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ABSTRACT

This study was designed to assess the role of psychosocial
‘variablés in determining psychological disturbances among prisoners,
in Nigeria and initiate a psychological treatment intervention '
p,rogramfn’e for use among _prisoners'.

) Stra;iﬁed sampling . was used to select four medium prisons
‘i,n Nigeria. These were Kaduna, Agodi, Benin and Enugu prisons..
Usinéa table of random numbers, 150 prisoners were r.a_nnélomlrjg i
selected from the four prisons and another 150 non-prisoners from
-the .general popﬁla-ﬁon.‘ Also, 24 prisoners were involveq in- the
treatment pro_gre_uh:pe at the Agod}i prisq'n, lbadan. These were randomly‘! ’
assigned to both experimental and control groups. Data \luereu
coilected using the f’ersonality Inventory Questionnaire (PIQ),
comprising Eyser;ck Pérsonality Questionnaire (EPQ], Awaritefe -
Psychological Index ('APU,- the: Crown Crisp Experiential Index |
_(CCEN, 'ar;d Ide_mudia F-'rison Stress écale {lPSS). Nine hypo’théses
were tested in this study.

Altogether, results of the data analyses, using two-3 way- ANOVA
t- test for mdependent groups and ANCOVA, revealed that prisoners
who stayed longer in prison reported more psychologlcai dlsorders
than prisoners serving medium and short sentences. In a similar

direction, ‘'prisoners serving medium term sentences reported more
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psychological disorders than prisoners serving shorter sentences.
Those who are serving longer sentences reported more severe
psychological disturbances than other camgories of prisoners.
Prisoners "high on psychoticism (P) reportea more neurotic aisorders
‘thanﬁti'-los—e low on P. Another personality measure indicated that
extreverte_d (Highn E) prisoners reported ‘more .pSychoIogical
eisturbances t—tman- introverted ones {Low E)“. Neuroticism {N)
when‘"considered separately did not reach an acceptable level of
'signiﬁcahce but when considered with P and E was highly significant.
Thus, high PEN .pri.sone'r‘s répo'rted more psychoiogical problems than
low PEN prisoners‘. Also, prisoners who were introduced to the '
psychological treatment intervention,‘ ije. The‘Gr'oup ICop'ing Skills
instruction program, reported less psychological disorders and greater
adjustment- than pnsoners assigned to the no treatment control group
There is no evidence that prisoner with high stress report more
psychological’ disturbance than pr|soners with low stress. Also,
female prlsoners did not experlence more psychologlcal disturbances
than male prisoners.

leltatlons of current research in pr'lsons were discussed and
intervention strategy employed for the psycho!oglcal adjustment -of
prisoners. in this study and observed admmlstratwe and governmental

sy

"policies currently le_ckmg in-the .ngerlan prison system were recommended-.
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CHAFTER ORNE

INTRODUCTIOR

Imprisonment is essentially a form of punishment, although
some have seen it as affording a means of reforming the criminal.
Punishment is an ancient response to wrong doing; but throughout
man's vhistory both the forms of punishment and the rational for
using it have changed markedly. Many of the changes can be
traced to economic considerations, the developnient of a more
humanitarian outlook, and the emergence of a secular viewpoint in
human affairs, as well as to the development of new concepts about
the nature of man and society, But if society's treatment ef the
-Iaw‘ breaker has become, in theory at least, more rational, more
benign, and more concerrled with rehabilitatiqn, this does not mean
that society's reaction to the criminal has lost its punitive tone.
Actually, there is little evidence as to the effect of punishment on
the amount of crime in society it is not known with any certainty
that one mode of treatment is more effective than others. t’enal
systems everywhere remain Iargely based on contested assumptzons
and inferences derlved from lnadequate data.

Punlshment inflicted by the state in response to a violation

of the criminal law has been justified in various ways. It has been



seen as socfety's vengeance upon the criminal, as atonement by
the wrong doer, as a means of deterring other criminals, as
protection for the law abiding and as a way of rehabilitating the
criminal. Thus, the individual who has inflicted Harm on another,
must L:)e made to suffer for his or her crime; for only an act of
vengeance can undc; the harm that has been done and éssuage
the suffering of the victim. The concept of punishment as a
form of atonement dated far back to the history of human culture.
The roots of the idea are religious; in the Judeo-christian tradition,
punishment has been seen as the undoing of a wrong by means of
" the suffering of the wroﬁg doer, who thus, brings his moral
account vyith God back into. balance. . |

The use of punishment as a deterrent has been justified not
only for the .co'nvicted criminal. The law-abiding man who totters on
the edge of illegal behaviour is also deterred, it is said, and one must
calculate the effect of society's pehal‘system not sjmply in terms of
its impact on the known offender who is punished but also in terms
of its influence or'r-th‘é‘ great ihass of those who conform. As a practical
matter this is éfhir;:ally uﬁsatisfactory: to iu.s,tify punishment of the
¢riminal by ifs effect on the non-cri;ninal is a little like hu-r_-tin'g "Peter

to keep Paul honest. ' However, an accurate assessment of



the efficacy of legal pur;ishment would have to measure iis influence
on both criminals and hon—criminals.

in S0 far as punishment by the state isolates the criminal from
the ranks of the law abiding, it has been argued, the amount of
crime in society is likely to be diminished. Such isolation may
.inciluc.ie‘ branding or markingl the criminal, so that honest ._me—n may
avoid him, or it may invoive thrusting the criminal beyond the
pale in some form of exile or confining him in prison. This
arguement assumes tﬁat the isolation of the offender is not out-
weighed by his becoming more criminal while in prison. It also-
a”ssun.ies that the social ar;d economic costs of isolating the criminal hl
from the rest of society are less than, those of the crime; he might
.have committed, |f hel had been left free. Both of these assumptions
have been seriously questioned. | |

Some wrtters [Glasser 1961| Sykes 1958] have malntamed that

e punlshment ought to be destgned to transform the values and

attitudes of the criminal so that he no longer w15hes to commlt lllegal
acts. The problem, c_nf cOurse, has been to discover how to do it.

. _'i'h__ose_ with a psychiatric bent have pinn'ec.:l their faith on programs
.of indi-viduql' gn_q-'gmup cou.hselling and .hon the creation of whath
they ha\‘ie"célled'“a therapeutic milieu. IOthers,,.-: more sociologically
inciiﬁédz, have looked to Asu'ch meas.u-r:es as éducatio‘n and job training.

Still others *have‘taken a more radical view and argued that the
' ’ A



causes of crime do n,ot‘ fie with the individual s_o‘muc;h as with the
co:omunity that shapesrl_pim - if criminal behaviour is to be diminished,
| they say, the social conte;(_t_ within which it occurs must be changed.
Theories of rehabilitation are largely speculative, since there is a )
lack of scientific evidence to suppo_rt them. The paucity of research
“funds, restrictions on social experimentation, political considerations
and other difficulties have prevented any thorough appraisal of fhé
- merits of this approach. Nevertneless, it has been influential in the
develocpment of mooern p'enolog{r. |
Men have shown much ingenuity in qevising :-.forms of pUnishroent.

Throughout history these have ranged from ostracism and r:idicule

to flegging, burning, brariding,.mu.til'a‘iti_ng:,--:;‘. disemboweling, crushing,
beheading,r and mass—extei;m_ination. " In gen:eral', however, ‘,.the many
forms. of punishment can be classified into five major iypes: corporal
punishiment, capital punishment, transportation, fines and imprisonment.
The infliction of physioal suffering ‘is currently- regarded as _barbarous
and has been generally abandoned as .a form of punishment l'-in most
modern industrial coontrles. The use oi;-' soch devices as thé knouts,

cat Lo ~‘mine = talrs, sweatbox and deprlvation of food and water
were abandoned partly becaUse of an increasing? value att’ache"d 1o
the individual and hIS person, as well as a growmg sénse that the

person who had broken the faw mamtamed his hUmamty desplte his

crlme.- in addition, .there-.was an increasing acceptance of the |dea



that much of the physical, and psychological suffering inflicted
in the name of punishment was little m_ore than sedistic torture,
as degr-ading to the society'_that inflicted it as to the criminal who:"'"
bot'e,it. Cruel punishments produce cruelty in people, arg’ued the
Enolish reformer, Sir Samuel Ro_;nilly in the 18th century 'and moder:_n
‘societies have tended to agree with htm. |
The execution of -criminals tvas carried out in the past by sueh
methods as drowning, stOning, borning and _deCapitation; in, modern,
times, hanging, electrocutton, the gas éhamoer, in developed
countries and by ftring‘ squad in developing count't'ies. The use of
..'capital punishment has declined ln t-ecen‘t times, although in ma.ny_.
places it is still permitted by the law. The issue of abolishing it
hasf aroused much controversy. The advocates of capital punishment
claim it is a. necessary deterrent to crlme and relat:vely painless if
done properly. Thelr opponents argue that executlons are far from
phys:cally painless, mvolve extreme mental angu:sh may entall

lrrevocable mlscarrlages of justice, and are, lneffectwe as a deterrent

smce the crimes for' whlch capital punlshment are:mposed are frequently

crimes of lmpulse or emotlon beyond the lndlwdual's control. "Even
_lwhere it has been Iegally retalned capltal punishment is now seldom
“ employed. Fewer crimes are punlshable by death than formerly;,_
the courts mcreasmgly choose alternatwe- penaltles; and many .

death -'sentences are not cerried o'ut._ According to the Ch_amberS'

}f



Encyrlopaedia [Vol. X1), 1970, in the United States of America,

the annual number of executions dropped from about 155 in the
period 1930 -1934 to about 26 in 1961-1965, and in some subsequent
years, there were none. ln Nigeria, crime agalnst_ the state, for
example, coup plotting, attracts death penalty. The death penalty
has Eeen eliminated in soch nations as the Scandinavian countries;
West Germany, the Netherlands, Austria, ltaly, Portugal and
Switzerland. However, the fear of capital punishment may have a
temporary deterrent effect. Homicide rates decline during those

" weeks when highly publicized executions take place: but 'unfortunateiy,
. they soar to above-average levels severel weeks later, cancelling oot
the gain (Phillips, 1980).

Exile.and banishment have been known since ancient times and
were often tantamount to a death sentence. The practic.e of
transforming crfminals beyond t.he national boundaries did not appear,
however, untll the beginning of the 17th century when England
-began shipping offenders to Amerlca. The American Revolution
forced the British to seek a new dumping ground in Austreiia..

. With the discovery of gold and the emergence Of’sheep .raising and
wheat growing as profitalole ventures, which brought new 'settlers
resentful of the criminal populatlon, the English system of transportation _
came to an end. France estabhshed penal colonies. in Africa, New

Caledonia, and French Guiana (the latter the location of the Famed "



Devil's Island). Russia set up penal coloniﬁes in Siberia under
the Tsars__,‘and the syetem was greatly e.'xpanded’ by Stalin.  Since -
World Wa'r- i, transportation es a mefhod of punishrrlen_t has been ‘
generally abe_ndoned.,. The prutal condlitic)ns of life in conv‘ict,
communities, their econpmic_: inefficiency and the lack of epace in
a world growing ever more populated have been factgre in its
decline. Rather than expeiling the criminal, society found it more
convement to 1rnpr|son them. S \ ..
The |mp051tlon of flnes upon crammal offenders has long played
a role in many societies. A number of early cultures, lrlcludmg_
the Anglo-Saxon, had intricate systems of blood money that ‘define_d
in money terms the value of a man's life - for which his murderer
would- be: forced to pay. There were also fines for personal- injuries
and larcenies varigd. accordmg to the social rank of both the victim
and the w_ro_ng-doer_, As-crimes came to be defined as public wrongs
against the state 'rather than privete wrongs ';:ion_e to a partiq_ular
individdel or family, 'fines tended to become a subsidiary form of
punishment. In the lﬁ.odern era, fines reinaip as a pepal sanction”
for: e Iarge number ‘of relaiively"minor offerices but are seldom
cons:dered as the major element in a system of punlshment except
in the case of a I:mlted number of whlte-collar crlmes, and the money
is ~only occas:onally handed over to the person who suffered an

injury.. Unless money payments are carefully regulated with regard

Fn S ER. - . T T e e et v e = e s e s



to the abihty to pay, they we:gh unequally on persons from different
, socmeconomm levels, and may even become an tnformal method of
lu:ensmg illicit, activities. A systematic use of fines is made in
some countrues, for example, in Sweden, where fines are adjusted
to the income of the offender and may be ‘paid on lnstalment--:--_-
plan. The State of Wlsconsm in the United States of America, -
allows prisoners to work off their fines by holding jobs outside
the institution in which they re.side, paying for their maintenance -'
and the support of their families. In Nigeria, fines remain a rather
haphazard adjunct to the penal process. |

Locking up criminals in d_unéeons and jails is a practl'ce that
goes as far back as recorded history. Before the 18th century,
however, such confinement was largely reserved for suspec.ted .
oftenders awaiting trial or for convicted criminals awaiting the lash
or the hanglean',s noose. Only’in the last 300 years has the brison
been an important penal sanction.. Even today, it is not the method
applied to most cri.minals: aoproximately two-thirds of the offenders
in the United Stateg;. penal system, for -example are under supervision
in the community" rathelr'w than behind bars.

Although some institutions akin to the prlson existed at an
early date such as the 'Delle Stuche' in Florence m 1300 the first
d modern prlson is thought to have been the Walnut Street Jail buiit

in Philadelphia in 1790. Its antecedents are to be found in 't_.he work

e



houses and houses of correction established in London (1557),
Amsterdam (1596}, Rome (1704) and Ghent (1773). In these
institutions, there was Ii'tﬂe segregation b); age, sex or other
characteristice_. The main emphasis was on strict discipline and
hard. labour. Those who operated' the houses of correct-ion depended
* for their living on: fees pal_id by the p,_,rtéoners. By the end .of the
18th century, the modern concept of the penitentiary had taken
firm shape, partly through the nork of John Howard in England.
Upon becoming high Sheriff of Bedfordshire in 1773, Howard was"
eppailed by the conditions of the Country Jail 'am.:l-spent a number
‘of years travelling through Europe to study methods of ipenal-’
treatment. The squalid living conditibns, idleness, and .immorality
that he'found in the croweed houses of correction dis_tressed him.

" Like other pr'i_son reformers ef the time, he also had‘e strong belief
in tne beneficial effects ‘of solitary confirierr’ient. He conceived of
the pemtentlary as a flrmly ruled mstltut:on where criminals. would
be kept completely apart from one another and would work at
regulated labour. In the 1790s, Jeremy Bentham designed the
"Panopticon" - a circular, glass roofed central rotunda where guards
_could keep the prlsoners under constant sur‘vellance. It-was a
monstros:ty by modern penologlcal standards and was never built .

in England although its lnfluence is to be seen in the maximum
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security instit.utions at Breda in Hollarid aﬁd at Joiiet, Hlinoisg,
in the U. s. ’

Relatlvely speaking, ngerla has no identity in the sense that
having passed through the tutelage of British colonial administration,
many of the politico—le;:gal aspects of the governmental system bear:'
.a large portion of British trade mark. And in. view of recent political
developments in the countr"y‘ - specifically, the incliﬁaiion towards
American style of admir;istration - an'y glan;:e at sbme inter-énd[of o
intra—governmental set ups sﬁch as the pr_ifs'.on, m_;ill n_ecessarily.r -
call for a look, even if brief, into equivalent set _.'LipS in Britain’

’ ahd- the United States o_f America. | Therrefore, in discussing br‘igf‘
history of the Nigerian prison, it is only appropriate that to arrive

at what the situation is at present, .| will of necessity first briefly

-discuss prison in Britain and the United States.
1.1 THE BRI'I:ISE-I PRISON SYSTEM

Imprisonment as a punishment Mhas had a place in the B"i-itish
Penal system for a comparatlvely short time, though prisons-have
been in use throughout hlstory by those who would be rid of thelr
enemies or confm'e an embarrassing rival. Evgry medlaeval castle
had its dungeons for the incarceration c;f enemies or the pUhishment
of idle serfs, but thls was prwate or polltlcal use of imprisonment -

and was generally only a prellmmary to more definite pumshment
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or a method of enforcing conditions on which release might be
granted.,

Prison as a public ins'titution came into use as codes of law
were esteblished but was only a prelude to other .treatment‘.
Rougla and speedy justice dealt wi_tl1 the minor off.enders ‘by
‘'whipping, ducking stool, stocks.or pillory but the more serious
offenders were committed to prison to await trial at the next
‘sesei‘ons or assizes. At the open-ing of the _cour""t, the prisons were-
cleared, the trials were held and the guilty.sentenced. The penalties
_ prescribed varied from fines to branding, bani'shrnent or execution,
'so.many- prisoners being sentenced to death that prison was referred .
to as the ante chamber to the'gallows.

The firsl: use of .prisen as a means of punishment came at the
‘end of the 16th century whenjl the vagrancy laws provided for the
'imprisonment of those who were idle or found wandering. Early
in the next centu}y- minor felons were also committed to prison,
and offenders who had been fined were kept there until they paid,
while the unsuccessf;.xl credltor could put the debtor in prison

where he mlght apparently remam mdeflmtely.. The prlsons holding

_these offenders were usually the same. common jails’ which held

the unconv:cted but a few places had separate 'hou:;es of correctlon .

All were foul and unpleasant, crowded and unhealthy. There were
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a few small lock-ups built for the purpose bot more. often the
common jail“w‘:as the cellor of the coor.t house, the’dungeon of the
~ local caetle or some back room of an ordinary house or inn.
Officially, these prisons were priva_tely owned_by dukeé,
land owners, -bishops, tl}e"'church or local authorities.  The
owners rarely saw them and sublet them at. substantial rents_"""
to jailers amongst whom comioetition was keen. The farming out
of prisons in this way we.s Iargel-y"r'"'esponsi;ble for their unhappy
) state, for the jailer paid his rent and théreaf'.t_er was concernad
only to make a profit. He had complete power over'his charges.
‘Fees were imposed for locking up and un|ockmg, for shacklmg |
where this was due; the jailers. charged for bread and water or
for more substantial meals and luxuries to those who could afford
them. Even prisoners who wet’;e released by th’e‘ courts could not
leave prison 'un.til their debts to the jailers were cleared, For
all this profitable business the jailers gave oniy minimum service; _
prisoners were packed into inadequaté‘;room without segregation
of ages or sometimes 'e\_/en- of sexes, and elept on bare ﬂoors. or
with only straw for’ beddihg. It was not surprising fﬁat disease
and immorality \n’ret;'e rife. | .
The more famous prlsons provnded the worst possnble example
to the country. Newgate for instance was already condemned in

1725 for the way in whicheprusoners, were herded together; in’
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1730 its cendition was so bad that prison fever was carried by
pa;i-soners to courts and the Lord Mayor, two judges, several
jurymen and counsel died, \&_here upon, instructions. were given
for the prison to be cleaned. The place was destroyed by
Gordqn rioters in 1780; bhut the city-of !_ondon refused to adopt a
new model and rebuiit on th_e old style. By 1814 the new prison |
was declared to be a public nuisance, and a House of Lord's
committee in 1835 said the piace teﬁded to extend rather than -
suppress crime, and discovered that common ‘rooms were still
_shared by young and old, felons and debtors, t'riea. and the
untried, There were extortions by. the jailers throughout its
history, and intoxicants were always available for those who could
afford the prices. |

The great Westminister prisons reveal similar cpnditions.
A House of Commons committee in 1729 discovered that the warden
of the fleet prison who was reported to have bought his post.from
the previous occupant ‘for 5,000, sold the right to escape to ti’;ose
who could afford his ierms. At King's Be;..nc.h prison "extertions,
cruelties, __promi;éi};it:y,, drunkenéss and every‘irregularify-“ wéré
exposed by an inqﬁiry in.175!l.- The: House of Lords nevéi'-thel.ess
rejected a bill to reduce the overcrowding as that would interfere

with the income of the jail’er's." Marshalsea, which was the prison

i
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fer debtors, share the same all-round condemnation, yet these
prisons remained in uﬁ"’é until the middle of the 19th cént.u.ry. "
Similar conditions existed all over the countryj in the 18th
'-centu-ry_,.and there was no overriding author_'ity to check the abuses.
The iusticez-s of the peace in each country were nominally responsibie
ﬂ'amugh the Sherrlf but that office dld not appear to have been
tatken seriously until John Howard was appomted Sherrif of Bedfordshire
- in 1773, Howard, whose name is com_memorated by the Howard
League responsible fo:r much of the most valuable work for. the
impmvement of British prisons, wa‘s the first of a notable band of
reformers who interested themselves in the welfare of criminals.
Howard Elizabeth .Fry and Enoch Wmes were precursors of such
: distinguished officials of modern times as Sir Alexander Paterson o_f
the English prison corﬁmission. Howard had once been'a pn':isoner in
Frené¢h hands an;i knew something of a straw bed, meagre food and
lack of water, so his sympathy with pi'isonel;s was perhaps the more
.acute. His visits to Bedford prison ;Nhere he diséove‘red the genéral
exploitation misery'and filth, Ied to his lmmedlate proposal that fees
should be abohshed and a salary fixed for . the 1aller with proper
admmlstratmn of -the prison b_y the quarter sessions, but his fellow
jus‘tic:eS weré" Felui:_tant to create such a precedent. Howard investigated
the situation throughout the country'and Iatér, abroad. He wés‘

hbrrified by the disc’overies_w he made of abuse and squalor in every
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part of the land. His notes, detailed and unsparing appeared as the
"The State‘ of the Prisons in 1777", but his investigations had already
affected the theory of penal treatment if not its practice. His
earl:est reports in 1774, Ied to acts dlrectlng the perlodlcal washmg
of prieons and prisoners and the |mmed|ate release fromqprlson of
any person discharged by the courts without further e'xtortions- .-
by the iailer. Several Iocal authontles, shocked or msplred by
Howard applied for acts authorizing them to bu:ld and control new
~ prisons, but meantlme the very pressure of prlson populatlons
forced some national action.. Transportatlon, the malor penalty short
; -of executlon had come to an end with the Ioss of the Amer:can
colomes- and was replaced by sentences of imprisonment. Thls
caused a critical sﬂuat:on in the prisons, whlch was relleved by
shipping conwcts on to old hulks which stood in the Thames and
other rivers. The hulks provnde as black a spot in the natlonal
penal hlstory as the common prisons do in Iocal government.
_'Thousands lived in. the utmost misery on them before the dlscovery
‘of Australla made possnble the resumptlon, in 1787, of tranSportatlon
first to New South Wales. and Iater to Van D:emen s land (Tasmama)
But the hulks were not fmally abandoned untll 1858. The use of
1mpr|sonment as a penalty |n |tself had however, been establlshed
" and the practlce grew. The plannmg and erection of prlsons as

penal |nst|tut|ons became extremely urgent and the flrst general

-
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Prisons Acts ln 1791 provided for the .eslta,.blishment- of national
prisons o_n-.a cellular system and‘-the acceptance"qf this pattern
for focal Jf)risons. |

19th Century lmprovements - The agitation for cellular pr|sons
had been Ied by Howard and others and was a natural reactlon to
. the crowded dungeons. Jeremy Bentham prepared plans for hlS "
glant prison-and actually contracted to bund lt but later abandoned
it due to insufficient fund. The reformers shared a common.ideal .
of _providing_ isolation for each individual w1th the mtent_uon that
“s'uch solitary conflnement gave for lmoral' and physiq_al cleanlinelss, :
| -spiritualj,reflect_ion and_repentance_ and the belief in the 'be'nefits‘of"*
Ion!e'ly meditation was probably based on the tradition of the monastic
cell.

| With the completion of millbank prisons in 1821 as a model for .

the worid ‘ the private 'profit making and over-crowded prisons
gradually gave way to the s:lent strict and Ionely segregat:on of
-prlsoners.ﬂ The: |mprovement and reformatlon were carr:ed further
by the eff;rts of people like Elizabeth Fry, George P Holford
samuel Romilly and Sir Robert Peel. ,. ' '

The complete take over df all prlsons together with: thelr
prlsoners by the government was ushered in by the thnrd major .
"Prlson Act of 1835 Whlch brought all pl"lSOﬂS under Home Office”

mspectlon and provided standard minimum rules. The complete
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removal of prisons' from local authorities was effected in 1865. by

an Act of Parllament. The Prisons Act of 1877 prowded for the -

assumptzon of ownershlp of all prlsons by the state through the

Home Office. A prison commls_snon under the‘chalr’manshlp of

Sir Edmund de Cane took up the ma'nat_:";ement and administratio'n

of ail the prisons in England and Wales Lfro'm April' 1, 1878, when =

113 prisons were taken over, 38 of whlch were lmmedlately closed

" down. The system became umform the staff became a natlonal

service, c.ells were clean food enough if unpleasant but work

was hard and punltlve. ' o \NY ’
The Gladstone Commlssmn of 1895 made sweeping recommendatlons

for humanizing the system. Unless work was_abandoned and its

- place taken up by useful in-dustries‘:.. which woutd be of value to

both the prisoners and the state, Ionely and strlct segregat:on was

reduced to short mtervals of tlme and external lnfluences were

mtroduced into the, prisons. . Such |_nfluences mcluded I|brary_

facilities.‘ and vi.siti’ng- clergymen. .’ 't'hé ‘committee also recommeln.ded

distinct separatlon of. flrst offenders and reformatory trammg for .

pnsoners under tWenty one years of age. J ) _
Wlth the openmg of Wakefleld Prlson in 1923 a system of A

nommal earnmgs ‘was’ mtroduced wuth the mltlal fund endowed by

a Voluntary orgamz_,at:on. Wlth the passage of time, the lmprovement

and reformation have progressed to the extent tl_‘lat today the ]
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primary aim_of prison institutions according to Bottoms (1972) is

5 to seek to deal more effectwely with the penal and social problems
of the inmates in order {0 try 1o enhance the mstltutmn 'S |
performance in its task of "curing" crlme and preventmg recedwxsm.
Different types of modsis (e.g. Millieu theraples) are trying. to
‘move the establishment towards: this greater efficiency in carrying
out its main ob]eCtive',‘ for example; !'(.Seudt,q Messinger, Sheldor’f

and Wilson,- 1968 and Tollinton "1.;)(;6') Bottoms“‘ (1972) says 'that
most of these’ models are expressly built upon a glven theoretu:al

_ consnderutlon of the aetlology of crlmmal acts and may be seen.

as expe_nmental regimes in need of val:_datlo_n.," '

1.2 . AMERICAN PRISON SYSTEM |

Noryal Morris (1974) asserts thet prison in" America star'ted_ '
as a part of slave labour and therefore was modelled after the
slave practlces of ancuent Rome Egypt Chma India, Assyrla _
and Babylon. With the end of sIaVery, |mpr|sonment became a
penal sanction and was extended to petty offenders, vagrants,
alcoholics, the mentally ill, and pro'fessionall beggars.” At the
early stages, the serlous offenders other’ than the polltlcal crlmmal
\n.ere not sent to prlson as a punlshment. -‘ Such people stayed in
prison only briefly while awaltmg trlal. Such crlmmals when

conwcted were.made to face other types of demeaning and more.
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Qn
painful corpo?al punishments. Included |n the category of more
demeanin‘g? and more oainful forms of corporai pfmi__shment were
ear crofapin‘g, nose cropping, the branding iron, and capital
punishment. Prisons for crlmmals arose as a diversion from usual
tradlt:onal forms of meanmgful corporal pumshment. .

