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C3TRACT

TuROLE VIOLATION ALONG LICHIGAL CSPs iS RELATED
TO GROUF T:icRur¥ VS. ILLPRISOMNLENT

by Rocer Q0. Olive

The problea investigated concerned tie relative iupact of imprison-
ent at tue State Prison of Southern lLichican (SPSM) vs. group psycho-
tierapy at the Ionia State ilospital (I3, upon the parole violation rctes
of Crirninal Sexual Psychoputihs (CSPs). The findings of two previous
studies, Cook (1947) and Trembath (1$52), reporting no significant dif-
feience i.:‘; perole violation rotes for tne tvo institutional programs for
C3rs in ldehizan were used as a Jirect background. The subjects were
all C3Ps paroled in lichigan from July 1952 throuch June 1951, The in-
dividuating characteristics which distinguish or liken them to the gen-
eral porulation vierc stetcued.

Ecsed on instituticnal resideince, a retiiod was devised for estab-
lisi.ing two experinental :;roups. The envirommeats in which they wvere
involuntarily rluced ware described. It was inferred, althoush iipos-
sible to prove, that "cgua® eavirom.ents it would be difficult to assess
welch institution supplied tie greater aowat of negative incentive.

It was iypothesized taat tie hospital group exposed to the prccess
of a group tuerary prooram would attain greuter success on paiole tiian
vould Le asgociated vith imprisoment. The outcomes of analysis of por-
cle violutions in the _roups disclosed a much lower rate of porole vio-
lotion Jor tie ISH CSPs (217 vs. 49.) *uereby surporting the central
Lypotl.egls,

As a furtier check on tle stability of tiese findin s a corollary



Abstract Ro_er Q0. Clive

nyrrothesis consisting of three parts was made. In the SPSII group, par-
ole violations viere predicted to be inversely related to group therapy
exyerience. This hypothesis vas supported in two subsequent compsrisons.
In the nospital group tiie mean length of time in group therapy for par-
cle violators vs. ncn-varole violators was not found to differ signifi-
cantlye. |

It would appear that tihe group therapy progcram contributed import-
antly to parole successes. Limitations of tiie research dcsign preclud-
ed, however, a precise evaluction of tle possible interaction between
ti.e hospital environment and tie absence of tle group therapy variable.
Generally, the results suprort the opinion underlying P.hA. Act 165
(Lichizan 1959) that deviated sexual behav—ior is sometimes a symptomatic
expression of personality disturbance which is amenable to psychological
treatment. Additionally, due to significantly longer imprisonment for
3PSli parole viclators, Cook's conclus:.on recarding the extent of the

therapeutic effects of imprisomuent was discounted as a significant fae-
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I TRODUCTION

In tiae stote of sidciigfen, Lo in .any otaer places, 1i.ividuals vho
exnibit abnomnal sexual behavior, alarm the publice. A certain propor-
tion of these persons are appreiicnled by lepal sutioorities and tLecome
institutionalized. Afterwards, how best to approach the problem of sex-
ual deviation depends on wuat view is adopted regarding the si;nificance
of these acts. A conclusion reached by the Governor's commission on the
deviated criminal sex offender (Michiigan 1951) was that deviated sexual
behavior is syu.ptomatic of a personality disturbance which is amenable
to rsycuological treatment. nowever, what constitutes adequate treat-
went nas been a controversial issue. The purpose of this paper is to
exaiine tne consecuences of the two principal treatment forms used with
involuntarily hospitalized sexual offenders in the state of Michigan.

Le;al agoects of Conmitment

In 1939, the liichigan Legislature passed Fublic Act 165, which es-
tablished legal vrocedures for individusls designated as Criminal Sex-
ual Fsychopaths (CSEs). Persons falling within the provisions of the
Act were cormitted to the Department of Mental Health (DIH) for an in-
determinate time period. The residence of these individuals was left to
the discretion of the DVH, which designated the Ionia State Hospital
(ISH) as the appropriate institution. At the hospital, due mainly to
pressures for bed space, approximately half of these individuals were
transferred to the State Prison of Southern Michigan (SPSL). At ISH the
treatment method consisted of intensive individual psychotherapy, ahd in
1953, due to increases in commitments and shortages in the Psychiatric
Staff, group therapy was adopted as the main treatment method. At SPESkI

tuey undervent the process of imprisonment with, originally at least,



montaly psycihiatric interviews. In March 1958, the Supreme Court ruled
that tronsfer of CSPs to a prison was not in keeping with the intent of
the Act to provide appropriate care and treatment in a psychiatric set-
ting.

Lesal vs. Psychiatric Views of tlie CSP

The concept of Criminal Sexual Psychopathy may be compared with the
rsycniatric category of psychopath, sociopath, or character disorder.
Tne main divergence between the legal and psychiatric criteria for psy-
cheopathy, as regards treatment, appears to be that tue legal aprroach is
more optimistic than the latter. CSPs are sent into a hospital rather
than a prison because ti:e court concurs with the view that sexual malad-
justiient is a symptom of underlying conflict which may be corrected
timougi: suitable treatment. Legally, CSPs are described as individuals
afflicted with a mental disorder. They are not feebleminded or insane,
but have criminal propensities for the commission of sex offenses. If
sexual motivation is believed involved in a crime, the criminal may be
renanded for examination by three psychiatrists approved by the DIH.
They, as expert witnesses, report their findings to a judge, who makes
the final decision regarding commitability.

Psychiatrically, the mental status of the CSPs spans the range of
the classical diagnostic categories. Current observations are consis-
tent with those of Lieberman and Siegal (1957) that as a group they are
couposed of psychotic, feebleminded, neurotic, sociopathie, brain in-
jured, convulsively disordered, alcoholic, and some who could be consid-
ered only severely maladjusted. The inclusion of feebleminded as one of
the diagnostic categories may seem incongruous since by legal definition

tuey are excluded. However, Trembath (1952) found that l.4%7 are defec-



tive and ¢«3% are borderline defective, as determined by psychodiagnos-
tic examination with the iWechsler-Bellevue. Legally, CSPs are classi-
fied according to tie offense committed, es in cases of gross indecency,
indecent exposure or indecent liberties. These categories do not accu-
rately describe tue act in its psychological significance as homosexual,
exihibitionistic or pedophilic in nature. The range of deviated sexusl
behavior of this population is comparable to that listed in almost any
abnormal psycnology textbook that contains a section in this area. The
reader is referred to Coleman (1956) whose treatise is brief but excel-
lent for general purposes.
Parole Success: The Criterion of Treatment

In reference to the CSPs, the ISH accepts a twofold responsibility;
(a) to provide treatment, and (b) to discharge only when the individual
is no lonyer considered a menace to the community. At the completion of
treatment, successful adjustment for a three-year parole period is re-
guired as evidence of recovery from psychopathy. In special cases, the
3-yr. period may be lengthened or shortened. In the case of infractions
of rules set up to govern conduct they are returned as parole violators.
The general rule governing parole is that patients remain under the jur-
isdiction of the DhH, and may be returned without question at its dispo-
sition. Patients are most generally supervised by psychiatrists or so-
cial workers of the DIMH, and may be returned at their discretion. Cn
rare occasions paroled CSPs return voluntarily for further treatment.
In most cases, parole violation means, however, that hospitalization has
been reinstated as a result of a criminal offense, a justifiable com-
plaint, or in anticipation of the latter. Parole violation offenses con-
sist of: sex, 77.5%, drunk, 7%, absconded, 6.57, homicide, lel% and miscel-

laneous, 7.9%.
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neview of the Literature

A ten year review of the literature revealed few studies specifical-
1y relating to a comparison of treatment methods using an external cri-
terion as an index of success. Earlier studies emphasized structure,
dynamics, or describe a specific program in a particular site. llone was
found tuat used the present criterion as an assessment of two programs.
The sexual offender is increasingly being assigned to state and other
mental hospitals for treatment: i.e., at the Atascadero State Hospital
(Kivisto, 1953); the liendocino State Hospital (Lieberman and Siegal,
1957, the Henry Phipps Psychiatric Clinic, (Yalom, 1961); St. Eliza-
beth's Hospital, (Cruvant, leltzen, and Tartaglino, 1950) and the letro-
politan State Hospital, (Caheen and Coleman, 1561). At most of these
places, group tierany is designated the treatment of choice around whicn
all otlier treatment activities are oriented. These sources report fa-
vorably regarding the positive effects of this treatment form in promot-
ing constructive personality changes. These positive nonsystematic re-
ports e:phasized tie need for more definitive investigation of the im-
pact of the group metnod upon community adjustment.

