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Summary of Recommendations 

1. The principal aim of the Service should be, in co-operation 
with others, to provide a generic therapeutic service to 
offenders aimed at addressing the psychological needs of 
offenders and at reducing re-offending (section 3.2.2). 

2. The Service should form part of the Prisons Authority (section 
5.0). 

3. Immediate steps should he taken to recruit a further 10 psy- 
chologists to ensure a minimum strength of 20. Overall needs 
should continue to be assessed on the basis of the current posi- 
tion and proposed developments in other jurisdictions (section 
5.1). 

4. The possibility of the increased use of trained personnel with 
competence in the applied psychologicaUpsychiatric area 
(nurse therapists, counsellors etc.) should be explored on a 
continuous basis (section 5.1). / 

5. The possibility of funding places on the post-graduate clinical 
training psychology programmes operating at U.C.D. and 
Trinity College should also be explored (section 5.1) 

6. An adequate administrative/secretarial staff should he pro- 
vided to assist the Service thereby ensuring that psychologists 
are diverted as little as possible from their main duty to deliver 
services to clients (section 5.1). 

7. Psychological services should he rcgionalised and prison 
based. The regionalisation and management pattern proposed 
in the internal review document appears reasonable and 

5 



should form the basis for further discussion with the Prisons 
Authority (sections 5.2 and 5.3). 

8. The Service should continue to be actively involved in 
developing programmes such as those which address offending 
behaviour, substance abuse and sex offending (section 3.2.3). 

9. Prison service management at central and local level should 
encourage the creation and development of multi-disciplinary 
teams (section 3.2.3). 

10. The sex offenders treatment programme should be extended 
as a priority to other prisons where appropriate (section 3.2.4). 

11. While we recognise its importance, we consider that the Ser- 
vice should not be required to provide aftercare to persons 
released from custody. There should however be close liaison 
between prison services, probation and welfare services, and 
relevant community services with regard to aftercare (section 
3.2.5). 

1 

12. The Service should'continue to have a role in induction train- 
ing and ongoing staff training hut it would he more appropri- 
ate to locate this role within a human resource management 
function (section 3.3). 

13. The Service should as a priority review the referral system in 
order to identify unmet needs (section 4.2). 

14. The Service should play a greater role in developing and utilis- 
ing the skills/qualifications of prison officers in rehabilitative 
work (section 4.3). 

15. The provision of psychological services as regards the develop- 
ment of new programmes, the setting of objectives, the achiev- 
ing of targets, and staffing should be kept under review with a 
formal review to be undertaken by the Prisons Authority 3 
years hence (section 5.4). 



Chapter 3 

Introduction 

Establishment of Group 

1.0 In December, 1998, the Minister for Justice, Equality and Law 
Reform, Mr John O'Donoghue, T.D., approved the establish- 
ment of a Group to examine the Psychology Service of his 
Department. The terms of reference of the Group are: 

"To review and report on the future role, needs, structure 
and organisation of the Psychology Service of the Depart- 
ment of Justice, Equality and Law Reform; and report to 
the Minister by 31st May, 1999". 

Membership of the Group 

1.1 The membership of the Group is as follows:- 

Mr John Olden - Chairman. 

Dr Alan Carr - Director of the Clinical Psychology 
Training Programme at U.C.D. 

Professor Patricia Casey - Department of Adult Psy- 
chiatry, Mater Hospital. 

Mr Ruairi Gogan - Principal Officer, Department of 
Justice Equality and Law Reform. 

Mr Frank MacCarthy - Governor, Cork Prison. 

Mr Peter Nolan - Irish Congress of Trade Unions. 

Mr Desmond O'Mahony - Head of Clinical Psychology 
Service, Department of Justice, Equality and Law 
Reform. 

Mr Richard Ryan - Principal Officer, Department of 
Justice Equality and Law Reform. 



Secretariat: 
Mr Gerard McDonagh - Administrative Officer, 
Departrncnt of Justice, Equality and Law Reform. 

Approach to the Work 

1.2 We met on len occasions between 12 January, 1999 and 5 
August, 1999. Advertisements were placed in the national 
newspapers inviting written submissions from intercsted 
parties. A total of 13 submissions wcre received -see Appcn- 
dix 1. 

Scope of this Report 

1.3 We were required in our terms of reference to review and 
report on the future role, needs, structure and organisation of 
the Psychology Service (hereafter referred to as the "Service") 
of the Department of Justice, Equality and Law Reform. This 
report sets out our agreed views and recommendations. 

Submissions to1the Group 

1.4 Careful considciation has been given to the views expressed 
by all interested parties. This material has been of benefit in 
assisting us with our deliberations and in the preparation of 
this report. 

Acknowledgements 

1.5 We should like to thank all those individuals and groups who 
have made written submissions. We should also like to thank 
our secretary, Mr Gerard McDonagh, who has worked 
efficiently and effectively in the assembly of material for us 
and especially in the preparation of this report. His contri- 
bution has been invaluable. 



Chapter 2 

Present Role of the Psychology Service 

Historical Background 

2.0 The Psychology Service of the Department of Justice, Equality 
and Law Reform was established in 1980. It then comprised 
four psychologists - one Head of Service and three psychol- 
ogists. The main task of the Service at that time was the pro- 
vision of a generic clinical service to a prison population of 
1100 offenders. 

The Service is now made up of seven psychologists - one 
Head of Service, four permanent clinical psychology posts and 
two temporary clinical psychology posts. Sanction was 
received from the Department of Finance in November, 1998 
to bring the total number of psychologists to ten (the two 
temporary posts being absorbed). Recruitment is currently 
underway to achieve this. 

Existing Work 

2.1 The prison population now regularly exceeds 2800 offenders 
on a daily basis and with it a considerable increase in the var- 
iety and complexity of tasks which the Service performs. In 
recent years, it has been increasing its commitment in order to 
maximise its value to offenders, staff, the operation of the pri- 
son system, and to make the provision of psychology services 
consistent with best international practice in criminal justice 
settings. 

2.1.1 The Service has predominantly focused its resources on 
individual therapy for offenders. Its principal aim has 
been to reduce the risk of re-offending by ongoing ther- 
apy and supportive counselling in an effort to increase 



the offender's awareness of hislher problems and to help 
himlher develop strategies for dealing with them. 

The work of the Service may best be described as 
follows:- 

(i) Generic Therapeutic Service to Offenders - This 
has been the traditional work of the Service. It 
includes the provision of long-term therapy, sup- 
portive counselling and motivational counselling 
to offenders, and a crisis intervention service. 

(ii) Programme Development - Offending behav- 
iour programmes targeting those characteristics 
of offenders known to be associated with recidi- 
vism are a more recent development. The two 
major programmes for which the Service has 
overall responsibility are the sex offenders treat- 
ment programme and the thinking skills course. 

(iii) Work with Prison Officers - This work has in 
rkcent years been taking up an increasing pro- 
pbrtion of the Service's time. It includes involve- 
ment in prison officer recruitment as well as in 
prison officer induction and ongoing training. 

(iv) Strategic and Operational Initiatives - The Ser- 
vice contributes to a variety of broader initiatives 
within the prison system including the develop- 
ment of management and training protocols for 
dealing with hostage-taking incidents, the 
development and application of core competency 
strategies for the recruitment, training and pro- 
motion of prison officers. the preparation of pol- 
icy documents with other disciplines, and the pro- 
vision of a post-incident care service to prison 
officers. 

(v) Research - A small amount of research focusing 
on programme evaluation and an audit of service 



provision including the production of an annual 
report is carried out. 

This range of functions reflects the kind of devel- 
opments that have been taking place within com- 
munity based psychology services as well as within pri- 
son based psychology services in other jurisdictions. 

Statistical Summary 

2.2 The following statistics taken from the 1998 Annual Report of 
the Clinical Psychology Service illustrates the work performed 
in that year. 

