 requires a determination of sanity ''as provided
by law.'" Until 1975, however, there were no statutory procedures for such
determination and general practice, sanctioned by the Attorney General in 1964,
was to utilize civil commitment procedures codified in KRS Chapter 202,

The Penal Code essentially codified this procedure in KRS 504. 040
as follows:

(1) No person who, as a result of mental disease or defect,

lacks capacity to appreciate the nature and consequences of

the proceedings against him or to participate rationally in his

own defense shall be tried, convicted or sentenced for the com-

mission of an offense, so long as such incapacity endures.

(2) When a defendant is found to have a mental disease or
defect, as described in subsection (1), the court may on motion

of the prosecuting attorney or on its own motion proceed im-

mediately to have the defendant committed for examination and

possible detention pursuant to the provisions of KRS Chapter
202,

Subsection (1) is the generally accepted competency test which the
Kentucky Court of Appeals had adopted in 1964. Subsection (2) refers to the
examination for civil cornmitment of the mentally ill under KRS 202.135. The
linkage between civil commitment of the mentally ill and criminal disposition
of the retarded is established in KRS 202,279:

(1) Involuntary hospitalization or institutionalization of the
mentally retarded shall take place by the same procedure as
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hospitalization of the mentally ill as provided in KRS
Chapters 202, 203 and 210, except that where the court
appoints qualified examiners or physicians to examine
the defendant, a certified clinical psychologist licensed
under the provisions of KRS Chapter 319 may be sub-
stituted for one (1) qualified examiner or physician when
the individual is alleged to be mentally retarded.

(2) No mientally retarded person shall be admitted to

a state mental hospital without the consent of the com-

missioner, except for emergency admissions as provided

by KK& 202.027. Additional procedure for admission to

state institutions for mentally retarded shall be prescribed

by the wommissioner and notification given to all county

and circuit courts annually. No patient or individual shall

be admitted to a state institution when suitable space is not

available.

(3) All rights guaranteed by KRS Chapters 202, 203 and

210 to mentally ill persons shall apply to mentally retarded

persons. (Enact. Acts 1968, ch. 90, sec,36,)

This statute leads to the logical conclusion that a mentally retarded
person could also be found incompetent to stand trial, if his retardation is rec-
ognized,

Mentally retarded person is defined in KRS 202.010(2) as ''a person
with a defect in general intellectual function originating during the develop-
mental period, and which impairs adaptive behavior to such a degree that he
requires supervision, care, training, control or custody for his own welfare
or for the welfare of others.'" The American Assaciation on Mental Deficiency’
defines it only slightly differently in that it makes intesllectual functioning and
adaptive behavior more distinct categories. If this definition is accepted, there

are two possibilities of injustice for a mentally retarded defendant, such as our

Mr. X, if he is judged to be incompetent, First, assuming that Mr. X is severely

A-52

e T Y T e

retarded, deficient in both adaptive behavior and intellectual functioning, he
could be placed in an institution and left there indefinitely, never to come under
the second section of Cr. Role 8. 06. 'until his mind is restored, at which time
he shall be returned to the court for further proceedings.! Thus had Mr. X
pleaded guiltys he may have served 1 year of a five year sentence and been re-
leased on parole,but because of his incompetency, spend 10 years or more in a
mental institution because he could never be competent to stand trial. The pos -
sibility that he may have been civilly committed exists, but more tha.nalikely,
had Mr. X not been taken into the criminal process, he would have been le.ft
alone.

The second harmful situation may arise in this manner. Mr. X is
found incompetent to stand trial and has been committed to an institution. He
is only mildly retarded, slightly deficient in both ;ntellectual functioning and
adaptive behavior. While institutionalized he is habilitated to a point at which he
is no longer considered incompetent to stand trial. He is released from the in-
stitution and sent back to the court for further proceedings. On conviction he
is sentenced to a state penal institution for a 5 year sentence ;z}ithout receiving
any consideration for the period of time he was institutionalized. Some judges
do dismisgs charges against an accused who is found incompetent, but it is not
required,

Not Guilty
The third possible consequence of Mr. X's indictment is that he be

found not guilty by the jury. This could have no harmful repercussions for
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Mr. X unless he is found not responsible due to mental disease or defect. To

raise this defense, KRS 504.050 requires that defense counsel file written no-

tice at least 20 days prior to trial. The court may then appoint psychiatrists

or commit the defendant to a state mental institution to determine his mental
status. Though the Court will utilize medical testimony in its evaluation, the
final determination of responsibility is a legal question , its criteria stated in

KRS 504. 020:

(1) A person is not responsible for criminal conduct if at
the time of such conduct, as a result of mental disease or
defect, he lacks substantial capacity either to appreciate the
criminality of his conduct or to conform his conduct to the
requirements of law.

(2) As used in this chapter, the term ''mental disease or
defect! does net include an abnormality manifested only by
repeated criminal or otherwise anti-social conduct.

{3) A defendant may prove mental disease or defect, as
used in this section, in exculpation of criminal conduct.

While it is generally felt that Courts do not favor this type defense,
Chapter 504 clearly directs that those who are not responsible for their con-
duct shall not be criminally committed. Following an acquittal for lack of
criminal responsibility by reason of mental disease or defect, KRS 504,030
authorizes the Court by its own motion or that of the prosecuting attorney to
order examsination and possible civil committment of the acquitted defendant
under the a’lready outlined procedures of KRS Chapter 202. If the Court feels
the defendant potentially dangerous, and has reasonable grounds for that be-
lief, it may order him hospitalized in a state institution for up to 7 days while

his examination is being completed to determine whether c¢ivil commitment
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is necessary. :

Finally, the jury right return a verdict of guilty against Mr. X,
with the issue of incompetency or retardation never having been raised or con-
sidered by the defense counsel or the court. This is most likely to happen
with an inmate whose retardation is borderline or, if severe, is due to the
adaptive behavior of the individual and not to his intellectual functioning, If -
such ig the case, the defendant is sentenced to a correctional institution liic&
any other convicted criminal,

After being institutionalized the inmate is treated as any other mem-

ber of the general population is treated, He is given an institutional assign-

ment, housed with the other inmates, and given no special attention. This can cause

him additional problems.,

One obvious area of concern is the retarded inmates being abused by
other inmates. From data observed in this study based on interviews with staff
members and inmates in Kentucky correctional institutions, the general consen-
sus is that retarded inmates are more likely to be abused than normal inmates;
1) by being led into breaking institutional rules, 2) by being sexually abused,
and 3) by being physically abused. This could cause the retarded inmate to
withdraw and disintegrate into more serious retardation.

Another noticeable area of weakness is that those retarded inmates
whose major problem is adaptive behavior have no special opportunities to be

trained for a more productive future. If habilitation (and that is the proper term
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for a discussion of the retarded offender) is the goal of institutionalization,
this should be a grave concern. Data collected from inmate files in all of
Kentucky's correctional facilities indicate that only *4. 67% of the inmates with
IQ's below 70 are in academic, vocational, and industrial programs, with
only 5.17% of those being academic and vocational. An inmate whose pro-
blem is adaptive might at least gain some training essential to a productive
existence outside the correctional system if more energy was put into and
emphasii +wts placed on helping the mentally retarded.

The moderately retarded can be taught to take care of
themselves physically and can learn some manual skills.
Though the moderately retarded cannot master formal
school work, the mildly retarded can reach the sixth
grade and ¢an also learn to do and to hold simple jobs.2

For the severely retarded inmate or the inmate whose capacity is
slowly deteriorating due to his incarceration,there is at present only one
route to being helped., This is found in KRS 202, 380:

(1) Whenever an inmate of any penal and correctional
institution is reported by the staff of that institution to
the commissioner as being so mentally defective or men-
tally ill that he cannot be properly treated with the facil-
ities at the disposal of the physician, the commissioner
shall have a miental examination conducted on such inmate,
either by the commissioner himself or some physician of
the regular state hospital service designated by the com-
missioner for that purpose.

(2) If this examination reveals that the inmate is in need
of observation and treatment on account of mental deficiency
or mental illness, and that such observation and treatment
cannot be properly carried out in the institution in which he
is incarcerated, the commissioner may then order his trans-
fer to a state hospital, where he shall remain untill the staff
of the hospital which received him advises the commissioner
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that his condition has so far irmproved that he may be re-
turned to the institution from which he came without special
jeopardy to his mental health or to the discipline and con-
duct of the institution. The commissioner shall then autho-
rize his return. If the sentence expires during his stay in
thé mental institution and he is still mentally ill or mentally
defective and fit subject for commitmoant to a state hospital
or institution, the staff of the hospital shall notify the court
which sentenced him to the penal institution, accompanying
such notification with a petition for ihquest,

(3) During the time of prisoner's stay in a state hospital

or institution his legal status as a prisoner shall remain un-

changed until the termination of his sentence. The hospital

staff shall have no authority to parole him, grant him per-

mission to visit relatives or friends outside the hospital, or

dischargs him, The time a prisoner spends in the state hospi-

tal or institution shall be counted as a part of his prison sen-

tence,

This statute has been used occasionally in transferring retarded in-
mates from the penal institution to a state mental hospital, but both the Direc-
tor of Treatment for the Kentucky Department of Corrections and the Executive
Assistant to the Commissioner of the Bureau for Health Services agree that it
is not used frequently, The main reason given for this is insufficient security
in mental health facilities. Obviously, when the only existing statute is not
being used advantageously and at least 122 inmates who may be retarded are
housed in our correctional institutions, something needs to be changed, New
legislation is only one alternative.

Suggestions
Of utmost importance in providing effective treatmens for the men-

tally retarded offender is education. The number of individuals who work with-

in the ¢e¢rrectional system who cannot distinguish the mentally retarded from
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the mentally ill, as well as the aumber who have little or no knowledge of the
problem, is surprising. But education cannot begin there, It must begin with
those who invoke the cririnal process; lawyers, policemen, judges, etc. Once
these individuals are able to recognize the retarded offender, they may be able
to prevent that person ‘from being incarcerated in a correctional institution by
suggesting alternative dispositions of the case. While society demands punish-
ment for those who commit crimes, it is totally inappropriate to lock retarded
offenders in our prisons, where the absence of understanding, facilities and
programs result in their virtual self-destruction.

But education is a long-range goal. Something is needed now to help
alleviate the problem as it exists today. For those who have not yet been incar-
cerated, a more proficient testing mechanism to determine competency, and
far those already in our correctional systgm, such as our Mr. X, a little bet-
ter appreciation of the problem, a more specialized system of assigning insti-
tutional positions, more emphasis on the education of the retardate, and a
more effective means of removing the severely retarded inmate to a more ap-
propriate facility would be helpful,

Concl}lsion

The basic conclusion of this research is that there is a definite need
to alter Kentucky's present system for commitment of the mentally retarded of-
fender, and for his habilitation. If nothing else, a more definite procedure is
required to assure consistency in the enforcement of the process, The one thing

made unavoidably clear is this:

PO

. Every retarded person, no matter how handicapped he
is, is first of all in possession of human, legal and social
rights. As much as possible, retarded persons, whether
institutionalized or not, should be treated like other ordi-
nary persons of their age are treated in the community,
Every effort should be made to 'normalize' the ret‘arded
person, to emphasize his similarity to normal persons
and to diminish his deviant aspects.
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CHAPTER VI - - LEGAL TRENDS TOWARD A
RIGHT TO REHABILITATION '

Introduction

The law governing the rights of incarcerated offenders and the
prerogatives of officials administering correctional facilities have unders
gone rapid and profound development within the past fifteen years. This
development has been marked by increased acceptance of modern penological
theory, which emphasizes rehabilitation of the offender as the primary go“al
of corrections, and by increased recognition of and concern for the protec-
tion of prisoners' rights, thus having produced increased judicial intervention
in the area of internal prison administration. In the context of this changing
legal climate, it has been asserted that rehabilitation is not only a privilege
which should be accorded the incarcerated offender, buf also a right to which
the offender is euntitled.

A parallel, but more rapid development has been an increased
recognition and protection of the rights of the mentally handicapped. This
development is exemplified by the assertion, and jurisdictional legal accept-
ance, of a''right to ;:reatnment" for the involuntarily cornmitted mentally ill
a’nd retarded.

It is apparent that these developments have particular impact upon
the status and rights of those who are both mentally retarded and incarcerated
offenders. The purpose of the following discussion is to examine the asserted

"right to rehabilitation, ' with emphasis on its implications for the mentally

retarded offender.
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At the start, it must be clear, however, that while a '"right to
rehabilitation' for the criminally incarcerated has been asserted in several
recent cases and widely advocated in academic journals, no court has as

conclusively recognized such a right.

I. Court Cases: A Right to Correctional Rehabilitation?

The issue of whether incarcerated offenders are entitled to
rehabilitative opportunities as a matter of right was first presented in

Wilson v. Kelly. In this case Georgia prisoners unsuccessfully sought to

obtain a judicial declaration that sentencing convicts to county work camps,
where no effort was made to rehabilitate them, constituted cruel and unusual
punishment in violation of the Eighth and Fourteenth Amendments. The
three-judge District Court held that ", . . a work camp per se does not
constitute such 'inhuman, barbarous or tortuous punishment' as to violate the
Eighth Amendment. ot

The Court also rejected the argument, supported '". . . by the
fact that Georgia's penal system includes an avowed 'program of rehabilitation', "
that because other institutions cffered academic and vocational programs, the
work camps should also offer such opportunities. Noting the prohibitive
financial cust of a complete system of rehabilitative fagilities, the Court
concluded:

Other than the constitutional rights which follow a man into

confinement, no other duty is absolutely owed a prisoner other

than to exercise ordinary care for his protection and to keep

him safe and free from harm. Humane efforts to rehabilitate

should not be discouraged by holding that every prisoner must
be treated wlike in this respect. . . . To order the maximum
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[or each and every person confined a’s sought by plaintiffs
here, would be financially prohibitive for this state and could

.result in a reduction of rehabilitative efforts rather than an
implementation.

The issue of a '"right of rehabilitation" was presented again, in

a different context, in Smith v, Schnecklotl_lu This was an action filed under

the Federal Civil Rights Act in which the plaintiff, a drug addict, "alleged

that the failure to provide him either medical treatment for his addiction or
adequate vocational training amounted to cruel and unusual punishrm‘mt. " The
Court held that the plaintiff failed to state a cause of action under the Civil
Rights Act, in that "[n]othing expressed or implied in the complaint may be
viewed as alleging that the defendant had access to any such treatment or

could have provided it to the plaintiff,' such an allegation being a prerequisite

to an action under the Act. Again, the Court emphasizes the pragmatic financial
limitations on correctional reform.

The Court also addressed the issue of a "right to rehabilitation, "
rejecting the ". . | plair €'s broader contention that defendant's failure to
provide rehabilitative vocational training, combined with the failure to treat
his addiction, constituted cruel and unusual punishment.,'' The Court concluded:
"The Eighth Amendment 'must draw its meaning from the evolving standards
of decency that mark the progress of a maturing society. ' Whate‘ver our hopes
for the future, we cannot hold at present that the trecatment described in the
complaint constitutes cruel and unusual punishment, "

A third case in which the issue of a "right to rehabilitation' has

been considered is Holt v. Sarver, in which a Federal District Court su! stained
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", ., ,the claim that conditious and practices in the [Arkansas] Penitentiary b

System are such that confinement of persong therein amounts to a cruel and
unusual punishment prohibited by the Eighth and Fourteenth Amendments."
One of the factors prompting the Court to reach this conciusion was ''the
absence of rehabilitation services and facilities.'" However, the Court
emphasized that this was merely one of several factors, stating that "[gliven
an otherwise unexceptional penal institution, the Court is not willing to hold
that confinement in it is unccnstitutional simply because the institution does
not operate a school, or provide vocational training, or other rehabilitative
facilities and services which many institutions now offer." Nevertheless, the
Court recognized that '"[albsence of an affirmative program gains significance
where in the absence of such a program conditions and practices exist which
actually militate against reform and rehabilitation, w4

It is appareat from a reading of these cases that there is, as yet,
no judicially recognized "right to rehabilitation.! There are, however, several
additional implications that may be drawn from these cases. First, all three
opinions recognize the importance of rehabilitation as a fundamental, legitimate
objective of corrections. Second, the Smith decision implies that although the
incarcerated offender has no "right to rehabilitation' at present, such a right
might be recognized in the future. Third, the Holt opinion qualifies its conclusion
that there is no constitutional "right to rehabilitation' by stating that the absence
of rehabilitative programs '"'may have constitutional significance! if the
environment within the correctional facility is such as to "actually militate

against reform aand rekabilitation.' These implications lend credence to the
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theory that as this area of law coutinues to develop, the concept of a

"right to rehabilitation, " will receive increasingly favorable treatment and
probable eventual recognition in the courts.

II. Genesis of the "Right to Rehabilitation Concept

The concept of a "right to rehabilitation' for the incarcerated
oifender is apparently the product of three interrelated factors: (A) increased
judicial intervention in the internal administration of correctional i‘acilitie.s;
(B) increased acceptance of modern penological theory emphasizing |
rehabilitation as the primary purpose oi correcti ons; and (b) recogunition of
a ''right to treatment' in the area of zivil commitment of the mentally ill
and retarded.,

A. Judicial Arising: The Activism Undercurrent

The courts have traditionally adhered to a policy of abstention
from matters of internal administration of correctional facilities, a policy
termed the ""hands-off''doctrine. The "hands-off" doctrine was grounded upon
three theories of judicial restraint: (1) the separation of powers - the ‘admin-
istration of correctional facilities was viewed as a function of the executive |
branch requiring wide discretion in policy formulation and decision-making; |
therefore, matters concerning internal administration were considered outside
the province of the judiciary; (2) the belief that the court':s lacked sufficient
expertise in the field of penology to allow judicial intervention in matters of

internal administration; and (3) the fear that judicial intervention would subvert

discipline within correctional institutions. Based on these theories of judicial
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restraint, the basic tenet of the '"hands-off'' doctrine was that ". . .prisoners
4

have no constitutional rights other than to be free from cruel and unusual

5
punishment ., . ."

In the 1960's, however, judicial activism in the areas of civil rights
and the rights of the accused led the courts into the area of prisoners' rights
and resulted in the recognition of a number of such rights. Thus the "hands-
off"" doctrine was replaced by the principal that ''[a] prisoner retains all the
rights of an ordinary citizen except those expressly, or by necessary implicatli‘on,
takern away from him by law.!

