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As a former law student,

Gloria Killian was assigned
to the prison law library,
where she worked for

14 years providing legal
assistance to other
inmates. She worked
extensively with battered
women and developed
specialized legal services
for many different areas
of the prison. After being
incarcerated for 16 years,
Killian’s conviction was
overturned on appeal.
Once released, she
started her own nonprofit
organization, Action
Committee for Women in
Prison, whose mission is to
advocate for the humane
and compassionate
treatment of incarcerated
women and to work for the
release of all women who
are unjustly imprisoned.
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THERE ARE A NUMBER OF TRAGIC STORIES of aging
prisoners in the California correctional system who are ineligible for parole.
One of the most touching is that of Helen Leheac, who at B8 years old was
nearly blind and deaf, her mind enfeebled by Alzheimer's, and in the terminal
stages of kidney fallure. Helen had hoped to be released from prison and
spend her last days in a transitional home for formerly incarcerated women.!
But after she had served 19 years behind bars on a consplracy-to-murder
conviction, the parole board told her that she remained a risk to public
safety if she were freed and denied her request for release.

On January 5, 2009, Helen died of pneumonia in a hospital near the
Central California Women's Facility (CCWF) in Chowehilla, where she was
confined. She was shackled at her waist and ankles, with two guards at her
bedside.

Gloria Killian, a former inmate of the California Institution for Women
(CIW) in Corona and now a strong prisoners’ rights advocate, comments,
“It's a terrible injustice, what's going on in those prisons. There's nothing
worse than being sick and being in prison. These people are not a threat
to society. They couldn’t hurt a fly if they wanted to. And besides, it's too
expensive to keep them incarcerated.”

“The board gives us a release date, and the governor takes it away,”
said Jane Benson, B0, a prisoner of 22 years at CIW. She succeeded in
persuading the parole board to free her the fourth time she came up
for parole. But she said her luck ran out when her papers reached the

governor's desk.
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LEARNING OBJECTIVES
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Explain the prison experience of HIV
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special offense inmates Inmates
who are involved in substance
abuse, are sex offenders, or are
terrarists,

special needs inmates These
include HIV inmates and inmates
with chronic mental health issues.

special population
inmates These include the elderly
prisoner and the illegal immigrant

inmate,

sex offenders A variety of
offenders including pedophiles and

Descrnibe the prablems
of inmates with a
substance-involved
history

rapists.

ith tougher sentencing laws, it is projected that by 2030 there will
be 33,000 geriatric inmates in California prisons alone, costing the
state at least a §1 billion a year.® Elderly inmates provide unique
management problems for staff. How is it possible to treat this spe-
cial needs group in a manner that is compassionate and homane?
It also illustrates how the prison population today is not a homogenous community
but as diverse and varied as the nation itself. Inmates bring with them a myriad of
social problems, and this chapter will consider a variety of inmate types, grouped in
the following three categories: special offense inmates—inmates with substance
abuse histories, sex offenders, and terrorists; special needs inmates—HIV inmates
and inmates with chronic mental health issues; and special population inmates—
elderly inmates and inmates who are illegal immigrants. Problems posed by each type
to the correctional environment and to community settings when they are released
are discussed in some detail, followed by a discussion of the programs that are being
employed to help members of these subgroups adjust to the institution and to the
community upon their release.

Mary Leftridge Byrd, a corrections professional for more than 30 years, served
as superintendent of three correctional institutions housing women and men, and is
currently the federal security director for the Transportation Security Administration
{TSA} at Hartsfield- Jackson Atlanta International Airport. In Voices Across the
Profession, she discusses what she liked about being a warden, including working with
difficult or special populations, and what she feels she accomplished in her work in
corrections.

SPECIAL OFFENSE INMATES
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Special offense inmates are linked together because of their prior criminal/deviant
behavior issues. Some are violent offenders, others are substance abusers, and some
present problems to correctional administrators because they engage in multiple-
offense patterns, such as violent drug-gang members, and others are domestic or
international terrorists. Three special offense inmates are considered in this section:
inmates with substance abuse histories, which includes such offenders as street-level
drug dealers, drug traffickers, “mules” who carry drugs for others, and alcoholics
whose crimes are directly related to drinking problems; the sex offenders group,
which includes rapists and pedophiles; and terrorists.

Corrections and Substance-lnvolved Inmates

The problems of substance-involved inmates are certainly not a small matter: many
offenders report that they were under the influence of drugs and alcohol when they
committed crime.* Nearly 50 percent of inmates in federal prisons are drug offenders.’
Nearly 30 percent of inmates in state prisons are serving time for drug offenses.®
{See Exhibit 12.1 for drug abuse history of inmates in prison.}

PROBLEMS OF WORKING WITH SUBSTANCE-INVOLVED INMATES
Narcotics or alcohol can become a special challenge when an inmate comes into the
prison addicted and may crash from a sudden withdrawal. A sudden withdrawal
from alcohol, for example, can throw the inmate’s system into shock and may cause
cardiac arrest, kidney failure, or hallucinations. Another challenge of working with
substance-abuse inmates is the cost of medical treatment for inmates dealing with
substance abuse.

Some inmates, desperate to continue their substance-abusing lifestyle, will actu-
ally produce homemade alcohol within the institution. An alcohol-based contraband
that is found in nearly every prison is called “prison hooch” or sometimes “rook,”
which is a concentrated form of alcohol and can be made in a variety of ways. Much of
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When asked about my management
philosophy—no matter what office
| am leading—! need only six words:
“Do justly, walk humbly, love mercy.”

Mary Leftridge Byrd
Federal Security Director for the TSA at Hartsfield-Jackson
Imternational Airport and former prison warden

TR e e v et e e e e

grintendent ar rela ) |_:|_—;--[:-|.- iry th Rty
ded to treal them in a

Euhst.ann&ﬁhusmg Inmates and Criminal Aﬂtmw in Pr'lsnns

-Ampnrt bfma MNational Gantar on Addiction and smma Abuzse {CASA) at Columbia Llnrurﬂrslty' revealad that substance
aﬁm_mtas were invalved in these inmate cmnsm.

78 percent of violent crimes
83 percent of property crimes
77 percent of public order, immigration m‘wamon offenses, and probation/parode violations

The CASA repart also found that substance abuse inmates were:

Four times likelier to receive income through ilegal activity

Twice as likely to have had at least one parent who abused alcohol or other drugs when they were children
41 percent likefier to have some family criminal history

20 percent less likely to have completed at Isast high school

20 percent likslier to be unemployed a month before incarceration

Sources Lauren Duran and Sulaiman Bang, Bahind Bars i Sutistance Abuse and Amenca's Prison Populstion, the National Centar onAddsction
and Substance Abuse af Columbia Uiniversity, press release, 2010, hitpeiwenw casacaolumbia.org/newsroom/prass-raleases 2010 -behind-bars-Il
(socessed July 2074).
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the inmate world in some prisons focuses around the drug/
alcohol economy—buying, using, selling, and bartering. Not
surprisingly, violence invariably erupts from this economy.
In the Correctional Life feature, a long-term Pennsylvania
inmate tells how he has learned to do time. He also gives
some information on how he sells drugs in prison.

I'm hera list t music
and thinking. I've been thinking
about deals [drugs] an the
yard. | spend a lot of time In the
cormer where the card game is.

3 the book—who owes who

PROGRAMS FOR SUBSTANCE-INVOLVED
INMIATES About 90 percent of all state and federal prisons
in the United States offer some form of substance abuse
counseling, and about one in eight inmates have participated
in a substance abuse treatment program while incarcerated.®
Alcoholics Anonymous (AA), Narcotics Anonymous {NA),

or fo the punch. Also, it's - and other drug programs are also conducted in prisons.
to know who has besn buying Some programs are brought into the prisons by AA or NA
members from the community. Others are conducted by
staff members.?

Evaluations of drug treatment programs have deter

mined that treatment services should be based on the
following:

30 you know how much the us
owes out. If you let the drug user go too
far. he will take the lockup. He might give

you up to get out of lockup and then you

# A clear and consistent treatment philosophy

* Anpatmosphere of empathy and safety

# The recruitment and maintenance of committed, quali-
fied treatment staff

# Clear and unambiguous rules of conduct

» The use of ex-offenders and ex-addicts as role models,
staff, and volunteers

Making t . of * The use of peer role models and peer pressure

on Time ¢ The provision of relapse prevention programs

¢ The establishment of continuity of care thronghout
custody and community aftercare

# The integration of treatment evaluations into the design of the program
#+ The maintenance of treatment program integrity, autonomy, flexibility,
and openness®

There is evidence that prisoners assigned to prison-based drug treatment pro-
grams have better prison adjustment than those in the general population.” There is
also evidence that drug-invelved offenders are less likely to recidivate if they receive
treatment behind prison walls.!" Offenders who enter and complete in-prison resi-
dential treatment are less likely to experience new arrests and substance use during
the first six months following release.'"t Nonetheless, despite this success, relatively
few at-risk inmates receive treatment while incarcerated." In the Evidence-Based
Corrections feature, one of the more widely used and successful programs to treat
substance-abusing inmates is discussed.

we Sex Offenders

About 10 percent of prisoners in state prisons and 1 percent in federal facilities have
been convicted of a sex offense. This number varies from one state to another.™ In
2008, a Texas man named James Kevin Pope was sentenced to 40 life prison terms for
sexually assaulting young girls over a two-year period. He received a life sentence for
each sex assault conviction. At the request of prosecutors, Pope was sentenced to serve
the sentences consecutively, adding up to 4,060 years behind bars; parole eligibility
would begin in the year 32094

While Pope's sentence was extreme, increased prosecution and conviction, as well
as longer and harsher sentences, have contributed significantly to increased numbers

Recognize

PART SIX = WHAT ARE SPECIAL NEEDS POPULATIONS?

