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CHAPTER I

INTRODUCTION

Nature of the Study

A psychiatric clinic in a penal institution, like a
psychiatric clinic in any setting, is dependent for its
patients upon some kind of referral procedure. The patient
comes or is brought to the clinic because somebody has re-
ferred him. The question, therefore, as to who refers and
why assumes a high degree of importance. The extent to
which the referral sources understand the purpose of the
¢linic goes a long way toward determining whether or not the

resources of the c¢linic are being used to the best advantage.

The setting of this study is the Psychiatric Clinic at
the State Prison of Southern Michigan, the specific concern
being the referral sources. The object of the study is to
find out how well the function of the clinic is understood
by those who refer the patients.

It would be very difficult for the psychiatric clinic
to prescribe exactly the type of patient or the type of prob-
lem it prefers because pasychiatric services extend over a
wide range of personal situations. But the clinic has found

through experience that its efforts are more required and
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more fruitful in certain cases than in others. Hence, be-
cause of limitations of time and resources, it has become
necessary to turn down certain requests for services which
may appear to be out of place, ill-timed, or of lesser import-

ance.

It 18 assumed that the continued relationship with the
clinic provides an opportunity for the referral sources to
become more aware of what circumstances and needs of an in-
mate warrant a referral of that individual. It is then
hypothesized that these referral sources are coming to have
a better perception of the clinic's function and that this
increased understanding is being reflected in more appropri-

ate referrals.

Four different aspects of the referral process will be
examined: the referral sources, the referral reasons, the
disposition of the referrals by the clinic, and the clinic's
psychiatrie diagnostic classification of the patients

referred.

Comparisons with Previous Studies

To a great extent, this study will involve éomparilonl
with the study made by Mr. Kenneth R. Davis in 1956. The
purpose of the present researcher, however, is somewhat dif-

ferent. Whereas, Mr. Davis' study was chiefly of an
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exploratory nature dealing with the referral and intake pro-

cedure, this is a study focused upon a specific aspect of the
referral process, the perception of the clinic's function by

the referral sources. A brief explanation of the 1956 study

as well as a similar study in 1954 is in order.

The year following the establishment of the clinic in
1953, a student doing his field work at the clinic conducted
an exploratory study of the referral and intake proéedurc of
the clinic, taking his data from the clinic files for the
period of October through December, 1954. One of his recom-
mendations was that the referral sources should bolholped

"to formulate more definite reasons for referral."

Two years later, another graduate student whose field
work was at the clinic made a study of the referral and in-
take procedure, taking his data frgm the files for the period
of October through December, 1956. The 1956 study was
initiated with the intention of comparing the referral and
intake procedure at that time with that shown in the 1954

ljohn Eldon Davis, "An Exploratory Study of Referrals and
Intake Procedure within the Psychiatric Clinic at State
Prison of Southern Michigan" (unpublished Master's Research
Project Report, Department of Social Work, Michigan State
University, 1955), pp. 42, A3.

zxcnnoth R. Davis, "An Exploratory Study of Referral and
Intake Procedure within the Psychiatric Clinic at State
Prison of Southern Michigan®™ (ubpublished Master's Research
Project Report, Department of Social Work, Michigan State

University, 1957).
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study. However, the researcher of 1956 found that because

of certain changes he could make only a partial comparison
with the 1954 study. He did find, however, certain "dis-
tinguishable differences™ in the intake and referral procedure
of 1956 as compared with 1954. The sources of referral seemed
to have a somewhat different conception of the clinic's func-
tions. For example, the majority of referrals in 1954 were
for "acting out™ behavior while the 1956 study showed the
majority of referrals to be for psychiatric evaluation and
treatment. This discovery indicates that the referral sources
were coming into a somewhat truer conception of the clinic's

function.

The second major purpose of the 1956 study was to deter-
mine the effect which the newly created Reception-Diagnostic
Center had produced upon the clinic's referral and intake
procedure. This center, known as the "R-DC,"™ is housed with-
in the prison but serves the entire program of the Michigan
Department of Corrections. Here men newly sentenced remain
for an orientation period of 30 to 45 days, during which time
social histories are taken, inoculations given, and psycho-
logical tests are administered prior to classification for
transfer to one of the several state penal institutions.

The study disclosed that most of the referrals from the R-DC
required extensive services in the areas of psychiatrie

evaluations and treatments, leading the 1956 researcher to
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conclude that the ¢linic's referral and intake procedure had

been modified thereby.

The present study was decided upon after it was ascer-
tained that the two-year period following the 1956 study was
a sufficiently long period to make possible certain comparis-
ons, By taking the data from the files for the period of
October through December, 1958, and making direct comparisons
with the 1956 study, it was thought that some trends might be
pointed up that would help the ¢linic staff to understand
better how its function is coming to be interpreted by the

referral sources.

The Setting

The Psychiatric Clinic at the State Prison of Southern
Michigan serves a community of some 5,000 inmates. The pris-
on walls enclose an area of fifty-seven acres inside of which
live approximately 3,500 inmates under conditions of maximum
security. Outside the walls in the trusty division may be
found something like 1,500 inmates who live under conditions
of medium and minimum security. The clinic is housed within
the fifth (or top) tier of cell block No. 6. The ward has
seventy beds and is usually utilized to full capacity. The
four lower tiers of this block accomodate around 300 ex-ward
patients, medical patients, and other inmates who need

special care. All these men require frequent contacts with



the e¢linic for treatment and general supervision.

Although housed within the prison, the Psychiatric
Clinic is not by administrative structure a part of the
prison. The director is responsible lolgy to the Michigan
Department of Corrections. At the same time, the clinic ex-
ists wholly to answer needs that arise from the inmate
population. Though administratively separate, the e¢linic is
engaged in a program that functionally ties in with the gener-
al operation of the prison. The lines of communication are
kept open between the clinic and the proper prison officials.
The director of the clinic may confer directly with the warden
on matters of top-level concern. Communication is further
enhanced through direct personal contact by certain c¢linie
staff members, respectively assigned to coordinate clinie
services with those of the other dcpartmenyp of the prison.

In 1958, at the time covered by this present study,
there were thirteen civilian employees of the elinic. Of
the three psychiatrists, one was the director who served
only part-time, one 3 resident on full-time status and one a
consultant on part-tize. Two of the three psychologists
were employed full-time, the third one being a part-time
consultant. Three full-time social workers were on the
staff, one being the director of psychiatric social services.
In addition, there were two nurse supervisors, an electro-

encephalogram technician, and a secretary to the director,
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all full-time., Twenty-saven inmates were employed by the
clinie; of this number, fifteen were nurses while four served
on the office clerical force. Most of the remaining inmate

positions were filled by one individual each.

Definitions of Terms Used

Custody is that part of the administrative structure of
the prison which is responsible for the safekeeping of the
inmates and for the enforcement of the prison rules. The

Reception-Diagnostic Center is a separate unit housed within

the prison whose duties cluster around the inmates! orienta-

tion and initial elassification. Classification means the

classification committee which, as & part of the classifica-
tion division of the prison, is responsible for the process-
ing, reclassifying and reassigning of all inmates. The
counselors function as a part of the classification division,
one of their chief responsibilities being to help the in-

mates with their own personal problems. Self-referrals are

those in which the inmate, himself, makes a direct request
for the service by writing a note to the cliniec.

A case of Re-referral is that in which the inmate re-
ferred has upon some previous occasion been a patient of the
¢linic. An In-patient is one who lives on the ward. An
Out-patient is one who is a recipient of the clinic's ser-

vices, but does not live on the ward. By Disposition is
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meant the determination of whether or not a case referred to
the clinic is to be closed with the initial interview or kept

open for some kind of further services.

