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: = I ws.sh o thaxﬂc the adm:.nlstrators and professmnal staff of the four : 

- mental health wmtn tutes and the seven oorrectlonal ins tltutlons of Iowa for

g tals.lng the tune to dlSCU.Sb these J.SSJ.&S w;th me. : I hope I have not done thsn
/ : ’
an :Ln:;ustlce through my orfors of camu.ssn.on or om1ss:.on. I would llke to

»thank Senator Charles Mlller, Dr. K V. Shah and Mrs Eva Parsons for maklnc

al

;certa.m publlcatlons avallable for me.r
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:Ln other oorrectlonal systems, as’ in Iowa

dis'a subject 'L”hc-.C is ga:LnJ.ng a new :mterest and awareness. ;

e

In response to a request for a greater understandlng of the mter—: :

i ,relatlonshlps between the four mental health 1nst1tutes and the Seven adult

; :f correctlonal J.nstltutlons of Iowa, dlscussn.ons were held w:Lth admmlstrators

f\_.-)

= ‘and professn.onal staff at these fac111t1es. In order to place thelr cohcerns
:Ln a more general theoretlcal franework sane of the relevant llterat‘u'e 1s

', smmnar:x_zed. It appears that tﬂe same 1ssues are belng ralsed in England and

PRT

It appears that there has been llttle mterfac:Lng of mental health and

S correctlonal :Lnstltutlons, not only 1n .Lcwa but thmughout the natlon. ThlS

A

Scme of the 1ssues that relate to the confllcts between the 'medlcal" ‘~ o

g

g ,model and the "soc:.al system" model of deviance are prese:\ted By addressmg

. 3

s these 1ssues, the problems that need to be faced are related to both models. } \-‘ I

‘ There 1s flrst a need for dlagnosz.s and class:.flcatlon, and secondly, a need

 to adjust the somal system to determlne where to recelve and what to do w:Lth

.thlCh J.mnates. g
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" CONCLUSIONS AND RECOMMENDATIONS . .

At present a oomn:t.ttee of mental health and oorrectlo“ﬁal professronals ":, k

v’k:fl’f:',soclety has in the past been the v1ct.1m of the "over-sell/:}ng" of psychlatry T
e would be remJ.ss 1f I d:Ld not pass along the:Lr cautJ.on to the reader. | |
g .:1_7‘; ’Ihere is a need for an enplrlcal assessment of the extent of the ‘
| problem of mental J.llness :Ln the oorrectlonal mstltutlons of Iowa Th:Ls
'@ study has only presented c'om.e mfonnatlon obta_med fmm varJ.ous sources, but
o b' psych:x,atrlc evaluatlons of the oorrectlonal mstltutlonal populatlon (or a :

i

: psyclnatrlc treahnent are belng mlssed

; : “'ﬂ‘,yrlnstltutlons w:.th the aSE;lstanoe of. MHI psychlatrlc and mental nealth profess10n—
/ :-"{;’;f‘_:als is dependent, bas:Lcally, on the avallablllty of such staff . The d.‘LSC.uSSlOnS
if at the MHI's frequently cautloned that there J.s a shortage of psychlatrlc staff
4 v_and resources. - ' “ S | ( : e

| 3. Greater ccmmunlcatlon is needed between the MHI profess:Lonals and

the oorrectlons professz.onals, My dlscuss:Lons w:.th these persons was one of
,the few occasmns on Whlch the::.r mental health concems had been dlscussed._: /:'
i 4 Tra:.nlng and staff develop.né)nt should be mtroduced for both mental
health and correct:.onal personnel at all levels. , MHI psychlatrlsts would
probably beneflt frcm a greater exposure to the types of psych:.atrlc problens

: encoun ,led at the Iowa Semr:.ty Medlcal Fac111ty, and at the s:1x correctlonal

’Ihe correctlonal off:.cers cculd beneflt from traumng J.n the

;Ls be:mg /fermed in Iowa that w:.ll be able to examlne these 1ssues m greater - sy

“‘:'.f. depth One. of the concerns frequent.ly mentloned by psychlatrlsts is that our i

| sample thereof) is needed in order to accurately detemu_ne .Lf persons requlrlng o

2. The serv1ces that could be prov1ded at the MHI 's or at the correct: onal o

e
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BN pos:Lt:Lve results for scme correctlonal cl:Lents, and thls would prov:n.de a means

;;tor tralnlng both M{I staff and correctlonal paraprofessmnals c:monq the :anates

o to be a cons:Lderable number of vmlent and d:_sruptlve 1nmates who mlght be
. treated at Oakdale. » 'I‘he suggestlon was made that scme of the less dlsruptlve
‘f cases. at Oakdale, such as the court evaluat:,ons, mlght be better accommodated

~at the MHI s.. L

| ’,are the substance abusers. ThlS group mlght be transferred frcm the oorrectlonal Q

," 1nst1tutlons to the MHI“s as part of thelr preqparole plan. b
| the correctlonal perscnnel as the most troublesane anél by the MHI psychlatrlsts
: 'My response to thJ.s was to ask lf there were new horlzons J.n psychlat.ry that

: behav:Lor modlflcatlon and operant cond:.t:romng have been mentloned :Ln my dls-"‘?

Clockwork Orang«x) that may be unresolvabler

o ‘ﬁldentlflcatlon of psychlatrlc symptoms and hcw they oould be handled

5 Group therapy appears to be a treatment n‘odallty that can have

Ay

o 6 Ut:!.llzatlon of the fac111t1es at the Icwa Securlty Mec‘ilcal Fac:Lllty

at Oakdale needs to be evaluated Partlcularly at Fort Madlson, there appear ,k _ S

7. y 'Ihe most prcxnls:l.ng group of :anates who mght be t.reated at the MHI s

BRI A

‘ 8 'Ihe soc:.opathlc, psychopat;Lc, or dlsruptlve pr:.soners a.re descrlbed by : f -",ff -

! as the patlents that "tradltlonal" pSYChlatrlC metnods are least sucessful w1th. L
: m:Lght be applled to such 1nmates, and although the replles were ;not enoouraglng, S

" % cuss:Lons and :Ln the llterature (Cl:Lnard 19'74 Chapber 6) as showmg prcmlse. : o

"i»-‘However, behav:Lor modlflcatlon has certa:m legal and ethJ.cal J.ssues (as ;\.n the :

. “~,~







Y »mental health mterfaces and mterrelates wz_th correctlom

‘I‘he DJ.rector of the Natlonal Assoc:.atlon of State Mental Health 'Dlr_ctors

o

5 1nformed me that 1n February, 1979 the fn.rst meetmg of a nav Task E’oroe on

Mental Health and Correctlons was held :Ln order to beg:m Lo study these J_nter—

o ‘;relatlonshl,r_as.l

When I was asked to study the 1ssues and concerns, Mr Harry Woods D:Lrector

i of Iowa s DlVlSlOn of Adult Correctlons, restrlcted the top:.c to the four mental

S -",;health J.nstltutes and the seven correctlonal J.nstltutlons J.n Iowa 'I‘he specn_flc il

o 1!‘ SaRet-n

B ¥ questmns that I explored are J.ncluded at the end of th.'LS report, but the dls-

U

CuSSlOI’lS were not conflned to these questlons.‘ They were kt{ as startlng bo:mts

Ty

' 1nto a vexy oomplex and :mterestlng toplc. V'IhJ.s report is a product of thes -

eleven bralnstormlng sess:.ons, and a samplmg Of an extensn.ve 11terature, 5

k\’ : .
Whlle my J.ntentlon has been to focus only on the mstltutlonal mterface v

unavo:Ldably, thls report touches upon other oanponents of the crlmlnal jnst.lce e

N system, :anludlng court—ordered evaluatlons, probatlon and parole. :3 ‘ i o

There have been varlous efforts in Iowa 1n the past when there was greater

f(

Lt

mteractlon between the mental health and correctlonal :Lnstltutlons than appears :

i to ex:.st today Around the t:xme of World War II, correcta.onal mates were




< off:Lc'er .

o substance—abusmg J.nmates, and as pre—parole facrlltles.