Accordmg to. Jordan (1970), the prlson- in America -is an
mventlon of the Pennsylvama Quakers. of the last decade of the
elghteenth century, though one mlght also note the conflnlng
“people pen" put up by the Massachusetts pnlgrlms nearly two
centuries earlier. In their “penltentlary", the Quakers planned
- to substttute the correctlonal specmcs of isolation, repentance, .
and the uplifting effects of scriptural teachings and solitary Bit:;le..
reading for the-brut'ality'and non-reformation of capital and
corporal punishments. Thus the three treatments - r;emoval. from
corrupting’ peersr time 'for' eober ;eflection and self-examination, ~
the gwdance of biblical precepts proposed by the Quakers were -
similar to the work of British. reformers who beheved that sohtary
'confmement would g|ve the prisoner an opportumty for' repentance'
and self—correctlon as |t did the early monks. However, the
efﬂcnency of these measures for the many offenders who found
their way to the prlsons remalned equwocal

In 1790 a prlson bunlt on the cellular pattern wae opened °

in the Walnut Street Jail of Philadelphia a's the “penitentlary" for
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the Commo_nwealth_ of Pennsy*lueni’a. in 1796, Newgat_e started off
. as the pemtlary for the state of New York, modelled on the
Wainut Street Jail but taklng its name from an earlier Enghsh
institution serving a different class of people [cw:l and criminal
debiors and those awaiting trial or pumshment) »‘

The American.prison sty!e not only grew and expanded but
came to be exported to the outside world, and was_accepted
international much like the tobacco and I|ke the tobacco too, had
its good and adverse consequences. Morrls (1974) observed that -
thé Pennsylvania Quaker prison was a gift born of benevolence
not melevolence; of phi-lantro;phy not ‘punitiveoess. so that lts :
most significant lesson lies in the realisation -of the fact that
benevolént intentions do not necessarily produce benefic"ien:t results,
1.3 REFORWS OF AMERICAN PRISORS

) Morris (1974) .-obser'vedk_ that con‘_temp:orai'y Quakers in the
Aﬁeritaﬁ Friends service realised'tﬁet the ugly and unpleasfe{n;c
condition in the American prison develop_ed'-out of an. eightee_nth ]
century reform propose_d by their ideologiE:aI. forebears. The.
situation was abhored by both_Quakers a'nd noonuakers _alil;.e
"and their co;\certed effort saw the }'apid gmw.tﬁ of ao.olitionis‘i: '
andlor reform movement spearheaded by such men as. John Bartlo';fv

Martin. and Jessica Mltford. Abundant literature was produced by
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eminent scholars to throw light into-_the horror that was the
American ":?gﬁrison-systEm. ) -

Iq'l;'esponse, national crime commissliéns were sét up and their”’
findings and recommendations ushered in swift changes. 'Amongi"'
the niore -r_ecent of such commissions raa‘s th'e 1'9'1;3 co__mrnission which.
strongly recomm,eﬁdeci'- the éonstructio‘rj of separate new institutions
for adhlt and jt_lvenile offenders, a proposal also recommended by
the Nationat Council on crime and delinquéncyg.- The A_t_'njeri;:a_m

equivalent pf the British Jo‘hn_ Howard in the prison reform

.- movement was Justice James. E. Doyle who stated that:
"In many respects, the institution of
prison in America is' as intolerable within
the United States as was the institution of
slavery, equally brutalizing to all involved,
equally toxic to the social system, equally

. subversive of the brotherhood of man, even

more costly by some standard, and probably :
less rat:onal" . (Morris, N (1972), pp: 548-549)

The 1973 natlonal cornmlssmn, the Natlonal Advisory Commss:on
on Cnmmal Justice Standards and Goals recommended that’ "the
institution ishould. be the last resort. for correctional problems“
(Correction Task. F.brfce,. p.2), gave their reason to- i'n.cluwdgel faill.;re
to reduce crime, success in punishing 'bui not in deterring, providing
- only a temporary protectlon to the cammumty, changmg the offender
. but mostly for the worse, and concluded that “the pnson has

_ persisted, partly because a cwmzed nation could nelther turn back
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to the barbarism of an ear‘l-ie_;' time not find a satisfaetory ]
_'alterhatiVe" . Th‘is and_ various other actions by emi’hent_ scholars,
Vy'com‘meﬁ-tat'ors, vocal prisoners and private observere called for a
definite and swift change that would bring about new and improved
forms of lmpnsonment. ; .
i Norval Morris (197l1) beheveei that three paths Ied to the
'i'mprovement in pr_'lson condltaoq_s in America. First, the excesses
of the crimiﬁe! law were ‘modified. Second, there was a.h"alterna’tive
;'ﬂimpriso‘nm'el)t for these memb,e:,fsﬁ of secie'ty who would otherwise be
) seqf to_"f'p_rTiSOn'; Etl."ney eh'oul'd, be"char.i'nel'led‘ to other mechanism of -
social .c.:ontrol.‘ Th:rd piacmg mcreased reliance on commumty—
‘based correctlons. AII three steps resulted in reducing the number
of ;eer;sons sent to the brisoris- which in turn reduced .the squalor

and increased the utility of available facilities.

1.4 NIGERIAN PRISON SYSTEM: PRE-COLONIAL ERA .

The idea of -im‘pr.isonmem‘:__ as a meane c;f reanishihg."o'ffeﬁders
is not‘f'olre-ign to ‘many Nigeriaﬁ- _societies'. Before the“-advent of
B’ri;ieh Government‘in the nineteenth century,- these communities
like any other'_ se.cieties ﬁed ‘assumed the responsibility of putting
away the‘l‘ devier_lt' eitizen and of [-:qreven't'ing’ him from doi_ﬁg fur.ther

harm: Among the Tivs, there is an indication of an awareness of
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. impr,isonmeht for the offender in the tradition whereby he had to

.co'nc'ur- to a sentence of, imprisonment as- an admi;sion‘of his guilt.

‘EISewhere physical evi’dence'.' still bear testimony to the existence/o'f
‘prisons. The Ogboni House emong the Yoruba served as a sort -

of prison for the state among certam sub-ethmc groups. For thef’_

' Edo the ‘Ewedo' was the place not only for keepmg those to be
‘sold, _but also those offenders who had to be put away for some

- time.  In 1902, Sir Frederick Lugard. recorded ‘the existen_ce of

prisons among the Fulani who used these building‘s not only for

incareeratingr offenders as a form of punishment,__"b'ut also for keeping ‘

‘those who were sentenced to death.

In fact, untll the advent of the British, |ust|ce was dispensed
by family and/or clan heads and offenders were accordingly punished
~ either by way'of fines, resti.‘tution or merely apology' by word of
mouth elther directly by the offender or mdlrectly through his |
'representatives who would normally be relatwes and/or close friends
but definitely older than the offender hlmself- An some cases -
confessnon of guilt’ was regarded as punlshment |tself “

In general -'the prevalent practice that could be likened to

|mpr|sonment before the onset of Bnt:sh rule was ostracism by whlch

- the offender was shut out from souety for some perlod of tlme the

length of time dependmg on the grawty of the offence. In" extreme
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and unu'syal cases the offender could E)e .banished f_'rom» the
communit;y. either for life or for a g"iveﬁ intervél of fti;ne'-;%f: :
depe;ndi:ﬁg again on the ﬁature of the crime.. |

Anothér form of 'imp.risonme'nt" ghat was in_practice ‘befqre the
dawn of British admiqistraiion was sentencing an. offendeér to free
labour for the local chief for a specified number of days per wéék
and for over a peridd of 'time. The practice was _Iatgr' adopted by Y
the British adminis‘t_rafors, thus“ making it possible for .prisoners‘ .
to ser\;e their term from their own homes.' '

Much of the above deséription applied most[)f to parts of
L southern_ Nigeria, thg sé—called s.(J.uthern. oil protectorates.," In .
pre-colonial Northern Nigeria., dispen’sat_'ionl of justice was based on
the Koran and the teachings of Prophet Mohammed. Unl_iké their
Southern brethern, the Northerners inflicted more taﬁgible corporal
punis-hment‘r;-zlngir;g from flogging to. stoning to death depending on

the gravity of the offence and the. relevant Koranic interpretation.

1.5 NIGERIAN PRISCN ‘SYSTEM:‘CO_LONIAL AND POST
COLONIAL PERIOD
The prison system in Nigeria, 'aé'kndwn,today,' is a legacy of
. colonial timeés. Most of the communities in pre-colonial Nigeria,
and indeed, Africa;. knew little, if a_nythiﬁg like the modern day -

prison. Although early European incursions into the territories of
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the communities that qonstifute moder.n Nigeria may have established
facilities having some of the characteristics of prison§ today, the
legal history of prisons in-Nigeria starts wit!"l the colonial period..
it was, howehver, in Lagos, that the éjolutién of an organised
prison system under tie British administration first Began. The

' first known law on prisons in Nigeria was the 'Prisons Ordinance . _ :

of 1876 enacted four years after the establishment in 1872.; of the -
Broad Street Prison, the first modérn prison established' in céldnialh
Nigeria and désigned to accommodate 3ﬂ0 prisoners, This ordiﬁanée
- regulated much of the colonial prison system m}atill the amalgamation,
in 1914, of Northern and Southern Nigeria. In addition to t!we‘
‘187670rdinance, the "Native Courts Proclama{ion of 1900" started
the‘_‘deve"lopment of Native Aut_hority :Prisons'. This proclam_ation_,'
‘whose application was initially' restricted to Northern Nigeria, but
was later extended_ to alllpar'ts of the ‘count;‘_y in 1906.

Suiasequent to the ‘Amalgamatioﬁ, ‘the 'prisons ordinance of
1916’ was enacted. ﬁ;cording to its “short title, fhe ptirpose of
this ordinance was ".io provide for the establishment of }prisor:ls and
for regufating the government thereof". Al'so in 1916, a _.'Native
Authority Ordinance' empowering Native Aut,horifies, amoné otﬁer
things td- esfablish and mé_inta'in their“q\;r;; Brison‘s, .Thése" ﬁere

the principal legislations governing pr'isons in Nigeria until
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independence in 1960, when the 'Pr:is'on's Ordinance No. zn of 1960'
came int_o.force-. Tﬁe only innovation introduced by ‘this ordinance |
into the pre-1960 position. was the creation of certain offences in'
relation to prison' security. The dual prison sys’fem Aper._sisted uﬁtil
1966 when, following the 'Gobir Repor-'t on Pri_s'on Uni'fication', the

" then Federal Mi'litary Government took over the management of l\gative
Authority Prisons.

:'Subsequently, in 1968, the U‘nivers‘ity'qf lagos, under the
inspiration of Pro_lfe,ssor Taslim Olawale Elias, its Dean of Law and
Federal Attorney-Gerneral and Commissi-oner of..lu"stic'e, hosted a
‘conferénce on the Nigg_r'ian prison System. This conference spawned -
a series of developments leading, in 1‘971, to the publication, by
the Federal Government, (:Jf a white'paper titled "A. Statement of”

" Federal QoV'er:iment's Policy on the Re-orgarnization of the Prison
Service and _the.lntelgrafion of the ‘_Fedelral,. Local Government, and
Native :Adm_inistra,tion I.Drisons". And. on Apfil 10, 1972 the ‘P'risor;s
Act, No. 9 of 1972, was promdlgatec;. Acc.ordingi to the Explanatory
Note to the Act: : | | |

"The Act revise‘s._a'nd replaces the Prisons

Act, 1960 in order to implement certain of

the proposals contained in the 1971 White

Paper entitled;: "A statéement of Federal

‘Government Policy on the Re-organization

of the Prison Service and the Integration,

of the Federal, Local Government, and
Native Administration Prisons".



27

The Prisons Act, 1972, is the ‘pi'incipal law governing the
prison system in Nigeria today. Under this Act, provision is
made for subsidiary Iegislé_tions, foremost among which are the
'Prisons Regulations and the Prisons Standing Orders’. Juvenilel__
penal facilities, better. known as borstals and remand homes
which come under the administrative and operational structure of
the prisons, are regulated by the "Borstals and Remand Centres
Act’ of 1961", Together, these form the core of prisons laws in
Nigeria. These pieces of legislations are s;lpplemented by several
other laws which affect_ the prisons system to .var-')'ring degrees.
All these laws have their basis in the 1979 Constitution of ;he
Federal Republic of Nigeria.

The 1972 Prisons Act is a lean document of 20 se'ctionAs and
2 schedules designed to provide the institutional and i’unctional
framework of the Nigerian prison system. It places the prisons
under the supervision of the Ministﬁry of Infernal Affairs. Direct
operational charge and control, however, rests with the Director
of Prisons, now Dir't;ctor—General. -

Following some re-organization, in 1386, of the péra-rr;ilitary
.services’under tﬁe Mini§try oi-’ Internal 'Affairg, the "Cu'stoms,'
Immigration, énd Pri_soné Service Board '(C.I.P.B.} Decreé No. 14.

of 1986" was promulgated giving birth to the Customs, Immigration,
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and Prisons Service Board (C.l.P.B.). The functions of the Board
runder the Decree include the !nanagemen£ and formulation of general
_ policy for the three par‘a*mil_ita;.ry services. The Board also has
powers, among other things, to appoint and discipline all categorie;_
of staff, including Directors of gacH service-," as well as t6 make
regulations and standing orders for the para-military services.
The organizational structure, following the 1986 shake-up of

the prison service, is now decentr%lised. Under the present

structure, the: Director is assisted by 5 Dépdty—Directors in charge'.
| of divisions, namely, Administration }and_ Fiﬁance', ]ﬁ.spectoraté,
~1."4lelfaﬂ'«-:ﬂ, Medical and Cor.n_merce. The Deputy-Directors are iﬁ turn.
assisted by 11 Assistant directlor's at the Headquarters. In addition,
the prison system is divided into 6 zonesrespectively, headed by 6
other Assistant Directors. A Controller of Prisons is in charge of
each state. Thé Controllers are responsible to the Zonal Assistant
‘Direcfors who are also Zonal Co=orc‘§irl1a1;oqrs. Depending on its..icategory,
ea?:h prison ﬁnit is headed bf an officje;r not below the raqk q‘f‘
Suprintendent and nbt_".a_b()ve the rank of Ass;istant controller.

..It should be noted tha;t there are 6 clésées of prisc.ms m |

ngerla. These are Max:mum Securlty Prlsons, ConVIcthedlum E
Security Pr:sons, DlStl‘lCt PrlsonsILock ups; Open Pr:son, Borstal

lnstltutlons, and Prlson Far Centres.
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It would appear that this classification, determines the types
of prisoners that any prison facility can hold. Condemened persons
and lifers (i.e. persons serving terms of life imprisonment) as well
as other top security prisoners can only be held in maximum
security erisons. The, convnctlmedlum securlty prisoris hold persons

i
“sentenced to terms. not be!ow 2 Years. Lock—ups are generally meant
for first and minor offenders. There are no open p'risons properly
so-called. The facility at Kakuri, Kaduna State, which bears the
closest resemblance to an open prison, is a borstal institution.

At present, the Nigerian prison system consists of:

"132 prisons, 233 lock-ups, 9 mechamsed
farms, 5 poultry farms, 2 fish farms, 2
training schools, 1 borstal institution and
the prisons staff college, Kakuri. With an
average monthly population of between
54,150 and 58,000, its staff strenght is
about 22,000 (including non-uniformed

workers)“ (General Assembly Resolution,
39/46 of December 10 1984)

1.6 REFORMS IN NIGERIAN PRISONS

As earlier indicaged, N‘igeria is a political child of its colonial
. master, Britain. Unfortunately, Nigeria seems’ to be reluctant -to

improve on what has been bequeated her. ;I'hus— the "present day
Nigerian prlson is Stl" no better than the early elghteenth or even

mid-seventeenth century Brltls_h prison.
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There have been serles of efforts over the years aimed at

"

reformmg the ngerlan prlson but in the long run, the |mpact has ” ;

Lt

not been felt in an; way but in deterloratlon decongest:on by mass

L-'

dlscharge by one government or. the other, only to. have ‘their places

taken up by twice the number dlscharged. Desplte the Report and

Recommendations of the Prlson Adv:sers for the re-orgamzatlon of

the prison serv:ce and the decongestlon of the federal state and--

Iocal admlmstrat:on pnsons of 1969 and the Decree Number Nine of- ‘

1

the Federal Mllltary Government of 1972 the general condltlon of
ngerlan prison. system remalns very mueh the same. over the years
if not actually gettmg worse. The 1984 1985 ‘and 1986 N:gerlan
Annual Prison R_eports_,' ackng_wledge in_crea_se_ln death rates ang- -
at’tributed the astronomieal ‘rise in the deat-h_r rate of p‘risoner‘_s to -
the following factors, bris'on congestion, vhery poor standard of
sanitation-, malnutrition arising from poor feeding, and lack of drugs.
for sick prisoners.

lAnother recen’t account (Okudo, 1983) of the prlson system

still reports of w:ndowless cells as httle dark holes in, whlch men

are left to eltﬁer stand aII the tlme or in the alternatlve, sit’ or

Ile on bare cold and dlrty ﬂoors w1th0ut beds, _chalrs tables or

decadent an archromstlc system in need of urgent reform

. "y

espec:ally in, regard to the mfrastructural fac1I|t|es for |ts operatlon.

ot
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in an apt description of the prisoner in a Nigerian prison,
the civil Libertiés Organization (1990) in their book, 'Behind the
Wail', described the Nigerian prisoner as one suffering from misery
and privation, subdued and a human wreck, spiritually and
physically broken. For the unlucky, this degrading state of
existence terminates in death when-__br_u_tai _prison conditions finally
wear through the.fabric .o.f their beiﬁg, when the persistent teeth
of drudge and .hu‘nger at last eat thrpugh their thréad of life.
For those, whose constitutions are sturdier and, thus, more able
to withstand these mortal assaults on their minds and body, it
ends in release into a society in which the stretch of misery and
privation may be éven ‘longer and their sufferings'.certainly run’
deeper. They also claimed that frorﬁ the moment he steps into the
prison, whether as a convict or an Awaiting Trial Person (ATP),
the prisoner is considered a thing beyond the fringe of humanity
and consequently, of human treatment. He is beaten, robbed,
- harassed and visited with all kinds of indiginities and outrages.

it may be recalled heire that Nigeria became indepéndent in
19605 It becomes obvious from the foreéoing that our penal
facilities have hardly beenl improved beyond the level at which |
. our colonizers left them. it needs hardly be stated that the

colonial criminal process, including the penal system, was
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essentially repressive and geared towards intimidating and
subjugating the. indigenous populace. It is little wdnder therefore
that déspite valiant pledges by both Civilian and Military regimes,
our prison sy;tem still wears the stamp of the punitive legacy of

its colonial heritage. - In the explanatory memorandum to its "Draft
-Prisons Bill" presented to the National'.Assemny in 1983, the

' N.igerian Law Reform Commission -disc‘!;hst;.d.that the dominant method
of imprisonment in Nigeria has tended to be punitive rather than
rehabilitative with prison officials being accuged of sadistic tendencies
.'m-.rer and above the already deterioratedJ amenities and structures
making up the_prison system. The consequences are not just grave,
they are also fatal.

In its official policy on prisons, of 1972, the Federal Government
"a;scribed the following roles, among others,. to the Nigerian Prisons
Service:

{1) the identification of the sources of the anti-social

behaviour of offenders.

(2)  the teaching and training of these offenders so

that they become useful citizens in a free society.
(3) | ke_epihg state custody of persons who are legally
iﬁt_érngad. . '
The pr%son service.itself put its "role in ver.y succinct terms in

. its 1984 Annual Report: "As one of the security arms of government,.
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the Nigerian Prlsons Serv:ce is charged with the respons:b:llty of
{ensurmg the safe custody of offenders, thelr reformatlon and ‘
rehabllltatlon“

: These function are sub-divisfble -ir:'to two categories: The .
Afrrst clearly, would be the custodlal and the second, the re--
formatwe and rehabllltatlve. Accordmg to Olowu [1990) correctlonal
practtce in Nigeria- today displays ev1dence of lack of clarlty in
objective and thati some _members of the’ publlc accuse the system of -
brutalising offenders wh‘ile- others “a‘l-ie:cij%;. that the systern also cuddles
-the prisoners. N

The ngerlan Law Reform Commlssmn also dlscerns thls lack of
clarlty when |t stated that there seems to be no set—out phllosophy
for lmprlsohment and on how well the Nigerian prisons executes its
reformation and rehabilitati(')n objectives, the verdict of the Nigerian
Law 'R_eform Commission is unequivocaI:' ‘"Imprisonment in Nigeria has
" so far proved to be' relatively dysfunctional as evidenoed by ample
reserach“ .

It has been said that: the main purpose of' imprisonmentz is to
turn ‘the offender mto a better cntlzen. Abrahamsen (1960) argues
that the prisons have proved a fallure |n thls regard. He supports-
hls view with the number of recudlwsts among offenders who have )
"been |mpr|soned-." Rebuuldlng an offender |mphed rehabllltatmg hlm

'so that he can _fuhc;tlon. reasonably well in’ soclety and become a

i
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useful and valuable person to hlmself -his family and the commumty. .
The primary consnderatlons in deallng with an offender should be il
based on his. part:cular personallty make—up and the degree of danger
- he represents to hlmself and to socuety. Personallty make—up is™
clearly ‘within the mformed domatn of the cllnlcal psychologlst so that
by application of hlS expert knowledge, offenders will be cautlousl); |
separated for effectlve treatment instead’ of the prevallmg practice of

. mdlscr:mmately dumplng together in. the same prlson all types of
offenders - murderers, robbers, kleptomamacs, embezzlers, and
raplsts_. As of now, there are no psychologlcal serwces in the Nigeria

pris'on. Only when a prlsoner is mamfestly psychotlc |5 he taken

to psychatrlc institutions to receive psys:holog:cal attentlon

1.7 CONSEQUENCES OF IXPRISOMMENT AND IMPUCAT!ON“
FOR THIS STUDY
According to Abrahamsen (1960), psychological studies show
that a large number of prisoners are emotionally -or mentally disturbed.
: Many of them commit crimes because of unconscious guilt feelings,
which lead them to strive for punlshment. Imprlsonment without o
psychological treatment: and investigationfulfils" this \rery aim; thereby

the Iaw is unknow:ngly helpmg the offender to obtam gratlflcatlon

., .. for hls unhealthy needs, |t becomes ‘a pattern, and when thls type

of offender is released he does somethlng wrong agam for whlch

- !;‘
e, ki
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he has guilt feelings, so he commits another crime, back to prison
and punishment - a viciotis cycle. - | |

While Harris ‘(1959) worries about‘the unhappiness emanating ,

. from bemg cut—off from normal human contact through lmpr|sonment n
|t is equally pert:nent to thmk of how th:s unhappmess WI“ not
make the individual very much negatlvely different from hls usual
self as well ‘as from the rest- of the people he wnll-_eventually lnteract
with in the general society. Such considerations will necessarily-
take into account the psychologlcal varlables of his c:rcumstances,
that is lmprlsonment '

Writing about psychological -sur-vii}al Cohen and Taylor (1972a]
observed that the men they studied showed the madequames of the
literature on the experience of imprisonment and the psychologist's
concern -w‘ith.. specific 'sensory rather than general psychological
problems. They came A-to the conctu_sion that etudying prisoners in
a given establishment ‘is. not merely IOoking at the var_ious ways in
which men generally react to an extreme SItuatlon a situation which
breaks and allenatesthelr normal lives so as to make dlfflcult such
every day events as time, frlendshlp, prlvacy, |dentlty, and self-

consc‘:idusne’s’s. Apart from agemg and physmal deterloratlon dlscussed

by Cohen and Taylor (1972a) there is also psychologlcal detenoratlon -

-~ which mars to a- large measure the Ilfe of the mdw:dual prlsoner and '

with it, the Ilfe of somety to some extent
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Ac-cording to Goffman (1957}, prisons‘ do not look for culturél
victory, rather they effectively_create and sustain a particular kind
of tension for the inmate and upon entrance. The prisoner 15
systematically and intentionally dehumanized. He is led, into a
series of abaseménts, degradations, humiliétions, and profanations
of self. His personal identity equibment is removed as wall as other
possessions with which the inmate may have ideﬁtified himself. As
a substitute for what has been taken away, lnstltutlonal materials
for example white short and shirt, and a number is given and
brinted on his shirt. In brief, standardized defacement occurs and
in addition, separateness from fellow inmates is significantly encouraged
in many areas of activity, and tasks are preécribed that are "“infra
dignatem . . Also, fam‘ily, occupational, and educational career o
lines are removed and a stigmatized status is submitted. Sources
of fantasy materials which may have meant momentary releases from
stress for the inmate for example -aceessto wife or girlfrierids-is
denied. Many channels of communication with the outside world
are restricted or closed-off completely. Verbal discreditings -occur
in many forms as a matter of course. Expressive signs of fespect
for the staff are coeﬁ:ive_ly and continously demanded. And the
effects of each of -these conditions is multiplied when inmates are

made to witness the mortification of "their -fellow inmates.
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Prisoners often fece further ill-treatment ;fter interrogation,':
sentencing or confinlgment. | forture and iil-treatment also used as .
punishments, sometimes addi.tioﬁal to prison sentences, Accordmg‘
to Amnesty International ‘(198#}“ some practices that are not in
themSeIt/es prohibited By international standards may. nev’_ertheles_s
-eaus‘e' concern in particulapgcircumstencesg t_for example, Sblitat')}
Confinement or otﬁer_ isolation in itse‘tf is. not- gerterelly rege'fdedf‘as
- a cruel or inhuman treatment or puhishment. However, Amnesty
International raised the issue of prolonged |solat|on from other prlsoners
with OfflClals of the Federal Repubhc of Germany, in the belief that
it had caused mental and physical harm fo pr_llsoners‘ health and
constitutéd a cruel, -inhu-m_anl or degrading treatment or punishment.
Consideration of the age", sex and state of health ef the 'pr‘isor‘\er':
be weighed as well as the duration o.f" a particular treatment or
punishment, its known or I"ikely physical or mental effects on the
prisoner, and the deliberateness of the act as evidenced by such
. things. discrimination, shown toward particular prisoners. "Reduction
' :of diet, denial of adeqt_late _med__ical care whether deliberately or by
~ negligence, for.'_c‘ible- feeding, compulséry Iabour‘ _anti numerous other
undesnmh!ee forms of treatment or pumshment may be rendered
cruel, - inhuman or degradlng by the curcumstances in whlch they are

~ imposed."
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Torture means degradation: Insults, sexual threats or assults,

forcible eating one's excrement, humiliation of ones family. Torture

often means. breaking down under extreme pressure and severe

. pain.