It must be emphasized, however, that despite the demise of the
"hands-~off" doctrine, the courts remain reluctant to interfere with correctional
auvthorities in matters of internal institutional management. This attitude was

evident in all three cases discussed above [Wilson, Smith & Holt]. The

prevaﬂ‘ing policy is probably best described in the following quote from Smith:

Of course, it is well established that prisoners do not lose alll

their counstitutional rights and that the Due Process and Equa -
Protection Clauses of the Fourteenth Amendment follow th‘erréhxnto
prison and protect them there. It is also ‘sett.led, howevelf,‘ 1:a. .
correctional authorities have wide discretion .m ma.ttEfrs of interna
prison administration and that reasonable action W1tl?.m Fhe sco.pif .
of this discretion does not violate a prisoner's constitutional rights.

s

One result of the changed judicial philosophy with its increased ;

,

i

recognition of prisoners' rights is that, while correctional

authorities still have wide latitude in providing rehabilitative programs
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and access to them, tedlay there is growing debate as to whether access to
rehabilitative programs is a right or a privilege,

B. Correctional Acceptance of Rehabilitative Ideal

'""Nearly all penologists agree that the most effective way to combat
recidivism and protect society is to rehabilitate prisoners while they remain
confined to prison. 8 This penological theory emphasizing rehabilitation
as the primary goal of corrections-~-the "rehabilitative ideal"--hats gained
increasing recognition and acceptance in recent years. This trend is ;;. second

factor that has contributed to the creation of the concept that rehabilitation is

a right to which incarcerated offenders are entitled,

It has already been noted that the Wilson, Smith, and _I-_Ig_l_g_ casges

discussed above all recognized rehabilitation as a legitimate goal, although

not the primary goal of corrections. The trend toward judicial acceptance of

the "rehabilitative ideal" is exemplified by the following quotation from an

opinion of the Federal District Gourt for the Northern District of Texas:
Rehabilitation must be the overriding goal of our correctional
institutions. Unless society subordinate all of the correctional
purposes to the goal of rehabilitation, it faces the paradox of
of promoting the production rather than the reduction of crime.

There are, however, alternative theories as to the primary purpose(s)

which corrections should serve. The most prominent of these are retribution,

protection of society by incapacitation of the offender, and deterrewuce of crime,
Although these alternative theories have been subordinated to the concept of
rehabilitation by penologists, and to a certain extent by the courts, 1Othe fact

that access to rehabilitation is not recognized as a right indicates that these
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alternative theories retain vitality. For example, the Holt decision concluded

that under normal conditions in a correctional facility, those incarcerated have

no right to rehabilitative programs. The court prefaced that conclusion with

the following statement on penological theory:

Many penologigts hold today that the primary purpose of prisons

is rehabilitation of convicts and their restoration to society as

useful citizens; those penologists hold that other aims of penal
confinement, while perhaps legitimate, are of secondary importance.
That has not always been the prevailing view of what penitentiaries
are for, if, indeed, it is today. In years past many people have

felt, and many still feel, that a criminal is sent to the penitentiary
to be punished for his crimes and to protect the public from his
further depredations. Under that view, while there is no objection
to rehabilitation, it is not given any priority. 11

Thus, it is apparent that the ""rehabilitative ideal" advocated by most
penologists is not always accepted by society and the judiciary as the predominant
theory of corrections. Nevertheless, the importance of rehabilitation and the
npehabilitative ideal! itself are gaining increased recognition and acceptance. It
is this trend that accounts, in part, for the creation of "right to .;rehabilita.tion“
concept.

C. Parallel Development: Right to Treatment for the Involuntarily Committed
Mentally 111 and Retarded

The third factor contributing to creation of the "right to rehabilitation”
concept has been the development of a right to therapeutic and rehabilitative
treatment in areas of law closely connected to adult corrections. A "right to
treatment" for the involuntarily committed mentally ill was first proposed in
1960, 12 but it was not until 1966 that such a right was recognized in the courts.

The right was initially based on statutory language and pertained only to the
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mentally ill. Subsequently, however, the right has been extended to other areas
of civil commitment and accorded constitutional as well as statutory status.
The first case recognizing the existence of the ''right to treatment"

1
was Rouse v. Cameron, 3 in which the court considered the issue of "[w]hether

a person involuntarily committed to a mental hospital on being acquitted of an
offense by reason of insanity has a right to treatment. . .". The court held that
"Cuongtesa sgtablighed a statutory 'right to treatment' in the 1964 I—I.ospitalizé,tion
of the Mentally I11 Act' which provides that '[a] person hospitalized in a public
hospital for mental iliness shall, during his hospitalization, be entitled to medical
and psychiatric care and treatment ., . . nid It should also be noted that after
basing the decision on statutory grounds, the opinion suggested possible
constitutional bases for the ''right to treatment''.

In the wake of this landmark decision, courts have found a statutory "right
to treatment' in civil commitment statutes relating not only to the mentally ill, 15
but also sexual psychopaths16and chronic alcoholics. 1 In addition, statutory
bases have been utilized in recent cases to extend this right to drug addicts, 18

19and defective delinquents, 20

juvenile delinquents,
Although several of the cases establishing a statutory "right to treatment"

suggested that the right could possibly rest on constitutional grounds, 2lihe 5th

Circuit was first, in three cases, to hold that involuntarily committed mentally

ill and retarded have a constitutional right to treatment. 22

In Donaldson v. Q'Connor, decided by the 5th Circuit on April 26, 1974,

Kenneth Donaldson had been civilly committed in 1957 to a state mental hospital
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in Florida after being diagnosed as a ''paranoid schizophrenic.!" He remained
confined for more than 14 years, during which time he received 'little or

no psychiatric care or treatment." Following his release, Mr, Donaldson
brought an action in federal district court under the Givil Rights Act, conteading
that he possessed a constitutional right to receive treatment or to be released
and seeking damages against certain hospital officials who, he alleged, had
deprived him of this right. He charged that these officials had "acted in

bad faith . . .and with intentional, malicious, and reckless disregard of his
constitutional rights.! After being instructed that the plaintiff was indeed
possessed of a constitutiondl right to treatment, a jury found that Mr. Donaldson
had been denied this right and awarded him $28,500 in compensatory damages
and $10, 000 in punitive damages,

The defendants appealed to the Fifth Circuit Court of Appeals contendiné
that the district court had erroneously instructed the jury, The Fifth Circuit
affirmed the jury's verdict, holding that the instructions were proper and
", . ,that a person involuntarily civilly committed to a state mental hospital has
a constitutiopa® right to receive such individual treatment as will give him a
reasonable opportunity to be cured or to improve his mental condition.'" This
holding was based upon a '"two-part theory' of due process similar tw that utilired

in Wyatt.

The Fifth Circuit in Donaldson had cited the District Court opinion in

Wyatt with approval, The Wyatt decision had utilized both procedural and substantive

due process theories in finding a constitutional right to treatment. On the issue

of procedural due process, the court stated:
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When patients’are so committed [involuntarily, through
noncriminal proceedings, and without the constitutional
protections afforded criminal defendants] for treatment
purposes they unquestionably have a constitutional right to
receive such individual treatment as will give each of them
a realistic opportunity to be cured or to improve his or

her mental condition. Adequate and effective treatment is
constitutionally required because, absent treatment, the
hospital is transformed 'into a penitentiary where one could
be held indefinitely for no convicted offense.' The purpose
of involuntary hospitalization for treatment purposes is
treatment and not mere custodial care ot punishment, This
is the only justification, from a constitutional standpbint,
that allows civil commitments to mental institutions . . . . 3

The essence of the substantive due process theory is that "Tt]o
deprive any citizen of his or her liberty upon the altruistic theory that the
confinement is for humane therapeutic reasons and then fail to provide adequate
treatment violates the very fundamentals of due process', 24

Finally, the Digtrict court recognized that in the area of the right
to treatment ', . .no viable distinction can be made between the mentally i1
and the mentally retarded." Thus, it held that the same due process theories
were applicable to both classes of patients, stating that "[pleople involuntarily
committed through noncriminal procedures to institutions for the mentally
retarded have a constitutional right to receive such individual habilitation as
will give each of them a realistic opportunity to lead a more useful anﬁ
meaningful tife and to return to society, " 25

The Supreme Court, however, held that the Donaldson case did not

present the question of a right to treatment. Instead, the court based its decision

on the legal conclusion that a person, who is not dangerous to the community,
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or himself, can not be involuntarily committed, As hospital officials had
admitted that Donaldson wasg not ciangeroua, he had been illegally held. As
Wyatt and Burnhkam are still pending before the Supreme Court, the question
of a right to treatment may still be soon resolved.
Nevertheless, the "right to treatment,' both statutory and coastitutional,

iy apparently continuing to develop. The case of Martarella v. Kel’iex27

exemplifics extension of a "right to treatment' to civilly committed juveniles.
The court found that such juveniles clearly have a right to treatment based on
the Eighth and Fourteenth Amendments. In addition, however, the court made
the following statement on the "right to treatment;"

In gum, the law has developed to a point which justifies the assertion
that: 'A nev: concept «f substantive due process is evolving in the
therapeutie realm., This concept is founded upon a recognition of the
coneurrency between the state's exercise of sanctioning legal powers
and its asgumption of the duties of social responsibility. Its implication
ig that effective treatment must be the quid pro quo for society's

right to exercise its parens patriae controls. Whether specifically
recognized by statutory enactment or implicitly derived from the
cfmwti'ttixoﬁioual requirements of due process, the right to treatment
oxigts,

The existence of the right to treatment has played a key, possibly

dacisive, role in producing the "right to rehabilitation'' concept and in transforming

the right te rehabilitation from "'a penologists pipe dream” into a serious legal

isaue,

A-T2

A G liat e, ke ]l

1II. Legal Grounds for a Rehabilitative Right

Based on the proceeding discuseion of the present status and
origins of the right to rehabilitation coucept, there appear to be four legal
arguments that have been advanced in support of a right to rehabilitation for
incarcerated offenders. Three arguments are constitutional in nature, being
based on the Cruel and Unusual Punishment Glause of the Eighth Amendment
and the Due Process and Equal Protection Clauses of the Fourteenth Amendment.
The fourth argument would bace the right to rehabilitation on Sta.tu:ﬁory~

language.

A, Cruel and Unusual Punishment

One argument in support of a right to rehabilitation that was advanced

in Wilson, Sr_nfxth and Holt is based upon the Eighth Amendment, which prohibits

teruel and unusual punishments,'! The texm ''cruel and unusual punishments"
has no precise, specific definition. Instead, "[i]t is flexible and tends to
broaden as society tends to pay more regard to human decency and dignity and
becomes, or likes to think that it becomes, more humane, " 28 Nevertheless,,
it is possible to identify three general approaches to the definition of what
constitutes cruel and unusual punishment, 29any one of which can be used to
support an argument thab .acarcerated offenders, particularly those who are
mentally retarded, have a right to rehabilitative treatment.

The first approach is to determine whether,» under all circumstances,
the punishment is "of such character . . .as to shock general conscience or to

be intolerable to fundamental fairness." 30 This is a judgment that "', . .must

31 .
be made in light of developing concepts of elemental decency. " In light of
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contemporary penal knowledge, which emphasizes rehabilitation as the
primary goal of corrections, it can be argued that incarceration unaccompanied
be' efforts to rehabilitate the offender is both shocking and fundamentally unfair,
and that incarcerated offenders therefore have a right to access to rehabilitative
programs. Furthermore, it can be contended that incarceration of mentally
retarded offenders in a correctional facility where the rehabilitative opportunities
available to them are minimal, at best, is likewise shocking and fundamentally
unfair. Thus, if such incarceration of mentally retarded offenders is found
to be cruel unusual pﬁnishment, mentally retarded offenders have a right to
rehabilitation,
A second approach defines a punishment as cruel and unusual if it

is ''. . .greatly disproportionate to the offense for which it is imposed, "

Again, in terms of modern penological theory, itis arguable that confinement
without meaningful rehabilitation unjustifiably exceeds the punishment required

for any crime. The impact of this argument is magnified when viewed in terms

of the mentally retarded offender, who is most in need of rehabilitation yet

has the least access to rehabilitative opportunities.

Under the third approach to the definition of herual ard unusual punish-

ment, "' a punishment nﬁay be cruel and unusual, even if applied in pursuit of

a legitimate penal objective, when it goes beyond what is necessary to achieve

that objective. Thatis, a punishment is cruel and unusual if it is "...unnecessarily

3 eys s .
cruel in view of the purpose for which it is used. " 33 Utilizing this approach

it can be asserted that, although it may on occasion be necessary to restrict the

oot R SR
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access of individual offenders to rehabilitative programs in order to further
legitimate penal objectives (e.g., the objective of maintaining discipline within
the iastitution), it is neither necessary nor justifiable to deprive mentally
retarded offenders, as a group, of the opportunity to participate in meaningful
rehabilitative programs.

Thus mentally retarded offenders are entitled to

rehabilitation because incarceration accompanied by the failure to provide

_meaningful rehabilitative programs coustitutes cruel and unusual punishment‘.

i

The most obvious drawback of basing the argumeant for a right"bto
rehabilitation op' the Eighth Amendment is that this arguinent has ‘beén rejected
in the only thx;eeA cases in which it has been considered. it must be noted,
however, that in none of these cases was the argument presented in terms of the
mentally retarded offender. In addition, the Holt ¢pinion constitutes only a
qualified rejection of the argument, in that: the court recognhized that deprivétion
of access to rehabilitative opportunities could have '"constitutioral significance"
if the environment in the correctional facility ... actually militate[s] against
reform and rehabilitation. n34 Nevertheless, the fact remains that this argument
has yet to obtaip judicial affirmation.

B, Due Process

The second constitutional argument that has been formulated in support
of a right to rehabilitation is based upon the Due Process Clause of the Fourteenth
Amendment, which states: ''...[n]o state shall deprive any person of life,
liberty, or property without due process of law..." The due process argument

for a right to rehabilitation is analogous to the substantive due process theory of

Wyatt and rests on the principle that W[alt the least, due process requires that
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the nature and duration of commitment bear some reasonable relation to

35 1f one accepts the

the purpose for which the iadividual is committed."
theory that the primary purpose of corrections is rehabilitation of the offender,
it can be asserted that incarceration without access to meaningful rehabilitative
opportunities deprives the incarcerated offender of due process.

| Like the argument based upon the Eighth Amendment, the persuasiveness
of this‘ argur;ueht is enhanced when it is viewed in terms of the mentally retarded
offender. The Wyatt opinion cited a resolution adopted in 1971 by the General
Assembly of the United Nations entitled "-Declaration on the Rights of the Mentally
Retarded, ' which reads in pertineant part: . The mentally retarded person
has a right to proper medical care and physical therapy and to such education,
training, rehabilitation and guidance as will enable him to develop his ability
and maximum potential. 136 Using this innate right, it can further be argued that
failure to provide menfally retarded offenders with meaningful rehabilitative
opportunities is a deprivation of this right and a denial of due process.

The first, and most fundamental, objection which can be raised to

the due process argument is that, again, it assumes acceptance of the theory ;
that rehabilitation of the offender is the primary purpose of corrections. The »
weakness of this assumption as the basis for an argument that there is a right

to rehabilitation has been fully discussed in relation to the cruel and unusual

punishment argumeunt.

A-T6

C. Equal Protection

“

A third argument that has been formulated in support of a constitutional
right to rehabilitation is founded upon the Equal Protection Clause of the

Fourteenth Amendment, which guarantees that "[n]o State shall . . deny to any

person within its jurisdiction the equal protection of the laws.! The Equal

Protection Clause is essentially a prohibition on ''state action' which invidiously

discriminates. ~ As interpreted by the Supreme Court, this clause requires

that ''. . .the state's action be rationally based and free from invidious

. L . n37 .
discrimination. Stated differently, the Equal Protection Clause does not

require that all citizens be treated exactly alike, but it does require that if a -

St t . - . - - . - I
ate treats citizens dissimilarly, the classification created must ", .bear some

reasonable relationship to a legitimate state purpose.”38

With the Equal Protéction Clause as its foundation, the thesis of this

argument is that by providing rehabilitative pregrams for incarcerated

offenders, correctional officials assume a constitutional obligation to guarantee

substantial equality of access to such programs. The objective of this argument

is not to assert that rehabilitative programs are a constitutional imperative. The
objective is merely to limit the amount of dis¢retion that correctional officials
may exercise in the establishment and administration of such programs,
Furthermore, it would not be contended that all offenders within the corrections
system must be accorded exactly equal treatment in this respeci.

Instead, there

must only exist a raticma}. basis upon which rehabilitative programs are irnplemeanted

and access to them is provided, - If mentally retarded offenders, as a group, are
denied opportunities generally provided inmates of our Kentucky prisons, the

argument may be made that they are denied equal protection,
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The first response which can be made to this argument is analogous
to that which the court in Wilgon made to a similar argument, The Counstitution
aoes not require that rehabilitative opportunities be made available to
incafcerated offenders. Therefore, "[h]lumane efforts to rehabilitate should not
be discouraged by holding that every prisoner must be treated alike in this
respect'. . . . The court concluded that such a decision "...would Be financially

prohibitive. .. and could result in a reduction of rehabilitative efforts rather than

an implementation. 139

There é.re, however, several problems with this response. First,
the argument presented in Wilson was not a formal equal protection argumett
assérted on behalf of mentally retarded offenders. The argument which the
Wilson decision rejected was based on a state statute and presented oun behalf
of those incarcerated in county work camps. Second, this response fails, in
part, to answer the equal protéction argument because the point of the argu-
ment is not '...that every prisoner must be accorded substantial equality of
accesy o rehabilitative programs.' Third, lack of state resources is no
justification for a deprivation of constitutional rights. The Holt opinion
invoked this principle when it concluded:

Let there be no mistake in the matter.. .If Arkansas
is going in operate a Penitentiary System, it is going
to have to be a system that is countenanced by the
Gonstitution of the United States. 0
Nevertheless, this initial response to the equal protection argument is note-~

worthy because it points out the fact that this argument might demand too

much. Unless and until there is a right to rehabilitation, acceptance of this
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atgument possibly cou1d~resu1t in the elimination of rehabilitation programs

for all Offenders rather than the implementation of new programs for men-

»

tally iétérded offenders.
A second response that can be made to the equal protection argument
' is that state action does not violate the Equal Protection Clause me';ely‘be-.-
cause it fa’xl}s to address all aspects of a particular problem simultaneously
and in the same way. If the classification thus created is not irrational and
invidiously discriminatory, the Equal Protection Clause is not offe‘ncle:cl..‘}“1
Thus it can be argued that by providing rehabilitation programs 'accessible
to the general class of incarcerated offenders, a reasonable start has been
made toward fulfillment of the rehabilitative goal of corrections., The £é:.c’c
that some offenders are unable to benefit from these programs does not
constitute a denial of equal protection because there is a practical distinc=
tion, in terms of types of rehabilitation programs, between mentally retarded
offenders and the general class of offenders.
The primary objection to this second responsive argument is that
in view of the recognized role of rehabilitation in corrections and the critical
needs of mentally retarded offenders for such rehabilitation, the rationality
of failing to provide rehabilitative programs suited for the mentally retarded
is open to question, Nevertheless, this is a meaningiul response to the equal

protection argument for a right to rehabilitation, and it is a respoase which

must be recognized and accounted for by advocates of a right to rehabilitation.

D. §_t‘§tutor¥_

In addition to the constitutional bases on which a right to rehabilitation
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could be established, it is possible that such a right could be founded upon a

statutory basgis. As previously noted, a statutory right to therapeutic and

rehabilitative treatment has already been developed in the fields of civil

commitment and juvenile corrections. The development of this right has
obvious imiplications for the possible creation of a statutory right to reha-
bilitation.

