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CHAPTER r 

INTRODUCTION 

Background 

Social control of mankind has universally presented a perplexing 

situation. There has always been a need for some method of imposing sanc­

tions on those members of society who cannot, or will not, live within the 

la\<Js of that society. Early in man's history, the prison, in one form or 

another, provided a solution to the problem of what was to be done with 

those who were judged to be unacceptable in the free society. Prisons, 

like all institutions, have been subjected to the great pressures of the 

forward push of civilization into the twentieth century. Change, hO\,/ever, 

has been a painful process and has required great skill and great patience 

for those who would seek to have these changes move along at a more rapid 

pace. 

Early prisons in the United States were deplorable, and accomplished 

nothing except to isolate the "inmate from society. It must be remembered, 

however, that isolation was the acceptable solution in the early nineteenth 

century and prevailed for many years as the basic justification for jails 

and prisons. There was little or no attempt to do anything with the "pris­

oners II except to keep them securely locked behi nd bars. In the 1 atter part 

of the ni n(7.teenth century, a movement began to bri ng about some sort of ref­

ornation in the prisoners through education, productive labor, the mark sy­

stem, the indeterminate sentence and parole. Elmira Reformatory in Ne\,l York, 
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opened in 1877, was the first attempt at a program of this sort.' 

The twentieth century brought a new idea of prison utilization. 

The prison now began to specialize. From the old \iJalnut Street Jail, 

through the Pennsylvania and Auburn systems to the reformatories and 

training schools, there has been a slow but steady trend toward an 

emphasis on classification and treatment and away from punitive forms 

of imprisonment. Separate institutions were built to house juvenile 

delinquents, insane criminals, young adults, women, defective delin­

quents, misdemeanants, the sicks and other special groups. The motives 

for the separation and specialization were the prevention of contami­

nation of one type of offender by another, and the adaptation of methods 

of work and of facilities to the characteristics of the special groups 

of offenders. Considering what had preceded this idea, it was indeed 

a step forward in the treatment of the inmate. 

Trea-f:ment, however, \lias only an idea at the turn of the century 

and had to fight a persistent battle with the prevailing orientation of 

custody. Today we still find that a paradox exists when society demands 

conflicting objectives for the prison system. Reformation, incapacita­

tion, retribution, and deterrence are all demanded at the same time, for 

the same inmate, from the same institution and often using the same 

operational staff. As a result of this problem, attempts have been made 

to develop solutions within the existing framework of the correctional 

program. 

'Elmer H. Johnson, Crime, Correction, and Society (Illinois: 
Dorsey Press, 1964), p. 342. 
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The classification system stands out as one of the early methods 

of coping with this enigma. 

Some common-sense distinction between types of criminals 
existed, of course, from an early date. The canonical courts 
distinguished between clergy and laity. We have seen that 
separation by sex, age, and nature of offense was imperfectly 
carried out in some early European and American institutions. 
Baltimore segregated women in its prison system in the early 
nineteenth century. The three juvenile institutions built 
about 1825 dealt separately with children. The isolation of 
the insane seems first to have been proposed in 1844. Later 
a few states permitted the transfer of criminals to these 
asylums, and in 1859 New York opened the first hospital for 
the criminally insane. Early ';n the eighteenth century the 
development of Ar.1erican houses of correction separated mis­
demeanants from felons. The building of Indiana!s separate 
prison for women in 1873 is usually regarded as the beginning 
of the ~"omen' s r€.formatory movement. The pi oneer men' s re­
formatory at Elmira dates from 1876. Modern classification 
at the institutional level implies the organization of special 
centers for this purpose, and that movement is about 35 years 
old.l . 

The idea that newly admitted prisoners should be properly studied, 

classified, and assigned to housing anu programs is not new, but it is 

only within the last generation that the American penal and correctional 

institutions have moved to implement, to some degree, the classification 

idea. 

Initially, classification consisted of mere segregation of pris­

oners, for purposes of discipline and administrative control, according 

to such criteria as age, sex, race, and degree of hostility. Classifi­

cation, as an idea, has now come to refer to the whole system of differ­

entiation according to inmates' needs and individualized implementation 

lOona1d R. Taft and Ra1ph,W. England, Jr., Criminology (New York: 
The Macmillan Co., 1964), p. 433. 
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of treatment programs consistent with those needs. Although cla~sification 

has contributed a great deal in bringing correctional programs closer to a 

true rehabi11tative effort, it still lacks one major facet. The underlying 

need for the system to operate effectively is the ability to get to the real 

root of the individual inmate1s problems and needs . 

. Recent progress in peno1ogy has produced the concept of the Recepti on­

Diagnostic Center. Its purpose is to establish a guidance oriented facility 

where all sentenced inmates within a given state may be sent to determine 

their problems and institutional needs. The inmate is given a series of 

tests and examinations which are used as a basis for individual diagnosis 

and classification. 

The objectives of imprisonment in contemporary society have been 

delineated as follows: reformation, incapacitation, retribution, and de­

terrence. In the reception-diagnostic center, only r~formation and in­

capacitation are considered important. The idea of retribution and de­

terrence have been discarded. 

Since reception-diagnosis is a relatively new concept, all states 

have not yet profited from its potential. Those states that do have re­

ception-diagnostic centers developed them with a relatively small amount 

of background information or an equally small degree of comparison with 

what was bei ng done in other states. Based upon this need for i nforma-

tion relat.ing to the function of reception-diagnostic centers in the 

United States, the purpose" of this study is to investigate and analyze 

the present state of development and some of the major problems of the 

adult centers now functioning within some of the states. 
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Importance of the Problem 

Historically, the receptiun-diagnostic center concept is compara­

tively new. Although it had its early formulation in the juvenile insti­

tutions, its use in adult facilities dates from about 1933 when Illinois 

opened its Diagnostic Depot at Joliet. 1 These early beginnings were an 

outward manifestation of an idea. Perhaps it would have been premature 

at the time to even call it an l1idea,l1 since it 'IJas more of a dream that 

someday, somehO\I/, it would be possible to treat an inmate of a correc-

tional institution more like a patient than a prisoner. Although this 

thought was far ahead of any practical application, the idea was, at 

least, being discussed. 

In recent years many states have built new physical facilities 

to house their reception-diagnostic center operations, many utilizing 

n-ew 'citie~, while other have simply incorporated these operations into 

the existing structure. The basic concept remained the same, only the 

real estate was different. 

Gradually, specialized facilities are dev~loping in a few 
scattered di agnosti c and recepti on centers th~ugh ~I/hi ch more 
relevant information is being secured concerning the individual 

-- offender. Somewhat detailed social and psychological data are 
useful in the making of wise decisions concerning treatment of 
the offender. Sound data should be the foundation both for the 
process of court dispositions and later for the classification 
of offenders into specialized institutions and into particular 
programs for treatment. The need today is great for the more 
widespread development of diagnostic centers such as those at 

lEdwin H. Sutherland and Donald R. Cressey, Principles of 
Criminology (New York: J. B. Lippincott Co., 1966), p. 528. 
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Menlo Park, New Jersey and Elmira, New York, and for the recruit­
ment of effective personnel to carryon the work in them if treat­
ment decisions are to be more soundly guided,l 

As each state instituted its program it became more apparent that 

there was no experience factor on which to base. decisions pertaining to 

such things as staff, funr.tions, physical plant, and similar problems. 

As a result, the centers were established and began operation using the 

juvenile programs as a pattern. 

There were, of course, differences. Each of these states developed 

certain kinds of programs unique to their needs. This was done, however, 

with much experimentation and trial and error. There has not been a com­

prehensive survey made to determine the results of these early programs. 

e The end product within each s tate has undoubtedly produced many ideas which 

would be of value to other states which are either not as well developed 

or are just starting a program of this type. The focus of the problem at 

the present time, therefore, is an evaluation of the adult reception­

diagnostic centers at their present state of development. 