%)

Copyrghi 2116 Corgags Lammg. All Raghn. oo Maw sl by oopiad, sz, o deplicsind, mowholks o o pan. Tha o diochme nghts, mmmc ond pasty osiemi may be sppreasnd fom s slheok andér oChapsaiil
Editerial revarw s dermed il any seppeemed cisicst doss r msternly affir the merall kemics expericnes. Cangaar Loz roserves the ryghi i remmee sckd el conient o any me of mibsepaen nighis restchons segquere il

5/20



or transmitted without publisher's prior permission. Violators will be prosecuted.

EVIDENCE-BASED
CORRECTIONS

—

Therapeutic
Communities

Bacause substance abuse is super-
prevalling among correctional
clients, some correctional facilities
have been reformulated Into
therapeutic communities that apply a
psychological, expernmeantal lsarming
process and rely on positive peer
pressure within & highly structural
environment. The therapeutic
community (TG) for the treatment of
drug abuse and addiction has existed
for about 40 years. In general, TCs
are drug-free residential settings that
use treatment stages that reflect
increased levels of personal and
sacial respansibility, Peer influence,
applied through'a variety of group
processes, Is usad 1o help individuals
learn and assimilate social norms and
develop maore effective social skills,

TCs differ from cther treatment
approaches principally in their use of
the community, comprising treatment
staff with thase in recovery, as key
agents of ehange. This approach is
often referred 1o as “community as
methad.” TG members Interact in
structural and nonstructural ways to
nfluence altitudes, perceptions, and
behavior assaciated with drug use.

The community itself, including
staff and program participants,
becomes the primary mathod of
change: They work together as
members of a “family” in order to create
g culture where community members
canfront each other's negative
behavior and atlitudes and establish an
apen, trusting, and safe enviranmeant
The TC approach then refies on mutual
seli-help: It also encourages personal
disclosure rather than the lsolation of
the general prisan cullurs.

In addition'to the importance of
the community as a primary agent

of change, a second fundamental
TC principle Is "self-help.” a process
that ensuras that the indvidual and
treatment are the main contributors 1o
the change process. Mutual self-help
means that individuals alse assume
partial respensibility for the recavery
of thelr peers, an important aspect of,
an Individual's own treatment.

IS IT EFFECTIVE?

Treating substance-abuse inmates
has proved difficult even with such
highly touted programs. as the
therapeutic eemmunity. For three
decades, the National Institute on
Drug Abuse has conducted several
large studies ta advance scientific
knowledge of the outeome of drug
abuse treatment. These studies
collecled data from over 65.000
individuals submitted to publicly
funded treatment agencies, including
TGs and other types of program (e,
methadone maintenance, oulpatisnt
drug abuse, shart-term inpatient, and
drug detoxification programs). Data
were collected during the treatment
stage and in a seres of follow-ups that
focused on cutcomes that occurred
12 months and longer after treatment.

These studies found that partl-
clpation in a TC was assoclatad with
several posilive oulcomes. For exampile,
the Drug Abuse Treatment Oulcome
Study | [DATOS), the most recent long-
term study of drug treatment oulcomes,
shows that those who successfully
completed treatment in a TC had lower
levels of cocaine, herain, and alechal
use, criminal behavior, unemployment,
and indicators of depression than they
had before treatment.

Sucecess rates for TC programs
may be shaped by the way Individual
programs are administered and the
effectiveness af freatment delivery. Far
exampie, there is evidence that those

Inmates who recently completed TG
programs have significantly lower
recidivism rates than non-attendees
and are maore likaly to saek treatment
onee they return to the community. In
addition when run successiully, TC
pragrams seem effective In reducing
rearrest and reincarceration rates.

FOR CRITICAL THINKING AND

WRITING

1. Do you think that there could
be a potential abuse of powesr
in therapeutic communities? Do
you trust that those in a position
of respact will use their power
in a positive way? After all, in TG
programs peers lake a significant
roke in the treatment process.

TC programs depend upon
people who may have addiction
problems and personality deficits
lo help one another. Is there a
problem with that approach?

2, TC program evaluations show
that those who successiully
completed treatment in a TG
had kower levels of cocaing,
heroin, and alcohol use, criminal
behavior, unemployment, and
indicators of depression than
they had before treatment. Is that
conclusive evidence of success?
What important guestions
remain unanswered? Hint: Who
determines what a successful
completion means and how
many people succassiully
complete the program?

Sources: Mational Insfituls of Drug Abusa
Resaarch Saries, Thevspeudic Commurity, hifped
mparts/thempsutic-community (Bcoessed

ity 2014); Shaldon X Zhang, Robert E L
Roberts, and Kathryn E. MeCdllier, "Themspeutic
Cammunity ina Califorris Prisan, Treatment
Outcomes After 5 Yaars,” Crame and Dalinguenay
37 2011 82; Michell Miller and Heten Miliss,
*Considering the Efsciiverssss af Drug Treahmant
Bahird Bars, Findinge fom the South Carolina
REAT” Jushos Cuarferty 28 (2011} T0-86,
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Megan's Law Named for Megan
Kanka, a seven-year-old girl from
Mew Jersey who was sexually
assaulted and murdered in 1994
by a neighbor who, unknown to the
victim's family, had been previously
convicted for sex offenses against
children. Megan's Laws are

state and federal statutes that
require convicted sex offenders

to register with local police and to
notify law enforcement authorities
whenever they move to a new
location. The statutes establish

a notification process to provide
information about sex offenders
to law enforcement agencies and,
when appropriate, to the public.
The type of notification is based
on an evaluation of the risk to

the community from a particular
offender.

of sex offenders in prisons. Other signs of the get-tough attitude toward sex offenders
are laws permitting the indefinite confinement of rapists and child molesters who are
viewed as too dangerous for release at the end of their court-imposed sentences. The
state of Washington had the first such law, and Kansas, New Jersey, and Wisconsin
have adopted similar laws.!* With their release, these offenders, especially those con-
victed of offenses against children, are faced with Megan's Law and the National Sex
Offender Registry. Megan’s Law is mentioned in an Evidence-Based Corrections fea-
ture in Chapter 3, and in a TechnoCorrections feature Chapter 11, and is the legislation
passed by New Jersey that is commonly called by this name. In 1996, Congress passed
a tougher version of Megan's Law, which requires states to inform the public when
a convicted sex offender considered a danger to the public is released from prison
and settles in the neighborhood. States were required to establish a warning system
by September 1997 or lose some federal anticrime funds. A National Sex Offender
Registry became fully functional in 1999.

PROBLEMS OF WORKING WITH SEX OFFENDERS The child molester, or
pedophile, has long had difficulty with prison adjustment. Other inmates, many of
whom have families and children on the outside, want to set an example and convince
child molesters that they will pay dearly for their crimes. In many prisons, unless
pedophiles are placed in protective custody, they are likely to be sexually assaulted
or even killed. Yet, in other prisons, prison classification has been successful in
placing sex offenders in relatively safe environments; in
these institntions, pedophiles are not harmed as they do
their time.

Many studies have shown the recidivism rate of sex
offenders to be relatively low, especially when compared
to the recidivism rates of other types of offenders. While
their recidivism rate is relatively low, released sex offenders
are four times more likely to be rearrested for a sex crime
than released non-sex offenders, most occurring in the
first 12 months following their release from a state prison.
Those with the most frequent pre-prison sex offending
record, as measured by number of arrests, were the ones
maost likely to continue their sex offending career.!® In
Exhibit 12.2, Washington state’s program for sex offenders
is discussed in some detail.
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Arigl Castro pauses while speaking before his sentencing with
his attorneys Craig Weintraub, left, and Jaye Schiachet, right,
in Cuyahoga County Common Pleas Court in Cleveland, Ohio,
on July 26, 2013. Castro was sehtenced to prison for life on
hundrads of charges, including kidnapping, raps, and halding
captive Amanda Bearry, Gina DeJdesus, and Michela Knight for
nearly a decade. One month into his sentance, he committed
sullcide.

CIVIL COMMITMENT FACILITIES Legislatures in
some states have recently taken another step in controlling
sexual offenders by passing laws that permit a diagnosis of
sex offenders as sexually violent predators. When a person
is convicted of a sex offense, he receives a penal sanction,
usually a prison sentence. Once the inmate is nearing
release, the state can file a petition to have the offender
involuntarily and indefinitely committed to a mental institution or correctional facility
that blends both a correctional facility and a mental institution. An evalvation by a

mental healith professional is required as well as a probable canse hearing to determine
CRITICAL ¢

THINKING
If you were a warden, what
would you do to ensure
protection for incarcerated
sex offenders? Should they
be treated and housed
differently? ~LO2

whether to label the offender a sexually violent predator. If he is so labeled, and
following the completion of his prison sentence, the offender is confined to a mental
health facility until judged by mental health professionals to no longer constitute a
danger to the community. Sixteen states have now passed laws to involuntarily commit
sexually violent predators.’”