Torture has its own slangs, for exarnple Chllean former detamees_‘i

descrlbed several of the terms used: “el' qmrofano“ , lie on a table

for loog periods with the upper half of the body unsupported,

making it a great. strain to keep the w'hole" body horizontal= "La

. parrilla®, the .grill ‘a metal bed to whlch the vuctim is strapped while

being glven electrlc shocks; “"La banera", the bath holding the

wctlm s head under water almost to the pomt of dmwntng," "Eaude

: arara“,' parrots perch, suspensmn head-down from a horizontal

pole placed under the knees, with the wrlsts bournd -to the ankles;
and "&l telefono™, blows with the palms- of the hands on both ears’

simultaneously. A released p;risoner held by Zaire's internal security.

service in 1982, reported that prisoners were made to drink their

“ uririe, "Le petit dejuener”, and then beaten systematically on the

A

shoulders, "Le de'[euher".

The |mmedlate and long—term effects of such intense physical
and psychologlcal abuse are oppress:ve and very stressful ‘and thls
raises the issue of stress in prison populatlon.

" The hypothesns that emotlonal stress is closly Imked wnth the
onset of physmal and mental lllness has’ been sufﬁc:ently supported

by the literature m clinical and epldemlologlcal studles’. The concept
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of stress is elusive because it is: poorly defined, though it is a
concept which- familiar to. .beth 'Ia;rrrlah and professional alike. A |
cursory survey of the avmlable sc1ent|f|c literature reveals that
studies on stress as a dependent var:able for study, descrlbmg
it in terms of a per%n 's response to dlsturblng or nomousenwron; R
ment, the second approach descr.'.lbe_s” stress ln term_s of the stlmulus
characteristics of those disturbing or noitio'us environments. The
third views stress as the reflectlon of a lack of 'fit' between the
person and hIS environment. It is seen as an intervening variable
between the stimulus and response {Cox, f1-978).~'

Hans Selye (1956) defined stress as the non-specific tbnysiological)
'response of the body to any demand .made upon it. McGrath (1976)
has proposed a similar deflmtlon by suggesting that there is a |
potential for experlencmg stress when a situation is presénting a
demand which threatens to e__xcel the capabilities and resources for
meeting it and when it is important that the person meets. tha-t demand.
Lazarus (-1976} seems to have the same opinion when he says stress
occurs whien there are demands on the person which tax or exceed
the persons adjustive resources. Howarth (1978) sees stress as
any influerice whith dlsturbs the natural ethbrlum of the body |
and lncludes within its reference phystcal m;ury exposure, deprlvatlon

'a[l kmds of dlsease and emotlonal dlsturbance.

f e
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Stress, Cox (19781 has argued can only be sensibly defined
as a perceptual phenomenbn arising from a comparison between the
demand on the person and his ability to cope. An imbalance in
this méchénism, when coping is important, gives rise to the experience
of stress résbonse_,. |

The cbnditiohs and consequences of imprisonment c_ah be viewed
in terms of excessivewdemands made on the prisoners by their prison
Aenv;rironme'nts. However, there is agreement éver the possible causes
of streés and over its probable effects. Stress causes changes in
physiological state which may be excessive ‘and some may be damaging
" due to prolonged _srtrje”ss' das a result of exposure to period of confinement
or captivity and imprisonment. One of the research leads in stress/
iliness studies is that of life events. Life event which refers to
significant changes occurring in a person's life time, have been
. associatéd' with stressful llife experiences that exacerbéte physical
and mental illnesses, (H(;ques and Rahe, 1967, Dohrenwend and
;Dohr'enwend, -T97;l., Rabkin and Struening, 1976, Machanic, 1976,
Rahe and Lind, 1971}. "

Thése.physic_al and mental changes'involve ‘emotions, motivations-,
and coé;niti‘ons.’ Under stress, we feel anxious, depressed, irritable.
We expér'ience' ché’,nges in our appetite for food a‘nd may gain or.lose-

large amounts of weight. Cognitive changes occur as well: we have
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difficuity concentrating, lose our ability to think clearly, and
find that dur thoughts keep returniné to the source of the stress.

Imprisonment contribgtes to the loss of resources, diminishes
adaplive capacity and complicates previously existing deficits. The
lost resources can be categorised as: (1) Physical: health,
strength and appearante; (2) Physiological: conghitive and emotional:
(3) Social: Family, friends associates, avocations, prestige, social
status, respect, utility -and personal acceptability; (4) Economic:-
Pro;:;erty, income or gainful occupation. Loss of any of these‘
resources is capable of evoking grief or depression.

Few prisoners have the psychological composition to survive
the hardships of imprisonment in Nigeria without a permanent
psycho-emotional scar. Thosé who manage to leave our prisons
alive, wélk out from the prisons intt; a society that is neither
prepared to for.give nor forget. Prisoners in Nigeria are punished
in prison for having committed crimes against the society and, when
they leave the prisons, society also punishes them for having ever
been imprisoned. X |

Much of the his;tory of prison aﬁ_d'ﬂpsycholagif{..ihas:':often
querried the effect that 'confint_ament in Priéon mig;;t have on the
prisoners mental health and sanity.” William Baly (1952), who worked

at a Mill Bank prisons as Medical Officer -in the 1950's had no doubt
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about the increa‘s}ng risk of insdnity that attends imprisonf'rlent.
He found that prisoners of any considerable degree of imbecility
or dullness of intellect will certainly be rendered actual insane or
idiofic by a few months of imprisonment. Baly (1950) recommends ::,-
the greater involvement of experts with 'good_knowl.edge of the
ménage}nent and pecularil'ties of mental—'healﬂ_l_ problems i-n the penal
slystem. These ~expérts no doubt include clini;:al psychologists and
psychidtrists. It fs rather unfortunate that the quantity of research
v)_ork_ 6n prisoners. mental healtb =has‘not been. impressive.. The |
" reason may be .because- early researchers did not regard the mental.
health. of ,prison. inmates as constituting any pr"oblerﬁ. in the pr=0ce§s.
of treatment and managemént of crimina! behaviour. .. Researchers in
the penal system havé recently .discovered that'a one. of the greatest
p_roblems in Nigerian prison management is the frequent ‘re—a'dmiss,ibn
of inmates to .the. prison, the reason which many cannot account for,
but. speculaie:'r; that,. .it has to do with the prisoners personality
maké—up.‘ t

It is however, hc_:ped, that “the' present study lwill not only
~ throw more light on the fate of prisoners but’ also help penologists
" to think more serio,u'sly ab‘b’ut‘th_e m.ental 'welllbeing of brisc_m inmates
and what effgéfivé roles and se__r‘vices."psyé:_hologisfs should ﬁ_rov.ide |

in the Nigeria prison services.
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1.8 STATENMENT OF PROBLEM

Accorciing to YCresSy (1961), society expects penel institutions
to serve four major functions: (1) to isolate offendefs,, preventing
harm to the community, (2) 'tp punish so that law breakers'are
sorry for their deeds, (3) to reduce fhe likelihoc;d of' future crime
end {l-l) to rehabilitate‘by transforming criminals into productive -
citizens. How well .do prisons serve these functions?

The criminal justice system in Nigeria emphasis:es pqnishment ’
and isolation and appears to be good at confining people. Escapes
from penal institutions are rare. Within 'the prison; the attempt to
- perform duties necessary for the accomplishment of these functions -
reformatioe, incapacitatien, retribﬁtibn and deterrence - results ln
conflict. When reformation.is expected to be induced by treatment
rather than by purposive infliction of pain, the condition whieh--. ied
to prisoner's crimes can be determlned and the inmates are introduced
to Phe socnal educatlonal technical and psnycho!ogical schemes which
are considered important to thellr refqrmatlon. The cond|tlons, viewed
as helpful to reformation through treatment, almost never include
the physical lnfllctuon of suffermg Restrictions on freedom- within
the prisons are a measure of tr.eatment whlch are |mposed much more

effectively for the achlevement of retrlbutlon and deterrence. .
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In determihtng the extent to whiéh, rehabilitation is achieved,
the ultimate‘:"aecidiﬁg factor is the rate of recidivism. But the
extent to which that objective is achieved by each of the tools of
rehabilitation can be known by a separate examination of each of
these tools. Thus, the role of discipline is detern.lined. by considering
the nature ahd effectiveness of discipline and the role of the'tr-eatment .
e'f inmates can be 'determine‘d_ by con-sidering- the generai attitude of
the prison staff te_wards ‘prisoners. |
" The Nigeria's prison department standir)g order, (1961),
" regulation 47 of the prisons regulation, provides that "where a
is found guilty of an o.ffence against prison ‘discipl'ihe following
hearing and decision of the charge otherwnse than on oath, the
pumshment inflicted is: (a) Sehtary conflnement in a refratory
or solitary cell for any term not exceeding six days or; (b} reductlon
of diet for a perlod not exceedlng_sm days or; (c) forfeiture of
remission of sent’ehce; or (d) whipping with a cane or any "two of _l{
the ebove punishments in aggr'a\.jf_ated‘ cases".

The extent to which rehabilitation is achieved by these disciplinary

measures is known by evaluating. the effect they have on the- prisoner's . .

~ state of mind during his confmement in prison and after his release.
To what' extent therr does keeplng m solltary conflnement in

a refractory or cell reductlon of diet, forfelture of remlssmn
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whipping or th’e. thought by the prisoner of a-ny of these
punishment"s' make him lead a good and useful lifé as a member of
the community after his release? Before any of these punishments
can serve the purpose of rehabilitation, it must be acceptéd by “

prisoner himself. As Zilbourg has 'cleérly _stateﬂ,

"the acceptance of suffering in order

to reform is psychologically and

sociologically different from the desire

of a criminal to suffer on the ground -

that he seeks suffering and deswes

satisfaction from it".
The acceptance of suffering or punishment in this context by a
"~ prisoner involves his readiness to regard it as a necessary tool for
a change _.Qf_ behaviour to enable him to reject his anti-social act and
conform to the acceptable social behaviour ouis_ide the prison walls. -
In oth‘grﬁords, there must be present in the prisoner a will towarfds
reformation, resocialization and rehabilitation.

'According to Adedokun (1968), a Professor of. criminal law
and crimilogy at the.University of '-Légds, and one of Nigeria's
foremost authorities on the subjéct, deterrence has 'been the -main
objective of Nigerian courts in their sentencing practice, écc_ounting’j '
for 57% of the sentences imposed by them. 'Nigerian courts have
persisted .on this inclination despite bverivhelming evidence that -

deterrence is unsupportable by scientific evidence..

X
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Imprisonment is undisput_ably, the most popular sentence
imposed by: Nigerian courts. Réseal;ch studies estimate that
73.5 per cent of all criminal convictions in Nigeria ehd in Imprisonment.
This excludes those persons whose population is put'.at 16 per cent
of our serving convict population, who EI:ld up as prisoners because
of their inability to pay fines imposed as criminal serit;znce_, (Civil
'Liberty -Organizatioh, 1991).

According to Adeyemi (1968), imprisonment since 1962 has
become the most frequently used method of disposing crlmlnals by
Nigerian courts. It seems today that the courts have developed _a
_tremendous amount of faith in imprisonment. So far, they do not
seem to have realized that imprisoﬁmén'_t has not exhibited ar_ty greater
degree of efficacy as deterren‘t or as a refornﬁ'ative machinet‘_y than
probattort or fine. |

Rather, pnsons are probably adept at mak:ng people miserable.
Also, prisoners manifest psychologlcal dlsorders and physical illness.
In addition te giving up the rl_ght to direct their own lives, prisoners
relin'ciuish safety an_d.'Secufity, .[‘Bth‘(er, .1982, Johnson.and Toch,
1982). Bullying, beg'ting-,, hqmosexual, rape, torture and even rtlurder _
at_'e not rare events in a typical prison wher;e inmates gambles and
traffic in- drugs smuggle and steal from one another. Alsb 'pun-ishing

are the monotomy and Ionélmess of a Ilfe wuthout useful work contact '
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with members of ihe opposite sex, or ;nrarm relationships. Upon
release, ex-convicts go on paying for c}imes by heiné barred from
a range of occupations (Banks, Shestakofsky, and Carson, 1975).

More than 99 per cent of prison inmates leave prison eVentualll'y '
(Glasser, 1964), so it is important to ask whgthér prisons rehabilitate...
them and reduce further crime. One of the indi'ces of 'the sucess
ér failure of the priéon system to achieve its penological objective
is the rate of recidivism. Recidivist is a technical term used toi
describe a person who; ‘is a habitual of—fendér and who ha._s beeh
to prison mor’e. than once. -I

According to Civil Liberties Organization, m their Book-Behind.:
the walls - recidivism figures in Nigeria are unacceptably high.
Official estimates by the pr:i.son-;s service put the rate of recidivism
at 46 per cent while independent reseérchers claim that it is as high
as between 56—66 per cent - this puts a question mark on the efficacy
of the impfisoﬁment .in Nigeria as a deterrenf and corrective [raccy
prescription for crime. Not only d'oés__ prison not seem to deter, it
may even encourage iljegal activit'ies lé)y embedding individuals within
a community of anti-social models, subjecting them to-a social system
that reward violenc_:e_l and éﬁmpas_sion, [Zimba"rdo__; 1972).

A ter"m‘”c::f ‘_implrisonmhent__ in Nigeria uﬁually leaves the 'éx}p‘}f,{sdﬁér

devastated to .be ablé to live a fully r_e—intéérated fife ‘again. In -
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acldition to the physical and psydhological torture he suffered in
prison, the ex-prisoner usually discovers on discharge, that he

is ill-equipped by the 1-:reatment programme in prison to look after
himself on discharge. Almo_st invariably he is regarded as a soc_ia]
outcast. An ideal prison treatment programme should produce in tl}e
exforison'er a revulsion_ for imprisonmentr.‘

When however, ex—prisoners have a strong need for anothe__r
prison term, it is ev:dent that somethmg is wrong with the prison
treatment, with the ex-prisoners, and with the capacity and w:llmgness
of society to re-absorb them and re—integrate them into a normal .-
social life. . | |
| In their _book, Behindr' the Walls, the Civil Liberties Organization.
(1991) asserted that perhaps nore than any other person in the world,
the Nigerian prisoner faces an. acute problem .of mamtammg his samty
This is because from the moment he steps into the confines of a
Vprlson whether as a convuct or an Awaiting Tr:al Person (A.T.P},
the: pnsoner s cons:dered a 'thing' beyond the frmge of humanity
and consequently of human treatment He is beaten, robbed harrased,
and visited with all kmds of indignities and outrages. McCorkle and
Korn (195{1] described the prison population as a so’ciel ‘_grou'p 'mad'e
up of custodia’l and professional employees, halloitual pett); thieves, on_‘eu

time offenders, 'gang__sters‘,‘ professional racketeers, ps:yc_:_hot'i'cs-,Y
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pre-psychotics, neurotics and psychopaths,‘ all living under extreme
conditions of physical and psychological compression.

Towing the same line, in a paper he presented at the Nigeria
Mediél Association Conference,, Grange (1967), observed that the
prison is a fertile ground for the practice of psyéhiatry. There is”
no psychiatrist or (clinical psychologist) practicing full-time in any
of our {Nigerian) prisons. - The main psychological disorders one
sees in prisons—d'aily are psychosis, schizophrenia,. psychopath_y,
manié and manic depréssion. Meaningful job. training, ed‘ucation,
counselling aﬁd the like are uncommon in |5enal 'ins.ti.tutions (Chaﬁel;as,

1976, Martinsoﬁ, 1974). Prisons v;rith as many as ‘1,500 inmates are
ﬁkely to have two psychologists, if that many (Brodsky, 1982) whose
duties are usually of social _wor;ker. The sorfs of practices employed
in the na-me of rehgnbiljtation are, in ;'eality, often faintly disguised
iaunishmentslw['isr.alation,;removal;'_n_qu privileges for misbehaviou_,rj’(Lermah,
1975). ’ | |

‘One may ask why do we have tbé;e psychological disorders in
prisons as pointed out. by some feséafch studies? ‘Do we attribute
these problems to the.'prison environment or to the criminal tﬁemsel\}es? .
In -otherwords how stressfixl_ is the F;risorj eﬁ"virdnmenté or what type
of personality’ fo the criminals have? : Are‘t_h-ey d.j;’fel"'ent frb_m normal -

people? If yes, why put these people in prison every time they commit’
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crime, rather than solve theirf problem using psycholegical methods?
What types of psychological disorders a.'i':e";, found in_prison communities?
And in what pattern? Which is more prevalent? How do these
psychological disorders affect the prison population in terms of sex -
differences? What psychological treatment intervention can help

cope with their problems?’

In finding answers to the above questions . the study attempts to
investigate some psychosocial factors determing psychological disorders
among :prison inmates in Nigeria. Psychological factors to be coﬁsideréd
in this study are gender differences, duration, i.e period of con'finei’nen'_c
stress and personality variables, e.qg. ﬁeutroticisﬁl, extraversion--
introversion and psychoticism. 1t is also important to this study to
initiate a psychological interyention among prison inmates in Nigeria.
According .to Bukste! and Kilhan (1980j a small percentage of prisoners
do improve, yet rﬁost appear to stagnate or deteriorate. Crowded,
punishment-oriented, custodial settings (the nbrm) are regularly
associated with negative outcomes. Ilgnatieff, 1978, Rothman, 1980;
Sarri, 1981 Smith 1982). Turning offe;'sder__s away from crime, social
scientists reason, reqt;ires nuturing their potentials for new type
~of life. They need to acquire job skills, along with opportunities
to- work coping’ capabilities. so that personal problems can be handled
without resorting to.violenée and ties to péoble and institutit;ns that -

support lawfulness.



51

It is rather unfortunate that there is pausity of research in
the area of prisons and psychopatholoéy. There. is also no empirical
verification carried out on how psychological disorders affect the
prison inmates in Nigeria and types of psychological disorders in
prison population and what psychosocial variables are implicated in -
psyché!ogicai disorders.” Also, there is pausity of research in the.
area of treatment intervention amongst prison inmates in Nigeria.

Thus, the need for some reliable data in éssessing psychosocial
%acto;'s determining p5ychological disorders and initiating treat.ment
intervention amongst prison inmates in Nigeria is of very impor!:énée.

. This study is a partial fulfilment of this need.
1.9 STUDY OB.EECTi?ES

The primary concerns and objectives of the study are sufmarized

as follows:

(a) The present.study seeks to examine and identify through assessment,
some psychosocial factors determining psycho!ogica! disorders
among prison inmates in Nigeria. It is postulated that some of
these psychologiéél disorders are prévavlent in prison population
and therefore 'interfer; with the basic aim of correction énd
effective adjustment for which prison institution are ‘established.
(b) It also seeks to _'empi’tl'ically document treatment int_erve'ntion. using

psychological methods for prisonérs to help them cope and adjust



(c)

(d)

(e)

()

(a)

(h)
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to normal life and to also alleviate their psychological problems,
thereb:)} making imprisonment more meaningful to both the
prisdners and the society by the attainment of a better and
more useful life.

To invgstigate whether there is a difference ‘in sex in the
c;ccurrence of psyc-:hologica! disorders in prison population.

To investigate through assessment of prison conditions and how

these conditions éffect the prison inmates psychologically.

To also determine the distribution patte’}'n of psychological
disorders amongst prison inmates.

Another objective of this study is ta find ouf the most 'pre\}alent
of th;ese pychologica‘ll disordefs among the prison population. |
This study will also help identify the reasons for the anti-social
behaviours‘of offenders and this would help in teaching and
training them to become Qseful citizens in the free society.
Finall:y, and'm(‘)re importantly, the study hopes to contribute to
the growing literature on pr‘isbn:_ conditions in Nigeria; ihitiate
empirical examination of prison inmates" psychological. disorders
in Nigeria, and fhe validation of Prison Stress Qﬁestionnaire
(P.$.Q) among other clinical instrumentals used in this study -
the Awa;'itefe Psychological lndéx, (A.‘P.l], the Eysenck o

Perso'nali-ty Queétidnnéirq(E.P.Q‘]' and the Middle-Sex Hospital ‘
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(M.H.Q) now known as the Crown Crisp Experiental Index.
1.9 RELEVANCE OF STUDY ' -

This study has both clifiéal and theoretical relevance. There
is a dearth of research generally in the area of fhe mental health
status of prisoners. The few ;.studiels available have serious weakne;ses,
(e.g Odejide, 1981, Lambb, 1960a), Tﬁey lack experimentation. Onl‘y
few psychologists have carrled out researches in prison populatlons,
e.g Adelola 1992). Unfortunately, the focus of these research.studies
) border on prison administration and management. Only few studies,
(e.qg. Anaekwe 1986, Akinnawo,’ 1993)have been done on psychologicai
dlsorders. . Even these studies are limited in scope, hence they can
not be said to be externally valid.

Despite the clamour for the reformation of prisoners by the mass
media, Non-governmental Organizations {NGOs) and the -general public,
both at the nati;)ngl and international level, prisoners still fail to
live and function at an acceptable level in the 'community, besides
majority suffer psychological disorders and many return to prison.

But unfortunately’; little or no veriffcaiion has been cafried
out on why this is so - wh.y they return to prison and cannot function
well in the socnety - could it be the abnormality in their personallty

. characteristics in forms of psychologlcal disorders or personality
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variables? The answers to the above questions will hélp the reseacher
to also know and implement treatment intervention for these people,
rather than the prison authorities, putting them in prisons, where
they teach others about crime thereby increasing crime rate and rate
of recidivism.

To avoid the vicious * circle of turning in prisoners,“ the present
stﬁdy should throw some light on some psychosocial factors implicated
in psychological disorders and how these affects the prison population
and als;a to help develop the prison Stress Questionnaire [P.S.Qi for |
use in Nigeria aﬁqng researchers and students. ‘

If some of these psychological disorders are found in prison
population, it would then be necessary to introduce effective treatment
intervention. This also means thst it might be possible to recommend
on the basis of the results of the study (at the assessment and
" treatment phases) -a more sqcceséful ultimate prevention and treatment
outcome.

The study will also provide for thej need of prison psychologists,
specifically clinical psychologists and psychiatrists or prison doctors
to work together in order to. help in’ improving the mental health of
the prison population so that imprisonment shc;uld be more meaningful
and total. ' ‘ . .

The study will help clinical psychologists and psychiatrists know

in advance (or identify) prisoners that would need further rehabilitation
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therapy during or after discharge.

The study will also help to educaté the public, prison
authorities and immediate family members to have a favourable
attitude towards prisoners and ex-convicts and to acquire helpful
social skills that would help them cope with the stressess and challenges
of life without being weighed down by them and turning them to
hopeless and helpless persons.

Recently, psychology has been moving away from using intromittent
psychbdynamic theories and models of behaviour as the basis oi; ‘

. assessment, prediction and even diagnesis, and it has begun to

focus on descriptive aspects of emotion, thinking and behaviour as

well as on adaptation of test instruments in order to assess and

predict behaviour. Clinical -psfchologists have also started to consider
cultural differences in the effectivenes;,s of therapy. Rather than apply
western models r'igid!y, such as psychoanalysis (Freud 1954) researchers
have begun to effect therapeutic change in combinations.

Therefore, the study hopes to improve on the applicability and
relevance of some theories in prison e;wirqnment, for example, isolation/
deprivation theories, ;jersonality theories (Eysen_éi-;_ theory on personality
" and crime) and more importantly the psycholbgical intervention theories
relevant for mbd_ifying deviant behaviour by inéenéous_ly-,_' adopting an

eclectical approach approriate for prisoners so as to make the therapeutic



56

intervention more sensible and meaningful in an effort to change
neyrotic- and pathological attitudes of criminals.

In this chapter, the general characteristics, forms and ratiorja!je ¥
for the use of punishments; various conditions of prisons ;?ind reforms
in America prisons, Br.itish Penal System and Nigeria prison systerﬁ
. were critically examined. Discussed briefly was the psychologicél
consequences and implicatiéns for our prison inmates as these
conditions were observéd to be stressfuil The ultimate outcome of this
unhealthy conditions, it was noted would make prisoners experience
psychological disorders. The statement of the ‘problem identified
' gender differences, duration, that is, périod of confinement, "’ L
prison stress and personality variables, for example, psychoticism,
neuroticism and Introversion-extraversion as the psychosociél factors
of interest to the study and their implication for psyc};ological intervention
among prisonefs. The aims of the study and their consequences for
clinical and 'th'eoa;etical application were . also.discussed.

In chapter Tw&, some social psychological theories, will be
reviewed. These wil[' include depri;h?ationllis.olation thgbries, Aper'sonality

theories, psychological intervention theories and 'sqc_‘ré«-"c'illtuira'l--t_heories'.

- -

The details of their relevance shail be the central theme of the next

.Ehapter.



CHAPTER TWO

THEORETICAL FRAMEWORK AMD REVIEW OF

RELEVANT LITERATURE -

.24 THEDRETICAL BACKGROUND

The -sdbiect matter of psychosocial variables, psychq’pathol‘ogy
-and ‘psychotherapy are inherently diverse and 'comp!ex. The
complexity becomes enormous when an 'attempt is made to implicate
“'some variables to explain relationship with theo.rie‘s in a complex
environment like the prison and with complex people in prisona,
which is why we must not narrow our choice of oné approach to

one level or one theory. Each of the theory reviewed here has a

legitimate and .potentially fruitful contribution to make to this study.