Often we find that ideas, concepts, and plans evolve with little 

consideration or study of It/hat problems have been encountered elsewhere 

in the same or parallel enterprises. It is ;mportant, then, to subject 

this reception-diagnostic concept to a degree of scrutiny which will 

bring into focus those areas which can be identified as common problems 

and to clarify the goals of these programs. 

lPaul W. Tappan, 1I0bjectives and Methods in Correction;' 
Contemporary Correct; on, ed. P. tv. Tappan (Ne\'I York: McGraw-H ill, 
1951), p. 14. 

i 
J 
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Our diagnostic and treatment methods should be analyzed and 
appraised continually to determine whether they are most produc­
give. There must be continual search for new and better methods. 
It hardly need be said that current workloads in the diagnostic 
and treatment areas are too high to permif the intensive work 
efficient correctional treatment demands. 

Basic Assumptions 

The very basis of this effort is predicated upon certain assump­

tions which lend themselves to ready acceptance. First, it is assumed 

that most states have or are planning to have~ a functional program with­

in, or directly related to, their Correctional Division which can be de­

fined as being within the purview of the reception-diagnostic concept. 

The second assumption is that a survey questionnaire can be developed to 

~ elicit current, accurate, and sufficient data for a valid comparative 

study and analysis of the various programs nO\<I in existence. 

Procedure 

A survey was made of literature in the field from 1945 to 1967, 

inclusive, as found in the Florida State University Library. Information 

dealing specifically with the reception-diagnostic center was limited and 

it was, therefore, neces3ary to include the general area of classification 

to insure an adequate analysis. 

A survey questionnaire was designed consisting of fifty items, so 

constructed as to probe the functions of ten specific areas within the 

reception-diagnostic center. The questionnaire was pre-tested by submitting 

lFrank Loveland, liThe Classification Program in the Federal Prison 
System: 1934-1960,11 Federal Probation, Vol. 24 (June, 1960), .p. 1.2. 

--
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it to administrative officials of the Florida Division of Corrections and 

selected graduate students in the field of Criminology and Corrections at 

Florida State University. Based on this pre-testing phase certain changes 

were instituted to insure proper wording clarity, accuracy, and uniformity 

of understanding. 

The questionnaire was then mailed to the Division of Corrections, 

or its equivalent, in each state in the United States.' It was recognized 

that each state did not have a reception-diagnostic center, however, some 

states conduct a diagnostic program within their main correctional insti­

tution, therefore, to insure that these operations were included, each 

state was given the opportuni ty to parti ci pate. The Di rectory of Correc­

tional Institutions and Agencies was used as a source list to insure mail­

ing to theproper agency.2 Enclosed with each questionnaire ItJere two cover 

'letters explaining the study and its significance. The first letter was 

from the Director of the Florida Division of Corrections and the second 

from the author of this study. 3 A self-addressed envelGpe and a post card 

~'I'ere also enclosed. The post card vias used as a means of identifying re­

ceipt by each state and to have on file an accurate addrpss for each re­

ceptiQn~·d;agnostic center. Twenty days after initial mailing, a follolt/-up 

lSee Appendix C. 

2American Correctional Association, Directory, Correctional Insti­
tutions and A· encies of the United States of American, Canada and Great 
Britain \~ashington, D.C.: By the Association, 1966 . 

3S ee Appendix A and B. 

" 
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letter vias sent to those states It/hi ch had not responded. 1 Fifteen days 

after the follov/-up letter was mailed the survey was concluded, and the 

data from the completed questionnaires were analyzed. 

lSee Appendix D. 
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CHAPTER II 

SURVEY OF THE LITERATURE 

Since the heginning of the reception-diagnostic center found its 

basis in the systems of classification being used throughout the various 

correctional institutions, much of the material which has been published 

deals \lJith the general area of classifying the inmate upon his entry into 

the correctional program. Presently there is no single text or publica­

tion which deals exclusively with the subject, and studies which demon­

strate any degree of depth are not available. Rarely does one find an 

author or researcher who has an insight into the importance of reception 

CD and diagnosis in the correctional process. A survey of a b(oad spectrum 

of the literature indicates several authors, who, at least, take cogni­

zance of the fact that there is a movement under \I!ay in the area of clas­

sification which is highly specialized and which will have an infinitely 

greater impact on penology than anything prior to it. 

The development of classification has not been a single, all en­

compassing procedure, but rather a combination of four distinct phases 

in the study of the inmate. Diagnosis makes up the first phase and con­

sists of an analysis of the problems presented by the individual through 

medical, psychiatric, and psychological examinations; through educational 

and vocational studies, and through casework interviewing. The concen­

tration of the present'study is focused on this diagnostic phase. The 

10 
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second phase consists of a program plan of treatment and training. If 

these two phases are to be of any value it is obviously necessary to 

implement the plan or progr'am of treatment. Phase three consists of 

implementation of the plan., The fourth and final phase of classifica-

tion is reclassification or modification, if necessary. This vJill re-

quire a monitoring of each individual program and a decision as to 

whether or not it should be modified. 

To speak of the process of classification, then, is to speak of 

a system or method rather than a separate and distinct, self-sustaining, 

procedure. It is the broad scope of activities concerned with the study 

and assignment of the inmate, acting as the general framework, within 

which the process of reception and diagnosis will accomplish its job 

Loveland states the objectives of the classification system rather suc­

cinctly: 

The development of an integrated and realistic program for 
the individual, arrived at through the coordination of diagnostic, 
planning and treatment activities; and an informed continuity in 
these activities from the time of commitment until release. 1 

The process of classification is not, of course, an exclusive 

system of the United States. Many countries have used similar methods 

in their prison systems for many years. In some instances the United 

States is considered to be behind in its methods. As recently as 1963, 

Italian authors writing in the Federal Probation made the following 

comments: 

lfl'ank Loveland, IIClassification in the prison System," Con­
temporary Correction, ed. P. W. Tappan (Ne1tJ York: McGrav/-Hill,--,-gSl), 
p. 92. 



• 

.e 

12 

Classification in the United States, even in the better 
;nstitu~ions, is not based upon the highly professional diag­
nosis found at Rebibbia. But even more important than this 
difference is the fact that in the United States classifica­
tion boards generally make a decision only on the particular 
institutions to which the inmate will be sent. The type of 
custody and program of that institution is the determining 
factor, as the board tries to fit the individual to the in­
stitution. Although the principle of individualized treat-
ment is virtuallY the same in both countires, the Rebibbia 
procedure again appears to be much more intensive, elaborate 
and precise. The Institute not only has the benefit of its 
detailed clinical observations on the inmate!s etiologic 
factors, but then carefully uses these data for planning a 
treatment program geared closely to his needs and problems. 
Thus, not only the kind of institution but the type of train­
ing, therapy and custody, are presented to the instituion to 
which the inmate is sent, for guidance on how to train and 
rehabilitate the offender. This extension of diagnosis and 
prognosis into treatment is a full expression of individuali­
zation which is the rule rather than the exception at Rebibbia. l 

It is important to note, however, that recently, progress has been 

made in many states, and these new systems of reception and diagnosis cer-

tainly are as competent, if not more so, than those of most other countries. 

That part of classification, then, which is central to the system 

consists of diagnosis and the physica1 manifestation of this function is 

embodied in the reception-diagnostic center. 

Ideally the process of diagnosis and treatment should be accomplished 

by the same clinical personnel. This would enable the clinician to develop 

the initial program for the inmate, based upon the information made available 

through the various tests and interviews, and then follow through with the 

program making whatever changes are deemed necessary as the inmate responds. 

lFranco Ferracuti, Mario Fentanesi, and Marvin E. Wolfgang, liThe 
Diagnostic and Classification Center at Rebibbia, Rome,'! Federal Probation, 
Vol. 27 (September, 1963), p. 34. 

I 

I 

J 

J 
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This system would require a complete diagnostic and clinical staff at 

each institution with the capability of developing and maintaining a 

total treatment program. 

