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The System That Cannot
Say No

Robert Levinson
Deputy Assistant Director of the
Federal Bureau of Prisons {Retired)

Teplin (this issue) suggests that the
criminal justice system cannot say no.
Those of us working in the corrections
component of this system know that
this is, indeed, the case, Surpassed only
by the problem of overcrowding, the
second highest area of concern for jail
and prison administrators is coping
with the increasing number of mentally
disturbed offenders.

As with other social agencies,
budget cutbacks have reduced the
availability of correctional resources to
deat with the mentally disturbed. When
budgets are short, a disproportionate
reduction usuatly falls on program/
treatment staff. This follows from cor-
rections “prime directive,” which is to
protect society by carrying out the dic-
tates of the courts (i.e., maintain se-
curity). Moreover, it generally is easier
to eliminate mental health positions.
Such jobs are difficult to fill; conse-
quently, positions often remain vacant.
These are simply “wiped off the
books,” thereby accomplishing bud-
getary savings without recourse to lay-
ing off current employees.

It is important to consider how
the corrections system attempts to cope
with the increasing influx of mentally
disordered offenders.

The Transfer Solution

Teplin has mentioned the difficulties
the police have in gaining admission
for mentally disturbed citizens into
community mental health facilities. A
parallel situation exists in correctional
systems. Prisoner A, either on admis-
sion or at some time during a period
of incarceration, displays signs of
mental disturbance. Because correc-
tions administrators view their staff as
not appropriately trained for handling

“mental cases” (and their prison fa-
cility ac il ileaipned fiv thia puirpoaal
the management decision is to transter
the inmate to a more appropriate set-
ting (i.e., a secure ward in a state men-

tal hospital). Unfortunately, this
“transfer solution™ presents some
problems.

The mental health facility receiv-
ing the patient has also suffered budget
cuts. Its staff, too, is stretched thin.
State hospital personnel may feel that
the patient’s criminal sanction impedes
their treatment regimen. Mental health
staff may be reluctant to treat such in-
dividuals. There may also be an (often
unwarranted) assumption that anyone
arrested or convicted of a crime is
dangerous. Further, as Teplin states,
individuals with “mixed” diagnoses are

|persona non grata in ail settings. Fre-
| quently, the consequence is that Pris-
. oner A, who was “crazy” in the prison

| setting, is “sane” in the state hospital. |
\ In a short time, prison walls again sur- *

round the disturbed individual.

T "Another obstacle exists for the
transfer solution. The mental health
facility is in the Department of Health
{or Mental Hygiene, or Human Ser-
viees): this is separate from the De:
partment of Corrections {or Public
Safety). Each department has its own
set of regulations; often they do not
mesh well. Although the jurisdictional
lines may be clearly drawn, the pa-
tient’s problem, however, does not fall
neatly into either area.

Despite some heroic maneuvers,
this game is often lost by the correc-
tions team. The courts have committed
the individual to the care and custody
of the prison system, and it cannot say
“no.” As a consequence, a number of
local and state correctional systems
have faced the inevitable: They have
developed a capability for handling the
mentally disordered offender within
their own system.

The In-House Solution

The specific nature of the in-house so-
lution depends upon the size of the
problem for a particular department
of corrections. It reflects not only the
total number of inmates, but diagnostic
propensities as well. Either a section
within an ¢xisting institution or a total
facility may be designated to handle
that system’s mentally disturbed in-
dividuals. Once again, however, a pos-
sible solution comes replete with prob-
lems.

One issue concerns philosophy.
Prianne  are  msltiporposs  forcilitice
Lhew role 1n society is not only re-
habilitation of law violators, but they
are also the community’s agents for
incapacitation, deterrence, and retri-
bution (depending upon each offender’s
particular circumstances). Among such
a muttiplicity of objectives there are
inherent inconsistencies.