What should be clear, ho.wever, is that a thé_ory is not "reality",
that it is not an inevitable or predetermined representation of the

objective world, rather, theories are merely optional instruments

utilized in the early'stages of know!edge. They serve to organiza

exper'lence in a Ioglcal manner, and function as explanatory

propositions by wh:ch experiences may be analyzed or lnferences

) about them may be drawn. lt is necessary to recognize, therefore,,

that, dlfferent concepts and theorles may co-exist as aIternatwe

‘ approa’ches to the same basic problem.
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This chapter is an overview of the major theoretical

approaches .regarding psychosocial factors in this study. These
include, gender differ:ences., duration, i.e. period in oonfinement,
prison stress and personalify Qariables (e.a. extraversion-
mtroversaon, neutroticism, and psychotlasm] anci their relationship
w:th psychopathology among prisoners. Theoretical approaches also
include: theories on poyg,ip!og;ca!--; intervention. The Literature therefore
emphasises empirical studiés that provide valid support or refutation
for these theories. Basically, the same content appear in textbooks
on theories of cliniyﬁcal, social and general psychology. For the |
"purpose of this thesis, theoretical position have been used to provide
explanations for prisoners, their éxperiences, and psychological

intervention for prisoners, many authors do not make that explanation.
2.1.1. GENDER THORIES

The past ten years have witnessed a growing interest among
psychologists in the cornparative male - female vulnerability to
several stressful iife c1rcumstances that have been lmphcated in the
development of psychopathology Three major explanatmns have been
suggested: differential VUlnerablhty hypothems, dlfferem:lal exposure
hypothesis and soc1a| roie theory

Proponents of the dlfferentlal vulnerability Kypoihesis have tried

to explain male - female vulhérabilit‘y to psychopathology. Underlying
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these explanation is the assumption that, given expdsure to similar
life s-tresse's:'and strains, women are more likely than men to manifest
symptoms of psychopathology. Speculation about the sources of a_
heightened female vulnerability to psychopathology has focused on “
both contextual factor—s. and features- of femininé so‘cialization that
may rehder ﬁomen more inclined than men to react to I;lfe difficulties
\;rith feelings of sellf!—blame, {lckes and Laydén 1978) a sense of
helplessness and hopelessness, {Brown and Harris, 1978; Ma'"kowsky-,
1982]; - ‘
" The hypd.thesis on differential exposure focyses_ on the role th.;at-
various work related strains play ih'contributing to excess levels of
psychopathology among women in general and married women, in
particu!ar‘ (Aneshensel Raiph, Frerlchs and Vlrgma 1981, Cleary
and Mechanic, 1983). However, the work of Makowsky (1980, 1932}
- and Grey wolf '!;\shley, and Reese (1982) raises questions as to
whether such strams are the most sahent tiskTfactors for depression
in the lives of women. These authors -emphasises-the etialogical
'fsigniﬁcance of a very_,dlfferent sét of life. strains that accrue to
disproportionate number of women (current population Feports,.
1980a, b). These include strains related to‘the absence of a spouse,
social |soiatlon chromc proverty, and poor health all of Whlch

involve major resources. defl(:lts that have been Imked to depresswn
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{Warheit 1979). While not insensitive to the link . between such’
sources of strain or resource deficits aﬁd, psychopathology, research
that has emerged from the t_heoretic-al perspective of Gove and his
associates, typically employs measure of spouse absence, incure
deficits, or poor health in separate analyses (Radloff, 1975) or as
classiﬁ'cation variables (Gove and Mangione, 1983), rather than as
i-mportant sources of life strain that may independently contribute
to higher rates of psychopathological symptoms among women.
Although the social-role theory is frequently referred to as a
sex-role theory (e.g. Rosenfield, 19—80), the explaqa_tory frame
work developed by Gove and Tudor (1972) clearl-y invokes sex-
specific role - husband - wifé, father - mother, worker - house -
wife, - rather than the glolqal rﬁale and female sex roles to account
for sex d';fferences in mentat illness. | Gove [1972) specifically claimed
that it is the rolies that women occupy, rather than some characteristics
of women’s generalizéd seX role, which make women more suscep.tible
to mental illness. According to the social-role theory, the differences
in rates of mental illness between men‘ and women, deri&yes ~ from
the higher rates of m'ental Ailiness among married women, even though
the married of both sexes have lower rates of mental iliness than the
unmarried (Gove, 1972, 1979, Gove and Tudor, 1973). Gove (1972),

contend that the sex differential in mental illness is greater among
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the married than the unmarried. These rates are seen as functions
of the social roles typit:ally occupied by men and women, with the
roles of thé married differing more than those of the unmarried. A
key explanatory element in this orientation is the purported greater
stress placed on marrled women, as compared with that placed on madrried .
men or the unmarried of both sexes, by extensive famlllaY role demands.,
| Emplrical:. findihgs with respect to social-role theory have been
mixed. Gove and Tudor (1973} has been criticized on methodologlcal
groun;:!s. Radloff (1975) reports that marital . status, employment status,
“and sex interact in their relationship to mental ll_lness, but conclude
that these social roles are inadequate to account_foh sex differenées
in‘ mentalifliness. Fox (1980) presented results of three different’.
national studies of untreated mental lllness whlch indicate that women
are more likely to be mentally ill than men regardless of marital
- status. These fi-ndingsi'therefoi‘e lead to the conclusion that the
~theory lacks internal validity.

.However, Weissman and Klerman !1‘977)' maintain thai-there is
strong evidence that social role eontribut'es to the vulnerability of
women to .iméntal illness. One_ way in which it might, they hypothesize,
" is in the discrimation aga’ihst women in‘he‘r_ent in their disa_dvantaged
social sta'tus'._--,; Real social discrimination mekes it difficult fo_r women

to achieve mastery by direct action and self ESs'ertion, and this leads
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to legal and ecoﬁomq'c helplessness, dependency on others, low
'éél,f—esteem,-“low aspirations, and ﬁltim:;tely menta) illness. Beck
and Greenberg {1974) also ;uggesting that the problems which
typically trigger depression may be 'sex typeq{, point out that the -
absence of power to control one's own life is more commonly experienced
by women than by men éeligman (1975) believes that people are
';nore likely to become depressed when they have learned that their
actions will have no effect. The cause of depresssion is Ieérned
helpl;assness, or the befiéf that action is futile. Radloff and _N.l.onroe‘
{1978) maintaiﬁ that women' learn helplessness from the gmihine i
. stereotype, the treatment of fémale children, thé status of women

m political and economic ‘institutions, and the experience of being
dominated at home. _

Des;.)ite the plausibility of these-hypotheses.,_ fe.w studies have
investigated 'whéther women are more vulnerable to psychopatholégy
than men, given exbosu.re to similér life diffi.c_ult,ies and strains.
'Stuaies that do address this questioh rha've produced mixed results,
some suggesting a greater fe’mal‘e vu!;\erabili_ty to depre'ssion.in thé
face of interpersonal'fproblems and difficulties (Kessler ?nd Mc__Leod,'
198%; Newmann 1985); others p-_aintfng to a greater male YUlnerability
to. depression’ in relation to problems with the br'_eadwinner; role, .

including job stresses and' strains, (R_adlc')f‘f" and Rae, 1981).
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Others pointing to income losses (Kessler and McLedd, 1984). Thus,
while these findings suggest some support for the hypothesis that
wo.men_ ir;a'y‘ be more vulnerable than men to symptoms of mental illness,
such a vulnerability appears to be largely specific to interpersonal
strains. Such finding.s suggest the -importance of .verify.ing gender .~
differences in deprived environment like the prison anci furthermore,
ihtergrate this male - female vulnerability with personality di_sorc}er‘s.-

This study attempts to examine this relationship.
- 2.1.2° " SENSORY AND SOCIAL DEPRIVATION (FSOLATICON) THEORIES

There are man.y types of psychological depfivé't;lons and these
include .'oral depr’iva'tion, deprivation of mothering, dependen(::y
deprivation, sensory deprivation and social deprivation, (isolation).
df importance to. this study are the social depr‘ivation- (isolatién) and
sensory deprivation. They are-i interrelated: social isolation is often
accompanied by 'a reductioh of, or monotony in, the external
stimulation impinging on the individual. The individual subjected
to severe conflict or frustration,-Iong—'jc.ontinue‘d vigilance, ‘_‘_unt-:ertainty,
- deprivation or threat iﬁay not be.able to p.erc;e,ive a ready .esca'pe
- route; the result is a sta_te‘of stress. Dhepr-i-ya;tion of afféctioﬁ'énd
unchangeable'social' isolation or threatened drastic loss c;f self esteem

are all _psyc;hbloglically’_stressful. ~ According to Rosen and Gregory -
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(1966)- under conditions of-isolation, n(;rmal individuals will develop
p;ychopa't‘hological reactions.

-Inadequate sensory stﬂnul'ation and social deprivation have been
investigated, (Heron 1961, Suedfeld, 1981). The effects of a
carefully ;ontrolled decrease in variation of tl'h_e {se_nsory environment
were reported by Heron, Bexton and Hebb (1953) in which college.
students were paid twenty dollars a day‘ to do nothing but remain
lyfng’down on a comfortable bed with eyes, ears and hands _shlielded'
to minimize perception of their environmént. The conditions were
_relaxed only to permit a subject to eat or go to -thé toilet. Most’
subjects could endure the experiment for only two or three days; -
the upper limit was six days. Among the effects noted were a
‘_signli.fican't decrease in the z;bi!ity to solve problems and. persistent
vivid visual imagery or hallucinations. |

Interest in the "conse;]tjences -of.'rsocial isolation was strongly
aroused ‘during the Korean war in an ‘.;;l!‘.ltemp‘t‘ to l;mdtérstarid the
effectiveness of qommt.inist techniques:-of brain washing, extortion
of fa_i.ls»e‘ confession, a;nd indoctrination, (Liftoq 196T1). --Flabe'r_,
Harlow and West (1957) claimed that the tecﬁniq}ues employed in
brain washing:largely consist. of. the prodijction‘ of debility.,: dependency
and dread'.-a';fll'hese were p'rodl‘.lced_ by fghé ‘Cdmbined effects of

physical pain and injury, malnutrition disease, sleép dep‘fivafiop,
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isolation, inabili't-y‘ to satisfy the demands of interrbgation and
actual or il_npliedlthreats of death,’ pain, non-repatriation, deformity,
permanent disability and harm to loved onést_ at home.

Some studiés’on isoiationﬂ (Bryd 1938, and Ritter 1954) have
also demostrated that living alone in the polar niéht, isolated. in a~
small hut fo.r weeks or months on end are ekperience§ that involve
'both absence of hu’man contact. and 'mon_otony in sensofy stimulation.
There are numerﬁus accounts of abnormal pérceptidn, bcognit'io.n,
affet':t and motor behaviour among perspné who have endured long
periods of reiative isolation at sea. From examining these accounts,

. it appears that individuals who survive.in groups., even as small

as. two or"three, are less apt to manifests signs of severe psychoiaathdlogy
than those who survive sin_gly; and that thos“é who survive singly

almost invariably show evidence of psychopathology.

Accordi.ng -to Rosen _._and Cregory (1966}, the individual in proldnged'
solitary .cbnfineméni attempts to compensate. for the loss of human
relationships by imagining that he'h.a;s companions whom he é;)nverses,
plays or fights and with time, he becomes increasingly withdrawn.
into his inner world of fantasy and may have.a great"difficulty in h
re-establishing ‘his- contac"t_whep removed ff.om isolation. - Rosen:
and Gregory ‘("1_966)' claim_ed that the" unq-equ,ying mechanism .-qf such

disturbances seems to be a tendency to project mental é:'cti\'/.it'y outward.
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h{lental processes that are usually governed and bound by reality,
turn to fantasies and then to hullucinations and delusions. Subjective
thought processes are superiniposed on and conhfused with dinanimate
matter. ..I‘me‘gination absorbs more and more of the energy that
normally is expended in interaction with the environmenta.

gei?sor'y' deprivation procedures not only reduce sensations,. -
‘they also confine sobjects and eliminate social contacts.’ Studies in
sensory reduction, confinement and social isolation can all contribute
therefore to behavioural changes although most of the studles are |
strict experimental conditions. Also studies on_so:_nal isolation are.

. also limited in scope. Some studies are based on strict experimentation,
(for examole“ Heron, Bexton and Hebb, 1953) while others on subjectivé
report (Ritter, 1954) and s‘ome' experiments use- voll{ntary participants,

(e.g- Heron et al 1953, Byrd, 1938-).'.

Also, iso[atton is one component among these stress inducing
blologlcal ‘and ps‘yc'hologi'c.al factors. However, research is under,
way to separate the influences of these three variables, (Zubek,
Bayer and Shepard, 1969; Zuckerman, 1969).. Theories of social
sensory deprivationwil—fbe‘{adapted. to the prison environment b.ot_ with
caution. Although the prison environment, e‘pproximates a socially
and sensory deprlved enwronment and socnal and family support

are mthdraw from the inmates, it should be noted that |soIatlon is
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one componentua'mong these stress-inducing' biological and

psychological factors and that the mutual re_laiion»ships among the

three variables of (1) the'degrleequ stress {brought about by
frustration, deprivation, uncertainly, conflict or any other su.ffi_cié:nt
condition), (2) the degree of personélity_s_tabilify and (3) the =~
resulting type of psychopathology should also be consiaered.

: However, individual vulnerability to precipating‘ psychological |
stresses depends on the. degree of personality mstablllty In turn
personahty lnstablllty is affected by the psychological pl"edISpOSItlon
established early in the life of the individual. A single psychological
,determilnant may have both short range percipitati'ﬁg and long-range
p‘re'disposir'lg effects, therefore psychopathological behaviour results
from learning under conditiqns .of frustrations;' cqnflict and deprivation.
: H-’ all othér variables. such as heredit)‘( were to be held constant, then
t‘he morle- strészﬁl. these conditions wé-re', the more severe the subsequent
psychopathojogical would be and .finally Iastiﬁg psychopathology is |
less Iikely to.result from a single tréumatic event than from prolonged
stress. This’conc,'lus"tgn has impiicatibn for perio‘dg in confihement,}

that .is duration, thaf.'tﬁ'e‘ longer the prison sentences the more '

likely that individual will manife_st psychopathological behaviour.

2.1.3 STRESS THEORIES
Various theories on stress. have been proposed and hai/e been

classified under three perspectives: (1) P‘s,_yghophy_s'ioiog'ical.‘ perspective
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(2) 'Stress viewed form the stimulus perspective (3) Stress from

an interactional pef*spective. ' -

PS%!CHOPHYSIOLO{HCAL STRESS THEORY

This approach 'is-_based"bn the work of the pr_\ysiologist" Selye-
(1955') who considers stres_s to be a'psycnhdphysioldgical state. The
theory indicates that stress response is a built - in mechanism which
comes into play whenever demand are placed on lnlelduals and -

therefore is a defence reaction which has a protectlve and adaptwe
function. In this definition "any demand" d'des not specify the
conditions thatare- necessary to activate. the stress ‘mechanism and
“the non—sp_e;:ific response. The foc;Js of Selye (1956), is on'stréss
response rather than on its stimult;s nature. |

Selye (1976) identified: three phases of General Adaptational
Syndrome, namely: the alarm r'eactlon the stage of resistance- and
the stage of exhaustion. Each stage is characterized by different
physiological char;ges dependlng on the nature of the stress.

The alarm reacﬁon (also know;1 as the emergency reactic;ll
consists of psychologiéal changes which mark the individuél'é,first
response to a stressor. 'A stressor could bg‘ loss pf a loved one,
financial "constrarints, Ios;s of -'employn;lent or imprisonment. The
aalarm reactlon is character:zed by various bodlly and blochemlcal

changes that present W|th the ‘same: general form regardless of the
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exact nature of 'tﬁe stressor. Selye (1976) contend$ that there

is similarityi_"in general symptoms of individuals suffering from
various illnesses. The individuals”' concerned appear to give the -
history of symptoms such as fever, headache, loss of appetite

and aching muscles and joints. There is tha,t' genéral feeling of
inertiaillétheréy . |

: During the alarin reaction, the anterior pituifary gland secretes
adrenocorticotropié hormone (ACTH), which triggers the adrenall
corte); to secrete additional ihormones.; ad discussed below.. |

The initieri‘ alarm reaction evidencéd by an increase in sympathétic-‘
adrenomedullary activity, and adrendcortical activify while the stage
of resistanée {2nd stage)u is associated with an increase in adrenocortical
activity. | | “

W'Iithin the sympathetic - adrenomedullar system, the adrenal .
glands releas;e tt;e neurotransmitter substance acetycholine. which in:
turh causes the réleése of the two majpr caiteéholamines (adrenaline
and to a lesser extent, noradrenalihe.]_i. The function of adrenaline
is that it produces an.increase irl blood pressure and mobilize the .
glycogen, found in the body tissues. In an emergy situation, it
enables the vessels on the 'surface of the skin to bec,dme
v‘asocons_trictgél in order tq mi'r_limize Eleedi_ng énd-n is also res_pohsible

for adrenaline release.  In ‘emergency situtations, it releases fatty
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acids into the blbo_d sitream, which help to generate increased
energy. The way the body responds to stress is similar to what happens
in anger and fear. |
The sympathetic system bperaies in combination with

cathecholamine secretions 6f_ the adrena medulla, va;hich together
produce what has becon;'e known as the emergency alarm reaétion.'
The sympathetic nervous system prepares the 'orgahjsm for .fight
or flight (Canm;n-; 1929), speeds up the rate, strenght a_nd regularity
of thc; heart beat; and releases gluc.ose.. The blood supply from the
- -sKin is directéd to the brain and the muscles; the pupils dilate, and
:the bronchi dilate. | - '.

| The barasympathetid division of tﬁe autonomic nervous systen{
dominates in relaxatién and __rec;xperation situa,;fons; heart rate slows
down and‘the sweat glands are: inhabited; blood glucose level drops,
and the blood is-direc'ted _tow;"ds the skin.
| The adrenal ”medulla is achieved when an ‘individual is angry,
and adrenaline and noradrenalines a'ré ireleased. Tﬁéﬁe two ht;rmones
mimic the stpathetic_autonom‘ic ‘nefvous sfstem. (ANS). With the
release of these hormdnes, -the l{ear.t beats faster and §weating can
occur. The difference between physiological.chaﬁges f\;rhich take
place -during‘“f‘éar and an‘ger' is in the -wa)}.theSe Hdrm_ones are

released. In fear, the release of adrenaline predominates whereas

v
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noradrenaline will be released more in angry situation.

Urinary catecholamines can be measured and have proved
very useful as an indicator of streéss reponse in a numlipr of
laboratory and real-life situations using simu!ations and field.
studies reported by Frankenhaiser.: ant.;l"_Risle_:r [19?0].

Seif—reported stress'individua-lls, has been found to -correlate
si-gnificantly with .améunt of catecolamine excretion found in subjects .
who experiences giiuations of tranquility. Some studies using male
persoﬁs subjected to a variety of stréssor,sél have revealed fhat -.
‘urinary _catecolémine secretions serve as a useful'indicationl. of
.'emcf)t_ional arousal in active and passive states [Frankehhaiser and
Risler,. 1970). _‘

The output of ACTH is .reg—ulated by coi‘tiéotropin releasing
faFc:tor {CRF) from the cerebral cortex '..which is secreted into the
pituituary por"tal .blood vessels by the hypothalamins and it controls
the activity of the’adremal cortex. - |

“The removal of adrenal cortex WiII! result in death. The ~
adrenal cortex can be'affécted cﬁnsiderably if an ofganism s
_ subjected to any form of stress. The adrenal cortex p'ro_dui:es botﬁ
l androgens and oest,r:ogens (sex hormones in ;ﬁaleé and fem_ales
- raspectively bﬁt_very little is known ébouf_.'their exact functions

in relation to stress (Dobson, 1982).
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The cortisol and corticosterone help the organism to resist
all kinds of stress, including psychological stress. The |
glucocorticoids protect the organism from stress. The way an
indi\"fiduel responds to stressful events ts therefore Iafgely
determined by neuromuscular and hormonal activities.

If the stress continues, the alarm reaction is followed by a
stage of resistance during which the physiological changes that
occurred during the first stage are inhibited. It will be recalled
that ‘ttjis is the second phase of the general adaptation syndrome.
The individual appears to develop a resistance to the specific.
stressor that stimt;lated ‘the alarm reaction. Those symptoms
which the organism experienced durihg the alarm reaction stage

disappear despite the fact that the stimulation continues. -

With prolonged exposure to the injuries stressor, a point is
reeched where the-individual can no longer maintain its resistance.
' The stage of exhaustion is reached w:th this prolonged stressor
during which the organism gets to the state that the anterior -
pituitary and the adrenal cortex lose their capacity to secr‘ete
-_hormon‘es, and the organism can nd longer adapt to the stress.’
What then happen's is that the.symptoms“of the alarm reaction then
begms to manifest, and the stressor contmues, death may occur,

However, it appear's that individuals do not’ walt for thlS stage of
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totai exhaustion to be reached before the siress is relieved.

This per;spective has been criticized or; the basis that Selye
(1956) did extensive work on laborétory-controlled :physit:al stimuli
such as cold or electric sﬁock' b;.:t human stress is much more
complex. This approach of Selye to stress fgnores ihe role that
the indi;fidual’ experiencing the stress can play in the e:;tent of
st;'ess response. Seéondly, the perception of the stressor can
' determiné the extént of stress response. As a result of thfsgap,

- the int;zeractionist perspective can expiain stress in a more ﬂet'ail;a-d
‘manner. Equall& the role of learning as a modifying._ factor_in stress.

_peréeption and reaction is not considered in the Selye theory.
STRESS AS A STIMULUS

Sfress conceived as a sfimulus ‘has been. used to describe
situations characterized as new,:sudden or unexpected. Stress as
stimulus concept hqs triggered very active research on possible
connections between stress and _bodill\y' iliness. Meyers (1951) argued
that certain alterations of life cirCUmS'téﬁces., such as changes of
habitat, births, deaths':' and new jobs, h_avé a' potent 'ih'fluence. on the
'balance between health and, ‘iIIn.ess'. ‘In the caasé‘ of psyc_hbsociéll
str‘ess,l the_»indiViti:lu'éls sense danger or re(:ognizé damage and’ must

act to protect thémselv_es against this or td"'c;vercome the damage.
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Rahe (1968) determined whether c-h.ange's in a p'erson's life
could be stat.istical.l'y correlated with the onset of fllness. 'i'he
psythosomaftic medicine movement has long before associated
certain internal psycho-logical'cgeflicts with predispositions to
- ‘particular disease {e.g, asthma, duedenel ulce;rs, L;Iccerative
colitis). The" hypthesis that emerges from the results of life

events research is that it is possnble to make predlctlons about

stress and susceptibility to a much wider array of dlsease [mfectlons,

neoplasms) by determining the magnitude of critical life changes -
" taking place wiihin a limited span of time,

Holmes arid Rahe (1967) using the Social Readjustment Ratmg
Scale [SRRS) determined the relatlonshlp between a clustering of '
life changes and onset and severity of illness. They discovered a
strong relationship between major health changes and life crisis.
Each life c_han;ge" {(as a s"tim_ulus)‘ has a fixed numerical value; thus,
the more the events bresur;'lat;ly require a shift' in the usual mode
of -Ii\.fin}g,‘ the greater the risk of illhess-a The above approa_ci;,
using the SRRS was more concerned with establishing statiétic'al '
_correlates between observable events than W|th studymg the process
by which such pathologlcal changes occur:, It was not made clear
whether those’ who deve!oped illness were_fmd__eéd rﬁore stressed ’

than those who remained heé‘lth_y._" Also; it is not z‘t_ssel;taf_nehd
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whether or ;not; these subjects shared certai‘_n_ personality or
physmlog:cal tralts. -

Holmes and Masuda (1974) theorlzsed that life change events,
by evoking adaptive efforts by the human organlsm that are faulty
in kmd and durition, Iower'bodlly res:stance' and enhance the
probablllty of dlsease occurrence. This theor_y presumes that
demanding life events must necessarlly evoke faulty adaptlve efforts
which lead to pathogenic physiological change.‘ Whlle some
fe'searchers accept this hypothesis, others héve been critical of it _
{Cieary 1974, Rabkin and Struening, 1976}. |

The argument put forward by fnan:y critics is that life eve_nt'sp
theory ignti:res all intervéning r_'eac‘tiv:e variables, including coping
responses, anticipatory reactions and_longitudinal .di_fficulties' of the
individual. They suggest that'aﬁ understanding of a life event's
impact must take into account ihe pr;ysical susceptibility of the °
indifvidual,’ the ‘me'aning ot: the sc’ucial.'changes,' the person's ability |
to cope with variety of stress, peréonality and the individual;social

network, ethnic and class background, and cultural assumptibns.
AN INTERACTIONAL PERSPECTIVE .

According to the interractional perspective, stress can be defined

in terms of. the results of 'in‘teraction betWéeh events and people.
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Thus, _interé;:;tion is not only personal responses to stress, stimuli
must be as{sumed if we are to fully understand stress and s.treSsed
people. Temporal sequencé‘sﬁh:eéd to be measured by assessing an.d__
reassessing both situations and peoplé-, The formulations of the |
_intera(-:tionaif *perspectivé imply, amongst other things, fhat what
becomes ‘a stressor ‘is not determined solely by the nature of the
situa_tion or by tﬁe individual and his dispositions. ' Stress jrespons,esA
are a product of the vulnerability of the i'rid_ividual and the stress
provocation .oi"_‘the situation. .For the person, the occurrence of
' sfress is determined by the individual's v_uInerabiii-ty, defined in
. terms of |:‘>hysiolo'gical di.spositions; perceptual-cognitive app’raisals
and coping competence (Zu_binland Spring, 1977). In the continuous
person-situation interaction process,- an important aspect of an
individual's proness to react with stress is the functioning of hi-s
perceptua'l-co.gn'itiv.e system in selecting and.‘appraising environmental
inf;.)r"mation. - |

Many psychologists, socioiogist"and_an_thropdlogist have for long
emphasized the i‘mpoi‘tance of considering the meaning of the 9nvironment,
in terms of how it is p'efceivegi‘, interp'rgted, and cognitively represent.ed "
in the mind; of individuals (Angyl,” 1949; Bowers 1973). Ac‘cording

to Thomas Theorem ‘(Merton, 1957; Thorﬁéé, 1928), "if men define-
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situations as real,~ they are real in consequences", The
perceived environment approach has important consequences for
personality theories that attempt to )exple.lin social behav’iour.h This
approéch is particularly important in interactional personality theory.
Lazarus {1976) emphasized in his research that the cognitive
apprais'aI of a‘ stressful situation is the important factor underlying
s.tress response. Tﬁe interaction model of stress and anxiety (Endler,
¢1975, 1980) definés' stress as a situat'ion;l variable, the berception )
of wh_i-i:_h variable, is influenced by the individual's prédi's’bositién
" to react to stréss with increased anxiety . The perception of stress
{threat) i._n turn medijates increases in the anxiet_;] states. It |s
necessary,. therefore, for researcl'.i on stress and anxiety to congider
persons, $ituations, and the mﬁltidimer;sionalit;/ of the constructs.
A schematic representation of the inte-raction model of stress and

anxiety as proposed by Endler {1975) is shown in Fig. 2.1
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Fig. 2:1 demostrates that maladjusted behaviour is a learned
response to. stress. It shows that when pg_pp_le are placed in prisons
with its attendant problems of dehumaizati'o;iﬂ, hunger, deprivation
(socially and emotionally) and these situational variables combine
with the individual's personality variable, which may be stable or
unstable affect fhe cognitive patterns of the ﬁrisqnek; . particularly
in such threatened environment, increases the individual; behavioural
state which consequently leads to psychopathology.

