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PREFACE

Programme &valuation 1s an important tunction of the Resesarch and Statistics
Division. Research-based avaluation is expensive and takes considaraple time.
Thus, 1t 1s oniv used tor 1important programmes, whare the cost and potential
value justify thes investmant oif rasources 1n a major &valuation study.

The Special Care Unit is such a programme. Although not a large unit, its
operating coOSUS D&r prisoner rer vear are verv high, and 1t has been
controversial among prison staff, aspecially in its first 2-3 vears. The work
reported hare sought to assess the units' impact in 1ts two major tuncticns of
improving the capacity of selectad prisoners ToO cops mor& appropriatelv with
imprisonmant, and training staft to be wmorse effective 1in working with
prisonars and other start.

As with all major programme avaluations, the difficultias., both practical and
theoretical, wesre great. These were compounded by changes in ressarch statt
during the project. However, the data obtalnad give evidence that tha unit 1is
achieving 1ts rajor ob;ectlves vith about half the prisoners and perhaps mors
than half of <the staff. without substantial destructive side siffects. Reaal
efforts ares Eteing wmade by unlt parscnngl to imprave 1ts contributien to
constructive change for 1inmates, statt and the overall ©priscon svstem. The
unit 1s thus unusual among correcticnal programmes. It has bgen implemented
verv much as wvas intendzd: it has been flexible in identitving preoblems and
changing to overcons the problems: and it has had -substantial success 1in
achieving verv ditfficult gcals.

I completad the final report and was not! abla te znsure that all other reambars
of the research team would agres with all that is now contained in the parts
to which they contributad. Fart ! was initially dratted by Tina Xonk and I

FY
- -

subsequently vavisad it. iast ot  Part 2 was dratted igintlv by Brian Csoper
and Tony Hacris. with a section (1.2} initrally crevared ty Tina lenk. ©
revised Part ¢ and wrote sectilons 3.7 and 4.0. Part 3 was largely drarted by
Brian Coopar. I .added secticns 10.0 and 11.0, and revisad the othar ssctaicns.
I aiso wrote Part 4. T wish to thank all those whe commented on drarts, and
Angala Gorra in particnlav ror her caratul and zatiilec critical zomments. and
Tsabel Hight ror raising some Yary 1mporrant 1ssues.

I am plesasad to subait this report showing the effactl ntatisn or an
innovativa ané successruld :xcha e te vThe Corrveciive IOmM1SSion ana
the Criminology Researcna ncil. The +~Tiews sxpressed rEZOTT do nat
nacassavrily rapresant rrcsa ot ths  ianister  fov oy fervices. tae
Corractive Services Commission, or  rmag Criminclogy R 13 Jounci. The
assistance «f a grant =t $16.000 tror the Criwinslegy  PRasaarsh Council
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1.0 HISTORICAL BACKGROUND

The Special Care Unit was sat up following the recommendations
of a Departmental Working Party whose brief was the disposition and
treatment of prisoners who suffered from some form of emotional
disturbance. Previously these inmates were housed in the Observation
Unit (OBS) at Malabar, but the inadequacyv of this unit 1in terms of
facilities and suitable treatment tfor a wide variety of disturbed
inmates led to a search for an alternative option.

To this end, in May 1980, Mr John Horton and Dr David Schwartz
visited a number of institutions in Canada. the United States, Denmark,
The Netherlands, England and Scotland in order to 1investigate the
various alternatives developed for the tresatment of mental distress and

illness 1in other correctional systems. Their findingdgs, which are
contained 1in Schwartz and Horton (1980), were 1incorporated into the
programme they developed for the Special Care Unit. They planned to

provide an opportunity for prisoners who were 1n a state of crisis,
unpredictable in their behaviour, and (in some cases) dangerous. to be
looked at and encouraged to change their behaviour. The old OBS section
had also held opriscners who were actively psvchotic. Separate plans
were made for re-housing these prisoners. who were considered quite
unsuitable for the tvpe of therapsutic programme Schwarz and Horton
proposead.

The Special Care Unit 1s housed in a prison wing formerly usad
to accommodate inmates in the Metropolitan Reception Prison, one of the
maximum security gaols situated in the Malabhar Complex of Prisons in
Svdney. The building was renovated to update cell accommodation,
provide living amenities and work space and to install a security system
of closed circuit television cameras throughout the building. At the
conclusion of this work 1in 1981, the unit had become a fullv self-
containad and autonomous maximum security prison.

The - unit housed 18 prisoners 1in single cell accommodation from
its 1incepticn in HMarch 1981 until 1985, when a further sight cells were
made habitable. so that a total of 26 prisonears can now be accommodated
at anv one time.

2.0 STAFF STRUCTURE

The custodial staff structure of the Special Care Unit consists
of a Suparintendent, Deputy Superintendent, and 5 Assistant Superintend-
ents, all of whom are permanently attached to the unit, and 22 prison
otticers rtemporarily secended to the unift from other Hew Scuth Wales
penal 1institutions. A Senior Psvcholcgist (designated as Second
Officer-in-Charge} 1s permanently attached to the unit to oversee the
programming and therapy of inmates and the selection and training of
statf. A Senior Prison Officer assists in statf training and undertakes
general duties as an officer in the unit. In line with the training
tunction c¢f the unit. 6 trainse officers aras attached to the unit at anvy
ona time for a period of 12 weeks each. Frem time to tima, unit
officars are exchangad with officers from othar prisons for short
periods. "o allow & greater naumbar of officars 5¢ gain a first hand
knowiedge =7 rhe unit ang 1its operations.



3.0 THE PHILOSOPHY OF THE SPECIAL CARE UNIT

David Schwartz (1984) suggested that the desirable goal of a
correctional system should be the "re-education" of prisoners rather
than their ‘"rehabilitation" - a concept which he argued 1is too ill-
defined to provide operaticnal goals and objectives. He argued that
“"re-education" 1is a more workable goal, suggesting as it does, a
orogramme of attitude change and skills training that seemed more
comprehensible to both prisoners and prison officers - the people
Schwartz calls '"the central actors in the correctional drama".

The Special Care Unit was conceived as a '"re-education"
programme which was designed along the lines of a therapeutic community.
{For a more thorough exposition of the nature of a therapeutic
community, 1interestad readers could consult Jones, 1968a, b; 1976;
Rappoport 1960; Clark and Yoemans, 1969). The prison officers ware
seen as the primary therapeutic agents who would be responsible for the
day-to-day programming of the unit in consultation with civilian staff.

The Special Care Unit was also 1intended to be a vehicle for
staff development. It was besiieved that the therapeutic community was
an eéxcellent model through which to pursue the much neesded task of re-
defining the narrowlv-defined custodial officer's role.

3.1 The "Therapeutic Communitv" as Treatment Model

lHost therapeutic communities, and especiallv those developed
within larger institution such as psychiatric hospitals or prisons,
attempt to reduce formality and humanise relationships, <flatten
authority hierarchies, share decision-making by group discussion to seek
consensus, and provide maximum communication throughout the therapy
setting. All elements of the community are seen as important to the
treatment programme. Thus, relationships and personalities of statf and
inmates are seen to be the raw material for the re-education process.
Rather than-define only some activities as '"therapy". everv event and
exparience 1is to be treatad as having potential for examination and
learning.

For a prison unit to bhe effective as a therapsutic community,
the bprisoners have to be actively 1involved in each other's treatment.
Consequently, unit statf have bsen encouraged to confront and opposse
dependency by prisoners., and to challenge the image of the "prisoner as
victin'". Everv sffort was tc be made to show inmates how they wittingly
or unwittingly deprive themsslves of opportunity to make an 1impact on
their environment by means acceptable to cthers.

4.0 AINS

The wunit philosophy ecmphasizes the re-education of prisonars
{rather than "rehabilitation) as a desirable goal of the correctional
svstem 1n ganaral and the Spacial Care Unit in particular. Inherent in
che notion ¢of re-aducation as ambodied :n the aims of ths unit 1s a
crogramme of attitude change and skill training for prisoners.
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Although to date the aims of the Special Care Unit have not
been formally articulated, thev appear to fall into three categories,
i.e.. those concerning inmates; staff; and the prison system. These are
cach discussed in turn.

4.1 Aims for Inmates

The unit aims to assist tha individual towards improvad social
functioning which will benefit him in anv social situation, be it in the
prison system or outside in the community. The immediate objectives are
thus changes 1in thought and action 1indicating more skilled and less
problematic functioning in social situations. The short-term objective
is to assist 1inmates to modifv their behaviour to enable them to fit
back into the gaol systam; and the longer term oblective 1is to facili-
tate their re-integration back 1into societv. It must be recognised
that, while changes in salf-image and social skills can assist inmatas
to avoid further involvement in crime, other situational factors can
egasily overwhelm such gains. Thus, the hopes expressad bv inmates and
statf for a reduction in recidivism have a realistic basis, but the unit
cannot be judged in terms of reduced recidivism. The unit can be
accountable for success in the immediate and short term objectives, but
much more than these mav be required for a programme to have a
measurable impact on recidivism.

To achieve these objectives., 1inmates have to become more
responsible for themseslves in relation to the immediates community 1in
which thev are living. Participation in a salf-help programme of reality
testing is the means through which greater ©personal and social
responsibility is developed. Thus, participation 1in self-help and
reality testing are complementary process goals, and development of a
greater sanse of personal responsibilitv an immediate desired outcome.

The mare specific therapeutic aims of the unit largelv depend
on the individual inmate as the unit programme is tailorad to meet their
individual -'neads. Therefore, the unit ©programme aims tC 1mprove an
individual's functioning in a varietv of areas which are dictateaé by the
inmate‘s presenting problems. as articulated in his goals.

4.2 Aims for Staff

The broad objectives for saconded and trainse statf. which are
closely interrelatad. are:

a) skill development 1in such arzas as 1interviewing lnmatas and
counselling;

h) statf re-education, 1.a. to tfoster a (greater awarenass ot
inmates as people with problems and the ability of statf, as prison
officers. to help them:

c) role vre-dafinition and axpansion of the work role which staff
carry into the general prison svstem.

4.3 Aims for the Prison Svstem
Jojacrives for rhe 1mpact of the unit an the prison SYstar as A
wno.& ars:
al to reduce the numbar of troublesome prisonars, so that tewer

are hard to handle:




b) to improve inmate-officer relationships throughout the svstem:

c) to humanise the prison system as a whole as ex-members of the
unit - staff and inmates - return to the general prison population:

d) to give prison officers more experiance 1in a complex role in
the management of prisoners;

e) to 1ncrease the number of prison officers willing and able to
be accountabls to inmates by providing them with explanations.

5.0 THE SPECIAL CARE UNIT PROGRAMME

This report is not the place to describe the programme 1in fine
detail, nor to trace tha exact historv and rationale of changes.
Schwarz 1s preparing such a history. However, many readers of this
report will not have readv access to other material describing the unit,
and some feeling for its day to dav operation and routine is essential
to understand the results of the evaluation studies reported here.
Thus, this section prasents a broad outline with detail sufficient only
to give abstract statements of principle and objectives some concrate
meaning. While we have done our best to report accurately., people with
a long-term personal involvement with the unit would probably tind the
description too cursorv and perhaps would wish to dispute some points of
detail. Readers should besar in mind that the ssction is intendad only
to give a general 1idea of the unit and its changing programme, and
should not expect to find that on =&verv point the unit currently
operates as described here.

5.1 The Constancy of Change

An essential feature of all tharapeutic communities 1s the
willingness and ability to adapt fairly rapidlv 1in response ta the
changing naeds and demands of 1its participants. Such adaptability 1is
rare in any part of anv prison svstem. VWhile the continual evolution of
the unit programme is tvpical of therapeutic communities, 1t 1s unusual
for a prison. Any descripticon of 1ts current operation and functioning
howaver true when written, could wall become obsolete 1n 3, 6 or 12
months time. ¥ajor changes have been made in the unit's tfunctioning
over 1ts b vear historv, some during the course of the current ressarch
proiect. It is not intended to detail all of these changes 1in the
present report. but some of the =major policy changes are considered
notevorthy. The Special Care Unit was initially seen as a facility for
troublesome, intractable prisoners in the svstem, rather than being for
troubled prisoners. This emphasis has shifted so that the unit now
caters ftor a wider cross-section ot the prison population. although the
troublesome prisoner is well-represented. (An analysis of the types of
problems experienced bv a sample of unit inmates 1s given 1in Part 2}.
Another rajor change in the unit's operation, introduced in Julv 1982,
was the 1institution of three month therapeutic 'contracts' for the
inmates. Prior to this no limit was set on the amount of time an inmate
could spend in the unit, and the avarags length of stay was in fact 5.5
months. A therapsutic contract lists the inmate's commitments 1n terms
of his behaviour and conduct within the unit and details the therapsutic
goals ke wi1ll wasrk on during the course c¢f therapy. This procsss was
designed =2 ewphasises to inmates berth thalr parsonal rasponsibilliity for
their learning. and the break with the sccial anvironment thav had

axperianced in orher prisons.



5.2 Overview of Special Care Unit Procedures

The formal work of the Special Care Unit 1is carried out in two
therapy groups consisting of up to nine inmates and three staff members
(including the Senior Psychologist) who meet every week-day morning. An

additional group - "The Upper Eight" - consisting of up to eight inmates
new to the unit, one senior officer and one or two trainee officers,
also meets daily. An attempt to use experienced inmates who had
successfully completed their three-month contract as “Linkers" vwho

remained 1in the unit to assist with the induction into the programme of
incoming inmates was abandoned after it was found to create too many
contlicts for the prisoners.

Formal &vening groups are also conducted to help an individual
prepare for his group work the next day, and although these commenced as
impromptu 1initiatives by the inmatas, the groups bacame a part of the
formal programme.

The “Upper Eight" group, which was introduced 1in 1985, was
designed as an 1induction process for 1incoming inmates bprior to their
participaticn in tha formal therapv ogroups. The group discusses general
topics rather than an individual's specitfic problems and goals. This 1is
intended to introduce the inmates to the concept and method of operation
of group work in a less pressured and personally threatening atmosphere

where thev can choosa how much of themsalves thay wish to reveal to the
group. '

Dvadic therapeutic discussions {called "counsels" in the unit's
jargon) between an inmate and an otfficer have also become an integral
part of the unit vprogramme. These contacts are intended to aid the
inmate to clarify his feelings and ‘"rehearse" personal material to be
brought up in group therapv. Following =2ach "counsel”, both the officer
and the inmate are required to write a vreport on the exchange, thus
emphasising the public nature of therapy which is central to the Special
Care Unit programme. This element of the programme 1s such a clear
break with the distance and sometimes active hostility between officers
and prisoners tvpical of other high securitv prison ssttings that it was
paid soma spacial attention in the avaluation.

5.3 Operational Procedures

Tha tollowing briaf outline of the operational procedures which
were 1in effect durlng thzs initial data colilection period of this preject
(April-October 1985) ara based upon David Schwartz's (1983) paper (to
which reference should be made for a fuller account), and observarions
bv Tina Honk. The procedures are summarisad below undar the hesadings of
admission proceadure; small thesrapv groups: and large thearapy groups.

a. Admission procedure

During the initial scrzening and goals clarification intarviaw,
conducted bv the Sznior Prison Officer., the 1nmate's reasons for
applving for entrv ro the Special Cares Unit are raviewed, and the unit
programme 1S explalned to him. A central task of this 1initial interview
involvas the explanation of the "contract" as a public statamant or
goals and cbhiactivas that can pe avalwarted during the therapy.

following Thils 1nterviawv, the 1nmate artends an antry
assessment Wwhich 1s carried out by a panel of thres 1inmatas {(cf the
unit) and thrae unit officers. Tha participation of inmates 1in the
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assessment process Was s&en as a significant break with the prisoner
code which 1implies that no 1inmate mav sit in judgement on another
prisoner, particularly 1in companv with prison officers. However, 1in
practice very few Dprisoners have ever been refused entrv to the unit
because of a decision on the part of the prisoners. This assessment
procedure was raviewed and modified in 1986, to involve a wider range of
stafr.

b. Small therapy groups

Although misconceptions about the nature and operation of the
Special Care Unit are common amongst prisoners, prison staff and members
of the broader community, the most misunderstood area seems to be tha
therapy groups. As the results section will show., even some incoming
inmates to the unit are less than clear on the actual processes of group
therapy. Such descriptions as "something they (the officers} do to us";:
"a brainwashing process"; "mind games" and '"a place where other crims
bag vou" offered bv some inmates shortly after entering the unit show a
combination of fear and uncertainty.

Therapy cf anv sort 1s an intenselv personal experience and one
which it is difficult to communicate to others who have not sharad the
axperienca. Consaquant upon this widespread lack of knowladge is a
perhaps natural fear of the process and outcome of therapv. The essence
of therapyv 1is change. However unsatisfactory an existing situation mav
be. the prospect of changes, especiallv through personal effort and
responsibility, almost inevitably provokes anxistv.

Therapy, as 1t is practised in the Special Care Unit, is very
much a learning process. Inmatas enter the unit in order to learn how to
cope with a wide variletv of intrapersonal, interpersonal and behavioural
1ssues. The function of therapv groups i1s to give the prisonar an
opportunity to discuss the learning experlences he encecunters in the
unit and evaluate them in the light of feedback from psers and officers.

The two small therapv groups meet for 1 hour each morning and

focus on intrapersonal issues: that 1is, the personal concerns and
problems that have been i1dentified bv the prisoner as part of his
therapeutic ‘"contract'. Low self-ssteem, 1nappropriately aggrassive

tendencies. Dpoor communication skills and lack of assertiveness are
tvpical examples or contract" relatad topics dealt with in the snmall

Iroup.

When an 1inmate is admittad to the Special Care Unit, he
"contracts" te work initiallv on tfive therapeutic goals which then
become the subiact of the work he does in therapy groups. Generally
zach 1inmate will have at least one therapv sassion in which to work on
each of his five goals. Yhen an inmate 1s working on one of his goals
in the group he 1s said to be 1n the "hot seat"; in other words. he 1s
tha focus of the group's attention during that time. The individual in
the hot sszat begins bv explaining his goal to the group in terms of 1its
meaning to him and the kinds of consesguences it has had i1n the past.
The other group members participate bv asking clarification questions,
ntfering realistic tzadback. sharing ‘their own similar zxperiences and
by eoffering advice. The invelvament of the psychologist 1s, by desian.

al and 1s rastrictad to nacasional sntarpretatiens and etforts o
e discussien rocuss&d on the preblem at hand.  Since late 19¥5.
chclogist has also prescribad "homework, often in the torm cf

what the session meant to the individual in the hot szat 1in a
diary, or some task which 1nvolvas practics of new and more
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satistactorvy behaviour. At the end of the session all of the group
members, cocmmencing with the person in the hot seat, summarize their
perceptions of what has transpired during the session. In a debriefing
session, after the group,., with the psvchologist and the two officers,

all

of the 1inmates are awarded points f{a grading), according to their

level of participation in the group. Maintaining an acceptable rate ot
earning points is an essential part of each inmate's contract.

Cc.

Large Therapy Groups

Large therapy groups in the Specilal Care Unit take the form of:
(1) Daily 'Shares' leetings;
{2) Community Meetings {held on Mondays and Fridays); and

(3) Communication/Debating Groups (held on Monday evenings);

These are each described in turn.
(1) Daily "Shares" meetings

The '"Shares" meeting 1s held daily, 1immediataly following
therapy ¢groups and acts as a formal mechanism designed to "bridge"
groups. It consists of a report bv members of each group on the
topics discussed in therapyv groups, usually led bv the group member
who has been the focus of the group's work.

(2) Community meetings

Tuice a week the '"shares” meeting 1s preceded by a community
meeting. These meetings deal with such things as 1ssues relating to
the running of the unit, the needs of the communitv, the unit rulsas,
glection . of various unit otficers and the resolution of

interpersonal contlicts. These weatings have often been the
occasion tfor the expression c¢f considerable negative affect from
inmates. According to Schwartz, the underlyving reasons for this

conflict seem to revolve around ¢two issues: understanding the
central notion of "communitv", namelv that evervone feels a sense of
responsibility to self and others, as well as meaningful. parsonal
involvement with one another; and the mistaken belief among inmates
that management of the unit by participatorv decision-making and
problem solving 1is to bs achieved by "democratic" majority vorte.

These two issues are never resclved completely because the unit
population 1s constantlv changing and re-clarification of the rules
is often necessarv. It 1s particularly difficult for 1nmatas to
understand the notion of participatorv decision-making: often thev
misconstrua this as maiority rule, believing that thav must have an
aqual voice 1in management decisions or participaticn is a sham.

{3) Communication/debating group

This compulsorv grouz. which meats weeklv on a setr evening. nas
neen T bV a rusiic speaking instrucror. He Dpdrovides 3
particu.ariy imporrtant anc valuable gart of tha unit ;rogramme since

so many cr theé inmates have communication problems.