The clearest, most direct way to create a statutory right to treat-
ment is, of course, by a definitive legislative enactment specifying that
incarcerated offenders have a right to rehabilitation. In addition, however,

a right to rehabilitation could be established on the basis of existing statutes,
in a way similar to that in which a statutory right to treatment was recognized,

The first decision to recognize the existence of a statutory right to

treatment was Rougse v. Cameron, a case involving the involuntarily committed

meutally ill. Drawing on this precedent, subsequent cases have used statutory
language to extend the right to treatment to in‘volun‘carny‘ committed sexual
psychopaths, chronic alcoholics, drug addicts, and defective delinquents and
to juvenile delinquents.4z Analysis of these cases reveals two common char-
acteristics, First, embodied in the statutes upon which the right to treatment
was based, is the recognition that the purpose of confinement is rehabilitation
and treatment. Second, these statules contained broad language expressing a
duty to treat or a legislative purpose from which such a duty may be implied.
It is significant that the statutes in most states, including Kentucky [KRS

196. 110, 196.610, 197.065], pertaining to adult corrections contain such
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language. These statutes can thus be utilized to establish a statutory right

to tipatment for incarcerated adult offenders.

It must be recognized, however, that as of yet, no such statutory

right to ?ehabilitation exists. And, in Wilsoun v. Kelley the court rejected
an argument for a right to treatment that was based on a Georgia statute,

As was evident in the discussion of the other arguments for a right to reha-
bilitation, the pivotal factor 1s acceptance of the rehabilitative ideal, Al-
though the statutes dealing with corrections can be interpreted in.the manner

indicated, the impetus for adopting such an interpretation can only come

after acceptance of the theory that the primary purpose of corrections is

rehabilitation of the offender,
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CHAPTER VII - - THE DENIAL OF LEGAL RIGHTS TO
KENTUCKY'S MENTALLY RETARDED OFFENDERS

This chapter islegal argument for development of specialized treat-
ment facilities and programs for the meutally retarded in Kentucky's Correc-
tional System. The study""'s‘substantive data, Kentucky statutes, and case law
will be woven into a framework that mandates a legal right of the retarded to
treatment. Thouveh this‘ study can only have persuasive impact, the arguments
can be used to support an inmate's suit which could produce court compelled
reform,

I. Kentucky Corrections knowingly houses a significant number of mentally

retarded persons who have no real access to appropriate treatment opportun-
ities and who are abused by criminal incarceration,

The study identified 122 inmates with an IQ score of 70 and below,
5.3% of 2312 who have been tested, Projecting the 5. 3% figure to an average
population of over 2900 produces an additional 37 inmates, who if tested would
hava scored below 71, or 159 total in the category.

Though IQ tests are only one major variable in measuring retarda‘tion,
it is clear from staff and inmate statements that a number of inmates are truly
retarded. In some cases, the judicial system should have diverted them to
Mental Health., Yet a close review of the records of these inmates provided
little information as to whether competency played a major role in judicial
proceedings. In a few cases where competency was at issue, it appeared that
societal pressures to punish the defendant due to the severity of his offense

precluded such a determination. It must also be noted that the Courts are
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often unaware of mental deficiencies in defendants, a: psychological evaluations
are seldom provided. Perhaps greater use of the required pre-probation re-
port to be prepared by the "probation and parole officer! will strengthen Court
decision making in this area.

Corrections, however, is aware of those inmates who are retarded.
Test scores and day-to-day dealings provide conclusive information to staff
of the presence of mentally retarded. Survey results indicated that 80% of
correctional staff interviewed felt their institutions offered no rehabilitative
programs for the retarded, and that many retardates are abused. Inmate data

showed that only 5 of the 122 inmates with IQ's below 70 are in vocational and

academic programs, which, ironically, may well be geared beyond their abilities.

II. Mentally retarded persons who are involuntarily committed by the Courts to
rmental health facilities have a right to rehabilitative treatment.

The previous discussion of case law trends indicated a growing recog-
nition that the involuntarily committed me ntally retarded have a right to treat-

ment., Rouse v. Cameron fouad that '"a person involuntarily committed to a

mental hospital on being acquitted of an offense by reason of insanity'! must be

offered rehabilitation.

Wyatt and Burnham found that the retarded have a constitutional right

to treatment, without which "'the hospital is transformed into a penitentiary
where one could be held indefinitely for no convicted offense, !
While this area of law is still unsettled, as the Supreme Court's

decision in Donaldson vested on other grounds, strong pressures toward a

Constitutional right to treatment will inevitably continue.
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IT1. Kentubky Corrections must either develop specialized treatment for the
retarded or transfer them to health services hased on the following arguments:

A. The mentally retarded and mentally ill offenders, and their juven-
ile counterparts, are members of a class of persons viewed as ''legally incapac-
itated.' It is inconsistent to afford special handling to juveniles and the mentally
ill and yet not provide these same protections to the mentally retarded.

Persons who have not yet reached the legal age of majority and those
adjudged mentally ill or deficient have always been afforded special care by

t

statute and the courts. Both groups are seen as composing a class of persons

¥

who are ''legally incapacitated, " which Black's Law Dictionary says "implies
gally P P

that a person in view has the right vested in him, but is prevented by some
impediment from exercising it; as in the case of minors, femes covert, luna-
tics, etc.! A Federal District Court, early in this century, substantiated this

H

notion by defining incor‘.npetence as "implying legal incapacity due to nonage,
imbecility or insanity. "

The Kentucky General Assembly indicated its recognition of a class
of leg;;lly incapacitated persons, as defined above, in enacting the new Penal
Co‘de.“ KRS Chapter 504 provides that immaturity and mental disease or defect
are complete defenses to any criminal prosecution, and that any individual who
is a member of either group is exempt from criminal responsibility.

Juvenile offenders are protected under the provisions of KRS Chapter

208 which require creation of a special juvenile division of each fiscal court.

Each county must provide separate detention facilities for juveniles, No
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juvenile may be prosecuted in the circuit court unless the juvenile court, on
its own motion, transfers a juvenile to its jursidiction who either is over 16 ‘
and charged with a felony or under 16 and charged with rape or murder.

The juvenile system also provides community alternatives to an insti-
tutional systern of small facilities geared toward special groups, Though it
does not house all juvenil s who are retarded, it is geared to their particular
needs,

In addition to these protections, the Federal Circuit Court of the
District of Columbia and Ohio's highest court have held that the purpose of
the juvenile system is treatment and each person must be handled in a manner
""tailored to meet the peculiar needs of the peculiar needs of the child. !

Concern for mentally ill offenders has been recognized by the open-
ing of a Forensic Psycl}iatry Unit at LaGrange and funding for a new forensic
psychiatry hospital. T‘hese facilities are geared toward the mentally ill and
are not equipped for the retarded.

In spite of this, Human Resources' regulations, 902 KAR 6:040 pro-
vides that inmates transferred to Human Resources from correctional institu-
tions are to be admitted to Central State's Forensic Unit. This means that any
inmate, mentally ill or retarded, if transferred, is transferred to a unit solely
for the mentally ill. The disparity in care and consideration for the retarded
offender is evident,

The status of the mentally retarded in Kentucky's prisons standis in
stark contrast to that of their juvenile and menutally ill counterparts, It is

inconsistent for the Commonwealth to know that a ''legally incapacitated" group
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is denied the proper protection of the law, and‘ make no effort to provide a
remedy.

B. Kentucky's statitory scheme indicates a strong state interest in
diverting the retarded from traditional criminal incarceration.

Kentucky law provides three procedures for removing the retarded
offender from the criminal justice system:

(1) pre-trial incompetency examination;

(2) not guilty by virtue of mental disease or defect; "

(3) transfer from Corrections to Health Services.

(1) Pre-trial Incompetency Examination

Prior to enactment of the Penal Code, the Court took the primary

initiative in protecting the retarded. In a 1929 case, Deegans v. Commonwealth?

the Court of Appeals held that no mentally irresponsible person could ever be
punished as a c¢riminal, even if Kentucky provided no alternative confinement.
But it was the General Assembly who made an even stronger statement

in KRS 504, 040(1) that mentally diseased or defective persons should not be

tried:
No person who, as a result of mental disease or defect,

lacks capacity to appreciate the nature and consequences
of the proceedings against him or to participate ration-
ally in his own defense shall be tried, convicted or sen-
tenced for the commission of an offense, so long as such
incapacity endures.

The above provision makes it mandatory that such individuals not be
criminally disposed. Yet it is readily apparent that mentally deficient persons

have been and probably are still ''tried, convicted or sentenced, "
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(2) Not Guilty By Virtue of Mental Disease or Defect

As with an incompetency proceeding, KRS 504,020 provides that no

mentally diseased or defective person is responsible for his criminal conduct,
and that he must be found not guilty. The General Assembly again has strength-
ened previously unclear provisions of the law, emphatically illustrating state
interest in alterna‘cive.disposition of the retarded.

(3) Transfer from Corrections to Health Services

Recognizing judicial fallibility along with the possible regression of
inmates of our correctional i‘ﬁstitutwns into states of mental defectiveness or

illness, the Kentucky legislature provided for transfer of these individuals to

mental health facilities.

Whenever cortectional staff report such an individual to the Commis-
sioner, he conducts a hearing into the individual's mental condition. Though
the examination is mandatory, the decision to transfer rests with the Commis-
sioner. Human Resources may accept him if they have an empty bed, and he
will remain in their supervision until '"he may be returned to the institution
from which he came without special jeopardy to his mental health or to the
discipline and conduct of the institution."

Conclusion

It is a logical conclusion that the enactment of three means of divert-
ing the retarded, two of them mandatory, indicates that legislative intent, and
thus, the state interest are only served by non-criminal disposition. The
incarceration of retarded offenders in a non-rehabilitative prison system stands

in sharp contradiction to that obvious statutory design.
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C. The incarceration of the retarded offender in Kentucky's prisons

~
[y

is a "Cruel and Unusual Punishment', violating individual Constitutional rights.
While no state correctional system has been found to constitute cruel
and unusual punishment simply for not rehabilitating its inmates, the courts
have not yet dealt with a specific inmate population, the mentally retarded, in
making such a determination. The previous chapter presented three procedures
for defining cruel and unusual punishment. Applying these to Kentucky mentally
retarded offenders, the conclusion that penal incarceration for these“inciivicluals
constitutes ¢ruel and unusual punishment is logical and almost inescapaﬁle.

(1) Does the punishment of mentally retarded offenders in Kentucky

Corrections shock general conscience and stand iantolerable to fundamental

fairness?

This study has presented strong legal precedent for a right to rehabil-
itation of the involuntarily committed mentally retarded. As legislation and
court action profile evolving concepts of societal decency, it can be concluded
that society wants the retarded to be treated.

Kentucky law and rule seeks to divert the mentally retarded offender
to Health facilities, where his status would be that of the involuntary committed,
deserving of treatment. For those individuals who the Courts or Corrections
have directed to Health Services, this right has been fulfilled,

Corrections, however, d‘oes house a significant number of retarded
persons. Prison life for these individuals, according to both staff and inmates,
consists of abuse which would unquestionably ""shock general conscience,"

Not only does the criminal justice system's failure to divert the retarded deny
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them a right to treatment, but their incarceration in an environment where they

cannot function subjects them to abuse. Surely it can be said that their presence
in Corrections with no pretense of treatment defies all concepts of 'fundamental
fairness."

‘Surely society would be shocked to learn that persons of limited intel-
ligence who are easily, subject to the influence of others are taught criminal
ways in our institutions when implementation of existing law would remove them
from such influence. Surely Kentuckians would be 'appalled toc know that the re-
tarded are sexually abused, sometimes forming homosexual alliances for pro-
tection against societal abuse. Surely society would be repulsed if it saw
E;Idyville's neuro-psychiatric unit which houses mentally i1l and retarded with
little pretense of treatment, What more would be required to awake societal
anger?

(2) Is the punishment of the mentally retarded offender greatly dis-

proportionate to the offense for which it is imposed?

Persons convicted of crime are punished by incarceration periods
during which they are only guaranteed freedom from cruel and unusual punish-
ment. No right to rehabilitation follows them into prison. Yet in the dictum

of Holt v. Arkansas, the Court argued that the absence of treatment could have

nconstitutional significance,' perhaps constituting cruel and unusual punishment,
if it "actually militate(s) against reform and rehabilitation."

Evidence presented in this study indicates that the needs of the ment-
ally retarded exceed those of the average offender. He is less likely to be able
to function in society. He is unskilled and unemployable. He is easily manip-

ulated and may have been led into criminal conduct for which he is incarcerated.

)
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This study indicates that the retarded offender is more likely to be
mistreated by the courts, Hr may not have realized his conduct to be criminal,
He could not participate adequately in his defense and may have pleaded guilty
to an offense he did not commit.

After entering prison, he faces a bleak future. His weaknesses in
adaptability and skill development are only confounded by a correctional system
where no programs exist from which he can benefit. He is assigned to mainte~

nance details where he is often idle.

Cow
% 1

Thus ke begins to disintegrate, regressing into more severe retarda-
tion. Treatment staff at Eddyville cite various examples of known mentally
retarded inmates who become virtually helpless vegetables. One inmate who
upon ettry could perform simple work skills gradually reverted to the point
that he could not even take care of his own body functions. Another did not talk
for a period of four years. A third instinctively turns circles before sitting,like
an animal, and then sits with a b&‘énk, expressionless‘stare.

While punishment through incarceration is a proper sanction, it be-
comes abusive and disproportionate for the retarded. It is inconceivable that
society would condone punishment that actually destroys the individual, and

therein, violates all laws of decency.

(3) Does punishment of the mentally retarded go heyond what is neces~

sary to achieve valid penal objectives?

Analysis of Kentucky law has already pinpointed the general impropriety
of housing the mentally retarded in our prisons. Though certain mentally retarded

offenders may be so dangerous as to demand maximum security, most should be
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offered an opportunity to receive treatment. Staff and inmate surveys show
the retarded offenders to be no particular security risk. An above average
percentage are first offenders, though many of them have committed violent

¢crimes. In our prisons, they cannot be properly handled and are abused.
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Thus he begins to disintegrate, regressing into more severe retarda=
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upon entry could perform simple work skills gradually reverted to the point
that he could not even take care of his own body functions. Another did not talk
for a period of four years. A third instinctively turns circles before sitting,like
an animal, and then sits with a blank, expressionless stare.

While punishment through incarceration is a proper sanction, it be-
comes abusive and disproportionate for the retarded. It is inconceivable that
society would condone punishment that actually destroys the individual, and
therein, violates all laws of decency.

(3) Does punishment of the mentally retarded go beyond what is neces-

sary to achieve valid penal objectives?
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of housing the mentally retarded in our prisons. Though certain mentally retarded

offenders may be so dangerous as to demand maximum security, most should be
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crimes. In our prisons, they cannot be properly handled and are abused.
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CHAPTER VIII - - PROPOSED TREATMENT PLAN

*The new maximum security institution should be composed of
two program units: one should house approximately 100 retarded persous,
the second, 200 inmates in the old ''borderline'' 70-85 IQ range.

Housing the two groups in the new prison would fulfill Corrections’
objection of (1) reduction of population at LaGrange and Eddyville, (2) removal
of specific inmates who require security, but are adversally a‘ffeéted.by
being lumped with the mc st hardened criminals, and (3) provide re‘habilitative

treatment to a group of inmates not now receiving effective treatment,

Alternative Proposals

Before focusing on the above recommendation, it is necessary

to evaluate other possible alternatives., There are two major alternatives:

(1) transfer all retarded inmates to the Department for Human Resources, and
(2) use the Special Program Unit at LaGrange to house the retarded.

(1) Transfer to Human Resources

Transfer has initial appeal in that it can already be accomplished
under KRS 202.380. Though the statute's use hinges on the approval of two
commissioners which occurs seldom, it could be amended by the Legislature
to make it mandatory or the Governor could order its use.

Even if transfer of 122 retarded inmates was ordered, however,
there is no guarantee that Human Resources is prepared to handle them.
Present regulations (902 KAR 6:040) require such transferees to be sent to

forensic psychiatry unless the Health Service Commissioner says otherwise.
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Thia facility is not structured to house the retarded, nor will the new

forensic hospital be so staffed. There are no plans to build a facility for

yetarded offenders and the forensic hospital has already been delayed for two
years., Rather than having an open suggestion for the General Assembly to
spend more millions on another institution, utilization of already funded
capital construction monies makes far more sense.

(2) Usec of LaGrange's ""Special Program Unit!"'

Some of the corrcctional staff at LaGrange and in the central office
in 'rankfort suggested that trained staff in special education be hired and that
one of LaGrange's proposed three units be used for the retarded.

Rejection of this recommendation is hased on the crucial fact that
the retarded should be totally separated from the institutional population. Even
with a separate unit for 300 retarded and horderline retarded persons, the
environment of a big prison is not lost. Contact can occur and rehabilitative
opportunitics are severely limited. 1t must be remembered that 70% of inmates
and staff interviewed felt the retarded should not be housed in any of our present

institutions, where they are abused.

THE MAXIMUM SECURITY PRISON
The major reasons for recommending use of the new institution
for the retarded are as follows:
() the retarded offender is a pressing legal and moral problem.
Something needs to be done. As the new prison is funded, its use represents a

more rapid solution,
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(2) it would be unwise to fund more new correctional facilities
until evaluation of other future needs is complete,

{3) the objectives of the new prison are wholly met by its use as
a facility for the retarded.

(4) the facility can adequately meet the special needs of the retarded
offender.

{5) should utilization of the new Penal Code result in pre-trial removal
of the retarded, legislation could be enacted to allow such persotis to be housed
under civil proceedings. Even without legislation, the facility could ;tiu serwe
the many inmates who require compensatory training.

(6) the facility can guarantee security, which, due to the high
percentage of violent crimes committed by the retarded, will likely be deemed
essential, at least politically.

A, Facilities
The Accreditation Council for Facilities for the Mentally Retarded

has published Standards for the Mentally Retarded. These standards, though

rigid, should be considered in designing the facility and are included in the
Appendices.

B, Iater Agency Cooperation

It is essential that the new facility be planned and staffed through
a combined effort of Corrections, Health Services, Vocational Education and
Vocational Rehabilitation. Corrections should provide security with the other
agencies providing treatment staff. As cach agency has a legal duty to the

retarded, each must provide help.
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A particular reason to operate the facility on an inter-departmental
basis is the current recommendation of Health Services' Dr. Vandivere that
the new prison be fused with the forensic hospital. Both facilities could
utilize staff of Corrections and Health Services, producing money and

administrative savings. As both mental illness and retardation comprise the

courtroom concept of incompetency, a fused, yet divided facility for both groups

would be reasonable.

C. Release and Reintegration of the Retarded

It is crucial that Corrections and Health Services devise effective
follow-up community programs for the retarded offender after release. The
Comprehensive care centers and other community programs could provide

assistance to the retarded essential to his successful societal reintegration.
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CHAPTER VII

THE DENIAL OF LEGAL RIGHTS TO KENTUCKY'S
MENTALLY RETARDED OFFENDERS

In re Elmore, 382 ¥.2d 125 (D.C, Cir. 1967); Creek v. Stone, 379 F.2d
106 (D, C. Cir, 1967); In re Tsesmilles, 24 Ohio App. 2d 153, 265 N, E,
2d 308 (1970),

Deegans v. Commonwealth, 155 SW 201 441, 228 KY 664,
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19.

APPENDIX A

INMATE RECORD ANALYSIS

Institution: KSP KSR KC1w Blkbn Frbg
PMt Har

Inmate #:

Date Received:

Age:

Sex: Male__ Female '

Race: Caucasian Negro__  Other_

I.Q. Test: Beta___ Wais Both

Beta I.Q. Score: (lst) .V Date (2nd) Date

Wais 1. Q. Score: |

Other Test Scores: SAT. Other

Current Offense:

Liength of Sentence:

Prior Incarcerations: 1 2 3 4 or more

Prior Offenses: Property Person

(offenses for which incarceration resulted only)

Incarcerated as a Juvenile: Yes No

Previous Probations: Yes No #

Parole Deferments: # Mos.
Parole Revocations: #

Level of Education: G.E.D,: Yes
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Tech. Violation

New Convict.