Overall Distribution of Work 

2.2.1 The overall distribution of work is depicted in Figure 
1. The majority of this work involved direct contact 
with offenders either in individual case-work or in 
group programmes for offenders. These two categories 
accounted for 60.2% of the Service's time. 

Figure 1: Overall Distribution of Work in 1998 
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Type of Offence 

2.2.3 Sex offenders and violent offenders constituted 61.1% 
of referrals in 1998 representing a slight increase on the 
figure of 59.4% in 1997. Approximately two-thirds of 
the offenders seen in 1998 had two or less previous 
convictions. 

Figure 3: Clients seen by the Service by offence type in 1998 



Psychological Interventions 

2.2.4 A total of 1869 individual sessions with 550 offenders 
were held in 1998. The Service met with an average of 
102 offenders individually each month. An average of 
59 offenders availed themselves of regular weekly o r  
fort-nightly appointments each month. Clients were 
offered a range of psychological interventions as 
depicted in Figure 4 below. 

Figure 4: Nature of psychological interventions with clients in 1998 
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Presenting problems of clients 

ternal 
e 
98 

2.2.5 Clients presented with various problems as shown in 
Figure 5. A significant percentage of  offenders availing 
themselves o l  psychological services on an individual 
basis were engaged in addressing their violent o r  
offending behaviour and the addictions that generated 
such offending. 

Figure 5: Presenting problems in individual psychological sessions 
in 1998 
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Programme Development for Offender Groups 

2.3 During 1998, psychologists were involved in the direct delivery 
of 182 group sessions - an average of 15 group sessions per 
month. The Service co-ordinated and supervised a further 28 
group sessions delivered by two multi-disciplinary teams. 



A total of 172 inmates took part in group oriented modules and 
programmes with an average of 19 offenders participating at 
any one time. An additional 16 offenders took part in sessions 
for which the Service played a co-ordinatingisupervising role. 

Figure 6: Group Programmes attended by clients in 1998 
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The Sex Offenders Treatment Programme 

2.3.1 The sex offenders treatment programme in Arbour Hill 
Prison, Dublin can cater for up to ten offenders at one 
time and takes ten to eleven months to complete. This 
programme is run by the Service in partnership with 
the probation and welfare scrvice. 

It is a structured offence-focused programme which 
aims to reduce, to the greatest extent possible, the risk 
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of re-offending. The emphasis is on the offender 
accepting personal responsibility for the offence and 
on developing effcctive relapse prevention strategies. 

The Thinking Skills Course for Offenders 

2.3.2 The thinking skills course, available in both Arbour 
Hill and Cork Prisons, is designed to target a range of 
offenders including scx offenders. Its aims are to  teach 
a range of new problem-solving skills (see Appendix 2, 
3.3). 

Two 14 session courses were run in each prison in 1998 
on a pilot basis with a total of 32 offenders participat- 
ing. The Service is responsible for managing, supervis- 
ing and evaluating all specialist aspects of the pro- 
gramme while overall responsibility for its smooth and 
efficient running rests with the Prison Governor. 

The course is delivered by multi-disciplinary teams 
including prison officers, probation and welfare staff, 
and teaching staff under the guidance of the Service, 

Progranzmes for Women Oflenders 

2.3.3 During 1998, 146 women were seen individually in 
Mountjoy Prison generating a case-load of about 12 
women and 24 appointments each month. Women, 
many of whom present with traumatic personal and 
social problems, make up approximately 3% of thc 
total prison population. 

In 1997, the Service had been engaged in multi-dis- 
ciplinary activities including planning, co-ordinating 
and delivering a weekly psycho-educational drugs 
awareness programme in collaboration with prison 
education services, probation and welfare services, and 
Eastern Health Board addiction counselling services. 



These activities were curtailed in 1998 due to difficult- 
ics in providing probation and welfare staff with a 
modified cycle of eight sessions being offered. 

Programmes for Drug Misusers 

2.3.4 At any one time in 1998, approximately 30% of the 
individual clients seen by the Service were drug mis- 
users seeking help with their problem. The Service was 
also engaged in a number of multi-disciplinary activi- 
ties aimed at reducing drug misuse within the prisons. 

The Service continued to be a member of the multi- 
disciplinary committee of the Training Unit, Dublin, 
overseeing the drug free regime there. A psychologist 
also played a key role in the development of multi- 
disciplinary cross-agency approaches to addressing 
drug addictions with young offenders in St Patrick's 
Institution, Dublin. 

I Programmes for Young Offenders 

2.3.5 Forty-two percent of the individual clients seen by the 
Service in 1998 were offenders under the age of 21 
years. Initiatives are underway to develop and enhance 
the use of multi-disciplinary teams in targeting such 
offenders. Different interventions were developed to 
target different inmate groups according to their stage 
of readiness for addressing their addiction. Three suc- 
cessful drug awareness days were hosted in St Patrick's 
Institution in 1998 leading on to weekly drugs aware- 
ness workshops being offered in co-operation with the 
Eastern Health Board. 

In the context of drug awareness days, inmates with a 
high motivation to develop drug free lives were iden- 
tified and a more focused and intensified programme 
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was developed for them. There were two drug free sup- 
port groups catering for 20 inmates in total which were 
developed in partnership with the Probation and Wel- 
fare Scrvice. 

Three "Moving On" groups were run in 1998 in Shan- 
ganagh Castle, Dublin. This is a focused group inter- 
vention targeted at offenders who express a genuine 
desire to remain crime-free on release. The groups 
were served by staff from the education, probation and 
welfare and psychology services. It also has inputs from 
community services both in Shanganagh Castle and 
through outings involving the Eastern Health Board 
drug services, Pathways and employers. 

Work with Prison Officers 

2.4 In addition to their work with prisoners, the current role of 
the Service also includes improving staff skills, devising and 
providing staff training programmes, counselling staff etc. 

Recruitment and Induction Training 

2.4.1 A psychologist sat on all recruitment interview boards 
which was particularly time consuming in both 1997 
and 1998. Two days training was also provided to each 
group of prison officers receiving induction training - 
16 groups in 1998. 

Development of Core Competencies Pack for Prison 
Officer Recruitment 

2.4.2 The Service was involved with other prisons personnel 
and consultants in developing this initiative. The task 
was to identify core competencies (e.g. conscien- 
tiousness, capacity for team-working, flexible and 
openness to change etc.) that are demanded of prison 



officers in the pcrformancc of their duties and to  
recruit candidate5 who possess these competencies. 

Post Incident Care 

2.4.3 This service is provided to prison officcrs who may 
have experienced a traumatic incident in the work- 
place, for example, the hostage-taking incident in 
Mountjoy Prison in 1997. It normally involves the pro- 
vision of one to one counselling sessions for the officer 
concerned but can also include group debriefing ses- 
sions for staff following a large scale incident. Officers 
in need of longer term care are referred to the staff 
welfare service for referral to specialist services in the 
community. Although variable in nature, this work 
involvcd thc provision of 54 crisis counselling sessions 
for prison officers in 1998. 

Strategic and Operational Initiatives 

2.4.4 The Service continued to be a member of the advisory 
committee in this area as well as of the sub-committee 

! on training for these incidents. This involved working 
in the area of negotiator selection and training, 
development of operational procedures and associated 
training, training of staff in the first responder and sur- 
vival procedures, and the preparation of adequate 
psychological responses to such incidents. 

Present role 

2.5 The Service, given the various demands on its resources, has 
been constrained in its ability to provide a psychological ser- 
vice to each institution. There has, for example, been difficult- 
ies in providing an adequate psychological service to offenders 
in such institutions as Castlerea, the Curragh, Fort Mitchel, 
Limerick, Portlaoise, Loughan House and Shelton Abbey. We 
expect that if our recommendations are implemented 
(expeditiously, we hope) that this situation will be redressed. 
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The future role of the Psychology Service 

Introduction 

3.0 We arc satisfied that a clinically competent service is bcing 
provided which can and ought to  be expanded. We did not 
explore the possibility of a more radical change as, for 
example, the subsumation of the prison psychology scrvice 
into a broader community psychology service. 