12

d. Self assessment procedure

Every 1inmate in the unit is required to take part in a self-
assessment in his therapy group before he leaves the programme to return

to his gaol of classification. In a formal sense, this 1s a ritual of
tarewell and a means by which the inmate can sum up his accomplishments
in the programme. The self-assessment 1is structured by the inmate's

rasponses to a formal structured check list a copy of which is given to
all members of the group for discussion.

The self-assessment is seen as another aspect of therapy,., which
provides the prisoner with an opportunity to identify and summarise the
work he has carried out in his therapy group. The ©process is also
intended to be therapeutic for the group: the other prisoners are able
to gain 1insight into their own thinking and beshaviour and, in doing
this, thev are in a better position to deal with their own life 1ssues,
as well as provide the prisoner under assessment with tfeedback of a
positive and constructive nature. This process 1s also intended as a
learning process for the officers by enabling them to gain a clearer
understanding of the prisoner's achievements and future goals, and it is
hoped that they will use this information about the 'process” of therapy
in the unit to better focus future work with other inmates in the
programme.

e. "Body Corporate"

The "Body Corporate'" consistad of a panel of three inmates and
two officers elected by the community to enforce communal
responsibility. The 1ssues relating to the difficulties experienced at
community meetings. particularly that of coming to terms with personal
rasponsibility and unit involvement, applv here as well. The sestting of
limits to assure that everyone can avail himself of the unit privileges
has been an onerous task for the inmates to carry out. It has meant
that a group of electaed priscnaers were working with prison officers tc
"police" standards which were often foreign to them in the first place.
When one considers that prisoners, in general, often live for self-gain

and, in addition. see =every 1ll-gotten benefit as a succasstul
manipulation of the ‘'system", the recurrent failure of this self-
regulating bodv 1is not surprising. These failuras are seen as an

indication of thes extent to which the inmates are poorly socialised to
deal =etffectivelv with the legitimate commitments of 1life outside of
prison. The failures are expectad and used as an opportunityv to learn
something. Every time the membars of the "Bodv Corporates' resigned.
attempted to cancel meetings or found themselves to be the focus or
disapproval or sanction tor violating or abusing unit principles offered
an opportunity which could be (and, so far as possible, was) used for
the personal growth of inmates and statf.

f. Contracts and points system

One final point of the unit's operation needs explanation, and
that 1s the svstem of "contracts" which has since their introduction 1n
1982 been integral to the Special Care Unit programm:. "Contracts' ware
introcduced o provide direction to therapv and to act as a means of
assessing 2ach individual's pregress in thes unit. The ccntractad pariod
of stav iar zach jnmate is three wmonths. zithough by nec means all or the
inmatas are successtul  in completing this paricd. Since 1986, amatas
were anle o spend up to four weeks in € re-contract oriantation
programre. and could thus stay tor up to feur

3 WM
e
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The "contract", which must be signed bv each inmate on entrv to
the unit, covers three areas of commitment which each individual must
fulfil to an acceptable standard if he 1s to avoid premature eviction
from the unit. These areas are:

(1) Therapeutic commitments

These are the issues that the 1individual brings to small
therapy groups for discussion, and are formulated in terms of his
therapeutic goals. The inmate is evaluated by the psvchologist on
his therapeutic work in small therapy groups and in counselling
sessions with officers in terms of his participation and commitment,
and he is awarded points accordingly.

(2) Unit commitments

The individual's commitments to the unit as a whole are to
attend groun meetings and whilst in the wunit to refrain trom
phvsical violence, refrain from ¢the use of alcohol and non-
prescribed drugs, and to undertake an educational course.

{3) 1Individual commitments

This part of the "contract" covers the-obligations of the
inmate to perform certain work duties in the unit; to submit to
blood, urine, or breath tests on demand; and to attend the weaklv
communication meetings. Subsumed under this heading are also the
obligations the unit has to the inmate in terms of the number and
length of phone calls and visits he can receive each week.

Not meating “contract" commitments has consesguences. The
decision as to vhether or not an inmate receives the maximum number of
phone calls and <visits 1is wmade by the superintendent and the
psvchologist on the basis of his performance in therapy and his conduct
in the unit genearally. More sarious sanctions are applied., however, if
an 1inmate’'s pertormance 1in therapv consistentlv tails to vreach the
acceptable standard: the inmate 1s asked to leave the wunit and his
"contract" 1s terminatad. In late 1985, a formal procedure was
introducad of warning 1inmates when thair performanca was not reaching
the requiresd level. and of negotiating with them what thev had to do
over tha naxt two weeks 1f theyv were to stav on. An inmata's "contract"
can also be terminated 1f he uses, or attempts to use alcohel or a non-
prescribed drug, or 1f he breaches certain rules of conduct laid down in
his contracet.

6.0 STAFF TRAINING

The Special Care Unit, from the early planning phasas of the
proiect, has been designed to ssrve a3 staff-development function 1n
addition o 1ts therapeutic mlssion for prisonars. Statt dgvelooment in
the Special Care Unit takes place 1in the arsas cf skill development and
parsonal deveiopment.

6.1 Skill hevelopment

The psvchologist has a major rasponsibility for training
custodial staff to carry out therapeutic objactives. Schvartz pointed
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out 1n his 1983 paper that <the psychologist rarely vperforms the
traditional therapist's role; the community 1is the therapist and all
"helping responsibility" is diffused through the entire communitv. The
psvchologist's role is to aid this process.

The major skills which are the focus of statff training in the
unit are: the interviewing of prisoners tfor entry into the unit; small
therapv dgroup facilitator: counselling inmates; and participation in
panels with inmates. More will be said about these various staff
tfunctions 1in Part 3 which reports the results of a surveyv of staff
reactions to working in the unit.

6.2 Personal Development

The ¢two venues for this important procass are: the stafft
meetings which are held twice each week, and the statff support groups
which are held once a week. The staff meeting is intended as a forum for
officers to exprass thair concerns about the work taking place in the
unit and their relationships with other unit officers. These meetings
also provide the officers with an opportunity to nparticipate in the
management of the unit and to examine and articulate issues of programme
direction and policy 1implementation. During staff support groups,
otfficers ara encouraged to discuss such personal 1issues as job
satisfaction, personal happiness, employment aspirations and family
problens. During 1986 a more structurad and skill based training
programme was developed, with a number of modules which are repeated in
a cycle so that, as officers move through the roster, thev are all able
to participate in each module.

7.0 IMPLICATIONS FOR THE EVALUATION

The style of operaticn and the objectives of the unit have
implications for 1ts eavaluation. Because 1individual 1inmatas have
difterent problems, it 1s not zasv to choose a specific measure which
can be wused ¢to assass the level of problems before and after the

programme. However., some analysls of inmate contracts can be used to
identify common themes, which night guide the choice of baseline and
outcome measures. Despite the goals expressed by manv inmates, and the

perceptions of manv of the staff, raduction.of racidivism is not a unit
oblective: the unit 1is concerned with adjustment while in priscn rather
than after realease. Thus, ambitious recidivism studies are neither
necessary nor relevant. Also, it 1s clearlv 1important to asseass the
impact of vorking 1in the unit on staff, and the larger impact on thes
whole prison svstem if this can be assessed.

Part 2 of the report dascribes a studyv of impact on prisoners,
and results or some additional data collection based on the results from
the first groups ot prisoners. In Part 3, a survey of past and current
statf 1s presanted, which tries to address the 1impact of the unit on
statf, and tc some extant consider the 1impact on the prison system
cverall. In conclusiorn, Part 4 axplores some implications of the
rasults, summarises the conclusions resached., and suggests some action
which wmight further enhance the contribution of the unit to the
cperation of the prison svstanm.
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1.0 INTRODUCTION

This part of the report describes a study of the impact of the
Special Care Unit on inmates. The work was supervisad by Don Porritt and
commenced by Tina Monk. Data collection was completed by Brian Cooper and Tonv
Macris, who prepared the early drafts of Part 2. The final data analyses and
writing of this part were completed bv Don Porritt.

The study obtained a substantial and useful body of data about the
impact of the unit on inmates, despite some limitations on the project's
rasearch design and data collection. These were: difficulty in obtaining
repeated measurss trom all 1inmates; the sample sizes; breaks in data
collection due to changes 1in staff; problems in establishing a comparable
comparison group; and reliance on self-report data. Thus, the results reported
hare are tentative, but do add to the available knowledge about the unit's
impact on inmates.

An 1ideal design would have collected data from each of a sample of
inmates at entry, exit and follow-up, and from a comparison group at two
points separatad by the standard follow-up interval. As only some inmates
complete their treatment '"contract", the treatment group would have to be
split into those completing, and those not completing.

To overcome the efrects of time limitations imposed by the available
funds, a less powerful design was adopted. The original resources requirad
completion of data collection over a period of six months. Data were to be
collectaed from treatmant cases at three points: on entry to the unit, at exit
from the unit, and at follow~up 3 months after exit. Given the short duration
of data collection compared to the axpected treatment and follow-up periods,
very tfew cases could be assessed at all three points. To increase the volume
of data, it was decided to obtain data from all inmates entering the unit in
the period. from all leaving the unit in the period, and from all reaching a
point three wmonths after their exit during the period. As a result, some
inmates were assessed only at entry, others only at exit. and others onlv at
follow-up, while others were assessed at two points, and a tew at all three.

Data collection commenced at the end of April 1985. There was a break
in data ccllection due to the initial Research Officer leaving at the start of
September., 1985, before repeat interviews with the comparison group weare,
completed. Thus, 1nitial data collection was effectivelv limited to a four
month ©pericd. A higher than expected rate of non-completion of '"contracts" in
this npericd resulted 1in very few prisoners who completed "contracts' being
assessed at both entryv and exit. Arrangements vwere therefore made to contlnue
collection of data at exit and Tfollow-up. These were not fully successtul.
When the project was rescommenced in April 1986, 1t was found that some 36
interviews ©planned to occur between September 1985 and Januarv 1986 had not
been completed. Fourteen of the 36 missed interviews were with members of the

comparison group at a second occasion. iost of the others were scheduled
follow-up interviews with inmates 3 months after they had completed their
treatment ‘'contract". As many as possible of the missed follow-ups were

completed in April 1986, but this did not add much data. This reduced the
sizes of samples in some combinations of stage (entry, exit, or follow-up) and
group {("contract" completed, 'contract"” not completed., or comparison group).

It would have been helpful to obtain data from statf about the
inmates' tenaviour. as well as the self-report data. When unit staff ware
asked to provide the data, 1t was often not compieted. aspecially at exat. It
proved impossible to obtain detailed data <from statf at other prisons on
inmate behaviour at follow-up. On reflection. a much brisfer data collection
instrument. and a much greater investment of effort in obtaining observor data
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would have been a great advantage. A suggested brief 1instrument for this
purpose 1s outlined in Part 4 of this report. Without such data, the
possibility of bias or deliberate distortion of self-reports by inmates 1is
difficult to rule out.

The policies and practices of the unit changed in a number of areas
during the aextended data collection period. It was possible to arranga for
the collection of salectad sealf-report data at entry from most inmates
entaring the unit from December 1986 to Hovember 1987 and, tfor those
successfully completing their treatment "contract" in this period, at exit.
The results from these cases are 1included in analyvses where appropriate to
test the generalisabilitv of the results., and increase the statistical power
of the analyses. Wherever this was done, the data were reportad seperately to

test whether the changes in data collection procedures or other changes had
affected the results.

2.0 METHOD

The data were collected from three distinct groups. The first group
included all the inmates who entered or left the Special Care Unit during the
initial data collection period of 4 months. Data were collected from =sach
consenting inmate who entered the unit, exited from the unit, or had letft the
unit three months before. These inmates were asked to complete a series ot
psvchological tests and participate in an 1interview tallored for the stage
reached {entryv, exit or follow-up) by the inmate.

Selected psychological test data were obtained from a second group ot
inmates who entered the unit from December 1986 to November 1987, to test the
stabiiity of the findings from the earlier sample. The additional 1986/87 data
have been kept sepggate tfrom the data from the 1985 group in all data
analvses.’

A comparison group of prisonars who had not been 1n the Special Care
Unit formed the third group. These prisoners were identified by psvchologists
in other 1institutions as having similar behavioural difficultias to the
inmates 11n the wunit. Thev were asked to complete an interview and the
psvchological tests at two points, three to four months apart. The interview
was similar to that used for unit inmatas. As wmentioned in the introduction,
it proved axtremesly difficult to obtain the data from comparison group
prisoners on a second occasion.

2.1 Research Design

This studv used a guasi-axparimental design. as the constraints
cutlined 1in section 1.0 prevented use of a strict experimental design. Also,
thers was no practical or athical possibilitv or randomlv allocating prisoners
who were suitable for the unit to trzatment or control groups. nor could

prisoners bte treated as successes or failures in neeting their '"contract"
obligations on a random basis.

Table 1 shows the basic Group bv Stage design, and the number of
cases ir each cell of the design. Some casas appear in onlv one cell, some in
two cells. and some 1n three cells of the design. in analvsing quantitative

data {1.&., psvchological test scores}, the scores ware treated as
statistically 1indapandent. This reduced the npower of tests for differances
batween wmeans. but was rhe best approach t¢ rhe gparrtiallv i1ndependent,

partially rapearad data optalned.
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TABLE 1 : NUMBER OF CASES IN EACH CELL OF THE DESIGN

STAGE: Entrv Exit Follow up Total
Treatment
Initial Sample (1985)
Completers 13 26 12 51
Non-Completers 24 24 23 72
Additional Sample (1986/7)
Completers 35 43 0 78
Non-Completers 26 0 0 26
Non-treatment
Comparison n/a 21 11 32
TOTAL 98 114 46 251

Some treatment cases were assaessed at onlv one stage; some at two
stages; and only a few at all three. This provides a valid basis for
comparison 1f, and only 1if, those assessed were similar to each other at
entrv. Comparison of data obtained at entrv from those tested onlv at entry
with data obtained at entry from those who were also assessad at exit or
tollow-up can give some contidence that the assumption was not unreasonable.

The sub-groups which did or did not complete their treatment contract
also could have differed from sach other at entrv. This would not invalidate
the design. Rather, it would reveal some important facts about the programme.
Additional data were <collected from inmates entering the unit from December
1986 to November 1987. Salected psvchological tests were administerad by the
unit's Senior Psvchologist. Some were tested before December 1986 but had
been 1in the unit for too long to be considered to have providad data at entry
before experience of the unit could have an effect. The numbers given in
Table 1 for the 1986/7 esntry stage sample are based on cases tasted within 2
weeks of entry to the unit. In this period, all eligible inmates completed
tests at entry, and all eligible 1inmates completing their 'contracts"
successfully completed tests at exit. Because some inmates who had entered
before December 1986 completed successfully after testing was startead, the
number c¢tf successful exits (43) in the 1986/7 samples was greater than the
number of successful inmates tested at sntrv (35).

Table 2 shows

the numbers in each group from whom interview and/or
nsvchclogical test data wars

cbtainad for =sach combination of stages.

TABLE 2: SAMPLE DISTRIBUTION

STAGE: Completers Non-Completers Comparison Total
Entry Only 3 - 5 26 - 34
Exit Only 9 8 4 - 13 34
Follow-up Only 3 - 1 - 3 13
Entrv/Exit Only g 35 1 - - 50
Entry/Fcllow~up Onlv - - i ~ - 3
Exit/Follow-up 1 - 4 - 8 19
Entrv/Exit/Follow-up 2 - 9 - - 11
TOTAL 32 43 39 26 24 164
In che initial 14Y¥5 frzatment greng  {1ncluding. the :2 'completars’
anc 39 “non-completars”? id% were Tastad onlv once: 41% were tested twice and
sniv 15% ware tested on ar} thras occasicns. Hone ot the &Y addirional 1986/7
cases vere tested at ail thres occasions: ¢% (all nen-cempleters) were tested
onlv at intake; 12% were tasted only at exit; and 51% (all of whom completed)
were tested at entrv and exit. For the 1985 rrszatment groups, the data
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included an interview, and/or one or more of the psvcnological tasts. For the
comparison group, the data collected at first contact (shown as exit) came
from an interview and/or psvchological tests, and at follow-up was limited to
test data. For the 1986/87 samples., onlv test data were obtained.

Initial data only was obtainad from 13 comparison group prisoners.
Three who were initially interviewed but did not complete the tasts did
complete at least one test at follow-up, and 8 others completed a test at both
initial and follow-up interviaws. The initial contact with the comparison
group 1s shown in Tables 1 and 2 as an exit contact.

2.2 Psvchological Tests Used

The tasts were standard psychological tasts designed to be self-
administered. However, 1n most cases the interviewers administered the tests
by reading each item to the inmates. This was to overcome any problems of lack
of understanding and also to ensure that the tests were actually completed.
Some inmataes who were well able to complete the tests themselves, so long as
the interviewer was available to deal with anv queries, preferred to do so.
This procedure was followad 1n a few cases. Although this variation in
procedure could have atfected the results, it was the best compromise which
could be achievad, as those i1nmates who could readily read the tests for
themselves tfound responding to questions read out to them verv tedious, and
co-operation was jeopardised. Sometimes when there was insufficient time to
administer the tests during the interviev they were left with the inmate to
complete and return. Often thav were not returned despite efforts to follow-up
and obtain them. This was the maln cause of the variations 1in the numbers
complating =each test compared to the possible numbers shown in Table 1. The
data loss in the treatment groups varied from nil to two cases.

The contract goals of the last 50 inmates who had been through the
unit besiore the studv commenced ware analysed to guide the choice of variables
to wmeasure with ©psvchological tasts. Tha analvsis indicatad that the
prisoners most frequentlv had problems in the areas shown in Table 2

- .

TABLE 3: MOST FREQUENT PROBLEMS AS STATED IN CONTRACT GOALS BY 50 INMATES

1) roor communication skills 29 58%

2) 1inadequate interpersonal skills and relationships 24  43%

3) lack of personal responsibilitv . 19 38%

4} low salf asteem and lack of assertiveness 17 34%

5) problems 1in dealing with authority 16 32%

5} 1nappropriate and/or excessiva aggrassion 4 18%

Everv individual had at least one of the above problems. with s6%
reporting two of them and 26% three. The oproblems wera often relatad. For

example, it 1s difficult to malntain satisfying relationships if extremely
aggressive and/or unable to varbally convey one's fzelings and thoughts: and
problems #lth aggression were often most evident when dealing with people 1in

authority positions such as those held by prison officers. it 1s our
impression from 1nterviews with inmates at antry and &x1t, that aggressive
behavionr. particularly towards prison oftficers and other aurhority figures,

was otften i1mplied 1n, and perhaps to some axtent masked by, descriptions of
preplems with communication and interparsonal relaticnships.

In order r¢  ~aasurs the magnitude of thase proclems zxperienced by
3. ~r tha indivicuals in the sample, ind to neasure <nange over time. cthe
tol:quIng  Tests  w&re saministrated: thz Interpersonal Rehavior Surveyv, the
Jassness Bzhavior (Checklist. Lovibend's Selt Analavsis Questionnaire. and
Spielberger's Trailt Anxiety scale. Each 1s dascribasd in turn below.
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a. Interpersonal Behavior Survey (IBS)

This 1s a 272-item, true/false response test designed to be self-
administered. The administration time was approximately fortv-five minutes. It
covers most of the problems experienced by the unit inmates and provides a
profile of the individual in terms of several realevant interpersonal scales
such as self-asteem, hostility and aggression. Being wordad 1in the present

tense, 1t was designed to be sensitive to behavioural change rollowing
therapeutic intervention.

b. Jessness Behaviour Checklist

This test, which was developed for juvenile delinguents {and later
modified for use with adults), had the advantage of having parallel observer
and self assessment forms which could be wused to provide a check on the
inmates' responses. It consists of 80 items forming fourteen scales such as
"effective communication", "social control" and "responsibility", and "anger
control". The questions describe behaviour rather than opinions or attitudes.
The test overlaps with the IBS. It was included becauses it was designed to
describe the behaviour of people in conflict with the law, and had an observer
torm. The IBS was included because it had been developed on 'normal' samples
and appeared to have batter reliability than the Jessness.

