
This microfiche was produced from documents ·received for 
inclusion in the HCIRS data base. Since HCIRS cannot exercise 

control over the physical condition of the documents submitted, 
the individual frame quality will vary. lhe resolution chart on 

this frame mn be used to evaluate the document quality. 

1.0 

1.1 

:; 111112.8 11111
2.5 

W 11111
3

.
2 22 

I" . 
• Zi 11111

3
.
6 

W 
:i ~i~~ 
L::. u. 
wt.::.u 

I .0 

II 

111111.25 !11111.4 111111.6 

MICROCOPY RESOLUTION TEST CHART 
NATIONAL BUREAU OF STANDARDS-1963-A 

1 

Microfilminl procedures used to create this fiche comply with 

the standards set forth in 41CFR 101·11.504 

Points of view or opjnions stated in this dOcuMent are 
those of the author(s) and do not represent the official 
position or policies of the U.S. Department of Justice. 

U.S. DEPARTMENT OF JUSTICE 
LAW ENFORCEMENT ASSISTANCE ADMINISTRATION 
NATIONAL CRIMINAL JUSTICE REFERENCE SERVICE 
WASHINGTON, D.C. 20531 

4/28/75 

ACCESS I ON h:LI/·1BEF.:: 
Of X TLE: 

F'UE)'I .. J CAT I ON DATE: 
rKn HOF.: ( :5) : 
NUl'1f::EF.: OF PAGE~7': 

X :::.SU I NG FKlF.:'HC'T': 
! ~~POW~.Ofoi: I NG AGEHC:'T': 
.j m;,:nrH.,··CONTF.:AC'f: 
.1 ~.;.I..If:-.:.JECT.····CON"f ENT: 
;\ 
'. 

;( 
j 
1 

.1 
'1 
; I ANNOTAT I ON : 

~10996. ~1~1. ~1~i~3~:::15~1 

INTERSTATE INSTITUTE ON THE MANAOENENT AND TREATMENT 
OF THE NENTALLY DISORDERED OFFENDER - REPORT 
67(11 
LEFICH .. H. 

NENNINGER FOUNDATION 
LEAA 

NENTALLY ILL OFFENDER 
TRFATNENT OFFENDER MATCHING 
CORRECTIONAL PLANNING 
PLANNING 
PS'r'CHOL OG'T' 
l'~O"':~<SHOPS FIND SEt'1 I NAF.:S 
C1:t .. :F.:ECT IONS 
NENTAL HEALTH AND DISORDERS 
PSYCHIATRIC SERVICES 
OPERATIONS NAN AGE ME NT 

I] INSTITUTE F''':OCEEDINGS FOF.: H1PF.:O'· ... Et1ENT OF foi:ELATIONSHIP AND SEF~'·..'!CES OF ; I COF.:RECT J O/·JAL ADr'1 I N I STF.:ATOF~S mm PS'T'CHOLOG I STS TO t'1ENTALL'r' C'I SORDEF.:ED 
'! OF FE r'4[:IE F.:::-:" 
q 1"'1~··-T~·Ar···j-III . r. •. ::' r". -' : 

al F~ECOc;r-U ;';': UK, THE TF.:AD I T I ONALL'r' D I '· ... EF.:GENT ' . ..'! E~·~S OF CUSTOD'T' AND TF~EAn1ENT .. 
;\1 THE I NST:t '1'1..1 f t::: ~·~AS HELD TO I DENT I F'T' cor'1t'10N F.:EFEF.:ENCE PO I NTS AF.:OUND ~'~H I CH A 
11 NUTUALL'T' nCCEPTED PH I LOSOF'j-N COUU~ DEVELOP. THE' Pro: I NAF.:'r' CONS I DEF~AT I ON 
~: ~"ITH F.:EFF..~:ENCE TO THE t'1ENTALL'T' DISOF.:DEF~ED OFFENDEF~ IN'· ... OL'· ... ES THE /' ~ 

~i ALLOCAT I ON OF F.:ESOURCES IN'·." I El'~ OF THE:':;E OFTEN [:' I '·.,'EF.:CiENT TF~EAn1ENT 

~,;,',' ~~:~~~~~~S~~~~E~~~~~~~~N~OA~~Oe~~~U~S~~~~H~~I~O~~E~~~~~A~N~N~N~~~~~~~~ 
I AND TO DEV~f_OP THE CLIMATE FOR INSTITUTIONAL CHANGE. QUESTIONNAIRE USED 
b~ IN CANVASSING PARTICIPANT OPINION IS ENCLOSED. TOGETHER WITH RESPONSES. 
~j 
[;1 
~l 

~! 
* -1 ft 
;),\ 
Ii' II 
rt 
~ \ 

l{ 
I, 
!,1 
I'" 
u I 

U 
l~.'j 

Ul 
t\ Lj 

] 
! 

1 
~ j 

;~ 
'~ 

If you have issues viewing or accessing this file contact us at NCJRS.gov.



• 

• 

• 

• 

• 

• 

• 

• • 

Report of the 

INrERSTATE INSTITurE ON THE MANAGEMENr AND TREATMENr 

of 

THE MENTALLY DISORDERED OFFENDER 

(LEAA Grant 099) 

Held 

January 11-13, 1967 
The Menninger Foundation 

Topeka., Kansas 

Sponsored by the National Council on Crime and Delinquency 
and the Division of Law and Psychiatry Of the Menninger Foundation. 

•• 

• 

.' 
• 

• 

• 

• 

• 

• 
INl'ERSTATE INSTITtJI'E ON THE MANAGEMENT AND 

TREATMENl' OF 'l'HE MENrALLY DISORDERED OFFENDER 

Project Director 

Field Coordinator 

Russell O. Settle, Sr., M.D., Division of 
Law and Psychiatry of the Menninger Foundation, 
Topeka, Kansas 

Howard Leach, New Mexico Council of the 
National Council on Crime and Delinquency, 
Albuquerque, New Mexico 



• I. GOAlS 

• 

• 

• 

• 

• 

• 

• 

Preliminary Information 

The Interstate Institute on the Management and Treatment of 

the Mentally Disordered Offender is a follow-up seminar to an 

initial conference held in January> 1966, in Albuquerque, New Mexico. 

The initial conference included participation by delegations from 

;',.dW Mexico, Utah, Arizona, Colorado, Kansas, Oklahoma and Nevada, 

appointed by their respective governors to support possibilities of 

jOint action in improving the handling of prisoners with mental 

problems. Underlying these states' interest in this problem was 

recognition of the need for psychiatric services, their relatively 

high cost, the limited tax base in the states noted, and the com­

petitive shortage of psychiatric and psychological skills for use 

in this area. 

Following the January, 1966 Albuquerque conference, there 

was agreement on the desirability of a follow-up institute having 

training and the sharing of program-approval information as a 

focus. The Interestate Institute, summarized by this report, is 

the result. 

Owing to the similarity of operating problems and geographical 

proximity of the seven original states noted above, Wyoming and 

Nebraska were added as invitees, making a total of nine states 
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for whom participation in the Institute was planned. 

Institute Goals and Planning Considerations 

Basically, the purpose of the Institute was to improve the 

handling of prisoners with mental problems in adult institutions. 

The Institute hoped to approach this goal primarily by improving 

the level of mutual understanding operating between prison 

administrators and the profession of psychiatry. Among the nine 

states i~itially invited to the Institute, there is far from complete 

acceptance by prison administrato~s of the practical value of 

psychiatry and the psychological method. Conversely, there is 

frequently a lack of understanding by psychiatry of the working 

questions of concern to prison administrators for which more pointed 

psychiatric help would be welcomed. 

A further condition which bore on Institute goals is the level 

of public and legislative understanding operating among participant 

states. In this regard, the handling of most adult offenders, 

including those with mental problems, tends to be seen as an "out 

of sight, out of mind" problem, with few implications beyond prison 

walls. Such attitudes dictated the feeling in planning that first 

efforts should be directed toward establishing understanding of 

psychiatry's value in the setting where the public feels the problem 

exists. Once this value is established, the advantages of treatment 
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• 
in settings other than those "hedged about by four walls ll could 6. Developing a training project to upgrade programs in 

be promoted. Therefore, while institutional treatment programs participant states. 

