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TO: Planning Committee Members DXTE: April 18, 1979
‘ . <A
fake Gary D. Reiner, Manager SNW's 7
William J. Araujo, Assistant Manager wa's(/“(:j>

RE: Mental Health in Jails/Follow-on Plzarning Committee Meeting

The Planning Committee meeting on "Mental Health Services in Local Jails"

originally scheduled for April 26-27 has been re-scheduled for May 24,
1979, The meeting will be held at 5530 Wisconsin Avenue, N.W., Washington,

D.C. 20015. It will begin at 9:00 a.m. and end at 5:00 p.m.
The purpose of the meeting is to discuss additional program and research
initiatives applicable to the above subject matter and potential training

workshop.

Chris Dunn has asked us to forward the enclosed research related commentaries
and documents. It is important that you bring this materials with you to

the meeting for discussion.

For those individuals who will be traveling by aix, we have attached a travel

form which should be completed and immediately returned to Arlene rawinor of

the Executive Training Program logistics Division. Your flight reservations

will be made subsequent to its receipt. Please advice us of your ability to

attend this Planning Committee meeting as soon as possible.

Fecr your additional information we have attached a draft list of those

‘individuals who have been invited to attend.

GDR/s5p (8071)
Enclosure

¢cz: Christopher §, Dunn‘//
Faul Estaver
2eldon S. Steinberg
arlsne Trainor ’
viiliam Araujo
t=sy Hettinger
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Dr. Henry J, Steadman
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(518) 474-7309
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Department of Sociology
Texas State University

3201 Wheeler Avenue
Housten, Texas 7704 oxr
(home) 1510 Ashmore Drive
Missouri City, Texas 77459
(713) 527-72¢9

Ms. Debxa Viets
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Ms. June Parrot
Corrections Division
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- Contributor

Gibbs

Summary of Workshop Findings and Recommendations

Findings

—-- Typically, only incomplete records of inmates' jail
histories exist,

-- No systematic data collection exists.
-— Methodological rigor of existing studies is low.

-- Diverse definitions of pathology and behavior are employed
in diagnosis.

—-- Findings diverge as to extent, but

-- Substantial proportions of inmates do receive diagnostic
labels.

-~ Self-destructive behavior is an alternative and useful
indicator of stress in jails and its psychological sequelae

—-— Self-injury studies are limited by small samples available,
restricted definitions of self-injury, and association '
typically only with demographic characteristics.,

- Current Dissemination

Recommeﬁd revised and edited
version of paper in overall
monograph/book.

1A
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Research

-- Major research effort is needed on what
impact jail has on people, in terms of
stressors and problems, as well as vulner-
abilities.

—- Such research should employ sound methodolo-
gical procedures, e.g. probability sampling,
consistent definitions across jurisdictioms,
and measurement instruments of known relia-

bility and validity.

-- Elementary research about the kinds of
information retrievable from jails should
precede any large sample research,

—— Research on the meaning of defimitional
inconsistencies (see Morgan summary).

Training

Future Demonstration
or Digsemination

—- Record keeping by

jail personnel.

-~ Research training

with special atten-~
tion to jail problems.

Unknown

1B
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Contributor

Gove

Summary of Workshop Findings and Recommendations

Findings

—— Since mental illness is possibly feigned and since there
are advantages (perhaps only perceived) to feigning, and
since jail personnel have little if any psychiatric
training, it is difficult to identify actual mental illness
from feigned. ~ ‘

—- Of some potential utility is the observation that some
aspects of the jail experience -- critical life event,
demeaning, anxiety promeoting, uncertainty -- are exactly
those which may predispose some persons to be receptive
to psychotherapies and to make basic life changes.

CurrentiDisséﬁination”

Recommend revised and
expanded version of
paper in overall mono-
graph/book.
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Research

Training

—— Research on what is mental illness in jails

has many dimensions, including:

* (with respect to police in particular);

what factors determine who among those

who are mentally ill get routed into

jail in comparison with those who do

not;

what distinguishes individuals who

become mentally ill in reaction to
incarceration versus those who do not;
what features of incarceration precipitate
mental illness; and

in view of the feigning potential, what is
the relationship between an environment
which has some factors motivating an
individual to feign and some factors
actually Precipitating or causing

mental illness and the accuracy of
diagnosis,

C.S. Dunn comment ~- This research
suggestion raises the whole issue of
diagnostic accuracy, including the
areas of false positive (i.e., not
mentally ill but diagnosed as such —-
perhaps feigning, perhaps poor diag-
nosis) and false negative (i.e.,
mentally ill but not diagnosed;

€.g. the unscreened suicide or
self-destructive behavior). The
relationship of these diagnostic

or prediction problems to legal
doctrines of due process and
liability is a more general issue
that needs basic conceptual and
empirical research.

C.S. Dunn comment -- What
training for inmates to
act as informal diagnos-
ticians or service pro-
viders would be valuable
or worthwhile?

Research training in
merging clinical and
statistical prediction
of mental illness and
"dangerous" behavior,

Future Demonstration
or Dissemination

Unknown

Demonstration of use of
inmates or information

from inmates ag aids in the
diagnostic or treatment
pProcess,

2B
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Research _

If there are aspects of the jail experience
motivating toward receptivity to psycho=-
therapy, how does such a process work,

when and how is intervention best provided,
with what kinds of therapy or service?

What potential does a forced confrontation
with one's life trajectory and demonstration
of plausible alternatives actually have for
motivating to prosocial behavior?

Future Demonstration
or Dissemination

Training

See later comments regard-
ing training of staff.

2B (Cont'd)
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Contributor

Megargee

Summary of Workshop Findings and Recommendations

Findings

Current Dissemination

-~ The general problems confronting diagnosticians working
in jails include: ‘

*
*

limitations on staff, space, and resources;

the jail as an institution that fulfills many different
social fur:iions:

the extremviy heterogeneous and voluminous population,

some of whom are unable or unwilling to participate in

conventional psychometric assessment;

the lack of mental health assessment professionals with
criminal justice training or experience;

the lack of research on assessment as performed in jail
settings, with respect to the reliability and validity

of diagnoses.

At arrest and initial appearance, the volume of cases
brought)the brief time allotted) and practical as well as
ethical constraints against testing all arrested indivi-
duals argue against direct assessment by mental health
professionals. Instead, intake and custodial personnel
should be trained to recogrize and refer seriously dis—
turbed or potentially suicidal persons.

At pretrial detention, it is recommended that the MMPI be
routinely administered,

After conviction, additiomal psychological profiles of
personality, ability, achievement, and vocational interest
are recommended.

Issues of confidentiality and coercion, especially with
respect to obtaining incriminating evidence and the
possible outcomes of assessment, often pit three parties
(inmate, assessment staff, and management) against each’
other. Clear procedures and communications about the
place and role of assessment, the limits of confident-
iality, and the rights of inmates need to be devised.

Recommend revised and

edited version of
paper in overall mono-
graph/book.
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Future Demonstration

Research Training or Dissemination

-— There is a great need for research that identi- : . Recommend expanded paper
fies the typical course of behavior over a in professional journal
pretrial detention period, with respect to ' that presents available
such questions as how much anxiety is normal, information about perform-
how much should be cause for concern, what the ance of diagnostic tests
patterns and processes of psychological in correctional settings,
deterioration and breakdown are. with special emphasis on

jails. Some additional

contact with the NIC survey
sites would be useful here
to determine more specifi-
cally those tests and mea-

—- Additional training
for mental health pro-

—- Research should be undertaken by correc?ional . 'fgssionals in gea%ing sures that are currently
psychologists to test the validity of diagnostic with and functioning employed in existing pro—
procedures and inventories carried out in jail settings. in the criminal justice Py ' 8P

system, and jails in grams.

-— Research should be undertaken on factors particular.
that can assist police and intake workers — Training police and
in correctly recognizing and referring intake workers in
seriously disordered or potentially suicidal b 3 - q _
or dangerous behaviors. r?c?gnlzlng and pro

viding service to
psychiatric emergen-
cies.

-~ Research is needed on the application of
classification systems as aids to jail
management among pretrial detainees,

—— Research on organizational goals and role Recommend short note about
conflict needs to be more precisely focussed confidentiality, and coercion
to the jail and mental health services con- issues and related legal
text. Research needs to link the service doctrine in a criminal
delivery structural typology (see Morgan justice or corrections
findings) to social psychological aspects journal.

of organizational climate.
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Summary of Workshop Findings and Recommendations

Contributor

Brodsky

Findings

Current Dissemination

-~ Five models or types of mental health service interventions
are identified.

1. Emergency services at local hospitals or community
mental health centers.

2. Counseling and psychotherapy programs within jails
offered by community mental health centers, typically
offered on a part-time basis to inmates referred by
jail staff.

3. Therapeutic communities within jails,

4, Referral and diagnostic centers =-- separate wings
conducting assessments to identify seriously disturbed
individuals, to provide brief, crisis-oriented treat-
ments, and to make referrals to community agencies.

5. Suicide prevention programs.

-~ Jail personnel are identified as involved with mental
health services in two ways:

(1) as recipients of services {(i.e., as individuals
exposed to a multitude of stressful conditions
themselves that frequently provoke psychological
disturbances or maladjustment), and as

(2) potential service providers.

-~ Jail environments should be modified to remove noxious
or threatening conditions like noise or multiple
occupancy cells,

Recommend revised and
edited version of paper
in overall monograph or book.

4A
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Research

-~ Follow-up research .\ citizens who are
jailed needs to be conducted in order
to assess impact of jail experience.

—— Research on prevention of violence and
suicides within jails needs to be done.

—— Research on behavioral and health
changes in jail officers, as well as
screening of officer candidates needs

to be done.

Training

Future Demonstration’

=— Staff selection and

managing staff improve-

ment training needs
attention.

or Dissemination

The operation and
functions of a mental
health research unit
within a jail needs a
demonstration project
and evaluation,

Recommend expanded book
that describes opera-

tion of the five differ-
ent intervention models

in terms of the content

and impact of the inter-
ventions at the indivi-
dual inmate, diagnostician,
and therapist level.
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Contributor Findings
Singer -~ From the finding in Jones v, Wittenbérg onward, there

is no doubt in case law or in standards thdt the state
Must provide meaningful mental health services to
pretrial detainees and prisoners. Much of the present
effort is not toward establishing the legal duty, but
toward determining new and innovative methods of
delivering such services.
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legal duty, reinforced by "standards," requires
adequate intake procedures for determining persons
clearly in need of mental health services,

sufficient emergenéy processes for delivery of persons
to mental health facilities rather than jails;

unfettered access by inmates to providers of ‘health
care, with no refusal of forwarding a request.

sufficient training for correctional employees so
that they can recognize and temporari)¥ treat emergency
needs for mental health services;

written statements as to the limjtations upon treatment,
with respect to both restricti £ who may administer
treatment (except emergency CAre) and requiring true
and valid informed consent

Cufrent Dissemination:

Recommend edited version
to appear in overall monograph
book.

Regommend longer version
Gblished as a separate
monograph or separate law

review article.

5A
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g TR : , , _ Future Demonstration.
L ~ Research Training ‘or Dissemination
2 -— A policy analysis of compensation - Recdmmgnd specific case
‘. schemes for rendering required ‘ law review on an annual
i mental health services, and especially or every-other-year basis.
5 the Federal role therein, needs to be
: conducted. Recommend. summary article
I for publication in a pro-
i -- An analysis of the theoretic reasons for fessional corrections or
i imposing upon the sheriff a duty for pro- law and mental health
§ viding medical care without regard to journal.
i which the prisoner had such medical care
% available to him before incarceration.
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Contributor

Singer (cont.)

Summary of Workshop Findings and Recommendations

Findings

—-—- Legal doctrine may also require a hearing before transfer
to a mental health facility. A hearing may make the process
more cumbersome, but serves to afford balancing the rights
of those who in fact need treatment and protecting against
added stigma those who in fact do not need treatment,

—— Liability for fallure to provide such services differs
according to party responsible for failure: '

(1) where failure is that of a government égency, agency
may be ordered to provide the services or close the
institution; o

(2) where the failure is that of an individual sheriff
or health care provider, the balance regarding
liability is more difficult. Courts have generally
spoken as though the individual at fault would bear
the 1iability personally, but have established a
series of defenses which tend to assure the defendant
will not be found liable.

(3) Following from inequities in this arrangement, it
is recommended that governmental agencies which
operate jails should be held liable in damages
without regard to fault, while individual defendants
should be liable only if theirs was the highest form
of neglect or recklessness.

Current Dissemination
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Research

-- An analysis of the current status of state
laws on transfer from jails to mental
hospitals, including an assessment of these
laws in regard to elements of due process,

needs to be conducted.

; -~ An historical analysis of the sheriff's
! liability for deputies' actions should

be conducted.

—- The effects of a "no-fault" workers
compensation type scheme in regard to
damages ‘for liability actions need -
to be researched,

e T R B oS i e

[—

Training

Future Demonstration
or Dissemination

6B

i




— — ——
———— %"

e

<
-~

g -

Summary of Workshop Findings and Recommendations

Contributor

Morgan

Findings

~~ 0f 845 total inquiries, representihg potential contact

contact with approximately 20 percent of U.S. jails,
a total of 193 specific programs were identified, and 81
specific program descriptions were received.

C. S. Dunn comment - Extrapolating from admittedly
non-systematically sampled, non-representative data,

if 81 specific, programs with confirmed content

(i.e., sent descriptions) and 193 self-identified

programs exist, representing about 20 percent of U.S.
jails, then one might expect to find between 400-1,000
programs across the country (5 x 81 = 405; 5 x 193 = 965).
This represents between about 10 to 25 percent of U.S.
jalls with specific programs for mental health services to
jail inmates. NOTE BENE: These are my estimates, not '
Carol Morgan's; because her work was not undertaken for
purposes of providing such statistieal estimates, its
sampling plan reflected other purposes and should not
therefore be criticized ex post facto for its nature,

From an analysis of the 81 program descriptions, it
was found that: :

(1) no uniform definition ¢f mental health or mental
health services exists. It is noted that a common
definition would help alleviate apparent confusion
in discussing a program and its client population,
as well as enhance the attribution of meaning to, and
assessment of validity of, variations found in survey
respones;

(2) a program typology (actually a typology of program
structural or relation to the jail itself) was,
identified, consisting of "integral," "intersectional,"
"adjunct," and "combination' service delivery system
system types; (see page 42 of full report.)

(3) Aléhough staff resources and budgets are commonly
argued to limit expansion of jail services, the
survey data suggest that -- for jails with ongoing

'Current Dissemination

Recommend publication as
a separate book.

Recommend edited chapter for
inclusion in overall monograph/
book.
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Research

—-- More rigorous identification of range and

scope of programs and services provided

in jails needs to be pursued, including
research on how available treatment strategies
may or may not be efficacious when implemented
in jail settings.

While common definitions are necessary for
confidence in survey findings and methodolo-
gical rigor, exploratory research needs to
both identify variation in the type and
nature of programs justified under the
mental health rubric and to assess the’
meaning of that variation. (See the
research suggestion by Steadman regarding
analysis of community attitudes towards
jails and types of mental health pro-
gramming.)

The relationship of characteristics and
environment within jail to service delivery
system typology needs to be more precisely
investigated.

The definition and measurement of mental
health service delivery program impact
and effectiveness needs basic investigation.

Training

-— Research training in

organizational survey
techniques applied to
criminal justice organi-
zations, to assess topics
such as institutional
deflection of program
goals, measurement of
organizational climate,
measurement and inter-
pretation of program
effectiveness.

New research strategies
for obtaining, assessing,
and interpreting "evalua-
tive" or “program purposes
or rationale" may need to
be devised. Delphi-like
iterative techniques may
need to be applied.
Organizational researchers
may need to learn these new
applications.

Future Demonstration
or Dissemination
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Contributor Findings

Morgan (cont.) programs -- these-are not particularly acute problems.
Staff shortages are the modal problem category for
larger jails (500 +), while the "other" problem
category 1s modal for jails of less than 50 and 50-499
population capacity. This modal response may indicate
the unique character of problems specific to individual
jails.

(4) Contrary to conventional wisdom, the survey data
seem to dispell the myth that security problems are
increased by the introduction of treatment programs
into the jail. Although the data reported are
perceptions by administrators,under 50 percent
responded that security had been affected at all with
about 2/3 of those¢ responding thusly indicating a
positive effect, viz., in the reduction of tension
between inmates, between inmates and staff, and’
education of officers as to recognizing and handling
emotionally disturbed people.

-— In addition to the statistical analyses and research
recommendations made possible through the survey responses,
the following issues were raised as a result of program
site visits involving discussions with program representatives.
They are generic impressions and require systematic
investigation and validation. :

1. Special mental health needs of female inmates and the
current, relative lack of programs which include women
require attention.

Summary of Workshop Findings and Recommendations

2. Staff separation of competency/sanity evaluation
responsibility from treatment responsibility is
recommended.

3. Selection and assignment methods for officers working
with mental health programs need to be refined.

4. An 18-36 month period seems to be required for mental

Current

Dissemination
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- . Future Demonstration

Research Training or Dissemination.

—-= The impact of program on jail security -Staff training programs
and management needs to be assessed by for assessing and managing
more objective measures ag well as with Program impact problems may
reference to jail staff and inmates. need to be developed.
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Summary of Workshop Findings and Recommendations

s st e e

Contributor

Findings

Morgan (cont.)

health and security staff to develop rapport and .
for the program to be accepted. :

Sheriff/jail manager's support is essential for a
program to operate, but mental health program

staff must expend the efforts to demonstrate
credibility, change attitudes, and integrate into the
jail's system. '

A cell without padding more successfully prevehts self-
injury than a padded cell when used for isolating
suicidal inmates, .

When a "good" jail - mental health program has been
developed and discovered, more individuals are sent
to the program by law enforcement, courts, family
referrals, etc. :

The importance of effort and degree of influence exerted
by a single person in initiating or implementing a
program can not be stressed more strongly.

There 1s typically a reluctance of mental health centers
staff to become involved in jail services.

Current Dissemination
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Contributor

Findings

Summary of Workshop Findings and Recommendations

Gottfredson

—- Research investment in corrections is inversely pro-
portional to numbers of persons affected, with lowest amount
spent on jails, which hold the largest numbers of persons.

-~ Four general and interrelated categories of information
needs are identified

(1) Improved conceptualization.
(2) Improved measurement,

(3) Improved classification for screening, prediction of
various outcomes, and differential treatment.

(4) Improved program evaluation.

-~ A broad framework for research that involves eight
interrelated needs (see "Research'" column).

Current Dissemination

Recommend for inclusion in
overall mongraph/book.
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Research

(1) Program purposes need to be described in

(2)

(3)

(4)
(s)

- (6)

o 7

specific, measurable terms to promote
increased agreement on common aims and

increased understanding of different aims.

A national program providing minimal
statistical data on jails, who is

in them, why, with what mental health
problems, and with what outcome (based
on follow-up data).

Expansion of core of basic data from

national surveys by local jail managers,

Research needs to be ..one to ascertain
what basic data are necessary and can
be readily collected on a nationwide
basis, and what : range of additional

locally maintained data is desirable and feasible.

Use of information systems for accom~
plishing necessary measurement and
classification studies.

Use of information systems for accom-

plishing program monitoring, evaluations,

and assessments,

Research on impact of employment in
jails on staff,

Specialized, basic research on the
measurement of stress and the impact
of jail environments on the health

and mental health of inmates and
staff, on the role performance of
these main people, as well as that of
adjunct service providers, e.g. mental
health professionals.

" Future Demonstration

Training or Dissemination

State-wide training initia-

tives (such as in Michigan
program described by Carol
Morgan) to bring together jail
and mental health staff.

Collaboration between LEAA/
BOC criminal justice system
surveys and NIMH Division of
Biometry and Epidemiology
staff to identify most effi-~
cient and rigorous survey
Strategies. Federal agency
in~house training.

Model jail management
information system(s)

for small and large jails,
that includes program- and
health-related data.

10B
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i Research Training = or Dissemination |
§ .
] (8) Establishment of research units within jails, Requires creation of a
% to perform a variety of pProgram assessment new criminal justice role
; and improvement functions, as well as to and training of incumbents
assist in psychometric assessments of inmates in individual and program
: and staff, assessment techniques (which
! i combines psychometric and
applied sociological research
perspectives),
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Contributor Findings
T
Steadman - There are few Program areas in either criminal justice

!

Cu}:ent Dissemination [
i

|

}

=~ Willingness to commit resources to developing adequate
data bases ig therefore crucial,

tualization of conference Papers and discussion wag
too narrow with respect to mental health, perhaps from
an inadequate understanding of the operation of state and : !
local mental health systenms beyond those few segments

that have come into direct contact with jails,
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for informed action.
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=~ Another reason for conducting research, particularly at
the local level, is that information obtained ig directly
germane to funding fequests. It provides necessary
documentation,

—-= Research ig recommended from a mental health perspective
in four major areas, (See "Research" column),
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Research

(1)

(2)

Training

Future Demonstration
or Dissemination

What are and what have been the
relationships between mental health
systems and local correctional systems?
This broad question needs to be addressed
since existing law, empirical evidence,
and, conventional wisdom conflict. Mental
health commitment laws have increasingly
become stricter and have been thought to
increase the proportion of jail population
with mental health problems, but empirical
evidence also indicates an increase over
time in the proportion of mental hospital
patients with arrest and multiple arrest
records. In particular, research on

these relationships across systems needs
to focus on

a. the impact of changing mental health
legislation on jails;

b. the impact of judicial rulings in
mental health law and of national
health standards;

c. the nature and utilization of referral
paths and processes into and out of each
system. (A central focus here should be
the police officer).

Research on correctional officer practices and
needs, with special attention first to

selection practices, and thereafter to training
(as indicated by Brodsky), as well as the nature
of jails as problematic work environments.

May require identification
and tracing of an arrestee
cohort.
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Research

(3)

, o (4)

The wide range of views about the jail and
its appropriate mental health service pro-
grams reflects a fundamental research need:
viz., to determine what various groups see
as the responsibilities of jails and the
manner in which mental health services can
be fit into the various models that com-
munities may have for their jails. Criteria
for a successful program must exist before
program effectiveness can be measured.
Research on community attitudes as a way
of identifying programs that may be more
capable of others for generating community
support fits here. Also, research on the
role of jail mental health services in the
reduction of violence seems to have a com—
munity impact, in that up to one-fourth

of all referrals for mental health ser-
vices in some communities are for indi-
viduals described as violent.

Research needs to be conducted on the dy=-
namics of program development, in other
words, on the processes by which mental
health service programs are developed,
implemented, and how they affect the jail,
Specific topics that should receive attention
include: (a) the role of volunteers; (b)

the location of services; (c) needs
assessment; (d) the impact of mental health
services on the formal and informal organiza-
tion of the jail; and (e) the effects of
receiving mental health services.

Training

Future Demonstration
or Dissemination '

11B fecont.)

Requires identifying new
or creating demonstration
programs to serve as a
research setting,

(e) may require follow-up
studies after release
from jail and separation
of effects of subsequent
life events from those
of time in jail in
explaining outcome
indicators,
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MENTAL HEALTH SERVICES IN LCCAL JAILS

September 27-29, 1978
Lord Baltimora Hotel
Baltimorae, Maryland

11:00 a.m. = 1:00 p.m.

3 ' 1:00-1:15 p.m

¢ 3
> i 1 gf . -
ey
‘ 1:30-2:00 p.m.
" o
!

2:00-2:45 p.m.

e
‘

B e - -

<
N
.

'P.EGIS_TRATION (Cavalier Foyer)

WELCOMING REMARKS (Cavalier Rocm)

Blair G. Ewing ‘

Acting Director

National Institute of Law Enforcement
and Criminal Justice, LEAA

Christopher Dunn
Special Assistant
National Institute of Mental Health

ORIENTATION

Allen F. Breed

Director

National Institute of Corrections

NATURE OF MENTAL HEALTH PROBLEMS IN JAILS

"Psychological and Behavioral Pathology
in Jails" . :

John J. Gibkbs

Professor .

Scheol of Criminal Justice

Rutgers University

Newark, New Jersey

Reactor Panel

- Christopher Dunn (Chairpersen)
Mohamed Al-Ibrahim .
‘Chesapeake Physicians Association
Baltimorae, 4aryland
Thomas Peters
Director,

Medical and Psychiatric Services
Department of Public Health
San Francisco, California
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} 2:45-3:00 p.m . ‘ q . . S Assistant Director.
3 £ 3;00-5:00 o.m. - Small Group Discussions Mental Hygiene Administration
H . B : E . Maryland Department of Health and
i 3.00-5:30 o.@. - - . " Group Feedback and Synthesis ; Mental Hygiene
! S8 L o _ . H Baltimore, Maryland
i . 30=7: \ : : RECEPTION (Cavaliexr Annex) - R : -
; | 5:30-7:00 p.m. A == ¢ - , I . o , L , " Susan Stanton
~ " 7.00 p.;m R o . DINNER (Cavalier oom) 3 L 5\; st L Director ,
5 T B . ‘ Welcomxng ks - R ) RFEPEEE s c ' ‘ Department of Corrections
' - . . The Honorable William D. 5chae:er o .’i . T oL T ‘ ” Kansas City, Missouri-
: BRI . . Mayer e B . : S . . S : .
i ‘ i S ' . City of Baltimors . ~ o & : S C o : g:g:t§°5:;§§§2n
hursdav, Septomber 28th- ' o ‘ C - Genesee County , G e
- , . . oo e ' Flint, ¥ichigan : ¥
8:00-8:30 a.m. MORMING REGISTRATICN/COFFEE (Cavalier Foyer) o - ' : ' ‘ L
‘ . o . 12:00-1:15 p.m. LUNCHECYN SESSION (Salon
N ) - . - VTION . ) b L . N SE 5alons 3 and B) .
8i30 10:3Q a.a. ) . ] ‘fzgrvgngAL Nsoisaziiizi:iéf AND INTERVE i ) _ o - "Major Recommendations and Implementation
wal:erzaéezzve | o - . P Plans of the President's Commission on
- o o ’ ) . Mental Health"
Professor of Sociolegy h - . Thomas F. A. Plaut
. zan:e§?;lt gn;vezszty - ) : Acting Deputy Director
Washville, Tennassae . - ) National Institute of Mental Health '
. ) ‘ FEN - '
: . . , ST » ‘ o
<ii -~ b _ "Assessment Techniques" G . B
" Edwin I. Megarxgee : i .. -
Profassor of Psychclogy ) : - 1:15-3:00 p.m. Small ~roup Discussions
Florida State University = . ' .
; . - ' - s Tallahasgee, Florida o e - -+ 3:00=3:30 p.m. : , ' Group Faedback and Synthesis

"Intervention Models® R | 3:30-3:45 p.m. , : . ‘
Stanley Brodsky . B : ) e . .. . SR

i ~ N Co ‘ R Professor of Psychology ‘ : ."j : | . . 3:45-5:30 p.m. o : LEGAL PERSPECTIVES.ON SERVICE quvrsrou
- C University of Alabama ' o ; : . .ot "Laegal Issues”

. . Oniversity, Alabama : ‘.‘;;j; fé ‘ o B T Richard' Singer
Cpee e : R = : c L Professor of Law

10:30-10:45 a.m. U Y SREAK . o A o » - Rutgers University School of Law C s
' g L ‘ - . . : .. .o '-g‘q". o o Newark, New Jersey- coy
10:45-12:00 p.m.,. -7 e *  Reactor Panel - ' S T % : A )
Asher R. Pacht, (Chairperson) TS b ' SO EEERT < - “Implementation of Court Orders"

. Clinical Professor of °szch1atry and © - e B —_— oo CoT S Kay Harris. o '
Psychology T L) S LTI e R Director, Washington office St N

University of Wisconsxn-&ad;son o { T oo - Naticnal Council .on Crime & Dellnauency .
‘Mad;son, Wisconsin . . : i _ o : ‘ o Washlngton, D.C. s
. ' . - ' L A Gordon Kamka '. . ) 3 ' 5:30 p.m .- . f : o ADJOURN 3
. . o , Yardeh : e . : o . !
. _ C i Saltimore City Jail - N | \ - Ce Lo
@; ’ ‘ . ; _— Baltimora, Maryland ik B . C
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' 8:00-8:30 a.m.

" 5:30-5:20 p.m.
 6:30-7:00 P.2
© 7:00-7:30 p.m.

a

‘. Friday, Seotamber 29th - - -..

. RECEPTICN

DR I

8:30-10:45 a.m.

R TR e P

Lord Baltimore Hotel

"Tour of the "U.S.S. Constallaticn®
- (Inner Harbor)

Tour of Clipper Ship
"Pride of Baltimore"

(Inner Harbor)

REGISTRATION (Cavaiie: Feyer)

SERVICE DELIVERXRY MODELS
Panel stcus=lon

Carcle Morgan (Chairpersoa)

Corrections Management Consultant

Western Interstate Commission for
Higher Education

Boulder, Coloracdo

‘Norma Gluckstarn

Administrator

Bureau of Rehabil;tatzon and Programs
Prince Georges County

Upper Marlboro, Marwyland

#william J. ‘Anthcny
Assistant Sheriff

* los Angeles Sheriff Department

Los Angeles, California

Mike Haley
Jail Administrator

 Marengo County Jail
" Linden, Alabama

Terry Pitcher

Training Officer

Department of Correctlons.'
Lansing, Michigan-

E::ol Kwait

Director of Suppert Serv1ces
Cuyahoga County Jail
Cleveland, Ohio

- ——————— b, mdes 04 s L RN U Ty
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10:45-11:20 a.nx.

©11:00-12:30 5.3,

12:30-2:00 p.m.

2:00-2:30 p.m

"2:30-3:30 p.m.

- Raymcnd ’jAtland

Sherifs
Whittman County
Colfax, Washington

Nelson Stiles °

Deputy Warden ' -

Monmouth County 'Correctional
Institution

Water Works Road

" Freehold, New Jersey

_Brenda Hipvard

Director ’
Department of Corrections
Nepa, Califormia

BREAR

- Small Group Discussions

LUNCHEON SESsToN (Salons A 'and B)
"Jails - The Ultimate Chetto"
Rorntald Goldfarhy )

Partner - Goldfa:b, Auste*n, and
Singer

Washington, D.C.

Gzcup Peedback and Synthes;s

' RESEARCH AND EVALUATION ISSUES

Panel Discussion

Phyllzs Jo Baurach (C&al:“erson)
.Vatzona’ Iastitute of Law Enforcement |
and Criminal’ Just;ce LEZAA
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a ‘Dean , _ i
School of Crimirnal Sustice o '
. Rutgers University November 13, 1978
. ‘ . Newark, New Jersaey o s
. Hank Steadman '
i v Duecto:- - . o B ‘ Mr. G. Martin Lively  EESGEEESSES
; Bureau of Spescial Projects Research ODTD Government Project Monitor
1; ; De?a:t:nent: of :~1,=.1t3.1. Hygiene NILECJ/LEAA 4
. Albany, New York . 4340 East West Hwy
_’ Paul Xatsacpes ) South Tower III
| ' Boulder Countv Justica Cant 4th Floor
! - . o > 1ty Justice Canter : . 20014
. ~’5‘ 3, {D , ! Bouldar, Colorado Bethesda, MD 20
3:30-4+30. . 3. COFFEE BREAK : Dear Martin:
3:'35-4: 30 p.m. , "Synthesis” Enclosed please find a copy of.the Evaluation Report for the
Skip Mullanev SNW on Mental Health Services in Jails held on September mmnmI
Executiva Di:-ec—»_-,.- LT o 27-29, 1978. In light of the fact that the workshop was I
Of fendex Aid.anc:. ; storacion, USA e & co-sponsored by several organizations, and given the input
Charloe : : .ea\'. " ! from the Advisory Committee, we would suggest that you
ttsville, Virginia . . . :
. . might wish to circulate the report among these actors.
4:30 p.n. , - ADJOURN ‘
@ : ' ! .- : ' i Best regards, ) ‘
i % A !4‘?‘1 e e L LA R
\ 3 %z_u e 5
‘ ‘ = Sheldon S. Steinberg TR
Special- Nationial Workshop Group Recorters ' ! Project Director .
Norma Gluckstern Group I S R - ESS{ eac (8071) ‘ :
B Thomas Petars Group II - co = nclosure / ;
. * Ronald Cann =~ . Group III R ' . T ! _ : !
L ' John P. O'Brien Group IV ‘ ‘ o ce: i;uﬁogiﬁ?s';r‘ """ ‘
‘ co Ethel Foster ‘
" y‘ ( ........
‘ ‘ ) 1
' " Special National Workshop Group E‘;cilitators ;
Craig Dobson ,Group I E o . ]
Gordon XKamka -Group II ' : [
3 - Lo
:::;:;t.a‘;:;ht gi:“_’g rg : 3 5530 WISCONSIN AVE.NW  WASHINGTON, DC.20015  301/654-8338
T : : ' 2 ‘ Contract administered by University Research Corporation  |ssccassiisamsanio
E, @ For the National Institute of Law Enforcement and Criminal Justice H
¥ R Law Enforcement Assistance Administration !
) United States Department of Justice - [EEnmansii T
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- Jim Cenman

Undersheriff
gan Trancisco Sheriff's
Department

© Cizy Hall, Room 333

San Francisco, CA 94102

. ) o , T i o September 27-29, 1973 . . . L e
@ -  MENTAL HEALTH SERVICES IN LOCAL JAILS 1 @ saltimore, Marylana g o IS
S ‘ | o s » PARTICIPANT LIST , - ‘ SR S
' " Special National Workshcp S ok 53 Fage 2 . T I a1
i ’ fre 5 S BT
(O, i v 1‘. ."T‘f
Loxd Baltimore Hotel 5‘ : ) ) . . , : - . .-.fi
Baltimore, Maryland o ! 2 ‘ . Lazr'j Carlson . . . . . . ' : 3 ’-."Af*",
' : : SR o Director | Craig Dobson - s
September 27-29, 1978 _ ' ‘ : Mental Health o . Director A
. : ) Department of Institutions National Institute of v £
PARTICIPANT LIST g State of Montana . Corrections Jail Center - o
; * 1539 1llth Avenue - ' ' - P.0. Box 9130 .o i
. -Helena, MT .59€01l Boulder, CO 80301 1
Dr. Mohamed Al-Ibrahim Profassor Stan 3rodsky i h Ronald éann o Dennis G. Donahue, M.S.W.
staff Physician ‘ University of Alabama ! Aesiatn : : Director of Social. Services
Chesapeake Physicians Association P.0. Box 29648 ! mssistant ?lrQCtar. . . Westmoreland Hospital
Baltimere, MD 21218 Psychology Department o ?ental‘Hyglene Administration Mental Health Center
University, AL 35486 i #aryland Department of Health 532 W. Pittsburgh Street
William J. Anthony : [ an,d Hental Hygiene Greensb oA 13601
Assi;tant-sheriff James Brown ‘fé Saltimore, MD 21202 SASEEES.
Los Angelas County Sheriff's Project Director § , Julius Dubois
Department ' University of Illinois ‘ oy Michael T. Casey, M.S.W. Management Analyst
204 Hall of Justice at Urbana-Champaign o Assoclate Director - Government Accounting Office
211 West Temple Street * 505 East Green Street ’ ' : L fi?scglzgiia Mental Health Canter 427 Michigan Avenue
. ) : : , z e iy g
N Los Angeles, CA 90012 i;::eailo . o1820 [ Ff\ Richland, WA 99352 P2 Mc§amara Federal Building
@; ronald Ausbrook paign, : BN | Detroit, MI 48226
n usbrooks . , )
Director of Prison Health Paul PFrancis Buller L MLCha?l Collias Christopher S. Dunn
Institute . . : Jail Project Coordinator e f Sccrd}nayor . Sociologist
National Health Service Care Granite Mental Health Center . s -SYC§latlc/Soczal Services Center for Studies of
. 4986 Aprilday Garth 156 Westminster Avenue ' : Justice Center Crime and Delinquency
Columbia, MA 21044 Salt Lake City, UT 84115 1215 West Third Street ) ) ue
. Claveland, OH 44113 Natzonallznstlzgte of
‘ Mental Heal
‘Milton Bassett, Jr. Donald Bvers, M.D. 5600 Fishers Lane
Alecchol Counselor Director ' Raul Colon Rockville, MD 20857
Crange County Mental Health Intensive Treatment Services Assistant Commissioner !
3 Maple Street Bernalillo County Mental New York Department of P
Randolph, VI 05060 Health Corrections gﬁ;:i::lcéh2222é Jz.
Mental Retardation Center 100 Canter street. Orleans Parish C.' inal
_ University of New Mexico New York, NY 10013 rleans Fazish trimina
Allen F. Breed 26 Marble Street, N.E o Sheriff's Office
. Director ‘ M . 2700 Tulane Avenue
; , NM: 87106 An .o
. National Institute of Albuquerque, Dig:::ggarpznl New Orleans, LA 70119
", Corrections oo - .
L. ; Social Services .
‘320 First Street,; N.W. ) : .
‘ ;ashinqton b.C. 20534 Cade County Jail .. John Gibbs
7 : ! 1321 N.W. 13th Street i Assistant Professor
Miami, FL = 33125 School of Criminal Justice

Rutgers University
1S Washington Street
Newark, NJ 07102
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SNW~Mental Health Services in Lecal Jails
September 27-29, 1978

Baltimore, Maryland

PARTICIPANT LIST

Page 3 :

Dr. Norma B.

Administrator :

Bureau of Rehabilitation and
Programs

Gluckstern

Prince George's County

Department of Corrections
P.O. Box 429
Upper Marlboro, MD 20870
Ron Goldfarb
Senior Partner
Goldfarb, Singer, and Austern
918 6th Street, N.W.'
Washington, D.C. 20006

Dean Don M. Gottfredson
School of Criminal Justice
Rutgers University

15 Washington Street
Newark, NJ 07102

Dr. Walter R. Gove
Professor of
Vanderbilt University
Nashville, TN 37235

Kevin Gray

Salt Lake City County Jail
450 s. 30th Street
Metropolitan Hall of Justice
Salt Lake City, UT 84111

Dr. Michael Haley

Jail Administrator

Marengo County Jail

P.0. Drawer E

Linden, AL 36748

Kay Harris

Director v

Washington Offlce

National Council on Crime
and Delinguency

1101l 15th Stxreet, N.W.

Washington, D.C. 20005

Brenda M. Hippard

Director of Corrections

Napa County Department
of Corxections

1125 Third Stxreet

P.O. Box 239

Napa, CA 945358

.Bill M.
Sheriff
Cobb County Sheriff's

Department
P.0. Box 649
Marietta, GA

Hutson

30061

Allan Hutcheson

Head Nurse

Douglas County Community
Mental Health Centexr

711 North 2lst Street

Omaha, NB 68102

Gordon Kamka

Warden

Baltimore City Jail
401 E. Eager Street
Baltimore, MD 21202

Paul Katsampes

Director of Corrections

Boulder County Sheriff's
Department

1777 6th Street

Boulder, CO 80302

Richard A. Kiel

Chief

Health Servzces ;

North Carolina Division cof

Prisons
831 West Morgan Street
27603

Raleigh, NC_

Dorothy A. Kinzey

Public Affairs Officer

National Institute of
Mental Health

5600 Fishers Lane

Rockville, MD 20857
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Mdarion 'J. Koloski.

o' Program Director
‘Forensic Psychiatry Canter of

Southwest Community Mental
Health Center

854 W. Town Street

Columbus, OH 43222

rrol Kwait

Administrator :
Instituticnal Supportive Services
Sixth Floor-Corractions Center
1215 West Third Street

Cleveland, CH 44113 -

R. J.(Pat) Lally

Chief of Services

Whittman County Sheriff's Department
P.0. Bax 470 .

Colfax, Wa 99111
William M.
Sheriff
County of Monroe

Hall of Justice

39 Exchange Street .
Rochester, NY 14814 .

Lombard

William Lucas

Sheriff of Wayne County
525 Clinton
Detrcocit, MI 48226

Marie Mac Tavish

‘Program Director

Boulder County Sheriff's Dcp-“tmént
Corrections Department

1777 Sixth Street

80302

Dr. Ted Mala . :
Special Assistant to the
Commissioner on. Corractions
Ridgeview Correctlons Canter
80S Cld Seward Hagaway
Anchorage, AK 99502
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Chief . I
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Monica Maloof

Intern

Montgomery County Detention
Center

1307 Seven Locks Eoad
Rockville, MD 210854

Dr. Edwin I Megargee
Professor

Florida State University
Department of Psychology
Tallahassee, FL 32306
Ernest C. Miller
Director

University Hospital CMHC
655 W. Eight Straet
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Carole Morgan.

Consultant
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for Higher Educaticn
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NATIONAL INSTITUTE OF LAW ENFORCEMENT AND CRIMINAL JUSTICE .
Executive Training Program in Advanced Criminal Justlce Practzceé
:§§ o S FEEDBACK FORM
o L - Special National Workshop
-+ Mental Health Services In Local Jails
Balt;more, Maryland. September 27-29, 13978°

Your responses to the follcwzng questions will help us assess the effect of
this workshop and plan specxal nat;onal workshops to be dei‘vered in the futuﬁe;;

Professional Category (cixcle one)

- . PO . -

She:iff ) 1 Academician/Researche:,?

CQ:?ectiogal Administrator Mental Health Professional/Administraﬁézi

Other

(please” specify)
l. WORKSHOP GCALS

-The overall gocals of this workshop are listed below. Pleasa rate how
well these goals were met by circling the number which reflects your

opinion.
P : Completaly wnsely: Aboue half Some Not ax all |
t100%) {75%) (s0%) (250) (ow
TR » Define problems and. .- IR LT T T
\iﬁ ' C needs : 5 4 3 2 1
® Facilitate exchange of infor-
mation between correctional ,
. and mental haa.th officials 5 4 3 2 1
° Develcp programmatic recom- o
mendations 5 4 3 s 1 .
mental health services at stata . _ R
and local levels -5 ¢ 3 21 ELL
?..UTILITY OP-WORKSHOP ;f
. ' Eleasa ¢ircle the approprzate ratlng for the fallowzng sectxons. g
. ;-‘ S m-u-ne Good  saciafactory  Poor Um;iltuzoq L
o How would you rate the usefulneésA B a b
of the entire workshop? ‘5 4 3 2 . 1 1?
e - How would you rate the usefulness - R _ C . e
P of the discussion papers distributed ' o PR N
&iﬁ prlor to the workshop? i - 4 3 2 1 Yy

§

= TR AT = "l
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" Page two o
Mental Health Services
. Baltimore, Sept. 27-29, 1978 Page three
' Mental Health Services .
2“ UTILITY: QF WORKSHOP' cont, d . Baltimore, September 27-29, 1978
. X I-Iow woulf‘ you rate t.he amount of ‘r-xeww I ' - .
- * T 7.  ouTco
@7/ . B mfomation ga:.ned from the workshop? @ : _ o MES FROM THE WORKSHOP .
- How wom.d you rate the ajp‘l;cab.xlz.gg . Do i:u expectfuzzr:?utzate any of the ch.anges suggested at the workshop
.. of this infowmation to your ]Ob sett:.nq? o m e near ‘ . :
K e How would you compare this ;.%kshop w:.t.h _ ¥ES No . DON T’.mw_
' . oth u ha ttend da?2 o : ; ' Lo o . ‘ .o
. ers yo ve a & SR . If yes, what changes?.. SO
3. u'rmw o spacmc SECTIONS * . . o - ‘ NEhs
' o Nature of mental health Pfﬁb’ . 8. I£ ‘a post-workshop monograph is published. what' speczfio :.nfomtxon N
in jails should be anluded? ’
" e Individual needs assessxnent and
J.ntezvent:.on * : e
° Legal perspectives on service
provision . ' o . . , . . .
_ . S L " 9, What specifit suggestions and recommendations do you have in regard to
¢ Service de}..wery models R 4 ) 3 2 ' 1l mental health; in Ja:.ls for future action for:
e Research and evaluation issues -1 4 3 2 1 a) I.ocal offic:_als ' o
Q) .4, womcsao# PARTICIPATION Y . S
A & b) E‘ederal‘ agencies . .
bid you feel comfortable asking questions and/or contribut:.ng mfoma.tlon S i
du.rmg the workshop sess:.ons? (C:chle one) : o : .
- YES © - NO . DID NOT PARTICIPANT. : o ";,:.
o A : IN DISCUSSIONS - c) Researchers G
/5. WORKSHOP METHODS y : :
Please rate the follow:..ng aspects of the woxrkshop by c:u:ol:.ng the appropr:.ate »‘(f :
number. .- : . . SRR , : ' e
: . L s : o L W o 8 10. Were there any topics that are of particular importance to your agency that -
: you thought wexe not. included in the workshop?
- L e umss OF THE PLENARY SESSIONS..
‘ . comm:wna« OF THE REACTIVE nm:s i -
' N o ke ‘ ;
. . Pmnucrmw oF smu. GROUP SESSIONS 5 .4 -3 T i ;
. v A - ' R & i
] FORMAT OVERALL (mxture of plenary ' ' : : S J : ,
" and sma.'Ll gzoups) : ' s . 4 |, 3 2 1 f:“,; & ;
: T SRR, v -k
. . K ¢ ., ., \ & ”:
" 6. LOGISTICS AND TRAVEL ARRANGEMENTS 5 4 3, 72 Ll
i e e — e _ . 3 t
e e e AT g ¢ - - - - ) s T T z
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Page four .
Mental Health Services

Baltimore, Sept. 27-23, .1378.
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Evaluation Report

SPECIAL NATIONAL WORXSHOP
on
MENTAL HEALTH SERVICES IN LOCAL JAILS

Baltimore, Maryland, September 27-29, 1978

A. BACKGROUND

The purpose of this report is to provide information for URC and
ILEAA managers on the reaction of participants to the Special National

Workshop on Mental Health Services in Local Jails, Baltimore, Maryland,
September 27-29, 1978

The Special National Workshop was jointly sponsored by the National
Institute of Law Enforcement and Criminal Justice, the National Institute
of Mental Health, and the National Institute of Corrections. The specific
goals for the workshop included defining problems and needs, facilitating
exchange of information between correctional and mental health officials,
developing programmatic recommendations, and providing impetus for change
in mental health services at state and local levels.

B. PARTICIPANTS' ASSESSMENT COF THE WORKSHOP

There were 49 participants at the workshop. This total does not
include observers from the sponsoring agencies, other federal agencies,
and consultants. At the end of the workshop, the participants were '
requested to complete a guestionnaire providing URC with feedback on
the workshop. Forty-four of the 49 participants (90 percent) completed
and submitted this form. This report is based on the data collected
by this questionnaire. The tabulated results on the quantitative data

are preserted in Appendix A. Responses to specific open-ended questions
appear in Appendix B.

1. Workshop Goals

Participants were asked to rate how well they felt the goals of the

workshop were met. On a 5-point scale (5 = completely met to 1 = not met

at all) respondents rated the goals: define problems and needs, ficili-

tate exchange of information between correctional and mental health officials,
and provide impetus for change; as mostly met, median rating of 4.0. The
remaining goal: develop programmatic.recommendations received a median

rating of 3.0. The analysis of the data by professional category suggests
‘that sheriffs felt the goals were met to a higher extent than any other group.

NATIONAL CRIMINAL JUSTICE
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The participants were also asked to suggest specific information that

2. Workshop Utility 3 ] i should be included in a post-workshop monograph. Among the suggestions
ﬁ R4 were: Major issues and steps for modifying or developing mental health i
Overall the respondents found the workshop.useful. They also .. 3 e ' programs in jails (6), models presented and in use (5), research of mental |
indicated that receiving the discussion' papers prior to the workshop § L health in jails (6), all papers presented with brief critiques (3), spe-
was useful to them. The respondents felt that this workshop compared = - cific research needs (2). Additional suggestions were_noted.by. indi~ !
rather favorably with other training events they had attended, and § : . vidual respondents: Availability of technical assistance and resources, ;
that the amount and applicability of the information presented at this CoE : incidence of mental health problems and changes of incidence over recent -
workshop was above average. The breakdown of the data by professicnal X years, evaluation of current model programs, legal implications, jail
category does not indicate any consistent trends among the different ' £ . standards, individual needs assessment.
categories. For complete display of the guantitative data, see Table 3. 5 . - . . A S
. . In addition, specific suggestions and recommendations for future

actions by local officials, federal agencies and researchers were

. requested. There were few responses to this.question and most of them

The participants were requested to rate five specific sections of did not add:ess~t§e question ?irectly.. Since this question required
a two step analysis to determine the function of each group and then

the workshop according to their .utility. The two sections that were i <u . - : ; ; '
most useful to the respondents were the legal.perspectives on service E - ggest actions--it appears that under the time constraints:imposed,

provision and service delivery models. The breakdown of these data in- .the guestlon was too‘complex.
dicates that sheriffs felt that the sections on the nature of mental

3. Utility of Specific Sections

i g -

health problems in jails and service delivery models were most useful i N partigﬁiaieiiogi::n:: 223 EEESthnp "zﬁre there any topics that.are of :
to them while the academicians/researchers rated the sections on legal - ) S ’ in the worksh5p°" mostl zer: §g§§c¥d i? you thought were not included ,
perspectives on service prévision, service delivery models, and research T : . methods and t cﬁn' Y 2 indlvy ua.l?ed. Two respondents noted
and evaluation issues as being of highest value to them. (see Table 4). # X echniques to bring about minimum level of mental health

£ services and juvenile mental health issues. Some of the others noted

e ial
by individudals were: Role/function of federal agency, effective community

‘4. Workshop Methods i ) ' . Lo !
P i . educational programs, clarification of mental health problems that are
treatable and those which are not, more on service delivery models,

Tab 5 dents were satisfied with f S : .
As can be noted from le 5, the responden LSEL o ! > methods of funding, epidemiological approach to mental illness and suicide

the methods utilized during the workshop. As a group the sheriffs by : Ay in dai . .
i 5 4 ail mm cq sy
.again tended to rate the methods higher than any other group. The j 3 s.and in the co un*ty, transfers between mental and penal facilities.

correctional administrators perceived the reactive panels as a note=
worthy aspect.

Content Analysis of Respondents' Comments

The question, "What was of most value to you in the workshop?” elicited
a range of responses Erom very general, e.g., "gained invaluable insights"

]

The logistics and travel arrangements were rated favorably (median i
rating = 4.0). , i ;o .
g ) . e v to very specific "Carole Morgans' summary article." Most of the respon- !

!

i

The data further suggest that most respondenﬁs felt comfortable 2 5 }; g:gz: expressed appreciation for the opportunity to meet other partici- g

asking questions and/or contributing information during the workshop

sessions since only one person responded to this question with a h ) , " ‘ )
The converse question, "What was of least value to you2" evoked more

negative answer and another person neglected to mark a response. i L ' . s :
) i \ : specific comments, however, only one response recurred more than once:

: » “the labelli " i i
5. outcomes from the Workshop ; o e o a:ii;nghzhizzgongzzi:WLse there did not appear to be any con-

To determiné whether the participants planned to utilize any of
the information presented at the workshop, the following question was
asked: "Do you expect to initiate any of the changes suggested at the
workshop in the near future?"” Almost half of the respondents (48 percent)
stated that they would, 23 percent were not sure, 20 percent did not
answer this question and 9 percent indicated that they would not.