Psychotic disorders “are characterized by a varying de-

gree of personality disintegration and failure to test and
evaluate correctly external reality in various spheres. In
addition, individuals with such disorders fail in their abil-
ity to relate th;msolves effectively to other people or to

their own work,® Personality disorders "are characterised

by developmental defects or pathological trends in the per-
sonality structure, with minimal subjective anxiety, and
little or no sense of distress. In most instances, the dis-
order is manifested by a lifelong pattern of action og be-
havior, rather than by mental or emotional symptoms.® The

chief characteristic of a Psychoneurotic disorder “is

'anxiety' which may be directly felt and expressed or which
may be unconsciously and automatically controlled by the
utilisation of various psychological defense mechanisms
(depression, conversion, displacement, etc.).”™ Brain

Disorder "is a basic mental condition characteristic of

1psagnostic and Statistical Manual - Mental Disorders
I;er%can Psychiatric Association Mental Hospital Service
(washington: 1952), p. 24.

21bid., p. k.

3Ibid., p. 3.



-9

diffuse impairment of brain tissue function from any cause.

It may be mild, moderate, or sevoro....'l Mental Deficiency
"is primarily a defect of intelligence existing since birth,
withoutzdcnonctratod organic brain disease or known prenatal

Procedure

The system by which data was collected for this study
followed very closely the plan used by the 1956 researcher.
It was thought that using the same schedule would facilitate
comparing the findings of the two studies. The only change
in the schedule was adding an item in regard to out-patient
group treatment, which type of treatment had not yet been
initiated in 1956.

The first step was to examine the file cards listing the
inmate numbers and dates of referral. All patients have a
folder starting with their first contact with the cliniec.
Having thus obtained the numbers of the patients referred for
the period of October tﬁfough December, 1958, the next step
was to examine the individual folders. There were found to
be 228 referrals for the period. Certain of these referrals

1rvid., p. 14.
21bid., p. 23.
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not being usable, the plan of elimination followed that of
the 1956 study.

Re-referrals were included only if the patients were
not already in an active relationship with the c¢liniec. Some
patients were in an ongoing process of evaluation or treat-
ment at the beginning of October. Referrals of such patients
were not included in the study, regardless of when the re-
ferral might have occurred during the period. There were
seventeen such referrals. Also eliminated were twelve
referrals in which, for some reason or other, the patient
did not appear at the clinic for interview. Not included,
aleo, were nine referrals which were only reports on pre-
vious contacts. Also in some of the clinic folders examined
the data was incomplete, in others the contaect had been
through correspondence, and in a few other cases there were
duplications. This miscellaneous group amounted to twenty-
three. The total number of referrals eliminated was
sixty-one. This left 167 referrals which were judged to be
appropriate for the study.

It was intended for this study to make comparisons with
the 1956 study in order to bring to light any changes and
trends that may have occurred in two years. In great part,
it has been possible to follow this plan. However, by in-
cluding psychiatric diagnostic classification, the present
study was able to go into an area not sufficiently open for
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the other study. The findings here were limited as far as
the search for changes in the two-year period was concerned,
but it was thought that an examination of this phase of the
referral process might contribute to the purposes of the

study.



CHAPTER II

REVIEW OF LITERATURE

Introduction

The literature abounds with material on psychiatric
clinics. It seems that practically every phase of elinical
operation has been more or less adequately dealt with, but
for one exception - the prison psychiatric clinic. Perhaps
one reason for this is that it has been only in comparatively
recent times that the change in penal philosophy has gotten
under way. To look upon the offender as an individual who
is in need of rehabilitation rather than of punishment re-
quires an approach which society, as yet, is altogether
too unwilling to accept. Hence we find that, by and large,
the prison psychiatric clinic has not as yet achieved the
place of importance in penclogy which it deserves.

The Readings

The readings divided themselves into three general
types: (first, those discussing the general problem of treat-
ment in a total prison setting; second, those which are
concerned with psychiatric clinics in general; and third,
those having to do specifically with psychiatric clinics in

prisons.

- 12
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1. Treatment in a prison setting

Reckless observes that it has been over 400 years since
the beginning of prison rcfor-.l Not much progress was per-
ceptible for a very long time. Though having been at the
task much longer, it has been far more difficult for correct-
ions than for femily service and child welfare to inaugurate
programs of treatment. The writer, however, senses encourage-
ment. %As correctional institutions get personnel who are
skilled in group therapy methods and begin trying out certain
projects on a limited scale a grass roots experience will be
built up and the possibilities and limitations of the tech-
nique will be undorltood.'z

Judge Westover sees the post-prison environment as being
responsible for the lack of success in the rehabilitation of
offondcru.3 The released individual faces a hostile, indiffer-
ent and cold world where he is denied employment. The result
is the undoing of whatever rehabilitation was begun or accom-
plished by the treatment facilities of the prison. Society
should become concerned and provide the opportunities needed
for earning a livelihood.

IWalter C. Reckless, "Significant Trends in the Treatment of
Crime and Delinquency,” Pederal Probation, Vol. XIII (March,
1949), pp. 6-8.

2Ibido’ Pe 8.

38arry C. Westover, "Is Prison Rehabilitation Successful?”
Federal Probation, Vol. 22 (Mareh, 1958), pp. 3-6.
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The question as to the extent to which inmates are ac-
tually reformed is quite in place. Vold points out that
there is general agreement that the desired end of imprisone-
ment is rcformation.l But, as to the methods of bringing
this reformation about, there is considerable controversy
emong penal authorities. The psychological and psychietrie
services deal with deep-seated mental disturbances as they
relate to misconduct. Treatment is patterned on that of a
mental hoespital and the recidivism is high. The other type
of service is education and vocational training. Vold goes
on to say, "The mere increasing of facilties and manpower to
do better and more completely what we are now doing will not
help much unless there is developed a comprehensive and
deeply searching program of r;aearch as the springboard for
new techniques of treatment.® Vold concludes his earticle
by stressing that what is needed is more skilled research
workers, the suprort of whom will be provided in the budgets.
This can be attained only by selling top-level responsible
administration on the idea.

Nagel sees penal institutions as expected to perform a
dual service for the protection of society, namely, the

laeorge B. Vold, "Does the Prison Reform?" Prisons in
Tranaformstion, ed. Thorsten Sellin, The American Academy
of Pz%I;gciI and Social Science (Philadolphia: 1951),
PP -oV. .

2Ibid., p. 50.
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1
custody and reformation of the offender. The warden is

prone to feel that his success is largely measured by the
fact there are no escapes and riots. What is too often for-
gotten is the fact that the services of caseworkers help to
dispel anxiety and, hence, prevent trouble. Inmates need
help around current reality problems. The emphasis should
be on short-term treatment so that more inmates can get help.
Institutional maladjustment or a violation of the rules
creates anxiety that often stimulates the individual to seek
help. Sometimes by helping to clear up an inmate's worry
about his family, & caseworker gives a big assist both to
custody and to treatment.

Th; uniqueness of prison society is pointed up by
Miller. The inmates carry their hostile attitudes and anti-
social behavior into prison. They are unable to form inter-
personal relationships or mutual trust and faith. The inmate
is the result of a previous life experience of rejection. He
is suspicious and finds it difficult to accept humanitarian-
ism. A hierarchy of "pecking order™ develops. To a great

extent, the inmates make and enforce their own decrees,

1W1111an G. Nagel, "Custody and Treatment - Twin Aims of the
Prison Social Worker," Casework Pagers, 1957, Familg Service
Association of America (New York: s PP 91-102.