• clearly are not lithe answer,1I the Institute arbitrarily took the 

position that it would concern itself only 1-1ith the problems of • The problems and misunderstandings between prison adr.linistrators 

treatment in such settings for practical reasons of "first things 
and psychiatry are long standing" and largely represent basic differences 

• first." Accordingly) the Institute tried primarily to promote 

clear understanding of basic concepts, given force by illustration of 

in philosophies of bow to best handle people. Accordingly, the Institute's 

• planning was modest in its expectations as to what progress could be attained 

their applicability to settings familiar to those in attendance. 
in promoting greater mutual understanding of treatment and custodial 

management problems and concepts in three days. At best it was felt 

• In summary, Institute goals were outlined at the outset • that to the extent such understanding occurred, it would be evidenced 

as including the following: by the following: 

1. Improving mutual understanding by psychiatry and 

corrections • • • e~ch for the problems of the other. 
1. By evidence of appreciation for the Institu~e. 

In this regard it was felt that if the psychological method was 

2. Illustrating practical correctional programs which embody felt as practical to certain prison problems • • • and conversely, 

• use of psychiatric and psychological services. • that if treatment people could see certain management custodial 

3. Illustrating administratively feasible and economical 
concerns as reasonable, that this would in some degree be 

methods of providing services in areas having few resources. 
reflected in a feeling that the Institute was IIpractical ll and 

• • "worthwhile. It 

4. Providing research and advance practice examples of new 

programs baving significance to conditions in participant states. 
2. By evidence of a willingness to look at the practicality of 

what was taught upon returning to home work settings. 

• 5· Reviewing practical considerations concerning release and • The strongest endorsement of a concept is its application in 

supervision of the possibly hazardous prisoner with practice. If upon returning home delegates attempted to look 

mental problems. at their programs from Institute reference points, this was 

felt to be a reasonable indicator of Institute effectiveness. 

• • 
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• • 3. By participation in projected plans for additionalinstit~te- presentations are as follows: 

type activities. 
Initia.lly, the Institute began with a statement by Corrections as 

• The above included willingness to work as part of an informal 
to its vie,? of the assets and liabilities of psychiatric services as 

organization promoting additional similar training activities 
they frequently operate in correctional settings. In succeeding 

as a goal; and willingness to endorse and participate in the 
sessions psychiatry responded to these points with a general explanation 

• "traveling treatment seminar team" project, planned as an • of its method and the problems of' its application ,to "real life" cor-
agenda item for the Institute's discussions. 

rectional settings. Psychiatric theory in this regard was made more 

In view of the above, evaluation of Institute goals was attempted specific by presentation and discussion of an actual psychiatric 

• by means of questionnaires directed at producing narrative responses program, operating in a California correctional setting. 

related to the above points. 
Establishing the value of psychiatric services to Corrections 

Training Approach raises the question of how to secure such services under the conditions 

Basically, the method used by the Institute in achieving its purposes of scarcity existant in Rocky Mountain and adjacent-area states. 

was a devotion to getting down to real issues of concern to persons Accordingly, a special session explored the pro's and con's of a 

• working in prison treatment and management. Faculty were people whose • correctional agency's sharing such scarce services with another agency 

practical field experience brought the force of conviction to theoretical of state government. Similarly, a later related session reviewed new 

treatment and management considerations. Moreover, the Institute was program ideas for use in correctional settings • • • also noting the 

• characterized by an open exchange between corrections and psychiatry • personnel and administrative problems attending these programs. 

wherein each side acknowledged weaknesses as well as strengths. Ae~ordingly; 
A key point considered in Institute planning and presentation is 

discussions were marked by an unusual freedom from self-justification 
the importance that administrators be personally comfortable with new 

• and merit seeking which in turn engendered an unusually candid atmosphere • approaches. This reflects the fact that those directing programs can 
for getting down to cases. 

only "make work" new programs with which they feel personally at ease. 

Attached appendix materials indicated program content and the This sense of comfort, regardless of a new program's "theoretical" 

faculty involved. The planning rationale and flow of logic for these desirability is the key to making new programs effective. Inasmuch as 

• • 
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• "what the public things I! largely determines the sense of comfort for 

correctional administrators, Institute content included public relations' 

approaches important to explaining the two-edged nature of risks which 

• accompany the benefits of any real treatment program. 

The point pursued is that personal responsibility can only be taught 

• through giving responsibility • • • and that since real responsibility 

me811s acting :tn some degree on one's own, giving responsibilities also 

carry some degree of risk. Such risks can be minimized by graduating 

• the assumption of responsibility but cannot be ent:J.rely avoided if a 

treatment program directed at personal responsibility is to exist. When 

explained from this point of view, experience shows that the public 

will support "treatment" over "pure custodytl • • • if assumption of 

risk is part of a treatment plan, and risk does not result merely from 

sloppy custody. 

• As noted earlier, general agreement had previously been reached 

in Albuquerque among participant states concerning the major essentials 

• of a training project to be developed further in Topeka. Envisioned 

was the development of an institutional treatment team which would present 

training seminars in correctional institutions of participant states by 

• invitation. Teams would be composed of experienced treatment and correc-

tional personnel who would tailor seminar presentations to conditions 

actually operating in a given institution. Thereby it was felt that 

such seminars would have an unusually practical flavor. Such a project 
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was discussed and assigned to a committee for implementation during 

the closing session of the resent Institute. 

Institute content 

Preaentations and discussions during the foregoing sessions 

concerned the following areas of jOint concern to both corrections 

and psychiatry: 

1. Psychiatry needs to be considerably more pointed in its con-

tributions to correctional concerns. For example psychiatric 

diagnosis needs to be reviewed for its usability to a correctional 

institutional setting. Correctional management would specifically 

welcome psychiatric help which speaks in terms of what the cor-

rectional administrator should "do" differently in handling a 

given prisoner with reference to the program available. Simply 

to hang a diagnosis on a man without spelling out its practical 

implications for handling is seldom useful from the correctional 

administrator's point of view. Accordingly, psychiatric recom-

mendations should be geared to the "possible" of the institutional 

framework. 

2. "Crisis ll management involves psychiatric prinCiples in that it 

is a problem of human behavior. Recommendations which combine the 

practical application of psychiatric principles to management 
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• concerns of ameUorating or preventing short-term behavior effective, the service must be acquainted with and involved 

problems, would be a psychiatric contribution strongly welcomed in the main flow of the institution. A complete partnershIp 

by institutional administrators. 

• •• of responsibility, and awareness of program facilities and 

problems, must be present if psychiatric help is to be "real" 
3. Even where psychiatric recommendations need to be geared to 

rather than Hon paper." 
~imited alternatives available in a given s;tting, they can 

• have a strong influence on ultimately bringing more alternatives • 5. Adult correctior.l.al institutions, as compared with juvenile 

to an institutional program by making reference to alternatives institutions, are considered by psychiatrists as relatively 

needed in recommendation wording. Needed are recommendations undesirable places in which to work. This is primarily 

• geared to existing institutional conditions along with comments • because adult prisons typically tend to lack alternative 

on what lImight" be done if other alternatives w'ere available. programs which makes tndividualized psychiatric recommendations 

useful. Frequently adult prisons tend to view varying degrees of 
4. Limited understanding by correctional administrators of the 

custody as if they were equivalent to alternative programs in 
requirements needed by a psychiatrist seriously reduces the impact 

a treatment sense. The basic difference from the treatment 
he can make. Too frequently the psychiatrist tends to be hired 

viewpoint, however, is that so long as the institution assumes 

• with little more understanding of his function than that lIhe • responsibility for behavior within different categories of 
should be a part of every treatment program. 1I Accordingly, 

custody, little basic growth can accrue. From the psychiatric 
such admdnistrators sometimes tend to use psychiatric staff 

pOint of view, personal responsibility concerns what a person 

• primarily for appearances sake ••• e.g., as public relations • does out of himself, not what he does out of conformity. 
evidr.~nce that the institution has a II treatment II program. 

Accordingly, as noted, psychiatry views movement toward such 
IILook! Our psychiatrist is proof." With little more understano.ing 

responsibility as best coming through programs offering 

• than this,the doctor may be shunted into an isolated corner • varying degrees of responsibility for which the individual 
of the institution • • • and in effect told to start IIpracticing 

is held responsible. How adult institution programs may be 
psychiatry." In fact, how'ever·, if psychiatry is to be reasonably 

changed to help produce mare opportunities of this nature, is 

one of the areas in which psychiatry may be helpful to management. 