Under these civil commitment programs, almost 3,000 pedophiles, rapists, and
other sex offenders are being held indefinitely in civil commirtment facilities, secure
institutions that provide mental health treatment. They cost taxpayers from four
to eight times more than keeping offenders in prison. The U.S. Supreme Court has
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: der Treatment n Pr'inn

An estimated 95 percent of sex offenders sentenced to prison eventually retum fo the community. That makes the Twin
Rivers Sex Offender Treatment Program for men at the Monroa Correctional Complex and & similar program at the Washington
Correction Center for Women in Gig Harbor valuable tools in the struggle to help them become law-abiding citeens,

The Department of Corrections knows treatment is not a cure for sexual deviancy. Therefore, the Monroe program's three
main goals ans:

* Helping offenders learn to reduce and manage risk :
* Providing information to help the department and its community partners n‘rm:turandmanagadfardms

miore eftfectively
* Evaluating and improving treatment

Treatment begins with comprehensive assessments that include psymﬂbghdm glinical interviews, and other techniques
designed to define treatment goals and strategies for each otfender. Counselors study what has sparked past offenses and
then help to define the attitudes, thinking, and behavior skills that are needed o reduce the likefihood of regffending. Program
participants receive individual and group therapy. Group sessions generally have 12 1o 14 members and meet from 6 to
10 hours per day. Additional classes and sessions address sexual _dmnnn-y, life skills, and other topics.

Offenders vary widety in their motivation and mmnﬂmﬁtmclﬁ'ggn, menslmmbammmlmmmﬂm
offernders are able to:

Riecognize and understand the factors that contributed to their offensels)

Monitor themselves and their environment to detect changes indicating that their risk to reotfend is increasing
Develop the skills necessary to intervens, manage, and reduce nisky behavior

FRemain willing and able to apply nmmﬂ@and intervention skills in-a timely and effective manner, including seeking
outside assistance when nacessary

Treatment priority is given to the I'Iy!m—n&k offenders. But lower-nisk offendars may be admitted far such factors as the
offender:

Used a high level of uinlanm,whm committing his or her crime
Licdyom‘mﬁﬂadmom;@hlmﬂmnhlamhﬂrufﬂma]mmldshcws

Expresses an intention h}gqn'rl‘nllftﬂtmm offenses

E'gagashsmlymmbmm'brn prison

Experiences thoughts and fantasies related to sexually abusive behavior and is bathered by them
mmmmmmmmhaﬁmﬁsmﬂﬂgmm.smm viglating the confidentiality of others in
mmﬁﬁmmm&mpmgmhmannmmmmﬁanﬂhamsamwcamgury{smhasmmmﬁ Otfenders
meWmmmmhmmMmMJmm@mMpmmz available
throughout the state. The Washington Corrections Gemﬁnrm-fqrmnhﬁag Harbar offers similar treatment for approximately
10 of the 25 female sex offenders incarceratad there,

-ﬂium%ﬁgﬁm Department of Comactions, "Sex Dﬁﬂ'ld'-ﬁ'mltlﬂﬁm hittpfwwwe doc.wa gowicommunity/saxotfenders/
prlsu.rimﬂm:isp (mocessad July 2014);

upheld the constitutionality of the laws, primarily because their aim is to furnish
treatment if possible, not punish offenders twice for the same crime. The Supreme
Court weighed in on this issue in 1997, in the case of Kansas v. Hendricks." Leroy
Hendricks was a repeat child molester. As the end of his prison sentence neared, state
prosecutors became concerned that upon his release he would continue victimizing
children. In accordance with Kansas’s Sexually Violent Predator Act, they filed to
have Hendricks civilly committed as soon as he was released from prison. Hendricks
appealed, claiming that it violated the law against double jeopardy. The case eventu-
ally made it to the Supreme Court, which ruled that the Kansas act did not violate
double jeopardy because it was a civil action and was designed to protect the safety of
innocent people rather than punish an offender, The Court ruled that indefinite com-
mitment was not equal to a life sentence becanse the prisoner-cum-patient is “permit-
ted immediate release upon a showing that the individual is no longer dangerous or
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FOR GROUP

DISCUSSION
Is there a cure
for sex offenders? Should sex
offenders be treated as if they are
il? Discuss your views with the
group, using Exhibit 12.2, “Sex
Offender Treatment in Prison,” as
a basis for your discussion.

Mame some of the issuss “HOE
terronsts present to the
correctional system

Web App 121
ﬁ View the 60 Minutes
sggment “Suparmax:

A Clean Version of Hell” (httpz/fwaw
.cbsnews.com/news/supermax-
a-clean-varsion-of-hell/) about
terrorists in supermax. Do you
think tamorists betong in our prison
system? Do they understand the
deterrent effect? |s this simply a
way to sately keep them away from
the outside wortd? “LO3

terrorists One who acts with
premeditated and politically
diracted violence directed against
noncombatants.

A progressive, democratic society like the
United States would never condone

the physical torture of people

mentally impaired.” After the decision Leroy Hendricks remained locked up at a cost
of 185,000 a year—more than eight times the cost of a prison sentence in that state.
When it was announced that he was moving to a group home in 2006, his transfer was
protested by community residents. On April 28, 2006, the Kansas Supreme Court pre-
vented the state from moving Hendricks out of a special treatment program for violent
sexual predators toa group home in rural Leavenworth County.'*

Terrorists in Prison

The Guantinamo Bay Naval Base detention camp is still in operation, though the
number of inmates has been steadily declining. According to Human Rights Watch, as
of Augunst 2014, a total of 779 detainees have been held at the Guantinamao Bay facility
since the September 11, 2001, attacks, 15 of them under age 18 Of the 779, roughly 600
have been released without charges; there are now about 149 detainees remaining. Of
these, 78 are awaiting transfer home or to another country; 7 have been convicted in
the military commissions after trial or plea bargain. Of the 149 detainees that remain
at Guantanamo only six, Abd al-Rahim al-Nashiri; and the September 11, 2001 co-
defendants; face any formal charges. !

In addition to Guantiname, many convicted terrorists are now being housed
in federal maximum-security prisons and are part of the general prison population.
The United States Penitentiary Administrative Maximum Facility (ADX) in Florence,
Colorado, the most secure supermax federal prison, holds many of the convicted ter-
rorists, including Zacarias Moussaoui, who planned to be one of the %11 hijackers;
Wadih El Hage, Osama bin Laden's former private secretary; and Ramzi Yousef, the
leader of the first World Trade Center attack in 19934

When (and if) Guantinamo is closed down, its terrorist inmates will be transferred
to traditional prisons in the United States or elsewhere. Correctional administrators
will then have to decide how to control this special population: should they be given the
same rights and privileges of other inmates or kept under much tighter control?

One major issue has been accusations that convicted terrorists held in maximum
security prisons are able to freely communicate with the outside world, encouraging
future terrorist attacks from their jail cells. Media news reports indicate that individu-
als convicted of committing terrorist acts against the United States
have been allowed to recruit terrorists because the Federal Bureau
of Prisons allows them very generous pen pal privileges. In one
notorious incident, convicted terrorists were able to contact, from

being held in custody. their prison in the United States, individuals in a Spanish terror
cell, including Mohamed Achraf, who later allegedly led a plot to
B Ll il ain’s Nationa urt building in Madrid.
""'“““T:‘"“'sr"gm'mm bomb Spain’s National Court building in Madrid 22
vehemently opposed to torture,

the United States has condoned
harsh interrogation techniques that combine

physical and psychological tactics, including
head slapping, waterboarding, and exposure

to extreme cold.

ticking bomb scenario This
scenario proposes that a
dangerous explosive device is

set to go off and kill thousands

of people and, therefore, it might
be necessary to take extreme
measures, such as torture, on a
subject to extract information from
him or her.

Fditeral

Using Torture

One of the most controversial issues surrounding the treatment of
suspected terrorists is the use of torture to gain information. While
most people loathe the thought of torturing anyone, some experts
argue that torture can sometimes be justified in what they call the
ticking bomb scenario. Suppose the government found out that a
captured terrorist knew the whereabouts of a dangerous explosive device that was set to
go off and kill thousands of innocent people. Would it be permissible to engage in the use
of torture on this single suspect it it would save the population of a city? Legal scholar
Alan Dershowitz argues that torturing terrorists in custody can be justified under some
circumstances, especially to prevent damaging terror attacks. To ensure that torture is not
used capriciously, Dershowitz proposes the creation of a “torture warrant” that can only be
issued by a judge in cases where (a) there is an absolute need to obtain immediate informa-
tion in order to save lives and (b) there is probable cause that the suspect has such informa-
tion and is unwilling to reveal it to law enforcement agents. The suspect would be given
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Cnmpanson of Spenlal Offense Inmates

Inmate Number in Prisan Treatment Access Recidivism Rates
‘Substance-mvolved High percentage About 1 inevery 8 substance- High rates of recidivism upon
inmates abusing inmates receive release
adequate treatment
‘Sex offenders About 10 percent in state Relatively few recaive Very low, 51010 percent
prisons and 1 percent in adequate treatment repeat their criminal offenses
federal prisons: }
Terorists 1,100 ar so spread over N/A - Low for those who have been
several prisons released from federal prsons

{0 Cengege Leaming ™

immunity from prosecution based on information elicited by the torture; it would
only be to save lives. The warrant would limit the torture to nonlethal means, such
as sterile needles being inserted beneath the nails to cause excruciating pain without
endangering life**

RARE RECIDIVISM [n contrast with the record at Guantinameo, where the Defense
Department says that about 25 percent of those released are suspected or known of
subsequently joining militant groups, it appears extremely rare for federal inmates
with past terrorist ties to plot violence following release. About 300 have been
quietly released, and the government keeps a close eye on them. Before prisoners
are released, FBI agents generally interview them, and probation officers track them
for a number of years.** Exhibit 12.3 sets out a comparison of these special offense
categories.