The respondents were free with their ideas under suggestions and .
. comments ' (see Appendix B). Several suggestions related to the fact that 5
this type of training should be provided on regional and local level. é
Overall the respondents indicated that the workshop was definitely worth~ CE
while for them and should be continued, as expressed in the words of o
one participant, "Keep up the .dialogue, make this a national issue, build i %
legislative support and keé the momentum moving. All in all--a good ‘ -
experience--planning group to be complimented. "

PerEtIITTITIITYS

NATIONAL CRIMINAL JUSTICE R . eﬁéﬂww%ﬁimiﬁﬁéjosgﬁm

EXECUTIVE TRAINING PROGRAM i .
‘ z’
i

ot e S . { e T e




APPENDIX A

Special National Workshop
Mental Health Services in Local Jails

Table 1 :
Number and Percent of Respondents, by Professional Category

Professional category N Percent
Sheriff . 6 14
Correctional Administrator 9 20 -
Mental Health Professional 15 34
Academician/Researcher , 10 © 24
Other . 4 9
.Total 44 100
Table 2

Ratings on How Well the Workshop Goals Ware Met, All Respondents and
by Professional Categories

P

— ) .. . Acad./ 3
Sheriff - Cor. Admin - M.H. Prof Res. Other ,
Median N Median N Median N Mediar

Goal ‘Total
N Median N- Median N

Define problems and

needs 44 4.0 6 4.0 "2 4.0 15 4.0 10 .3.0 4 5.0

Facilitate ex-~hange ‘

Develop programmatic

recommendations 43 3.0 6 4.0 9 3.0 14 3.0 10 - 3.0 4 3.0

Provide impetus for .

change 43 4.0 6 4.0 9 4.0 14 3.0 10 4.0 4 3.0
Table 3

Ratings on Workshop Utility, Total Respeondents and by Professional Category

‘Acad./

Utility aspects Total Sheriff .cor.Admin. M.H. Prof Res. Other

N Median N Median N .Median N _Median . N Median N Mediani

Usefulness of entire

workshop 43 4.0 6 5.0 9 4.0 14 4.0 10 4.0 4 4.0

Usefulness of dis-

cussion papers 43 4.0 6 4.0 9 4.0 14 5.0 10 4.0 4 3.0

2mount of new infor-

mation ' 44 4.0 6.4.0 9 3.0 15 4.0 10 4.0 4 4.0
(continued)
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Table 3 (continued)

Acad./
Utility aspects Total Sheriff Cor. Adms M.H. Prof Res. . Other
N Median N Median. N Median N.Median N Median N 'Median

Applicability of

information 44 4.0 6 4.0 9 4.0 :15 4.0 10 4.0 4 4.0

Comparison of this

workshop with others 43 4.0 6 4.0 8 4.0 15 4.0° 10 4.0 4 4.0

ation issues . 31 4.0 5 4.0 7 4.0 112 3.0 6 5.0 2 3.0

. Table 4 :
Ratings on Utility of Specific Sections, Total Respondents and by Professional
Category

Acad./

. Total Sheriff . Cor Adm. M.H. Prof Res. Other

Section

N _Median N Median N.Median N Median N Medjan N Medianl

Nature of mental .

health problems in .

jails, ) © 44 4.0 6 5.0 8 3.0 15 4.0 10 4.0 4 4.0
Individual needs

assessment_and

intervention 44 4.0 6 4.0 9 3.0 15 4.0 10 4.0 4 3.0
Legal perspectives

on service provision 43 4.0 6 4.0 9. 4.0 14 4.0 10 5.0 4 4.0
Service delivery 4

models - 44 4.0 . 6 5.0 9 4.0 15 4.0 10 5.0 4 5.0
Research and evalu-

Table 5 '
Ratings on Workshop Methods and Logistics, Total Respondents and by
Professional Category

Acad./
Method Total Shexriff Cor Adm. M.H. Prof Res. Other
N Median N Median N Median N Median N Median N Median

Plenary session 43 4.0 6 5.0 8 3.0 15 4.0 10 4.0 4 4.0
Reactive panels 44 4.0 6 4.0 9 5.0 15 4.0 10 4.0 4 4.0
Small group sessions 44 4.0 6 5.0 9 3.0 -15 4.0 10 4.0 4 4.0
Format overall 44 4.0 6 .0 -8 4.0 15 4.0 10 4.0 4 3.0
Logistics and travel )

arrangements 41 4.0 6 4.0 9 5.0 13 4.0 16 4.0 3 3.0
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APPENDIX B f ' ‘
: o
Participants Comments : ; fjg Most value (cont)
\ (i? : SPeciél National Workshop - . jZ 'if~ :2; = Hear what is going on around the country.
| l, Baliigzii,H;:i;?aivaé::ie;geio;:iz3?11378 ) % };g! - Being sensitized to the issues which may have an effect on my future research.
N % 7 ; - Hearing about and discussing the tepic.. Kay Harris' presentation.
What was of most value to you in the workshop? Sadle % i % = To know and share with others procedures and information.
; - Not one particular item but generally overall the,workshop'w§sin@nrtant to.me. E : § - Service Delivery Models and that these have proven that cooperation is
: = Opportunity to meet and discuss problems with professionals in the field. E {{’ o ig:;;il:;al?epresentatzves from all agencies interested and working toward
- Ability to 5har§ concerns and concepts with other participants. 'é ’_( = Presentation of Sample Programs presented by states 9/29/78 at 8:30 aM,
- Assisted me in defining Mental Health needs and approaches for supplying. % ,éi (i.e., Service Delivery-Models), and Carole Morgan's book and presentation.
. . . Dy ) - v . X . ‘ . . . : ‘s
" Gombination of hearing and reading different ways of dealing with mental L poptiation, l?fZi“Zif?&iiZﬁE??Ziﬁii?225.?2iiﬁriiiiinioﬁilii;l

their perspectives on mental health personnel ‘and approaches.

- Carole Morgan summary article. ‘ '~ Reports on various programs.
- Meeting my equal counter-part . ? ‘Fg = Hearing points of view of various disciplines.
- Talking wigg.other Jail administrators. Touring ‘Baltimore City Jail. | % '§; - Conversation with others re workable and unworkaﬁle issues.
- Legal and future plans of federal government for expanding mental programs. : ECH) - Models/small groups. .
@i - The opportunity to see what other institutiOQS are doing to implement or : ‘ -

- - , fons.
improve mental health services. mall group sessions

~ The opportunity to talk to and hear about how others have overcome obstacles

- i i insight into what programs have and can be implemented . ‘
Tn Jails with proper coope par . -to cooperation between MH and ‘criminal justice.

in jails with proper cooperation by all parties and/or agencies concerned.

Preser-ztations:. legal, inte:’cvention and assessment, research, programs. =~ Oppertunity +o exchange ideas with others.

- Meeting othexrs providing jails and Mental health Services. . 5 g = Legal issues.
. tﬁ = Meeting/talking with Participants.
= Interactions. |
- Meeting and sensing where other participants were “coming from." _ : b = Hearing a broad range of insights on this difficult but important subject

and meeting practitioners in that field.
Models session and‘publication. .

- Information printed in papers.
- Aid to conceptualization of problems expressed from diverse perspectives;-

1 ing of specific programs = Service Delivery Models; Personal Interchange.
earn k .

- In terms of developing researchable issues, everything was‘importéntr—.
talking with jail administrators and mental health professionals individually,
in groups; plenary sessions outlined issues; papers set the stage.
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Page B-3

What was of least wvalue to you in the wurkshop?

Presentation of discussion papers.
Papers and group. -
Labeling Theoxy.

The academic notion of labellng--trylng to define mental illness--a lot
of time was spent on semantics.

Theoretical.

Listening to seme of the presentations which were not an issue.
Presentation of theoretical consideration; especially Gove-Megargee-Brodah.
Lack of listening skills of many participants.

Research presenters--probably because they have little client involvement
with immates' views of this problem.

Small group discussions.

Labeling theory presentation.

Tuesday's academic presentation.

Synthesis and feedback--reactor panels, wasn'‘t much offered..

Felt Carcle Morgan's synopsis of her study expressed a bias not balanced
by M.H. perspactive (rot to sound defansive!)--that heing M.H. penple

"never!" inltlated jail programs.

Lack of clear focus--i.a. are we concerned with mental health or mental
illness.

Reactors at beginning too long.
Really a lot to learn and accomplish in such a short time: very iritensive.
Hard to say; all useful and informative.

Needs assessment and intervention session.

Not enough inputs‘from mental health administrators (i.e. planners of state
and county levels.) Paper on labeling theory.

Small group—-we were so far off task so often that it had much less value
than I had hoped. Furthermore, one member over-talked and under-listened,
and this was very disruptive to me.

NATIONAL CRIMINAL JUSTICE
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Least value (cont)

All aspects were valuable; however, I felt the clinical outlook was
emphasized and the operational aspect was somewhat ignored.

- Lack of specific goals for small groups.

Listening to the academicians talk and watching them not listen back=--
preconceived definitions offered by M.H. "professionals."

. Panel speakers.

Group summaries.

Small groups-—-interesting, however not focused; generalized and talked
about large jail issues, no problem-solving only problem identification.
Large ! .

Legal aspects.

Explanation of how. conference came about.

P g

Comments and Suggestions

Next workshop start with Corrections administrators who can describe
their programs and how they were started. This will provoke interchange.
Have workshop at state level.

Listen to and involve more of the local correction people, not only in
participation but alsc in presentaticns.. Use people who are actually
"doing it" rather than people who are "theorizing it."

Worst drawback was heat and smoke of room--~make it impossible for me to
remain in for more than 45 minutes or so without expressing considezabile
physical distress so I missed some papers. Next time, cut down on lights,
increase ventilation and forbid smoking.

Need: 1) time perspéctive; 2) epidemiological perspective in coalating
the size and-direqtion of the problems. .

Small group task should have been better structured.
Groups in small group discussions were too large--also our facilitator

was not skilled in keeping the group focuséd on the task at hand. This
small group discussion could be more productive.

That we get this form on the second day to give us time in which to respond.

More time or large block of time each day for breather (to catch up on
reading, etec.)
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Comments and Suggestions {cont) 4 -
- Regional workshops including persons from this one as impetus for interest. : Comments and Suggestions (cont)
- Tighter control of beginning of workshop: 1) maintaining focus; 2) assigning ; o - Evaluation questionnéires'should nQ? ?e given.cut during session when
specific tasks; 3) specialize the discussion groups; 4) more time for feedback % I gief:nii?l:nioaii belngkleengizirtl?:iaz?sef;ii ti:ﬁ out and do a
from the groups and better effort at synthetization. » N SN S=servic e speakey. qui m :

-~ Poor hotel accomodations--should be in a more centralized location. 2 §o - The service programs ought to have been ?f§er?d first andAthen.the rest
We need regional follow-up meetings - ¥ o of the workshop could have been spent critiquing and/or expanding on the
- _e— : i ~'§ : issues raised, problems identified, solutions tentatively explored.

- Small group sessions were excellent and ﬁery worthwhile. Need to implement

" Research issues could have been identified better based on existing and
workshops such as these on state levels with federal agencies present.

L already identified needs, some research issues were already self-evident
- and unanimously recognized and need not have been a further topic:
: definition of M.H., definition of population, etc.

= 1) enjoyed the meetings and the people I met; 2) program pPlanners and
implementers are to be commended; 3) appreciated being invited.

-~ Very well planned--as to use of time, etc. Excellent program planning

- Keep-up the dialogue, make this a national issue, build legislative support SE re: speakers.

and keep the momentum moving. All in all-~-a good expérience--planning
group to be complimented.

TR T TRt O TR T SR R AR A

Suggestion: provide regional workshops of same nature.

~ The collaboration in planning by NILECJT, NIC, and NIMH, Crime and

- ~ Future workshops done with pairs  of community members~-one jail, one M.H.
Delinquency Center paid off well.

to do action planning.

ISR PER I R TR H

~ Too much scheduled in too short a time.

A

™ - Try to find funding for regional seminars of this nature.
- Would recommend guidelines' for small groups so that discussion does not =~ - It is easier to complain than to suggest.
wander from the main topics. o
. . . - Most needed is follow-up, building on the interest of the group and the
~ 1) Do more research in-area of data collection on specific mental health o development of a rough plan of action (and recommendations) further
problems and delivery systems; 2) make recommendations to concernad agencies & specifying what acticn can and.should be taken on local, state, and
on the need for standarized delivery system for mental health and medical 2 federal levels and cooperatively between all.of these.
servicesj 3) endorse programmatic planning by local governments. 5
: B More ‘information on service models would be very useful and guidelines
- Never got clear definition of what mental health meant in conference - ’g on their funding and an initiative (federal) to make funding available.
discussions. Planning/logistics, etc. including pre-workshop papers = o .
(not content) was excellent. Liked workshop evaluation format. Fine g % - Within community of sheriff's tasks has always been this problem of
handling of expenses--best. I have ever experienced. : ‘ copling with the mentally ill in jails and traditionally little or no
o : i treatment efforts with many of traditionalist sheriffs opposing such
Next step--Identify in 1,2,3 fashion what must be done prior to development ] considerations since there has been the fear of jails being looked
of jail programs including mental health programs--then steps to program | more upon as hospitals. In recent years, attitudes have changed and
development. "How to" is still needed. sheriffs, for the most part, receptive to help. Therefore, it is sug-
gested that the mental health community take the lead in opening up a
Bring more diversity of mental health personnel into this kind of inter- dialogue or when the sheriff asks, the door is open to more agressiveness
action approach. Behavioral psychologists 'seemed to be the most numerous in establishing a program to meet the minimum needs of inmates at the
and this is simply too narrow in terms of current acceptable established very least.
approach.
et
NATIONAL CRIMINAL JUSTICE
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Executive Summary

. . . . . - R - -~ del f 233 - . .
Jails have pean depictad as "schools Zor crime", "dens pathology. Thes findings of two studias in which samplas oFf
- of dscadence", "heall holas", "tombs", and more rscently | men entering jails were examined Zcr symptoms of patiolocs
"ultimate ghettos". Journalistic descriptions of i&hs physical are quite divercent. In one study, approximatsly one-sixth
- £ - = LaS -l

and psychological impact of jails on their inhabitants ars Of the newly arrived inmates raportad =

communsurate with the graphic portraits of their environments.
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The audiences of the social critic and the journalist <lan two-fiZths of the prisconers intsrviawed admitted osvchi
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ortraits in broad strokes. Their k ation (Schuckit, Herrman, and Schuckit, 1977) In

demand that thev paint their
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message 135 pbest convaved by this medium. However, wien one tle earlier investigation, over three-£if+hs of

. moves from the realm of the social critic or journalist to met the criteria of one of the researchers' diaqnoss

I fo1 . epim o i ] 2 :
categorlies, wihils the later lnvestigators reportad

- -

the less litsrary but morese pracise world of"the administrator

diagnpstic categories fit slightly less than half of

and the researcher, the jail picture becomes less clsar an

[o))

information demands change. "Hell hole" is not enough. If sample. In both cases, the proportion of the sample &

something is to be dcne, we must know more. What's the received a diagnostic label is substantial andéd n

intensity and sxtent of the heat? Any information on the number

However, the considerable differences in the findincs also

and the dispositions of the devils? Does the hell in Tulsa look - Warrant attentlon. Although these differences could rsflac

i

h

dif

[

like the hell in Troy? Are there Beatrices available? ey actua srences in the populations from which the samples

In the area of psychological and behaviorzl pathology =3 were selected, they could also be attributed to difaras ces !
) bz, ==l 20nC2 pigel
in jail, we have not vet determined the shapes of the devil. , o sampling designs or diagnostic schemes. However, in the

parse and incomplete; systazmatic data collacticn apsence oI scientific sampling technigues, consistent definitions
- - LT LN S wa A
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Records are
efforts hover at the level of the well intentioned hobbyist; acrass studies, and reliable instruments, the answer »ra

. L. - . o N . . - Y 4% = '
and when the demons stand up to bé counted, the religion of in the realm of conjecture.

shape, and they take a different Estimates of the rate of behavioral pathology in jails

the countar dictates their i
T
4 i
v 3, - . . .
. form in every jail. o oased on refarrals to institutional mental health cersonnel
. : . . . . de: = = »
The studies raviewed are characterized by less chan range trom 35 per 1,000 prisoners (Swank and Winer, 1978) to
. ] . . . ¢ 46 1 ; . -
scisntific sampling techniguss, lack oI control or comparison s {f% 6 per 1,000 inmatss (Petrich, 1978). 1In both of the Sscudiss
S \&jvf - el LG22
- - sy e - . 1} - . : + 3 - - - -
groups, and diverse definitions of psychological and behavioral . CLtec adove, whe modal profile of the raferred oriscmar was
TEmms et Ve LTS WA
T quite similar. The average referrsd inmats was sincla ommitiad
] nRace ingls, committs




Executive Summary

and had a history of previous conZfinement.
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The studies wers similar in the distribution of

. :
categoriss.

the referrad inmates among some of the diagnostic

n both studies, functional psychosis was the most common

ilacgnosis, and alccholics were approximately 13 perceat of
each group. There wera, however, substantizl differsnces betwasn
the findings of the two investigations in the proportion of

samples contained in some of the other diagnostic categories.

Selfi-injury or self-destructive behavior is another measurs

th

0

of psychological disorder or breakdown. The investications
self-injury reviewed are charactesrized by small sample size,

rastricted definitions of self-injury, emphasis on the method

of seli-injury, and analysis of demograpnic charactsristics in
an effort to icdentifv seli-injury prone inmates.

of the eight studiss resviewed compars -the seli-injury group

vy

with a control sample drawn from the general

Most of the research reviewed focuses on the charactaristics
of the man who injures himself, énd it tends
individual intefactions.

The studies surveved suggest that (1) Y
serious problem in jail than in prison or in the community, (2)
most self-destructive acts are committed wikthin 30
and (3) there may be a link between seli-injury and (a)

violance, (b)) sethnicity, mental illness. EHowevar,
because in most of the studies reviswed the seli-injurv samcls
was not comparad

pozulations
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Executive Summary

.

tne self-injury sample differs Zrom the general jail oopulation

in terms of these fackors, and (2) tzhe strangth 0of the

association betwesn self-injury and the variablss of

In some circles, a plea for addéitional rasearch is

the banner of the actionlsss, or an excuse

1

Zor lack of substance. In the arsa of psychological and behavioral

pathology in jails, the call for additional research is not a

it is a necessity. The "hell holes", as some

1

call jails, will be with us tomorrow. If we want to ameliorats

the stresses of jails for vulnerable groups, we nesd to know

what those stresses are. If we wish to enhance the chances oZf

.

psychological survival for susceptible men, we must know about
the problems they face. The first step of action should be

to gather some basic and
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in jails.

~t

n- the complex and costlv businegs of

ol

social action we should not leave to chance

any area of decision-making or any aspect of any
Situation that can be properly sctudied.

By properly, we mean rigorously andé poweriullv and
in such ways that other pecple mav verify any
results Zor themselwves - in fact, we mean

Scientifically. (Wilkins, 1963:4)




Introduction

among the components of the American criminal justice
system, one of the most heavily criticized and yet least studied
is the jail. Edith Flynn states that "among any type of
penal institution, the jail has the longest history. Paradoxi-
cally, it is the one institution about which we have the least
knowledge."” (1973:49) And Goldfarb, who refers to jails as
the "ultimate ghetto of the criminal justice system," supports
the same view with the following comment:
Jails have been little studied, and widely misunderstood.
There is sparse literature on the subject. The more
recent pamplots are textbook treatises on jail manage-
ment, security and operations; the few available books
concentrate on administration: site planning, how to
run competent jails, how to control a riot and prevent
escapes, how to run a clean kitchen--the nuts-and-bolts
problems facing jail personnel. (1975:1-2)
It is difficult to reconcile the scarcity of jail studies
with the importance of jails. Literally millions are processed
through jails each year, and for many of these people it is
their first contact with the criminal justice system. (Flynn,
1973:68) There are over 5,000 jails in the United States,
as opposed to about 400 prisons (Goldfarb, 1975:13), and it has
been estimated that jails house between one and a half million
and five and a half million persons per year. (Flynn, 1973:553,
and Mattick, 1974:795)

Not only do jails process a greater number of people than
do prisons, but the impact of the jail on the people Ehey confine

has been viewed as more damaging. Dostoyevesky observed in

The House of the Dead that "...prisoners awaiting trial are
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almost always, all over Russia, pale and wasted -- a sure sign
that they are generally physically and spiritually worse off
Goldfarb writes about

than convicted prisoners..." (1959:244)

what he considers a "shocking paradox”:

Our prisons are used to incarcerate men convicted of

serious crimes and our jails (while nousing some convicted

men) primarily hold people who are awaiting trial, who

have been convicted of nothing; yet our jails are far

worse than our prisons. (1975:15)
These statements, which suggest the debilitating effects of the
jail and the debilitated state of jail prisoners, raise a number
of basic questions. One question refers to the nature or nuture
issue. Do jails pose problems that result in psychological
difficulties for otherwise normal individuals, or do jails house
large numbers of individuals who are predisposed to 'experiencing
psychiatric or psychological problems? A third possibility is
that there is an interaction effect between predisposing factors

and certain elements of the jail environment. Before this

issue can be broached, however, an even more basic guestion

should be answered. That is, what is the nature and extent of

psychiatric difficulties or psychological problems in'the jail

setting? Answering this question is not a simple task.

Impediments to Accurate Estimation

A number of observers of American jails note that these
institutions house a large number of persons suffering from serious
psychological difficulties, and it has been reported that

institutional personnel "...consider psychiatric illness to be

the single major health problem among inmates in metropolitan

jails." (Petrich, 1976:1439) However, there is limited

3
information on the actual extent (the proportion of the population
afflicted) and nature (specific types) of these difficulties.
There are three interrelated restrictions on the amount and
quality of systematic information for estimating the nature and
extent of mental illness in jail: records, responsibility, and
reliability.

Hood and Sparks contend that the utility of agency collected
data
...depends entirely on the gquality of information which is
available about offenders; and at the moment this is very
low, wherever research is based on administrative records
routinely kept by correctional agencies. Almost invariably,
such personal and social data as are available in these
records are haphazardly recorded, and are thus likely to be
missing or inaccurate for a high proportion of cases ...
(1970:185) '
The experiences of researchers who have attempted to explore mental
illness and other areas in jail attests to the accuracy of the

above statement.l For example, Goldfarb reports that

Because of the scanty available jail statistics, no one
knows how many inmates suffer mental illness and need
special health care as a result. Even as to the discrete

1a survey of Nebraska county jails (1968-1969) showed that
less than one-third of the counties complied with a minimum
statutory requirement that an annual report on the jail be
submitted to the district court clerk. (Arnot, 19693:26,29)
In the same survey, conly 29 percent of the jails reported that
reccrds were kept on prisoner illness. (Arnot, 1969:Table XIV)
Adams and Burdman report in their survey of California county
jails that "In studying and evaluating the county jails, the
existing records of jails were found generally inadequate for
evaluative or even descriptive purposes." (1957:93) One of the
stronger indictments of jail record keeping practices has been
made by Hans Mattick: "The American jail obtains very little
information about the prisoners committad to its keeping, retains
little of what is obtained in any usable form, and reports almost
nothing of what is usable to higher authorities." (1974:793)
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group of self-identified disturbed inmatas, no evidence
is available to show the type and severity of théir
psychological problems or the lengths of time they spend
incarcerated in local jails because of them. (1975:95)

* In his study of incidents of self-injury in detention

facilities, Gibbs discovered that the amount of missing data on

men who had injured themselves. while confined averaéed.approximately‘

e e T

40 percent and ranged from 8 percent for age to 57 percent for

confinement history. (l973:72—73)2

One reason for the dearth of valid data on psychological
problems and their associated characteristics in jail is the lack
Oof responsibility and perceived need for collecting such informa-

tion. The National Advisory Commission notes that:

By tradition, the detention of unconvicted persons has
fallen outside the jurisdiction of corrections, the courts,
and police. Judges seldom order persons detained pending
trial; they simply set bail. Prosecutors and defenders do
not lock people up; they merely argue their recommendations
to the court. Sheriffs and wardens make no detention
decisions; they only act as custodians for those who fail
to gain pretrial release. Taken together, these abdications
relegate the pretrial process to the role of stepchild

in the criminal justice system and explain why the problem
remains so troublesome. (1973:98)

Since information is typically gathered for present and future

decision making and management purposes or for purposes of

accountability, if one does not perceive one's self as a decision

maker or accountable, the need for data_collecticn does not exist.

2The variables examined in the study by Gibbs (1978) included
ethnicity, marital status, age, alcohol and drug addiction,
arrest history (property, drug, and violence), committment offense,
and confinement history. Gibbs compared the missing data
percentages for a variety of jail and prison samples and found that
the amount of missing data in the prison samples was negligible in
comparison with the jail samples. (1978:76)
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A related problem concerning responsibility for gathering
information on mental illness in jails is the scarcity of jail
personnel (researchers, social workers, psychologicts, psychiatrists,
etc.) who have an interest in the mental health area and who are

willing to assume responsibility of data collection.3

Since few jails have regular arrangements to obtain
psychiatric medical services, and since intensive
psychological testing and evaluation is rarely a feature
of the jail intake process, there is no accurate count of
the incidence of various mental disorders among inmates.
(Goldfarb, 1975:103) .

Even when estimates of the nature and extent of psycholeogical

problems do exist for individual institutions, there are difficulties

in making comparisons among jails and aggregating information

(estimates) for a number of institutions.

One problem area is the reliability or inter-rater consistency

Oof estimates made by various institutional personnel. For example,

Johnson (1976) interviewed a group of prison custodial personnel

in New York State (n=81) and found not only wide variation in

3A 1973 AMA survey found that only 13 percent of the jails
included as part of national survey featured psychiatric services.
(Petrich, 1976:1439) Arnot reported that only 7 percent of
Nebraska's 90 county jails hired a pPhysician who routinely made
calls; 4 percent reported no physican to the jail; and 69 percent
reported private physicians on call on a fee for service basis.
(1969:36) 1In 1957; Adams and Burdman found that 88 percent of
California jails had no psychiatric services, and 95 percent

- reported no psychological services or social workers available.

(1957:64) LEAA's 1972 jail survey showed the following breakdown
of professional employees in jails: medical doctor, 19 percent;
nurse, 6 percent; psychiatrist, 3 percent; psychologist, 2 percent;

social worker, 5 percent. (U.S. Department of Justice, 1975:
Table 13, 37) .
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estimates of thé proportion of inmates experiencing phycho-
logical problems (Q-65 percent) but also considerablé vari-
ability in definitions of what constituted a psychological
probiem. The reliability problem may not be solved by em-
ploying only the judgements of mental health professionals.
There may be tremendous variation in the diagnostic schemes

use by such perscnnel, and when the same diagnostic categories

are used, the agreement among those making diagnoses. may be

low.
This section has provided a brief description of some of

the problems involved in estimating the extent and nature of

mental illness or psycholoigcal problems in jail populations.

Subsequent sections will review the available research on these

problems. These sections will furnish information on (1) the

numper of individuals who enter jails with existing psychological

probléms or histories of psychiatric difficulties, (2) the

number of people who require psychiatric evaluation or treat-

ment while confined,

destructive behavior in jail.

In reviewing the studies presented, the reader should

keep in mind that many of the problems mentioned in the
present section (especially validity and reliability) make
it difficult to generalize from the data summgrized. When
one considers that the definitions of psychological problems
included in these studies may reflect behaviors that range

from a man embroiled in a battle with alien powers who is

attempting to escape their clutches by swallowing bed springs

D

and (3) a review of the research on self-
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findings of the studies reviewed is that most of the:jails
investigated were:large-urban-jailsm These jails may have
been selected for a number of reasons: (1) the large popu-
lations of urban jails facilitate sample selection, and re-
duce the cost that would have been incurred selecting an
equivalent sample from a number of smaller county jails
(Gibbs, 1978:5), (2) urban jails sometimes furnish more com-
Plete records than those available at smaller jails (Gibbs,
1978:5), (3) large urban jails may be comparatively more
likely to employ medical and mental health peérsonnel who may
be interested in conducting or Supporting research, ang (4)
since large urban jails represent a large proportion of the
nation's jail population (Flynn, 1973:59), they may also
account for a lion's share of jail problems, and any infor-
mation provided on them may be considered 4 substantial con-
tribution (Gibbs, 1978:5).

Although smaller county jails may differ from large
urban jails in terms of population density, proportion of
sentenced and detained Prisoners, population characteristics,
size, and Prisoner-staff ratio, it is possible that the prob-
lems of the county jail may be similar to those of the large
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ascertain what types of problems are prevalent in larg

jails.

Problems at the Entry Stage

(Gibbs, 1978:5.86).

. s . £
Many commentators on the American jail believe tha

. i minal
jails shoulder a disproporticnate burden on the noncrimi

i ted
social problems embodied in the undesirable, the unwan ’

and the unattached of our society.

Jails are seen as re-

- . place in
ositiories for those who are deemed unworthy of a p
j<

i ecial-
the commuhity, ungualified for a place in the more sp

i i-institutional
ized institutional settings, or unfit for a gquasi-in

setting.

imi j ice
Jails are the in-baskets of the criminal Justi

g
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i i peices of
issues are placed tier upon tier, like so many ¢

paper.

' isi imbo
Counted among the residents of this decisicn 1i

psychological disturbance.

jai i i thout
Very few observers describe jail populations wil

i jai ions:
Consider the following portraits of jail populati s

i i detention facil;y WL}l
e ordlngiz dzguiazzgicztrst offender$, sxtu::;onal
S endess. lrofgssional criminals, and vzglendis-
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It will also heolg nenoffenders == material witnegsses;

accused persons, complaints against whom will ke drop-

ped; and tragically, many individuals who are totally
- lhnocent. Some will he held but a few hours while

.othe;s will wait months, as long as 18 months, for their
day in court. .

In short, the typical jail is a catchall for society's
unsolved problems including the sick, the weak, the

inadequate, the occasionaltoffender; the~chronictthief,
the vicious, and the innocent. But above all, it is a

depository for the Poor and the friendless. (Nagel,
1973:17)

A growing majority of the population:today‘is being
held for trial or awaits some other dispostiion: an
appeal or a transfer to another institution. The
typical jail many contain persons serving out sentences
or fines and may house parole violators en route back
to the Penitentiary, probation violators awaiting hear-
ings, and persons awaiting transfer or extradition to
other jurisdictions. Finally, it may hold sociomedical
cases: the mentally ill, the alcoholic, and the drug
addict, all of whose Problems become simply exacerbated
by the jail and who contribute disproportionately to
the revolving door syndrome so typical of this institu-
(Flynn, 1973:57)

ditions in jails, okrhers are victims of it; all ought
to be somewhere else. (Goldfarb, 1975:83)

In short, the jail is a major intake center not only for
the entire criminal justice system, but also a place of
first or last resort for a host of disguised health,
welfare, and social pProblem cases. The latter consists,
for the most part, of a large number of ighly wvulner-
able or treatable cases for whose protection and improve-~
ment society may have expressed a deep concern, but

for whom no other treatment facilities have been provided:
drunks, drug abusers, the mentally disturbed, and the
(Mattick, 1974:781)
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It is obvious that the jail experts quoted above agfee that
mentally ill persons are entering our jails. The questions
that . now beg answering are (1) what proportion of the intake
population do these people comprise, (2) what is the nature
of their illpass, and (3) what are their characteristics?

Two studies (Swank and Winer, 1976; and Schuckit, Herman,
and Schuckit, 1977) present data which address gquestions 1
and 2 above. As part of a larger program at the Denver County
Jail, Swank and Winer conducted clinical interviews with 100
newly admitted inmates4 and classified them into psychiatric
diagnostic categories.S The authors present data which show
that 24 percent of the new arrivals‘reported a history of
some type c§ psychiatric contact (evaluation, treatment, or

hospitalization), 64 percent admitted no psychiatric history,

and 12 percent were classified as undetermined. OFf the 24

4 :

Swank and Winer report that the " . . . 100 inmates
were seen for psychiatric evaluation as they entered the jail
in daily consignments. On these occasions a1l arriving in-
mates were seen . . . " (1976:1332) Since the consignments
evaluated were not selected on a random basis, unknown biases
could be reflected in the findings.

5

The diagnostic categories reported in the study were
functional psychosis, organic psychosis, antisocial person-
ality, neurosis, alcoholism, drug addiction, transient situa-

tional disturbance, mental deficiency, and convulsive disorder.

The authors do no provide definitions for the diagnostic
Ccategories nor do they indicate if more than one examiner
evaluated the inmate for purposes of reliability.

o
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new admissions who reported psychiatric histories; 21 percent
(n = 5) were included in each of the following categories:
evalgation only, outpatient/day care, and long-term inpatient
care. The remaining 37 percent (n = 9) had received short-
term inpatient care. (See Swank and Winer, 1976:Table 1)

Swank and Winer report that 64 percent of the newly ad-
mitted prisoners fit one of several diagnostic categories.
The antisocial personality and other personality disorder
categories accounted for a combined 45 percent of those who
received a diagnosis, and 37 percent of the diagnoses were
either alcoholism or drug addictioq. None of the other cate-
gories represented more than 5 percent of the prisoners who
were classified in a diagnostic category. (See Swank and
Winer, 1976:Table 2)

Schuckit, Herrman, Schuckit (1977) conducted structured
personal interviews with. 199 white, male, newly admitted
prisoners to the San Diego jail who were arrested for non-
drug relateg felonies and who did not have a previousjfelony

conviction. The interviews were classified by a psychiatrist
7

into one of the six categories:

6

The restricted nature of the sample limits its utility
for estimation purposes because any variation‘in rates by
ethnicity, charge, or prior criminal history is eliminated.

7
"The 199 subjects were divided into diagnostic cate-
gories based on the psychiatric disorder which appeared first
chronologically." (Schuckit, Herrman, and Schuckit, 1977:
119) There is no mention in the study of a reliability check
on the diagnostic classification.
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alcoholism, drug abuse, antisocial personality, affective
disorder, organic brain syndrome, and no diagnosis.8

The authors report that almost half (48 percent) of the

interviewees met the criteria of one of the five diagnositc

categories. Of those receiving a psychiatric diagnosis, 34 percent

were classified as antisocial personalities, and 26 percent,
32 percent, 3 percent, and 5 percent were categorized as drug

abusers, alcoholics, organic brain syndromes, and affective

disorders, respectively. The authors considered only 8 percent

(those suffering from organic brain syndrome or affective disorder)

The authors defined their diagnostic categories as follows:
"(1) Alcoholism These individuals had evidence of a
major life problem in at least one of four llfg areas.
Thus, they demonstrated an alcchol-related ma{;tal
separation or divorce, or two or more nontraffic alcohol-
related arrests, or physical evidence that alcohol had
harmed health, or a job loss or layoff related to alcohol.
(2) Drug abuse These individuals had a major life problem
related to the abuse of drugs. Difficulties were the same
as those outlined for alcoholism.

(3) Antisocial personality (AP) These men demonstrated
serious antisocial life problems (not directly related '

to alcohol or drugs) beginning before age 16 and occurring
in all major life areas: problems in school grepeated
suspension or expulsions), and difficulties with peers
(frequent fights or using weapons, or hurting someone

in a fight to a point requiring hospitalization),.and
problems with the family (fregquent runaways or beilng
considered by one or both parents to be incorrigible),
and a history of serious police difficulties.

(4) Affective disorder The exact criteria presented

in the Woodruff text were utilized. To paraphrase, these
persons showed a serious depressive mood lasting at
least 2 weeks, along with changes in body functioning
(fatigue, insomnia, constipation, etc.) and mind functioning
(feelings of hopelessness, inability to concentrate,
etc.) occurring at a time when alcohol and drug abuse
were absent.

(5) Qrganic brain svndrome (0OBS) To meet this definition,
the individual had to demonstrats confusion as well as at
least one of the following: impaired orientation or memory or

decreased intellectual functions." (Schuckit, Herrman, and
Schuckit, 1977:118-119)
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of those receiving a diagnosis or 5 percent of the entire sample
in need of immediate treatment.

Schuckit, Herrman, and Schuckit's data indicate the 44 percent
of the sample 3 had been hospitalized in a mental institution,
48 percent reporte&.that they had experienced depression for
more than two weeks, and 24 percent had attempted suicide. All
three diagnostic groups included in the analysis (antisocial
personality, drug abuse, and alccholic) were more likely than the
no diagnosis group to report that they had experienced depression,
and those receiving diagnoses of antisocial personality or drug
abuse were more likely to have attempted suicide than the no

diagnosis group.lo (See Schuckit, Herrman, and Schuckit, 1977:

Table 2)

The authors also coméaréd the groups by a number of background

characteristics. The factors that differentiated the no diagnosis

group from the three diagnostic category groups 1l were as follows:

9Thqse diagnosed as suffering from organic brain syndrome

or an affective disorder were not included in this analysis.

loAlthough the authors indicate statistically significant
differences based on the chi square statistic, they do not provide
any measures of strength of association between the diagnostic
categories and psychiatric histories. In some cases, the
strength of the relationship could be quite low, although the
differences may be statistically significant due to a substantial
number of cases.

11

Differences between diagnostic groups are not reported in
this paper due to length considerations.
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(1) the no diagnosis group showed a lower average number of ~j>ﬂ

Is

are confined for mental observation,12

those awaiting transfer to a
nonviolent arrests and average total arrests, - (2) the diagnosis

mental hospital, and those who are not accused of a crime but who are
groups showed a higher average number of days per week drunk, and imprisoned for engaging in bizzare behaviors which suggest mental
the& were more likely to drive while intoxicated and to appear 15 illness. Some of the jail surveys conducted in various states
drunk in public, and (3) the diagnosis groups werekmore likely to ® ; collected relevant information in this area.
have taken drugs intravenously. (See Schuckit, Herrman, and t Arnot's survey of Nebraska county jails during 1968 and 1969
Schuckit, 1977:Table 3) suggests that approximately 2 percent of the state's county jail popu~
Obviously, there are some large discrepancies between the lation is confined for a mental health hearing. (1969:Table IV,II)
findings of Swank and Winer (1976) and Schuckit, Herrman, and An NCCD survey of 350 randomly selected cases at the Summit County
Schuckit (1977). For example, the authors of the earlier study ‘ Jail in Akron, Ohio showed that 7 percent of the sample was
report that 14 percent of their sample had been hpspitalized, b idcarcerated for "suspicion of insanity". (NCCD, 1972:Table Iv)
whereas Schuckit, Herrman, and Schuckit indicate that 44 percent

Mattick and Sweet found in their 1967-1968 survey of Illinois jails

of the inmates they interviewed admitted psychiatric hospitaliza- | 5 that .2 percent of the §411 population was being held for mentas
)
iy

tion; and Swank and Winer found that 64 percent of the newly health authorities.

And, Goldfarb reported that a 1964 Oklahoma

arrived prisoners met the criteria of one of their diagnostic RS survey indicated that

categories, while Schuckit, Herrman, and Schuckit report that

-..in each of forty jurisdictions, as many as 24 percent

o ~ of the individuals who appeared in court for sanit
their diagnostic categories fit 48 percent of their sample. : . bea;iggs previously had been detained in jail; fouz
_ j urisdiction - i jai
Although these differences could reflect actual differences in L 3 ® (1595559915 Prevhearing jail rate of over
b g )

75 percent. (1975:97)13

the populations from which the samples were drawn, they could once again, we see that there e vartanion wone he setimmens.
also be the result of differences in sampling designs or diagnost;;

This could be due to actual differences among the jurisdictions or
schemes. Whatever the case, both studies suggest that a

sizable proportion of the jail intake populaticon can be considered

) R leeasures such as mental observation should be viewed with
as suffering from some form of mental illness. caution. In some jurisdictions, persons accused of certain
' offenses (e.g. homgcide) are invariably placed on mental
observation status independent of psychiatric diagnosis.
' . . : <, o
jails with psychological difficulties is the number of persons who 5 13o¢ course, it is not possible to estimate the number of
= persons confined who are in this situation since the number of
b people upon which the percentages are based is not provided.
o

Another indication of the number of persons_who enter
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it may be the result of differences in survey methodologies

or counting rules.

This section contained a discussion of the number of people
who enter jails with psychiatric problems and the nature of
their difficulties. Of course, there may be a sizable group of
pecdle who enter jail problem free and respond to situational
pressures in a pathological fashion, or there may be a considerable
number of psychotics in remission whose symptoms become active
after spending some time in jail. The next section will
include a survey of the findings on what proportion of the
total jail population experiences psychological difficulties

while confined. This section is not without problems; in most

‘studies, it is not possible to separate those people who enter

jails with problems (the topic of the present section) from those
persons whose:problems emerge during confinement.

At first glance, this chicken-egg dilemma may not appear
to have great practical significance--something has to be done

for both groups. However, if one wishes to measure the impact

of the jail environment on nonpsychotic inmate (prisoners considered

healthy when they enter the institution), or if one wishes to
develop intervention or diversion programs for the two groups,
information concerning the proportion of the population in each

group and the nature of their problems becomes important.

14It should be noted that some problems identified at

the entry stage may be responses to the situational pressures

of arrest or anticipatory anxiety concerning the prospects of
detention.
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The Nature and Extent of Psychological Problems in Jail Populations

The Swank and Winer study (1976) reviewed in the last
section also contained an analysis of 445 prisoners who were
referred to or requested to see the psychiatrist. If this figure
is considgzedia measure of t@e number of people suffering from
psy:holdéical problems in the jail population, the rate of
psychiatric illness in the Denver County Jail during 1974 was
35 per 1000 inmates ((445/12,453) (1000)). If we consider only
those referrals who received a diagnostic label (412) as ill,

the rate becomes 33 per 1000 inmates.

As mentioned above, 412 inmates or about 23 percent of the
prisoners evaluated were classified in a diagnostic category. The
functional psychosis category contained the greatest number of
persons receiving a diagnosis (25 percent) followed by the categories
of other personality disorder (22 percent), antisocial personality

(16 percent), and alcoholism (13 percent).

None of the other
categories (organic psychosis, neurosis, drug addiction,
transient situational disturbance, or mental deficiency) contained

more than 10 percent of the sample. The Swank and Winer data

suggest that those inmates who are referred to jail mental health

personnel have substantial problems. Approximately two-thizrds

of the inmates who were classified in a diagnostic category were
considered either psychotics or personality disorders.

The modal profile of the referred inmate was white
(57.3 percent), single (38.9 percent), committed for a felony
(41.4 percent), previously convicted (56.9 percent), and between

the ages of 20 and 29 (52.9 percent). Almost three-fifths of
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the inmates referred reported psychiatric histories, and
two=£ifths had a history of psychiatric hospitalization.

When the refaerral group was compared with a nonrandom
sample of newly arrived prisoners (n=lOO),15 it was found
that whites and men with psychiatric histories were over-
represented in the referral group, and those committed for
a felony and those without prior convictions were under-
represented. (fSee Swank and Winer 1976:Table 1, 1132) Members
of the referral group were also more likely to £it one of
the diagnostic categories than were those included in the
new admissions group (93 percent versus 64 percent), and they
were comparatively more likely to be diagnosed as functional
psychotics and less likely to be classified as alcoholics.

(See Swank and Winer, 1976:Table 2, 1333)

Petrich (1976) conducted a study of King County Jail
(Seattle) inmates who were referred to the institutional
psychiatrist from September 1, 1973 to January 31, 1974. The
staff psychiatrist examined 122 individuals of an estimated

200 individuals.16 Based on the number of inmates examined and

lSSince the members of the newly arrived group did not
have as much exposure to the jail environment or as much
opportunity to be referred to the jail psychiatrist as inmates
who had been confined for longer periods of time, the new
admissions cannot be treated as a sample of the general jail
population. Of course, here it is assumed that there is an
association between time confined and chances for referral.

6 et
Petrich reports that "A number of individuals were
referred for treatment but were released from the jail prior

to examination or were judged to need no psychiatric examination"

(1976:1140)
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the estimated number of people booked into the jail during the
five month study period (2,625), Petrich computes a rate of

Psychiatric morbidity of 46 per 1000 prisoners.
The referral sample consisted of 102 males and 20 females.

The. male referrals differed from the general jail population in

terms of age and ethnicity. Referrals were older and more likely

to be members of a minerity group than were members of the general

population. The modal Picture of the referred inmate in Petrich's
_(.

sample locoks similar to that described by Swank and Winer (1976) .

The majority of both male and female referrals were single,l7

- < .
coniined on felony charges, had previously bheen arrested and confined

14

and reported a psychiatric history. Approximately one-third of

the referrals reported that they had attempted suircide.18
There are also some similarities between the Swank and Winer
study and the Petrich study in the distribution of the referred

pPrisoners among the diagnostic categories.lg The functional

psychosis category contained one-fourth of the cases in the Swank

17
This ‘category includes those who w i
. ere never marr
and those who are divorced or separated. reds

Petrich does not compare his referral sampl .
jai ; ' with the
general jail population on anv of i b8 Wi <
the modal profile. ¥ the variables mentioned in
19

In the Swank and Winer Study, the diagnostic caéegories

(other than the convulsive disorder category which is not considerad

in this paper) are mutually exclusive. In the Petrich study
a refe;red inmate could receive more +than one diagnosis Thé
comparisons between the two studies ref :
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and Winer study and about one-fifth of the cases in the Petrich
study;zo alcoholics were approximately 13 percent of the diag-
noses in each study; there was only a 2 percentage point dif-
feﬁénce in mental defectives and neurotics in the two studies,
and antisocial personality was the diagnosis in lGApercent

of the caseszin.the.Swank:and.Winer'study'énd.Z3 percent of
the cases in the Petrich study. Drug dependency, however, was
diagnosed as the problem inf24 pefcent of the Petrich cases
and in only 9 percent of the Swank and Winer cases.

Some of the state jail surveys include estimates of the
number of persons in the jail population who are experiencing
psychological problems. & 1268 NCCD survey of Wayne
County Jail in Michigan found that over 8 percent (80 per
1000 inmates) of the jail population was receiving some type
of medication to help control psychotic and psychoneurotic
disorders. (NCCD, 1968:30). 0Olds' (1956) survey of the
Baltimere City Jail showed that approximately 19 percent of
the inmate population was afflicted with some type of.mental
disorder. Psychosis represented the greatest proportion of
disturbances (28 percent) followed by chronic brain syndrome

(13 percent), personality trait disturbance (12 percent),
socicpathic perscnality (1l percent), and mental deficiency

(4 percent).21 And, Mattick and Sweet report:

20p0r the Petrich study, the mania and schizophrgnia
cases were combined to compute the functional psychosis
percentage.

21Olds' defines his diagnostic categories as: "Psvchosis

(unpredictable disturbance in emotion, thought, judgement, be-
havior, with or without brain damage).
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Although survey statistics must depend on the esti-
mates and judgements of jailers not trained in psy-
cglatry, they are indicative. More than 60 percent
Oof the county jails held from 10 to 50 of such per-

sons (mentally ill) varying from a few hours to more
. than 48 hours. (197Q:12)

This section has presented information on (1) the number
Qf jail inmates recognized as suffering from psychiatric
disorders and (2) the nature of their illnesses. These are
the cases who are referred to the jail mental health person-
nel by custodians and other jail employees. Persons Jho are
troublesome or highly visable in other ways are probably
overrepresented in this group. Those who suffer silently
or whose symptoms take less dramatic forms in many cases
will not become part of the referral population. If the
number of these people were known and figured into the rate
computation, the estimated rate of psychological problems
among jail prisoners would be considezably higher.

i
The section t follows presents a review of the lit~-

erature on another type of psychological problem -- self-injury.

(continued from preceding page)

Chronic brain syndrome without psychosis (relatively perma-
nent brain damage due to alcohol, injury, or illness, with
less than psychotic disturbances in emotion, thought, etc.).

Personality trait disturbance (emotionally unstable)

Personality pattern disturbance (includes a variety of con-
ditions which can rarely be altered such as lack of physical
and emotional stamina, inability to express feelings, inability
to form significant relations with others).

Sociopathic verscnality (inability to conform er +o profit from
punishment or to maintain group loyalties; at war with the world).

Mental deficiency (defect of intelligence since birth) (1956:19).

Vo
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The Significance of Self-injury

The reader may ask, "why include self-injury

as a separate section when one of the diagnostic categories
pre&iously discussed would cover those who injure themselves?"
The reasons are (l) self-destructive behavior is one of the
most widely studied problems. in jail, and it has been
investigated with and without the use of standard diagnostic
categories, and (2) content analyzed interviews with self-
destructive prisoners have provided a richer picture cf the
problems experienced and the pressures faced by this group
than that contained in any diagnostic category. Self-injury
or self-destructive behavior is also an important measure of
péychological disorder or breakdown for a number of other
reasons:

(1) Self-destructive behavior is not'uncommon in jail. Toch
reports on the extent of self-injury in jails and prison:
"...with even the most conservative figures we can show that
the problem of self-mutilitation is endemic and that gothing
commensurate occurs in other settings. If a problem even

it would

remotely similar were to arise in the outside world,

provoke outrage and emergency intervention." (1975:127) Johnson
notes that 41 percent of the inmate crisis situations described
to him by prison staff members involved self-injury. (1976:30)
The problem of self-injury also touches the lives of men

who do not injure themselves. Inmates who report they are
experiencing problems in confinement often provide information

about suicidal thoughts to indicate the depth of their

)
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distress. (Toch, 1975:283-284)

(2) Self-injury is not only statistically associated with a

number of other indices of psychological stress (Johnson, 1976:30)

14

but also goes beyond these measures by representing a wider

range of motives, symptoms, problems, and concerns. (Toch, 1976:3)

Other measures of psycholcgical.breakdown,--—nequests for
Protective segregation or commitment to a mental institution,

for example == may reflect a more limited set of concerns, such

as fear or psychotic difficulties. (Johnson, 1976:30) Self-

injury covers a broader spectrum of concerns.
(3) Because self-inflicted injury is an act that typically
requires medical attention, it is more likely to be reflected in

institutional records than are some other actions that indicate

breakdown. Other behaviors that represent a wide range of

psychological difficulties may be less visable, handled informally,

and therefore may never appear in official records.

Studies of Self-Injury

The available investigations of self-injury have been

¢

characterized by small sample size, restricted definitions of

~

self-injury, emphasis on the method of self-injury, and analysis

of demographic characteristics in an effort to develop a

self-injury profile to identify self-injury prone inmates. Only

three of the eight studies reviewed compare the self-injury
group with a ¢cntrol sample drawn from the general jail

population on the relevant variables. Most of the research

reviewed is focused on the characteristics of the man who

injures himself, and it tends to overlook system-individual
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the first 30 days of incarceration resulted in 69 percent of

interactions or transactions.

It appears that self-injury is a more serious problem in

>
oy the suicide group. Beigel and Russell report in their study

jai i i i e community. In those jails that L. ) )
]all‘than in prison or in the ¥ J N that "all the suicide attempts occurred in a periocd from the

' : i and sentenced prisoners, detention prisoners _ . _ .
contain both detention an ? ’ P end of the first week to the end of the sixth week after

. . . . a ‘ 7 d . . . . .
are the more likely to injure themselves Esparza (1973) reporte placement in jail. None was found after six weeks, despite far

a suicide rate of 57.5 per 100,000 in a sample of the county longer stays in jail for many of the prisoners.” (1973:110)

. : . E ] : i+h : icide ] s i
jails in a Midwestern state. He compares this with the sulcide Martin's (1971) data shows 62 percent of the suicides (n=13)

rate of 10.5 per 100,000 in federal prisons (Rieger, 1971), and occurring within the first 10 days of jail confinement.

i - ’ Noh! d £ th neral . )
with the 16-17 per 100,000 suicide rate reporte oL € ge When samples which have comparable data and intervals are

ion. in, 1131 lcides . - .
male population (Rendin, 1967) Heilig found that of the suicide combined, the samples of Danto (1973a), Heilig (1973), Fawcett

i tted in L < 4= : h 4 , . .
committed in Los Angeles County jails in tée years he sample and Marrs (1973) and Martin (1971) yield a total sample size of 70.

; i : red i ention setting. . . . ;
this population 36 percent occurred in the detention setting Three~fourths of this combined sample committed self-destructive

(Heilig, 1973:49) In New York City jails, 93 percent of the acts within 30 days of confinement.

\_J

b j ici 70 amber . .
men who committed suicide between October, 19 and Septamber, The above findings suggest that many self-destructive

,..~
i
A k)

. {“

1971 did so in a detentlon setting. (Martin, 1371:1) inmates experience "entry shock”. In.other words, they find

N i i cerated i o the self-~destructive . . . Cq .
The amount of time incarcerat prior t © £ the transition from the streets to confinement so disequilibrating

act was found to be an important variable in some of the that they psychologically breakdown. When one considers some

'] i i . 0 icides \ . - C ..
investigations. Danto (1873a) reports that 6 of the 10 suici descriptions of the transitional problems related to jail entry,

he studied occurred within 30 days of incarceration. Esparza the "entry shock” explanation of jail self-injury seems

(1973) found that 67 percent of the suicides in his sample plausible. In the passage below, Morton Hunt describes the

occurred within 90 days of confinement. Heilig (1973) reports o intake agency for pre-trial detention, the arraignment court: ;

that 19 of his 26 cases committed suicide within their first g . _ . . .

A ...the judge, brusque and quick, impassive and hardened :
24 hours of confinement. Fawcett and Marrs' (1973) data reveal . to the enaless stream of unrepentant thieves, '
whores, addicts, pushers, muggers, armed robbers, v
knife-wielders, and rapists, would listen, occasionally

that 52 percent of their combined attempt and suicide sample interrupt with a question or two, them snap out his

. . . s . ‘ | orders, and ask the clerk for the next one. But .

mm - . £ t | ! ; 3 : ;
committed their self-destructive act within 30 days of confinement, : he coul@ do no {lng else: nearly a h ed prisoners ’
including 19 percent of the sample who injured themselves within ; # were still walting, and all had to be arraigned and

either released or turned over to Department of f
Corrections officers by mid afternoon. There could ’

& the first three days of institutionalization. h within - . :
@; Y 1 ion. Death wit be no let-up for an instant, and so the accused came :

¥
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up one after another to stand before him, hearing

a smattering of phrases £fly back and forth, and

being led away almost before they knew what he had

said, most of them disappearing through the door

. back to the pens; a few others released because the
. judge had dismissed the charges against them or

paroled them without bail, hesitated for a moment

before quitting the courtroom, unable to believe

that they too had not been swallowed by the system

(Hunt, 1972:139)

The scene at the reception room of the jail is discorégﬁt,
men. shuffle and stumble from institutional vans to reception
pens where they await processing, some immobilized by withdrawal
pains, sweating, shuddering, and vomiting, others loudly
protesting the legality of their incarceration, and the majority
sitting staring into space in a state of disbelief or depressicon.
In the background, reception officers bark their inquiries, and
the machine that prints the inmate identification tags clicks
its incessant click (Gibbs, 1978:14).

Initial reactions to jail may include disbelief followed
by attempts to gain release (Wilderson, 1972). A man's initial
internal gquery may concern issues of length of confinement and
seriousness of charyes. The newly arrived detainee may ponder
the gquestion of: "How did I get into this spot" and "How and
when do I get cut®”. It is at this point, after what may be a
confusing shuffle through several segments of the criminal
justice system, that a man may begin to feel victimized by the
system, helpless and ashamed, may experience abandonment anxiety,
and become plagued by uncertainty regarding his outside support

and the length of his confinement (Gibbs, 1978:14-15).