For the people who had been through the Special Care Unit in the 198%
sample, the observer form of the Jessness was given to unit officers to be
completed on the inmatas. Those who were no longer in the unit or who had not
been in the unit {1.e. treatment group at follow-up and comparison group
respectively) were askad to nominate an individual who knew them well enough
to complete the form. It proved extremely difficult to consistently obtain
observer-reportad data, whether from unit statf or informants 1in other
institutions. The guantity of data obtained was too small to merit analyvsis.

c. Self-Analysis Questionnaire (SAQ)

This test, which was developed by Professor Lovibond at the
University of New South Wales, was designed to measura the emotional states of
anxiety, <tension and depression. Groups experiencing maljor adjustment
problems tend to report elevated levels or these emotional states, and most
therapies seek to reduce their 1intensity. Changes on these dimensions should
be evident at the completion of therapv, especially for those who wera
initially high. It has also been suggested that non-psvchotic clients who
report little anxietv or depression rasist change, while those who report
moderate anxietv and/or depression are more 1likely to change given the
opportunityv, and those with verv high levels mav also resist change (Truax and
Carkhuff, 1967). The empirical evidence on this point was tound to be
unclear (Gartiesld. 1971), although it appearsd to be a reasonablz hvpothasis
for clients vwho were not psvchotic.

d. Spielberger Trait Anxiety Scale (STAIT)

This 1s a widelv used and well vaiidated test which has the advantage
of being short and quick to administar. The tull test has two scales, one
measuring trailt anxietv (the tandencv tc become anxious in many situations},
and the othar msasuring state anxiesty (tha actual lavel of anxlety eaxperiancad

at a particular n~oment or during a short opericd). Onlv the trait anxiety
scale was usea as this 1s a measure of szlf concept, and 1s ralatad to tne
level of szlf-esrteam. The Spielbergezr State anxletv scale was not used as

emotional state was coverad by the SAQ scales, which appeared to provide more
differentiated coverage of a broader rangs of disturbed emotional states.
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Trait anxiatv was expected to be less amenable to change during therapy than
state anxietv.

Social and interpersonal skills are difficult to measure with self-
report instruments since there 1s often a discrepancy between how one
understands and defines one's behaviour and the way one's behaviour is seen by
others. There were not sufficient resources available for this study,
however, to develop raliable measures (e.g., peer ratings or ratings of
videotapes) not based on self report.

Behavioural description measures rather than attitude or belietf
measures were chosen to evaluate the Special Care Unit programme because its

amphasis is on behaviour modification and change.

2.3 Modification to Testing Procedures

Following preliminary analysis of the results from the first 70 sets
of test data, it was decided to reduce .the range of tests. The Jessness test
vas discarded as the scales correlated substantially with the General
Aggressiveness Empirical Scale (GGE)} of the IBS., and with the emotional state
scales of the SAQ, while the IBS GGE Scale was substantially independent of
the SAQ scales. The Jessness thus added little to the other measures, and did
not discriminate mood state from aggressive behaviour. Also, it was not well
accepted by the respondents. The IBS was reduced to the first 79 items, which
were sufficient to score the two most reliable and relevant empirically based
IBS scales, viz., the General Aggressiveness Empirical (GGE) and General
Assertiveness Empirical (SGE) scales. At entry, the inmates tended to be most
elevated on these scales, and the greatest difference between entrv and exit
was tound for the GGE scale. The other shorter IBS scales also correlated
substantially with one or other of these two scales. The other tests which
were ratained were Lovibond's SRQ and the Spielberger Trait Anxiatv Scale. The
preliminary  analysis 1indicated that these scales overlapped, but were
independant of the two IBS scales selected, vhich also were uncorrelatad with
each other. Thus, the tests retained covered three distinct areas: self-
acceptanca/emotional state (SAQ and Spielbarger); aggressiveness (IBS GGE):
and assertiveness (IBS SGE}.

2.4 Structured Interviews

All inmates included in the initial samples were interviewed using a
structurad 1interviav schedule. Host of the questions were open-ended, and the
replias to the nost relevant gquastions ware listed and coded. The topics
covered 1n the 1interviews were similar but some re-wording of questions was
necessary according to the stage (entry, exit or follow-up) and sub-group

{completer. non-completer or combarison). As tfrequencv counts based on
responses to open-ended questions tend to be less stable than those obtained
from closed questions (for which 1lists of options are provided to
respondents), the 1interview data are used to amplify and =ezlaborate the

psvchological test data. There were some changes in the questions used as the
initial schedules were rsvisad. Also, the interviews were tape-recorded. 1In
some cas&s the i1nterviewers wrote little or nothing of the reply on the
schedula, and it was found that some replies weras not audible from the tape.
This resuitad in variation 1n the number of replies avallable for analysis.
In reporting the data trom the 1interviews. careful attention was paid to the
wording of guestions., o the stage reached by the inmate at that interview,
and whether he did or did not complete =rzatment. Some replies by inmates in
the comparison group are also described, as these bear on :thz issue of whether
the wunit ~eets the needs for the tvps of sarvices it offers, and on its
general acceptance and reputation among prisoners.
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The topics coverad in the interviews and described in the results
section were:

- unit inmates' initial expectations of the unit;
- comparison group prisoners' expectations of the unit;
- unit inmates' motivations for entering the unit;
- unit 1nmates' actual experiences while in the unit;
- the relationships of unit inmates with prison otficers before
entaring the unit, and of comparison group prisoners before
their first interview:
- unit 1inmates' relationships with prison officers while in the unit;
- unit inmates' problems and the help desired and obtained;
- the transitions from and back to normal discipline bv unit 1nmateS'
- the reasons for non-completion of tresatment contracts:
- the socurces of help within the unit as sesen by unit inmates.

2.5 Descriptive Profile of Unit Inmates

On a number of variables, data were available for all or a
substantial sample of the inmates who had passed through the unit. Other data
were onlv available for those interviewed for the detailed study. Where
possible the studv sample has been compared to the lardger set of data.

The majority (72%) of the 137 wunit 1inmates who =&nterad the unit
betwee Hovember 85 and April 86 had an AZ classification before entering the
unit; 17% had a C classification. A larger proportion of the comparison group
{48%) were classifiad C.

The subjects in this studv tanded to have left school befores the
completien of Jjunior secondary school (vear 10), to be single with no
dependents. and to be unemploved when arrested. Comparison data for other unit
inmates were not available on these variables.

The Special Care Unit has had 408 inmates entar the programme between
1-1-81 (vwhen 1t opened) and 30-9-86 (when drafting of this report commenced).
It was possible to break this time into 4 periods, based on the changes in the
orogramme. and in key statf (particularly the Superintendent and the Senior
Psvchologist). Pericd 3, during wnich the the bulk of the data were
collected, had the lowest completion rate ot the four periods. There are many
tactors which could have been responsible fcr the low completion rate 1in
Period 3. such as statf turnover, 1incrzasing oproblems with drugs, the
attitudes and ages of the inmates concerned, and changes 1in management
sractices. It was also during this period that a significant number of traines
crison officers ware smploved for the first time in the unit on limited
reriods of secondment. This grcup represented 58% of the staff in period 3,
whilst in earlier pericds they represented a smaller proportion of tha staff
emplovad (Period 1 nil, Period 2 8% and Period 4 49%). This could conceivably
have also contribured to the increased non-completion rate. Table 4A shows
the completion rate, and Table 4B the reasons for non-completion. by period.

In all periods, inmatas had to agras to varicus conditions which must

be cgatistfiad if thev were tc stay in the unit. Tf thev left because they had
nor satisfied these conditions, thev ware considerad to have not complated
rhair contracr. Paeriod 2 commenced with the 1introduction of written three
montna  contracts. In Period 1 1inmatss stavad for much Jonger periods, and were
zilowed TG sTav as long as 1t was censiderad thay ware seriously rrving to
~ake ©orogress. and had obsarved the orhar rules of the wunit. The shift to
Time- rlted contracts produced a considerable 1ncrease 1n turnover, and a

changc in both the compiestion rates and the disrribution of reasons for non-
comgletion. The main reasons for inmatas not completing thelr contracts ware
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non-work {being assessed by staff and other inmates as not working to achieve
their contract goals); evidence of drug possesion or use (including postive
evidence of drug use from urine analysis); voluntarily leaving before
completing a contract {(signed out); and a variety of other, rarer, rule
violations. Table 4A shows that completion rates have varied considerably.

TABLE 4: OUTCOME BY PERIOD

A: COMPLETION RATE BY PERIOD

PERIOD1 PERIOD2 PERIOD3 PERIOD4 TOTAL
COMPLETEDR 40 63 45 56 204

81.6% 54.8% 36.6% 52.8% 51.9%
NOT COMPLETED 9 52 78 50 139

18.4% 45.2% 63 4% 47.2% 48 _1%
GRAND 49 115 123 106 393
TOTAL 100% 100% 100% 100% 100.0%

B: REASON FOR NON-COMPLETION BY PERIOD

PERIOD1 PERIOD2 PERIOD3 PERIOD4 TOTAL
MHOM-~WORK 9 22 38 21 90
18.4% 19.1% 30.9% 19.8% 22.9%
NDRUGS 0 15 21 17 59
0.0% 13.0% 22.0% 16.0% 15.0%
SIGNED 0 9 9 8 26
ouT 0.0% 7. 8% T.3% 7.5% 6.6%
OTHER . 0 6 4 4 14
0.0% 5.2% 3.3% 3.8% 3.6%
TOTAL NOT 9 52 78 50 189
COMPLETED 18.4% 45.2% 63.4% 47.2% 48.1%

The paricds selected appear to corraspond roughly to distinct phases
in the overall develcpment of the unit. These ©phasas reflect changes in
programme rphilosophvy and the range of npersons acceptad 1into the unit
programme .

During the first stage (Pericd i} the programme was lass structurad
than 1in later periods. This resulted 1in a lower i1nmate turnover and longer
expdésura to tha unit programme at the time. The average length of stay for
this period was 179 davs (5.9 wmonths) with a minimum stay of three davs to a
maxinum stav of 566 days {18.7 months). The =effact of introduction of time-
limited «contracts in Period 2 was dramatic. The average period of stay during
Periaod 2 to Fariod 4 (inclusive) was 73 davs (2.4 months) with a minimum stay
of 1 day and i maximum stay of 16Y davs (5.6 monthsi.

“anv intluances could have contributad to thase fluctations. It is

c:zar that «irther entorcemant of "wvork" standards ané :the "no-drugs" rule
sharpiy ncreasad after Periloa <4 or thars uas a subsrantial change in inmate
pehaviour, gparhaps associatea vwith a change 1in the tvpe of inmate seeking to

anter and/or baing accepted 1into the unit.
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The time period was not the only variable related to completion
rates. Age data were readilv available for all inmates received in the unit
from early 1985 to late 1986 (periods 3 and 4). As Table 5 shows, inmates who
were older at antry were significantly more likely to complete (for Table 5a,
chi-square=16.3, df=2, p<.001). The relationship of age to completion was
evident within sub-groups of this sample when 1t was divided into those
received 1in Period 3, and those raceived in Period 4. Thus, the effect was
not due to confounding the period with age at entry to the unit.

TABLE 5: A: OUTCOME BY AGE OF INMATE

( 25 YEARS 25-29 YEARS > 29 YEARS TOTAL
COMPLETED 16 21 33 16
28.6% 41.5% 67.3% 44.7%
NON-COMPLETED 40 : 38 16 94
71.4% 58.5% 32.7% 55.3%
TOTAL 56 65 49 170
100.0% 100.0% 100.0% 100%

TABLE 5: B - REASON FOR NON-COMPLETION BY AGE

NON-WORK 22 19 4 45
39.3% 29.2% 8.2% 26.5%

DRUGS 9 10 : 8 217
16.1% 15.4% 16.3% 15.9%

SIGNED 5 8 3 16
OUT 3.9% 12.3% 6.1% 9.4%

OTHER 4 1 1 )
1.1% 1.5% 2.0% 3.5%

TOTAL NON-COMPLETED 40 38 16 94
71.4% 58.5% 32.7% 55.3%

Whether this affect was due to 1increasad maturity, changes 1in motivation
or other processes 1s impossible to <say. The relationship was, howaver,
substantial.

Other ~variables which were =examinad {santence, type oI offence and
classification) were not substantially related to completion rate.

3.0 RESULTS

The results are presented by describing first the qualitative material
from the interviews, (see seacticens 3.1 to 3.6 below) and then the guantitative
analysis of the tast scores (in sesction 3.7). The first qualitative results
cover how the prisoners perceived the Spacial Care Unit and its eftects on
them. The number and percentage of those 1interviewed whosa raplies to a
quastion were codad 1in a particular category are vreported. Because of the
opan-andad nature of the questions, thass rounts must be takean as only general
indications of the prevalence or particular opinions. Where relevant, the
stage f{entry, =axit. or follew-up) and zroup ({completers. non-complatars or
comparison}) 1is 1ndicated.



3.1 Prisoners' Initial Expectations and Actual Experiences

a. Expectations concerning access to help: treatment group

The principal source used to ascertain prisoners' axpectations of the
unit were interviaw questions asked of both tresatment and comparison groups at
the entry stage. These questions asked treatment group inmates why thev had
come to the unit and what they expectad the unit to be like. Comparison group
inmates were asked what reasons they would have for going to the unit if they
decided to do so, and what thev thought it would be like.

Vhen asked why they had come to the unit, 35 (92%) of the total
treatment group interviewed at entry in 1985 responded; 77% of respondents
stated that their principal resason for going to the unit was to sort out their
problems, 17% gave a unique response, and onlyv 2 inmates (6%) expressed
cynical attitudes concerning their reasons for going to the unit and their
perception of the unit's function. Comments such as "[I'vel] got problems [and
I} spoke to blokes who told me the unit was the place to work them out'" and
*{1] had problems, no communication, {I] had to be real to someone'" were
typical of the great majority of replies.

Such responses clearly indicated that 1inmates' reasons for going to
the wunit were based on ths expectation that they would find help with
problems. Their motivations for going there were apparently based on a genuine
desire to raflect on and reassess their past behaviour and attitudes. They
clearly hopad that the wunit would provide a .venue vwhere self-analysis
resulting in positive change could take place.

This conclusion was confirmed by treatment group responses to other
gquestions. When asked what thev considered the function of the unit to be,
treatment group inmates at the entrv stage were nearlyv unanimous that the unit
had, above all 2lsa, a therapsutic function. The most common type of rasponse
about the nature of this therapsutic function was that the unit was a place
where an inmate could 'get better insight into problems’.

Thus. the replies 1indicated that the 1initial expectations ot three
in four of the treatment group prisoners 1interviewed at the entrv stage
centred around having access to a supportive &nvironment where they would be
able to sort out their problems.

b. Expectations concerning access to help: comparison group

When asked wvhat thev considered the function of the unit to be, the
answers ©I comparison (¢group inmates interviewed at the first interview were
similar to the viaws expressed bv tha treatment group prisoners at the entry
stage. !ost (71%) of the comparison group at ths entryv stage who responded to
this :question (44% of possible respondents) stated that the unit was there to
helyr people with their problems. Only one inmate (5% of the comparison group
respondents! made an overtly hostile comment concerning the function of the
unit, stating that 1t was "for brainwashing people". Anothar inmate commented
that tha unit was "another exercise 1In P.R.", while a third inmate said that
it was a place that people went tc in order to gat out of maximum Security.
These neagative opinions of the unit amountad to onlv 4% of tha respondents to
this question. vith another 15% saving rhat they re didn't know what rhe
runcTion ¢l Tha unit ras.

—
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Lore  compariscon group sublects wav have sndorsaed cvnical accounts of
the wunit's purpose and of the motivaticn of 1nmatas who go there 1f thev had
been offerzd such options in a list. Even allowing for this, it appears that
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the pradominant image of the unit among prisoners generallv is of a place
where prisoners can go to resolve their personal problems.

When asked at the initial interview what problems they would work on
if they were to go to the unit, 14 of the comparison group respondad, the
others 1indicating that they would never go, or could not imagine what might
cause them to go. All 14 (56% of the total comparison group at initial
interview) referred to either internal personal problems, problems relating to
others or problems with gaol life 1in general. Comparison group prisoners at
entrvy thus indicated quite unambiguously that their expectations of the unit,
1f they were to go there, are more or less identical to those of the treatment
group at the same stage. Both groups perceived the unit as an environment
where they could receive help with personal and other problems, help that
would take the form of communication with other prisoners in the mutually
supportive atmosphere of group therapy.

These results suggest the unit's purpose 1s widely understood and is
accepted as realistic. Few prisoners, even in the comparison group, expressed
unpronpted hostile or cynical views about the unit's purposa. It should also
be noted that the treatment group could have been saving what thev thought
should be said. However, the comparison group would have little motivation to
do so. As thelr views about the purpose of the unit, and the tvpe of problems
thev might work on if they went to the unit, resembled the answers given by
the treatment group, two conclusions could be drawn: that the function of the
unit is fairly well known, and that 1t 1s viewed as a genulne source of change
and not cvnically dismissed even by prisoners who have not chosen to go there.

c. "A good rort?": treatment group at emntry

The wunit differs significantly from normal gaocl discipline in many
wavs. One difference which has important implications for this study is that
the unit offers better conditions and facilities than in normal (maximum
security) discipline. Thesa better conditions and facilities were described in
Part 1. Brietlv, thev consist c¢t: more frequent visits and vhonecalls; more
control over personal space; the opportunity for inmates tc wear thair own
clothes: and access to better education and racreaticn tacilities. Taking
these better conditions 1nto account, there 1s a genuine concarn that many
inmates may come to the unit because thev think it will be {in prison
parlance) "a good rort'. The "good rort" 1issue is therefore an important one,
the analvsis of which can throw light ontc prisoners' motives for going to the
unit. and heslp ascertain whether prisoners’ 1initial expectations or the unit
are based on the desire to change or the pcssibility of '"serving time the easy

wav'. Trezatmant group 1nmates interviewed at entrv were spacirically asked
whether thelr deacision tc come to the unit had been affected bv things like
extra phone calls, more visits and greater freedom. Most {70%) ot the inmates

wvho responded to this gquestion (79% of the tcotal possible respondents)
answered with an uncategorical '"no". Thev c¢laimed that <their aims were
squarelv centred on c¢btaining help for problems, and that the advantages of
the unit plaved no part in their decision to come. A further one-quarter
{23%) of the inmates vho recsponded to the question claimed tnat thelr main
intantion in coming to the unit was to seek help with their problems. but also
adrmitted that thelr decision had also been intluenced, to a graater or lesser

degree, b5y the unit's better conditions. Surprisingly. 7% or 1nmates claimed
that tneév had enlovaed grearter rraiedom,  ora phone calils erc.. at the Central
ingusrrial Prison ana Parramatita Gaol.
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Therefore, concerning the "good rort" issue, 1t can be concluded from
the responses given by the treatment group at entry that the majority (70%)
revealed no ulterior motives in going to the unit, that 23% went for help but
also for some the unit's advantages, and that 7% of inmates had even forsaken
certain benefits in coming to the unit. This finding is consistent with the
fact that such motives were attributad to unit 1inmates by only one of the
comparison droup. If cvnical motives were common, thosa not going into the
unit could be expected to know and report it.

d. Prisoners' actual experiences

At the exit stage, treatment group inmates were asked whether or not
the wunit had been as they expected it to be. Out of the 41 prisoners who
answered this question (82% of the 50 interviewed at exit), 15% said that the
unit was in fact better than thev had expected it to be. "I couldn’'t believe
how fast awareness could overcome someone, awareness of mv faults, of my
positive attitude" was the comment of one inmate. At least 34% of these
inmates 1indicated that although the unit was not as they expectad, they still
had a positive response to it, each finding it to be to his benefit rather
than to his disadvantage. A few (10%) of the inmates said that they found the
unit hard, with half of these saving thev found it easier atfter a short time.
The remaining Y% made comments which were difficult to categorise (e.g., "I
didn't know what to expect").

Not all those interviewed were uncritical. A small proportion (15%)
of the 1nmates interviewed had critical comments to make concerning their

actual experiences of the unit. Thev claimed that the wunit ditterad from
their expectations, and thev experienced negative reactions to what thev found
there. One said that he hated groups, another that he didn't like the points
system. One inmate said that he felt that there was a lack of understanding

in the unit, and another said that he thought the prison officers there were
of mediocre intelligence. A further 17% of inmates gave ambivalent answers.

As stated zarlier, over 80% of tregatment group prisonars sxpacted
the wunit to. bz a place whére they could sort out their problems. Nearly 60%
of treatmant group ilnmates interviewed at exit indicated that atter actually
having been in the unit, they found it to be either bstter than thev expectad
or at least what theay axpacted it to be.

From the above it can bz clearly seen that the majoritv of inmates
found the unit to be a ©place where they could sort out their problems, and
that the unit lived up to the sxpectations that most prisoners had of it. The
tew critical comments made perhaps indicate that the respondents were willing
to be critical, but most had few criticisms to offer.

e. Summary

Responses 1ndicated that at 60-80% of the prisoners in this sample
reported that they either (a) went to the unit with the genuine intention of
obtaining help with personal problems (treatment group) or (b) would go to
the unit tor the same reasons 1f they ever decided to go there (comparison
group) . Therefore it seams that a substantial majority of prisoners from both
treatment and comparison groups, and at both entryv and exit stages, saw the
unit's ©principal function as baing therapeutic. Whila there was a dagree ot
self-interest 1n some 1nmates' motives for going to the unit, such motives
apparently representad a minoritv ot inmatas' viaws. It should also 2z nortsa
that <those inmates who had mixed reasons for going to the unit (23% of the
trsatment group at entry who answerad the relevant gquestion) did not primarily
intend to go to the unit for a “good rort'. Rather, the extrinsic benefits of
the unit were a sacondary considsration, with the desire to sort out their
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problems taking first place. The low lavel of cynical views expressed by the
comparison group eancourages acceptance of the trsatment group's replies as
honest. It appears also that the unit's purposes are fairly well known among

prisoners thought to have problems similar to those of inmates who go into the
unit.