• • 
Ll _____ ------------------------~.~-~-- --~ 
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6. Adult penitentiary programs often seem almost scientifically treatment orientation of the prison. In the same way that 

designed to produce mental degeneration. Accordingly, an the policeman stands for goverpment to large segments of 

• unusually effective use of psychiatric staff is to utilize • the public, experience shows that the correctional officer 

their help in designing institutional program featQ~es, which "is" the prison for perhaps most inmates. Inmate view of 

at minimum work against mental degeneration, and at maximum work correctional officers in this regard has been borne out by 

• toward psychological growth. In cases where a decision has to • several studies. Thus, if the burden for treatment rests 

be made as to best use of limited psychiatric resources, the lI officially" only with counselors and other non-guard 

{lse of such help by management forprogrammillg around psychiatric personnel} this evidence suggests that such treatment is 

• pr:i.nciples may have considerably more impact than their use in more likely to be of "paperll importance than "real." 

working with individual cases. 
9. Treatment disciplines need to set out their goals more clearly 

7. During discussions a psychiatrist treatment administrator in terms that have meaning for persons with non-psychological 

rendered the opinion that "9(JJjo1l of the treatment needs of a backgrounds. For example, corrections and law enforcement 

prison program could be performed by other than psychiatrists. personnel commonly view treatment interest in early environ-

Experienced discussion around this point indicated that other mental relationships as offering an "excuse l1 whereby the 

personnel, given training by psychiatric staff, can provide offender can better explain away irresponsible behavior. 

an effect,lve way of extending the influence of limited Therefore, to the extent that an offender is not aware of 

psychiatric time. Use of psychiatric talent in this training how this early imprint determines present behavior, he can 

sense was generally supported as important to meeting the only be less responsible for such acts. Rather than provide 

problem of too few psychiatrists, and the high cost of one- an excuse for bad behavior treatment use of past relationships, 

to-one psychiatric services. in this sense, offers an avenue which allows the inmate to 

8. The use of psychiatry in training correctional officers gives 
be more responsible for his behavior. With such awareness 

he has more conscious control of his life. 
promise of improving the breakdown typically found in prisons 

between viewpoints of the inmate circle and the "official" 
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10. Related to the above, eorrectional administrators find that 

treatment services which are clear to line personnel in their 

application, tend to create problems. An unclear application 

of treatment services tends to reduce the effectiveness of 

correctional staff by diminishing confidence in their 

present approaches • • • while at the same time offering 

no new certainties around which a different forceful 

approach can be made. 

Similarly, enunicating treatment goals in terms of commonly 

understood realities is also important to improving working 

relationships between "treatment" and so-called "line" 

personnel. The opinion was expressed that prison people 

tend to feel that treatment staff view their profession as 

above ordinary understanding • • • and to assume a "look 

down the nose" attitude toward those working around them. 

To the extent such feelings eXist, they produce a great 

drain on program effectiveness. Interdisciplinary staff 

meetings which get honest feelings out in the open are 

the basic remedy. for this problem. "Sensitivity" training 

of staff is a technique directed at producing this openness. 

11. A major problem for discussion ,.,as that of how to prove that 

treatment works. To many legislators, and particularly to 

persons with budget responsibilities, treatment is seen as 
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the province of the naive do gooder, whose results are more 

representative of wishful thinking than reality. The Institute 

produced no disagreement with the idea that treatment has the 

responsibility to show that its programs work in terms valued 

by people paying the bill. Regretably, however, just as 

real versus on-paper treatment tends to lag owing to lack 

of resources, so also do evaluation efforts in most states. 

If treatment personnel are to be successful in getting a larger 

share of the tax dollar, they must start expending the same 

degree of energy in looking at questions of "results" as in 

developing new program ideas. To date, many efforts at showing 

results have been inconclusive and exasperating. This does 

not mean that results are not to be had. Rather, it appears 

to mean that questions put to the problem are unrealistic 

in some instances, ••• and most obviously, that the problem 

of moving human nature uphill is considerably more difficult 

than letting it slide. To be effective, treatment programs 

cannot work out of reference points naive to the problem at 

hand. However, treatment programs are no more naive than 

pure custody and vice versa. It is as naive to assume that 

no one can change, as it is to aSSillne that everyone can 

change under presently available conditions of treatment. 

Logically, therefore, the reasonableness of a given effort 

is its suitability to the problem represented by the individual 

at hand. 



• • 
-15-

Persons concerned with improving treatment conditions as they exist 

in most states, need to understand the implications of three basic 

• facts as they apply to the foregoing: 

1. Persons now coming into prison programs normally represent the 

most hardened attitudes in the range of personal problems 

• corrections is called upon to work with. 

2. Most state prison treatment programs are little more than 

Hon paperu programs • • • when considering the amount of 

treatment time available to the typical inll1ate, and the time 

of counter-balancing influences to which he is exposed. 

3. Typical prison living conditions take away much of the 

opportunity for assuming the responsibilities which have to 

be met in normal living conditions. Accordingly, they tend 

to be poorly contrived for promoting greater "personal 

responsibility" in their graduates. 

Evaluation 

Evaluation has consisted principally in review of a ~uestionnaire 

asking participants the applicability of Institute discussions to their 

work settings upon returning home. The simplest test of training value 

is its applicability and actual use on the job. Accordingly, evaluation 

in this instance has consisted in review of a ~uestionnaire re~uesting 

that viewpoints pertaining to this be furnished. The ~uestionnaire 

mailed participants is cited on the following page. 
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QUESTIONNAIRE 

Institute on the Management and Treatment of 
the Mentally Disordered Offender 

The ~uestions below are intended to help organize thinking 
regarding evaluation of the Institute. It is recognized that answers 
to one ~uestion may overlap that of one or several others. Therefore, 
it is not expected that each ~uestion must be answered separately. 
However, if possible, the points at which ~uestions are directed 
should be reflected in some way if responses to the ~uestionnaire 
take a more general form. 

1. Did the Institute change your understanding of correctional 
or psychiatric points of view in a way affecting your working 
situation or your state's approach to handling mentally disordered 
offenders? If so, please give an example of an application of 
Institute materials practical to your situation. 

2. Related to the above, did the Institute make the reference pOints 
important to good correctional and psychiatric practice more real 
to you? If possible, provide an example. 

3. Did the Institute suggest any new ways of administering or 
providing psychiatric services that seem of practical significance 
to your state or working situation? Again, if possible, illustrate. 

4. The Institute closing session suggested future development of 
training efforts in the following ways: 

a. Future institutes simil~r to that just completed for 
top-level administrators; 

b. Training seminars for Hmiddle-management" personnel 
working in correctional or hospital settings with mentally 
ill persons; 

c. Traveling seminars, composed of corrections-psychiatric 
teams which would offer training in institutional settings • • • 
demonstrating application of principle to actual working 
conditions found in the Institution; 
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d. Cooperative interchange of key personnel between 
institutions • • • a-la the interchange proposed 
between Utah and California. 

Would you frankly comment as to whether Institute content shaped 
your attitude toward these projects • • • or would affect a recommendation 
you might make to your state or agency concerning them? 

* * * * 

Questionnaire Replies 

The following responses are organized by state. The complete 

reply for all those responding is on file. All negative comments 

are included in materials cited below. Responses from participants tended 

to lump together answers to Questions 1 through 3. This is reflected 

in the replies by states noted below. 

Nebraska 

*Prison Psychologist "Following are reflections concerning 

the institute with some general ideas concerning points covered in 
the questionnaire. I don't think an institute of this sort really 
changes the psychiatric viewpoint concerning correctional needs as 
I think we realize that our position is viewed, at present, as a 
corollary one to the field of corrections. I think it is extremely 
important that more heads of penal institutions be involved in an 
institute of this sort to gain some firsthand knowledge of the 
emotionsl and psychological factors that contribute to criminality. 
In this way, hopefully, there would be greater understanding of what 
people in the area of psychiatry and psychology are attempting to do. 

"Understanding the personality dynamics of the mentally disordered 
offender and what can be done from a psychiatric standpOint may facil­
itate the modification of existing programs to provide more intense 
care and treatment for this particular type offender. I think it is 
also important for those of us in treatment to understand the admin­
istrative and custodial point of view so that there can be more effective 
interchange of ideas and programs rather than separate programs that 
tend to contradict each other." 
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Colorado 

*Mental Hospital Superintendent "I was struck by the difference 

in the tone of the meeting. It was, if you will, much more academic 
and reflective than was the first held in Albuquerque, which produced 
much more heat and more sparks. Both have served important needs for 
exchange of information, opinions, and philosophies. I believe the 
Topeka meeting had more of the approach of a planning session and a 
survey of what had been accomplished nationally and with respect to 
specific projects and approaches. 

The first institute rather than the Topeka institute held more 
impact for me with respect to changing my understanding of correctional 
viewpoints. We hope, in Colorado, to be making further efforts with 
respect to the treatment of mentally disordered offenders. In the spring 
we plan on fielding a psychiatric consultation team to work with the 
institutions of the Department of Corrections. 