'{f:;lat each Mental Health Instltute, and they were superv1sed by one oorrectlonal

L L 2 PR . . e R T

’°'I'here probably was mupsychlatrlc treatment J_nvolved. Thls program was - S

jf‘i.":dlscontlnu ed as technologlcal change rosulted in the sellmg of the daer herds, :
the dJ.s dontlnuance of the preparatlon of canned goods and the autcmatlon of the :

50 ;f‘..heatlng and power plants. , -

In the 1960 S, the mental health :Lnstltutes were used for the treament of

&

In 1958 a psychlatrlc un:.t was estahllshed at the Men s Refomatory at o |

: Anan-osa.?f‘ By 1962 the un:Lt at Anamosa housed ll4 patlents. Of these, 15 were

L been descmbed as a "snake plt," at that t:m_. 5

orders'f. The report's reccmmendatlons were d:.rected at a psychratrlc or medlcal .

e | transfers from the mental health mstltutes as securJ.ty problens, 36 were ccmm.tted

S R e
f-fﬁ,i;on crlmlnal charges, but were ruled :anompetent to stand tr:Lal ’ and 63 1nmates e 3%

' had been transferred there from the general prlson populatlon at Anamosa and Ft.

9 ;i_’f"f'k,MadJ.son after belng dragnosed mentally 111.,, 'I‘he condltruns at thls unlt have k-

Frcm 1963 to 1965, a cdmu.ttee of profess:Lonal lay people and leglslators , "

o :studled mental health care in Iowa (Iowa Mental Health Authorlty, 1965) : A sub-; S =
canmlttee focused on the adult offender and reported that 10 - lS of the :anates |
m Iowa s correctlonal :Lnstltutlons were "blatantly psychotlc" (IMHA,p 73) The '

e majorlty of the offenders were assumed to suffer from same "psychologlcal dls- s i

: model of treahnent of the offender and the reccxrmendatlon was made to establlsh

Chmed the Iowa Securlty Med].Cdl bacz_lz_ty At about the same tJme, the 6lst General

" W*:’f;fAssembly approprlated $5 6l0 OOO for the bulldlng of the Iowa Securlty Medlcal

':v""'rac1llty at Oakdale. e f . '., g e o

"’though the report cons:rders the problem of prov:.dmg n‘ental health care

CF. i L e - D s




stltutlons. ‘Ihls i5 the focus of the present report. |

Dlscuss:Lons were held at Iowa s four mental health J..nstltutlons (MHI's) and- e

"(x‘.

the seven correct::_onal J.nstltutlonsl durlng November 1978 to Februatr/ 1979. . SR

;‘ ,VMeetJ_ngs were held Wlth th° Supermtendents, Wardens, PSYChJ.atrlsts Psycholo—.

“:glsts and other key profess:.onals of the J.nstltuta.ons. ThlS report focuses on

g~

Z

.,these dlSCLlSS/lOI’JS, but an attanpt was made to assenble a.ny relevant, avallable 5
data Unfortunately, not very much exists. _‘ .

g

PR Y

The data systen or the D1v1s:.on of Mental Health Resources :LndJ.cates that

_.ln the seoond half of FY 1977 there were f:Lve adrnlssn.ons frcm the adult oorrect,lonal

-’:'_J_nstltutlons to the MHI s (not sp(ecz.fled) Durlng FY 1978 there were four ad—-

mlssmns to the MHI at Chcrokee from correctlonal 1nst1mtlons. . 'Ihe mostw recent
e data avallable show three adrn1s51ons to Cherokee frcm correct:.onal mstltutlons

. ‘On the baSls Of ﬂ”“e :Lnterv 1ews, these fJ_gures probabiy refer to adm:.ss:.ons fmn

; the Women s Reformatory at Roc]well Clty

Flgures obtalned frcm the Iowa Securlty Medlcal FaClllty at kOakdale show; an

: average of about 10 adm:Lss:Lons a year frcm the four ME-II s and the two state hos—

f pJ_tal schools for the *nentally retarded. , 'Ihe perlod for whlch cata were avarl-— a

:

Sl
- i ;’4 : - g

Medlum Securlty Unlt, Women s Reformato"g
e Securlty' Medlcal 'Fac:LlJ_ty at Oakdale




‘  : Weré ',retarded.k By 1972, only 2% of the irmates were classified ‘meritally retarded.

’ ,’ kc@rrectidnal institutions fram the Offender BaSed State Co‘i:'re'ctional Inf_o:mation

~4=

Recently, statistics compiled at the Iowa Security Medical Facility‘ and for all

" Systen show that about 2.5% of the immates are retarded.

Rockoff suggested that the decline in mentallfretarded foemiers in Iowa's
correctional institutions was due to two possible influences; One possibility was

that with changing court attitugies and policiés, and the greater use of cammnity

-corrections, the fﬁéntally retarded offendex was being placed on probation ar
. 4 ) .

- being paroled more often.

Another factor identified by Rockoff was a report by the Towa Department of

Pubiic Instruction in 1968 which evaluated educational and rehabilitative v'pro—

'bgrams at Anamosa. This evaluation may have exerted same pressure to parole the

retarded offenders.
- The discussions for the present report dealt with which irmates may be iri

need. cf merital health services and this infoi:mation Will be sumarized below in

the section concerned with diagnoses. Thére is a need for an objective, anpiri‘cal
B assessment by qualified professionals of the degree of mental illness, mental re-

‘ vtardaticn and behavior disorders among immates in Jowa's correctional institutions.

III. LEGAL ISSUES

’ Append:x B of this report refers to arxiquotes from the Iowa Code on the

main areas of concern in thiS' report.  These topics include the admissions, trans- e

; fer and treatment of mentally ill offenders within the ,inStitutions of the state.

B A discussion of the civil»rights of ‘cori:'ectional clients and menta‘ly patlents

is ,be‘yonc‘i the scope of the present réport, but V'certainlly needs to be examined.™

A meino to!]‘_.eg;tl-Services of kthe Dept. of Social Services req@Sting input
T Von_t‘r'zezg‘ 1ssg;as[was sent on Feb. 15, 1979, but a response has not yet been
- received. T o o B S

EE o ‘
TR o E ; :
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‘disease is curable, or may be substantially alleviated and delay in providing

- various court cases.

|
|

_ There has been an increased interest in this area in recent years and varicus court

‘cases ‘are relevant.

The ~appendjx of an LEAA publicatiOn (1977) smrmarlzes same of the legal 1ssues :

regardlng medlcal care in oorrectlonal settlngs, but most of the cases c;Lted deal

with medlcal needs rather than. psychlatrlc treatment Three cases are cited wh:Lch

refer to the right to rehabllltatlve treatment. 'I‘hese ares l) dangerously v1olent '
or suicidal prisoners must be examined and removed to mental hospitals if 8o ad~

vised by a physician (Jones v. Wittenberg, 330 F Supp. 707 (1971)); 2)the treatment .

of alcoholics a.nd drug addlcts during withdrawal should be directed away fram jallS ;

(A_'lbertl v..Sheriff of Harris County, 406 F Supp. 649 (1975)) ; and 3) “Psycholog—-'

ical or psychiatric treatment is required if prisoner's sympt'cms ev1dence dlsease,

treatment would cause substantial harm,"' (Browning v. Godwin, | F.2d , 21 Crl
2040 (1977)). e
In the dlSCLlSSlOI‘lS at the J_nstltutlons a nmunber of legal quesuons were

raised. The l4thkAmendment would probably prohibit a mental pat:.ent fram being

placed in a correctional facility without due procéss, but ‘disruptive or dahgerf- -

cus patients are routinely transferred to the‘ Towa Semrity.Medical Facility.
'7 Institutional transfers are authorized by the sectionsof the Towa Code that »ar,e FRaa) :
referred “to 1n the Appendiac. | | ; | |
, d:rrectional clients jare occasionally confined in rh‘e mental health mstl- “
A ;

tutes for various lengths of tnme, but this is done Wlth the "voluntary oonsent"y

of the prlsoner. The legal issue of "voluntary oonsent" also has been ralsed m

Whether persons are ocmpetent to stand trlal and whethen convmted offenders _'

are c1v1lly ccmrm.table are other legal 1ssues that freqaently are confronted by

the mental health profes51onals. AR _‘ e D, L G oy



- In 197 6, a court su:.t brought by the- Iowa Mentai Health Authorlty agamst

- the Deparment of Social Services focused on the problems of oonvertlng part of
the Mental Health Institute at Mt. Pleasant to a Medlum Securlty Unit. This con~
-version has taken place and the ccmmn;ty opposition that was so v:Lgt:)rous at the

time has sub51ded

- At that time, the concerns were that inmates would overpower the mentally
i1l patlents, and thav +he therapeutic milieu of the MHI would be destroyed. Con~
sequently, there has been no attanpt to cambine the programs and no :mmates are
employed on the MHI grounds. The Medium Securlty Unit is surrounded by double

fences and razor sharp barriers. The psychiatric staff of the MHI are not util-

:Lzed ‘at the MSU next door. Some of the support services fram the MHI are, how-

e\}er, avallable to the Medium Securi_ty Unit, such as, the business office and
managers, maintenance support, storeroom & d purchasing, 'food purchasing, the
same canteen, and the same pharmacy.