The implication of this mode! for research on psychological disorders
and imprisonment _is that individuals who are high on stress scores
are prone to report higﬁer levels of psychological disorders during
imprisonment. --

Another basic assumption made by Mandler (1964) is that most |
[bdt not necessarily lall). psychologically stressful situations are the
result of interuption.” Stressors are interuptionsf but not all
' interuptions are stressors. From the above, it should be noted that
stress is not iust a simple resultant mechanism or stimulus. Stress
would appear to be a complex pﬁenomenon, multifactorial in origin
‘and effect and it canﬁot be adequately explained or conceptualized
by a single unifying principle; concept or theory. The approach to

stress has to be from various angles in view of its heterogeneity.
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- LAZARUS' COGNITIVE MODEL OF STRESS

'Lazarus (19:]'5a) is of the opinion that Selye's e:kperimlents"_
mlght not have been physical stress, (heat cold! shock) per se
but rather, the anlmals used for his experlment percelved that
'they were in trouble., The suggestlon here is that the. GAS will
" not occur unless the animal percewes the st|mulus as dangerous;. .

The importance of psychological, rather than physical factor in.
assessmg and organism's reaction to stressful stlmulatlon has been
shown by Mason (1975] Stress is seen to be defined excluswely
by 5|tuat|ons because the capacnty of any s:tuatlon to produce :
'”'stress depends on the charactenstlcs of mdlwdua]s.- In short,
imprlsonment may be stressful to one mdlv:dual and not to the next.
Before a stlmulus is regarded as being stressful, the individual's
perception of that event must be taken into account.

Lazarus (1966, 1975a, 1975b) developed a model of stress in which
he st.xgg_ests that a str_ess reaction follows only when an individual
appraises his current situation as stressful, e

Spelsman Mordkoff and Davison, (1964] exposed subjects to a
-fllm that deplcted some very crude gemtal operatlons carried out as
part of male mltlatlon r:tes in an Australlan trlbe.; The authors

reckoned that of the threat and physmloglcal stress reactlons depended

'.on the appralsal of threat and if the bellefs produced by the stlmulus .

v
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events could be aitered, the psychophysiological stress reactions
would be reduced. The result of the research showed that the
psychologlcal stress response to the ﬁlm was stgmﬂcantly Iower
for the defense—orented denial and lntellectuallza_tlon group. The.
subjects in the study were able to overcome the phys:ologlcal effects’
that would normal!y occur to such a- stlmulus.

Another study was by Lazarus, Opton, Normicks, Rankin (1965)
in Wthh they exposed sub]ects to a fllm of an acc:dent in which the
flngers of an operator were lacerated anbther cut-off hls\ middle
f'nger, and a bystander was’ k||led after a plank of tvood vras driven
through his mid sectlon. Half of the sub]ects were provided mth a
deniat -or.ientation ithe events were not really happenmg and the blood
was. eimply a liquid being squeezed by the actors). The other half of "
the“ éubjec_ts vali»-c!ation‘ framework (t_he even‘ts were described as real,
but the emphasis- was -placed on’ the educatio’nal value of the fiim with
-respect to. safety)}. The control group were ‘not given any special
instruction. |In line with the result of the first study cited above,
_ the denial and mteilectuahzatlon frameworks were effectlve in reducing
rthe degree of phys:ologicat arousal to the fllm that occurred,

7 These studies show that app_ransals underhe the actual exberience“»- Y

of threat. ~ Stress react:ons, then reflecti.. to an extent, the stccess

or fallure of copmg mechamsm.‘ This model is shown in Fig. 2. 2
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The- stress reaction begms when an mdw:dua! perceives some

mportant motive or value belng threatened. Accordlng to Lazarus -

: [1976) "the appraisal of threat is not a snmple perception of the |

'elements of 5|tuatlon but a ]udgement an mference ln whlch the ‘

data are assmllated to a constellatlon of |deas and expectatlons

The same stimulus event wull be percelved as threatemng by some

individuals.and not by any other mdlmdual:..' If the stimulus event

is perceived as threatening, an indi'viduai then engages in secondary

appraisal. New coping mechanlsma are actwated that determlne the

naéure of the fmal response outcome. Prlmary appralsal is concerned

mainly wnth an evaluatnon of the s:tuat:on whlle* secondary appralsal

is concerned with an evaluation of the consequences of actions taken

to minimize the threat. B
Primary appraisal alone cannot provide the com[;Iete understanding

of the possible c;utcomes a_s‘se_cjiated with the perception of an event

- as stressful. Secondary appraisal i5 related to the coping strategies

used by an md:vndual. The individual can usé émotional responses

as a form of coping:indicating the |mportance of appralsal at all Ievels :

of stress_ reactlon .
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2.1.% PERSONMW THEORY: THE@RY OF PERSOMAEITY
AND CR?M!NAL BEHAVIOUR (EV "EﬂGK,-. 1957).

According to Professor Eysenck (1967), it is a common _
observatlon that alli human (and ammal) behawour is phenotyplc,
and that such behaviour is produced by the interplay of genotype

and environment; in. the fleld of crlmmal conduct ‘the last fi fty

years have been an ever 'mcreasmg stress on environmental conditions,

conducive. to t::ri:-nef and an ever-increasing in_terest ?n genetic
causes pr"edvisposing certain iodividuals to beh‘avefirt:arifan‘tiéoéial!,-i. '
~ fashion. | - ! |

In a publication [.Eys'enck,_r 1370a) tﬁe lite'r,ature has been;
reviewed in some detail as far as the evidence for genotype
determfnation of criminal conduct is concerned, and the conclusion was
drawn that the facts supported neither a purely héreditarian nor a
po}'ely environmentalist, but rather an interactionist theory,—t-hat—ig,
theery, that is a view combining hereditary and environ.m'ental factors.
Such theory he says is not very helpful unless we can s::?cify with.
some precision, on the one hand _the- en‘vifonmental conditions which

predispose a person. to .crime and on the other hand the inherited

per"sonali't'y traits which pﬁediépos‘e a. person. to succumb to temptation.’-'

‘ The complexnty of the s:tuatlon may 'be even greater than that; ‘also

it is poss:ble that certam personallty types mteract wnth certaln

TR}
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environmental conditions. It may even be suggested that

different personélitylconditiori combinations given rise to different

type}s of crime, or at least anti-social conduct.

According to Eysenck (1970a), a psychological theory

‘explaining criminal or antisocial beha\.\riour' and personality, was

adumbrated to the effect that: |

(1)  Propensity to crime is universal, but is held in check in
most cases by what Eysenck callsconscience;

(2) this conscience was essentially’a generalized set. of conditioned
responses built up during' childhood and adolescéhce, according
to the rules of Pavlovian conditioning ;

(3) this conscience might be expected to be under-developed either
through failure of social and family conditions to provide the
proper means of developing it, or through inmate weaknéss |
in the person concerned of the mechanism involved in the
elaboration of conditioned responses;

"(ll) "1t was further postulated that extraverted people tended, under

certain stated conditions, to condition less well than introverted

ones, thus making them ceteris paribus more likely to behave
in an antisocial fashio.n_,‘ and lthat;

(5) high dggrees of anxiety or neuroticism tended to act as a
‘drive strongly reinforcing thé extraverted or introverted’

tendencies favouring or disfavouring anti-social conduct.
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From this c_hain of arguement, it was eeduced that antisocial
conduct, particularly crime, would be found more _frequenrtl'y in’
people whose pe;'eoriality placed them in "the high extraversion/high:
neuroticism q‘(xadrant,_ and, a number of empirical studies e:ere
duoted to sqppor.t this deduction. k .

In Eysenck's general systen of;-personali'iyi (;lesc'ripitién the
factors of extraver':srion., and introversion are supplementad by another
factor, orthogonal fo the othe"r two, and also of general applicability
to normal‘ samples, that is, that of psychoticism (Eysenck, 1-?52, -1970b). -
fhi_s' cencepf has some similarity to the view that benign psw}Choses
may arise from unspecific vulnerability kWel'mer and. S'_troingre'n,‘ 1958)
and (Eyse"nck, 1970c). 'The nature of this psycheticiem factor may
" be conveyed briefly by the list of traits characterising it (that IS,
having high loadings); | (1) Solitédy;:not: caringifor.other people
(2) Trouble-some; net fitting in (3) Cruel; inhumehe (4) ;Lack
‘of feeling; insensitive (5) Sensation—seeking; "arousal jag"

(6) Hostile! to others; aggressive {7) liking for odd, unusual things
| (8) Disregard for anger; _fbolharely-.i' (9)° mai<ihg fools of other

. people; upsetting them.

Accordlng to Eysenck (1970c), there are two reasons for
bellevmg that psychotlt:.lsm may. in addltlon to E and N be lmpllcated

in the tralts enumerated above resembel rather closely those often
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exhibited by criminals. It is- not suggested that all criminals are
characterised as such but merely that a certain proportion of what
are often considered the most difficult, inveterate and incurable
criminals seem to match in their personality characteristicé the-
_above descri'ptiﬁn‘. Another reason_; whicﬁ' is stronger and in many
‘ways more convinving onei, [ie;s in t'h'}.-._.' often repeated ps.yi:hiatr'ica
observation that psychosis (particularly s’chimphre_l"uia) and criminality ;
have a particular close connection or that psychosis share certain
impoftar;'t features with criminality, imp]ying_ of course that all (or
'éven a ‘la;fgjfe proportion) of criminals are infact psychotic although
not in the strict psychiatric sense, he then proposed in his h'ypbthesis
that‘ the scores on a questionnaire measure of psychoticism would
be raised in a sample of criminals as -.compared with a samp!é_. o‘f. Il
nor;mals, rﬁatched with.them on sex, and age. Thus criminals would |
thoeretically emerge as a ;ﬁgh E; high N, and high P.

in summary, the basic elements of his theory runs as follows:
" {1) Socialization is_ achieved through conditioning.
(2) Extraverts;- tend to éonditio_n pbprly and therefore poorly

socialised.
(3) " Neurotics are h’iéh 'on--factor:s of embtionality Br anxiety.
(1) This‘an_xiety acts é__s a self-reinforcing d;'ive. \
(5) »Thérrefdrei, poorly so'c_‘i:cjl’is‘ed néﬁﬁo;iéé (neurotic extrave.rt‘s)‘

v;"ill tend to endgage more freqUently in antisocial behaviour
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than non-neuiotics.

(6) Finally, that psychoticism may in addition to E and N, be
implicated ir;':’r, the causation of criminality, therefore criminals
would be those who have high E; hlgh N and high P.

However, Eysenck theory of personallty and cmmmal behaviour
also,. !BQ}!QIV explains the relatlonshlp. ofpersonality typeés and |
psychopa t.;l-o'logy .. '

According to Eysenck .and Eysenck (1970), the Greek physician,
Galen put forward the view that there were four main types of
—temparamer;ts the melancholic, the choleric, the sanguine and the
phlegmatic - which were linked by Galen tlo four classical types of
temgaarame,nts with the secretions of the body. Later, Wil_helvm Wundt
th¢ famous German psychologist posited that melancholics andr--the
the cho,ler.ics were a[il;e in showing rather weak emotional reaction.
Consequently, he posited the existence of another dimension or continum
of strong as opposed to weak emotionality, thus, a person might
be assigned any position_.{r{_)m one extreme through the centre to
other extreme-on either ofthese two dimensions which produted
his temperaments. For example, if one was extremely strong in
emotlons and also extremely changeable, then he mlght be called a

choleric; if he was rather weak and stable, he_ would be a phlegmatic

and so forth. Extensive experimental work has confirmed the

.
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essential accuracy of the outline bequeathed to psychology through
Galen and Wundt. Today, these concepts are no longer referred to - -
~as strong emotion or weak emotion, but are called emotionality or’
neuroticism or stability, in the sense that the person who, accordlng
to Wundt had strong emotlons would tend to be a neurotlc, unstable
emotional sort of person, whereas at the other end of this dlmenswn,
one would find the unemotional, stable, non-neurotic sort of person.

The other axis, according to Eysenck and Eysenck (1970) has,
- been renam;ad a;nd called extraversion and introversion in which
obsérved tra.ité through measurement are inter—correlated . The
typical extravert is sociable, likes parties, has many friends, needs
to have; people to talk to, and does not like reading or studying by
himself. He craves excitement, takes chances, acts on the spur"éf
the moment, and is generéllly! an impuisive individual. He is fond of
practical iokes, always has a ready answer and generally likes change;
.. he is carefree, easy going, opt‘imistic, and likes to.laugh and be
merry. He prefers to keep moving and doing things, tends to be
aggressive and Ios‘esr his temper quickly; his feelings are not ke;it‘
under tight control and he is not aiways a’'reliable person.

The typical mtrovertf is a quite retiring sort of person,

introspective, fond of books rather than people: he is reserved-

"and reticent except with wmt:mat_e f-rlends. tie tends to plan ahead,‘
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looks before he leaps and distrusts the impulse of the moment.
He does not-like excitement, takes matters of every day life with

proper seriousness, and likes a well-ordered mode of life. He

- keeps his feelmgs under close control seldom behaves in an

aggresswe manner, and does not lose his temper easily. He is
rehable, ‘'somewhat pessmlstlc, and places great velue on .ethical
standards.

In his discussion, Eysen'ck (1977) went on, using the famous -
psychlatnst Pierre Janey‘nt’s arguement to classify neurotic d‘ sorders'
m_to . two main groups. One of these he called the psychasthemc:‘
g;'oup In the psychasthenlc group, is the anx:ety states, the
depresswns, the phobic fears, the obsessive and compulsive habits;
in the hysteric group we find a variety of personality disorder, '
histr;onfc' beﬁaviour, meroory ‘sxl;apses,_ paralysisr, bliﬁdhess; and other
apparen;tly physical disorde;‘s having, however, no observable
cause.

A third factor, which Eysenck and Eysenck (1970) later

- introduced is the P factor. According to Eysenck and Eysenck

.(1970) a person who scores hlgh on the P factor and is not

psychlatrlcaﬂy iil, w:ll have the followmg characterlstlcs.

(1) solltary, not carlng for other people, (2} troublesome, not

: fifting m; 3) cruel mhumane, [4) Iack of feehng, |nsen5|t|ve,‘

R e T R e
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(5) lacking in empathy; (6) sensation _'seekling; avid for strong

sensory stimuli; (7) hostile to others; aggressive {8) liking for

odd and unus'ual things; (9) dlsregard for dangers, fool hardy

{10) Likes to make fool of other people, and to upset them, and )

the_n concluded that in the three dlmensmnal sy_stem of: personallt-y~ :

description created by the three major' dimensio'n of P, E, a'nd Nl

therefore, psychopaths and crlmmals WQuld be expected to lie along

a sausage-shaped area in the hlgh P, long E, hlgh E area, those

-who are sntuated near the P axis would be likely ‘to be dlagnosed

as prlmary psychopaths,. while those on the plane marked out by E

and N-but more remote from P, would be. llkely to be diagnosed '

" as secondary psychopaths._ Those in between or nearer to the

origin (i.e. with less elevated scores-'on these three _dimensions) ..

| would present considerable difficulties of diagnosis, and create the

well-known problem of unreliability of psychiatric classification. When

- apply this theory to criminality Eysenck (1977) coricluded that persons

strong ..anti-social inclinnations will have high P, high E and N scores.
Although Eysenck's theory of personality and criminality is-a

general learning and personality theor'y.' Eysenck and‘Eysenck

(1969) have devoted a great deal of tinije' to ’t‘.lsing the theory to

exp;lai_n} deviant behaviour, in' particular;y the ex-planaition of-ce\r'_tain

““types of mental illness arid some types. of Hcri‘minality,] and as already
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suggested Eysencks theory is a biologicaily - based thedry of

crimmal behawour, hence the crlmmal bears the 'mark of cain*

and cannot help his propensntles? As such, the theqry would

be incapable of accountung for the frequently noted discontinuities
in. criminal careers. Not every young offender becomes an adult |
criminal and it would be extreémely tortuous to.account for this in
'tenfm; of constitutional changes (West 1969). The theory also fails '
to account foi' the perfectly ad'equate socialization of Youné offenders .
as far as their social habits e,g playing by the riles of .g;ames and
attitp:de's, loyalty to_parents and peers, are concerned, |

This evaluation is inclined to conélllde’s_from the evidence
prese'n.ted that Eysenck's tpét)JF)ﬂ of criminality ‘as applied to the
juvenile and of the criminal p;quIa‘ti'on. is at present limited. Further,
the usefulness of the théorly is severely circumscribed by the I_i-mitati'oné
of the available tools. One cannot use them for differentiating any
typ& of offenders for whom spec:al treatment and handling measures
are requnred. ‘

This is not, however,--to,deny that there are some criminals
whose behaviour can be directly attributed to deviant personality
mal;e;up-. ;Ndr-; is it to séy that a theor‘y’ bésed on learning would
not be useful for explammg rlgorously a great deal of crlmmal

behaviour .- But the Iearnmg paradlgm used would need to gwe

much greater weight tp social factors than Eysenck's does.
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How.ever, a selective link between personality dimensions
and social handicap may be established, most people actually working
with criminals would confirm the primacy. of social and environmental
- factors in the genesis of crimal.behaviour. This neglected approach
should be made, both in order to increase our understanding offthe m‘uées'
of crime (in so far as these are related to personality) and in order
to obtain clues as to optimal methods of treat’men{ of different types

of criminal.

2.1.5 BERSONALITY THEORY: THEORY OF PERSORALITY
- AND PSYCHOPETER

Lo

(ROGERS, 1953}

Carl Rogers,. the major American exponent of 'self t_heory'
detaiis this process of growth and indicates the points at which
"breakdown and disorder™ arise. Rogers contended that psydl;fpbthoiogy
occurs when the individual abandons his inherent potentials and
%eelings and édopts values that are imposed upon him by others.
It is therefore important to examine this theory of personality as
presented by Carl Rogers. -

C?rl R. Rogers {1959), theory of personality and péthoiogy
is sequence is based on ten propositions which are discussed
below:

Proposition (_)ne:, Post_uiate:d’ chz;racte_ristics. of the human infant.

He postulated that the individual during -the'period of infancy has



94

some attributes; the infant pér"cei\'res his 'experience' as reality,

his experience .is his reality, as a conseb]uencé therefore', he has“"" ‘
greater potent:ai awareness' of what reallty is for him than does
anyone else, since no one else can completely assume his 'mternal
frame of reference'. The (_:hlld, hE'I\‘SA avn inherent ten_dency toward
actualizing .his organism and that he interacts with his realif;/ in
terms of his basic actualizing t_endeﬁ.c.ky.'d Thus, his behfiviour is
the goal directed attempt of .the o'rgalnisﬁi to satisfy the e‘icpérienced
r;eed's for -'.a-ctu!alizatidn in ‘the r,e,ali'ty"as perceived'. In this
interaction he behaves as an or-gah'i'zed, whole, as a gestalt, engagés
in al; organismic _valueing.lproc_ess,‘ valueing e;cber;ience with réfere_nc’e
to the actualizing tendency as a criterion. | Experiences which -are
perceived és maintaininé or enhancing the organism are valued
positively. Those which are perceived as negating such maintaince
or enhancement ara valued negatively. “

Preposition Two. The development of the self: In line with the
tendency toward differentlatlon Wthh is a part of the actuallzmg
tendency, a portmn of the individual's 'experlence' become
differentiated and 'Syﬁbti)l-iZEd' in an,’la,wvareness-, inay' be described as
'self’ experlence' ‘This representation 'in 'av;a:'ene.ss' of being ar‘1d‘
funct:omng, ‘becomes elaborated through interaction with the
environment, partacularly the envuronment ‘composed of significant
others, into a goncept qf self, a perceptual{ object in hls-experllmental'

field'.



95

‘ Preposition Three: The Need for Positive Ragard: As the
awareness of the self emerges, The individual develops a "need
for positive regard“. This need is universal in human bei,ngs; and

in the individual, is pervasive and persistent]

—

Propostion Four: The Deve_lopment__:of; .the Need for Self Ragard:
Tr1e 'positive regard satisfacfioh' or' frus'tr.ations‘ associated with any
partlcular self-exeprlence' or group oi:h self—experlences' come to be
experlenced' by the md:v:dual lndependently of posmve regard’
transactions with social others posmve regard experlenced in this
regard is termed self regard. Here a need for self regard
develops as a learned need developmg out of the association of
-self—experlences wlth the satisfaction or frustration of the need for
posntlve regard. The individual thus, "come to experience posmve
regard or loss of positive regard independently of transactions with
any social other. He becomes in a sense, his own significant social
order. And like 'positive regard' which is experienced in relation
to any particular self-experience or group of sex-experience is

communicated to the total 'self-regard complex’.

Proposition Five: The de;(elopmeqtﬂ,of conditions of growth:
When"'s_elf—experiences' of the individual  are discriminated by

s_ignific_ant other;s., as being more-or less worthy of positive regard,

P L L SR
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then "Self-regard‘ become's sin;ilar:ly selective* and when a self-
experlence is avmded (or sought] solely because it is less (or more)
worthy of 'self-regard’, the lndnndual is sald to have acqulred a .
‘condition of worth', but if on the other hand an mdnndual should .
""experlence only unconditional posntlve regard then no condltlons
Jof worth' would develop. 'Self—regard' would bé unconditional, the i
needs for posm\_re regard' and sel.f-re‘gaﬂrd::nould never be at
variance: witn 'organismic evaluation’, and.the indi\ridual would
continué to.be 'psychologically adjusted” and \;vodld, be fully

functioning.

Y

Proposition Sixi: The development of .incongrnence between self
and “experience: Becaose of the need for "self-re_gard, the
individual 'perceives' his 'experiences‘- selecti'vel-y,- in terms of the
"_condit'ions of worth' which have come to exist in him..: 'Experiences
which are in accord with his conditions of worthh are perceived

and symbolized accurately.in aWareness' Experiences which run
contrary to the condltlons of worth are, percelved selectlvely and
distortedly as |f in accord with the condltlons of worth, or are in
part-or whole denied to awareness. Consequently, some experiences
now occur in the orgamsm which are not recogmzed as “self—

: experlences, are not accurately symbohzed and are not organizéd

into the self-structure maccurately symbollzed form!'. Thus, from

“the time of the flrst selective perceptlon‘mnmterms of "co_n_diti_ons
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- of worth, the states of mcongruence between self and experience,
of psychologlcal malad]ustment and of vulnerablllty, exist to some

degree.

_‘Proposition Seven:' The development of discrepancies in behaviour:
As a consequence of th‘e_ ineongruence be-tween self and experience
described in preposition six, a si‘;n-ilar incq_ng"ruence arises in the
behaviour of the individua!; some behav_iours are consistent with.
the 'self-concept' and mamtam and actual:ze and enhance it. Such
behav:ours are accurately symbollzed in awareness . While some
_ behaviours maintain, enhance, and actuallze those aspects of the

exber‘ience of the organism which are not assimilated into the

Iseif-structure', these behaviours are either unrecognized as 'seif-r .-

experiences’ or 'perceived' in distorted or selective fashion in such

a way as to be congruent with the self.

Proposition Eight: The experience of threat and the ptrocess of
defence: He further stated that "as the organism continues to
‘experience an experience which is 'incongr:uent with the self-
structure fand its mcorporated conditions of worth, is sub-ceived
las threatenmg-) The essential nature of the threat is that if the
'expenence ‘were accurately symbohzed in awareness, the self

' ‘-concept would no longer be a conmstent gestalt the condltlons

of worth would be v;olated, and the need for self regard would be
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 frustrated. A stat'e of anxiety would exist, The process of -
'defense is the reaction which prevents these events from occurrlng,
‘th:s process consists of the selectlve percept:on or dlstortlon of

the experlence and/or the demal to awareness of the experlence m :
some portlon thereof thus keepmg the total perceptlon of the
experlence con5|stent with the mdwndual's self—structure and
consustent w1th his cond|tlons of worth' The general consequences

. of the process of defense asnde from its prese;vatlem of the above
consustenmes 'are a rigidity of perceptlon due:“to the necessuy

of dlstortmg perceptions, an: maccurate perceptlon of reality, due

to distortion and omission of data and lntensuonallty“.

Proposutlon Nine: The process of break'down and dlisorganization'
Up to this po:nt the theory of personallty whlch has been formulated’
applies to every individual in a lesser or greater degree. In this
and the next proposmons, certain processes are described which
occur only when certain specified conditions are present.

I.Accordir'lg to Rogers, 'if the individual has a large or significant

; degree of mcongruence between self and experlence and if a
'slgnlflcant experience demonstratmg thls lncongruences occurs
suddenly, or with a hlgh degree of obv:ousness, the organisms
-".process of defense is- unable to operate successfully. As a result,’

anxiety is experlenced as the |ncongruence is subceived. The
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‘degree of anxiety is dependent upon the extent of the self structure
which is threatened. The process of defense being unsuccessful
the experience is accurately symbollzed in awareness, and the
gestalt of the self-structure is broken by ‘this experience of the
‘.incongr"uence in awareness. A state of dlsor-gamzatlon results.”
In such a state of dlsorgamzatlon, the orgamsm behaves at times
in ways wh|ch are openly conSIstent with experlences whlch have
hltherto been distorted or d_enled to _awareness,., At other tlmes,
the self may temporarily regain regnancy{_, and the orcanism may
bel{nave in ways consistent with it. Thue in. such a state of -
_dlsorganlzatlon, the tensuon between the concept of self {w1th its
included distorted perceptlons‘] and the experiences which are -
not. accurately sytnbolized or included in the concept of self, is
expressed in a confused fegnancy, first cne and then the other
supplying the "feedback" by which the o‘rga‘nism regulates
behaviour.

Proposition Ten: The Process of Reintegration: This last -
pt'oposition is-simply a theory of tnera_py_. and emphasises the
process of reintegraticn and restora_tion'_ of pers‘cna‘tit'y, ‘a process
which moves in the direction cf inc;’eaeing'tne' congruenCe 'between

self and experience. .
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) _AcCoEding to Rogers, "in order for the process of defense to
‘be reversed - fprl a customarily threatening experience to be
aﬁccurately' symboltzed' in awareness and assimilated into the self-. j
structure, cer“tain COnditiogs_ must exi‘s‘t." There must be a det:ir‘eas_e‘
in the condition of worth and an increase‘ in unconditienal self--'
regard. The commumcated uncondltlonal p05|t|ve regard of a
SIgmflcant other is one way of achlevmg these condltlons and in
order for the unconditional positive regard‘ to be -communlc_ated, t
must exist in a context of 'emﬁathic‘_ understanding an,\c_ir when the
ihtliv_idual-: perceives such unCoﬁdit_io.r_lal positive regard, existing
.keqnditiODS of worth are weakened or disolved.. Aﬁother consequence
is the increase in_hisrown unconditional positive self—r"egard. When
t-I'te individual perceives such unconditional positive regard through
’e;npathy by a significant other, according to Rogers, tﬁre‘at‘ is
reduced, the process of defense is reversed and experiences
customarily threatening are accurately symbolized and integrated
" into self concept.
| The ‘the{ygy revolves ‘around the self, in line with self ’
" actualization, self maintenance, self;enhancement and experience .
all based oh phenomenological field and -eOndru_enee. The l:;asic'
‘, prmcnple is the establishment 6f self structure and the_ experlence )
.that one.has about hlmself Rogers theory of . personalrty

understandablyl anchored on mdnwduallsm of American culture and
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this may be too circumsc’ribed to respond to the needs of other

groups and cultures. These differences in culturesh' undoubted!y I-sugges-t;

z ‘ .