The diagnostic evaluation is based on the belief that 
rehabilitation assistance and proper release as soon as the 
public interest and that of the individual prisoner will 
allow are primary considerations. Prisons must protect 
society against those It/ho commit crimes, especi ally the 
ruthless and violent criminals, but vigorous efforts can 
be made to diagnose and treat those disorders that lead 
to criminal behavior. The treatment approach is somewhat 
less primitive and more rehabilitative. The practice of 
separating prisoners on the basis of age and then locking 
up youthful offenders and hardened criminals and forgetting 
about both categories is far from satisfactory.l 

The problem of economic support for this kind of program has 

~ necessitated a certain amount of compromise. Although the reception­

diagnostic centers, as presently established, do not meet the ideal 

situation, they are a step toward that goal. 

.e 

The disadvantages of the diagnostic center is that it is 
not integrated with the total prison program. Diagnosis and 
therapy have to be done by the same individual in order to be 
effective to the optimum degree. They are inseparable, an~vay, 
in the practical situation. The most fruitful approach to this 
problem would seem to be the establishment of the reception 
center as part of the major institution in the jurisdiction 
to receive all prisoners, to administer routine tests, and the 
persons obviously belonging to another facility in the system 
would be sent there within a few days for further study and 
programing by the professional people Ii/ho will be responsible 
for their therapy. The majority of new prisoners would remain 
at the reception center for diagnosis, programing, and orien­
tation. 2 

1William H. Cape, "A Psychiatric Reception and Diagnostic Center 
for Prisoners ," American ,Journal of Correction, Vol. 29 (January­
February, 1967), p. 9.' 

2Vel"nOn Fox, "81 uepri nt for the Progress i ve Pri son, II Federal 
Probation, Vol. 20 (June, 1956), p. 22. 
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Classification, as it is now understood, is generally accomplisQed 

in each institution within the ·correctional system of a given state. The 

process is often only a cursory examination of the inmate's records and 

quick assignment to the area which is shortest of manpower. An alternate 

method might be to base the decision entirely on the type of security re­

quired for the inmate, with little consideration for rehabilitative needs 

or potential abilities. Neither the state nor the inmate gain from this 

sort of superficial classification. The Manual of Correctional Standards 

indicates: 

Correctional institutians and agencies can best achieve 
their goal of rehabilitation by focusing their attention and 
resources on the somplete study and evaluation of the indi­
vidual off1nder and by following a program of individualized 
treatment. 

To be of any value whatsoever this process of individualized treat­

ment must start as soon as possible after sentencing by the court. From a 

very practical standpoint, of course, the correctional institution must 

have the inmate in its control before its influence can be felt. Hopefully, 

the inmate will not be sent directly to a correctional institution upon 

sentencing, but rather to a reception-diagnostic center. Here, in the cen-

ter, he will spend his first thirty or sixty days being analyzed and studied 

to determine which of the state correctional facilities has the kind of pro­

gram which will be of most value in effecting his rehabilitation back to 

society as a useful citizen. This initial exposure to the correctional 

lAmerican Correctional Association~ Manual of Correctional Standards 
(Washington, D.C.: By the Association, 1966), p. xxi. 

~ .. » , 
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procedura is (if vi ta 1 importan ce and may be the dec; di ng factor' in deter­

mining whether there will be success or failure with this particular of­

fender. 

The p~riod immediately following the admission of an inmate 
is, th~r.efore, one of gY'eat si gnifi cance for the program of cl assi­
fication and treatment. It is during this period that the diagnos­
tic procedures essential to the planning of the treatment program 
are placed in operation. It is a period of fundamental importance 
to the inmate since it is at this time that he receives his first 
impressions of institutional life, has his first experience with 
the personnel and begins to learn of the institutional facilities 
available for his training and treatment. It is during this early 
stage that attitudes are formed ItJhi ch wi 11 determi ne hi s future ad­
justment to the institution and his acceptance of the rehabilita-
tive program. l " 

All of the skill and knowledge of a highly qualified and dedicated 

~ staff may be to no avail if the attitudes of the inmates are not intelli­

gently and adequately developed during this initial contact. 

. e 

No time may be more important to the prisoner, in determining 
his later attitudes and patterns of behavior, than when he enters 
the instHution. He n'h"y entertain the layman's concept of the 
prison as a place of punishment. He may be in the throes of emo­
tions, such as guilt, anxiety, resentment, self-pity, depression, 
remorse, and hostility. Fe\1J prisoners bring with them any reality 
based understanding of the correctional program or any real hope 
of profiting from this experience. Most have erl'C:1eOUS precon­
ceptions gained from other prisoners while in jail a~"aiting trial 
or commitment. The reception period immediately follo'ding admis­
sion to prison is~ therefore, of great significance. Intimate and 
skilled counse'ling is especia.lly necessary to help the inmate start 
his efforts to gain insight into his situation and to accept what 
he~ himself, must do about it. 2 

lAmerican Prison Association, Handbook of Classification in 
Correctional Institutions (Philadelphia: The A.rnerican Foundation 
Studies in Corrections, 1965), p. 38 . 

2Manual of Correctional" Standards, p. 354. 
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It is this initial impact upon the inmate which must be so care­

fully controlled. At no other time do we have the psychological advan­

tages that are present during those first few weeks in the institution. 

If this period is not wisely utilized, there will undoubtedly be a far 

greater investment in terms of time and personnel during the period that 

the inmate is serving his sentence. 

While not discounting the fact that we continue to learn 
about the individual after he has left the admission-orienta­
tion unit, experience over the years has demonstrated that 
intensive study during the first thirty days can accurately 
provide the information for planning sound programs in most 
cases. There is every reason to start the individual on a 
well-planned program with goals as specific as possible and 
as soon as possible after commitment. The alternative is 
time consuming drifting. 1 

There are two important considerations which are evident through-

out the literature on reception-diagnosis procedures. First, the center Jl 
t· 1~1 

should be a separate institution whose primary function is the study and 

analysis of ail persons sentenced to the correctional system. Secondly, 

the institutions to which an inmate may be assigned to s·erve his sentence (1 ;. /. 
vr,~'tJ"L 1 t 

should be speCialized in such a ",ay as to be planned and staffed for the 

rehabilitation of a distinct type of offender. Even if a state were to 

have an outstanding diagnostic facility, it could not function adequately) 

nor successfully) if the results of the complex diagnostic process were 

simply filed, and the inmate assigned to an institution on the basis of 

security requirements. 

'Loveland, Federal Probation, Vol. 24, p. 9 . 

i 
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The action of the Center would conform to the general purposes 
of institutional training, it would be the responsibility of the 
Center to trans fer to a gi ven i nstituti on only those offenders who 
are considered amenable to the program in operation at that insti­
tution. Thus, the admi·ssion summary, prepared by the professional 
staff during the initial quarantine period of each pffender at the 
Center, when supplemented by data determined thereafter, would serve 
as the medium of interpretation and understanding of individual be­
havior and become a guide to intelligent treatment by an institu­
tional administrative staff and other law enforcement and social 
agenci es who may have later contact v.J; th the offender. 1 

The diagnosis itself is the culmination of the professional opinions 

of the clinical staff and is of value only when applied to a supporting 

treatment program. The treatment phase should be clinically oriented and 

have as its goal a change in the attitudes of the inmate. As an adjunct 

to the treatment of the inmate, part of the total program should be train­

ing in a skill which will be of value to him upon his release. 