SPECIAL NEEDS INMATES

T T A e T T T e T e e e T T T T T T T TN
Special needs inmates include a variety of people with particular mental or physical
conditions that require that they either be separated from the general prison popu-
lation and/or receive unique treatment tailored to their particular circumstance.
Inmates bring many physical health issues to the prison, including high rates of tuber-
culosis, hepatitis, and HIV, and these health issues have an effect on budgets, staff,
and other inmates, In addition, as a group, inmates have high rates of chronic mental
health issues, including depression, anxiety, and some psychosis.

Corrections and the HI\V-Infected Inmate L04' Explain the prison experi-

Inmate populations include a high percentage of individuals in AIDS risk groups, ance of HIV e
particularly intravenous drug users.” However, the number of HIV-infected inmates
has been on the decline.

+ The rate of HIV/AIDS among state and federal prison inmates declined from
194 cases per 10,000 inmates in 2001 to 146 per 10,000 at year end 2010.

* Between 2001 and 2010, the average annual decline of 16 percent in the
national AIDS mortality rate was similar to the decline in small {down 12 per-
cent), medium (down 17 percent), and large (down 19 percent) state prison
populations.

» AlDS-related deaths in state prisons declined from 89 in 2009 to 69 in 2010 among
males, from 70 to 43 among black non-Hispanics, and from 87 to 60 among all
state inmates age 35 or older.®*
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PROELEMS OF WORKING WITH HIV
INMATES HIV inmates are now integrated with
the general population in all state prison systems.
Working with this population raises a number of
questions: Should patients with AIDS be hospitalized,
segregated, or paroled? Should officers be notified
when an inmate tests positive? How about notifying
past or prospective sexual partners? Does educating
inmates about safe sex and needle hygiene imply that
the state condones sexual behavior and drug use in
prison? Does this education obligate prison officials
to provide the means for prisoners to practice safe sex
and good needle hygiene while imprisoned? Another
issue is that in view of the HIPPA health privacy
act, there is a prohibition of sharing HIV status of
offenders with line officers and the implications of
this problem for corrections staff.
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Inmates sit on their benks in a dorm at Tutwiler Prison for Women
in Wetumpka, Alabama. Alabama prison system’s policy of keep- PROGRAMS FOR HIV/AIDS INMATES Prison

ing HIV-positive inmates sagragated from other inmates was struck
down as a viclation of federal disabilities law. The state was given

time to comply with the ruling.

programs increasingly are informing inmates
about the risk of unsafe sex and drug abuse. Prison
personnel tend to be extremely cautious about
contact with and treating inmates with HIV/AIDS.

Monetheless, a number of programs and initiatives have been created. Several states
{including Vermont and Mississippi) and local jurisdictions (such as New York
City, 5an Francisco, Philadelphia, and Washington, D.C.) are providing condoms
to inmates, while others make bleach available to inmates to disinfect needles. The
Centers for Disease Control and Prevention (CDC) is attempting to promote programs
for HIV- and AIDS-infected inmates.?”

The CDC funds state and local health departments and community-based organi-
zations to provide enhanced HIV testing and other HIV prevention servicesin a
wide range of settings, including prisons and jails.

It published HIV testing guidance for correctional facilities.

It funded the evaluation of a program for which voluntary opt-out HIV rapid
screening was integrated into the medical intake process at a large county jail in
Atlanta with high HIV prevalence. The CDC is helping develop a best practices/
model protocol for LLS. jails to implement HIV screening and other medical
services during the medical assessment at intake. Persons with HIV will be linked
to care and treatment.

CDC supports Project START, an HIV, 5TI, and hepatitis prevention pro-
gram for young men leaving prison, The intervention has been successful in
reducing HIV risk behaviors of young men after release from custody, at a cost
comparable to other HIV prevention programs. The CDC provides resources
and training to providers through the Diffusion of Effective Behavioral
Interventions project.

Through a CDC-funded demonstration project, researchers are trying to decrease
risky sexual behaviors among incarcerated adolescent black youth and adult black
men at the Atlanta City Detention Center before the inmates return to their com-
munities. Peer educators interview inmates about sexual practices and barriers to
adopting HIV risk-reduction behaviors. **

Under the Corrections Demonstration Project, four state grantees (California,

Florida, New Jersey, and New York) have created HIV prevention/peer education
programs within correctional institutions. These services include weekly new inmate
orientation to describe the available HIV prevention services {New Jersey) and prerelease
health education sessions for inmates who are returning to the community (California).
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Three of the state jurisdictions, California, New Jersey, and New York, are offering peer
educator training to both HIV-positive and HIV-negative inmates. These programs
hope to build associations with correctional officials and medical staff and to imple-
ment the needed services in prisons without placing a burden on correctional budgets.

Some prison systems have worked with outside agencies to help HIV/AIDS
inmates adjust to prison life and prepare for reentry. In San Quentin prison in
California, Centerforce, a private nonprofit institution, has been training inmates as
peer HIV educators. Twice a year, volunteers are solicited to receive the comprehensive
peer education training and then to work as peer educators within the prison. About
40 peer educators are trained each year. Centerforce personnel conduct focus groups
to assess the service needs of inmates living with HIV, and to get feedback from them
about primary prevention programs at the prison. Peer educators provide individual
support for inmates newly diagnosed in prison and for HIV-pesitive inmates who have
not been previously incarcerated. Centerforce has developed a two-week, eight-session
health promotion intervention for HIV-positive inmates preparing to be released from
prison. The sessions include such topics as self-esteem, health maintenance, commu-
nity resources, stress management, substance use, legal issues, and barriers to care
after release as well as a resource fair to introduce community service providers. In
addition, peer educators conduct one-to-one sessions to help inmates learn techniques
to prevent them from acquiring or transmitting HIV after release from prison. During
these sessions, an individual’s HIV risk is assessed, an individualized risk-reduction
plan is created, and referrals are given. Sessions are conducted within two weeks of
release from prison. ™

Corrections and Chronic Mentally Il Inmates

According to national surveys, more than half of all prison and jail inmates (56 percent
of state prisoners, 45 percent of federal prisoners, and 64 percent of local jail inmates)
have a mental health problem. See Exhibit 124 for data on inmates who reported
symptoms of a mental disorder.

PROBLEMS OF WORKING WITH CHRONIC MENTAL HEALTH INMATES
Prisoners with chronic mental health problems typically have had behavioral problems
before incarceration and many get involved in substance abuse. An estimated
61 percent of state prisoners and 44 percent of jail inmates who have a mental health
problem had-a current or past violent offense. About a quarter of both state prisoners
(25 percent) and jail inmates (26 percent) had served three or more prior sentences

EXHIBIT 12.4

Inmates Who Reported Symptoms of a Mental Disorder

i mnmmmmlmmmmm#mmwwmmr
depression, and 24 percent psychotic disarder, such as delusions or
hallucirations.

. Mpmnfsfalepdmmmdswpmsﬂmaﬁa%pamnﬁum
sion, and 15 percent psychotic disorder.

= 35 percent of federal prisoners had symptoms of mania, 16 percent major
depression, and 10 percent psychotic disorder.

Female inmates have higher rates of mental health problems than male inmates—in
state prisons. 73 percent of fermales and 55 percent of males; in federal priscns,
61 percent of temales and 44 percent of malss: and in local jails, 75 percent of
fermnales and 63 percent of males.

Souroe: Darls J. James and Lauren E. Glars, Menta! Hes!th Problems of Poson and Jal inmates
(Washingtor, DC: Bursau of Justice Statistics Spacial Report, 2006), p. 1

cHAPTER 12 = SPECIAL PRISON PoPULATIONS [EREIIEEE

CRITICAL %
THINKING ﬁ%‘

How much of the health care
costs should taxpayers have to
pay for those that are terminally
ili? Is it appropriate to release
those ill inmates in order for the
state to save money? ~LO4

LO8 Describe the worid faced
by chronic mentally il
Inmates while they are in
prison
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A mentally il inmate (right) talks to members of the mental health treat-
mant team, {from laft} psych technician Anthony Ramos, social workar
Lea Penchansky, and psychologist Dr. Charlene Gresn inside tha ldaho
Maximum Security Institution near Bolsa, ldaho. The inmate s one of
many of Idaho’s mentaily il sent to the prizon for treatment because
there are no other adequate faciliies. He is too sick to be treated as an
outpatiant and too dangerous for iowaer-level security hospitals.

before incarceration. [nmates with a mental health
problem also had high rates of substance dependence
or abuse in the year before their admission:

= 74 percent of state prisoners and 76 percent of
local jail inmates were dependent on or abusing
drugs or alcohol.