Lo
’
>

Relationships With Prison Officers.

To set relationships betwsen inmates and officers on a new footing is
one of the unit's central aims. One way 1n which the unit's programme
attempts ¢o improve this relationship is by incorporating officars into major
aspects of the unit's therapeutic procedures. (Prison officer's participation
in group therapy and one to ona counselling sessions has alresady been
described 1in Part 1.} In order to test whether inmates' relationships with
prison officers changed as a direct rasult of the unit, it was nacessary to
examine 1inmates' attitudes to prison officers at the three interview stages,
entry, axit, and follow-up.

a. Before entering the unit: treatment and comparison groups at entry.

Table 6 1indicates that in each of the three groups at entry,
(completer. non-completer and comparison), most respondents reportad they had
not talked about themselves or their problems to prison officers while in
normal gacl discipline. In all threse groups a small number of prisoners spoke
to some officers only, and only a very small percéntage said that theyv spoke
to prison officers willingly.

Some trzatment groub inmates at entrv specified the reason whv thev
hadn't spoken to officers. Some inmates said that they were suspicious of
officers and couldn't trust them. Another common theme of the replies could
be typified as an "us and them" attitude: prison oftficers. as far as these
inmates had besen concerned, weres "on the othar side" and not to ba spoken to
in any fam:iliar manner.

Table 6: INMATE WILLINGNESS TO SPEAK TO OFFICERS BEFORE ENTRY:
OPINIONS EXPRESSED AT ENTRY INTERVIEW

Speak to officers about Completer Non-completer Both Comparison
self and problems. No. % No. % No. % No. %
1) Wwillingly 1 3% 1 4.5% 2 6% 6 17%
2) To some cnly 5 34% 1 1.5% b 16% 4 27%
3) Hadn't spoken to anv 8 S8% 19 86.5% 27 75% 13 56%
4) Other - - 1 4.5% 1 3% - -
Total 14 100% 22 100% 36 100% 23 100%

Table 6 also indicates that there was a (¢reater concentration of
inmates wno hadn't spoken to prison officers about themselves or their
problems in the non-completer group than in the other two groups. The replies
bv the complaters and the comparison group were fairly similar.

b. Relationships with officers in the unit
Given The hlsterv of maintaining 2istance Trom officers, the impact

ot taking vart in group and individual counseiling with officers 1s likely to
be considerable, and not necessarily comfortable.
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When confrontad with the task of having to communicate with prison
officers in the unit, inmates raacted in varying wavs. Initially manv inmateas
found it difficult to overcome thair stersotyped preconceptions of officers as

authoritarian and antagonistic figures. However, on overcoming these
stereotypad viaws. manv 1inmatas ware surprisad at the =ease with which they
discussed themselves and their problems. In fact, manv tound 1t a rewarding
gxperience.

¥Many inmatas (63%) 1indicatad that thev would be prepared to talk to
prison officers 1in the future, but were not optimistic that this would
eventuata dues to thea nature of the prison systam outside tha unit.

The general attitude of inmates to prison officers generated by the
normal ©prison systam is diverse. However, it can be said that this attitude
tends to be wmuch more negative than positive, and wusually the Dbest
inmate/officer relationship that can be hoped for 1is one of caution or
indifference. Prior to unit entry, most inmates had this nsgative image of
officers. This 1is typified by the expressions inmatas usad to describe
officers when askad what thay had thought of officers before coming into the
unit. The raplies were frequently abusive: s.g.., "dog'", "bastard", "mongrel"
gte.

Howevar, after axposure to the unit almost all the inmates' opinions
of officers improved, changing from a se&t stereotvpe to an acknowledgement
that officers were individuals who could have positive human qualities. HMany
inmates 1indicated that they were more prepared to .go bevond the uniform and
ask at least some orficers for assistance. A common theme of the comments was
the recognition that there are good and bad qualities in each officer and that
meaningful communicaticen could be achisved with some or most otfficers. This
held for both those who completed and those who did not.

Individual counselling sassions with officers plavad an important
part 1in these changes. As remarked above, to sit down and talk in a frank
mannar about parsonal issues and problams was, for many »t the inmatas, not an
easy task. .From replies to questions asked at exit. it appears that wmost did
manage to come to terms with this demand, although those who did not complete
appear to have been more 1likely to continue tc have difficultv. A few made
some e&xtremely disparaging remarks about the officers and their cpinions.
Most, howevar, acceptaed the task after initial difficulity. It ssams varv
likelv that this element of the 1nmates' work in the unit must have made a
substantial coantribution to their changed views about prison officers.

The rajority of inmates indicated that thav hcped to improve thair
relationshirs with officers once thev 1left the unit this hopas being
condiftional on the particular situation and setting. The raspeonses givean
showed that the inmates' 1intentions were to assess the particular officer
concerned .and if the cfficer appearad to be suitable the inmate would attempt

to communicate with that person. These responses are nuch cleser to those
given by a large sample of prisoners hzld 1in various lavels of sacuritv in a
previous studv (ifee, 1984) than were the replies when aske about their

attitudes %o and interaction with cofficars bhafore coming into the unit.
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Table 7: INMATE REACTIONS TO INDIVIDUAL COUNSELLING SESSIONS
WITH UNIT OFFICERS: REPLIES AT EXIT.

Completers Non-Completers Total
No. % No. % No. %
1) Willing acceptance 5 23% 1 4% b 13%
2} Hard at first, took
time to open up 12 55% 13 54% 25 54%
3} Intense ambivalence 1 5% 1 i% 2 4%
4) Continued difficulty 2 9% 4 17% b 13%
5) Rejecting, hostile 1 5% 4 17% 5 11%
6} Other 1 5% 1 4% 2 4%
TOTAL 22 100% 24 100% 46 100%
No Replv 4 1 5
c. Relationships with officers after leaving the unit

Replies to ssveral gquestions in the follow-up interviews confirmed
that most inmates realisad their hopes for better relationships with officers
atter leaving the unit. Of 29 inmates askad whether thair relationship with
prison officers had changed since leaving the unit, 13 indicated a change for
the better. 14 reportad no change, and 2 that it had never been a problem.
Those who compieted their contracts seemed more likely to report an improved
relationship. At follow-up, the inmates were also askad whether thev had
talked about themselves and their problems. When compared to Table 6, the
replies summarised in Table &8 suggest a greatar willingness to talk to
officers about personal matters, especiallv among those who did not complete
their ‘'contract". A common thame of commants was the recognition that there
are ¢ood and bad qualities i1n each officer and that meaningful communication
couid be achieved with some or most officers. This held for both those who
completed., and those who did not.

Table &: INMATE WILLINGNESS TO SPEAK TO OFFICERS AFTER EXIT:
OPINIONS EXPRESSED AT FOLLOW-UP

Speak to officers about Completer Non-completer  _TOTAL
self and problems : No. % No. % No. %
1) Willingly 3 30% b 38% 9 35%
2} To some only Z 20% 2 13% 4 15%
3) Hadn't spoken to any 5 50% 3 50% 13 50%
3) Other - 0% - 0% - 0%
TOTAL 10 100% 16 100% 26 100%

d. Impact of the unit on ralationships with officers: summaryv.

Tc sum up, 1t 1S clear that a change 1in attitude and behaviour in
relation to ©prison officers, from an initial prevalent mistrust or extreme

hostility, to a willingness to deal with officers as individuals, is a major
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achievement of the Spvecial Care Unit. Even though those who did not complete
thelr treatment contract were initially more hostile to officers and found
greatar difficulty in taking part in individual counselling with officers than
those who completad, changes in attitude and bzhaviour towards officers ware
evident for both outcome groups. Not onlv does this reveal one of the major
successas achieved by the unit: it alsoc gives some re-assurance that non-
completion of the treatment contract doas not have a generally destructive
effect, and that manv non-completers gain something worthwhile from their time
in the unit.

3.3 Help With Personal Problems

Inmates’ oprimary reasons for entering the unit can be roughly
classified 1nto three areas: the desire to deal with problems that they
found either difficult or impossible to solve on their own: a break trom the
tension of the normal prison system during which prisoners could get "time
out"; and the hope of obtaining a lower classification by completing the
unit's programme.

Although the majoritv of inmates who eantered the unit had a genuine
desire to change, 1t should not be forgotten that the reputed attractions of
the unit (better food, more visits, possibility ot lower classification)
plaved a role in the reasons rfor entrv to the unit of about one-quarter of
those interviewed aft entrv.

Those interviewed at entrv ware asked to describe the problems which
thav faced. Common problems indicated by inmates ware of a diverse nature and
only the most salient are mentionad hare. They include: difficulty in ralating
to authority tigures; problenms related to basic communication and
interpersconal skills; inability to cope with responsibility; and inabilitv to
resist peer-group pressure. It is worth noting that manv inmates' problems
waere related to use of 1illegal drugs. In addition to theses problems, most
inmates had a poor self-image which can be clearlv seen in such comments as "I
don't finish tha things I start", or "I lack confidence". Manv inmates also
indicated that thev had some difficultv with expressing their emotions 1in
socially acceptable wavs. Theilr usual expression of anger or trustration was a
violent outburst. either verbal or physical. The raplies to this question are
consistent with the rasults of the analvsis of 'contract” goals reported
garlier.

The rherapesutic techniguas thas unit zxmplovs to help inmatas deal with
problems met with varving forms of prisoners' apprcval or disapproval.
neral, most prisoners thought the grour therapy sessions to be the most
1 form ot therapv. They found that the bast wav to deal with their
ems was by discussing them, under protessional suparvision, with other
es. Intsrview data indicatad that counselling sessions with officers,
while considerad to be a worthwhile exercise bv manv prisonars, ware rankad
below the group tharapyv sesslons as sources of help. (Sea Table 9 in section
j.e, which providas more detailed data concarning prisoners' rankings of
sources ct help.}

Even though the group tharapv sessions uare tavourad hy manv
inmates, there ware particigants who felt rhat thev were not resadv to open
themselvas up to  their peers. aspecially in fronr of officars. Such inmatas
rended to ba cvasive in  thair beghavicur in  group sessions. and ware often
1skad  to  teava tha unuit bacauss  or non-worx. (The 1ssus of r@asons for
EXCLUSION 1S S13CUSSET 1n gréatar langth o wnosaction 3.hi.

3

The success or failure of the nprogramwme ith inmates depends
hey acguire and continuz tc use the skills to which thev have been
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exposead. The therapeutic methods the wunit emplovs to impart these skills to
prisoners have, as we have seen, been received by inmates in differing vet
generally positive ways. Many inmates who have successfully completed the
programme have indicatad in interviews done immediately after release from the
unit that thev were attempting to use the experiences gained there in
constructive ways. One of the principal ways 1in which these inmates have
benefitted from the unit 1is that they have acquirad a greater degree of
awareness, of themselves and of other people. In particular, one inmate's
response 1n an Exit interview sums up this attitude succinctly. When asked how
the unit affected the wav he dealt with his problems, he responded in the
following way."[I've benefitted bv] just seeing other people and [getting
their] advice, [and from the] fact that I've made myself more aware and want
to change now. [I] realised that I can change now and how I want to change."
Other responses 1indicated that inmates were attempting to modify their
behaviour as a direct consequence of the unit's programme by becoming mors
responsible for their actions and by developing a greater awareness of the
needs ot others.

This sanse of heightenad self-awareness often contributed a great
deal to restoring the confidence and self-image of prisoners who praviously
had 1low opinions of themselves. In some cases, individual 1inmates bacame
advocates for other 1inmates when back in normal g¢aol discipline, otten
breaking down the barriers of hostilitv and aggression that tend to prevaill in
the normal prison system. This catalytic role appeared to develop from their
experience 1in the unlt programme; increased self confidence enabled inmates
to act as an agent for others who lacked the necessary communication skills,
self contidence and self control, and to taks the role without being labelled
as a trouble maker.

3.4 Transitions to and from Normal Discipline

For most inmates, neilther the initial transition from the normal gaol
system to the unit, nor the transition back from the unit to normal gaol
system 1s an easy ona. While the nature of these two transitions does vary
from prisonar te prisoner, cartain patterns of response ares clearly
discernible.

Consistent with some 1nmates' expectation that the unit would be a
“"good rort", was the belief that the unit was ‘'romper room" compared to the
normal gaol system. However, both the "good rort" and “romper room" view that
these inmates had of the unit changed when they found themseslves confronted
with rthe 1ntense =affort they would be expected to make in order to
participate in the unit's programmes. The response of 1inmates who had less
self-interested motivas for entering the unit can be summed up by saying that
theyv found it particularly hard at first, but later found it easier to be in
the unit. These comments describe, in brief, some inmateas' responses to the
initial transition from the normal gaol environment to the unit.

Under the rigours of normal gaol discipline, most inmates who later
entered the wunit had developed. in varving degrees, a "tough-man" mode of
behaviour that is designed to cope with the constant, if usually mild, level
of aggression and antagonism that exists within the normal gaol system. Once
in the wunit, inmates are expected to “throw all their old wavs out the

windew". Suddenlv, "communication', '"co-operation” and "mutual understanding”
ara the order of the dav. Inmates find themselves addrassing officers on a
first nrame tasis. =xupressing their parsonal views hefors them in groups and
participating 1m 2neE To ON@ Ccounsai.ing se&ssions ¥ith tham. Furthermore, wany

of these 1nmates fa¢it that they were axpectad tc adopt thesir new attitudes 1n
strict accordancs with a time schedule, enshrined in the "points" system that
they felt moved much too quicklv. As a result manv inmates have reported
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teeling shocked and generally bewildered during the 1initial perioed of
integration into the unit.

The sacond transition, from the unit to the discipline of normal
gaol. was found by most inmates to be of a more traumatic nature than the
first. The inmates who met the unit's challenges and want on to make progress
later found that on their exit from the unit, thev were once again confronted
with a change that created a sense of shock and bawilderment. But whereas
their first wave of shock was due to the transition from a tense, aggressive
environment to a more humane one, the second wave was due to the return to
that aggressive and hostile environment atfter having become used to the more
humane atmosphere ot the unit. One inmate described his transition from the
unit to normal gaol discipline as "going from Surfers Paradise to the Gulag
Archipelago". While this statement does appear to be extreme, it contains a
fundamental truth concerning the roughness of the transition undergone by many
inmates on release from the unit.

Another inmate described his return to normal gaol as follows:
"You can't go swimming in a three piece suit. You come out of the unit and
you're naked." The defence-system typified by manv of these inmates' '"macho"
behaviour 1s dismantled in the unit, and this tvpe of inmate often felt that

not enough support was offesred to esase the transition back to normal gaol
discipline.

Tha previous paragraphs show the problematic side of inmates'
reactions to the reaturn to normal gacl discipline. However, there wera many
inmates who experienced no such difficulties in raturning to normal discipl-
ine; on the contrary, some inmates tfound it easier to cope with the normal
gaol environment dus to the skills thev had acguirad in thea unit. Some
prisoners who, as a result of their participation in the unit's programs, had
become mors positive and motivated in their outlook, found that thev could
better emplov the remainder of their sentence to build for their future.

Many inmates also found that thair relationships with prison officers
in the unit had forced them to re-assess theair attitude towards officers.
Often such an inmate was less inclined to indulge in useless antagonism with
officers, and adoptad a more conciliatorv attitude 1in his dealings with
officers, as weall as with other authority figures.

3.8 Reasons far Exclusion

Qut o¢f the 71 1irmates 1n the 1985 treatment group. 45% completed
successfully, 48% were asked to leave and 7% left the unit by choice. These
rates correspond well to the overall rates shown in Table 4. The fact that
such a significant numbar of inmates (nearly half the sample) was asked to
leave warrants closer examination.

The unit's rules for axclusion, currant at the time of this project's
period of data collection, were grouped into thres categories: (i) non-work:
{11} drug use; and fi11) rule violation. Before going anv further, it should
be noted that what concerns us hare is not so much tha reasons that unit stafft
have for exclusion, nor the procedures bv which thav comg to thair decisions;
this 1is out of the range of the current study. Rather 1t is important to
show how the 1nmata percsivas his exclusion, and to what extent this affeacrts
his attitudes and salf-irmage.

Qut o7 27 inmates asked to leave the unit bafore the end ot thair
contract from whom relavant interviaw data ware obtained. 17 inmates (31%)
ware asked to lesave becausa cf non-work, % inmatas (16%) wers asked to leave
because of drug¢ use, and ons 1inmate (2%) vioclated othar unit rules. As the
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ftigures 1indicate. the majority of thase inmates were excluded because of non-
work. In interviews, many of the inmates excluded for this reason indicated
that they were not ready for the unit's programs. While many prisoners did
overcome the 1initial difficulties of coping with the unit's therapeutic
demands, the same can't be said for these prisoners. For one reason or another
tha group therapy. counselling sessions and homework exercises proved to be
unacceptable or too demanding for them.

Those 1nmates who simplv did not find the therapy acceptable signed
themselves out. The 1nmates excluded for non-work, however. did not do so:
they had to be asked to leave. It 1s obvious that manv of the inmates axcluded
for non-work did want to stay in the unit, but couldn't bring themselves to
participate 1in the unit's programs to an extent that was acceptable to unit
statt. The tfact that the inmate who 1s excluded for non-work wants to
participate 1in the unit but sometimes can't suggests that this type of inmate
is at a stage where he wants to change but feels incapable of doing so, at
least at the raquired speed. This suggestion is borne out by the fact that a
number of non-completers excluded for the rzason of non-work enter the unit
again at a later stage and do successfullv complete the unit's programme.

Concerning drug use as the reason for exclusion, interview responses
have 1indicated that inmates who continue to use drugs in the unit had not vet
developed alternative coping strategies to deal with their problems.

Some inmates have indicated 1n exit 1ntearviews a regrat at being
excluded from the unit. Some non-completers developed an even lower self-image
than they had before. These inmates said that they had failed in society and
had now failed 1in an attempt at self-improvement. Thus it can be seen that
there 1is a danger of making prisoners excludaed from the unit bitter and even
more hostile than they were before. In such a situation, the unit can produce
the opposite effect to that which it desires to create: 1instead of helping an
inmate to explores his problems., develop his personal skills and be more
accepting towards authority, it can make the inmates more hostile and even less
willing to accept his current situation. While the problem 1s quite real,
there did not appear to be adverse sffects on large numbars of i1nmates. Also,
the evidence of 1improved attitudes toward and relationships with officers
among non-completers shows that even those who do not compiete thair treatment
contract <can show some constructive gains. Also, the unit programme has been
modifiad to provide up to four weeks of less-demanding ‘'crientation"
activities before applicants finally commit themselves to a full treatment
centract. While this has not increasad the completion rate, unit staff
helieve that it has reduced the potential for negative impact. Alsc. a more
structured and supportive procadurs giving warning and detailed discussion of
target behaviour has been introduced for those who are considered to not be
working well enough to remain. This was also introduced to reduce nagative
rzactions tc exclusion.

3.6 Sources of Help in the Unit

The inmates were askad to rank various sourcas of assistance in terms
of helpful thev had found cach sourcz. The rankings summarised in Table 9 avre

sxactly what would be axpectad if the unit was functiloning as intended. as a
therapuetic community, in which the participants are the majlor source of
change and support for cach other. The sample was 21 of the z¢& inmates who
had completed "contracts" in 1985 and were interviewed at e&xit. Thay ware
asrad to rank the six listad sonrces of help, from l=most helprui to b=least

Tither 1nimates or groupings mainlv composed of inmates (such as
. self or other 1inmates) appear fo be the greatest source of healp.
Dfficers, tfamilv and the psvchologist tended to be ranked as less important

sources of heaip.