No




S

20. Institutional Assignment:

21. Incident Reports and Problems: (within last 6 mos.)

Previously

Comments:

Institution
Inmate Number
Age
The individuals age at the time the data was collected.

Sex
Race
I.Q. Test Designation
The name(s) of all I.Q. tests administered to the individual were recorded.

I.Q. Score(s)

Many inmates had more than one I.Q. score. It was necessary to select
one since only one score could be recorded. The Wais, since it is an
individualized and more comprehensive test was selected first. If an inmate
did not have a Wais I.Q. score the Beta score was used. Finally, if there
was no Wais or Beta score available any other I.Q. score available (i.e. the
O.P.C.T.) was recorded. If an inmate had been administered the same
I.Q. test on different occasions, the latest score was used.

Escape or Attempted Escape

Current Offense

The offense for which the individual was currently incarcerated. If an
individual was convicted and incarcerated for more than one offense, the
offense for which the greatest sentence could be meted was recorded as the
current offense. (e.ge. if an inmate was convicted of murder, housebreaking,
fraud and auto theft, the current offense was listed as muzrder)

Length of Sentence
The total number of years to which the individual was sentenced plus

any additions to his sentence since his incarceration.
Prior Incarcerations (Adult)

Only time spent in an adult penal institution was recorded as a prior
incarceration. Time spent in a jail was not included.
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Prior Offenses . .
If an individual had a prior criminal record, the offenses were
categorized as either person, property or both.

Prior Incarcerations (Juvenile)
Any prior commitment by the courts to a juvenile corrections
facility was recorded.

Previous Probations
A yes or no was recorded to denote prior probations.

Parole Deferments
The number of parole deferments from 1 to 4 or more was recorded.

Parole Revocations
Treated in the same manner as parole deferments.

Education Level

The years of formal education completed by each inmate was recorded.
Where an inmate had obtained an educational equivalency certificate the
equivalent grade level was listed as the education level.

Institutional Assignment

The institutional assignments were narrowed to eight major categories:
Academic; Vocational; Industry; Farm; Segregation; General Maintenance
(which includes: Food Service, Laundry, Governmental Services, Athletic
Department and all other institutional services. ); Hospital and Geriatrics;
Unassigned (The unassigned category includes the neuro-psychiatric unit
and pre-release unit at Blackburn ); and Admittance and Orientation unit,

Incident Reports

Those instances where an inmate was penalized for violating institutional
rules were recorded. This category was broken down into incident reports
within past 6 months and incident reports prior to 6 months.

Time Served on Present Sentence
The time served was computed from the date of incarceration to the
date the data was collected.

G.E.D. Information
If an inmate had obtained a high school equivalency certificate within
the corrections system this was recorded.
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APPENDIX B

KENTUCKY ADULT OFFENDERS BY I.Q. CATEGORY FOR
AGE, SEX AND RACE

AGE:

18-22 years

23-27 years

28-35 years

36 years & up

# Inmates

# Inmates with No

Age Reported
TOTAL

RACE:

White
Non-White

# Inmates

# Inmates with
No Race Reported
TOTAL

SEX:

Male
Female

# Inmates
# Inmates with
No Sex Reported

TOTAL

APPENDIX C

Education Levels of Kentucky Adult Offenders By 1. Q. Category

Education Levels:

Cannot read or write
lst-2nd Grade
3rd~4th Grade
5th~6th Grade
7th-8th Grade
9th~ll1th Grade

12th Grade

Above 12th Grade

# Inmates

# Inmates on whom
ed. levels not reported

TOTAL

Retarded offenders
who have obtained
G.E.D.'s

Retarded Non«Retarded No I.Q. Score
i Yo # % # %
8 6.8 2 .1 8 .7
8 6.8 14 6 10 2.1
24 20.3 74 3.4 30 6,4
18 15,3 17 7.9 64 13.7
40 33.9 585 27.2 138 29.6
14 11.9 796 36.9 138 | 29.6
5 4.2 429 19.9 66 14.1
1 .8 86 4,0 13 2.8
118 2157 467
4 33 9
122 2190 476

FOR G.E.D.'S OBTAINED

Non-Retarded Offenders who
have obtained G, E.D.,'s

No I.Q. Score
offenders who have
obtained G.E.D.'s

A e i

it

Retarded Non~Retarded No I.Q. Score
# Yo # % # %
21 17.7 617 28.3 50 10. 6
32 26.9 590 27.1 76 16.1
30 25.2 439 20.2 138 29.2
36 30.2 532 24.4 208 44,1
119 2178 472
3 12 4
122 2150 476
Retarded Non-Retarded No I.Q. Score
il % i %o # %%
92 76.0 1535 70.4 338 71. 2
29 24.0 646 29.6 136 28,8
121 2181 474
1 9 2
122 2190 476
Retarded Non-Retarded No IQ Score
# %o # %o # %
120 98,4 2101 95.9 465 97. 8
2 1. 6 89 4,1 11 2.2
122 2190 476
0 0 0
122 2190 476
A-104
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Institutional Assignment of Kentucky Adult Offenders By [.Q. Category

.Institutional

Assignments:

Academic
Vocational
Industry
Farm
Segregation
General Maintenance
Hospital/
Geriatrics
Unassigned
Admissions &
Orientation

# Inmates

# Inmates with no
Institutional

Assignments reported

TOTAL

APPENDIX D

Retarded Non-Retarded No I.Q. Score
# % # % # %

5 4,3 162 7.4 “17 3.6
1 .9 202 9.3 13 2.8
11 9.5 283 13.0 53 ll.‘?:
8 6.9 182 8.3 63 13,4
10 8.6 59 2.7 31 6.6
56 48.2 101+ 46,5 214 45,5
3 2.6 38 1.7 10 2.1
21 18.1 202 9.3 55 11. 8
1 .9 40 1.8 4 .9
116 2181 460

6 9. 16
122 2190 476
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CURRENT OFFENSES OF KENTUCKY ADULT OFFENDERS BY

Current

Offense:

Murder
Manslaughter
Rape/Sex Crimes
Armed Robbery
Assault
House Breaking/
Burglary
Forgery/Fraud
Robbery/Larceny
Drug Offenses
Miscellaneous
Property Crimes
# Inmates

TOTAL

APPENDIX E

1.Q. CATEGORY

No 1. Q.
Retarded Non-Retarded Score
# %o # %o # %
24 19.7 172 7.9 70 15,0
13 10.7 214 9.8 35 7.5
16 13.0 174 8.0 45 9.6
9 7.4 344 15.7 72, 15.4
15 12.3 138 6.2 25 5.3
26 21.3 431 19.7 95 20.3
4 3.3 188 8.6 32 6.8
13 10,7 255 11.7 43 9.2
0 0 146 6.7 37 7.9
2 1.6 125 5.7 14 3.0
122 2187 468
122 2190 476
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APPENDIX F

LENGTH OF SENTENCES OF KENTUCKY ADULT OFFENDERS BY

Length of Sentence:’

1 to 3 years

34 ~ 9 years

94 -« 15 years

154 ~ 21 years

21 + years

Life

Life Without Parole
Death

# Inmates

# Inmates on Whom
No Length of
Sentence Reported

TOTAL

1,Q. CATEGORY

1.Q.
Retarded Retarded No Score
# % # %o # %
26 21.3 607 27.9 79 17.0
23 18.9 552 25.4 104 22.4
26 21,3 418 19,3 98 21,2
8 6.6 236 10.9 51 11,0
5 4.1 5Q 2.3 15 3.2
3 2.5 11 ) 16 3.4
0 0 I . 0 3 .6
122 2168 464
0 22 12
122 2190 476
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APPENDIX G
i
KENTUCKY ADULT OFFENDERS BY I.QQ, CATEGORY FOR i
TIME SERVED ON PRESENT SENTENCE
NOn- In Qa
Time Served: Retarded Retarded No_Score
| # ) # % # %
& .
| 6 mos. or less 17 14.3 539 24. 6 100 21.1 \
6 mos. - 1 year 17 14.3 443 20.3 76 16.0 !
3+ - 10 years 36 30.3 431 19.7 126 26.6 ;
10+ - 15 years 5 4.2 39 1.8 17 3.6 I
15 years & over 9 7.6 44 2.0 17 3,6 |
# Inmates 119 2187 474 ;
# Inmates on Whom
Time Served Not il
Reported 3 3 2
TOTAL - 122 2190 476 i
.3
i
i
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INCIDENT REPORTS OF KENTUCKY ADULT OFFENDERS

Incident Reports
Within 6 Months

or more

TOTAL

Incident Reports
Prior to 6 Months

1

2
3
4 or more

TOTAL -
# Inmates Who Have

Been Incarcerated
6 Months or Liess

APPENDIX H

BY I.Q. CATEGORY

No I, Q.
Retarded Non-Retarded Score
# % # % # %
23 18,9 319 14, 6 73 15,3
7 5.7 142 6.5 30 6.3
2 1.6 55 2.5 7 1.5
3 2.5 ﬁ,{} 2.1 7 1.5
35 28.7 562 25.7 117 24,6
11 10.8 243 14,7 61 16,3
e 6.9 144 8.7 35 9.4
8 7.8 91 5.5 17 4,5
27 26,5 332 20. 1 '87 23.3
53 52.0 810 49,1 200 53,5
17 539 100
A-110

Parole Deferments:

Y

APPENDIX I

PAROLE DEFERMENTS OF KENTUCKY ADULT OFFENDERS

or more

TOTAL

BY I.Q. CATEGORY

Non“ IA Qc
Retarded Retarded No. Score
# % # % # %
32 26.2 499 22.8 120 25.2
13 9.0 169 7.7 27 5.7
6 4,9 63 2.9 14 2.9
7 5.7 39 1. 8 16 3.4
56 45,9 770 35.2 177 37.2
A-111
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APPENDIX K

APPENDIX J Y . ‘
Kentucky Adult Offenders By 1.Q. Category For Prior Incarcerations

Parole Revocations of Kentucky Adult Offenders By I. Q. Category . o
on~ 0.

Prior Incarcerations: Retarded Retard_c;_cl MNo. Score

Non- 1.4Q.
Parole Revocations: Retarded Retarded No. Score | # Yo # % # %

(st offender) 77T 4.7 1187  54.2 137 28.8

18 15.1 443  20.2 80 16. 8
7 254 1.6 83 17.4
.6 12 5.1 58 12.2
9 132 6.0 108 22.7

R e e e e

B W DN e
—

or more 0

# Inmates 119 2128 465 "

R s P

19, ' .5 7 16. 6
TOTAL 24 19.7 384 17 9 # Inmates with no prior

incarceration record
reported 3 62 11

T R B s 07 SR T

TOTAL 122 2190 476
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KENTUCKY ADULT OFFENDER™ BY I,Q. CATEGORY FOR
TYPE OF PRIOR QOFFENSES COMMITTED

APPENDIX L

T' S:Jl
Prior Offenses: Retarded Retarded Mo, Score
# %o # %o # %o
Property 26 61,9 697 74,1 219 67.0
Person 6 14,3 106 11,3 31 9.5
Both 10 23.8 138 14, 6 77 23.5
TOTAL 42 941 327

ES

329 offenders with no I. Q. score have committed prior offenses.

The nature of the offenses was not reported for 2 offenders,

A-114
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APPENDIX M
Kentucky Adult Offenders by [.Q. Category for (A) Prior Juvenile Commitments,
(B) Previous Probations, and (C) Records of Previous Escapes or Attempted
Escapes
Retarded Non-Retarded
Offenders Offendets
A, Had prior 24 19. 7% 575 26.3%
juvenile
committments
B. Had previous 21 12, 2% 474 21, 6%
probations
C. Had records 10 8.2% 111 5.1%
of previous ‘
escapes or
attempted
escapes
A-115

No I. Q.. Score
Offenders

124 26, 1%

84 17. 6%

29 6. 1%
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Data Summary for the

Total Number of Inmates:
KSP
KSR
KCIW
BBC
Frbg
Harlan Co.
Bell Co.

Footnote

* The entire population referredto is the 2788 inmates represented by the

APPENDIX N

Entire Inmate Population*

No

2788
982
1381
102
146
105
33
39

L.
93.1
96.4
90. 6
93.6
89.0
97.2

110. otlc',c',:
100.0

data. The base figures used for population were those of the Department of

Corrections as of June 1, 1974,
represented see Chapter II.

ste ude

For an explanation of the 206 inmates not

*% The 110% for Harlan County occurred as the result of transfers to Harlan

County after the population figures for May were released but before the data
on Harlan County was collected.

Age: e .-
18-22 years 688 24,8
23-27 years 698 25.2
28+35 years 607 21.9
36 years and up 77 28.1
2770 100. 0
18 offenders had no
age reported
Sex: No_ .
Male 2686 96.3
Female 02 3.7
2788 100.0
Race: No_ .
White 1965 70.8
Non-White 81l 29.2
2776 100.0

12 offenders had no
race reported
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I.Q. Scores: No %
0-24 0 .0
25-39 3 1
40-55 26 1.1
56-69 93 4,0
70-85 437 18.9
86-119 1655 7.6
120 and above 98 4.3
2312 100. 0
Inmates with no I.Q. Scores: No i/
476 17.1
Current Offense: No "% .
Murder 266 9.6
Manslaughter 262 9,4
Rape/Sex Crimes 235 8.5
Armed Robbery 425 15,3
Assault 177 6.4
Burglary/House Breaking 552 19.9
Forgery/Fraud 224 8.1
Robbery/ Larceny 312 1.2
Drug offenses 183 6.5
Misc, Property Crimes 141 5.1
2777 1060.0
11 offenders had no
offense reported
Length of Sentence No_ 3
1-3 years 712 25.9
3-9 years 679 24.7
9-15 years 541 19.7
15-21 years 295 10.7
21 years and above 70 2.5
Life 422 15.3
Life without Parole 30 1.1
Death 4 a1
2753 100.0
35 offenders had no length
of sentence reported
Escapes or Attempted Rapes: 150 5.4

A o ey £ RS B o g
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Prior Incarcerations: No T
0 (lst offenders) 1400 51. 6
1 541 20.0
2 345 12. 7
3 178 6.6
4 or more . 247 9.1
2711 100.0
77 offenders had nothing
reported for prior
incarcerations
Prior Offenses: No _"_74_)_6
Propert 947 72,
PerIs)on Y 138 10.6
Both 1304 100.0
Prior Juvenile Commitments: No %
724 26.0
Previous Probations: No %
577 20.7
Parole Deferments: No %
1 651 23.4
2 207 7.4
3 84 3.0
4 or more 6l 2.2
1003 100.0
Parole Revocations: No_ %
1 424 15. 2
2 47 1.7
3 10 .4
4 or more 5 .2
486 17. 4

A-118

by

Education levels: No. %
Cannot read or write 18 T
lst-2nd Grade 32 1.2
3rd-4th Grade 128 4.7
5th-6th Grade 253 9.2
7th-8th Grade 763 27.8
9th-11th Grade 948 34,6
12th Grade 500 18.2
Above 12th Grade 100 3.6

27472 100.0
46 offenders had no education
level reported

Institutional Assignments: No_ %o
Academic 186 Y6, 7
Vocational 216 7.8
Industry 347 12.5
Farm 253 9.1
Segregation 100 3.6
Hospital/Geriatrics 51 1.8
General Maintenance 1284 46,
Unassigned 278 10.0
Admissions & Orientation 55 2.0

2770 99.9
18 offenders had no
Institutional Assignment
reported

Incident Reports: No_ %

(within past 6 months)

1 415 14,9
2 179 6.4
3 64 2.3
4 or more 56 2.0

714 25.6

Time Served on Present Sentence: No %o
6 months or less 656 23,6
6 months-1 year 536 19.3
1 year-3 years 864 3.1
3 years~10 years 593 21. 3
10 years-15 years 61 2.2
15 years and up _70 2.5

2780 100.0

8 offenders had nothing
reported for time served

A-119

e sttt SN St Ao P




APPENDIX O 74 BR 1620

REGULAR SERSION, 1974

HOUSE RESOLUTION NO, 84

THURSDAY, MARCH 7, 1974

Representatives Larry J. Hopkins and John Swinford introduced the

following bill, which originated in the House, was ordered to he printed.

A-120
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A RESOLUTION directing the Legislative Research Commis-
sion to cause to be conducted a study of Mentally
Retarded Offenders in Kentucky Adult and Juvenile
Correctional Institutions.

WHEREAS, . Mentally Retarded Offenders account for a
large portion of the population of Kentucky Correctional
Institutions; and ;

WHEREAS, the Retarded Offenders have an impéct on
the discipline in such institutions; and

WHEREAS, the Retarded Offender has special needs not
provided for in Kentucky's Coxrrectional Institutions; and

WHERZAS, Mentally Retarded Offenders are not at this
time receiving services which are specifically designed
to intervene in their criminal behavior; and

WHEREAS, parole services are not eurrently provided
to meet the needs of the Mentally Retarded Offender; and

WHEREAS, it is in the best interest of all the citi-
zens oOf the Commonwealth to provide corrective and reha-
bilitative services to insure that the public safety dis
kept;

NOW, THEREFORE,

i

Be it resolved by the General Assembly of the Common-

T e e

wealth of Kentucky:
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74 BR 1620

Section 1. fThat the Legislative Research Commission
is directed to make or cause to be made a comprehensive
study of: |

(1) The overall problem of Mentally Retarded
offenders in Kentucky Adult and Juvenile Correctional
Facilities;

(2) that services such as, academic and vocational
education, c¢ounseling, and parole £ollow~up services
might be provided;

(3) What type of facility Mentally Retarded Offend-
ars should be housed;

(4) The +training needs for staff who deal with the
retarded;

(5) Realistic vocational training programs for the
Mentally Retarded Offender;

(6) The necessary considerations for services for
Mentally Retarded Offenders returning to the community on
parole; and

(7) Publish said study together with recommenda-
tions by December 1975.

Section 2. All cabinets and agencies and depart-
ments of state government are directed to provide £full
assistance and information to the Legislative Research
Conmission upon request.

Section 3. The Kentucky Association £for Retarded

Children, the Blue Grass Association for Mental. Retarda-

A-122
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74 BR 1620

[y

tion will provide technical assistance and staff support

and the Department of Corrections Research Division will

provide staff support.

Section 4. The approximate cost of this study is

estimated to be $6,000.
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PART 2

MENTALLY RETA4ARDED OFFENDERS IN
JUVENILE CORRECTIONAL INSTITUTIONS




o

<

R

PURPOSE

CHAPTER I « - INTRODUCTION

.

House Resolution 84, passed by the 1974 General Assembly, di-

rected the Legislative Research Commission (LRC) to study factors associated

with mentally retarded offenders in Kentucky adult and juvenile correctional

facilities. The objectives to be accomplished by the LRC as set forth in HR 84

were to study:

1,

The overall problem of mentally retarded offenders in

Kentucky correctional facilities; ' )
The services which might be provided for the mentally
retarded offender;

The type of facility in which mentally retarded offenders
should be housed;

The training needs of staff working ;vith the mentally
retarded offender;

Realistic vocational training programs for the mentally

retarded offender; and.

