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. INTRODUCTION

The prescnt study was undertaken to determine thc character-
istics of the group of inmates undergzoing psychotherapy at M.C.I.-
Walpole in February 1969, Tn. assumption is made that vhe list
of men for that month is representative of the yearly sample of
men,

The 1967 study, "An Zvaluation of a Mental Health Program in
& Maximum Security Correctional Institution" showed that psycho-
therapy in a correctional setting was highly beneficial to some
groups of inmates aand ineffective, or even detrimental, to other
groups., The recidivism rate of the subjects was used as a measvre

of the elfectiveness of the program. Thergpy was most highly

correlated with a-reduction in rccidivism among subjects with

short records (five or fewer prior arrests) and those who were
older (34 or older at the present incarceraticn) with Tonger
records, It was detrimental to those inmates who wevre 33 or
younger at the prcsent incarceration and had six or more more
prior arrasts, TFor thas group, the recidivism risk incrcased as
the time in therapy increcsed,

The impliecations of that study add weight to a flerential
crcatment model for correotionsf/’NE/E;g;;;;/;;;;;’;iia12y well 1
with all types of immates, The counseling-service at l.C,T,~Wal~
pole has limited staff and resourcesy Lt W;uld seem prudent, -
thercfore, that the selection procedure for channeling inmates
into psychotherapy would concentrate on the inmates with the
"impact" characteristics of the 1967 study, and attempt at the
same time to discourage the "no-impact" group from therapy. The

need now 1s to determine what programs would prove more effective.



Four samples are compared here. The 1967 psychotherapy
sample (Rxl) consisted of all inmates 1q/therapy 25 weeks or

o

lenger who were released te the aemmﬁnlty prier to Lareh 1, 1963.

The group used for comparison, the non-psychotherapy sample
(non-Rx1), consisted of all inmates released to the community
from M.C,I.-Walpole in 1960 who were not involved in psychotaerapy.
The present follow-1p saaples are all those men in psychotherapy
in Februsz»y 1969 (Rx2) compared to the men released from lalpole
in 1966 (non-Rx2). Recidivism data collccted for the 1966 Walpole
Teleasees are soon to be published as the latcst base cxpcotancy
categorics, Thus we heve a therapy and aon-therary sample for
both the early sixtics and the late sixties,

Data for the rour groups will be prosented sinultsncously.
In the previous study, the therapy (Rxl) and non-therapy (non-Rx1)
groups were comparcd on background factors, criminal history, and
Tacters rolated to the precens cflonse, The data for the next two
groups will focus o. the camc variatbles in order to determine if
the nature of the therapy groun has changed in any way and,\if
thos» results are afttfccocd by a change it the Walpole poovrlation
as & wholc, The secord censrol group ie important. A di~ference
between the Rzl and Rx2 proups may ieflect eiiher a chansge in thé
methed of selecting men for therapy or a chavwge ia the Walpole
populatior, or both, ’ .

Disciplinecry reporis are coasicercd here 23 an indican? ol
insvitutional behav.or, In the pr.vious study, data on good con-

duct days withheld were used. Here, date. werc collected on reports
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incurred both before and after the onset of therapy. The nunmber

of offenses incurred both before and after the onset of therapy
was divided by the number of weeks spent incarcerated during each

segment of time. The resulting ratio indicates the rate of

disciplinary offenses.

FINDINGS (Refer to tables in Appendix 1)
Background Factors:

Age at Iresent Incarceration:

Thc original therapy group was significantly younger at the
present incarceration than che original non-therapy sample. This
result 1s now still more-pronounoed: the current therapy group is
much younger at commitment. Nearly two~thirds of the. therapy
group were 25 or younger at commitment, while less than one-third
of the general population fell in this range. Few of the older
inmates are represented in the treatment group, Those commicted
above the age of 35 make up 29% of the non~-Rx group and only 5,34

of the treatment sample,

Race:

The original study found a significantly lower proportion

of non-whites in the treatment group than in tne non-treatment
group. This difference has decreased but still remains. The
percentage of the therapy sample that is non-white has dcdgéased
from 14.84 to 12.0%, while the percentage of the overall Walpole

population that 1s non-white has decreased from 34,8% To 26, 3%.
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Tnus, the gap between the proportion of non-whites in the Walpole

population, and in the therapy group, has grown smaller,

Education: .
The 1967 finding that the therapy group achieved a signifi-

cantly higher educational level than .the non~therapy group 1s now
more pronounced. The percentage of subjects 1in the non-therapy
roup with above an 8th grade education has remained steady --
31,.9% 1n 1960, 31.4% in 1966, The early therapy sample was a
more highly educated group than the non-therapy sample =-- L3.47%
had reached at least the ninth grade. 3By 1969 that percentage
had increased to 59.97Z. Another noticeable difference 1s the
widcaing spread of the perccntage of the least-educated group
1in the tanerapy sample vs. the non~-therapy group. Those with a
sixth grade or less education made up 34.1% of the 1960 non-Rx
group and 27.8% of the 1966 non-Rx group. However, they com-
orised 19.1/4 of BRxl and only 5.34 of RBRx2. The general ilnmate
population is becoming somewhat better educated as the figures
in the non-therapy samples show, Nevertheless, the current
therapy group is very significantly a select one in terms of the
educational achievements of 1ts members, This selectivity has

grown more pronounced since the earlier study.

Criminal History:

Prior Arrests:
In the 1967 study the therapy sample had significantly
fewer prior arrests than did the non-therapy sample. ?pis

variable has become more significant in the current group. In
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the eap}ier study, 46.4% of the Walpole general population sample
and 30.4% of the therapy zroup had eleven or more prior arrcsts,
Now 44,8/ of the Walpole gencral population and 28,0, of the
theréﬁy sample have had cleven or more prior arrests,
Most of the surrenbt thereapy sewmple falles in the middle

range of six~to-ten prior arrests; most of the current non-therapy

sample falls in the high "11 or more" range,

age at Filrst Arrest:

As in the earlier study (on age at first arrest aad on priov
incarcerations) the differences found between/the Rx and non-Rx
groups were not statistically significant. It i1s interesting,
however, to note some differeances in the current treatment sample,
Tne percentage of those 20 or older at first arrest has decreasead
in the therapy sample but remained constant in the general Walpole

population. The percentage of those 14 or younger at first

arrest has remained cons ent in the therapy sample but increased
in the general Walpole population., This 1s another example of
rhow the population itself of Walpole has been changing, in addi-~-

fion to any noticeable differences betweon psychotherapy trealt-

—

ment groups,

Prior Incarcerations: — -
The presence of prior_incarceration did not significantly
distinguish betwee~ the therapy and non-therapy samples, whether
in the 1967 study o now. Lorg_men/Iﬁ/%hefépy now have no prior
Sace, PFederal or Louse of Correction incarcerations, but the

walpole population has changed in the same direction to the sane



- 6'

cxceat, * While in the 1960 Walpole non-Rx sample, 15.2% had not
served a prior prison term, the correspording group in 1966 who
had never served a prior prison term jumped to 27.3%. The size
of this difference appears to indicate that 1t 1s becoming more
usual to route an offender directly to lWalpole, and to use rewer
of the intermediate steps before incarceration that may have been
used in the passed, It is possible that the increasing concen-
tration oa "law and order" may have something to do with this

finding.

Present Incarceration:

Type of Olfense: . _

Perhaps the most interesting result relates to type of offeuse.
This variable did not prove to be significant in the earlier study.
In the current group compariscn, however, this variable is signif-~
icant at the ,001 level.

More sex offenders were/bresant in the Rx1l sample than in
the non-Rxl group. The Rx2 and non-Rx2 groups are similar in
number of sex offenders. Thus sex offenders were at one time
highly represented 1a the t;gg;mmuﬂ}ngGﬁET//EEI;I:;’;;—1onger
true. Ireviously, narcotic offenders were under-represented in
the therapy group. Now, they have/gisappeaféd from the treatmens
samnple, This may be explained,’in part, by the growbh of the
SHAP prozram, begun in December, 1962,

While property offenders now make up over 354 of the prison
population as compared to 26,1% in 1960, the percentage of such

ofJenders in the treatment group haes dropped from 256 to 8%.
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The person ofcfcender has come to the fore as being the most
L0500 L Te s o e of the therspy srcap, The person offender
corprised 36,5% of the Bxl group and 70.77 of the Ex2 group.
fr o noonantrnl narpics, the percentage cf offenders vs, the
percosa has risen only sJightly -- from 34,8 to 40,7%.