*Mental Hospital Superintendent (second letter) "Mr. Tinsley, 

Warden Tanksley, and myself, were very much impressed by our recent 
partiCipation in the Interstate Institute on the Management and 
Treatment of the Mentally ~sordered Offender held in Topeka. We 
would like very much to offer the facilities of the Colorado state 
Hospital with its Security Division as a possible site for the next 
institute of this kind. I think we might think in terms of a tentative 
date of sometime in January 1968. I feel that our program for the 
social offender is a good one and has some rather unique features in 
that our program for the social offender includes making a very maximum 
use of the other divisions and facilities of the total hospital. 

I would be interested in hearing jour reaction to this proposal. I 
assure you that you might count on the full participation of all 
Department of Institutions' personnel in Colorado." 

* Warden "I gained new insights with regard for the psychiatrist's 

role in corrections. Probably the greatest benefit which I derived from 
the institute was a better understanding of the frustrations experienced 
by psychiatrists who do work in the correctional setting. I shall be 
more tolerant of the consultant when he simply (or complexly) concludes 
that he does not know \<I"hat medical or other therapeutic steps should 
be taken to bring about the "cure" for which we seek. 
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Dr. Herbert Modlin did much to break down the barriers which so 
often beset a psychiatrist when he is faced with the penal administrator 
who demands immediate and conclusive results after one diagnostic 
session with the troublesome inmate. 

Dr. Joseph Satten is to be credited with his effective presentation 
of ways and means by which psychiatry and corrections can work effectively 
as a team to gain common goals. He, too, defined some of the common 
pitfalls which confront the psychiatrist and the correctional staff 

,.Jllhen they combine efforts to accomplish a common goaL 

The Colorado state Reformatory is looking forward to the passing 
of legislation which would provide a team from the Colora.do State Hospital 
to work with 'mentally disordered' inmates at the Reformatory. 

It is my opinion that the greatest current need in corrections, 
with regard to psychiatry, is some provision by which psychiatrists 
can be trained and/or recruited to enter the field of corrections on 
a career basis. To this point I have noted that correctional work is 
either a sideline or a stop-gap work for most psychiatrists into the 
correctional field which is 'ripe for the harvest.'" 

*Corrections Division Chief HThe Institute merely re-confirmed 

my viewpOints on the need for psychiatric treatment of the mentally 
disordered offende~s who are in our correctional agencies. It pointed 
up that reasonably successful procedures had been found in other states 
that we hope to follow here in Colorado, namely, the traveling psychiatric 
team from the Colorado state Hospital servicing our correctional insti­
tutions on a weekly basis and giving psychiatric evaluation and treatment 
if necessary to these mentally disordered Offenders. We are planning to 
start this in July of 1967 if the psychiatric traveling treatment team 
is funded in the Colorado State Hospital budget request which is now 
before our state Legislature." 

Oklahoma 

-li:prison Medical Officer "Certainly, our general understanding 
of better approaches to handling the mentally disordered offender has 
been appreciably improved. It seems apparent that significan inroads 
can be made relative to the psychiatric offender. For example, 
California's experience was very enlightening. Many of the pOints 
brought out at the Institute were already known, of course, but there 
were some new points which deserve careful consideration. However, we 
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see little benefit as far as practical application at present for our 
institution. This statement is a candid reflection of a poorly funded 
budget for institutional operation. We still feel though, that these 
Institutes are gigan"tic steps in the right general direction." 

*Public Affairs Board Member IIOne of the things discuss(,:d at the 

Institute that was very beneficial from my point of view was that psychiatrists 
could be used more efficiently in consulting with the institution's 
staff than just dOing psychologicals on inmates only. This is due to the 
fact that there is a critical shortage of psychiatrists in every field 
and especially in the correctional field. 

When psychiatrists are used primarily in staff training setting up 
treatment programs and counseling the staff on problems that may arise, 
they are more able to help ~he whole inmate body than when they do 
psychologicals only. Of course, it ,.,as pointed out that in some of the 
extreme cases it was necessary for the psychiatrist to do psychologicals 
where the problem was too great for the staff to deal with. 

As I have stated, I thought it was a very beneficial conference. 
One of the real values I felt from the conference was that it enabled 
the correcticnal people and the psychiatrists to exchange with each 
other their individual problems in each of the fields and I think another 
conference of this nature would be very beneficial to all. II 

*Mental Hospital Superintendent "I enjoyed this last conference 

and feel that much excellent information was exchanged among the group. 
I sincerely hope that we can continue to get this group together for 
I am sure that they now work well with each other and can really begin 
to work out some vital issues." 

Utah 

*Mental Hospital Superintendent - "The Institute did change my 

understanding of the correctional point of view ina personal manner, 
but as yet has not effected the working situation in the state and its 
approach in handling mentally disordered offenders. At this particular 
time we do have a closer relationship with our correctional people and 
do expect in the near future to discuss some of the state's problems 
from the psychiatric and correctional point of view." 
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* Treatment Warden HIn my answer to your questionnaire, yes, 

it has changed my approach, particularly in working with our 
psychiatric consultants. I feel that I have a better understanding 
of our problems in communication. We have attempted to make the 
consultant's time more meaningful and have, in fact, relayed information 
to the Board of Pardons of Utah that they should not expect the psychiatric 
evaluations to be an accurate, predictive device for future criminal 
behavior on the part of the inmate. We plan to use our psychiatric 
consultants in more of a training and advice giving to ao~inistration 
and much of this came as a direct result of the institute." 

New Mexico 

*Mental Hospital Psychiatrist "I feel that the Institute for 
the management and treatment of the mentally disordered offenders is 
performing a very important task in the approach to handling them. 
One of the problems that have been discussed and that I consider crucial 
in the goals that the institute pursue, is to secure a better understanding 
between psychiatrists and administrators Df correctional institutes. 

Related to the above I think that the psychiatrist needs to under­
stand the limitation of the treatment to provide in the correctional 
institution and at the same time the administrators should not have 
unrealistic expectations of the psychiatric treatment under the special 
circumstances that the individual is placed in custodial care and should 
not be frustrated by its results in many cases. 

The institute suggested new ways of administering or providing 
psychiatric services that seem of practical significance to our state. 
I feel that taking into consideration the future population of the 
State of New Mexico and especially of some of its cities the creation 
of a special instituticn for criminal insance will be the best solution." 

Kansas 

*Correctiona1 Administrator "'Mentally Disordered Offenders' 

within the jurisdiction of our agency are handled in a manner which 
is not limited by any of the Statutes in this area. The Institute 
generally confirmed our understanding of the current correctional 
and psychiatric pOints of view. 

Here again, the Institute confirmed our current understanding 
of the reference points important to good correctional and psychiatric 
practice and I suppose in the confirmation reafirmed the reality of these 
points. " 
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* Mental Hospital Superintendent "We feel that the major con-

tribution of the Institute to our understanding for Correctional and 
Psychiatric Institutions inter-relationship was that: 

A. That the role of the Mental Hospital ,,,as to treat that degree 
of psychiatric illness which m't~ht be discovered in a.ny inmate of a 
correctional institution. 

B. That the Mental Hospital should not attempt the total re­
habilitation of prisoners but should rather help prisoners with their 
psychiatric problems so that the prisoners might return to the Correctional 
Institution for more total rehabilitation services. 

C. Public Education should be embarked upon by both the Psychiatric 
and Correctional Institutions as a team to impress upon th~ p'lblic that 
the Psychiatric Institution does not hold all of the a.nS'·lers to the 
social and educational problems of society in general and for prisoners 
in particular. It should be stressed in this education that the psychiatric 
team should treat the psychiatric aberrations of the patient and that the 
prisoner should be totally equiped and prepared to handle the social 
and educational rehabilitation of the prisoners. 

2. It is our feeling that questions 1 and 2 overlap each other and 
therefore the comments made for question 1 relate closely to this 
question. In addition we feel most strongly that a great deal more 
communication is needed between the professions of psychiatric and 
correction so that the kind of program. outlined in question 1 and the 
kind of education outlined in question 1 might be effectively carried on. 

3. We feel that in general the psychiatric services to correctional 
Institutions should be that the psychiatric teams should function as outlined 
in question 1 and that in addition there should be a corresponding effort 
between psychiatric! and correctional staffs to work toward staff development 
and understanding of the psychiatric needs of the prisoners versus his more 
general rehabilitation needs. The generation of effective consultation 
services for the use of correctional staffs would demand that the psychiatric 
consultants be utilized to help develop corrections1 staff develop toward 
early recognition of psychiatric illness, the improvement of staff relation­
ships, and in general that the psychiatric consultant be used to assist 
the correctional staff and that he not be used to treat patients on a one 
to one basis. In general both the psychiatric and correctional staffs 
should work toward a clear understanding of the limitE),tions of psychiatry 
and the great potential of the correctional system. 1I 
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Arizona 

* Report to the Governor "The National Council on Crime and 

Delinquency held a meeting of representatives from nine midwestern states 
in Topeka, Kansas on January 11-13, 1967. These representatives were 
from the mental health and correctional fields, convened to discuss 
psychiatric treatment of the mentally disordered offender. Much of 
the discussions, however, had to do with much broader concerns, having to 
do with general improvement of correctional programs through more effective 
use of the methoda and insights of the mental health professions. 