TABLE 9: RANKINGS OF SQURCES OF ASSISTANCE

Therapy
Group Psychologist Officers Inmates Familv Selt
RANKING

1 19% 14% 0% 29% 5% 33%
2 33% 5% 10% 24% 29% 5%
3 19% 5% 24% 5% 14% 33%
4 10% 14% 43% 14% 10% 10%
5 14% 29% 10% 14% 19% 10%
6 5% 33% 14% 14% 24% 10%

100% 100% 100% 100% 100% 100%

NOTE: Rank l="most important scurce of help"'; 6="least important"

3.1 Psvchometric Test Results

Table 8 shows the trend of the psvchological test data. The problem
of small numbers in the 1985 samples was much reduced bv the additional data
obtained in 1986/7. While the mixture of repeated measures with msasuras taken
at one only one stage limits the statistical power of the analysis, the
overall numbers were sufficient to datect sffects of practical inmportance. The
data were treated as if obtained from eleven independent groups:

Completars at entry in 1985 (maximum n=13)
Completers at exit in 1985 (maximum n=26)
Completers at follow-up in 1985 (maximum n=12)

. Non-Completers at entry in 1985 (maximum n=24)
Non-Completars at exit in 1985 (maximum n=24)
Non-Completers at tollow-up in 1985 (maximum n=23)
Comparison at initial interview in 1985 (maximum n=21)
Comparison at follow up in 1985 (maximum n=11}
Complaters at antrv in 1986/87 {(maximum n=35)
Completers at axit in 1986/97 {(maximum n=43)
Mon-Completers at entry in 1986/87 (maximum n=26]

»
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Analvses of variance ware conductad using the ANOVA routine of SPSS-
PC+ (sae Table 10). These showad substantial significant differences on the
Sperlberger Trait, SAQ Anxiety, Stress and Depression and IBS (Aggrassion)
scales (all p<.0005), and smalidr but significant differenceas on the IBS Self-
Assertion scale (p<.002). Examination of the mean scores suggest the
following conclusions:

1. All groups saw thazmsslves as aggrassive (high GGE) and
assartiva (high SGE} at antry (treatment groups) or rirst interview
{comparison group).

2. in 1985, the rreaatment corpleters were nigher on danression,
strass, trait anxizty and state anxlety At  «ntry than were non-
mplerers at entry or Comparisons 3T racrultmant: npowavar. only oaa
differeance on stress between completers and non-complatérs at entry
was statistically significant (t=2.54, 243 dt, p<.05, using the
pooled within-group rzsidual as the error tarm);: also, the trend was
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TABLE 10: TEST RESULTS

COMPLETERS NON-COMPLETERS
COMPARISON
A: STAIT
ENTRY 1985 53.54 (n=13) 49.17 (n=24) (n=0)
EXIT 1985 36.59 (n=25) - 44.30 {(n=23) 41.91 (n=22)
FOLLOW~UP 1985 38.27 {n=11) 41.00 (n=21) 42.25 {(n=8)
ENTRY 86/7 48.63 (n=35) 45.35 (n=26) {n=0}
EXIT 86/7 35.84 (n=26) {n=0) (n=0)

F(10,.236 df)=5.208, p<.00005

B: SAQ ANXIETY

ENTRY 1985 12.69 (n=13) 9.46 (n=24) {(n=0)
EXIT 1985 7.44 (n=25) 8.88 (n=24) 7.70 (n=20)
FOLLOW~UP 1985 4.91 (n=11) 6.36 (n=22) 8.11 (n=9)
ENTRY 86/7 9.74 (n=35) 8.88 (n=26) {n=0)
EXIT 86/7 3.95 (n=43) (n=0) (n=0)

F(10,241 df)=2.991, p<.0005

C: SAQ STRESS

ENTRY 1985 28.38 (n=13) 18.08 (n=24) {n=0)
EXIT 1985 13.32 (n=25) 15.25 (n=24) 15.30 (n=20)
FOLLOW-UP 1985 10.36 (n=11) 11.55 (n=22) 9.89 (n=9)
ENTRY 86/7 19.20 (n=35) 20.92 (n=26) {n=0)
EXIT 86/7 9.28 (n=43) (n=0) {n=0)

F(10,241 df)=4.793, p<(.0005

D: SAQ DEPRESSION

ENTRY 1985 21.00 (n=13) 15.58 (n=24) (n=0)
EXIT 1985 6.64 (n=25) 8.58 (n=24) 10.65 (n=20)
FOLLOW-UP 1985 .91 (n=11) 6.59 (n=22) 8.22 (n=9)
ENTRY 86/7 12.34 (n=35) 12.27 (n=26) . {n=0)

EXIT 386/7 4.16 (n=43) {n=01} {n=0)
: F(10,241 df1=4.932, p<.0005

E: IBS 01 - AGGRESSION

ENTRY 19%5 15.54 (n=13) 15.63 {(n=24) {n=01
EXIT 1985 9.42 (n=24) 12.14 (n=22) 12.63 (n=19)
FOLLOW-UP 1945 9.64 {(n=11) 12.33 (n=21) i0.43 (n=T
ENTRY S$6/7 11.60 (n=35) 12.92 (n=26} (n=0}
EXIT 86/7 3.07 (n=43) {n=0) {n=0}

F(10,234 dfy=6.207. n<.0005

F: IBS 02 - ASSERTION

ENTRY 195 12.46 (n=13) 12.21 (n=:z4) {n=0}
EXIT 1985 15.29 (n=24) 14.41 (n=22) 12.47 (n=19}
FOLLOW-UP 1985 16.00 (n=11}) 15.21 (n=21) 15.00 (n=7T)
EHNTRY ¥6/7 12.11 (n=35) 13.50 (n=26} (n=0)
EXIT 8677 15.26 (n=43) {n=0) {n=0}

F10.234 dfi=2.877, p<.002

not raplicated in the 1986/87 data.

i
13

1n 1936/

-

1

satment completars tasted At  &%it and follow-up i1n 1985

ana wera usuallyv, but not ziwavs signiticantly, tiowar on
aggressicrn. tralf anxiety, state anxiety, stress and depression than
the comparison ¢group casas at racrultment and follow-up.
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4. In all except tha comparison groups, average scores on
assertiveness were significantly higher at exit (and also at follow-
up in the 1985 data) than at entry. However, the magnitude of the

difference in the comparison groups was similar to that found for the
other groups. The lack of statistical significance in the comparison
group thus could have been due to the small numbars at follow-up
{n=7). The most parsimonious interpretation of these rasults is that
repeatad testing might increase scores on this scale, ragardless of
any specliic treatment cftfect.

4.0 Discussion

There are some uncertainities 1in drawing firm conclusions due to
missed data (aspeciallv 1in the comparison group). the reliance on self
reported data, and the uncertain equivalence of the treatment and comparison
groups. However, the replication in the 19Y86/7 data of effects found among the
completers from the 1985 data, collected by different interviewers, 1in a
different relationship with the inmates, provides grounds for greater
confidence in the main findings. The conclusions ars further supported by the
convergence of the effects indicated bv the psvchometric test data with those
reportad by both inmates and staff 1n more probing intarviews. The following
tentative conclusions are suggested, based on the assumptions that the Trait
Anxietv scale (STAIT) can bs taken as an 1index of self-criticism vs. self-
esteem; that the mood state scales (SAQ Anxiety, Stress and Depression
scales) are valid nmesasures of distressad mood:; and that the aggression and
assertive behaviour scales (GGE and SGE respectively) ares valid indicators of
likelv aggressive and assertive behaviour.

1. Participation 1in the unit is built around some common problems
in which difficulties with aggression and authority, poor self esteem
and difficultiss in communication stand out. Stereotvped avoidance of
and, 1in some cases, hostilitv to vprison officers was anothar common
proklem.

2. . Participants believed that thev have gainad in all of these
problem areas. Thev vreported that this 1involved hard and often
uncomtortable work. Attitudes to oprison officers 1in particular,
became much more flexible and discriminating, even among those who

1

did nct complete theilr treatment contract.

3. There was a high rate (50-80%) of non-completion. Reactions to
this varied, and some non-complerers gainad from thealr time in the
unit. At interview onlv a tew were bittar and complained thev had

not besn helpad or had been damagead.

4. In the 19%5 d
anxious and deép

ta, complaters werez more stressad, self-critical,

g s

difference on t
t

a
ssed at entry than non-complatars but only the
SAQ Stress scale was sionificant. This suggested
that being dis sed about onz's problems motivated more atffective
work while 1n e unit. This difference was not confirmed in the
1986/7 data. The hypothasis that onlv those who were distressad
woulc show evidence of change was thus not supportead.

5. The dara from 1986/87 confirmad tha drop in salf-criticism,
anxiety. d ssion and aggression. On &ach ol rhass variables. the
1984787 : ; i ro show lowar sverzge scoras at antrv rhan the
1985 o3 ompared O popularion norms, the averags SCOres
ar entry on seif-eriticism, anxiatv, depression and aggrassion wars
elevatzd in noth data coilection periods.
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6. Overall, the psvchometric test data confirmed that the changes
in self-concept, mood state and aggressive behaviour, reportad at the
interviaws, occurred for those who completed their contracts in both

data collection periods. The data do not offer any consistent
guidance for identifyving those likely to not complete their
contracts. The data for 1985 do not suggest that any consistent
damage has been done to the self-esteen, mood state, or

aggressiveness of tha inmates who do not complete their contracts.

Finally, it 1s essential to remember that the data came from parti-
cular periods in the unit's development. Changes in personnel and program
returnaed the rate of non-completion to about 50%, and much attention 1is now
pald to ensuring that non-completers respond constructively. Svstematic
training of officers in core counselling skills has been introduced. The
possible causes of the continued loss of 50% of the prisoners betore they
complete their contracts 1s kept under raview by the staff. It appears that .
more certain detection of drug use 1s making a major contribution to keeping
the rate of non-completion at 50%. Prisoners who fail to complete because of
50S1tivé urine tests often admit that thev wused (usuallv marijuanal to cope
with the stresses they encounter in attempting to work on their problems. &
number re-enter the unit after a break and then complete their contracts.
Also, an oriesntation period has been introduced to assist new inmatas to learn
what 1s expected of them, and to ease them into active and responsible parti-

cipation in the unit. Given the verv real problems of the prisonars coming
into the unit, and the unavoidably demanding nature of the programme. the rate
of completion might be accepted as reasonable. It should be continuously

nonitored (as 1s now happening} to detect any adverse trend and initiate
corrective action.
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PART 3: STAFF REACTION STUDY
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1.0 INTRODUCTION

The Special Care Unit challenges and redefines manyv of the
conventions of the typical prison culture. This is a kev element in the
effects of the programme on officers as weall as inmates. The change in
allowable and expescted behaviour was axpectad to force officers to re-
examine their understanding of how they should interact with prisoners,
and to have them question their concept of their role as prison officers.
Thus, the focus 1n Part 3 1is on the effect of sscondment to the unit on
the officers' perception of their role, and the skills thev have available
to perform that role. Only 'parceived' skills were studied, as we relied
on officer reports and did not measure behaviour directlyv. As
considerable personal change could be involved, we also examined how the
officers reacted to the two major transitions - from "normal discipline”
to the unit, and from the unit back to "normal discipline".

The unit programme attempts to develop 1n officers a range of
skills in relating to both inmates and other prison officers. The emphasis
1s on learning by practical experience. Experience 1in the unit is
intended to assist officers to approach inmates on a basis of co-
operation, communication and problem solving rather than coercion and
punishment.

The training programme has developed considerably since late 1985
and 1s far more formalised than previously attempted. The emphasis in the
ast, as far as 1t can be established, was on discussion of reactions to
experiences while working in the unit without a specific conceptual base.
By late 1987, the training programme had beaen developad by the Senior
Psvchologist 1n conjunction with the senior statf of the unit to overcoms
perceived limitations of past approaches. The current approach uses both
review of vwork experiences and presentation of specific concepts and
skill practice through planned learning expariencas. This 1s achieved by
practical exercises under the direction of the psvchologist and formalisad
statf training sessions. Thus, 1t sesems likely that officers working in
the unit since the beginning of 1987 might show greater evidence of
learning and changez in responsa to their experience ot the unit than those
included 1in this study, as data were collectad 1in Julv to October 1986,
and included officers who had lesft the unit up to three vears earlier.

‘g

1.1 The Jssues Investigated

The focus of this studv was on the following issues:
1. What did the otfficers expect of the Special Cares Unit?

2. What adjustments did officers have to make on Joining the
Special Care Unit?

3. How did these axpectaticns correspond to their expariances of
the erfects of the unit on officers and prisoners generally,
and specifically 1n relation to the officers' carear
proscects and familv relationships, and experience of mixad
statfing?

4 What skills do officers bhalieve thev have acguirad from thair
gxXperiincs 1n the unit?

5. Since ieaving the unit, have thav used anv skills gained
while working in the unit?
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2.1

1986,

6. What Dbarriers restricted
Special Care Unit
gained?

7. What effect did working

of any skiils
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or hindered their

in the wunit have on

use outside the
which thev reported having

the prison

oftficers' reslationships with prisoners once thev had left?

§. VWhar

changes would the officers
Unit Programme for either inmates

or officers?

OVERVIEW OF OFFICERS' BACKGROUNDS

Current Location, and Rank and Status

while in the Unit

The Special Care

Unit was commenced in
172 Officers had worked in the unit. By
locations were as shown in Table 11.

October 1986,

TABLE 11: LOCATION OF OFFICERS AT OCTOBER 1986

Location % Location %
Head Office 2.4 Goulburn 2.4
Special Care Unit 18.2 Hulawa 1.8
Long Bav Complex 22.1 Cessnock 1.8
Parramatta 3.5 Parklea . 11.6
Mai1tland 0.6 Probation and Parole 4.1
Bathurst 4.1 Silverwater 1.2
Emu Plains 1.2 Left Service 24.1

suggest 1in the Special Care

January 1981. Up to May
the officers'

The rank and basis of tha officers' emplovment in the unit was as
shown in Table 12. A few senlor officers are permanentlyv appointed to the
unit; most are seconded for 1 vear: some trainee officers spend 3 wmonths
in the unit during their first, probationarv vear; and some officers have

spent short pariods at the unit 1n exchange for a member of the unit's
statf. The numbers in each of these appcintment status categories ars
tabulated bv the officar’s rank i1n Table 12. For two officers, no

information could be found.

TABLE 12: OFFICER RANK BY EMPLOYMENT STATUS AT ENTRY TO THE UNIT

Employment Permanent Seconded Trailnee FExchange Trainee/

Rank Status Seconded Total
Probationary 18 1 19
Base Grade 3 75 30 3 1 112
1d (1/c or Se&n) 2 19 1 22
Executive 15 2 17
Total 20 96 48 4 2 170
2.2 Data Collection

Data vware obtainad frorm otficers warking in the unit in April-
June 1986 and from as manv otficers previously amploved in the unit as
possible. Thev were contactad aithar in parson or by mail and askad to
complete a detailad structurad guesticnnairz nr to be interviawed about
tha 1ssues listad 1n L.: the 1nterviews. the same quastions
ware used as bur for nost guastiens. those
intarviaved wera allowed te raply 1n thair own words and vare not orfared
tha choice of specific replies which were used in the questionnaire. Ona
question about effects on promot:on prospects was added to the interview.

I -
above. ~t

ln The guesticnnalrs,
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The number of respondents varies with the particular topic, as
some raspondents to the questionnaires did not answer all the questions.
Most replies appearad to have come from currant officers or from officers
who had worked 1in the unit over the 2 vyears before the data ware

collecred. The actual time was not asked, as this could have undermined
raspondent’s confidence in the anonvmitv of their replies. Very faw of
the officers who had left the department responded. Overall. 45

questionnalres were returned and 28 officers were intarviewed. Intarviews
were conducted with past and current senior staff, and previous starf
working currently in the metropolitan area who, when contacted, saild they
had not resturned a questionnaire and were willing to be 1interviewed.

3.0 OFFICERS' EXPECTATIONS OF THE UNIT

Officers' expectations were assessad by asking them what thev saw
as the five main aims of the unit; whether the officer agreed with each
aim the officer had identified; what they aexpected to gain from working in
the unit; what they expected it to be like working 1in the unit; and the
sources of their information.

3.1 Officers' Views of the Aims of the Unit

Almost all the respondents agreed with each aim he or she listed.
Only one officer listed aims 1n apparently negative terms (using the words
"brain washing") and he indicated agreement with these aims. Three did
not complete the relevant guestions.

The nominated aims {summarised 1in Table 13) fell into three broad
categories. The first categorv involved 1improved prisoner adjustment
gither to the prison system or to wider sociletv. The more specific issues
which fell 1nto this group were: 1improved adjustment to prison life;
improved adjustment on ra-sattlement in the communitv; the development of
the prisoner's 1interpersonal/life skills; and the reduction of drug
dependence.

The second catagorv covered aspects of staftf and organisation
development. This category includad aims related to: the general aspects
of starf development but not focussad on anv single 1ssues: increased
understanding of prisoners; and the development of officers’ interpersonal
skills.

.
v

The third categorvy covared the improvement of officer/inmate
relationships.

It appears that these officers were more likely to bes aware ot
the 1intended etffects of the unit on prisoners than of aims concerning
statt or organisation development. However, most of the reportad aims
correspondad to officially stated aims of the unit.

3.2 Expectations of Personal Benefit and Work Stvle

Officers were asked what they expactad to "“get out of" working 1in

e unit, the tvpe of vwork invoived and the source of thelr information
boutr the unit. The replies recaived from both gquestionnaires and
arviews ara suerarissd in Tabl: 14. Three responcants «id not reply te
Tnese guestions.
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TABLE 13: NUMBER OF RESPONDENTS REPORTING AIMS IN SELECTED CATEGORIES.
{Maximum Possible Number of Responses in a Category=70)

Number Who Gave at Least

Category One Ailm in Categorv
Inmate Adjustment/Coping No. %
-Improved interpersonal skill 54 T1%
-Improved adjustment to prison 49 70%
-Improved adjustment 1n community 21 30%
~-Reduced inmate drug dependency 2 3%
Ofticer Training
~-Non specific 18 26%
-Increased understanding of inmates 17 24%
-Develop officeér interpersonal skills 7 10%
Improve Officer/Inmate Relationship 21 30%
Other 10 14%

TABLE 14: EXPECTATIONS, PRE-KNOWLEDGE AND SOURCES OF INFORMATION.
(Maximum Possible Number of Responsas in a Category=70)

Number Who Gave at Least

Category One Replv in the Categorv
Expectations of personal benefits No. %
-Skill development for officer(s) 28 40%
-Learn more about inmate behaviour 19 27%
-Job satisfaction 17 24%
-No idea 6 9%
-Experience in a therapeutic community 4 6%
-New approach for whole department 2 3%
-Promotion 2 3%
-Qther 2 3%
Pre-knowledge of unit work & style
-None 15 21%
-Emphasis on person 14 20%
-Kindargarten/holidav camp 14 20%
-Hard work 12 17%
-Bettar vlace to work 6 9%
-Mixing with prisaners 5 T%
-Tharapeutic community 5 T%
-Experimental unit 3 i%
-Other 1 1%
-Not stated 12 17%
Sources of information
-Could not sav/No reply 19 21%
-Special Care Unit staff 15 21%
-Training school 11 i6%
-Former Special Care Unit staffs 11 16%
-Other statt (not Spacial Care Unit) 10 14%
-Former Special Care Unit inmates 2 3%
-Other 2 3%
It appgaraz that the :nrormation avallable o the crricers

intluanced the aims she or ne had defined. For axampls, sfficers who
expected to g¢gain interpersonal skills tended to express thes unit's aims 1n
rhese terms and also gave consistant responses to other guastions.
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4.0 INITIAL ADJUSTMENT TO THE UNIT

Whilst 38 officers said they had no difficulties with settling
into the unit, 32 indicated that thev had some problems with fitting into
the unit programme. Three did not comment. The problems encounterad
rangad from the sexist attitudes of some male officers reported by one
temale officer, to role conflict revorted by 12 officers (see Table 15).

The coping mechanisms wused 1included: 1ignoring the problems;
asking for help from other staff; developing an acceptance of the

programme: and becoming more involved in the overall programme.

TABLE 15: INITIAL DIFFICULTIES ENCOUNTERED IN THE UNIT BY STAFF
{Reportad by 70 officers; 32 acknowladged some problem "fitting in")

Number Who Gave at Least

Category 1 Replv in Category
No. %
Disagreement with management/Commission policy 18 26%
Conflict with prisoners 11 16%
Conflict with other statff 5 T%
Not used to i1dea 3 4%
Reduced security role (security not emphasised) 2 3%
Had to develop new skills 2 3%
Sexism 1 1%
No problens 38 54%

5.0 REPORTED EFFECTS OF THE UNIT PROGRAMME ON OFFICERS AND INMATES

Perceived effects were explored by broad quastions about positive
and negative effects on staff and on inmates; effects of the promotion
prospects of staff; effects on the family relationships of staff; and
effects of mixed staffing on staff, on 1nmates. and on relationships 1in
the unit.

5.1 Reported Positive and Negative Effects on Staff and Inmates

Officers sent the questlonnalre were asked to 1identify from a
list which effacts thev belisved the unit programme to have had on inmates
and themselves. Officers who were 1interviewed vwere asked to identify
positive and negative effects of the unit programmes, but were not given a
list. To ensure balance the questionnaire listed egual numbers of possible
positive and negative effects, and the interview probed for both. The
replies to the questionnaires are summarised in Table 16. Unfortunately,
only 17 officers who returned quastionnaires completed some or all of the
section dealing with positive and negative effects. The number who
recorded a reply to =each saction 1s shown 1n the relevant part of Table
16. The responses at interviews, where the lists of possible changes were
not given to respondents, fell inte similar catagories, and so gave some
confidence that no important areas have been missed. As the results wvere
similar, only the questionnaire rasponses were tabulated.