Imprigonment vs, Psychotherapeuti¢ Treatment

Two studies directly relevant to the issue have been completed at
I3H (Ccox, 1947 and Trembath, 1952). These investigators were concerned
about tie relative efficacy of imprisonment versus psychotherapy, but
concurred that the outcomes of both programs were roughly equivalent in
termms of parole violations. The statistics derived from their popula-
tions are parameter values established over a period of 12 years. Trem-
bath's (1952) population included Cook's (1947) and was largely an ex-

tension of tiie latter. The nuwiuber of patients was, 155 and 69 respec-
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tively. Two marked trends are noted in Trembath's study, (a) an in-
creasing incidence of commitments, and (b, an increasing proportion of
patients transferred to the prison. These previous studies were an in-
valuable aid in establishing basic guide lines for comparison and des-
cribing the population.

Cook's Study. At tie time of this study, a total of 69 patients had
been paroled from the beginning of GSP commitments in 1939. By 1947, 12
patients, or 174 had violated parole. Of these, 6 had been released
from ti.e hospital, and tie other 6 from the prison. A nearly equal rate
of parole violations, (17.1%Z from the prison and 17.6% in the hospital
group) was observed.

The latter finding served as the basis for Cook's equation of the
two programs. He states that, "Imprisommncnt is a very valuable thera-
pc .tic implement in treating ccrtain types of CSPs* (Cook, 1547, P. 6).
The general criterion uscd for retention or transfer of patients was,
®*Those suowing better tian average evidence that they might benefit from
nospital treatment are retained at the hospital. Those who seemed un-
likely to gain from active therapy were sent to the prison*, (Cook 1947,
Pe O

In addition to tie general criterion outlined above, other very
practical considerations were used by tie staff to attain tihicse ends.
The following individuals were usually kept at tie hospital: (1) Tiose
with pnysical nandicaps or illnesses requiring continuous medication or
special care, (-) others felt to be aprroacihing a psychotic break wnich
wignt by precipitated by the transfer; (3) the comparatively young; (4)
tioose eveluated as sincere in tie desire to correct a sexual deviation,

tut vieved as readily susceptible to pressures to continue deviant prac-






tices. Tiie following vere, in nost cases, transferred from tae 1sd to
SESli: (1) individuals whe Lad teen actively trcated, paroled, and had
retirned; (2) those who became engsged in antisocial acting-out; and (3)
wilen Led space was strongly in demand, except when strongly counterind-
icated, alliost anyone wio had been evaluated at a diagnostic staff.

Coox's uost controversial conclusion, wnich lie emiphasized by restat-
ing three tiizes, may be pararhrased es follows: that as far as treatuent
cutcoues viere concerned, imprisonmcnt was considered equivalent to in-
tensive individuel psycuotiierapy, if care was exerciscd as regards se-
lection for treatizent,

ocveral guestions may be addressed to Cock's (1947, report. It may
be reascnable to asswre thiat negative incentives are more effective
tiuerapeutically in some cases tihan in others, but more systematic cri-
teria for selecticn should ve riade. iiis concept of " punitive therary*
seems insufficient tc account for his findings (Cook 1947, r£e 7). The
eguivalence of parole violation rates vias interpreted as stemming mostly
frox nis evaluation that tiie punitive aspects, or negative incentives of
tiue crison environment were greater than those at tne hospital. iie sug-
sests tuast negative incentives were equivalent, for certain unspecified
individuals, in tue attainiwent of parole success as a more positive
taerapeutic aprroach. It is clear that all of the relevant variables
impinging on his findings were not systematically investigated.

Trembath's Study. his paper's emphasis is on tiae general charac-
teristics of CSPs. Those measures specifically used by Trembath relat-
ing to parole success have been reformlated to coincide with the sta-
tistical presentation of ti.e current study.

Concerning treatment, group tiuerapy is menticned as one amiong sever-
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al available to C3Fs. &»t the time of his study, nowever, group taerapy
was not actually tracticed at iSH. It is assigned no special priority,
and is included in tue same context with individual psychotherarty, chem-
otiherary, electroshock, and luetic medication. Inesmuch as his parole
success measures are very similar to Coox's (1947) he agrees that, "The
effects of incarceretion are considerable with certain types of patients.
The value of such motivation in therapy is cbvious in theories of learn-
ing" (Trembath, 1952, pe. 17).

It is noted tuet prior to January 1952, tiere were 426 commitments,
suowing a mean ennual rote of 3°.5 individuals. He observes that in
1540, L5 of tue yearly commitments were transferred to the prison. By
1350, tue proportion of transfers azd risen to OCu. His statistics re-
sarding tie incidence of parole success are based on a population of 159
patients, of whom 4 had died. Cf the {8 individuals in residence at the
Lospital, 13 or ;.. violated parole. Of the 67 persons who had been
transferred to tie prison, 16 or 23.93 had violated parole. Neither the
Cook nor the Trembath study found a statistically reliable difference in
the incidence of perole violation as measured by Chi Square statistic
between parole violators (PVs) vs. non-parole violators (FVas) in either
tie hospital or prison program.

Important Differences Between the n ent Studies

Individual psychotherapy, due to vicissitudes in the Psychiatric
staff, was gradually discontinued shortly alfter Trembath's (1$52) study.
The roup therapy program started in the latter part of 19513.

The annual discharge rate junped from 15.9 patients, in the 1939 -
1549 period, to 53.2 individuals, during the 1953 - 1961 interval. The

previous studies report on a total of 155 paroled patients, and 29 FVs



the present one with 27 paroled patients and 196 iVs.

As a result of the Supreme Court decision, 150 CSPs were returned
from tuie rrison within tie year, and of these, 119 were received within
5 months. These large numbers of transfers required considerable re-
adjustment, and extension of tie group therapy program with unmeasursble
conseguences. Individual interviews, with the psychologists, designed
to enhance group tinerapy effects, have been sharply reduced since that
time.

Unexplored areas of tne Prison and liospital Program

The two studies cited above made no attempt to exanine the length of
time individuals were exposed to eitiher intensive individual psychotner-
apy or imprisonment. An exploration of the temporal dimension may pro-
vide more definitive information concerning tine therapeutic direction of
eitiher program. It seems important to inquire whether tihe incidence of
parole success for tie prison group varies as a function of tihe length
of time in group therapy. There were individuals in the prison group
vino were not incorporated into the therapy groups. Do these individuals
differ from the full or partial participants? If, as has been alleged,
prison time is punitively therapeutic, a reasonable deduction would be
tinat ti.e successful parolees from priscn spent a longer time in that en-
vironment than t:.ie non-successful ones. Lastly, do the time relation-

suips wiich are to be ouvuserved for the prison group, obtain for tie

hespital group.