The paradox remains that cormmmity sentiments and professional interests are
such that mental illness and criminality are viewed as separate and distinct en-
tities. Although this report atr_empts to explore ways in wh.lch their treatment

may be interrelated, any attempts to more closely link the mental health ser-

- vices at the Mental Health Institute at Mt. Pleasant to the Medium Security Unit,

adjacent to it, might be orposed by another court suit.

IV. GOALS AND comzcrs

The problans of correctional systems have often bee.n linked to the lack of -

a clear cut phllosophy and goals. Within correc Llonal mstltutlops this is most
’often seen as a oonfl:.ct‘ between custody and rehabllltatlon, or security versus

 * treatment,

-" —,r .
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’ dlagnoms and treatment. Wl‘thln crmnology, this has been referred to as the

One of the magor concerns of both the mental health and corrections pro~

' fess1onals is secur1+y The open-—door pollcy at the MHI's is frequently mentlon- B

ed as one reason for not treatlng the .mcarcerated offender ‘at these :Lnstltutlons.

J.H. Orr has wrltten a paper descr:l_b:mg the problem of overcrowded prl.sons
in England housing hundreds of mentally dlsord_ered o_ffenders who could benef:.t |
fram treatment in psychiatrie hospitals (1978) . He relates the inability to
find places in psychiatric hospitals for these offenders to several factors. He'.
suggests that the introduction Of the "open-door policy” in mental hospitals
produced a shortage of places for people (whether crunlnal offenders or not)
who needed to rbe kept in conditions of at least some security sane of the time;

The open-door policy also meant that hospital staff lost the skills needed- to
care for difficult and disturbed patients. He suggests that prison staff and
these kind of prisoners are paying the price of the opea—door pOllC_Y Orr writes
that the paradox is that “developments such as the open~door poiicy which are
seen as progressive are cancelled out by retrogressive conseguences”.

American psychiatrists (inoluding‘ Karl Menninger and Francis Tyce) have
also argued that persons in correctiOnal“ institutions are in Ithe saine situation
as were chronic mental patients a quarter of a century ago.

However, one might argue that as the mental hospitals have moved toward an
open-door pollcy,. ‘thie correctional systen has moved toward a greater reliance on | .
commity oorreértions. The problem remains, as Orr has defined it: kWhere do you
treat the mentally dlstu.rbed person who needs a secu.re settlng" \

More w:Lll be said on thlS subject 1n the followmg sectlons deal:l.ng w:Lth " "'\‘1‘7

controversy over whether chm:LnaJ.s are "mad" or "bad"

‘In many states, the px.ov1s10n of mental health serv:.oes for offenders has :



P
i s R

“suffered because of oonflicts between separate Departments of Correctlons and
‘Mental Health. In Iowa, where the DiVisions of AdulttCorrections and Mental |
"Health Resources are pai:t of the same Department of Social Services, any eonfliets
‘are not administrativa or structural, but are probably remédiable th‘i:ough more

* discussion and greater camunication regarding mutual concerns. As one mental

 health administrator put it , there may probably not be a greater "integration"
of the mental health institutes and the corre‘ctidnal ‘i.nstitutions, but there

could be more "mutual assistance".

V. DIAGNOSES

One concern expressed by both correctional and mental health administrators
dealt With inconsistencies or disagreements in diagnoses among psychiatrists.
When psychiatric evaluations are conducted throughout the state, in the four
MHI's and at the Towa Security Medical Facility, there may be different prog-
noses and recommended treatments. Inconsistencies in whether a person is "com-
petent", or "mentally ill", or "psychopathic" are plentifully documented in the
iiterature. | |

- This general subject is sumarized by a British forensic psychiatrist,
John Gunn (1977), as follows: | |

"The main problem in discussing any relationship between criminal
behavior and mental disorder is that the two concepts are largely
unrelated. We are all aware that the very existence of mental ill-
‘ness has been challenged (Szasz, 1961) and that definitions are
ext.ranely difficult to promote. .. yet most of us believe that scme-
where in the confusion there is a biological reality of mental dis-
orders, and that this reality is a complex mixture of diverse con-
ditions, same organic, some functional, some inherited, some learned.
same acquired, scme curable, others unremitting. It would be sur-—
prising if such a milange had a clear-cut relationship with any

‘social parameter, spec:.fically one which is arbltrarily determmed by
legislation" (p 317) _

'I‘he literature on thls subject is extensn.ve. . The subject of mental disorders :

and hcm:l.clde has probably been of greatest concern to a coxrmlnity, but ny own -

i research on 43 years of ‘1cmic1des in Detroit has snown that the abnormal offender .

1

\
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was responsible fof 0.0% up to about 13% of the haﬁicides mDetron.t, in any
particular’year. Usually; this figu:e was about'5-7%e(Boudouris;‘1974)._ Hom-
icide, it ’should'be pomted out, constitutes a relatively small part of all
crimes cortmltted ’ » ‘ |

A study by Cooozza, Mellck and Steadman (1978) tests the assertion that

"a core bellef of the American public is that the mentally 111 are dangerous" ‘

On the contrary, these authors cite the lack of empirical data showing a re-

lationship between mental illness and crime. Their study of the arrest rates E

of former mental patien’ts cdn;éres their criminal behavior w:Lth ‘the general B

) ‘populatlon at three points of time, in 1947, 1968, and 1975

o .

Their data show that there has been a "ven:y substantlal :anz:ease" in the ‘
proportlon of male residents in (New York) state mental hosp:.tals who have prior
arrests. 1In 1975, 40% of the residents had a prior arrest. This article dis~
cusses"che debate‘ on how the "mental health and criminal justice systems have

been shifting the same clientele from one to another..." Tn California, legis-

‘lation has been blamed for the arrest and incarceration of mentally dlsordered

peﬁ:sons in place of mental hospitalization; In New York, the opposite trend
is noted. Persons formerly in jails or prisons are now sent to the ‘;state‘ mental

hospitals.  "As priscns have becane overcrowded, other alternatives for detention

. have been sought with the state mental hospitals apparently being one ,\\solu,tkior;f_",‘ ,

" (loc cit, P.331).

The psychlatrlst, Thamas Szasz, has taken the radloal pos:.tmon that mental
illness is ~"a ‘convenient myth" which obscures certain dlfflcultles J_.n human re- :
lations which are inherent in social mteroourse', " bdt which‘need not beunmodl" o
f‘iableb.» Instead “of ~call'ing attention to Hw;z;\i needs' "aspirat‘iOns and vaiue, . L
the notion of mental :Lllness prov1des an amoral and Jmpersonal t‘nlng (an 1llness)

as an explanatlon for problems in llVlng", (Szasz, 1960 1961) Acco,r,dlng to
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‘- thls wrlter, the cencept of mental illness is "an :i;rmoral ideology of ‘J'_ntol;
- eranc ", like the earlier persecuﬁion of witches and heretics (Szasz, 1970)....
to take this a step further, one might add, (at same times or in some sta‘ces) v ‘
the hcmose:mal , the marijuana smcker, the abortionist, the adult consentlng
sodozmsts, the fornicators, and the drlnkers of alcohol.

But, 1n the present context, taklnq a less’ rad:)_cal view and acceptmg
that diagnoses of psychiatrists and sentences by the courts, while fallible
are a part of our social reality, we should distinguish between Vthe‘ "medical
mogiel" of deviance and a "social system model". | |

Most textbooks on deviant behavior deal separately with mental illness and
‘criminality, but the definition or labeling of the deviance is approached, gen-
erally, by referring to these altemative ways of defining the behavior. If one
‘uses the "social system" model, the mental iilnessor criminal behavior can be
seen as a definition or label imposed by certain persons or social institutions
with the power to do so. In the case of mental illness, the persons with this
power are the deviant's family, neighbors, psychiatrist, ‘emplokyer, end others.
| In the case of the criminal offender,r it is s’cxnetimes these same persons who are
the Cdnplainants to the police or courts who make decisions wifh censic‘ierable'
discretion_. The deviant behavior, whether psychiatric or criminal, is viewed
(dr aiagnosed) in relation to certain social and cultural"nonns or values. This
view is basic to Szasz's argmnents and has been dlscussed by o’cher'* most notably ‘
by the soc:.ologlst, Erving Gof fman (1961 1963) .
| On the other hand, the "medical model" of dev1ant behavior has been swnmarlzed
by Cllnard (ch. 6, 1974) as follows:
1. All deviant behav:Lor is a product of samething in the "sick" J_ndlv1dual

2. All persons at birth have certain inherent basic needs.

A 2 L]

3. Childhood experiences lead to certain personality types.
4. A child's family experiences determine later behavior.
5

12 Certaln personallty tralts dlstlngulsh the deviant from the nondev1ant. |

- e o w
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The "medical model" is implicit in the view that criminal offenders oan o

- be rehabilitated in either mental hospitals or prisons, that pSychiatrists can

prouide the answers to orinuinal 'behaVior and recidivism, and that correotionai
J.nstw.tutlons should be modeled after the therapeutlc ccmnunlty of the mental
hospltal. : ; ; ’ ’

Peter lens (1977) traces the rising 1nfluence of the psychlatrlc approach

to criminality to the 1930 s when European dictatorships resulteﬁ in the migra-

tion to the United States of psychiatrists, psyt:hoanalySts, and psychologists.