“hus, vhile bth2 population of the institution is changing
sl au s Gl G pnaB e ar (s B kST L Y T N
and a deemphasls on narcotic and sex offenders, the extreme
overrepresentation of person offenders in the wmentel health
program cannot be attributed to chance, Selective factors %ppear

\

oogf “ino in faver of this difference, ‘

fal
=

The importance of a follow=-up study 1s demonstrated by the

L i el dind dbsenors, wrile recornizcd as valusble, has not

been i1mplemented in the selection procedures of the counseling

R e N EE Tr~ e v th whom psychothele py
proccdures were shown to be most effective now male up & smaller
percentage of the psychotherapy grcup than they did before the
study was undertaken, )

Tn i{h2 previocus study, those inmates who did not benefitl
Trom psychotherapy (33 or younger, O OX mMOX¢ PIIOYL aXidous) ot
up 43.55 of the sample uander treatment. Today, the no~-impact
group makes up 57.2% of the treatment sample, The implication is
that, to an increasing extent, therapy is not being routed to

the men who will most benefit from 1t,. Psychothérapy lias been

shown to be detrimental to the post~release adjustment of a cer-
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tain gr;up or inmates, and'the dominance of that group is present
ta the curreant therapy sample, Not only has the per cent of
no-irpact characteristic subjects increased, but the proportion
of those offenders with whom psychotherapy was least effective ~-
the person oflendexr-- has more than doubled, f~om 36,5% in Ixl
to 70.75 in RBRx2.

The cffest of this aselectivity in the choosirg of the treat-
mens sample has worked to the detriment of those for whom the
menuvul health orogram was most helpvul -- the sex offender.

The sex oifendor beazfitsed a great deal from, therapy in the
eariicer study, and acw the sex offeander 1s less frequently a

part of the treatment group. The percentage dropped from 29.6%
for Bxl to 13.3% for Bx2. Anosher interesting sidelight 1s that
the sex offenders as a group have had to wait longer than all
other offenders before they bicame part of the treatment program
alter entering prisva, as the data in Appendix 2 shows. After
nearly a year of incarceration, 60.4% of the person offenders,
66.7/% of the property offenders, buc only 30% of the sex offender.

group had begun therapy.

The Length of Time in Psychotherapy

The 1967 study showed that the length of time in therapy -
was related to recidivism, The recidivism rate of the impact
group decreased as length of time in therapy increased, while
the recidivism rate of the non-impact group increased as the ~

length of time in therapy increased, -
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Leongth of Time in Therapy for the Impact and
No-Tupact Groups

uee'ts ian theraony IrpRx1 No~ImpBRx1l Impl3x2 No-ImpR:?2
less than 25 . == - 13(40.6) 13(30,2)
25-1" wks. 23(35.4) 15(30.0) 9(28,1) 11(25.6)
L5-79 wlks, 22(72.3) 18(36.™ 3( 9.4) 10(23,3)
30 C» mexr2 wka, 21,32.3) 17(34.0) 7(21.9) 9(20.9)
TOTAL 65{100,0) Z0(100.0) 22(100,0)43(100,0)

The figer~3 s the above table 1ncscate that those mea with
the characteristice of the no-impact group have been 1n therapy
e longer time, oa the average, than the impact grouvp, In the
ecrlier scudy, bolh grovps hed been in tacrepy abeut the same
period c¢f tims.

Since recidivis>m wes forwd to be cerrelated with length of
cime in taerary, the cusrent sno-impact proup has less chance to
benelfit from tnerapny then they had carlizr. The no-impact
subjccts have bcen in trcatmeat a lZonger perlod of time, a fact
whicn will not improve treir risk of becouing rccidivists. Thas
does not preclivde bowever, the possibil:ity that while psycho-~
therapy for ilhe no-impact group mey not be helpful in post~
release adjustment, it mey be beneficial in sdjustmént to the

prison.