It is hypothesized that the group therapy variable will contribute
ore positively to parole success than the prison program. A brief def-

inition of group therapy in this setting is tuat: it is the type of pa-



tient=-centered group discussion winieir, as a learning experience, aims at
oedifying or transforming unacceptavle cuotional urges, irrational ideas,
attitudes and veliefs wiuich underlie unacceptable sexual acting-out. 1In
tae process, tiue individual is expected to acquire some understanding of
vaderlying motivations and the relationship of his sexual symptcms to
others, so tnat he may return to the macrocomrunity to live witiain legal
sanctions.

Stetement of the Problem

The impetus for the present investigation is an unsystematic obser-
vation that group psychotherapy has a more beneficial impact on subse-
guent beihavior of CSPs on parole than does imprisonment. Isolation of
tie group tinerapy variable from tie ingtitutional matrices and precise
specification of it's influence, although desirable from the standpoint
of experimental design, way not be possible within the institutional
setting. Instead, these circumstances will be aprroximated as closely
as possible. The group psychotherapy program is clearly the major inno-
vation in treatment at ISH since the studies of Cook (1947, and Trempath
(1$52). Also, it is tue principal distinction uvetween treatment at ISH
and SPSLl. It is hypothesized thet CSP participants in tie group therapy
program at ISH will show a lower rate of parole violation than CSFs who
receive tile more punitively oriented treatment at SFPSii.

In line with tie obvious fact that psyciiological reuabilitation
vckes place in a time continuum, a corollary hypothesis consisting of
tluree parts is ventured: (A) In the prison group, parole success will be
positively related to the length of time in group tiuerapy. (B) Length of
imrrisomment will be inversely related to parole success. (C) In the

hcospital group, tie time factor for tie group therapy variable will not
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vary significantly.

Descrirtion of tue Fresent study

The present study concerns itself mainly with two groups of C3Ps,
one completed a hospitel program including group psychotherapy. The
ctier group wvas transferred to a prison wicre treatment consisted of im-
rrisonment exclusive of group tierapy. All of tie subjects used in tuis
study initiated institutional residence at ISH. Aafter imprisonment,
they were returned to ISH prior to parole for varying lengths of time
during whicih some of tiie prison group received group therapy.

The prison and hospital groups are subdivided into PVs and iiPVs, and
co.irarisons will be niade of the rate of parole successes and failures.

The Time Dimension: Four Comparisonsg. Parole Violator and IiFV
oroups will be contrasted as regards the mean length of time in group
tuerapy end imprisonment. A comparison of tie group therapy partici-
pants vs. non-participants will be mwzde. Lastly, the time dimension for
tue hospital group will be analyzed.

reur Qualitotive Descriptiong. The CSPs are described in several
places and their »sychosocial characteristics detailed.

The two enviromaxents (ISH and SPSli), wuere tie CSPs spent an average
of about 33 months, will be contrasted to examine Cook's (1947, evalua-
tion thet tine punitive aspccts were more severe at tie prison than at
t..e licspital.

The group therapy program will be sketcined, peripherally, to justify

the empnasis placed upon it as an instrument for rehabilitation.



FROCEDURE

ntroductory Remarks

rl

Tiils purt of tiue paper focuses on tie physical and psychosocial
cuaracteristics of tie two institutions. Although recognizing that it
is impossible to quantitatively assess tie positive and negative charac-
terizstics of tuese two institutions, tie aim of this section is to give
some fuller picture of then with'respect to tleir positive and negative
traits. It is noted tuet Cook (1947) appraised the punitive atmosphere
to e mucih more severe at ti.e prison tian at the hospital.
The State rrison at Southern Michigan

General Considerations

Tue State Frison at Southcrn Michigan containsg tue largest number of
individuals within walls of any correcticnal institution in the world.
Individual treatiment therefore, bécomes an alimost impossible task to
carry Aout. hs long as custodial problems do not present themselves, the
inmate is generally allowed to pursue whatever schedule he selects. At
the prisoin, a CSP wishing to escape unfavorable attention may readily
take advantage of the easily aveilable anonymity to avoid counseling or
otier forms of therapeutic activity. Therefore, tihe extent to which the
individual engaged in renabilitative activities was lzrgely left to his
ovn initiative,
Fositive Aspects of tne Prison

The CSP "Visitors" (by *Visitors® was meant that the CSPs were still
considered patients, and remained under the jurisdiction of ISH) under-
went the same classification procedures as the rest of tle porulation.
They weze placed in the various occupational positions as taeir abili-

ties allowed, end received economic remmuneration coumensurate with their
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placeiient. They were at full liberty to toke advantage of tie recrea-
tional and educational facilities. The counseling facilities of tre
prison were available, and those with alcoholic complications viere en-
couraged to become members of Alcoholic Anonymous. All of the renavil-
itative fucilities which were at tiie disposal of the inmate were open to
tie patient. In addition, at least initially, from 1939 to 154¢ they
were iateiviewed once a month by a hospital péychiatrist. As the number
of C3¥s increased, however, the frequency of tihese interviews decreased.
liegative agpects

It was Cook's (1947) view that the transfer tended to intensify the
rain attendant on the condition of indeterminacy since they were one
rore step reaoved from the desired geal, parole status. In addition,
tie Tact that C3Ps were considered "Visitors* at tie prison, compounded
their rejection. For the nost part; tiue CSPs vere looked upon with sus-
picion and bias at the prison. lany inmates erroneously believed that
all CsSPs were homosexuals. Fraternization azttempts by SPSL inmates were
often viewed by C3Ps as instigated by homosexuzl purposes. These ap-
proachcs were generally distasteful to the C3Ps since they nad eitner
been advised to attempt to break homosexual practices, or had no problem
of this kind. The identity of tihe CSPs at the prison was distinctive,
since on their cell doors appeared the label, "CSP* instead of the five-
digit nwaber wiicn identified the regular inmate. The other inmates of-
ten directed deeply condemnatory and villifying remarks toward the CSP.
Sccial interactions vere primarily confined to each otner. Trausfer to
tie prison was often trawmatic in itsell, inasmuch as most of them con-
sidered the added designation of "convict® detrimental to employment

Placement in the open community.



Enviro.aiontal Aspccets of tue Icnia State Hosrital

Gencral Considerations

Tine Ionia 3tsote Hospital for tie Crimdnally Insane is & raximum se-
curltyr institution whiich incorrorates tie features of a hospital and a
triscn. The poticnt body is a highly complex microcomrmnity consisting
of (a) Individuals charged with a crime and lepally insane, (b) A& nwnber
of individuals who lave been behavior problems, soretimes homicidal,
Tfrouw other state institutions, (¢) Coimitments under Public Act 165 and
(&) Bmer_cney probate court coimitiments. Lany have acted-out their ag-
sressive feelings viith very serious consequences, and have therefore
peen sent to ISd. osSecause of sucii circumstances, ISH cperates unlder a
systert of 1ules wiiich are strictly enforced. In qomparison to the aver-
age .ental nespitel, the main departures would be a drastic reduction in
fresdom of vovement and increased supervision and cLservation.