'I‘hey were then involved in the diagnosis and treatment of criminality among mil-

kltary personnel during World War II, so that by the late 1940°' S, crmu_nals ware

seen as "mentally abnomxal“ persons. _

The experiment in indeterminate sentencing at the Patuxent (Maryland)
Institute is an exaxrnz_oie of an intensive oorrectional treatment program for
mentally abnormal c:riminal offenders (Lejins, 1977). It‘was begun in 1955
and was viewed as a logical development of the bellef in the oontml of crime
through cause removal, and of medical and psychoanalytical theorles of: crnn:mal
behavior. The initial confinement was for two years, and the t_reament program
included "1nd3.v1dual depth therapy, group therapy, the use of certaln d:mgs, -
and a progressive tier system" for class:.fylng 1mna‘oes in re.ference to progress

toward release,:L No thorough ‘evaluation of the program was performed, but re-

Cllelsm rates dlffered little from releases from other prlsons. The exper;lment o=

' contr:buted nothlng to the methodology of treatlng mentally a.bnoxmal dangerous
offenders. It did serve to confine dangerous offenders, althoughr the problans

| } w1th predlctlng "dangerousness" ’are noted.

]Iejlrxs pomts out that the "graded tier: system" wa..= 1nvented by Crofton

in: the 1850’5 under the name of the Irlsh Pr:Lson System. ‘- (p 128)
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‘I‘he'repeéi of the Indeterminate Sentencing Law by the Mawryland legislatﬁre
" in 1977, meant that Patuxent would remain a treatment facility for mentally :

; ,abnormal and dangerous criminal offenders, a facility prov.Lded "w:Lth profess:Lonal

-‘v >-< - S - : :

- staff capabilities far superior to most programs of this nature in this country

'ahd which can continue its 'use, experimentation and refinement of the multiple

-z

methodology treatment model that it developed”, (Lejins, p. 116). ILejins argues
that the experiment was ‘terminated not because of inherent faults, but because of
‘a change in public attitudes toward the correctional treatment of offenders. This

includes "a disenchantment with the cerrectional model or medical model for

“handling crime problems, a disillusionmment with psychiatric models, and a de- -
veloping emphasis on the rights of individuals, includinéj convicted offenders”.

According to Lejins, Patuxent was "created in line with the then prevalent

'fads! regarding the etiology of criminal behavior and its treatment, and the

program was terminated similarly in response to a different set of popular be-
liefs which had replaced those of 20 years ago", (pp. 116 - 117). Both the rise
~and the demise of Patuxent were based not on hard research data, but on "unwarrgnted

assumptions".

- If deviance and normal behavior are viewed as ends of a continuum, as has

been proposed',fori mental illness and mental health, and criminal behavior and

non-—crz.mlnal behavmr, then it may be possible to conceptuallze a model of dev-
- iant behavior that has elements of both the medlcal and social system models

(as suggested in the abcve, quote fraom Dr. Gumn). The diagnostic and screening -

E Y o
E Bl

problen then becames even more crucial in determining what should be done to or
for an offender, if anything. - |

Even the rpsychiatrist, however, has in' recent years became more behaviorally

"—“ ;.;

' : Oriente_d and J_n contrast to the Freudia‘ sychoanalyst of the past, the mdern

E psychlatrlst has become more aware of SOCJ.al and cultu.ral factors afJ:ectJ_ng »éhaVlor. ;
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In a study of the records on 1154 men | incarcerated in the Fede.ral Peniten—

tiary at I.ew15burg, Pennsylvanla, Roth and Exvm (1971) found that 56 - had had

- prlor psychlatrlc contact and 18% had been in a psychlatrlc hospltal ‘I'he

diagnoses 1ncluded the followmg: alcohollsm,‘ 29%; ~drug abuse, 25%,_‘ mentally

fretarded,‘ 3%, plus another 5% who were bor_derline;s psYchoses, 8%; and person-

' ’allty dlsorders FRNCHE

A psycru.atrlst, Antonio Dy, has described various crltlcal psychological

phases that an incarcerated offender goes through and this work will be smmnarlzed :

- in the section of this report dealing with treatment. It is»jmpo:rtant to note

that this work does not rely on a medical model which would see the immate as

a sick person, but rather stresses the social and situational changes that the
imte goesb through and with which he needs same assistance J_n coping.

; Halleck states that "'f:he prison environment is a.'l;ﬁost diébolically conceived
to force the offender to experience the pangs of what mary psych;tatrists wOuld’
describe as mental illness.b A brief look at the prisonj enviromnent will indicate
that it contains t.‘ne most pernicious factor‘s that are listed as oauses of mental |
illness in our psychietric textbooks“, (1967, p.286). He then goes on to summ~
ari.ze the following stresses: o " | )

1. Rbsence of close interpersonal relationships and discouraged frem B
~forming close relationships with other irmates or cuStodial officers.

2. Since soc:Lally acceptable sexual outlets are demed, only autoerotlsm
and hoanosexuality are allowed, and the latter can lead to serlous ‘
'psychologlcal dlsturbance. ’ ,

'3'. "Prlsoners are more 1solated and more :Ldle than is generally felt to
: be conducive to emotional health. Ioneliness and inactivity lead to
narc:.ss1st_1c* W:Lthdrawal and over—rellance on autlst:.c fantasy". SR

4, Sol.Ltary conflnement (and sensory deprlvat.Lon) may pemlanently scar
: 1nmates S , = :

- 5. ,.‘Dra.soners are deprlved of the opportumty to do soc1ally useful work.
| 6. 'I‘bey are deprlved of a senise of autonany and’ encouraged to be dependent
.~ This is unlikely to lead to the developnent of a meanlngful sense of =
£ soc1al respons:.blllty . , e

e
S o
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7. "Repetitive attempts are made to break down the J_nmate's self-esteem
and identity"”. ;

8. "'The prison squas‘hes all manifestations of usefu‘l aggression.f Adequate
mental health is dependent upon honest recognition of feelings of re-
‘sentment and anger. The prisoner who shows evidence of anger or even
verbalizes his feelings is in danger of being labeled a rebel, a trouble- -
maker or a paranoid. He also faces the threat of additional punishment".

9. "In addition to all the above streseful experienCes; the prisoner is-
subjected to an insidious series of paradoxical messages. Every message
he receives which states, 'You are being treated for your own good and
we are here to help you' is deceptive. Even the most primitive insti-
tution has same need to pretend that it is treating and reforming crim-
imals. A jargon of helpfulness (which is often based on medical clich'es
is sometimes inflicted upon even the most abused prisoner. Since the
prisoner is dependent upon his captors and is hopeful that they will be
good to him, he may accept such statements and ignore the reality of what
is being done to him. To the extent that hé is incapable of deciphering
the dishonesty implied in paradoxical communication he will suffer the
pangs of being oppressed, without even being able to ascertaln who “is
hurting him", (1967, p. 288). ,

In addition ' Halleck has overlooked the stresses felt by prisoners who fear
or are threatened by other irmates.

‘The above may be interpreted as hypctheses by Halleck in the absence of more
empirical evidence. This general subject was raised with psychologists at one of
the correetional institutions, and their response was informative. In their view,
most prisoners have had a long history of behavioral problems. In same cases they
have been in mental hospitals and in juvenile institutions. The psychologists
felt that the prisoners’ lives were more hectic on the street, and that in most
cases, they are psychologically healthier in prison than when on the outside.

If the above description is not sufficiently convint:ing‘ frcm the social system
po:mt of view, one can turn to the more tradltlonal psychlatrlc nosology, but

: ade.t:Lonal problems are encountered

In dlSCLlSSlOl‘lS w:Lth the psychlatrists'and psychologists Ain Iowa, distinotion

has often been made between the psychotics and the 1nmates who were behav:Loral

| problems ’Ihe latter as the psychopaths socmpaths or prlsoners with personallty

’problens characterlzed by ant1-soc1al behav10r. _

- SRR e - ——— k " 7 b : '
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The psychot_lcs, mcludlng the schlzophrenlcs and other mental 1llnesses, are '

l i con51dered treatable by the usual psychiatric scLlls and psychotroplc drugs._

,'f
4

H

: S L i -

offenders who might be suitable for treatment at the MHI S.