Disciplinary Recports:

In the earlier study, the therapy sample was involved in
more disciplinary action than the non-therapy sample, dvfing
the time incarcerated. Although this finding was\not statisti-

2axly significant, it does bring up some interesting questions,
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ccuwldethe greater percentage of good conduct time withheld
from che therapy sample (Bxl) be due to the no~impact group?
That is, if therapy doe§ not contribute to reducing recidivism

for no-impact subjects, could it be helpful in the institutional

adjuslment of lLhoso lrmatos? Data on dlsolplinary olflensdes
hvwrocd were collected for all inmates in the BRx2 sample. One
c.gelipiinary report could be counted twice, since cach offense
cescribed in vhe title of the disciplinary report was counted.
Thug, & report labeled "carrying a dangerous weapon, under the
rafivence” was couﬁéed-%wice. The topics-of-classification
are these: threats & assault; disturbance; damage to state
propcrey; disobedience, profaanity, or insolence; carrying a
dangerous weapon; under the influeance, or drug contraband; other
contraband. B

The intervention of a psychotherapy prozram changed the
disclplinary records of both the impact and no-impact current
therasy group. The ratio of disciplinary offenses—to wecks
speat both before and after théigg§/z£;;;;;;d from .415 to
.516 for the impact group, For the no-impact group it decreased
from 2,12 to 1.69, a significant diffefg;;;j Considering
disciplinary offenses as an indicant of (mal)adjustment: to
incarceration, it appears that the intervention of Therapy
lessened the disciplinary offense ratio for the no-impact group,
and improved that group!s adjustment to incarceration.

Tals result becomes important when we consider the parole
€ligb.lity dates for cthe impact and no-impact groups. Nearly
half of the no-impact group comes up for parole within 10 months

vs. only one-fourth of the impact group.
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Parole Eligibility Dates of Impact and No-Impact

Groups, Rx2 \
Scrole elig, date Impact No-Impact '
during 1969 . 8(25.0) 21(48.,9)
beyoad 1969 24(75.0) 22(51.1)
TOTAL 32 (100,0) 4%(100,0)

-

x%=l, 4, df=1, p«.05
This might be an important finding considering that the

1amates with non-impact characteristics are greater recldivism
r.sks than those with impact characteristics, There is a good
chance, then, that they will -be returning to prisoa worc often
than the no-impact group. Whether or not this "prisonization"
benefits the inmate, in addition to aiding the authoritie;,

is a debatable point.

TYPE OF THERAPIST

With the advent of new types of psychotherapy at 1.,C,I,-
'alpole, an attempt was made to determine the distribution of
rmpact and no-impact subjects among the various therapists.

The data is represented here:

Mrs, Cuzzl Mr, Forgzione Others

N % N % N %
Impact Géoup 7 (30.4) 8 (38.1) 17 (50.0{/
No-Impact Group 16 (69,6) 13 (61.9) 17 (50,0)
TOTAL~ 23 21 34

“The overall total 1s more than 75 because some patients were
seen by more than one therapist.
The above table presents the proportion of patients in the

impact and no-impact categories for those therapists having 20

78
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or more clients., This table indicates that the propertion of
no-impact patients has‘lncreased for all therapists when

compared to the proportion in the earlier study (1.e. 43.5%).

It 1s also clear that the overall increase 1in the proportion of
no-1mpact pavients is not randomly distributed among the

therapists., \

SULILARY
This paper has inspected the current sample of men in the
counseling service at 11.C,I.-Walpole, The relation of the
results of the previous study to the selectfon of men in the
creatment program today was discussed, An issue-that has come
to light is the somewhat tenuous relationship between

correctional research and correctional decision-naking.

st
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APPENDIX 1
.‘5\ ) . - ’

Rx1 1960Walpole

A, BACKGROUND rACTORS

1. Age &t Presoent Incarceration

25 or youngexr Lo(34.8)  33(23.9)
26 - 35 55(47:8)  59(42,8)
36 or more 20(17.4)  46(33.3)

2
x =9.03,df=2,p<, 02

2. Race
Whive 98(85.,2) 90(65,2)
Non-Whitve 17(14,8)  48(34.8)
2

x =13.14, df=1, p<.001
_ maucation
S:a grade or less
(xracluding spec.cl,)22(19.1)  47(34.1)
7th-8th gradc L3(34.4)  47(34.1)
9th-11th grade 31(26,9)  39(28.3)
High Schl,grad,up 19(16.5 5( 3.6)