The organizational structure of ti:ie hospital lends itself to very
cleose ouservation of tiie tctal adjustimunt spheres of tihe ratient. The
social interactions and idiosyncracies of the ratient coue under close
scrutiny. The lack of life space tends to elicit in broader reliel the
persciality traits cf the paticnt, wiiether aggressive or passive, gre-
cariocus or witudrawn, gusrded or frank. In sone cases, iadividuals su-
perficially well centrclled vecore acutely disturbed. Sexual adjustment
can, in rost cases, be fairly viell determined. Fluctuations in eating,
sleeping or work natits are often reliable indipeS'of ti:e enotional
state of the patient. Attenpts are made to jauge the dezree of accept-
ance or resistance to authority. It is possible.in soize instances to
evoke reactions to frustrating conditions. If the paticnt has previous-

1y manifested undue instability, stressful situations are scmetimes in-
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duced to assess gains made in this area.
Pogitive aspects of tiie liosvital

Except for differences in location, tiie GSPs undergo basically the
sane diagnostic, medical, psychological, and social work procedures as
the psychotic patients. They are recommended for medical, occupational,
or recreational therapy in much the same way. Essentially, they are in-
tegrated into all of the departments of the hospital. The group therapy
program vas initiated specifically for the CSPs, and they are strongly
urged to participete even when strong disinclinations to attend are man-
ifested. Personal interviews with their ward physician are granted on
requcst whenever possible, but are sharply limited by staff shortages.

Since 1939, the CSPs have mode great strides in establishing their
viorth by positive contributions to the hospital commnity. They have
shiovn couipetency in handling assignments too varied to describe here.
In many cases there is sympathetic widerstanding of the problems of the
psychotic patient. While it would be a misstatement to imply that all
CsPs are *"therapeutic carriers', the more rational and socially oriented
psychotic patients prefer to associate with the CSPs rather than with
other psychotic patients.
Nepative Aspects of tiie Hospital

Criminal sexual psychopaths have been coming to the hospital for 22
yecars. #t the stert, there was relatively slight established knowledge
concerning their characteristics. Their potential for destructive act-
ing-out was grossly overestimated. Initially they were literally ®per-
sonae non grata.” Even today this attitude persists, in only slightly
wodified form, in tie behavior of almost all hospital employees.

The C3P initiates his residence in the hospital on a different ward



than tl.e psychotic patient. The intake wards are on the same floor of
the same building, and are separated only by a metal door, which is for
the most part, locked. During tiie gquarantine period these pctients eat
together, but after tie two-week period is over, they go to neals with
their respective wards. Criminal Sexual Psychopaths soon learn tuat
there are two distinct groups, i.e., those who are considered insane or
psychotic, and the minority group to which they belong.

Some employees manifest hyperawareness of the difference, and find
it difficult to understand that individuels who are seemingly well
should take up bed space intended for psychotic patients. Because CSPs
are more intellectually alert, they are more apt to question the poli-
cies and regulations of tue hospital, and sometimes enhance existing
negative staff attitudes. liany patients and employees still believe
that t..e term "CSF* is synonymous witi homosexuality. Psychotic pa-
tients, recommended for group therapy in almost all instances, reguest
not to be placed in groups tihat contain CSPs, since such identification
is fraug.t with anticipated derogation. Liany CSPs are informed in court
that residence at the hospital ranges from 14 to 90 days. When they
learn that the average length of confinement is approximately three
years, it is not only disillusioning, but also tends to engender mis-
trust of hospital personnel. wWork is classified as occupational therapy,
but tie limit earnable on an assignment is three candy bars or the equi-
valcnt value in tobacco.

Some favorable statements have been used to describe the progress of
tie CSPs. They still, however, experience considerable discomfort and
conflict in their efforts to satisfactorily integrate ti.e therapeutic

attitude with the restriction of movement and privilege. Initially, a
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corLonly nheld expectution is tust tie tihwerapeutic approach must of ne-
cessity ve accoirpcnied by cnly positive incentives in tiie form of overly
venaissive freedom, loose regard for rules, and avove average subsist-
ence., In time, tue insicntful come to realize tuat only within an at-
mcespucre of positive and negative incentive, pleasurable and painful ex-
reriences wihich are part and parcel of all existence, is it possible to
work tiurcugh provlems of tie severity wihich they, in most cases, present.
Surmary of Conditions gt ISH and SPSM

In both institutions the condition of indeterminacy of commitment is
overating. In either place, CSPs were a well marked minority group.
strong cultural biases and fear of deviated sexual practices are not
mitigated in either institutional setting. Custodial security is great-
er at the hospital than at the prison. The latter factor would appear
tc Le associated witn greater restriction of movement and increased neg-
ative incentive. Zccnomic remuneration for work assignments, an import-
ant advantage froum the perspective of those institutionalized, is great-
er at the prison than at the hespital. As regards treatinent at the pri-
son, it was left largely to individual initiative. At fhe hospital, a
Jefinite treatment program was operating for almost every CSP.

Tiie point of view adopted in this paper regarding environment, is
that neither an excessively punitive or permissive atmosphere is optimal
for personality growth. In addition, the environment, as such, has pos-
itive cr negative influences on the ratient's adjustizcent, depending on
nis individual characteristics. Derendent individuals, for the most
part, accept the rigid institutional life as a relief from the frustra-
tions involved in asswuing responsibility. On the other land, the inde-

rendent, self-reliant individual chafes and rebels against strict con-



trols reresented bty an institution. Therefore, whether thie institu-
tional environment, in tue long run, becomes & negative, positive, or
neutral force for renabilitation depends upon the patient's ability to
come to terms with the prevailing conditions and to integrate them into
hig idectional and emotional rehabilitation.
The Group Therapy Progran

Theoretical Predigpositiong

The two therapists interacting with the patients groups, herein re-
ported, have been eclectic since there has been no compulsion or pres-
sure to follow any systemutic orientation. As tiey observed and listen-
ed to tiie experiences of tihe patients at varying levels of awareness, it
was sensed that certain concepts best described what was being empiri-
cally observed. For example, strong resistance has been encountered,
Yalom (1961) calls it recalcitrance, in one form or another in almost
every patient. And as they haltingly or glibly relate episodes in their
lives, they defend in innumerable ways against the pain entailed in
frankly discussing happenings that are deflating or reveal superego de-
ficiencies. Invariably the therapist or others in tihie group become cb-
jects of the narrator's positive or negative emotional reactions to rel-
atives, friend or significant acquaintances. lost patients admif that
if nothing else, pent-up emotions are alleviated; in other words, *I got
it out of my system.® In many cases, a particular sexual pattern nay
have symbolic neaning extending far beyond mere sexual motivation, i.e.,
a deviated sexual act may Le a compensatory expression of virility for
feelings of inadequacy, an aggressive act against a parental figure, or
vicarious gratification cf incestual wishes.

As many contributing factors as possible are elicited and worked
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turouvch, 8o thoat tie most churacteristic defense of the patient may not
ve missed. Concepts like introversion, or extroversion, or inferiority
coiplex, or unconscious motivation are, in many cases, already knovn to
t.ie patiecnts, and are sometimes useful in interpreting developmental
processes.

A belief nas developed from the many cases that have been reviewed,
that single events, except in rare instances, are not usually of suffi-
cient import to determine most serious problems. Instead, attention is
focused on repetative patterns of behavior. It is these complex sequen-
ces which are believed to be tlie basic elements of personality configur-
ations. & sumnary of theoretical orientation would concede that the
varicus tieoretical positions, whether psychoanalytic, behavioristie, or
gestalt, nave contributed many concepts and emphases which can be imple-
wented to understand individuals with pathplogic sexual problems.

Group Therapy: History and Structural Development

The group therapy program was initiated at the ISH on request of the
ledical Superintendent in the latter part of 1953. &t first it was
vnlder the iaacdiate direction of one of the psych.iatrisi".s. Several ap-
preaches were attempted, i.e., group projections onto tihe TAT cards and
detailed, but brief, testimonials of the specific offense committed by
the individual. For various recasons, these methods were subsequently
modified or discarded.