However, once the psychotlc eplsode has subs:Lded ‘the offender 1s usually des—?f
crlbed as revertJ_ng to the soc;LopathJ.c kand antl—socn.al behav:.or which is dis-
ruptive to the ps,ychiatri'c hospital. It is at this stage that the psychiatrists

tend to turn to the‘ oorrectional i_nstituti,ons and say, "We can,'t'handle h:m (ox

» her) any more. You take him back." The MHI's with violent or dlsruptlve pat:Lents

use the Iowa Security Medlcal FaClllty for this purpose. k
At the Men's Reformatory at Anamosa, it Was estimated that there may be
50 - 80 inmates who are mildly retarded, but not enough to require hospitaliza~

tion at the state hospital - schools. Anamosa has a SPecial treatment unit where

5 psychotic imnates can be treated It Was estimated that there were a total of

‘about 15 psychotics or soc:Lopaths in the entire institution.

At the Towa State Penltentlary at Fort Madlson ; the staff est.unated that

‘there were about 25 psychotics and between 50 - lOO behav10ral problans or..gocio- .

paths It was estimated that about 100 J_nmates who were psychot.lcs or soc:Lopaths

and who- were securlty problems might be sultable for the Iowa Securlty Medlcal ‘.

| Fac:J_llty In addition, there were 20 - 25 persons :anarcerated for operatlng

motor vehicles while under the influence of alcohol (CMVUI s) and about lO sexual ;
l .

Attempts to define a "psychopath" have filled the literature s:ane the texm .

was introduced by Koch in the l9th‘ century. Several authors have po:.nted‘“out "

that the definition is faulty because 1t :mvolves 01rcular reasonlng A mental

~ condltlon 1s 1nferre=d fmm ant1-soc1al behav:Lor whlle ant1-5001al behaVJ.or is

k k explalned by mental abnormallty., Psychopathlc dlsorder may be v1ewed as a fallure

of learru.ng or socn.allzatlon rather than a chsease. Glmn writes, to use _the S
T

'Ihese fJ.gures for Anamosa and Ft. Madison should be v1ewed only aa "best .

estimates". One of the recommendations of this report is that a careful ‘

aseessment by mental health professmnals of the extent of the problem is

needed : :

T
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' kterms "moral defectwe" or "psychopath" to expla:m "persrstent criminality
S in med:,cal texms has not only failed, but has been oounterproductlve", (1977,
o6, A
| On the other hand Restak, in describing «resear'ch on "evoked brain poten—
tials" thi nks‘ tha”- "neurcmetrics" 'shcaws prom:Lse of dlstlng'u:rshmg psychotics
and neurotics and in diagnosing psychopathy. In a ‘recent »artlcle , Restak (1979)
’wri’tés: | ' | |
f?REcerlt evoked -~ response work indicates that the diagnosis of psychopathy
is undoubtedly legitimate: psychopaths are not just 'different' but, in
fact, are a distinct group that can justifiably be classified as mentally
ill. Their evoked response results, particularly in older psychopaths,
show consistent failures of response to harsh or irritating stimuli”.

In a Council of Europe publication on long-term prisoners (that is, incar-
cerated :Eo:c five years or more) , (1977) ’, »several reports discuss ‘;he psYchiatric
and ’psyohological aspects of such imprisornment. Included under the diagnoses
of "prison psychoses" or ;'acu,te ‘psychic cha:iges" are neurotic reactions (such

as self-—mutilation) , depressive reactions (suicide), apathetic and sub-stuporose
behavior distu,rbances (refusal to eat) ’ schiZophrenic reactions, ’and psychoso-
matic dlsturbances. |

In th:.s publlcatlon, W. Sluge describes a "functional psychosyndrome"
among long-term Austrla.n prisoners which :anludes emotlonal dlshzrbances, dis~
- turbance 'in ccmprehension and ability to think, infantile regressive changes,
- and difficulties in social oontacts The longer the mprlsonment, the more
"neurotlc defense mechanisms recede and personallty character:.stlcs bordering on
"psychotlc defomatlon ber‘ome frequent. ‘
o However , At is pos.nted out in this publication ‘that depriVation of llberty "
| ‘doesri'\t'alweys‘ heve the é;atne effectf It depends on the inmate's personality,
L ‘the measure of conrmmlcatlon reta.med by prlsonere, and the severlty of the

: ‘:pr.rson reg:me. In other words, as noted earller, the "med:.cal model" is tempered

by i:he "soc:l.al system" model B I R
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| the rehabilitative efforts that have been reported so far have had no appreciable |

 of persons that cause the greatest problans in oorrectlonal :mstltutlons, (the

‘personallty dlsorders, psychopaths or soc:.opaths) r have not been hlgh

- be w1111ng to work in a prison?. Correctlonal ad:m.nlstrators say "the prlson
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VI. MENTAL HEALTH SERVICES AND TREATMENT

At the 1978 meeti’rig'of, the American Society"of Cri;ninology, Seymour

Halleck received the Sutherland Award and discuesed what ‘psychi‘atry is capable

of providing in the criminal justice process (Boudouris, 1979). "He presented

the following four possibilities regarding treatment: a) diminish the probability |

that an offender will commit crimes withoﬁt regard to whether he is hurt or |

not, b) chahge kthe offender without harming h:‘m, c) make the ’offender a better
person and more capable of fu_nctioning in society, or d) make the offendef mox"e |
comfortable and effect;i.ve without worrying about whether he has not been rehabil~ o

itated.  Dr. Halleck said rehabilitation can refer to the first three, but most

- psychiatrists are giving up on these and focusing on the fourth option".

The mood in corrections in recent years has been to turn away from the 'goal
of rehabilitation. This is reflected,k perhaps in a distorted way , in a con- |
troversial study by Lipton, Martinson, and Wilks (1975) and sumarized in Mart- :
inson's article "What Works? - Questions and Answers About Prison Reform". In

this article, Martinson (1974) concludes, "With few and isolated exceptions, ;

effect on recidivism". Since then, Martinson and others have ac]mowledged that
this judgement may be too harsh and that even in the I.ipton et. al. v\rorkth‘erca
were examples of programs that may have been partlally successful for sane per- :
sons at same t:unes.

Psychlatrlsts themselves admit that their success rétéS W:Lth those kinds‘;

Halleck ralses the questlon, Why would any psycluatrlst be asked to work or



psYchiatriSt is needed to maintain a climate of proper mental hygiene. This

ridiculous statement represehts only one of themany frustrating and inconsistent

_phllosophles Wthh arise when medlcal models are 1nsen51t1vely used to ratlonal-f-

ize a punitive system", (1967, p. 228). What then can a psychlatrlst do? E«;[alleck

' suggests varlous rules and options for the psychlatrlst. He can attempt to undo
" the bad effects of the prison itself. He can look after the shortﬂterm or long-
 temm iriteres,ts of the inmate by helping him deal with reaetlons to an oppressive

sys‘tem, or by helping him adjust to the situation.

Among the possibilities discussed by Halleck, including "doing nothing”, is

to send the irmate to a hospital for the criminally ‘insane (although irmates

 will be reluctant to be labeled "insane"). 'I‘he hospital "may resent having to

deal with an aggressive and questionably psychotlc mma*e. F;Lnally, the psych:-—

atrlst may feel dlshonest in the knowledge that he is hospltallz:mg a man whczn

- few of his colleagues would call mentally ill. Yet, there is often little cho:Lce.

“Sometimes transfer is the ‘only way to bresk up a sadamasochistic relationship

between quard and prisoners ‘which is dangerous and harmful to both. . . .Scmewhere
and samehow the psychlatrlst must find a middle ground, a phllosophy which allows

th to survive and be useful in an env1ronment that is pecullarly desz_gned to

; defeat his purposes" (1967, p. 292).