In a rather lengthy excerpt from The Felon presented below,
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Irwin portrays the jail experience:

These experiences -- arrest, trial and conviction =--
threaten the structure of his personal life in two
separate ways. First, the disjointed experience of
being suddenly extracted from a relatively orderly
and familiar routine and cast into a completely
unfamiliar and seemingly chaotic one where the
ordering of events is completely out of his control
has a shattering impact upon his personality
structure. One's identity, one's personality system,
one's coherent thinking about himself depend upon a
relatively familiar, continuous, and predictable
stream of events. In the Rafkaesque world of the
booking room, the jail cell, the interrogation room,
and the visiting room, the boundaries of the self
collapse.

While this collapse is occurring, the prisoner's
network of social relations is being torn apart. The
insulation between social worlds, an insulation
necessary f£or the orderly maintenance of his social °
life, is punctured. Many.persons learn about facets
of his life that were previously unknown to them.
Their business is in the streets. Furthermore, a
multitude of minor exigencies that must be met to
maintain social relationships go unattended. Bills
are not paid, friends are not befriended, families

are not fed, consoled, advised, disciplined:
businesses go unattended: obligations and duties :
cannot be fulfilled -- in other words, roles cannot v
be performed. Unattended, the structure of the
prisoner's social relations collapse.

During this collapse a typical thought pattern often
occurs. The arrested person usually reviews his '
immediate past and has second thoughts about the crime
or crimes, or about the complex of behavior related
to the crime. Facing the collapse of his personal
world, the eventuality of conviction of a felony and
a long prison term, he is very prone to express
extreme regret. "Why did I do it?" "If only I
hadn't done that." "Why did I get into this mess?"
"If only I had another chance." All these typify
his thinking. Regret and remorse probably reach the
greatest intensity in the first few days when the
impact of the disjointed experience is the greatest,
but this type of reflection on his past continues
throughout the presentencing phase (1970:39-40).

As previously mentioned, although most of the studies

reviewed do not include comparisons between self-injury samples

H
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and samples of the general jail population, they do provide
some data on the characteristics of those who injured themselves.
Danto (1973a) reports that 6 of the 10 suicides he studied at
the ﬁayne County Jail were committed by prisoners charged with
a violent felony. Esparza (1973) found that 84 percent of the
cases he reviewed (n=66) had a violent personal crime appearing
on their record. Wilmottée and Plat-Mendlwicz (1973) noted in
their study of a Belgian jail that of the 137 crimes the 84
members of the self-injury group were suspected of committing,
there were 48 violent personal crimes, 57 property crimes and
18 drug offenses. Fawcett and Marrs (1973) discovered that
67 éercent or 14 of the 21 prisoners who committed suicide or |
who made "high intent suicide attempts" were charged with violent
personal crimes including 9 homicide charges. And, the data
collected in New York City detention facilities by Gibbs (1978)
indicate that men who injure themselves are more likely to
have a history of arrest for a violent offense and a violent
charge pending than are members of a randoTégasample qf the
general jail population.

In contrast to the findings reported above, Beigel and
Russel (1973) report in their study of attempted suicides in
Arizona jails that 50 percent of the control group was éharged
with a violent crime in comparison with 23 percent of the attempt
group; the chi sguare computed for this difference was significant
at the .05 level. Heilig (1973) found that of the 26 individuals
who committed suicide none was charged with a violent personal

crime. And, Martin's (1971) analysis of 13 suicides that occurred
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in City of New York Department of Corrections institutions
'between October 1970 and September 1971 indicates that the
vast majority of the cases were not charged with a violent crime.

Although there is variation among the reported findings on

violence and self-injury, the available evidence suggests that

there may be a positive associatioanetwéen.the.twc behaviors.
Ethnicity also appears to be reiated to self-injury. Most
studies show that whites represent a greater percentage of'the
self-injury population than blacks, and in jails that house a

Sizable Puerto Rican population they are also more often included

in the self-injury population than are blacks.

Gibbs (1978) found that in comparison with the general jail

population, the jail self-injury groups contained an under-

representation of blacks (23 percentage points), and an over-

representation of whites (13.7 percentage points), and latins

(11 percentage points). Martin (L571) discovered that although

whites comprised only 10 percent of the New York City jail

population, they accounted for 38.5 percent of the suicides.
Puertc Ricans also represented 38.35 percent of the jail suicides

and they accounted for 25 percent of the jail population. Blacks

were extremely underrepresented; although blacks represented

65 percent of the jail population, they accounted for only 23.1

percent of suicides. Esparza (1973) reported an ethnic breakdown

for suicides and attempted suicides of about 80 percent white

and 20 percent black. Heilig (1973) found that the overwhelming

majority of the cases in his study were white. Only one black
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and two Mexican-American suicides were reported. And, Fawcett

and Marxzs (1973) reported that 52.4 percent of the cases
studied were white followed by 33 percent black and 14.3 percent
latiﬁ.

The findings of two of the studies reviewed diverge from
the trend described above. Danto (l9873a) reported that 6 of the
10 cases he studied were black. And, Beigel and Russel (1973)
found that although the difference was not statistically

significant, there were 17 percent more non-whites (predominately

Mexican-Americans) in the attempt group compared with the

control group.

A review of the findings of the studies on self-destructive

behavior in jails suggest that there may be a link between mental

illness and self-injury, and prior suicide attempts and self-~-injury. :}

Danto (1973a) reported that 7 of the 10 suicides he studied had
a history of mental illness and 4 of the 10 cases had a history

of prior attempts. Esparza comments, "these prisoners had also
invariably received some type of psychiatric assessmenp and/or
treatment since a high percentage of them had previously had a
history of mental illness and previous. attempts were known as
'mentals' to the jail authorities." (1973:35) He dces not
present a percentage figure to define what he considers a
high percentage, and it is assumed "invariably" means

all the cases received psychiatric evaluation or treatment.
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Wilmotte and Plat-Mendleqicz (1973) irndicate that 23 percent

of the 84 cases studied were considered to be suffering from

mental diseases: schizophrenics, epileptics with character

discorders, and heavy drinkers. Fawcett and Marrs' (1973) mental

illness category included recorded statements of suicidal threat

Or intent, symptoms of clinical degression-recorded.by'ccunty

jail officers, and a history of psychiatric hospitalization.

There were 22 indices of mental illness recorded for the sample.

Unfortunately, the number of cases displaying these symptoms

cannct be determined because of the fashion in which the data were

recorded, i.e. the catagories were not mutually exclusive.

Finally, Martin (1971) discovered that 46 percent of the suicides

reviewed were committed by prisoners who had a history of a

suicide attempt.

A weighted average age of 25 was computed for those who

completed or attempted suicide, and was based on the 4 studies

which furnished average age information (Danto, 1973a; Esparza,

1973; Pawcett and Marrs, 1973; and Beigel and Russel, 1973).
The modal age categories in Heilig's (1973) and Martin's (1971)

studies were 20-29 and under 25, respectively. The two studies
which compared self-mutilators with controls by age (Beigel

and Russel, 1973; and Gibbs, 1978) present contrasting findings.

Beigel and Russel (1973) found that those who committed acts of

self-injury were younger than controls, whereas Gibbs (1978)
discovered that self-mutilators were clder than members of a

randomly selected comparison sample.

The findings surveyed suggest that there mav be a

relationship be+tweszn self-destructive
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behavior in jail and vioclence, ethnicity, and mental illness.

N

However, because in most cases the self-injury sample is not
compared with a random sample of the jaii population, it is
not:possible to determine (1) whether the self-injury sample
differs from the general jail population in terms of these
factors, and (2) the strength of the association between self-
injury ard the variables of interest.

In the one study that did make extensive comparisons between
a jail self-injury population (415) and a random sample of the
jail population (1188 unweighted and 1537 weighted to reflect
adolescent and adult populaticms), those who injured themselves
were more likely to be older, married, and/or drug addicts. They
were ;lso more likely to have (1) a history of previous arrest
for a property, drug, or violent offense, (2) previous inca:ceration :>
a violent charge pending.

experience in jail or prison, and (3)

(Gibbs, 1978:31) All these differences were statistically
significant at the .05 level using the chi square statistic.
However, the strength of association (phi) between self-injury
and any one of the above variables never reacheé,a m;ghitude of
.20. The unimpressiveness of the strengths of these relationships
indicates that knowledge of these personal history variables
associated with self-injury in jail is not of great assistance
in identifying or predicting self-injury prone inmates in jails.
What are the problems experienced by men who injure themselves
while confined in jail? Danto notes guilt, hopelessness and
social isolation (1973). Esparza mentions the shock of family

(1973:37) Frawcett and Marrs consider the self-destruct’ -2

S
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acts of inmates a "decisive and desperate action of control

over the outcome of their lives...™ (1973:86) Specifically, they

contend that:

Feelings of isolation, helplessness and often hope-
lessness created by the inmate's isolation and loss

of control over his situation.make,the~experience of
loss of support by significant.othersvoutside;the jail
eéspecially intolerable.. (Fawcett and Marrs, 1973:94)

--.the pressure caused by the unknowrn future and lack
of control of the inmate over his own life, as well as
the possible presence of depressive features Creates
the conditions that militate toward suicidal behaviors.
(Fawcett and Marrs, 1973:100)

The only study to Systematically explore motives for

seif-injury in jail was conducted by the author. (Gibbs, 1978)

Part of the data analyzed in this study were 333 tape recorded

and transcribed clinical interviews with men who had injured

themselves in jail (105) and prison (228).

The self-injury interview content was classified by means

of a typology constructad by Toch. His content analytic scheme

was developed by a Process similar to analytic induction. The

types or self-destructive themes were formulated progressively.

With each batch of freshly transcribed interviews, the types

were reformulated and refined until a typology of sufficient
heuristic and pParsimonious value was developed.

The final version of the typology contains 16 mutually exclusive

self-destructive themes. Each theme represents one of three

pPsychological dimensions (Impotence, Fear and Need for Support)

and one of three qualitatively different types of crises.

(Coping, Self-Perception and Impulse

Managsment) . Figure 1

Presents the gross theme clusters that emerge when each
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psychological dimension interéects with each type of difficulty.
The specific themes included in each gross theme cluster and
a description of each theme appear in Appendix A of this péper.

As with most typologies, Toch's is not merely the product
of empirical derivation, theoretical perspective also substantially
influenced the classification scheme. (Hood and Sparks, 1970:
185). The underlying assumption is that a psychological need
or concern (Impotence, Fear, Need,for-Suppért) can emerge as
a problem on three levels ranging from normal (Coping) to
psychotic (Impulse Management). For example, ﬁéed for Support
may arise as a Coping difficulty when a man has a medical
problem which he feels requires the immediate attention of
the institutional physiciaﬁ, a Self-Perception problem when
& prisoner ponders abandonment by his family, or an Impulse
Management difficulty when a man's urges are raging out of
control, and he seeks professional intervention.

The classification process was designed to reliably spell
out the concerns expressed by the respondents. Because the
self-destructive event represented a configuration of motives,
in many cases, capturing the complexity of the incident |
necessitated assigning some interviews ﬁore than one theme.

The interviews were independently classified by the interviewer
who conducted the interview and by an independent rater (Toch).
Each interview received a primary or dominant theme, and in

about half the cases, a secondary theme(s). Agreement ranged

from 85 to 90 percent on primary theme and 75 to 80 percent

on secondary themes. Where there was disagreement between
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coders, alfinal classification would be. arrived at by -
consensus. The process involved each rater presénting his
reasons for a particular classification with reference to the
interview text. The coders then made a joint classification
in light of the information generated by their discussion of
the interview..

Tables 1 and 2 display the coded content of the jail
self-injury interviews. The data presented in Table 1 suggest
that approximately one=-fifth of the self-destrucitve motives
found in the interview content were Coping (normal) difficulties,
about one-fourth were Impulse Management (psychotic) problems,
and over half were Self-Perception (neurétic) problems.

The data presented in Table 1 suggest that the majority

of the self-destructive breakdowns result from problems of "}
self-doubt, self-worth, or failure to measure up to self-imposed B

or more universal standards. One implication of this £inding

=

is that the jail environment challenges a man's competence

and adegquacy. Tests of worth require assessment. And, for some

men, self-assessment means certain failure.

The finding that self-destructive men in jail report low

self-esteem at the time of injury is not unexpected. Such

problems are considered a common experience among suicidal persons:

In their review of the literature on suicide from 1945
to 1956, Vitanza, Church, and Offendrantz (1957) £f£ind
that one of the few points upon which researchers
generally agree is that suicidal persons have self-
derogatory feelings, feelings of worthlessness and
self-hatred. Andics (1947), in a study of 100 persons
who attempted suicide, found them to have feelings

of unworthiness as well as a sense of meaninglessness.
(Kobler and Stotland, 1964:14)
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P Table 1
& The Jail Self-Injury Sample, .
- - By Psychological Dimension &
Type of Crisis (n=215 themes)
¢
Psvchological
Dimension Type of Crisis
' Self- Impulse
Coping Perception Management Total
Impotencea 9.3% 18.23% 10.23% 37.7%
(?ear 3.7 11.2 11.2 26.1
Need for
Support 8.3 23.7 4.2 36.2
Total 21.3 53.1 25.6 100.0

:% j
§ .38 d
é | Table 2 't)
B E@f The Jail Self-injury Sample,
j By Theme (n=215 themes)
g Theme Percentage of total themes -
é T Sancwuaty Search . 9%
§ Self-Victimization 8.4
; Isolation Panic 3.7 .
g Self-Classification 3.2
é Aid Seeking 5.1
é Self-Deactivation 8.4
5 Self-Sentencing 7.0
| Self-Retaliation 2.8
é Fate Avoidance 11.2
f Self-Linking 16.3 4
 ; <?§ Self-Certification 7.4 :>
;i Self-Alienation ’ 6.5
f Self-Resease 3.7
:é Self-Escape : 6.5 )
k! Self-Preservation 4.7 g
'} Self-Intervention 4.2

100.0
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When the psychological <Zimension (Impotence, Fear, or
Need for Support) is taken into consideration, we see in
Table 1 that the Impotence and Support dimensions each account
for well over one-third of the self-destructive themes, and
the Fear dimension represents about one-fourth of the themes.
The data suggest that in jail feelings of helplessness,
resentment, and/or loss of control and need for emotional
sustenance and tangible assistance are more important self-ihjury
motivators than fear for one's safety.

Conjoint consideration of both the type of crisis and
psychological dimension of self-destructive breakdowns iqdicates
that a Self-Perception crisis reflecting the Need for Support
dimension is the most common type of breakdown (23.7 percent)
followed by a Self-Perception crisis reflecting the Impotence
dimension; none of the other categories appearing in Table 1
represent more than 15 percent of the self-destructive mdtives.

Table 2 shows that the most common self-destructive theme
is Self-Linking (16.3 percent), and the second most common
theme is Fate Avoidance (l11.2 percent). None of the cther
categories appearing in Table 2 account for more than 10 percent
of the self-destructive themes. These two most common self-
destructive themes are defined and illustrated with interview
excerpts in the next few pages.

Self-Linking: A person's protest against

intolerable separation from significant

others, against perceived abandonment by them,

or against his inability to function as a constructive

member of a group. The person rejects the possibility
of an independent life, feels that his well-being
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;35 is ingoncgivable without the continuation of
. certain vital relationships, and that no satisfactory
eXlstence is possible without them (Toch, 1975:51).
Imprisoned men need the support of significant others in the
community for a number of reasons--contact with outside
reality, contrast to the coldness of the institutional

environment, a sense of belongingness in the world beyond

confinement. Family and friends alsa become important for

self-definition, in that when one is loved, one is worthy. When

support is withdrawn or not offered, one may feel alone or

unwanted.

During the initial stage of incarceration, support f£rom

significant others may help absorb the shock of incarceration,

and provide necessary tangible benefits--bail, counsel, clothing,

-

&

money, and other necessities.

ARS 4:
My case went to Supreme Court, and my wife
didn't appear, my mother didn't appear. They
didn't care for me, so what's the sense of me
living?...80 I came back to my cell, and I sat
down and started thinking. Tears started running
down my eyes. So I said, "Nobody cares for me on

the outside, what's the sense of me living?"

* * * * * %*
ELM 2:
All I wanted was someone to help me out, and

that was my mother. and she turned me down...

&

what was the use of me keep on living without

~—=1
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nothing to fight for, without any family? Like
there was nothing left for me, nothing else to do.

* * * » * *

Fate Avoidance: A stance stemming from a perscon's

inability to survive current or impending social

situations which he fears because he sees himself

as weak, ineffective, or unable to appropriately

respond (Toch, 1975:51). '
One of the deprivations associated with confinement is safety
(Sykes, 1956). Lack of safety creates fear, which is tied to
one's reputation of being a man. Toch explains the sequence
in the following passage:

The syllogism is built into the definition of

maleness, from the perspective of the caveman

to that of Hemingway. If a man is seen as

afraid, other men are deemed to produce fear in

him. If others can inspire fear, they are seen

as stronger. To display fear is thus to admit

weakness or submission, and to inspire fear is to

proclaim power and dominance (1975:63).

Men who have difficulty managing their fears or
feartul situations may find themselves permanently labelled as
unmanly. Moreover, fear may permeate their perceptions, and
virtually all situations may be seen as dangerous. Such
fear reduces mobility and reduces self-esteem.
ATT 31:

I felt that there was no way out. I said, like,

"Here I am trapped up here. I can't go to the

yard. I can't do nothing." .....at this point

I felt disgusted, I felt completelv disgusted‘with

myself. Because, like I said, all this running

away that I caught myself doing,'trying to avoid

trouble. I said, "I'm still over here in the box.
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Now there's no place to geo." I said, "I can't ei)

walk about in fear because I never done it before.”

I never knew how it feels to be walking around

constantly in fzar. That somecne is going to

attack me. So I said, "My God, if I've got to go

around walking the rest of my time like that,

I'd rather be dead."”

ELM 64:

* * * * * *

In reformatory, you have a person that's willing

to knock himself out to prove to himself that he

can stick you in the ass. Now if you let the

man do this to you, you can't loock at nobody

in
if
me

to

the face. So right there you're a self-failure :>

you let the guy knock you out. The man screwed

and got his thing off, and what are you supposed

do: You can't talk to your friends, they

reject you.

* * * * L] J

Gibbs (1978) also compared samples of jail and prison

self-destructive inmates with each other and with random samples

of their respective general population. His comparison of the

jail and prison self-injury groups with their respective

general populations demonstrated that the comparative statistical

portraits of men who injure themselves in jail and those

who break down in prison were almost antithetical. In comparison

with the general jail population, men who suffered psycholegical
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breakdowns -.in jail were more likely to be oclder, married, -
and/or drug addicts. They were also more likely to have
previnus confinement and arrest experience and viclent pasts.
In.contrast, when compared with the prison general population,
the prison self-injury group showed a higher propo:tion of
prison&rs.who were adolescents, unmarried, not addicted to
drugs, without prior criminal records, and without a previous
nistory of incarceration.

The comparison of the self-injury samples by self-destructive
themes showed that there were statistically significant
differences between the jail and prison groups. -Jail prisoners
were more likely to break down in terms of Need for Support,
whereas a comparatively greater proportion of the prison self-
destructive inmates reported problems which reflected the Fear
dimension.

Bettelhiem identifies two "primordial human anxietigs";
these are concern about the loss of emotional sustenance Ircm
significant others or "separation anxiety", and fear~ofvinjury
+o one's physical person. (Bettelhiem, 1974:100) The findings
just reported suggest that the jail and prison environments elicit
responses from vulnerable men which differentially reflect these

anxieties. Separation anxiety emerges more often as a jail

self-injury theme than as a prison self-injury theme, and“
feaﬁtof injury to one's physical person is more often a

B e

dominate concern among men who injure themselves in prison than

amdng their jail counterparts. Men who are sensitive to danger

cues are vulnerable in prison, while men with strong‘dependgncz

needs are susceptible to breakdown in iail.
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Coneclusion

In 1974 Hans Mattick wrote:

It is possible to speak knowledgeably of the American jail"
because what informazition we have is so consistent: the
jails everywhere are inadequate. Perhaps a few local varia-
tions have escaped our notice. But the student of jails
quickly discovers that, historically, the "jail problem”
has not been a subject of professicnal disagreement over
the basic details of jail conditions, nor even of what

to do about them; on the contary, there has been remarkable
agreement (Queen, 1920; Fishman, 1923; Robinson, 1944;
Alexander, 1957). Modern survey techniques may make it
possible to begin to objectify and quantify the conclusions
reached long ago by personal experience and anecdotal
evidence. It remains to be seen whether figures speak
louder than rhetoric. (1974:782)

The studies reviewed in this paper demcnstrate that we 2re still
not in a position to see "...whether figures speak louder than
rhetoric.” The primitive nature of the methcdologies emplcyed
provides us with modal portraits of mentally ill and suicidal
inmates, however we do not know how they differ from other members
of the jail population. We have estimates‘of the rates of
self-injury and psycholocgical breakdown in jail, however they
are seldom based on probability samples; and we do not know 1if
differences between estimates are due to sampling errors,
differesices in definitions, or geographical or yearly variation
in actual rates.

There is a need for a survey of the populations of our
nation's jails based on scientific sampling techniques, consistent
definitions across jurisdictions, and reliable instruments. There
is a need for specificity in our researvh guestions, i.e. we

need to know what impact jail has on what people; Above all, there

is a need for accurate record keeping by jail personnel.

»,
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oo Such basic information will enhance our ability to develop
| Qﬁ: and implement programs to (1) ameliorate the stresses of
| jail for vulnerable groups, and (2) identify and divert
prisoners whose chances of psychological survival would be

better in an other setting.
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' Sanctuary Search:
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Themes Relatad to Coping (Problems in the Adjustment of
Man to prison)

B: Overstimulation and Resentment)

An effort by the inmate to escape from
redundant preoccupations -- particularly with regard to
problems in the outside world or in his own situation =--
to which he finds no solution or closure. The object of
his effort is to break the unproductive cycle and secure
peace of mind.

Self-Victimization: A statement by the inmate of his in-
ability to endure the self-defined status of victim of
continued arbitrariness, inequity, or abuse by the criminal
justice system or its personnel. The priscner gives notice
of his helplessness (demanding a truce) or advertises his
accumulated resentment, where he feels retaliation is unsafe.

Understimulation and Fear)

Isolation Panic: A demand for the inmate's relsase from

‘isolated confinement which he finds fear-inspiring, in-

tolerable, and obsessive.  The prisoner dwells on the dur-
ation and/or circumstances of his situation, on his discomfort,

and on his inability to engage in prison activities and
social life.

E: Quest for Assistance in Selective Coping)

Self-Classification: An inmate's effort to communicate
to staff the seriousness of his need for a specific milieu
between social or physical environments within which he
can function and settings he finds it impossible to adjust

to. He underlines the seriousness and importance of the
distinction. : .

Aid Seeking: An inmate's demand for staff services which,
as the inmate sees it, cannot be ignored by staff. Such

a demand occurs when a physical problem becomes the focus
of the inmate's discontent, and he becomes obsessed with
the need for attention to his complaint and upset about
staff failure to comply with or respond to direct requests.

(Toch, 1975:32-33)

II.

(A,

A‘

Themes Related to Negative Self-Assessment (Problems Based
on the Relationship Between Self and Others)

B, C: Hopelessness and Self-Doubt)

Se;f—Dgactivation: A lack of interest in day-to-day life,
which is saen as an extrapolation or continuation of past

=

&
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failures. This stage follows an inventory which makes
the person increasingly apathetic and discouraged -- ne
sees no future role for himself, and loses interest and
drive.

B. Self-Sentencing: An effort to cut losses and provide re-
lief to others. This stage follows an inventory of past
and current conduct vis-a-vis friends and relatives, which
sparks shame, guilt, self-condemnation, and a dismal prog-
nosis for the future. The person adjudges himself a com-
plete liability to himself and others and sees na prospects
for improvement.

Cc. Self-Retaliation: A person experiences self-hate or en-
gages in self-punishment because he attributes his intoler-
able position to his own past acts, and feels justifiably
angry and resentful at himself.

(D: Resourcelessness and Fear)

D. FPate Avoidance: A stance stemming from a person's inability
to survive currsnt or impending social situations which he
fears because he sees himself as weak, ineffective, or unable
to appropriately respond.

(E, F: Need for Significant Others)

E. Self~-Linking: A person's protest against intolerable
separation from significant others, against perceived
abandonment by them, or against his inability to function
as a constructive member of a group. The person rejects
the possibility of an independent life, feels that his
well-being is inconceivable without the continuation of
certain vital relationships and that no satisfactory
existence is possible without them.

F. Self-Certification: A person's effort to convince the
other party in a degenerating or terminating relationship
of his seriousness about the relationship and his inability
to survive its dissolution. The effort takes the form of
a dramatic demonstration of resentment, self-pity, or per-
sonal sincerity.

(Toch, 1875:51-52).

III. Themes Related to Impulse Management (Relationship of
Self to Self)

(A, B:
Hatsa)

Capitulation to Internal Pressure-Catharsis and Self-

A. Self-Alienation: A reluctant or passive compliance with

alien impulses and commands that direct the person to
destroy himsel=f.
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Self~Release: A catharsis or strategic loss of control
designed to discharge aggressive feelings and to end ten-
sion and discomfort related to such feelings. This occurs
as a temporary loss of contact with reality after a cumula-
tion of resentment, tension, and anger, and is followed

‘by emotional drain and experienced relief.

D: Projected or Subjective Danger)

Self-Escape: An effort to preserve sanity -- or to escape --
that is made when the person experiences strong, tension-
Provoking destructive impulses. The person may feel dis-
turbed by imagined threats combined with experiences of

his own destructive potential..

Self-Preservation: An attempt to escape cumulating harm,
made when the person builds up the conviction that he is
in substantial physical danger from pervasive, all-powerful

enemies. The person may destroy himself because he fears
imminent destruction by others.

Need for Assistance with Internal Control)

Self-Intervention: A demand for professional help in the
understanding and control of one's own impulses and moods.
The person makes a last-ditch effort to secure such help

through action because verbal requests for help are seen
as nonproductive.

(Toch, 1975:93-94)
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Introduction v

when .I was. first asked to write a paper dealing with the issues raised by
labelling theory regarding labelling persons mentally ill in jails I thought it
would be an easy task, as throughout my professional career.I've been involved in
writing abéut both labelling theory and mental illness. However, whem I actually
attempted the task I found it very difficult and it s;;n be;ame—clear that labelling
thecry, as the theoretical perspective has been de;;loped, hasrverj'littleﬂbearing
on the topic at hand. However, the interactionist's perspective out of which
labelling theory has developed does point to a number of problamatic issues involved
in laSelling persons mentally ill in jails. Because labelling theory is so popular
and because persons coh;erned Vith.the theoretical issues of labelling persons
mentally ill in jails will almost inevitably turn to the labelling theory, I will
first review the theory amd point out why it, as a theory, 1s not appropriate to

the task. I will then turn to a number of the problematic processes involved with

regard to the mentally ill in jails. Hopefully this latter section will both sexve

to sensitize persons responsible for the imposition of such labels of mental illness
in jails to the problematic aspects of the task and at the same time serve as the
spring board for. research which is vefy badly needed.

Since the earl& sixties labelling theory has been the most popular explanation
of deviant behavior among sociologists. Labelling theory provides a general
theoretical explanation of deviant behav@or and not a specific explanation of a par-
ticular behavior. By this I mean labelling theory is used to explain a wide variety
of deviant behaviors because it focuses on general social processes that are presumed
to be basic to the aevelopment of most forms of stabilizad deviant behavior.
Labelling theory focu;es on the actions of the audience when looking at imposition

of a deviant label on a particular actor and secondly at the consequences for the

actor when a deviant label is imposed.

Cne of the most fundawental distincticns made by the labelling theorists is
gb between primary deviance, wiiich may cause someone to be labelled as a deviant,
and secondary deviance, which is the behavior produced by'being placed in a deviant
role. Regarding primarykand secondary deviance, Lemert (1967:17) says:

Primary deviation is assumed to arise in a wide variety of social,
cultural, and psychological coantexts, and at best has only marginal
implication for the psychic structure of the individual; it does not
lead to symbolic recrganization at the lavel of self-regarding atti-
tudes and social roles. Secondary deviation is deviant behavior or
social roles based upon it, which becomes a means of defense, attack

or adaptation to the overt and covert problems created by the societal
reaction to primary deviatiom.

The labelling theorists do not appear to attach significance to an act of
primary deviance except insofar as others react toward the commission of the act.

To them, deviance is not a quality of an act, but instead is produced in the interaction

between a person who commits an act and those who respond to it (Becker, 1963:14).

As Erikson (1962:11) says:
.ji Deviance is not a property inherent in certain forms of behavior;
it is a property conferred upon these forms by the audiences which
directly or indirectly witness them. The critical variable in
the study of deviance, then, is the social audience rather than
the individual actor, since it is the audience which eventually

determines whether or not any episode of behavior or any class of
episodes is labelled deviant.

Similarly Becker (1963:9) states:

Social groups create deviance by making rules whose infractions constitute
deviance, and by applying those rules to particular people and labelling
them as outsiders. From this point of view, deviance is not a quality

of the act a person commits, but rather a consequence of the appli-

cation by others of rules and sanctions to an 'offender'. The deviant

is one to whom the label has successfully been applied; deviant behavior
is behavior that people so label.

Becker goes on to emphasize the distinction between rule-breaking and deviance,
noting that many persons who commit rule-breaking acts do not receive a deviant label,

while others who have committed no rule-breaking act may, by mistake, be labelled

e Jeviant.
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What concern the societal reaction theorists have with an individual's personal

and social attributes is focused om how these attributes affect the way others respond

to an act of primary deviance. Thus, they -are not. coneermed with whether a particular

societal éttribute is related to the likelihood that an individual will copmit-;
deviant act but with whether that soeifetal attribute facilitates or,impgdes that
individual’s:abilicy to avoid the imposition of a deviant label. |

According to this approach, the most crucial step in the—dévelopment.of a
stable pattern of deviant behavior is usually the experience of being caught and
publicly labelled deviagt. Whether or not this happens to.a person "depends not
so much on what he does as on what other people do" (Becker, 1963:31). Erikson
(1962:311), writing about the public labelling process, states:

The community's decision to bring deviant sanctions against the
individual...is a sharp rite of tramsition at once moving him
out of his normal position in society and transferring him into
a distinctive deviant role. The ceremonies which accomplish
this change of status, ordinarily, have three related phases.
They provide a formal confrontation between the deviant suspect
and representatives of his commmity (as in the criminal trial
or psychiatric case conference); they anncunce some judgment
about the nature of his deviancy (a verdict or diagnosis for
example), and they perform an act of social placemsnt, assigning
him to a special role (like that of a prisoner or patient)
which redefines his position in society.

Erikson (1962:311) goes on to state: "An important feature of these ceremonies

in our culture is that they are almost irreversible."l Why might this be the case?
Y

According to the labelling theorists, the status of deviant is a master status which

overrides all other statuses in determining how others will act toward one (Becker,

1963:33). Cnce a person is stigmatized by being labelled a deviant, a self-fulfilling

prophecy is initiated, with others perceiving and respending to the person as a.

deviant (Becker, 1963:34; Erikson, 1962:311) . Furtheriore, once persons are publicly

processed as deviants, they are typically forced into a deviant group (oftem by

Seing placed in an institution). As Becker notes (1963:38), such groups have one

R
]

thing in couzon——their deviance. They have a comson fate, they faice the same problers

and, because of this, they develop a deviant subculture. This subculture combines
a perspective on the world with a set of -routine activities. According to Becker
(1962:38), "Membership in such a group solidifies a deviant identity" and leads to

rationalization of their position. According to the labelling theorists, once
labelling has occurred, it is extremely difficult for the person to break out of the
daviant status.

In sumnary, the labelling theorists have focused on the societal attributes
of those who react and those who are reacted against in order to explain why certain
persons and not others are labelled as deviant. They argue that once a person has
been labelled a deviant—and particularly if that person has passed through a degradation
ceremony and been forced to become a member of a deviant group—the person has
experienced a profound and frequently irreversible socialization process. He or

she has not only acquired am inferior status, but has also developed a deviant world

view and the knowledge and skills that go with it; And perhaps equally important,
he or she has developed a deviant self-image based upon the image of him— or herself

received through the actions of others.

Two Basic Questions

In discussing societal reactions, it is useful to distinguish between labelling
as a dependent and as an independent variable (e.g., Orcutt, 1973). We will first
treat it as a dependent variable, which means we are concerned with explaining why
certain people come to be labelled deviant and others do not.

The traditional view is that a person is labelled a criminal because of the
commission of criminal acts; he or she is labelled mentally ill because he or she

is mentally ill and behaves accordingly; or he or she is labelled physically dis-

abled because he or she has a physical disability.
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bt 4

ty .

likely to have a deviant Iasbel imposed. upon them
As is indicated by Becker (1963, 1967); .

(1975), Rubington and Weinberg (1971), Gove (1975), Gibbs (1962)

) | the labelling
eorist i ’
s side with the underdog, and they apparently equate the unéerdog with

those on the ma i i -
rgin of soclety who, because of their societal attributes are 11l
s

equipped to prevent the imposition of a deviant label

g ’
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is treated
as a dependent variable, labelling theory hypothesizes that the main

cause of being labeled a deviant is the individual's marginal stat
: us.

Once
a person has been labeled g deviant, the labelling theorists argue that

reacting to persons as i
if they were deviants is the major cause of deviant identities

and life styles., T i
y t is assumed that, without a societal reaction, most deviant

It is argued that i ‘
g deviant status will act as 4 master statns, which will determine

how others will act toward him or her across the range of social inter;ction. It
is argued that he or she will be cut off from interaction with normals and chann;lled
into contact with similar deviants. Furthermore, it is prasumed that once this
h.:ppens it beceomes vecy difficult for the individual to return to a normal status
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Lofland (1969), Lemert (1951:394-97), Sagrin

Thus, the labelling perspective
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: As should be apparsnt from this discussion labelling theory as it has been
% developed focuses largely on processas {nvolving the macroern ironment, typically
society. 1It—portents to-explain why certain perscns in socicty tend to be labelled
deviant and why thcse labeled as deviant tend to establish a deviant career. Although
labelling theory has been vary popular among social scientists,, particularly sociologists
it has not withstood ampirical analysis very well (
). TIn particular the data consistently indicate
that persong are labeled deviant primarily because they have committed deviant
acts and that typically a career og deviance is well established before an individual
officially acquires a aeviant label. The fact that labelling theory does not explain
nmost deviant behavior, however, is not cause for ignoring it. Considerable evidence
has accumulated that labelling theorists are focusing on real processes. Thus the
problem with labelling theorists is not that the processes they describe do not exist,i
gii but that they have grossly overstated the importance of the processes.
Labelling theory as it has been formulated is very difficult to apply to the
issue of the labelling of the mentally ill among the inmates housed in a jail.
This is true for a number of reasonms, however. T will touch om only two.
First, as noted, labelling theory as formulated applies to processes that apply
primarily at the macro level whereas the jail is perhaps best viewed as a comprehensiv
institutional setting where interaction operates on a more micro level. Second,
. inmates in jail have already gone thréugh the process of being labeled criminals
and thus, according to the labelling theorists, have already acquired a deviant
master status which will make it difficult for them to later fuaction in the world
as normal adults. Thus the issue of labelling certain inmates in jail as mentally
ill is not a process that fits well into the paradigm developed by labelling theory

although the processes do have a number of things in common. As one might axpect,
Ay
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the iuteractionist perspective, out «f which labelling theory develouped, does provide

important insights into the problematic nature of the process and consequences of

labelling. certain inmates in jail as mentally ill. I will now turn to a discussicn

of some of these processes.

A review of the literature indicates thac-yery little is known about the occcur—

rence of mental illness among inmates in jails. We know that rhe police are called

not only when someone has clearly committed a crime but alsa when a person creates

a serious disturbance and/or is perceived as a serious threat to others because of
their actions or verbal behavior. When the police are called because a person has

created trouble and/or is perceived as a threat to others they essentially have three

possible courses of action. The police can attempt to calm the individual or in-

dividuals down by talking to them, isolating them, acting as mediators, etc. The

police, on the basis of what they see and hear may decide an individual is mentally

111 and play an official role in the initiation of commitment procedures to a mental

hospital. Alternatively the police may arrest the individual who has created a

disturbance on a variety of charges, a procedure which will generally lead to the

individual being placed in jail. A review of the literature indicatés that there

is almost no data on the factors effecting a particular choice of action or with

the frequency with which particular choices ars made. The choice of action probably

involves a complex set of factors including the behavior and demeanor of the in-

dividual, the behavior and demeanor of the complaintants, the nature of the acts

parceived by the police as well as those alleged to the police, the ease of initiationm

to mental hospitalization as well as the perceived quality of the hospital, the

condition and facilities available at the local jail, the established routine within

the police department for dealing with such individuals, as well as the particular

characteristics of the policemen involved. This a;loﬁg list of fartors which pre~
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Sucaoly eTVeeh the pactiontac clolees wade Ly the police and it Leenms czasvnable
that rieve will be a wide varicety betwnen diff. ¢ .nt jurisdictions in the exteat
to which police voute mentally i1l individuals into jail. The variaticn in these
fact.rs may at least partially account for the wide variation in the prorortion

of perszons in_.jall who are. mentally ill (Petrich, 1976; Guze, Tuuson and Gotfried,
1362; dluninger and Guze, 1970; Swank and Winer, 1976).

Although we may anticipate wide variations in the extent to which msatally i1l
individuals are to beffound,jails,we may assume that virtually every jail will contain
some persons wha are mentally ill. First, even when mental hospitalization is a
readily available alte;nattve the police are apt to route severely disruptive in-
dividuals into jail, pa;ticularly ;hen they are perceived as violent and likely to
commit serious criminal acts. Second, some persons who have committed criminal
acts will also be mentally ill. Third, both the process of being jailed and the
environment within the jail will be experienced as extremely stressful by some
individuals and will at least occasionally trigger the onset of mental illness (e.g.
Toch, 1975). In short, virtually every jail will confront’ the issue of how to
deal with the mentally ill, although the magnitude of the problem will vary widely
between jails.

The institutional setting of jails and prisions are set up specifically to contain
and control disruptive behavior. Disruptive behavior on the part of inmates is an—
ticipated and is perceived as a normal if troublesome aspect of inmate behavior.

To a large extent the degree tg which inmates receive attention from the staff is
directly related to the extent to which they are troublesome and this attention

is typically directed at containing such behavior. This characteristic of interaction
in jails between inmates and staff would appear to greatly effect the identification
of wentally ill inmates. First, disruptive behavior which in the community would
often lead to identifying a person as mentally ill in a jail will often lead to
geoweduces which simply control or contain the behavior.

Tn jails, in —ost cases it is

saly e the discoiptive betavior takss ~a very persisteant .nd hizarre forss that




it is apt to lead to the pavson being labelad mentally ill. Furthermore, parsons
whose riental illness is characterized by deprrssion and wirhdrawval are not apt to
be troublesome to the staff and thus they are not likely to be identified as mentally

ill. The exception ta this, of course, is when the inmate makes a serious suicide

attempt.

In summary the control procedures characteristic of jails makes it dif-
ficult to identify the mentall} 111, and those identified as mentally ill are apt
to be overtly disruptive and not to be those who are withdrawn, passive and depressed.
For inmates there are apt to be advantages,or'at'least parceived advantagess,
for being labeled mentally ill. In many jails being labeled mentally ill will
lead to preferential treatment, ranging from being placed in a hospital to heing
released from duties and generally being able to do easy time. As a consequence,
unlike the community where virtually everyone avoids the imposition of the label of
mental illness in jails a substantial number of inmates will actively seek being i
labeled. In psychiatry one of the key indications that a person is mentally ill
is that the person seeks or at least accepts the need for psychiatric treatment;
however, as this iIndicator is very unreliable in jails tﬂe task of identifying the mertally
111 in this setting is very difficult. In essence the staff conf;onts the task of at-

tempting to distinguish bétﬁéen those who are really mentally ill from those who are

feigning mental illness. We know mental illness is fairly easily feigned (Rosenhan, 13/3) ”

and psychiatrists can be readily deceived. As the staff in jails by and large have

little psychiatric training they are apt to have even greater difficulty in distinguis-ing

I

between the truly mentally ill and those who are feigning mental illness. The issue

is compounded by the fact that some inmates appear to actually be on the borderline ﬁ

between being mentally i1l and feigning mental illness and in these cases, aven
with complete information it might be impossible tec determine whethar or not they

were mentally ill. In summary, in jails there are advantages for inmates for feigning
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wental tllness and the task of distinguishing those who are teuly mentally {11

from those who are not is extremely difficult, except in very clear cut cases.

Given that jails are structured so as to control disruptive behavior and

the difficulty of identifying the mentally ill in jails it 1is reasonable to assume
that the staff of jails will be relatively unconcermed with mental illness. This

is particularly the case as: most jails do not have the resources to provide effective

psychiatric care. In at least one respect, however, Jails provide a superior setting

for psychiatric counseling, not only for those who are clearly wmentally ill but
also for those who’are_n}ore; typical inmates. Persons in jail tend to experience

their incarceration as a very critical and demeaning life experience. They also

tend to be very anxious and uncertain about their future. These characteristics

in fact are exactly those which predispose someone to make basic life changes and

to be receptive to psychotherapy (Gordon, 1977). Thus I would raise the possibility

that for many Iinmates who are not mentally ill a brief and carefully structured
framework which

forces them  to confront their life's trajectory and

demonstrates plausible alternatives for raturning to normal society has the potential

for being fairly effective.  : - _

Implications

1. The underlying issue in the initial discussion of labelling theory is
that the theory as it has beem developed and applied has focused on (1) the initial

application of a deviant label on an individual and (2) the cousequences for the

individual of having this label attached. However, the issue being focused on here

is the consequence of labeling an individual mentally ill who has already been

labeled a criminal and is an inmate in a jail. Thus we are concerned with the

process by which criminals come to be labeled mentally ill and the consequences for

the criminal that result from being labeled mentally ill. This iIs a ruch rora




11
cuwpi:x pcocess than that usvally dealt with by rhe labelling theorisits and about
which vne can best rake informed guersses. This process of attaching a new deviant
label on someone- already labeled deviant presumably has consequencss on effect of
the inirial label.  -As this process is obviously an important ongoing one it
obviously warrants serious investigation. .As noted. at present we know very little
ahout these processes and it is probably the case that the indfividuals who have
the -ast insight Into these procaesses are the persons actually involvad, both these
doing the labelling and these being labeled. I suspect a systematic investigation
focusing on the insights of these individuals would likely be the best place to start
obtaining information on these processes. |

2. Previous research has produced very disparate estimates of the proportion
of persons in jails who are mentally ill. In fact I think it would be correct to say
that we have little idea of the amount of mental illness found in jails and the

factors which produce variation in this amount. Research is needed on the judicial

system in general and the police in particular in terms of determining who among
those that are mentally {11 get routed into jail, with particular attention being
paid to characteristics of the mentally ill who are sent to jail as compared to those
who are dealt with ia other ways. Furthermore, there are substantial grounds for
assuming that incarceration in jail produces mental illness in some individuals but

we know very little about what dist;nguishes individuals who become mentally ill in rzacti

to incarceration and those that do not. Furthermore, we do not kanow what the most

prcblematic features of incarceration are in terms of precipitating mental illness.

3. The diagnosis of mental illness has always been problematic. However,

in communities the task has at least been simplified by the fact that persons do not
seek psychiatric care (and thus the label of mental illness) unless they have a

serious emotional disturbance. Furthermore, in the community situations prospective
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patients will often initially understate mauiy of thele Altficulties., Gowaver, in

jails a number of peaople will be motivated to be labeled and treated as mentally

ill. This greatly-magnifies the. problem of correct diagnesis and is an area that

has received very ‘little research. Although there are a large nurber of issues that

require research regarding diagnosis under this situation I would like to specificly
note two. First, it is Ioportant to ascertain if under these conditions. there is
a much greater tendency tham {is usualiy the case to diagnose r4e pe-scn as not
mentally ill. Second, it is important to look at the role the informal inmate
network may play in arriving at a diagnosis. I mention this because it is the case
that the inmates probably have a ﬁ;ch more accurate 'reading' of the individual
and probably have a fairly good idea of whether the inmate is pretending to be ill.
4. A great deal has been written about the consequences of how having been
labeled mentally ill effects the persons when they return to the community. Although
&here appears to be a readjdstment process that involves a number of problems, in
general there appear to be very few long term negative effects to having beeu'a
mentai patient (e.g., Gove, 19%5). As far as I know there has been no research
on the consequences for the criminal of having also been labeled mentally 1i11.
For our puréoses this would include both the reaction of other Inmates when the
individual was s5till incarcerated as well as the reaction of the communilty members
when the criminal who has béen labeled mentally 111 is returneg to the community.
5. Most inmates in jails are there for a brief time. For most of them it is
a time of crisis and at such times perscns tend to be particularly anxious and
susceptible to change. This is clearly indicated in the research nn psychotherapy
as well as factors which produce abstention among alcoholics and drug addicts (e.g.,

McAuliffe, 1975). It seems to me that this crisis should be focused on, treating

it as a clear indicator of the career path on which the inmate is on. If the negativs




i azjeers of this cac

zup trajoctory ace sharply Jfcwn out, and clear alternative

’ﬁv/ paths provided it would seem to me that, just as in operant therapy, the negative

experience of incarceration may facilitate a change in lifestyle.
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Executive Summary

Ioplemencation of the Nationazl Advisory Commission on Crimizal Justics Stand-
ards and Goals' raccmmendacions foxr the operacion of local adulz corrzetional

facilities poses a number of challanges to psychologists and =mentzl healeh profas-

sionals and raquires diagnosis. and assessment of jail immaces at three discince

stages, ecach of which presents its own problams and raquiras its oun procaduras.

Carztain gene:al.problem; counfront the diagnostician working in a jail sac-
ting. In addition to the limitations on staff, space and rascurces, the psycholo=-
gist is confrontad. with a faciliry thar is expected to perform a number of dif-
farant social functicns and an axtremely hecarcgeneous and voluminous populationm,
Zany of whom will be unable or unwilling to participate iz convencionmal psycho=
aecric assassment. Policias wich respect to confidencialicy diffar considerzbly
fvom those found in privata practice or memcal health sectings, and it is esseacial
that the psychologist, the administration and the immacas all have a clear
undersctanding of che limits ragarding the confidemtiality. Jail assessment is
further hampared by a dearth of mental health professionals with czimiznal justics
tTaining and by the general lack of smpirical rssearch on assessment amoung jail
nopulations. ‘ °

The {irst stage at which assessment takes place is initial scrsening aizar
arrest. At this point decisions ueed.ta be made ragarding who should be diverzad
to non-criminal justice cimmunity programs and which of the remaining defendents
will need to be datained péﬁding trial. The volume of cases, the brizf time |
allotzad and practical and ethical constraints againost testing arzastad individuals
all argue against routine direct assessment by mental health profassicmals. . In-
stead, the mencal health professional ‘should traia intaks and cusccdial personnel
o racognize cases that appear o requira mental health incarvention and rafer
them for profassiomal avaluation.

Prarzial detenvion 1ls the second stage at which assessment is requirsd o
identify inmatas with special problems, to assist in nanagemenc classificacioen,
and help in programming. Io addition to the intake procedurss rscommended iz the
Standards, routine administration of the MMPT is racommended. The intaka datz znd
personnel can te used to identcily cases requiring a mors thorcugh evaluation. Tae
MMPT can also serve as the basis for the offender classificacion systam dewvised by

Megarzes and his associatas. rasources permit, the Quay adull classilicazien

system is amother altarmacive.
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Executive Summary

The assassment of comvicred offanders sentanced for periods of confinemanc

. 13 similar co that in Stage II except that smphasis can be placed on program plan- |

aing. Personalicy, a.n ilircy, ta*evement and vecaticnal interest tasts arsa suggestad
o assisc in tla.ssid.ita.t‘.on and programming designed to meet the needs Qf each
individual ofiander. ‘

Research is needad at all three stages to test the validity of the pro—
cedures and inscTuments recommended and to davise and tast Cachniques betcer suited

to the special needs of local adult imsecitutious in the future.
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Introduction

In'its 1973 Report on Corrections, the Nationmal Advisory Commission on

Criminal Justice Standards and Goals made a number of recommendations concerning
the diagnostic, clasgsification, and treatment programs that should be available in :
local adult institutions. The purpose of the present paper is to discuss. the assess—
ment techiniques that will be required to implement the Standards with respect to each

of the several functions local jails are expected to perform. The practical and

ethical problems faced by the ﬁsythologist at each stage of the recommended assess—

ment process will be discussed and policies, techniques and tools will be recom-

mended, along with suggestions for needed research.

THE ROLE OF DIAGNQOSIS AND ASSESSMENT IN A JAIL SETTING
The Functions of Local Adult Institutions .

The National Advisory Comission recomended that jails shcu]d. evolve into
community correctional centers which would coordinate all community correctional
services. It would serve as a focal point for referrals to diversion any, mental
health, alechol, drug er‘x’d other community services and would provide direct ser-~
vices and supervision to offenders on both an "inpatient”" and an "outpatient"
basis. It would provide a secure residential facility for the detention of accused
offenders awaiting trial;and the incarceration of convicted offenders and also
function as a prerelease center for feloms returning to the community from state ;
and Federal institutions ’ i

Although the coordinated community correctional cemter is at best a dream in
most jurisdictions, many of its functions are presently being performed by local
adult facilities and more will be included as communities attempt to implement the
1973 Standards. This multiplicity of functions that the jail is expected to per-
form is one of the major problems and challenges confronting psychologists pro-
viding assessment services in such settings.

First, local adult institutions are expected to serve as clearinghouses and

referral sources for arrested individuals. Those suffering from physical illnesses i

Copyright (©) 1978 by Edwin I. Megargee. Draft of a paper to be presentad to i
the Special National Workshap on Mental Health Services in Jails.




or wounds, major mental illnasses, alcoholism or addictions must be identified

and refarred to appropriate facilities (Standards 9.4.1 and 9.7.1). Intake workers

are also axpectad to determine who is likaly to be 3 menaca to sociaty or flee co
avoid prosecution so that they can be mainrained in secures Zacilities. Those who
are not dangsrous and can be trustad to rerurn for cour:t are to be released

(Standazrd 9.4). All of thegse functions involve assessment.

The second funceion. of the jail ls to provide for the sacuras detention of
those individuals who are considered dangercus or likely to abscond. Additional
assassment i3 necsssary for these individuals, first to determine whers and with
whom they should be placed and, second, 2o determine the servicas and programs thay
should be afforded. while awaiting trial. As we shall see, the latzer task is com-
plicarcad by the facr that, although the Standards specify that a full range of pro-
grams should be made available to pratzial detainees (Stamndard 4.9), they alsc pro-
hibit any accempes to "rehabilitata" as yet unconvicted individuals (Standard 4.8.4.a).
In precrial detsntion, the jail operatas strictly as a warshouse, and, like any
warshouse, it is axpectad to return the "merchandise” in the same conditicm as it

was when received, no worse and no bettar. (Unfortumately, it is much easisr to

stora tables and chairs and return them unchanged than it is human beings.)

A thizd functiom of the local adult institution is to serve as a corractiomal
facility for convicted Aisdaameanancs Sencenced to periods of confimement. Like all
correctional facilities, society simultzneocusly sesms to raquirs jails to punish,
renabilicats and incapacitate offsnders, while decerring other would-be daferdars, a

melange of demands that ares all too often mutually exclusive. While this process of

punisiment, rehabilization, incapacitation and deterrance is proceed;ng, the jail is
alsoc responsible for the physical and mental health and well-being of the immatss,
and for providing programs designed to foster positive change. At this stage, assess-
ment 1s raquired to assist in both management and in programming.

The coordinated community correctional center envisiomed in the Standards would
also assume some of the functions now provided by probation and parole and by half-
way houses, including the provision of supervision and services to offenders resid-

ing in the community and prerelease programs for offenders raturaiang from state and

Federal institutions. When this comes to pass, additional diagnostic and assessment

servicas will be‘requirad to assist ia imitial program planning as well as cugoing
cousultation with field supervisors. Since these fumctions ars not prasently in-
cluded in the typical jail's missiom, they will not be discussad ia this paper.
Thus, the functiomns of the loecal adult facility and the types of assessment
requirad vary according to the legal status of the offsnders and the stage at which

they find cthemselves in the criminal justica process.
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Problems of Assessment in Jail Settings
The National Advisory-Ccmn;ssion's Report on Corrections statad, "The
most striking inadequacy of jails in their abomihable physical condition" (1973,

p. 275), and the deficiencies of the space, staff and resources found in most jails
are too well known to bear repeating in this paper. Suffice to say that most jails
and lockﬁps range on a contimuum from appalling to inadequate, and today, as in the.
past, much of the thrust of jail reform rightly focuses on corrscting these physical
conditions. A person who resides in the most deprived, depraved, vice-ridden, vio-
lent scabrous pit of iniquity should be able to go to- jail secure in the: knowledge
that at least conditions will be no worse in the "slam'" than they were in the slum.
Yat, as Norval Morris points:cut,2 gome jails fail to meet even this dismal stand-
ard. In such settings, simply ensuring the physical and mental survival of the
population must take precedenmce over any other reform.