= 37 percent of state prisoners and 34 percent of jail
inmates said they had used drugs at the time of
their offense.

= 13 percent of state prisoners and 12 percent of
jail inmates had used methamphetamines in the
month before their offense.

In addition, these inmates bring other problems
to the prison setting. About a quarter of both state
prisoners and jail inmates with mental problems also
report past physical or sexual abuse. About one in
three state prisoners with mental health problems, one
in four federal prisoners, and one in six jail inmates
had received mental health treatment since admission.
Takinga prescribed medication was the most common
type of treatment—27 percent in state prisons, 19 per-
cent in federal prisons, and 15 percent in local fails *®

Because inmates with chronic mental health
problems present such a challenge for correctional
administrators, efforts have been made to develop

screening instruments to identify and classify them in an efficient manner. These
instruments are discussed in Exhibit 12.5.

Mental Health Screening Tools

Considering the significant problems posed by mentally

ill inmiates, it is important for cormectional administrators

to develop tools to quickly identity inmates who are in

nead of special services. Most clinical evallistions are time
corsuming and expensive, so-a brief but effactive screening
is available. Researchers funded by the National Institute of
Justice have created-and tested two mental health screening
tools and found that they are likely to work well in comectionsl
settings: the Corractional Mental Heatth Screen (CMHS) and
the Brief Jail Mertal Health Screen (BMHS).™

CMHS
*= The CMHS uses separate guestionnaires for men and.

waomen, The version far women ([CMHS-W) consists
of eight yes/no questions and the version for men
(CMHS-M) contains twelve yes/no guestions-about
content and lfetime indications of serious mental disor-
ders. Six guestions regarding sympioms in the inmate's
history of mental ilness are the same on both ques-

Some people feel that thelr mood changes frequently—
as if they spend every day on an emotional roller coaster.
Does this sound lke you'?

Do you get annoyed when friends or family complain
about their problems? Or do people complain that you
are not sympathetic to their problems?

Have you ever fait ke you didn't have any feslings, or
felt distant or cut off from other people or from your
surroundings?

Has there ever been a time when you felt so imtable
that you found yourself shouting at people or start-

ing fights or arguments? Do you often get in trouble

at work or with friends because you act excited

at first but then |ose interest in projects and dan't
follow through?

Do you tend to hold grudges or give people the silent
treatment for days at a time?

Each screen takes about three to five minutes to admini-

tionnaires: the remaining questions are unique to each mr:nmmdmmwﬁadmmmmﬂsmmm
gender. Some of the questions are: to six ar more questions and female inmates who answer yes

* Have you ever had worries you just can't get rid of?

PART SIX @ WHAT ARE SPECIAL NEEDS POPULATIDNS?

Edfiterna|

to five or more guestions be referred for further evaluation,

{continued)
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BHMS

The BHMS has eight yes/no questions, takes about two to
three minutes and requires minimum training to-administer. it
asks six questions about current mental disorders plus two
questions about history of hospitalization and medication for
mental or emotional problems. Inmates who answer yes to
two or more guestions about cument symptoms or answer
yes to either of the other two quastions are referred for
further evaluation. Corrections classification officers, intake

Validation test results show that these tests are effective
instruments that can be used to identify depression, anxiaty.
PTSD, some personality disorders, and the presence of any
undetected mental health problems.

Sources: Michas! Marfin, lan Calman, Alexander Simpson, and Kwams

MeKamzs, *Mantal Health Screering Toots in Comectional Instiutions

A Systematic Review.” BMC Pychiatry 13 (2013), httpefwwsncbinim
nih.gow/pubimed/ 24168162 (acosssed July 2014); Andrew L Goldberg

and Hrian R. Higging, Briaf Menfal Heaith Screening for Comachons

Intake, m@munqmmdmmm1mpdr {arcessad July 2014,

Nﬂﬁﬂrﬂll’.ﬁﬁhﬁanfm Mental Health Screens for Comections, May 7,

statf, or nursing staff can administer the screen, o s rd 216152 pel iy 2014).

PROGRAMS FOR PRISONERS WITH CHRONIC MENTAL
HEALTH ISSUES How did the population of mentally ill
inmates get so large? In the 1960s, the government began
closing state-run hospitals due to budget cuts and court orders
forbidding the institutionalization of mentally ill people unless
they received proper treatment. As a result, the number of people
hospitalized for mental illness has significantly declined. Fifty
years ago, the United States had nearly 600,000 state hospital
beds for people suffering from mental illness; today, that number
has dwindled to 40,000, Many wound up on the street and in
the courts. Many Americans receive mental health treatment in
prisons and jails rather than hospitals or treatment centers. New York City’s Rikers
Island jail alone holds thousands of mentally ill inmates at any given time.

While the number of inmates with mental health problems is significant, treat-
ment has been less than adequate and services for mentally ill inmates have been highly
criticized. This has prompted advocacy groups to file lawsuits and lobby legislatures
to promote relief for the mentally ill inmate. One reason is the charge that mentally ill
inmates have been the subject of brutality by correctional officers. One case involving
guards at the Rikers Island facility in New York was captured on a video where correc-
tional officers can be seen scrapping with an inmate at his cell’s threshold, then pushing
their way inside. They spent about three minutes there—they threw the inmate to the
floor and repeatedly kicked and punched him in the head and torso. A minute later, a
captain entered the cell and was heard by a nearby inmate discussing how to handie the CRITICAL %
situation; Corrections Department rules permit officers to enter an inmate’s cell only THINEING
when there is an immediate threat, such as a suicide attempt. The video then shows the Do the mentally 1l belong in
captain heading to a jail clinic, where she fashions a noose out of the inmate’s pants, our prisons? Is there another
twisting the legs and tying them together in a loop. Shortly betore this incident occurred, place for them to go? If they
another inmate, a mentally ill Marine Corps veteran, died in an overheated cell, while commit a crime, should the
another died after being locked in a cell for seven days, naked and covered in feces 2 focus be on punishment or

Exhibit 12.6 sets out the treatment access and postrelease success of special needs treatment? LOD5
inmates.

One reason why male inmates are more

violent and dangerous than female
inmates is because males have
a higher rate of mental iliness.

The rate of mental iliness among
females in prison is actually
higher than males. Almost three-

quarters of women in prison suffer
from mental illness.

Cur'son of Eer:ial Meeds Inmates

Inmate Number in Prison Treatment Access Recidivism Rates

Hi-infected Mo national data Providing medical care and some  Postrelease success is typical
paychological counseling -of the average inmate

Chronic mental health  About half of inmates have  Usually medication and some High recidivism rates when

issues mental heatth problems direct intarvention when crisis retumed to the community
situations take place

1 Cengege Leaming ™
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Minnesota Department of Corrections Sgt. Carl Bannett,
center, takes part in a role-playing exercisa to convince a
schizophrenic offendar to come out of his cell during crisis
intervention training at the Minnesota Correctional Facility in
Stillwater. The training is intended to help employees defusa
potentially violent situations and avoid usa of force with
inmiates who have meantal heatth issues.

Explain the plight of elderly LS
inmates while incarcerated
and what is invaolved in
their care

THINKING

LIKE A CORRECTIONS

PHDFESS&E,!\JAL
The warden eﬁw and ¢ ﬁﬂ:ﬁr

a major pmtﬂu&‘-lﬁem
three s far this month, and the cur-
rent year has the highest number of
suicides in the history of the prison.
As the senior correctional
supervisor, he wants you Lo chalr
a team 1o study thie problem and
make recommendations that will
reduce the incidents of suicides.
What will you do—first, second,
and third? Are prison-suicides
something that can be reduced
through management procedures?