The reform of the prisoner is sought through the care, training, 
and employment which he receives. The underlying philosophy of the 
Guidance Center is that a proper diagnosis of the factors v/hich led 
to the crime will enable the experts to devise a program of activi­
ties for each prisoner which will facilitate his rehabilitation. 
Specifically, his \'Iork in the prison will help to reform him and 
will give him those skills which will enable him, after his release, 
to find his place in society.2 

Even ~ow, as the growth the expansion of the reception-diagnosis 

concept is being recognized throughout the United States, many people still 

ask, "Why do we need the recepti on-di agnosti c center and how will it improve 

the correctional system?1l The question has been anticipated and the anSi'/er 

lies in the following clear and concise statement of the center1s function: 

'Edmund R. East, IIClassification Reception Centers,1I Journal of 
Criminal Law and Criminology, Vol. 36 (1945), p. 245. 

t~Harvey Pm'Jelson and Reinhard Bendix, IIPsychiatry in Prison,1I 
Psychiatry, Vol. 14 (February, 1951L p. 75. . 
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The importance of the functions performed by the Reception­
Guidance Center becomes evident from the following considerations: 
1) the Guidance Center may be the prisoner's first contact \'lith 
State penal institutions, and the orientation adopted by him de­
termines in a significant measure whether his participation in 
rehabil itati ve programs v-/i 11 be constructi ve or othervli s e; 2) 
the classification by the Center on the basis of the Cumulative 
Case Summary in1tiated by its staff provides the principle source 
of information for the correctional program pursued by the De­
partment of Corrections while the individual is within its jur­
isdiction; 3) court decisions as to the propriety of imprison­
ment or some other form of sentence 'j n cases of convi cted but 
unsentenced felons referred to the Guidance Center are signif-
i cantly i nfl uenced by the Center's reports and recommendati ons. 1 

Perhaps the most complete and carefully constructed ans~er ,ames 

from Edmund R. East: 

The establishment of a Classification Reception Center would 
provide a more effective and flexible method of handling convicted 
juvenile and adult offenders than exists presently in the majority 
of states. Outstanding among the many advantages of this premise 
are the following: 

1. There can be more adequate institutional classification 
placement of committed offenders to penal or correctional estab­
lishments designed in purpose, organization, training, facilities 
and personnel to cope with the special problem each offender pre­
sents. 

2. In view of the altogether too frequently demonstrated mis­
placement of offenders by the Courts, occasioned by the lack of 
facilities for assembling of verified data concerning"them and a 
lack of knowledge of the available institutional programs most 
appropriate to meet their needs, many custodial problems early 
reco~nized by professional staffs can be avoided through facili­
tation of transfer. 

3. The same facilitation of transfer, promoted by the estab­
lishment of a Center, can be of great assistance to an institu­
tion in contending with the custodial problems which arise as a 
result of the mal-placement and mal-adjustment of the offender 
during the period of confinement, and thereby removing adminis­
tratively a detriment to the well-ordered operation of an insti­
tutional program. 

lJune ~J. Stahl, "Cagl::d or Cured: Classification and Treatment 
of California Felons at the California Medical Facility," Journal of 
Criminal Law, Criminology and Police Science, Vol. 56 (June, 1965), 
p. 177. 

I 
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4. There can be an improved and more productive coordination 
of the sentencing, institutional and parole functions in discharg­
ing their general purpose, i.e. the protection of society and the 
ultimate rehabilitation of the offender, through the resultant 
ability for constructive, cooperative, long-range program planning. 

5. A recognized Center can serve as the main focal point for 
the reception, utilization, and distribution of material from com­
munity agencies concerned with the individual case. 

6. Through the establishment of a Center, there would be a 
natural conformity on the part of the institutions concerned to­
ward a more uniform practice for the assembling and presentation 
of material concerning each offender and a consequent standardi-

-zation of procedure in the use of the material assembled, thereby 
initiating more consistent institutional standards of dealing with 
indivi duals. 

7. It is evident that the addition of a Classification Recep­
tion Center at an institution where adequate facilities for classi­
fication already exist would be far more economical, in initial es­
tablishment and subsequent operation, than the erectior of a struc­
tUre specifically designed for this purpose. 

8. At a Center, there can be more extensive concentration of 
professional staff concerned with the systematic study and treat­
ment programmi ng of each offender; thereby, fewer professi ona 1 
staff members would'be required at each of the other receivi?9 
institutions presently needed to fulfill this same function. 

In surveying the background of correctional concepts, it is 'imme-

diately apparent that reception-diagnosis, as a separate and distinct 

entity, is still comparatively new. It ~\'ill require study, evaluation, 

and dedication to its purpose to bring it to the fulfillment of its total 

capabilities. Problems will arise, but their challenge and solution will 

bring us that much closer to the ultimate technique in total rehabilita­

tion of the institutional off2nder. The President1s Commission on Law 

Enforcement and Administration of Justice recognized the necessity for 

continued emphasis in this area when it included the following recommen­

dation in its report: 

lEast, Journal of Criminal Law and Criminology, Vol, 36, pp. 
246-247. 
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Screening and diagnostic resources should be strengthened, with 
Federal support, at every point of significant decision. Jurisdic­
tions should classify and assign offenders according to their needs 
and problems, giving separate treatment to all special offender 
groups when this is desirable.l 

The results indicated in the reception-diagnostic centers up to 

now have been positive, and it is imperative that correctional systems 

constantly utilize as many of these positive processes as possible in 

their search for the key to returning the inmate to the community as a 

useful and productive member of society. 

It is logical to conclude that a possible decrease in a de-
1inquency within a state may result from the reduction of contact 
between more or less experienced offenders, the increased oppor­
tunity for the individual to benefit himself during his period of 
confinement through his contact v./ith an institutional personnel 
able to devote more time to his problem, and his exposure to a 
highly intensified p'rogram designed to meet his particular needs. 
This should reduce the probability of his further participation 
in delinquent activities. When such individuals are released to 
the community, the cumulative influence of their behavior should 
be less hazardous to society as a result of the training initiated 
for them at a Classification Reception Center. 2 

The literature, then, reflects the acceptance of the reception­

diagnostic center in principle and practice. There is recognition of 

the trend toward a treatment philosophy of the inmate through qualified 

diagnosis and adequate treatment programs designed to return him to 

society as a productive citizen. It is agreed that the present system 

is far from the ideal in diagnosis and treatment, but the present facil­

ities demonstrate a progressive approach to the requirements of this 

phase of the total correctional program. 

lU.S., the President1s Commission on Law Enforcement and Adminis­
tration of Justice, The Challenge of Crime in a Free Societ (Washington: 
Government Printing Office, 1967 , p. 180. 

2East , Journal of Criminal Law and C'riminoloqy, Vol. 36, p. 248. 
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CHAPTER III 

RESULTS OF SURVEY 

Survey Response 

In examining the information which will be presented, there are 

-two important considerations. First, the study is concerned only with 

-adult reception-diagnostic centers, therefore, even though questionnaires 

were initially sent to every state in the United States, all were not ex­

pected to respond. Second, it was anticipated that not all questions 

could or would be answered by all respondents, since the questionnaire 

was detailed and covered every phase of the reception-diagnostic center 

operation. In many instances, as an example, the reception-diagnostic 

procedure is being accomplished within the physical plant and staff 

structure of the main prison of the state. Answers to certain questions 

wc~ld, under these circumstances, be at wide variance with those of the 

separate institution. Table 1 Indicates the responses by type and the 

number of states in each response category. 

Speci{ic types of responses for each state are listed separately.l 

To amplify the categories in Table 1, a brief explanation of the breakdovm 

wi 11 be hel pful. Of the fourteen states in the IINo response ll category, it 

was found that none of them presently has an operational reception-diagnos­

tic center of any type. The lack of these responses, then, had little 

effect upon the main purpose of the survey. 

lSee Appendix E. 
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TABLE l.--Number of states in each response category 

Type of Response 

Completed questionnaire . . 
Did not complete questionnaire 

Letter responsea 
No response 

12 
14 

Number 

24 
26 

aThese states indicated in their letters that their diagnostic 
programs were either nonexistent or on such a limited scale that their 
answers to the questionnaire would be invalid. 