But even in the best local facilities, those which meet the highest physical
standards, problems peculiar to the role and functions of jails in our society will

confront the psychologist. According to the Report om Correctious, "Bacause of

their multiple uses, jails house a population more diverse than any other correct-
ional institutions. The 1970 jail census found that of 160,863 persoms held on

the census date, 27,460 had not, been arraigned, 8,688 were awaiting some postconvic-
tion: legal action, 69,096 were serving sentences (10,496 for more than a year),

and 7,800 were juveniles (1973, p. 274)."

Offenders entering jails from the street may be sick, wnunded, acutely psy-
chotic, intoxicated and/or addicted to drugs and/or alcohol. They come from all
walks of life; some are society's affluent, more represent the effluent. Their
academic and reading skills are often minimal or nonexistant, and, although they
speak a variety of languages, English is not always one of them.

. If .dealing. with such a heterogeneous array of people is not proBlem
enough, the diagnostician must also cope with the fact that being jailed often en-
genders stress that makes it difficult or impossible to administer the usual psy-
chometric measures or to obtain adequate data regarding everyday functioning in the
community. Over time, the acute anxiety usually diminishes, but initial decisious

regarding diversion and detention must be made quickly, within three days according
to Standard 9.4.1.

Morris, N.° Personal communication, October 28, 13976.
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The volume of cases that must be processed through many jails also poses a
considerabls problem Zfor the diagnostician; 7,984,547 peoplas wers taken into cus-
tody in 1975 (Gottfradson, Hindelang, & Parisi, 1977).

o § 3 o -
arzasted, 3 decision must be made whether or not they ares suffaring from a com

FTor each individual

dition thar requivzes referral to a hospital, zmemtcal health, detoxificacion, sub~
stance addiction or other community facilisy. If not, it must be detarmined

if their relsase would pose a sericus threat to the community and whether they are
likely to requirs detantion in order tc eansure their prasence ip court. The shear
aumber of such cases and the limitad time in which the decisions must be made pra-

cludes anything remotely approaching a full professsiomal workup on each case, even

though the decisions to he made are of the utmost importance to the individual

offender, his family and employer, as well as to society in general. Even if psy~
choicgical sciegnce was so advanced that a psycholegist could make a complate and
gecurate assessment of e23ach arzestad individual simply by shaking his or her hand,
there still would not be enough profassional time available for e;ch accused offendar
to receive that handshake.

optimal allocation is a major problem for mental health professionals in jail

rofesgicnal time must be husbanded frugally, and its

settings.

Another genmeral nrcblem is the lack of mental health profassi onals equipped
by experience or training to work in local correctiomal facilities (Ingram, 1974%;
Spiglberger, Megargee & Iagram, 1972). A general rule of thumb in many criminal
justice agerncies is that iz takas about a year for conventionally traized clinical
psychologists or psychiatrists to be worth their salt in eriminal justice settings
since the nature of the clientele, the legal and administrative procedurss ra=-
quired, and the type of problems and decisions encountered diffar so greatly from
those found in conventional mental health settings. A& few climical training pro-
grams such as those at Tlorida Stata University and the University of Alabama io-
clude criminal iusti:a training and experienca in their curricula, but until more
programs do likewise, there will be a serious dearth of appropriataly traimed pro--
fessionals for jails to call upon. For the time being, on~-the-job traimiag will
continue to be the rule rather than the exception, so jail azdministrators should
allow time for their mental health staff to obtailn necessary supervisioan or con-
sultation and to attend training sessions and workshops.

Mental health professiomals acsustomed to dealing with people who seek their
services voluntarily ofcen find it difficult to adapt to the legal and athical

strictures that govern jail immates, especizlly during the pracrial shase. They
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must adjust to the fact that the jail rather than the individual ipmate is their
client, and that confidentiality cannot be maintained if they are to do their
diagnostic tasks. It is essential that psychologists, whether serving as con-
sultants or employees, cleariy define their roles with their employers at the

ocutset and redefine them as administrations change. It is best if this is dome

 in writing so there is no éossibility of confusion when the inevitable conflicts
and crises occur.

Generally, the attitude of the administration will be that no information
ocbtained from the immate in the: context of diagnosis and classification canm be:
considered privileged or comfidential. This is especially true during the pra-
trial phase; if the accused individual confesses, reveals the names of copartici~
pants, or discloses the location of damaging evidence, the sheriff's department

(which typically operates the jail and employs the psychologist) will usually

want to be informed. Even if incriminating evidence is not obtained, it is clear

that the psychological examinationm will influence whether the defendent will be
detained or set free while awaiting trial.

The limits regarding confidentiality, especially with respect to incrimi-

nating information and the possible outcomes of the assessment, must be communi-

cated to those being evaluated so they can decide whether or not ro cooperate with

the Assessment proceduras.. I inform a jailed individual who I am, who I am work-

ing for, why I am evaluating the individual, and the possible outcomes of that
evaluation including who is privy to the information I obtain. When I am employed
by the court or a law enforcement agency, I give individuals in the pretrial phase

a Miranda-type warning with respect to their rights and the possible consaquences

of relinquishing them. If the accused does not wish to cooperata or.wants to have

counsel present during the evaluation, these wishes are respected., (Most clients

assume that everyone in the jail is working for the police and prosecution so
these édmouitions are less constraining and inhibiting than psychologists unused
te legal settings might suppose.)

The issue of confidentiality is closely linked to coercion. One should
avoid situations in which release from detention is contingent upon a '"clean bill

of health" from the mental health worker. This would lead to a coercive "Catch 22"

dilemma in which the accused would be locked up until trial if he chose to
exercise his right to remain silent or not take tasts.
Among convicted offanders being examined for programming, the issue of guilt

has already been decided and chere are fewer constraints on the diagnostic process.
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be set aside for research aimed at validating and improving the diagnostic pro-
cess in jail settings and that this time remain inviolata. Once embroiled in the

i@ chronic urgency that characterizes most jails, it is exceedingly difficult for

the psychologist to obtain research time if it means a reduction in immate
services.

Nevertheless, thers will be limits on confidentiality in this setting as well
which musct be negotiatad with the administration apd communicatad to the offender.
ﬁ?ﬁ" Tn virtuwally all instances, the psychologist will be expectad to pass on informa-
ticn that aight resulsz in hara to others such as a planned ascape or assault.
Jail administrations will vary on whether other data obtained in diagnostic or

The‘problems thus far idenrified of inadequate rasources, hetarogeneous
counseling sessions, such as rafarences to undetectad crimes, is expectzd to e

transmittad. In any case it is essential that tle administracicn, the mental paucity of research pervade the diagnostic process at all stages. We shall now
health profassional and the individual offender all have a clear underzstanding L. turn to an examination of the problems- and procedures specific to each stage.
of the limits onm confidentiality. b .

?' clieantale, multiplicity of functions, volume of cases, ethical conflicts and a

As part of the assessment process, the psychologist may be expectad to help i ASSESSMEMT IN STAGE I: INITIAL SCREENING
in program planning, not only for convicted offenders but for pretrial detainees
as well. Detainees often need mental health services, buf Standard 4.8.4.a

clearly statas that it i3 inappropriats to attempt to ''rehabilitace” or change an
3

Decisions to Be Made and Services Required inm Stage I

Once an individual citizen has been arrasted, the complex people=procesusing
apparatus of the criminal justice system is activated. Law enforcement personnel
are involved in obtaining data regarding guilt or innocence of the specific
charges and investigating possible involvement in other offenses, Eoch locally

and in other jurisdictions. From these data thevdistrict or state's attorney must

decide whether the evidence warrants prosecution and, if so, at what level. The
confidential. The diagnostician called on to plan an individual's program =ay

judiciary is concerned with protecting the rights of the individual and, later,
find it difficult to avoid rehabilitation while providing access to suitable

%‘ @ﬁ‘ determining his guilt or innocence.
ﬁ“ helping programs. had

uncouvicted person datained swaiting czial. Nevertheless, Standards 4.9.l.3,b,
and ¢ dictate thac sducational, vocatiomal, recreatiomal, treatment, and counsel-
ing programs should be availabls for pretrial detainees who wish to participaca

in them on a voluntary basis, with the records of such participation being kept

SRRp—————— SRSV QB
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,At this stage, the community correctional agency must determine (a) whether

i £ £ T izl :
4 major problem facing diagnosticians is the fact that go littla empirical the accused individual can or should be diverted from the criminal justice system

research has been done on assessment in jail settings. The bulk of the assess-

to some alternmative form of intervention and, (b) whether pretrial detention will
ment literature is focused cu college students and psychiatric patients, popula-

) be required to ensure the individual's presence at trial or to protect the com=-
tions that diffar from jail populations in a number of respects, not the least of

munity.
wni by i to th inacicn. Of. the mental . .
which 1s che zotivacional set that chey bring co the exam o8 . These functioms are spelled out succinctly in Standard 9.4 on adult intake
health persommnel available, it is typically only the psychologist who has re- : services: .
ived ifi ch training. If research is to progress beyoud the vague ‘ '
CRIVES Speciiic reseaT N p P grl 7 ; o Each juodicial jurisdiction should immediately take action, including
speculations and statements of faith that I will offer in place of scientific ,
i P . X L the pursuit of enabling legislation where necessary, to establish centrally
kaowledge in this paper, it is essential that psychologists in jail settings undar- A
. . coordinated and directed adult intake services to:
take rasaarch to test the validity of their diagnostic decisioms and to devise o
L. . 1. Perform investigative service for pratrial intake screening. Such
techniques that will improve their validity while reducing their cost in time, =
. - i gservices should be conducted within 3 days and provide data for decisioms
professional personnel and, oot the least, dollars. Yet the sheer demands far a . .
) regarding appropriateness of summons release, ralease on recognizance, com~
service are likely to exceed vastly the time available. In their initial bargzain- : g g approp ’ gn ’

ing with j2il administracors, psychologists should imsist that time and rasources munity bail, conditional pretrial release, or other forms of pretrial re-

lease. Persons should not be placed in detention solely for the purpose
of facilitating such services.

- . . . .
@E 3 The standards are notably silent about the possible Impropriaty involved in
g changing untriad individuals by means of diversion programs.
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2. Emphasize diversieon of alleged offenders from the criminal justice
V systam and referral to altarzative community-based programs (halfway
Gg% houses, drug traatment programs, and other residential and nonrasidencial
adult programs). The principal task is idemtifying the need and matching

community servicas to it.

5. « « . Yost alleged offanders awaiting tzial should be divertad o
release programs, and the ramaining popularion should be only those who

represgsent a sarious threat to the safety of cthers (Report ou Carrections,.
1973, p. 296).

The Standards further specify that, "Scocial inventory and offender clagsi-
fication should be a significant component of intake services," and that psy-
chiarzists, clinical psychologists, social workers, interviswers and education
specialists should be available for intake service programs, either as staif nem-
bers or on a contract dasis. Adminigcratively, it is rscommended that iaczke
procassing siculd be a funcrion of the judicizry.

Role of Diagnmogis at Stage T

In Stage I several major decisions: must be made, oftean with minimal data

at a time of crisis for the accused. The intake staff must be concerned with

protaccing the righes of the accused on the one hand and preserviag the safaty of
the community on the other. '

The first step io scraening is to identify those who zre mentally or
physically il1l, those who are addicted to alcohol or drugs, and those who are
potentially suicidal or self-murilative so they can be directed toward facilities

or programs more appropriata for their particular mneeds. The second ‘is to identi-

fy candidates for diversion to community programs desigmed to cope with their be-

havior outside the' eriminal justice system. The third, is to screem the remainder

to determine which individuals should be detained and which should be raleased
pending judicial processing of their case.

Problems of Diagnosis at Stage I

The decisions made at the time of initial screening probably have mora far-
reaching importance f£or the accused and society than those at any other stage,

yet they must be made in the shortest time with the least zmount of data. 3Because

of the volume of cases at Stage I, individual inrerviewing and assessment by pro-~

fessional mental nealth perscmnel is out of the questiom in most jurisdictioms,
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yet the emotiomal and physical statea'of'the accused often precludes the admini-

stration of tests or other structursd assessment devices.
The need to protéct the civil rights of these as-yet-unconvicted indivi-

duals further compounds the problem of assessment. It will be recalled that 177

of the people confined on the day of the 1970 Natiormal Jail Census had not yet
been arraigned, much less comvicted. Arrested individuals have a right to privacy
and one must be very conservative with regard to collecting psychological data or
administering tests so as to avoid unnecessary intrusion into people's livas, even
given informed consent. The security of their psychological dossiers. must be
maintained, and the writer feels that data collected on those not eventually
adjudicéted gullty should be deatroyed..

Thus the dilemmas are clearly drawm: all arrested individuals except,

. . . those who rapresent a serious threat to the safety of others .
a right to the, ".

. ." have
. least restrictive altermative that will give reasonable
assurance that the person will be present for his trial” (Standards 4.8.4.b and
9.4.3), but the community has a right tc be protected from further depredations
on the part ¢f already apprehended individuals. The accused has a right to re=~
main silent and a right ¢4 minimal intrusion into his private affairs and per-

sonality functioning, yet the psychologist requires the maximum amount of valid
information on which to base his agsassment.

Recommended Procedures and Techniques for Pretrial Screening

The ethical and practical constraints delineated above mitigate against the
routine administration of psychometric assassment devices to all arrested indivi-
duals. Moreover, in most jurisdictions the volume of cases will make individual
clinical interviews by psychiatrists or psychologists prohibitive. How, them, is
intake screening to be carried out?

. Standard 4.5.2 dictates that the following procedures should begin uﬁon
arrest: .

When a law enforcement agency decides to take a person accusad of
crime into custody, it should immediately notify the appropriate judicial
officer or agency designated by him. An investigatiom should commence
immediately to gather information relevant to the pretrial release or
detention decision. The nature of the investigation should be flexible
and generally exploratory in nature and should provide information about the

4 Those who are physically ill or wounded will be diverted to appropriate medical

facilities, but many of the remaining individuals will be intoxicated, exhausted,
acutely anxious or otherwise debilitated.
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10 ¥ In other cases, such as those showing '"soft" signs of a schizophrenic or
accused including: ?‘ paranoid reaction or suicidal potential, a more extemnsive professional evalua-
- o T L ) tion may be required. The batt sed should be adapted to the needs of
a. Current emplovment status and employment history. b y be req ery u be adap o eeds of the

specific case and the training of the diagnostician.

b. Pragsent residance and laungrh of stay at such address. Among the tools that may
be used are clinical interviews with the individual and, 1f permitted, family
members, along with tests such as the MMPI, the Wechsler Adult Intelligence Scale,

the Bender Visual Motor Gestalt, the Rorschach Test, and the Thematic Apper-
ception Test.

c. Extant znd nature of family ralacionships.
d. Gemeral raputation and charactar rafarences.
a@. Present charges against the accused and penalities possible

upon comviction

£. Likalihood of gutilt or weight of avidenca against the accused..
g. Prior criminal zecord.

o MY ST A

Many cases will raquire little diagnostic effort. An admitted addict with
extensive spike marks om his arms arrested for possession of narcotics who be-~

gins exhibiting withdrawal symptoms several hours after his arrest obviously needs

F‘

PP

Pricr record of compliance with or viclaticm of pratrial release
conditions. ‘

i. Other facts relevant to the likelihood that he will appear for
ezial. ‘

(Report on Corractiqms, 1973, . 123).

The most afficient use of professional time would be for the mental health
professional’ to undertake extansive t=aining of these intaks investigators,
teaching them to racognize the basic signs suggesting that the arrested indivi-
dual might be mentally or physically ill, suicidal or addictad. Custodial per-
sonnel should be alert for signs of emotional or mental iastability as well as
physical illnmess. (For example, it ig essential that they be able to discrimi-
nata a diabetic c¢cma f£rom a drunkem scupor.) I£ these front linme personmnel,
who routinely must evaluate and supervisa all arrested individuals,.feel that

there i3 cause for concern, then they should make a raferral to the climical psy-

chologist or psychiatwmist, detailing the naturs of their comcerm (i.e. suicide
potential or psychosis) and the behavioral cues that suggssted this éossibility.
Thosa individuais referrad ty che intake screening or custodial staff
should then be evaluatad by the mental health professiomals. Processing of the
refarral will be expedited. if the intake or custodial staif have been trained
by the psychclogist to adminiscer the Minnescta Multiphasic Persomality Iaventory

(PI). An sudioctaped version will be raquired for those with low litaracy

levels, and Spanish or other locally common language versions should be available.

The MMPI can be scorad and profiled by clerical staff or computaer. If the MMFI
and 4n initial diagnostic interview, along with basic ofiice tests of orienta-

ticm, sensorium and the lika, indicate that thers is indeed cause for concerm,

e e RIS O AT it
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to be transferred to an appropriate drug detoxification facility.

If the combination of specially trained intake and custodial personnel
backed up by professional psychologists and/or psychiatrists ' is to work, a strong
interdependent relationship with regular communication must be established. The
mental health professiomal will find that some workers fail to refar appropriate

cases while others refaer inmappropriata omes. Regular feedback and comsultation

with the referral scurces will serve a valuable training function.

Over.time the screening effort will improve if systematic followups are
made. The mental health professional and the screening team should review diag-
nostic errors in an effort to determine what signs were missed, what behavior was
misinterpretad, or what data proved to be erronmeous, with the goal of eliminating
or minimizing these sources of error inm the future. This should include not only
the overloocked cases, such as an undetected suicide, but also individuals pre-
dicted to be assaultive or disturbed who were not.

Turning from the identification of individuals with mental health and other
problems requiring referral or diversion, the sacond basic decision to be mzde is

whether an.individual is dangerocus to the community and/or likely to flee to

avoid prosecution if released. Considerable data has been accumulated with

respect to the accuracy of predictiocms of dangerousness by mental health personmel

(Megarges, 1976). It is well established that unless there is a chromic pattern

of raepetitive violence, dangercus behavior cannof be predicted with any degree of
accuracy. Kozol et al (1972), who have had extensive experience in the evalua-

tion of potential violence, have flatly statad, '"No one can predict dangerous

behavior in an individual with no history of dangerous acting out." Even in

those who had been violent, Kozol and his collesgues could achieve no better than

then the case should be raferred to an appropriats community mental health i

;3 - . , . - , , . ; ‘ﬁf i
@Eg faciliecy. Sinces such a facility will usually have its own intake procedures, ,{
"%

there may be no need Ior a more extensive psycholegical workup at the jail.

&4

35% accuracy after a three-month period of extansive and intensive evaluation.




The major problem in the pradicszion of dangerous benavior is the high
false-pos;tivé-fété; that is, the large number of nondangerous imdividuzls who
ara wrcngi; assassed as dangerous. This is less of a problem in pretzial scrsen-
ing than-it is in some situations, because the consequencss of falsaely being
labeled as dangerous are less adverse; the typical ocutcome will be tamporary de-
tention while awaiting trial, wherzas in the mental health systam the consequencs
is commitment until such time as:the;pa:ian:'isrnollanga:*deemed.dangerous.

In assessing potential danger, the intake staff should place their primary
raliance on the individual's pravious behavior and the situation to which he or
she will be rerurning if released. Obviously, the grmater the histﬁry“cf vic=
lence, the greatar fhe rigk 0f viclenéa in the future. Moreaver, situations can

' be identified which ars conducive to-violence. If a husband arrestad for beat-
ing ais wifa is immediately released withour a '""cooling cff" paricd or some
cocunsaling, nis aatural inclinacionm might be to Tecura and beat her again for
gattiag aim in trouble. .

The undercontrellad assaultive individual will be the easiest to recog-
nize because of his long history of past viclence. The overcontrolled assaultive
person (Megargee, 1964) poses more proolems. If there is an elevatioﬁ.cver 80
on the MPI 0-F Scale (Megarges, Cook and Mendelsohn, 1967; Megarges, 1973),
fuzrther avaluation might identily a potemtially assaulciyg overcontrollad indi-
vidual; however, it is likely that such peopla will slip through Stage I scresen-
ing. The acuraly psychotic assaultive person should be recogniéad by the pro-
cadures already delineated. However, a chronic psychosis, especially a paranoid
stata, might be missed. Routinme tasting with che MMPT might help, bgt at Stage I
this is gemerally impractical and, as already noted, poses some ethical and
legal problems.

It should be noted that detsmetion until trial is not necessarily the conly
way of coping with potantially dangerous individuals. Some may requira only tem-
porary deteation umtil the sirtuation has eased somewhat. Qthers, whosa anger
is directed toward a given individual, might be rslaased on a peace bound that
will automatically result in their being jailed 1Zf they apprcach or harrass the
threataned party.

The natura of the chargzes, community ties, employment record, criminal
history and similar data collacted upon intake will probably be more pradictive
of whether an iandividual will surrender himself for trizl than any psychological

casts (Repors on Corracticms, 1873, p. 109). Indeed, the writar is not aware of

any data on using such tasts to identify those likely to jump bail. Highly
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successful actuarial tables have been devised, but they must be used with dis-
cretion. Obviocusly, releasing individuals such as Edward Metesky, New York
City's "mad bomber,’ or David Berkowitz, the "Son of Sam," would be inappropriate
despite the fact that both were first offenders and had stable employment his-
tories. ,

It is possible that research would show that testing could supply data
that would be predictive. The MMPTI Pd scale (which Elion and Megargee, 1975,
found to be valid for blacks as well as whites) might be useful . and so might
the California Psychological Inventory's Socialization, Responsibility and Self-
Control scales (Megargee,19724). However, thers are no data to support these
speculations and, until the necessary research is performed, detention of indi-
viduals on the basis of unvalidated test patterns would undoubtedly lead to some
serious legal questions being raised.

Before leaving the topic of testing individuals at the first stage, the
disposition of psychological tast data collected during intake screening should
be discussed. No matter how efficient the police department is, not everyone who
is arrested is guilty of a crime. Whether a jurisdiction opts for a broad
program of psychological testing or the more restrained approach advocated in
this paper, some important civil liberty questions are raised by law enforcement
agencies collecting and preserving psychological dossiers on innocent individuals.
If every arresteé individual were tested, almost eight million psychological
case folders would be opened annually. There are many ways such files could be
misused. As data accumulated, it would be tempting to review the available case
files to attempt to ideatify suspecss for various crimes, particularly those
with a bizarre flavor. Potential employers might also seek access to such files.
The present writer would recommend that, as a matter of policy, psychological
test files on individuals who are not subsequently adjudicated as guilty be
destroyed. The only exception would be in the context of usiang such data for
research purposes, and in such cases, stringent safeguards would have to be taken
to protect the confidentiality of the subjects. Such rasearch projects would

have to be approved by a disinterested peer review committee to ensure that the
precautions were adequate.

Research Needed in Stage I

A number of research needs can be identified with respect to scraening
arrested individuals. Norms for the full MMPI with recently arrested individuals

need to be developed. The burden of test administration omn staff and on ¢lients
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would Ne eased considerably if

=N

one of the short forms of the MMPI was found to

be as valid as the full MMPT when used with this populatien for the purposes out-

lined. Iovestigarions need to be undertakan on using psychological ta2sts to pra=~

dict absconding on bail. The effascts of the straess engerndared by arrest cn tast
scores alse nesds to be detarmined.

ASSESSMENT IN STAGE II: PREIRIAL DETENTION
Decisiong to be Made and Servicas Required

L

Afrar the judicisry acts upoun the racommendations made by the imtaka staff
in Stage I, with due consideration of viewpoints of the prosecuting and defanse

attornays at the time of arraigmment, some arrasted iodividuals will be detained
pendiag trial. If the Standards have been followed

, this will comsist of,
. those who rapresent a serious threat to the safety of others . . ."
(Standard 9.4.3) and those for whom, .

stancial svidence ehat‘ccn.inement or rasth

. the judicizl officer Iinds sub-
zictive condi:ious are necassary to
insurs the prasence of the acsused for trial' (S:andard 4.5.3.8).

The f£irst decisionm that has to be made is whera to house the individual.

g} " " The Standards requirs thac, "Persoms awaiting trial should be kept separate

"and apart from the convicted and sentenced offanders (Standard 4.8.4.c).

They
further stata,

"Prisanaers who suffer from various disabilities should have separate
housing and close supervision to prevent mistreatment by other immatas. aay
potantial suicide risk should be under careful supervisiom. Epileptics, diabeties
and persons with other special problems should be trsated as racommended

oy the
staff paysician.

Beyond segregating these groups, serious and multiple offanders
should be kept separate from those whose charge or conviction is for'a first or

minor offense' (Standard 9.7.1.4 & e). Gender and age must also be comsiderad.

All of these diverse guidelines are aimed at the praservacion of the lives and

health of the immates. In addition, the staff will be interestedi in kaowiag which

imates are the most likely to be diszuptive or to attempt aescaping frem the
facilicy. '

In addition to the above menticned management decisions, the imstituticn has

an obligation to provide pratrial detainees with a full range of voluntary programs:

° . — .
1. Persons awaiting trial in detantion should not be raquired toc par-

ticipate in any program of work, traatmen:t, or rehabilitacion. The

following programs and services should be availazbla on a voluntary
basis for persoms awaising trial:

b by .

2. Zducaticnal, vocational, and recreational programs.

g
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b. Treatment programs for problems associated with alcoholism,
drug addiction, and mental or physical disease or defects.
c. Counseling programs for problems arising from marital, employment,

fipancial, or social respomsibilities (Standard 4.9.1).

The Role of Diagnosis in Stage IT

Although much of the placement of individuals within local facilities will be
determined by the Standards cited above, psychological.assessment.can.help in thi
process. In particular, it is degirahle to identify those immates who pose an
aggressive threat to others and those who are most likely to be threatened - the
predators and the prey as it were = So that these groups can be segregated from
one another. Although the initial screening should. have identified those indivi-
duals with major emotionmal problems, it can be expected that some will have been
nissed and that others will develop mental health problems over the course of
confinement. Such individuals, especially those with suicide or selfmutrilation
potential, will need to be identifiad and evaluated.

Diagnosis of needs in various areas, such as education or counseling, will
also be required to assist in program planning for each individual. '

The Standards also call for periocdic review of the need for pretrial de=
tention (Standard 4.3.4); assessment may be required from time to time to determine
whether the factors that led to the decision to detain the defendent, such as the
likelihood he will act ocut in the community, still are operative or, indeed, whether
in the fullness of time and given greater familiarity with the defendent and his be~
havior, that original recommendation still appears to be correct.

Diagnoses may also be made at the request of the Court for determination of a
defendent's competency to stand trial and assist in his defense.

Problems Associated w:!.th Assessment in Stage IT

Generally, there are fewer problems involved in assessment in Stage II than
there were in Stage I. In'Stage II there are more data available on which decisions
can be based and there is less urgency for immediate decisioms. The volume of cases
should be considerably smaller. This allows time for more thorough data collection
and rtapport building. Nevertheless, some of the same problems remain. Chief among
rhese is the fact that one is still dealing with uncomvictéd defemdents who have a
right to minimal intrusion in ‘their lives consistemt with the operatiomn gf the insti-
tution. Moreover, the fact that they are'unconvictad necéssitates the same injunctions
regarding the informing the defendents-of the limits regarding the confidentiality

of the data obtained and the fact that incriminating material may be used in evidence
J
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against them. as in Stage I, the writer reccmmends that data collectad on indivi-
duals not subsaquently adjudicatad guilcy be dest=oyed, unless kept IoT research
with suitable safeguards. B ' )

Program planning for oretzial "detainees . is made difficult by the Zact that

h.. ) ) ] I - :1 '~
one must rafrain from acT2mpis a3t rehabilitation (Standard 4.3.4.a); all program
participation must be om 2 volunrary basis and any coercion or appearancs oL cger-
) ~ - . . e . o 4 -
cion must be avoided. Plamning is further complicated by the:unp;edz:tabzl-cy o34
court datas so that it is often difficulr or-ﬁnpossible.ta'EOresee=accura:aly-hqw .
long the period of detentiocn will be.

Recommended Prccedures'and.Techniaues'fcr~Stage~II . .
Standard 9.5 specifies in considerable detail the admissicn procecurss 4
h - They include the
i aryiew with a counmselor, social worker
collaction qf basic racord data, a privata intarview with , o

should be followed for those remanded to pratzial detention.

or program staif member, acd a thorough zmedical axaminatZon by ? phys%cian. 0
rhese data, plus the data collected during the initial Stage I sc:een?ng, should be
availzble to assist in the Stage 1I agsessment. '

In addition te thesa data, the writer would racommend that the MMPL be admin-—
istarad routinely aftar the purpose of the test and how it will be used have been
axplained. This can be done jadividually by the iatake interviewer ?r on a sfoTp
ba;is under the supervisiom of a trained custedial officer. Approprléta conditious
should be provided Zor the rasting. Those taking the test should be in a ?epar?te )
area free frcm noise and distra;tions. As notad above, an audiotaped versiom shoul
be available for nonreaders: and fbreign language editioms for those who do not Tead
or speak English. To mipimize invalid or random responding, it isAsug%estad thaf.
the answer sheets be inspected for signs of pattern rasponding (i.e. ﬁ%ve':rue, five
false) and each respoudeat asked to iandicata how he answerad five or six items X
chosen randemly. If he is unable to do so, or if an obvious random pattarn has Deen
used, he should be askad to take the tast agaim.

The MMPIs m#y be scored by clerical persounel or sent for computerized s?cr—
ing services. Computerizad interpretation should not be used except és an idvzz;;i
input to a 1icensed clinical psychologist wano has the £inmal r%spousibxli?y :::i;iaf
{nterpretation (Eicimaz, 1972; Rodgers, 1972). The psychologist should be £ ._
with the jail populazion and with MMPT acras for such populations; incl?éing.tne ‘
data ragarding che perZormance of wvarious ethnic‘or racial grours. %t the tlmé ix
inzarpretation, the psychologist should also have the basic information regardiag

i " " wMPT profile with no
the case vefora him; as Rodgars (1972) points out, 2 normal T

et
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signs of anxiety or depression from an individual known to have committad rape and

murder 1s a sign of pathology. (This is one reason why computerized interpre-

tations which can not take such facts into account are not recommended.)
The intake interviewer, the examining physician and the trained custodial
staff mentioned in Stage I with the addition of the MMPI should serve as an adequate

"DEW line" for the identification of emotionmally disturbed or potentially suicidal

individuals. As in Stage I, such individuals should be referred to the psychologist

or psychiatrist for cleser scrutiny, using psychometric instruments designed to
assess focal questions with greater validity than the more general screening devices.
The MMPI can also be used to assist in the assignment of custody level and
living area. The Standards mandate that all correctional agencies, whether community
or institutional, shbuld adopt comprehensive classification systems using clearly’
delineated categories and internally consistent groupings (Standard 6.1). Such a:
system has been devised for adult male offenders based on the MMPI (Megargee, 1977a;

1977b; Megargee & Bohn, 1977, Yegargee & Dorhout, 1977, Meyer and Megargee, 1977)

and Miller (1978) has recently extended the system to women. One advantage of the

system is that it is based entirely on a uniform, easily obtained data base, namely
the MMPI, and the bulk of the classification can be done by computer, thus facili-
tating its implswentation in larger systems in which classification according to the
Warren or Quay systems might be impractical.

The writer's MMPI-based classification system has recently begn implemented as
a guide to quarters assigmments at the Federal Correctional Institutionm in Talla-
hassee, Florida, where,in conjunction' with a comnsideration of such factors as
known history of violence and physical size, it is used to sort immates into those
who are likely to be initiators of violence (about 15%), those who are likely to be
recipients of violence (about 15Z), and the average group at neither extreme (about
70%) . Nine months after assigning the predators and the prey to different dormi-
tories, Bohn (1978) reported a significant decrease in the level of violence; more-
over, he reported that those assaults that had occurred had all takenm place in the

dormitory to which the more violence-prome immates had been assigned. In the next

phase of the experiment, it is planned to reassign officers from the more assault-
free dormitories to provide closer surveillance on the vioclence-prone area in an
attempt to reduce assaultive behavior still further.

Research is in progress on the applicability of the system in jail settings.

Preliminary reports indicate that 957% of a jail population is classifiable according
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to the systam.

Qther classification syscams which provide useful data with raspect to
mapagement and treatment ars the Ianterpersonal Macurity Level (I-Level) system de-
vised by Margusrita Q. Warrem and Tad Palmer (Warran, 196%) and the four-fold
classification systam devised by Herbert Quay (1974). One disadvantage of the
I-level systeam is the fact that it raquires extensive climical intarviewing by a
persen trained in I-lavel thecry, although tasts have been davised which purpor:t
toc give accurate I-level clagsifications. A more serious drawback to its use iz
jaiis is that the rasearch thus. far has 3ll been on juvenile delinquents; since
inte:persénal maturity should increase with age, it is not known how applicable the
I-level systam would be zo the adulwm offenders found in jail settings.

This drawback does not apply to the Quay systam which has been recencly ax-
tandad &0 aduls populagions (Quay, 1974). This systsm depends-om a behavior check-
list £illad out by a custodial officer, a case history checklist £1lled our by a
caseworker, and a test taken by the offender. If only the first two instruments
wera employed, no tasting, with the assceiatad problems of informed comsenr and
invasion of privacy, would be requi:ad,-qf' the pretrial detainea, Cne drawback
might be the lack of time for the officers who £ill out the behavior checklist to
become acquainted with the inmares. 3Boan (1978) notad some difficuliies with the
ralilability of behavior ratings made after only two weeks of observation. & good
case history is also required. IZ the time and rescurces exist to allow good Quay
ratings to be made, the systam might be quita useful in jail sgsetrings.

Another useful techmique is the State-Trait Anxiety Iaventory (Spielberger,
1870).

signed to be readministarad so that changes in mood over time can ba tracked.

Gorsuch, & Lushens, A unique fsature of this instrument is that it is de-
This
can be especizlly useful im evaluating emotional stress as the trial dats approaches.
Thus far we have discussed assessment during Stage II to identify possible
prcblem cases which requira further scrutiny and as an aid to management, specific-
ally quartars assigmment. In addition, the psychologist in a jail setting may alse
be asked to nelp determine competency to stand trial. To be incompetent to stand
triazl, a defsundent has to have such a degrse Gf aﬁo:ional or cognitive impairment
that e or she is umable to understand or participate in the proceedings or help
Bis or her actormey in the preparation of 3 defanse. Intsrviews focused specifically
cn the naturs of the charges and procsedings, observatiomns of sveryday interactioms

with other inmates and staff, apd individual inreiligence and persomality tasts

4 . - : ; .
" Cassidy, J. ~Fersomal communicaticn,-ipril 4, 1978,
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currently provide the best data base for such determinations. Lipsitt, Lelos and
MecGarry (1971) have devised a "Competency Screening Test" which Rumreich (1973) has

shown to have some validity in a mental hospital setting. If further research

demonstrates its reliability and validity more conclusively, it could be usaful in

jail settings.

It is questionable how much testing canm or should be done with raspect to

program planning among pretrial detainees. The voluntary nature of the programming,
the constraints against testing, and the umcertainty ragarding the amount of time
fo:'which':he‘detainee~will.be:in~jaiI.all operate against effective or extensive
agssyssment for program planning in Stage II. If such assessment is implemented, the

procedures to be ocutlined for this purpose in Stage IIT are recommended.

Research Needed in Stage IT

Considerable research is needed on the application of classification systenms
as aids to jail management among pretrial detainees; in particular the adequacy
and cost-effectiveness of the writer's MMPI-based. system and Quay's adult classifi-
caticn system need to be determined.

Other studies need to be undertaken to chart the typical course of behavior
over the pratrial detention period.
for concerm?

How much anxiety is normal? How much is cause
It may be found that some individuals deteriorate markedly as trial
approaches; if so, can ways-be devised to identify such individuals at the outset
so that some form of intervention can be planned?

tory could be helpful in such research.

The State-Trait Anxiety Iaoven-

Finally, as in all assessment studies, the validity of the initial predic-

tions needs to be determined. How many of the referred individuals did, indeed,

appear disturbed on closer scrutiny? How well did those who appeared on the verge

of a breakdown withstand the stress of the pretrial period? How applicable,

reliable, valid. or useful are the various assessment techniques mentioned when

applied to the population and problems typically found in a jail setting?

ASSESSMENT IN STAGE III: POSTCONVICTION INCARCERATION

Decisions to Be Made and Services Raquired

After trial and conviction, some offenders will be sentenced to local adult
institutions for periods of incarceration ranging from a few days to a year or more.
Some of those entering the jail as cravicted misdemeanants will be individuals who
were detained prior to trial; others will be entering the jail for the first time.

Both groups, however, will requira an intake evaluation, and management and
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programming decisions similar to those ia Stage II will have &o be m:ie;d ;Z:e:r:o
are mentally or physically {11 or who have other special neev.js muzssﬁq -
each individual must e classified according 52 & ccmpfahens;velz. = -amm;ng
scheme, management decisions have €0 be made, and, as 13 Stags f:, :.e:,z;m "
plans need to pe formulated. Oalike Stage LI, the post-tzial ofien

£ 1ol ge IIT . _
Role of Diagnosis in Stage | .
The role of dizgnosis and aasessment'in.Stage<III‘is mich: the samg- 3S

: t . in rasidence
Sraga IT, excapt that in dealing with comvicted offandars wno gill.be.in,ra X
" e 3 . ont am planming.

for specified lengths of tine, micht more emphasis'can,be placed om progr i ]

. - ‘ i a leage can be con=
Moraover, gore diversified programs ineluding work and study re1 e el

idered since the population, unlike that in Stage II, will oo longe is

siders e t =

arous o soclety..
of those who are escape Tisks and/or dang

Problems Associated itk Assessment in Stage III e e et ot
Sociery expects inearceration to accomplish a oumber oI 3 ’

T k4

iy pemefits society iz
in jail, it obviously
a persom to a term 1
reason for seatencing

- B t
re - - ’ .

> an;ui:)g.incarceration, the institution is respousible 'J‘icr the P::ti;r:i;ej'
fara of all the inmates SO screening is necessaxry to ideatify potea e re;earCh

' cases. This process has the same problems, such a? lack.of an ad:i:ae e are.
basis, listed in Stage T and-II; tche major difference is that In ge LI

-ayaluation is possible.

£ TT
i i quas for Stage ill
Recommended Proceduras and Technigqu

2 1
i £ incarceration in
A substantial preoperticn of those sentenced &0 pericds of 1Z
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injunctions with respect to pratrial detention were.implemented.s Whether or

not they were detained prior to trial, a new intake classification should be carried
out upon entrance as a santenced. offender. '

The same basic initial screening procedufe outlined in Stage II should be
adopted for Stage III, except that an-intake interview with a psychologist or psy-
chiatrist should be added to the intake officer interview, case history collection,
physical examination and MMPI. As in the previcus stages, if any of these routine
intake procedures suggests‘chaﬁ the offender i3 likealy to have serious mental

health or adjustment problems, a more: extensive: individual assessment should be
made. '

Convicted offenders have to be housed.sepa:ﬁtely from pretrial detainees, and

management classification decisions must be made. The writer would recommend the

adoption of either his own MMPI-based system or the Quay adult system described in
Stage II. )

Special assessment procedures should be undertaken with respect to program

planning. Standard 9.8 requires, '"Educational programming which ralates to the

needs of the client and contributes to his ability to cope with community living is

needed in local correctional facilities. . . . Educational programming should be

geared to the variety of educational attaimment lavels, more advanced age levels and

diversity of individual problems . . . . Vocational deficiencies and training needs

should be determined . on the basis of thorough aptitude and skill testing."
Assessment tachniques must be adopted to meet these raquirements.
The MMPI, which should be administered as part of the intake screening and

management classification procaess, also provides information relevant to the need

for, and probable response to, .counseling or therapy. In addition, the Califormnia

Psychological Inventory (CPI), a personality assessment device which concentrates
on the normal range of functioning, including assessment of achievement motivation,
interpersonal relations and socialization (Gough, 1960; Megargee, 1972a), would be
useful.

Intellectual ability should also be assessed. Few jails will have the mental
health resources needed for individualized intelligence tests such as the Wechsler

3 If only the mores seriocus and dangerous offenders were detained, it is likely that

they were sentenced to gtate ingtitutions and the milder offenders, who could be
released on bail, sent to local institutions.



2

Adult Inralligence Scale (WAIS). The Revised 3eta Examination, which does not
depend on reading abiliry, has proven itself to be useful in adult corrsctional
gsetrtings serving offanders fzem a variaty of athnic backzrounds. The Califoraia
Snort~Zgrm Tast of Mental Maturity (CTMMST), wnicn is available in grade levels

frem 1 through 16, requires 45 minutas to administer and i3 "among the best” group

‘measures of verbal intalligence (Goldman, 1972). The Quick Word Test, which is alsa

available in levels ranging fxzom Gradae 4 through college and profassiomal adults
can be usad to give a reasomnably accuraza verbal I.Q. in 1S to 20 minugas of group
testing time, buc it is probably less valid than the CTMMSF (Nummally, 1972).

3othe the CTMMST and Quick Test probably underestimarcas the intelligence of minority
group members, especially bilinguals, although they may accuracely forecast their
functioning lavel in cypical ZTaglish-speaking classes. )

An educaticnal achievement measure should also be adopted for high school
and grade school dropouts for whom a GZD program might be desirabla., By far the .
best is the Stanford Achievement Tast (SAT) (Merenda, 1965): but it raquires saveral
langthy testing sessions and good reading ability_ which make it impractical in most
jail sertings. The individually administered Wide Range Achievement Tast (WRAT)
gives grade lavel estimates in arithmetic, spelling and reading, but its validity
is questiomable (Thormdikas, 1972). Some jurisdictionms might choose to screen new
inmates with the WRAT and if the WRAT scores suggest deficienmcies, follow=up with
the SAT.

Finally, a vocational intasrest invencory would be useful.‘ The Strong Voca=-
ticnal Interast Blanks (SVI3) for men and women are among the oldest and most re=-
spectad of such instruments (Campbell, 1971). However, many of the qccupatious that
it covers ars beyoud the abilities and educatiomal lsvels of most jail clients.

The Mimmesota Vocatiomal Interest Inventory (Clark, 1961) is gearsd more toward
blue~collar semi-skilled and skilled occupations requiring no mors than a high

school education. However, much more research is needed on the MVII (Westbroeck, 1972)
and the present writer has enmcountared difficulties applyiag the MVII in correctional
sattings. ’ )

These assessment devices, in conjunction with social history and intarview data
and the inmmatas' own exprassed desires and aspirationms, should provide a good basis
for programming. Obviocusly, such factors as custody level and anticipated length of
stay will alsc need to be comsidered; it is foolish to place someone serwing 30 days
into a GED program or to recommend work release for a high ascape risk.

Accordiag to the Standards, the actual program plans should be formulated b5y a

team including instirutiomal staff members and rapresentatives ITom community
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agencies that might be involved, such as mental health, vocational rehabilitation
and the like.
ing has some relatiom to job availability.

A job placement expert is especially needed so that vocatiomal train-

In addition to initial program planning, further assessment may be needed to
monitor progress and adjustment over the course of confinement and to assist in re-
lease planning. It will be desirable to maintain records of adjustment and progress
on a monthly basis to assist the treatment team in evaluating each individual's
The Megargee Interperscnal Adjustment Rating form, which. is filled ocut
by a custodial officer who has regular contact with the- offander, and the: Megargee
Work Performance Rating form, which is compiled by the work crew supervisor, might
be helpful in this process (Fowler & Megargee, 1976; Megargee, 1972b).

As always, the correctional psychelogist should continue to ba available to
consult with and take referrals from staff members involved with supervision and
treatment of the offender.

progress.

Research Needed in Stage IIT

Studies relating intake data omn jail clients to the attaimment of program
goals are virtually nonexistant, as are studies on the relation of goal attaimment
Both are needed.
tests listed have been used on jail populations and research is needed to determine
their raliability, validity, and appropriate norms, especially when applied to
minority groups.

(i.e. GED) to subsequent adjustment or recidivism. Few of the

ot
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Executive Summary

The need for improved mental health service delivery in jails is
evidenced by the research ou incideacs of psychiat:ic‘ disorders. While the
actual rates are variable, up to two-thirds. of all individuals: confined. in jail
ssttings suffer from some discrder that may be: categorizad in the American
Psychiatric Asscciation ﬁiagnosﬁa and Statistical Manual II. There is a need
for sareening and referral or treatment of the most seriously disordered and
many cother moderately disordered individuals, partly in reaction to the
confinement experience, who are. in. need of mental heaith assistancs.

A number of models of mental health service deliw'ﬂa:'f:y- may be identifiad.
They includs: |

1. Emergency services at local hosp;’.tals or mental health canters.
Such services are offersd within eme:gency rooms and usually ars expeﬁenced
with dissatisfaction by both hospital and jail personnel.

2. Counseling and psychotherapy programs within jails cffsred by
commimity mental health centers. These ars typically ofiered cn a part-time
basis to inmates who ars referred by jail staff.

3. Therapeutic communities ﬁithin jails. Separata. living areas are
set aside for intense programs for both pre-trial and posi-mal inmates

serving long periods of time.
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b Executive Summary | . Executive Summary

4. The referral and classification center. In this model a separate ‘ | Flve specific research directions may be identified. They are:
wing within the jail serves to conduct assessments, identify sericusly ] ) (1) follow-up research on citizens who are jailed, (2) invesiigations of
disturbed individualy, offer brief crisis-crisnted treatment, and refer suffering parameters and behavior changes i jail officars, (3) mental health
clientsle to appropriats community agencies. ' | ; Tesearch-demonstration: units within jails, (4) viclence and suicide research,

5. Sulcide prevemtion programs in the jail. The development of pro- (8] research into prevention of mental disorders in jails.
grams explicitly dirasctad at suicide prevention makes tlns an. organizado.nal ’

goal, with staff members who may then be specifically accountable for achive-
ment of the goal. Methods of suicide prevention ixfclude' use of prisoners as ,
well as staff, availability of crisis services, careful supervision and observa- r\

tion, and promoting specific staff accountability and responsibility. ’ .

-

Jail personnel are involved in mental health services i twa ways.

They should be both recipients of services dirscted at them, and ba able to
provide services to jailed citizens. They need to be reci'pienm of services
because of the moderate to savere stressors of working in the jail environment
and role identity -problems. The modest evidance available suggests that
there ars significant emotional hazards in such empioyment. The basic skills
necessary to cffer mental health services include demonstrating attitudes of

fairness, friendliness, and consideration toward the jail inmates.

The prevention of mental disorders in jails is a difficult but an

important priority. Amang other apprupriate steps are keeping individuals
in single cells rather than in dormitories and jail settings, identifying, and

eliminating strassful life evexnts within the jail, removing noxicus effects of

i

Z noise and other environmental stimuli, and preventing jail incarcerstion of

emotionally disordered individuals. K i
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Introduction

The written history of jails in America reads like a gothic horror stery,
with its foul forces and iragic consequences. It has been gbserved. that
"f verbal condemnation alone coﬁld do the work, tha jail as an institution
would have crumbled long ago. No. penal institution, in fact ne social institu~
ton of any kind, has been more scathingly denounced..." (Robinson, 1944,
p. iii). Our task is not to reiterate all of the problems im jails., Yet mental .
health probléms always occur in context, and the context in_]:ails has been
that of abominable physical conditions, sanitary and health inadequacies,
untrained and insufficient staff, ineffective screening, unrelieved idleness,
and the pervasive threat_ of violence (National Advisory Commission on Criminal
Justice Standards and Goals, 1973). These problems are imimatelj identified
with the jail as emotional stressor and with subsequent psychological strains
of the confined persons. These noxious conditions and events, and ways to
ameliorate them will not be discussed here, as we examine the narrower topic
of mental health intervention models; however they are acknowledged as
central difficulties that call for priority actions.

A definition of jails must be undertaken. We agree with Mattick (1974)

that the term "jail" encompasses a variety of disparate facilities, ranging from
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a three cell deteationn area in the sheriff's offices of a rural county to a
thousand bed, complex prison typical of major urban centers. Both settngs
have.in common the holding of arrested citizens for more than 48 hours and
serving as intake point for the local criminal justice system.

With such diversity, the issues of mental health needs. and services are
more than a matter of scals. The smallest jails: have been rscommended for
elimination behausa they cannot offer appropriate services of all sorts, and
they would te replaced by regional community correctional centers.
Similarly, the single large metrépolitan jail has been criticized: "...with
its inclusion of all functions in a single facility, (it) creates an unnatural
physical and psychological environment" (National Advisory Commission on
Criminal Justce Standards and Goals, 1973, p. 282). The recommended
alternate is "...a network of dispersed facilities and services geographically
located to perform their functions best" (p..282) . The development of more
regional centers, and more flexibility in metropolitan jails are assumed in

the present discussion of needs, standards, and models.

NEEDS
Determining ths nature of mental health services needed in a jail satting
is dependent upon understanding the naturs of individuals confined in jails.
The key question that should be raised is, what is the incidence of serious
mental disordsr of jail residents? The information that is available is contra-

dictory.




On the one hand, Kal (1377), using the American Psychiatric Diagnostic
and Statistical Manual I, with a random sample of a county jail population,
reports an overall morbidity rate of 50 percent DSM-II diagnoses among female
inmates and. §3 percent DSM-II diagnoses among the male inmates. He attributes
thess findings to "the uniquely heterogeneousd naturs of a county jail population
compared to state or federal prisons and indicate that florid psychotics

represent the tip of the icsberg of mental health needs in a county jail. Even

this segment is unlikely tz be totally recognized by the jail authorities" (p. 463).

In contrast, Petrich repcrts a much smaller incidence of seriously dis-
turbed individuals in a jail setting. Of 18,000 persons confined in the
King County Jail of Seattla, Washington and the Seattle City Jail aver a
one year period, 539 individuals, or about three percent, were referred to
the professional staff for assessment or services. Most of these individuals
were either described as manifestly disordered (26 percent) or vioclent
(24 percent). The Petrich description of the psychopathology was in reaction
to the jail incarceratior. He observed, "Many jailed inmates undergo an
initial reacton of shoé.ic. feelings of helplessness, anger, and finally adaptation
as they are booked into jail" (p. 414).

Two other investigations of incidencs of psychiatric disorder in jails
report findings somewhere between the Kal high estimates of 50 0 63 percent
psychopathology and the three percent estimates frqm the Petrich study in
King county. Swan and Winer (13976) avaluated 545 inmates in Denver County,

Colorado. Of these prisoners 22 percent were diagnosed as psychotlc and

. . }

23 percent had a history of either long term or multtplle hospitalizations. One

additional study of 199 male prisoners without prior felony convictions, and _7
interviewed within one day after their arrests, eoﬁcluded that 468 percent met
psychiatric diagaostic criteria, but that only five percent needed acute treat- )
ment (Schuckit, Herrman, § Schuclkit, 1877).

These. diverse: findings: agree: with our own summaries: of studies of
psychiatric evaluations of offenders (Brodsky, 1973). Studies of felons were-
found to have reportsd ranges of psychological disturbance ranging from
15 percent up to 85 percent of the offender sample. The range of psychotic
illnesses in nine such studies was quits narrow, running between one and two
percent of the populations investigated. We conciuded 2t that Hime, "It is
neiher reasonable nor appropriate to administer clinical services to justice
clients in general....It is suggested that there may be a high potential inherent
in the utilization of clinical services directsd toward selected clientele within
the justice system. There are, indeed, psychologically troubled offenders, in
addition to those who develop impairments after their incrimination. Both are
in need of psychological assistance. However,...the prasumption of client
homogeneity is incongruent with our knowledge" (pp. 66-67).

If indsed selected prisoners, and perhaps up to half of all citizens
entering jails, are suffering from substantial mental disturbance, a need exists
for major in-house programs for mental health servics delivery. Such programs
would be based on this perspective of the jail as a final fliter to identify and

aid the mentally disturbed. Thus, Mattick (1974) states, "In short, the jail




is a major intake center not only for the entire criminal justice system, but
also a place of first or last resort for a host of disguised health, welfare,
and social problem cases. The latter consist for the most part of a large
numbér of highly vulnerable or treatable cases..." (p. 781). Since so many
jail inmates stay such brief periods of time, if ths jail is to function as a
bshavioral intake center of last resort, then the: disguised social problems
should be uncovered and intense, brief, crisis-oriented services delivered
by professional staff.

The alternative perspective must be considered, that the number
of disturbed individuals in jail is equal to or less than the proportion in
the general population. If this assumption is true, then it is a waste of time
and services to be involved in careful screening and in major service
delivery in the institutons. An observer concerned with cost-eifectiveness
might assert that consumer utilization of mental health services is a monster
with an unlimited appetits; to the extent that services are available, demand
will follow supply, individuals will seek out help, and services wiil be
utilized. If the number of psychotic individuals does range between ons and
three percent as indicated by the Petrich and Brodsky reports, then a general
screening followed by a quick referral of the few seriously disturbed
individuais to other settings should be routinely undertaken, with treatment
efforts within the jail extended only by line staff for ongoing institutional
adjustment problems.

With this background of incidence identified, we move now to specific
models for mextal health services and intervention. The first one to be
considered is the most common pattern, that of drawing on the local hospital

or community mental health center.
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EMERGENCY SERVICES AT THE HOSPITAL OR MENTAL HEALTH CENTER \/

When confined persons become delusional, vialent, incoherent, or
othéfwise seriously mentally disordered, they may be taken to a local
hospital or mental health center. Many jails shackle the prisoners, and
two: guards: accompany each priscner to tha emergency room Or intaks: unit.
After a sometimes long wait, the prisoners are seen, assessed, a.ndt some
action taken. The actions that can be chosen include holding ths persons:
for observation, hospitalizing them, providing medication, referring them,
or returning them to the jail without treatment. This last opton occurs often,
and is the source of much dispute between treatment and jail personnel.