Halleck does not mean his criticism of the prison to be an att‘ack uponthe

motlvatlons of the correctlonal offlcers who somet:mes show "extraordlnary con-~

' ern" for prlsoners He thinks the psychlatrlst is "in an excellent pOSlth"l :
o to educate the custodlal staff as to the meam.ngs of certam types of behavior.
Sometmes he can enllst the ald of custodlal offlcers to provz_de spec:c.flc types '

_of attltude therapy. In a fow enln.ghtened 1nst1tutlons 1t is poss:.ble to train :

guards to Ao tgroup oounsellng"  He also states that institutions that prOVJ.de

. ,,/

e f:f“'outlets for work and recreat:.on that are therapeutlc are "character:.zed by an S

_ unusual degree of understandlng between treatment and CL.S'tOdJ.al staff" r (3 967
: p 293 -4) ' ' |

q -, o
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This extensive referehoe to Halleck's writihgs should be placed in the¥ |

‘ approprlate context of thls report 'I'he dlscu551ons w:Lth mental health and

correctlonal personnel in Iowa frequently ralsed the same issues dlscussed

by Halleck and others in the literature. Psychiatric staff at the MHI's

tended to want to s\ioid dealing with same of these problems. My intention 'i“s |
to suggest ways in which behavior scientists and ,psymiatrists%see 'thes’e o
same issues. it was J’nstructive tome that the same issues are raised in
Great Britiah, as in the United States or Iowa, although I did not atteﬁpt
to survey ‘the other states except through same of the literature..

For mstance, Gunn (1977) suggests that cr:mu.nal behav:Lor is more llkely
to occur among patients with personala.ty problems and social problens, .are .
mentally handicapped, and are addicted to drugs or alcohol. v'"It would be non-
sensical to try to separate off th.lS vast lump of 'general psychiatry and vcall‘

it forensic psychiatry, and yet'there is a growing danger that this could.

~ happen". There is a danger that forensic psychiatry will be regarded as that

~part of psychiatry concerned with locking patients up. "There is also the

danger that hard—pressed general psychiatrists will increasingly say that the

difficult cases of persornality disorders, alcoholism and the like ‘are samebody

else's problem", (p. 322).
Gu.nn goes on to quote Brltlsh forensic psychlatrlst T.C.N. G:Lbbens,
the following: a) that forensic psychlatry should be a sub-spec:tallty J.S debat—

able ; b) the "well—-tra.med psychlatrlst is as ccnpetent as  anyone to deal w1th

- the majorlty of problems in forens:Lc psychiatry, espec:.ally of the more serlous

kind. .."- c) "a.ny claJm to spec1allzau.on must lle in be:Lng able to cross. Py

s001al and adm:xmstrat:.ve boundarles, as well as- 1n the spec1allzed studles of TR

‘partlcular mental OOndlt.‘LonS"‘ and d) he stresses "the mlportance of all psych1~‘ :

i
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atrists having the opport:unity to learn about various penal :inStituti_ons and
methods of social control...."

Inmy discussions at Iowa's institutions, the question of treatability

was often raised. If a disturbeﬁ," anti-social offender is always kept locked

up, could a mental hospltal do any more? Aside fram prescribing medication,

| many psychiatrists feel there is. little that could be done with such disruptive

personalities.
This issue is discussed by Orr (1978) who writes that there has developed
a tendency (although he is writing about England this sounds applicable to Iowa)

for hospital doctors "to decline to admit a ‘mentally disordered person on the

ground that his disorder would not be amenable to treatment...If hospitals are

to admit only those they can make better, this affectively excludes the possibil-
ity -of a hospital disposal for quite a large number ’of 'inadequate’ offenders
who require long-term care within a sheltered envirorment", (1978, p. 196).

| Orr quotes a prison medical officer writing, "to make it (admission) con-~
tingent upon a patient's .l:ikelihood of response wto treabnent is a cynical and

recent innovation... Because there is still no -~ - repeat - - no -~ - certain

cure for schizophrenea, chronic schizophrenics are or can be a demanding nuisance;

but that, one was led to believe, is what mental hospitals are for: to look

after mentally 1ll or dlsturbed patients”, (l978 P 197)

As well as the treatability of the correctional cllent ’ another issue

) ra‘n_sed by both psychlatrlsts ard correctional professionals is the different

: mental patlent was portrayed as pass;Lve “and una.ble to oope WJ.th stressful 1nter—-‘

o

; personallty traits and behavior patterns of immates oompared to mental patlents.

It was frequently ment.loned that correct_lonel \cllents are manlpulatlve and

c aggresswe, and vmuld be a destructlve J.nfluence on a treahnent program if allow~

ed to :Lnteract wn.th the noncrmu.nal mental patlents 'Ihe typlcal ‘noncr Jmmal

i“\:
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personal relatlons, and would be. eas:Lly led by the crlmlnal menta_l patlent

This mampulatlveness of the offender was also seen as an ablllty to "con"

the naive mental health institute vpsychiatrists and staff into meeting their
v 'need_s._ The need for extensive training of the MHI professionals in the treatment

of the mentally disordered offender was frequently mentioned,

| - One of the possible typ‘es of inmates who might be treatable at the MHI's is
the chemically dependent :i:mxate.. Many of the present residents on the chemically '
dependent units of the M{i's have been correctional clients. At the Mt. Pleasaldt
MHI, about 36 of 212 patients are parolees, and most of these are on the ,chemically
dependent unit. At the Cherokee MHI most of the residents on the chemically
dependent unit have had contact with the criminal Justlce system, and they J_nclude
those sentenced to probation on GMVUI's.

It might be an interesting experiment in treatment methods to see what

effects would result from a greater inter-mixing of probationers, immates, and
parolees with Substance abuse problems on the same unit. It 1s “conceivable that
the exposure of probatloners to the irmates and parol‘ ..s nu.ght have pos:.tlve
effects on thelr rehabllltatlon as they observe and llsten to the experlences of =

their peers who have had cont.mued and prolonged contacts with the crlmlnal ‘

© Justice system

- Wayne Wright, cllnlcal psychologlst and head of the Alcohol and Drug Abuse

| Unlt, Independence MHI, has wrltten a short paper on scme of the problems in the '

treatment of the substance abuser.f He wrltes, _"t.he prospectus for success in the

treatment of alcohol and drug abuse cases J.n a prlson settlng trad_ttlonally has

“been poor". He suggests this may be due to the JmpOSSJ.blllty of creatlng a

.”therapeutlc m11 1eu in prlsonl, oxr 1t may be due to the antl—soc:Lal charactemstms

. This statenent has also been made by Halleck and others, but 1t “«hould be seen |
asa hypothes:Ls requlrlng testlng rather than fact. » ) o



e lMy own research on the etlology of herom addlctlon supporLs thlS conclusmn. :
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L of the mmates, sometxmes referred to as the "morallty factor".

erght cites the work of a Johns Hopkins psychologlst, Robert Hogan, who

has s.tudled the developnent of morality. _Comparmg heroin addicts and neurotlos,
| - Hogan found that the addicts were not. "sick® 'at all, but cofrparable to most -

people. He finds J.nstead that they are "hedonists" - - just havmg a good

t:un:zl He suggests that hero:.n addiction is not a medlcal problem, but a

imoral problan” .

0

Wright writes, "The Hogan contrntions would seriously question that logic

yrund.erlies the development of moral reasoning, or that moral conduct can be

) changed through education. It would further sugéest that stme of the kinds of
: programs conducted in securlty facilities are unllkely to have much Jmpact.

: ‘Itk is not a case of worklng with mdlv1duals who ‘do not know the rules so much
- as it is a situation of not choosing to adhere tov them. His theory would seen-
inglyv amploy a' need of imposing a sortof ideology, a self-help group, or ‘peer

cjroup principle”. This appears to be the treatment ideology at the Mt Pleasant

4N TS TN N

Medium Security Unit, and this is presently being evaluated by Dr. John Stratton
of the University of Iowa. »
Same of the suggestions made by Wright for the treatment of the substance

abuser are as follows: a) the need f_or special tra.mlng for persons operating

a therapeutic community; b) the Board of Parole should not make decisions re—b :
garding release ‘dates' until certain treatment goals ha‘?e been accanplished' |

B c) transterrlng the residents to the chemlcally dependent unlts of the four

. MHI's pr:Lor to release for a final stage of treatment d) a l:mlted number of

| Mt Pleasant res:.dents should be transferred to a unit at an M-il perhaps only
3 per 50 regular patlents because of the danger that a greater number of irmates

. Would‘ ’cr.eate too blg a ';' cllque" whlch would preserve thelr .:Lmnate oode and be

Y

(Boudour:Ls ¥ 1977)

i
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, antlthetlcal and dlsruptlve of the treatment program at the MHI.

Wright concludes,' "t would seem that parole ought to also oon51der the

- potential for same kind of extended care after release from the ‘hospital, such

as the halfWayi house approach. Since there is considerable differénce in the

ma.nner in which various halfway houses in TIowa function, it might' even be that
same klnd of criteria ought to be establlshed which would figure in the approved

' 'khalfway houses or other such release fac:.lltles", (p. 4).