Of the twelve states in the "Letter response" category, none of 

these presently has an operational center. The twenty-four states that 

returned completed questionnaires included all twelve fully operational 

reception-diagnostic centers for adults. 

Based upon the fact that the survey was designed to determine 

the present status of general operations, functions, and procedures of 

adult reception-diagnostic centers, the twenty-four compieted question-

naires were studied to determine whether their answers indicated an 

acceptance of the basic procedures generally associated with the re­

ception-diagnostic center. The questionnaires from the twelve operating 

centers were immediately accepted. Four of the remaining questionnaires 

were considered to meet the needs of the survey; thus a total of sixteen 

questionnaires were acceptable for analytical purposes. An exception to 

this number was in the three opinion type questions at the end of the 

questionnaire; all twenty-four completed questionnaires \Jere used to de­

velop this analysis. It was considered appropriate to use all responses 
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because, even though the other sections of the questionnaire were not 

applicable, the respondents indicated a sincere interest in these opinion 

questions and answered them quite candidly. It should also be pointed 

out that all questionnaires were studied to develop the discussion of 

each of the areas of interest, but where numerical comparisons are in­

dicated, they are based on the sixteen selected questionnaires. 

Analysis of the Data 

The study seeks to analyze ten specific areas or procedures which 

are basic to the functioning of the reception-diagnostic center. These 

area.s are: 

Personnel 
Administration 
Reception Procedures 
Program of Activities 
Testing Program 

Transfer Procedures 
Reports 
Follow-up Procedures 
Staff Conferences 
Prob 1 em Areas 

To facilitate clarity of presentation and ease of comparison, each of 

these areas will be discussed separately. It must be understood that 

in many instances there is some overlap of these procedures and often 

the results of one action are reflected in the results of another. 

Throughout the discussion there will be statements concerning 

accepted standards within the correctional field. The general proce-

dure will be to base the analysis on a comparison of the standards and 

the findings of the survey. All references to standards are based on 

two publications: (1) Handbook on Classification in Correctional In­

stitutions, (2) Manual of Correctional Standards. Both publications 

were compiled by committees of leading authorities in the correctional 

field and are recognized as the best available guidelines for corrections. 
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Personnel 

The first area of consideration in the survey was that of personnel. 

This area may be considererl of primary importance and has an immediate and 

abso 1 ute effect on a 11 other phases of the center IS operati ons . Qual ifi ed 

personnel are absolutely essential for the center to accom~lish the purpose 

for which it was designed. The fundamental objective of the correctional 

system should be the selection of qualified persons who are interested in 

correctional service as a career. Selection should not be based on polit­

ical, racial, religious, or other nonprcfessional influences. Standards 

have been established for the minimum staff requirements, however~ they are 

not included here because excessive variance of responses to the survey pre-

e eluded any comparative analysis.' The minimum educational standard of a 

high school education has been established for the correctional officer. 

Other staff positions do not have established standards, except those im­

plied by the professions to \IJhich they belong. The staff of the reception 

center should be separate an~ independent and responsible only for the op­

eration of the center. 

. e 

The survey indicated that present staffing standards are as varied 

as the number of states. In many instances, dual utilization of staff is 

necessary. Under this system the reception-diagnostic center ;s usually 

located within the physical plant of another institution and the staff 

divides its time and talents bet\IJeen the two institutions. Although this 

lHandbook on Classification in Correctional Institutions, p. 26 . 
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is not the recommended standard, it is being practiced in ninety per cent 

of the institutions with at least two members of the staff functioning in 

both institotions. 

All institutions reported a continuous problem·in recruiting qual­

ified staff members. Although it is not the only reason, salary range was 

mentioned frequently as an area requiring immediate improvement. Assuming 

that salary requirements are brought to an adequate level, it is, then, the 

individual staff members personal association and involvement with his work 

which will bring the most satisfaction. Recruiting and retention must go 

beyond the discussion of adequate monetary return. The professional dedi-

cation to an idea is just as strong, if not stronger, an incentive to be-

~ come a part of a progressive state correctional staff. 

_e 

As previously indicated, standards for staff positions are lacking, 

except for those imposed by the specific professional field to which an 

individual member might belong. The information in Table 2 is an indica­

tion of the widely accepted. educational level required for the specific 

staff positions. It does not imply standards, but does demonstrate that 

there has been an effort to maintain a high educational level. 
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TABLE 2.-- Educational requirements of specific positions within the 
reception-diagnostic center 

Instituti ona 1 Education Level Required 
Job Titl ea Required By Most 

Institutions 

Max. b Min. 

Di rector 6 3 4 
Assistant Director 6 4 5 
Case Coordinator 6 3 5 
Psychologist 6 5 6 
Education Counselor 6 4 5 
Academic Teacher 4 4 4 
Vocational Counselor 6 4 4 
Vocational Teacher 4 2 2 
Recreation Director 6 2 4 
Recreation Instructor 4 2 2 
Social Worker (Sociologist) 6 4 5 
Head Clerk 4 2 2 
Clerk 2 2 2 
Stenographer 3 2 2 
Deputy Chief Cust. Officer 2 2 2 
Custodial Officer 2 2 2 

apositions of psychiatrist, chaplain, physician, dentist, and 
registered nurse are not shown because educational requirements are 
genera lly estab 1 i shed by the professi ons. 

bEducational Requirements Number Code: 

1 - Less than High School 
2 - High School Graduation 
3 - Some Undergraduate College 
4 - Undergraduate Degree-Diploma 
5 - Some Graduate College 
6 - Master1s/Doctor's Degree 

I, 

I 

I 

I 

l 
~ 
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j 



27 

Administration 

This section was designed to gather information which was directly 

related to proper administrative procedures. Since physical location, in 

relation to other institutions, has an effect on admini~tration, it was 

also considered. The standard, at the present time, is that reception 

centers wi 11 achi eve thei r greatest useful ness and best effi ci ency if 10- ,­

cated outside of, and administratively separated from, any other institu­

tion. Clerical, custodial, an~ clinical personnel should be separate 

from, and independent of, any other institution .. Inmates being processed 

through the center should be housed separately. Inmate employment within 

the center is not recommended, however, selected inmates may be assigned 

~ to the center, on a limited basis, to work at maintenance type jobs. As 

little restriction as possible should be p1aced on inmate correspondence, 

however, all mail should be censored. 

.41 

The survey indicated that only twenty-five per cent (4) of the 

centers arE located on separate real estate. Twenty-five per cent (4) 

are physically separated from, but on the same real estate as, another 

institution .. Fifty per cent (8) are physically located \,/ithin the build­

ings of another correctional institution. 

Housing for inmates being processed through the center was closely 

related to physical plant: forty-four per cent (7) housed them in the 

same buildings as, but segregated from, inmates of another institution; 

thirty-one per cent (5) housed them in a separate building, but on the 

same real estate as another institution; and tvventy-five per cent (4) 

housed them only at the center, which was a separate institution. 
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Average monthly prisoner input for the centers ranged from twelve 

to four hundred ninety .. Thus it is immediately apparent that staffing 

requirements vary widely .. Most centers indicated approximately one hun­

dred fifty inmates as an average monthly input. 

Average daily population varied with an equally wide spread from 

twenty-fi ve to fi ve hundred twentY-fi ve; the medi an number ,~as tvJO hun­

dred seventy. 

In terms of daily per capita expenditure, there was an average 

cost of $4.82 per inmate. Range of costs was from $.35 to $8.78 per 

day. 

All centers indicated that they are dependent upon other insti-

~ tutions for certain administrative support. In each of the three major 

administrative areas, the centers are either self-supporting or depend­

ent upon another institution for assistance. Table 3 indicates the 

support requirements for each of the administrative areas. Inmates are 

utilized to assist in center operations in eighty-one per cent (13) of 

the centers and functioned as food service personnel, janitors, clerks, 

photographers, and barbers. It woul d appear that thi sis done in the 

interest of economy of operation and will always be found to a certain 

degree. 