It is becoming increasingly accepted internationally that the 
medical needs of offenders are best met by a service which is 
as independent as possible of the prison service and, in the 
long term, the same approach may be valid in thc case of a 
psychology service. However, having looked at thc position 
in some other countries, insofar as the available information 
allowed, and having considered the size o l  the Service, thc 
number of psychologists available and those likely to  become 
available in future years, we consider that a dedicated prison 
psychology service should be retained and dcvelopcd. 

It would appear that at present the overall situation is that it 
would bc virtually impossible for community based services to 
provide what wc consider to be a reasonable service to the 
prisons having regard to the needs of other groups in the gen- 
eral community. We consider, however, that the Prisons Auth- 
ority ought to keep the possibility of such an amalgamation in 
mind in the contcxt of what we would expect to be the extcn- 
sion of psychology services generally. For one thing. a larger 
pool of psychologists would facilitate the matching of particu- 
lar skills in the various sub-disciplines of psychology with the 
varying needs of potential clients. 



The fact that members of the psychology service are called 
upon to provide reports to the courts on defendants in crimi- 
nal cases might, it  could be argued, give rise to the perception 
of possible conflict of interests on the part of such members. 
We have been assured that no such problem has arisen hereto- 
fore and that members of the service are uniquely well 
equipped to assist the courts in such cases. Accordingly, wc 
are satisfied to see the continuation of the practice, though we 
do consider that it should be kept under review. 

Our proposals are intended to lead to an appropriate delivery 
of psychological services to offenders. We are conscious of the 
fact that the need for an improvement in the delivery of 
related medical and welfare services is also recognised and 
hope that there will be pari passu progress in all of the areas 
concerned. We are aware that a substantial increase in the 
number of probation and welfare officers has been 
announced. We also welcome the recent publication of the 
final report of the expert group on the probation and welfare 
hervice. 

Research reviewed by the Group 

3.1 In accordance with our terms of reference, we examined the 
current role of the Service with a view to formulating recom- 
mendations as to its future development. In doing so, we took 
into account the views of the Service as outlined in their 
internal review document published in October, 1998, together 
with the views expressed in the various submissions received. 

We also examined research findings provided by Dr Alan 
Carr on the effectiveness of psychological interventions in 
reducing offending behaviour - see Appendix 2. 

We sought and examined information on the psychology ser- 
vices available to offenders in other jurisdictions viz., England 
and Wales, Scotland, Norway, Denmark and New Zealand. 
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The documentation was useful in that it showed that the pro- 
vision of a generic therapeutic service to offenders is normal 
but we think that more comprehensive information on the 
precise range of services and the number and role of psychol- 
ogists operating in the prison context in those jurisdictions 
ought to be sought. Developments in those jurisdictions (and 
perhaps elsewhere) should also be monitored. 

We also examined information received from the Department 
of Education and Science including the Report of the Plan- 
ning Group on a National Educational Psychological Service 
published in September, 1998, and from the Eastern Health 
Board. 

Psychological Skills Framework 

3.1.1 We examined a psychological skills framework pub- 
lished in a paper by the Clinical Division of the British 
Psychology Society in 1995. This framework sought to 
clarify the role of clinical psychologists which is often 
confused with roles of other disciplines including, for 
example, psychiatrists, probation and welfare services, 
nurse therapists etc. 

It was found that the range of psychological skills 
across the various disciplines can be located within a 
skills framework related to three areas of activities: 

Level I: Basic "psychology" activities such as estab- 
lishing, maintaining and supporting relationships with 
patients and relatives often using simple intuitive 
techniques. 

Level 11: Undertaking circumscribed psychological 
activities which may be describcd by protocol. At  this 
level there should be awarcncss of the criteria for 
referral to a clinical psychologist. 



Level 111: Aclivitics which require specialist psycho- 
logical interventions in circumstances whcre there are 
dcep-rootcd underlying influenccs, or which call for 
the discretionary capacity lo draw on a multiple theor- 
etical base, to devise an individually tailored strategy 
for a complicalcd problem. Flexibility to adapt and 
combine approaches is the key t o  compctencc at this 
levcl which comcs from a broad, thorough and sophis- 
ticatcd understanding of various psychological 
theories. 

It was concluded that clinical psychologists are the only 
profession which operates on all thrce levels. The skills 
rcquired for level I11 activities entailing flexible and 
generic knowledge and application of psychology dis- 
tinguishes clinical psychologists from other disciplines. 

Views of the Service 

3.1.2 The vicws of the Service were sought as to how its work 
could be viewed by reference to the psychological skills 
framework. They were as follows: 

Generic therapeutic service to offenders - Psychologi- 
cal interventions in this area may require skills at levels 
I, 11, and 111. It is the experience of the Service that 
the vast majority of clinical work that is carried out in 
prisons is with the most serious offenders who present 
mental health and management problems of a most 
complex kind. Their sentences are long and they 
present with such problems as drug addiction, HIV and 
hepatitis infection, long histories of multiple psycho- 
logical problems, dysfunctional families etc. 

Programme development - The establishment of 
offending behaviour programmes (aimed at reducing 
re-offending) epitomises the need for level 111 skills. 

5. Multic 
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Clinical psychologists a!-e able to conccptualise, 
develop, implement, supervise and evaluate pro- 
grammes which may be capablc of being delivered by 
other staff operating at levels I and 11. 

Work with prison officers - Induction and develop- 
mental training of prison officers requires level I11 
skills. Thus. a component of induction training for pri- 
son officers aims to equip them with a basic knowlcdge 
and awareness of mental health problems and as part 
of developmental training, prison officers are equipped 
with the skills to delivcr a thinking skills course. These 
skills can be taught by persons who are competent at 
level 111. 

Strategic and operational initiatives - Work undcr- 
taken as part of strategic and operational initiatives 
demand level 111 skills, for example, the management 
of hostage-taking incidents. A key component of this 
is developmental training of prison officers to equip 
them with the necessary skills t o  respond to such 
incidents. 

Research - Research undertaken by the Service 
includes ongoing evaluation of the sex offender pro- 
gramme and the thinking skills course. These require 
level 111 skills because of the broad theoretical base 
underpinning these programmes and the statistical and 
methodological knowledge required. 

Future Role of the Psychology Service - the Group's views 

3.2 We were conscious of the fact that imprisonment is the ulti- 
mate sanction in our society lor wrong-doing. Inmates are hcld 
against their will in conditions which many find diffic~dt to 
cope with. The rcsult is an environment which can he marked 



by tension and a relationship with staff which can also be con- 
frontational. The psychology service and other rehabilitative 
services have a key role in helping to address the consequences 
of imprisonment and in address~ng re-offending. 

The Needs of the Offender population 

3.2.1 There are insufficient data available on the precise 
psychological needs of the offender population as a 
whole. We welcome the Department's decision to carry 
out a general healthcare study of offenders aimed at 
determining and categorising the health status of the 
prisoner population and estimating the prevalence of 
common health problems. It is understood that this 
study (due to be completed early 2000) will also 
address some mental health issues. 

As  well as addressing the health needs of the prison 
population, a study in this area should also address the 
related issue as to  how these needs could best be met 
in terms of the typc of scrvice required and who should 
deliver it. If this information is not forthcoming, then 
we consider that a comprehensive study of psychologi- 
cal needs should be carried out. This should also 
include a review of staffing requirements. 

A Generic Therapeutic Service to Offenders 

3.2.2 We are satisfied that there is in place within the Prisons 
Authorily the sound basis of a psychology service 
which can be built upon to the benefit of offenders and 
the community in general. The expertise which psy- 
chologists can bring to prison issues is an important 
element in the effort to rehabilitate offenders. 