The questionnaire rasults showed that the officers believed that
eriences in the unit had developad thelr veonle management skills
ng, acceptance of 1ndividuai limits, acceptance oOf Drisoners as
capacity tc make indepandent dacisions and of how to bring about
in the prison system). Thev also reported theyv had seen similar

in inmates, 1including such changes as: improvement in

-
e

oL
‘g oW
9 0Wm

‘S o~ ot
n
o]

Q «Q = 1oy

n 0

= e o

[V

j= =]

M oM m



45

interpersonal skills: greater acceptance of self and acceptance of
responsibility for cne's own actions; increased ability to listen to
others and at the same time express feelings 1n an acceptable fashion.
Thus. their experience of the unit generally confirmed their expectations
of gains in interpersonal skills, both for inmates and for themselves.

TABLE 16 A: REPORTED POSITIVE EFFECTS ON OFFICERS
{Maximum Possible Number of Replies in One Category=16)

Number Who Gave at Least
Category 1 Reply in Categorv

~-Devalop interpersonal skills

-Gain insight into 1nmate behaviour
-Develop/improve communication skills
-Recognise prisoners as people

~Other '

e O O =3 OC

TABLE 16 B: REPORTED NEGATIVE EFFECTS ON OFFICERS
{Maximum Possible Number of Replies in One Category=1l6)

Number ¥Who Gave at Least
Category 1 Replv in Category

~-Staft develop unrealistic expactations

of what the svstem can do 5
-Staff relax/forget securityv role 5
-Burnout 2
-Closed environment 2
-Officers are unable to differentiate

between various inmatzs
-Contlict with rules and regulations 1

TABLE 16 C: REPORTED POSITIVE EFFECTS ON INMATES
{Maximum Possible Humber of Replias in One Category=17)

Number Who Gave at Least

Category 1 Replv 1n Categorv
-Learn to be themszlves (more open) 11
-Learn to see otticars as people 1
-Learn to place limlts on themselvas
{take more responsibility) b
-Other 5

TABLEA16 D: REPORTED NEGATIVE EFFECTS ON INMATES
{Maximum Possible Mumber of Replies i1n One Cateagorv=12)

Number of Officers Giving
Categorv 1+ Replies in Categorv

-Have to laarn to re-adjust to prison &
-Some 1nmates are unable to distinguish

between unit officers and othar officars :
-Use proegramme as a Jcke
-Basiar o gain access o drugs 2
-Disclosures used against othar inmate 2
-Other 4
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5.2 Etfects on Promotion Prospects

Twelve officers who were 1interviewed had been promotad. All
twelve said that the experiences they had gained in unit assisted with
promotion. These officers said the unit had expanded their understanding
of the role of the prison cfticer and/or had 1increased their skills.
These respondents 1indicated that they were able to demonstrate their new
outlook and skills to szlection committees and gain rank as a rasult.
Only one of these officers remarked that being a member of staff ot the
Special Care Unit 1s a credential for promotion Wwithout having to show
greater capacity.

5.3 Effects on Officers’ Familv Relationships

We had thought that officers' relationships with their families
could be affected for better (through using improved communication skills
at home), or for worse (through the tension of the very demanding work in
the wunit, which could be difficult to discuss with people who had nc
similar experience). In both the interviews and the gquestionnaires, offi-
cers were otfered three possible options to describe any effects which had
taken place: that family relationships had. been improved, that familv
relationships had been worsened, or that there had been no effect. 1In all
61 ocfficers replied. Theaisdngle officers did not respond to this gues-
tion.

More than ona-third who raplied said that their experiences of
the unit were Dbeneficial to their relationships with their families. A
common comment made was that the experiences gained made them listen far
more carefully to their families and this helped the officers improve
their communication with their families. Onlv one in ten reported effects
tor the worse (see Table 17).

TABLE 17: REPORTED EF¥FECTS ON OFFICERS' FAMILY RELATIONSHIPS

For the better 22 (37%)

No change 33 {56%)

For the worse 6 {210%)

Total 61 100%

5.4 Mixed Staffing
The Unit was the rirst prison to have mixed stafring. Tabie 1%
shews the rank bv sex distribution trem the opening of the unit up Lo June
1986 (with data missing for 2 orticersi.
TRBLE i8: SEX AND RANK DISTRLBUTION OF OFFICERS IN UNIT, 1981-86
Probationary Base Grade i/c or Sen Executive TOT
tale 16 (84%!} 95 {&5%) 17 (T7%) 16 (94%) 144 (85%)
Female 3  {16%) i7  (15%) 5 (23%) 1 (&%) 26 {15%)
Total 19 (100%) 112 1;10%) 22 (100%) 17 (100%) 170 (100%)
% i1% 66% 13% 10% 100%

The officars were asked in beth interviews and guesticnna:ves how
hev  ‘elt naving tived stafting intivenced  priscn otfficer -~orale, the
aviing  @nvironment and any arfect on the inmates. The wajority rvaported

tnat the uresance of females did have a positive efrfect on 131l the
srevicusly ~entioned 1tems. This respense cholces of those who completed
the gquestionalre ares shown :in the Table 1Y. The opinicns expressad



overwhalmingly reported positive effects or no effects in each area. At
least 1in this specialised unit, wmixed staffing was seen as a source of
problems by only a small minority of officers ({3 or 4 of the 43 or 44
gestionnaira respondents who replied to one or all of the three relevant
questions that were asked).

TABLE 19: OFFICERS' OPINIONS ABOUT THE EFFECTS OF MIXED STAFFING

A: ON PRISON OFFICER MORALE

Better for officer morale 25 {57%)
No change on officer morale 16 (36%)
Worse for officer morale 3 { 7%)
TOTAL 44 {100%)

B: ON WORKING ENVIRONMENT

Improved 20 {46%)
No change 20 (46%)
Worsenad 4 { 9%)
TOTAL 44 (100%)

C: ON PRISONERS

Positive effect 30 (69%}

No effect 13 {30%)

Negative effect - ( 0%)

TOTAL 43 {100%)
6.0 SKILLS GAINED AND SKILLS USED

The officers ware asked in both the interview and quastionnaire
if thev had gained skills and if they were using them. Thev were then

unit, and (if so) the nature of these difficulties. The questionnaire then
presentad a list of 13 tvpes of skill, and for each skill sought two
ratings: the degree of skill gained (from low=1l tec highest=5) and the
degree of use (nil=1 through somatimes=3 to often=5}.

The most important result trom the ratings was that the oIfficers
believed that thev had gainad and ware using skills relatad to the
management of inmates and relationships with other officers. Gaining and
using skills needed to negotiate with superiors and the administration was
less often reported, but generallyv over half claimed such gains. Given
the nature of the programmz, this concentration of skill lesarning on
dealing with 1nmates and peers was expectad. It appeared tc us that
officers might find some difficulty in using improvad skills in reslating
to inmates and statf 1f placed in areas of the organisation which might be
unsvmpathatic and could discourage the changes which use ot their skilis
could bring. The items about skills in dealing with group and organisa-
tional 1ssues and taking initiatives were included to test whathar nhe
officers saw theamsalvas as gaining skills in crganisational change. &t
least half did claim relevant gains.

Table 0 summarises the ratings ot skills gainad and usad. The
sk1ll areas are listed 1i1n order from that most often ratad as both gained
and used to that least otten so rated. As would bes expected. those wno
reported little gain in a skill azrea (gain rating 1 or 2) rarély raporred
using that skill f{use rating 3-5). All skills were reported to have been
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used by Y0% or more of the officers who their gain in skill at 3-5. The
number who made ratings was 42 (for 9 areas), 41 {(in 3 areas) or 40 {(in 1
area). The ratings are summarised bv showing, for each area, the number
who rated their gain at 1 or 2 versus those who rated their gain at 3-5,
tirst for those who reported using the skill at least sometimes (use
ratings 3-5) and then for all those who reasponded. The third column of
the table shows the number who both gained and used the skill, and the
number who reportad gaining the skill as a percentage of all those who
recorded ratings for that area.

TABLE 20+ OFFICERS' RATINGS OF SKILLS USED AND SKILLS GAINED

GAIN RATING NUMBER TOTAL
SKILLS 1-2 3-5 RATED 3-5 RATINGS
; ' (% of Total)

Managing prisoner's NO USING 1 35 83%
game-plaving . QUT OF 4 38 91% 42
Being assertive NO USING 1 35 88%

OUT OF 4 36 90% 40
Listening to an NO USING 1 34 81%
upsaet prisoner QUT OF 3 39 93% 42
Handling angry NO USING 1 34 81%
prisonars OUT OF 3 39 T 93% 42
Negotiating with NO USING 2 33 T9%
fellow officers OoUT OF 5 31 88% 41
Assessing NO USING 1 33 81%
prisoners more QUT OF 5 36 38% 41
etfectively
Taking : NO USING 3 31 76%
initiacives OUT OF 7 34 83% 41
Negotiating with MO USING 1 30 T1%
prisonars OUT OF b 36 36% 42
Coring affectively NO USING 2 30 1%
with stress and OUT OF 10 32 76% 42
pressure
Using vour NO USING 2 29 T1%
own ideas OUT OF 8 33 31% 41
Megotiating with NO USING 3 26 62%
superiors QUT OF 11 31 T4% 42
Managing staft HO USING 2 25 60%
game-plaving QUT OF 13 29 69% 42
Megotiating with NO USING 2 18 d3%
administraticn QUT OF 19 23 55% 42

MOTE: Rasponaants ware classified as 'USING' a skiil if thav raported

using 1t ar least 'sometimes'.
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In the interviews the officars were asked it they had gained any
new skills or developed existing ones. The majority said they had
daveloped or improved their skills. Three said they had not developed or
improved their skills. Of the group who said they had improved their
skills, the most common response was associatad with the improvement of
interversonal skills of the types listed in the mailed questionnaires.
The 1interviews did not identify anv major skill areas not listad in the
guestionnaires.

7.0 BARRIERS TO SKILL USE

The officers were asked to identify any barriers thev had encoun-
tered to using the skills once thev had left the unit. Although the rela-
tionship (see Table 21) was not significant, there was a definite trend
among officers for whom the data were available for less experienced
officers to report greater barriers. More of the officers with less than
one vear of service (i.e., trainee officers) reported difficulty in using
the skills than oftficers with longer periocds service. Untortunately, the
length of service was reported by onlv 28 of the officers. If similar
results were found on a larger sample, this effect would have been signi-
ficant. It does suggest that the 1involvement in the unit programme of
trainee officers might need more careful attention than it received for
some of the probationary officers who responded to this studv. In 1986,
several changes were made in how these officers were selected and trained,
which could have overcome anv problem with the earlier procedures.

TABLE 21: LENGTH OF SERVICE BY REPORTED BARRIERS TO USE OF SKILLS

LENGTH OF SERVICE (YEARS)

BARRIKRS 1 1-5 6-10 11-15 TOTAL
NO DIFFICULTY 4 5 1 2 12 (43%)
SLIGHT DIFFICULTY 2 2 2 0 6 {21%)
SUB-TOTAL (%) 6 (50%) T(78%) 3(60%) 2(100%) 18 (64%)
CONSIDERABLE
DIFFICULTY 3 2 0 @ 5 {12%)
GREAT DIFFICULTY 3 0 1 0 4 (14%)
INSURMOUNTABLE '
NIFFICULTY 0 0 1 Q 1 { 4%)
SUB-TOTAL (%) 6(50%) 2(22%) 2 (40%) 0( 0%) 10 (36%)
TOTAL 12 9 5 2 28 (100%)
There was no clear relationship with the officers' rank. Of the

21 officers who reported no difficulty with the use of the skills thev had
gained in the Special Care Unit, 11(52%) had a rank gresater than First
Class Prison Officer compared to 28(57%) out of 49 officers who reportad
at least a slight difficultv.

The officars who rzportad at lsast “considerable difficulty" with
using their nev skills, were also askad to describe the barriers thav had
ancounterad. Thoss who did reportad that they ware stigmatisad as "do
gooders" and "not besing an cfficer". These offilcers said they were subject
to snide remarks and at times thev felt they were restrictad in what they
allowed to do by cthar officers. Their vreplics are summarissd in Table

V)
Ade .
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TABLE 22: REPORTED BARRIERS ENCOUNTERED BY FORMER SCU OFFICERS
WBO SAID THEY HAD AT LEAST SOME DIFFICULTY USING SKILLS GAINED

Tvpe of Barrier No.
Resentment bv other officers/attitude of senior statf/peer pressure 11
Stigma/labelled as "do gooder"/"S.C.U.M."/seen as anti-social 10
Other 2
TOTAL 23

NOTE: S.C.U.M.="Special Care Unit Malabar'- a pejorative nickname applied
to unit cfficers in the first 2 vears, which thev adopted with some pride.

Overall, these officers considerad they had gained and were able
to use increased skills in relating to prisoners and cther officers. Some
balieved thev had gained wider skills in taking initiatives and dealing
with group and organisational processes. While a number had encountered
some resistance from other officers to using these increased skills, this

did not seem to have been a major problem for most of those from whom data
were obtained.

8.0 EFFECTS ON RELATIONSHIPS WITH PRISONERS.

The officers were asked (in both guestionnaire and interview) if
there was a difference in how thav related to inmates since they had left
the wunit compared to before coming to the unit. On this issue, of the 54
officers who respondad, 19 said thev had changad the way thev related to
prisoners, 32 said thev had not, and 3 were undecided.

The oftficers who replied that they were treating prisoners
differently were asked to explain how they tresated oprisoners 1in a
different manner. Their replies indicated they had developed greater self
confidence in handling a wide range of difficult situations, that they
were better able to differentiate between various inmates with confidence
and were more relaxed with their wvaried roles. Some officers said that
they ware more tolerant of some "acting out"” behaviour rather than
applving coercive approaches. Most said that thev had a greater
understanding of the prisconers and theilr problems.

8.1 Coping with angrv prisoners

The officers were asked to describe a situation whara an inmate
was angry about something and how the officer had reacted 1in that
situation. Almost all of these situations reportad by the 42 officers who
gave details in response to the guestionnaire involved an 1nmate being
subjacred to some form of systemlc injustice producing some uncertainty as
to his future. Some described inmates who felt they had been 'set up'.
while other 1inmates described were frustrated by delavs 1in official
response to re&guests. Common to the officers' descriptions of these
incidents was scme recognitiocn of the frustration the prisoner felt. Only
in one case did an otfficer describe a fight hstwasen inmates.

In none of the situations did <the officer mention charging the
1nmatea. While each response was unique to the situation, there was a
common fheme in the approachas the officers took. All the officers said
thev talked with the 1nmate and attemptad to work with the inmate to find
a solntion to the problem. Hone of the officers raportad using coercive
hehaviour. The bhehaviour reported was basead on co-operation and
negotist:ion with the inmate and mediation with the prison systeam.

When asked 1f their approach would have been differznt before
thev had been in the unit, the mrajority (26) of the 42 officers who
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replied reportad that they would have acted differently, while b were
unsure. The most common response was that the officer would previously
have taken a more punitive approach and applied a more literal
understanding of the prison regulations. They indicatad that they would
not have been as flexible as thev are currentlv.

8.2 Coping with distressed prisoners

The officers were then asked to describe a situation where a
prisoner was emotionally upset, {(rather than angry) and how thev reacted.
The responses {from the same 42 officers who completed this section of the
questionnaire) showed that the officers were prepared to talk with the
inmate to discuss options then {in some cases) a plan of action. The
approach most of the officers took was one of facilitator which allowed
the 1inmate to explore options available. The officers also reported that,
where they considered it necessary and the inmate agreed. they had acted
as an advocate for the inmate.

When the officers were asked would they have apprcached this
situation differentlv before thev had been in the unit, the majoritv
replied that thev would not have (ves=12, unsure=38, no=22}.

of the 35 officers who, in completing the questionnaire,
indicatad the time thev spent with the inmate, over half reported that
thev spent more than 15 minutes. Onlv 1 in 7 spent less than five minutes
{see Table 23). :

TABLE 23: REPORTED LENGTH OF TIME SPENT WITH ANGRY OR UPSET INMATE

LESS THAN 5 MINUTES
BETWEEN 5-15 MINUTES
BETWEEN 15-30 MINUTES
BETWEEN 30-45 HMINUTES

MORE THAN 45 MINUTES

NO IDEA -HOW LONG IT TOOK
{(but lonager than 5 minutes)

Ao Lt O O D

The officers were asked if thev had referrad tha inmate to some
oher source of help; 27 said thev had, 14 said thev had not. and 1 did not
replv. It appears that the majority of raspondants were preparad to use a
range of sources of assilstance for the tvpe of problem encountered. The
reportad sources of assistance are shown in Table 24.

TABLE 24: INMATF REFERRALS FOR ASSISTANCE BY OFFICERS

REPORTED AT LEAST ONE REFERRAL 27
WELFARE/DRUG WORKER 11
SUPERINDENTENT 9
PSYCHOLOGIST 5
FAMILY 4
PROBATION AHD PAROLE 3
NOT STATED 3
OTHER 8
NO REFERRAL REPORTED 15

The orficars wers also asked 1t thev had given any acvice. Thelr
apiies 1indicatad that thev had nor  1iven 'advice' in ftas  sense of
prescripcing what the inmate should do. but had sought to clarifv the

roblem, which ailowed the 1inmate te sxamine a range of options. It 1is
tant to note that no officer who answered this particular question
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reported giving anv advice which imposed the officer's own value position.
They all reported having used a "reflective listening" approach.

8.3 Comparison with other officers' responses to angry and upset
prisoners.

Similar questions had been asked in a 1983 study of role problems
and training needs among 113 officers of rank below Senior Prison Officer.
The replies reaceived were very different, both in the type of situation
described, and the responses thev reported. The situation involving an
angry prisoner {which was reported bv 101 of them) most often involvad
refusal to obesy an instruction. HNot one of the situations involiving an
angryv prisoner reported by the SCU officers involved refusal by a prisoner
to obev an instruction. This suggests that the unit officers were
approaching prisoners in a manner less likelv to result in antagonistic
responses by prisoners, or that thev did not automatically see such
refusals as involving anger. One in ten of the 1983 sample responded with
overt hostility and at least another one in five took disciplinary action.
A number withdrew from the situation and ignored it, while others simply
insisted on obedience. While almost half talked to and tried to calm the
prisonar, thare was much less evidence that thev explored the situation in
anv detail.

The responses of the 1983 sample and the SCU officers when asked
about an emotionallv upset prisoner were also rather different. Almost one
in five of the 1983 sample said thev had not experienced such a situation.
Whilez nearly half of those who said they had dealt with an upset prisoner
reported showing some esvidence of concarn., and many spent substantial time
vith the ©prisoner, their reponses appeared more prescriptive and often
involved rapid reaferral to civilian staff. The unit officers were more
likely to spend time. to take an exploratory, problem-solving approach,
and were less likely to offer prescriptive advice.

9.0 SUGGESTED CHANGES TO THE SPECTAL CARE UNIT.

The officers were askad what thev would change about the Speciail
Care Unit 1f thev had the opportunity. The responses fell 1into the
tollowing cateagories: establishing continuing support programmes; location
of the unit: examining thoroughlv the basis of the training programme ;
developing 1inmates' participation in declsions about the unit programme:
and the selection of stafr and inmates.

These 1ssues are dealt wirh in dapth i1n Part Four. !any or ths
suggestions would involve significant change in policies 1n force at the
time the data were <collected. Seme point rowards changes which have
aireadav occurred, or which ars under active consideration. The comments
represant the collective experlence of a variety of wofficers who have
worksd 1in the unit since its e&stablishment, and should be caresfully
consideared. Howevear, in discussion ot dratts of this report, 1t has baen
argued that by members of the Consultative Committee to the unit that some
of the suggastions are basad on a misunderstanding or the unit's purposes

and the oprinclples on which 1t 1s Dbased. The presentation of these
orficers' sudggestions bslow does not attampt to wmake any critical
assassment, nor to  endorse the suggestions. The appropriateness of the

suggestiong 1s considarad 1n Part 3 ot the repern.

y.1 Continuling support programmes

everal officers asked for some contipuing systamatlic support 1in
other caols for inmates who have moved fror the unit. These responsas tfell
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into two groups. The first called for the development of similiar
specialised units 1in other establishments. The second group suggestead
introduction of less intense backup programmes in other prisons, which
could also act as a filter to select inmates for the more intense
programme of the Special Care Unit. Once the inmate had completed the unit
programme, he could be then offered the opportunity ¢to continue to
participate in a follow-up prodgramme.