2paul R. Miller, "The Prison Code,™ American Journal of
Paychiatry, Vol. 1ll4, January, 1958, pp. =585,
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exercising a great measure of control through fear and fines.
Control falls into the hands of the most manipulative, preda-
tory inmates. The prison code, which is enforced by positive
and negative sanctions evolved by the inmates themselves, is

outside the regular, institutional rules. Acting to prevent

resocialization the prison code is a deterrent to treatment.

But custodial officials oftentimes use the code to their ad-

vantage, for if special privileges are granted to the strong-
est he helps maintain order and, thus, gives an assist to

custody.

McCorkle and Korn also show how very difficult is re-
socialization of prison ;nmatel,l The inmate social system
becomes most useful to thbso who have become most independent
of society's values. ihose whoge self-evaluations are de=-
pendent on the values of the non-criminal society have the
hardest time adjusting to a social system whose major values
are based upon the rejection of that society. Aggressive
inmates exercise control through threats and rewards. Cus-
tody uses the inmate power structure as an aid in prison
administration. Humanitarianism is not especially appreci-
ated by the inmate because his system of adaptation creates

within him & need to protest. In his role of the martyred

1Lloyd W. McCorkle and Richard Korm, "Resocialigation Within
Prison Walls," Prisons in Transformation, ed. Thorsten Sellin,
The American Academ{ of Political and Soeial Science
(Philadelphia: 1951), pp. 88-98.
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victim, he needs some place upon which to turn the hostility
generated by his failure in human relations. He gains abso-
lution from the sense of guilt by thinking of society's
offense against him.

2. Community psychiatrie clinics

Bradbury made a study based upon fifty random intake
records taken from the periods of August, 1948 through
January, 1949 and of August, 1950 through January, 1951,
The study was concerned with intake trends and efforts of
the clinic staff to interpret its function to the referral
sources. The areas examined were: reasons for referral,
source of referral, presenting probicm, tentative diagnosis
and disposition of the case. The majority had been referred
by other sources within the hospital. It was found that
there was an increase in the number of psychotic patients
and a decrease in neurotic patients. The greatest decrease,
however, was in patients with somatic disorders. There was
an increase in diagnostic evaluation and short-term treat-
ment. The study showed that the clinic's interpretative
activities had succeeded in the hospital but had had little
effect in the community at large.

1Ruth S. Bradburyi "Intake Trends and Interfrotation in a
¢

Psychiatric Clinic¢," (Strong Memorial Hospital, Rochester,
N.Y.), Smith 0011§§; Studies in Social Work, Vol. XXII,
(July, 19317, p.
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The matter of long waiting lists and inability of a
clinic to respond adequately to crisis situations received
the attention of Coleman and chrling.l "Soon after the
clinic is established a familiar pattern asserts itself: the
overvhelming demands for service quickly gluts up the lines
which feed into the clinic from the community.®™ The sooner
the individual's trouble is gotten to the better. Hence the
need for early diagnosis and treatment. Wwhat is urgently
needed is the ability of a cliniec to offer a wide variety of
immediate out-patient services.

Cooper notes that social workers lean to;lrd the demo-
cratic philosophy of first come first served. But intake
workers must be alert lest they be manipulated. In the
selecting of urgent cases look for the answers to certain
questions. Is the client facing a new life crisis occasioned
by environmental stress? Is he going through some develop-
mental physical and emotional change? Are there new symptoms?
Are there sudden and sharp regressions? Do the defenses ap-
pear to be shifting? Is the psychopathology spreading? Are
there in the environment available people to lend support
and help? A final question would be, is the individual

lponald M. Coleman and Israel Zwerling, "The Psychiatric
Emergency Clinic, A Flexible Way of Meeting Community Mental
Health Needs,®™ American Journal of Psychiatry, Vol. 115
(MaY. 1959). p0-§300

2Shirloy Cooper, "Emergencies in a Psychiatrie Clinic,®™ Soei
Casework, Vol. XLI (March, 1960), pp. 134-139.
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liable to do harm to himself or others? The intake worker
should get enough of the problem to weigh the urgency of the
referral, He should be in a position to estimate the degree
of "the push of anxiety®” or the "pull of depression.” The
degree of reliability of the referral source should be con-
sidered, In essence, Cooper seems to say: when in doubt,

give the appointment.

An experiment with acutely disturbed patients in an
open ward is reported by !oung.l The setting was a thirty-
bed psychiatric ward in a community hospital. Previously
the inmates were kept in single locked rooms because of the
anxiety of the staff as to possible violence, escapes and
suicides. Out of the experiment, which was considered a suc-
cess, certain principles evolved:

l. keep open the lines of communication so that

mutual understanding can be maintained among

all the staff members and patients;

2, help patients use their strengths by working
with the healthy parts of the personality;

foster group living by helping patients ac-
cept responsibility and become a part of the
group; give each person one vote;

B

ko at group meetings examine feelings;

1Galvin L. Young, "A Therapeutic Community with an Open Door
in a Psychiatric Receiving Survicot' A.M.A. Archives of

Neurology and Psfchiatg!, Vol. 81 (January through July,
s PP - .
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2s by this group process, those patients admitted
are examined and evaluated by the staff and a
treatment plan set up for each.

Visher reports on an experiment in shortening the amount
of time in psychothorapy.1 In the 1950-1953 period each
staff member of this clinic served 61.1 patients per year,
averaging thirty-six hours per patient. In 1954-1955, with
the emphasis on psychiatric diagnosis and group therapy, 121
patients were served with an average of twenty-four hours per
treated case. The staff must be educated as to the possibil-
ities of short-term treatment. In this case, the staff saw
some patients who had been successfully treated in five to
ten interviews. There was quite an administrative problem,
however, in finding the most likely patients. The criteria
of selection was: first, readiness for change; second, the
nature of the presenting problem; third, environmental sta-
bility; and fourth, the reaction of the patient to the intake
interview. |

Brief psychotherapy, the writer points out, is not "a
desperate expedient adopted by an ovorburdon;d clinic staff
to dispose of as many patients as possible.™ It is treat-
ment of choice where the goal is to return to former

1John S. Visher, "Brief Psychotherafy in a Mental Health
clinici' American Journal of Psychiatry, Vol. 13 (April: 1959),

pp. 331-312.
21bid., p. 341.




- 21

functioning, not to arrive at normal expectation. To say it
another way, the "goal of treatment is to relieve anxiety
and to teach more effective ways of coping with problems
which have temporarily overwhelmed the 1ndiv1dua1."1 "From
the standpoint of a mental hygiene clinic itself, brief
psychotherapy, when available, is a potent weapon of the
clinic staff in the actemgt to meet the therapeutic needs

of a diverse population.®

To what type of patient should group psychotherapy be
extended? Leopard sees group therapy operating on many leve
els and as being a method of-troatment which could be
recommended for many types of pationts.3 It has been found
effective for borderline and ambulatory schisophrenics. For
some patients who are socially deprived and isolated, the
group fulfills their need for belonging and establishing bet-
ter social relationships. With other patients the transfer-
ence in individual therapy is too intense and anxiety
producing, and the group offers an opportunity for the re-
lease of tensions and the reduction of guilt feelings. Some
patients are better able in this group to express hostile

feelings than in the one-to-one relation. Homosexuals may

l1bid., p. 342.

2Ibid., p. 342.

3Harold Leopard, "Selection of Patients for Group Psycho-
therapyi' American Journal of Psychotherapy, Vol. 1l

(July, 1957), pp. 634-637.
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begin to be able to establish better interpersonal relation-
ships.

Leopard goes on then and gives some criteria for deter-
mining who should be in a group. The individual must be a
person who (1) has full reality contact (2) can be reached
emotionally in an interpersonal relationship (3) is suffici-
ently flexible to increase or decrease group tensions, and
(4) may at times act as a catalyst for another member of the
groupe The individual who should not be in the group is he
who (1) because of constant irrational productions cannot be
reached by the other members (2) over a protracted period so
monopolizes the group that all interaction is blocked (3)
cannot cope with anxiety provoking unconsciocus productions =
his own or those of others and, therefore, becomes a burden
to the group, and (4) by his destructive impulse-ridden and

anti-social behavior elicits fears in the other members of

the group.