‘that ‘the ’ theory should not be apphed to the prlson environment
without appropriate .medlﬁcatlons made from their lndlwdual and
‘peculiar d;.fr'mtnons of reallty Rogers (1959] afflrms that at thetx}ne‘ tlv#‘»
theory was being formulated there. was bound to be an amount
of known and unknown error and mlstaken mferences, ‘therefore
the theory should not be regarded as a closed and finished one:
However, - the self and t’nerapeutlc condltlon of Rogers are not -
enough for the Nigerian client, partpcularly prlsons. ‘They are
necessary only in actually modified way;s- bn‘t not sufficient on the
,fornts' or relationship and insight, for example, the therapist mdst
be directive and active in helping the client solve his problerne.
Insight is not enough in a culture where action demon’strates and
indicates verbal intention and feelings. The theory has a general’
relevance to this study from_tﬂm:‘-pter‘spectf\"/es-!-: (1) as a pet‘sonali;ty

theory and (2) as a therapeutic theory for change.
2.1.5  SOCIO CULTURAL THEORIES OF PSYCHOPATHOLOGY

Why 'do mental‘ disoﬁders occur? Soc:o—cultural theorists-
belleves that the soc:al environment is prlmary and that many

of the components we observe in our patlents merely reflect the
AR S
operatlon of ‘'social. mfluences, cultural ‘mores and styles, as well

N
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simple economlcs. For the purpose of this study, Leighton [1963]
Grdenberg,s(1967] theorles wull be rewewed. Leighton's theory
of so::|al cultural mtegratlon and dlsmtergratlon emphaS|ses :
aetlology and development of psychopathology, while Gruenberg s
theory of socnal break down syndrome focuses on pathologlcal
pattern of psychOpathology. . - e
Alexander H. Leighton, (1963) outllned seven proposntlons .
based on emplrlcal research explalmng h:s theory - "Rela_tlonshlp ‘,

of socio cultural lntegratlon and Dlsmtegratlon to Mental Health“

The proposition are of relevance and are dlscussed below.

Proposition One: Events during the entire course of life have

potential for precipitating psychiatrle disorder.

Proposition Two: Psychiatric symptoms, once they have emerged,

generally become a part of the individual's personality structure,

and it is not often that they disappear entirely..

Proposition Three: The social and psychological disability resulting
from symptoms, on the other hand does fluctuate markedly, from

none or minimal to severe.

Proposmon -Four: Contemporary socw cultural. processes and
s:tuat;ons can produce a hlgh Ievel of dlsablllty or conversely, N

can markedly reduce the_ l,evel of dlsablllty due to psychlatrlc

N
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symptoms. o o

Proposition Five" The socwcultural that tend most to foster

symptoms and disability are those that place the lndwldual at- a
'disadvantage in terms of _love,— guides to demsmn mak_lng, ha\_nng

a place in the chia:I system, maintaining a degree of self-determination,

and feeling .respet:t for what he is and does.

Proposition Six: .Because of the above, a certain minimal degree

bﬁ;integrétibn in a sociocultural system is a necessary-A condition for
the mental health of the constituent member.
Proposition Seven: Sociocultural dlsmtegratlon is largely responsmle

for the high_ prevalence of psychiatric disorder in‘lowér socio-economic

wntars,
groups in situations. of cross-cultural conflict, and in %/m‘%\a

. virtually any age. This does not deny that the difficulty emerges
and postulates that thls can be, and often |s a response to Ilfe
experu_ances . |

o Tﬂhe- sec'(-lzjn'd;,‘ third; and- fottrth j‘p“rbpmos'i‘t‘it;ns' a‘CCE[-)i: the view:

that personality is an emergent, and state that many kihd,s of
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symptom pattern become an mtegral and endurmg part of the

who!e.. Such, however, does not constitute dlsorder. Thus, one'
person ma; have a chronic tendency to ‘anXiety', another to

: hyponchondrlachal preoccupatlons stlll another to wary susplcmusness,_‘
and so on, w:thout any of this amountmg to dlsorder. At tlmes,

) hawever (and this can be in response to experlences] the symptom
patterns flower forth in disabilities that interfere with work and- = .
the fulfilment of every day social ‘roles'. ‘

The' fifth pro;;osititm outlines the kinds of experiences proposed
. as. most likely to produce manifest disorder. _- With the ‘sixth anld
eevenfh propisitions, the issue of social process comes to focus.

In hIS theory of the bee and the hive - "looking at the bee and _
his experiences to looking at the hive"‘, Leighton, predicted that
"if the hive fails markedly in its functions as a hive, there yvill
be an increase in the prevalence of péychiatr‘ic’ disorders among
the bees", ,

According to him, m a c.ity or v‘iIlaQe any gi.ven individual
 has the opportunity of partn:lpatmg in several dlfferent societal
system. Depending on mrcumstances, thlS can be a stress or a
resource: the systems in which he part:cnpates may have a
':dIS]UnCtl'VE impact on h|m because of ' confllctlng demands, even

though each system is 1tself integrated or he may be able to
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escape the stress of ene disintegrated system by withdrawal and
participating in other-s{. He identified [;overty as a necessary’
factor underlying psychiatric disorders andrthat " failu"'re -of‘
socml prerequs:tes - dasmtegratlon -~ is a. common but not inevitable:
accompaniment of poverty" .' The relatlonshlps expressed thus: ‘
poverty‘r is a condition of risk with respect to the development of
social disintegration; social disi'ntegration- in turn is a condition of
risk 'witb respect to ttxe emergence of psychiatric disorders.
- According to Leighton, the picture is similar in the matter
of cultural change; cultural change he states}'does not ot‘ itself
pro.ddce an increase of psychiatric disorder in populations, but it
may and often does produce sacial-disintegration which then operates
so0 as to inorease psychiatric disorder. These are 'the ideas conta'i'ned -
in proposition seven. |

This matter of relating social procéss and psychological disorders
is of considerable theoreticil interest. [t has also, practical
implications particularly in the Nigerian society, especielly in the
study of sub-~ commumtles ilke the prlsons.

Gruenberg (1967) in hls theory of socw breakdown syndrome

(5.B. S ) defined it as’ the deterloratlon in soc:al functlonmg

) "':.assocmted w:th mental dtsorders whlch can’ be .prevented both by

less harmful responses to these dISOI"deI"S and by changed community
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attitudes towards the mentally ill and their treatment.

He claimed' that people with different psychotic disorders
exhibit sirnilar disturbances of social functioning. Nen patient-care
- arrangements almost ehmmated the worst patterns of disordered
'socml functioning and halved the frequency with which new chronic
cases start. As a result, two types of symptoms were mferred
These include the direct consequences of mental dlsorder and the
_ secondary compllcatlons whose appearance and contlnuatlon depend
.on c:rcutnstances and are apparently préventable. Those secondary
manifestations which are mainly preventéd by using the best known
sf'y.sté‘ms of care, he called the social—brea_Kdown syndrome.
Manifestations: According to Gruenberg (1967) S.B.S. covers a
~ wide range of -overt disturbed behav'iour—nithdrawal', self-neglect,
dangerous behaviour, shouting, self-harm, failure to work, and
failure to enjoy recreation bein'g the main manifestations. Either
tr’oublesio:ne’ benaviour or functronal performance deficit may
predominate. Troublesome‘ manifestations occur with or without
' fuinctional loss. . Severity ranges widely.
tourse' Most S.B. S'” episodes, he ‘sta'tes, last but a‘few weeks,
some a few months and only rarely do eplsodes lasts for years.
Onset -is’ sometimes InSIdIOUS the course- |s characterlzed with

inactivity, the end being aproductlon'of vegetatives. . More commonly,

-
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onset o'ccur; in a ;sing!e, explosive leap, beginning with violent
behaviour or the sudden termination of all ordinary social roles,
often ac_corﬁpanie_d- by a confused or cloulc.:le_d. "s_tate; épontéﬁeOU's‘, :
remission often- occurs in days or weeks.-l' Some cases progr'ess for .
a whnle and then arrest for a long penod at a partlcular stage,
which is sometlmes followed by recovery.: Some cases pursue a
remitting course and that ‘first episodes andvr‘elapg,és shqw similar
patter‘ns'.‘ ; |

-Occurren.cé: According to Gruenberg (1967) S-.B.-S,_ cases a;re
found in psychiatric inpatients and in people in need of hospital
admission. The' syndrome, he says begins out"sidé ‘hospitals.
Pathogenesis: The pathogénesis o_fl S.B.S. was described in
seven steb_s leading t6 the tlzhron_ic'ally deterioratég_-picture formerly
seen in the backwards of mental hospitals. Since S.B.S. describes
the way in which the relationship between a_: person and his social
environment breaks down, the syndrome then seems to emerge as
a result of a s.piralling cr_escen_do o_f “intérra_ctiops between the
patient and his people in his immediate,"epyironﬁent. The seven

steps mentioned adre dis_cussed', brieﬂy “bé'ld\'n"r-:, .

The Push: Thls he says is common in ordmary Ilfe consisting

of a dlscrepancy between what a person can ‘do and what he IS.
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expected to do. These discrepancies ar'e. generally transcient:
they are eliminated by a c'hangt‘é in pei'fermance, by e'scaping .
fromlthe demanding‘ eﬁvironment by a change in enVironméntéI-‘
‘demands or by an "expectatlon“ which relieves the mdlv:dual of
the responsublhty for the dlscrepancy. _
Heightened Suggestlblllty: When the dlscfepianc; persists !thé
individual 'on. whom the demand is being placed is. held responsnble
for the failure to perform as demanded. On thls point the -
individual and those making the demand must be in agreement,
which if otherwise, the individual whom the i;_lemahd is being made
is suspected., A diffuse untgrtaiﬁty kegarding his own nature and
value system develops m relationship to envir.o,nme_ptai pressures’
which produces hesitancy or impulsi\'.lreness éor both). His
increased sense of uncertainty about himself, his values, and
customary ways pf dealing with Iiﬂ..a- produce a readiness to
consider new ways of looking at things, new. ways of looking at

" himself. This, he says, is the pre-condition for consfcructive

- changes in-att_i'l;ude}and be.hav‘iour", which, when the envi'r'onme'ht

" is suitable; ~Ie’ads"to corréctive modificaiioné. But a special danger
is created when the mdlwdual accepts that the envuronment'

: expectatlons are approprlate but cannot modlfy his behav:our in

the e_xpected way. A common, way ,tp-deny that the aexpeqtatlons-
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are 'appropria'te is to conclude_ that those making the demands on .
the individual have misunderstoo‘d' his true nature-- they are
asklng somethmg appruprlate but they are asking lt ofc the wrong
kind of person. He decides that for thls ‘task, he-is too young,

" too old, too short, too tall, too blind, too crippled, or too ignorant
to be expected to do what was asked. Tl';e faiiing individual's L
sense of responsnb:llty for his failure to comply with the demand
is relleved When the dnscrepancy between enwronmental demand
and individual performance is not terminatedj,‘ the individual takes
an unsatisfactory step to rectify the situation whith serves only
to arouse fears of resentment, further puttiné him out of gear
with the people 'aroune him. This produces an increased need to
modify his behaviour to satisfy incr;easing!y urgent demands. But
his response to this still more tense situation has the opposite
-e-f‘fect, resulting in still more misunde;rstanding and hostility.

This process of action-reaction, reaction to the reaction, and
reaction to that, goes on either towards an explosion and social
extension of the iﬁdividuel, or to his progressive with'dralwal from

interaction, and hence from his usual roles aﬁd functions.

Labelling: He is then labelled as "not quute rlght“ leading to a -

'vague or rejectlng "d:agn05|s“ such as “schlzophremc“ or "psychotlc“



110

or just plain "mentally ill" and to the recommendation that he be -

admitted to ho_spital .

Extrusion: Accordiag to Gruenberg admission to hospital can' its_eelf~—=:'.
. contribute to the further development of S B.S. and that the most |
damagmg IS the formal committment, with the petltlonmg mechanlsm "
through whlch those closest to the f_allmg ‘individual join the

community gs‘thablish_ment to engage in labelling process.. .

institutionalization: That an overly sheltering hospital environment

can further encourage thé proc'ess:of SBS pathogenesis. Like
doing fhings he couldn't cbpe with at the cdmmunity level from

- where he was taken and doing nothing at all in the hospital settlng
except what he is told to do (or, of course, to try to run away)
Whatever the patient's behaviour, no one expresses surprise.

i{e is called 'sick' and is told that he must be cared for. Thus,

~he is morally relieved of responsibility fbr<‘his failure at the price

of bemg |dent|f'ed as having a condition which makes his own :mpulses,
thoughts and speech Iargely |rrelevant to any practlcal actlv:tles

of Ilfe.
Compliance and Isolation: Gruenberg also states that the S.B.S..
‘prograsses another step when-the Zpatieht,_‘.'w'hile still .viewing

himself as "different" from the other patients, co:ﬁplies ‘with the




m

hospital’s rules of accepted beﬁ%viéur’* to stay ?ut of trouble.

He ‘bgcr;nmes isolated from his former ties. The family is told that
“every thing necessary will be done by tfte staff; \}i’s',iting is .
restricted to a few hours; staff members familiar with the patient's’

- ase will probably be unavailable to the family.

identification: Next, the patient comes to identify with fellow
patients, anticipates staff demands, "fit in" and become a "good
patient”. Somet'ifnes he fits into one of the av'ailablé rebellions

" roles for yv'hich the hospital is equally prepared. ln\ time, whatever
his former capacities were, h.i's ;lbility ‘to carry out o-rdinary social
-éxd;anges and work tas‘k_s decreases and becomes awkwarcj from
‘disuse, The end of this process, he .says, is most readily seen

“in the mental hospifal’s chronic"wards.

“There is little doubt that socio cultural theories reviewed
above represents a marked departure‘ in orientation from the
psychoanalytic and behavioral. schools. - No longer are the
ind;iw‘iduals patient's hehaviours; self:concept, or defense: mechanisms

the point of focus, rather it is _tt;le commimi'ti and the cultural
- setting that has taken the centre stage, believing in the wider
‘social fbrc’gasl. which shape the patient's life and which, in turn,
i;éAe.a‘!éo shaﬁeﬁs.“ The 'c‘Iinical model’ is no longer -impbrtant,— )

having been supplanted by the 'public health model' and with it
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has come-a shift towards preventive programs, therapeutic hospitals
- communities, crisis ir__:tervention therapies, social - action research
etc.

Reiating social processes and psychﬁlogijca"l procesS is of
considerable theoretical interest. [t has also practi_cal é;pplications‘
becatise with‘thils approach, persons who are at risk are easily |
identified for and placed for treatment, but thls is: noti* w1thout
_ its pmblem. Sacio cultural theorlsts only :dentlfy the environment
‘as the caﬁsative factor in mental illness, be‘lievin_g that the
individual is a product of his environment. It,: therefore fol!qws
t(ha:'t, identifying a persons problem; the en\./ironment from which
- the individual comes from should be a starting.point for such:
aSsessmgnt. A very 'serious neglect of this approach is the non-

. recognition of persdnali_ty factors that may'be associated with the
individual ;:oncerned which is why there is an inherent danger in
looking at the environment - social forces fbr practical purposes in
intervention. : This evalqat—ion does not intend to remove the positive
contribution of socio-cultural orentations because in certain séci;l
settings, for e‘xamplé, in the prisons, the social process may be "
too thne'aténing or: z;versive to the extent that the prisoner begins

" to react negatwely with grave negative consequences. This

prooess of mortlf'catlon process w1ll be dlscussed below. ‘However,
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socio cultural theories do not put emphasis on personality variables;
the_ basic content of the theorie_s will s‘u‘ffice to serve as a general
gui.de l"o_r this study. This tudy also attempts to merge these
variables in appraising prison situatipn, 'this of course, many

authors have not attempted'.'

2.1.7°  THEORY OF THE INMATE WORLD AND DEVELOPMENT

OF PATHOLOGY - ERVING GOFFMAN (1958)

T Accorjding to Gof.fmalt [1958),-‘ total institutions, whicl'l he
defined as social establishments - buildings or plants in which
actlvity of a particular kind regularly goes on, and has
encompassing tendencies. These institutions are established based
on their goals, which. he classified ‘into five grou“pings. , Those 7
established to care for pelrsons thought to be both incapable and
-harmless,.. for example, orphanagesl. Those organised to care
for persons theught to be at ence incapable of looking after
themselves and a threat to the c’:orpmunity, even if an unintended
one, fbr example mental hospitals; those established to protect
the . commumty against what are thought to be lntentlonal dangers.
to it, for example prlsons, those establlshed to pursue some
A_techmcal task and justlfymg themselves only on these mstr'umental
grounds; for example, army _barracks, and lastly, those establlshed.

or designed as retreats from the world or as training stations for
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e:;am;)ie",___ monasteries. The institutién of interest, is the prison.

| Goffman clarrified some existing systems in to"tal‘ institutions.
Essential to this study are the moriification- processes, privilege ;
: sysiem and adaptation alignmentg.' i

According t’ol Goffman [19581, it is characteristic of inmates
that come to the institution as members, alrea'dy full-fledged, of
a "home world’, that is a way of life and a round of activiti__es
taken for granted up to the point of admission to thé institution.
- That total institution for example, the prisons, do noi? look for
pﬁituml victory, instead, theyAe;ffect-ively create and Isustain a
pﬁrtic'ﬁﬂar kind of tension between the home world and the
ilnsﬁmtipnal world and use this persistent tension as strategic
. !-‘evérage in t__he management of. men. The full meaning for the__
inmate ef being "in" or "on the inside" does not exist apart form
the specaa! meaning to him of “gettmg out“ or "getting on the
outsade". The recrunt comes into the institution ‘with a self and
" with attachménts to. support which had allowed this self to survive.
Upon entrance, he is‘i'mllnec!iately stripped of his wonted supports,
.an-d his seif is systematically, if un’inténtionally, mortified.
In the_'_a::gurate langhage,, of jsome, pf our oldest total institutions,

" he is led info a series of"_absements, degradations, -I1u’t|1iliations 1

and profanations of self. He be_g’iné, in other words, some radical
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shifts in_his moral career a career laying out the progresswe
changes that occur in the beliefs that: he has concerning hlmself
- and significant. others. Personal identity equipment is removed
as we!l as other pessession's with which the inmate may have }
identified himself, there tYpicatly being a system of norl—accessible
storage from which the inmate can only re—obtein his effects
should he Ieave.lt‘he institution. As a substitute for what has
been taken away, institutional materlals are provided. ln brief,
" standardized defacement will occur.“ l.n,aeidltlon, ego-invested
'seperatedness from fellow inmates is signtficantly diminished in
many areas of activity and tasks are prescrib'ed that are infra
dignitatem. Family, eccupatio'nal, and educational career ‘Iines' "
are closed off, and a stigmatized status is submitted;-. Sources
_of fantasy materiels which may have meant momentary releases
from stress in the individuals eﬁvironmerit are denied. Many
channels of communication with the outside.are restricted or cut
off completely. Verbal abuse occur in many forms as a matter of
course. Expressive signs of respect for the staff are cOerci\rely
atxd jcontinuously detﬁanded‘aﬁd the effect of each of these
conditions .is multiplied by having to witness the mort—ifieatiqii of

‘‘ones fellow inmates.

: ¥
-

While the process of mortlflcatuon is in progress the inmate

begins to receive formal and mformal lnstructlon on what is termed
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“the privilege system”. In so far as the inmate's self has been
unsettled a little by the stripping action of the institution, it is
largely around this framework that pressures are exerted, 'making
for a reorganization of self. Some of thesé'pr’ivilege system,
include the house rules - a relatively explicit and formal ;5et of

prescriptions and proscriptions which lay out the main requirements

of inmate conduct. These are held out in exchange for obedience

to staff in action and spirit, 'and bunishments are designated as
tﬁe conseduénces of breaking the rules, these punishments are
of an order more severe than anything encountered by the inmate
in his home environment. More important as a reorganizing
influence .is the "fraternalization process" - the }Srocess through
which socially distant persons find themselves developing mutual
support and common 'counter-mores' in opposition to a sysiem
that has forced them into intimacy and into a single, equalitarian
community of fate. Thus, the new recruit comes to know the
staff popular m-isconceptions of the character of the inmates and
then comes to find that most of his fellows have all the properties
of ordinary decent hu;nan beings and that the stereotypes associated
with their condition or offense are not a reasonable ground for

jildgemen't of inmates.
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Since thé inmates are persons who .f;re accused by staff and
society of having committed some l_(__ind of a crime against society,

. then the new inmate, e;le_n though so_r'nepim_es in fact guiltle_és', _may
come to share the guilty feelings of his fellows and, .theréaftér,_
their well-elaborated defenses against these feelings. A sense of
common injustice and a sense of biﬁerne’ss agains:t_ the outside.
world tends to- develop\;‘} marking an important movement in the
inmate's moral career. This i'esponse to feel guilt and r_;'las;sive
déprivatioﬁ is clearly discussed by Richard McCleery (1953) where
he 'cla_imed that by their reasoning, after an o_ffender has been
subjected to uunfaii' or exéessive punishment and treatment mor‘ep
‘degrading than that pre.sc_.ribe-d by law, heé comes to justify his.
act which he could not have justifi'ed_'when ht_e committed it. He
decides to "'get even" for his unjust treatment in prison and ;takes
reprisais through further crime at the first opportunity. With
tl_*:at decision he becomes a cr_im‘inaj..

The mortif';ring processes and the pri_vilege system discussed
above, represent the conditions that the.inmate must adapt _t_o-iﬁ
somé__# way, but however pressing, these conditions allow for
different ways of meeting them. - The i‘nmate :will employ different
- Iir"\e's of ;adapfatibn" or tacks at :diffef'ent 'phasé§ in ﬁ_is‘ moral career

and may even fluctuate between different tacks at the same time.
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Firs_i there 'is the process of situational with'd:ra'wal‘, The intimate '
withdraws apparent attention from evefYthin’g except events -
imn;ediateiy around his body and sée these in a peksﬁect’ivé not
émp_loyed by others present‘.‘ This drastic curtailment of ‘involvement _' .
~in i‘ﬁterac'tional events is Seét khow(: in prison as "prison péydhosis"
‘or "acute deperso'rrlal_ization"_.“ Second, ‘there is the reheu\ic‘m.s < liné;

. the inmate intentionally challenges institution by flagrantlir refusing
to cooperate with staff in almost any way. The result is a constantly
communicated mtramgency and sometlmes high rebel morale. Third,
another stz_mdard alignment. ls-the. one he calls "colomzat:on".
Acoﬁ'rdin_g to Goffman, the sémpling‘of the outside wor;ld provided

bff the establishment is taken by the inmate a; the whole, a-nd a
stable, relatively contented existence is buift up out of the maximum

. satisfactions procurable within the institution, however, such in.matels
are often accused by his féllow inmates of""having found a home"

or of "never having had it so good". qur—th, another mode of

‘* adaptation is-o “conversion". The .inmate appear's to take over
:complete!y the official or staff view of himself and trles to act out

. the role of thé perfect inmate. While ‘the colonized inmate bunl_ds as
.m'ui;h of a free commujnit:‘y ;-z's. possible for himself by using the

limited facilit_-lie.zs ava'ilaable, the'con\f;arzt_ tak_es. a more disciplined;

" -.moralistic, monochromatic line, presenting himsejf as. someone whose
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institutional enthusiasm is always at the dispolsal of the staff and,
finally, few inmates take the fact of what they call "playing it cool"; .
this involves a somewhat opportunistic combination of secondary
adjustments, conversion, colonization and loyalty to the inmate group,
so that in the parti-cular circumstances the inrﬁate will have a maximum
of eventually getting o'ﬁt physically and psychically undamaged. -
Typically, the inmate will support the counter-mores when he is with
fellow inmates and be silent to them on how tactable he acts when he
-is alone in ‘the .prese‘nce of staff__f.

‘ Goffman' c;oncluded by saying that, “there are circumstances in
which the home world of the inmate was such, infact as to Timmunize”
.him against the bleak world on the inside, and for such persons, no
partiéular scheme of adaptation needs be carried far.. THus, some
lower—class persons who have lived all their previous life in orphanages,
reformatories, and jails tend to see the prison as just another total
. institution to which it is pos‘sible to apply the adaptive techniques
learned and peéerfected in other total institutions. "Play it cool"
répresents for suc;h person, not a shift, in their moral career, but an
alignment that is already second nature. .

Goffman, (1958) Ha§ aptly described the characteristics of prison
institutions. Nigerian prisons are no exemption. In their book

"1Behind the wall®, the civil liberty organisation (1991) claimed that the



moment @ prisoner is taken into the prison yard, whether as

a convict or -not, he or she is considered 'a thmg' beyond the

i

_fringe of humamty and, consequently, of humane treatment. He is:
- beaten, robbed, harraseq_ and visited with all kinds. of md:gr‘u’ﬁes

and outrages. Civil .l:iber"'ties Organisation ('1"~99'I.)' described the 'reception'"
as follows: o _ h | |

"Once inside.the prison cell, the hand cuffs
~ are removed from the wrists of the inmate.
Generally, the bored warders withdraw and
- lock the cell pad locks without a word to’
the inmates of the cell. But sometimes
they tell them 'give him V.l.P treatment,
meaning , beating and maltreatment more
violent than usual. This treatment is
seen as transition from a free man to
bemg a prisener; and usually consist
" + in his humlhatlon and the violation
of his. person and his sense 6f self—
dagmty". '

"What conclusion do we derive frohi this? Nigeria Penal Systerﬁ
claim to be concerned with rehabilitetion‘, that ie, with resetting the
inmates self-regulatory mechanisms so that hé will maintain the
'standards of the establishment of his own accord after he leaves the
settmg Infact, it seem thlgs claim is seldom realized and even when
'permanent alteration occurs-, these changes are often not- of the kind
interided by the staf_fl 'ar-id ”even*- the seciet\j.

The implication of thlS theory for thlS study dlrectly borders on

' "the need for establ:shmg psychologlcal mterventlon for' the mmates
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to help them bring about a behaviour change necessary for their
.mental_ health. Such theories are very relevant in designiné treatment
packages for the i.nmates, this is because it produces easy identification
of Qtress and conflicts among inmates. These implications impinges

on the need to discuss psychological intervention theories for prison
inmates. Two theoretic'al'viev;vl points focu'sing on the ecobehavioural

perspectives and group ;Ss‘ychothé;a;')\} will be discussed below.