Since a great deal was said and dis~ussed in the course of three days, 
we will not attempt to present in detail all that transpired. However, a 
selective synthesis of the material that we found of interest in the light of 
Arizona's correctional problems should serve to introduce a discussion of 
possible courses of action. 

There was, first a tendency by many psychiatrists present to cling to 
the assumption that an offender, by virtue of his anti-social behavior alone, 
is sick. Several on the semina.r faculty went to some length to explain why 
this was so. However, the general attitude of the participant group seemed 
to be that this assuwntion was not useful. The psychiatrists themselves dis­
tinquished anti-soc.: J1. behavior as such from diagnosable psychosis, or mental 
illness which usual~v results in transf~r to a state hospital for definitive 
treatment. This dir t:1 .lction was furthered by the experience of many that 
such illness was us'\. 3 ·.ly subject to successful treatment; whereas it was 
generally known and dometimes acknowledged that conventional psychiatric 
treatment of anti-social behavior patterns has been uniformly unsuccessful. 

Secondly, there was much criticism of the mental health professions ~oth 
by their own members and by correctional people. These criticisms were mani­
fold, but in our view centered on two basic issues. One was the lack of in­
terest by mental health professions in this major social problem, as a result 
of which their fund of knowledge is not being applied. The other difficulty 
was the lack of creativity of these professions, which prefer to blame their 
failures on the patient, or in theia case the offender, rather than to seek 
new and effective ways of applying their knowledge. 

Third, there was also criticism of the correctional people and institu­
tions. The problem here is that an institution or its administrat;,f)I' will 
recognize certain needs, such as pre-parole evaluations, which he believes 
could be served by a psychiatrist. The latter is hired and put to work, but 
given no freedom to become acquainted with the institution and determine for 
himself what are the ways in which he could render really effective service. 
This restriction to a narrow and rigidly defined job contributes to a lack of 
interest in correctional work. 

.. 
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Finally, having exposed, if not resolved, the various professional dif­
ferences, there '\-ras a presentation of a number of specific programs. Doctor 
Stanley S. Kanter, of the Division of Legal Medicine, Massachusetts Department 
of Mental Health, described how the Di'Vision has established treatment teams 
in each of the major penal institutionH df the state. DOctor Thomas L • 
Clannon, of the Vacaville, California, State Prison, described his program. 
This particular facility is primarily a hospital to which offenders from 
other state penitentiaries may be trans]~erred wh\~n in need of, or judged poten­
tially responsive to, psychiatric treatlllent. Doctor Charles Meredith, of the 
Colorado State Hospital, described his treatment program in the Maximum 
Security Division of the Hospital, stressing their very inventive system of 
using well-trained nonprofessional personnel in carrying out the program. 
They are planning to use teams of hospital personnel to visit the state peni­
tentiary periodically for on-site diagnOSis and treatment. 

Throughout the seminar there was a heavy and continuing emphasis on the 
theme of program development. There were calls for increased and more care­
ful research, upgrading personnel skills, innovation in programming, develop­
ment of the team method, and integration of broader categories of personnel 
into the system. 

Several general impressions of the group may be worth reporting. We felt 
there was little or no "bleeding-heart" sentimentality, or tendency to 
view the offender as a poor unfortuniate who is not accountable. The general 
attitude which we considered progressive and health, was to hold each person 
responsible for his own acts, mentally ill or not. Conversely, the genuine 
humanitariansim of these people was clearly in evidence, and we heard no ex­
pressions of a simply punitive view of corrections. The discussions were 
usually pragmatic, directed toward finding out what might be useful, rather 
than toward philosophizing or ,·Tinning ide~ological battles. 

In our discussio~s of these matters we were able to approach some syn~ 
thesis of useful ideas, while finding it necessary to discard much of what 
was presented as being inapplicable to Arizona. The Vacaville experiment, 
for example, might well privide some ideas on organization and progra~ning, 
while in itself being far too venturesome for our much smaller population. 
The Massach~setts and Colorado plans seemed to us to provide less comprehen­
sive service, aod therefore possibly be of limited value, and certainly much 
more difficult to evaluate. We felt, further, that both the Massachusetts 
and Vacaville px'ograms had a hE~avy accent on professionalism; whereas the 
scope of t.he problern and the shQrtage of professional personnel seemed to re­
quire new departures in deployment of man power. As noted, Colorado has made 
steps in this direction. We were interested in the occasionally-heard stress 
on community-based services. We noticed only one reference to the possibil­
ity of enlisting the help of offenders themselves, as is done with patients 
in the "therapeutic community" type of attack on mental illness. We were 
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greatly impressed with the need for continuity of supervision and concrete 
help in breaking old habits of living and association in order to change be­
havior. We also were struck by the concern we observed over drug habituation, 
homosexuality, and other factors of prison life that seemed opposed to rehabi­
ilitative goals. Particularly as illustrated by the three programs presented, 
we recognized the need for administrative unity and coordination, with various 
agencies and departments having to work together in a total program. 

We have compiled alist of suggestions and recommendations for action. 
In submitting these, we wish to add certain cautions and qualifications. The 
three people who attended the seminar from Arizona are all primarily in the 
mental health field, though one serves a correctional institution, and we 
recognize therefore, the possible one-sidedness of our views. It also needs 
to be stated that the ideas here expressed are out own, derived from our own 
knowledge, experience, and notions gained at the seminar. They do not neces­
earily represent the official position of either the State Department of 
Health or the State Prison. And finally, we do not intend a thoroughgoing 
revision of penal practicesj we are concerned primarily with testing of new 
ways and doing SO gradually as interest, personnel, and moneys may become 
available. Out concern is for the conservation of human resources, not change 
for its own sake. 

In brief outline, the following possibilities have occurred to us as 
ways in which research and constructive reform may be approached. 

A. Institutional Programs 

1. A small pilot unit of the State Prison could be organized as a 
"Therapeutic Community!! to study the impact of group living and the use of 
group resources on the induction of change in inmates. A small but .con­
structive step in this direction, at the community level, has been taken by 
the Juvenile Probation Office in Maricopa County. It is too early to assess 
results, but staff enthusiasm is at least a suggestion that correctional 
personnel can become highly invested in such new ideas. State Hospital and 
Health Department profeSSional persons, as well as private practitioners, 
could be called upon to provide the mental health training skills that this 
program would require. 

2. Tlle Maximum Security Unit, or a similar unit at the Arizona State 
Hospital, could be utilized for well-designed experimental treatment efforts 
with selected types of offenders. 

3. Tnere should be measures to combat homosexuality among inmates; 
for example, arrangements for overnight visitation by wives. 

• 
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B. Personnel Development 

1. In-service training for correctional personnel, in interpersonal 
techniques, recognition of mental illness, counselling, etc. 

2. In-service training for State Hospital Maximum Security Unit per­
sonnel in correctional goals and methods as well as other specialized 
knowledge applicable to their work. 

3. Personnel policy changes, to allow adequate income and satisfactory 
careers for mental health and correctional workers. This would require co~ 
ordination with colleges and universitites so that in time a worker could acquire 
at least an associate degree (two year) in these fields. 

C. Community Facilities 

1. Use of the new Community Mental Health Centers to work with Parole, 
Welfare, and other agencies in follow-up planning and assistance. This 
should also be coordinated with the activities of such community programs as LEAP. 

2. Increased use of environmental change for juveniles, including such 
unite as residential unites or halfway houses, boys' ranches, and work camps. 

3. Halfway house in the offender's own community, to be used in lieu 
of the prison. This would be a small and strictly experimental program at 
first, to be used for carefully selected groups, such as trusties from the prison, 
parolees from the "Therapeutic Community" program (,\.1.), or nonviolent first 
offenders. (It may be noted that halfway house programs already are available 
to Federal prisoners.) 

D. Organizational Change 

1. It is apparent from much of the foregOing discussion that the pro­
gramming called for would inVOlve interagency cooperation. It is our opinion 
that the present system of fragmented services performed under independent and 
unrelated boards, is cumbersome, expensive, and ineffective. This is already 
true in mental health, and would be more so were the State Hospital and Health 
Department to initiate cooperative services with a number of other boards and 
institutions related to the correctional field. Therefore, it is considered 
necessary that the State Hospital and the Health Department's Mental Health 
Division be combined under nne administration. 