Leopard concludes by saying it is a mistake to use
*diagnostic label and pathologic ramifications of the person-
ality" as the only consideration. It is necessary to study
the variables of the personality structure and also the group
structure or, in other words, the "psycho-dynamics of the

patient and the psychologic impact of the group."

Can group therapy and individual therapy be combined

into one treatment program? Lipschuts advocates this as a
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definite method of therary and, when so used, the two types
must be equated not one used to supplement the other.1 Nor
should this method be confused with the circumstances in
which individual therapy is used to get the patient ready for
group therapy or vice versa. In certain situations the com-
binB37H83 much to offer. To some patients the expression of
hostility toward the therapist in the group would mean the
breakdown of the entire defense system, hence the need for
the individual session. With other patients the transference
in individual therapy is too strong. In the individual ses-
sions the therapist becomes aware of current conflicts thus
knowing what to look for in the group. The combined method
offers the opportunity for the modification of transference
and counter-transference. It provides a flexible way of

handling a greater variety of problems.

3. Prison psychiatric services

That psychiatry as practiced in prison is different frog
that in other settings is pointed up by Powelson and Bendix.
The prevailing view is that the purpose of the prison sentence

lDonald M. Lipschuts, "Combined Group and Individual Psycho-
therapy,” American Journal of Psychotherapy, Vol. 11
(April, 1957), pp. 336-3kk.

2Harvey Powelson and Reinhard Bendix "Psychiatry in Prison,"
Psychiatry, Vol lk (1951), pp. 73-86.
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is to punish the offender and protect society by putting the
offender in safe keeping. It is necessary for the psychi-
atrist to come to an adjustment or compromise with this
prevailing viewpoint. In prison the inmate is subjected to
the final authority of the guard. The moral depravity of the
prisoner being assumed there is a moral gulf between the pris-
oner and the guard. On the other hand, the psychiatrist
recognizes that criminal tendencies exist in everybody -
guards and officials as well as prisoners. There are times
when the guard may be wrong. In regard to the motivation of
the prisoner, custodial officials see him as wanting above
all things to get out of the prison, be the means foul or
fair., The psychiatrist sees the inmate as afraid of the out-
side world and adjusting all too well to the jungle. A
psychiatrist with an authoritarian tendency fits better into
& prison system. If he is otherwise he is ineffective.

Speaking from his experience as staff psychiatrst in a
medium security psychiatric ward of a Federal prison hospital,
Graft maintains that inmates respond favorably to humane
trcatment.l "The climate of the ward changed despite a resi-
due of chronically 111 patients. The unit won the softball
league championship. The year before they were not permitted

1Norman Grafti "Experiences in a Prison Hospital,"™ Bulletin
n

Menninger Cliniec, Vol. 20 (March, 1956), pp. 85-91.
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t; use a full-size bat because it was considered a lethal
weapon. 7The unit became cheaper to operate because of the de-
crease in breakage.'l The officers in charge got the spirit
and cooperated in improving the ward. Graft is convinced that
*a schism between the goals of custody and therapy is not in-
evitable if the attempt is made to educate custodial personnel
to the value of an active therapeutic milieu in terms of
greater job satisfaction for then.'z "An effective thera-
peutic program in a prison hospital...cannot succeed without
the cooperation of the administrative echelons of custody

and therapy at higher lcvoll.“3 To succeed the program
necessitates an in-service training program for the custodial

officers.

To what extent does & prisoner feel free to discuss with
the therapist any phase of his carcer? MacCormick stresses
the fact that a prisoner has as much right to a confidential
relationship with his therapist as with his attorney or
clergyman. Group settings should foster freedom of expres-

sion unhindered by a fear that any new knowledge will be added

1Ib1do. P 90.
2Ibid., p. 91.
31bid., p. 91

hAustin MacCormick, "A Criminologist Looks at Privilege,”™
American Journal of Psychiatry, Vol. 115 (June, 1959),

pp. 1068-1070.
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to the inmates' records. "Unless they can be sure that what-
ever they reveal in therapy will not be reported to the
institution administration or parole board the effectiveness
of the psychotherapy will be disastrously 1mpairod.1

Based upon an experiment in a California state hospital,
Rood concludes that more effective therapy for certain non-
psychotics can be provided in a non-prison uetting.z Group
therapy of sexual psychopaths was conducted by psychiatrists,
psychologists and social workers. The hospital is a better
setting for psychotherapy than a penal institution because of
the spirit of acceptance of the entire staff as against the
punitive philosophy of the prison. Absent is the cold war
which exists in a prison setting and, hence, the atmosphere

is more relaxed.

The Psychiatri¢ Clinic of the State Prison of Southern
Michigan is mentioned in an article describing the work of
the Michigan Department of COrreetiona.3 The purpose of the
¢linie is described as being primarily that of providing

diagnostic and short-term treatment services.

11pid., p. 1070.

ZRoginald J« Rood, "The Non-psychotic Offenders and the State
Hospital,™ American Journal of Psychiatry, Vol. 115
(December, 1938}, pp. 512-513.

30ul Harrison, "Michigan Corrections Department,” American
Journal of Correction, Vol. 20 (July-August, 1958, pp. 6-7,




The most complete study concerning prison psychiatric
facilities is that of Dr. Wille, which was completed in July,
19510.1 Note is first made of & survey conducted in 1927 by
the National Crime Commission through its Sub-committee on
the Medical Aspects of Crime. This earlier study covered
Federal as well as state penal and correctional institutions.
It included juvenile institutions, farms, and criminal courts
and jJails. The responses to the survey showed nineteen full-
time and twenty-four part-time psychiatrists active in this
field. But twenty-four states and thirty-four prisons had
none. Federal prisons reported three full-time and one
part-time psychiatrists.

In Dr. Wille's study, questionnaires were sent to the
315 state and federal prisons and correctional institutions
listed by the American Prison Association. Of this total
number, 167 were prisons or reformatories for adult or young-
adult offenders. The responses from these latter sources

totaled 121 or seventy-two per cent.

Of the 150 state prisons and reformatories, 104 report-
ed showing eighty of these institutions as having psychiatrie
services. Nineteen had a full-time psychiatrist, twenty-
eight had the regular part-time services of a psychiatrist,

lWarren S. Wille, "Psychiatric Facilities in Prisons and
Correctional Institutions in the United States,™ The American

Journal of Psychiatry, Vol. 114 (December, 1957), pp. A81=487.
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and thirty-six had consultation services only. Ten states
had no psychiatric services at all for their correctional
institutions. Thirteen others made use of only occasional

psychiatric consultation.

The eighty state institutions with psychiatric services
employed thirty-one full-time psychiatrists, thirty-four
part-time psychiatrists, and forty-two psychiatric consult-
ants. Federal institutions showed twelve full-time and five
part-time psychiatrists with nine consultants. The grand
total of psychiatrists, including consultants, for federal
and state institutions was one hundred and thirty-three.

There is a great variation among the different states.
One state had a seventy-five bed ward but no services of a
psychiatrist. The patients were examined once per year by a
state hospital psychiatrist. Some states were making use of
regional mental out-patient clinics for psychiatric evalu-
ation. Other states were developing central psychiatric

services.

Six prisons, including the State Prison of Southern
Michigan, were using psychiatric residents through arrange-
ments with medical schools. Forty-seven institutions had
psychiatri¢ wards within the prison hoegpital, but only ten
had more than twenty-five beds. Eleven of these wards had no

trained civilian nurses. Nineteen had either trained civilian
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nurses or nurse supervisors and ten had only civilians on the

nursing staff.