In tie early part of 1954, tie Psychiatric Staff, overburdened by
added pressures, asked tie Psycliology Department to continue the activ-
ity. Doth therapists were in substantial agreemsnt that many of the
principles wihich apply to individual dynamic psychotherapy can be ap-

slied to ti.e jroup, tiherefore, each member of tie group was recuested to
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Jdiscuss 1is life nistory. Oacc t::e idea was accertsd, this mode cf pro-
cedure lhas becoixe standard. Group members are encouraged to meke obser-
vavions, relate tiie on-;ping ccatent to their lives, or to offer inter-
pretations. The .roup meetings are of one hour duration.

The first yroup consisted of 12 persons; at present there are 13
groups with an average number of 18 persons per groupe. In the beginning
there viag concern about the optimal size of the group, and it was at-
teispted as much as possible to restrict taem to a range of 8 to 1l2. At
the time of the 1957 Supreme Court decision, large numbers of CSPs were
rcturned froam tre prison, and the size of most zroups was increased to
20. These larger groups do not differ to any great degree from the
smaller ones.

Sialler groups are nore desirable since they provide several bene-
fits. There is no predetermined time span within which a patient must
complete his narration. In smaller groups individuals would assume this
role uuch sooner than is now the case. The range of attention maintain-
ed by tie theraprist would be narrowed over a smaller field. This would
result in closer observation of unverbalized reactions. Individuals wvho
rationalized their silence witn the statewent that large groups frighten
or eubarrass them, would lose one more plate of their defensive armor.
In-group feeling is slower to develop in a large group than in a smaller
one. Abreaction would be facilitated since fear of breaches of confi-
dentiality would be decreased.

Open vs. Closed Groups

The groups nhave always been open. There is a constant influx and

digcharge of patients. As soon as one individual leaves a group, thcre

is anotner to take his place. Locally, open groups lend themselves more
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readily te tue continuity of in-group fceling. They accelerate the time
elercnt in the therapeutic process since tlhiere are always individuals at
vorious levels of sozhisticaticn who rass on to t..c newer members the
metiods of critical analysis and internretation acquired in tueir own
expericnces. lembers convinced of tie merit of group therapy frequently
becoize valuable allies of tie therapist, and in meny instances confront
differences with other patients on a more egualitarian peer basis, and
with more telling effect.
Time Phages of Group Interaction

In general, three rhases of an individual's development within the
grour are perceived. In tihe first period, the individuwal leerns what is
exrected re.arding relevent expericnces. He is conditioned to accept
ccnstructive criticism of the others so that wien he fills the narra-
ter's stotus, wialenr is the second steaic, he will not feel so severely
tirsatened. In t.ae third sequence, ne contributes maximally as a result
cf tue wnderstanding _oined from his personal experience. The narrator
is asked, as much as possible, to present material to the groun chrono-
logicalily.

Iouo:eneous Vs. Heteroscneous Structure

From t.e veginning, every attempt ..zs been made to apply the princi-
ple of houotherary. The significance of homogeneity in enhancing this
principle lLas been underzoing transformation gradually but consistently.
At Tirst, gsroups were considerecd homogeneous tecause all tie nerbers
were G3Fs. The first indication that tae paticents did not consider the
sroups uomo _eneous bodies was tuat some of the members who had comszitted
one type of sex offense couplained tuat t.ey were diiferent tian those

with on unlike sexual problem. There was general eagreement that full
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celeat o conlld not te derived unless thore wus Laximel freedeom of exrres-
Sion,y wihlch could not te achieved in mixed grours.

Tizese coizaunications ..zde it easicr ior furvier agrlicatisns of thc
rrinciyle Lo Lroups are differentiated on tiie basis of age, type of
scxucl [rcbleu., intelliicnce, recidivism and piuysical liandicap. As yet,
tiere Lus ceen iasufficient tie to detemiine wihether tiae specific
crours oxilult narked veriatnce in rodal personality or dynanics.

The RBole of tic Theravnist

In iatrodueing this section, the recder should bLear in mind thot
tiiese reicrks epsly to involuntarily coi.nitted, and in some cases, se-
verely disturbed individuals who do not possess tie conventional selec-
tion criteria for psychotherapy; they neither adnmit that a provlem ex-
ists, or cxpress a desire ior treatment. There is no selection of ca-
ses; (roup therary is rrescrived in almost every case vy tihe Psgychiatric
Staff. It is considered the treatment of choice for sexual deviates.

Tiic excertions consist of individuals who are handicappeld by age or
riysically so thet it nakes locomotion cor comunication difficult. At
t..e riresent time there are aprroximately 350 sexual offenders attending
oue cor another of the grours.

The aree of tiie gualifications of the theranist is a controversial
one, but aside from acadsmic requireitents, tiie therapist must ve ethical,
luportial, cnd able to withstand considerable stress. Elaboration of

those concepts could provide sufficient material for enother paper.
The guestion of directiveness versus nondirectiveness riust, to a
certain extent, ve viewed from the perspective of the expediencies of
tiie cad the group welfare. In a feebleminded group it is often neces-

sary to ve directive. There are instances when the narrator becoirs re-






calcitrant and will not uticr a word even in response to direct cgucs-
tioning. In other coroups, c¢ven if it were wished, it would te difficult
to Le directive Lecauce of the spontansous intercction, spirited inguiry,
cood nwmor, kijh tolerance for trawatic matericl, and insigchtful level
of interpretation. In cother jroups, espccially adolescent ones, changes
Iror. one role to tie otier are alvisable depending on tue climate exhib-
ited, i.e., whether the _roup is inhibited, disorianized, or outgoing.
Institutional incidents change atmospheres, so that sensitivity to the
prejoizinant nood characterizing ti.e then current situation calls for
adeptive flexibility on the part of the therapist.

The rrinciple of nondirectiveness is applied whenever possible for
several reasons. biore tihan the directive aprroach it encoursges inde-
rendent critical tuinking. If the patient feels that he shares almwost
equally in tie tasks of uncovering significant material, decreasing the
strength of ineffective defenses, or reinforcing the process cf reality
aviareness, '1is self-esteem is raised. In tie process of contributing,
soie ratients sihcorren tieir allocentric perceptions and reformulazte
tiieir consciences. Too directive an approach fosters undue depeidence
on authority figures, lowers the level of communication by inhibiting
verbalization, or merely eciwoin. t.e opinion of the thnerapist. Ingroup
fzeling is deleyed since the raticnts do not as readily et to know one-
axther.