2. For the same reasons, all correctional facilities should be combined 
under a single Board of Corrections. 
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D. Legal Reform 

1. The plea of "not guilty by reason of insanity" should be abolished. 
All suspected offenders should be considered responsible for their acts and 
have the right to trial, and be sentenced, if found guilty. The Cluestion 
of physical or mental illness has no intrinsic bearing on the act; diagnosis 
and treatment can go on prior to during, or subsequent to trial and sentence, 
as may be indicated by the condition of the offender or the accused. 

2. The death penalty is purely retributory and punitive, and despite 
may rationalizations about it, it stands in stark contrast to the genuine 
concern for rehabilitation in evidence at the meeting. For this and other 
compelling reasons, it should be abolished. 

3. The sex offender and narcotics codes should be re-studied, and both 
legal and therapeutic 'resources coordinated toward a rational attack on these 
problems. 

E. Implementation 

We reCluest that the Governor appoint an Advisory Committee on Corrections 
to consist primarily of experts from the legal, judicial, university, cor­
rectional, and mental health fields, with representation from consumer or 
other groups as it may please the Governor. Incidentally, some of the real 
experts are the offenders themselves, and we would welcome participation by 
parolees. We recommend that this be an ad hoc committee, to be automatically 
dissolved following its report to the Governor. 

The mission of this Committee would be to study these and other possible 
courses of action, secure agreement on priority and feasibility, consult with 
pertinent agencies on implementation, and report to the Governor on recom­
mendations for reform. In our opinion, no fiscal appropriation would be 
necessary for this Committee, since it would consist primarily of people 
in public agencies for whom travel, per diem, secretarial, and other main­
tenance expenses are already provided." 

*Prison Psychologist "In reply to your letter of 6 March 1967, the 

National Council on Crime and Delinquency held a meeting of nine midwestern. 
s~ates in Kansas on 11-13 January 1967. The institute did not change my 
v~ews as to correctional psychiatry nor did it tend to provide any real 
practical significance as to any real success with curing the personality disorder. 

It did bring to attention the possible success of half-way houses with 
continued counseling." 

• 
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Question 4 

Question 4, as cited previously, refers to partiCipant reaction 

toward participating in various training activities proposed at the 

Institute closing session. 

Nebraska 

* Prison Psychologist liThe presentation of greatest significance 

to our state is 'the 'traveling team' approach. Due to the recent revamping 
of the Department of Institutions, in which a separate Department of Cor­
rections was formed, all juvenile and adult institutions are now under one 
separate governing agency. Due to the lack of professional manpower, this 
would seem to be a valuable tool' in meeting the professional needs of other 
institutions that are currently functioning without psychiatric or 
psychological service. 

The importance of future institutes in this area goes without saying. 
I feel that it is vitally important that more top level administrators in 
correctional institutions be invited to future meetings. If possible, I 
think some formal presentation could be made by the head of a correctional 
institution, offering his viewpoint on the relative merits and weaknesses 
of psychiatry as it applies to his particular institution. The possibility 
of training and traveling seminars would have to be explored at great lengths. 
There are merits in an in-service training program for a corrections-psychiatric 
consulting team which I'm sure would not be a threat to administrators if 
explained properly. This, inCidently, might be an area that could be worked 
up for presentation at a subseCluent institute. 

I have no special feelings concerning the co-operative interchange of 
key personnel between institutions although I do know from personal experience 
that observation of programs in sister institutions can reinforce or modify 
your philosophy concerning existing programs in your own institution. 

My personal feelings are that the institute was a very stimulating 
experience affording opportunity for exchange of ideas with other people 
in the area of treatment as well as management. If any real changes are 
to be made in the philos phy that currently permeates most penal institutions, 
there must be a closer working relationship between the two disciplines 
that institutes such as the one at Menninger's can provide." 
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Colorado 

*Mental Hospital Administrator 114. a. I believe future institutes 

for top-level administrators and planners are much needed in the future. I 
believe we are just beginning to scratch the surface of what might be done. 

b. I hold that it is extremely important that 'middle-management' 
personnel, administrative, clinical, and custodial, come together to explore 
their particular points of view and arrive at some common meeting ground, 
I predict the fireworks will be seen from afar, but that it would be 
'therapeutic,' for all concerned. 

c. Such traveling seminars should be offered only upon specific 
request by a state or a group of states, much as the consulting teruns 
sent by NIMH. 

d. I'm not sure just how this would work. I don't believe we are 
ready for this in Colorado at the present time. I would prefer continuing 
to send our people to institutes and seminars at this time. 

A fringe benefH--I have been having vigorous correspondence with 
Dr. Ralph Slovenko concerning a study we have completed. This would not 
have been possible had we not met in Topeka. " 

*Warden "The Colorado State Reformatory is looking forward to the 
passing of legislation which would provide a team from the Colorado State 
Hospital to work with 'mentally disordered' inmates at the Reformatory. 

It is my opinion that the greatest current need in corrections, with 
regard to psychiatry, is some provision by which psychiatrists can be 
trained. and/or recruited to enter the field of corrections on a career 
basis. To this point I have noted that correctional work is either a 
sideline or a stop-gap work for most psychiatrists who enter the field. 
Perhaps something could be done to attract psychiatrists into the correctional 
field which is 'ripe for the harvest.'" 

*corrections Division Chief "For future institutes I would like to 

see a training seminar for the middle management personnel working in 
correctional and hospital settings with the mentally disordered Offenders. 
I believe that Dr. Charles ~. Meredith has made a suggestion for such a 
seminar at the Colorado State Hospital next year. Instead of having top 
administrators I would suggest that the middle management personnel in both 
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the correctional institutions and in the hospital setting be invited to 
participate in this institute so that they can get first hand demonstrations 
of what can and is being done. I feel by that time that if we do get our 
traveling treatment team that we will have had time for a few results, if 
the meeting is some time after the first of tbe year in 1968. 

I do feel that there is some potential to the suggestion of giving 
personnel in the inPtitute, such as middle management people from correctional 
institutions in the state of Colora.do exchanging places with the same type 
of personnel in another state, such as possibly California, Washington or 
some of the other states tha.t have developed good treatment training for 
the mentally disordered offender." 

Oklahoma 

*Prison Medical Officer "Answering Question 4, we heartily endorse 
all suggestions put forward and believe the Institute was singularly responsible 
for our thoughts along these lines. Without doubt these four suggestions will 
affect future thinking and recommendations for the penal system in Oklahoma." 

*Public Affairs Board Member "A Training Seminar for Middle Management 

would give the people dealing more directly with the inmate a chance to exchange 
ideas and possibly get a solution to some of the problems that arise. A 
Training Seminar composed of correction and psychiatric teams that would 
train personnel at the institution would be of great value. This would enable 
the institution to train instj.utional staff at every level with the minimum 
loss of work time and also enable the institution to have their programs 
evaluated by experts and suggest possible changes that might be very beneficial 
to the institution." 

Utah 

*Mental Hospital Superintendent f'I feel that a training seminar for 
'middle-management' personnel working in hospital or correctional settings 
for the mentally ill persons would perhaps be the number one seminar or project 
in my mind. Next would feel that the cooperative interchange of key personnel 
between institutions would be valuable. Traveling seminars would appear to 
be quite valuable; however, in order to instit~te or to demonstrate actual 
applications of principals this would be time·consuming in that such a team 
would have to become pretty familiar with the correctional community. I do.) 
at the same time, feel that there is some need for future institutes for the 
top level administrators, for without their complete understanding and 
cooperation none of these other training efforts could in any way be implemented." 
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* Treatment Warden "I feel that the institute did shape my attitude 

particularly toward traveling seminars and cooperation of key personnel 
between institutions. I feel that these two particular recommendations 
have real significance to the future of corrections and more particularly 
significant to the smaller states. 

Institutes of this type always have value when they are well organized 
and have knowledgeable people presenting. I felt that this institute, 
in particular, was extremely successful and I would hope that similar 
institutes of this type coulc be conducted on a regular basis." 

New Mexico 

* Mental Hospital Psychiatrist "I think that the four proposals in 

question number 4 integrates a full program for the future development and 
training of the personnel concerned, however, I think that its application 
should be gradual. The first and easiest to be put in action in a short 
time could be the training seminars for 'middle management' personnel 
working in correctional or hospital settings with mentally disordered individuals. II 

Kansas 

* Correctional Administrator "We are inclined to feel that future 

institutes similar to that just completed for top level administrators have 
potential value, presuming that there is a continuation of the policy of 
careful planning of agenda which precludes repetitive preoccupation with 
problems and ideas already well outlined. 