It is our view that the principal aim of the Service 
should be, in co-operation with others, to  provide a 
generic therapeutic service to offenders aimed at 

2. Psycho 



addressing the psychological needs of offenders and at 
reducing re-offending. This was also the predominant 
view in the submissions received. 
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We recognise, however, that there are several other 
services involved in the provision of treatment and 
rehabilitative care to offenders. Combating the pro- 
pensity to re-offend involves major input from a broad 
range of services both within the prison and from out- 
side. These include the medicallpsychiatric, education 
and work training, probation and welfare services and 
those provided by several voluntary groups such as 
those engaged in drug treatmentlrehabilitation, coun- 
selling, the alternatives to violence programme, 
Alcoholics Anonymous, Narcotics Anonymous, Sama- 
ritans etc. 

It is recommended that the Service should seek to 
focus its energies primarily on those offenders serving 
long-term sentences with clear psychological needs. It 
should also identify the short term offender who may 
present with signs of distress or present as a risk to the 
community on release. Long-term therapy, supportive 
counselling, motivational counselling and crisis inter- 
vention in aid of offenders should continue to form an 
integral part of the Service. 

Consistent with the psychological skills framework 
referred to at 3.1.1 and 3.1.2, the psychologist should 
be required to intervene directly only in the more 
serious cases. The Service should play a role in moni- 
toring the delivery of care and counselling by other 
services including voluntary groups. 



Recommendation 

The principal aim of the Service should he, in co-oper- 
ation with others, to provide a generic therapeutic ser- 
vice to offenders aimed at addressing the psychological 
needs of offenders and at reducing re-offending. 

Programme Development 

3.2.3 Having reviewed, as far as the available information 
allowed, the current position and trends in other juris- 
dictions. we are satisfied that working with offenders 
in groups is a cost-efficient and effective mcthod of 
helping offenders to dcal with personal problems and 
of reducing re-orfending. The Service's own 1998 
report gives an example of the efficiencies that can he 
achieved. Translating their work with groups of 
offenders into its equivalent in individual appointments 
would have involved 188 offenders having 1663 individ- 
ual psychological contacts in one year. 

The current programmes in which the Service is 
engaged, the sex offenders treatment programme, the 
thinking skills course. and the "Moving On" pro- 
gramme are all characterised by co-operation between 
the various services such as the Probation and Welfare 
Service, the education and work training services, and 
prison staff. It offers professionals involved in provid- 
ing such services the opportunity to pitch their skills at 
a level equivalent to that of their qualifications. The 
emphasis should be on ensuring that persons engaged 
in providing services are equipped to do  so at that par- 
ticular level. 

We recommend that the Service should continue to he 
actively involved in developing programmes such as 
those which address offending hehaviour, substance 
ahuse and sex offending. There is undoubtedly scope 
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to expand and develop the programmes currently 
available with the Service continuing to devise, super- 
vise and manage such programmes. 

We are satisfied that the prison service can benefit 
immensely from the work of multi-disciplinary teams 
and recommend that management at central and local 
level should encourage their creation and 
development. 

Recommendations 

The Service should continue to be actively involved in 
developing programmes such as those which address 
offending behaviour, substance abuse and sex 
offending. 

Prison service management at central and local level 
should encourage the creation and development of 
multi-disciplinary teams. 

Working with Sex Offenders 

3.2.4 As of 15 June, 1999, there were 339 convicted sex 
offenders in prison and a further 41 in custody on 
remand or awaiting trial on chargcs for sex offence$. 
Of convicted offenders, only a proportion would be 
decmed suitable and motivated for treatment. 

There are 10 offenders currently undertaking the sex 
offenders treatment programme in Arbour Hill Prison. 
Various criteria are used to determine the suitability 
of an offender for this programme including the type 
of offence, the amount of sentence to be served, the 
level of danger posed to thc community on release and 
the person's ability and motivation to cope with the 
demands of such a programme. The final decision as 
to suitability is made by thc programme delivery team. 



A number of sex offenders undergo one-to-one coun- 
selling. Counselling is provided by the probation and 
welfare service and the psychology service. Psychiatric 
treatment is also provided. 

Any programme intended to bring about a change in 
behaviour can, of course, only be successful if those to 
whom it is addressed participate willingly and purpose- 
fully in it. We recognise that a significant proportion of 
prisoners are not sufficiently motivated to  derive any 
rehabilitative benefit therefrom. There may, for 
example, be a reluctance on the part of some offenders 
to transfer to Arbour Hill prison as it may incon- 
venience their families in visiting them etc. 

We welcome the recent decision by the Minister to 
extend the sex offenders treatment programme to the 
Curragh Place of Detention. We note however that 
there are a number of institutions such as Casilerea, 
Wheatfield and Cork which currently house significant 
numbers of sex offenders but for whom there is no 
treatment programme available within those insti- 
tutions. We therefore recommend that the Department 
should further extend this programme to other prisons 
where appropriate. 

Recommendation 

The sex offenders treatment programme should be 
extended as a priority to other prisons where 
appropriate. 
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Aftercare 

3.2.5 While we recognise its importance, we consider that 
the Psychology Service should not be required to  pro- 
vide aftercare to  persons released from custody. It 
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should, however, be a concern of the Department, Pri- 
sons Authority, and particularly the Probation and 
Welfare Service, that persons on release who could 
benelit from assistance from a psychological service 
should be in a position to obtain such assistance. 

We feel it is essential that there should be close liaison 
between the prison services, the probation and welfare 
service, and the relevant community and health 
services. 

Recommendation 

While we recognise its importance, we consider that 
the Service should not be required to provide aftercare 
to persons released from custody. There should 
however be close liaison between prison services, pro- 
bation and welfare services, and relevant community 
services with regard to aftercare. 

Psychological services to prison staff 

3.3 We believe that the main function of the Service should be the 
provision of services to offendcrs. We welcome the fact that 
the Service is no longer involved in interviewing rccruits to the 
prison service. However, the Service should continue to have 
a role in induction training and ongoing staff training but it 
would he more appropriate t o  locate this role within a human 
resource management function. 

There should be a psychological input from the Psychology 
Service into the Human Resources function of the Prisons 
Authority. It is our view that this would bc best provided by 
a psychologist on secondment for a specific period thus pro- 
viding for professional mobility within the prkon service. 



Recommendation 

The Service should coatinue to have a role in induction train- 
ing and ongoing staff training hut it would he mure appropri- 
ate to locate this role within il human resource management 
function. 
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Chapter 4 

Delivery of Psychological Services 

Introduction 

4.0 Wc are satisfied that the Service is scrupulous in observing 
appropriate ethical standards and that offenders are made 
fully aware of what use may be made of anything they may 
say in the course of any interview or programme conducted 
by a member of the Service. Nevertheless, it may be desirable 
to make clearer the functions of the Service in the prison. 

Need for an Integrated Approach in delivery of Services 

4.1 There is a need for an integrated approach within the prison 
system geared to the provision of therapeutic and rehabilitat- 
ive services in general, whether they be medical, psychological, 
welfare, educational, or counselling. Such an approach should 
ideally involve greater use of multi-disciplinary teams which 
would co-ordinate activities of this nature at all levels within 
the prison system. This would make optimal use of existing 
resources and allow for greater efficiencies in the provision of 
services to the offender population as a whole. 

An integrated approach to service provision should build on 
multi-disciplinary team-working such as that already evident 
in programmes being run by the Servicc. It would also allow 
for the further development of the prison ol'ficcr grade in the 
rehabilitation of ofl'enders. We were interested to note that 
there arc programmes in the United Kingdom, for example, 
at I-IM Prisons Grendon Underwood and Peterhead, where 
thc main therapeutic agents arc trained prison ofiicers. 