The needs associated with community-based services
‘ . . . ”_?'* FERIY ) . e

 for the mentally retarded offender on pafole“.*

* The General Assembly Report of the Health and Social Services Facilities

Review Commission, and the Legislative Research Commission Report
Number 112 may be referenced for further discussion in regard to mental
retardation programs and facilities.
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BACKGROUND
History
According to Brown and Courtless (1971), interest in and responses
to the mentally retarded offender in the United States may be arbitrarily broken
down into three periods: Early Enthusiasm, 1890-1920; Denial and Neglect,
1921-1960, and the C;ontemporary Scene, 1961 - present.
Early Enthusiasm
Two phases may be noted within the period of Early Enthusiasm: A
pre-testing phase (1890-1914), and an early testing phase (1915-1920). In the
pPre-testing phase, it was believed that mental retardation, poverty, insanity,
and physical and moral degeneracy indicated crime-associated, deviant behav-
ior, and thus mental retardation was the cause of criminal behavior.
The early testing phase of this period immediately preceded World
War I, with the popularization of intelligence testing. During this phase, men-
tal retardation was no longer categorized with crime, insanity and degeneracy
as resulting in deviancy, as it had been in the pre-testing phase, but it was re-
garded as a separate but major cause of crime and delinquency.
Denial and Neglect
The period of Denial and Neglect rejected the idea that most offenders
were retarded. This movement resulted, in part, from studies indicating that
the intelligence of the general adult population of the United States was not signi-
ficantly higher than the intelligence of the population of incarcerated offenders,

Consequently, the prominent feature of this period was a general lack of concern

B-4

for the relation of mental retardation to criminality.

The Contemporary Scene

The present period of the Conteml.aorary Scene began in 1961 with a
renewed interest in the relationship between mental retardation and criminal

behavior. In that year, the American Bar Foundation published Mentally Dis-

abled and the Law, and the late President John F. Kennedy appointed a panel

to study mental retardation. Both the American Bar Foundation's publication
and the Presidential Panel's Task Force on Law focused much attention on the
mentally retarded offender, which led to new research efforts in this area.

Mental Retardation and Intelligence Testing

At present, the American Association on Mental Deficiency (1973) (AAMD)
defines mental retardation as '". . . significantly sub-average general intellec-
tual functioning existing concurrently with deficits in adaptive behavior and

manifested during the developmental period."

»

One may note that '"cause'' is disregarded in this definition and the
current functions of the individual are stressed. Intellectual functioning as re-
flected by a score on a standardized intelligence (IQ) test and adaptive behavior
are taken into account equally when assessing mental retardation. Table 1 dis-
plays the concepts involved in the diagnosis of mental retardation. It seems
significiant to reiterate that both intellectual functioning and adaptive behavior

must be considered retarded before an individual may be classified ""mentally

retarded. "




Table 1
Interaction of Intellectual Functioning and Adaptive Behavior
In Determining Mental Retardation

Intellectual Functioning

,Not Retarded Retarded
Not
Adaptive Retarded
Behavior
Retarded X

These two key factors in the determination of mental retardation are
both subject to psychological testing. Intellectual functioning may be measured
adaptive behavior may be measured by intelligence tests such as the Wechsler
Scales and the Stanford-Binet, and adaptive behavior may be measured by such
tests as the Vineland Social Maturity Scale, the Fairview Self-Help Scale and the
Adaptive Behavior Scale.

Within the géneral classification of mental retardation, diagnostic
categories reflect the degree of mental retardation, which, according to AAMD
standards, are mild, moderate, severe and profound (1973). Table 2 compares
AAMD terminology with its roughly equivalent educational terminology.

Table 2
Levels of Mental Retardation as Measured by

The Wechsler Intelligence Scale
in AAMD and Education Terminology

AAMD Education Measured IQ (Wechsler)
Mild Educable 55-69
Moderate Trainable 40-54
Severe Dependent-Custodial 25-39
Profound Dependent-Custodial ~24
B-6

Although mental retardation 1end‘s itself to psychological testing,
the many inadequacies and controversies inherent in the present conceptions
of diagnostic tests necessitate further discussion and explanation. One strong
criticism of psychological tests is their use without the explicit recognition
that tests do not fully describe '"human intellect.! Sarason and Doris (1969)
argued that tests are not necessarily invalid or diagnostically useless for the
assignment of the label '""mentally retarded,' but rather incomplete. The
AAMD, additionally, has made it clear that mental test scores‘ should‘ be used
in conjunction with all possible information about the individual: For each time
that an environmental change (transient factors such as fatigue, a common
cold, or perrnanent impairments like asphyxia, cerebral palsy, test compo-
sition, cultural-economic factors, examiner's performance, etc.) can be
shown to affect a test ‘score, one can legitimately question whether only the
score has been changed or whether there have been other changes in the sub-
ject's intellectual functioning. The affect of such factors on an individual's
basic intelligence largely depends upon one's definition of intelligence and
expectations about the reflection of intelligence in tests. For example, Blatt
and Garfunkel (1965), as reported by Sarason and Doris, concluded from their
studies that school tests of problem-solving behavior for the mentally retarded
reflect a greater degree of out-of-school (i,e., social and vocational) success
than in-school performance and psychological test predictions. This type of
finding lends further doubt to the s;oundr;es.s of attempts to understand the

etiology of mental retardation by depending solely on intelligence test data.
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Liverant (1960) added that the most crucial failure of test predictions lies in
the lack of systematic specification of the effect(s) of situational variables on
behavior.

Other current positions taken. on psychological tests hold that they are
used too rigidly, in that anyone interested in labeling people can have a "field
day" with test results; tests may become self-fulfilling prophecies, as poor test
results may yield poor behavior, since one believes that a poor behavior is
expected of him; tests discriminate against some individuals in that they are not
designed for the culturally disadvantaged who may perform at a lower level;
tests may invade privacy; and intelligence tests may be measuring an untestable
concept. Finally, the assumption that for most children's IQ's tend to become
fairly stable by school age, may result in neglecting to reassess mental status,
While the majority do t.;and to remain rather stable in their IQ's over time, a
sizeable minorify shows drastic change. Fisher (1964), as reported by Webb
(1960), has concluded that the Wechsler Adult Intelligence Scale (WAIS), in

particular, in invalid for the assessment of intelligence of the mentally retard-

ed due to the discrepancy between initial Wechsler Intelligence Scale for Children

(WISC) IQ's and later WAIS, Wechsler-bellevue, and Standford-Binet IQ's, as
the WAIS consistently yields higher IQ estimates than the WISC with mentally
retarded subjects.

Fulfilling the criteria for the diagnosis of mental retardation may be
hindered by inadequate tests or the inadequate use of conventional tests. How-

ever, Sarason and Galdwin (1958), as reported by Sarason and Doris, have
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noted the inability to focus on and assess the level and quality of problem-
solving behavior outside the test situation. Empirical guidelines for stan-
dardized testing procedures with carefully documented normative data, there-

fore, seem to be needed in order to determine intellectual status,
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CHAPTER II - - CURRENT PROVISIONS
The juvenile‘courf;s have primary jurisdiction over matters concern-
ing minors. As set forth in Kentucky Revis‘ed Statutes (KRS) 208, 020, the
juvenile court has exclusive jurisdiction in proceedings concerning any child
under eighteen years of age who has committed a public offense (excluding
moving motor vehicle violations), is out of parental control, habitually truant,

or is dependent, neglected, needy or abandoned,

Before disposing of a case, the court must cause an investigation

to be made concerning the nature of the complaint against the child (KRS 208, 140).

The court is further charged to have a child examined by an appropriate profes-
sional if there is reason to believe the child may be "mentally ill'"' or "defective"
(KRS 208.150), If a child is determined to be mentally ill or defective, the court
is then required to proceed '"...in accordance with the law governing inquests
concerning sanity.!' Since the antiquated term '"sanity" and its associated pro-
visions were replaced by "Incompetency Proceedings' and 'Hospitalization of
Mental Patients'' statutes (KRS Chapters 202 and 203), the court would probably
initiate incempetency or hospitalization proceedings. However, if the court
does not detect ""mental illness' or ''defectiveness, ! and commits a child to the
Department for Human Resources, the Departmeat must observe and classify
the case. If the Department determines the child to be mentally ill or defec-
tive, then ''the Department may use state mental hospital facilities or other
resources for observation of mental conditions" (KRS 208,460).
The statutory provisions charge the Department for Human Resources

with the responsibility for the treatment of juvenile offenders (KRS Chapter 208),

and the treatment of the mentally ill and mentally retarded (KRS Chapters 202,
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203 and 210). The Bureau for Health Services and the Bureau for Social Ser~
vices, within the Department for Human Resources, &re respoasible for mental
retardation programs and juvenile offender programs, respectively, The
juvenile offender programs currently delivered by the Buveau for Social Ser-
vices were previously delivered by the former Department of Child Welfare,
and the mental retardation programs currently delivered by the Bureau for
Health Services previously were provided by the former Department of Mental
Health.

Juvenile courts apparently commit juvenile offenders tu the Bureau for
Social Services in a manner similar to higher courts committing the mentally
retarded to the Bureau for Health Services on an involuntary basis.

Upon being adjudicated by a juvenile court, a child may be sent to one
of two reception and diagnostic facilities: the Central Kentucky Reception Center
in Louigville, or the Northern Kentucky Reception Center in Crittenden. At
either reception center, a child receives social, educational, vocational apti-
tude, physical, and psychological diagnostic tests. He also receives any medical,
dental, or psychiatric services that may be needed. Personal and religious
counseling, and recreational programs are also offered to the child during his
stay at a reception center. The average length of stay at a reception center was
reported to be approximately thirty to forty-five days. (See the ''Current Facili-
ties" section for a more detailed description of the reception centers).

Categorically, a child leaving a reception center may be returned to his
home, to a foster home, to & community-based group homé, to a treatment

facility operated by the Bureau for Social Services or, in cases of extremely
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mentally retarded children, to a residential facility operated by the Bureau
for Health Services.

The Bureau for Health Services currently operates three residential
facilities for the mentally retarded: Oakwood, Outwooed, and Hazelwood., Oake«
wood and Outwood provide programs for ambulatory mentally retarded juveniles
and adults, and Hazelwood providex care for the non-ambulatory mentally re-
tarded. Oakwood and Outwood were designed for longer periods of treatment
(i.e., approximately three years) than the facilities operated by the B‘ureau for
Social Services.

Additionally, the Bureau for Health Services operates a Diagnostic and

Evaluation Center to provide diagnostic services for children who may be ment-

ally ill or retarded,

CURRENT SERVICES AND FACILITIES
The following are general descriptions of the services provided by
treatment facilities, along with specific descriptions of each facility. Itis
important to note that facility servic;as and programs change periodically and
that facilities are described as they appeared to be at the time of data-gathering

for the study.

Services

Medical and dental services usually are provided to treatment center
residents by nurses, physicians, and dentists within the comrmunity, Medica-
tions needed by residents are purchased at local pharmacies, stored at the

facilities under security and distributed by residential aides.
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Psychological services are provided by only one treatment facility,
Lynwood Treatment Center, which employs one psychologist. At the time of
drafting this report, no treatment facility had a psychiatrist (each of the two
reception centers employ both a psychologist and a psychiatrist).

Each facility provides an academic program in which their residents
participate. The inte;nsity of the programs vary with each facility in respect
to program involvement as well as the number of teachers employed.

Vocational training is perhaps the most varied of the services provided
by the treatment facilities. Five facility superintendents indicated that they had
no vocational training programs, two ind‘;catec’l that they offer “part-time' voca-
tional training, and only one facility, Frenchburg Boys' Center, had a relatively
complete vocational training program.

Every facility offers some type of religious program to their residents.
The facilities either employed chaplains who provide services for the residents
at the facilities, or the children are transported to local churches. Either
ch’ﬁrch or Sunday school attendance appears to be mandatory at each facility.

Either individual or group counseling, or both, is provided to the resi-
dents of every facility. |

Table 5 indicates the types and number of staiférnployed by each
facility in conjunction with the delivery of services.

Recepticn Centers

1. Gentral Kentucky Reception Center
The Central Kentucky Reception Center, located in the Louisville area,

began operations in 1955 to accommodate approximately fifty male and female
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adjudicated youth. The Central Kentucky Reception Center serves as an intake

point for all juveniles from the westermost fifty-nine counties in Areas A, B,

. C, and D (as displayed in Figure 1) who have been committed as delinquents to

the Department for Human Resources,

Treatment begins with a child's entrance into the reception center.
Each child is evaluatéd by trained professionals from medical, dental, educa-
tional, vocational, psychological, psychiatric, religious and interpersonal
(through individual and group counseling, and recreational interaction) points
of view.

At the end of the diagnostic phase, usually thirty to forty-five days,
the staff prepares a comprehensive written report and specific treatment plan
for each child and decides which treatment facility the child should be sent in
order to best implement the treatment plan.

Until December, 1973, both the Central Kentucky Reception Center and
the Northern Kentucky Reception Center operated treatment programs for child-
ren who had been assigned to one of the treatment facilities, but for any number
of reasons had been unable to function adequately at that facility. In December,
1974, the Central Kentucky Reception Center terminated their treatment pro-
gram and began assigning this type of child to the treatment unit of the Northern
Kentucky Reception Center., Additionally, those youth whom the staff of the
Central Kentucky Reception Ceuter deem mentally retarded are sent to the
Northern Kentucky Reception Center's treatment unit.

At the time of data collection, the Central Kentucky Reception Center

was in the process of being phased-out as a reception center, with plans to
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to convert it to a 1nax}mum security facility.

2. Northern Kentucky ﬁeception C‘ente'r

The Northern Kentucky Reception Center, located in Crittenden, Ken-
tucky, began operations in 1972 to accommodate approximately fifty male and
female youth. The Northern Kentucky Reception Center serves as a regional
intake point for all juveniles committed as delinquents to the Department for
Human Resources in areas E, F, G, and H (as designated in Figure 1). The
services provided by the Northern Kentucky Reception Center include ;iiagnosis
of social, educational, physical and psychological problems, in addition to
vocational evaluation and individual and group counseling. Living quarters are
divided into two. units: Diagnostic and evaluation, and treatment. The diagnostic
and evaluation unit houses new admissions who are under continual observation
while participating in daily activities (i.e., academic education, limited use of
facilities, and the performance of minor custodial jobs in the facility)., After
approximately three weeks in the diagnostic and evaluation unit, youth are trans-
ferred to one of the treatment facilities. Approximately fifteen percent of the
youth who passed through the diagnostic and evaluation unit during the 1972-73

fiscal year were moved to the treatment unit at the Northern Kentucky Reception

Center. The remaining eighty-five percent were transferred to one of the seven
other treatment facilities.

Treatment Facilities

1. Daniel Boone Youth Center °
The Daniel Boone Youth Center, opened in 1967 with a rated capacity

of thirty, serves males and females ages eleven to seventeen. The day treatment

B-19
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progsam is reported to be a flexible educational system, consisting of regular
academic and remedial instruction., Also offered are recreational and physical
educational programs, individual and group counseling related to school atti-
tudes, interests and participation, and counseling in family involvement.
Referrals to the Daniel Boone Youth Center included youth with a serious pat-
tern of school truanc.y and school drop-outs residing in Kenton, Campbell, or
Boone Countiss. These youth are referred by public and/or private agencies
to the Ju{renile Court.

2. Green River Boys' Camp

The Green River Boys' Camp, serving thirteen to sixteen-year-old
males, opened in 1972 with a rated capacity of fifty. Referrals for admission
include boys who have a relatively high probability of returning to their homes.
The camp offers services in group and individual counseling, religious coun-
seling, vocational reha‘;)ilitation counseling, and recreation programs. An
educational program is offered to help prepare boys to return to regular junior
high and high school studies; for those not returning to high school, adult edu-
cation is offered.

3. Lake Cumberland Boys' Camp

Opened in 1965, the Lake Cumberland Boys' Camp serves a rated
capacity of forty males whose ages range from fourteen to eighteen years.
Included among the services are group and individual counseling, work skills
training, education for boys returning to regular junior high and high school
studies, adult education for those not returning to high school, vocational

rehabilitation counseling, religious counseling, and recreational programs,
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Referrals include bo;rs who have a relatively high probability of returning
to their homes.

4. Lynwood Treatment Center

With a rated capacity of fifty, the Lynwood Treatment Center opened
in 1969 to serve males and females aged eleven to eighteen years. Lynwood
offers diagnosis and treatment for children committed for status offenses
(i.e., truancy, runaway, incorrigibility), or for whom no immediate community
placement is available. Lynwood offers group and individual douns“elif.ng, along
with psychological and medical services. Lynwood's school program is pro-
vided through the Jefferson County Board of Education.

5. Morehead Treatment Center

The Morehead Treatment Center has separate units for males and
fermales. The girls' unit, opened in 1971, has a rated capacity of twenty-four,
serving girls twelve to eighteen years of age. The vocational and educational
programs are geared to each girl's individual needs, with special emphasis on
attainment of Graduate Equivalent Degrees (GED). Group and individual counsel~
ing are provided, along with recreational and religious programs, The girls'
unit accommodates culturally or academically deprived girls who have been
committed as delinquent children to the Department.

In 1973, the boys' unit opened with a rated capacity of twenty-four, to
serve boys eleven to fourteen years old. In the educational program, emphasis
has been placed on the boys' successful re-entry iato the regular academic
school program in their respective communities through the group and individual

counseling provided. Boys are admitted to Morehead who exhibit mild patterns
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of delinquency which are reportedly causing them to be dysfunctional in their
community settings. The facility does not treat boys suffering from severe
emotional disturbance or aggressive delinquent behavior.

6. Woodsbend Boys' Camp

Woodsbend Boys' Camp serves fourteen-to eighteen year old males;
however, boys may i)e slightly younger than fourteen if they are functioning at
an older emotional age and are physically comparable. Woodsbend has a rated
capacity of fifty, and was opened in 1964 for boys with a high probability of re-

turning to their own homes. The services offered by Woodsbend include group

counseling, individual counseling when appropriate, an educational program de-

signed to prepare the boys to return to regular high school studies, vocational
rehabilitation counseling relative to on-the-job training, religious counseling,
recreational programs, and adult education programs for those boys who may
not be likely to return to high school.

7. Frenchburg Boys' Center

The Frenchburg Boys' Center was acquired by the former Department
of Child Welfare in 1969, to accommodate delinquent boys.

The Frenchburg Boys' Centetr, currently operated by the Department
for Human Resources, houses a maximum of fifty adjudicated delinquent boys
approximately fifteen to eighteen years old who have been identified as cultur-
ally or academically deprived, Criteria for admission into Frenchburg Boys'
Center generally is based on a child's level of functioning. Frenchburg Boys'
Center is the facility designated for boys deemed mentally retarded. However,

as indicated in Table 6, the majority of boys referred to Frenchburg have IQ
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scores which indicate f:hat they are not mentally retarded,

Two major programs in existence :;xt Frenchburg are Job Readiness
and a Prevocational Workshop. All boys participate in the Job Readiness pro-
gram which is designed to utilize special and adult basic education concepts.
Each day a different group of six to eight boys spend six hours in the academic
classroom, with emphasis on the boys' preparation for future employment.
Many of the boys reportedly receive their Graduate Equivalent Degrees. The
types of studies included in Job Readiness are remedial reading, arnith‘metic,
current events, typing, and obtaining drivers' permits. Also 'mcl\;ded are dis~
cussions on intangible aspects such a.f; how to. talk to one's supervisor, and what
to do if one becomes angry with his supervisor. Through a contract with the
Bureau of Rehabilitation Services, Department of Education, Frenchburg has
three part-time remedial teachers year-round to provide individual tutoring to
those boys in need of additional attention. A library is available for use one
day per week.