Dy had :Ldentlfled cerc.a:.n cr:l.tlcal psychologlcal phases that a prisoner

goes through and has suggested certain direct psychotherapeutlc approaches for

worklng with the offender (1974) . He describes these "reactive phases:"

1) "initiation phase" consists of the tlme of arrest to the initial jyail con-
finement; 2) "disorganization phase" is fram pre-trial to sentencing; 3) the:
"short incarceration phase" consists of confinement of less' than one Year';‘

4) "long incarceration phase" is for a confinement of more than one year; 5)
the "pre-parcle phase" is justbefore oonsideration. for parole; and: 6) the '
"pre—release phase" is Jjust before release. | ’ :

Each of these phaSes ‘is correlated with certain psychological s’jmptoms ‘
and Dy offers suggestions on the appropriate treatment. In the present ‘oont,ext, -
the "long incarceration rhase" is most relevant ax“;d’he suggests 'that' during " this
time therapy groups are useful and inmates may become effective co-leaders of |
new groups. In ‘these groups, Dy de-emphas:rzed the sen51t1v1ty—type approaches “ ‘
(s:ane J.nmates don't need encouragement to be "1mpuls1ve, v1olently express:Lve,

and nar01551st1cally hedonlstlc") and de-enphas:.zed the hlstory or psychopath-

ogenesa_s whlch only serves as a ratlonallzatlon for current unacceptable behavior. -

The Dlrec,tor of Psychlatry for the New York Clty Prlson System, E‘dward

) »Kaufman descrlbes the ccmprehensrve men’c.al health care that has been developed

, for an average dally populatlon (in September 197.4) of 13, 000 :anates in New
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B York City, (1973) ‘He discusses the'problans of attanpti‘ng to deVelop mental
health care under c.vercrmded conditions and in the face of bureaucrauc, ob~
stacles, such . as del‘ays in paying salarles, hiring, and spendlng allocated moneys,
the resxstanc:e to es\tabllsh:mg new positions; and budget freezes. All these
influences lead to‘poor' staff morale and high turnover.

. Nevertheless, Kaufman descrlbes the followmg mental health services that
were establlshod 1 screenlng, 2) mental observatlon cell blocks; 3) a treat-
‘ment team at each ingtitution oonsmtlng of one psychlatr:;st , one psychologist,
one social worker, and several 'paxiaprofessionale; 45 a‘Speciel Treatment Unit;

. | 5) aftercare: 6) consultation to the oorrectlonal authorltles, and 7) mterfacmg

>W,].'f:h other relevant agencies. ‘

Kaufman concludes, mental health sexvices can be provided "only if treat-
ment piinciples are oermitted ample priority over security oons’iderations' ". He
vbgoes on to view these services only as part of the "social system” problems and
the need to change the way society handles the crime of poverty, by -pressures
for oourt and bail reform, and,y most ’directly,, pressure for sweeping charges in
! our-penal system. - Regardless of the contribution of mental health, it is only
Wthrough conﬁinu’ed pressure for drastic refonn'vthat we will avoid afprison system
‘which degrades and destroys huxﬁan dignity"'; kop. it., p. 260).

‘I’he administration of psychiai;rio services for the mentally disordered
offender by‘state agencies s‘hows a large variety of alternatives. Based‘ on
1nformatlon provided by the National As°oc1atlon of State Mental Health Program

) Dlrectors (1977) , the followmg state departments have organlzatlonal respon- -

s:.b:,llty for these fa0111t1es-

'Mental Health: 15 (33-5)

Health and Social Services: 7 = (16%)
Social Services or Human Resources: - 6 (13%) -

. Institutions: 5 = (11%) -
' Health (probably includes mental health): 4 - (9%)

: . : |
. N : |
. B . ) |
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- ‘Social Rehabilitation Services: 2
Public Welfare: 2 ;
Boards of Charities and Correctlons (or Refom) 2
-~ Health and Mental Health: 1. : : :
Mental Health and Cox:rectlons- 1

Finally, in a recent manual released by the U. S. Law Enforcement Assn.stance
Admmstratlon, titled, "Health Care in Correctlonal Instltut.‘.ons" (1977), there

is very little discussion of the need for mental health services. A chart sum-

for mental health care in jails and prisons. | |
The standards of the National AdviSoxy Comission on Criminal Justice Stan-
dards and Goals (1973) are summarized as follows: o |

"Includes fairly specific standards regarding the treatment of

of the mentally ill in major correctional institutions. Among other

things, the standards state +treatment should be under the direction

of a psychiatrist, that program policies and procedures should be

clearly defined and specified in a plan,' that diagnostic tests should -
 be conducted, that regular medical and lab work should be done, etc.

(p. 374). Additional standards deal with transferring individuals

to mental health facilities (p. 374) and the types of counsellng ser-

vice that should be provided (p. 385)".

Also, standards are summarized that have neen proposed by the Pmer:.can
Public Health Assomatlon (1976)

'"Includes a very extensive section on mental health services.
Essentially, the APHA believes that such services should be made
available at all institutions, that treatment should not be camelled
~except under extreme circumstances, that mental health personnel who
participate in administrative decision-making processes that affect
the inmate (e.g. ’ parole or furloughs) should not be the ones provn.d.mg
therapeutic services and that all patient information should be kept
Vconfldentlal In addlt:Lon, the APHA lists nine different types of
direct treatment services which should b€ provided, including crisis =
' 1nterventlon, short and long term therapy and detox:LflcatJ.on (Dp. 27 =
33) " ’ L

'Ihe comnentary by the author of thJ.s summary concludes, "Aga:Ln, the
gfoups agree that mental health care should be prov1ded, but there is llttle =
agreement on the basm serv:Lces that should be ava:Llable and under what c:Lr- .

fcumstances" (]’.EAA, 1977) B

; ' 7 ‘l‘Ihe LEAA manual also has a short paper in the Append;x which descrlbes the

mental health care. that is belng developed in’ the San Franc1sco Ja.lls. e

pAS

=

marizes what various organizations have so far developed in the way of standards -
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The State of Iowa corrections .system is azrrently ‘striving to meet the :
: stan&ards for accreditation that are quoted in Appendlx C”,(Camnission, 197’7) .
'Ihese gtandards are explicit and specific regarding the diagnos‘is and treat~
ment of emotlonally dlsturbed immates. These standards refer to many of the
issues that have been dlscussed in this report and call for the treatment of
the emotlonally dlsturbed mmates in mental hospltals, in separate prlson
facilities, or in separate psychiatric facilities (such as the Iowa Seourity :
Medlcal Facn.llty at Oakdale) . S | |

It may be that the greatest Jmpednnent to prOV1dJ.ng psychlatrlc services
to the criminal offender is related to the conflicts between the "medical"
model and the "social system" model of dev1ance, as defined earlier in this
report. The PSYChlat_rlC or medlcal model,, when applied to umxates in correc-

tional institutions, may exclude these persons with emoticnal or behavioral

- problems from treatment in pSychi‘atric facilities, inoluding the 'IWa Security

Medical Facility at cakdale. "Ihese persons may not fi‘t‘into the psychiatric
categories amenable to traditional psychiatric treatment.

On the other hand, the inmate with behavioral problems in the correctional

: 1nst1tutlon is not l:.kely to receive any treament ox rehabllltatlon - From the :

medical model poJ.nt of view, the behavior or symptoms are the same, but fram
the social system point of v1ew the questlon is, In what mstltutlon is the
,person s behav:.orfmost lnkely to be m1proved° Or put,ln another way, What

; 1nst1tutlon is best able to care for the mentally and behav:.orally dlsordered

| : offender'? That th.ch also-needs to bhe explored is what changes in stafflng and

organlzatlonal ‘structure may be needed to more adequately treat» same irmates

| . | w1th1n the correctlonal mstltutlons, others at the Towa Security Medlcal

S Facn.llty, and still others at the mental health institutes.
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"By addressing these issuds, the problems that need o be flaced aﬁ:e

related both £0 the medical and the social system models. f'ihere is first

‘a m eufor diagnosis and classification, and secondly, a need toadjust the

social system to determine where to receive and what to do with which in-

mates. o
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APPENDIX A

DISCUSSION QUESTIONS

MHT'S

1. What kinterre‘lationships exist between MHI's and Correctional Institutions?

 2. What training would be needed for either evaluat:ng or treating oorrectlonal
- clients at the MHI's? ‘ ;

3. What structure/physical changes would be needed?:_l
4. What changes in job classifidations would be needéd?
5. What correctional clients could be accormdated? ‘ |
6. What outpafienﬁ services could be provided for correctiohal cl‘ients? ‘

7. Could MHI staff be utilized at correctional institutions in order to prov:Lde
both evaluatlon and treatment functions?