SPECIAL POPULATION
INMATES

FELRRTERE TN L R RN TR LR E R N RN R R ER R R R i b
The third type of unigue inmate is those in special popula-
tions, whose status creates problems for prison administra-
tors: The elderly prisoner and the illegal immigrant inmate
are two forms of special population inmates,

Corrections and the Elderly Inmate

Today there are more than 120,000 inmates aged 50 and
over in state or federal prisons, more than twice as many as
a decade earlier.*® The aging of the prison population has
come about from longer sentences resulting from the get-
tough-on-crime measures that impose truth-in-sentenc-
ing, mandatory sentences, and three-strikes laws, and an
increasing number of older people convicted of sex crimes
and murder.”* This number is sure to rise: the US. popula-
tion aged 65 and older is estimated to grow from 35 million
in 2000 to 78 million in 2050, and the number of those aged
85 and older will increase from 4 million to 31 million ™
By some estimates, by the year 2030 one-third of the U.S.
prison population will be geriatric.®®

There are different adjustment rates for elderly prisoners. The longer the amount
of time remaining to be served, the harder it usually is for the elderly person to deal
with confinement. Background factors, such as level of education and marital status,
can also affect the adjustment of the elderly. Some inmates, especially those impris-
oned early in life, are more institutionally dependent than others. Some have higher
morale and are more involved in programs and prison life than others. There is the
problem that in many prisons there is little programming or specialized treatment
geared for elderly inmates. ™
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PROBLEMS OF WORKING WITH THE ELDERLY INMATE The elderly prisoner
is vulnerable to victimization and requires special attention when it comes to medical
treatment, housing, nutrition, and institutional activities. The care of the elderly
is extremely expensive. For example, the average cost of housing an inmate over 60
is §70,000 a year, which is about three times the average cost for other prisoners.
To cope with this problem, some states have developed a number of strategies to
mitigate the rising cost of caring for prisoners, including increased use of telemedicine
and the outsourcing of medical services to state universities and other providers.
A small number of states have made limited use of Medicaid to help finance rising
prison health care costs. The potential benefits of Medicaid financing will increase
substantially as the Affordable Care Act takes effect, but only in states that expand
their programs. One problem: currently, most state Medicaid programs cover very
few childless adults, a population that makes up the bulk of the prison population. In
maost cases, only pregnant women and disabled inmates are eligible for Medicaid. By
expanding Medicaid to all adults with incomes up to 138 percent of the federal poverty
line (%11,490 for an individual), virtually everyone who is incarcerated will qualify for
the federal-state program. The federal government will pay 100 percent of costs for
newly eligible adults from 2014 through 2016 and gradually decrease its share to 90
percent by 2020,

Inmates over 50 are also more likely to have health and mental health problems
than noninstitutionalized Americans because they often come from poor back-
grounds, have a greater likelihood of drug and alcohol abuse, and have more restricted
access to health care. ™
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Some elderly prisoners find prison physi-
cally difficult to manage. One study of 120
female prisoners aged 55 or older in a California
prison found that 69 percent of the women
reported that at least one prison activity of
daily living was very difficult to perform. These
women also had higher rates of hypertension,
asthma or other lung disease, and arthritis.*
Another study found that nearly 40 percent of
state inmates 55 and older have a recent history
of mental health problems or disorders.*!

Ronald H. Aday and others have reported
that older prisoners need more orderly condi-
tions, safety precautions, emotional feedback,
and familial support than younger prisoners.
They are particularly uncomfortable in crowded
conditions, tend to prefer small groups, and
want time alone

One of the problems of working with
elderly prisoners is that increasing numbers of Martha Staggs, 68, listans to a question during an interview at the Julia
these prisoners have violent records or are sex Tutwiler Prizon for Women in Watumpka, Alabama. Staggs, who was

i comvicted of murdaring hear husband in 2003, was diagnosad with colon
offenders. One study conducted in the Deerfield cancer and after surgery the cancer spread to her liver. Her chemotharapy

AP g Hk e

Correctional Center in Virginia, which includes and medical bills total more than $67,000 a year. Tha cost of elderly or
a large population of geriatric inmates, found infirm inmates to Alabama's underfunded, overcrowded prison system has
that 75 percent had violent records and nearly 30 prompted several lawmakers to support a bill that would expedite parole

dates for those prisoners. |s there any point in keeping someone like
Staggs behind bars or would an elderly inmate such a8 her be batter off
being treated in the community?

percent were sex offenders. ™ This record means
that while the elderly demand special care, high
security measures still must be maintained ¢

Corrections and the lllegal Immigrant

Few issues create as much controversy as immigration and crime. Concerns over the CRITICAL %
effects of immigration have existed for a long time, and bans against criminal aliens THINKING W%
represented some of the earliest restrictions on immigration in the United States. Is there a deterrent effect to

More recently, policies adopted in the mid-1990s have greatly expanded the scope keeping the elderly behind
of acts for which noncitizens may be expelled from the United States. Even so, calls bars? Should they be
to curtail immigration, especially illegal immigration, appeal to public fears about subject to compassionate
immigrants’ involvement in criminal activities release? ~LDB

Ironically, concern about the criminal activity of immigrants is rampant despite
growing evidence that they actually have very low crime rates. According to "Crime,
Corrections, and California: What Does Immigration Have to Do with [t?"—a report
released by the Public Policy Institute of California—immigrants are far less likely

than the average U.S. native to commit crime in California.”” Significantly lower E07 Discuss the problems
rates of incarceration and institutionalization among foreign-born adults suggest faced by Hlegal immigrants
that long-standing fears of immigration as a threat to public safety are unjustified. in LS. prisons

See Exhibit 12.7 for the key findings.

The findings are striking because immigrants in California
are more likely to be young and male and to have low levels of Most people are released from prison and
education—all characteristics associated with higher rates of there are relatively few elderly
crime and incarceration. Yet the report shows that institutionaliza- inmates.
tion rates of voung male immigrants with less than a high school
diploma are extremely low, particularly when compared with LLS.-
born men with low levels of education. The low rates of criminal
involvement by immigrants may be due in part to current U.S,
immigration policy, which screens immigrants for criminal history
and assigns extra penalties to noncitizens who commit crime.*

Today, there are more than
120,000 inmates aged 50 and
over in state or federal prisons, more
than twice as many as a decade earlier.
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= ks o
Key Findings About Immigrants

= Paople bom outside the Linited States make up about 35 percent of Calilomia's adult population but represent only
about 17 percent of the state prizon population.

® U5 -born adult men are incarcerated in state prisons at rates up to 3.3 times higher than foreign-born men.

* Among men aged 18 to 40—the age group maost lkely to commit crime—those bom in the United States are 10 times
mte likely than immigrants to be in county jail or state prison.

*  MNoncitizen men from Mexico aged 18 to 40—a group disproportionately likely to have entered the United States ilegally—
are more than 8 times less likely than U.S.-bom men in the same age group o be in a correctional setting (0.48 percent

versus 4.2 percent].

Sowrce: Kristin F, Butcher and Anng Morrisan Pighl, “Immigeation Has Little To Do with Calfomia Crima” press m‘rm.ﬁ:ﬁic Paolicy Instifist= of
Gabforria, February 25, 2008, Reprinted by permissson of Public Policy Institule of California, Hmiﬁmmupmmrhfm.ﬁme

{accessad Juky 2014).

lilegal immigrants are an emerging correctional population. The
Willacy Detantion Center in Baymondyllle, Texas, |s used by the U.S.
Immigration and Customs Enforcement ICE) agency 1o keep illegal

Despite the evidence indicating that both legal
and illegal immigrants are less crime prone than
native-born Americans, John Hagan and Alberto
Palloni have found that the public’s fear of illegal
immigrants leads to higher levels of detention among
Hispanic immigrants who actually break the law.
Their findings suggest that Hispanics may suffer an
increased burden at the pretrial release stage, because
of both racism and anti-immigrant attitudes.*
Stephen Demuth and Darrell Steffensmeier’s
analysis of this issue found conclusive evidence that
anti-immigrant attitudes may contribute to the over-
detention of immigrants who do break the law.™

PROELEMS ILLEGAL IMMIGRANTS BRING TO
THE PRISON [llegal immigrants have a number
of unique problems that must be addressed by
correctional administrators. They may be recruited
into ethnically compatible pangs. They frequently have

&
s
£
=
o
B
5
i
;

immigrants in detention before they are deported. On December difficulty in communicating with staff because their
18, 2008, 116 Salvadoran nationals— B3 men and 33 woman—ware ability to use English is limited. Consequently, the
woken Lp at 4 . and transported in buses under strict surveiliance growing number of non-English-speaking inmates

to be flown back to El Salvador, Here, prison guards at the Willacy
facility frisk female detainees before embarking for the airport.

: ﬁ : Web App 12.2
Use your favorite Internst
search engine fo look up

Arizona's controversial immigration
law SB 1070. Do you think this
legisiation would have an impact
on the number of illegal immigrants
we find in our prisons? < LO7

family detention centers
Minimum-security residential
facilities that provide schooling for
children, recreational activities,
and access to religious services.

requires that correctional staff become bilingual. If
needs are not met, prison unrest may result.

PROGRAMS FOR ILLEGAL IMMIGRANTS The Bureaun of Immigration and
Customs Enforcement (ICE}—the federal agency that has jurisdiction over immigrant
detention—is now in the process of creating family detention centers, minimum-
security residential facilities that would house entire families and provide schooling
for children, recreational activities, and access to religious services.

This concept has been condemned by human rights groups and immigrant rights
organizations as punitive and unnecessary, but immigration authorities embrace it as
a deterrent against families crossing the border as a group and to ensure that immi-
grants show up for their court hearings and leave the country when ordered deported.
Illegal immigrants who commit criminal offenses typically are required to be pun-
ished for these offenses, such as being sent to prison and doing their time, before they
are subjected to being deported.

When family detention centers began operations, correctional ad ministrators imme-
diately faced protests and lawsuits charging that the children were living in substandard
conditions. Children were given hospital scrubs to wear, forbidden to have toys, and

EYEY PART SiX m WHAT ARE SPECIAL NEEDS POPULATIONS?
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allowed only one hour of recreation per day. After a legal settle-
ment, children are now allowed to wear pajamas, move freely
around the center, and bring toys into their rooms. There also
have been changes made to the facility, including adding indi-
vidual bathrooms, adding murals, and replacing metal doors.!