Tae tierapist rust guard lest he shirk responsibility for the rro-
<ression of the group. IHe deflines and maintains boundaries within which
ti.e groups operates, i.e., discourages to tihe fullest extcnt breaciies of
confidentiality, keeps to a winimum descriptively obscene language,

opens and closes :eetings as iiuch as possible on schedule, and keeps to



a iniimug, oeneral and " ripe" sessions.
aAs re.ards content, tiie idea is continually reinforced tlhat greater
expressiveness is desirable since it is symbolic of trust aad self-un-

1

derstanding. The confronting of differences has been found to be inev-
itzbles 2ut froa the confronting should emerge increased respect for
eac ovaer's integrity. Differences of opinion are explained as found-
ed on iadividuality, cnd are to be manifested with a winiimum of person-
2l involvement or fcar of retaliation. The therapist should initiate
discussion of pertinent points wnen by-passed as a result of apathy, re-
sistance or concealed ag_ression toviard him or cach other. 4s often as
necessary, inisinforuaticn stenming from distorted or inaccurate learning
exrerience is corrected. Intersretations wuich do not fit facts evoked
frou tie individual's life, must be reformulated. The 1ore inportant
instances wihich form tie core of tie maladjustive pattern :must be inte-
grated and swmarized in language which can be readily wunderstood by
everyone.,

In scxuwal maladjustment, group therapy aims to focus problems.
Thus, it renders thex a more realistic threat and alleviates undue anx-
iety. By spceifying areas of conflict, inadequacy and competence, it
makes possible tiie adoption of mondified responses. As ingroup solidar-
ity is brousht about, tiue group technique highli. hts the universality of
basic needs, ti.ie uniqueness of individual experience, and tiie necessity
for exploring differences between surface sexuzl symptom and the dynam-
ies uaderlying overt behavior.
Description of the Populaticn

Trembath swinarized tiie characteristics of CSPs in tie following

manner: “Tuis croup is in some respects similar to ti:e general popula-
CIOouU;



24

tion. Tiis sawple, at least, is quite sindler in educatvion and intel-
1li, ence. ibre of tiecm have experienced rmarital discord of tueir parents
during tueir forwative years, and inave shown less capacity or desire for
stable arital relationships of their own. They constitute a gzreater
nuwnber of excessive drinkers tuean is found in tie populaticn at larce.®?
(Tre.bati, 19,2, p. &)

For t..e purposes of tue present study it will be assuucd that, in
general, exceprt for tae youn.est ace group, tae distribution of person-
ality cnaracteristics of tihe individuals in the prison and hospital
sToups are rouguly egual, or randomly distributed. Supporting this as-
sunpticn is evidence offered by Cook, (1947; and Trembath, (1952) that
wost ol tie traits they studied, i.e., intelligence, socioeconomic sta-
tus, .arital, eiucation, pareatal relstionship, dezree of use of alcolol,
or tyve of offcnse were not used systematically as a basis for either
rctention at tiie hospital or transfer to tihe prison. Furtner supporting
tails view are tieir fiadings of no significant Jdifferences tetween the
incidence of PV in tne prison and nospital groups.

Concerning a e, Cook renxsrts, "The average of successful paroles

is 30 yeurs, and parole violators, 203 years (Cook, 1947, Dpe 4). Cur-

W

reatly t..e mean ace of tue 1,3 SFSk FVs is 45.1, and of tie 123 {FVs
> eC. The averagze age of the ISH FVs is 50.4, and of the ([FVs j41.0.
«nen the groups are coabined as in Cook's (1947) study, tue current age

f successful parolees is 42.0, and Vs ;;5.2. In light of present
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india_s, tue age Tactor seews negligible in differentiating parole suc-
cess from failure.

Selection of Subjects

The present study includes 27 C3Ps discharged from ISH over a per-



iod of ei_ht years from July 1953 throush June 1561. However, iudirect-
1y, excert for tue period froam Januury 1949 to June 1953, all of the
disciarced CSFs since 193¢ hnve veen used to trace the evolution of the
treatiient process. Four females have bLeen coumiitted within tie history
of the act, but nonc is included in tie current context, since none was
discuerced within tie period under review. The subjects couprise tue
co.plete list of /6 discharges noted on tue daily calendar sneets of
t..e ISH in cirouolcgical sequence. iiineteen cases vere set aside for
t.e following recasons: Five returned voluntarily for furtiher treatient;
fouxr died on parcle after relcase from t.e hospital; three were sent di-
rectly to rrison tc continue serving a sentence; two were given an out-
ri:at discuarge by the court; one was returned as psychotic for psychi-
etric treatment; one was disciiarged directly to a U.S. liarshall and fol-
low-ur Jata is not available; in one case there was an incoiplete record,
so tuut the necessary inforuwmtion could not be obtained.

afterviards, tiie personal records of tie individuals were examined to

etermine placemcnt in one of the several sroups used in the various

commparisons. The criteria for inclusion in tire hospital groups were
either full term residence at tiie hospital and participation, or ncn-
rurtiecipation, in the group therapy prcuram. For tie vprison groups, tie
criterion was simply transfer to the prison before discharge from the
ucspitel. The grison group is subdivided into a non-participant and
participant groups. ithin tne groups, the subjects were separated into
tiose returned from parole to continue hospitalization, and those re-
waining in tne cormwnity.

In this study, the IIFVs are currently in the open community. They

are rerorting as instructed by their surervisors and are generally con-



sidercd to ve izaking a satisfactory or iarginzal adjusticent by the DMH.
Forole violators have been so designcted and returned; have avsconded
from parole; have a detainer placed uron tiiem by the court; or hove,
without autiorizotion, eitiier left tlie state or are not reporting as
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scieduled. Tae last two Jdescriptive phrases apply to only 6.5% cases.
Liultiple Parcle Violation

hAltogether there have been 172 FVs. However, 22 patients returned
tice and accounts for 4l of them. Only 150 cases will be used to as-
sess tiie central hypotiesis. This :zethod of dealing with double entries
has been adopted to comply with the requirements of statistical proce-
dures. The I'Vs will be assigned tc that group where they were situated
at the time of their first PV in the first statistical analysis. In a
subsequent comparison all 172 cases will be used %o investigate possible
fluctuations attendant on placement in a different, or the same, program.

This particular time sample was selected primarily btecause it encom-
peasscs the period in which the group therapy program was initiated. It
sizmnaled the newer ccncept in the treatmcnt of the CSPs and affords an
evaluetion as comprehensive of the rrogrem as possible. 4lso, it coin-
ciles with tie fiscal yecr limits of tiie State of liichigan, thus facili-
tating computation. The actual time period involved is somewhat greater
than indiccted above, since some of the patients who were discharged
within this eight-year time span, were admitted to the ISH for varying
len ths of tiwe prior to their discrarge. The ISH groups consisted of
156 patients. Of the latter group, 37 did not participate in tiie group
therapy progran, and iave been used in a separate comparison. In the
SPSli ¢rours there were 271. In this latter group are included 20 cases

viich averazed £.25 months at the prison and 24.1 months in group ther-
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ary tihat are successfully continuing parcole. These aubigucus cases were
arbitrarily assigned to the nuniber of those successfully adjusting on
oarole from the priscn to permait a iore rigorous test of tae central hy-
mothesis.

Tae criterion for tine eventual return of tue transferred paticents to
ti.e hospital was tiie clinical judgeinent of a hospital psycihiiatrist who
interviewed tiemx at least once every six inonths. Return to tie ISH did
not constitute an automatic grant of parole status. On occasion, pa-
tients vere returned to SRSK for additional imprisonmente.

Reco.mendation for parole, in every instance, was relatively inde-
pendent of tie time element, but entirely dependent on tae evaluation of
tiie medical staff at ISH. The evaluation was based on the patient's
verbalization to such considerations as the following: Does the patient
understand iow specific life experiences contributed to the developrent
of the sexual problem? How has the total institutional facility been
implemented to foster insight into his social breakdown? what gains or
changes in personality have been made or acquired to prevent a recur-
reace of tie sexual symptom? Are the consequences of tne deviated sex-
ual acts understood? Have realistic plans been made for tie future?

Tie staff attenpts to cstimate whether the potential for antisocial act-
ing-out is sufficiently strong to render tihe patient a real threat to
the open community. When decision is doubtful, further psychological

testing is administercd for additional leads.
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Tiie total frequencies for tue eight-jyear period are coffer-d in table
cne in swasury form to rresent a comprehensive picture of the various
prcupings. Cases of multiple parole violastion are entered singly. The

overall rote of PV for the 427 casecs is L5.9%.