The dispute arises because the disturbed behaviors seen in the jail
frequently diminish or disappear by the time prisoners are seen in the
emergency room. As the prisoners are moved from the physically unpleasant
and symbolically punitive environment, the immediate sources that prompted
and sustained the psychopathology are no longer present. The emergercy
room physicians find no disorder and the two guards and prisoner are sent
back empty-handed, only to have the same behaviors re-emerge at the jail.
The guards and jail personnel are frustrated by this sequence of events.
They have had a management problem, a crazy person who does not belong
in jail, and they cannot get the appropriata mental health professionals to
assume their responsibiliies. On the other hand, the mental health pro-
fessionals see a coherent, apparently adequately adjusted pe?son. and in

good conscience cannot act to bospitalize or medicate. A paralial dilemma
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arises in the case of viclent and disordered persons: neither agency wants
such persons in its cars. The hospital is frightened by the violence and
does. pot have secure faciliies. The jail is frightened by the severity of the
psycﬁopathology and does not have staff or facilities appropriate to deal with
psychotic prisoners. It is not unusual for reciprocal blame and ill-will
be: generated by the agency interactions about these prisonexs.

This model is the hospital or other outside agency providing jail mental
health services at the hospital's physical location. Although this is a common
practice, it is usually unsatisfactory to both parties. Different expectations
and objectives for the collaboration produce poor communication and resent-
ments. Both agencies feel impossd upon, view the working contact negaﬂveiy,
and enter it reluctantly: for these reasons, it is a minimal contact, activated

only at Hmes of serious crisis.

JAIL COUNSELING AND PSYCHOTHERAPY
A widespread model for psychological intervenﬁon.in the jail setting
is a collaborative arrangement between the community mental health center and
the jail administration. The typical arrangement consists of a single mental
health professional visiting the county jail and seeing inmates on a referral
basis from the jail staff. This therapist extends short term counseling for
emotional problems, and offers from 4 hours t© 20 or 30 hours per week of

professional time.

Thus the Greene County Guidance Center (Jail Counseling Project, 1978)

of Xenia, Ohio developed its program in direct response to the awkwardness

e

of having two guards bring an inmate to the mental health center for evaluation *;

@ or services. A psychiatric social worker spends four or five hours a week )
seeing referred inmates in a "safs, secure and private area" and providing
consultation on specific cases and problems to the jail officials.

An altarnats approach is to target specific jail subi:opulaﬁons for
pgychotherapeuﬁc* services. These populations may include: psychotic
individuals, alcoholics, individuals with drug problems, youthful offenders,
depressed or presuicidal ir;dividuals; and sc on. Thus, in the Tuscaloosa,
Alabama County Jail, McCarter, Colwick, and Goodwin (1978) report the
development of a group therapy program. The staff members of a local mental
health center offer weekly a 90 minuts group therapy meeting for the drug

and alcohol populations of the jail. Inmates with histories of viclent crimes

N

or escape charges are not permitted to take part in the group. The nature
of the treatment is "primarily one of confrontation of irrational thinking,
over-reliance upon maladaptive defense mechanisms, and maladaptive behavior
for whatever reason” (p. 3). Although participation is iotally voluntary, it
is reported that 100 percent of the enrolled members attend. Furt'hermore; -
after discharge, approximately 45 percent of the‘ individuals who have been

involved in the group sessions continued to pursue at the mental health center

the same treatment they began in jail.

THERAPEUTIC COMMUNITIES
Several jails have introduced therapeutic communities, in which staff

and inmates join in an intemsive, full-time, reciprocal-helping program.

e
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In the therapeutic communities within jails, the residents live in a single area,
engage daily or ;zzore often in a group meeting, and each individual assumes
some responsibility for influencing the behaviors of fellow residents in
posiﬁve and constructive ways.

Two such programs exist at the Baltimore City Jail. One  program is
called CASH--an acronym for Confined. Addicts Seeking Help. It is housed in
an old gym on the fourth floor of the jail, converted into living quarters for
the 35 participants. The program description claims that "The CASH program
operates cn the theory that a change in behavior will prompt a corresponding
change in attitude. Through constant peer group confrontation, negative
behavior is dragged out in the open and examined. rIositive patterns fill the
void as old ways are discarded. It is a delicate process: accepting a
person, but rejecting his values. It i.s a process that can occur only in open
atmosphere, where trust is accepted without question” (CASH Brochurs).

An entire floor was set aside as well for a larger therapeutic community
called Eager Village. Three hundrsd inmates in the Baliimore City Jail

with a variety of social needs are participating in this program in community
helping within the jail. |

Therapeutic communities don't lend themselves to all jail settings
because of limitations of physical structures, and insufficiently trained staff
to organize and maintain such a community. Nevertheless, it offers an
attractive alternative for citizens who are kept in jail settings over a long

period of time. In the absencs of diverting persons into the free community,
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the intense involvement and activity of such a therapeutic community provide
an alternative to idleness, offer regular and orderly social contacts, and
provide normative standards and values toward law abiding behavior. Let us
note ﬁat. there is no reason to belieave that for individuals spending six hours
or indsed even 48 hours. in a jail, that staying in a therapeutic community
would make a difference or be: appropriate. Nor is there evidencs suggesting
that it would not maks a difference or be inappropriate. In any case, a
substantial minority of jail inmates do spend. long time periods in jail and the
therapeutic community model offers the promise of affirmative environments

and personal growth.

THE ONE-STOP SOCIAL SERVICE CENTER

One solution to the multiple goals and clinical service needs in jails has
been proposed by Goldfarb (1975). He suggests that jails should be divided
into three fully autonomous wings. One wing would be a pre-trial detention
unit serving exclusively to prevent flight or further crime. Goldfarb points
out that the exclusive function could be achieved through reform that would
eliminate the use of money bail. The second wing would consist of dormitories
for community correctional program offenders, for offenders in work release
programs, half-way houses, on furloughs and who ars providing restitution
services to the community. The third wing is the unit of interest w the
present discussion. Goldfarb calls it an "intake classification and referral
agency for special cases....A one-stop center for social services" (p. 437).

The purpose of such a centsr would be to concentrate professional skills in

a single location.
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We have assumeéd that no children whatsoever would be held in jail, -
and there has been discussion only of the needs of jailed adults. Goldfarb
states that all the children in jail would be held in a speciaiized childrens'
sect!.ﬁn within the wing; they would live, dine, and have their recreation in
this section. However, thsy would .have. the shared staff for medical and
professional services with the- rest of ths wing. This wing would serve to
offsr pre-trial residential care fo:.tha‘ youth, insuring that the childred are
not placed in unsuitable homes or rsturned to unsuitable homes: awaiting
trial. The goal is to set up a neutral place for the children to remain until a
guardian or parent arrives; for other children, it would serve the purpose
of "diagnostic custody.” For up to 48 hours th,gy‘ would remain in the section,
be screened, and then would have their hearings and be released.

A second target group is mentally and physically disordered defendants.
The purpose of the wing for them would be to concentrate high quality
diagnostic services. Individuals would be identified who needed preventive
or corrective psychological care. Again, beginning with the departure point
of holding only those defendants who are dangerous and have a risk of
flight, all such disordered individuals would take a short test battery and
then begin what Goldfarb terms a "good diversion effort."

The referral element is a key process in such a center. Alternats
treatment programs and diversion placement would be a major target of this
diagnostic and referral process.

Goldfarb suggests that there would be specific treatment offered within

this csnter. However, such treatment would be only short term and crisis
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oriented, and would include detoxiﬁcaﬁ.on and treatment activities for

alcoholics and nart.:otlc addicts. Goldfarb asserts "Any modern detention
facility must be designed, staffed, and programmed to identify and assist
arrested narcotic - addicts” (p. 441). He further reports that most detoxi-
flcation care for jailed alcoholics is insufficient. The detoxification pmca;s;

he propoges: would include five: to. seven days of care in a alcoholic ward, for )
a complsts detoxification process. Following that period, the confinees would
be. subjecte}d to. a psychological assessment and referral.

The advantages of such a program are that professional services would
be concentrated, that separate living faciliies would be organized just for
disordered defendants, and that special services and living quarters for youths
would be provided isclated from the rest of the jail's function. The emphasis
on referral is a particularly praise-worthy one since it realistically suggests
that only a modest amount of professional services can be gathered even in
such a centralized intake and referral wing.

A disadvantage is the issue of screening into the pre-trial detention wing.
That is, who would go into the pre-trial detention wing and who would go into
the intake classification and referral wing? Furthermore, some mental health
dilemmas in jails generally may well continue in the pre-trial detention wing
and indeed, without major design changes, within the community correc-
tional wing as well.

There is a more serious hazard. That is, that in spite of Goldfarb's

assertion that only genuinely dangerous and high-risk individuals would be

~
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kept in the one-stop social services wing, that the jail population would
balloon. The existencs of such an intake wing would likely cause many

people to be sent to the jail for assessment and referral who would other-

wiss not be confined.

LIFE SKILLS' ENHANCEMENT
One alternative in mental health service delivery is not to try to
change well-established behavior patterns and pathology. Rather life skills
enhancement is directed toward improving specific skills and knowledge.
_Such programs typically are offered in an academic curriculum model, with
a duration of four t© 40 hours of organized instruction, both didactic and
experisntial. These programs are time-limited and problem oriented. At
the end of such programs, participants often receive certificates of completion
and have the achievement formally entered in their institutional records.
Many specific skills ars taught in correctional life skills enhancement.
The skills range from transcendental meditation instruction (Abrams & Siegel,
1378) to instruction and skill in dealing with insomnia (Toler, 1878), to a
variety of techniques to improve interpersonal and social skills, and listsning
techniques. At both the Lompoc, California Federal Correctional Institution
and the Federal Prison Treatment Facility in Lexington, Kentucky, human
resource centers have been organized on just such a model. The model
further cffers the potential for especially talented and interestad graduates

to receive further training and become continuing instructors.
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The potential advantages for lifs skills eni:aﬁcement in a jail setting
include the fact that it is not psychopathology-oriented, and the fact that it
is Hme-limited and appropriate for so many of the short-tarm confinees,
Individuals who complete it and who become trainers can offer continuity to
the program as well as having the second laevel skill of training othars.
Fm‘thnjrmre', it is a. sufficiently time~intensive. experience: that it would aid
in combating the sericus problems. of ideleness in jails.

SUICIDE PREVENTION FROGRAMS IN THE JAIL

The prisoner was admitted to the jail during the evening watch.’

He had been charged with child molesting and it was his first

arrest. He was middle aged, well dressed, and well known in the

community. He was employed at a white-collar job and had a wife

and two daughters; aged 8 and 12. When admitted, he would not

talk to the admitting officer, and identifying informaticn had to be

taken from his personal papers. He did not want to call his wife

or attorney. In the shower and while changing to jail clothing,

he began to cry, but said nothing. When placed in a cell, he sat

in the corner and talked to himself and cried. - He would not talk

to the jailer and turned his face to the wall. Later that evening,

he tried to cut his wrists with a piece of wirs he had taken from

the bed. (Pappas, 1970, pp. 91-92)

Successful suicides are among the most dramatic, tragic, and galvanizing
events within jails. They sharply focus ths public's attention on the psycho-

logical trauma of imprisonment and the actual experience of living within jail.

-
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Virtually every medium size or large jail has reported suicides of aduits and
teenaged youth with subsequent serious but short-lived reform efforts directed
at jail conditions.

In the Danto book, Jailhouse Blues (1873), five studies of suicidal

behavior: in jails are reported. Danto, for example, reported tﬁat theres had
been ten successful sulcides. in the period 1967 to: 1970 at the Wayne County
jail, which had a typical census of 1,000. ma report by Esparza (1973),
thers  were 80 attempted and gsix successful suicides in six county jails, with
a total population of 248, over a five year period. Esparza notes that this
was filve Himes the rate of suicides in federal prisons and three times the rate
of suicide in the general population. Fawcstt and Marrs (1973) additionally
report a. one month "epidemic" of three suicides and one attempted suicide in
the Cook County Jail of Ilinais.

These authors have identified a number of reasons underlining attempted
and successful suicides in jails. They note that for some confined persons
there is a sense of disgrace and embarrassment and for others there is a
growing sense of hopelessness and hélplessness over Hme (Danto, 1973).

It is further suggested that the authoritarian environment itself and the
dehumanizing quality of life in the institution strongly contributes to suicidal
intentions.

Several obvious steps may be taken. Pappas (1970) for sxample states
"The jailer's best precautions against suicides are close supervision, ability
to evaluate prisoners, knowledge of first aid, and established emergency

procedures” (p. 94). Wilkerson (1973) urges recreational facilitles,
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hiring of professionals, and a sophisticated reception-diagnostic center as

key elements in preventing and dealing with suicide. Danto (1973) encourages
jaﬂer; to take suicide threats seriously, to nct place potentially suizidal
individuals in isolation, have immediate medical treatment available, mcoﬁage
phone calls to relatives. and attorneys, and promote. good listeniﬁg. by the
guards. We aoffer flve: recommendations for suicide prevention programs. in
jails. -

Program Identity. The idenmtification of a suicide prevention program in

a jail setting by itself acknowledges explicitly that the problem is serious,
that it occurs with sufficient frequency to merit the development of a program,
and that there is a core of knowledge, skills, and responses which all staff
should master. Thus, a first recommendation is the explicit commitment to
and staff identification of a suicide prevention program. Information about

the program should be made available to newly arrived prisoners.

Use of Inmate Resources. Jails confine large numbers of talented, often

altruistic persons with much available time and little to do. Selecting and
training the best among these individuals to assume responsible roles in
sui@.da prevention, as well as other helping roles, is a key and important
action. Their roles in suicide prsvention would be both observation and

immediate crisis intervention and counseling. Danto specifically urges the

establishment of:

1
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An expe.\rimentél program which would train inmate trusteas to
form rescue patrols to be available at night, to talk with the lonely
. prisoners, and to spot those attempting to hang themselves. Assign-

ing groups of depressed and suicidal patients into ward structures

with sensitive staff might also help to reducs: ths. numbers of those

who commit suicide. (pp. 10-11)

In a. similar vein, Pappas. asserts, "It is' a great heip to the jailer if
prisoners can be: trusted to keep an eye on the potential suicide" (p. %4).

Assumptions. It is suggested that jail staff considér all new prisoners
at risk unless there is compel]_.ing evidencs to the contrary.

Accountability. One of the successes of the industrial "Zero Defects”

program has been for each perscn to fsel specifically accountable for the

final product. In the same sense, at many public institutions, the large signs

identifying the number of days at work without accident and the United Fund .

percent-achiaved "thermometers" are ways of heightening public accountability
for shared goals. These educational and information dissemination vehicles
can promote a sense of generalized accountability with regard to suicides,
self-mutilations, and other injuries. It is further suggested that specific
overall responsibility be assigned to certain staff members with regard to
suicide prevention in the jail.

Expediting Help. Assuming that many prisoners in jail settings are

sorely hurting, every effort should be made to expedite help in a variety of

ways for confined persons. While we are describing it here in the context

sy
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Executive Summary

-There is ncw a clearly recognized legal duty for both the
county and the sheriff in charge of a county jail to praovide
meaningful access to all}typeseof medical serviceé, including
mental health services. This duty, reinforced by an‘increasing
number of "standards" established by natiocnally recognized
agencies, both private and public, regquires that there be
(1) adequate intake procedures for determining persons cleaxly
in need of mental health services, and sufficient, emergency
processes Zor delivering such perscons to mental heal:th facil-
ities rather than jails; (2) unfettered access by the prisoner
Lo the provider of health care, including a reguirement that
no correctional employee refuse to forward such a reguest to
the provider; (3) sufficient training for correctional employses
so that they can recognize, and temporarily treat, emergency

needs for mental health services; (4)

; (4) written statements of
the limitations of treatment, both by restricting who may
administer treatment of any sort (except emergency care) and
by requirements of true and valid informed consent.

This, however, is only half the story: while the law
demands that the sheriff, or county, provide such services,
it is also ready to look askance at those who provide such
services too rsadily. Thus, for example, before a prisoner
may be transferred to a mental health facility,
a2 need for conducting a hearing -- a2 cumbersome procsss which

1

s likely %to discourage such transfers.
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Executive Summary

is schizoghrenic; it seeks to protect the rights of thecse
who in fact need treatment, while also protecting, against
added stigmatization, those who in fact do not need trea£ment.
The result is an uneasy balance, which often secems to use the
mental health provider, or the sheriff, as an unwilling fulcrum.
This ambivalence is underscored by the current legal
doctrines of legal liability for failure to provide such
services. Where the failure is that of a governmental agency,
the acency may be ordered to provide the services or close the

sntitution. Where the failure i1s that of an individual

[

sneriff or health care provider, however, the balance is much

difficul=. Thus, where prisoners injure other prisoners, or

themselves, due to mental illness, courts have cenerally

spcken as though the sheriff or mental health care provider
would bear the liability personally, hut have established a
series of defenses which actually assure that unless there is

the worst kind of negligence, or worse, the defendant will

Cow

not in fact be liable, Whnile this

'.‘-

o

s orobably equitable to

the defendant, the fact is that the plaintiff, who was put in

a position where he was unable to assist himself, has been

injured. The paper therefore concludes with a suggestion

that governmental agencies which overates local detention

=

centers should be held liable in damages without regard to

fault, while individual defandants should be liable only iZ
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- Executive Summary

theirs was the highest form of neglect or recklassness. This
would rastore the balance which the current legal doctrine of

liability do not consider.

Researchable legal issues in this area include: (1) histor-

ical analyses of the beginning of sherifi's liability for
deputies’ actioné: (2) the effect of a "no-fault," workers'

compensation-tyoe scheme on local government; (3) the current

status of state laws on transfer from jails to mental hospitals,

including a due process analysis; (4) an analysis of the

E ]

theoretic reasons for imposing upon the sheriff a duty for

A

such medical care zvailable to him bgfore incarceration.

X,
T«
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ovroviding medical care without regard to which the prisoner had

&4

o

attention to the fact that neither mental health nor dental services were :

’considered, and declared that: "We hope that parallel studies in these

Introduction

It scarcely seems possible that it was less than a decade ago that
the legal revolucion in corrections began. In 1967, when Fred Cohen
prepared his raport on the law of prisoners' righté for the President’'s
Crime Commission,l/ virtually all his analysis was speculative. There
was no major judicial decision on any aspect of corrections, and surely
not concerning medical services for prisomers, much less for pre-trial
detainees. Today, of course, that is different; virtually no one would
challenge the notion that a prisomner has a legal right - ultimazely pro-
tected by the Comstitution - to adequate medical care. 2/ Not only courts,
but independent interested organizations, such as the American Corractiomal
Association, the American Medical Association,-che American Bar Association,
The National Sheriff's Association, and a host of others agree, zand have
actempted to articulate more definitely the contours of such a right. 3/

The duty for the sheriff and state™to provide medical services
geﬁerally would seem a fortiori to imelude mental health services. TYet,
while the American Correctional Association spoke in great depth about
medical treatmén: in its 1966 Manual of Correctionmal Standards, its
references to mental health services was flseting. 4/ Similarly, in 1975,
when LEAA funded a nationwide study of correactional medical care, and then }

published it as a prescriptive package, 5/ the authors themselves called

areas will be undertakea scon." P

" The first suit to sariously comnsider the broader ground of the sheriff's

duty appears to have been Jones v. Wittemberz. 6/ Thers, in what has now

become a typical "jail case", inmates of the .Lucas County, Ohio jail

*As used in this pzper, "state" means the responsible govermmental
authority.




. o TR »
I

b L e e o e e s U SO | .
- s s . . ,3 - .
2. |
/ ; . SR I. WHAT KINDS OF SERVICES
sued in a class action suif on cenditions gemerally ia the jail. 1Ia P a@ |
GE? tiich rTanged from prascribiang the kind of paine o be gr~‘ If there is a legal duty on the Part of the sheriff to provide
- swaeping ordar, winich Tanged Izom ¢ Toing Lo ] ' ‘
ideracions, to 1:ail, to nutrition, S access to medical and mental health Services generally, how are his
; i onsideracions, L, v = y .
usad on the walls to due procsss ¢ o
' d cthe sherifif to consider changes in the N attampts to meet this duty to be assessad by the courts? What afforts,
3 - iar e sperili - ee = T :
the court, in addition, orderad = s
in short, must the sheriff undertake?
provision of aental healch servicas. 7/ - ’
- o A. Ihe Role of Standards
. s . t0g ill to ramain safelT o
"Quarters for inmates who are ¢ p " but - There is, of course, no easy and simple answer. But there
as part of the general population of :he-p:-fcn,( . -
££. i1l eo ira hospitalization (shall o }
aot Su:fi=i§n°17 - €0 requira Qosp 1 are some useful guides. Ten years ago, about the only scurce tg
be made availabla). ;
which anyone could turn to ascertain '"the state of the art", the
N "standards of cara" of the industry, was the American Corractional
%
= p =ad : Association's Manual of Correctional Standards. 9/ Today, that
; inni the stream of cases has spurtad o s 7,
from that very uinor beginning, & A |
i - . ] in the i is no longer trua. aed, i ace of aucity of standards, we
forth, 8/ and today thera is ao doubt, aither im the case law, or im &h = g ry Indeed, in pl ap 5 ,
z s & S .
. ‘da = ingful mental healch services i find a deluge of standards.
standards, that the stace cust provide zeaningful b
P ] 1 i3 AV 3 r r ~p : ;
Q?' to pra-tTial datainees and prisomers. Much of the presant efort is ; TR First, there are standards e;ating to corrections in general,
8 - Mo - e . . :
~ . £ = o= ide i o £ 3 i . .
gearad not’coward establishing the legal duty of the s:zate to provid _2 such as those put forward by the National Advisory Commission on
> Fre g
: - . ; i hods of ; Criminal Justice Standards and Goals, 11 the National Council of
such servicss, Sut toward detar;lnlns 2ew and ianovative zet | nd Goals, 11/ *
= Crime and Delinquenc 12/ the United Nations 13/ the Association
delivering such services. | q ¥, 12 » 13
This paper will explore the meaning of the lagal raquirements that }§ of State Correctional Administrators, 14/ and the American Bar
a jail zust Srovide Zental health services, and the lagal liabilities - Association. 15/ -These sets of standards, which are intended to
which =ay arise when the sheriff fails to provide such services. Aspects ‘g cover all, or most, aspects of correctional life, spend very little
of funding and lagal problems, which may arise in attempting to provide f time at all onm medical facilities as such. Thus, for example, the |
thosa services, will also Se discussed. g National Advisory Commission devoted only two pages to health cars
'% in over six hundred Pages in its volume, which coverad all issues

ranging from Sentencing and lagislative reforms to parole to

commumity ralease, atec. !

RN .

A second set of Standards, rTecommendations, guidelines, etc.
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is for jail adminisctrators in general. Typical is &he Yational
Sherifi's Associacion Manual on Jail Administration, 16/ lacar re-
placad by six smaller handbooks on specific arsas. Tas Mznual
spent virteally ac time on medical concerns as such., Similarly,
we have the jail standards suggestad by the Nebraska Bar Associa-
tion Committae om Corractional Law and Practice, 17/ Ehe:Na:icual

Sheriff's Association Jail Security Classification and Discipline

Standards, 18/ and the U.S. Bureau of Prisoms. 13/ additiomally,

o

there ars the stata-wide jail standards applicable in some

statas, such as thosa im Illimodis, 20/ Califormia, 21/ Penmsylvania,

22/ Souch Carolina, 23/ and Oregon. 24/ While these.standards will

obviously be more pracise in tarms of jail problems - which may be

very distinct and diffarant Irom correctional proclems, boch generally

and with ragazd %o medical cara iz particular - again, they may not:

relate pracisely, either to zedical care or =ental healsh inm general.
A :hir& set of standards relatass relatively closely to our

.

precise issue - medical cars in correetional facilisias. Hera, we
would look to stamndards of the American Medical Associationm, 23/
and the American Public Healch Association. 28/ Again, however,
some of these standards do not deal at leagcth with mental health
delivery systams or aven mental healch servicss generally. Thus,
the Americanm Public Haalth Association Standards has a saparate

saction oa mental health cars services waich runs approximataly one

page of a roughly ten page decument. The American Medical Associacion

stzndards ara approximately 2s comprshensive, dut aeither of these sets

of standards is as pracise as our aeeds would raquire.

3.

Moreover, as one might expect, these standards conflict or
do not cover the same ground, or approach the issue from different
angles, thus leaving some question as to which standard, or set of
standards, we should follow. As B. Jaye Anno has notad:
"The standards--developed by the various professional groups--—
arefnot'comparable with respect to format and depth of content.
What is emphasized in one set of standards may not be mentioned
in another...no one set of standards: has yet emerged as the
definitive guide for health care delivery systems in jails or
prisons, or both." 27/
Anno concludes that, uatil there is consistency, ""institutions will
be able to pick and choose the standards they like best among the
various sats."
The conclusion is somewhat dubiocus, particularly if ome talks
[
about legal standards and the application of the standards in litiga-
tion. Docters, of course, are already familiar with the role which
standards, promulgated by private bodies, have played in the expansion
of negligence. Although courts once followed the so~called "locality

rule" in assessing malpractice, 28/ that rule was abrogated in the

famous case of Darling v. Charleston Community Memorial Hospital, 22/

where the court held that, among other things, nationally promulgatad
standards could be used to determine the standard of care necessary.

This decision spawned progeny throughout the country, which have continued
to rely upon nationally‘promulgated standards. 30/ While it is certainly
true that, so long.as there are various standards, some of which are more
general than others, courts will be relatively frze to select among the
standards that are submitted to them as relevant, deéending upon what .’

the precise facts of the case demonstrate, and what the difficulties

=

are that confront the court at the particular time, it is likely that,

in the absence of any agresed-upomn standard, the courts will look
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primarily to the ABA draft because thesa standards ars draftad by _
generally accept, as for example the ABA standards do, the various

lawyers racher than by intarastad groups who might, or might not, = ;ﬁ;
T i - o .
b methods by which medical services are now provided to prisoners:

Lar 2e add, hascily, thas I de¢ aoc

have 2 nidden agenda in miad.
(1) in-house doctors, or other professionals; (2) om-call doctors;

Ia most instances, the AMA/ACA standards

paelisve that to be the casa.
(3) arrangements with a near-by hospital either to visit the facility,

aras at least as demanding as the ABA standards. 3But thera ars some \
or te have ill prisoners taken thera.

difficulties, nevertheleass.
The: standards, that is, deo not focus on FORM; it is CONTENT that

!

Still another problem wikh standards, or at least some of them,
is paramount; and the essence of the content, in 4 single phrase, is --

may be their inherent ambiguity. The use of words such as "adequate",
11 .
meaningful access to meaningful medical services as quickly as needed".

"availabla", "accessibla', atc. may be so open-endad as tc leave both

B. Particular Requirements of Access

correctional adminiscracors and csurss tocally at sez with only a very

1. Entrance Zxamination

slighe guidanga,

—-"an:'l'ﬂ! ﬂx:ann. Thu, 2QT - - 1 - i | 9 - !lca [al- . 31 .l I‘I T Sults sc:at a

level of medical care so poor that it stunned sven those familiar

with jails gemerally. Of all the findings, however, perhaps none

that thera is a raquirement of providing medical cara, that the state

=\
.

f“%
&

must pay for this mediczl cars, that mental cars sarvices ara included

in the pravision of madical cara which the state aust provide, and that
W i - . .,
2S so startling than the finding that intake medical examinations

|
thera is an obligation on the part of the stata bocth Lo seek to tTeat
, 4 .
were given, as a matter of routine, only by 1.7% of all city jails,

£ possible, to prevent its ocgurresnce. In shore,
a . - .
nd 3.02 of all county jails. In another 50% of the jails, prisoners -

zental illness and, il

all agrae that thera is an obligation to either provide medical sarvices,
recelved examinations if something was "obviously" wrong, if they

or to provide unrestrictad access to medical servicas.
complained, or if they complained AND something was obviously wrong.
But a full 47.35% of a1l responding city jails, and 48.5% of all

One final point on the standards:
responding county jails said that they gave NO medical examination

they are not Poliyanish. Recog- 1
1

q

z

aizing that the size of jails variss considerably, thera ara no strict
to ANY prisoner.

raquiraments that thers be a2 specific number of doctors, aurses, licensed
Virtually all the standards recognize the need for praliminary

hezlch profassionmals, etc., in the facilicy throughout a twenty-four hour
: g ned ; . ,

ical examination at the initial intake process, including esxamina- !

X !

e ]

Indeed, most of cthe standards do noct Taquirs any such zedical
. X c'o — 3
ion rIor obvious mental illnesses. 32/ 3But the standards are often

period.

(:  perscmnel o be on hand. Iastaad, the standards, and the case law, R (o?
: .-; c ‘n . . - ] . .'
unclear whether these preliminary examinations must be conductad by

3
~
v




a licansed paysician much lass by a licensed mental health
oractiticner. 33/
IS 3 preliminary exzmination detacts some zmental illaess,

what should be dome? Some standards would raquira thaz the jail

sreclude admittance and take the prisoner to a hospital. 34/ That

would probably be the mest desirable course of action, since it
w;uld avoid any legal. problems invelviag later transfar t3 a zental
hospital, whichk I will discuss later. 3But stata gtatutas may reguire
the sheriff to accept all prisomers, whether he wants to or not.
If so, what should he do?

Jera, the standards are also in zgr=zement. The AMA, for axzmplae,

says that a person racognized as possibly zemtally 11l 335/

"should be isclatad in a call of his owm iz restraincs...
the individual should not be left in a cell by himselZ
because he may thrash about, strike his head, or attempt
to destroy himself."

And cthe National Sheriffs Associatiom, in 1970, declarad, in a
staindard not substantially changed since then, 38/

)

"Jail procedurss should include imstTuctions for the sagre-
gation, obsarvatiom, and treatment of immatas who are '
3 . : L

suspectad to be, or who have been declarad, nencally ill.

Isolation of the prisoner from ocher prisoners does not 2ean
thar he should be lafz alome; this is obviously the worst possibla
course of actiom to take with a poteatial suicide. I£ che prisomer
is to be isoclatad, cars must be taken 2o assura that someone is

watching him at all times, while arrangemencs are made to transier

aizm to a mental hezlch facility. 36a/

L3

[

The courts have agrsed virtually unznizously that preliminazy

medical axaminations are Taquized as z zatter of law. 37/ And, as

o, . .

9'

we will discuss mora fully later, the failure of a sheriff to
protect against a person who, through the praliminary examination,
indicates potantial for suicide, has been viewed by several courts
already as imposing liability on the sheriff if the suicide actually
occurs. In short, the law,.as it oow gﬁanés, supports the approach

taken by the standard setters. .

Z. Reagonable Access to Reasciuable Treatment

Every correctional facility, jail, or prison must, therafore,
provide '"reasonable access" to both emergency and non-emergency
medical assistance, including mental health servicas. Critical for
this process is daily sick call -- both the standards and the case
law require this. 38/ But daily sick call is insufficient protection
for the health of the prisoner unless he can assure that, in fact,
he will see the physician. This means that no correctiomal officer
will determine that the prisoner is "malingering', and fzil to for-
ward the request for sick call, and that every prisoner will indeed
have access. gg/ It also means that, in a conflict between the
doctor's orders and those of the sheriff, the doctor must be given
preference, 40/

Other conflicts, of course, arise: 41/

"Other examples of the impermissible influence of correctiomal

concerns are decisions to delay needed operations because of

the unavailability or cost of guards, decisions to limit all
prescriptions to two daily doses because of guard shifts or
population count requirements, or decisions not to tranmsier

a sick inmate to the infirmary because he is confined to

punitive segregation.”

The access must be to qualified medical persomnel., Hardly

anyone will be surprised by the statement that: 42/ :
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"Traditiomally, prisons have been wheras medicine's

undesirablas - foraeizn medical graduatss, docrtors

with drinking or drug sroblams, oldar decctors -

wind up treating sociaty's undesizablas. Pay has

been low; benefits poor. Working conditions zamain,

at best, unattractive. 3ackup facilities are pelale] o

or non-existanc.’ :

Indaed, in zany stzatas, persons otharwisa disallowad oo
practice medicine upom "anormal' civiliams ara allowed to practice
in stata institucions - jails, priscus, zental hospitals, nursing
aomes. And it is clear thac, as comparad %o the average $63,000
3 year, prison doctors are drastically underpaid. 43/

The hafshness of these facts is visited upom the srisoners.

It is not surprising, therafore, :c'laar: thac one of the zajor
complaints of the prisoners at Atsica, 25 alsewhers in this country,
concerned both the competance and the attitude of che priscn doczor. 44/

Guards ars not doctors. Virtually every natiomal standazd
wnich has confrontad the question of drug control ia prison has
pravided that ONi? a4 licensed physician should di;pease drugs of
any kind. 43/ In scme iastances, the adminiscration of the drug
may be under the guidance of such a physician. The raasons are salf-
evideat. Thera ars probably more drugs, per capita, in prisom than
on the straet and, almost certaialy, mors persons sasking =0 usa
them. Prison, as we have alrsady seen, if we needed to be tald again,
is a dreadful place; it encourages, if iz does aot actually Zostear,
mental anxiety, boradom, ate. And drugs can provide at least one

superficial rasponse. Veotwithstanding these resasons for carsful

coatTol, TSt staca Attorneys Gemeral,who have issued opinions, have

3}

dmiaiste

({1

disagreed, iandicating that aocm-medical versonzel ay

3
1
7

assuming they have bSean jrascrived. 44§/ Zraswmably, the reaso
ecoucmic — zany small jails sizply could act aford che kizd of

supervision requirad by the national sczndards.
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Treatment means treatment, not pacification. It is generally
acknowledged that in all correctional institutions, but aspecially
jails, low-level, mind-affecting drugs ara rather widely available
to prisomers and, indeed, are often dispensed to priscners - oy
doctors or other -~ to reduce the level of discontent and viclence. 47/
Obviously, such abuse of drugs is not to be condoned.

This raises yet another quegtion - does the-prisouef, assuming
competence, have the right to ;efuse treatment, including, but
obviously not limited to, drugs? I beliave the proper answer is
yes, although there are some decisions which would appear to say
that there is no such right. 48/ Tﬁese cases, in ay opinion, are
clearly wrong. First, the sheriff and/or mental health professional
is obligatad, I believe, only to provide access to hedical servicas.

f the prisoner refusas such services when proffered, the duty has
been met (assuming, of course, that the services ars not seo clearly
inadequate, etc., that the proffer cannot be viewed as bona fide.)
So from the viewpoint of leéal liability, there is a0 need for the
sheriff or others to press forward. Second, the prisoner's right
to refuse treatment, based in part on his comstitutional right to
autonomy and privacy, 49/ should be respectad, and his body held
inviolate, as it has been (except in emergencies) under the common
law. 50/

Whether agreeing to treatment, or refusing it, of course, the
prisoner must be competent and, if competent and accepting treatment,
must have given informed cornsent. 51/ There is no magic gormula
for informed comsent; some states have definitions which diffar

substantially while most states have not even considered the problem
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"The third aspect of delivering prescribed health care is
the utilization of affective pProcedures...that overcome
the rigorous institutiomal Structure and schedule of prison
life...The medical staff cannot reasznably expect work
schedules or disciplinary procedures to be modified to
facilitate delivery of medication to ambulatory patients,
but inmates do not lose their constitutional rights to
medical care because the prison adheres to strict working
and disciplinary schedules. Thus, in the context of
delivering prescribed care, the need for careful medical
, (a) Th g traataent, that is, the aature and B organization and administration becomes a constitutional
a 2 reason for cra ac, © y SR

! i iefect imperative."
sericusness of the patient's illness, disordar or defect.

lagislactively. Tor our purpeses, a good, solid definitionm of

: - 1] » - ‘. : I K3 . 7
C%? informed conmsent is that found in the California Code: 52/
"To comstictuta voluntary informed comsent, the following
informacion shall be given to the patient in a claar
and explicit manner:

o Y T S ST

3. W 1 t Occur?
(b) The nature of the proceduras to be used in the pro-— Where Should Treatment Occur

posed treatment, including its probable Ireguency and

Thus far, we have assumed that the provision of mental services

duration.
bla d ; d duration (temporary or perma=- ' will occur in the jail. Bur ideally, treatment for mental illness
(c) The: probable dagree an b T T
£ i remi with or without . - . ' o

nent) of improvement or remission, axpectad b ? chould occus iq o fospital, dr other memtal nestes cettinr, o
such trTesatmenc. | o5

(d) The nmaturs, degree, duracticm, and che probabili:z of 4 a jail. 54/ Yet, there may be obstacles.
[ i tfacts a izgnifican is! commonly known by _ . ‘ .
e et eiaec-g an§ Slgn%_:ci;;~rzj§f;nt *-:ng‘ng its P First, some state statutes D3y reduire a sheriff to accept

. the medical profassionr, of such trsaca , includi < :

i J 3 1 h egrae and duracion of " Iequ: :
aqjuv;niiéseizzziiéiégn?:§n§2323eis?bi"Hy) and how to . every person brought to the jail,- or otherwise committed to him.
qemor i T licy)

i T : ontrollad, if ar all. | ‘
e FO At Sxwens they may Be < ) ’ . This may preclude the most obvious way to deal with the new contact -
- . [ . 0 ‘W}' .
. (e) That there exists a division of opiniom as to the T | . fusal by the smenics - .
é% efficacy of the proposad trzatment, why and how it works ¥ - ) simple refusal by the s er; £ to accep im.
’ a 1y kac isks and side affscts. B |
R TS comenty o e ] Second, state statutes may so define those subject to
£ 1 lternative creatzents, and why the | ‘. ! |
(£) The reasomable % - . - S tnenc - , involuntary hospitalization that some persons deemed mentally ill may
ptysician is recommending this particular traatlenc.
(g) That the patient has the right to accspt or zafuse : not qualify. For example, in some states (now a minority) it is a
13 Qle consancs, nas : . '
the proposed treacment, and that if he or sa 5 .
the right to revoke his or her comsent for apy reasonm, . predicate for involuntary commirment that the pe;son be BOTH mentally
i ioT to or between traatdments. . |
AN 111 and dangerous to self or others. 35/ Other states may require
faf £ i £flicts betwesn securicy )
is driaf survey o otancial conflicts betwesn s |
TS e R ey o 3 both a showing of mental illness and some other critericg —- for
i £ ¢ J 1 T hope . S .
£ &l sen and medical needs of che prisoner has; I ve, e |
e . | example, New York requires that the patient be so disabled as to be
i he £ i :wh = ls a clash,
ven the f{lavor of the issue: when chers is .
ws h unable to decide for himself. 56/
i i i jiaci is desirable, if pessidle.
h ical needs wian. 3ut accommedacion is desirz , T . |
o ] For those persoms who cannot meet the second of these require-
As Profassor Veisser has writtem: 53/ . 2 > i
. ments, treatment in the jail may be the only alternmative. 51/
Third, transfer to a mental hospital carries with it a '
» ~%§ﬁ potential additional stigma, a "grievous loss" which the prisoner
@j g “es’

e
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may suvifer if so transfarred. Just ten years ago, the Unitad States
Supreme Court held Ehat before a prisomer could be transfarred to

a ment3l hospitzl, the same processas that would be used to commit

a non-prisoner ?ust be followed. 38/ Thus, orisoners who are thought
to be mentally ill, acd in need of commi:ﬁent, aust te given a
hearing, etc., prior to (or in casas of an emergency, as scom as
possible.after) the transfar. 39/ Thesa hearings are at the heart
of the concept of liberty in a frae societry; neverthaless, they are,
admittedly, a burdem on the jail and the psychiatrist, and it is

not unrzasonable to assume that in some instances persons in the
process will select to aveid such ; hearing by attampting treatment
in the jail facility.

One poszible solution .to at least some of this dilemma is to

de what California has now donq — allow any jail prisoner to

it
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to be the "troublemakers" in whatever institution they find them-
selves. Thus, the sheriff will be anxicus to transfer them to the
mental health facilities in the area, while the director of such a
facility will be pressed, at least subconsciously, to find that the
prisoner's mental illnmess has rapidly disappeared, and he may be
returned to the jail. The arguably dangerous psychopathic prisoner
thus. becomes- a ping~-pong ball between the two departments. MNoreaver,
the director may have substantial reason for rejecting such a transferee
many local mentzl hcalth centers. are intended primarily for out-patient
care, or for in-patient care of the most liberal kind. Consequently,
there may be inadequate security to prevent the charged patient from
escaping. g;/ This, of nourse, is not a proper response since there

may well be -- indeed almost assuredly will be — "free world" patients

who need maximum security care, and yet who should not be shipped off

yoluntarily commit himself 63/ (which does not require a hearing) . !‘ e
’ oy

several hundred miles upstate, to the "only" such facility. Yet,

if either a judge or the sheriff agrees AND tHe mencal health dirsctor
agrses. On the otheé hand, such a solution may be overbroad and induce
prosecutors to seek jail coumitment at leagt pra=-t¢rial, in situaziems
in which the defendant otherwise would have simply been released.
Intriguingly, Califormia also provides that a jail inmate inveluntarily
transferred ty a mental facility may -- without anyone's permission —
change to volumtary status. éij The experiencs of Califoraia is, at
this peint, so sketchy that it is difficult to know whether this
conecern 1s a realistic one;<§g/ nevertheless, it does exist.

A fourth problem -- one which is difficulet for the,law to prove,
auch less wrastle with, yet which is undeniably present —— is the fact

that many cf the priscmners who might be subject to transier are likely

since the prisoner/patient must ée near the site of his trial, such
long distance transfeﬁs, as well as being undesirable from a humanitaria
viewpoint, may well'be invalid, as.unduly restricting his accass to
counsel and the courts (at least prior to trial).
It is possible that statutory change in the process of trans-
fers to mental hospitals, if the change expedited transfer, might
reduﬁe the number of suicides, but it is far from clear that that
would be the result. In 1974, New York enacted legislation 64/ for
just that purpose, but as Scott Christianson noted: 65/
"The law may help to alleviate some inmate anxiety over
the status of their cases, but its effect on the level

of inmate suicides may not be as great as some legislators
have hoped. For one thing, most suicides occur almost

L4

immediately after entry into jail; for another self-
injury rates in mental facilities are often just as steep
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as these in penal institutions, even though the former
usually provides closer supervision.”

‘ Gg? Assumiﬁg, howeaver, ﬁhe nogsibilicy of transfar, or even.of
commitment, of 3 mentally ill jail inmata, several questions yat
remain, at least in cerms of who bears legal respousibilicy for
the priscnmer while he is in the mental healch facility. TFor
example, is the prisomer still, legally, in the custody of the
sheriff, so that if the priscner ascapes, it is the sheriff's
responsihili:y? If so, then perhap§ the sheriff cught to be able
to "forbid” transfar om the basis of his own legal responsibility.
Yat, such an act would claarly be an intarfarance with medical
judgments, something we have already indicatad is both wrong ia
principle and inereasingly reccgnized as invalid as a matter
of law. The same question remaing on the other side: should the
mental hospital be able to rafuse admission on the transfar on

gi the grounds that it has inadequate sacurity, etc.? 66/

The "solution", if I may call it that, is both simple and
yet ccaplex. It is :ﬁa:, in every county, there should be at least
one state mental facility which has a reasonable number of high
security wards, or beds, which allows the transfer éo the facilicy.
Legal responsibility for subsequent actions by the patient should
be lodged om the diréctor of the fa;ili:y to which the prisomer

is transferrad, who takes om that risk as part of his job. §7/

II. A NOTE ON FINANCING

The county, or other govermmental unit respomsible for the jail, will,

of course, be rasponsible for paying for medical sarvices. There is, however,

a possibilizy -— circumscribed by legal questiouns not yet resolved -- that chese

=
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agencies could seek federal help -- medicaid payments -- to cover, or at

least defray, these expenses. The issue is a murky omne.

The pertinent medicaid provision declares that a person is not eligible

for medicaid if he is "an inmate of a public institution (except as a patient

in a medical institutiom.)" 68/ Several questicns of definition then arise:
(1) who is an "inmate"; (2) what is a "public institutiom"; (3) what is a
"medical institution'. We will deal with these in.inversé;ordér.

At first blush, it would seem that a prisomer in a hospital infirmary
might be in a "medical institution™ and that & prisomer 1a a non-prison hospital
certainly is in a "medical institutionm.” Current,iﬁterpretation, however, is
contrary to this common sense reading of the statute. By -regulatiom, a_"medical
institution" is defined as an institution which:

.

"(i) is organized to provide medical care, including nursing
and convalescent care (and)

"(ii) has the necessary professional personnel, equipment, and
facilities to manage the medical, nursing, and other health
needs of patients on a continuing basis in accordance with
accepted standards (and)
- "(1i1) is authorized under state law to provide medical care"
and meets c;rtain staffing needs. 69/ According to HEW interpretation, how-
ever, a jail infirmary is not ITSELF am "institution", but rather PART of a
larger institution -— the jail -- which does not meet the definition of
"institution." 70/ Therefore, a jail infirmary is NOT a "medical institution"
so that a prisomer in such an infirmary, IF an "inmate of public institution"
is not covered.
A prisoner transferred to a non=-prison hospital, however, would surely
sSeem to be "in a medical institution" as defined by the regulation. However,

again according to current interpretation, such a prisoner is NOT an inmate

in that institution, since custody remains with the sheriff. 71/ Therefore,




18.

prisoners transfarred to a place which would otherwise qualify as a‘
"medical institution” cannot qualify for medicaid funds under this provision.

Thera is some good reasaﬁ for this interpratation: the notidn is thac
since the srate is under an obligation to provide such wmedical services, the
faderal govermment should not be undar an obligation to pay the scata for
providing those services. It is, in short, anmeasu:a.oﬁ economy. Given o:hg:
interpratations noted below, however, this rule is a difficult one to sustaina.

First, the Medicaid statute itself provides that a persom under 21
receiving in-patient care in a3 psychiatric hespital IS eligible for Medicaid
payments, ZVEN IF Qe is otherwise a jail immate. 72/ Thus, ia at least this
one instanca, the faderal govermmenr does pro;ide payment for the services,
aven though the state also has an obligationm to provide these services. Why
psychiatric services should be diffsrent from other sarvices is not clear;
nevertheless, a comstitutional argument would be difficult to frame hera, and
would almost certainly be unavailing.

Second, current regulations of the Department of EEW provide that Medicaid
will pay for sarvices, psychiatéic and other, for persons otherwise eligible,
"for the month in which an individual became an inmate of a public institution.”
Thus, a jail inmate, even if not in a psycﬁiatric hospital, :écaiving ippatient
care, will qualify for Mediczid payments-during the first "monch" of his

) 1" 3 "
incarceration. There is some questica whether "month" means '"calendar month

-or the "first thirty days”, although the Congressiomal history indicatas that

the term should be limited to "calendar month'", since the purpese is for billing
purposes. 74/ Thus, a prisoner who is incarcerated ia jail omn September 28
has only Two days for eliéibility, while one incarcerated om September. 1 -has 29
days eligibilicy.

'These two exemptions — inpatient psychiatzic cars, and the "calendar

aouth" -- seriocusly undermine the noticn that the Medicaid scazuce should

S,
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continue to be construed as it now is, on the theory that the federal
government should‘not pay the state for performing the state'’s duties.

Nevertheless, even given these interpretations, there is still one other

segicus question as to whether a pre-trial detainee is an "inmate in a public

institution." Clearly, the jail is a "public institution." Nevertheless,

33 individual is NOT an “immate of public institution” if he is "{n a public
institution for a temporary emergent period pending othe:—arrangements
appropriate to His needs." 75/ One could argue that a pre-trial detaines,
whose presence 1s. in the jail only because he‘cannot'raise bail, is in the

jail "for a temporary emergent period.” What his "needs" would be are unclear,

is fraedom, contingent upon
bail. 76/ . '

but it again could be argued that his "naed"

In summary, then, sherif fs may receive Medicaid reimbursement for

services rendered:

(1) to al% jail inmates under 21 within the first "calendar
moath" of their incarceration;

(2) to all inmates under 71 transferred to a psychiatric
institution for inpatient care.

They may not receive Medicaid reimbursement for medical services rendered

to immates: 77/
(1) over 21;

(2) under 21, for services rendered after the first calendar month.
Substantial questions remain about the validity of these distinctiouns,
particularly the "month" limitation. The "21" limitation is probably consti-

tutional, for reasons we need not explore here. But -unquestionably, serious

consideration should be given to seeking either departmental reintergretatioﬁ

of the statute OR an amendment to the statute. Moreover, under current inter-:

pretations, the jail should quickly determine whether the inmate should be

transferred to impatient pPsychiatric care, since for all purposes, these ;

expenses are reimbursable, assuming the inmate is otherwise eligibla.
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I7I. LIABILITY AND DEFENSES

Tae questicn of liability, on the pazt of either the sheriff or the
mental health worker in the jail, is enormously complax. Hera, I will
simply try to skatch the legal doctrines.

A Contempt znd Fines

I have already indicated that some courts nave ordered massive
changee.in jails, including changes in the delivery of medical and
mental health services. Becausa these changes are usually the kind
that involve expenditures of large sums of momey, a sheriff cannmot be
held liable for not having attained thesa changes on the budget he
has had in the past. 3ut delay, or obetinacy, in carrying out the
court's order, once issued, cam, and on several occasions has, rasultad
in stiff fines against correctiomal ofiicers for contampt of»ccu:t. 17/
Several months ago, the Director of the Department of Correctioms of
Rhode Island was fined $1,000 per day for avery day he failed to imple-

zent a new classificacion scheme in the prisom 73/ even though he had

not been the dirsctor when the court order had initially been handed
down. His respoasibility, in other words, was institutional as much
as personal.

Becauss, as we shall see below, the likelihood of a substantial
damage award against a sheriff, or mental healch officer, for injury
to an individual prison is not great, this aspect of liability must be
seriously considered by all persons ianvolved in the correctional system.

B. Individual Liabilicy

A mentally ill prisomer, or a person injured by a mentall y ill

t B 1 nezl: rovider, | -
prisoner, cr his survivors, may sue a sherifi, or a mental nee,'h o 3

in £ g = is in state cours,
either in state court or in faderal court. If the sui

4
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the prisomer must prove that the defendant was negligent; 79/ if the
suit is brcught in federal court, the prisoner must show that the
deiendant was "deliberately indifferent” to his medical needs, or
intentionally refused to meet them. 80/ Both these standards, and
particularly the faderal standard, are difficult for the priscuner

to- meet, but it should, be noted that the sheri1ff may be liable for such
indifferance or intent on the: part of his guards, assuming he has hired:
them, even if he was not aware of their acts. Thus, if a guard were to
refuse to allow a prisomer sicgdcall, and the Prisoner suffered injury
or died, the sheriff would be iiable; the mental health care provider,
not having been notified, has not been negligent, and would not be
liable. 81/

Even if the prisoner demonstrates that there is some possiblity that
the defendant could be liable under the relevant standard, both the
sheriff and the mental health provider have a series of "defenses" to such
actions, all of which basically hinge on the question of whether they were
exercising a sound discre:donary judgment, although ultimately proved
wrong. 1If so, according to both stats courts 82/ and the United States
Supreme Court, 83/ the prisomer will not be allowed to cpllec:. Moreover,
if a mental patient injures himself or another, the sheriff can avoid
liabiliry by demonstrating that he did not know, or have cause to know,
of the mental illness of the,prisoqer. The mental health care provider, -
of course, will have the sanie defense, but since he has the expertise to
diagnose mental illness, his defemse will not be so readily available.

Of course, the "rules" ars easily stated, but their application is
not always so simple. To explore the issue a bit more deeply, let us
deal with an illustrative -- and the most relevant — axample: jail

suicides.
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C. Jail Suicides

In the last few yéérs, an entire field of study - suicidology —
appears to have become astablished, and there is no dearth of material
generally on the issue of suicide. VYevertheless, thers ara faw studies
dealing directly wich the quastion of jail suicides. A collgction of
materials on the subject can be found in JAILSOUSE SBLUES. 84/ 3But even
tha studies in this collection differ‘on~:heir—findi;gs, as. might be
expectad in differeat jails. Thus in oye study, the suicide rata
reportad was 57.4 per 100,000 iz a saméle of the county jails in a
¥idwestern state. 85/ Fawcett and ¥arrs, however, found a rata of
aporoximaraly 16 pexr 100,000 ia the Cook Connty Jail, 86/ and Heilig
found a rata of approximataly 8,or 2 per 100,000, depending om the
year. 87/ Henden found a similar rate of 16-17 per 100,000. 88/

Almest all studies om jail suic;des agree that the suicides occcur
relatively early om in the {nearceraticn, although there is disagrzement
as to how early. Danto reports that 507 of the suicides occurred withinm
30 days of inmcarceratiocn. 83/ Esparza found that 67% of thg suicides
in his sample occurred wi;hin 90 days of confinement, 90/ and Heillg
found that 76% of suicides he studied occurrad within their first 24
hours of counfinement. 91/ TFawcett and MarTs found that 52% of their
committed their self-destructive act within 30 days, with 19% injuring
themselves within the first &hra; days of institutionalizacion; 92/
Beigel and Russel repert that all their suicides occurred within the

- o ,
first six weeks of placement in jails, 93/ and Mariin found that 822

of the suici&es oceurzed within the first 10 days of jail confipement. 94/

.
. . - - . - . 1
Such findings make clear the imperative patura of the intake zental

- o:
. s ; - i
examination -—- most potantially suicidal immatas could be detactad, il
ever, at that point, while waiting avexn 14 days for such an indepth

ingar7iew would seriously jeopardize a aumber of potential suiclaes.
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Attempting to draw some conmection between suicides and mental
illness, which is the focus of this study, is even more difficulr.