2.1.8 PSYCHOLOGICAL INTERVENTIONS: ECOBEHAVIOURAL

PERSPECTIVE. N

The ecobehavioural perspective is a synthesis of the conceptual
frameworks of behavioﬁr analysis and ecological psychology. While
behaviour analysts orcbehaviourist holdthat .a target behaviour can
be evoked By manipulating its contigencies, ecoiogicai psychologists
suégest the nece;ssity to focus on the broader ecosystem, setting-.
or environment in which the behaviour occurs. The term "ecology"
is central to the ecobehavioural perspéctive [Roge_;rs—Warren and Warren,
1977). Two definition of e"g'ology have been proferred. The first
definition refers to ecology as a system of intrapersonal behaviour.
Aﬁ-'ihdividual is thus viewed as demostrating a complex of interrelated
behavioﬁrs in which changes in one behaviour may result in changes
in _other‘be_havio.urs..- And the b_ehaviour -change might either be

positive or negative (Roger-Warren and Warren, 1977). For example,
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if a.child is punished for non-compliance, other behaviours, such

as temper tantrum, use of abusive language, and aggressive
behéviour may be provoked. A positive behaviour con;relation may
show that positive verbal and non-verbal interactions may be elicited
-if sharing is positively rewarded in preschool child (Rogers-Warren
and Warren 1977)..

The second aspect of ecology focuses on the individual within
the physical and contingency milieu. Here, it is believed that the
arraﬁgement of setting influences the individual's behéviour.
Environmental rearrangement is regarded as being supf:ortive of
. behaviour change when it is paired with contingency-based intervention,
Thé.se two views of ecology share a common base - both are.person-
centred apalyses of behaviour ~ and characterize e?pbehavioural
psychology. Behaviourists analyse behaviour by u;derstanding its
contingencies; ecological psychologists {e.g Barker, 1968) analyse
behaviour by understanding organism - environment inizrdependencies;
but ecobehavioural psychologists analyse behaviour by studying
behaviour .- environment relationships and the properties of settings.
_Proponents 6f the ecobehavioural school include Rogers—~Warren (1977),
Wa'rren (1977) and Willems (1974).

Ecobeha'vibural psychology evolved out of the need to eradicate
" the ‘shortcomings of behaviourism have been articulated by Holman

(1977) and these include the following: that behaviour modification
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procedures that work some of the time are not consistently effective
for all subjects; that a procedure may be effective for a limited
period, but ineffective over time; that a procedure established under
continued laboratory conditions may work in such a controlled setting,
but may fail to g.eneralise to a more natural setting; and that a
procedure may work to achie\'ie a particular goal but may. be
accompanied by unexpected, unwelcomed side effects.

Ecologit;al psychology is developed on the premise that
behaviour can only be understood by studying the setting in which
ii occurs (éarker, 1968; Gump, 1971}. This notion demands that
.subject speciffc variables be set aside, and that other m;)re general
concepts of psychological theory, such as personality traits of self
esteem, aggression, aﬁxiety etc, be replaced by units that are’ R
descriptive and empirically based in the notion of the ."setting“
(Holman, 1977). Setting, in the ecological senses has been defined
as a unit of the external world which is naturally occurring '(not
experimental-imposed as in behaviourism), has temporal and spatial
extent (not highly abstract as cognitive and perceptual ‘processes),
often possesses considerable durability (i.e not amenable to change)
and is independent of aﬁy ofie individual's perception of it {Barker,
.1968). 1t is implied from the ecological framework that all persons
in a settihg vin_)uld. behave.in mt._xch the same way as] determined by

the Vvariables.



124

There are two major limitations of this nof_ion. _First, |
éﬁological psychology does ﬁot recognise the 'impbrtance of cognitive
and per;ept“'ual processes of persons, and, therefore, does not accept
the existence of indiyidual differences: Second, it cannot proffer any
meaningful change in behayiour'.‘ since it is believed that the proPerties
of a setting are highli durablé, and as a result, the behaviour
elicited by them also would be highly durable. - Ecological psycholog-y'
is. therefore, merely descriptive and does not havé any therapeutic
goal. |

Ecobehavioural an#lys‘:s has goals that are different f;om_ those of
‘ecoli:lgical psychology, although it share some of the .lat—ter'.s methods.
Ecobeha‘viéural analysis seeks to change behaviours of particula;r persons
by considering the intra personal eco—systen; personality, cognitive
and_percéptua! prp,ce#ses - and the broader setting — environmental,
demographic factors. Because it emphasizes behaviour change,
ecobehavioural analysis share the goals of behaviour modification. It,
however, does not share the methods of behaviourism - those of
strict expefimentat_ion; non-recognition of cognjtive and perceptual
processes, and lack .of consideration of the ihportanCe of natural
settiﬁt_;;‘ véarfables in theraby.

In emphasisinig the difference. between ecobehavioural psychology
él-'ld'--ecdlogical psychology  as .w,e‘llr as be,har\!ibufismg‘ some l;méthodological

guidelines for ecobehaviouial research _l‘}ave been outlined by Willems, (1977).
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Firstly, the research should Lincrease ih_é: number of
behaviour categories. Measuring cdmplex effects suggest monitoring
of more than one behaviour. For-instance', while researching on
: psYchological disorders, other concomittant behaviours such as
personality variables that may 'haye direct fglevance to psychological
disorders should also be considered. Besides, a single aspect of
psychological disorder should not be St'udied_ onlyﬁ. Other associated
probléms should be varied.

Secdndl);, the research should increase the number of group;sj
of subject§ as well as the sample size. This. is because complex
‘é.f‘fects ma\) occur in the behaviours of subjects other than the target
samplje. Thirdly, he sﬁould observe other dime_nsion.s‘ of the target
behaviour. This is bec.ause'complex effects can show up in those
ofher aspectsﬂ‘. For exz;mple, one shﬁuld wish to know if psychological
disorders such as neurotic,problems was caused b; the harsh |
environment of the person of the person has been predisposed to
suffer such psychological problems. Fourthly, he should increase
the period of 'observation or data collection because complex effects
sometimes show up t;nly after some lapse of time.

F.iﬁal_l,'y, he shduld increase the~nun;b,erhof settings. in -which ;he
obser\?atidns are made, because complex effects may show up across

different settings. The uséfulness of 'fhég__e ‘guidelines have been
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demostrated by Spyker, Sparber and Goldberg (1972). '

Ecobehavioural psychology has two aspects - descriptive - :
and therapeutic. The descriptive aspect derives from its ecological
orlgm, and it mvolves momtormg the mterractlons of subjects and
their envnronments. U’nhke, ecologlcal psycho!ogy, however it does
not analyse mechamsms of env:ronmental reactlons to therapeutlc
intervention. | |

The therapeutlc aspect: shares the goals of behaviour modification
‘Wthh mclude upholdmg the strong scientific tradition of precise
measurement ,and validation of therapeutic manipulations (Warren, 1977).
It is also shares the criteria of -beha\lliour modification which include
response rate, stimulus and responses generalization, response
durability, stimulu_s and responses‘dive@rsi‘.ﬂy;:ahd,(:onsumer satisfaéiion
(Warren, 1977). |

" Perhaps, the most relevant ecobehavioural framework for explaining
-tnerapeutic change in prison inma__tes' is the "planned—change model ‘
proposed by hogers—Warren (1977) . ' The guidelines for this medel are -
particularly useful fo'r therapists intervening in a natural ‘fnon—eontrived)
setiings. There.dre five gwdellnes in all. These include (1} identification
of the target behav:our, (2) assessment of the physical setting;‘
(3) evaluation of the contmgency enwronment (4) determlnatlon of -
enwronmental constramts on lnterventlon and [5) determmatlon of

environmental facmtles for intervention.
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Alfﬁ'ougﬁ thi; model was orfgirially applied tc; understandi'hg-
behaviour problems of ch|Idren, it is being adapted in this thesis
WIth group therapy which will be discussed below, to explain -
assessment pf psychological disorders and treatment interventi_o"n_.
anﬁong prison in-mates in Nigeria. -

2.1.9 PSYCHOLOGICAL INTERVENTION: GROUP PSYCHOTHERAPY

Group psychotherapy is a form of treatment in which carefully
~selected emotionally ill persons are placed into a group, for the
pupose of helping one another, under the-guidance of a' proféssional
_' therapist‘, effect personality change. Group therapies describe the
broad range of treatments in which the group format - is used. Group
therapy is usually reserved for approaches in which the group
interactior‘ts are the central focus of the therapy rather .than being.
merely a ph)-fsical or economic convenience. And by means of a
variety of technical manoveurs and theoretical constructs, the leader
of the group uses the group inter-at‘:tion's to brihg about this change.

Group; therapy has become popular since World War Il, and is
now widely practiced-in a number of forms. Thus, group therapy has
" been used in a variety of setting;, in hospital wards, out-patient
pslychﬁiatric,- élfnics‘, with parents of disturbed children, and in

-~ correctional institutions. -
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Tybically,‘ the groups consist of a smafl number of individuals
ranging form 6 - 12, (which is the o:ii‘t'imali number) who have
similar problems. There is need howe\‘r\er, to differentiate group o
.-psychotherapy, from the new groups such as encounterrl,g-roups,
T-groups amd sen‘sitivity trainir;g groups.,.z"l;‘-he major difference is
that only peychotherapy groups are composed of melﬁbers who are

suffering from a variety of\_sim’iiar' mental deficiencies.” The group

-
o

psychotherapy. offer treatments, and ..thé goal of the group is the

. amelioration a’nd correction of personality problems. On the other

hand, T-group or the encouter groups are composed of normal

i et

adjusted people and the basic goal of such group |s not psychotherapyﬁ

T

TR EEA 2R

but education, which is why it has been called therapy for normals.
In organizing a group therapy, the therapist would choose - h
- patients who are sufficieﬁt_ly ad\}anqed in their understanding of
themselves to be able to perceive themselves as they will.appear‘in
the group setting. Homogeneity in educational backg;roud and
ini;elligence is desirable but not imperative. The number of group
ﬁ;embers may range from 6-12. A balance of males and females in
the group allows for an opportunity_to project and to experience
feelmgs in relation to both sexes. At the first session the mémbers
are mtroduced by their first nameés, and. the purpose of the group

- -discussion is clarified. .In mtroducmg the matter of group therapy
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to all prospective members, the therapist may explaln that he or

she is organizing a group of patlents for purposes of treatment. .
The length of a group therapy session is approxrmately ‘li_‘_to 2 hou_rs_.
The frequency of meetings is one to two sessions weekly, with alternat'e ‘
sessuons once weekly if desired and the best seatlng arrangement

is in a circle. Also before the close of the first .session, some
therapists find lt-‘ adv:sable‘ to stress the confidential nature of meetings
and to ca_utio_n that each member is expected not }tif"i".reveal._to others

the identi.ty, of the members and the subject matter discussed in the
group. | _

Accordlng to Wender (1940), the premlse of group psychotherapy |

is that the human individual is a "group animal", seeking a satlsfylng
niche in his social _settlng; that he is a soclal product, whose __l_nhlbrtilp,ns
and -repressions are motivated by the more:sf- of the group; that
difficultiés in adjustment and failure to express his emotional troubles
are the result o_t' his inabilit)r to face the gr'ou;p and. to find-‘his place -
in it. ‘He must _repress his thinking and adapt to the demands ofa

‘complexl group, and his failure to achieve this' adaptation produces

a neurosis or a psychosis. Place this. individual who h_as failed in

the more complex setting, into a small group which is friendly to ‘him -
amd whlch is composed of others sufferlng from allled dlsturbances

h"and he w:ll become enabled when he learns to understand the problems
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of the others - to associate himself with them, to release his
aggresswe tendenc:es,. his' hates, his loves, and his wishes w1thout
accompanying sense of guilty. By working out his difficulties and
echievin_g adjustment in the small group, he becomes able to .faee the
lat{ge group (the wt';rld-] and to handle his-.err‘lletional pt'-oblen_ls, social .
or other, on a normal 'basis. ' ’
Wender's._theeretical orientation for group ;nasjmhothera_py .was
physhoanalysis. But as he poi_nted out, a group'therapy approach,
-involves a tnore active particigation on_the part of the therapist.
The main facters in the-gmup psychotherapy process were noted
by Wender as being: (1) Intellectualization, or insight, (2) Patient
‘ to patieﬁt transference, (3) Cat'h,ersisl, "(4)‘ Group interaction, which
includes such phenomena as identification in the group and shariric_:} of .
common experiences. |
- An account of one partieular approach which has attained a
- great measure of popularity is the dynamic interactional theory.
The theory, in simplistic terms, states that the. personality of a
person is mostly t'he product of one's interaction with other significa‘nt
pedple. And that a person s psychologlcal growth entails the
development of a concept of the self which is based to a’ large extent
on how he perceives.the appraisal of himself by others. Therefore, -

'"theﬂ.ld)}namicm in_‘t_ef'ectienal- 'theor‘y; ﬁreshpi:eses'thét when an. individual
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fails to pe;'ceive him or herself positively witﬁin the group, such
an individual -}Nill begin to manifest neurotic ar_id personality problems
which can only be adequately treated when such individual is placed
in 2 group. In short, the theory provided a picture of how the
small group procesé could be applied to the {reatment of patients
‘with neurotic and personality problems. .

Yalom (1975) has contributed to the uriderstanding of the
usefulness of group methods by specifying "curative factors“ that
. are belleved to be common to dlverse approaches. A con5|deratlon
of 'these cur'at'ive factors in group therapy will help us to know what
group treatments offer.
1. lrhparting information: In every therapy group there is ample
access to information provided‘ by the therapist and other group..
members: __\G{bt’..lp*ll’flémf?él"s; themrr »hé\'n_} art opportunity” to receive suggestions, advice,
or direct guidance from the group. Didactic instructions may be
. formally incorporated into the group or may arise from the dynamios
of groop life as the members interact and share experiences that

are relevant to commonly held problems or concerns.

\ . C. .
2. Instijlling hope: Hope is an essential ingredient of any successful
therapeutic approach. If there is no:. hope'of a favourable treatment
outcome it is un[lkely, that maximum beneflt will be derived from

fherapy._ Observmg other group members who -have coped sucessfully



132

with similar problems or dilemmas may be a potent source of
inspiration, Contact with person who have improved is especially

important in grbups.

3. U‘rgi\rfer:;f;qlity:' A:._i: group members share intimate feelings and
disclosures, it may be comforting to learn that others share similar
‘fears and concerns, have endured equally difficulti situations, and
have surmounted hurdles in life that some of the group members are
only beginning to confront. The very knowledge that 0:1; is not
alone in one's suffering and in one's struggles to cops effectively
with life's challenges may be a source of relief as well as an ‘impectus

for change and growth.

4. Altruism: Patients often enter group treatment demoralized,
unsure of themselves, and lacking in self esteem. But over the
course of the group experience, members can learn a valuable
lesson: that they can be of help and value to others. The
contribution to the personal growth of other group members can
lead to a lgreater sénse of self-worth and a heightened awar;eness

of personal resources.

5. Interpersonal Learning: The complex interplay of relationships
and persona_li'tieé which fashion the shape of the group affords an

- excellent context for learning about interpersonal reldtionships, social
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skills, sensitivity to others, and coiflict resolution.
6. Imitative Behaviour : Group members may aquire new
behaviours by modelling desired and effective behaviours. Group-

mémbers can learn from one another as well as the therapist.

7. ‘ Corrective répapitﬂf’z__gtiﬁq, of tﬁe- primary famil?: The gr;)up
éx'pei'.ience" may offer the pa!tien__t a unique bpportun’it_y to explore

and resolve conflicts and probléms related to family members which
continue to be exéréssed in _i"e'l’atioﬁship outside the family context,
Beha_wiours whicﬁ may have been 'rewarded and even fungtional ‘_li_n the
family of origin may come to be viewed. as maladaptive \ar%d inappropriate

" in’ the context of the treatment group.

8. 'Catha!‘sis: The open expression of feélings toward others is
an gésenﬁal part of the group process. Learning how to express .
feelings in an open, honest, and s’fraight forward way may lead to -
closer bonds between group members and a greater sense. of mutual

trust and understanding.

9. -G_roup‘Cohesiveness: lGroup cohesiveness is‘on'e of the primary
 curative factors. According to Yalom (1975) it is the sensé of
“éroupnésé“ t'hat.blnds individuals together, serving r'nuch- the.same
function as the relationship in individual thérapy. In a tightly knit
- group ;'q‘here-m_e-:_mbers_ feel clgsé to one. anofher‘ and a serise of trust

4



n o , 134

- exists, memb'ei.'s may more freely take risks, accept feedback from
one 'anoth_er‘, and experience a sense of éelf—esteem that derives
from acceptance 'by the group. There is likely to be the free flow
of feeling and interpersonal exchange which is so essential to the
I‘emef'gence of the othé_r curai‘tive fa_(:toi'"s mentioned above.

In sum, a grﬁup Sitgatit;n provides several unique resources
that can facilitate the"rapeutilc change and growth and also help
foster a sehse of personal validation and self-worth.

The planned-changed model of the ecobehaviourally based
intervention strategiés have been usefully applied to m;difying
' behaviour problems in children and adults. Its application to
mo'r:iifyi.ng psy;:hblogical problems in prisons has not been reported.
Also the use of group therapy in prisons have been reported with
emphasis on classical or traditional group types, for example,
psychodrama, didactic, activity groups therapy, ect. but the use
of group copiné skills iristruction intervenfion in',prison‘s has not
been reported. The present study thert.efore seeks to: identify
relevant contents of the ecobehaviourally based intervention strategy
.ang‘group therapy 'whi-ch are applicable to _p.;'.ychological problems in
;;')r;iSOnS. It is .h@,ped that at the end of the‘study; a more
meaningful tréatmen; intervention for prisoners would have been

" established.
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"

2.1.1@ SUMMARY OF THE: THEORETICAL BACKGROURD

In tl{is study., about Ten broad theories considered importani
have been elaborately discussed. These theories specifically attended.
to the psychosocial variables cons:dered ln this research. These
theories include, gender theories, deprivation theorles, stress,
theories, personality theories, social-cultural theories, theory of
the inmate world ‘and psycholog:cal mterventlon theorles.

Theories on gender dlfference in susceptibility to psychopathology
were critically analysed from three perspectives; differential vulnerability
hypothesis, differential exposure hypothesis and social—role theory
and_discrepan_cies among thes-:,e views based on empirical data were
. provided. Deprivation theories, relevant to this study were the
isolation ( social-) and.sensory deprivation theories. The relayance
of these theorles, applicability to the prison environment were also
discussed. Stress theories were critically viewed from four
perspectives; psychophysiological, stress as a stimulus, an interactional
perspective and the_ cogoitive model. Eysenck theory of personality
and criminal beHaViour and Roger's theory of personality and -
psychopathology were reviewed under persondlity theqriea. Ther_r
relevance to personality variables aod -in.te'rvention were pointed' out.

dth_er the_or_ia_s critioa'lly reviewod were the social;cultufal theories

with"émphasis.on Ileighton's {1963) theory of 'socio;oultu'ral intergration
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and disintegration to mental heaith and Gruenberg (1967) theory
of social break down syndrome and Goffman's (1938) theory of
i-nmate world and development of psychopéthology. Psychological
- intervention theories were viewed from the ecobehavioural p.erspective
and group therap)-r. Their forms, charactér}'stics and relevance to
intervention were discussed,

Of these theories reviewed, gender, deprivation, stress, personality,
and psychological intervention theories are considered the most
. adequate iln e;(plaining variabl.es of this study:; gender difference,
dulration- (p.er‘iod in confinement) prison stress, personality factors
(extraversion, neuroticism and psychoticism) and the psyéholbgical
intervention. This is evident from the research data provided.
The socio-cultural theories of Leighton (1967), GiuenBerg (1967} -
were provided to show the process of aetiology, development and
pathogenesis of psychopathology in a social-cultural set-up, which
. approxfmate the prison er;vironment. Goffman's (1958) theory of
the inmate world and the development of psychopathclogy was
discussed to spec'ifically give. us a picture of the process of abuse
in prisons. These psychological abuses, it was noted would have
adverse psychological_cc;nsequences on the inmates, and conseqﬁently .
a disturbance and therefore-a need to design a psychological intervention

" -strategy to help prisoners adjust. However, all the theories are

] .
H , ,
-

)
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relevant, and, will appropriately be applied to relevant variables
in this study.

The relevance of these theories, empirical data provided by
different researchers will be the next focus of discussion on the

review of relevant literature.
2.2 LITERATURE REYIEYW

In explaining the possiblé psyghological consequences of
imprisonment, Abrahamsen (1960) says that a human being is always
a product of his personality and the situation in which he lives.

He notes that man is intimately connected with his environment and
can only be understood on the basis of the environment and his
own personality. According to him, the prisoner is not only a centre
of action but also a centre of reaction, both manifestations being
ciosely connected with his own field, that is the environment as a
dynamic entity, resulting in a continuous reciprdcal interplay.

~ Abrahamsen (1960) explains that a person forms a functional
relationship with his environment and the environment in turn acts
in a functional relationship to him. The net result is that man is
to a Iarge extent tled to his environment. An individual lives in
hIS env1ronment as if he were 1;1 a magnetlc fleld Therefore, many
of his psychologlcal qualities and attrtbutes are the results of this

field.
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The possibilites of interblay‘ of gender, differences, prison
stress, duration and personality factors and their implications for

psychological disturbance and ir_nter’véntidn are reviewed below.
' 2.2.1 GENDER DIFFERENCES AND PSYCHOLOGICAL IiISORDERS‘

Although one of the most consistent findings in research on.
mental illness is its higher prevalence amonb womén, the origins
of this sex difference remai.n unclear. I,n' an exhausj:i\)e review of
the literature, Wéis_sman and Kler;nan (1977) report sex rétios of --
depréé’sion.' ranging from 1:6 through 2:1 for community and inatient_
populations in the United States between 1945 and 1970. .Additional
epidemiolegic studies provide further documentation (Silverman, 1-968;
Levitt and Lubin, 1_975; Radloff, 1975; Weissman and Myt':r's,- 1978;
-Frerichs,,AneshenséI and ‘Clark (1981) .al,though Comstock and Helsing
(1976) report that co&trolling for socio-demdgraphic variables markedly
re’ciuces the sex difference. Three major explanat-ions have been
previously suggested, that it res’uits from biological differences
between the sexes; that it i_s social in origin; and that it is merely
a measurement artifact. - Sbrﬁe reseaflc'he'rs; have argued that there is
evidence supporting the-social origins of ‘c_‘iepression and the excess
of syn;pﬁomaio!ogy amoihg women (Wéissmyar; and Klerman, .1977;

Brown and Harris, 1978).. Considerabl_e_.. enpirical investigation :.: '_ ’
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and debate have focused on the social-role theory, explicated by
Gove and others (Gove, 1972, 1979; Gove and Tudor, 1913; Gove -
and Ceerken, 1977), which utilizes the markedly dl’iffere_nl_;t
occupational and familiar roles Iof men..and women to expla_i.'n sex -
differences in r_ntantal illness. .

Gove and 'Tudbr (1‘973')‘ cite the grouping of diverse and
unrelated disorders in a residual category ot mental illness as a
major factor, contributing to prior inconsistent results pertaining
to sex differenceé in mental illness. They subsequently' employed
a specific deflmtlon of mental |Ilness that encompasses two major
dlagnostlc categories; neurotlc dlsorder and the functlonal psychoses.
Both theu: operatlonall_zatlon of mental tllness and the mterpretatlon
of their subsequent findings have been debated extensively B
(D;hrenwend and Dohrenwend, 1974,‘ 1976, 1977, Gove and Tudor,
1977; Gove, 1979). The most salient péint of this debate is the
exclusion of personality disorders in which males have higher
prevalence ratgs. As Rosenfield (1980} notes this‘debate has
‘re—orientéd the issue of the impact or importance of sex roles in
mental health to focus on sex fiiffterences in mental illness and
antisocial ‘:persona.llity disorders'.

lﬂ a study by Flndlay-Jones and BurV|II (1977, 1979) usmg

the General Health Questlonnalre, report that sex differences in
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prevalence rates of minor. psychiatric morbidity were frequently

not significant- occassionaly ‘non—existent and sometimes reversed.
Rosenfield (1980] commented that evidence on thIS subject is mixed -

" at best. Chrust and Jacob (1971) in the|r study, found that anxletJ
and depression are predomlnant when the perception o_f 'the female
role is confused. This is because fo'f a woman in-2 Nigerian society
to commit a crime, the preségures'toﬁ;fds devience must be greater
because the generally accepted role o,i; a woman is one of conformingr

~ and s’ul:;miss_iqn. | -

' Odeiide. (1979) reviewed the records of twolthousand, one
hundred and fifty-eight offenders commiitted for trial at the Ibadan
magistrate courts between 1974 and 1975. A preponderance of males
(95.5 per cent and young adults ; 81 per cent, lesser than Ho'fearsl'
_was found in the population of the offenders. He found a decline
in criminal offences as-‘age increases. Although this study asserted
" that criminal offences are occassionally attributed to mental illness:
qf the offender, it was obvious from the study that his objective was
not to assess psychological disorders in prison ‘populetion. The
study is reviewed here because ‘of the nattern of criminalit_y as seen
in sex and age dlfferences. .I |
| In another study conducted at Agod: prlson. tbadan and Oko

prlson, Benm—Clty, using Awarltefe Psychological Index (API) on
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90 prison inmates, Anakwe (1986) found that ’(a) .depr‘gssio,ri
was ‘hiéher in prison populatioﬁ than the non—brison population
" {b) adolescent ferﬁal_e prisoners ﬁere::md’i’e depressed that their
‘ male counterparts and (c) that deprQSSi'o'n_. decreased with agé.
In a similar study-, Mgbemené (1983) in‘vestig_:.]ated the psyc_h_oloéical
fac_:tdrs of imprisonment in Be.nnin—Cit'y.. Instruments used" n.wer’e‘th.e‘
State-Trait Anxiety Inventory (STAL 1 and 2), Maudsley Personality
‘I.nven'tory (M.P.1) and Awarite_zfe Psychological Index (A.P.1). These

. were administered on 30 adult male ’and female prisoners. Subjects

i, oty

were "ma-tched' for sex, age and socio-economic' status. :M{:}E)‘emena
fourjd that prisoners": experienced h'igi'l anxiety than non—ép‘ri;;mers
group,z anxiety was higher among young age group In the prisoner_'; than
the older group. Also females tend to experience more of anxieiy
and a higher level of general ps’ychupathology"among prisoner, group
than the éontr’oi; and finally; Nigerian prisoners tend to score higher

. on neuroticism and extraversion scales, than the control group.

With the literature reviewed above on sex differences, it is

obvious that there are weaknesses and also'a systematic pattern of .
observétion on the excess of symptomatology in m'ales or females is
yet to er_nergé. Also ohe; of the weaknésrses-' c;f‘gen'der susceptibility--,
is that the explanatory framework has been clearh} based on sex-specific.

“roles = husband - wife, - father — mo_thér, worker-housewife. In this
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study, howeveér, sex differences is explained in terms of the

global male and female differences in psychopathology. Another
weakness is the ‘Iack of research in thi; area particularly in prisor;.
environment. The present study attempts to rekindle researchbin

this area.