9.2 The location of the unit

A second 1ssue raised bv some officers concerned the physical
location of the wunit. Several officers suggested that the unit was not
located in a suitable sites. Some believed that the unit should be moved to
another site with its own gates and fences. Several officers said having
the wunit inside the Metropolitan Reception Prison was not a suitable
location, as thev felt they were not totallvy 1in control of the Special
Care Unit. Officers who lived in the western suburbs said the unit was
for them proving inaccessible by virtue of distance and time; they would
like to continue with the programme but the travelling involved was too
costly, both socially and financially.

9.3 Selection of unit staff and inmates.

The selection of inmates and staff was an issue with manv staff.
All who were critical said that the selection processes used were not
stringent enough to filter out "unacceptable" participants. There was a
confusion within this group as to the task of the Special Care Unit. lfost
wanted the unit to be re-defined as a highly specialised programme dealing
with specific behavioural problems or as a programme which would focus on
a specific stage of sentences such as commencement or completion.

9.4 Staff training for the unit.

The training of staff was an issue which had two themes. The
first theme related to the improvement of staffing resources such as
training aids. It was felt that a greater range of staff develoopment
material should be accessible in both written and audio-visual forms. The
current training officer said that there should be an additional position
created for a person to undertake such a role.

The second training thame related to the vpreparation of starf
before commencing duty in the unit. Some felt that before commencing duty
in tha unit an officar should have complated a prarequisite modular course
in the basic skills required for dutv in the unit.

10.0 ATTITUDES TO PRISONER MANAGEMENT AND OFFICER DISAFFECTION

The officers were asked to complete a questionnaire which coverad
their attitudes on oprisoner management and what thev saw as problems in
doing their job. One scale {of 15 five point ratings) covers dissaffection
from the Department and 1ts perceived policies; the other {of & fiva point
ratings) constrasts Drererence for Coercive versus cooperative methods for
controlling prisonars. The ¢two scales had been deveioped 1n previous
studies and comparative data from other samples were availlable. Cne sample
incindad %2 Bathursrt Gaol ofticers; rhe other was 103 ortficers below
Senilor Prison 7rriczr rank drawn from a numbar of institutions. Due to
RON-ranons&s o soma  1tams, scores ror 45  cases weare avallable from the
Bathurst samplz. In all three studiss the same guestions were asked. The
prisonar contrnl scale had not bszen devzlopad when the general samples was
obtained. The results are summarised in Table 25.
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The Special Cares Unit officers and the general sampie of junior
officers were about equally disatfected, and both significantly more
disaffected than Bathurst officers. The SCU officers were significantly
more coercive 1in their beliefs about how to control prisoners than
Bathurst officers. The difference was equivalent to almost half a point
per 1tem on the eight items, each item being a tive point rating scale,
and was thus not large. The scores indicated majority agreement with
statements implving disaffection, and a fairly even division between those
prefering co-operative and those prefering coercive methods of control.

TABLE 25: DISSAFFECTION AND PRISONER CONTROL ORIENTATION

MEAN S.D. N
DISAFFECTION
BATHURST 43.9 8.04 45
GENERAL 50.9 -9.92 103
S.C.u. 53.2 11.54 41
CONTROL ORIENTATION
BATHURST 20.2 4.45 45
S.C.U. 23.5 3.63 42

From these results 1t is clear that experience of the Special
Care Unit 1s not a panacea tor the chronic disaffection expressed among

prison officers. Interview data suggested that disaffaction 1in the
general sample concerned lack of support for coercive power over
prisoners, while some Bathurst officers felt 1t was co-operative
approaches which lacked support. It could be that SCU officer
disaffection concerned perceivad lack of support for new approaches rather
than for greater coercive powver. It 1is encouraging that officers at

Bathurst ware similar to the unit officers in advocating a balance batween
co-operative and -coercive methods of controlling prisoners. Neilther group
advocatad abandonment of the use of power and coarcion, but in both groups
knowing prisoners and talking 1ssues through with them were seen as
preferable to automatic use of punitive power to compel compliance.

11.0 OVERVIEW OF THE STAFF REACTION STUDY

The rasults obtained from this studv largely reported the
opinions and attitudes of officers who have worked, or were when studied
working in. the Spacial Care Unit. Data were obtained from about half the

officers still emploved with the Department. Their views cannot be
accepted as unbiased or automaticallv correact. However, thev have been
close observers of the unit and 1ts effects, and their views must bes given
some weight. In particular, their reports of "critical incidents" with

prisoners and how they dealt with these could be compared to the reports
of other officers withour experiance in the unit. The other major caution
which rust be applied 1n considering thease data, 1s due to the difficulty

in obtaining the viaws of officers who had left the Department. Very ftaw
of these replied to the mailed questionnaire (although one did respond
from oversaas). Those who have left are more 1ikelv to have beaen

dissatisfied with working as prison otficers, and might wall include most
of ‘thoses with a negative reaction to the unit and ©o vworking thera. On
the cther hand. leaving could have occurrad in some ¢ases 1n rasponse To
gains in skill, confidence and aspilrations which might have baen
constructive effects for the individual of working in the unit. Vhile the
total of 25% who were found to have left the Department might seem high,
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turnover among prison officers is generallv considerable. and some of the
officers were being followed over two or three vears after leaving the
unit.

Keeping these cautions in mind, what can bz said from the officer
survey? The main points which emerged were favourable. The oifficers saw
the unit as enhancing their own skills in working with prisoners and other
statf; as having positive effects on the skill and behaviour of most
inmates; and they substantiated these reports by their descriptions of
incidents where thev had encountered angry or distressed prisoners. The
fact that none of them reported as an ‘'angry bprisoner' one vwho was
refusing to obev an order., and that none had felt it necessary to apply
disciplinary sanctions 1s particularlvy telling, as such reports were
common among a general sample of officers who had been asked similar
questions 1in a 1983 study. The difference in the approach to an upset
prisoner, and the nmuch higher rate of being able to recall dealing with
such an incident bv the unit officers compared to the general sample, also
confirms much that the officers reported about what thev had gained from
their work in the unit. Further encouragament can be drawn from the lack
of systematic resistance from other officers to using the skills gained,
although 1t mav be that the most Jjunior probationary officars ware less
free to use what they had learned. The officers also reportad that their
experience 1n the unit was helpful 1in gaining promotion, which would
suggest <that the skills they had gained were bheing recognised and valued
by the prisons administration. Despite concerns that havé been expressad
about the strains which involvement in such intense relationships at work
night have on family relationships, thee officers were almést unanimous in
reporting the effect as neutral or an improvement.

The officers were also quite willing to make suggestions for
improvement. The four mwain areas in vwhich such suggesticns were made
desarve wmore destailed attention, and are discussad further in Part 4 of
this report. At least some of the points thev have raissd have alrezady
been dealt with bv changas in the unit. espacially in thé staff training

arogramme. The need for some continuing support for priscners who have
left the unit is, however. a point that merits some particularliy careful
attention. Each of the suggestions must bhe carefully weighzd against the

rationale of current policy and practice.
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1.0 UNIT AIMS AND UNIT ACHIEVEMENTS

The Special Care Unit 1s a complex programme, with aims to be
achieved for the 1inmatass who enter the unit. for the staff who spend time
working thara. and for the prison system as a whole. It has not been possible
to avaluate the extent of achievement for sach or the objectives identified in
Part 1. Howevar. the examination of record data, the studv of impact on
inmatas. and the studv of statf reactions have given some usatful indications
of the lsvel of achievement for many ot the aims. The studies also allow some
suggastions to be made which might further improve the unit's contribution to
the operation of the prison system. Each of the aims sat out in saction 4 of
Part 1 is consideresd in turn.

1.1 Achievement of Aims for Inmates

The primarv aim for inmates 1s to assist them to achieve their own
goals for personal change. Although thases goals are as varied as the inmates,
considerable eavidence was obtainad that manv inmates seék to overcome similar
problems. These 1include negative self-image, high lévels of anxietv and
depression engenderad by their difficulties. highlv aggressive beshaviour, and

chronic difficulties 1in communicating with people in authority (and
specificaily with prison officers) and with friends and family.

The evidence frowm rhe structurad interviews and the psvchometric test
data indicatad that many inmatas become —uch more able to communicate with
prison cificesrs without automatic mistrust, frictfion or hostilitv. This in
turn would suggest improved communication skil ls, and increasad capacity to
dzal constructively with people in authority pesitions generallv. These gains
appear to bs nade by both those inmates who completed their treatment
"contracts®, and manv of those who did not.

Improvamant 1n selt 1image, mood state, and AQggressivenass was more

avidant among those who complated their trezatment “contracts". The
psychomatric tests indicated that at both exit from the unit, and on follow-up
atter art lsast thress months. completers mere cn average lass disappreving of
rthamselvas felt less anxious. teénse and depressza. and savw thamselves as less
aggressive than cempleters assessed at gntry

In 3nv group such as this which is selccted to underge a treatment
secause 1T 1S exIveme 1n some way i&.g.. nignlv anxious cr aggrcssive), some
raducticn ver Timg  will alvwost  wartainiy sccur simply bv cnance. This
ertact. called "regression to the rean”. s Zuz rne thg fact that individuals
#111 11& 2t tne extrewas or a distriburiecn i zart hacause <t ah accurutatien

6r transient, chance 1influences which, ar a later point, are likelv to hav:
changea sc  rhat ©h& group 1s. on  avaragss. L&8SS  gxtreme. However, the
diftferance batween entry, &xt llow-ups for thoss who did not complet
and for a comparison group wer& not signiricant. and vwara swmaller in magnitude
3

than the ditfeences tecund tor completers. Thus. the difrerence batween scors
ar antry and at axit and tollow-up tor the comepletars sould not all bes dus rto
“regrassicn to tha mean”

There 2are D3Ny 1aDdresSsivé 3Nngonias sarticular inrmates ¥ith
kistorias ot centinnal confllct  3ng viglenas  @ho have heen abla, arter a
period in the unift. Ko larga:iv stav ont ot sucn trouble.  The research dats on

sea
=3 @With prison africars cenrire

cRangas on o rgre=ssiVe oshaviour and velarvionsns
: ThasSe anwedonos oind suguesr Tnaloansh @AaIns i gnn oL achinvad

oY TonSiaarIaly IOV “han e halr M ARSI Nt 2T T 1T vhe

1 (A% +

SUCCESSIN . LY Zorplets tnelvr Cooantracrs

aking all thsse vresults together, .t seems raasonable ro conclude




that the unit programme does help manv 1nmates achieve some of their personal

goals for change. The programme 1s much more successtul in doing this for
those who complete their agreed trezatment period than for those who leave or
are excluded for breaches of their treatment ‘'contract'. Even the non-

completers showed evidence of improvement in their relationships with
officers.

The unit seeks these gains through processes which emphasise personal
1nvolvement and acceptance of personal responsibility by the inmates. Some of
the authors were able to observe the behaviour of inmates in the unit. These
observations suggested that the process goals are achieved. The number who do
complete their ‘'contracts', which require maintaining a certain level of
participation, together with the fact that a number of those who do not
complete later chose to return and complete treatment, provide confirmation
for this impression.

Anvy therapeutic system built on group processes and with elements of
confrontation has the potential to upset, and parhaps to further impair the
functioning, of some of those vulnerable individuals who seek help. From the
exit and follow-up interviews and the trends in the test data it appeared
that, while some non-completers weare upset bv the experiasnce, few 1f anv could
have been properlv described as having been made worse 1n anv wav by their
experience.

To sum up, the unit appears to bes meeting its objectives for inmates.
The main concern must be to maintain this achievement while ensuring that as
few as possible are damaged. and (if possible) to further reduce the rate of
non-completion. Certainly, 1t would be reasonable for the unit to aim to keep
this rate below 50%, and to seek sffective ways to reduce 1t further without
rendering the therapv ineffactive.

1.2 Achievement of Aims for Staff

Three broad aims were identified for staff: skill development,
increased awareness concerning inmates and the <capacity of statt to make a
constructive differance to them; and willingness to re-define and expand their
role as custodial ctficers on leaving the unit. The results of the statt
reaction survev show that those who «compleated gquestionnaires or were
interviewed believed thev gained considerably in a range of relevant skills.
They corroborated these opinions by describing spacific incidents of skilled
rasponses to angry and upset prisonars. Both the incidents, and the officers'
responses were vary different frowm the 1incidents and responses reportad bv a
varied sample of custodial staff 1in a previous studv. The incident descript-
ions are also persuasive eavidence of success in the other two areas of
increased awaraness and broadened role definitiocns, although there was some
indication that they belisved thev had been intarestad in constructive
relationships with prisoners betore working in the unit.

The evidence summarised abova concerns the 1intendad effacts.
Evidence was also obtained about other effects that wers not explicitly
vlannad. These 1included effects on promotion prospacts; eaffects on family

relationships; and the impact of rixed staffing.

The officers survavad baligved thalr experiance in the unit had heen
helpful :n seeking rromotion. It was thought that the intense and emotionally
dsmanding work in the unit night have had  adverse arfects on their tamly
rziationships. Yhen askad about this, rhe raspondents overwhelmingly saird
that anv affacts were positive. Finaliy, thev generallv agreed that mixed
staffing had definite advantages, especilally in this type of unit.

-t
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The maln reservations about accepting thase resulits are due to the
overall 1low response rate, especially tor those who had left the Department.
Also, most of those who replied to questionnaires, and nearlyv all who were
interviewed, had worked in the unit atfter 1982. Thus, the 1impact of the
suspicion and hostility. amounting to severe harrassment, which some officers
experienced 1in the 1initial vears of the wunit's operation. were probably not
tapped. It 1s re-assuring that so few of those who responded reported any
such difficulties, even in mild form.

There were some indications that it was not alwavs easy to use what
they believed thev had learned. There were indications that the probationary
officers 1in particular appearad to find obstacles they could not easily
overcome. These points will be discussed further in considering improvements
which could be made in the unit programme.

In summary, the evidence which was obtained 1indicated that those
officers who provided data had gained in the intended ways, and in other ways
as well. While it would be re-assuring to have similar data from those who
had left the Department since working in the unit, the availabie data at least
are consistent with concluding that the unit is able to achieve its aims with
staff, although the level of achievement mav have been overstatad.

1.3 Achievement of Aims for the Prison Svstem

There are so many factors influencing such system characteristics as
the number of particularly "difficult" prisoners. the qualitv of officer-
prisoner relationships, and the willingness of officers to be accountable to
inmates by, tor axample, providing explanations, that there 1s little
realistic possibility of assessing the impact of the unit on such areas. A
number of other more recent innovations provide some signs that these svstem
level aims are being achievad. This conclusion would follow 1f 1t is accepted
that the innovations occurraed partly because the Special Care Unit, and those
prisoners and staff who had moved on from 1it, opened the way. Such major
developments as the Bathurst residential wunits, and the general Bathurst
management _approach; the 1intensive drug unit at Parklea; and the stratagic
emphasis on management by interaction and incentive rather than by physical
restriction and coercion, could all arguably be related to the svstem effects
of the unit. These developments are at least consistent with the arguments
which some have advanced that the existence of the Special Care Unit, and tha
movement of 1ts graduates (both prisoners and staff) into the svstem are
having some of the desired sffects. However, it 1is difficult to sses how this
could be objectivelyv tested, or what sorts of data would be relevant. It 1is
interasting to note the high level ot involvement by ex-staff cf the unit in
crucial roles in some of these developments. Also, while the staff studv was
underway, a potentially =axplosive confrontation batween prisonars and staftf
developed at Parklea. According te at least one senior officer interviewed,
the peaceful resolution of this incident was attributaed by saveral of thoses
involved to the confidence thev had in besing able to negotiate because they
had either workad in, or been 1nmates of, the unit. The confidence reported
was not due to personal relationships developed at the unit, as those involved
had been thers at different periods. Rather, it was said to be due to some
trust that each «could talk honestlv with the others, and bz trusted. Such
incidents give some grounds for baliaving that the unit 1s contributing to thea
general pattern of changs vhich 1s developing and being fostered throughout
the prison system, despite rthe advearse effects of increasing populations,
cvercrowding, uncertaintv dug to changing practices 1n determining releassa
1aras. and the adverss intiuance or drug uss by prisoners.

Thus, while systematic, replicable evidence was not obtained, there
are some grounds for belileving that the wunit ©programme has been having
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constructive effects 1n the prison svstem as a whole.

2.0 SUGGESTIONS FOR FURTHER IMPROVEMENT

The officers made a number of suggastions, cutlined 1n saction Y of
Part 5. The main issues they ralsed concernad continuing SUpport Drodrammes
tor ©prisoners atter lsaving the unit: the location of the wunit inside a
larger, =saximum sascurity prison; the sslection of statff and inmates for the
unit; and staff training for the unit.

2.1 Steps Alreadv Underwav

Some of these wmatters have alrzsady raceived constructive attention
trom the unit's statff. Hore svstematic and formalisad skill training, with

use of audiovisual training wmaterial, has been 1implemented. Selection
processes for inmates have been revised. Trainee officears are now differently
selected, and are themsslves orientad through the 1inmate orientation

progranme. At one point, one of the accommodation units at Parklea (where
manvy of the inmates leaving the unit go at axit} was set aside for ex-inmates
of the SCU and the Parklea drug unit. Experience showad that this type of
“half wav back' programms was onlv sffective when theres were surficient ax-
unit inmatzs with established relationships to form a viable group. HNow, whean
there are sufficient ax-inmatas of the unit who formed relationships while in
the unit. the psvchclogist convenes a wmutual support group. The group helps
its members to move back into the mainstrezam of prison life without succumbing
t¢ pressuras tc use drugs or become involved in violence or excessive conflict
Wlth staftr.

another wajor concern vwhich has besen tackled is the non-completion
rate. At 50% it 1s high, and at one period was much higher. &is tfew 1inmates
who applv to enter the unit are rejected. and the wunit is rarely kept tull,
being wmore sslective about who i1s accepted does not appear tc be a viabla
strategy. The orientation programme, and the systamatic contrentation and
support :for 1inmates who are not working at an acceptable level have bsen
introducsd - to reduce the drop out rate. and to cushion inmatas from possibla
adverse <crtfects of not complating. It mav be that these would have had mors
evident ertect, if the procaduras for cdatecting drug use had not been 1mprovec
3T the samé Lim&. AQ 1NCr&asing number of exclusions follow evidence of drug
i A urinalvsis. and statf now systematically observe inmate behaviour
and target ths testinc on those showling such sians.
ie who had been excluded for drug use when intarviawed
ndicated that rthev had used because thayv round tha
t and change too dawmanding. and turnad to Srugs o halp
“hile the orientatieon programme should help to raducsa
alse be wseful to inclnde speciiic fraining in surass
ocus the training 1nitlallv on cepling with the strasses
ived 1in the unit. Anothar pectantially usernl inrnovation
tly implemented 1s to agree with 1nmates who <o not
sks which ‘*they should undertake <o &nsure they :
k into the unit attar -4 mponths. Some careful monitorin
ed  of rhe hicn non-cowpleters return anag
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use of group therapv. This 1idea 1s alreadv being implemented to some extent
in the orifentation programme.

The post-unit programme at Parklea 1s limited to one location. It can
be argued that, if prisoners are not ready to return to normal discipline and
cope, then the unit has not succeeded with those inmates. This seems to me to
impose an unnecessary dichotomy. Readiness to cope with "normal discipline" on
leaving the unit will varyv considerablv, and will depend on the particular
institution to which the inmate is moved. If simple arrangements could be
made to support inmates in using what thev have gained, then such steps should
be taken. Deliberate use 1s made of the psychologists at other prisons by
sending, with the agreement of the inmate, a detailed discharge summary to the
psychologist, and a less detailed summarv to the Programme Reviaw Committee at
the inmate's next prison. To be fullv effective, especially for those who do
not complete, the development of case management systaems co-ordinated with
Programme Review Committee reviews 1s essential. If feedback were cobtained
from the staff to whom discharge summaries were sant this could greatly assist
in monitoring the continuing effectiveness of the unit. Finally, it might also
be possible to more deliberately draw ex-inmates of the unit togather for
mutual support at other institutions as well as at Parklea.

Two suggestions made bv ex-unit officars appear on balance to be
unsound. I deal with these suggestions next.

Some otfficers sought to have special career paths creatad which would
specialise 1in prisoner care and development rather than custody and securitv.
Arguments were put to me by the Consultative Committee that thase suggestions
show a serious misunderstanding of the unit's place in the prison system, and
of the aim to change the system by diffusion of skilled officers throughout

the system. I accept that 1t is not appropriate to create protected
environments 1in which officers with an interest in helping prisoners can
withdraw from the realities of the custodial system. However, there mav be

some value 1n trving to more formally build 1links among officers who hava
worked 1in the unit, so that thev can support each other in using their skills
and 1in developing and implementing new approaches. Thare could of course ke
some risks in doing this. as 1t could foster the development of an 'us versus
them" mentality, both among ax-staff of the unit, and among other officers. T
offer the suggestion as a starting point for further discussion.