Farberow, for example, concludes that there is relatively little

connection: 95/

"There was surprising (and fairly strong) evidence...
that suicide did not occur in schizophrenics in
response to impulsive dilusiomal thoughts or
hallucinations but rather that self-destruction
occurred in a somewhat plammed and organized attempt
at extrication from an intolerably stress-life
situation."

Leonard also suggests the problems involved in drawing correlations:96;
"Figures given (for the percentages of suicides for the
mentally 1ill) rest largely on the definition of mental
illness, however, and therefora run the gamut from as
low as 207 to as high as 30 to 100Z. Such a wide
variation reflects the difficulty of defining and
categorizing mental illness in the first place and
the relative independence of suicide and present day
psychiatric nosology."
Greenberg concludes from this: 397/

The mere fact that a suicide attempt (occurs)...cannot

by any means be taken as conclusory evidence for the
presence of mental illness especially if by mental illness
one means an inability to perceive reality accurately,

to reason logically, and to make plans and carry them

out in an organized fashiom.

On the other extreme, there are a number of authoritias who argue
that virtually all suicides occur from mental illness. 98/

In those instances where mental illmess can be said to be involved
in the suicide, then theoretically both the mental health expert and
the sheriff might potentially be liable for having failed to prevent
if it was clear that the victim was inclined toward such an action. In
those instances, however, where there is no necessary link of .-mentdl
illness and suicide, the sheriff alome might be liable under current :
standards. fhe difficulty, of course, with that approach is that ghe
sheriff may be less able to diagnose suicidal tendencies, even those not

necessarily caused by mental illness, than the doctor, and it- seems harsh

A Y
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to put that burden upon the shoulders cf“che sheriff. On the other
hand, given what we do know about the importance of prison conditions
and thraats against life in giving impetus to suicides, the sheriff'
might be deemed more of an expert in some instances than even the mental
health expert. The balance is 4 difficult ome to draw and, in most
instances, would be drawn not by "the liw" but by the jury using its
good common sense as guided by the inscruc:ions~from the court.

wWith that preface, thenm, let us sze how the law - thus far - has

treated liability for jail suicides.

D. The Law of Jail Suicides

The most obvicus éossible point of negligence in jail suicide is
the weakest link - when the prisoner is first admittad to che jail. We
have already seen that the sheriff, and the state, is under a duty to
conduct at least a preliminary examinaticn it that time. It is not sur-
prising, therefore, that many of the cases finding liability essentially
find negligence in not having counducted such an examination. In DeZort v.
Hinsdale 39/ for example} the "prisomer" voluntarily sought jail commit-
meat, indicating that he was concerned about his strong suicidal tendencies,
Yevertheless, there was no physical or mental examination by the admitting
guard. Th; court held that it was a jury questiom as to whether the jailer

had been negligent. Similarly, in State ex. rel. Hayes V. Billixgs, 100/

deceased had been incarcera:ed'by a sheriff who, according to the allega-
tions, knew that he was without his mental capacity. When he fell from the
upstairs nallway of tha jail to the concrete floor below, the court held
that the question of negligence was for the jury. Similar f£ipdings érise
when the sheriff has good cause to know of the meatal illaess. 101/

Just as a sheriff may be liable for failing to properly ascertain

at booking, or at some later poinc, the suicidal tendencies of his
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prisoner, he'may become liable when the prisonmer, or someone else,
informs him of the suicide potential of a charge.

The court's willingness to hold sheriffs im such situations is in
some contrast to the general position of the law of torts to suicides
and those who '"cause" them. Traditional tort theoriss dictated no liability
for persons who "cause" others to commit suicide, either on the theory that.
the "cause" had not been sufficiently Proved, or that the victim's inter-
vening act of self-destruction "broke" the causal chain. 102/ Only where
the victim acts from an "uncontrollable impulse" spurred by the defendant';
action has there aeven been thejpossiblity of liability, and then only
recently. 103/

On the other hand, the vast majority of cases, particularly those
which have dealt with treatment of those known, or suspected, to be
suicidal have not resulted in liability on the part of either tﬁe doctor,
or where there.was also a jailer, the jailer. The crux of these cases,
whether in state or federal court, has been the "disfretionary" or "partial
immunity" concept, based in part upon the difficulty of diagnosing mental
illness, 104/ and in part‘upou the notion that the purpose of treatment
requires risk taking in the general population. 105/

Yet, there are cases which go the other way. In Dinnerstein v.

United States, 106/ for example, the trial court found negligence, and

was upheld on appeal, where a patient,admitted because of suicidal tendencit
was placed on a wara without restrictions and, within 24 hours, leaped

to his death from a seventh floor unsecured window. The court quoted with
approval the lower court view that "At the least, for the fir;t few days...

*
his movements should have been restricted so that he could be closely

) s . : ‘;
watched.” And, so far as suicidal tendencies were concerned, the lower
33 ey : ¢ s :
court said: His own denial upon admission of suicidal ideation and even

Dr. Gottlieb's belief that he was not imminently suicidal, cannot excuse ’

the complete absence of pracautions to insure the safety of a patient
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with & suicidal.gesturs iz his past...” As to the "open door” policy, s Alcthough that rule is now charging, and the law recognizes the

the court declarad: ''Whiles we must accept some calculated risks in order ossibility, it is highly likely that in the absence of overvhelming

5 4».
: : ' : o W . Qg - . . =
to imsure the patieat's lagal rights and provide him with che most s ’ evidence of suicidal tendencies, the sheriff is not likely to be held

efficient therapy, we must also admit that errors iz judgment do occur, liable: he is likely to be even more secure if he relies upon the

and that when they do, medical authorities must assume their rightful share expertise of the mental health professional. A4nd that professional, in

K 1t .
of the respomnsibility. turn, because of the tenuous nature of definitions in the professiom, will

These cases;-,and.thei:'canflic:ing';psul:ss--danonstrate the tension be essent 7 immume from 1iability except.in the most extreme of cases.

i i . hand
in wn;ch the law, reflecting the real world, finds itself. On the one hand, I€, therefore, there is an impetus to prevest suicide in the jail,

- : p1 examin, initial
thare 1a che ducy of the sher;f? = ® persons Bowk upon it will not come from a deterrent effact: of tort law, but from the desire

xamin i ; Af to do this, or to follow the
= aclon ang at larer points allure ? of the sheriff to operate a calm jail, and from his desire to serve

directions of a mental health profassional when mental illaess 1s detacted, )
humanitarian eads.

will result ia liabiliry. 107/ Thera is, consistent with this view, some

¢ (] i
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i
tende for the courts to suggest that whers the avidence is dubious, the E . i
ney 28 ’ : The rules of liability of the individual sheriff, or of the mental
duty is to confine closely until a further diagnosis can be made. This £ '
=y i 7 f health professional in the jail, are probably right, or nearly right. To
would clearly be in accord with current penological standards. 108/ : I ]
, ; %iﬁﬁ mulct an individual for conditions, environment, structure, etc., over
On the other hand is the recognition that accu;ately diagnosing mental 4
. . % which he has minimal control can only be characterized as vindictive; where .
illness is difficult, and that general propositions of Ireedom, as well as !
‘. ' | ) the individual precludes access to necessary medical care, or negligently
due process, rabel at the notion of capricicus close confinement in the 3 '
! conducts th “reatment, matters over which there is comtrol, liability
absence of rather comclusive evidemce: the "open door” policy is almost i
: ! should obtain, given always the remembrance that we want to take as many
dictated by a democratic risk-taking society. Moreover, the notiom of ! , ' ;
| chances in favor of liberty as we can.
"diseretionary" immunity seems ready-made for this precisa situatiom, so g -
i But that does not deal with the issue of whether the governmment, as
that the prisomer's survivors will collect only if thera has been, in
; an entity, and regardless of the 1iability of its individual officers,
effact, abuse of discretion. §
‘ should nevertheless pay for injuries sustained because it has incarcerated
A SUMMARY
persons — albeit justifiably — in such institutions. A jail without
In brief, the law prior to the 1970's virtually pever seriously .
.. f ' substantial visiting hours, for example, is much more oppressive than a
considered the possiblity that a jailer, or a mental health prczasszoualt . .
: . $ : prison with meager visiting hours, since in prisoms, at least, there are
might be liable for tihe suicide of a persom incarceratad in an iasticution. T ;
<”§ numerous "'rehabilitatiomal" activities not present in jails. If the lack
of such activity "causes" mental illness, then perhaps the state should
¢
‘ -
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be liable, without raspect to fzultz. If the budget will rot allow for
the proper training in mental illness detaction as well as firse aid,
the stats should, as a cost of this decision, reap the consequences.

The government, aftar all, does this now in larze parz. It pays

for all attorneys' faes for mest stata corractional employees and indemmifias ]

them for most charges of liability fownd by the jury. IF, instead of the
negligence coécep:, & workers'’ compensatiocn congept,. ékin to the notion
that the priscner is ip z "work placa” over which he has little or no
control,.were-i;sti:uted, those payments could be aveided, and that zoney
used.to compensats -—— on 3 set-seale —— ail prisoners who suffer from the
lack of protesction, medical carse, proper_safety devices, and the rast.
This solution would clearly be much more aquitable than the present systam

which requires so much fine line drawing in a situation in which the state

holds — both litarally and figuratively — all the kmives.

CONCLUSION

The law is beginning to recognize the duty of the state — and the
sheriff — to provide mental health services to prisoners .who need them.
In accord with national stgndards, and evolving case law, this means that
there must be sufficient personnel, trained ia both the §etac:ion and
treatment of zental illness, present in the jails at all':ines. Otherwise,
liability of the sheriff will surely result if the priscner injures himself
or others. Given the present law -- in which the goverament generally
Tefuses to accept raspousibility for such injuries -~ this is probably
the best solutiom. Bﬁt far preferable is a legal systam which would
(1) allow temporary tranmsfars to mental health centars as soom as meatﬁl
illness is diagnosed; (2) impose upon the government, as the ul:ima:él}

.
O

responsible auchority, liabilicy for those injuriss which do occur as a °
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29.
result df the failure of fallible persons, attempting to do their jobs
in a forthright and professional manner, without the necessity of having
to demonstrate negligence. Persons do not seek the stress of jail,

even those who voluntarily commit crimes, and the legal system should

respond, in affirmative and remedial ways, to solve that dilemma.
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1. F. COHEN, THE LEGAL CHALLENGE TO CORRECTIONS (1367). g
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2. See, e.g., SOUTH CAROLINA DEFPARTMENT OF CORRECTIONS, THE EMERGING RIGHTS

OF THE CONFINED (1972): The United States Supreme Court has agreed, Estelle v. 3-'v P2
(f’ Gamble, 429 U.S. 97 (1976). Theliterature, and case law, is enormous. Of these, S
~ only a few redlly deserve mention. In the literature: Neisser, Is There a Doctor : e . -
P y ‘ . v ; . TATE ADMIN TORS, UNIFO ECTT
In the Joint, 63 VA. L. REV. 921- (1977) (hereafter Neisser); Plotkin, Enforcing - P POLIC%;S A;gsgggéggggngci;?E; %gz&;:zgngiséi?l‘ISTRA*ORS UNIFORM CORRECTIONAL
Prigoger‘s Rights to Medical Treatment, 3 CRIM. L. BULL. 159 (1973); Comment, B : a i sEes .
gighth Amendment Right' of Prisoners: Adequate Medical Care and Protection from the P 15. AMERICAN 243 ASSOCTATTON, REPORT OF THEE SPECTAL COMMITTEE ON TEE LEGAL
- . - 3 - & - 9 & } et N - e et
lolence of Fellow Iomates, 43 NOT. DAM. LaW. 4347 (1973). , : . STATUS OF PRISONERS, reprintad in 14 AMER. CRIM. L. REV. 377 (1977) (meveafter
3. These and other standards are discussed infra, pp. . ‘ ﬁ« ARA). ~ »
' : ' \ SEEQITES Al M NIST:
4. AMERICAN CORRECTIONAL ASSQCIATION, MANUAL OF CORRECTIONAL STANDARDS (3rd B Chereig:erv§§§93§§uz;§i$°zS ASSOCTATION, MANUAL ON JAIL ADMINI;TRAIION (1970)
Ed. 1966) (hersafter ACA MANUAL). C - ) ) . -
: : ; 7. : . BAR ASSOCIATION TIZE ON CO ONAL LaW AND PRACTICZE
5. BRESHER and' DELLA PENNA, HEALTH CARE IN CORRECTIONAL -INSTITUTIONS (1975). o L7. NESRASKA STATE CoMMT RRECTT z,

JAIL STANDARDS (1977) (her=after NEB. JAIL STANDARDS).
- 30 ¥ Seee. T07 (0. Obdo 1971)- : g L | 18. NATIONAL SHERIFF'S ASSOCIATION, JAIL SECURITY; CLASSIFICATION AND DISCIPLINE
7. Id. at 718 - STANDARDS (1974).

‘ I ’ 19. TUNITED STATES 3UREAD OF PRISONS, THEE JAIL, ITS QPERATION AND MANAGEMENT
8. See, e.g., Campbell v. McGruder, 416 F. Supp. 100 (D.D.C. 1975); Baines g (1570). -

v. Govermment of the Virgin Islands, 415 F. Supp. 1218 (D.V.I. 1976); Leaman v.
Hdegelmoe, 437 F, Supp. 269 (D.N.H. 1977). Most important is Bowring v. Godwin,

20. ILLINOIS COUNTY JAIL STANDARDS, C3. 14 (1972) in AMERICAN' 3AR ASSOCIATION
551 F.2d 44, 47,49 (4th Cir. 1977):

AND AMERICAN WEDICAL ASSOCIATION, MEDICAL AND HEALTH CARE TN JAILS, PRISONS, AND OTHER
CORRECTIONAL FTACILITIES (hersafter ABA/AMA COMPILATION) 49 (1973). .

We see no underlying distinction between the right to ) :

medical care for physical ills and its psychological or 21. CALIFORNTA STATE BOARD OF CORRECTIONS REGULATIONS APPLYING TO JAILS AND

psychiatric counterpart . . . We therefore hold that Bowring 1 OTHER LOCAL DETENTION FACILITIES, TITLE 15 (1973) in ABA/AMA COMPILATION, supra
(or any-other prison imnmate) is entitled to psychological or ' , a. 20, at 33. ‘

psychiatric treatment if a physician or other health care
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provider . . . concludes with reasonable medical certainty"4' . ?“ 22. PENNSYL7ANIA DEPT. OF CORR., MINIMOM STANDARDS AND OQOPERATING PROCZDURES
(1) that the prisoner's symptoms evidence a serious disease - FOR PENNSYLVANIA COUNTY PRISONS (1878).
or injury; (2) that such disease or injury is curable or may B :
be substantially alleviated; (3) that the potential for harm . iy 23. SQUTHE CAROLINA DEPT. OF CORRECTIONS, STANDARDS FOR COUNTY JAILS (157Q) in
to the prisoner by reason of delay or the denial of care would o ABA/AMA COMPILATION, supra, n. 20, at S8. .
be substantial . . . The starting point . . . is an evidentiary 1
hearing . . . to determine if the prisomer is indeed suffering L 24, DEPT. OF HUMAN RESQURCES, JAIL STANDARDS AND GUIDELINES FOR OPERATION QF
from a "qualified" mental illness . . . If the answer is in : LOCAL CORRECTIONAL FACILITIES (1973).
the affirmative, the court shall order that appropriate action o ' i
be taken by the prison authorities. i 25. AMERICAN MEDICAL ASSOCTIATION, STANDARDS FOR THE ACCREDITATION OF MEDICAL
: : o CARE AND HEALTH SERVICES IN CORRECTIONAL INSTITUTIONS (1978) (hereafter AMA). Since
9. ACA MANUAL, supra, n- 4. - - a draft form of these standards were adopted virtually verbatim by the AMERICAN
S CORRECTIONAL ASSOCIATION'S WANUAL OF STANDARDS FOR ADULT LOCAL DETENTION FACILITIES
10. NATIGONAL ADVISORY COMMISSION ON CRIMINAL JUSTLICE STANDARDS AND GOALS: . (12771, by which the ACA will assess jails for purposes of accreditatiom, they
CORRECTIONS (1973) fhereafter NAC). o are probably the most important set of standards.
11. PRESIDENT'S COMMISSION ON LAW ENFORCEMENT AND THE ADMINISTRATION OF JUSTICE, A 26. AMERICAN PUBLIC ZEALTH ASSOCIATION, STANDARDS FOR HEALTE SERVICES IN
TASK FORCE REPORT: CORRECTIONS (1967) (hereafter 1967 REPORT). . | CORRECTIONAL INSTITUTIONS. '
12. NATIONAL COUNCIL ON CRIME AND DELINQUENCY, MODEL ACT FOR TEE PROTECTION . | ,Qg 27. Agmno.,Standards for Health Care in Correctional Institutions in HEALTH
OF THE RIGHTS OF PRISONERS (1972) (hereaftar NCCD). . ‘ S8 CARE IN CORRECTIONAL INSTITUTIONS 35 (University Research Corporatiom, 1977).
Q:‘ 13. FOURTE UNITED NATIONS CONGRESS ON PREVENTION OF CRIME AND TREATMENT OF ; 28. See, e.g., Weintwaub v. Rosem, 93 F.2d 544 (7th Cir. 1931); Masomn v. Geddes, "
" OFFENDERS, STANDARDS MINDMUM RULES FOR THE TREATMENT OF PRISONERS (rev. ed. 1970) | gy, 258 Mass. 40, 154 N.E. 519 (1926).
(hereafter U.N. RULES). f é e
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29. 33 I1l. 24 326, 211 N.E. 2d 253 (1965). . , ' -

@
@%% . . . i either expressly agzee that non-medical persons may conduct these examinations, or
30. See, e.g., Purcell v. Zimbleman, 18 Ariz.. App. 75, 500 P.2d 335 (1972); are silent on the point, tius implying acquiescencse. Again, it should be re-
RKakligian v. Henry Ford Hosp., 48 Mich. App. 325, 210 N.W. 24 463 (1973); called chat these standards may DBe silant NOT because thers will never be a raquire-

Fiorentino v. Wenger, 19 N.Y. 2d 407, 227 N.E. 2d 296, 280 N.Y.S. 24 373 ' aent that the examination be conductad by a physician, or even by a person trained
(1967). See generally, Dornetts, The Legal Impact on Voluntary Standards in in recognizing mental illaess, but because these standards are writtan for a

Civil Actions Against the Health Care Provider, 22 N.Y. L. REV. 925 (1977). national audience and, thersfore, ouly establish that it is not ALWAYS required

that the axamination be so.conductad. Thus, for example, while a small jail in

31. AMERICAN MEDICAL ASSOCIATION, MEDICAL CARE.IN U.S. JAILS (1972) (here- mid-Montana, wiose typical population is sixz, might well avoid the necessity of

after AMA JAIL, STUDY). . ‘ - hiring a psychiatrist to perform such examinaricn, major urbam jails, such as
‘ ‘ those in New York, San Francisco, Chicago, Los Angelaes, Houstom, ete., might be so
32. Thus, for example, the AMA, THE RFCOGNITION OF JAIL INMATES WITH MENTAL. ‘ required.
ILLNESS, THEIR SPECIAL PROBLEMS AND NEEDS F(E CARE (1977) (hereafter AMA, RECOGNITION) -2
declares at page 7: I 34. UN RULZES, supra n. 13, expressly provides for special rules dealing with
) insane or mentally abmnormal prisons: 82(l). Persoans who are found to be insane
Recognition of psychiatric disorder'should begin with an shall not be detained in prisons and arrangements shall be made to remove them to
initial screening at the time of booking. This screening mental institutions as soon as possible. The UNITED STATES BUREAU OF PRISONS,
should be part of the overall medical screening and include ! TEE JAIL -~ ITS OPERATICN AND MANAGEMENT provides that persons who are in need of
questions directed toward previous psychiatric care, * medical twesatment should bte refused admission., S$Similarly, AMA, supra a. 235,
psychiatric hospitalizations, use of '"merve' medicines, Standard 1024 says: "Admission %o appropriate health care facilities in lieu of
and the present emotional state of the inmate. o detantion, should be sought for all suspected mentally ill or ratarded inmates”
' - which suggests tdat admission should be .nitially rafused. Iccord, Pa. Standards,
The NSA MANUAL, supra n. 16, rule 20, paragraph 10, states that supra a. 22.
A mental health staff should be available for the examination P 35. AMA, RECOGNITION, supra n. 32 at p. 3.
- and diagnosis of every prisoner and treatment of prisoners -, f?“;
(ii who are not sufficiently disturbed to be committed as LN 36, NSA MANUAL, supra n. 16, Stan..XI 4.

psychotic; , . .
o 36a. Thus, the AMA, RECOGNITION, supra n. 32, at 7, suggests that:
AMA, supra n. 25. Standard 1024 provides that "writtem standards (should) exist for

screening, referral and care of mentally ill and retarded inmates"; the ASCA rules, o While awaiting transfer to another institution there should
supra, u. L4, provides: ’ - be adequate ocbservation by trained staff to protact the
- patient from injury, either self-inflicted or by others,
Upon admission, the admitting officer should determine . and to mounitor the eifects of medication whlch may have been
whether the person being admitted should receive immediate - - givea. .
medical éttention. Immediate attention should be provided ‘ 37. See Hamiltom v. Landrieu, 351 F. Supp. 549 (E.D. La. 1972): Gaces v
3 5 3 3 - . * . Y. adde . : 3 .
ig?uzzz,lﬁi;giiﬁ:ilzhzi:iuigzgeft?d.°f being ill, physically 3 Collier, Smith v. Hongistom, Collins v. Schoomfield, 344 F. Supp. 257, 277 (D. Md.

1972), Zamiltén v. Love, 328 F. Supp..llBZ, 1186 (E. D. Ark. 1971).
It is clear, however, that this is not the curreant practice. A study in California

in 1976 found that "More than 75% of the imnmates diagnosed as mentally disordered 4 376 238' ABA, 7upr27 2. 15 Sec. 5.2; U.S. 3UREAU OF PRﬁg?Ni’ MEDICAL STANDARDS i
received no mental health service. Nome of the studied counties performed systematic N 37602, p. 17 (6d12/ )3 Ug ?uifs’ SupTa n'zés’sétqugﬁ IOiéLSé “A3UA£’ iupri 3. 18, Sec. 3
screening of immates by people skilled in diagmosis.”™ Arthur Bolton Associates, g 15 Cal. Adm. Code Sec. 1LGL; AMA,supra n. 25, STA , iatriguingly, varies
A STUDY OF THE NEED AND AVAILABILITY OF MENTAL HEALTH SERVICES FOR MENTALLY DIS- . ,§ c;e requ;rem:n: of sick call ;ccorging to chehSLze of tgedpcpulation. lUn:ortuna;ely,
ERED TMA TUVENTL TENT : R there i3 no discussion as to how that approach was raached. Tor case law in sie
ORD JALL TES AD ES IN DE ION FACILITIES (1976). "f call, sas Wayne County Jail Immates v. Wayne County 3oard of Commissioners (Wayne
33. The American Medical Association Standards are clear: there is no such | : %;ugtylrfic$;;7§i€§egii’ MSY ig; ii:t3°;§ 161; Hamiltom v. Love, 328 F. Supp. 1132,
requirement. AMA, supra n. 25, Sec. 101l. Similarly, the American Bar Association . o, o TEr TERe =efe =y, Oy sST=p =R
standards, while requiring a preliminary examination, are strangely silent on the 3 : B . . , . A . . X R
. : ? 2 Some standards will allow sick call 5y a non-physician, but the case law is
issue of who should conduct them. ABA, supra n. 15, Sec. 5.4. Other standards |~ zore stringet. For cases holding that sc*aeqing aven by a uursé is deficiemt im
QZ- ./ terms of sick c2ll, see Todaro v. Ward, 431 T. Supp. 1129 (S.D.N.Y. 1976), afs'd.
9 F.24 (2d Cir. 1977); Dillard v. Pitchess, 399 7. Supp. 1225
(€.D. Cal. 1875).
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39. According to all the standards of the correctional profession, this
conflict is not really present. The American Correctional Association declared,
a dozen years ago, that "To achieve quality medical care, any incompatibility
between medical and prison rules must be resolved in the former's favor." ACA MANUAL,
supra n. 4, at « Similarly, the National Advisory Commission on Criminal
Justice Standards and Goals stated, in 1972: '"Correctional personnel should not be
authorized or allowed to inhibit an offender's access to medical personmel or to
interfere with medical treatment.” NAC, supra n. 10, Section 2.6. Accord, ABA,
supra n. 15, Sectiom 5.2(iii).

Indeed, the Americanm Medical Association's Standards for the Accredita-
tion of Medical Care and Health Services in Jails appears to have takem an unneces-—
sarily reticent pesition on this issue. In its last draft before fimal adoption,
the Associlation provided, in Sectiom 5181, that "The physician has no restrictions
imposed upon him by the facility administration regarding the practice of medicine.”
A comment to that section declared: "Security regulations applicable to facility
persomnel should also apply to the medical peérsomnel.' In the final Standards,
however, the language of the comment was raised to the level of the Standard, and
became the second clause., See AMA, supra n. 25, Section 1002. This change may be
insignificant, in fact; but it augers ill for those who seek to establish that,
where there is conflict, the medical judgment must always dominate.

See, e.g., Battle v. Andersom, 376 F. Supp. 402 (D. Okla. 1974): "Neo
individual member of the staff or inmate population who is not a fully qualified
health professional or paraprofessiomal shall inhibit, present, or obstruct any inmate
from call.” Accord, Smith v. Hongisto, No. C-70-1244 RHS (N.D. Cal. 1973). Many
prison regulations are also in accord. See, e.g., MEDICAL STANDARDS OF THE U.S.
BUREAU OF PRISONS, at 37602, p. 20, June 12, 1967. The first substantive Standard
of the new AMA Standards provides: "The physician has no restrictions imposed upon
him by the facility administration regarding the practice of medicine."

Examples of guard interference with access to the doctor include Freeman
v. Lockhardt, 503 F.2d 1016 (8th Cir. 1974) - inmate denied access after eye infection
diagnosed; Campbell v. Beto, 462 F.2d 765 (5th Cir. 1972) - cardiac patient denied
access to physician for thirteen days while on restricted diet; Wood v. Maryland
Casualty Company, 322 F. Supp. 436 (W. Dist. La., 1971) - burn victim denied access
after return from hospital; Redding v. Pate, 220 F. Supp. 124 (N. Dist. I1l., 1963) =~
epileptic denied access after onset of new symptoms.

40. In Sawyer v. Sigler, 370 F. Supp. 690 (D. Neb. 1970), for example, the
warden had issued an order that all drug medication would be taken in liquid form,
so as to avoid possible subterfuge and drug selling by prisoners. Sawyer, armed f
with an order from the prisom doctor that he could not take the drug in those forms,
and should be allowed to take the drug in pill form, sought relief in federal court
under the Civil Rights Act, which he obtained. The Eighth Circuit affirmed the
lower court order upholding the prisomer's position. 445 F.24 818 (8th Cir. 1971).
The order of the prisonm doctor was essential to Sawyer's victory, since other immates
in the same case complained about the same practice, but had no doctor's order that
they receive the drug inm pill form. Both courts denied relief to these prisoners.
See also United States ex rel. Byde v. McGinnis, 429 F.2d 864 (24 Cir. 1970), in

which the court upheld a rule by the prison doctor that the prisomer take his ‘

medicine in liquid form. For other cases in which the prison doctor and the warden
clashed, see Campbell v. Beto, 460 F.24 765 (5th Cir. 1972); Mitchell v. Chester
County Farms Prisomn, 426 F. Supp. 271 (E.D. Pa. 1976).
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. Several courts have required prison administrators to yield in assigning work
to pszsonexs whom the doctor has rated as umable to do the work. Black v. C;ccone .
324 F. Supp. 129 (W.D. Mo. 1970); Woolsey v. Beto, 430 F.2d 321 (S5th Cir. 1971); ’
Martinez v. Mancusi, 443 F.24 921 (2d Cir. 1970); Silborm v. Hut:o 309 F.24 62i
(8t2 Cir. 1975); Campbell v. 3eto, 460 F.2d 765 (5ch Cir. 1972).

4l. JYeisser; supra n.2, at 959-40.

42. Cost, Prison Eealch Care: Part of the Punishmenr?
: £?, 25 NEW PHYSICIAN 29-33
(ApTil 1976). See AMA, supra a. 23, Secriom 1005 (requiring licensura)

43. Ueisser, supra n. 2 at 926, nota 29, declares:that "prq i £
- " _ ( , s Prison medical sczfs
are c%early underpaid by pravailing medical standards" citing the ABA/AMA COMFILAI?ON
(34 ed. 1974) at 95, and the report of the medical panel concerning Menard Corractiomal

Cant 5 B i p
1976;f at 5, 27, 29 filed im Lightfoot v. Walker, 73-238-E (E.3. Ill. November 18,

s

44. See NEW YORK SPECIAL COMMISSION ON ATTICA, REPORT: ATTICA, pp. 63-54.

) %?. ASCA, supra note 14, at 41: "The prescription, dispensing and adminiseration
of medication should be under strict medical supervision. The medical direct;r T
znould des%gna:g who, ameng appropriate health service staff, should be rasponsible
oz tﬁe;e funetiocns'; ABA, supra note 15, Sectionm 5.6; AMA, supra note 25 éection
1022 (physician ordars; persom trained oy physician administers); NEB;.JAfi.SIANDARDS
supra note 17, Sections 12-1 and 12-8 (staff may administer as ordersd by physician).h

_fé.' Twenty-ome Attormeys Gemeral rasponded to a lettar requesting informacion
on or:1c1?l opinions as to drug dispensing in corraccional faciiities. Qf these
fourtaen hadsnot issued such an opinion. Of the remaining seven, five (Alaska ’
Kentucl.cyz ¥innesota, Georzia, and Wisconsin) allow someome other zhanm a Dhysic;an
to administer the drugs. Peamnsylvania agrees,if the drugs have been "diétribuged"
by a p@armacist. One court nas held that only licensed doctors or nursass may dis=~
genss drugs, under state law. Newman v. Alabama, 349 F.Supp. 278 (M.D.Ala.) afs'd
:0% :.%d 1370 (1974), cear=.dem. 421 U.S. 948 (1975). Receﬁtly, Judge Johmson
refusad 2 ?etiticn to modify that order with regard to drugs prescribed by a doctor
and maintained in the original package. Latter from Young Dempsey Assistant
Atzoraney General of Alabama to the author, May 1, 1978. T

" ?7. See the dissent of Mr. Justice Stavens in Estelle v. Gamble, arguing that
T e.a.lega:%gns thera could be read as indicating "that am overworked, undermanned
medical staff in a crowded prison is following the expedient course of prascribing

nothing Tore than paimn 'killers."™ At 110.

48. See, e.g., Peek v. Cicceone, 288 F.Supp.329 (W.D.Mc.1968).

i 49. Schwartz, Deprivatiom of Privacy as a "Fumetiomal Prerequisiza™: The C;se
or‘the Prisom, 63 CRIM. L., CRIM. & POL. SCI. 229 (1972); Singer, Privacy, Autonomy
aqa'pignity in the Prison: A Preliminary Inguiry Concerning Counstitutional Aspecss  °
of the Degradatiom Process in Qur Prisoms, 21 3UFT. L. REV. 869 (1972). ’

50. See W. PROSSER, TORIS Section ¢ (4th ed.1971).



.

- P=7

1. The AMA, supra n. 25, standard 1008 deals exclusively with informed:
consent: "All examinationms, treatments and procedures affected by informed consent
standards in the community are likewise observed for inmate care. In the case of
minors, the informed consent of parent, guardiam, or legal custodian applies where
required by law."

52. CAL. WELF. & INST. CODE, Sectiom 5326.2 (1976).
53. Neisser, op. cit. supra n. 2, at 971.

54. See letter from William Reid, Mentally I1l Offender specialist, Mental
Health Program, Calif. Health & Welfare Agency, to author, 2/28/78: '"Most mental
health professionals with head jail units in county programs ... are opposed to
the concept of providing any inmvoluntary medication. or other involuntary therapy
ingide the jail (except for) emergency intervention in order to remove an individual
to a treatment facility."

55. See Developments — Civil Commitment of the Mentally I11l, 87 BARV. L. REV.
1190, 1202-04 (1974).

4

56. New York Mental Hygiene Law Section 31.01 (Supp. 1972).

57. A good example of the problem was found by the Bolton Study of the
California systsm, supra note 32 at pp. 431-432. The study found that, of the
inmates identified as mentally disordered, only about 60% were considered
appropriate for tramsfer to a mental institution under the present legal standards
and, indeed, that only 15% were considered appropriate for such traansfer under
the iavoluntary transfer provision. Thus, at least 40Z, and perhaps as much as
85%, of the persons in jail who had mental disorders of a substantial nature - n?t
personality disorders - were, at least in the view of the Bolton Study, not eligible
to be transferred to a mental institutiom because of the definition of mental illness,
which the Legislature had passed in order to protect the civil liberties of persons
who otherwise were to be committed. This tensiom obviously must be resolved.

58. Baxstrom v. Herold, 383 U.S. 107 (1968). The court currently has before
it a case asking whether due process requires such a hearing. Vitek v. Miller,
46 L.W. 3484 (1978). Even if the court follows the narrow decisions in Haymes v. -
Montayue, 427 U.S. 236 (1976) and Meachum v. Fano, 427 U.S. 215 (1976), both of ?hlch
held that inter-prison transfers do not require due process, Baxstrom would remain
to require a hearing if the state required ome for civil commitment. Since most
states do so require, the impact of Vitek is likely te be minimal. ‘

59. Baxstrom involved a transfer of a prisoner whose tarm was ending; thus,
the transfer was really more like a commitment. But it was soon applied to
prisoners whose seatence had much time to rum. United Statas ex rel. Schusteg v.
Herold, 410 F.2d 1071 (24 Cir.), cert. dem., 396 U.S. 847 (1969). It is possible,
however, that the courts could view both Schuster and Baxstrom, and the cases which
have followed them, as involving virtual commitment to tlie mental health system,
rather than temporary transfer. If so, it is possible that less due process would
be required, for example, for a short period for purposes of diagnosis. This would
both follow the general comcepts of the requirements for medical treatment generally
(i.e., a hearing is not required before a prisoner is transferrad to a hospital for
an appendectomy) and perhaps be more realistic.

60. CAL. PENAL CODE, Sectiom 4011.8 (1975).

s o T R T R
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61. CAL. PENAL CODE, Sectiom 4Q11.8 (1973).

82. CAL. WELTARE & INST. CODE, Section 3403 (1978) raquires a 5~year study of
the efiicacy of the program.

63. Thus, the Bolzan Study, supra note 3% at 443, Zound: "There is an zcuta
shortage of appropriata secura local trearment facilitias Zor mentally disorderad
offsnders throughout the stata. County jail facilities seldom provide an emvirom-
zent conducive to mental health trzatment, and local psychiatric traatment
facilirias gemerally lack Fhe security capabililty necessary to protact the public
from offendars who may be dangerous, or escape risks. 3ecause of the lack of
secure local treatment facilities, diversion of mentally disordered offsnders

from {ails to local mental health facilities is limitad £o nom-dangerous inmates
who pose little risk." |

. Indeed, a 1972 survey found only 19 security hospirals, omne of whose major
functions was to provide comprashensive treatment for mentally disordered offenders,
23 mental health facilities, including facilities expressly for sex offeaders,
and 25 correctional institucions which had a comprehensive trsatment program for
mentally disordered offeaders. ECXERMAN, A NATIONWIDE SURVEY OF MENTAL HEALTH AND
CORRECTIONAL INSTITUTIONS FOR ADULT MENTALLY DISORDERED OFFZNDERS, DHEW Pub. No.
(85M) 73-9018 (1972). Although the survey did not include mental hospitals which,
as a matzar of gemeral treatment, also treated mentally ill offenders, and did mot
include facilities which did not treat "offenders’, but detainees, the paucity of
available institutions is nevertheless of great concern.

§4. NEW YORK CORR. LAW, Secriom 402.

65. Charistianson, Iz Prison: Contagion of Suicide, THE NATION 243 (Sept. 21,
1974).

86. CAL. PENAL CODE, Section 4Q11.8 affactively allows the mental health
diractor to refuse to admit jail prisoners who seek to have themselves volumcarily
committad, but does not articulate a raason for this power. The Model Penal Code

allows the director of the Department of Mental Hygienme ' to withheld his agreement
to a suggested transfar. Sec. 3.03.3(3%).

) Of course, it might be argued that the mental health facility always had
de facio power to reject a patient it does not want by the sheer expedient of
declaring that he 1s not mentally ill within the meaning of the ralevant statuces
which. define their scope. Thers is, unhappily, good reasomn to believe that this
occcurs with some frequency. If the legal doctrines snunciated infrz sectiom
PP. - wara applied, howevaer, thers might be less eagermess to
apply at least this ploy, sinece arguably failure to properly diagnose serious
mental illmess could lead to liability whem the patient harms himself or others.

67. Still another possibles solution, where staff and membezs of the respective
departments ars aot, as is all too often the case, at loggerheads over a number of
issues, is to have the state department respomsible for prison (and jail?) pelicy
reach an agreement with the department responsibls for mencal health care generally.
See, a.g., YEMORANDUM OF UNDERSTANDING 3ETWEEN NORTE CAROLINA DEPARTMENT OF CORRECTION
AND YORTZ CAROLINA DEPARTMENT OF HUMAN RESOURCES (Nov. 29, 1977). See KIZL, MENTAL
SEALTE INTERVENTION FOR JAIL TNMATZS (paper deliverad at the Vatiomal Jail Confersnce
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sponsored by the American Medical Association, August 21, 1977) at page 3. Such

an agreement would, and should, cover issues of control reimbursement, authority,
etc., and would at least provide a point from which further exploration of inter-
agency cooperation could redound to the benefit of the clients.

68. 42 U.S.C. Sectiom 1396d(a) (4).
69. 45 C.F.R. Section 248.60(5).
70. 45 C.F.R. Section 248.60(1).

71. See letter from Borge Varmer, Regiomal Attorney of the Department of
Health, Education and Welfare, to Congressman Edward Koch, Jume 30, 1977, accord,
POLICY INFORMATION RELEASE NG. 53 (H.E.W. Welfare Administration, Bureau of Family
Services, April 26, 1967). See alsc Op. A.G. (Nev.) No. 64, Mar. 13, 1972, in
CCH MEDICARE AND MEDICAID NEW. DEVELOPMENTS, 'paragraph 26,454.(1972).

72. 42 U.S.C. Section 1396(a)(16).

.
-

73. 45 C.F.R. 248.60(a) (3)(1). -
74. See S. REP. NO.404, Part I, 89th Cong., lst éess. 82 (1963).
75. 45 C.F.R. 248.6Q(a) (4) (i1).

76. With the remewal of the death .penalty in many states, such no-bail
detainees may occur. Nevertheless, the vast.majority of detainees remain in
jail only because of inability to post bond, and there would appear to be little
reason to exclude them from Medicaid payments to which (assuming other eligibility)
they would be entitled but for their poverty. Moreover, the "invidious discrimi-
nation" problem posed in the text should not be conclusive, since the no-bail’
statutes themselves do not cross that line.

77. Intriguingly, it is not only national Medicare and Medicaid that
discriminate against prisoners who need mental treatment. According to the Bolten
Study, supra note 32, at page 12, the California system (Medi-Cal) also denies
benefits to persons diverted to community treatment programs under provisions
of the Califormia Pemal Code. Thus, a potential major source of federal funding
for community altermatives to jails is not utilized.

77a. Jackson' v. Hemdrick, No. 2437, Feb. Term (Phil. Ct. of Common Pleas,
December 1, 1977) ($250,000 fine). C£. Hamilton v. Love, 361 F.Supp. 1235
(E.D. Ark. 1973) (vacating order of contempt upon sheriff's compliance with order).

78. Palmigiano v. Garratty,
March 28, 1978).

F.Supp. , 23 CR.L. 2106 (D.R.I.

79. See Upchurch v. State, 51 HAW 150, 454 P.2d 112 (1964); ISELE, CONSTITUTIONAL
ISSUE OF THE PRISONER'S RIGHT TO HEALTH CARE 9 (AMA, 1976).

80. Estelle v. Gamble, 429 U.S. 97 (1976).

8l. Thus, sheriffs have been held liable, or at least subject to liability,
where they, or their guards, negligently failed to protect a priscner in protective
custody from an attack by other prisoners, Upchurch v. State, supra n. 79; where
the plaintiff was exposed to other prisoners whom the sheriff knmew, or should have
known, were drunik, Glover v. Bazelwood, 387 S.W. 2d 600 (Ky.l964); Homeycutr v. Bass,
187 S0.848 (La.App. 1939); Daniels v. Andersom, 195 Neb. 95, 237 N.W. 2d 397 (1975);

£
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mentally discurbed, St. Julian v. Stata, 82 So0.2d 85 (La.App.l933); or otherwise
dangerous, 3r2aux v. Stats, 314 S0.2d 449 (La. App. 1973); or exposed %o a
"kangaroo court Ratliff v. Stanley, 224 Xy. 819, 7 S.W. 2d 230 (1928). Recently,
courts have been willing to sustain possible causes of acction for homosaxual rape as
wall, Van Hora v. Lurchard, 392 F. Supp. 384 (E.D. Va. 1973).

82. Haino v. Stata, 61 N.J. 585, 297 A.2d 561 (1972); Travis v. Pints,
87 N.J. Super. 263, 238 A. 24 823 (1963).

83. Procunier v. Navarstte, 98 S.Ct. 833 (1978); Wood v. Strickland, 420
U.S. 308 (1973).

84. JAILHOUSE BLUES (Danto, ed. 1373) (hersaftsr BLUES).

83. Esparza, Attempt and Commictted Suicides im County Jails, in BLUES,
supra a. 384, at p. 27.

86. Tawcatt and Marrs, Suicide at the County Jail, in 3LUES, supra =n. 84,
op. 84, 86. ’

87. Heiliz, Suicide in Jails, A Praliminary Study in Los ingelas County, in
3LUES, supra n. 384, at p. 47.

88. Henden, Psychiatric Emerzenciss, in COMPREHENSIVE TEXTR00XK OF PSYCEIAIRY
1170 (A. Freedman and 2. Kaplan, eds. 1967).

89. Damto, Suicide in the Wayne County Jail: 1967-70, ia 3LUES, supra a. 84,

90. Esparza, supra a. 85.
91. Heilig, supra n. 87.
92. TFawgett and Marrs, supra a. 386.

93. Suicidal Behavior in Jail: Prognostic Counsideratiom, im 3LUES, supra n. 84,
p. L10O7.

94, MARTIN, PRISON SUICIDE STUDY, Intazdepartmental Memorandum, City of New
York Health Services Administration (1971).

95. TFarberow, Schneidman and Lecnard, Suicide Among Schizophrenié Mental
Hospital Patiszats, in THE CRXY FOR HELP 78, 91 (N.L. Farberow and E.S. Schneidman,
1963).

96. C. LEONARD, UNDERSTANDING AND PREVENTING SUICIDE 273 (1967).

97. Greenberg, Involun§}ry Psychiatric Commitments to Pravent Suicide, 49
N.7.U. L.REV. 227, 236 (1974).

98. 3ergler, Suicide: Psychoanalytic and Medicolegal ispects, 8 LA.L. REV. 504
(1958); A. BRILL, FUNDAMENTAL CONCEPTIONS OF PSYCIOANALYSIS 262 (1921); D. HENDERSCY
and R. GILLZSPIZ, TZXTROOK OF PSTCIIATRY 6% (lO0th ed. 1969). See also Havens, )
Recognition of Suicidal Risks Through the Psychological Zxamination, 276 Y.ING.J.
¥ED. 210 (13967).
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99. 35 Ill. App. 3d 703, 42 N.E. 24 468 (1976). ?’
v .
100. 240 N.C. 78, 81 S.E. 2d 150 (1954). P :§§ theredy congluding that he was om drugs. Three hours aftar being placed in the call
' : the juvenils was found hanging by his neck in a noose construccad of a scris of c;;:é
101. Thus, in Porter v. County of Cook, 42 I1l. App. 3d 287, 355 N.E. 24 i torn from a [atiress csver. Thae court found ao liabilicy, denyiag even a d;t' 'o- )
561 (1976), the prisomer complained that he was "hearing voices." The doctor's ! axamina. ’ ° 7t
certificate indicated the need for immediate hospitalization, but this did not P L ;
occur. In order to drive away the voices, the prisoner set fire to his mattress, - 105. 3aker v. United States, 226 F. Supp. 129 (D. Iowa 1964), aff'd, 343 F.24
sustaining severe injuries, and nearly dying. A judgment award of damages was 5 222 (8ch Cir. 1963). Accord, Gregory v. Robimsom, 338 So.2d 288 (ﬁoT_i§€6). Tt
upheld. Sees also LaVigne v. Allen, 36 App. Div. 24 981, 321 N.Y.S. 24 179 Wnite v. United Statas, 224 F. Supp. 127, 129 (E.D. Va. 1965), aff'd, 359 F.2d 989
(1971); Gioia v. State, 22 App. Div. 24 181, 254 N.Y.S. 24 384 (1964); ¢£., 2 (4ch Ciz. 1966). - )

Thomas v. Williams, 10S Ga. App. 321, 124 S.E. 2d 409 (1962) (drunk prisomer not

sufficiently protected). 106. 486 F.2d4 34 (24 Cir. 1973). In Lucy Webh Eayes National School v. Perseti,

. ‘ . 419 F.2d 704 (D.C. Cir. 1969), plaintiff’'s dacedent had hesn admitted to the hospital
102. - Scheffer v. R.R. Co., 105 U.S. 249- (1882); Salsedo v. Palmer, 278 F.2d ‘« for purposes of observacion. The day after his arrival, he slipped out of the
92 (24 Cir. 1921). . s ~ Baximum securily ward and jumped through a window. Plaintiff had twe theories of
n$gligence: (1) the hospital was negligent for not having stronger glass in the
103. Richardson v. Edgeworth, 214 So. 2d 579 (1969); Tate v. Canonica, 180 = window; (2) the hospital was negligent for allowing the decedent co escape from tha
Cal. App. 2d 898, 5 Cal. Rptr. 28 (1960); Fuller v. Preis, 35 N.Y. 2d 425, 322 ' : laximum security ward. On the first point, Bazalom, J., for the cours, declared

E?at "Since the smphasis in the new ward was to be upon therapy rather than con-
Iinement, they wished toc cr=ata am open, pleasant atmosphera to the fullest extant
possibla." Therefore, using regular glass to achieve this end was nct negliigent,.
On the other point, the court held that there was a possibiligy of neglig;nce, and
the jury verdict was allowed to stand. See alsc Harmer v. Cserr, 544 F.24 1121
(1st Cir. 1576). ’ T

N.E. 24 263 (1974). See generally Schwartz, Civil Liability for Causing Suicide: N
A Synthesis of Law and Psychiatry, 24 VAND. L. REV. 217 (1971). ‘

104. Schwartz, supra, m. 103 at 236:

Although the so-called "thin skull" rule in cases involving :
physical injury might provide some support allowing recovery in

cages involving pre-existing instability, it is submitted that 107.
an imposition of such liability would be wholly out of proportion
to the hazard risked in many cases of negligently inflicted injury.
In other words, in the mental illness field, because no one can
reasonably expect a person to be mentally ill and to do bizarre
things from small slights, they should not be liable under the

. In Adams v. State, 71 Wash. 2d 14, 429 ¥.24 109 (1967), for example, the

L) doctors clearly recognized the patiamt's suicidal ceadencies. Due o negligacce

e on the part of the staff, however, the patiant sinply walked out of the hospital
past two sacurity posts left vacant by their occupants, in time to laap in frga:
O an oncoming car. The court affirmed the judgment agaiasc the state: Jbviously,
the parallel for the jail cases is clear — while the psychiatrisf'may be safa from
damages iI the proper diagnosis and warnings are present, the sheriff and/or his

thin skull rule. o :
= staff may be liable if they carry out these warnings in a negligent manner.
Several cases have denied liability for jail suicides on various grounds. .
. : _ , 108. U.S. BUREAU OF PRISONS, supra n. 19: "When a prisoner's disrupci
T?us, in Rendrick v. Adamso?, Sl.Ga. App. 402, 180 S.E. 647 (1935), the court self-destructive behavior cannst ée controlled by locking him up, it marugel§:c::—
viewed the drunken prisomer's act of suicide as superseding cause. In Griffis v. sary to restrict his ability to move z a £all &. 2o 4 0, it 2ay ;
Travelers Ins. Co., 273 So.2d4 523 (La. 1973), the court found, as a matter of fact, : head agaiast the wall or floor, &t W;Y b; nezezsiryyzolfggzg?zizzl?zz:ﬁ bangs E_s
: - - - 3 - =3 ! 1 J e . . .

no negligence on the part of the jail officers, who had removed from the prisomer
all matches before placing him in a cell; the prisonmer then received matches from

a neighboring cell, and began a fire which resulted in third degree burms. Finally,
in Thompson v. State, 30 App. Div. 2d 914, 292 N.Y.S. 24 491 (1968), the court
again found no negligence.

These latter two cases, then, agreed that there was a duty to the prisoner
to protect him from his owan folly, but found that the duty had been non-negligently :
carried out. In contrast, inh the most importamt adverse case in this area =- Lucas.v. 2
Long Beach, 60 Cal. App. 3d 341, 131 Cal. Rptr. 470 (1976) -— the court challenged ‘
that very premise.

Lucas involved a l7-year old whe had been boocked for disorderly conduct
when he was unable to pass basic tests for sobriety. Although he had been swaying, :
a breathalyzer test showed no significant amount of alcohol in his bedy, the officers L e
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P - ) _Jails ‘and Mental Health: Suggestion? _

~Toward;a Research .Zgenda =
H - .

-Don M. -Gottfredson

" School -of-Crimimal:Justice

fRuggerE{Uﬁive:sity

During the National Workshop on -Mental Health Services
in Jails, oné'theme recurréd repeatedly reéardless of
. specific tqpics discussed.. This was_the.complaint of lack

of knowledge: of absence of data, of insufficient information,

53 and of plausible but untested hquﬁhQEGSg' As the:last item

tow

on the conferencebagenda, a seéssion was held for the purpose
of identifying research needs to assist .in threr formulation
’f of a general plan for study of mental health services in jails. .

- The agenda .position for. the .discussign:of research was

2 reasonable, becayse the 'conference planners realized-the

earlier meetingsgwog%ﬁﬁﬁigpiiqhtééqghnhqus,.as;indeed?théy'g o

did. But in any c¥iminal_iusticd dgéncy planning or ad-

R S

ministrative meeting it usually will be found also that:

‘research 1s last on the agenda;_éﬁd thggshért shrift ordinarily

‘given to_research'needs in this area continues to result in

-
.

.. i

! ! Paper prepared for' the Special National Workshop on Mental.
' Health Services jin.Local Jails,fsponsq;ed by the National
Institute of Law-Enforcement and Criminal Justice, -the Crime
" and Delinquency Center of the National Institute of Mental
.{‘KCX Health, and the National Institute of Corrections, Baltimore,
I ' Maryland, ‘September 27-29, 1978. :
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‘ the later complaints of lacking information so often heard
at this meeting. 1In order to address this need, .research
must be moved up on the agenda to a higher priority position.
Managers desire action, but if they desire informed action
and more rational decision-making then an increased emphasis
‘must be given to information needs.

On Both criminal justice and mental health agenda the
topic sf jails similérly has been given a low ranking. That
is, jails, too, usually are last on the agenda; and this seems
to be true of the agenda of criminal justice, mental health,
and funding agencies alike. 1In corrections, which consists
mainly of programs of jails, piobation, prison, and parole,
the investment of research effort has been just opposite that
to be expected if the sheer numbers of persons involved were
the criterion for the selection of focus.. Thus, a good deal’
of study has been done of parole from prisbns, affecting a
relatively small number of persons; perhaps somewhat fewer
studies have been made of prisons, which invoive many more
individuals; and very few studies of jail -- affecting a much
larger number of persons -=- are to be found. The investment
is, apparently, inversely proportional to the numbers of persons
affected! Within jails, perhaps more persons are held in
custody awaiting adjudication than are confined to serve
sentences; and few studies of these populations are available.

Jails too should .be moved up on the research agenda.
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If research on mental health problems in jails is to
be given a higher priority,.there is needed alsé a general
strategy for study in oréer that éttention may be given to
identifying priorities within that priority agendum. The
purpose of this paper is to suggest a framework’for such a
general §trategy of search. Four general categories of
information needs will be discussed. These ére interrelated;
and together they cén provide an intégrated program for seeking
gains in knowledge to assist in improved éractice in this

neglected area.

The four areas of need concern improvements in concen-
tualization, measurement, elassification, and program evalua-
tton. These all are necessary to the proposed general
strategy which must address both nétional and local needs for

1nform;tlon critical to rational pPlanning and management.