Careful check should be made of the inmate's correspondence, both 

incoming and outgoing, not only for security reasons, but to gain infor­

mation in regard to his relationship with his family. A good censor of 

correspondence, working closely with the social workers, can materially 

assist in interpreting the family picture. Inmate incoming mail was 
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censored in eighty-one per cent (13) of the institutions and outgoing 

mail was censored in all of them. Weekly individual mail allowances 

ranged from one letter outgoing and two letters incoming, to seven 

letters outgoing and no limit on incoming. The rule here seems to de­

pend upon the capacity of the censor to keep up with the volume per-

mitted. 

TABLE 3.--Self-support or dependency in administrative areas of the 
centers 

Administrative Institutions Ins tituti ons 
Area Self-supporting Dependent 

Clerical 56% 44% 
Clinical 31% 69% 
Custodi al 31% 69% 

~ception Procedures 

Reception procedures represent a multitude of administrative de­

tails which must be accomplished rapidly. skillfully, and with a great 

deal of accuracy. They make up the inmate's initial exposure to the 

institutional program and will have an immeasurable influence on his 

attitude throughout his incarceration. The idea in this section of the 

questi onnai re was to gather some general bas i c i nformati on about thi s 

reception period. The standards indicate that all inmates should ini­

tially be sent to the reception-diagnostic center. Upon arrival, a 

member of the clinical staff should meet the inmate. In-processing 
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should be accomplis~ed as rapidly as possible to insure maximum time for 

clinical evaluation and a minimum time spent at the center prior to assign­

ment to another institution. It has been found very helpful for new in­

mates to have their interview with t~e chaplain within two or three days 

after arrival. An official letter should be sent to the inmate1s family 

immediately indicating his arrival at the center and enclosing such basic 

information as hours and rules for visiting. 

Not all inmates are sent through the reception center, as was in­

dicated by thirty-eight per cent (6) of the respondents. Those inmates 

who are sentenced to death are excluded. Females are also excluded and 

sent directly to the women1s detention facility. 

It is important that a mefuber of the clinical staff be present to 

contact the inmate upon arrival. Most of the centers indicated that a 

member of the medical staff (physician, male nurse) medical technician) 

was the first clinical staff member to see the inmate. This was routinely 

done during the physical examination. It would be more ~ppropriate to 

have a clinical staff member, other than the medical staff) make the ini-

tial contact with the inmate. This is a crucial time for him and usually 

requires a supportive relationship. The rapport developed at this time 

will often prove valuable during the testing and evaluation period. 

In all institutions the entire in-processing procedure was accom-

plished by the end of the second day, at the very latest. In half the 

institutions these procedures were carried out on a twenty-four hour basis . 
if necessary. 

I 

I 

l 
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The question concerning whether or not an official letter was sent 

to the inmate's family .indicated that fifty-six per cent (9) were sending 

one. In all institutions ~he letter was sent out on or before the third 

day after the inmate's arrival. Two items were most often enclos~d, (1) 

the visiting rules, and (2) an inmate history questionnaire to be completed 

by the family and returned. Only one institution indicated that it had 

tried the letter without success and had therefore discontinued it. 

Program of Activities 

A regularly scheduled program should be established for the inmate 

\'Ihich \'Jill be followed during his stay at the center. This program should 

include educational classes, vocational activities, and recreation. In 

the activities part of the questionnaire, information was requested about 

these three areas of interest. Thirty-eight per cent (6) of the centers 

said they are conducting education classes and each reported that these 

classes are considered to be. a "testing situation" as opposed to a "teach­

ing situation." This follOl'ls the procedure recommended by the standards, 

since all phases of reception-diagnostic center proced~re should be, in 

some way, designed to test the inmate's response to given situations. Only 

one institution said they had a vocational training program, and once again 

it was considered a "testing situation." 

Two of the sixteen institutions reported a physical training program, 

which was required in each. instance. Eleven institutions were conducting a 

full scale recreation program, of which eight were voluntary and three were 

requi red. 
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Testing Program 

One of the major reasons for the existence of the center is to ad­

minister tests and examinations to the inmates to assist in developing a 

proper diag~osis. It is desirable that this testing be completed as soon 

as possible after arrival of the inmate. Table 4 shows the number of the 

day on which the listed tests or examinations were completed. Day number 

one would be the day of arrival at the center and each succeeding day is 

numbered consecutively. 

TABLE 4 .. --Day of completion of various examinations 

Type of Earl i est Latest Average 
Examination Day of Day of Day of 

Completion Completion Completion 

Medical Examination 1 4 3.4 
Dental Examination 1 10 3.4 
Educational Tests 2 10 5.2 
Psychological Tests 2 15 11.3 
Psychiatric Interview 5 20 6.6 
Soci a 1 His tory I ntervi EM 2 19 6.6 
Chaplain Interview 2 22 7.7 

The development of the background and history of the inmate con­

stitutes an important segment of the total analYSis. The sources of this 

information are relatively standard in each center. The majority of re­

spondents listed the following, in order of frequency, as their primary 

sources: 
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1. Fami ly 7. F.B.I. 
2. Employer 8. Educational questionnaire 
3. Interview with inmate 9. Pre-sentence investigation 
4. Military records 10. Medical history 
5. Court records 11. Arresting Officer's report 
6. D. A. report 12. Delivering Officer's report 

Half of the centers reported that an educational test was given to 

all inmates being processed. The other half indicated that there were ex­

ceptions such as elderly inmates and those who were illiterate. 

Sixty-three per cent (10) indicated that psychological tests were 

administered to all inmates being processed. Thirty-eight per cent (6) 

reported there IAJere exceptions who were not tested, with low 1.Q. being 

given as the major reason. 

~ Transfer Procedures 

.e 

The' problem of who assumes legal custody when the inmate is assigned 

to the center is solved in eighty-eight per cent (14) of the states by hav­

ing the inmate committed to the Division of Corrections. This seems to be 

the best and most expeditious procedure and tends to eliminate many admin­

istrative problems when transfer takes place from the center to a specific 

i nstituti on. 

Prior to transfer to another institution, the inmate must complete 

his evaluation at the center. The time spent at the center is generally 

dependent upon the depth of the testing and diagnostic procedure, and, in 

addition, any law which limits the amount of time. There was a law spec­

ifying maximum time in only four states. One state limited time to thirty 

days; another to si xty days; and two states to ni nety days. Tab 1 e 5 shows 
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the number of days an inmate spend at the center prior to being assigned 

to another institution, This time is required by the center to properly 

analyze the test results and prepare a complete diagnostic and treatment 

program. 

TABLE 5.--Elapsed number of days at center before transfer 

Range of Days 

Minimum number Of days 
Maximum number of days 
Average number of days 

Reports 

Maximum 

60 
120 

64 

r1i nimum 

5 
27 
10 

Average 

23.3 
43.9 
28.6 

The diagnostic evaluation is the most important single document 

developed by the center. Eighty-eight per cent (14) of the center in­

dicated that they maintained a copy of each evaluation for an indefinite 

period, the other retaining a copy for a specific number of years, or not 

at all. The two major purposes reported for keeping copies were (1) for 

use with reci~ivists, and (2) for research purposes. 

All institutions said that the evaluation report was a privileged 

document. It was, however, releasable to a court~ a court representative, 

or a penal institution. Law enforcement agencies were granted access upon 

permission of an authorized court. Nonnally, records were not allowed to 

be taken from the center. 

,--,~----------------
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Follow-up Procedures 

Unless thd ~enter has some method of determining whether its rec­

ommendations are being followed, it is extremely difficult to make neces­

sary changes to facilitate improved diagnosis .and assignment. All centers 
7 

reported that, in their opinion, theirrecommendations'vlere being folloHed'-

fifty per cent of the time or better. Thirty-one per cent (5) of the cen-

ters reported that, in their opinion, their recommendations were followed 

in all cases. 