Table 1

The total sample and its distribution
into tiae various comparison groups.

ISH Number - 156 SRSL{ Number - 271
Group Therary Non- Group Therapy Non-
Group Therapy Group Therapy
I % N % N % N 4

w 29 24 24 64.9 3 52.8 é9 4.2
PV 90 76 13 35.1 128 47.2 24 25.8

Totals | 119 100 37 100 271 100 93 100

Central Hypotiesisg

Ti:e 368 discharges abstracted for the present comparison yield the
following frequencies. From the hosrital group 115 received an uninter-
rurted course of yroup therapy, and 25 returned. This constitutes a 21%
porcle violation rate. Of ihe 253 from tie prison group, 125 viclated
parole for a 49% return rate. ihen these freguencies are analyzed by

Cini Square techinigue they yield a X2 of 25.0 (P<.CC1).

28
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Tavle 2

Incidence of IV and Ni'V between
groups at ISH and SiSin.

IsH SPSll Totals

W 25 125 150
PV 90 128 218

Totals 115 253 368

It vizs noted that 22 of the cascs contributed 4l of tne FVs. If
eiti.er subsample, especially the prison group, were heavily vieighted
vwith assw.ed progcnostically unfavorasble individuals, the qifference at-
~trituted to tie influence of group psychotherapy riight just as readily
te considered to stem from biag inherent in the loading favoring ISH.
dien tihe initial frequencies are corrected for multiple parole violaticn,
i.2e, 4 added to I3l and 22 to SR3M, the following proportions are ob-
tained: The FV rate of ISH increases from 21% to 2%, and for SESL from
LS to L2.3%. However, tiae 28% difference (2L7 minus 493, betvicen the
Tirst percentages, is slightly less than tiie corrected difference of
2CeT0 s

Another possible source of error acting to bias rz=sults nignt ve
tict IEVs and s for the current year (1960-1661) were used. It is
reasonable to assuize thiat a longer tine period snould be allowed to
clapse for violation to ocewr. Differential rave of FV might materially
«1l7er t..e obtained significalt difference. Tiis eventuality is perticu-
larly relevant inasmuch as the ean length of time on parole is 16.0

aonius Jor tue ISH crour, and for SPSM 17.6 uonths. From July 196C

virouch: June 1961 there vwere 7 FVs and 22 (Vs from ISH, ead 9 IVs and



20 11Vs Lrown 3id&ul. when these freguencies are suviracited from tie ap-
vrorvicte cells, the ¥V rate of 18I is 20494, and for SE3L 52.37. The
difference betveen percentases in this case is 31.37. Again, tuc latter
difference is very siniiler, but sligintly larger than, the original 283.
Tius, two corrections for bias, i.c., multirle PV and insufficient vio-
lation tinne, Jo not substantially wmodify the findings. ngtead, tiey
strengtlien confidence in tie 1eliability of the difference.

The mcst salient liitaticn of the present study has been the ab-
scnce of a randomly selected control group large enough to serve as a
caeck on tie effects of ISH envirom:ent on PV ratios without the influ-
ence of group therapy. dowever, tie 37 hospitalized, non-group therapy
parsicirants vere not excluded from the groups becauce of any predeter-
mined characteristic. Therefore random conditions may ve operating. In
tiis croup there was a &L .9% FV rate, closely approximating that of the
similar SESL group.

The Corollary Hypotheses

Time in GSroup Theravy of SPSLI Group

The ..can len_th of time in group therapy of tie 143 Vs was £.9
months. The averace tiue spent in group therapy for the successful dis-
ciuarges from the prison group was 12.45 months. The reliability of the
difference between the means is reflected by a 1 ratio of 3.26 (P <.01)

(Guilford, 1950).
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Table 3

Comparison of time in group tiherapy
of PVs and NFWs from SPSki.

liean

lionths _ SD t Value

N

OL3 8.0 5.55
NEV 128 12.45 11.05

3 026 ‘

*F2.01

Group Therapy Participution v Non-Participation aupo SP3M Imummtes

Cl the 271 parole discharges from the prison group, 93 spent no time
in group therapy, and 176 participsted from 1-60 ronths. Farole viola-
tions among the no-therapy subgroup numbered 69, or 74«2%. There were
T4 Ws, or a rate of }1.035, from those receiving some group therapy. A
Cri Sguare analysis of these freguencies as described in Table L, yield-
ed a X2 of 26.08. (P<.001).

Table L

Parole vioclotion among SPSL subgroup as
relsted to participctvion in group therapy.

PV NPV Totals

Same greup therary T4 104 17C
lio group therapy 69 24 93
Totals 143 128 271

Farole Success, and Time Served at SPSLI

A sumary of tize in prison of the 143 PVs was 31.7 montihs. For the
120 non-rcrole viol.tors, the average time in prison was 25.8 1months.

Tue reliavility of the difference between eans is reflected by a t ra-



tic 08 TeoT. (P <.C1).
Table §

Te..voral coupariseon oFf Vs and “FVs Trem 3PSL

N lonths SD t value

') 1,5 51.7 ZCe4
3.07%

RV 123 258 2:.43

* P <.Cl

Parole Success and length of Farticipation in Gioup Thucerapy at ISH

Te deteraiine tie decree of relationship between tiie time in group
t..erapy of voth hospital grours, a biseriul correlation mwethod was used.
Tic eon time in group iherapy of the 25 Vs was 25.62 rontis. For tie
G0 ncn-purole violaters tiie niean time vas z35.73 nonths. The resulting
coeflTicicnt of =409 is not statistically significant.

Table 6

Time relationships in group theravy
of FVs and iFVs from the ISH.

liean SD of

N lonths Total Sample Tpig:

12.45 - oGS
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wavironxntal Tmirlications of lbon-rarticipaticn in Group Theravpy

It will be rccalled that there are two groups (one of 57 ISH pa-
tiecats, tic other of 90 SrSLi cases) reflecting tie consegusnces of in-
stituticnalizaticn wisthout tie influcnce of group therapy. Tae SBS
sroup of non-participants sncowed a parole violation rate of 7he2%. In
t..e ISH ncn-participents ti.e IV rate was 64+9%. The inference of hardly
any diflerence betwecen tie two environments is supported by the findings.
Tre attcuipt to isclate tiie group therapy variable from the institutional
settings strenzthened the viewpoint concerning the near equality of pun-
itive eflfects. A reflection is added that the process of catalyzing
personality change is a laborious and painstaking task, which is not
voided by mere institutionalization.

Cook (1947) and Trembatih's (1952) rindings regarding; the incidence
of ™, 17% and 227 resrectively, are markedly variant from tihe present
comvined total of L5.%. The emerging trend was that as the number of
aduissions to tiae hospital, and transfers to the prison increased, there
was a prorjortional increase in tiie number of pzrole violations. From
1939 to 1952 the mean annual admission rate was 35.5; from 1953 to 1960
it vas 5%9.0. The percentagecs of transfers to tlhe prison increased from
a wmean of 44.85 in 194G, to a mean of 61.67 from 1953 to 1956.