While the family detention center has been controver-
sial, s0 too have the working conditions in the detention cen-
ter. In 2014, at least 60,000 immigrants worked in the federal
government’s nationwide detention centers—a number that
is greater than the work force of any other single employer in
the country. What is at issue is the wages: 13 cents an hour, a
number that saves the government and the private companies
$40 million or more a year by allowing them to avoid paying
outside contractors the $7.25 federal minimum wage. Some
immigrants held at county jails do not receive a wage and are
paid with sodas or candy bars for providing services like meal
preparation for other government institutions. The compensa-
tion at detention centers is set under guidelines created in 1950
and which have not been changed since; courts have upheld
the dollar-a-day compensation. S0 on any given day, about
5,500 detainees work for §1, in programs run by the federal
government and private |:nru]:h:l.n.ines."‘3

"Forensic psyl::hnlnglﬁl‘& are employed in a variety of
settings, including corpectional facilities, psychistric
hospitals, and court clinies. | am & professor in
the Department.of Forensic Psychology at The
Chicego School of Professional Psychology [TCSPF),
and | maintain an independent practice in forensic
psyohology. AETCSPP, | teach courses for students
seeking 8 master'’s degree in forensic psychology
or & doetoral degree in clinical farensic psychology.
In my private practice; | conduct psychalogical
evaluations concerning psycholegal issuas. | might
be asked by a prosecuting or criminabdefense
attorney to assess a defendant’s competence to

Il
‘T. stand trial, mentsl state at the time of the offense,

\ or risk to commit a future sct of violence. With
each referral question, there are generally accepted
standards of practice that guide how | complete the

| evalustion, One governing guideling is to perform an

Clrpyraghi 21156 10
Edfiterna| revacw s

mmrwdy il the merel kami

i anry meppne icy cxpericner. Cmpase

The increased coliaboration betwean the Departmeant of
Homaland Sacurity [DHS) and local law enforcemeant has
resulted in largenumbars of detained illegal immigrants
being held in local jails. Here, lkegal immigrants are held at a
datantion facility in Phoenix, Arizona. Confusion oftan reigns
when local jaits go beyond handling regular local criminal
matters to holding civil detainees for federal agencies.
Questions of custody and responsibility involve both federal
and state agencies, and inmates may be charged with both
criminal and civil proceadings involving different legal rights.

lm Ahlndmhn:nd Plaw =t b conpeed, scmand, on duplizaind m-lnl:mnp-n e in et nghts, wims dend peiy ooimt may be sppeesd m s cleak sk
med cozicatdacy mbsapaeni

unbissed and impartial evaluation regardless of the
side that retains me and the adversarial nature of
the legal system. Indeed; a forensic psychologist is
akin to a teacher. insteadiof ihstructing a classroom
of students, he or she is educating judges and juries
via a written report and/or expert witness testimony
about the findings of their evalustion.”

A typical evaluation will include a review of relevant
racords [e3, police reports, school records, mental
health records], interviews with the defendant,
Interviews with collateral informants [e.g., family
members, witnesses, treatment providers], and the
administration of psychological tests and /or foransic
assessment instruments. After the evaluation is
complete and an opinion has been reached, | will
discuss my findings with the prosscuting or criminal
defense attorney who retsined my services, and will
ususlly be asked to write a report, which will detsil
my findings and the data upon which they are based.
Mest often, my reports will stand on their own and
expert witness testimony is not required; however,
the extent to which an expert is called to testify varies
greatly by jurisdiction and the nature of the evaluation.”
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SUMMARY

- e e ——

LDY Describe the probleams of inmates with a
substance-involved history
Inmates with a substance-involved history, especially drug-
addicted inmates, need treatment while incarcerated and, at
the same time, they pose particular challenges to maintaining
a lawful environment if they are Involved in drug use and
trafficking to other inmates.

LO2 Recognize what challenges and problems sex
offanders bring to the prison

Sex offenders are more numerous in prison than in the past.
The major categones of sex offenders are the rapist and the
child molester. it |z the child molester who traditionally has
had a difficult time in the prison environment, but improved
classification in some states has resulted in sex offenders being
sater than they have been in the past. Some sex offenders face
civil commitment when they are released from prison.

O3 Name some of the issues terrorists present to the
correctional system

Terrorists are presently housed in the Guantanamo Bay facility
and in federal facilities on the mainland. Relatively few are
housed in Guantanamo and many of these are scheduled to
be transterred or released. Only a handful have actually been
convicted of crimes. When {and if) Guantanamo is closed
down, itz terrorist inmates will be transferred to traditional
prisons. One major issue has been accusations that convicted
terrorists held in maximum security prisons are able fo freely
communicate with the outside world, encouraging futura
terrornst attacks from their jail cells.

LD4 Expiain the prison experience of HIV inmates
HIV inmates are now integrated in the general population.
However, many problems and issues remain to ba settied.

CRITICAL THINKING QUESTIONS

= — — e ——

1. Is there a better way to handle vulnerable inmates than
to put them m the prison population or to isolate themin
protective custody?

2. What =hould the role of comectional staff be with inmates
who are dying?

3. Which group of inmates discussed in this chapter do you
think poses the greatest problem for staff?

Should patients with AIDS be hospitalized? Should officers
be notified when an inmate tests positive? Does educating
inmates about safe sex and needle hygiene imply that the state
condones sexual behavior and drug use in prison’?

LOS Describe the world laced by chronic mentally il
inmates while they are in_prison

Chronic mentally ill inmates are alsc highly represented in
prison populations, It has been found that half or more of
inmates in today's prisons have some form of mental heaith
problem, and with some inmates their behavior s so extreme
that they need psychiatric intervention and medication. They
face ridicule, harassment, and the possibility of various forms
of victmization from other inmates and very little in terms of
programs and other means, other than medication, to help
them cope with prison lite.

LOB _ Explain the plight of elderly inmates while
incarcerated and what is involved in
Elderly inmates are extremely costly to care for, both in
maintaining their physical well-belng and in providing for them
during the final days of their ives. One of the tasks of prison staff
is to protect them from exploitative inmates, The management
and care of these inmates require proper programiming, a safe
environmaent, and a sensitive and concerned staff.

BT CAare

LO7 Discuss the problems faced by illegal immigrants
in U.5. prisons

lllegal immigrants are another special population In prison
settings. Even though illegal immigrants do pose problems,
such as when they become invalved in a violent prison gang,
they ordinarily present little difficulty during the time they are
detained. Their biggest problem is being exploited as cheap
prizon labor; a dollar a day!

= — = —

4. Which group of inmates discussed in this chapter do you
think has the greatest problem with prison life?

5. Does the fact that prvately run detention facilities pay
the illegal Immigrants they house a dollar a day make you
reconsider the concept of running a correctional facility for
profit?

ELE] PART SIX m WHAT ARE SPECIAL NEEDS POPULATIONS?

Copyrghi 2116 Corgags Lammg. All Raghn. oo Maw sl by oopiad, sz, o deplicsind, mowholks o o pan. Tha o diochme nghts, mmmc ond pasty osiemi may be sppreasnd fom s slheok andér oChapsaiil
Edfitorial revarw s dermed i any seppeemed civeiest does not msiernily affiri the merdl kemics cxpenencs. Congage Lesrmeg roserves the righi i remeres sdd el coviend 1 any ime of mibsepaen nghis nestrcione segere il

120



Printed by: Jeguiris87@gmail.com. Printing is for personal, private use only. No part of this book may be reproduced

or transmitted without publisher's prior permission. Violators will be prosecuted.

e e ——— e

1. Wiji Sundaram, “Goldan Girte Behénd Bars:
Aging Popuiation Yaam for Freedom,” New
Amearica Media, February 8. 2009, hitped
rEws newamencamedia ong/nswaiew_
article himiParticks _id=00240ea33302050bd
21225hdd05067a36 (accassad July 2014).

2. Ihbid.

3. Jamas P Woftowicz, Tongyin Liu, and
G. Wayne Hadgpsth, *Factors of Addiction:
Mew Jarsey Cormectional Population,” Crime
and Detinguency 53 (2007): 471-500.

A, Willizm J. Sabadl, Heather Couturs, and
Pasge M. Hamzon, Przoners in 2006
(Washington. DC: Bursau of Justics
Statistics, 2007), p. 100

5. Ihid. p. 24,

&, Sarah Goodrum, Michelle Station, Car
Leuksfald, J. Matthew Webster, and Richard
T. Purvis, "Parceptions of a Prison-Based
Substance Abusa Treatment Program
Among Some Staff and Participants,” Jdownal
of Oifender Rehatiiitafion 37 (2006): 27-46.

7. Bes Stephen K. Valls and Dennis
Husmphrey, “Amarian Prisons 85 Alcohol
and DOrug Treatmant Centara: A Tweniy-
Yaar Reflaction, 19882000, Alcoholsm
Treatmmant Quartarly 20 (2002} B3-106.