In seventeen institutions, the staffs of the psychiatric
services carried on individual psychotherapy while twenty-
eight others provided only for group psychotherapy. In other
institutions only emergencies were attended to by the meager
psychiatric staff, Thirty-one institutions had psychiatric
reference libraries and twenty-eight had diagnostic files.
There were eight institutions with electroencephalographiec

laboratories.

Eighty-five psychologists and ninety-eight social
workers were employed in state institutions. In federal
prisons, there were five psychologists and oixtj-six social
worke;l. In thirty-four cases regular use was made of the

teamwork type of clinical approach.

Dr. Wille concludes his article by saying that "Despite
.the increasing recognition that many repetitive offenders are
mentally i1l and that criminal behavior stems from unconscious
conflicts very few criminals actually receive thorough
psychiatric study or treat.ment."1

1“111.. Op. eito. Po Av87o



CHAPTER III

PRESENTATION AND ANALYSIS OF DATA
Referral Sources
The 1956 study found self-referrals heading She lisst,
followed by referrals from custody. 7The same two sources

though in reverse order ranked first and seeond in the 1954
.twc

This present study shows a consideradle shifting of rel-
ative positions im the rankings of the referrsl sources. That
the ceunselors moved froa midway to the top place can partly
be ascounted for by the fast that by the time of the 1958
period self-referrals could de only re-referrals. An inmate
without previous contact with the oliniec had to de referred
by some person in official capeasity. If he desired some
clinie serviee he could discuss the matter with some official,
usually his oounselor, who might deem it appropriate to grant
his request to de referred, or the counselor, himself, anight
handle the prodlem. This change in procedure apparently has
helped to eliminate some needless self-referrals.

Classification, whieh ranked next to the last in the 1956
peried studied, attained second place in the 1958 period. The
inorease in referrals from elassification can be largely

- 30
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acoounted for by the fast that the referrals from the Recep-
tion-Diagnostis Ceuter reach the clinie through the elassifi-
cation committes. It was found to de difficult to select out
the referrals from B-DC since the origin of the referral was
Bot always stated ou the referral sheet. Hence B-DC was net
inocluded as a referral source. As the inmates pass from R-DC
to classification those the former recommends to the climie
are not always referred immediately.

Iwo other referral seurces whish had inoreased their pro-
portious of the referrals were the parole board and warden.
Examining Tables 2 and I we see that what probadly ecntriduted
So this inocrease was that both referral sources were making
greater use of the clinie for psyehiatric evaluations.

The three referral sources that showed decreases were
self, ocustody, and the hospital. The drop in self-referrals,
as already noted, was due to a change in the clinie's poliey.
Nany inmates had come $o enjoy going to the slinie on the
slightest excuse because of the friendly atmosphere there.
Others who had never been to the clinie wanted to satisfy
Sheir curiosity. Hence oontrols had to be set up for self-
referrals. There were to be no new self-referrals. As for a
re-referral, an inmate could send a note to the clinie asking
for an interview or a service. He might or amight not de
agoepted, depending on the clinic's decision based wpon prior
knowledge of that inmate.
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Most of custody's personal involvement with inmates is
in the case of acting-out dehavior. An inmate who has been &
patient im the olinic is not to receive severe disaipline
without the oonsent of the clinie. If this written permission
has not already been entered in the inmate's folder in the
main record office, the officer's first impulse may be to send
the offending inmate to the clinie. Table 2 shows most of
custody's referrals to be re-referrals. From preceding Table
1 1% is to be seen that there has deen a very great drop in
referrals from custody. It is quite evident that what has
happened 1s that custodial officials instead of immediately
referring an aoting-out inmate to the olinic are eoming to
find that they themselves can oftem handle the situatioa.
Sometimes all that is needed is firmness and wnderstanding.

Beferrals from the hospital also showed a very oousider-
able decrease. From Table & and Table 5 it is seen that the
hospital was taking care of a number of cases of dbizarre be-
havior and emotional upset which it formerly would probably
have referred to the clinile.

A referral souree from which there were no referrals in
this study was "Other Institutions®. It is kmown that the
other correctional institutions were still referring a few
cases but during this three-momth period there just happened
to be mo referrals from this sourse. It can be seen froa
Tadle 11 that most of these patients were transferred from
other institutions for in-patient care. The great redustiom
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ia suoch referrals was apparently due to the fagt that the in-
patient capasity of the clinie was now having te be almost
wholly utiliged for ochromnie patients of the losal prisen.

An explanation would help to clarify the reason for the
elimic's inability to respond to the need for custodial ocare
of psychotic patients. The state rucilitiea for the éaro of
the mentally 11l offenders are bdecoming very crowded. Whea
it was no longer possible to move some of the in-patients te
other institutions, the in-patient group tended to become com-
posed of a high proportion of chronics who need longer care.
Hence admissions to the ward had to be carefully soreened.

As for the "Misocellansous® listing the chief referral
sources were the work supervisors and the ohaplctﬁs who alseo
were represented in the 1956 study. There were mot saough
referrals here to justify trying to make comparisens.

It is quite apparent that in the intervening period de-
tween the two studies there was a consideradle shift in the
relative proportion of referrals among the various sources.

In most respects the changes were greater than in the peried
between the 1954 end 1956 studies. For instance, the 1954
study showed sixty-eight per cent of the referrals coming froa
the three sources of ocustody, self, and the hospital. The
1956 study found fifty-seven per cent coming from the same
three sources. But this researcher found these sources ag-

ocounting for only thirty per cent of the referrals.
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To eomplete this pieture of the reversal in referral sour-
‘668 the present study found sixty-three per cent of the refer-
rels soming from the ecunselors, olassificaticm, the parcle
board and the warden. The 1956 study revesled that only twen~-
ty per cent came from these sources. The 1954 study showed
that these sourees acocounted for fifteen per eent of the refer-
rals, with none at all reported froa classification.

By way of summary it can be said that ocompariscn with the
1956 study along with a few references to the 1954 study shows
that ecnsideradle changes were taking plase amoug the referrel
sourees. Furthermore, these changes especially in some cases
were of a type that seesed to indicate that the referral sour-
608 were aoming te have somewhat of a better understanding ef
She olinic's purpose and limitatioms.

Reasons for Referrals

In trying to categorize the reascus for referral as givea
by the referral seurces it was found nesessary to resort to a
measure of inserpretation. While in the great majority of
eases the reason was explicitly stated, in some instanses At
was not clear exactly why $he referrsl had dsen made and it
was sometimes necessary to examine the distated interview in
order to arrive at a decision as to what category to aseribe

the reason for referral.
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PFor example, in this study the category of *"emotional
disturbance”® is used also to include ocertain types of behavior
that the two previocus researchers most probably elassified as
"nervous® and "inability to adjust®. In & few cases some self-
referrals specifically stated *I am nervous® and other refer-
rals indicated an inability of the inmate to adjust to a prison
routine. A further reading of these records seemed to justify
the inclusion in the emotional disturbansce category. |

Regardless of any change which this study made in elim-
inating the categories, the fast remains tﬁnt referrals for
*nervousness® and *inability to adjust® had 4eclined very
appreciably from the mumber reported im Table 5 for the 1956
period. |

As has Just been noted, it is 4ifficuls in certain in-
stanses to differentiate among the stated reasons for the ref-
errals. It is still meore difficult to determine the aotual
rtalon’-hloh lies behind the referral. For example, an inmate
may be aetxng‘-trangoly or anti-socially. Fe is rorcrgod to
the elinies. One referral source might state that the patient
is emotionally upset, while another might simply request psy-

chiatrie evaluation.