Improved Conceptualization

At the most general level of conceptualization, a gquestion
repeatedly asked in this conference was "What. are jails for?"
This seemingly -simple question of thé fundamental purposes
of jails of course recei&ed complex answers from diverse
perspectives. Besides the variet§ of views given from dif-
fering mental health orientations, a further complexity is

given from the fact that jails are imbedded in the context

of the criminal justice System -- and differing perspectives

4
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of justice obtain as well. Thus, we have divergent, often

conflicting views on the purposes of jails, fromiboth mental
health and justice perspectives; and any general effort
toward improving programs must face the need for greater
clarity of the theoretical bases for mental health programs
in jails.

The usual demand for action and for practlcallty, not
theory, may be expected; but nothing is so 1mpractlcal as

beginning or attempting to admlnlster programs -~ or seeking

to evaluate them -- without a clear conceptlon of what it
is that the program is designed to achieve.

The views of mental health professionals tend to be
derived from divergent viewpoints in psychiatry and psychology,

from social theories of yet differing perspectives, or from

innovations in c¢linical practice. Thus, clinical practice

may be derived,implicitly at least, from the psychoanalytic
perspective, or from behaviorism, or from phenomenological
psychology -- orientations that are 'fundamentally in conflict.

The labeling theories discussed in the cogference (1) provide

a yet markedly different frame of reference. An example of'a

yet distinct set of coaceptions, also discussed in the con-
‘ference, is given by the therapeutic community concept (2).
These theoretical conceptions will implicitly or explicitly
guide the implementation of programs to provide mental health
services in jails; and if we are to learn how such programs

P e
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succeed and fail it is imperative that the theoretical

framework for the program be spelled out.

The theoretical perspectives of correctional adminis-

-

.trators also are apt to conflict, although these are rarely

specified in advance of program Planning. There is little
unanimity on the basic purposes of jails. '
Consider, first, that portion of jail populations who

are serving sentences imposed by the court. An analysis of

-current controversies concerning sentencing purposes will show

that there are two general camps (each with subdivisions) (3).
Each has a long history of philosophical underpinnings and
debate. On the one hand, there are advocates of utilitarian
purposes including treatment (rehabilitation), incapacitation,
or éeneral deterrence. These aims are pragmatic; they all are
aimed at crime reduction. On the other hand, there are pro-
ponents of a retributive or desert perspective who perceive
the imposition of penalties commensurate with the seriousness
of the offense of conviction to be means to the fundamental
purpose of just desert.

Second, consider the often larger portion of the jailed
populace: those confined awaiting trial. . These persons are not
in jail for punishment, or even as, punishment -- they have not
been convicted of crime. Operationally, however, the circum-
stances of confinement are indistinguishable from ttose

ostensibly being punished. Debate in this conference revolved

-5-
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- be integrated within better articulated (an

/
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. . . nce
around issues of the traditional presumption of innoce ’

of the concept of preventive detention, and of the consti-

i n
utionality of pretrial detention for any reason other tha

assurance of appearance for trial.

A first agendum for a practically aseful research program

i e
is thus a call for better theory. So far as possible, ther

; i i i retical bases
is.a need for improved integration of the theo

for mental health practice; but in addit;on these need to

d better agreed
) 1 ization is

upon) criminal justice theory. Improved conceptualizat

essential to bring order to research and to guide it; it 1S

. . . £
equally a requisite to sound institutional managemen’

Improved Measurement

L3 . ! K3 Of
Once there .is.increased agreement and specification
—.——-""'

ils are intende@ tqwdg 353;

what mental health_services in ja

it may be expected to. be clear that

.

how they are_tq"qQﬂggL

i . Lord
there is a very great need for improved measurement

Kelvin has been quoted often to express this fundamental

need:

When you can measure wbat‘you are speaglng
about and can express'lt in numbers you ot
know something about it, but when you ca
measure it, when you canpot express 1t lnd

- numbers, your xnowledge is of a meagre an
unsatisfactory kind (4).

' i issi W
Oonly a decade ago, the President's Commission on La

Enforcement and Criminal Justice completed its work (5).

oy o ;

L

In its course they found that no one in America knew how many
jails there were in this country. How many persons were
confined? That was not known. How many had serious mertal
health problems before, during or after jail? No one knew.
Many people still seem startled to learn that as recently
as 1967 & Presidential Commission had to request a special
survey even to estimate the number of jails. But we still
lack even rudimentary information on the nature and extent
of mental health probklems in jails and oﬁ needs for or
delivery of mental health services to people in jails.z.
Not only do we lack solid information on the incidenée
and prevalence of mental health problems in jails, we lack
systematic procedures for even keeping track of how many
jails there are and how many persons are put in them. A
basic need is for improved record keeping, oﬂ Eéth«gétional
and local levels, to provide adequate statistical systems
yielding descriptive data on the scope and_nature of the
problems. Such data systems need not be complex, or even
unduly expensive. Yet, the information they could provide
is a requisite to sound planning, it is essential for rational
management, and it can piovide a core of data fundamental

to a variety of research purposes.

2. How many Jjails are there now? One source indicates that in
1977 there were 3,921 (6). Another, dated 1975, asserted there
were more than 5,000. (7). How many persons are jailed? Gibbs
cites estimates (not counts) per year, of "between one and a
half million and five and a half million persons" (8).
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Unfortunately, another quotation on the topic of '

measurement may be required to give balance to the admonition

df Lord Kelvin, already noted. The first Director of the

National Institute of Law Enforcement and Criminal Justiqe

thus cited St. ARugustine:

I measure it;

For so it is, oh Lord my God,
I do not know (9).

. but what it is that I measure,

The problems of reliability and validity of measurement

discussed by Gibbs klO) and others in this conference attest
to the needs for attention to these measurement ééncerns.

The related iséﬁe of definitions of concepts to be measured

is of course an integral part of the need for improved con-

ceptualization already discussed.
Besides reliable record-keeping systems, there is a
variety of basic measurement developmen£ pfoblems that need

concerted attention. These are complex research problems

deserving of attention in their own right. They include

the problems of improved measurement of person variables,

whether derived from individual histories, personality
measures, Or nosclogical categorization; better measures of

any treatments (interventions); and more adequate measures

of outcomes.

‘"Better measures" of person variables will require an

integration with the improved conceptualization already claimed

to be needed, with the operational definition of key theoret-

ical concepts to be used. It will require, also, attention
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to problems of reliability and validity of information
inserted into case history records (such as pre-sentence

investigations) and the same for data extracted from such

files.
"Better measures" of treatments will reguire data not
only regarding whether or not persons are placed in, or

volunteer for, or seek but do not find treatments; they will

require development of means for assessing the exrtent or

strength of the treatment. This is analagous to the matter

of dosage. Was the person given a little or a lot of the

prescription? There is another, egually important, often
ignored issue: this has to do with the quality of the treat-
ment or intervention in terms of the theoretical formulation
guiding the program. - .

"Better measures" of ocutcomes must include not only

measures of "recidivism," although these are needed, but also

improved measures of personal and social adjustment. The

latter measures should be derived from or related to the

statements of specific program objectives.

- There are other important measurement development problems.

They include, as repeatedly emphasized by conference par-

ticipants, more adequate attention to measurements of staff

variables as well as those focused on inmates. The conference

discussion called attention also to a variety of additional

1

problems, including definition and measurement of diverse
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concepts such as stress, social climate, overcrowding, physical - ‘ o
3. How do jail staff cope with jail stress, and what
structure of jails, and program patterns. Much discussion focused - ) x V//
i training or mental health services are needed to
i . on the concept of stress and the perception that the social a
i : : assist them?
j climates of jails may be modified to reduce stress and hence
i : 4. How can jail stresses be reduced?
- behavior disorders. How are such concepts to be measured or - ' . .
{ 5. How does overcrowding contribute to stress?
assessed? L ' '
‘ : 6. What are the empirical relations between stress
The concept, stress, apparently was used with a variety - . . . ,
' o and jail behavior such as suicide, assaultive
of meanings in the conference discussions. For example, it . .
' 4 behavior, or escape?
was used to refer to "entry shock" as that term was employed ; ) ey s .
f 7. What classifications of persons exhibit dif-
by Gibbs (ll) or to refer to noxious environmental conditions - .. i T
@F‘- ' o ! ferential adaptations to jail stress?
82 and events (as by Brodsky (l12) ), i.e., to environmental i g?ﬁ
<
"press” (1l3). Others used the concept more generally, to kj Improved Classification
refer to a situation and environment placing the person (i.e., i ‘ A third area of basic need is for improved classificaﬁion.
the human organism) under great strain. This conception is b In correctional work, the word, "classification" usually
. _
similar to that of Selye, whose concept of "general adaptation fg refers to assignment of persons to particular programs or
syndrome" encompasses physiological as well as psychological fg housing units; but as used here it refers to the research
adaptions to stress (14). There was, in any case, an ap- i process of developing ways of categorizing or grouping
parent consensus in discussions that concepts of straess are _C people as similar on variables, with the resultant groupings
important to further studies of the effects of jails. Examples o related to some purpose. There are three critical problems of
of the questions raised included: oE mental health services in jails that require attention to
1. How do already disturbed persons respond to the ?f classification issues. ‘These concern certain screening issues,
: -
stress of jail? How are existing mental health | various prediction problems, and the concept of differential
fgi problems exacerbated by stress? e :f treatment.
2. How ¢+ normal persons affected by jail stress, 3 {ﬁ? . ‘
: ; 1 Classification for Screening .
and what mental health problems are aggravated? d ’ . . . . .
' % Repeatedly, discussions in this conference pointed to
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program assignment, prediction methods can be useful in

? critical problems of screening at intake to jails. One J]i program planning and in program evaluations (16).

problem is the early, accurate identification of potential .
’ Classification for Differential Treatment

suicide victims -~ a requisite to development of intervention . : ;
A major challenge to the corrections field generally,

programs. Ancther screening problem identified was the need

which applies equzlly to the more specific issues of providing

to quickly recognize inmates in need of protection, including . . e e . .
improved mental health services in jails, i1s to determine what

those who are particularly at risk of victimization, including .
kinds of treatment services are helpful to what kinds of

sexual abuse. Also, improved classification for custody ;; . .
‘ fo ! offenders. Jail populations are extremely heterogenecus, and
(security) purposes, including identification of potentially - . o

o ardent advocates of a variety of mental health services may

assaultive or escape prone persons, was said to be needed. . .
be found. Thus, the challenge is to determine what works for

=)

P

Classification for Prediction whom (and, it may be added, with respect to what specific

Problems of prediction were implicit in many of the 5% objectives). The naive question "what works?" may not, if it
conference discussions on a variety of topics; and the pre- | ;4 ignores this variety of both persons and treatments, be
diction problem is essentially one of classification (15). ' ‘_‘ reasonably expected to he very useful in &Eiding either
Issues concerning the setting of money bail, release on ?‘ - research or practice.

recognizance, or pre-trial diversion involve at least the i .
‘ Improved Program Evaluation

problem of prediction of appearance for trial and, often, .
Needs for better program evaluations are not unigque to

apparently, that of criminal behavior. The need for risk
jails, and they are not confined to mental health programs

screening procedures such as those aimed at reduction of : . .
1 therein. ©Nevertheless, this must be proposed as a third

suicide, self-harm, escape, and victimization targets also . . . .
' general need. This requirement is, of course, interrelated

g

points to prediction problems. In addition, the problem of
’ with the others claimed. Most mental health programs should

classification for treatment may involve the problem of dif- ‘
‘ include procedures to provide feedback to their managers

£ ferential predictions of outcomes for various classes of k SEN .
@Z. 3 yielding information to help guide the administrators'

inmates, given assignments to different treatments. Besides » - . :
efforts as the programs are developed and changed. They

‘these needs for prediction methods to provide assistance in

a ; -13-
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"should include also systematic procedures that can give

them and others unbiased estimates of the degree to which
the programs ére attaining their objectives (17). The problem
of prbgram evaluation generally has been neglected in respect
to jails; and evaluations of mental heélth services in jails
has been almost wholly lacking. |

Th;3~;ack was apparent in most of the specialized programs
reviewed in this conference (18) and in related jail programs
reviewed earlier in a somewhat similar way (19). In even the
most promising programs, there is an absence of evaluation
pléns to permit later determinations éf the effectiveness of
As noted by Morgan (20) such evaluations are

the programs.

needed not only to assess the degree to which long range goals

such as recidivism reduction are achieved but also to determine

how goals such as decreased assaults, disruptive behavior, and
jail disturbances may be attained. The general need for program
evaluation is well recognized and it need not be belabored;

nevertheless, the importance of evaluation studies to impfoved )

planning, effective management, and more rational and humane

handling of persons in jail can hardly be overemphasiéed-

A General Strategy for Study

J

The conference papers and discussion called attention
to national and local needs for improved information for
management of jails in general as well as for improved

handling and treatment of those confined therein and in need

SRR I

.
g

=5

e e - - ISR .
" - - - T . = "
~ L. — o - N Rl 4 s,
= ] s . o o
P - - — .. - Pyt -~
e - oo el . S—

of mental health services. Further, they suggested that

basic research on the measurement of key concepts, and on V/
classificaéion issues including problems of prediction, has
been neglected. Such research can contribute also to needed
program evaluations, which in turn can be more.helpful if
the theory undeflying the program development can be clarified,
better articulated, and specified. These seemingly diverse
needs éan be-integrated in a broad framework for research
that can guide the search for knowledgé in this field, because
the needs all are interrelated. ©Progress in one sector can
ehhance the probability of gzins in another.
1. A concerted effort toward an increased agreement
'ﬁﬁ'aims is calléd for. The purposes of programs should be.
described in specific, measurable terms. Program methods;

by which it is expected that these aims will be met, must

alsc be identified.

2. A national program providing minimal statistical
data on jails, who is in ‘them, why, with what mental health
problems, and providing also data on follow-up outcomes is
essential. A small core of basic data about the individuals
jailed and what happeris to them is required for both
national planning and local management.

3. Jail managers need also an extension to this basic

core of data in order to keep track of offenders and keep

Score on program results in ways idiosyncratic to local

“]l8-
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needs and programs. This is required not only for a minimal

-accountability system but also to guide furthez. program

development; .
4. These management information sfstems can provide
a base of information from which the measurement and clas-
sification studies urged can be accqmplished more efficiently.
51- They can. and shouldAprovide‘also a basis for the
program evaluation studies recpmmended. Various evaluation
methods, with-differing-degreeSﬁof.rigof, may be. expected
to’be.possible.. .This Qill;includeLsome“opportunities for ..
experimental designs, others that must -make use of quasi-

experimental methods, and still others that can enable

systematic studies of natural variation in inmates, programs,

- and outcomes.. All can contribute to decreasing our present: .

ignorance-of what-kinds of procedures-are apparently helpful

with.various categories of problems: Programs of "quality

. control" are needed in:order - to assess the guality and

strength of the treatment-provided~an& to ensure its  in-
tegrity in terms of a specifiable theoretiéal frame of
reference.

6. In every aspect'of these steps, attention should
be given not only to record-keeping and analysis of. offenders
or alleged offenders, their treatment, and their subsequent
careers; but it should be given also to the staff of the:

institutions. Here, the two aims mentioned by Brodsky should

~16~
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be recalled -~ purposes of assistance to staff and purposes

of inmate assistance through staff (21). .
7. Specialized, basic research such as the measurement
of stress and the impact of jail environments on mental
health are needed to augment this framework. A theme repeated
throughout the conference was that we know little of the
potential negative impacts of jail (on inmates or staff).
Some inmates are serious;y'disturbed before they are jailed./
Others are disturbed while they are jailed. Others are
disturbed as « result of jail. These beliefs are widely held.
They are poorly documented, but they are deserving of much
further, detailed study. ) . : _
8. Similarly, the research needs cited by Brodsky éro-
vide further examples of important areas for study that could
build upon the framework proposed (22). He cites needs, for
example, of
. follow-up research on confined citizens to
determine the harmful, neutral, or positive
impacts of jail confinement,
. research on jailers, to include task analyses,
job performance, differences between bad and
good officers in different types of settings,
investigations of jail stresses and stress
reduction technigues, and longitudinal studies
of jail personnel over time,

. establishment of research demonstration mental
health units in jails,

. specialized studies of violence and suicide,
including information on "physical structures,
milieu, size, staffing and program patterns

-1 7=

R S g T e



t
R LI
dwind ) &

-

L 28 )

I
P

associated with high and low suicide and
violence rates,"

. prevention research, including studies of
effectiveness of programs of diversion of
mentally ill from jails and other programs
aimed at both primary and secondary pre-
vention of mental disorders.

The research needs identified by Megargeé at each "stage

of assessment" he defined (23) can be incorporated in the
general scheme proposed. They provide specific suggestions
of heeds in the measurement and classificatibn areas;

The general strategy offered may seem a grandiose, too
ambitious conception. But thé neglecﬁ bf stﬁdf 6f“jails} the
| @Z dearth of systematic knowledge.of the role of jails in mental

health, and the extent of misery calling out to be reduced
demand a plea for a major effort. }
- - There is a story of the Emporer of an eastern country
centuries ago who was wandering in the woods. He came upon a
beautiful ocak and thought how grand it would pe for his people
if that oak could be in the center of his palace garden. When
he returned to the palace he called his advisors together and
.told them of his plaﬁ. Silently, they looked at him in
i amazement until oﬁe ventured to ask, "Emporer, do you know

that it takes centuries to grow a magnificent ocak like that?"

He replied, "Then we had better plant it right away.”
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As one begins sketching a research agenda for the problems of mental

. health services for local jails the initial question that comes to mind is, .

why bother? It is fa;rly easy to compile a series of specific queries or gen-
eral topics in an area as bereft of useful information as this. But having done
this, so what? Approp?iately, a ﬁumber of the papers presented.;t'this conference
(Brodsky, 1978; Gibbs, 1978) and m#ifuéf the opening remarks propoged research

that was needed to ratiomally address the program issuyes inherent in their topics.

- -However, the composition of a paper solely aimed at setting out a research agenda

requires a distinct ratiomale. In this instance.there appears to be one.

First, it is clear that there are few program areas in either the
criminal justice or mental health systems that have less information available to
planners and practitioner; than mental health services to jéils. Sgcond, this
conference itself indicates thatrthe three federal agencies involved have recognized
the information voids of these areas and are willing to commit resources to de-
veloping édequate data bases. This latter point is crucial. If this paper is
ﬁortﬁwhile at all, iz is in what it may contribute to the development of research
resources and the reasoned dispersal of them. Without the commitment of ‘resources

and an associated eagerness from researchers, planners, and front line practitioners,

this exercisz is worthless.

.

So, with the anticipation that the twe major éonditions for a fruiﬁful
venture are present, the following.outline of research prioritigs is offered. As
will become apparent shortly, this agenda is developed from a mental health re-
search perspective. This is the case for two reasons. First, this is the author's
owﬁ research focus. Second, and more importantly, in reviewing the papers pre-

’ from
sented and /participating in the conference discussions it was clezar that the con-

ceptualization of jail mental health service problems and their solutions was
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too narrow. This narrowness seemed to grow from an inadequate understanding of

the operation of the.state and local mental health systems beyond those few seg-

ments that have come iato direct contact with the jails. It appeared that it

would be profitable to look much more broadly at the issues involved in what to
do with the mentally ill persom in jail and what co do about the jails fostering

£lorid sympromalogy and suicide.

However, before moving into :he research content and methodologies that

might be most productive in such endeavors, I first want to address -the practi~ |

. . | ,
tioner's question, why do research in the first place?

Why Do Research?

. As " 8
As one sheriff at this conference ‘succinctly noted, I don't want

research. I want action.". I would counter by saying that this is exactly what

doing research should be about - informed actiom. Research is nothing more than

the systematic collection and analysis of information. When applied to pro-

e ———— . —_— -

grammatic questions, good research is simply_i_mecnanisn cg_provide the admini-

strator and front line service provider with the Lnformation ‘they need to more

2 r s e ¢ 4 =

effectively carry »ut their jobs. When a proper collaboration between practitioner

o " o rch
and researcher occurs, the products are exactly the "show me” type of resea

-

referred to by a conference participant. That is, when a problem is identified
and framed into a researchable question, the appropriate information may be
gathered and analyzed for both programmatic issues of the scaff and whatever

theoretical issues may be of interest to the researcher. One answer, then, to

i 4 s K3
the question of "why do research" issimply to increase am agency s capabldlties

for informed action,

A second major reason to undertake research, even of the most descriptive

ot o

(T

= S TSI Ly e+ e an T R e e T T TR TR et e e

i

Tt o - -

e L R U 2 h—— i S |

4 T
type, 1s to obtain program funds. It is very difficult to approach a state or
county legislature or municipal government to request funds for mental health
programs and not to be able to answer even the most basic questilions that the
politician will ask as to how meny problems of what type there are. The crush
of roptine jail business hes not generally fostered aven basic.record keeping
systems. . This absence'can be problematic for a number of reasons, but clearly .
it is when funding requests are followed by queetions for which answers are im-
possible. A standard reason for refusing requested funds is that they are not
sufficiently justified. With current record keeping systems, documented justi-

fications are often impossible. Without research, or program.evaluation, legis-

lators and fiscal officers are often provided easy outs in not developing mental

health programs for jails.

w».,

= While a number of other reasons mlght be offered for initiating research

programs in local Jails, these two appear to be the most significant. Jail
personnel need to be better equipped to undertake informed action for mental health
program development and admindstration. Mental health services cannot be effective-~
ly set up without new funds or the strategic reallocation of existing funds, both

of which may require documentation of almost all phases of'jail operations. Thus;
the program of researcn outlined below could pave the 'way for action by aiding

in funding and developing programs geared to actual needs.

Research Content

The first segment of this pProposed research agenda focuses on the con-

tent of the research. The second section deals with some specific methods of

: ngresearch.
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1. What are and what have been the relationships between mental health services

and local jails? - This is the overriding question that grows out of the
materiais presented in this confereace and from the limited research that is
3 aow available.: The observation that, "although mental health Community Suppoee
Programs have been escabliehed to intervene in this alternative processing, the

jails are still too frequently being used as a disposal for both the mentally

{11 and the mentally retarded" (Morgan, 1978:2) summarizes the views offered by
many conference participants. There were a number of assumptions made consistently
durieg the confereﬁce deliberations concerning the changing relationships between
the mental health and criminal justice systems. These essumptions related to the
rapid and fundamental changes that have occurred in the standards for involuntary
Gf: civii commitment.in many jurisdictions. These were seen as placing more persons
in jail who formerly would have been in state mental hospitals where they were
" seen as still belenging. While the persons making these observaticns were some
‘of the most competent persons in the'U.S. to do se, there are serious questions
as eo the validity of their perceptions and how their observations coincide with
those of mental heaiEh;;::::::;s. Softing out the complexities of these issues
and developing.some data concerning thése,interre}ationships both curren;ly and
historically is the first step in a research strategy: Why this is the case is
data we have recently compiled.
As part of a projece to ascertain thé arrest rates_ofvformer mental
patients in New.York State, random samples of all patients released from New
York Stete mental hospitals in 1968 and 1975 were followed. It was found that
QET- ex-patients were more often arrested than the general population. This difference

resulted from the very high arrest rate of those released patients with two or
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more arrests prior to tgei; hospitaliza:ions (Steadman et al., 1978; Cocozza
et al., 1978. Mental patients with no arrests prior to hospitalization
were arvested about as often as the general population. It was alse determined
that the rates of areest for ex-patients had increased between i968 and 1975.

For our purposes here,'however, the key finding was one which co;pared-our re-

sults with a similar study done in tﬁe late 1940's in New York State (Brill and

Malzberg, 1954.
o Firet, ie was apparent that just as there had been an increase in rates
of arrest of exfmentel patients from 1968 and 1975, so too had thers been a sub-
stantial increase from 1948 .to 1968. Also, in the Brill and Malzberg sample,
those patients eith no prior areests were arrested less often or about the same
as the general population. ‘Again it was the patients with multiple prior arrests
who produced the large differences between‘ﬁpe mental patient and general popula-
tion overall arrest rates. In a:tempting'eo explain why the arrest ra:esmof ex-
patients ﬁad increased so dramaeically from 1946 to 1975, se found that the number
of male patients (there were no femelee in the Brill and Malzberg study) in state
mental hospitals who had previously been arrested had nearly- tripled in that 30
year period. 'In 1946, 15% of all male eatients_in New York State mental hcspitals
had been arrested at scme time prior to hospitalization. By 1968 this figure had
risen, to 32Z and by 1975, to 402. Given the relationship between prior and

subsequent arrest in any population, it was not surprising that the overall arrest

+

rate of ax-patients had risen.

The more difficult questiod was why had the proportion of male patients

with arrests so greatly increased. Our hypothesis was that persons who formerly

T, would have gone to jail were now being passed on to state mental hospitals in part

due to the increasing overcrowding of prisons and jails while the deinstitutionali-

zation of state mental hospitals was making more beds available. This explanatory
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hypothesis appears to éirec:ly conflict with most of the observations expressed

at this confersnce about the current relationships between jails and mental .

hospitals. ) o
Put another way, when I hear the continued claim that jails have more
mental health problems to contend with and that mental- health se;vice providers
more and more avoid the treatment of.persons ‘charged with or convicted of crimes,
I wonder how this can be true if:ﬁote and more -persons ;n mental hosp;tals have
previously been arrested. i: is not encugh for the corrections person to say
"galieve me, L knowﬁ. While this is somewhat persuasi&e, given the day-to-day
responsiblities of these peaple, it is not enough. What is clear is that there

4s 1ittle, if any, information on which to assess how the trends each system's

" personnel perceive can be occurring. Is someone wrong in their perceptions

G[i of their clientele? Are more mencal patients criminals and more eriminale mentally
ill because of some consistent explanaticn? Who are the people who are "ﬁing- '
ponging” back and forth between the two systems’ How are the processes of trans-
far or refused transfer between the criminal.justice and mental health systems

operating? All of these are obviously unweildy questions requiring substantial

: clarification of
specification to become managable research projects. Nevertheless,/ these larger
issues about the jnterrelationships between the two systems on local, state and
regional levels is bedly needed. Without some data-based resolution, a basic
understanding of recurring proBlems and shifting responsibilities between the

two systems 1is unlikely.

With these general questions in mind, there are some specific content

areas dealing with the general relationships of the two systems that can be pro-~

@E> ductively specified. cree e = e mTEEET s TR :
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a. The Impact of Changing Mental Health Legislation on Jails - One

of the dominant topics in the deliberations of this conference was the impact

on :he local jail of more restructive involuntar& civil commitment SCandaeds.
Since the landmark 1969 revision of the California mentalvhealth code every
statutory revision of ﬁeutal health commitment codes has been more restrictive
and ﬁore'dependent on explicit demonéera:ions of a person's dangerousness to self

.or others. Arguably, this has resulted in more-persoﬁs displaying nuisance be-

havior being booked and detained in jaili Typically, Ehe corrections staff feels

there are persons.really in need of treatment and belong in a mental hospital
rather than disturbing the jails routine and maybe further exacerbating the in-
mate's mental problems (Abramsonm, 1972). I say arguably since the other view
has also been argued (Menahan, 1973). From-this latter view many behaviors
which were simply nuisance behaviors for many years had resulted in 1nappropriace
mental hospitalizatiouns for'persons without treatable mental illness because mental

hospitals were the easiest way to remove the nuisance without criminal precedures

with more adequate due procese protection and jail detention.

Here, as was the case imn the above sect:ion, there are at least two
very different views of evolving relationships between the‘mental health and
criminal justice system.. Each view has a substantially different interpretation

of the impact of statutory changes on the jail and its programs. In fact, very

little is known abgut the impact of statutory changes either in mental health

commitment or criminal procedure codes. In some useful analfses (e.g. Kittrie
a . 3

1971) statutory histories are traced but hard data on changes within the two systems

are sketchy. Research must be undertakes that will elucidate what does happen

These




studies need to be donme in a wide variety of settings. The impact on huge metro-
politan areas such as New York City or Los Angeles ‘are probably not at all the
same in 1esslpopulous urban areas or in rural locales. Thus, even within the

same state, :here.may be radically different impacts om }jail mental health serviﬁes

from a stétucory recodification. Currently we know little of what actually occurs.

b. The Impact of Judici;1 Rulings 'and National Healtii Standards -
Another area tﬁat'relates to the overall relationships between the criminal justice
system and mental health services is the impact of various federal and state court
rulings and the d;velopment.of national standards for health services in jails.
The conference péper by Harris <1978) examined the-impact of judicial decisions
and guideliﬁes.in four jurisdictions. She concluded that the main direct effects
wefe decreased jail brutality ;nd less inappropriate punishment. Hoyevef, ;he felt
that the experienge in these four jurisdictions provided no support that the courts
could be expected to be sources of affirmativé social shange. In a pumber éf ways
the;e findings are similar to those of Leaf (1976) on the impact of the Wyatt v.
Stickney decision on state mental hospitals in Alabama. He concluded that while
there were sbmg imprinvements, they were much more limited than.might have been

anticipated by the r:omprehensiveness and specificity of the guidelines. Thus,

the actual impacts on mental health services in jails‘thac local and federal
court decisions may have is uqclear, but probably more limited that is gften
presumed; ‘What becomes important, then, to deéermine are the circumstances in
which greater or lesser changes occur and what the changes are.

Another type of promulgation whose effects on mental health service are
unclear are quality of care standards such as those for mental health services now
Such standards are often

in draft stage by the American Medical Association.

closely allied with judicial decisions; these decisions may relay upon standards
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set by some such established professional group.. The thoughtful developnent Qf,'

such guidelines are thought to be bemeficial since jails may them have standards -

which provide a rationale for program development and fiscal resources. How=
e&er,.liqule is known as to the real effects of such standards in any context

and the use of standards in li:igation.by mental health advocates may ultimately
result in'as much aggrevation to the jails as benefit. Of course, a number of
other scenarios are possible, such as the jail's personnel encouraging challenges
by various legal ai& groups to force the development of programs that they see as
neede&. Regardless, with tﬁe variety of possible positive and negative effects

that judicial interventions and national program standards may have, it would be

productive to begin developing data on what impacts on jail programs they really

S

have. . .

c. Referral Process - A third research question focused on the re-
lationships between the mental health and criminal justice systems relates to
understanding the entrance and exit processes between the two systems. There is
no systematic information available about the volume or types of referrals.
Equally as fmportaﬁt is the compilation of information on who is rejected for
mental health services or jail detention and under what circumstances each occurs.
Surely, inmates who attempt suicide merit mental heafth service responses. It is
also clear‘that many, if not most, mental health facilities hesitate or out-

What

rightly refuse to accept persons who have outsianding criminal charges.

i1s needed is some documentation of actual referral and refusal patterns in various

v jurisdictions with specification of the characteristics of the inmates accepted

S

and refused as well as specifications of the characteristics of the agencies in-

volved and the dynamics of decision making at these key points.

y
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A central focus of any research on referral processes must be

.
c

ts. little is known about the police decisions in the street and shortly
pants, |

t which result in a persom being taken to mental health.facili:y

Rock (1968),
rather than jail. Bittner(1967),/and Snibbe (1

after arres ‘
973) have provided insighpful

i mental
frameworks and sketchy data about the relationship between the police and

; tic in-
health services. However, these analyses have yet to provide systema

se or
formation on the patfol officer's day-to-day decision making about the u

l st
o

: ' ious
by which the patrol officer reaches decisions about what way to handle var

T

‘a range of co

. i | ions under
types of violent, bizarre, or nuisance perscmns in varying jurisdict

nditions. Much too little attention is paid to the system inputs

latter
ou the problems of persoms already being proces;ed in the system. This

‘ i dynamics at the key
street. Until a clearer pilcture is developeé about the yn.\

' licies
interface points between the two systems, the formulation of coherent po

will wait.’
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2. Correction Officer Practices and Needs

Brodsky has noted that "for all practical purposes no useful scholarly
inforéatign is available on jail personnel” (1978:31). éuch a gap is a critical
one given the importance jail personnel have for identifying‘mental health ser-
vice needs or causing or‘exacerbating'these needs. That the jail environment may
produce stresses that are associated with cond;tions requiring mental health in-
terventions is well accepted. It is surprising that so little attention has been
devoﬁed to the possible negative effects.of this same enviromment as a work satting
for jail personnei. If the_jail;s impact on the inmate brings out latent problems,
then why sho&ld it not also be éxpec:ed to do so on those for whom it is a work
environment? '

For whom, under what circumstancés, and to what degree jails may be bad
work environments are questions about which little is known. These issues be~-
come mr&cial when addreésing policy concerns about the selection and training of
correction officeré. The majority opinion at this conference seemed to be that
tgéh;;I;;tion process was more crucial thin training since no amount of training
would lead to a significant improvement in persoas who were fundamentally ill
equipped to be correction officers. However, as Brodsky noted in his discussion,
the question of selection comes down to saying, "we want a good for
correqtion officers”, but we do not know how to fill in the blank.. Also, begause

so little research exists about jailer selection, selection triteria cannot be

adequately formulated and indicators-of successful job performance are insufficiently

'developed. Brodsky (1978) does offer a number of specific suggestions for research

in this area that are well stated and demand action. These would be positive first

steps in this critical topic area. As one conference participant suggested, maybe




If this were the case, tests

'non-normals” make the best correction officers.

:hat screen sut marginal personalities of one.type or amother ultiﬁately are a

disservice to the mental health of beth inmates and cérrection officers. Re-

gardless, it does seem the research priorities should be focused on the selection L

prncess of correction officers with only secondary emphasis given to designing

o ey

and tmplemencing training programs.

3.. Goals/Effects of Mental Health Treatment in Jails

Various depictions of the functicns of jails were offered during this

conference. Among these were “the jail as a public health outpost" and "jails

. praviding what [ services ] the community does not". Mental health services to

Q$“ilswwere seen as ranging from simply "meeting the naeds of inmates" to "inmate

management through mental health services". This wide range of views about the
" This

jail and its mental health-services reflects a fundamental research need.
need is to determine what various groups see as the responsibilities of ﬁails

and the manner in which mental health services can be fit into the various models

that communities may have for their jails. In other words, before anyone can

assess the effectiveness of a jail program, mental health or otherwise, the

criteria for a successful program must be specified. It may well be thact from

locale to locale the goals of jails vary and what is defined as "mental health
services needs" also vary. On the other hand,_the development of national standards

alluded to above suggest that there may be some basic obligaéions that any inmate v//

population can expect to be met in any jail,

One line of research that 1s suggested examines community actitudes

i: towards Jalls. Suzh research might provide better indications of what mental health

programs might receive community support and‘the methods by which programs might be
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)1d to the public. The issue of community resistances was raised during this
onfe:ence in a number of ways. One way was the question, "how much service is

ved to inmates"? Depending on one's definition of the goals of jails there

( re widely different responses suggested. A second phrasing of this question

aas the rhetorical question of one discussion group reporter who wondered "wha: ,/’/

:he public would do if they knew we were mee:ing here?"
’ It is one thing to gather together a group of respected correctional
'and mental health professionals and to suggest what mental health programs are

peeded. It is another to implement these programs in the face of frequent public

: opposition and outright hostility eganating from community‘perception that this
of convicted persons is getting more services thén the public at large.
(ﬂqu, some survey informatiom on tﬁe atfitudes of the public, professionmals,
practitioners in the jails, and politicians would benefit these issues. v
Apother research issue that mixes public attitude assessment with

empirical data on the phenomenon itself is the role of jail mental healtp services

in the reduction of violence and subsequent crime. Newman and Price have observed

that "jails hold those who soclety fears most (whether realistically or not),
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and jails are expected to return them as less fearsome" (1977:502) Similarly,

there appears to be an expectation on the part of jafl personnel that mental health’

'services help decrease violence im jails. Petrich (1977) reported that almost

one quarter of all referrals for mental hea%tﬁ services in the Seattle area were

for individuals described as violent. Likewise, Brodsky observed that "when con-

fined ﬂersons become delusional, violent, incoherent, or otherwise gariously

GZ@ mentally disordered, they may be raken to a local hospital or mental health center

{emphasis added] (1978:6). The implicit 1ink here between perceived need for

mental health services and the reduction of violence in the jail and in the com-

unity is clear.
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' @E% The public lcoks to the jail to reduce the probability of future crime,

Aespecially violent crime, and jailers look to mental health services to help re-

" duce violence in jails. At this time neither expectation has much basis in fact.

Fi&st, psychiatric interventions do not treat recidivism or violence per se.

i Treatment is geared to specific symptomatology which may not only not reduce

For example, if the inmate 1is

; recidivism, but zlso may ac:uall?~increase ic.
] habitually'involved in crimes of economic gain,':hrough mental health treatment
{

he may become a better functioning persom making ﬁim abmore competent criminal

who is less often arrested and thus percipitates more crime. Just what the re-

lationships may be becween mental illness and mental health treatment in jails
as far as reducing either vioclence in the jails, violence in the community or

in reducing recidivism are unclear. 3Both the actual relationships between mental

>~ . .
Q;ealth interventions and violence and the public and professional expectations of

mental heaith services in jails require intense research atteation.

4. The Dynamics of Program Development

The final content area of this research agenda focuses on the processes

by which mental health service programs are developed, implemented, and the manners -

in which they impact upon the jail. It means asking, what works for whom under

what.circumstances and how is it set up? The answers to these questions mely
answers to the questions posed in the previous section. To assess what works or
how well something works there must be some criterion againsr which success can

be measured. Assuming that some consensus 1is possible about what are good programs,

it is essential that some research efforts be geared to how such programs are set
L S LT e SEEEEI )
@Ej up, are made operational, and are maintained. These issues focus on»questions of

organizationai develoomenc and administration; Megargee (1979) and Brodsky (1978),

for example, discuss a number of programs thac mighc betprofi:abl,}implemented in

28
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tny jails. However, syscematie information about just which programs would be

eful for which types of commun‘ties and just how locales with widely varying

eeds and resources can go about establishing these and other programs is

bndeveloped. There may be a wealth of sound advice available as indicated by.

r:systematically collected and distilled. Such "how to" data are essential tu prevent

the continual "reinvention of the wheel". Also, many worthwhile programs are

;f‘established cun their course and are terminated, some by Ch°1¢e and some by

Research should be geared not only to the development processes,

- exigencies. "

23 but also to the maintenance and terminatiom processes as well.
A .

Beyond this set of general'programmatic issues there are a number of

V‘nore specific research topics that could profitably be addressed.

a; Role of Voluuteers

One specific questiom about program development and maintenance that
arcse a number of times during this conference was the role of volunteers in jail
ly on

‘mental'health programs. Many snccessful programs'seem to have relied great

volunteers. However, there is no systematic information about which types of

what types of persoms provided what types of services,

-

and the costs and bemefits of each type of service provision.

programs made more use,
Such questions

require research attention to maximize future program development.

b. The Location of Services

implementation and development are a bevy of questions

1lly

Related to program

about the optimum location of mental health programs intramurally or extramura

(fm - ] . . o .
K““ir in what comblnatlon. On one side are those such as Dr. Alan Stone, President

of the American Psychiatric Association, who would recommend that "...prisomers
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of mental health service programs. Clearly when such programs are developed
different personnel are present and the routines of the jail vary. More impor-
:antiy, if cbﬁprehensive service programs are dcveloped within the jail, inmates
who might have been previously transferred to medical or psychiatric in-patient
facilities remain in the jail's general or special population sections. On the
other hand, the developmgnt_of men:al health services may result in the referral
of inmates,either on outpaqient or inpa:icnt basis, to mental health services
outside the jail, chus remcving them from the jail population. Tﬁere is no
research that examines what impacts suco changes in jail personnel and immate
populations may have on the operations of jails. .

As programs are developed,

substantial benefits could accrue if these impacts are studied.

e, Effects on ﬁeceiving Mental Health Services

Another important aspect of the effects of mental health treatment is
more at the individual level - what is the impact on the inmate of being labeled
as mentally ill or receiviug psychiatric treatment? This qucstion has at least
two facets. First, what is ‘the effect on the inmate's day to day interactions
with other inmates and correction officers and how might the changes in the
interactions impact upon:his/her mental health? Second,-what is the impact on
the term of incarceration of being so labeled?
looked at in the circumstance of incompetency diversiom (Steadman, Forthcoming),
there is no information on whcther receiving mental health treatment in jails
increases or decreases detention timé; or more accurately for which inmates in
which types of jails does what kiod of treatment have any effects? There are
a number of hypotheses that might be generated about being labeled as mentally
111 in jail, some of which flow directly from the labeling theory discussed by
Gove (1978). In addicioo to these, however, there may be other much more

crucial in the eyes of an immate who is trying to make oecisions about whether

While these questions have been -
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some tfpe~of ereatment Program. These questions

égfseek out or to participate in
to
g what impact will this treatment have on the time he has

14 be told to such an inmate from research

. tes
This set of issues on the processes of program development comple

: > -secticn
the list of the major -content areas of this regearch agenda. The next

ss
deals briefly with two ideas about research methods to strategically addre

these and other content areas.
RESEARCH METHODOLOGIES

1. Cohort Studies

2 ions
A general gtrategy that ig especially adapted both to the question

a the jails and mental health gervices
a

that of
and to the effects of mental health treatment programs in jails is

arge groups of persons are gelected for study

cohort studies. This means that 1

and their paths through the criminal justice and mental health systems are

tracked for many years. This may be done ei

? (-4 b

rking data
retrospective analysis being able to more quickly generate some WO g

; d
) about the flow of inmates back and forth between mental health an

i are in
Currently it is most unclear what the careers of jail inmates

mtarily mental health treatment, parti-

terms of receiving voluntarily or invol

cularly in state mental hospitals or -outpatient grograms,

y and incarcerations histories.

To
relate to their patterns of criminal activit .

g relationships and changing responsibilities of

1 that longitudinal studies of

mental health and jail agencies, It is essentia
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ther prcspectively or retrospectively.

jail facmlltles

and how these experiences
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large groups of many different types of immates in different types of environ-
wents be undertaken. Much less is gained by selecting a group of inmates at

one point in time and descriﬁing what percentagefhave formerly received treat—
ment, how many have been in state mental hospitals and thus concluding that many
inmates are appropriate candidates for mental hospitalization. Ome needs to
know all those persons-whe have been e: one time or ancther in the various

detention apd treatment programs and why some stay in, some filter out and

. gome circulate back and forth, and why and how these phenomena occur. Cohort

_ studies are a primary way of obtaining the answers.

2. Control Groups

-

-

A second very important research technique thet nust be part of any
research endeavor, incLuding a cohort approach, is the use of‘control groups.
For example, when a study of attempted or successful suicides shots that,wsay,
two thirds.were aetively using alcohol or drugs on admission and three querters
were between the ages of.21 and 36, one inclination might be to inmstitute some
type of special precautions for persomns admitted to the jail who fall into‘this
group.4 However, if two thirds of the entire inmate population is abusing
alcohol or drugs on admission and if three quarters of all inmates are between
21 and 30, then these characteristics of the suicidal group are not at all
indicative of any tendencies towards suicide ane any suicide watch program in-
stituted on euch criteria wouid be extremely wasteful. '

What this suggests is that in any study to ascertain the characteristics
of any high or low risk groups for any types of special screening or programs,
it. is essential to have control groups with which the inmates of potential

brogramatic concern may be compared. Without such comparative data, much pro-

gram money will be wasted.
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A Major Research Limitation
Regardless of the research methods chosen or the issues being studied,

a major consideration in any research agenda for jails are federal'guidelines

on the use of human subjects in research. Prisoners have been designated as a

group abused by researchers over the years. Much of the abuse has centered on

the use of prison inmates for drug stodies. Jails, per se, have not been

mentioned in the ceritical reviews of research practices in penal facilities.
Neverthaless, the current spate of regulations restricting the types of research
that may be done and detailing the guidelines that must be followed places

Iimitations om research programs and cautions the program director wishing to

institute research. '
A key distinetion to be kept in mind is the one between research and

.

- program evalvation. Generally program evaluation is seen as the collectiom of

systematlc data for administrative decision-making about the operation of any

ongoing or pilot program. As long as such data collection is defined pro-

gramatically to be geared'towards_developing an information base about program

ooeracions for direct decision-making, most proposed or current federal research

regulations do not apply. However, when data collection is set up for its own

merit without any direct fesdback into regularized administrative decision-

~

making, it may become defined'ae research.. When this occurs, a whole series of

regulations pertaining to informed comsent and voluntary participation must be
adhered to. Any person considering the-development of any "research' program
should clearly define the work to be done in the context of existing and proposed

federal research and privacy regulations lest ethical and liability issues

@ arise. :
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iy’ Coneclusion

. The research agenda outlined here is intended to provide persons
responsible for planning, implementing and maintaining jails with the basic
information from which appropriate mental health programe can be developed.
The first step in developing the needed information base is to moxe clearly
determine whag are the .actual relatiooships between the criminal justice and
mental health systems. Only after these relacionshiPS’are understood will it
be possible to move towards framing and answering the other questions about

mental health service to jails.

After this first matter of business, the other issues surrouﬁding

needed information about jail steff (i.e., selection, training end program
needs), the goals and-effects of jail mental health servicee an& the processes

(??}of effective program developmeant and implementation can be more appropriately

addressed. Among the more productive ways in which they might be addressed

would be the use of cohert studies, whether the cohorts be composed of immates
being processed through the respective systems or are composed of jail mental

health programs, and the use of control groups in their designs.

In laying out these priority areas for research in mental health

services to jails, the focus has been on rather large problem areas; rather than

enumerating many specific questions. It would seem more beneficial to proceed

by establishing priority areas within which the interests of individual researchers

and the needs of given agencies or regions could be merged to establish specific

research projects which would offer mutual benefit. In this manner projects

would be developed which would have the "show me", "we want action" components

alluded to above. From the vantage point of large federal agencies, then, it

would seem most advisable to list generic problem areas that suggest high
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The Research Panel, "Research and Evaluation Issues," Mental Health
Services for Jailed Offenders Conference, Friday, September 25, 1978

John Spevacek, Director, Correctional Research Specialist

On Friday, September 29, 1978, the research panel presented to the
conference participants perspectives on research and evaluation
issues in the area of mental health problems for jailed offenders.
Panelists included Dean Don Gottfredson, School of Criminal Justice,
Rutgers University, Newark, New Jersey; Dr. Hank Steadman, Director,
Special Projects, Research Unit, New York State Dopartment of Mental
Hygiene; Mr. Paul Katsampes, (Discussant) Correctional Program
Specialist for NIC in Boulder, Colorado; and Phyl1is Jo Baunach,
Chairperson. The panel session lasted for an hour.

_BACKGROUND

From its inception, I have envisioned the purpose of the research
panel to be twofold: 1) to provide to interested academicians,
researchers, evaluators and practitioners in the immediate audience
and in the reading audience for the procsedings an overview of
researcherable issues in this previously overlooked area; and 2)

to provide the NILECJ with issues papers to highlight, from two
different perspecitves, research and evaluation issues that could
be used {n planning a research program in this area. Given this
purpose, I selected panelists who represented the three areas of
importance: research (Gottfredson), mental health (Stezdman) and
criminal justice (Kapsampes, who, by the way, has been a jail warden
and only recently began working with NIC).

The panelists were instructad not to prepare papers prior to the
conference as I wanted the conpleted papers to reflect the re-
searchable issues as they have esvolved from both panelists’

background and experiences and discussions and sessions during the
conference {tself. For this reason, I required the panelists to
attend all meetings with an eye to synthesizing the research and
evaluation issues as they emerge from each session. The two panelists,
Dean Gottfredson and Hank Steadman, are required to synthesize their
knowledge of the 1{iterature, comments from the panel and thoughts
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regarding in this area {nto a paper which includes a prioritized 1ist of
research and evaluation issues. Papaers are due on Cctober 29, 1978.
These papers will be analagous to an issues paper I would otherwise
write in this area and should be helpful in devising a research agenda
in the area of mental health and jails.

Prior to the first plenary session, I met with the panelists to

" reiterate their mission and throughout the conference chatted with

them regarding their obsarvations. On the morning of the final day,
the panel met as a group to discuss their perceptions and proposed
approaches for the panel presentation. The conference suggested a
number of themes which could be interwoven into a research program
and we decided to cover these generally rather then to describe
very specific research projects. The panel session was tape
recorded. Copies of the tape are available through URC.

RESEARCH THEMES

In setting the tone for the discussion of research {issues, I noted the
importance of conducting three types of research. The first type of
research entails conceptualization of the problem. It seemed clear

to me from the conTerence that participants varied in their defini-
tions (or lack thereof) of this “mental health” or "mental health
problems.” Unless there {s a clear understanding of the nature

of the problem conceptually, it will not be possible to define
variables of {nterest, devise instruments for data coliection or
conduct meaningful studies in this area. In addition, I pointed

out that without a clear definition of the problem area, 1t will not
be possible to divide appropriate programs for clients. Thus, a
clear, concise framework is required for conducting research anrd
evaluation efforts. Secondly, research must focus on obtainin

basic information regarding the extent of the mental health prob-

Tems and the persons included in the target population. Again,

it seemed clear to me from the previous sessions that neither mental
health professionals nor criminal justice personnel had a clear idea
of who requires services and what types of services they might need.
One panel describing intervention models noted that there are very
few services provided for jailed women. Some individuals I chatted
with briefly disagreed with this and noted that all services provided
for men are also available to {ncarcerated women as well. Thus, there
seems to be some discrepancy. What, in fact, is the case? Additional
basic data must be obtained which indicates the extent and types of
poblems which jailed offenders of both sexes face. Additional basic
data must be collected regarding what proportion of jailed populations
is suicidal, depressed, or aggressive and what types of services might
be best provided for them, {f services are to be provided at all?
What is and could be the role of jail personnel in providing mental
health services? In addition, perhaps, some attention should be paid
to understanding the mental health requirements for jail personnel
themselves. Some preliminary research indicates that the blood
pressure of staff increases steadily the longer they remain in their
pesitions.: Thus, the entire area of the roles, responsibilities and
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strains on Jail staff should be explored, with ultimate eye to perhaps,

:hl:ng range anz! of providing appropriate services to staff requiring

Finally, the third theme is applied research. There is a need to co
careful assessments of programs already in operation and to set up nduct
experimental programs and monitor them closely to ascertain their
efficiency and effectiveness cver time. For example, many participants
suggested that it may be fmpossible for small rural Jails to experd
limited rescurces on elaborate mental health programs for jailed of-
fenders. Thus, it may be {mpossible to involve Jail staff in screening
of thls mature could be cotebloviaa Tt Sffenders.  Training prograss

e es s emented
several selected jurisdictions. > and evaluated in

Additional research issues discuss
following: s ed during the panel include the

1)  There 1s a need to conduct research on the role of the poli
i:@:::?yy a?d c?urtsn;ntgggntifying mental health problzms ces
er levels, a s perhaps avoiding the s i
of offenders with problems already manifesteg. entencing

2) Research should be done in the area of determining under what

conditions volunteers may provide an effective reso
working with jailed populations. urce in

3) There seems to be a hydraulic effect with respect to no -
tions in Jails and hospitals (i.e., populatio::cin meztggja
health facilities may go up while jail populations simulta-
necusly go down or visa versa). There is a need to determine
the factors contributed to these changes and how they do
so. In addition, research panelists noted a "ping pong"
effect whereby clients end up first in one type of insti-
tution then at another time in another. Thus, sum to simply
go back and forth from cne type of facility to the other.
What conditions foster these population shifts? Are they
predictable and possibly controllable? What are the "careers"”

of these clients? Might they be chara "
criminals® of a sort? Y cterized as “career

4)  With respect to legal research, there {s a need to study the
impacts of mental health legizlation on Jat1 populationi,
and the types, extent and nature of treatment programs and
resources allocated to jatls. One Tuncheon speaker, Tony
Plaut of NIMH, suggested that there is legislation to be
presented on the hi1l next spring regarding the Community
Mental Health Centers Act. The Act would apparently provide
for more of a community orientation for mental health services.
In response to my question regarding an interface of criminal
Justice with the mental health area, he notsd that it would
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be possible for interested groups to influence this legisla-
tion to include such an interface. If appropriate, perhaps,
respect to the research issues, whenever thisg legislation

takes effect, its fmpact re garding jail populations, resources,
etc., should be studied.

-The goals of mental health treatment for Jafled offenders
should be catalogued and understood. It seemed clear from the
conference that there were no clesrly statad goals r defini-
t:gc:dfor mental health or for the purposes of treuument
p ed.

If labelled "mentally- 111," what implicatfons has this'fbr the
length and type of treatment provided, if any? How do admin-
1strator;, staff and other inmates perceive an offender so
labelled

Under what conditions would which types of programs be
effective and efficiently provided for which types of
offenders? This type of question suggests an action-
research orientation in which experimental programs

may be set up and carefully tasted, evaluated znd refined
in Tight of evaluation findings. This type of program
fits in well with the agency's APDP approach.

In order to maximize resource allocatfon and usage, care-
ful attentfon should be paid to the selection criteria
prog:dures and to the training programs provided for jail
staff. )

Additional research fs needed to classify clients in order to
place them in the most appropriate facflities.

There is a need to develop improved measurement instruments
and procedures to understand the phenomenon of the Jat1

and problems confronting jailed offenders and staff. For
instances, the reliabiiity and validity of instrument used
to determine "socfal climate” in jatls is virtually non-
existent. Yet, there is reason to believe that the environ-
ment of the Jail may exascerbate mental health problems.

Finally, many participants expressad concern that researchars
must be sensitive to the needs of the local jafl planners
and practitioners in their efforts. This suggested to me
that the way in which research on jails is conducted must be
structured carefully. Researchers should attempt to involve
Tocal practitioners in the process and to provide research

- results periodically which will assist jail persornel in their
day to day operations.