The boys are permitted to choose the Prevocational Workshop program
in which they wish to participate; however, the vocational staff makes the final
decision about the boys' placements. In somewhat of a hierarchy, the first of
these programs is Small Engine Repair, geared to those with lower function{ng
levels and consisting of eight boys working thirty hours per week. The Auto
Mechanics Program, consisting of two groups of six to eight boys each, is de-
signed for higher functioning boys. FEach of the two groups spends a total of
thirty hours every two weeks in Auto Mechanics., Alternating each week, one

group participates in Auto Mechanics two days a week, six hours per day, while
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TABLE 6

CATEGORIZATION OF IQ LEVELS CF RESIDENTS
REFFERED TO FRENCHBURG BOYS' CENTER
FROM RECEPTION CENTERS

REFERRED FROM

NORTHER KENTUCKY RECEPTION CENTER
TO FRENCHBURG BOYS' CENTER

IQ Score 0 or Below | 71-80 81-90 91 or above

Total 7 17 18 -5

REFERRED FROM
CENTRAL KENTUCKY RECEPTION CENTER
TO FRENCHBURG BOYS' CENTER

IQ Score 0 or Below 71-80 81-90 91 or above

Total 4 13: 7 18

Source: Northern Kentucky Reception Center
Central Kentucky Reception Center

the other group spends three days a week, sxx hours per day. On the days when

the boys are not in Vocational Workshop classes, they attend Job Readiness,

complete general work assignments on campus, or work off campus. Carpentry

and Brick Laying, the third program, consists of two classes of seven boys

each, on the same two-day, three-day alternating schedule as previously described.
Frenchburg also has a part-time instructor providing classes in Auto

Body Work; in addition, general programs such as Arts and Crafts, Recrea-

tion, and Religious and Psychological Counseling are offered. &

Group Homes

Another type of facility utilized by the Bureau for Social Services is the
group home. Typically, group homes provide a sheltered living situation for
individuals who apparently are not capable of independent living, Group homes
seem to be older private houses located in residential districts which have been
purchased or leased by state agencies for the purpose of being converted into
group homes., Basically, group homes are found to be small facilities usually
housing between seven and fifteen persons of either sex in need of relatively
structured supervision in daily living. ’I‘l_lese individuals are capable of working
in a setting such as a sheltered workshop and of functioning in the community,
Group homes are usually sponsored by local Mental Health/Mental Retardation
Boards.

The descriptions of the following group homes are typical of most of
those presently in existence in Kentucky.

1. Chaney House

The Chaney House, located in Henderson, Kentucky, is a home for
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males ten through seventeen years of age. At the time of review, the Chaney

House is operating at full capacity with eight boys. Admissions include pre-~
delinguents and mental retardates capable of benefiting from vocational training
or attendance in a public school, while living in a group home. At the time of
the study, seven of the eight Chaney House residents (non-retarded) attended
public school, and one retarded resident attended vocational school. According
to the director, mentally retarded individuals could function well at the Chaney
House if not '"too" mentally retarded, in good physical health, capable of func~
tioning in a family setting, and capable of benefitting from some type of voca-
tional training.

2. Cumberland River Group Home for Girls

The Cumberland River Group Home for Girls, located in Harlan, Ken-
tucky, houses a maximum of seven women aged seventeen years and older wno
are mentally retarded, delinquent, or have emotional problems, Cumberland
River Group Home for Girls is an affiliate of the local Comprehensive Care
Center,

3. Phoenix House

The Phoenix House, located in Corbin, Kentucky, sponsored and staffed
by the local Mental Health/Mental Retardation Center, has a capacity for twelve

persons and accepts residents of either sex. At the time of review, the Phoenix

House was apparently operating at maximum capacity, with a waiting list of thrgpe
people. The ages of Phoenix House residents range from sixteen years to fifty-
five years. Sleeping areas are located on the upper floor for females and on the

lower floor for males. The Phoenix House accepts alcoholics, drug addicts,

B-26

Treatment Facility and Group Home Locations

Figure 2.
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criminal offenders, mental retardates and psychiatric referrals. Fesidents
attend a sheltered workshop during the day, and appear to be relatively free
to come and go at theixr discretion.,

Figure 2 shows the locations of the reception centers, treatment facili-
ties, and group homes.

Training Needs for Staff Working With Mentally Retarded Juvenile Offenders

The Kentucky Department of Personnel is responsible for establishing
training rtaquirements for staff employed by the Commonwealth, i:ncluding em-
ployees in facilities for juvenile offenders.

The Department of Personnel requirements have been compared with
those promulgated by the Joint Commission on chredita’eion of Hospitals,
Accreditation Council for Facilities for the Mentally Retarded. The require-
ments of the latter ‘see'm to be more stringent With respect to academic require-
ments than those of the Department of Personnel. However, the Department of
Personnel requiremeunts are such that persons not meeting the precise academic
training requirements a:s set forth hy the Joint Comrnission on Accreditation of
Hospitals, but possessing those characteristics estimated by facility superin-
ten‘dents‘ as most beneficial to effective job performance (_'1._e_.., warmth, concern,
understanding, caring, empathy, consistency, firmness, stability, tolerance,
dediction) are eligible for certain level staff positions. The Kentucky Depart-
ment of Personnel and the Joint Commission on Accreditation of Hospitals re-

quirements are listed in the Appendices.

Community Services for Juveniles on Supervised Placement

Upon leaving either of the reception centers, approximately ninety

percent of the youth are placed in one of the Bureau for Social Services' treat-

«

.

ment facilities. The remaining ten percent, are either sent back to their homes,
placed in fostex homes or community-based group hormes, or, on rare occasions,
children withi severe rmental retardation are placed in one of the residential
facilities operated by the Bureau for Health Services (Oakwood, Outwood or
Hazelwood).

After spending approximately four to six months in treatment facilities,
these youth are referred to their homes, to foster homes, or to'group homes.
Community placement, whether from reception centers or treatment facilities,
is termed ''supei vised placement.'" Supervised placement for juvenile offenders
is equivalent to parole for adult offenders., Youth on supervised placement are
under the supervision of community social workers from local Comprehensive
Care Centers. The social workers determine the formality or informality of
supervised placement, but it is ‘supposedly formal, b-lastihg approximately six
months, wi.thA youth reporting to their social worker once or twice a month,
However, it was reported that social workers are often guite lax in their in-
volvemen’c‘with their assigned juveniles, sometimes to the extent of "forgettingf'

about them (i.e., losing contact and never officially re'lveas'mg them frorh super-

" vised placement).

Although there is no single '"overall problem, ' it is apparent that sev-
eral major recommendations may alleviate a number of problems associated with

m:entally retarded juvenile offenders.
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CHAPTER IO - - FINDINGS

PROBLEMS ASSOCIATED WITH MENTALLY RETARDED JUVENILE
OFFENDERS

Problems associated with mentally retarded offenders may be
small in absolute numbers, but large in significance and difficult to address.
In a mentally retarded offender, two major, but rather nebulous variables,
intelligence limitations and anti-social behavior, must be considered. These
variables must be assessed in relation to the effect each has regarding the
child, A primary question must be answered in assessing the severtity of
retardation and the frequency and severity of anti-social behavior, *and both
cause difficulty in the underlying problem in each case. The question, "ié
the primary cause in this case mental retardation or anti-social tendencies? !,
and other factors associated with mentally retarded offenders indicate that there
is no single '""overall problem,'" While there is no simple solution to the
condition or mental retardation, a number of problems concerning the mentally
retarded juvenile offender are apparent.

Identification of Mentally Retarded Offenders

Cne problem lies in the difficulty of identifying mentally retarded
offenders within the system. At best, IQ scores may be obtained, although
they alone may not be adequate to determine mental retardation. Throughout
these findings, then, mental retardation as diagnosed in juvenile offenders has
been estimated by the facility superintendents in conjunction with IQ scores.
For the purposes of this investigation, a test score of 75 or below was chosen

to designate mental retardation. The reader will note that the score of 75 is
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As shown in Table 4, attempts by the facilities to separate the A
{ mentally retarded from their more sophisticated peers are seldom made., The 4 E;D‘g
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l specialized treatment and handling measures for the mentally retarded. As a o
f result of this deprivation, oftentimes retarded children tend to isolate themselves. b QS # =
. ‘ u 2 H 20 a0 E" 2
: . . , v 2 237 2t
L Frustration and an eventual lowering of motivation may occur due to the peers' £ EES g§ at
; ¥ =l @
f ,I 4 F: 5 § £ d‘f \‘5 Ig
g
'
B-32 i B-33
; 3,‘

* Based upon superintendents’ estimations in conjunction with IQ test scores
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s'é Staff Turnover in Treatment Facilities
e B2 ' A probl tioned tly by facilit intendents i
E' o 5‘*8 f Problem mentione requently by facility superintendents is
o LR |
“g 'S,g the high rate of staff turnover. The turnover of staff may be attributed
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; primarily to the loev salaries paid (e.g., the beginning salary for a Residential
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8 Aide I is $305 per month), In addition to inducing a large staff turnover, low
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g .y Statistical findings obtained from the 1972-73 Annual Reports of
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Y] (7} 3-5‘ 3 8
L e s ‘
~ ﬁ g L levels and math levels) was 4, 02 grade level, indicating that the average child's
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The average age for the children at Northern Kentucky Reception
Center was 15,89 years., The same children averaged at a fourth grade
reading (4.59) and math (4.46) level. The combined average grade
equivalent was 4, 54 grade level.

Generally speaking, the average child at the reception centers
was fifteen-years-old and in the eighth grade; however, in relation to
academic skills, the average child was able to function on the fourth grade
level. Over sixty percent of the children were dropouts. When viewed in
combination, these figures point to an apparent need for intense academic

training,
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CHAPTER IV - -« RECOMMENDATIONS

SUB-NETWORK TO THE JUVENILE JUSTICE SYSTEM

An alternative to present institutional settings should
be established to divert the mentally retarded juvenile offender
from unnecessary participation in the juvenile justice system.
This is not to suggest that a child should be totally diverted
from the courts, since juveniles are entitled to participate in
judicial proceedings.

An alternative may be accomplished through thg establish- |
ment of a sub-network to the juvenile justice system, which would
address the problems associated with mentally retarded juvenile
offenders rather than non-retarded offenders.

The sub-network should be designed to inform those involved
with juvenile offenders of the special needs of juvenile offenders
who are mentally retarded, and establish means of diverting the
mentally retarded youth from any unnecessary participation in the
juvenile justice system.

The Department for Human Resources (which would establish

“the sub-network) should first develop an inter-bureau communica-

tion system between the Bureau for Health Services and the Bureau
for Social Services. The two Bureaus must work jointly in develop-
ing the sub-network.

Next, the Department for Human Resources should make an
intensive effort to communicate the special needs of the mentally
retarded juvenile offender to the communities. Information dis-

seminated to the communities should first reach the courts. The
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courts, in conjunction with local Department for Human Resources staff, could
)

thenh work toward preventing meuntally retarded juveniles' offenses, thus

promoting a primary diversion from the juvenile justice system.

FACILITY FOR THE MENTALLY RETARDED

Ideally a’ new facility should be constructed for the mentally retarded

offender. The facility should be designed to provide a hwormalized'' residential

situation and provide treatme nt more for a child's mental retardation than for his

anti-social behavior.  One should not discount the possibility that the anti-social
component does exist, however, at the extreme, mental retardation and
anti-social behavior should be treated equally.

The Bureau for Health Services and the Bureau for Social Services
should combine expertise jointly in the planning and administration of a new
facility, Combining expertise could be accomplished by a six-person advisory/
regulatory board, with three board members having expressed interests in the
field of juvenile delinquency, and three having expressed interests in the field
of mental retardation.

Any new facility should at least meet the standards promulgated by the
Joint Commission on Accrediation of Hospitals/ Accrediation Council for
Facilities for the Mentally Retarded, and provide an appropriate security system
in that facility, if needed. This is not to suggest deficiencies in services at
Frenchburg Boys' Center (the primary facility for mentally retarded

juveniles); however, a facility for the mentally retarded should be readily
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assimilated in a community (i.e.), neither isolated from nor disproportionate
to the community), and a facility needs community resources which may be
utilized in order to expose juveniles to a broad range of experiences. Frenchbarg
apparently has no community resources which could provide juveniles with a
sufficient range of experiences,

As an alternative to building a new facility for

the mentally retarded offender, modifications in an existing facility could be made.
Emphasis in any facility for the mentally retarded should be on
special education and vocational training, in order to best prepare the mentally

retarded juvenile to return to his community and become a self-sufficient,

productive citizen whenever possible.

STAFF TRAINING AND SALARIES
With respece to training requirements for staff, the requirements
set forth by the Joint Council on Accrediation of Hospitals/ Accrediation Council
for Mental Retardation are recommended. Recommended in regard to gtaff

turnover are higher salaries for treatment facility staff,

SUPERVISED PLACEMENT
Supervised placement, the term used for juveniles ''on parole, "
was described in the '""Findings." Recommendations in this area, expecially
concerning the juvenile offender who is mentally retarded, are as follows:
(1) that the community social worker in charge of such children enforce rules
concerning supervised placement; (2) that the Department for Human Resources

deliver all services conducive to placement within the community; (3} that

-
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the Department for Human Resources further schooling or vocational
training, (4) and that the adjustment of re-entry into the community
and the well-being of these youth in general be the prime considera-

tions of the Department for Human Resources.
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APPENDIX A

Recreation Group

Code No. 4110

CLASG THILE Y Beerestion Losdeor

LRARACTYRIGG IO GF THE CLASS: Under gupervision, organizes, plans, |
nupervinesg, and eovrdinates vecreational activitdles; and does related work
an requived,

LEAVELYL OF MUIIESs  Flanng, orpanlzes, supervises, or instructs in a

pave )
px;ﬁtnﬁ,uﬁ Y L, noeial activities, dramas music, qqd ﬁutings fo; S;ate
Vasy puestn or whes these required okille in working wit groups z p‘_d’
vient s, Ioterviews referred patients and plans recreation activities mg i-
fled fer patients’ lmivatdious and needs, Feeps clinical nitesé recorjfé i
and repores on progress of patients in rt:zc;z:c*at::i.on‘zn:t‘.ivit::i.e.,!.S eeps icg r
¢f attendanve, time sapplies, and equipment. Reports need of recreation
equipoent and madntenanee repairs, Ins§ructs volunteers and other ze;~h01~
sonnel who anndat in reereation activities, Plans and d%rgcts ipecla
fday programs for patfents, Reviews and intﬁrprgts depamt@enta rﬁ gs,es
repulationg ard policies, Agsiots dn the establishment of new techniqu

and procedures.,
MINIMUM QUALIFICATIONS

Training and Yxperience: Graduate of an aceredited college or universigy
with u bachelor's degree in vecreation, physical education, or a relate
field,  Reupunsible recreational experience may substitute for the college
on 4 year-for-year basis,

tpeetal Fnowledpe, Skills and Abilities: Knowledge‘of modern princiglsf
st practicven of groun and irdividual recreation. Coisid?rable ‘nog edge
and uwnderstauding of typical and human personality. Working knowlefge

of departsiental rules and regulatdons affecting recreation therapy ﬂor’ ;
mentally handteapped,  Ability to examine, assign,‘plan‘andyéuperv%ui an
funpect the work of others, Ability to write routine reports. Ability to
work with the peneral public,

(Rev, 7-1-7.2)
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Recreation Group

Code No, 4125

CLASS TITLE: Chief Recreation Leader

CHARACTERISTICS OF THE CLASS: Under administrative direction,

serves as chief consultant to the state-wide recreation program of a gtate
department; and does related work as required.

EXAMPLES OF DUTIES: Consults with institution superintendents, clinical
and recreation directors, in planning a recreation program designed to offer
therapeutic activities for all institution residents. Assists the individual
facilities in requests for budgets, personnel, equipment, supplies, and
development of facilities, Assist the individual facilities in recruitment

of recreation personnel. Plans and directs state-wide recreation training
programs. Interprets state-wide policies to the individual institution
directors. Makes reports on the progress of the recreation program at
each {ucility, Attends profegsional meetings and keeps abreast of develop-

ments in the recreation therapy field. Speaks before civic groups, volunteer
and community leaders,

MINIMUM QUALIFICATIONS

Training and Experience: Graduate of an accredifed college or university
with a Bachelor's Degrce in Recreation, Physical Education or a related field
ai.d three years of responsible experience. Responsible experience in the
area of recreation may be substituted for the college education on a year-for.
year basis up to a maximum of two years,

Special Knowledge, $kills, and Abilities: Thorough knowledge and understanding
of the principles and practices involved in a modern-day program of either group
ot individual recreation. Considerable knowledge of departmental rules and
regulations affecting recreation therapy for mentally handicapped. Ability to
plan, organize, assign, supervise, and inspect the work of others. Ability

to write professional reports and papers., Ability to speak effectively before
the public.

(Rev, 6-1-72)
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Recreation Group
Code No. 4119

CLASS TITLE: Principal Recreation Leader

CHARACTERISTICS OF THE CLASS: Under general supervision, plans and @i?ects
the recreational therapy program of a large state institution or facility;
and does related work as required.

EXAMPLES OF DUTIES: Plans, directs, coordinates, and integrates the
rocreational therapy program. Prepares budget estimates for recreatison
program, personnel, equipment, supplies, and facilities. Conducts staff
meetings, in-service training, supervises and evaluates recreation per§0nnel.
Prepares reports on progress of the recreation program for administrative
persommel., Interprets recreation program to staff, volunteers, and the
public. Conductsa studies and experiments for developing new techniques and
adaptation of procedures and methods. Attends staff conferences with regard
to overall programs. Meets with medical authorities and social service
personnel in order to develop and conduct approved plans and policies which
will meet the needs, capabilities, and interests of institution residents,
and which will assist in their rehabilitation. Maintains contact with other
recreation agencies to aid residents afier their discharge. -

MINIMUM REQUIREMENTS

Training and Experience: Graduate of an accredited college or university

with a bachelor's degree in vecreation, physical education, or a related field
and two years of responsible experience; or an equivalent combination of
related training and experience.

SPECIAL KNOWLEDGE, SKILLS, AND ABILITIES: Thorough knowledge and understanding
of the principles and practices involved in a modern-day program cf either
group or individual recreation. Considerable understanding of the human
personality as applied to the need for recreation and relaxation. Ability to
plan, organize, assign, supervise, and inspect the work of others. Ability

to keep and prepare professional reports. Ability to work with other
professional people. Ability to speak effectively before the public.

(Rev. 5=1«75)
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Recreation Group
Code No. 4115
CLASS TITLE: Senior Recreation Leader

CHARACTERISTICS OF THE CLASS: Under general supervision, plans and directs
a recreational program; and does related work as required.