Also, it should be remembered that although 4ifferemt
referral sources may give identical or similar reastons for the
referral, it can by no means de assumed that they all mean the
same thing. What is meant by psychiatric evaluatioa, for
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example, depends upon the referral source and the purpose de-
bind the referral. The pareole board wants an evaluation of
an inmate in regard to his possible return to soelety. Class-
ification asks for evaluation sc as to better understand how
to get the inmate 1nto‘tho proper prison program, as regards
such things as job, education, and cell dlock, to whiceh to
assign him. Then the ecounselor may suggest evaluation with
possible therapy in view. To the elinie plyohtaerié evalua-
tion is very flexible and is guided by the specifie oircum-
stances surrounding the referral. o

With these explanations the data in Tables 4 and 5 still
can be seen to give considerable information about reasons for
referral. More sources are giving psychiatrie evaluation and
treatment as the purpose of the referrals. To simplify a ref-
erral by stating that the pa#icnt was "emotionally 11:§urbod'
or "asting queerly® is not practiced by the referral sources
nearly so much as it cnce was. However, it should be pointed
out that though the referral source gives psychiatric evalua-
tion or treatment as the reason for referring, there oftentimes
is an accompanying deseription of behavior. As for priority,
emergenay referrals, such as acute situational episodes, get
inmediate attention. |

The drastic redugtion in the nusmber of referrals for non-
clinie inquiry can be accounted for by the restricticus placed

upon self-referrals as heretofore mentioned. New referrals



from self can no loager be made. Re-referrals from self are.
carefully scorutinizéd before being accepted. The clinie pre-
fers not to expend its resources of time and effort on requests
and inquiries the answers to which olearly fall within the

function of other departments of the priscn.

It is to be noted that with a few exoeptions the ohanges
between 1956 and 1958 in referral ro.sons are rathor modest.
The general tendency 1: for the rororral nouroco to continne
glving the same reasons for their rofcrrulo. But there 1-
psrceptible a szall overall shift in the direotion of referrel
sources giving psychlatrioc svaluation and treatment as the

reagsons for their referrals.

Table & shows what proportion of the total number of re-
ferrals is represented by each referral reascn. Roughly, out
of every ten referrals, six were for psychiatrie ovaluatiun.

two were for treatasmt, and one was for emotional disturbanee.

Comparing the individual sources with the general average
percentage for each reason the extent of some deviations is
notieeable. The parcle board is high on psychlatric evaluation
and low on treataent with none for emotional disturbange.

The warden is high on psychiatric evaluation, low on emcotiomal
disturbance, with none for treatment. Classification is high
on treatment aud low on emotional disturbause. Self 1s low
on psychiatric evaluation and high on treatment. Custody 1is
low on psyohiatric evaluation and extremely high on emotional
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disturbance and dbigarre bdehavier with mone for treataent. The
hospital is high on psychiatrie evaluation. The source varying
the least from the general average is the ocounselors.

What we see here is that emergensy referrals tend to oome
from those sources elosest to the inmate in his everyday life.
Be-referrals from custody are chiefly for emoticnal disturbanse
aud bisarre behavior. The ocounselors sud the hospital whe are
a little farther removed from the inmates Shan custodial offi-
oers are fairly well represented in the emergeusy referrals.

Referrals that result from a fair degree of deliberation
and plaming temd to come from sources with whom the immate
has enly very rare contact. That referrels for psyshiatrie
evaluation ren high for the parcle doard and wardenm refleot
the fast that these twe sources need the elimnie's payohlatriec
appraisal of an inmate who is being considered for parole or

is coming up for discharge.

As for treataent classification ranked very high. This
we would expest wheu remembering that classification gets the
inmate at the begiming of his confinement and sees him in
possidle need of a treataent prograa.

The ococunselors who made a moderate numder of referrals
of an emergency emotional nature -in attained an average
rating in referrals for psychiatric evaluation and treatment.
This rather balansed type of referrals from this source reflests
the diversity of immate problems with which the sounselors deal.



Disposition of Referrals

After the initial interview the referral can be oclassi-
fied as either a oclosed 6r an open ease. The clinie’s deoi-
sion whether to terminate or eontinue a case depends upou the
purpose of the referral, the patient's needs and iz capaci-
ties and the resources of the olintie. If in its dinpooxtlon
of the case further contact seems necessary or advisable the
services offered are usually either in the area of further

evaluations or of treataent.

The appropriateness of a referral is not necessarily
based upon the faot as to whether or not the referral was kept
&8 an open 0asé Or closed with one contast. If the immediate
problem conocerned treatment and it was decided to take the
patient into treatment, undoubtedly this referral could be
considered quite appropriate. But if the patient was not
taken into treatment and the case was terminated in one coun-
tast the referral nmight still be econsidered quite in plase if
through 1t the referral source or the patient received somse
answer they sowught.

As already emphasised psychiatrie evaluatiocn is & genersal
tera that covers a broad area. It would be diffiocult to set
the boundaries to the dliagnostie services in the olinio. Nany
patients through one oontact receive the requested serviee.
However, it is most reascnabdble to assume that it would bde
smong the one oontact referrals that the less appropriate ref-
errals would be found.



Proceeding upon this assuamption and. oonpu-lng Tedbles 5
and 6 we may be met by an immediate surprise to find that the
proportion of single contact referrals was ﬁunr in the
1958 pericad liudxod than in the 195‘ pcrioa.,.. :!hc explanation
As found when we look at the in-patient situaticn. Comparing
Tables 10 and 11 we see the very immense drop in the in-pat-
ient admissions to the ward. This has been referred to amd
oexplained earlier. |

Although the clinic perceives its fumetion to inelude
in-patient care unA treatmeat, 1t is moving in the direction
of expanding uo out-patient treataent prograa. co-pcru.
Tables 10 and 11 there is shown to be a unu«nblo‘ inorease
in Shese services. This the clinie has bm able to 4o by |
aseepting more patients into out-patient m, therepy. AS
the same time the ocut-patient prograa of individual therapy
eontinues. Although all in-patients are cousidered as deing
in treatment, there are many chronies on the ward for whom
the olinie can provide little more than custodial care. Com-
sidering the entire treatuent progras, the cliniec considers
itself to be doing more actusl treatment than in the 1956 per-
10d. The referral sources are doing their part by referring
new prospects to de received into therapy as the treataent
load and resources of the clinie permit.

Comparing from Table 6§ the individual referral sources
with the general average for further contast it is noted that
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oclassifliocation and custody are high and the parocle board low.
Otherwige, there is little deviation among the various sources.
That the rororrnll from classification tend foigot further
eontast would be expected since Table 8 shows these referrals
runaing strongly toward tfoatuont. This is because these are
mostly newly-received inmates whom R-DC has resoamended for
treatsent. That the parole board's referrals tend to be closed
with a single ocontast is due to the faot that these referrals
are chiefly for psyohiatrie evaluation as shown by Table 8.

There was a clearcut division among the referral sources
in regard to the type of further contast given to the patient
referred. Ranking high in treatment were self, hospital,
classification and oounnqlor, while ranking high in evaluation
were the parcle board, custody and the wardem.

Comparison of individual referral sources with those of
the 1956 period in regard to single and further contacts 1is
difficult because in large part Table 6 and Table 7 are too
different to compare.

Reasons for referrals seem to carry strong implications
as to disposition as shown in Tadle 12. Referrals for psych-
iatric evaluation tend strongly (3 to 1) to be closed with
one oontact. Referrals for treataent and emotional disturbance
tend (2 to 1) toward being accorded further ocontast. Beferrals
for bizarre behavior are very likely (5 to 1) to be kept open

for further contact. These correlations suggest cousiderable
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knowledge of the clinie's funotiom on the part of the referral

sources.