As statcd previously at section 3.2.2, there are several othcr 
professions engaged in the treatment and rehabilitation of 
offenders including the probation and welfare service, the 
medicallpsychiatric services, prison education and work train- 
ing services, counsellors, voluntary groups etc. We believe that 
there is a need for greater co-ordination between the various 
services at local and central level. 

4.1.1 Having examined the provision of services in the con- 
text of achieving more co-ordination than has been the 
case heretofore, we noted that the report of the expert 
group "Towards an Independent Prisons Agency" 
envisaged a directorate of regimes with responsibility 
for psychologists, chaplains, work training, education 
and prison welfare. 

Recent developments including the establishment of 
the Prisons Authority Interim Board and the Public 
Service Managcment Act, 1997 will place a greater 
onus on the co-ordination of services both centrally 
and locally. It therefore seems likely that Prison Gov- 
ernors will have a particular responsibility to co-ordi- 
nate services and activities at local level in which case 
there will be an obligation on all concerned Lo establish 
appropriate working relationships while respecting 
individual professional autonomy. 

Referrals to Psychology Service 

4.2 We  examined ways by which referrals are made, the delivery 
of services and how best to maximise existing resources. The 
need for a more formalised system for identifying clients and 
the working relationships between the psychologist and those 
who may be referring including doctor, psychiatrist, prison 
governor, prison staff and other specialist services etc was 
recognised. 
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It appearcd to the Group that, at present, rcfcrrals to the Ser- 
vice occurs on an informal basis bcing made primarily by the 
governor, prison officer or doctor. While not entirely satisfac- 
tory, it would appear nevertheless that this system has worked 
quite well as evidenced by a recent study of one month's 
referrals in Mountjoy prison conducted by the Service which 
showed an approximate 8% inappropriate referral rate. 

We recommend that the Service should, as a priority, review 
the referral system in order to identify unmet needs. This 
could form part of the study referred to at section 3.2.1. 
Offenders in need of psychological services, whether it be on 
committal to prison or at any stage during their sentences, 
should be identified at the earliest possible opportunity and 
referred as appropriate. 

We consider that Prison Governors and the Service should, in 
conjunction with the other services involved, consider introd- 
ucing a process of clear identification of psychological needs 
into the classification of offenders on committal to prison. The 
new assessment centre being established at Cloverhill could, 
for example, incorporate such a facility to assess and identify 
potential clients on committal. We also consider that the 
medical examination on committal should, inter alia, seek to 
establish the need or otherwise for psychologicallpsychiatric 
intervention. 

There should also be close liaison between all the relevant 
services, including those in the community, to ensure that 
those offenders who require treatment of whatever nature are 
identified and referred as appropriate at the earliest possible 
opportunity. This should seek to ensure continuity of treat- 
ment for those offenders being committed to prison who may 
have been undergoing treatment in the community. 



Recommendation 

The Service should as a priority review the referral system in 
order to identify unmet needs. 

Responsibility for Delivering Services 

4.3 We were particularly intere~ted in the psychological skills 
framework referred l o  in section 3.1.1. While it may not he 
the only possible framework, it appears to be a useful base 
from which to calculate the needs of the prison system in this 
area. 

We consider that Levels I and I1 could cquate to that of Prison 
Officer, Non-Government Organisations (NGO's), voluntary 
groups, nurse therapists, counsellors etc., and Levcl 111 to psy- 
chologists. We took the clear view that those involved in the 
delivery of a service should act at a level appropriate to their 
skills and qualifications. 

I 
In our opinion, there is considerable scope for the further 

1 
development of prison officers in the careirehabilitation of 
prisoners. There are a significant number of prison officers 
with additional skillsiqualifications in the rehabilitative skills 
area. We recommend that the Service should play a greater 
role in developing and utilising those skills. 

Recommendation 

The Service should play a greater role in developing and 
utilising the skills/qualifications of prison officers in rehahili- 
tative work. 

Relationship with other services 

4.3.1 We considered the working relationship of the Service 
vis a vis the role of the Probation and Welfare Service, 
counsellors, and the possible use of nurse therapists. 
The Probation and Welfare Service in particular is 
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actively engaged in the provision of therapeutic ser- 
vices to offenders including, for example, individual 
counselling to offenders, and in the delivery of the sex 
offenders treatment programme. 

We consider that the Service should seek to build on 
the partnership that currently exists with the Probation 
and Welfare Service. The Service should ensurc the 
validity of the various multi-disciplinary programmes 
by monitoring and intervening where necessary in their 
delivery by other disciplines within the prison. 

We were also cognisml of the need, as identified by 
Prison Governors, for additional counsellors within the 
prison system. An increase in their number ought to 
reduce the demands on psychologists. It is understood 
that the Department is currently in the process of 
employing addiction counsellors from the Eastern 
Health Board but appointments have been delayed. 
We  welcome their pending;appointment and urge that 
efforts should bc made to  overcome any difficulties as 
soon as possible. 

We also recognise that certain services can, and indeed 
in some cases, are being delivered by other services 
such as nurse therapists, counsellors etc - see Appen- 
dix 3. 

I the Service 
fare Service, 
2 therapists. 
mrticular is 



several other 
lahilitation of 
r service, the 
~d work train- 
'e believe that 
:n the various 

:s in the con- 
has been the 
of the expert 
Ins Agency" 
responsibility 
ig, education 

blishment of 
d the Public 
ce a greater 
0th centrally 
Prison Gov- 
y to co-ordi- 
n which case 
1 to establish 
: respecting 

Staffing 

Chapter 5 

Organisation and Management Structure 

Location of Psychology Service 

5.0 As  mentioned in the introduction to chapter 3 (section 3.0), 
we considered the possibility of having the psychology needs 
of the offender met by a community based service. However, 
we believe that work with offenders can be considered a 
specialisation in the psychology profession and we consider, at 
least for the foreseeable future, that the Psychology Service 
should remain within the Prisons Authority. 

We consider, on balance, that there is not a case at  present 
for the divorce of the Service from the general administration 
and management of the prison service. We are satisfied that 
the professional integrity of the Service is not being compro- 
mised by the present arrangement or that professional confi- 

/ dentiality of information between the Service and its clients is 
threatened. 

Recommendation 

The Service should form part of the Prisons Authority. 
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5.1 On the information available t o  us (which as mentioned is 
inadequate in the matter of international comparisons), we 
consider that an increase in the number ol psychologisls is 
clearly justified. We consider that an increase of 10 posts, the 
majority of whom would be clinical psychologists, is justified 
without the need for much further analysis. This would a1 least 
ensure the provision of a limited psychology service in each 
institution. This would also bring the Service to a minimum 



Wc rccoriime~id that the prison scrbicc s h o ~ ~ l d  co~isider the 
possihiliiy 01 huying in psychological scl-vices fo l -  idcnlified 
needs on shol-t term contr;icts if riccessary. The Scrvicc should 
he ccii11-ally involved in ;iny such co~itr;rcting. It is not anlici- 
patcd howcver tIi;11 lhis type o f  recruitment s h o ~ ~ l d  lie the 
norm hut rather 11i;1t i t  s h ~ u l d  Me (111 ;I purely kiiipor-ary hiisis 
until the st;~ffing Icwl  1i;is hecn' put on ;In adequate footing. 

Wc  also rccommenil that a11 adcc l~~n te  ad~ninistrolivei 
sect-ctari;ll service qhiiuld he provided to help with such tasks 
;IS the drawing up of an annual report,  thereby ensuring that 
highly ;mcl cxpcnsivcly trained psychologists within the Ser- 
vice are diverled as  little as  possihle irom lhcir main duty t o  
deliver a service to clients. 