“Dumping” is still a]{,p,rgbje\mfor
the in-system solutiond Tust as diag- ]

nosiic differences exist between agen-

cies, there is strong reason to believe
they will also be found between dif-
ferent facilities within a single agency.
In other words, whether a specific in-
mate is “bad” or *‘mad” may be highly
correlated with where the prisoner is
located and/or the staff member who
does the diagnostic workup. Unless the
in-house menial healih facility hasthe
continual support of high-level de-
partment administrators for its deci-
sion making, the unit may soon find
itself the repository for the system’s
troublemakers,

Recruiting qualified personnel
will be another concern for the in-sys-
tem mental health facility. Because of
higterical difficulties in attracing fully
trained mental health personnel into
prison work, eligibility standards for
employment established by profes-
sional organizations have not always
been adhered to strictly. Although cur-
rently this is less the case, the unfa-
vorable image still persists. In part,
such beliefs explain why many in psy-
chology have not viewed work in cor-
rections as a “‘respectable” professional
career. The existence of subspecialtics
in correctional and forensic psychology
at some universities has helped change
the negative stereotype. Nevertheless,
recruiting qualified staff is a problem
for the in-house mental health facility.

Assuming for the moment that
qualified personnel can be hired, a re-
lated problem concerns staffing pat-
terns. Correctional facilities are not
richly staffed—particularly in regard
to program/treatment personnel. The
patient-to-professional staff ratios
found in hospital settings are rarely
approached in prisons. Thus, an issue
is raised concerning the quality of care
that the in-house facility can provide.

‘The Quality of Care Issue

Standards for the delivery of mental
health services in any type of setting
are, at best, sketchy—if they exist at
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all. The situation in correctional psy-
chology is not unlike that in other areas
of psychology. Professional standards
and guidelines exist primarily in the
training area. Psychology curricula and
programs either are or are not APA-
approved; internship programs are
similarly rated. But after graduation,
service-oriented psychologists may find
themselves working in real-world sit-
uations that are far from anyone’s no-
tion of what is acceptable.

How many fully trained (in APA-
approved programs) psychologists
should there be in a 1,000-inmate
prison, in a 35-bed unit for mentally
disturbed prisoners, or in a 125-cell
unit housing sex offenders? Regardless
of the setting, are there guidelines or
standards concerning what kind of of-
fiee apace and aguipment sach Gl time
staft psychotogist should have? How
large is the budget? To whom should
the psychologist report in the facility’s
(and system’s) table of organization?

Conclusion

Turning from questions to possible an-
swers, in her article, Teplin offers a
number of public policy recommen-
dations, to cope with the increasing
criminalization of the mentally ill. The
following section deals with these se-
quentially.

Not only is increased training
needed in the recognition and handling
of mentally ill persons by law enforce-
ment officers, it should also be required
for staff at all decision points in the
criminal justice system (i.e., courts,
probation, corrections, and parole per-
sonnel).

“No-decline” agreements be-
tween police and hospitals would ap-
pear to be beneficial, but how would
they work in practice? What happens
when the hospital’s professional ad-
mission unit staff disagree with the po-
lice officer’s “diagnosis?”’ How long
must the hospital keep police-admitted
patiéiits that the hospital staff feel are
there inappropriately?

The jail and prison administrators
certainly would agree with using the
least restrictive alternative. The ques-
tion is whether the citizenry will agree.
Many times it is not the severity of the
criminal act but its long-term repeti-
tion that exhausts the patience of the
community (or the court), which then
demands that the individual be incar-
cerated.

T’mﬁce&, unfortunate iHat—;a-\

\

tients do not read the appropriate text- .
books so that they might better con-
form their mental problems to a single
category. The situation is not as neat
the law would suggest (and as some
ractitioners desire). No one wants to
leal with the difficult patients, and ev- |
eryone defines difficult idiosyncrati- |
;Ily. As long as treatment resources |
1are scarce (and patients plentiful), in-:
dividuals who do not fit the available '
regimen will be extruded. It is as if the
patients are selected to fit the treatment )
rather than the other way around. |

| Although the above comments

demonstrate the ease with which one
can “shoot holes™ in suggested reme-
dies, the ideas described in Teplin’s
recommendations should be sup-
ported. Their tmplementation would

halp rpetify o aprione, grimving provhlem
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Journal Citations

Murray J. White
Victoria University of Wellington
Wellington, New Zealand

Haynes's {August 1983) comment on
core psychology journals contains the
following statement: “Two of the APA
Jjournals in the DIF list, Journal of Ex-
perimental Psychology: Human Per-
ception and Performance and Journal
of Experimental Psychology: Human
Learning and Memory failed to be in-
cluded in the CI list because of ex-
tremely low citation impact for the
JCR” (p. 960). CI (citation impact) is
the number of citations a journal gets
in any period divided by the number
of articles it has published in that same
period, These data are found in Journg/
Citation Reports: Social Science Ci-
tation Index (JCR) (1980-1981) pub-
lished by the Institute for Scientific In-
formation.