Referrals and Diagnoses

The psyohiatric dlagnostic classification used by the
clinio follows the nomenclature of the manual prepared by the
American Psyehiatric Assosiaticu. In this study eculy the

gensral classifigations are used.

The psychiatrie diagnosis may be made immediately follow-
ing the interview. Sometimes the staff member may want more
time to make his desision. If he feels he needs help, he
seeks consultation and if nscessary brings the case to staff
mesting. When the dlagnosis is arrived at, entry is mede in
the patient's folder whisch is kept in the record office. A%
the time of the 1956 pericd studied this data was not in &
sufficient state of cempletion $t0 be usable, hence in this
ares there can be no comparisons with that study.

From Table 1) it can be seen that perscmality disorder
and psychotic disorder domimate the distribution. Only a few
of those dlagnosed as psychotic disorders are curreutly in a
state of psyohosis. Nany of them are scattered among the
gonsral population. Some are considered potentially dangerous,

lnt stie and Statistical Nanual - Mental Disorders, American

8y r ssocolation a sp ashington:
1952).,
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but as has been clarified defore in this report there is not
nearly enough room for them all om the ward.

Exoept for personality disorder all the categories are
roprouchtod in much greater proportion than they occupy among
the general prisom population.

There is very little in the psychistric diagnostic class-
ificatiocn that helps to estadblish whether or mot the referral
was appropriste to the clinie's funotion. Any immate, whatever
his psychiatric diagnosis, may at any time have the type of
probion for which he should be referred tc the olinis. On the
other hand even many classed under psychotie disorders may go
for long pericds of time with no special need to contaoct the
slinle.

From Table 1) we can determine whether among the various
referral sources there are any marked deviations from the
general aversge in each diagnostic sategory. For personality
. diserder the parole board and the hospital are high and the
warden low. For psychotic disorder the warden is high and $he
hospital low. For brain disorder the counselors and self are
high, oclassification low and the parole board none. Por asmtal
deficiensy the counselors and the warden are high and the hosp-
ital noue. Psysho-neurotic disorder was high for sustody and
tho bhospital with the only other source being the counselors.

From Table 14 we can find the referral reasons for each

dlagnostic category. VWere there any marked deviations from
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the general average? For personality disorder treatment and
emoticnal disturbance are high and bizarre behavior low. For
psychotio disorder, bizarre behavior and non-elinic inquiry
are high., Cases of brain disorder were referred only foi
psychiatric evaluatiocn and treataent. For mental deficiensy
non-clinie inquiry is high, with bizarre dbehavior ncone. For
psysho-neurotic disorder emotional disturbance was high, with

bigarre behavior none.

From Table 15 we can find the disposition for each &lag-
nostiec category. From Table 6 we saw that twe out of five
referrals were kept open for further contact. Hor‘ there any
pronounced deviations? Personality disorder and brain disor-
der were low. Psychotic disorder and psycho-neurotic disorder

were high.

Of those recelving further sontast about what proportion
in each dlagnostic category was placed into treataent as
against further evaluation? Personality disorder comes first
with two out eof three. The other categories divide about
equally between evaluation and treatment as the type of further
contact. An interesting cbservation is that the proportion
getting treatment is with the exception of brain disorder al-
most exactly omne-fourth of the total number in that diagnostioc

category.

As for the type of treatment personality disorder and
psycho-neurotio disorder run strongly toward out-patient
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treatment. In ascerd with what would be expected, psychotis

diserder and mental deficiency run decidedly teward in-
patient treataent.



CHAPTER IV

CONCLUSIONS AND BECOMNENDATIONS

The writer was interested to find out Af the resources
of the Plyohlatrlc Clinic of the State Prisom of Southera
Nichigan might de used to better advantage. The approach
that was ehosen for this particular study was that of exam-
ining the referrels, sinse the clinie must work with patients
whom somedody else decides to semd to it.

Although it turms down a few requests without seeing the
patient, for the most part the olinie grants the referred pat-
ient an interview. In determining what patients are to olaim
the elinile's time, the referral sources assume a place of vit-
al importanse to the clinie’s prograa.

The basie assumption of this study was that through the
continued relaticnship with the clinie, the referral sources
were provided with an opportunity to becoms more aware of the
particular needs of an inmate which warranted a referral to
the oclinie. The hypothesis was that the referral socurces are,
in faot, coming to have a better peroeption of the clinic's
funotion, which inoreased understanding is being reflected in
sore appropriate referrals.

A problem that was immediately met was that of decldiug
what was an appropriate referral. The clinis has never set up

- 58
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suy standard by which the referrals can be amsasured as to
suitability. It was believed, howsver, that an examination
of some of the factors of the referral process smight throw
1ight upon the question of the referral sources' understanding
of the olinie's funotion. An important part of the study was
that of making comparisons with a study of referrals which was
made two years previously to see if changes had ocourred in
regard to referrals and if so to try to determine whether or
not these changes indicated that the referral sources were
saking more appropriate referrals than formerly.

The comparison with the 1956 study showed considerable
change among the referral sources in regard to the numbder of
patients referred from each source. Of the seven different
sources referring during the perioed, four greatly increased
the number of their referrals while three had quite a consid-
erable decrease. While in some cases the reasons for these
ochanges are rather apperent, in other cases the rogicnl lrb

not oclear.

The sourees which had inoreased their referrals were the
ecounselors, classifiscatiomn, the parcle board and the warden.
In the case of oclassification most of the referrals had deen
regonaended by the Reception-Diagnostic Center and in the case
of the parole board, by the board's psychiatrist. 7The sources
whose referrals had deoreased were self, custody, and the
hospital., On the whole those scurces with inoreases had
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personnel whose training detter equiprped theam to make proper
referrals than 4id those sources with deoreases. It could de
inferred that this observatiom supports the hypothesis, bus
on this point the findings offer little help.

Turning to the sources with decrease in referrals, we
find in two cases something quite conorete smd pertinent to
this study. The great redustiom in self referrals reflects
s polioy inaugurated by the clinie to cut down on the number
of referrals of an unsuitable nature whieh were oéixng from
the inmates themselves. Here the hypothesis is supported

singce self-referrals are more apprropriate than formerly.

Freastically all the referrals froa custody are dus to
situational episocdes and usually related to some infringeaent
of prison rules. As a rule the olinic prefers not to become
involved in these situations, though it will not refuse the
referral. The reduced numder of referrals of this nature in-
dicates that custodial officials are coming to resognize that
the resolution of this type of a problem falls to them. Here
we see¢ definite support for the hypothesis.

As for the reasons whioh the referral sources give for
the referral there was a decided change. Referral sources in
1958 tended much more strongly than in 1956 to state the reason
for the referral as being either psychiatrie evaluation or
treataent. But here caution should be exercised in interpreting
the findings. The trend away from "emotional disturbance" or
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‘bizarre behavior®’ as the referral reason may be more apparent
than real besause a referral for psyohiatrie evaluaticn may
astually stem from some sort of emoticnal upset or from strange
behavior. At any rate, referrals for emotional prodlems may
in certain cases be quite in plase. Henoe here the findings

are inoconslusive.

There is one instanse where the findings in regard to
referrals and reasous make a definite contridution. The great
redustion in referrals for non-olinie inquiry supports the
hypothesis.

We might be inelined with some justificaticm to feel that
one test of the appropriatensss of a referral is the disposi-
tion accorded 1t by the clinia. Referrals whish after the
initial interview were kept open for further services could
in most cases safely bde called appropriate referrals. It
must not be overlooked, however, that quite often oune eocntast
is al)l that is necessary for the purpose of the referrsl. But
the fact resains that the less appropriate referrals tend to
be olosed after the one contast. The slight inerease in sone
eases kept open for fursher evaluation leunds some support to
the hypothesis.