Staff visits between the center and the various correctional insti-

tutions within the state are considered highly desirable and should be ac­

complished when8ver possible. Not only does it give the staff member an 

~ appreciation for the other institutions, but also develops a much closer 

working relationship among members of the staffs. Some indication of the 

present staff visit program is shown in Table 6. 

TABLE 6.--Number of institutions making inter-staff visits bet\'Jeen receiv­
ing institutions and reception-diagnostic center during past tVIO years 

Type of Visit All Staff Half of Less Than 
Members Staff Half 

Visits to R-D centers 
by institutional staff 7 6 3 

Visits to correctional 
institution by R-D staff 11 3 2 

.e 
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Staff Conferences 

The staff conference is normally held for one of two purposes. 

First, there is the at .'1inistrative conference, for the purpose of dis­

cussing operational an~ functional problems. All key personnel attend 

and the chairman is the director of the institution or his i;nmediate 

assistant. This conference ~ay also be utilized for training purposes, 

however, it should not be a substitute for regularlY scheduled in-service 

training sessions. 

The second purpose of the staff conference is for clinical dis­

cussion. This conference is nonnally attended by at least one member 

of each of the clinical sections and is less formal in its conduct of 

business. Its purpose js to discuss inmate case progress reports and 

arrive at a diagnosis and treatment plan. The chairman may be the in­

stitutional director, his immediate assistant, or the senior clinical 

staff member. 

Standards for the staff conference llavs not been estab 1 i shed, 

since the frequency of meeting and memhershi? are dependent upon the 

specific institutional staffing and thE de~ands of clinical and ad­

ministrative caseload. 

The survey indicated that all respondents held weekly staff 

conferences for both purposes. In tV/o centers, speci al note was made 

of a monthly adPlinistrative stc\ff confel"ence \'Ihere all available staff 

members attended. Thi s \'laS an opportuni ty for the Di rector to addres,s 

the entire staff and enhanced communication at all staff levels . 
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Comments 

The final section of the survey consisted of three. open-end ques­

tions. These were designed to give the respondent the opportunity to re­

flect upon the knowledge and experience gained at his center. The ques­

tions contained no structured responses or any indication of positive or 

negati ve approach. The respondent was at 1 i berty to comment freely. 

The responses to these questions were quite candid and elicited 

firm opinions from the respondents. It is possible that the present job 

position of the respondent may have some influence on the kind of ansv/er 

given. Information about the respondents indicates that the questionnaires 

were completed in four states by the Director of the reception-diagnostic 

~ center; in seven states by the Associate Director; and in five states by 

the Chief of Classification. It is surmized that the personnel filling 

these staff positions are representative of the opinions of the various 

staff members. 

The first question asked for an opinion concerning the suggestion 

that the reception-diagnostic center also become the inmate medical treat­

ment center for the state correctional system. The concept would be that 

all inmates who become seriously ill within state correctional institutions 

would be transferred to the diagnostic center for treatment. Upon complete 

recovery~ they would then be returned to the institution to which they vlere 

assigned. The range of illness would include all physical disorders and 

the less serious mental problems. Serious mental illness problems would 

be under the care of the state mental hospital. 
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There are several advantages to such a proposal. The individual 

institutions would be ~elieved of the responsibility for the care of med­

ical problems. The cente~ would have a better medical staff and more ex­

tensive equipment with which to correct these proble!Tls~ Budgetary allm/­

ances for medical support could be concentrated on the center and there­

fore effect certain economy of operation. In addition, it would give the 

center staff the opportunity to do more than just diagnosis. They would 

also be able to u~e their knowledge and skills for treatment, which is a 

major part of their training. 

Respondents to the question were equally divided in their opinions. 

Seven of the answers were definitely in favor of the proposal; seven were 

__ definitely opposed to it; and t\-m did not comment. 

.e 

The fol"lo'tJing statement represents a composite vievJ of those who 

were in favor of the proposal: 

The additional capability of the diagnostic center to function 
as a central medical facility would provide a better equipped and 
better staff center. It is more likely that professional consultant 
services would be available. Clinical staff would be more easily 
recruited and retained if able to engage in treatment in addition 
to diagnosis. 

A composite statement of those opposed to the proposal is as follows: 

The function of the center is diagnosis, evaluation, and recom­
mendation of a treatment program. ~1ed1cal treatment is an entir'ely 
separate function .nd should be accomplished in a separate institu­
tion. The full time of the staff is required to meet the needs Df 
adequate diagnosis and evaluation. 

Question number two dealt with problems which were being encountered 

by the center at the present time. Respondents 'dere asked to identify the 

two most important problems. Basic to the solution of these problems \vas 

.' I 



.tt 

39 

the lack of sufficient funds in the current budget. Because it is an ever 

present problem, fu;'din~ has been eliminated from consideration. 

Responses are shown.below in descending order of important as indi­

cated by the number of times each was mentioned in the comments. 

1. Continued difficulty in recruitment of professional staff. (7) 

2. The lack of space and facilities to accomplish the requirements 
of the center. (7) 

3. The lack of quantity and qua1ity in inter-departmental communi­
cations. (2) 

4. The lack of quality in evaluation and diagnosis. 

5. The excessive amount of time spent in administrative processing. 
( 2) 

6. The orientation for the staff is totally inadequate. (2) 

7. The inadequacy of the custodial staff, both in quality and quan­
tity. (1) 

8. The poor location of the physical plant. (1) 

9. The physical plant is poorly maintained. (1) 

The final question in 'this section asked for the two problems v/hich 

were most prevalent during the opening phase of the center. This question 

elicited the least comment, primarily because most of the centers had been 

operating for many years and therefore present staff members were not aware 

of the problems previously encountered. In the responses received, however~ 

the problems indicated are the very same ones Itthich are still having an ad-

verse effect upon center operations. 

Major responses were as follows: 

1. The center should have been built as a separate institution. (4) 

._---------
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Present thinking and standards agree with this statement. 
States which replied that they were in the process of plan­
ning or building centers all indicated that the new struc­
ture would be a separate institution. 

2. The initial staff was not large enough to accomplish the job. 
( 2) 

The standards recommend: In planning a Reception Center the 
following steps should be taken in determining the number of 
personnel required: First, what will be the average intake 
per month and per week? Thi s wi 11 determi ne the vol ume of 
clerical work and the rapidity with which it must be done. 
Second, housing capacity must be known accurately. Third, 
the length of stay of the inmate at the center must be de­
termined by the policy with regard to the type of analysis 
of an inmate desired by the authorities. 

3. The salary range was inadequate to attract qualified personnel. 
( 2) 

4. 

Proper budget planning and careful fund allocation will help 
in solving this problem. It requires constant reevaluation. 

The center should have been built as a new facility rather 
than to remodel an old one. (2) 

Prison architecture and the building industry are rapidly 
developing vastly improsed methods and material. It is 
often fal se economy to attempt to fit the requi rements of 
the recepti~n-diagnostic center into an outdated physical 

·pl ant. 

All other comments made in reply to this question were essential the same 

as, or are included in, those discussed above. 

There will, of course, always be problems involved in operating an in­

stitution \'Jith the complexity and responsibility of a reception-diagnostic 

center. It becomes a matter for efficient management to concentrate their 

efforts and resources on those areas of greatest concern. The value of 

this series of questions lies in the focus of attention being placed on the 

specific areas which will require concerted effort as the center progresses 

from drawing board to full operational capability. 
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The ten areas sU}"veyed here are representative of the structure and 

fUnction of the diagnostic center and are indicative of the problem areas 

within the correctional system. The common observation throughout the 

survey was the variation that existed between the states in their recep­

tion-diagnostic procedUres. There is general agreement on the require­

ments on the center operations) however) each state has develo~ed its 

program within the special needs unique to that state. The future lies 

in a degree of standardization of the center functions through coopera­

tive interstate programs. 
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CHAPTER IV 

SUMMARY AND CONCLUSIONS 

The study was basica11y designed to determine the status of the 

adul t recepti on-di agnosti c centers as they exi st today in the Uni ted 

,ltates. This determination was based on the infonnation made available 

\through a search of the 1 i terature and a survey of the states that have 

existing adult reception-diagnostic centers, or diagnostic units which 

very closely approximate such an operation. 