D
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CONCLUSION AND RECOMMENDATION

The panel itself was well received and stimulated several questions
and comments from the audience regarding research issues. Given

( the seemingly primitive state-of-the-art in this area, it would be
both appropriate and important for the NILECJ to initiate a research
program in this neglected area. The research papers to be prepared
by the two panelists from this conference should serve as starting
points for developing such an agenda. It may be helpful to gather
additional perspectives fram the Institute’s advisory committee.
Finally, planning and executicn of this conference has been possible
throught the Joint efforts of NIC, NIMH and the Institute. The planning
process procseded smoothly and successfully. This was, I believe, the
first time the Institute undertook such a venture. Given the success

L of this joint participation, I recormend that we continue joint planning

of research and perhiaps regfonal and local workshops, training and
demonstration programs in this area. Given the significance of both
mental health and criminal Justice perspectives in this area, it would be
important to coordinate our efforts and to plan research and programs

in this area jointly with these other agencies. Therefore, I recommend
that any research or programmatic planning that occurs in LEAA should
include the input of staff from each of these agencies.

Finally, I want to thank you for the opportunity to be {involved in
planning this conference and in factlitating the research panel.

This experience has personally and professicnally rewarding and
fascinating. From this experience, I am fimmly convinced that
research and programmatic development are surely needed in the

area of mental health and jafls. I hope that the Institute will
engage in research in this area and contribute to the proviston

of infurmation to enhance our understanding of the dynamics underlying
the identif{cation of problems, the development of appropriate programs
and the selection and training of staff to provide adequate mental
health services for jailed offenders,

cc: Paul Estaver, ODTD
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TEXAS SOUTHERN UNIVERSITY
HOUSTON, TEXAS 77004

Octcber 11, 1978

DEPARTMENT OoF SocioLaoay

National Criminal Justice
Executive Training Program - Suite 1600
5530 Wisconsin Ave., N. W.
Washington, D. C. 20015

Dear Ty:

Seemingly, there are attitudes and perceptions held by those that
manage jails of those that are managed that enhance or impede the
delivery of mental health services to jailed inmates. Moreover, the
culture that defines the enviromment of jails is influenced by ethnicity,
race, and class position. Consequently, the majority that manage jails
are also influenced and have attitudes and perceptions that associate
ethnicity, race, and class position with criminality. This association
has a permanency in attitude which implicitly and privately (even
publicly) questions the value and usefulness of the delivery of such
services to jailed immates.

The questiéns to be answered that concern me resulting from this
social dynamics are:

1) Is there a relatioriship between the racial, ethnic, and
class position of those who manage jails and those who
are managed, and the delivery of mental health services?

2) Is there a relationship between the attitudes and
perceptions of criminality held by those who manage jails-
and the racial, ethnic and class position of those jailed,
and the delivery of mental health sexrvices? Are these
attitudes and perceptions related to the lewvel of priority
placed an the delivery of such services?

Another concern is that attention be given to the kind of environment
into which individuals (the managers and the managed) are placed. The -
problem of mental health in jajls can stem fram individuals who are jailed
with mental health problems, se who develop such problems resulting
fram the jail environment, and as a result of the cambination of these
two reasons, producing a peculiar set of problems. Individuals who are
jailed with mental health problems couid very well have those problems
aggravated by the jail environment. The caming together of the nature
and character of the enviromment of confinement with that brought by
jailed inmates must be carefully researched. In this regard a clear
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caming together, The distinction will require a different response

mental health problems resulting from a variety of 1S, includin
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Federal/Local Expertise Networks for Criminal Justice Problems:

Theory, Example, Evaluation

The usual pattern of information flow in organizational development or
innovation is typically thought to be postively correlated with authority or
status hierarchies in organizations, and negatively correlated with informa-
tion flow in organizational monitoring and control activities. Program devel-
opment or organizational change decisions are typically made on the basis of
knowledge development activities conducted by researchers in academe or in
special research units within organizations. The results of these '"research"
activities are used to suggest or devise policy or programmatic changes, which
may evenutally be implemented by decision-makers or managers. Finally, if
such changes are to be implemented, line persomnel or staff are frequently the
last ones to be consulted about the nature and viability of the proposed
innovations. In more enlightened, less bureaucratic agencies, some ''operational"
research may have been conducted to suggest the impact or unanticipated con-
sequences of the desired changes, or perhaps some 'nmormative-reeducative'
planned change activities may even have been utilized to assist staff in
"internalizing'" the rationale and spirit for new programmatic directions,
goals, and means in addition to simply implementing required innovations.

When viewing such activities fram without, academic or specialized re-
search units are frequently accorded the highest status in such change processes
. because of their omniscience, and program staff the lowest because of their
relative ignorance and frequent resistance. Decision-makers fall somewhere
in between, in part higher than staff because of their leadership roles; but

also lower than researchers because their omnipotence is frequently the direct

challenge of program staff's resistance, and not necessarily the substance of




the recommended changes.
Information flow in the above innovation or changes hierarchy is thus
from researchers to decision-makers to program staff. In contrast, information

for "management' may typically flow in precisely the opposite direction, from

program staff to managers (to researchers if the control problems are sufficient-

1y complex or taxing on managerial abilities). Alternatively, more enlightened
organizations may involve "operational researchers" on a fairly routine basis,
but somewhere along the line a decision-maker or manager invests same time and
energy in makigg 'resource allocation' decisions about which control problems
require the efforts of the operational researchers.

I't should not be presumed or concluded that researchers or decision-
makers possess all the knowledge or wisdom that may frequently be attributed
to them as a consequence of the status hierarchy and information flow patterns
described above. Although researchers may be organizationally located so as
to best "see the whole picture" and decision-makers located so as best be able
to act on that vision, it may well be the case that program persomnel ha\}e the
most detailed, most up-to-date knowledge about what works and what doesn't,
about what makes a difference and what doesn't. The mere possibility of such
knowledge suggests that the typical organizational innovation strategy, viz.,
basic research - program development - implementation, is not the only or
necessarily most efficacious strategy. Ignoring or overlooking the type of
knowledge described above not only may set in motion patterns of interpersonal
friction and resistance to change, but may also mean that basic research solu-
tions are not accurate or appropriately timed. _

The problem discussed above would seem to exacerbated by the typical
research and training support programs in crﬂniml justice underwritten by

Federal moniéss . In other words, basic research and improvement of personnel

B L b

v

have been the major themes girding and guiding many Federally-supported
criminal justice research and development activities, perhaps largely due to
acceptance of the untested assumption that researchers ''create' knowledge
and more knowledgeable staff "apply' these creations in the service of
organizational change decisions. :

The present paper seeks to describe an alternative to the‘rﬁodel outlined
above; the alternative presented is based more on the logical shortcomings
of the basic research and training model and on the logical advantages inherent
in it than on empirical research. And the method chosen for its umveiling is
not particularly scientific, viz., a case study approach. But in reviewing
the theory, example, and evaluation of a particularly unique effort at be-
gimning to improve mental health services in local jails, it is hoped to
demonstrate how an alternative view of the sources and application of knowledge
may offer another, equally valid, organizational innovation strategy, one which
may also have distinct advantages in maximizing Federal/local cooperation and
Tesources.

The recent President's Commission on Mental Health (PQMH, 1978) documented
the fact that over the past 25 years the supply of mental health professionals
and paraprofessionals has more than doubled. These persons have found employ-
ment in many sectors outside traditional mental health agencies, for example,
in court clinics or in correctional institutions. The Commission also docu-
mented that by 1976 the direct cost of providing mental health services was
estimated to be about $17 billion, which was about 12 percent of all health
service costs. Despite these trends in services, and despite significant and
productive mental health and criminal justice research, many persons who should
have benefitted from the aforementioned changes still receive in adequate care.

The President's Commission is clear about who the unserved and under-

-




served are. They note that:

This is especially true of people with chronic mental 111-
ness, of children, adolescents, and older Americans. Racial and
ethnic minorities, the urban poor, and migrant and seasonal farm-
workers continue to be underserved. In rural America there are
few facilities and few people trained to provide mental health
care. (POMH Report, 1978:4)

The President's Commission list focuses attention on the undersefved as repre-
senting an important source of information about the fundamental problems that
remain to be solved in the delivery of mental health services, as well as to
indicate the direction for targeting of public programs and funds. Clearly,
the President's Commission did not say that the above-mentioned groups are the
only groups for whom service improvements are needed, nor did they say that ne
improvements and developments in both knowledge and understanding about mental
health and about mental health service delivery have been made. Instead, their
rationale for focusing on the unserved and underserved was that by concentra-
ting on the difficulties that these groups experienced in obtaining care, some
fundamental problems in planning, organizing, delivering, and financing services
throughout the mental health system could be more clearly seen.

Although thete may be professional differences of opinion about mental
health and mental illness in jails, and about what can he done effectively by
whom, there is on the other hand consensus that correctional populations and
especially irmmates of local jails would fit the President's Commission
description of an "underserved' population. A recent study drawing upon the
first comprehensive national survey of immates of local jails provides an

example. In that study, Goldkamp (1978) notes:

Immates of American jails were disproportionately young (between
18 and 24), male (about 95 percent), and black in contrast with the
total non-institutionalized U. S. population in 1972....Nearly half
of all immates were unemployed at the time of their admission to
jail....Income earned during the year prior to incarceration was
exceedingly low for all immates; more than half earned less than $3,000
and about nine-tenths earned less than §7,500....About half of all
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iqmates were single (nevey married), while about one-quarter were

41vorced, separated, or widowed....Two-fifths (42 percent) of all

1nmateie§epo?ted that, since their confinement, dependents they had

suppor prior to incarceration had to rely on public assist .

(Goldkamp, 1978:25-26). yonp seistance

Overall, about 25 percent of all irmates of American jails

were in custody in central cities, 52 percent were in custody in the

balance of SMSA areas, and about 23 percent were held in rural areas...:

(USlngﬂanother measure, viz., jail capacity) [a]pproximately 35

percent of all immates were held in jails containing up to-99 per-

sons; 33 percent were in facilities holding from 100 - 499 persons;

about 20 percent were held in very large jails with populations be-

tween 500 anq 999 persons; and nearly 12 percent were held in jails

with populations of 1,000 or more, (Goldkamp, 1978:23-24)

Goldkamp's data permits a comparison of underserved populations vis-a-vis
mental health services and populations over-represented in jails: the populations
are in fact one and the same. This rough comparison should nct be interpreted
to mean that all persons in jails need mental health services or that all per-
sons not receving adequate mental health services are criminal. Instead, the
proper point of the comparison is that because the populations are in fact the
same, the President's Commission has implicitly defined jails as within the
penumbra of '"underserved.' In another way, the President's Commission is more
explicit about this fact, since it states (albeit without anv supporting
documentation)that ''a high percentage cf jail and prison immates are mentally
disabled" and subsequently recommends that '"Mentally disabled persons in
detention or correctional institutions should have access to appropriate men-
tal health services on a voluntary basis and such access should not be con-
nected with release considerations.!" (PCMH Report, 1978:45)

Despite all the attention that jails and that mental health have indepen-
dently received, the President's Commission as well as mummerous other critics
and commentators on U. S. jails are virually silent in regard to (1) the nature

of mental health problems in jails, (2) what services should be provided, and

(3) the institutional locus of the service providers. In view of the
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~ proliferation of knowledge about basic criminal justice processes and problems

and about mental health and mental illness and in view of the apparent shortage
of application of this knowledge vis-a-vis mental health and mental health
services in jails, three Federal agencies became active in ameliorating that
shortage well in advance of the activities of the President's Commission on'
Mental Health. These agencies were the National Institute of Corrections (NIC),
the National Institute of Law Enforcement and Criminal Justice (NILECJ), and
the National Institute of Mental Health (NIMH). An initial meeting of repre-
sentatives from the three agencies 1ed to the establishment of a small, inter-
agency planning group of four Federal agency representatives and four persons
from academic institutions and local agencies having special competencies and
areas of knowledge (viz., law, correctional psychology, jail and correctional
administration, and commmity support systems).

Six planning meetings were held from October 1977 to June 1978 to
conceptualize and develop the content, format, roster of participants, and
dissemination plans for what came to be known as the Special National Workshop
on Mental Health Services In Local Jails. This Workshop was held on September
27 - 29, 1978 in Baltimore, Maryland and involved the participation in faculty
and attendee roles of about 100 persons from local jails, commmity mental
health organizations, state departments of correction and of mental hygiene,,
and universities.

It is worthwhile to review the consensus that developed as a result of
the intensive substantive work performed by the Workshop planning group.
Altogether, the work of the planning group indicated that:

(1) There are a variety of mental health related problems in jails:

some may require emergency psychiatric intervention in life-threatening

circumstances; some may require continued or close monitoring by
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trained or sensitized jail personnel; some cannot be dealt with only
by jail personnel, and perhaps may not be successfully dealt with
or ''treated" by anyone.

(2) Therg exists a broad range of scientific and experiential information
both abput: (a) these problem behaviors and conditions; and. (b) in-
dividual assessment and intervention techniques, service delivery
programs, and legal issues that arise in regard to these behaviors
and interventions.

(3) That information is, however, rarely systematically focused on jails
or their immates and is rarely available in a systematic fashion so
that it can be used to shape and guide the development of service |
programs by local corrections and mental health administrators and
staff who deal with such problems on a regular basis.

Based on the foregoing considerations, the Workshop planning effort con-

sequently emphasized the integration of knowledge from different disciplines

and different professions through: (1) the preparation of reviews of existing
knowledge (i.e., formal papers); and (2) the creatiqn of a Workshop agenda
format that allowed for thorough dialogue among the participants concerning

the topics and information covered by the papers. Simultaneously, the Workshop

planning group was concerned with the utility and dissemination of the avail-

able and critiqued papers. In that regard, the Workshop was viewed as a

crucial first step for three different but important dissemination and utiliza-
tion activities: (1) the publication and distribution of a Workshop Proceedings,
thereby making available on a nationwide basis the collective discussions, findings,
and recommendations of the participants of the Special National Workshop;

(2) the formal and informal follow-on activities of the Workshop participants,

either in their own program development roles or their potential to act as

—— e - a
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consultants to others who would develop programs; and (3) the development of
a topical agenda for the criminal justice and mental health research com-
mmities that would, if undertaken, fill existing information gaps.

In all, five major curricula areas were developed, including sessions on
(1) the nature of mental health problems in jails; (2) the techniques and pro~
cesses of assessing and intervening with a variety of individual psychopathologies;
(3) legal issues surrounding the provision of mental health services in jails;
(4) the nature and operation of a range of existing service delivery programs;
and (5) the identification of necessary and recommended research and action in
regard to the four foregoing areas. Each of the curricula areas formed the basis
for a Workshop session, and at each session the format followed was typically
the presentation of a '"state-of-the-art' paper, followed by formal, written
responses and critiques often involving the perspectives of different professions
or disciplines, followed by the convening of small, mixed-occupation groups
to thoroughly discuss the issues raised by the authors and commentators and
to fornulate a set of recommended actions and/or research.

The participation format was the primary reason for limiting the number
of particpants. In essence one of the underlying aims of the Workshop was to
expand the information base of the existing natural local professional and
administrative leadership in the area of mental health services to jails.
This strategy derives directly from an opposite view of the nature of information
flow and status hierarchy involved in organizational change and innovation
discussed at the outset. In contrast to the broad Federal strategy of centralizing
basic research capabilities within universities and research agencies, and
providing - training funds to encourage basic collegiate education for all or most
criminal justice personnel, the strategy pursued here with respect to mental

health services for jails assumes that there is or has been a diffusion of
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knowledge and skills to the local level, and that the essential problem in
service development (beyond the ever-present fiscal resources problem) is

the lack of a systematic applied framework for the existing and available
knowledge and expertise. Consequently, viewing the Special National Workshop
as an opportunity to (1) create a highly knowledgeable, multi-profession,
multi-discipline-based group of local experts and (2) create a written body

of knowledge that such experts could utilize in formal or informal consultative
activities and which can be disseminated on a nation-wide basis, seems to

be responsive to the essential problem.

If such an approach is valid, then we should expect to see (1) internal
consistency between evaluations of utility of content of the Workshop, format
used in developing and presenting the information, and anticipation of
follow-on use (i,e., engaging in consultative and program development activities
at the local level) and (2) some relation between all of these Time 1
(immediate post-Workshop) assessments and a Time 2 assessment of actual
participation in desired follow-on activities (assuming of course that
motivational and logistical supports remain constant or are reinforced as
necessary). Such data have not yet been analyzed with respect to item (1)
above, and the required follow-up data for item (2) may not be possible to
obtain. Nevertheless, a first look at some of the marginal distributions of
two evaluation rating form items make the outlock somewhat promising. These
data (not repotted in this draft) suggest that there was a widespread sense
among participants that (1) the service delivery models aspect of the curricula
(i.e., the most locally-based, locally-derived set of information, as well as
the one that involved the largest presentation role for locally-based participants)
was consistently viewed as the most useful information; and that (2) it was

indeed refreshing for local participants to see and experience the interim
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results of successful cooperative activity among Federal agencies designed to

oy

involve local participants in information-development and dissemination L
programs.
In conclusion, such a strategy not only may work because of a more ‘

accurate assessment of the nature of the innovation problem as being one

mainly of knowledge application rather than knowledge-creation; " to the

extent that it relies on a conscious strategy of maximizing local participation
in identifying locally-derived and applied approaches and solutions and
effecting commmication of these across jurisdictions and professions, the
strategy maximizes the use of available information resources and minimizes

the cost of starting from scratch with another basic research project that

may do nothing more than reinvent the wheel.
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({:* References and evaluation data supplied upon request to:

Dr. Christopher S. Dunn

Center for Studies of Crime and Delinquency
National Institute of Mental Health

U. S. Department of Health, Education, and Welfare
5600 Fishers Lane

Rockville, Maryland 20857

PN - . e o e b bRt 8 i B - s 3 e s




e seardont et o il

o e

t -~
e

ok piyy

iy

-t
*
4
[

national institute
of corrections

(303) 443-7050

JAIL CENTER P.0. Box 9130, Bouider, CO 80301 e 3236786

March 20, 1979 .

' Pavl Estaver
: LEAA
NILE/CJ - . | ‘\

g 633 Indiana Avenue, N.W.
+ Washington, DC

Dear Paul :

Enclosed is a copy of our proposed Mental Health Services Training
grant for local jails.

y be of further assistance, please contact me.

Paul Katsampes
Correctional Program Specialist

Enclosure
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This project will pr6§idé four three-day.regionally distributed
training sessioné éor,SO teamé composed of iey représentatiyesfof thg
jéil, mental health system and county commissions from each participatiné
jurisdiction.

The project will assume two roles--1) serving as a neutral convener
to develop a climate of understanding and sharing, and 2).providing |
information and understanding which will result in specific solutions for
provision of adequate mentél health in jail services'in the communities
represented.

Sessions will incorporate the provis@on of knowledge, inforhation,
and data required to design'mental health service delivery in jails and
planning teams to implement the designs. An adult education approach
will be used to insure increased knowledge and awareness, couﬁled with
skill development. _

Project resources wiil be committed to monitor and provide foilow-up
referrals or technic;1{a§sisfa;ce to insure implementation of design..
strategies plan;;a a;.ﬁ%é ;réihing sessions.

. The projeét Qiil also .develop a catalog of rescurces and materials
that are available in the literature, on site, and in various programs.
This wili'igclude materials, operations, and specialist consultants.

Catalogs of resources will be available on request.

— . ) OBJECTIVES AND NEED FOR ASSISTANCE

.Reéent court decisions,1 along with newly established detention
standards and an enlightened and concerned body of.jail administrators,
have given top priority to the need for mental healtﬁ services in jails.
Because of the recent "patient's rights" movement within medﬁal health,
which includes the.rightito refus; treatméntlanqnstriéter stan@ards for
involuntaéy admissions to psychiatric hospitals, more and more mentally
i1l individuals remain in the community. Their disturbing behavior is
highl& visible éﬁd is not‘tolerated'by a fea:ful public which increasingly
demands justice system intervention. The result is that the jail now
houses‘many more individuals ﬁh; are cleariy psychotic or, at least,
manifest episodic bizarre behavior. '

It is‘estimated that anywhere fr&m 1} million to 5% million pe?séns
annually pass through the nearly 4,600 jails in the United'étaﬁes. |
Mental ‘health authoritieé report that in tge general population 15% of
the citizenry.are mentally 111, disturbed or disordered, and that 10% are
in need of immediate profgssional help. The implication for the jail'is
that its population is likely ;pt to reflect an exaggeration of these
already startling figures. |

Recognition éf this growing problem and the need for identifying and
integrating existing knowledge was demonstrated.by the Special National

Workshop on Mental Health Services in Local Jails, in September 1978,
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lBOWRING v. GODWIN, 551 F 2d 44 (4th Cir 1977); FINNEY v. HUTTO, 410 F Supp
251 (E.D. Ark 1976); O'BRYAN v. COUNTY OF SAGINAW, 437 F Supp 582 (E.D.
Mich 1977); hold that mental health needs are an extension of medical
treatment and as such must be comsidered to be part of the inmate's
"fundamental right to care" constitutionally mandated.
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~vthe Law Enforcement Assistan

‘Institute of Corrections (NIO).

a'cooperative effort of the National Institute of Mental Health (NIMH),
nce Administration (LEAA), and the National
The workshop survey report2 describing

the problem and paucity of known mental health - Jail programs is attached

While statistical data does not provide a high level of preciseness,

nevertheless, responses compiled for this national.survey‘emphatically

1w
A
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support the estimates that.there are minimally three-fourths million
mentally il1, disturbed or disordered persons in jail. These estimates
suggest that at least 5Z are psychotic and in some jnrisdictions, up to

75% of‘the incarcerated population need mental health services. 7

Although there has been a recent concern displayed on the local and
federal level by mental health and criminal justice representatives over
the lack of care available to many of these persons, each discipline has
traditionally ignored or shunted the hlame for the deficiencies to the
other. . '

The inevitable result has been judicial intervention and the inter-
pretation that jail conditions in themselves could create a need for
mental health - jail services, .and the failure to provide .such services
was a violation of the inmate's constitutional rights.

Since the courts refusal to accept jailer excuses of limited staff,

money, or resources and the trend toward public rejection of increased

2'Carole Morgan, Service Delivery Models (Colorado, 1978).

3 For example, GATES v. COLLIER, 501 F 2d 1291 (5th Cir 1974) held that
jail conditions were So barbarous that they contributed to cruel and
unusual mental hezlth treatment; O'BRYAN v. SAGINAW, 437 F Supp. 582
(Mich 1978) cited the totality of conditions and jail operations
threatened the sanity of inmates and viclated due process; and WILKINS
v. GODWIN, F Supp 22 Crim L Rptr 2173 (W.D. Va 13977) held that the
totality of conditions and failure to provide serVices violated 8th

and other amendments.
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g are expected to continge, it seems only Teasonable that the Jails

must coll
aborate with the existing mental health sys ems to fulfill the
-u [™
!
courts’ service provision mandates.

Furt »
hermore, there is a sound logic in seeking help from the mental

health
System which has had experience and a demonstrated competence in '

carin
g for the mentally 111. A successfuyl mutuality of roles among jailers

and
mental health pProviders resmits when the jailer is able to do what

he/sh
e does best, namely to insure for institutional/inmate safety and

securit
¥ and the mental health professional concentrates on offering the

necessary individualized care.

Hi
storically, this division of responsibility has not been achieved

because
of the schism between jailers and mental health representatives

bord
ering on antagonism. A lack of communication and unwillingness to

coo erate b
p etween the two professions is widespread. Inaccurate perceptions

of res
ponsibilities, mistaken notions of respective roles and incident

dlstortio
ns have created a fornidable barrier between these systems

Sin
ce jails are mandated to make services available to the mentally

i11
s disturbed or disordered -and the community mental health agencies

off
er the services required, it is only a matter of bringing the key
leade
r and decision maker of these two systems together to confront the

Problem and devise a specific Strategy to solve it.

Thi
s situation can be overcome with dialogue among the parties which

seek .
to develop a mutual interest and commitment to solving a shared

problem.
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Planning to Solve the Problem

)
i
i This project will serve as a neutral convener to develop a climate § ’
; . - 4 . ] . “ == Skill in planning and team work to design intersystem
‘ of sharing and understanding that, will: ' ' : ° i :3; ' L. : : : . v
ng : ] ] . : e cooperative efforts.
o 1. increase the level of awareness and knowledge regarding : . . . SR
: ' v - . & o ~ Designing the Strategies
the extent and nature of the problem by those directly ' ‘ . . - :
. C " —— Mutual design of a plan which incorporates responsibility and
responsible and inwolved in each jurisdiction; . S : ' § - o
. C . e i specified tasks/roles of each.
2. achieve a shared acceptance of responsibility and cormitment - o
- oo ' | Post-training activities will focus on assisting each jurisdiction to
to achieve a solution by each participant; 8
: | implement its plan by provision of technical assistance, information, and
3. devise an action strategy for each jurisdiction to insure ' ‘ ! ’ - . : . .
: . other means.

provision of required mental health - jail services in.accord

APPROACH

with constitutional and humane requirements.

This project will consist of four phases:

RESULTS OR BENEFITS EXPEC&ED
‘ Phase I - Design of Training Module

This project will provide four regional.training sessions of 3-days

)
. . . ~j e Announce and post the training opportunity.
duration for key leaders and decision makers representing the jail, the L : :
g 8 ™ o e Select training sites.
’i?'» mental health system and significant others who will take on the %ii ]
R = e Select "team" participants.
§ responsibility of designing strategies and implementing these strategies ~§ , ’ .
. ) 3 e Synthesize available information into a 3~day module.
for delivery of mental health services to inmates in jail. A minimum of . ,; . ' ' »
' N e Refine a syllabus. ;
50 jurisdictions with three to four representatives, totaling 150 people ' ‘ i
: iR e TFinalize materials, instruments, and approach. !
will be involved in this national effort. . ' ' ;
. : . : Phase I1 - Deliver Training = (4 regiomal sessions, 3 days each) :
Training will consist of the provision of knowledge, information and ) ' ’ ; : !
’ ' : ' o First session - Linking mental health and jail systems to ;
skill to design and develop tailored strategies for delivery of service by . {
' ' initiate/improve mental health - jail services. ;
"teams" which consist of representatives of jails, mental health, and ' ;
: . e Second session - Linking mental health and jail systems to - g f
£ significant others. Training will focus on: . sk
! ’ initiate/improve mental health - jail services. ’ ;
; Vefining the Problem . . j
. e Third session - Linking mental health and jail systems to i
-~ Awareness and understanding of the problem in terms of need, g . §
initiate/improve mental health - jail services. . i
requirements, and effect. ' {
i
8 |
|
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- Fourth session - Linking mental health and jail systems to
initiate/improve mental health - jail services.

Phase III - Activities Review and Assistance

Coordinate follow-up technical assistance to Jurisdictlons 1nvolved
in the session and monitor activities instigated by the project.

Phase (IV - Assemble Deliverables

Printed document whieh-will provide information to assist practitioners
* with the design development and implementation.of mental health service
programs in jails.

=— Final Project Report

Design of Training Module

¢ Announce/Post: Use of film produced as part of the Special Natiomal
Workshop sent to re°1ona1 resource Jall centers to stlmulate interest
within geographic area.
Participant "team" selection will be based upon the following:
—— the expressed interest in mental health - jail programming
demonstrated by a mental health care provider, jail manager
and significant community representative (elected commissioner
or involved supportive agency administrator) from each jurisdietion.
- the individual.expressing interest must hold a representative
position with the managerial decision-making ability to establish
and implement systemwide policies/procedures.
=- commitment to attend a training session from at least two of the

three community representatives will be required to constitute a

"team" invited to participate.

; R

Each jurisdiction will be responsible
for providing the travel costs for its
team representatives.

In some cases a stipend from the
project will be made available to one
or more of the team members if an
interest has been proven and a need
can be evidenced by the requesting
community. .

® Training sites selected whenever possible at exemplary mental health -
jailkprogram sites. | . _

ko' Focal point of sessions will be the development of an action agenda
by each team. See attached "Action Plamning." Every trainee will

leave the session with knowledge of mental health constitutional |

mandates and detention standards for jails and with better

communication/management skills to 1mplement a strategy for increasing

mental health service for the immate.

A pre-training questionnaire will seek information from each
participant in the following core questions:
1. What mental health - jail services are available?
‘ 2. What are‘the administrators' concerns about moving toward .
providing services?

3. What specifically is needed in terms of knowledge, information

and skills to comply with mandated services?
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Deliver Training

P o Training will consist of commdnic;tion/management and substantive

'.rﬂoperational material components.

Introduction lecturette

Readings - audio-visual aids
Exercises/instruments

Bibliography/ resources

e Communications/ménagement.to facilitate dialogue and encourage

i intersystem approach to problem resolution; |

g 3 Skillg to design.action agenda.

o Substantive material on iegal and social responéibilities to pro?ide
mental health - jail sefvices and'operational model service delivery

23 -

programs 2s alternative systems.

‘ DAY 1 Registration o Communications
gfl»‘ ' Preliminaries e Role perception checking
Inttoductions e Team development
Expectations e Planning interagency cooperative.efforts
e Resource development
DAY 2 e Legal/social mandates
# Standards
e Service delivery models
DAY 3 ® Action agendas
3 . _
C |
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- Activities Review and Assistance = T

Monitor: 60~90 day review of program progress'(implementation of
agendas) and problems. ‘ | |

Follow-up technical assist;n;e will be provided.in terms of making
materials‘and.regional resouice referrals and prosect staff technical
assistance to selected participating sites. -

An on~going evalu;tion will be developed in-house to aséist in
designing and adjusting the training module for maximum impact. .The
project will be evaluated on the basis of demﬁnstrable increases in
program dévelopment‘by juriédiction involved in the training.

NIC Jail Center evaluation capability will be used for the development

of instruments and data gathering.

Assemble Deliverables

A catalog consisting of an inventory of relevént legai decisions,
stéﬁdards, programs, materiéls and reseurcés will be compiled on a
state-by-state baéis. The format will be designed for the highest level:
of usefulness. « -~

The alternative methods for develcping service delivery programs,
including the problems and considered degree of succesé, which result
from the project will be catéloged.

Information will be collected directly from the‘NIC Jail Center
Resource Information Center (including the workshop national survey data),
through a telephone grapevine, and by methods to be developed. Additional

factors which will'fgcilitate this data collection are:
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" e Training Associagés location in Boulder, which allows linkage
to othér NIC projects holding training in Boulder
e Jail Center staff ' T
.o Project Director's pievious natiohai efforts and associafion
with jail and mental health practitioners
The objective of the catalog is té provide wide access for'begiﬁniqg

programs to link with available and developing programs, materials, and

rescurces.
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K * _PROJECTED TIMETABLE
! ' ~ MONTHS
j 1 2 3 4 5 6 7 8 9 10 11 12
{ STEP 1

DESIGN OF TRAINING MODULE

Design, distribute brochure and film~——
Recruit and select participants
Develop preliminary module —
Refine syllabus ———
Finalize modules, instruments: .

and approach ——

STEP 2

DELIVER TRAINING S _ | .
1st Regional Session ) K . —

2nd Regional Session ' —

3rd Regional Session. o C——

4th Regional Session v . —

STEP 3

COORDINATE FOLLOW-UP ASSISTANCE
AND MONITOR PROGRESS

Provide project technical assistance
Secure NIC JC technical assistance
Monitor activities

STEP 4
DELIVERABLES

Printed document linking mental health
and jail systems to initiate/improve
mental health - jail services

Final Report.

| l i

EVALUATION
Cognitive, attitudinal and process data will be obtained on a pre- and
post- basis at each session. A special instrument will be designed geared

to thils project.
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o Behavioral changes will be measured by "action egendas" which ask the
T participants for specific action commitments after they return home,

detailing "who, what, when, and where.f
. , oo ‘. REGION I WORKSHOP

RESOURCES COMMUNITY MENTAL HEALTH AND THE JUSTICE SYSTEM:

Work aécomplished in the 1978-79 WICHE/NIC Jail Tralning Project SOME KEY ISSUES AND DEVELOPMENTS

in the area of medxcal/mental health will be the basis for the design and September 25-26, 1978

September 24

development of training.

6:00 P.M. Registration
Meeting of Workshop Planning Group and Resource Persons

*
Staff for the project will include the Project Director, Carole Morgan,

a Training/Curriculum Specialist, and a secretary. Position descriptiomns '
: 7:00 P.M. Social Hour and Cash Bar

September 25

are seen in the budget narrative. The Project Director has invested a ' i

substantial effort over the paet 12 months in the collection/collation T i ‘
o 8:00 A.M. Breakfast

of available materials and the identification of services and resources N
8:30 - 9:00 A.M. Registration

RG-SR A

in this area. An example £ the degree and nature of the effort is seen
9:00 A.M. Welcoming Remarks ~ T. Leon Nicks, Ph.D.

o the teached document. e attaChed SEIVice pelivery Models y Director, Division of Alcoholis
m
Drug Abuse, and Mental Health ﬁrograms

{>;» Other resource persons will include WICHE/NIC Jail Training project ' f?”§. DHEW Region I
' L Boston, Massachusetts

staff, consultants and faculty who have a demonstrated record of achievement
- Gary E. Miller, M.D.

; Director, New Hampshire Department
: of Mental Health
Concord, New Hampshire

in jailer training or who have shown competence in the management of a

s At e s e e

mental health - jail program. Additional resource practitioners will be

Conference Plan - Saleem A. Shah, Ph.D.

. . . } Chie_f Center for Studies Of Crime
The Program Will be domiCiled in the WICHE BUi ng ? s . g ‘ ’ :
‘ . 4 " ‘ i t
]di offj ces j Natlonal Insti tute Of Mental Health

Rockville, Maryland

jncluded for the training sessions within their respective regions.-

which organization accounting, printing, library and related services will
9:15 A.M. Plenary Session:

be available. Because WICHE cannot accept this activity under its charter, . R iy
Chairperson - Eric A. Plaut, M.D.

Commissioner, Connecticut Department
of Mental Health
Hartford, Comnecticut

the project will be accepted by Training Associetes, a consortium of

consultants who provide services to the criminal justice system.

Training Associates is a non-profit Colorado organization.
"Recent Developments in Mental Health Law"

Prof. Alexander Brooks, Rutgers University Law School

10:00 A.M, Questions and Discussion

Q:; * See attached vita.
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September 25 (Continued)
-(Continued

September 25 -(Continued) 3:00 P.M. Panel Discussion:

0:15 A.M. Panel Discussion: )

10:15 (1) Jack Lightfoot

(1) Alan W. Cook, J.D. ' Child and Family Services
- District Judge, Superior Court Manchester, New Hampshire
2 Northfield, Vermont
: ’ (2) Thomas Perras )
E (2) Gary E. Miller, M.D. Directo;, Juvenile Services Project
et Director, New Hampshire Department of Mental Health Montpelier, Vermont
é Concord, New Hampshire ! : .
“ . = (3) George Zitnay, M.D.
] (3) Michael A. Peszke, M.D. ] Commissioner, Maine Dapartment of Mental
University of Connecticut Health Center y Health an§ Corrections
Farmington, Conmnecticut Augusta, Maine
(4) Stephen Schwartz, J.D. (4) Edwar@ V. Healy, J.D. .
Attorney, Northampton State Hospital Associate Justice, Family Court of Rhode Island
Northampton, Massachusetts . West Warwick, Rhode Island
i 11:15 A.M. Coffee Break e 4:00 P.M. Coffee Break
é{fﬁp 11:30 A.M. Small Group Discussion* @ tquy 4:15 P.M. Small Group Discussion
; 12:30 B.M. Lunch >:30 E.M. Adjourn
é 2:00 P.M. Plenary Session: (Planning session for the second day =~ involving NIMH
> , and RO staff, resource persons, small group leaders
’ Chairperson - Thomas D. Rath, J.D. and rapporteurs)
; Attorney General, State of )
‘ New Hampshire ‘ 6:00 P.M. Dutch Treat Cocktail Hour
- A Concord, New Hampshire i
i ’ P | 7:00 P.M. Dinner
'i "Recent Developments in Juvenile Law and Policy" : ; 5 ber 2
- Prof. Donald Dickson, Rutgers University, School of 1 eptember 26
: Social Work oy
i octa i 8:00 A.M. Breakfast
i 2:45 P.M. Questions and Discussion :.i 9:00 A.M. Plenary Session:
2
; £ Chairperson - John Ambrose, J.D.

* The Small Groups will bring up issues, problems and developments in - President-Elect, National
their states and localities pertaining to mental health lay and wi;l ¢ Council of Community Mental
address related implications for CMHCs and justice system interactions. - Health Centers
The membership of these groups will remain constant throughout the . § Washington, D.C.
workshop in order to facilitate continuity of discussion, with the R
exception of the resource persons who may rotate among the groups. ' é’ "Developing CMHC and Justice System Interactions”

- Dr. Robert L. Sadoff, Clinical Associate Professor of
( ,33 Psychiatry, University of Pennsylvania
o ;
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i September 26 (Continued) September 26 (Continued)

g 9:45 A.M. Questions and Discussion 2:45 P.M.  "The Workshop in Retrospect: 3ome Major Themes,

2 ) . Concerns, and Next Steps"

10:00 A.M. Pagel Discussion: Dr. Saleem A. Shah, Chief, Center for Studies of

o . . . e

IS : Crime and Delinquency, NIMH

q (1) Joseph Bevilacqua, Ph.D. , . quencys

g Director, Rhode Island Department of Mental Health, 3:15 P.M. Panel: Brief Comments from Resource Persons (Brooks,

5 Retardation and Hospitals " Dickson and Sadoff)

% Cranston, Rhode Island

! 3:30 P.M. General Discussion J

5 (2) Louis E. Kopolow, M.D.

‘i Division of Mental Health Services Programs 4:00 P.M. Closing Remarks - Dr. Leon Nicks

2 National Institute of Mental Health

3 Rockville, Maryland ADJOURN

(3) Paul Lipsitt, Ph.D., J.D.

3 Erich Lindemann Mental Health Center
‘ Boston, Massachusetts

; (4) Roger Straus, L1.B., Ph.D.

! Director, Washington County Mental \
i 27 Health Services * ‘
i g; Montpelier, Vermont 5 k

(5) Joseph Souza ' v

Probation Officer, Third District Court Rt

New Bedford, Massachusetts ' o

11:00 A.M. Coffee Break ' , ' ¥’ 
11:15 AM. Small Group Discussion Tg: :
12:45 P.M. Lunch f
3 (Small Group rapporteurs meet with Resource Persons and N !
NIMH and RO staff) fﬁ 1
2:00 P.M. Plenary Session: - ; f:é é
i Chairperson " - Richard Surles, Ph.D. e ]

! Commissioner, Vermoat Department §1 :

of Mental Health g !

] Montpelier, Vermont f‘ B

i .
Reports from Small Groups 3 ' :
( g\, \ﬁy} if
‘:
;o . e v ) - ‘ . i . L , ,
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Small Groups
5 (Continued)

o

Group I

Group Leader/Moderator
{

- Lawrence Osborn, M.D.
DHEW, Region I

Group III (Continued)

Local Resource Person

Bjorn ‘Lange, J.D.

E Resource Person - Professor Alexander Brooks ‘; New Hampshire Legal
g e Assistance
% Local Resource Person - Michael A. Peszke, M.D. IR Concord, New Hampshire
g Rapporteur = Dr. Diana Weidenbacker i Rapporteur Paul Applebaum, M.D.
L Central New Hampshire CMHC s Massachusetts Mental Health Center
¢ Concord, New Hampshire 7,% Boston, Massachusetts
& Group II ;}%
Group Leader/Moderator - Roger Straus, LL1.B., Ph.D. 1f; Group IV
: Director, Washington County Mental . 11
ﬁ Health Services ‘ Group Leader/Moderator Ron Andrews
s Montpelier, Vermont 1 Deputy Director, Department of
' - : Mental Health : .
Resource Person - Donald T. Dickson, Ph.D., J.D. ™ Concord, New Hampshire
Associate Professor, Graduate School
, of Social Work Resource Person Saleem A. Shah, Ph.D.
P Rutgers University Chief, Center for Studies of
(T . New Brunswick, New Jersey RPN Crime and Delinquency
> SR NIMH, Rockville, Maryland
Local Resource Person - Paul Lipsitt, Ph.D., J.D. il el
Erich Lindemann Mental Health Center Local Resource Person Gene Balcanoff, M.D.
» Boston, Massachusetts Suffolk County Superior Court Clinic

Boston, Massachusetts

1 Rapporteur - Jackie Jenkins
: Roxbury Court Clinic 1 Rapporteur Dr. VWilliam Stableford
Roxbury, Massachusetts ‘ ! Franklin Grand Isle Mental Health
: Services
5 St. Albans, Vermont
Group III

Group Leader/Moderator

Resocurce Person

4

= Dr. Nicholas Verven
Greater Manchester Mental
Health Center
Manchester, New Hampshire

- Robert L. Sadoff, HM.D.
Clinical Associate Professor
of Psychiatry
University of Pennsylvania
Philadelphia, Pennsylvania
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Group I

Dr. Joseph Bevilacqua
Ms. Diane Blake

Prof. Alexander Brooks
Dr. Philip Gibeau
Judge Edward Healy

Ms. Dorothy King

Dr. Stuart Meyers

Dr. Lawrence Osborn
Dr. Michael Peszke

Dr. Eric Plaut

Ms. Jean Ratner

Mr. Karl Schnecker

Mr. Herman Stegeman
Dr. Diana Weidenbacker
Ms. Jo Ann Wright

Group III

Dr. Paul Appelbaum
Mr. Joseph Dorflinger
Dr. Francis Hersey
Dr. Louis Kopolow

Mr. Bjorn Lange

Mr. James O'Comnor
Mr. Thomas Perras

Ms. Kathleen Quinlan
Mr. Thomas Rath

Dr. Robert Sadoff

Mr. Charles Shur

Mr. Morris Smith

Dr. Nicholas Verven
Mr. John Weaver

Ms. Chase Wittemberger
Dr. George Zitmnay

Small Group Assignmerits

4

Group II

Dr. Willard Bredenberg
Mr. John Borus

Prof. Donald Dickson
Ms. Delores Goode
Ms. Jackie Jenkins
Dr. Brian Joseph

Mr. Jack Lightfoot
Dr. Paul Lipsitt

Dr. Gary Miller

Dr. Leon Nicks

Dr. Carlos Santiago
Mr. Stephen Schwartz
Dr. Robert Simmons
Dr. Roger Straus

Mr. Paul Tausek

Mr. Ecford Voit

Group IV

Mr. John Ambrose
Mr. Ron Andrews
Dr. Gene Balcanoff
Judge Alan Cook
Mr. Lanse Crane
Ms. Edward Healy
Dr. Michael Ingall
Dr. Henry Payson
Dr. Anthony Raynes
Ms. Mitzi Reynolds
Dr. Saleem Shah
Mr. Joseph Souza
Dr. William Stableford
Dr. Richard Surles
Mr. Bill Wright

.
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Néhonal Coalition forJail Reform

IS RELE.

1735 New York Avenue N.W., Washington, D.C. 200046 « Telephone 202/785-9577
For Immediate Reledse Contact: Judith Johnson

JAIL REFORM COALITION ORGANIZED BY MORE THAN 40 NATIONAL GROUPS

'WASHINGTON, D.C.--People who don't belong in jail, and jail conditions that aren't
suitable for people, were the concerns that impelled representatives from more than
40 national organizations to establish the National Coalit;on for Jail Reform.

Meeting recently at Harpers Ferry, West Virginia, representatives from such
groups as the American Bar Association, the American Correctional Association, the
National Association of Counties, the National Council on Crime and Delinquency, the
National League of Cities, the National Governors Associatién, and the National ‘
Sheriffs Association formed the first brzad based alliance in the criminal justice

field. Within the next three months, the representatives will ask their organizations

~ to formally approve membership in the coalition.

According to éhe 1970 U.S. census, 52 percent of the people in jail have never
been convicted of any crime; most are awaiting trial, The F,B.I. Uniform Crime
Reports show that alcohol offenses are the most common reasons people are arrested.
One out of seven arrests is for public drunkenness. Most people in jail have not
committed any violent crime.

Due to these statistics, the National Coalition for Jail Reform contended at
the Harpers Ferry meeting, that inappropriate confinement and universally decried
conditions in our nation's jails detract from, rather than enhance, public safety.

The coalition agreed that there are serious problems in our local and county jails,
Many groups have been working on this problem, but lacking close coordination with
other groups, their efforts have been largely ineffective.

The National Coalition was formed to mount a systematic and unified attack to
eliminate inappropriate confinement and inappropriate conditions. Each of these

national organizations will be working together with their state and local affiliates
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National Coalition for Jail Reform

and the local community to resolve these problems.
At the meeting, coalition members approved a statement outlining the philosophy

and objectives of the coalition. According to the mission statement, "By alleviating
the lamentable conditions in jails, providing just and effective sanctions against
criminal behavior, and removing from jails those people who are inappropriately
confined, the coalition hopes to reduce the growing financial burden of jail

confinement on taxpayers and provide a greater degree of public safety." ,

In preparation for a conference next Apri’, designed specifically to deal with

the elimination of inappropriate confinement, committees will be 'directed to examine

which target groups and the offenses for which they are confined are inappropriate.
After these target groups are identified, alternatives to confinement and decrimin-

alization of certain offenses will be discussed and then st}ategies for implementation

of appropriate alternatives will be developed. The representatives of these national

organizations will jointly develop policies, action models, strategies and constituencies s
3

to bring about change. a
The coalitionbelieves that the problems of the jails are, after all, the problems

of the community. Success, they explain, will be much greater with this wide raﬁge of

groups working together to improve our jails.

Efforts to form a National Coalition for Jail Reform began at a meeting last
February at the Johnson Foundation's Wingspread Conference Center in Racine, Wisconsin,
The group met again in May in Minneapolis, where the framework for the coalition was

developed. Facilitation for the coalitiom is being provided by the American Arbitration

Associatiom.,
The organizations working within the coalition are: American Arbitration Associationm,

American Bar Association, American Civil Liberties Union, American Correctional Associationm,
American Institute of Architects, American Medical Association, American Public Health
Association, Association of State Correctional Administrators, Benedict Center for

Criminal Justice, Commission on Accreditation for Corrections, Committee for Public
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stice, Correctional Economics Center, Council of State Governments Edna McConnell
2

. Clark Foundati i i
) ation, Fortune Society, International City Management Association Inter

reliei . ,
lgious Task Force on Criminal Justice, John Howard Association, Law Enforcement

AS . . r . ’
Sistance Administration of the U.S. Department of Justice, Natiomal Association of

Blacks in Criminal Justice, National Association of Counties,

{
National Center for State Courts,

National Association of

Criminal Justice Planning Directors, Nati 1
ationa

Clearinghouse for Criminal Justice Planning and Architecture, National Conference of

State imi i i ini
Criminal Justice Planning Admlnlstrators, National Conference of State Legislators
b

’ i 10 ’

Na . ,
ticnal Governors Associatlon, National Institute of Corrections of the U.S Depart

ment , , . f s
of Justice, National Jail Association, National Jail Managers Association National
?

L PR N ,
eague of Cities, National Legal Aid and Defender Association, National Moratorium on

Pri ; .
Tison Comstruction, National Sheriffs' Association, National Street Law Institute
’

Nat{ . .
ational Urban League, North Shore Unitarian Veatch Program, Offender Aid and Restoration

Pretrial Services Resource Center, SouthernCoalition on Jails

an . . . . . .
d Prisons, Unitarian Universalist Service Committee, United States Conference of

Mayors.
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NATIONAL COALITION FOR JAIL REFORM

Fact Sheet on Jails in the United States

From the 1970 U.S. Census Report

Only 43% of those in jails are serving a sentance. The majority of people in jail
have been convicted of no crime; most are awaitingtrial and can't afford bail.

1 out of 4 jails has no visiting facilities. |

47 jails have no operating flush toilet.

2 out of 3 juveniles held in adult jails have not been convicted of a crime,

867 of the jails in counties or cities over 25,000 have no facilities for exercise
or recreation.

9 out of 10 jails have no educational facilities.

From the Natiomal Institute of Corrections, Jail Study-1972

25% of the jails are over 50 years old,

Only 25% of jail inmates have graduated from high school.
One half of them earned less than $2000 the previous.year.
25% of the jail inmates cannot read or write.

There were 141,600 people in jail on the day of the survey.
42% ofithe inmates are Black..

25% of the jail population is between the ages of 21 and 24,

From the U,S, Department of Justice, Law Enforcement Assistance Administration Source

Book of Criminal Justice Statistics, 1977.

There are 3,521 local jails.

More people are arrested for drumkenmness than for any other offemse in the ﬁation

‘ (1 out of 7 arrests).

More than 1 out of 3 arrests in the U.S. is for drunkenness, drunk driving, disorderly

conduct or vagrancy.

From The American Jail in Transition, Proceedings of the Second National Assembly on

the Jail Crisis, 1978

America's 4000 local jails receive approximately 5 million persons every year. (This
means that jails handle 25 times the number of people handled by all state and federal

prisons,)
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ANATiONAl Coalition for Jail Reform

1730 Rhode island Avenue, N.W., Washington, D.C. 20036 e Telephone 202/296-8630
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2pril 2, 1979

Chris Dunn
Center for Studies of Crime
ard Delingquency
National Institutes of Mental Health
5600 Fishers Lane
Rockville, Maryland 20857

Dear Chris:

Enclosed please find same information concerning the National Coalitien
! for Jail Reform. The coalition is the first broad-based coalition in the

: criminal justice field. It has two focuses--inappropriate confinement and
inappropriate corditions. At the mament, it is targeting groups that are
inappropriately confined in jail and developing strategies and alternatives
to ramove these groups fram jails.

For your information ard use, enclosed is a press relea}se ani a copy of
our mission statement. Also enclosed is a fact sheet on jails in the United
States.

Iater this month is a conference where we plan to delve much deeper
into cur target groups (public inebriate, mentally ill/mentally retarded,
juveniles) and develop strategies to focus on the jail situation. If you
would like any other informmation, or if I can help you with further questions,
please feel free to contact me.

Sincerely,

i
§
i
i

Judith Johnson
Executive Director
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MISSION STATEMENT X - e The Coalition believes that the development and enforcement of
FOR THE hlﬁwiwé sound standards are necessary prerequisites to the improvement of jail
NATTIONAL COALITION ON JALL REFORM ‘y} conditions. These standards must deal with the physical aspects of the

jail, identification of an appropriate jail population, and the jail's
social environment, services, personnel, management and administration.

.

For more than a decade it has been acknowledged that there are
serious deficiencies in the American criminal justice system. In no
area do these pervasive problems appear more severe than in local and
county jails, through whih most individuals enter the criminal justice ment with jails has contributed substantially to the evolution of the
system. The National Coalition for Jail Reform contends that inappro- ] situatien we seek to remedy. Public awareness of the present jail situation
priate confinement and universally-decried conditions in our mation's ! ] must be heightened and citizen support for jail reform efforts increased.
jails detract from rather than enhance public safety. :

® The Coalition believes an absence of public concern for and involve-

Ry

: ‘ 4 o The Coalition recognizes that the problems of the jails are the
The reform efforts of a great number of individuals and organiza- v problems of the community. Successful remedial efforts will require the
tions, including governmental agencies and public interest groups, have ' involvement of a wide variety of community groups and governmental agencies.
been ineffective. Contributing to this failure has been a lack of Effective cooperation between the public and private sectors and among

consensus on reform goals and of public support for them. It is urgent
that we begin a coordinated effort to surmount these problems.

ALY

all levels of government is long overdue.

No workable criteria for determining which persons should be To achieve the Coalition's principles, members joinrly will develop
confined in our jails presently exist. Until such criteria have been ; policies, action models, strategies and constituencies to bring about
determined, we believe we can more productively identify those persons change in two basic areas: inappropriate confinement of many persons
and behaviors for which confinement is not justified. Stopping unwarranted and inappropriate conditions in many jails. Our action models and stra-
confinement will also make achievement of safe and humane conditions tegies will require identifying jurisdictions and decision makers recep-
within jails more probable. tive to change, groups for addicional Coalition participation, specific
4 alternatives to existing procedures, incentives to change, and methods of
public educatiom.

By alleviating the lamentable conditions in jails, providing just

and effective sanctions against criminal behavior, and removing from ' ' X

jails those people who are inappropriately confined, the Coalition hopes gf; )‘ The Coalition asks that all those who are dedicated to these principles
to reduce the growing financial burden of jail confinement on taxpayers S join hands in a national effort for jail reform. It is only through reform
and provide a greater degree of public safety. . : that the jail will contribute positively to the solution of our criminal

) 1 justice problems.
The members of the Coalition subscribe to the following:

® The Coalition supports the elimination of inappropriate confinement.
This should be accomplished by imposing constraints on the criminal justice
system, such as prohibiting the incarceration of certain groups of people. !
Additionally, persons who have engaged in certain behaviors customarily :
treated as offenses should not be dealt with through the criminal. justice

system. g v
® The Coalition believes that even when authority exists to confine % g
an individual, the authority should be exercised sparingly and the

decision to do so should be made thoughtfully and carefully. This objec-
tive will be more easily obtained as sound alternatives to confinement
are developed, refined and implemented.
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