- -EXAMPLES OF DUTIES: Plang, directs, and coordinates recreational activities

to meet the specific needs, interests, and abilities of individuals or groups.
Assigns and supervises recreation persomnel in specific program areas and
activities to assure a well-rounded, effective total program. Directs a
planned recreation program for an intensive treatment unit or ‘selected groups
of patients. Interviews referred patients, keeps records and repotts ta the
medical staff on patient progress. Instructs and participates in an in-service
training program for recreation staff. Directs maintenance and compilation of
records and statistics of the recreation program. Conducts studies and
experiments for developing new techniques and adaptation of .procedures and
methods. Attends staff conferences with regard to overall programs. Maintains
contact with appropriate authorities in order to develop and conduct approved
plans and policies which will meet the needs, capabilities, and interests of
individuals and groups. Speaks before civic and volunteer groups.

MINIMUM REQUIREMENTS

Training and Experience: Graduate of an accredited cullege or university with
a bachelor's degree in recreation, physical education, or a related field;
or an equivalent combination of related training and experience.

SPECIAL KNOWLEDGE, SKILLS, AND ABILITIES: Thorough krowledge and understanding
of the principles and practices involved in a modern-day program of either
group or individual recreation. Considerable understanding of the human
personality as applied to the need for recreation and relaxation. Abilit te
plan, organize, assign, supervise, and inspect the work of others. Ability to
keep proiessional records and to make operational and professional reports and

papers. Ability to perform work involving physical strain requiring good
physical condition.

(Rev. 5-1-75)
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Recreation Group
Code No. 4141
CLASS TITLE: Recreation Specialist

CHARACTERISTICS OF THE CLASS: Under general direction is
responsiblie for the supervision of the operation of all pool and heach
operations throughout the State Park System. Works with the individual
park superintendents and their designated staf{ in carrying out the
aquatics program; and performs other related duties as required.

EXAMPLES OF DUTIES: Responsible for the condition and appearance
of the beach, swimming pools, and bath areas. Responsible for developing
and/or recommendation of rules, regulations, and policies relating to
the aquatics area. Responsi® - for the training and equipment of guards
prior to the opening of the season. Maintains proper records and reports
relating to water quality, health and safety standards, proper chemical
allocations. Maintains up-to-date inventories of equipment and supplics
on hand and those needed. Represents the Division of Recreation in the
promotion of its program to the public through the media of speeches,
correspondence, radio, television, and {ilm slide programs for various
organization groups.

MINIMUM REQUIREMENTS

Training and Experience: Graduvate of an accredited college or universily
with a major in Park and Recreation Administration, Physical Education,
or related field supplemented by three years of responsible experience

in the field of aquatics or recreation. A master's degree in Parks and
Recreation Administration or a related field may substitute for the required
experience on a year-for-year basis.

SPECIAL KNOWLEDGE, SKILLS, AND ABILITIES: A thorough knowledge
and understanding of the principles and practices involved in a modern
day aquatic program. Working knowledge of departmental rules and
regulations. Ability to plan, organize, aseign, supervise, and instruct
the work of subordinates. Ability to keep professional records and to
make operational and professional reports. Ability to make decisions

on the usual daily operation of the facility. Firmness and impartiality,
Ability to speak effectively before the public.

(5-16-74)
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Correctional Group

Code No. 9136

CLASS TITLE: Residential Aide I

CHARACTERISTICS OF THE CLASS: Under immediate supervision of
experienced counselors, learns to assist in the care, rehabilitative
training, and constructive control of children in a residential treatment
facility for dependent, delinquent, handicapped, or emotionally disturbed
children; and does related work as required. Participates in a training
program administered by the agency. ' )
EXAMPLES OF DUTIES: Learns to assist in cottage operations pertaining
to discipline, personal habits, living conditions, clothing and dress, eating
arrangements, and work and study assignments, Learns to assist in
interpreting policy to youth and providing a secure and therapeutic expericnce
for youngsters in the program. -

MINIMUM REQUIREMENTS

Training and Experience: Ability to read and write supplemented by one
year of responsible general work experience. One year of education above
the tenth grade may substitute for the one year of work experience,

Special Knowledge, Skills, and Abilities: Should have some knowledge of
conditions in the inner-city or other deprived areas from which many
committed youngsters come. Must relate easily both to adults and to
youth, understand and respond to simple instructions, and learn quickly
from supervision and experience.

(Rev., 4-1-73)
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Correctional Group

Cods No. 9137

CLASS TITLE: Residential Aide II

CHARACTERISTICS OF THE CLASS: Under direct supervisiomn, assists in the
care, rehabilitative training, and constructive control of children in a
residential treatment facility for dependent, delinquent, handicapped, or
emotionally disturbed children; and does related work as required.

EXAMPLES OF DUTIES: 1In coordination with other staff, assists in the manage-
ment of cottage living situations pertaining to discipline, personal habits,
living conditions, and work and study assignments., Assists in interpreting
policy, mediating differences in operational matters, and supporting the
positive actions of the operational team in the delivery of rehabilitative
services.

MINIMUM REQUIREMENTS

Training and Experience: Ability to read and write supplemented by one year
of related work experience. One year of education above the tenth grade is
equivalent to one year of work experience.

Special Knowledge, Skills and Abilities: Elementary knowledge of practical
psychology and sociology. Working knowledge of general health, safety and
personal hygiene. Sympathetic understanding of children, young people, adults
and theilr problems. Ability to deal effectively and firmly with children

and adults. High moral standards and good personal habits. Good judgment

and emotional stability. Calmness in emergencies. Alertness and impartiality.

‘Training and Experience: Ability to read and write supplemen£ed

s e s gty vt

Correctional Group

Code No. 9138
CLASS TITLE: Residential Aide III

g?ﬁgﬁgggﬁIsglcs QF THE‘C;A$S: Under general supervision and
direct ’f as.respon§1b111ty.for the care and rehabilitative
tra deng 3 children in a residential treatment facility ”
ir gen ent, delinquent, handicapped, or emotionally

isturbed children; and does related work as required.

EiAMPéES OF DUTIES: In coordination with other staff keeps X
1 order cottage operations. Maintains a close liaison t
¥1th the profe§51ona1 treatment staff and supervisors %
ngirprets policy, mediates differences in operationai | |
matters, and supports the positive actions of the operational

team in the delivery of rehabilitati i
t : ativ ist
in the orientation of new staff,. ° services. May assist

MINIMUM REQUIREMENTS

[ T T s ey b MY ey

by two years of related work experience. Additional education

above tenth grade is equivalent to th i i
. the requ '
a year-for-year basis. : ired experience on

ggECIAL KNOWLEDGE, SKILLS, AND ABILITIES: Working knowledge
of g:nezgl health, safety, and personal hygiene. Knowledge
obtp'ac ical psychology and general sociology. Ability to
obtain and maintain confidence, cooperation, and obedience

of' young people. High moral st habi
Aleltung peop 1mpart§ality. andards and good personal habits,

(Rev. 7-1-74)
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Correctional Group
Code No. 9139
CLASS TITLE: Residential Aide IV

CHARACTERISTICS OF THE CLASS: Under general direction,
supervises a small group of residential aides in the care,
rehabilitative training, and discipline of children in

a residential treatment facility for dependent, delinquent,
handicapped, or emotionally disturbed children.

EXAMPLES OF DUTIES: Explains and implements policy and
directives originating in both the treatment and management
sections of administration. Makes staff assignments.
Performs periodic evaluation of subordinate residential
services aides. Serves as a consultant in solving problems
that may arise in the living areas, May assist in the
orientation and training of new staff,

MINIMUM REQUIREMENTS

Training and Experience: Ability to read and write supplemented
by threce years of related work experience. Additional education
above tenth grade is equivalent to the required experience on

a year-for-year basis.

SPECIAL KNOWLEDGE, SKILLS, AND ABILITIES: Considerable
knowledge of practical psychology and sociology. Working
knowledge of general health, safety, and personal hygiene.
Ability to deal effectively and firmly with children,

young people, or adults in enforcing rules and regulations
and in assisting with their. regular and extracurricular
activities. Emotional stability and good personal habits.
Impartiality and alertness. Initdative and resourcefulness.

(Rev. 7-1-74)
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Correctional Group
Code No., 9142
CLASS TITLE: Residential Aide V

CHARACTERISTICS OF THE CLASS: Under general superyvision
and direction, supervises small groups of residential aides
in ‘the care, rehabilitative training and discipline of
youth in a residential treatment facility for dependent,
delinquent, handicapped, or emotionally disturbed children.

EXAMPLES OF DUTIES: Is responsible for subordinate staff
efficiency and morale. Disseminates and assists in )
implementing policy and directives. Assists in orientation
of new staff and may assist in staff in-service training.
Helps insure that administrative and operational supplies
are available on a timely basis. Mediates differences

in operaticnal matters.

MINIMUM REQUIREMENTS

Training and Experience: High school graduate or GED
equivalency, supplemented by four years of related work
experience. Additional education above high school is
equivalent on a year-for-year basis for two years of
the work experience,

SPECIAL KNOWLEDGE, SKILLS, AND ABILITIES: Considerable
knowledge of practical psychology and sociology. Working
knowledge of general health, safety, and personal hygiene.
Ability to motivate staff toward proficiency in dealing
effectively and firmly with youth in enforcing rules and
regulations. Emotional stability and good personal habits.
Impartiality and alertness. Imnitiative and resourcefulness.

(7-1-74)
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Correctional Group
Code No. 9143
CLASS TITLE: Residential Aide VI

CHARACTERISTICS OF THE CLASS: Under general direction,
supervises other residential aides on a unit basis. Insures
the care, rehabilitative training and discipline of youth

in a residential treatment facility for dependent, delinquent,
handicapped, or emotionally disturbed children.

EXAMPLES OF DUTIES: 1Is responsible for subordinate staff
efficiency and morale. Disseminates and implements policy
and directives originating in both the treatment and
management sections of administration. Schedules and
assists in staff orientation and proficiency training.
Responsible for emergency staff coverage. Performs periodic
evaluation of subordinate staff. Serves as consultant

in solving problems that may arise in the unit, Insures
that administrative and operational supplies are ordered

and received on a timely basis.

MINIMUM REQUIREMENTS

Training and Experience: High school graduate or GED
equivalency, supplemented by five years of related work
experience. Additional education above high school is
equivalent to three years of the work experlenre on a
year-for-year basis.

SPECIAL KNOWLEDGE, SKILLS, AND ABILITIES: Extensive knuwledge
of practical psychology and sociology. Working knowledge of
general health, safety, and personal hygiene. Ability to
motivate staff toward proficiency in dealing effectively and
firmly with youth and/or adults in enforcing rulss and
regulations. Emotional stability and good personal habits.
Impartiality and alertness. Initiative and resourcefulness.

(7-1-74)

Soecial Worker and Veterans
Service Group

Code No, 4218

CLASS TITLE: Social Worker I

CHARACTERISTICS OF THE CLASS: Under direct supervision, performs
social work services onra beginning level for those having emotional,
social, economic, physical, or mental problems; and does related work
as required,

EXAMPLES OF DUTIES: Interviews children or adults admitted to state
institutions. Secures and evaluates social histories and assists in personal
adjustments to institutional life, Interprets child or adult welfare programs
to courts, mumcapal officials, and the general public and offers services

to ¢hildren, adults, and their families referred from courts, schools,

and other agencies. Prepares and maintains or supervises the maintenance
of case record files, application processing, and other required records
and reports, Analyzes case records and makes recommendations from
samec. Serves at intake or carries a general caseload of agency clients

and makes social studies for services.

MINIMUM REQUIREMENTS

Training and Experience: Graduate of an accredited college or university.

Special Knowledge, Skills, and Abilities: Working knowledge of current
social, economic, physical, and mental problems and of federal and state
laws, rules, and regulations pertaining ' aereto. Ability to prepare
concise case histories. Skill in obtaining 2nd analyzing case information
and ability Lo reach sound judgment on basis of such information. Under-
standing of individual, family, and community problems and resources.
Ability to meet and deal successfuily with the public. High moral
standards. Good judgment. Impartiality.

(Rev. 12-1-72)
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Social Worker and
Veterans Service Ginap

Code No. 4227
CLASS TITLE: Social Worker 11

CHARACTERISTICS OF THE CLASS: Under general supervision,
performs professional social work services on an operating level

for children or adults having emotional, social, economic, physical,
or mental problems or disorders; or supervises a small group of
workaers providing social services; and does related work as required.

EXAMPLES OF DUTIES: Interviews clients with emotionai, social,
physical, or mental problems or disorders, securing and evaluating
case histories, making recommendations from same and providing

the appropriate professional social work services directly. Reviews
case records to determine compliance with established policies and
procedures. May assign, supervise and svaluate the work of a

small group of social and clerical workers, and makes recommendations
for the improvement of operations and services therein. Conducts
group treatment sessions with more difficult patients or inmates when
feasibility (or same has been indicated. Performs juvenile placement
functions. Participates in the training of new workers, and in community
mectings [or the purposc of explaining programs and initiating interest
and action by communitics.

MINIMUM REQUIREMENTS

Training and Expcericnce: Graduate of an accredited college or university
supplementcd by at lcast one year of professional responsible social work

expericnce. Graduate training in an accredited school of social work may

substitute for the one year cf required experience. For promotional
purposes, social work related experience may substitute for the college
education on a year-for-year basis up to two years if the position is one
without supervisory responsibility.

Special Knowledge, Skills, and Abilities: Knowledge of contemporary
social, economic, physical, emotional, or mental problems or disorders
and of fedecral and state laws, rules, and regulations pertaining thereto,
Demonstrated ability to prepare concise case histories, analyzing same,
and reaching sound judgement on the basis of such information. Under-
standing and knowledge of individual, family, and community problems
and resources. Ability to meet and deal successfully with the public.
High moral standards. Good judgement. Impartiality. Supervisory
ability when required.

(Rev. 12-1-72)

Social Worker and
. Veterans Service Group

Code No, 4230

CLASS TITLE: Social Worker III

CHARACTERISTICS OF THE CLASS: Under general supervision, performs
social work services on a senior-level basis for those having emotional,
sccial, economic, physical or mental problems or disorders; and serves as
the head of a centralized case review and evaluation section; and does re-~
lated work as required.

EXAMPLES OF DUTIES: Interviews children and adults referred having
more difficult emotional, social, economic, physical or mental problems
analyzing samé and implementing treatment recommendations in collabor-
dation with psychiatric, psychological and other available services. Meets
with professional, medical and technical personnel in planning and con-
ducting programs of group therapy, treatment. placement and guidance.
Interprets programs to the courts, governmental officials, organizations
and the general public. Conducts pre-release investigations to evaluate
the suitability of conditions under which releasee wili live, Ascertains
cases of error or fraud and develops procedures for eliminating same.
Assists in initial or in-service training programs. and evaluates and
rates employee performance, Assigns, supervises, and evaluates the
work of a small group of social and clerical workers, and makes re¢om-
mendations for improvement, '

MINIMUM QUALIFICATIONS

Training and Experience: Graduation from an accredited college or univ-
ersity supplemented by two years of professional sncial work experience,
A year of graduate training in an accredited school of social work may be
substituted for one of the specified years of experience,

‘SpeciaI!. Knowledge, Skills and Abilities: Considerable knowledge of social

case work methods and principles. Considerable knowledge of federal
and state laws, rules and regulations, Considerable knowledge of current
social and economic problems and resources., Ability to write concise
case histories. Analytical ability. Sympathetic understanding of human
nature. Ability to meet and deal successfully with the public, High
maral standards. Initiative and resourcefulness. Impartiality. Good
judgment., Supervisory ability.

(Rev, 10-1-67)
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Social Worker and Veterans
Service Group

Code No. 4248
CLASS TITLE: Social Worker IV

CHARACTERISTICS OF THE CLASS: Under general direction, .
provides professional social work services and.congultgtlve
services; supervises a s~3ial service unit or institution
serving welfare clientel¢; and does related work as required.

EXAMPLES OF DUTIES: Under supervision, assigns, supervises,
and evaluates the work of social workers through visits,
reports, staff meetings, and other media of review. Inter-
prets administrative policies and procedures, analyzes same
and makes recommendations for their improvement and applica-
bility to local conditions. Participates in the formulation
of policies and procedures and in conferences with represent-
atives of other services, and governmental and community .
agencies and resources. Participates in planning, developing,
and conducting initial and in-service training programs.
Utilizes professional social work techplques in dea1lpg with
persons having difficult problems or disorders requiring
intensive services from several fields of knowledge. Prepares
complex administrative and technical records and reports.
Speaks before clubs and other interested organizations on
particular programs. Coordinates agency functions and
resources with those of other governmental.and private
jurisdictions.

MINIMUM REQUIREMENTS

. Training and Exﬁerience: Graduate of an accredited college

or university and three (3) years responsible professional
social work experience. A year of graduate training in an
accredited school of social work may be substituted for one

of the specified years of experience. For promotional purposes,
social work related experience may be substituted for the
college cducation on a year-for-year basis up to two_(g) years,
1f the position is one without supervisory responsibility.

SPECIAL KNOWLEDGE, SKILLS, AND ABILITIES: Thorough knowledge
of social service principles and practices. Thorough_kqowledge
of applicable state and federal laws. Exceptional ability to

meet and deal successfully with the public. Analytical ability.

Good judgmént. Initiative and resourcefulness. Sympathetic
understanding of human nature. -Ability to write and speak
clearly and effectively. High moral standards. Demonstrated
supervisory ability.

(Rev. 9-1-73)

B-56

Probation and Placement Group

" Code No. 9510

CLASS TITLE: Juvenile Counselor 1

CHARACTERISTICS OF THE CLASS: Under immediate supervision and at a
beginning level, performs individual and/or group counseling for juvenile
delinquents in a community or at a departmental institution oz similar facility;
and does related work as required.

EXAMPLES OF DUTIES: Cooperates and consults with local courts and, at
their request, provides Prehearing Investigation Reports which may include
results of psychological, psychiatric and medical examinations;, does .
probationary service and counseling for ‘uvenile delinquents and their families,
and plans and makes recommendations for treatment. Interprets treatment
programs to adjudicated delinquents and their families. Prepares and supplies
the committed juvenile's social history to the Diagnostic Center. Offers
individual and/or group counseling to parents of juveniles who are in institutions
and makes periodic contact with the juvenile and the juvenile's counsclor
assigned while he is in residence. Assists with juvenile's placement plans and
coordinates the placement between the institution and community which includes
making preparations and plans for continual rehabilitation through use of
community resources. Supervises juvenile after release from institution until
his discharge from Department custody. Provides individual and/or group
counseling/treatment sessions. Prepares reports and makes recommendation
concerning continued supervision of the juvenile, dis charge from department
supervision or whether the juvenile should be returned to an institution. Main-
tains records and prepares reports on all assigned cases. Attends in-service
training and other professional conferences as required,

MINIMUM QUALIFICATIONS

LTraining and Experience: Graduation from an accredited college or university.

Special Knowledge, Skills and Abilities: Elementary knowledge and understanding
of current social, economic, and psychological problems and of federal and

state laws and regulations pertaining thereto, Elementary understanding of
individual and group behavior, family patterns, community problems and
resources. Ability to obtain and analyze information and use sound judgment.
Ability to write concise and clear reports. Ability to form and maintain

effective working relationships with disturbed or delinquent juveniles. Ability

to supervise disturbed or delinquent juveniles in a counseling, yet authoritative
relationship.