But this is an area where the findings need some inter-
pretation. Among the referrals in 1956 a greater proportion
got further contast than 4id the referrals in 1958. The coa-

parison between the two periods, however, is thrown askew by
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the faot that the im-patient admissicns in 1956 so greatly
exceeded those of 1958. Ceonsidering the cut-patient treat-
ment pregram whish the olinie had eome t0 emphasize, mere
patients were in sotual treatment in 1958 tham in 1956.
Since patients taken into treataent usually represent appro-
priate referreals, the change bere from 1956 supperts the
hypothesis.

The psyochiatrio diagnostic slassification showed five
goneral ocategories covering the patients referred for the
pericd. Perscuality disorder followed by psychotie disorder
predominated. The other three categories were bdrain disorder,
mental deficiensy and psycho-neurotie disorder. The diagnos-
tio classification here indicates that most of these patients
were either pathological or borderline. But this does not
belp us in interpreting the appropriatensss of the referrels,
sinse the need of a patient for the services of She slinie
depends neither upon the nature nor the extent of his psysho-
pathology.

To sumzmarisze, we can say that considersble changes were
found $0 have cocourred in certain areas of the referrel pro-
eess. While froa most of these changes few sonsclusions
bearing directly upen the writer's hypothesis could be drawm,
there 414 emerge from the findings in a few instances some
facts that indicated some support for the hypothesis.
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As & way by which the referral process might de improv-
ed, the writer would suggest first, that the olinic attempt
to communicate to the referrsl sources what it considers to
be unquestionadly inappropriate referrals, and, second, that
the oclinie attempt to get -qfo information sbout the dehavior
of the patiemts whish proapted the referrals.

As au area for further research the writer feels that a
study of the ocut-patient group treatment progras would
eommend itself. '
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3.

k.

Se

6.

7.

8.

REFERRALS TO PSYCHIATRIC CLINIC
October 1, 1958 - December 31, 1958

Number New Referral Re-Referral
Referral Date Referred by
Stated Reason for Referral

Date of Initial Contact With Whom

Single Contact____ Further Contacts (within 3 months)___
With Wwhom

(a) Types of Contacts: 3. Scheduled Op Rx_

1. Evaluation k. Unscheduled Op Rx_____

2, In-Patient Rx _ 5. Op Group Rx

Length of Time Between Referral and First Contact

Did Psychiatric Clinic Contact Referral Source

If yes, was it:
(a) Within two weeks after Completion

of Services

(b) More than two weeks after Completion

of Services

Diagnosis

APPENDIX - 64



BIBLIOGRAPNX

Artisles

Coleman, Donald M. and Zwerling, Isreesl, The Psyehiatrie
Eaergensy Clinic, A Flexible Way of Meeting Community
Mental Health Needs," American Journal of Psychiatry,
Yol. 115 (May, 1959}, $. VU0, —

Cooper, Shirley, "Emergencies in a Psychiatrie Clinle,® 3o~
ial Casework, Vol. XLI (Marech, 1960), pp. 134-139.

dreft, NHorman, "Experiences in a Prisom Hospital,® Bulletia
Memninger Clinie, Vol. 20 (March, 1956), pp. 83-9I.

Harrison, Gus, "Michigan Corrections Department,® American
Journal of Correction, Vol. 20 (July-Au‘uli. 19887,
pp. » - ]

Lecperd, Harold, "Selestion of Patients for Group Psyshother-
:gza; Amerigan Journal of Psyohotherapy, Vol. 11 (July,
» PP ‘3‘=‘37-

Lipsochuts, Domald M., "Combined Group and Individual Psyeho-

therapy,® American Journal of Psychotherapy, Vel. 11
(Apral, 19877, Pp. J38-38%. S

MoCorksel, Lloyd W. and Kormm, Richard, "Resocialiszation Within
Prison Walls,® Prisons in Transforsation, ed. Thorstem
Sellin, The American Adademy ol rolitical and Social
Seiense (Philadelphia: 1951), pp. 88-98. '

MacCormiek, Austin, *A Criminologist Looks at Privilege,"
American Journal of Psychiatry, Vel. 115 (Jume, 1959),
PP, 1008-1070.




Miller, Paul R., "The Frisom Code," American Jouranal of Psy-
ehiatry, Vol. 114, Jamnuary, 195%, pp. 583-583.

nmxirwuuu a. i "Custody and Treatmnent - Twin Aims of the

ison Social Worker,® Casework Papers, 1957, Femily
i;:uco Assoolation of Xaerioa (New York: %957), pp. 91~

Powelson, Harvey and Bendix, Beinhard 'Puohntry in Prisom,*
Psyohistry, Vol. 14 (1951), pp. 73-86

Reckless, Walter C., 'sxmuoant Trends in the Treataent of
Crime and Delinquency,® Federal Probatiom, Vol. XI1II
(H‘"hn 19“9)' PP 6-&

Rood, Reginald J., "The Non-psychotie Offenders and the State
Hospital,' American Journal of Psychiatry, Vel. 115
(December, IV3ET, "‘?I!‘?D'—L"_ﬂpp. -3175.

Visher, Johm 3., "Brief P-yobothoupy in a Mental Health
Clinie,* Auricsn Journal of Psyshiatry, Vol. 13 (Aprils

Vold, George B., "Does the Prison Reform?' Prisons in Trans-
formation, ed. Thorstem Sellin, The Ameridan Acadenmy ol
51?:‘!‘"‘! and Social Sciense (Philadelphia: 1951), pp.

Westover, Harry *Is Prhoa Rehabilitation Suo“nrnl?'
Pedorsl mbah on, Vol. 22 (Narech, 1958), pp. 3~6.

Wille, VWarrem S., "Psychiatric Pacilities in Prisous and
Correctional Institutions in the United States," The
Ameriocan Jouml of Psyehiatry, Vol. 114 (December,

] pp. L]

Young, Calvim L., "A Therspeutic Community with an Open Door
in a Psychiatric Receiving aorvtooi' A.H.A. Archives of

Neurology and Psychiatry, Vel. 81
1939,, PP 333'3*00

?

vi






Studies and Reports

Bradbury, Ruth 3., "Intake Trends and Interpretation in a
Psyohiatric Clinie,® (Strong Memorial Hospital, Roeh-

ester, N.Y.), Saith College Studies in Social Work,
Vol. XXI1I, (July, 19317, p. 127.
The Committee on Nomenslature and Statistiocs of the American

Psychiatric Association, Dlaiggstie and Statistical Man-
- ual - Mental Disorders, American rsy atrie sogclation

Feéntal Hospital Service (Washingtom: 1952), pp. 9-43.

Unpublished Naterial

Currie, BRobert L., "An Exploratory Investigation of Persomnel
Standards, Socoisl Servise Prastices, and Current Treunds
Within the Psyehiatric Clinies in Selected United States
Adult Nale Prisons' (unpublished Masters Research Fro-
Jeat Report, Departaent of Social Work, Michigan State
University, 1955).

Davis, John Eldom, "An Exploratory 3tudy of Referrals and
fntake Procedure within the Psyshiatric Clinie at State
Prison of Southerm Michigan® (unpublished Masters Re-
seareh Projeet RBeport, Department of Sceial Werk, Mish-
igan State University, 1955), pp. h2-43,

Davis, Xemneth R., "An Exploratory Study of Referrel and Ia-
take Procedure within the Psychiatric Clinic at State
Prison of Southern Michigan®' (unpudlished Easters Re-
search Projeat Report, Departasmt of Soeial Work, Mieh-
igan State University, 1957).

vii




3L 96 1961



|
|

I

679

(I}

3 03178 2