W e  d i s c ~ ~ s w d  the possibility of the Service's cst;~hlishi~ig ;I 

quota of training posls. iponsoring stuclcnts. use of pl;lcenicnts 
ctc. Wc  recoig~isc the contl-ihulion made hv trainees from 
graduate progran1mes and we rccomniend that the possibility 
oC Sunding places on the post-gr;lduatc clinic;d training psy- 
chology progr:immcs operating at U.C.D. and Trinity College 
should lhc eunlored. 

Wc  have also noted the proposal in the internal review ilocu- 
lncnl on speci;disl scctions within lhc Service and MY I't~lly 
endoric them. 
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Recommendations 

Immediate steps should be taken to recruit a further 10 psy- 
chologists to ensure a minimum strength of 20. Overall needs 
should continue to be assessed on the basis of the current 
position and proposed developments in other jurisdictions. 

The possibility of the increased use of trained personnel with 
competence in the applied psychologicallpsychiatric area 
(nurse therapists, counsellors etc.) should be explored on a 
continuous basis. 

The possibility of funding places on the post-graduate clinical 
training psychology programmes operating at U.C.D. and 
Trinity College should also be explored. 

An adequate administrativelsecretarial staff should be pro- 
vided to assist the Service thereby ensuring that psychologists 
are diverted as little as possible from their main duty to 

I deliver services to clients. 

Regionalisation 

5.2 The increasing numbers of committals Lo prison will inevitably 
call for an increasc in the provision of psychological serviccs 
to offenders. To service this demand will require an increase 
in thc number of psychologists. 

Consistent with thc need to develop an integrated approach 
between thc varinus services at local level and to further 
devclop psychological provision to offenders, wc recommend 
that thc Service should he prison-based as rccommendcd by 
the Scrvicc itself. 

We did not think it appropriate to recomn~cnd precisely thc 
numbcr of psychologisls for cach institution or group of insti- 
tutions. That is a mattcr for discussion and decision within the 



Prisons Authority. The regionalisation pattern proposccl in 
the internal rcvicw document :~ppcar-s rcawnahlc m t l  sho111d 
1'1jrm the hasis for SUI-thcr discussion scc Appendix 4. 

Management Strnctnre 

5.3 In the contcut 01' what we arc re~on11ncnding a t  section 5.1. 
thc structul-c o f  management within the Servicc will havc to 
he built up  progressively. This o u ~ l i t  to  he dealt with urgently 
since the current two tier stl-ucturc is inappropriate in lerriis 
o f  the requircrncnts of an expanded psychology service (as 
recommended above), and as regards the supervision and 
monitoring ol the delivery of services by hasic grade psy- 
chologists. 

A new tier of management a t  an intcmiediatc level which 
would hc a link between the,Hcad of Service and the basic 
grade psychologist should bc ponsidercd. It is not envisaged 
that such ;I post would be purely aclministrativc o r  that the 
senior psychologist would he unduly diverted from histher pri- 
mary rolc of providing psychological services to ollenders. 

It is clear that the oljectives of the Service will have to be 
aligned with the overall aims of the Prisons Authority. Thus, 
it will he required to link in with the management of the pri- 
son service and,  in cioing so, t o  have its work and pl-ogralnmes 
subject to ongoing evaluation. 

ManagcmcnL in the Prisons Authority will havc to devote con- 
siderable attention to the Psychology Scrvicc and thc othcr 
rehabilitative services over the corning years. 

Kecommendation 

Psychological services should be regionalised and prison 
based. The regionalisation and management pattern proposed 
in the internal review docnment appears reasonable and 
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should form the basis for further discussion with the Prisons 
Authority. 

Monitoring of Performances 

5.4 In the context of the proposed establishment of the Prisons 
Inspectorate, we consider that the delivery of rehabilitative 
services such as that provided by the psychology service should 
come within the Inspector's remit and that heishe should be 
provided with the resources necessary to enable that duty to 
be discharged. 

We also consider that the Servicc should keep itself up to date 
with professional developments and standards etc as proposed 
in their internal review document. 

We recommend that the provision of psychological services as 
regards the development of new programmes, the setting of 
objectives, the achieving of targets, and staffing should be 
kept under review, and that a formal review be undertaken 
by the Prisons Authority 3 years hence. 

/ 

Recommendation 

The provision of psychological services as regards the 
development of new programmes, the setting of objectives, 
the achieving of targets, and stafiing should be kept under 
review with a formal review to be undertaken by the Prisons 
Authority 3 years hence. 
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Mr Ucsmoncl O ' M a l ~ o n y  

M r  Richard Ryan 

5 August, 1999. 
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Appendix 1 

List of Individuals and Bodies who made 
submissions 

1. Mr Sein Aylward, then Assistant Sccretary, Department of 
Justice, Equality and Law Refcorm. 

2. Dr Alan Carr, Director of the Clinical Psychology Training 
Programme at U.C.D. 

3. Dr Enda Dooley, Director of Prison Medical Services 

4. Dr Michael E. Harris, Consultant Psychiatrist, Kilkenny. 

5. IMPACT. 

6. The Irish Penal Reform Trust. 

7. Mr Eamon Kavanagh, Deputy Governor, Head of Training, 
Beladd House. 

8. Ms Pam Lorenz, Supervising Tcachcr, Education Unit, Fori 
Mitchel Prison. 

9. Prisons Governors' Group 

10. Sentence Review Group. 

11. Education Unit, Shelton Abbey 

12. Mr Dcrmot Stokes, National Co-Ordinator, YOUTH- 
REACH, Department of Education and Science. 

13. Mr Scan Wynne, Education Unit, Portlaoise Prison 



Appendix 2 

A Summary of Research on the Effectiveness 
of Psychological Treatments of Offenders: 

Submission to the Prison Clinical Psychology 
Service Review Gronp 

Dr Alan Carr 

Director of the Clinical Psychology Training Programnte 
University College Dublin 

Mnrch 1999 

The aim of this submission is to brielly summarise the cffectivcness 
of psychological interventions in , the  treatment o f  offenders with 
relerence to up-to-date authoritative reviews. 

1. Reducing offending behaviour using psychological inter- 
ventions 

1.1. McCuire and Priestly (1995) in an extensive review o f  
meta-analytic studies which aggregate data on multiple 
studies conclude that on average psychological inter- 
vention with prisoners reduces recidivism by 10-12%. 

1.1.1. Thcy also note that there is wide variation in the 
effcctivencss of psychological intervention pro- 
grammes and this is influenced by the nature of 
the intervention programme; the nature of the 
offence; and the demographic and psychosocial 
profile of thc treated offender. 

1.1.2. The more effective programmes reduce recidi- 
vism rates by up to 25% (Lipscy. 1995: L6sel. 
1995). 

4 6 
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I .2. Effcctive programmes have thc following characteristics 
(McGuire and Priestly, 1995): 

Cases are assessed in terms of risk and high risk 
cases receive more intensive intervention than 
low risk cases. 

There is a direct focus on reducing offending 
behaviour (e.g. violence, theft, sexual abuse) as 
well as improving psychological adjustment, but 
not an exclusive focus on general psychological 
adjustment only. 

Active participatory intervention methods are 
used in preference to didactic teaching or 
unstructured experiential learning. 

Interventions teach offenders new skills and are 
based largely but not exclusively on cognitive 
behavioural methods. 

The integrity of programmes is maintained by 
manualization of intervention procedures, moni- 
toring of programme integrity, evalualion of pro- 
gramme effectiveness and regular supervision of 
those delivering the programme. 

2. Psychological intervention for specific problems with offenders 

2.1. Effcctive psychological intervention programmes for 
offenders have been developed in the following domains: 

2.1.1. For offenders who lead disorganised impulsive 
lives, cognitive skills training (Knott, 1995). 

2.1.2. For violent offenders, anger and conflict managc- 
ment training (Bush, 1995; Brownc & Howells, 
1996). 

2.1.3. For scxually abusive offenders, multicomponent 
sexual abuse programnles (Prentky, 1995; 
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For in~lividuals with anxiety and mood pi-ohlc~ils. 
cogniti\.c heliaviour 1hc1-apy (Hidow.  Lawton 
Eslcr & Vilali. I W S :  Franklin & Foa, lWX; 
Kc;u~e,  1')'IS; Craighcid. Wilcoxon e t  al. 1998). 