As indicated previously, the ideal diagnostic concept I'lould be to 

have the same clinical personnel work with the inmate from initial im­

prisonment, through treatment, including rehabilitation and release. It 

is unlikely that this concept will be adopted, since economic considera­

tions preclude this type of program at the present time. The survey in­

dicated that the center operations in all responding states was only for 

diagnostic use and inmates were assigned to other institutions to complete 

the treatment plan which had been developed at the center. Since the ideal 

correctional treatment cannot presently be achieved, the state correctional 

systems have accepted the compromise of separating diagnosis and treatment. 

In add'ition to the survey itself, twelve states answered in letter 

form indicating plans for the future. Six of the t\'Jelve states answering 

by separate letter stated that the funds had been allocated and they were 

in the initial phases of planning or building new diagnostic centers. The 
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concept, then, of a diagnostic and treatment approach to the inmate1s anti­

social behavior has been accepted in its present form and will continue to 

expand on this basis. 

The personnel problem, in terms of quality, quantity, and retention 

is evident throughout the nation. This situation, of course, is not pecul­

iar to the reception-diagnostic center, but is a wide-spread problem in the 

correctional field in general. The diagnostic center, however, enjoys a 

singular reputation within the correctional system. The results of its \'Jork 

will have a direct effect upon each of the correctional institutions in the 

state. It is imperative, therefore, that personnel assigned to the center 

meet the ~0st exacting qualifications. If less than these qualifications 

are accepted, this decision will permeate the entire correctional staff. 

A prime area of major consideration must be the recruitment and retention 

of the highest caliber of personnel available to make up the staff of the 

reception-diagnostic center. 

Comparison of the several states responding to the survey indicates 

a wide degree of variance in all the areas of consideration. In some in-

stances, the respu"dent was unable to equate his operation with any of the 

other methods being utilized. Respondents 'tIere, in those cases, reluctant 

to comment on their methods. It is apparent that there are gaps in the 

standardization of administrative and operational procedures in the opera­

tion of the centers. It is understood that there will always be some de­

gree of individual approach because of the very nature of the state con­

cepts of its correctional system. It would appear, however, that an ex­

pansion of inter-state communication between the staffs of the various 
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centers would do much to achieve a degree of standardization of diagnosis 

and treatment. This requirement is even more vividly amplified by the fact 

that inmates often serve sentences in more than one state and are therefore 

subje<cted to a vari ety of treatment programs. 

Finally, it must be concluded that there is a certain lethargy ex­

istent within the entire field of corrections, a part of which is the adult 

reception-diagnostic center. In this survey alone the responses were only 

minimal and often inadequate. There were exceptions, of course, who re-

turne!d complete and fully usable infomation. This trend of acceptance of 

status quo must be overcome before any real progress can be made. The cor­

rectional field is fortunate in having a few dedicated, highly skilled s 

professional leaders who strive to bring to corrections the drive and im­

petus it requires. 

Limitations of the_Study 

This study is limited to the present status of the adult reception­

diagnostic centers. It creates, in fact, only the framework for future 

study. It was conceived as a broad analysis of the diagnostic concept in 

the United States. The implications are that a greater depth of analysis 

is required in each of the ten areas of interest. It will be through this 

kind of analysis that specific criteria may be established as a guide for 

future operations. In this study the problem areas are clarified; resolv­

ing the differences must follow later . 
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Recommendations 

Based upon the survey of the lHerature cOllcerned wi th adult re­

ception-diagnostic centers it is clear that there is a limited amount of 

published information, therefore a need exists for wider dissemination 

of material specifically discussing reception-diagnostic centers and their 

operations. It would appear relevant, at this time, to emphasize the spe­

cific operational experience of the centers now functioning. 

There is no doubt that the I~ception-diagnostic concept and proce-

dure is steadily changing as new ideas and better experience factors in­

fl uence the programs. Si nce thest:~ changes wi 11 foster further research, 

it is recommended that this rese~\rch be channeled into two areas. First, 

~ the clinical analysis of the inmate and the diagnostic process should be 

examined on a continuing basis to define the methods that have been dem­

onstrated as successful. Second, the administrative and custodial systems 

of the centers should be analyzed in detail. These systems are often u­

nique to the requirements of the center and should be studied separately 

from the general correctional institution. 

Each of the ten areas of this survey might be subjected to a study 

in depth. An analysis of this sort would produce the details of the prac­

tices and procedures being used in the various states. Based upon such a 

study, it would then be possible to establish a model procedure. 

The question of the use of the center as a medical treatment facil-

.e 
ity has neither been fully explored nor resolved. The recepti on-di agnosti c 

center of the State of Florida will provide an ideal research facility to 
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develop a study of the feasibility of incorporating a medical facility 

into the full scale operation of the center. 

The most far-reaching hope is that all correctional institutions 

may eventually develop the capability of receiving~ diagnosing, treating~ 

and releasing the inmate using the same clinical staff throughout. A 

pilot study is needed to develop an economically acceptable program of 

this type. 

The concept of diagnosis and treatment has been established. It 

rests wi th the professi on of correct; ons to develop it to its ultimate 

potential . 
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March 17, 1967 

Dear Sir: 

APPENDIX A 

COVER LETTER 

Florida Division of Corrections 
State Office Building 
620 South Meridian Street 
Tallahassee, Florida 32304 

On July 1,1967, we will be moving into one of the newest and most 
modern reception and diagnostic centers in the nation. Located in 
Northeast Florida on a 500-acre tract, the $7,000,000 Florida Re­
ception and Medical Center will eventually consist of fourteen build­
ings and a hospital, in addition to laundry facilities and staff res­
i dences. 

In order for us to formulate programs which are representative of 
current trends qnd practices, we solicit your cooperation in having 
the accompanying questionnaire completed by the administrative head 
of your state's adult reception and diagnostic unit. 

Thank you for your assistance. 

Si ncerely, 

sl L. L. Wainwright 

LOUIE L. WAINWRIGHT 
Director 

LLW/ces 
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Ma rch 1 0, 1 967 

Gentlemen: 

APPENDIX B 

EXPLANATORY LETTER 

As a combined research project, the Florida Division of Corrections and 
the Department of Criminology and Corrections of Florida State University 
are conducti ng a nati on-\~i de survey of recepti on and di agnosti c procedures 
in the adult correctional system. The purpose of this study will be to 
analyze eXisting procedures being utilized in accomplishing the diagnostic 
task in the various states. A summary of the results will be published in 
a concise form \'Jhich may be used as the basis for initiating or expanding 
the Reception-Diagnostic concept of your state. 

You will find enclosed the questionnaire for the survey. We request that 
it be completed, if possible, by the Superintendent of your adult Recep­
tion-Diagnostic Center. If you do not presently have a separate Center, 
then it should be completed by the chief administrator of the unit which 
is now performing the job of reception and diagnosis in your adult cor­
rectional system. As an indication of your receipt of this qUestionnaire, 
please complete the attached postcard and return it to us as soon as pos­
sible. 

This study is designed to be completed within a limited time frame, there­
fore, may we ask that the completed questionnaire be returned to us prior 
to April 10, 1967. A pre-addressed envelope ;s enclosed for your conven­
ience. 

In return for your assistance \~e assure you that a copy of the completed 
study will be forwarded to you upon publication. Please understand that 
the study can only be successful if your State is represented. We shall 
look forward to your early response and the inclusion of your data in the 
study. 

Yours truly, 

sl Raymond R. Stommel 

Raymond R. Stommel - Major, U.S. Army 
Department of Criminology and Corrections 
Florida State University 
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