Another suggestion was to 1improve staff training by providing
training for officers selected to work in the unit befora thev enter the unit.
This suggestion appears unsound in principlas, as the best wav to lesarn the
relevant skills 1s through svstematic skill training given while doing the
work 1in which the skills are neeaded. MNew procadures are being davelopad
through which selected officers will 1interview prisoners shortlv atfter
recention 1into prison to obtain assaential informaticn on the prisoner's
background and neads. It has been suggested that training to conduct such
interviews be 1incorporatad in the ralavant modular dourses. This training
would be highly relevant to working in the unit, as would experience in the
positions established to conduct the interviews. However, access to secondmant
to the wunit should not be limited to officers with such training or
experience, as this would rastrict axcessively the ranges of otficars who could
be recruited to the unit.

2.3 Other Tssues

Whan this study commencad. the Corrective Services Advisorv (ounc:l
expressed some interest 1in whether the unit was meating the need for such
services 1n the prison system. It was difficult to studyv this directly without
doing a larger survev. However, two lines of evidence seem relevant. It was
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extremeliy difficult to identify prisoners who had problems which could banefit
trom a period 1in the unit who had not gone there. Identification through
nomination bv psvchologists was attempted. Another method which was triad was
to 1dentify all prisoners who had bean segregated in a six month period, and
obtain structurad comments on their behaviour and possible suitability for the
unit programme trom the Classification Sub-committee. Meither method was
particularly successful. This suggests that perhaps thers are not manv inmates
at othar institutions who could obviously banefit from the unit programme.
This could. of «course, be due to a lack of relevant knowladge of prisoners
among the psyvchologists or the Classification Sub-committee. However, I
suspact that the longer term inmates with major problems, especially in
controlling aggression, ¢generallyv become quite well known. The other line of
avidence 1is the small number of 1nmates seseking to enter the unit who are
turnad away. This suggests that the unit 1s at least meeting the demand for
its servicas. It is not considerad appropriate either by the unit's statff, or
under general Departmental policv, to pressure vreluctant inmates to entar
programmes ‘“for their own good". The stated policy is to ensure programmes
are avallable. and to provide incentives, but not to coerce participation.
Thus, meeting the demand appears to be a reasonable ain.

Continued monitoring of the unit tc allow continulng evaluation was
recommended bv the efficiency audit of the Department held 1n 1986. Unit staff
continually assess the completion rate. This shouid be extended to monitoring
the rate at which non-completars raturn, and separating statistics on the
completion rate for those entering the unit for the first time, and those
returning tor a second try. It 1s also important to trial. refins and adopt
some simple standardised measures of inmate and statf functiloning at entrv and
exit; and develop wayvs of obtaining further feesdback from sx-inmates and ex-
staff at some chosen points after exit. A draft vrating tform. which covers
the major areas of common inmate goals i1dentified in this report, is includad

as an appandix. It would be desirable to continue using the current longer
tests 1n parallel with the ratings for sufficient time to establish whether
the ratings have some concurrent validity. This would reguires parallel data

on at least 50 inmates at entry and exit, and if ©possible at folleow-up. If
~gsourcas -to maintain this additiocnal data-ccllection and processing workload
cannot be found, then the forms could be inplemented 1in place of the longar

tests. Tt wilght also be possible to c¢btain parallel data from a group of
current inmates, and anothar group which left the unit in, say, the previous 6
months. Althcugh not as preciss as concurrent measurement. this could stall
be useful. For statft, the adoption of some standardised measures of
counselliing skills, and ©perhaps thes use ot the prisoner contrel orientation
scale, =1ght be worthwhile. The skill mecasures ouid he tased on Carkhuri's

index >t communication  (e.g.. Carkhuff, 14691 bn. should 1use& srtatameanrts as
stimull mere typical ot those made bv inmates in therapy groups or individnail
“counsels”

The unit programme is vary demanding 1In terms of time and amctional

investment (nct to sav turmoil) for the i1nmates. This intense deamand is an
intagral olement of the unit programnme. The guestion arises, given the
rgasons tor non-compleétion, wheather programmes which are less demanding could

1v& TOr some 1nmates who cannor cove 1n the unit.  Shorter programmas

! available an other 1nstituticns which a3m at similar objlectivas but
less demanding tfechnigues bhased on  5raining in CORTURICACiINN and sStvess
sk1lls. While these lzss intanse apprcaches wmay not bs &rrecniva

ams ara as Thoss O inmates &ntéring the

o heip a cr oInmates with }esser, our

. 2 i tias. Lhooug e T7oavYzan ~adular
sreogramr-aes  wWhich operate tcor 1 to & nalr-rime ov basis.
~hat could have some of the same 1mpact as a nil rerm tn without

making the same demands. Such programmes could bg very useful for inmates who

as
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waere wunable to complate ctheir "contracts" 1in the wunit. and would help to
reduce the apparent chasm between '"normal discipline” and the unit.

During our discussions of the project, the previous Chairman of the
Corrective Services Commission, Mr Vernon PDalton, raised a concern which he
fel verv strongly about. He believed that the existence and name of the unit
could have an adverse erffect on the system as a whole: that too manv statf
{and even inmates! could be led to beliesve that the process of honest
communication with each other could onlv occur in such special settings.
Whether such beliefs ares widespread is hard ¢o sav. Certainly, thea views about
communication between prisoners and officers seem to varv with the sescurity
level of the institution. Results of evaluation studles at Bathurst Gaol show
that batter communicaticn, with real constructive affects. can be achiaved
without the intense resourcing and careful selection emploved by the unit.
However, 1t 1s <clear that the wunit takes on the task of helping some very
troubled and difficult people to change. As other initiatives improve the
level of communication between officers and prisonars, any adverss effect on
expectations which might exist can surely be overcome. While overcrowding,
limited staff numbars and emphasis on physical meathods to malntain security
persist, the beliet that things c¢an onlv be better in veryv special places
perhaps has some substance. The most i1mportant point h&re 1s. I think, to
continue to foster cther initiatives, and to use the graduates (both statf and
prisoners} from the unit as part of these changes.

The studies reportad here have not dealt with the issue of costs and
cost-effectivenass. Tha Director of Programmes vreportad at a recant Spacial
Care Unit Consultant's meeting that data he has from recently established
perrormance 1ndicators shows that monev spent on education programmas in tha
unit 1s highly affective 1n tarms of the consistent high levels of attendance
and completion of goals. Thus, the cost per inmate class hour, and per inmate
complating programme goals 1s much less than might be expected from the
relativelv small size of classes in the unit.

It appears to be important to axamine all the performance indicators
new beaing collected by diffcrent Divislions and Brancheas to extract and collate
intermation releavant to the comparative cost and effactiveness of sarvices

within the unit. Some cewrparative data c©n costs $2r other intarventions
te.¢.. disciplinary segregation: costs generated bv past assauvltive benaviour,
and raductions 1n sucnh behaviour among unit inmates! wouid aiso be useful to
keep thes apparant high <csts of the wunit in perspective. Some m&ans to
notionaily allocate the “nit’s costs betwesn inmate <Traatrent and stats
training would ealsc be neiprul, as 0ot all of the axpanditure should »=
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SUMMARY OF CONCLUSIONS

1. About half of the inmates who enter the unit complete their
treatment '"contracts" successfullv.

2. Those who enter the unit tend to be more negative about
themselves, and to be more anxious, stressed, depressed and
aggressive than males in the general community.

3. Those who leave the unit, whether or not they complete, tend to
be 1less hostile toward prison officers. and more willing and able to
treat them as individuals, and to discuss personal matters with them.

4. Those who <complete their treatment "contracts" tend, both on
leaving the wunit and after 3-6 months., to be less negative about
themselves, and report they are less anxious, stressed, depressed and
aggressive than those who enter the unit and subsequently complete,
and those who do not complete at any stage.

5. Those who did not complete their treatment 'contracts" showed
some evidence of having gained from the experience, and few if anvy
showad avidence of being damaged by their failure.

6. The wunit 1s thus achieving 1ts main inmate objectives with a
substantial proportion of 1inmates who enter the unit, but a higher
rate of successtul completion would be desirable if 1t can be
achieved without reducing ectffectiveness for those who complete
successfully.

7. Statf who have worked or ara working in the unit and completed
survey forms or were interviewed, reportad gains in a wide range of
relevant skills in working vith both prisonars and other statff, and
believed the unit is effective in the intended wavs with prisoners.

3. 8oth statf and inmates tended to believe the unit seeks to
reduce racidivism, and manv belleved it can do so,. although this 1s
not an explicit or feasible objective of the unit programme.

9. Statf who responded reportad thev have gained 1in other ways,
including improved prospacts for promotion and improvad communication
with families. Few believed that the experience was in any way

damaging to thelr parsonal relationships.

10. ost staff who replied reported they were able to use the skills
thev gained at lesast sometimas, and could describe credible axamples
of 1ncidents with prisoners who wére upset or angry which
corroborated their reports. The descriptions of these incidents
showed marked differences from descriptions obtained in a study of a
representative sample of N.S.W. prison officers.of rank up to Sanior
Prison Officer.

11. The unit is thus believed by the staff tc be achileving 1ts staff
cbjectives, and there was some e&vidence to substantiate their
beliets. '

17, Soma gualitative and anacdotal evidence was noted to suggest
that ~he sv¥stem lavel cbiectives. ¢i reducing the number or "hard to
manage" prisonars, and of changing the stvle ot relationship batween
officers and bprisoners throughout the prison system, are being
achiaved 1in part. and that ex-staff and ex-inmates of the unit are

at
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contributing to these developments. However, it was difficult to
collect systematic evidence which could seriously test the level of
achievement of system level objectives.

13. Action to improva many of the areas identified in the study as
having potential for improvement in unit operations had alreadv been
taken by the time this report was completad. These areas include
selection and orientation of inmates (both intended to increase the
completion rate). selection of trainee officers, and training ot
officers.

14. It 1is difficult to assess the extent to which the unit is
meeting the need for such a service. Two lines of evidence suggested
that it was, at least, meeting the demand. Inmates selected for the
comparison groub also appearad to have a simple but fairly accurate
understanding of the unit's aims, but were very vague about how these
were achieved.

SUMMARY OF SUGGESTIONS FOR FURTHER IMNPROVEMENT

A number of suggestions were offered for improvements, either in the
elsewhere in the prison system, which could further enhance the

contribution to the svstem and those within 1it. These a brietly

summarisad here.

1. The completion rate must be systematically monitored, and action
taken to identifyv and correct causes of anv drop below 50%.

2. The rate at which non-completers return to the unit, and their
completion rate vhen they do so must be monitored separatelv.

3. Further action to help inmates with the stress imposed bv the
programme, and to develop coping methods other than drug use, might
halp to improve the completion rate.

4. Action to support both inmates and staff on leaving the unit
could be helpful. Effective action to assist 1inmatas bavond the
steps which have already been implemented depends to a large extent
on the development throughout the ©prison svstem of etfective casa
management svstems, and a wider range of effective npersonsal
development programmes. Perhaps more svstematic steps could be taken
to 1nvolve ex-staff in the development and implementation of such
programmes. Inclusion 1in the wunit's staff <training programmg ot
specific  material about initiating organisation change in the
training of staff would he desirable.

4. Some 1inmates are unwilling to meet the intense emotional demands
ot the unit. Theyv could benefit from shorter part-time or full-time
programmes, using skill training methods to improve communication and

stress management skills. Such programmes already operate at some
institutions, and non-completers are, where this seems appropriate,
advisad to take part in tham. The network of availahle programmas
needs to be further 1mproved. If ex-unit staff (among others) varsa
invnlvad 1n, say, cns or twn such programmes a veaar as a mattar of
solicy, this could increase the availabillitv of such programmas, and
help  to maintain or &nhance the galns made from work in the unirt.

without separating the staff from the mainstream of prison officer

work. The major difficulty with such involvament of ax-unit officers



o
o

of rostering officers on a short-taerm basis for special duties.

5. A system of obtaining feedback on post-exit functioning of
inmates, whether they complete or not, should be instituted. A simple
rating form, with versions for self-rating and being rated by an
informant., 1s ©presented as an appendix to this report. The same
forms could then be used in selection of inmates to enter the unit,
and provide a basa line measure of their problems in common problem

areas. These forms could raplace the more time-consuming
guestionnaires and would facilitate obtaining third party reports and
tollow-up data on non-completers. Resources to establish the

concurrent validity of briefer rating measures need to be found.

6. All statf could be assessed on standardised measures of
counselling skills at posting to the wunit, after completion of
defined training units, and on leaving the unit.

7. The studies reported do not examine the cost-effectiveness of
the unit. Data now being collected for performance indicators by the
Programmes Division bears on the cost-effectiveness of the education
component of the unit programme. The full range of performance
indicators collected by the different Divisions and Branches
providing 1input to the unit should be reviewed, and data relevant to
the unit's cost-effectiveness extracted and collated on a regular
hasis: comparative costs of other interventions for ‘"difficult
prisoners’ should be examined; and the wunit's costs should be
notionally split between 1inmate care and developmant, and staff
development.

To conclude. it is gratifving to find that so much that we could have
reconmmendad has alreadv been done, and that there were sc few deficiencies
to be dealt with. The studies we have done cannot show whether the unit 1is
cost-etfective. Although 1t i1s verv expensive it mayv be no more costly
than, sav, strict protection or strict sagregation, which are the
alternative regimes for manv unit inmates, &nd 1s far more constructive.
Howaver, 1t 1s one element within the prison svstem which shows evidence of
achieving some contructive oblectives, and is waking real efforts to
improve 1ts contribution to constructive change for inmates, staff and the
overall prison svsten. The effort and dadication of the staff and
priscnsrs involvad 1s 1immense, and 1t 1s a bpleasure t¢ have found clear

evidence of real success in a nost difficult arsa.

»~
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APPENDIX

Draft Self and Other Rating Forms
tor use 1n monitoring inmate impact.

NOTE: The attached dratt forms attempt to cover behaviour which appeared to
be specific, common problems for unit inmates at entrv. The four items
cover difficulty in communication about personal thoughts and feelings:
difficulty 1in communicating with prison officers about parsonal thoughts
and feslings; general attitude to prison oftficers; and tendencvy to behava
aggrassively, assertively or submissively.

R highly reliable measura of zach of these behaviours would have tc
include a larger number of 1tems. Thus far, there i1s no welil-validated,
uni-factorial measure c¢f assertiveness, which appears to be a complex
aspact of individual differences. However, 1f the items have anyv validity
and reliability, thev can be used tc monitor groups of individuals,
although thev would not be sutficientiyv reliable to be reliad on in the
assassment of individuals. ‘

Other relevant areas of beshaviour are not coverad. These include:
self-esteam/self-acceptance; willingness tc take personal rasponsibility
versus sesing oneself as a helpless +victim of circumstances and other
people:; and degree of anxiety and/cr depression. The 20-1item Spilelberger
Trait Anxileftv Inventorv (STAIT! 1is probably a resasconably valid and reliable
measure of self-esteem or sslf-acceptance, and 1s not too laborious te

complete. There are numerous "locus of control" scales available in the
literatura, bhut whether any capture the clinical realityv of the tendency
among Dprisoners tc adort the "victim role” 1s unclear. Also, mzasures of
this dimansion tend to be fairlv highly correlated with scalegs such as the
STATT. Mood state could ba measures by using Spielbarger's STAI-Stats

torm., although the latest re
lzss contamination from dap
individuals who are depressed
from cne or other varsion of G
Although there has bteen sonme n

icn 1s an  attempt to measura anxleaty with
sed wmood. and thus =might not identitv
T not anxicus. Items could also be taken
rg‘s General Health Questionnaire (GHQ).
e v& reactions to the content of the items
and the response options whan | ve suggasted usa of this scale in various
studies. 1t has been widsly used 1in communitv studies of the epi‘““ioloav
of neurotic psychiatric discrder without such problewms arising. A ralevant
recent source of GHQ items 1s:
Selgert R.J., HeCorrmack 1.4.. Tavier A.J.V.. and Walkey F.H. {1987} An
gxamination ot reported tacter structures ot the General Health
Questionnaire and the i1dentifacation of a stable replicable structurs.
Rustralian Journal cf Psvcheleav,39.89-95.

(.

I have 1ncludad the 0 1rers Tfrom the tfactered version of the scale
reported hv Saigert &t al. Ttems 11-15 appaar most related to anxilety and
itams 16-20 to depression. It mav  bhe That the itérs will ssam nmore
acceprable 3T al: 4 ave usea, with 1-5 concerning gzneral sensg of
physical health and weil-keing. and 6-16 with guality or sleep. High
scorss on thess osrobanly indicate anxiary cor depression  that 1s nor
racognisad  as surh. aithongh slzap problens  can be simplv due tn a change
ST ODAVSICED SUYYOLN2YNGS

Dr Don Porritt
28 Fehruary 198Y.




PROBLEM BEHAVIOUR DESCRIPTION
SELF DESCRIPTION FORM

1. 2Are vou able to talk about vour feslings and thoughts about vourszlf to
others?

2asily with some with a lot just barely almost
effort of effort very hard impossible
T[] 2 01 30] 4 [ ] 5 01

2. In the last three months, have vou ever talked to Prison Officers about vour
self and vour feelings?

ves, to anv who vas, to a few once or twice never
would listen I could trust to special POs
1 0] 2 ] 301 4 (1]

3. what is vour crinion of Prison Ottficers?

Thev'rs OK/ ‘m cautilous verv cautious Don't Hate
prettv good/ d epends on PO keep distance trust them
no problem a tew OK any all
10 2 1] 30 4 0] 501
4. People can behave:
A. assertively - B. aggressively - C. submissively -
stand up tor hostile, rushes give wav easily,
thamszlves without other peopie around don't stand up
attacking cthers threaten others tor themselves
(a} Which do vou do mest? A B C
L - A I A
{b) ¥hich £Zc vou dc lzast? A B C




GENERAL HEALTH QUESTIONNAIRE

Please read this carefully:

We would like to know 1f vou have had anv madical complaints and how vour health
has been 1in general over the past few weeks. Please answer ALL the guestions on
the following page simply bv underlining the answer which you think most naarly
applies to vou. Remember that we want to know about present and recent

complaints, not those that vou had in the past.

It is important that vou try to answer ALL the questions.

Thank vou very much for vour co-operation.

HAVE YOU RECENTLY:

1. been feeling perfectly Better Same as Worse than Much worse
well and in good health? usual usual usual than usual

2. been feeling in need of Not at all No more Rather more Much more
a good tonic? than usual than usual than usual

3. been fzeling run down Mot at all No more Rathar more Much nors
and out of sorts? than usual than usual than usual

4. felt that you are 111? Not at all No more Rather more Much more

than usual than usual than usual

5. been feeling full of Better than Same as Less energv Much less
energy? usual usual than usual anergatic

6. found vourself waking Not at all No more Rather more Huch more
aarly and unabls to than usual than usual than usual
get back to sleep?

7. been getting up teeling Not at all No more Rather more Much more
vour sleep hasn't than usual than usual than usual
reireshed vou?

3. had difficulty in Not at all No more Rather more ifuch rorsa
getting cff te sizep? than usual than usual than usual

. had difficulty in staving HNot at all Ho more Rather more iuch nmorsa
asleep once vou are off? than usual than usual than usual

10. been having restless, Not at all o more Rather more Much more
disturbad nights? than usual than usual than usual

11. béen gatting scarad or Mot at ail Mo more Rather more Much more
panicky tor no good than usual than usual than usual
reaason?

1. foung svarvthing getting ot ar aii o mors Rather mors Huch morea
sn top ot vour? rhan usual than usual than usual
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13.

14.

15.

16.

17.

18.

19.

20.

been feeling unhappy
and deprassed?

been losing contidence
in yourself?

been feeling narvous
and strung-up all the
time?

felt that life is
entirely hopeless?

felt that life isn't
worth living?

thought of the
possibility that vou
might make away with
vourself?

found vourself wishing
vou were dead and awayv
from it all?

found that the idea of
taking vour own life
kept coming into yvour
mind?

Not at all

Not at all

Not at all

Not at all

Not at all

Definitely
not

Not at all

Definitely
not

No more
than usual

No more
than usual

No more
than usual
No more

than usual

No more
than usual

I don't
think so

No more
than usual

I don't
think so

Rather more
than usual

Rather more
than usual

Rather more
than usual
Rather more

than usual

Rather more
than usual

Has crossed
my ming

Rather more
than usual

Has crossed
my mind

Much more
than usual

Much more
than usual

Much more
than usual
Much more

than usual

Much more
than usual

Definitely
have

Much more
than usual

Definitely
have