For yoi~n$ offendcn,  n~ultimocl;~l skills 11-aining 
p~'ograninics specifically Ior c~dolesccnts and 
young adults (L.ipscy, I 'M; t-lollin. 1906). 

2.2. Lklails on each of thcsc types of intcrvcntion pro- 
gramincs :Ire scl out in the rcn1:1ining sections of this 
document. 

3. Cognitive skills training for impulsive clisorganised offenders 

3.1. C'ognilivc skills training programmes have h e o i  shown in 
Canada and the UU to I-cducc re-incarceration rates from 
30'.% t o  0'%1 ovcr a 0-12 rnon~h follow-up period (l<nott. 
1905). 

3.2. Cognitive skills 11-;lining pl-ogrammcs have hccn shown in 
C ,  .uuda , t o  reduce re-ot'lendins ratcs from 70% t o  18% 
ovcr a 9 month pcriod and i11 ihe 1JK they l x ~ v e  reduced 
re-offending r;itcs Irom 44% lo  39'): over a 12 monlh 
follow-up pel-iotl (Knolt, 1005). 

3.3. C'ognitivc skills training progl-ammes typically involve 
over 70 hours of 1rc:rtmcnt and include modules on  the 
following components: prohlcm solving skills, social skills, 
self-con11-ol skills. crci~live thinking and critical reasoning. 
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4. Anger and conflict management training for violent offenders 

4.1. For violent offenders, anger and conflict management 
training has been shown in a number of studies to reduce 
violent behaviour (Bush, 1995; Browne & Howells, 1996). 
Bush (1995) in the US found that after 3 years none of 
the offenders who completed more than 7 months of an 
intensive anger management programme had a conviction 
for a violent crime compared with 18% of untreated cases 
in the control group. 

4.2. Angcr and conflict management training includes training 
in recognition of trigger situations, trainmg in reducing 
physiological arousal, self-instructional training to alter 
anger maintaining thinking styles, training in social prob- 
lem solving skills and training in moral reasoning. 

5. Multicomponent programmes for sexually abusive offenders 

5.1. Multicomponent cognitive behavioural treatmcnt pro- 
grammes have been shown to rcductv recidivism rates 
among sexual offenders from an overall rate o f  about 
40% for untreated offcnders down to 19% for rapists and 
13% for paedophiles (Maletzky, 1998; Hanson & Brussi- 
erc, 1996; Walsh, 1998: Murphy, 1998; Prcntky, 1995). 

5.2. Effective multimodal cognitivc-bchaviourd programmes 
for sex offenders have specific characteristics. 

5.2.1 Effective programmes involve explicit contracting 
and treatment engagement procedures and individual- 
ised assessment often involving penile plcthismographic 
assessment of olfenders sexual arousal patterns to a 
range of scxual stimuli. 

5.2.2. Effcctive programmcs create a contcxt within 
which offenders take full responsibility for their 
offcncc and give up the process of denial and cog- 
nitive distortions that go with this process. 



5.2.3. Eficc~ivc  111-ogt-;innncs promote the dcvclopment 
(11' victim empathy. sornclirncs through thc use ol' 
victim irnpict ~ la tcnicnls .  

5.2.4. Cficctivc ptogralnmes hclp o i ~ e n d c r s  dcvckrp all 
undct-standing o l  the cycle o f  scxual oflentling 
and thc oi1'cncc dccision chain. 

5.25. A v. , t~ lc ly  - ' ( IS beh;~vioural tcchniq~ics may he used 
lo  d l c r  clcviant patterns of nrousal including 
;tvcrsion tllcrapy and covert sensitisation. 

2 . 6 .  Social skills trziining whcrc ol'fcnders Icwn skills 
necessary lor developing appropriate hcteroscx- 
ual rclationshipc at-c included in many effective 
prIlg""n1ni". 

5.2.7. kltrst cltcctivc programmes incluck a 1-chpse pre. 
vctition component. 

5.2.8. Effective programnrcs arc intensive and involve 
weekly scssions over ;i minimum pcriod o f  a ycor 
arid arc followed by long-term supervision to 
monitor relapse and recidivism risk. 

5.3. Hormonal trcalmcnts to lower testosterone levels and 
scxual drive are only elfectivc in the short-term while 
medication is being taken and rclapscs occurs once 
oflenders s top taking rncdication (M;llelzky, 1098; Han- 
son Kr Brussicre. 1996). 

6. Drug and alcohol trcatmcnt programmes 

6.1. A numlxr  oS psychological intervention programmes for 
drug and alcohol ahusc have been shown to be signifi- 
cantly more cffcctivc than no ircalrnznt but the hulk of' 
such research has l m x  conducted outside ol prison sel- 
tings (Finney & Moos, 1998: Milan. C:hin, & Nguyem, 
1999: McMur-ran, 1996). 
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6.2. Effective drug and alcohol abuse programmes suitable for 
prison based offenders include motivational interviewing; 
behavioural self-control and skills training; and 12 step 
programmes modelled on the Alcoholics Anonymous 
treatment approach. 

6.2.1. With motivational interviewing a non-confron- 
tational approach is adopted and the offender is 
invited to explore the consequences of continued 
drinking on the one hand and ceasing alcohol 
abuse on the other. 

6.2.2. Effective cognitive behavioural programmes 
include social skills training, stress management 
training, self-control training, cue-exposure treat- 
ment, cognitive therapy and covert sensitisation 
based aversion therapy. 

6.2.3. 12-step programmes provide long term group 
based support and a structured rationale for 
abstinence and the development of an alcohol 
free lifestyle. 

7. Cognitive behaviour therapy for anxiety and mood problems 

7.1. Offenders, particularly, those facing long sentences may 
develop anxiety and mood problems in response to incar- 
ceration. For individuals with anxiety and mood prob- 
lems, cognitive behaviour therapy has been shown to bc 
significantly more effective than no treatment and posi- 
tive outcomes occur in about two thirds of treated cases 
but the bulk of such research has been conducted outside 
of prison settings (Barlow, Lawton, Esler & Vitali, 1998; 
Franklin & Foa, 1998; Keane, 1998; Craighcad, Wilcoxon 
et al, 1998). 

7.2. Broadly speaking, effective therapies for anxiety dis- 
orders are brief (10-20 session) involve psychoeducation 



ahout anxicty: exposure to i i~~r i~psych ic  and cnvil-onmcn- 
tal ;~nxicty eliciting stilnuli until habituation occur\: and 
the provision 01 ti-:lining in using coping stralcgics or  sul)- 
port to hclp the clici~t cope with thc proccss 01 crposurc 
a n d  hahiluaticln. 

7.3. Psychoactive riicclic;rlions - spccilically certain tricyclic 
antidcprcssanls and scrolonin reuptakc inhibitors - havc 
hcen shown lo havc clinic;~lly signiiicant positive shtirl- 
Icrni eifcct.; on somc anxiety disorders (Roy-Byrne "4 
C'owlcy. 1908: Kauch & Jenikc. 1098; Ychud;~, Marshall & 
i i l l c r  109X). In some instances it may he appropriate 
for these medications to he co~nhined  with psychological 
intcrvcntions for anxicty disorders. Psychologists typically 
w(~l-k in m~~ltidisciplinary teams with physicians who prc- 
scrihe and nionilor medication in c ; w s  oi anxicty whcrc 
medicittion is appropriate. 

