1.4 After a Guilty Verdict

c. Treatment Programmes

Introduction

The recidivism rate in the UK is approximately 64%.  In order to break the ‘revolving door’ phenomenon of repeat offending effective treatment and rehabilitation programmes are needed.  It is clear that at present these are too few and ineffective.  Unfortunately, spending money on prisoners is not seen as a priority by governments and tax payers.  But, this is short-sighted; breaking the cycle of re-offending is a major step towards reducing crime.

Key Study 1: Cognitive Skills Programmes

Before a criminal act can occur, it must be preceded by a criminal thought.  Therefore, changing the way offenders think can prevent re-offending.  This idea is the rationale behind cognitive behavioural therapy (CBT), in other words if you change the way a person thinks you will change the way they act.  

Friendship (2002) reported that re-offending rates for prisoners who received CBT were 14% lower than those who hadn’t.  However, a later study by Falshaw & Friendship (2003) failed to find a significant difference.

A major issue is that in order for CBT to be effective it must be well delivered by competent therapists and the prisoners must have a reasonably high IQ (at least 80), good literacy skills and be highly motivated.

Cann (2006) Impact of cognitive skills programmes in reducing re-conviction

Aim: - To find out if cognitive skills programmes were effective in terms of lower re-offending rates for a sample of women prisoners.

Procedure: - Between 1996 & 2000, 180 female offenders were given one of two types of CBT: Enhanced Thinking Skills (ETS) or Reasoning and Rehabilitation (R & R).  These were compared with a group of 540 female prisoners who did not receive therapy. Re-conviction rates were examined two years after release.

Results: - No significant differences were discovered between the groups.  Although the R & R group did slightly worse and were re-convicted earlier!

Evaluation: -

Cann suggests that the programmes were ineffective for the following reasons: -

· Women offend for different reasons to men; they may have cognitive skills deficits.  Drug abuse, relationship problems, emotional factors and financial hardship are major causes of female criminality.

· The Cognitive therapies had been developed with male prisoners in mind and were therefore inappropriate for women.

· The therapy was not effectively delivered.

Key Study 2: Anger Management

Anger is a strong emotion and many prisoners have problems controlling their anger which leads to violent behaviour.  Anger needs to be controlled within a prison environment for the safety of staff and inmates.  One way of achieving this aim is through anger management programmes.  The main form of Anger management in prisons is a programme called CALM which you can research on the internet.
Ireland (2000) Investigation of whether anger management course work.

Aims: - To assess whether anger management programmes work with young male offenders.

Procedure: - A natural experiment compared a group of 50 prisoners who had completed CALM and a group of 37 who were assessed as suitable, but had not actually taken the course.  The prisoners were given a cognitive behavioural interview.  Prison officers completed a Wing Behavioural Checklist (WBC) rating 29 angry behaviour with scores of 0, 1 or 2 for the week before the interview.  Prisoners also completed a self-report questionnaire on anger management with 53 questions.

Results: - Prisoners who had completed CALM rated themselves lower on the anger questionnaire and were rated lower by the prison officers, than the control group.  92% showed improvements on at least one measure of aggression and anger.
Conclusions: - In the short-term the treatment seemed effective, but there is no re-offending data.
   Key Study 3: Ear acupuncture
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This alternative treatment has been used in prisons for 5 years and is popular as it is cheap easily taught and does not require the prisoner to be highly motivated to work.  Given that drugs are a huge problem in both prisons and society in general, this treatment has great potential.

But does it work?

Wheatley (2007) Use of acupuncture to treat drug addiction in prisoners.

Aim: - To evaluate the effectiveness of ear acupuncture.

Procedure: - 350 prisoners in six high security prisons received acupuncture and the standard care programme FOCUS; these were compared with a control group who just received FOCUS.  Two trained practitioners worked with groups of 10-15 prisoners in a relaxed setting, needles were inserted into five acupuncture points in the ear and prisoners relaxed for 40 minutes.  

Results: - 

Qualitative Data: - Prisoners reported better sleep, improved relaxation, better able to cope, reduced nicotine cravings, cognitive and health improvements.  Staff reported better communication with staff and families, improved attendance at classes, calmer atmosphere and less use of healthcare facilities.

Quantitative Data: - 

· 70% reduction in drug related incidents in the 6 months after treatment.

· 41% reduction in serious incident reports.

· 42% reduction in positive drug tests (mandatory).

· 33% reduction in positive drug test (voluntary)

Conclusion: - Wheatley believes that there is enough evidence to expand the delivery of acupuncture throughout the prison system.  He believes it works best as a complimentary therapy alongside other programmes. However, Gates (2006) found no significant difference between the use of acupuncture and sham acupuncture (needles placed randomly in the ear).