CORPECTIONAL INSTITUTIONS

1., What concerns do correcticnal persommel have about sending irmates to
MHI‘s”

2. Vhat tralnlng do- they need at the MHI's in order to accormodate correctional
clients?

3. What security concerns do correctional personnel have?

4. What problems might be expected if a) part of an MHI is converted to a
Mt. Pleasant~type medium security facility, and b) if inmates with
psychlatrlc problans are ;anluded within the MET populaﬁon’

5. What correctlonal clients m:.ght be sent to MHI's?

A g
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APPENDIX B

IOWA CODE

Y

Ch 218.90: "Transfer of prisoners. The d_u:ectors of the DlVlS.'LOI’lS of the
Department of Soc:Lal Services in oontrol of State Instltutlons may tranfer any
prisoners under their jUI‘lSdlCthn fram any institution superv:Lsed by them to.

any other 1nst1t11tlon under thelr control or under the control of another D:Lrector‘
of a Division of the Department of Social Serxvices with the consent and approval
of such other dlrector and they may likewise transfer any prlsoner to any other
institution for medical or physlcal examlnatlon or treatment retaJ_n:Lng jurls- ‘

dlctlon ovex such prlsoners when so transferred".
ch. 218.92: "Dangerous mental patients. - Where a patient in any state hospital -

under the admlm.stratlon of the DJ_rector of the Dpivision of Mental Health of the
Department of 8001al Servn_ces, has becamne so mentally disturbed as to const.ltute
a danger to self to other patients in the institution or to. the publ:Lc, and the
institution involved cannot provide adequate securlty, the dlrector of f‘uch
1nst1tutlon with the consent of the Director of Correctlons of the Depar’m‘ent

of Soc:.al Services may order the patient to be transferred to the Iowa Securlty
Medlcal Facullty, provrded that the execut:.ve of the 1nst1tut3.on mvolved with
the support of a major:Lty of h:Ls medlcal staff recorrmends the transfer in the
1nterest of the patlent, other pat:Lents or the publlc The order of the D:Lrector L
of the Division of Mental Health shall have the same force and effect as a "
warrant of ccxmutment for mental :Lllness., ‘Ihe oost of' the transfer shall be

pald from the funds of the :1.nst1tutlon fmm Wthh the transfer is made"." &

l school for the mentally retarded any mental health J.nst.ltute or any :Lnstltute ;



Ch. 245.12.

ammiteed to said reformatory and suspected of being mentally ill to‘be examined

by. one of the superintendents or his qualified designee of a state hospital for

Ch. 229:

-32-
deals with the commitment and dis’ch‘argekof mentally ill persons.

"Traﬁsfer of nentelly 111 fram (Rockwell City). The said state

~director (Director of the Division of Adult: Corrections) may cause any waman

A

the mentally ill or transferred to the Towa Securlty Medical Facili ity for

exa,mmat;on. If the woman is found to be mentally 111 the department may order

such wmlan transferred to or retalned at a state hospital or the Iowa Secur:Lty

Medlcal Fac:LlJ.ty where she shall thereafter be maintained and treated at the

expense of the ‘state until such time as she regalns her good mental health when -

she shall be returned to said refomatory. The cost of such transfer and return

shall be paid as heretofore provided for other transfers".

>

Ch. 223. "Iowa Security Medical Facility".
Ch. 224. '"Drug Addicts".
- Ch. 225. "Psychopathic Hospital" (at the University of Iowa).
. 225A. ‘Criminal Sexual Psychopaths".
Ch. 226.30. "Transfer of Dangerous Patients" (fram MHI's to ISMF).
. Ch. 229. "Conmi trient. or Discharge of Mentally I1l Persons".

DL
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Ch. 246.16. "Transfer of Mentally Ill (Fram the Penitentiary at Fart Madison

or Men's RefOﬁnatory at Anamo’sa) When the sald state dlrector (of the Dlva.sn.on

rof Adult Cmrectlons) has cause to belleve that a prisoner in the pemtentlary

or refonnatory is mentally ill, the deparhmnt\may cause such prlsoners to be
//
uansferred to the Iowa Securlty Medlcal Fac:LJ 1ty for examlnatlon, dlagn051s,

or treatrnent. ‘The prisoner shall be conflned at such mstltutlon or a state :

~hospital for the mentally 111 untJ.l the explrat.lon of his sentenoe or until he

is pronounced in: oood mental health If the prlsoner 1s pronounced in good
mental healthbefore the e,Xplrat:Lon of his sentence, he shall be returh.edto
the penitentiary or reformatory until the expiration of’ his sentence. The‘

prov1s1ons of the Code appllcable to an irmate at the correctional mstltutlon

| frcm Wthh transferred shall be appllcable durmg the mmate s stay at the IOWa o

 Security Medical Fac:Lllty ﬂowever, Sections 246 32 ("Enforcing Obedlence to o R

Orders") and 246,33 ("Insurrectlon") shall apply to the total irmate popula—

tion, 1nclud:mg both conv1cts and patlents“

Ch. 246.17  "Discharge of Mentally I11 (From Ft. Madlson or Anamosa) When
the state director (of the DlVlSlon of Adult Correctlons) has reason to bel
that a prlsoner in the penltent_lary or sa.ld refomlatory, whose sentence has a

exp::.red lS mentally ill, 1t shal]. cause. examlnatlon to be made of such pr:.soners B

i

by canpetent physmlans who shall cert:Lfy to the state d:lrector whether such

' prlsoner is 1n good mental health or menta_.ly 111 'Ihe state d:Lrector may

make further J_nvestlgatlon and 1f satlsfled that he is mentally :Lll he may

cause him to be transferred to one of the hospltals for the mentally lll, or :

may order h:Lm to be conflned m\ u e Iowa Securlty Medlcal Fac111ty"

S o
(/ b : L RSO ;
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APPENDIX C

Canmssmn on Accreditation for Correctlons, Inc. »~Manual of Standards for
Adult Correctional Inst:.tutlons, August, 1977, Anerican Corre(,tional
Association.

4275 "Written policy and procedure govern the trea’anent of J.nmates with
severe anotional disturbances". (Essential)

"DISCUSSICN: Many ano{ionally disturbsd irmates-axre prone to viclent
and destructive behzvior and are oriented toward escape. While sever-
ely psychotic irmates should be transferred to state hospitals, less
disturbed immates should be retained in the general irmate population,
where possible, and provided treatment programs that are supervised
by campetent menizl health professionals and that utilize the least
cpercion necessary".

4276 “Where there are "separatei living units for irmates with severe emo-
S tional disturbances, an interdisciplinary team is assigned to these
living units". (Essential) :

"DISCUSSION: All staff members responsible for providing services in
a living unit for emotionally disturbed immates should be integrated
into a multldisciplinary team and should be under the direction and
supervls:.on of a profeg elonally trained staff member. Consistency
in approach and treatment is essential for the emotionally disturbed
immate, and a team approach that includes regular meetings ensures
that the treatment given these irmates is intensive, coordinated and
direct". _

4277 "Written policy specifies that appropriate facilities are available
for imates who are diagnosed by qualified psychiatrists or psychol—
OngtS as severely psychotic™.(Essential)

"DISCUSSION: Psychotic irmates should be transferred to mental health
institutions. However, many state mental hospitals are becaming more
open and are resisting the admission of digturbed immates for whom se~
cure housing is required. Partly in response to this, state correctional
‘systems have begun to develcp their own psychiatric facilities. “What-
ever system prevails, psychotic immates should be transferred to a
- facility that can treat them effectively and assure public safety.
These facilities must be under the supervision of mental health personnel

;ndloperated according to the standards and procedures of the psychlatrlc
ield!

4278 "Wr:.tte.n pollcy and procedure specn.fy that quallfled psychologlcal and
: psychiatric personnel provide services for imnmates dlagnosed as severely
o menta_Lly retard (Essentlal) :
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 "DISCUSSION: Severely mentally retarded irmates should be placed in

4279

facilities specially designed for their treatment. If they cannot be
placed in such facilities outside the correctional institution, the
institution should provide adequate services for their health, develop~
ment and protection of their dignity. Where possible, programs should
provide for ‘their continued physical, intellectual, social and emotional -
growth and should encourage the development of skills, hablts, and attJ:- ’
tudes that are essential to adaptation to socnety"

"Psychlatrlc consultation is avallable for the management and treament
of inmates with special needs". (Essentlal)

"DISCUSSION A qualified psychiatrist should alWays be available to assist -

~ the trained mental health personnel who are responsn.ble for the day~to~day

‘managemzant of inmates with special needs. Depending upon the size of the

institution and the number and type of inmates classified as special needs

 irmates, the psychiatric services may range fram one or more full-time staff

psychiatrists to one part-time consulting psychiatrist. Whatever the arrange?
ment, this service should be available 24 hours a day" S , ‘