2 ..
x =16.43,4df=3, p<. 001
4, Marical Status
Single
married
Div., Sep., 'lid,
B. CRILINAL HISTORY

1. Number of Prior Arrests

5 or less 42(36.5) 27(19.6)
6 -~ 10 38(33.0)  47(34.1)
11 or more 35(30.4) 64 (L6, 4)
x°=10,66, dr=2, p<,01

?. Age at First Arrest

14 or younger 52(45,2)  48(34.8)
15 - 19 36(31.3) 32(37.7)
20 or older 27(23.5)  38(27.5)

x°=,83, df=2, .20<p< 30

53(46.1)
L3(37.4) data available
19(16,5)

Rx2 1966Walpole
L6(61.3)  62(31.9)
25(33.3) 75(38.7)

L(.5.3) 57(29.4)

x2=25,8,df=2,p<, 001

66(88.0)
9(12,0)

143(73.7)
51(26.3)

x%=6.1,ar=1, p<.02

4( 5,33) 54(27.8)
26(34.66) 79(40,7)
32(42,66) 48(24.7)
13(17.33) 13 (6.7)

x2=26,9, df=3, p<.,00%

36(48.0)  96(50.5)
22(29.3) 48(25.5)
1?(22.6) 50(26 3)

23(30.7) 36(18.6)
31(41,3) 71(36.6)
21(28,0) 87 (4ks8)
26,5, df=2, p<.05
33(44,0)  85(43.8)
30(40,0) . 56(29.9)
12(16,0) 51(26.3)
2
X =L!’O1’ df=2,.10<p<,20



Bx1 1960Walnole Rx2 1966Walpole

5. PrioresIncarceraticns

No State, Federal

or Fouse of Corr. 26(22.6) 21(15.2)

117(84,8)

26(34.6)

49 (65,3)
%2=1.41, df=1, .30p<L.20

53(27,3)
State, Federal, H.C.89¢77.4) 141 (72.7)

x2=2,27, df=1, .10<p<.20

PRESANT INCARCERATION

1. Type of Cffense

vs. Person L2(36.5)  48(34.8) 53(70.7)  79(40.7)
Sex Offenses 34(29.6) 26(18.8) 10(13.3) 27(13.9)
vs. Property 29(25.2)  36(26.1) 6( 8.0) 68(35.1)
Narcotic Offeanses 9( 7.8)  24(17.4) o( 0.0) 11( 5,7)
Other 1{ 0.9) 4( 2.9) 6('8.0) 9( 4.6)

2
x°=8.85, dr=4, p<. 10 X =30.6, ar=l, pl.001
APPENDIX 2

TINLE BETWEEN ADL.ISSION TO PRISON AND ADN:ISSION TO THERAPY

A T (Rx2 Group)

Scen within 9 weeks Person offonders 20,84
Property & other 58.3%
Sex offenders 10.0%

scen within 19 weeks Person offenders 32,1%
Property & other 66.7% -
Sex offenders 10.0%

seea within 49 weeks Person offenders 60.4%
Property & other 66, 7%

Sex offenders

30, 0%
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DISTRIBUTION NF_SMTFCTS TN THERAPY, LND, JOV-TEERAPY. SAMPIES. IN BASE EXCECTAINY. CATEGORIES o=
..Category _BxL sample 1960 Walpole sample Bx2 sample = 1965 Walpole sample
N 2 N % N 7 N Z
e dins >
= o IMPLCT. _GBOIR . N
S or fewer prior arrests k2 (36,5) 27 (19,6) 2l (32,0) 36 (18.6) ’
1
. ]
6 or more prior arrests, |
33 or older at present %
incarceration 23 (20,0) 47 (3h4.1) 8 (10.7) \ 6o (30:9)
M
|
Sub-totals 65 (56.5) 74 (53.6) 32 (L2.7) 96 (L9.5) .
NO-TIPACT GROUP e
6 or more prior arrests, !
33 or younger at present {
incarceration 50 (43.5) 6L (Lb.h) L3 (57.3) 98  (50.5)
i S e e LT - N SO ST |
TULALS 115 (100.0) 138 (100,0) 75 (100,0) 9L (100.0)
e ) - . B A N
/