8. Michasl L. Prendargast and Hanry K
Wedar, *Cormectional Substance Abuse
Treatmant Programs in Califormia! A History
Perspectve,” Prizon Jourma! B4 2004) 12130

9. Michas L. Prandergast, Bizabeth A. Hall,
and Harry K- Wesdar, “Multipls Measures of
Cutcoma in Assessing 8 Prison-Bassd Drug
Treatmant Program,” Journal of Offander
Rehabifation 37 {2003): 5504,

10. Sheryt Pimiott Pubdsk, Canal J. Boyd,

Jania Slayden, and Amy Young, “The
Substance Abuse Treatment Needs of
Prisonara: implamentation of an integrated
Statewids Approach,” Jourmal of Offendar
Rehabiflation 41 (2005k 1-19: Seaalso
Bermadetis Pelssier, “Gandar Differences
in Substanees Lsa Treatment Entry and
Retantion Among Prisonsrs with Substance
Use Histories,” Amanoan Joumal of Pubic
Healih 24 (2004] 1418-1424. See also
Steven Belenko, “Assessing Rel=ased
Inmates for Substance-Abuse-Related
Sanvice Meeds,” Come and Dalnguency
52 (2006); 84113

11. Bamadetis Palssier, Susan Walace, Joyocs
AnnO'Neil, Gerald G. Gaas, Scott Camg,
William Rhodes, and Wiliam Saylor, “Fadaral
Prizon Rasidantial Drug Treatment Redocas
Substance Use and Amests After Release,”
Armarican Jowmal of Orug and Alcohal
Abuse 2T (2007 315-387. Bae also MNaal
P Langan and Bamadatis M. Palissiar,
“The Effect of Drug Treatmant on Inmate
Mizcanduct in Faderal Prisons,” Jowrnal of
Offendar-Rehabiifation 34 (2002): 21-30.

12. Sisven Befanko and Jordan Peugh,
“Estimating Drug Treatmeant Meeds Among
State Prison Inmates,” Orug and Afcabol
Dependance 7T (2005) 260-281.

13. Sax Offendling and Sex Offandersr Theores,
Factors: and Traatman, InsidePrsoncom,
Aprd 2006, hito: e insideprison

JcomdGex-Offending-and-Offenders.asp
(accessed July 200d),

14. Assoclated Press, "Texas Man Gats 4,060
Yaars in Prizon,” MNew York Daily Mews,

July 22008,

15. William M. DiMascia, Seafing Justice:r Crame
and Punighrrant in Amanca (Mew Yorkc Bdna
MoConnell Clark Foundation, 1985}, p 22

16. Matthew Dwross, Painck Langan, Erica
Schmit, Recidiviam of Sex Offanders
Relsased from Prison im 1904 (Washingtam,
De: Buraau of Justice Statestics, 2003},
httpenw bes. poniiconitent/plubdpd i
rsorpid pdf (accessad July 2014).

17. Thase 16 siates ara Arirona, Calformia,
Flarida, Mingis, lowa, Kansas,
Maz=zachisstis, Minnasota, Missour, New
Jersay, Morth Dakota, South Carolina, Texss,
Virginia, Washington, and Wescaomsin,

18. Kansasz v Hendricks, 521 LLS. 346 {1987)

18. Monica Davey and Ably Goodnaugh,
*Doubts Fsme as Siates Hold Sax Offenders
Aftar Prison.” Newy Yok Times, March 4, 2007

20, Human Rights Waich, “Facts and Figuras:
Miiitary Cormemesions . Faderal Courts,”
August 2014, httpewawoas hinw.org features,
guantaramo-facts-figures {eccassad
Auiguist Z014).

21, Geatt Pelley, “Supsrmasx: A Clean Version of
Hell” 80 Mirutas, Octaber 14, 2007.

22 Linitesd States Senate. "Schumer: Buresu
of Prizsana Procass Must Be Examined and
Fixed Immadiataly, Pen Pal Privileges far
Terarists Must Stop” March 1, 2005

23 Alan M. Dershowitz, Shouting Fire: Chal
Liberties in & Turtaiant Age (Maw York: Litts,
Brown, 2002 Deshowitz, “Want io Torfurs?
Get a Warmant,” San Fancisco Chrarmicla,
January 22, 2002

24_Shans, “Beyond Guantanama,” po26:

25, Camille Graham Camp and George M.
Camg. The Comections Yearbook 2002:
Adulf Comections (Middstown, CT: Criminal
Justica Instituls, 2002}, p. 52:

26, Laura Maruschak, HIV inPrsons, 2007-2010
[Wishington, DC: UE Department of Justice,
2012}, httpdwerw bijs.oowoostant/pubypdt!
hivp10.pdf (sccessed Algust 2014)

27, Centers for Disaase Contro! and Prevention,
“HIV in Comectonal Battings, 2074,° httpud’
wiww.coe gowhivriskuothercormctional btml
[acoessed Suguest 2074)

28 Ihid.

2% Centerforce, *Collaborative Programs in HIV,
STDand Hepatis Prevention,” hittpt'caps
JAcsfeduicantarionce (aoosssed July 2004)

ZE Ihid.

31 Michas! Martin, lan Colman, Alesarvder
Simmson, and Kwams Mcokensa, "Weetal
Ha=ith Screaning Tools in Comectional
Institutions: A Systamatic Revew,” BWC
Psychiatry 13 2013 htpPenswanchinimonb
gowputmed 241 6162 [aoceased August 2074},

32, Michasl Bchwirtz and Michas! Winerp, “New
“iork: City Reviewing Rikers Aseaults on 129
Inrmates” New York Timas, July' 21, 2074, hitpo¥
v rytimes. comy 200 407 22 imyrecion/new-
york-city-revieming-njunies-deal-bny-rikers-
caomaction-officers himl (acosssed July 2074}

33 Christine Vastal, “Study Finds Aging Inmates
Pushing Up Prisom Haslth Care Costs”

Penw Charitabls Trusts, Ootober 29, 2013,
hitpeifansm. pewinests ong/en/rassanch -
and-analysisbloga/stateline/20134 024"
study-finds-aging-inmates-pushing-up-prson-
heakh-cere-costs (aocassed Auglest 207 4).

34 Ibid.

35 Data from the Ameérican Gedatrics Soasty,
hftofww s amenicangsriatrnos.ongy’
[mtcessad August 2014).

36 Cuinted in Stave Tokar, "Prisons Mot
Adapting to Meads of Aging Inmats
Population.” University of California
Mewsroom, 2006.

37. Christing Vestal, *Study Finds Agang Inmates
Pushing Up Prison Health Cars Costs.”

38, Ibid,

38 Anthony A, Sierng and Grata Lax, "The
Growinig Wave of Dider Prisoners: A hatioral
Survay of Oider Prisoner Health, hManial
Heafth and Programming,” Comections
Today TO (August 2008): TD-TE.

4. Tokar, *Prisons Not Adapting to Needs of
Aging Inmate Population.”

a1.0. A James and L E. Glaze, Monfal Haaith
FProblems of Prison and Jdaf inmates
[Washingion, DC: Busau of Justica
Statistics, 2006k Seeaso RAsbecca 5. Allan,
Laura Les Phillips, Lucinda Les Roff, Ronald
Cavanaugh, and Lawra Day, "Raligiousnass/
Spirtuality and Mantal Health Amang Older
Malginmates | Gamonfofogist 46 (2008):

B2 -BG7: Steven . Caverey, “Oidar Menially
Il Inmatas: & Descriptive Study,” Jouma! of
Caormechional Health Cars 12 20088 1-T.

42 Sfemns and Lax, “Ths Growing Wawve of Oldar
Prescners.”

A3 BEva Russo, "Growing Old Behind Bars,”
Richmond Times-Dispaich, March 4, 2009

44 \iji Sundaram, “Solden Girls Bshind Bara”

45 Dankel Kanstraom, Departalion Nation:
Chitsiders in Amevican History {Cambridge,
MA: Harvard University Prass, 2007).

48, Knistin F. Butcher and Anne Mormison Fishl,
*Crima, Comections, and Califorméa; VWhat
DCoes Immigration Have fo Da with 17"

Public Palicy Institute of California, Caffornia
Counts: Popuilation Trend's and Proiiss 8
[Fabruary 2008} 1, httpawww ppic.org/maind
publcation. aspTi=776 {accessed Juby 2014)

A7, Ihid,

4B Ibid.. pp. 1-2.

43, Johin Hagan and Alberio Palloni,
“Socipiogical Criminclogy and the Mythology
of Hespanio Immigration and Crimae,” Social
Problems 46 (1900 §15-632.

50. Stephen Demuth and Darrell Sletfensmesar,
“The Impact of Gender and Race-Ethnicity
in the Pratrial Release Process” Sooial
Froblems 51 (May 2004) 222-242.

51. Anna Gorman, *immagration Agency Flans
Mew Family Detention Canfers.” Los Angelas
Thmas, May 18, 2008.

52, lam Urbina, “Uging Jailed Migrants as a Poal of
Cheag Laboe” New Yiork Times, May 24,
2014, bttt mytimes.com/201405251
us/using-jsiled-migrants-as-a-pool-of-chaap-
labarhiml aocessed August 2014)

CHAFTER 12 m SPECIAL PRISON POPULATIONS

Corpyraghi 115 Corgags Lammg. Al Baghn. oo Maw sl by ooped, scsmad, o deplicsind, mowhoks o o pan. T o diochme nghts, s ond pasty osiemi may be sppreasnd fom s slheak andér oChapsaiil

Editerna| revarw s dezmed il any seppeemed cozicst dacs mr msieray affir the murall kemics expenicnes. Cangase Lasrzig roserves the righi i rermeres scblesma

coricrn ol ny ivms 3 sibsepe n s e g

120