7.4. High relapse r;iles in people with depression of up  to 5 0 %  
within one year associaled with the exclusive use o i  phar- 
macolugical treatments for depression - spccific;illy ccr- 
tain tricyclic antidepressants and serotonin reuptakc 
inhibitors - may be significantly reduced by concurrenl 
brici (20 sessions) psychological treatment with cognitive 
behavioural therapy (Craighead, Wilcoxon e t  al. L998; 
Nerncroil & Schatzhcl-g, 1998). Psychologists typically 
work in multidiscipinary teams with physicians who pre- 
scribe and monitor medication in cases of depression 
whcre medication is appropriate. 

7.5. Cognitive therapy focuses on  challenging pcssimistic o r  
sell-deprecating attributions, beliefs, assumptions and 
expectations and training in hehavioural routines to man- 
age ncgativc mood states. 
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8. Multimodal programmes for young offenders. 

8.1. Lipsey (1995) in a meta-analysis of 397 intervention stud- 
ies for young offenders found that intensive carefully 
monitored multimodal skills based behavioural pro- 
grammes of 100 hours duration over a 6 month period 
were the most effective and reduced the net recidivism 
by about 25% over a 6 month follow-up period 

8.2. Recidivism in control groups who received routine man- 
agement was 50% and in treated groups was 36.5%. This 
12.5% difference represents a net reduction of 25%. 

8.3. Multimodal skills based behavioural programmes covcr 
such themes as understanding offending behaviour pat- 
terns; developing alternatives io offending behaviour pat- 
terns; social skills training; anger management training; 
moral reasoning training; substance abuse treatment; lit- 
eracy and work skills training; and family involvement in 
treatment (Hollin, 1996). 
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Appendix 3 

Family Therapists, Addiction Counsellors 
and Nurse Therapists 

Family Therapists 

A Family therapist has ;I specific training and experience in l'ncilit;rt- 
ing a special Sorm of group therapy in which the therapeutic group 
consists of members of one fnmily. Either onc  o r  two therapists 
may h e  involved. This form of thcl-apy is useful in treating family 
psyY"opatI1ology where family difSicultics may hccome known 
where one  menibcr, for instance a child or  juvcnilc menihcr. is 
initially rc1'ei.l-ed. 

Addiction Counsellors 

An addiction counsellor is a therapist who has a recognised training 
(IAAAC or equivalenl) and experience in the area of addressing 
the pcrsonal, social. and lamily problems associatcd with an individ- 
ual's substance abuse. The therapist may work o n  an individual o r  
(more often) group basis with abusers undergoing a treatment and  
rehabilitation programme. Involvement would, generally, be part  of 
an intcgrated team approach to the overall substance abuse issue 
in conjunction with possible Sormal medical or pharniachological 
treatment oil one  hand and more practical outreach work o n  the 
other. 

Nurse Therapists 

We considered thc possihility of nurse therapists being crnployed 
in the prison system. Research results seen by the Group show that 
nurses as primary therapists for patients with psychiatric disorders 
began to develop as a discipline from 1970 onwards. 
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Nurse Therapists are fully qualified psychiatric nurses, some of 
whom may also have a general qualification. Training to become a 
nurse therapist consists of 2 years full-time training in a centre 
approved by the English National Board with a diploma being 
awarded on  successful completion of the course and a degree after 
one  additional year of training. There are no training centres in the 
State although the University of Coleraine does offer training in 
Northern Ireland. 

Currently there are 20-25 such therapists employed by Health 
Boards in the psychiatric services and in private psychiatric 
hospitals with the North Western Health Board employing the larg- 
est number. Nurse Therapists run groups as well as seeing patients. 
They also work as part of multi-disciplinary teams often being the 
designated key-worker. 

Nurse Therapists by definition would form part of the medical ser- 
vice if employed in the prisons and as it is not being suggested by 
the Group that, for the present at any rate, the Service should be 
amalgamated with the medical service, the role of any nurses thera- 
pists to  be employed would have to be defined having regard to  the 
role of the psychologists. The Service, of course, has been and will 
continue working with other personnel and the precise roles dis- 
charged hy each service in concrete situations is a matter for dis- 
cussion and decision. 
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Appendix 4 

Extract on regionalisation from the internal 
review document published by the 

Psychology Service in October, 1998 

Figure 5: 1 

Dublin Region A 

Mountjoy Prison 

Wtrmen's Prison 

Training Unit 

St Patrick's Institution 

Shanganagh Castle 



Institution 

Mountjoy Male 

Problems 
- Short-term Offenders 
- Long-term Offenders 

Population 
- Remands 
- Drug Addiction 
- Mental Health 

Segregated Areas 
- Health Care Unit 
- Separation Unlt 

Number of Offenders 
(10 July, 1998) 

737 

No direct 
involvement in 
programmes 

10 Clinics per week 5 full-time posts 

Programmes - involvement 
in implementation and 
maintenance of offending 
hehaviour programmes 

~ - 

Calegories of Offenders 

Heterogeneous 

Regime Development work 
- Separation Unit 
- Health Care Unit 

- - - - - - - 

Present Service 
Provision 

4 Clinics per week 

~ - - 

2OMMENTS: As the largest committal prison in the county,  Mountjoy has huge needs for a comprehensive Psychological Srrwce. One factor 
hat militates against effective psychological interventions here is the transient nature of the Mountjoy offender popolation. It is proposed to 
ncrease the currcnt provision of generic therapeutic services from four to ten clinics per week. This would provide Mountjoy with a Clinical 
'sychology service every day from Monday to  Friday. A second focus of work should be programme development. There are many possibilities 
,ere, e.g. the introduction of the Thinking Skills Course, the development of a camprchenaive drugs awareness programme, a social skills pro- 
:ramme (particularly focusing on offenders on C wing), Anger Management Programme, involvement with the Probation and Welfare Service in 
he Drug Treatment Programme. Following discussions, appropriate programmes should be targeted for implementation. The third focus should 

Je on regime development work in the Separation Unit and the Health Care Unit. There is a strong argument. particualarly within small units 
catering for specific populations, for management, staff and the specialist services, to work dosely together to develop regimes geared to meet 
the needs of the whole unit. A significant component of such work for the Psychology Service is developmental training for staff. 
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Dublin Region B 

Arbour Hill 

Wheatfield 

Shelton Abbey 

Cloverhill 

2.2 The f i  

the C 
in tha 

operation 
policy d e  



Institution 

Arhour Hill 

Long-term Offenders 

Number of Offenders 
(10 July, 1998) 

111 

~. - - 

COMMENTS: Aibour Hill predominantly holds sex offenders and long-term offenders. These are serious offenders, appropriately tarpeted by 
the Psychologv Service for special intervention. Both the sex ofiender programme and thinking skills course were piloted here. Although Arbour 
Hill is relatively well served with Psychology Service resources (at least compared to mauy other establishments). it is proposed. because of the 
nature of the offender population. to expand the provision of services here. There is a pressing nerd to expand the one-to-one aork and to 
develop new offending hehaviour programmes. Anrei managemem is a particualar priority. 

Sex Offender 
Programme 

Thinking Skills 
Course 

Institution 

Wheatfield 

Categories of Olfenders 

Sex Offenders 

Sex Offender Programme 

Thinking Skills Course 

Programme Development 

COMMENTS: Wheatfield contains a very heterogeneous group of offenders. Clinics need to be substantially increased and offending behaviour 
programmes introduced. Two should hc introduced initially. Regime development work might intially focus on the Segregation IJnit. 

N~rmber of Offenders 
(10 July, 1998) 

359 

Present Service 
Provision 

1 Clinks per week 

Categories of Offenders 

Juveniles 

Proposed Service Provision 

8 Clinics per week 

Resources 
Required 

4 fullLtime posts 

Present Service 
Provision 

3 Clinics per week 
Sex Offenders 
Addiction 
Segregation area 
Long-term offenders 

Programme Development 

Regime Development 
- Segregation Unit 

Proposed Service Provision 

8 Clinics per week 

Resources 
Required 

4 fuii-time posts 
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