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MENTAL HEALTH ISSUES IN VICTORIAN PRISONS

Mental illness in Victorian Prisons

· Ogloff et al (2007) report that the rates of major mental illnesses such as schizophrenia and depression are three to five times higher among Australia prisoners than those in the general population.

· 13.5% of male prisoners and 20 per cent of female prisoners had reported having prior psychiatric admissions.  The same study found that 'up to 8% of male and 14% of females in... (Australian) prisons have a major mental disorder with psychotic features'

· These findings are astounding when compared with the general population, where less than one percent of adults are admitted to a hospital for mental health problems in any year (Australian Bureau of Statistics 1998), and lifetime prevalence rates for schizophrenia and psychotic disorders are 0.3 percent to one percent.

· Of the roughly 15,000 people with major mental illnesses in Australian institutions during 2001, around one-third were in prisons

· In the 12 months preceding an ABS survey interview, the incidence of any mental disorder in individuals who had at some time been incarcerated was greater than in those who had not (ABS 2008). Of the 385,100 individuals who reported having ever been incarcerated, 41 percent reported having had a mental-health disorder in the 12 months preceding the interview. This is more than double the incidence of such disorders (19%) in individuals who reported that they had never been incarcerated. Individuals who reported incarceration had, in comparison with others, almost five times the incidence of substance-use disorders (23%, compared with 5%), more than three times the incidence of an affective disorder (19%, compared with 6%), and almost twice the incidence of an anxiety disorder in the 12 months prior to interview. Conversely, of the individuals who reported having never been incarcerated, 81 percent reported absence of any mental disorder in the previous 12 months, compared with 59 percent of those who reported having ever been incarcerated.

Why are so many people in prison mentally ill?

· A number of contributing factors have been identified to help explain the high numbers of people with mental illnesses in the criminal justice system, including the deinstitutionalisation of mentally ill people, an increase in the use of drugs and alcohol by people with mental illnesses, and the limited capacity of community-based mental health services to address the needs of mentally ill offenders.

· Unfortunately, research shows that a relatively poor job is done of adequately identifying the needs of mentally disordered offenders prior to the time they enter the criminal justice system. Studies in New Zealand and the United Kingdom (Brinded et al. 2001; Simpson et al. 1999) show alarming proportions of prisoners with psychotic illnesses who were not being treated prior to committing offences.

How is mental illness dealt with in prison?

· Boards reported that many prisons lack the resources to conduct full psychiatric assessments of those they receive. Mentally ill people often arrive in prisons without sufficient information about their needs. Too few prisons have specialist trained staff. Many people who have serious mental illnesses end up on segregation units, because normal location is far too stressful. IMB chairs also reported concerns about the number of prisoners who have learning disabilities and are excluded from many day to day activities.

· Behaviour symptomatic of mental illness is sometimes treated in prison as a disciplinary rather than a medical matter.

Women in prison

· Women in prison are 1.7 times more likely than men to have a mental illness – and 84.5% of

women in prison had a mental disorder compared with 19.1% of women in the community.

51% of women surveyed reported having been diagnosed with a mental health illness prior to

their incarceration. A large number of women in custody have histories of abuse, and custody

only heightens their problems. Moreover, women in prison have less access to intensive mental

health care than their male counterparts.

What are the costs of imprisoning people with a mental illness?

· Imprisonment is far more expensive than community mental health care. In 2003-04 $218

million was spent on Victorian prisons. In the same period there were only 1,194 publicly

funded community residential facilities providing mental health services. Psychosocial

Rehabilitation and Support Services are chronically under funded yet do invaluable work to

address social disadvantage.

How can we keep people with mental illness out of prisons?

· Improve coverage and quality of screening for mental illnesses in the Australian criminal justice system.

· Screening is vital to identify those who do require a comprehensive evaluation. The aims of screening are to identify mentally disordered offenders and provide necessary treatment, prevent violent and disruptive incidents in institutions, allocate resources to those with the greatest or most immediate need, and reduce the cycle of admissions to the criminal justice system. Screening processes should aim to minimise the number of false negatives (failing to identify an actually mentally disordered person), even at the expense of making false positives (those identified as possibly being mentally disordered who are not).

· Formal, structured methods for screening are likely to be more accurate than those based upon unstructured opinion. Indeed, despite the reticence of decision makers to use formal instruments, there are over 50 years of research indicating their superiority across a wide range of predictive tasks. Several formal screening tools have been developed for identifying mentally disordered offenders. The best known include the Referral Decision Scale (Teplin & Swartz 1989), the Brief Jail Mental Health Screen (Steadman et al. 2005) and the Jail Screening Assessment Tool (Nicholls et al. 2005). Validation data for all three tools are promising.

Issues raised by people in prison regarding mental illness include: 

· Limited access to psychologists and psychiatrists to people in prison, there is no psycho social rehabilitation, limited access to occupational therapists or social workers;

· No appropriate assessment procedures: unless you are obviously unwell, no one will pick up that you are experiencing mental illness;

· Desperate shortage of beds – only ten forensic beds at Thomas Embling for women;

· High correlation between mental illness and sexual abuse, however, there is little counselling available for support around these issues;

· When prisoners become acutely unwell in prison and at grave risk of harm to self or others,  they may be transferred to Thomas Embling, given treatment (ie drug treatment) and once stabilised they are returned prison. In the prison the obligation is entirely upon them to continue with the treatment. Most prisoners discontinue because of the side effects and lack of context for the treatment. 

· Prison officers have no understanding of mental illness and are not appropriately trained;

· People with psychiatric disabilities are more vulnerable than other prisoners in the prison population in prison and are therefore likely to be abused physically and psychologically;

· No discharge planning from prisons; area mental health services are not available to people until they become unwell and assessed as eligible - by then their lives may well be in complete disarray;

· Children – prisoners with a mental illness who have children tend to always have Department of Human Services involved. Women often don’t get representation in Children’s Court proceedings and don’t know what is happening, especially when they are released and want to re-establish their families; 

· Removal from social support networks - people with psychiatric disabilities don’t have the same supports as other people. For forensic patients there is good case management and discharge planning but prisoners with a mental illness do not have appropriate discharge planning.
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