It was previously noted that, initially, an ISH psycihiatrist inter-
viewried tiie pzticnts at the prison once a month. At first, he was able
to review zlrost all of them in the allotted time. It seems possible
tuct these therapeutic contacts accounted, to a considerable degree, for
t..e earlier eguivalence of tihe SPSl prdgram with that of the ISH. How-

gver, as tie nuwaber of CSPs increased, it became impossible to rrovide
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so uch individual treatuent. Concomitantly, the potential for deviated
sexual ccting-out of the relctively untreated CsPs, remained relatively
il

anotier finding strengthening this explanation was that the 217 paur-
ole violation rate currently derived from tie hospital group is not sig-
nificantly ai her than the proportions found by Cook (1$47) and Trembath
(1652); 17.43 and 14.&73 respectively. It is noted that these three pro-
portions occurred where direct contact with psychiatrists or psycholo-
cists was maintained. In conjbrast, the three ratios 17.17, 23.%9% and
4.7 of Vs frem the prison _roups yielded a Chi Square of 26.15, show-

irng a significant increment in the incidence of parole violation.

Time in Group Therapy of the SPSLi Group

The finding among the SPSLi patients that ti.e NNFVs spent a longer
tie in _roup therapy than did the PVs, is congruent with prior specula-
ticn. It is, also, both a first step in substantisting the corollary
hyootnesis and offers further sﬁpport for the central hypothesis. The
mecn tiie for successful parolees in group therapy at ISH was 23.7
sontils. For the successful SPSli group, the mean time in group tiicrapy
was lc.5 wmonths. However, the FV rate for the latter group is 41.6%,
substantially higher than tie 213 VW rate zmong ISH participants, but
uuch lower than the 74.2% rate found for the SPSM non-participants. The
findings suggest that partial group therapy would improve tiie chances of
parole success to soie extent, but not as extensively as full participa-
tion.

Parole Success and Group Therapy Participation
The significant difference extracted from tiis comparison among the

38K group uncovers the hypothesized relationship regarding the -group
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therapy variavle., This compzrison suggests that tie incidence of perole
success increased with partiecipection in group therapy. Up to tliis point
tae following percentages of parole success are noteds full participa-
tion (ISH) 795, pertial participetion (SESLi) £C..47%, non-participation
(ISH) 535.15, and non-participation (SPSl) 25..7. The last rate suggests
strengly tiat these individuals left SESL with much the same personality
coniiguration tiuat was rresent when they entered. Since no systematic
efforts vere made to foster change, alteration in personality could not
reasonavly be expected.

Tiize in Friscn

Tie finding tiat tie length of time in prison is significantly long-
er for tiie parole violators of tihe prison group does not support Cook's
(1947, conclusion regarding the effectiveness of imprisonment. A rather
different process appeared to be operating. Generally, as tie length of
tiie increased, tie incidence of perole vicletion concociaitantly increas-
ed. It is sugicsted, instead, taiat tie 17.1% parole violation earlier
noted by Cook (1947, uay hcve been largely attributable to psychiatric
intervention. It would further seen: reasonable to infcr that tiose par-
oled frou tie prison in the beginninge received a greater axovunt of ther-
apeutic attention, whereas, many paroled during tne time of this study
received much less. In addition, residence at SBE3M predisposed a grow-
in: body of progrostically unfavorable cases.

Time Relationships in the Hogpital Group

The lack of a clear relationship between tie length of participation
in Jroup therapy and perole success, or failure, was not entirely unex-
rected. The present data does not support the vicw that length of par-

ticinution in group theragpy, per se, is a significant factor in every
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case. Tils euruasizes thue importance of concern with the quality of
croup tuerapy participation as distinet from tiue siecr a:runt of ses-
sions attended.

Iuplicstions for further Regearch

The factors on which purole violction are bascd, especially if an
individuwal hecs ucintained a tiaerapeutic relationship, are complex. a
crucial need aimed at tie reduction of FV would be tue developirnt of a
scale to nieasure quality of rerticipation as rel:zted to measures of IV.
Individuals differ marxzedly with respect to t.e tecrmporal speed with
wiilch tihey verbalize understanding of their owm, or the problems of
otiers. Initiully, most raticnts resist therany, and absolve tie self
by ininimizing, retionalizing, projecting blame onto social happenings or
specific individuels, or eloping. Some have attended the groups for 3
or L years vefore tihey finally admit tuat their resistance was irration-
al and unwarranted. Sympathetic relatives, at times, reinforce the re-
sistive process. From tle start, soiie are obviously less accessible to
tierapy, depending on tiie severity of emotional, intellectual or physi-
cal disturbance. & greater than average nuw.ber present alcoholic com-
plications, Cook (1$47) 22%, and Trembath (1952) 36.3%. In soie of
tucse latter cases, there is real doubt whetner amnesia for committed
offenses is feigned.

Turther exploration is also needed (in the area of personality and
intellectual testing) to investigate the relationships to parole viola-
tion raotes, Il.ce., are there differences in parole violation among indi-
viduals of below average, averz.e, and avove averg;e endovinent. Do pro-
jective or other personality tests discriminate between those with a

rositive prognosis as opnosed to a poor one. Traditionally, tne younger
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a e grour hes been considered prosnostically iore fivorable. Does tais
oenerally accepted principle held true in this vorulation. Are there
differences in parole violation amwn; the three nost freguent sexunl de-
victions, uciwly, exhivitionism, pedophilia aand hoiosexuality. Finally,
ure tiere levels of insight, end to vhat extent can these ve used to

rredict successful adjustuent.



SUIlARY

The problam investi_ated concerned tiie relctive impect of imprison-
zent at ti.e Stote Prison of Southern Lichizan (SCSLi) vs. group psyche-
ticrapy at the Ionia State Hospital (ISH) uron tie purole violation
ratcs of Criwinal Sexuzl Fsyciopatiis (CSPs). The findings of two pre-
vious studies, Cook (1947, and Trembath (1952), reporting no sigcnificant
Cilflerence in purcle violution rates for the two institutional pregraiis
for GSFs in liichigan were uscd as a direct background. The subjects
were all CSPs praroled in lichigan from July 1953 through June 1961. The
individuating characteristics whielhh distinguish or liken tiem to the
~eneral ropulation, weie sketched.

Based on institutional rcsidence, a riethod was devised for cstab-
lishing tvo experimental _roups. The enviromsents in which they were
involuniarily placed vere describzd. It wes inferred, altiough impossi-
ble %o prove, that "qua" environenis it wcould be difficult to assess
witleh institution sucplied tie greater amcunt of negative incentive.

I% vics hynotuesized that tic hocpital group exposced to the process
of a .roup therany proiran would attain preater success on parole than
would e cuscociated with impriscnzent. The outcoizes of analysis of
violcotions in tie grecups disclosed a :uch lover rate of parole violation
for tue ISE CSFs (217 vs. 49!) thereby supporting the central hypothesis.

aAs a Turther check on the stability of these findings a corollary
hypcthesis consisting of three puarts was made. In the SPSL jroup, par-
ole violaticns were predicted to be inversely related to group tihzrapy
cxzerience. Tais Lypothesis vias sulnerted in tiio suvseguent comporisons.
In the aospitel —rcup the nean lensth of tiwe in croup therapy for por-

ole viclotors vs. non-purole violators was not found to differ signifi-
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caxtly.

It would arpzer shot tihe group taerapy program contributed import-
a:.tly to parole successes. Lilivetions of the resecrch dezign preclud-
ed, aowvever, a precise evolusztion of tiie possible interaction between
tie hospital enviromnent and the absence of the group therapy variable.
Generally, tie results sucrort tie opinion underlying P.a. Act 165
(liict:igan 1659) that devieted sexual behovior is sometimes a sjyuptomatic
expression of personality disturbance which is amenable to psycliological
trcatient. Additionally, due to significantly longer imprisonment for
SESii parole violators, Cook's conclusion regarding the extent of the
therapeutic effects of imprisomment was discounted as a significant fac-

.

tor influencing his findings.
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