We are inclined to view training seminars for 'middle management' 
personnel working in a correctional or hospital setting with mentally ill 
persons as a logical and productive extension of the meetings, institutes, 
and seminars we have participated. in to date. 1I 

Arizona 

*Director State Division of Mental Health "Any or all of the proposals 

might be o.k. For out situation, they might be premature. Wbat we need at 
this point - and is the reason for requesting the .Governor to appoint a study 
committee - is an overall philosophy and plan which would provide some 
guidelines as to ,.,hat direction we will take. Services here are badly 
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fragmented, each agency completely independent and given to initiating projects 
or services according to its own philosophy or needs, but with no regard for 
long-range planning, the suggested activities might be in order. II 

Questionnaire Summary 

In brief, review of the foregoing materials makes reasonable the 

following conclusions concerning the Institute's effectiveness: 

First, it appears evident that progress was made on the Institute's 

primary goal of trying to narrow th gap between Corrections Management and 

so-called Treatment points of view. The tone of questionnaire responses 

plus their actual content carries with it a str.'ong flavor of "good will." 

This suggests implicitly that progress has been made in understanding, or 

at minimum that a new readiness has been established to attempt such under-

standing, in many instances. 

Secondly, it seems evident that the Institute itself was "liked" as 

a training experience. The reasonable assumption that one likes best what 

is practical and usable to work problems, also suggests that the goal of 

presenting information practical to participants was at least in part 

achieved. This further suggested in responses which cite a largely 

uncontested desire for a variety of similar and related training activities. 

Thirdly, it is clear that the intent to motivate participants to "act 

differently" upon returning to home work settings was partially achieved 

in several instances. In Arizona, participants were motivated to ask 

the Governor to appoint a Connnittee to II reviewll the whole spectrum of 

---- --- ----------~---------~-~-------------
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corrections from reference points raised by the Institute. The Governor has 

appointed such a committee. In Kansas, the Mental Hospital Superintendent 

indicates thathis opinion concerning the value of outside training for his 

institutional staff was entirely changed following participation in the 

Institute. In Utah, a new prison use of psychiatric staff appears contem-

plated, along with a changed view of the Mental Hospital of its responsibilities 

for working with the prison. Oklahoma cites the importance of ideas raised 

by the Institute to potential developments in its programming. Colorado 

made an unsolicited request that a similar institute be hosted by that state 

in 1968 . . • and indicates the value of proceedings to its mental hospital 

and prison programs. 

At the closing session a decision was made to continue the nine-state 

organization which sponsored the Institute and state delegations designated a 

steering committee to guide development of further projects and activities. 

Membership of this Committee is noted among appendix materials. Also on the 

last day participants asked that the steering cOlnmittee specifically pursue 

development of the "Instituttionl Treatment Seminar" concept noted earlier. 

Both of these developments are seen as further evidence of support for 

the Inst it ute. 

Institute Implications 

Speaking generally, the process which apparently gave rise to the 

Institute's strongest points of satisfaction is worthy of examination for 

further implications. Basically, the Institute was a deliberate attempt 
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to pull together two-time honored opposing viewpoints. Therefore, at the 

outset, Institute proceedings were directed at securing a frank review of 

the reference pOints around which treatment and custodial management view-

pOints operate. This in turn allowed the strengths and weaknesses of each such 

I viewpoint to be discussed with unusual candor and clarity. Accordingly, 

in this climate each opposing point of view tended to be more prone to 

• acknowledge its own weaknesses • and to vouchsafe the "good points" 

of the other side. The result was movement toward a mutually acceptable 

working philosophy which gave promise of l"ecognizing elements of each. 

• This is an unusually Significant development. 

The relative success of this approach for pulling together opposing 

philosophies seems particularly applicable and timely to current problems 

faced by the OKEA and tbose of the President's Crime Commission. Presently 

Corrections seems on the brink of a crash federal program which will bring 

• large amounts of new funds into the field. If this effort is to produce 

the results which are hoped fot', the real question at issue becomes the 

reference pOints which new funds will serve. 

• Typically, providing new resources to programs working from old reference 

pOints has meant that what has been done previously has continued to be done 

• only more "strongly" rather than "differently." Applied to the present 

situation, this means that unless efforts are made to modify traditional 

treatment and custodial viewpOints, that giving each I1more to do with,l will 

probably only serve to enhance the division and IDlrealities present in the 

position of each. 

• 
L-_______________________ _ ______ _ 
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• 
During the present interchange of opinion, the positions of the ~ 

of treatment and custodial management viewpoints have seemed reasonably 

• close. However, like the "best" of anything, these more unified viewpoints 

appear in the minority as compared with field practice. In the field, the 

extremes of both viewpoints continue to be represented by widely-divided 

• "always or never'l positions, which apply their viewpoints rigidly, rather 

than in consideration of applicability to individual circumstances. Accordingly, 

a series of "Treatment PhilDsophy Seminars II • • • devoted to the realities of 

• both "change" and'public safety" ••• seem worthy of consideration as a 

means of rendering pending federal subsidy programs more effective. 

Certainly in the present instance, the prestige, neutral ground, balance 

and organizational abilities offered by the Menninger Foundation staff and 

facilities have been of major importance to creating the climate under which 

the previously cited gains were attained. Therefore, consideration of 

• expanding future training activities in the direction indicated, should 

also consider the leadership available from the Foundation. The support 

of the Natj.onal Council on Crime and Delinquency to such expanded activities 

• goes without saying. 

A special note of appreciation is due the Office of Law Enforcement 

• Assistance for its help with the present project. This appreciation is 

extended not only for help in funding, but more part~cularly for the 

nature of staff assistance rendered to the project. The "getting down to 

cases" climate, to which the Institute's success is at least partially 

• 
---.---------- -------------------------------------------------------------------------------
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attributable,. could not have been attained without honest examination 

of hallowed viewpoints sacred to traditional treatment and custodial 

management approaches to offender handling. A new look at heavily defended 

points of view often entails some risks • • • just as it frequently 

produces unusually worthwhile results. Those planning the Institute 

are indebted to otEA staff for support in taking these risks when 

rejecting this approach in the name of agency "safety" would have been 

a more comfortable expediency. 

Respectfully submitted, 

Howard Leach 
for the Institute Planning Corrmittee 
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INTERSTATE INSTITUrE ON THE MANAGEMENT AND TREATMENT 
OF 

THE MENTALLY DISORDERED OFFENDF~ 

January 11 - 13, 1967 

ARIZONA 
Edward Carozza 
Psychologist 
Arizona State Prison 
Florence 

Ray Lewis 
Director 

Participants 

Ari~ona Division of Mental Health 
west 11th and Adams 
Phoenix 

William Heard 
Community Mental Health Consultant 
Arizona state Department of Health 
Phoenix 

COLORADO 
Charles Meredith 
Superintendent 
Colorado State Mental Hospital 
Pueblo 

Wayne K. Patterson 
Warden 
Colorado State Penitentiary 
Canon City 

C. Winston Tanksley 
Warden 
Colorado State Reformatory 
Buena Vista 

Harry C. Tinsley 
Chief of Corrections 
Department of Institutions 
State Services Building 
Denver 

James J. Patterson 
Probation Offieer 
Tri-tdstrict Probation Department 
Brighton 

COLORADO (continued) - ' Charles D. Weller-
Western Interstate Commission for 
Higher Education 
Boulder 

Ernest Hamburger 
NIMH - U.S.P.H.S. 
Regional Office (9414) 
Federal Buila.ing 
Denver 

KANSAS 
John E. Robinson, Superintende~t 

Kansas State Hosptial 
Larned 

Charles McAtee 
Director 
Penal Institutions 
State Office Building 
Topeka 

Sherman H. Crouse 
Warden 
Kansas State Penitentiary 
Box 2 
Lansing 

Gary L. Riedel 
Assistant Director 
Penal Institutions 
State Office Building 
Topeka 

E. Wayne Hesher 
Business Administrator 
Larned State Hospital 
Larned 

Karl Targownik 
Kansas Receipt10n and Diagnostic Center 
Topeka 

~~----------------------~----------~----------------------------------------------~--------------------------.--~---------------------------~--------
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KANSAS (continued) 
Ernest A. Larsson 
Clinical Director 
Kansas Security Hospital 
Larned 

John C. Hazelet 
Assistant Director 
Penal Institutions 
State Office Building 
Topeka 

Joseph Noble 
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Kansas Reception and Diagnostic Center 
Topeka 