(Rev. 3-1-68)
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Probalion & Placemant Probation & Placement
Group . Group

Code No, 9519
Code No. 9515

CLASS TITLE: Juvenile Counselor 11 ; CLASS TITLE: Juvenile Counselor III

CHARACTERISTICS OF THE CLASS: Under supervision, performsg individual CHARACTERISTICS OF THE CLASS: With a minimal amount of supervision,
and/or group counseling for juvenile delinquents in a community or at a ", performs individual and/or group counseling for the more difficult delinquent,
departmental institution or similar facility; and does related work as required. ; distrubed, or retarded juveniles in a community or at a departmental institution

or similar facility; and does related work as required.
EXAMPI. ™S O DUTIES: At an operating level of competence, consolidales

relationships with local courts through progressive consultation and advisory EXAMPLES OF DUTIES: At a high level of competence, provides consultation
.services and, at their request, provides Prehearing Investigation Reports : services to local courts and may provide juvenile counseling services on the
which may include results of psychological, psychiatric, and medical : more difficult juvenile cases either on probation or supervised placement status.
examinations, probationary services and counseling for juvenile delinquents i On assignment, performs all phases of individual and/or group counseling treatment
and their families, aund plans and makes ‘ecommendations for treatment. sessions in reference to the children with more serious behavioral problems,
Interprets the treatment programs to adjudicated delinquents and their families. difficult family problems, or community situations requiring special skills and
With the use of information obtained from counseling sessions and with ; experience. Supervises juveniles until discharge from Department custody.
evaluation of case records, reports, and similar data, diagnoses probleris ‘ Increasingly involves himself with the development of new community resources and
and plans and implements a treatment program for the purpose of rehahilitation. ? uses established community resources with greater skill. Attends seminars,
Supervises juvenile after release from ingtitution until his discharge fromn ‘ workshops, or institutes as required. Maintains records and prepares reports
Department custody. Assists with juvenile's placement plans and coordinates of all types on assigned cases.

the placement between the institution and community which includes making ] ,

preparations and plans for continued rehabilitation through use of community ‘ MINIMUM QUALIFICATIONS

"5 resources. Prepares reports concerning the juvenile's adjustment and makes . - \ . \
recommendations as to whether continued counseling is necessary, whether f Training and Experience: Graduate of an accredited college or university
release from departmental supervision is indicated, or whether the juvenile supple'rr}ented by two.years of respopmble experience in social work, c‘:ounse.lmg,
should be returned to an institution. Attends seminars, workshops, or the ministry, education, or recreation. A full year of graduate work in Social

Work or another field may substitute for a year of the required experience.

institutes as required. Maintains records and prepares reports on all

i d Ce¢ : s, y .
assigne ees Special Knowledge, Skills, and Abilities: Competent knowledge of current social,

MINIMUM QUALIFICATIONS 3 economic and psychological problems and of federal and state laws and regulations

' pertaining thereto. Sound understanding of individual and group behavior, family
patterns, community problems, and appropriate use of all resources. Demonstrated
ability to obtain and analyze information and apply the information with good judgment,
Ability to write concise and clear reports. Demonstrated ability toform and
maintain effective working relationships. High moral standards,

Training and Experience: Graduate of an accredited college or universit:
supplemented by one year of responsible experience in social work, counseling,
the ministry, education, or recreation. A full year of graduate work in

Social Work or another field may substitute for the experience.

Special Knowledge, Skills, and Abilities: Working knowledge of current social,
economic, and psychological problems and of federal and state laws and '
regulations pertaining thereto. Operational understanding of individual and
group behavior, family patterns, community problems, and appropriate use

of all resources, Demonstrated ability to obtain information and apply the

‘ information with good judgment. Ability to write concise and clear reports. ’ (Rev., 5=16-72)
Demonstrated ability to form and maintain effective working relationships,

: Hizgh moral standards.

(Rev. 5-16-72) B-59
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' Probation & Placement
Group

Code No. 9525
CLASS TITLE: Juvenile Counselor IV

CHARACTERISTICS OF THE CLASS: Under minimal supervigion and at a
professional social work level performs individual and/or group counseling
for the more difficult delinquent, disturbed, or retarded juveniles in a
community or at a departmental institution or similar facility; and does
related work as required.

EXAMPLES OF DUTIES: At a professional level of competence, provides
consulting services to local courts, probationary services, and/or juvenile
coungeling services on the more difficult juvenile cases during supervised
placement, On assignment, performs all phases of individual and/or group
counseling treatment sessions in reference to the children with more serious
behavioral problems, difficult family problems or community situations
requiring special skills and experience, Supervises juveniles until disch : ye
from Department custody. Increasingly involves himself with the development
of new community resources and uses established community resources with
skill, Attends seminars, workshops, or institutes as required. Maintains
records and prepares reports of all types on assigned cases.

MINIMUM QUALIFICATIONS

Training and Experience: A Master's Degree in Social Work with no

experience; or a Master's Degree in another field supplemented by one year

of experience in social work, counseling, the ministry, education, or
recreation; or graduate of an accredited college or university supplemented

by three years experience in social work, counseling, the ministry, education,
or recreation.

Special Knowledge, Skills, and Abilities: Professional knowledge of current

social, economic, and psychological problems and of federal and state laws
and regulations pertaining thereto. Understanding of individual and group
behavior, fzmily patterns, community problems, and appropriate use of all
resources, Demonstrated ability to obtain and analyze information and apply

the information with good judgment, Ability to write concise and clear reports.

Demonstrated ability to form and maintain effective working relationships.
High moral standards.

(Rev, 5-16-72)
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Probation & Placement
. Group

Code No, 9529

CLASS TITIL,E: Juvenile Counselor V

CHARACTERISTICS OF THE CILASS: Under supervision, and at a
professional level, serves as supervisor of a juvenile counselor unit in
a reg.on or at a departmental institution or similar facility; and does
related work as required,

EXAMPLES OF DUTIES: Assipgns, supervises, and evaluates, through
individual conferences, staff meetings, and written reports, the work of
subordinate juvenile counselors. May provide juvenile counseling services
on a small number of delinquent cases, depending on the number of juvenile
counselors under his immediate supervision. Responsible for the super-
vigion and training of treatment staff giving particular assistance with the
analysis of information and the formulation of treatment plans. Prepares
performance evaluations. Meets with professional staff of the agency,
staifs of other agencies, and rcsponsible members of 2 community for the
purpose of interpreting existing rehabilitation programs and resources,
and developing new and expanded programs and resources. May serve

as assistant to the head of a youth forest camp and, in Superintendent's
abserice, is responsible for all phases of camp operations.

MINIMUM QUALIFICATIONS

Training and Experience: A Master's Degree in Social Work plus two years
experience in social work; or a Master's Degree in another field plug three
years experience in social work, counseling, the ministry, education, or

recreation; or graduate of an accredited college or university supplemented

by four years experience in social work, counseling, the ministry, education,
or recreation.

Special Knowledge, Skills, and Abilities: Considerable knowledge of individual
and group counseling methods, principles, and techniques. Considerable
knowledge of applicable federal and state laws and regulations. Considerable
knowledge of current social and economic problems and resources. Analytical
ability. Ability to establish and maintain effective working relationships with
persons under supervision, clients, colleagues, and the public in general.

Good judgment. Initiative and resourcefulness, High moral standards.

>

(Rev., 5-16-72)
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Probation & Placement
Group

Code No., 9532
CLASS TITLE: Juvenile Counselor VI

CHARACTERISTICS OF THE CLASS: Under direction, assurmes
administrative, supervisory, and consultative responsgibility for the
operation of a juvenile delinquent rehabilitation program in an administrative
geographic area of the state or supervises a treatment program in a Child
Welfare residence; and does related work as required.

EXAMPLES OF DUTIES: Advises, consults, evaluates, supervises, and
directs, through individual conferences, staff meetings, and writlen reports,
the work of a number of juvenile counselors or social.workers serving in the
capacity of Unit Supervisor in different regions of the state. Infterprets
adminigtrative policies and procedures, analyzes same, and makes recom-
mendations for their improvement. Participates in the formulation of policies
and procedures as they apply to the juvenile delinquency program. Participates
in the planning and conduct of statewide staff development and in-service
training programs, giving intensive supecrvision to juvenile counselor unit
supervisorg who are confronted with difficult problems or disorders requiring
skilled therapeutic techniques. Prepares complex administrative reports.
Speaks before clubs and other interested organizations on the juvenile
delinquency program. Coordinates agency iunction and resourcesg with those
of other governmental and private jurisdictions. May supervise a student
complement from a school of social work who is studying individual or group
therapy treatment programs of the department,

MINIMUM QUALIFICATIONS

Training and Experience: A Master's Degree in Social Work plus three years
experience in social work; or a Master's Degree in another field plus four
vears experience in social work, counseling, the ministry, education, or
recreation; or graduate of an accredited college or university supplemented
by five years experience in social work, counseling, the ministry, education,
or recreation.

Special Knowledge, Skills, and Abilities: Thorough knowledge of individual and
group counseling niethods, principles, and techniques. Thorough knowledge of
applicable federal and state laws and regulations. Thorough knowledge of
social and economic problems and resources. Demonstrated ability to analyze
and use sound judgment., Demonstrated ability to establish and maintain
effective working relationships. Dernonstrated supervisory ability. Initiative
a'nd regsourcefulness, High moral standards,

(Rev. 5-16—72) '
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Teaching Group
Code No. 3209
CLASS TITLE: Vocational Teacher I

CHARACTERISTICS OF THE CLASS: Under supervision, teaches
vocational classes in a specific field in a vocational school;
and does other work as required.

EXAMPLES OF DUTIES: Plans and follows class work within
prescribed limits. Assembles and prepares learning materials for
special study. Gives instructions to pupils in both theory and
practice in a specified field. Prepares and maintains recérds
and reports on pupils' attainment and progress. Maintains

order and discipline. Visits shops in industry to keep abreast
of technical changes. Follows up on students to assist in
placement, improves courses of instruction, and promotes public
relations.

MINIMUM REQUIREMENTS

Training and Experience: Graduate of an accredited college or
university with a degree in vocational or industrial education
or related field. Related occupational or teaching experience
or related vocatignal training may substitute for the required
college on a year=for-year basis,

SPECIAL KNOWLEDGE, SKILLS, AND ABILITIES:; Considerable knowledge
of modern principles, practices, and materials in the specified
trade or vocation. Working knowledge of school administration
principles and practices. Ability to keep class records and

make reports. Ability to deal effectively with pupils and the
public. Good judgment. Impartiality and firmness. Ability to
instruct others in the proper use of trade tools, materials

and equipment.

(Rev, 8-1-73)
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Teaching Group
Code No. 3210
CLASS TITLE: Vocational Teacher Il

CHARACTERISTICS OF THE CLASS: Under general supervision,
teaches vocational classes in a specified field in a vocational
school; and does other work as required.

EXAMPLES OF DUTIES: Plans and outlines class work within broad
prescribed limits. Assembles and prepares learning materials
for special study. Teaches regular and/or specially organized
classes in vocational areas. Gives instruction to pupils in
both theory and practice in a specified field. Prepares and
maintains records and reports on pupils' attainment and progress.
Follows up on students to assist in placement, improves courses
of instruction, and promotes public relations.

MINIMUM REQUIREMENTS

Training and Experience: Graduate of an accredited college or
university with a degree in vocational or industrial education

or a related field supplemented by one year of related occupational
or teaching experience. Related occupational or teaching experience
or related vocational training may substitute for the required
college on a year-for-year basis.

SPECIAL KNOWLEDGE, SKILLS, AND ABILITIES: Thorough knowledge of
modern principles, practices, methods, and materials for teaching

a specific vocation or trade. Thorough knowledge of school
administration principles and practices. Thorough knowledge of
modern methods of testing pupils to evaluate progress. Teaching
skill and the ability to instruct others in the proper use of trade
tools, material, and equipment. Impartiality and firmness.

(Rev. 8-1-73)
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Teaching Group
Code No. 3220
CLASS TITLE: Vocational Teacher III

CHARACTERISTICS OF THE CLASS: Under general direction, follows

an approved course of study but is required to exercise
considerable ingenuity and flexibllity to adapt a program to fit
the needs, abilities, and conditions of students in a vocational
class in a specific field in a vocational school; and does related
work as required.

EXAMPLES OF DUTIES: Plans and outlines courses of study within
very broad prescribed limits. Prepares the necessary supplemental
materials and examinations for conducting classes., Teagches -
regular or specially organized classes in vocational areas, and
gives instruction in both theory and practice. Prepares and
maintains records and reports on pupil attainment ‘and progress.
Follows up on students to assist in placement course improvement,
and to promote public relations, Maintains discipline and order.
Serves on special committees.

MINIMUM REQUIREMENTS

Training and Experience: Graduate of an accredited college or
university with a degree in vocational or industrial education

or a related field supplemented by three years of related occupational
or teaching experience. Related occupational or teaching experience
or related vocational training may substitute for the required

college on a year-for-year basis up to a maximum of two years.

SPECIAL KNOWLEDGE, SKILLS, AND ABILITIES: Thorough knowledge of
modern principles, practices, methods, and materials for teaching

a specific vocation or trade. Thorough knowledge of school
administration principles and practices. Thorough knowledge of
modern methods of testing pupils to evaluate progress. Teaching

skill and ability to instruct others in the proper use of trade tools,
materials, and equipment. Impartiality and firmness.

(Rev. 8-1-73)
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APPENDIX B

3,3 Educational Services

3.3.8 There shall be available sufficient, appropriately
qualified educational personnel, and necessary
supporting staff, to carry out the educational

3.3.9

programs,

3.3.8.1

3.3.8.2

3.3.8.3

Delivery of educational services shall be
the responsibility of a person who is
eligible for:

3.3.8.1.1 Certification as a special
educator of the mentally
retarded;

The credential required for a
comparable supervisory or
administrative position in the
community.

3.3.8.1.2

Teachers shall be provided aides or
assistants, as needed.

The facility's educators shall adhere to
the Code of Ethics of the Education Pro-
fession as published by the National
Education Association and annotated for
personnel working with exceptional children
and youth by the Council for Exceptional
Children.

Appropriate to the nature and size of the facility,
there shall be an ongoing program for staff develop-
ment specifically designed for educators.

3.3.9.1 Staff members shall be encouraged to

participate actively in professional
organizations related to their responsi-
bilities.,
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3.10.10.4 Attendance at conferences;
3.10.10.5 Participation in intnrdisciplinary groups;
3.10.10,6 Informational exchanges with universities, teaching

hospitals, community mental healtn and mentszl
retardation renters, and other community rasources.

3.11 Recreational Services

3.11.12.2 Recreation personnel shall be:

3.11.12.3

3.11.12.4

3.11.12.2.1 Assigned responsibilities in accordance
with their qualifications;

3.11.12.2.2 Delegated authority commensurate with
their responsibility; :

3.11.12.2.3 Provided appropriate professional recreation
supervision, )

Personnel conducting activities in recreation program
areas should possess the following minimum educational
and experiential qualifications:

3.11,12.3.1 A bacheler's degree in recreation, or in
a specialty area, such as art, music, or
physical education; or

3.11.12.3.2 An associate degree in recreation and one
year of experience in recreation; or

3.11.12.3.3 A high school diploma, or am equivalency
certificate; and two years of experience
in recreation, or one year of experience
in recreation plus completion of compre-
hensive inservice training in recreation, or

3.11.12,3.4 Demonstrated proficiency and experience in
conducting activities in one or more
program areas.

Personnel performing recreation counseling or therapeutic
recreation functions should possess the following mini-
mum education and experiential qualifications, and

should be eligible for registration with the National
Therapeutic Recrzation Society at the Therapeutic
Recreation Specialist level:

3.11.12.4.1 A master's degree in therapeutic recreation
and one year of experience in a recreation
progr:m serving disabled persons; or

3.11,12.4.2 A master's degree in recreation and two
years of experience in & recreation program
serving disabled persons; or

3.11.12.4.3 A bachelor's degree in recreation and three
years of experience in a recreation program
serving disabled persons; or

B-67




3.11,12.4. 4

3.11.12.5 Education
education,

3,13 Social Services
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3.13,13.3

conducted by staff members,

A combination of education and experience in
recreation serving disabled persons that totals
six years. -

and consultation functions in recreation should be
in accordance with their
experience, and role in the recreation program.

3.13.13 There shall be available sufficient, appropriately qualified

essary supporting personnel to carry out the

various social service activities.

The facility should have available to it a social
worker who:

3.13.13.1.1 Has a master's or doctoral degree
from an accredited school of social

work;

Has had three years of post-master's
experience in the field of social
welfare;

3,13.13.1.2

Meets “he educational and experiential
qualifications for certification by the
Academy of Certified Social Workers;

3.13.13.1.3

3.13.13.1.4 Is knowledgeable and experienced in
mental retardation.

A social worker having the qualifications specified

in Ttem 3. 13.13.1 shall be designated as being .
respousible for maintaining standards of professional
practice in the rendering of social services to the
facility, and for staff development.

s 3.15.11
Social workers providing service to the facility

shall:
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3.13.13.3.1 Have a master's degree from an

3.13.13.3.2

3,13.13.4 Social work

accredited school of social work;
or

Meet the educational qualifications
required for full membership in

the National Association of Social
Workers and shall have had three
years of experience in the field
of social welfare.

assistants or aides employed by the

facility shall work under the supervision- of

a social worker having the
specified in Item 3.13.13.3.

qualifications

T

3.13.13.5 Social service personnel, at all levels of
experience and competence, shall be:

3.13.13.5.1
3.13.13.5.2
3.13.13.5.3

3.13.13.6 A full-time

Assigned responsibilities in accor-
dance with their qualifications;
Delegated authority commensurate
with their responsibilities;
Provided appropriate professional
social work supervision.

supervisor should be responsible

for the direct supervision of not more than six
staff members, plus related activities.

3.13.13.7 All social service personnel shall be familiar
with, and adhere to, the Code of Ethics of the
National Association of Social Workers.

3.15 Vocational Rehabilitation Services

3.15.8.8 Facilities conducting vocational training programs shall

have vocational training personnel assigned, in suc
numbers and for such times as are necessary and appro-

priate to the situation, to supervise the training
in each training area.

There shall be a clearly designed person or team responsi-

ble for seeing that the resident's vocational rehabili-
tation program is effectively carried out.

3.15.11.1

There shall be available to each resident in

a vocational rehabilitation program a coun-
selor who is responsible for seeing that
the resident's vocational rehabilitation
program is effectively carried out.
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3.15.12

3.15.11.2 A vocational rehabilitation counselor shall:

3.15.11.3

3.15.11.2.1

3.15.11.2.2

Have a master's degree in reha-
bilitation counseling, or a
master's degree in a related
area plus training and skill

in the vocational rehabilitation
process; Or

Have a bachelor's degree and
work under the direct supervi-
sion of a person qualified as

in 3.15.11.2.1.

Vocational rehabilitation personnel provi-
ding training to residents in vocational
areas shall be:

3.15.11.3.1

3.15.11.3.2

Vocational instructors certified
by the appropriate state agency;
or

Tradesmen who have attained at
least journeyman status.

Appropriate to the nature and size of the facility,
provisions shall be made for vocational rehabilitation
staff development, through such means as:

3.15.12.1
3.15.12.2
3.15.12.3
3.15.12.4
3.15.12.5

Inservice training;
Short-term workshops;

Seminars;

Attendance at conferences;

Visits to other facilities.
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