According to the 1980 JCR, as
quoted by Haynes, the Journal of
Experimental  Psychology: Human
Learning and Memory (JEP.-HLM)
had a CI of exactly zero and the Jour-
nal of Experimental Psychology: Hu-
man Perception and Performance
(JEP:HPP} had a CI of 0.034. A CI of
zero here means, in effect, that none

of the 113 articles published in
JEP:HLM in 1978 and 1979 was cited
in any journal, anywhere, in 1980.
Now this seems odd, simply because
the first reference in the first article of
the first issue of the 1980 JEP.-HLM
is to an article published in the 1979
JEP:HLM. More curious still, the 1980
JCR (p. B) shows that a journal ab-
breviated J. EXP. PSYCHOL. pub-
lished no articles in 1978 and 1979
and that these nonarticles were cited
nine times in 1980. Of course, with a
denominator of zero, the Cl for this
journal would be infinitely great.

In short, the JCR for 1980 is an
unreliable source of information about
JEP journals. The 1981 JCR also con-
founds the citations for JEP:HLM and
JEP:HPP, a fact admitted by the ed-

i om p 2A None of theas pointa
are acknowledged in Haynes's com-
ment. He just didn’t bother to do his
homework.
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Comment on Gilbert

Thomas H. Murray
The Hastings Center

There was a remarkable communica-
tion in the January 1983 issue of the
American Psychologist by Steven J.
Gilbert that can only be described as
amoral—that is, having nothing to do
with morality. Under most circum-
stances this would be unremarkable,
but the issue addressed by Gilbert in-
volves the work of institutional review
baards, those commitiees set wp 1o
safeguard the éthics of research with
human subjects. The closest the author
comes to ethics is a suggestion that the
committees be given “prosocial feed-
back,” a phrase that is by no means
clear in that context.

The peculiarity of the letter in
question would not be worth men-
tioning if the sentiment betrayed by it
was not, [ suspect, shared by many
members of the psychological com-
munity. There has been a general ten-
dency within psychology, especially
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Online Staff Survey

You spend a lot of time with immates on your job, and you probably
get to know them pretty well. Aside from the men who'bug out"completely
and get shipped to places like @ Matteawan, have you run across any men
recently* who seem to be falling apart, or finding it particularly difficult

to do their time?

Exploration of suggested incident(s): Typical follow-up questions
1. Maybe we can reconstruct the most recent incident you've mentioned?
What did you first notice about this guy that made you suspect he wasn't
making out too well?
A. Did this guy stand out to you because he was acting different
than he usually does, or would this kind of behavior strike you as
unusual in anybody? Do you think this (eg, irritability) was
something you noticed because you've spent a lot of time around
this man and know him pretty well, or do you think that anyone-who
laid eyes on the guy would figure that something was wrong?
B. Did anybody else recognize that the guy had problems?
2. Now, when you saw that this man was upset, was there anything you
could do to help out?
- explore what actions (if any) were taken by the respondent -
A. 1f you were free to do what you thought would have been most
helpful for this fellow, what would you have done?
- explore the constraints under which the respondent feels he must
operate -

e may eventually select a uniform time period for our respondents to focus
on (such as 1 week, 1 month, or 6 months) to enhance comparability.




B. What finally happened to the man?
- explore what was done for the man, aml how he looks now. 1I1s
he still in crisis, or has his situation improved? -

3. DPid you have any idea as to what was bothering the man?

A. Do you think anything about this prison in particular had anything

to do with his problem? Maybe the type of immate housed here, or

the program - or maybe just the general climate of this place?

It seems like you're pretty aware of immate problems, and you've been
kind enough to tell me some of your personal experiences with men who've ex-
perienced difficulties adjusting to prison life. I like to trouble you with
just one last question. What would be your educated guess as to the percentage
of immates who have recently* experienced problems like those you've described

to me?