D. L. Yeagley 
Vice Chairman 
Kansas Board of Probation and Parole 
State Office Building 
Topeka 

William Maddox 
Kansas Reception and Diagnostic Center 
Topeka 

Marion Beatty 
Judge District Court of Topeka 
Shawnee County Court House 
Topeka 

.James L. Green 
Chief Probation Officer 
Shawnee County District Court 
Shawnee County Courthouse 
Topeka 

Mary Ellen Chamberlin 
Topeka 
(Observer) 

NEBRASKA 
Emmet Kenney 
Chief 
Inpatient Adolescent Unit 
Nebraska Psychiatric Institute 
602 S. 44th Avenue 
Omaha 

NEBRASKA (continued) 
Brad W. Bigelow pn.D. 
Nebraska Penal and 
Correctional Complex 
Lincoln 

NEVADA 
Sterling A. MacKinnon, M.D. 
Clinical Director 
Neyada State Hospital 
Reno 

NEW MEXICO 
Rudolph M. Bramanti 
Chief of Forensic Psychiatry 
New Mexico State Hospital 
Las Vegas 

Joseph Gutierrez 
Chief Classification Officer 
New Mexico State Penitentiary 
Santa Fe 

Eugene Mariani, Ph.D. 
Director 
New Mexico Division of Mental Health 
408 Galisteo street 
Santa Fe 

Fred Kotzen 
Superintendent 
Girls' Welfare Home 
Albuquerque 

Howard Leach 
NCCD 
Albuquerque 

OKLAHOMA 
James Moore 
Chief Medical Officer 
Oklahoma state Peni tentie,ry 
p. O. Box 274 
McAlester 

Hayden Donahue 
Superintendent 
Central State Griffin 
Memorial Hospital 
Norman 

• 

I. 
• 

• 

• 

• 

• 

• 

• 

OKIAHOMA (continued) 
L. W. Johnson 
Secretary-Member 
State Board of Public Affairs 
306 Capitol 
Oklahoma City 

urAH 
Gordon ,johnson 
Superintendent 
Utah State Hospital 
Provo 

William Milliken 
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Associate Warden in Charge of Treatment 
Utah State Penitentiary 
Draper 

Leslie D. Burbidge 
Chairman, Utah State Board of 
Corrections 
Salt Lake City 

Ernest D. Wright 
Executive Director 
Utah State Board of Corrections 
Salt Lake City 

GrEER STATES REPRESENrED 
Arthur Kramish 
Mental Health Consultant 
NIMH Regional Office VI PHS 
Kansas City, Missouri 

Stanley S. Kanter 
Assistant Director of Legal Medicine 
Massachusetts Mental Health 
Boston, Massachusetts 

John P. Conrad 
Chief of Research 
Department of Corrections 
Sacramento, California 

Thomas L. Clanon 
Assistant Superintendent 
California Medical Facility 
Vacaville, California 

crEER STATES (continued) 
J. Robert Weber 
NCCD 
Institutional Consultant 
New York, New York 

Saleem Shah 
Center for Studies on Crime 
and Delinquency 
National Institute of Mental 
Health 
Bethesda, Maryland 

Staff Members - THE MENNING:!l!R 
FOUNDATION 

Richard Benson 
Mario Burstein 
Lowell Cunningham 
Donald S. Frey 
Sylvia Ginsparg 
Alvin E. Green 
Herbert Modlin 
Elizabeth Novotny 
Joseph Satten 
Bill Schul 
Russell O. Settle, Sr. 
Ralph Slovenko 
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INrERSTATE INSTITurE ON THE MANAGEMENI' AND TREATMENr 
of 

THE MEN1'ALLY DISORDERED OFFENDER 

LOCATION: The Menninger Foundation, west Campus 
5600 West Sixth Street 
Topeka, Kansas 

DATES: January 11, 12, and 13, 1967 

SPONSORSHIP: The National Council on Crime and Delinquency and the 
Division of Law and Psychiatry of the Menninger Foundation, 
supported by the Office of Law Enforcement Assistance 

PARI'ICIPANr STATES: Arizona, Colorado, Kansas, Nebraska, Nevada, New Mexico, 
Oklahoma, Utah, and Wyoming 

PROJECT DIRECTOR: Russell O. Settle, Sr., M.D. 

PROGRAM 

Wednesday, January 11 

9:00 a.m. Opening Session - Tower Building Auditorium 

WelCOming Remarks 

9:30 a.m. "Corrections Views the Mentally Disordered Offender" 

Mr. J. Robert Weber, NCCD, Institutional Consultant, New York 

11:45 a.m. Lunch - Bus to C. F. Menninger Memorial Hospital Cafeteria 

* * * * 
1:15 p.m. Reconvene - Tower Building Auditorium 

"The Problem of the Mentally Disordered Offender as Seen 
from the National Viewpoint" 
Saleem Shah, Ph.D., The Center for Studies on Crime and 
Delinquency of the National Institute of Mental Health, 
and Consultant to the President's Crime Commission's 
Subcommittee on the Mentally Disordered Offender 

3:15 p.m. IINew Vistas in Corrections and Their Relation to Mental 
Health" Mr. John P. Conrad, Chief of Research, California 
Department of Corrections, and Consultant to the President's 
Crime Commission 

-- ---------- --- ------------------------ ----------'---
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Thursday, January 12 

8:30 a.m. Reconvene - Third Floor Conference Room, Neiswanger Building 

"The Psychiatrist Views Criminal Behavior" 
Dr. Herbert Modlin, Director of Training 
Department of Preventive Psychiatry 
The Menninger Foundation 

10 :15 a.m. liThe Role of Psychiatry in the Treatment of the Offender" 
D+. Joseph Satten, Director 
Division of Law and Psychiatry 
The Menninger Foundation 

11:45 a.m. Lunch - C. F. Menninger Memorial Hospital Cafeteria 

* * * * 
1:15 p.m. Tower Building Auditorium 

IIA Program for the Treatment of Mentally Disordered Offenders ll 

Dr. Thomas L. Clannon, Assistant Superintendent 
The California Medical Facility 
Vacaville, California 

3:15 p.m. "The Correctional Programs of the Division of Legal 
Medicine of Massachusetts Department of Mental Health ll 

Dr. Stanley S. Kanter, Boston 

Friday, January 13 

8:15 a.m. Bus leaves Ramada Inn for Tower Building 

8:30 a.m. Reconvene - Tower Building Auditorium 

IITreatment Philosophy and the Public ll 

Mr. Howard Leach, NCCD, Albuquerque, New Mexico 

10:00 a.m. Break 

10:15 a.m. "The Traveling Team as a Training Technique ll 

Discussion of this concept as introduced at 
the Albuquerque Meeting in January '66. 
Discussion Leader: Howard Leach 
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• 11:45 a.m. Lunch - Bus to C. F. Menninger Memorial Hospital Cafeteria 

* * * * 
1:00 p.m. Bus returns to Tower Building • • 1:15 p.m. Guided Tour of the Menninger Foundation Museum 

2:15 p.m. Reconvene - Tower Building Auditorium 

• Business Meeting and Discussion of the Institute 

• 3:15 p.m. Adjourn - Bus to Ramada Inn 
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S'l'EERING COMMITTEE MEMBERS 

sterling A. MacKinnon, M.D. 
Clinical Director 
Nevada. state Hospital 
Reno, Nevada 

Ray Lewis, M,.D. 
Director 
Arizona Division of Mental Health 
WGdt 17th and Adams 
Phoenix, Arizona 

Ernest D. Wright 
Executive Director 
Utah State Board of Corrections 
Salt Lake City, Utah 

Harry C. Tinsley 
Chief of Corrections 
Department of Institutions 
State Services Building 
Denver, Colorado 

Mr. Howard Leach 
National Council on 
Crime ~nd Delinquency 
Suite 240 - Korber Building 
Albuquerque, New Mexico 87101 

Lloyd N. Hovee' 
Executive Secretary 
Wyoming State Board of 
Charities and Reform 
Capitol Building 
Cheyenne, Wyoming 

Brad Bigelow, Ph.D. 

* 

Charles D. McAtee 
Director 
Penal Institutions 
State Office Building 
Topeka, Kansas 

Russell O. Settle, M.D. 
Division of Law and Psychiatry 
The Menninger Foundation 
Box 829 
Topeka, Kansas 66601 

* Elected Chairman of the Steering 
Committee on January 13, 1967 

Nebraska Penal and Correctional Complex 
Lincoln, Nebraska 

Ludwig Johnson 
Secretary-Member 
State Board of Public Affairs 
306 State Capitol 
Oklahoma City, Oklahoma 