2.2.2 STRESS AND PSYCHOLOGICAL DISORDERS

Another psyéhoIOQical factor of importance to this study is‘
stress as it relates to prison environment and imprisonmeﬁt itself.
In clinical ‘psychiatry, the meaning of stressful life events before
acute illness has been the subject of much thinking. Stressful life
events are external events that make adaptive demands on an
individual. Although studies have consistently found that such life
events place adults at higher risks (;f clinical illness, the relation
between stressful life event and mental illness is unclear (National
Institute of Ment:al Health, 1985)}.

Stress has been defined as presence of life changes in the recent
- history of a person. For several years, there has been epidomiblogical
interest in the role of streﬁs as a precipitant of psychiatric illhess.,
Paykel, Prusoff and Uhlenhuth (1571) evaluate‘cér'alarge group of
depressed pafients who weré admitted to out-patients clinics, day

__hospitals,- emergency treatment units and hospitals i‘n—pat'ient--'units.
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They recorded life events which they divided lnto desirable and
|.lndesira,ble life events. Deslrablel events WOuIc_l'be such things :':ls'
engagement or lnarriage or promotion, whereas, ur_'ldesirable events -
would be death of a family member, serious illne‘ss,ﬂ and impriso'mllent".
=Unde5|rable events were related to the development of depressnon

‘and other ps_ychologl_cal dlsorders.. If lmprlsonment has been observed
to bé undesirable and therefore stressful to the extent that it can
predlspose an mdlwdual to psychologmal problems, what about the

. - "'n‘d condltlons of the prison environment itself?

: Desplte the Repor't ard Recommendatmn of the P;lson Adwsers
for the re-organization of the prlson service and the decongestlon of
the federal, s_tate and local administration prisons of 1969, and the
Decree Number N'ine. of the FederaI‘Military Government of 1972, the
. general condition of Nigerla prison system remains very much the
same over the years, and deteriorat_ing' further. Okudo ({1983}
in a newspaper article gave an account of the prisons in Nigeria as
windowless cells in wrhich men are left to either stand all the time
'or: in the alternative, s.it_ or lie 6h barg'cold and -dlrty floors without
. b_ed's; qhairs, tables or ev'en l:)rdinary;' mat. | He described the prisons
as decadent, anachronistic éysléni in“‘ ’neéd of urgent refol-m.-: .-

Also, accordmg to the ClVll L:bertles Orgamzatlon (1991) m‘

N thelr book 'Behmd the Walls" not only are the pnson condltlons
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tutuous but highly .cong_est_ed. " Prison congestion they say has
cdnsequencés for ghé health of the inmates especially psychological
and mental health. '
Psychopathological consequenc‘es‘ 6f hb—ris'on _conﬁnement l'ia;.ré’
been e.xtens'ive'!y described by Genpan "C!iipi_c_:;ia'ns;n (Glassian, 1986).
Also in the united States of Americ;é P fhere have been several legal
-- chaljenges‘df the use of solitary co;nfi-r-l-ement based on allegation that
it may have serious psychiatric coqsequenées (Mualam 198.2]'.‘ A
" research by, (r.il'__assialn (1986) supbort'é' the above claim. In his study,
he described psychiatric symptoms that apﬁeared in 14 prison inmates .
exposed to periods of increased social isolation and 'sensory restriction
in solitary confinement. -Glassian indicates that these symptons form
a major, clinically distinguishable psychiatric syndro}11e. "
Tennént and Kent (1986) studied a selected sample of Australian
prisoﬁers of war captured by the Japanese in 1942 and a sampl_e \:*
* of combatants ‘fromi:pacific theaters of war who were not captured.
The prisoners were found to have significantly more anxiety and
depressive neurosis and major affective illnesses than non-prisoners.
Other researchers who have made use of similar sample of prisoners
of war ('P.O.ﬁ']‘ are Ryn (1986). His study=feVealed that thousands
of prisonérs' per'ishe_d‘l:;y suigic_!g. . | The most common motives of ‘.su_iéide_ -

e

were found to be depressive reactions, anxiety, somatic illnesses, the
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threat of death, loss of emotional support, and tortures.. Also,

a clinical in’térviewt revealed that depression and anxiety disorders
were predominant with:the Australian ,pris:oner's of war, who were
'-captured by the Japanese soldiers, over‘j‘ thé_uo .year,s period, following
the secOnd.wor.Id war. Anderson, (1954-}, rlported si;milar. findings
with airforce men during the World War ll!-_'., _Amnesty Interﬂna‘tional
(1986), all confirm the deva’s_tat'ing psychological damage which results
from conditions of prison confinement. In fact, emerging report on

' researches pq.priso;m confinement (e.g Paulus, Cox and Mcéain (1988) -
emphasise {he utter helplessness and despair which tend to produce

in the prisoner a physiological state that may result in deé{h.

Paulus, Cox and McCain (1988) identified the prison environment
and analyzed the records of four state prison systems. They discovered
that the rates of deéth, suic‘.id:a,‘ disciplinary problems and psychiatric
commitment were higher in prisons with higher population denéity
than in prisons with fewer inmates, and that these rates. go up as a
_prisoner's population increases. Mc;reover‘, thg; more inmates per cell
-[and therefore the less privacy each inmate has) the greater their
problems. Even, blood_pressure and complaints of -iilness were higher
among .inmat’e who lived runde; crowdeéi prison conditions.

Ac;:ording to. Aﬁmesty 'lnterﬁatiqnal Rgport (1986) 'ﬁhen a prisonef i
.:is confineci., ‘hé iexperiehci;e’g'; pam thcﬁ .‘is a -lsi.gnal tl"'i“at the body s -

being damaged or destroyed and the 'mind' needs a complete 'body'



146

for complete self-expression and damaging the 'mind' or distorting
the mind brings about in the prisoner, profound depression, outbursts
of rage, inability to work or adjust to soéiety', anxi.ety, hypochondri'a,
'hysterla, phoblas emotional fatigue, obsesswe-compulswe reactions;
and that anxiety can also lead to stomach, heart and gen:to—urmary
symptoms as well as tremors and sleep disturbance. ' |

Amnesty lnternatiorial Report [198_6) also claim that just as
severe. damage to one's physical system may lead to scare, so may.’
- mental illnéss have 'Iong term sequelde. That torture during
imbriSonizatio;l ercdes one's psychological defences therefore, the
mental systems with which one copes is overloat;;led,‘. and adéstroyed,
thus Iéaving the prisoner an inability ‘to. .cope with life problems.
They reported a study conducted in the post-Korean war period ln L

which latent anxieties were intensified ‘by isolation, .sensory deprivation, .

sy‘stemétic- exhaustion and manifestations of transcient psychotic symptoms.

According to Ryn (1986) “the sensory and perceptual deprivation -
characterizmg prlson confinement, produces in the prisoners,
overwhelmmg physical and psychological dlscomfort. According to.
Adler (1927), this is because the variations in prison environment
far outweigh the variéti;ns in the ordina'r‘)"f" en;/i‘ro'nme'nt“of the
prison and as a result psychological dlsequulbrlum sets in because :

these prlson vartatlons are beyond the mmates .usual’ adjustment

O
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ability. Also, since the prison conditions are far beyond the
ordinary every day life experiences of the prisoner with all the
in-buiit punishment oriented measures, tiﬁe prisoners easily succumbs
to psychological stress.

Other sources of distress identified in fhe prison is the physical
characteristics of the environment of confinement. These include
drab, featureless and non-aesthetic walls, scanty and poor quality
furnishing, extremely small or large bare-floored rooms and the
presence of bed bugs, body lice énd various Kinds of skin diseases
(Givil Liberty Organization, .1991) sharing of facilities, such as beds or
mats, bathrooms as well as the lack of privacy are all emﬁtionally
draining for the prison inmates.

Mgbemena (1983) al_so noted the stigma attached to imprisonment.
in addition to this stigma, are inactivity, monotonous work schedule,
restricted social interaction and movement and poor nutrition which
he says are some of the humiliating conditions of imprisonment which
imposes enormou_ll‘ﬂ psychological effects on prison inmates.
| Cohen and Taylor {1972) agree that the psychological problem,
for example depression, posed for people in prison have affinities
with those which occur in other extreme environment. ldentification
of these factors as well as its effective management will make

hlmpnsonment more meanlngful to both the mdlwdual and the society
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andi;‘this will go a Jong way in making prison institution achieve the
desired.goals of rehabilitation and reformation for which they were '
established. Barton [1976] indicated ;that institutional neurosis has
" no smgle cause but suggests that many factors in the patient's
environment are implicated. He further stated that the disorder is
a reaction of the patient to find an escape from his environment
and establish a way of life as trouble free and secure as possible.
Cochr‘ane_‘ {1971) made direct compartson between. the value
© system of a ._matched control group draw from the genera'l population.
The instrume'nt used to obtain an objective measure of the value
systems of prisoners and non-prisoners was Rokeach Value Survey .
It was ‘observed that (a) there are important differences between
.th_e value system of prisoners and non-prisoners; (b) prisoners.v |
appeared to have shorter time perspectives anld value those things
which have immediate and personal relevance; (c) prisoners value
- the characteristics of 'wisdom' and 'self control' ‘relatively high,
possibly because they see these as lacking in their Ii\ies;__ ~ (d)} female
p'risoners exhibit a more 'masculine' value system than do non-—f'emale

prisoners.-

Garbin (1970) contended that as a result of the desocialization

process whlch occurs ln many prlsons, the lnmates become deflned

as a non- person.' Us:ng Tennesse self concept scale on 136 subjects
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Culbertso (1976) found that_ institutionalization results in depreciated
self concept.

The p,sychologircal factors of imprisonment have also been studied
by Abrams and Siegel (1978). Using the Ey.senck Personahty
Inventory (EZP.1), the State -Trait Anxiety Inventory (S.T. AI) and
the Buss-Durkee Hostility Inventory (B.H.l] on a survey of sleep
patterns and smoking habits on a t_otél of 88 prisoners, the re;earcher's
identified anxicf.‘ty«, neuroticism, hostility and insomnia as a function_
-and produét of prison conditions. The study also applled
transcedental medltation (T. M), and they were able to effect a
~signigicant reducgion of these factors in comparism with a :control
group ﬁho were not exposed to the T.M treatment.

Roundtree and Fally [1980] 1dent|f|ed increased -aggression and
rule vrolatlons in female prison population as the effects of imprisonment.
These effects were however, reduced in the inmates by the introduction
- of educational programmés. In another study, Cordilia (1981)
observes that men change. when they are in prison but notes that
t‘hese changes coﬁtinue to affect them after they are released.

In their study on psychiatric morbidity in Nigerian prison,
Makanjuola and Olaomo ( iBBi] observed that unlike the developed
countries':, extenéive facilities for psychiatric treatment do not exist .

“in Nigeria despite the fact -that mental disease is relatively. common
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among prisoners. The authors: caution. that based on their findings,

it might be just _the tip of the ice- berg to discover that in an -
institution whose inmate population averaged about 500, 39 pér'so"ns
were seen in one year who héd‘ 'symptcr'ns of severe bsy(:hiai.tr‘ic ;
disorder: They érguqd that é gcod number of inamfe%'with less .
severe psychiatric 'disorder'sl aand who generally mcde' up a higher
proportion of the mentally ill in the population would have gone
undetected. They suugested that a more rigorous s'urvey be carried
out to determme the real mc:dence and prevalence of psychlatrlc
leorders. It is |n the|r view that among the many factors which
‘amight account for the apparently hlgh psychlatr.lc morbldlty among
Nigcria- prisoners are incidence of cannabis abuse and impri‘scnmerit‘
inself. Thef ‘'supported their claim with the observation made by

soine reSearchers in the field such as Topp (1979) who found that
severe psychological stress fhat an individual may experience in prison
resuits in psycholqgica:l and psychiairic disorders. Also an association
between personality disorder, criminality and psychiatric disorder

. was made by Makanjﬁola_ and Olaomo (\1981).:‘ They ’clcimed that .
upérscnélity disorder appears to predispose. an.individual to both
cﬁminal behaviour and psychiatric i"ness, ;l'l_he‘s“e finding of Makanjuola.
and Ofaomo (=1-_9ﬁ1] have implications for . this --rcsearch to look into the

T

"perscn.allity'factor'?"s"of prison inmates in Nit_:icrié and how.uthis‘ affect
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their mental health. Thus the need to discuss personality

factors and psychopathology of Nigerian prisoners is of importance.

2.2.3 PERSONALITY FACTORS MD FSYCHOLOGICAL DISORDERS

The theory .of criminaiity advahced,.-ﬁy‘-Eysem;"k,;(_mzs)l prlre-dﬂicts _
that criminals equated for age and sex with normal controls, would
show elevated scores on extraversion, neuroticism and psyéhotic’ism..
These concepts were defined primarily in terms of empirical studies
in which tr,éits were int’er-corre!a_ted ‘and observed by mean§ of
ratings, self ratings or obi't_:ctive tests. The typical extravert
accofding to Eysenck is séciable, likes paArties, has maﬁ'y- friends,
needs to have people to talk to and does not.:lni'ke' reading or st;.ldy'ing
by himself. He craves excitement, takes chances, acts on the spur |
of the moment and in generally an impulsive indivi;:{ual. He isu ';Tfond
éf practical jokes,.always has a "read‘y answer, and generally likes
ci'nanges; he is carefree, easy going; optimistic and likes to ‘Iahgh
and be merry'. He prefers to keep moving and doing things, tends
. to be aggressive and loses his ten;per quickly; his feelings are not
kept under tight control and he is not always a reliable person.i Thé
typical introvel;t is a quite rétiring sort of person, introspective,
fond of books ratht_er t'han"people; hé is reserved. re‘tice_n‘i except
_ with intiir.lat_e‘fr‘iends-_. He tg‘mdé to plan ahead, 'look before hg lea;)s'. '

and distrusts the impulse of“‘the moment. He does not ‘-Ii._ke excitement,
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takes matters of every day life with proper seriousness and likes
a well ordered mode of life. He keeps his feelings under close
control, seldom behaves in an aggressive manner and does not lose
'temper_ easily. He is reliable, somewhat pessimistic, and pla.ces great
value on ethical standards. While on the P écale, a person who
scores high will have the following traits: solitary, not caring for
other people; troublesome, not-fitting-in; cruel inhumane; lack of
feeling, insensitive; lacking empathy; sensation seeking, and for
strbﬁg sensory stimuli; hostile to others; aggressive, liking for odd
and usual things; disregard for dangers, foolhardy; likes to make
fools of other people and to upset them. |
- Eysenck (1970) classified the introverts and exiraverts into stable

and unstable. The stable introverts and extraverts are the low s;cores,
while the high scores are the unstable. The unstable introverts ‘
is moody, anxious, ridig, sober, ptg\ssimistic, reserved, unsociable
and quite, while the unstable extravert is touchy, restless, aggressive,
_excitable, changeable, impulsive, optimistic and active. Therefore,
when such people with the above unstable personality traits are
placed in an extreme harsh environment, majority are bound to have
psychological disorder'“s_!’-._:; because such individuals, in the first
place are predisposéd and already are at risk.

- In a'study b"y Eysenc.kland Eysénck (1977), using the Eysenck

Personality Questionnaire (E.P.Q) on a 2,070 male prisoners and
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2,442 male controls, prisoners had higher s;.lcor'es on all three
dimensions ‘than controls. In another study, Heskin{, Boiton,
Smith and Bannister (1974) demostrated that imprisonment has
measurable psychological effects on inmates. This study u.sed-
batteries of stanaard psychological tests. .They found evidence
that hostility, particularly self-directed hostility, depress-ion and
introversion increased as a result of imprisonment. The sample
consisted of 175 men who had served varying ilenghits of imprisonment
during their careers. The tests used were Eysenck Personality
lﬁventory .(I-=orm B), 16 personality factor question (16PF), Becks
Depreésion Scale (BDS). The hostility and direction of hostility
questionnaire and the 58-item feminity scale from the California
Psychological Inventory (CPl). It was found after some pilot
analysis that the variablés abound in prison as a result of
imprisonment.

Eysenck and Wibson (1985) in their study claimed that
introverts are less affected by the boredom, lonesomeness and the
. monotonous patt.ern of life in confinement than extraverts.

lambo (1960a) identified 'malignant anxiety' as a syndrome
associated with crimina'l conduct in Africans. According to him,
malignant anxiety is a syndrome characterised by a protracted
mental reaction to situational factors. Adverse social influences

are prepoderant.
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According to Lambo (1960a), malignant anxiéty is a8 progressive
and crippling disorder (usually in the interpersonal sphere ) but
without the measurable or demostrable deterioration or disintegration
- of the personality. In %.‘ser_‘ie."‘of 98 capital cases of malignaﬁt anxiety
seen in Kenya, Ez;stern Nigeria and the Coﬁgo within 6 years, 51
(52 per cent) were certified 'sane’ even though' their psychological
data and personal histories.showed strong evidence of emotional
instability and abnormal impulses. Other signs of maladapt‘ation
observed weré in their day d}eam, outbursts of temper and
iréscibility..

In another study Odejide (19818) carried out a research on
53 mentally ill criminals at Lantoro Ingtitution (an annex of
Neuropsychiatric Hospital, Aro Abeokuta). He used the psychopéthological
Symptom Profile (PSP) Schedule. Among the 12 symptom clusters
on. the psychopathological systém profile schedule, the paranoid
schizophrenics scored mostly in the areas of delusions and disturbance
of social behaviour. All the patients in this study suffered from
‘clearly definable.forms of major mental disorders, which were
schizophrenia, epilepsy and organic psychosis. Among the
schizophrenics, the pafanoid types were the most prevalent. The
study did not .. © discuss in its methodology and procedure whether

the criminally insane vwere referred from prisons or directly ;-..- -



155

from courts, If they were referred from prisons, it then means
that the criminals now criminally insane were previously 'sane'
before convicted.

Faulk (1976) provided a useful tabulation of ei'g“ht reports
r‘egarding mental illness in prison population. diggnoses é)f
'psychosis' vary from 1.9 per cent to 12 per cenf, neurosis from
2.2 per cent to 50 pefr cent, 'psychotic personality, from 8 per
cent to 66 pe'r cent, 'a_lcoholié‘ from 17 per cent to 55 per_~cent,
and subnm:m'al' from 6 per cent fo 45 per cent. He hm.:ve‘_ver‘,-
acknowledged that the high incidénce of serious ;)sycholo;gjitéai
disorders as represented by personality difficulties or mental
illness was higher than ;'nost ;)ther surveys of prison populati’ons“
in the United Kingdom. '

A'ki;fmawo (1992} surveyed the prevalence and correlates of
psychopathological symptoms among 136 inmates of Ado-EKiti
prison. Using the Awaritefe Psychological Index (API) and Beck
‘Depression Invehtory (BD1), prevalence of symptoms range froﬁl
20.86 per cent (for depre;éion:) to 35.29 percent (for ger;eral mood
disorder). -For general [;)sychopathology ang géheral somatic
* disorder, the prevalence was 30.15 per cent and 57.21 per
. cent’ respectively. ' Age and a.u'ratibri of imprisonment were found,
to have'significant effects on the level of manifested psychopathological

symptoms of inmates. The siudy did not discuss the direction in
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which age and duration were siénificant.

Guy, Platt, Werling and Bullock (1985lrin their study of
British Prisoners, with the exception of bei'ceptual d‘)_?sfunction "
" and sexual problems, 84.1 per cent of the inmates obtained scores
indicating t'he pres'ence of at least one s'ympiom of beﬁaviquf J
disorder. The Iarges;fpro‘pm;t_ion (25 per c;enl\;] ‘61’ the saniple were
diagnosed in terms. of substance abuse * aicoholdependence. v
Schizophrenia_ and substance ebuse - drug dependence follgwed,
each with“ 11 .5 per cent of the same group. Personality disorder
accounted for 9.0 per cent of the group, the remaining categorles
accounted for 5 per cent or less. On the basis of psych:atrlc |
_mentai health status interview, 69 per cent of the group were
recommended for treatment Only 15.9 per cent of the inmate
fa:led to be identified by at least one indicator. At the other
extreme, 34 per cent of inmates were identified by aII three

indicators of psychiatric disturbance.

2.2.% DURATION (PERIOD OF CONFIMEMEIT AND PSYCHOLOGICAL

DISORDERS

The fourth psychological variable considered in this study is
duration, thatis, the peried of confinement. Banister [1983)
... conducted. a research on Iong term prlsoners. He’ admlmstered a

battery ‘of cegmfttve psychomotor and personallty tests.. Results
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of the tests indicated a high level of depression, need for
affiliation and need for interpersonal relationship amoog the
prisoners. The study also revealed tht as the years passed by
" these needs decreased and were replaced by feelings of hOpeIessness, '
helplessness, hostlllty, introversion, negatlve self esteem, apathy
and regression in behawour. '

In other studies, Agua and Allen (1983), Jacob (1984} carried
out a psychological evaluation of psycho¥physiologiCal symptome in
prisoner_s referre'd; to them at the first 3 months of confinement.
Their fmdmgs revealed what they called 'shorttimes syndrome'

This is characterized by dizziness, headache, skin disorders and
abdommal dysfunction. These feelings they added were replaced
by increasing psychopatic difficulties, subjective, distress and "
‘de.fe.nsi.veness as their years in prison increased, However, !these
findings .appear to have limited genel;alizability because onl,y. inmate
previously referred for psychological evaluation were included as
subjects. '

| Smit_h (1989) carried a study, using small groups of sub}ect’s
placed. in short term isolation. The level of, stress manifestations
in these groups were also exmined. "The results showed that
lsolatlon led to |nterpersonal frlctlons consnderable lrrltabtllty

- and hostlllty, negatwe moods, depressuon and feellngs of loneliness
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even in the presence of others. Reduction in communication and
socially oriented behaviour in the groups was reported. He also
observed thatithe loss of information about the "outside world"
_influenced the functioning of the isolated group.

Laboratory studies of humans in confinement have been carried
out, (e.g Heron 1961, Syeldfeld, Heron, Bexton and Hebb, 1953).
In these experiments, sensory imputs were deprived for days or
weeks. Visual and auditory stimulation deprived or reduced.
Results showed that, in all the experiments, subjects reported
visual and or auditory hallucinations, delusions, thought disturbance
and emotional disequilibrium, cognitive impairment, disorie'r.'ltation to
time an.d space were also observed in the subjects.

In a similar contrivéd situation, Haimmes (1975) performed a -
space craft stimulation experiment. in which subjects were confined .
in an aero space cubicle for 7 days. The subjects were given

tests of learning, thinking and reasoning before and af,t\_er-' the
confinement. In the fall-out shelter experiment, subjects were
confined in the shelter for 2 weeks. The subjects consisted of
whole families of parents and children. They had enough food
supplies throughout the period 6f confinement. Tests of verbal,
reasoning, learning, memory,. spatial, perception and logical

. reasoning were crried out before 'and after confinement. For the
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isolation experiment, Aitman (1967) compéred the spatial habits

of pairs of men socially isolated in a small room for 10 days, with
those of matched nb_n—iso_lated groups. The results of the experiments
“showed tht there were no remarkable changes in the behaVic;ur o

of subjects, howe\;er, subjects. complained’ of-discomfort caused by .'
inadequate toilet facilities, it{adequate space and inéufﬁcieﬁt warm’
clothing material; individuation also in};reased. It should’ be |

noted from this study (Aitman 1967) that the complaints of subjects

* in isofation- were all on 'the facilities that prisoners are 'no‘lt privilege
wit-h.

: However, studies based on laboratory e;xpgriments ha.ve their
own fahl_ts’ and therefore have limitations. The situations are
contrived and try to 'app‘roximate that .of pris.on environment and’
besidés the period of confinement was toco short when compared to that
of prison confinemént. It tt;en' follows that people when isolated and
- deprived socially and emotionally, for longer periods and in actual
prison situation, would suffer more psychological disturbances.
ﬂthough, laboratory studies. (Weybrew 1931,5 Multin and Gunderson
1986), using longer -pe_zriod of confinement reported in theif subjects
memory disturbance, di’f;‘icﬁlt&hip concént?éti;mg, deterioration in
subiects'_affective beha_vi'oﬁr_', depression, f_eeii'ﬁgs- of lonliness and

““boredom increased with -time. - Personal motivation and grouip morals
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declined after 10 days of confinement. Levels of tolerance

and soc:al interaction detertorated and subjects kept more to
themselves, were more crltlcal of others and were easily lrrntated
Soma‘hc complaints such as headaches, soreness of muscles and

' difﬁeultf in falling or staying asleep _were.also reported. |

= ’:;‘fjicoh.;eh sad Taylor: [1081) carried out a study in whfch subjects
'ser.\'rireg over 10 years in a maximum security prison. '\tlfer'bal interviews
.end case hig;ories were n,l'ethod used in their study. Result of their
st’ud.y showed that long term confinement had much adverse effects
on the subjects than the: controls. ‘Subjects of long term confinement
"showed greater evidenée of need for :affilliation and need for
interpersonal relationship than the non-confmed control group

But these needs decreased as_the years passed by and feelings of
hopelessness, negati_ve self esteem, apathy and regression in
behaviour'increas.ed. Cognitive impairment, disorientation in time
and poorer psﬁychomotc;r‘p'erformance__ were:'obser‘ved:years after their

~

_confinement.’
2.2.5 CRITICAL REVIE® OF LITERATURE

- The review of Li.terature in this present study underlines the
lmportance of psycho—somal factors as causative factors of psychotoglcal
.dlsturbances and its lmpllcatlon for psychologlcal mtervent:on

] among prisoners in Nigeria. Four psychosocial factors ~ sex
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differences, duration, personality types and stress have been
implicated in" the above Literature so far reviewed. The literature
covered Laboratory, field, survey and clinical researches that

' have been conducted to examine these varlables. Their d:rect
reflevance as causatlve factors in psychologlcal disorders among
prisoners have been Qemnstrate;! Studies cited above have shown
that prison enwronment is harsh and harsh enough to bring about
psychological‘ d-isorders. .

Results obtained so far have not been quite conslstent
partlcularly wuth the .gender d:fference in suceptlblllty to psycholog:cal
disorders, although females have been‘found to be more vulnerable
to ps,ychological disorders -than males, research studies (Findlay

Jones and Burvili 1977, 1'979' RosenfTéd 1980) have -indicated othorwise.
The theoretlcal posntlon whlch succmtly, provide the explanation for
hlgh prevalent rate ameng women.~are differential vulnerability
hypothesis and differential exposure hypothesis discussed under
gender tiheories.

- Also, a moro consistent pattern on duration, i:e period in
confinement is yet to emerge. Somo ~authors (e.g Smith 1989) "have
used subject put in isolotioh in, an expor'iniént and found the effects
of depress:on, loneliness and negatlve moods, while others usmg

" actual pnsoners servmg over 10 years mamfestmg more psychologlcal
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disturbances. No attempt, has been made to actually determine
betvieen short, medium and long periods i;l confinement. Beside, '
some resear'ch studles (e.g Smith 1989) were done wnth nor'mal
subjects and in expeéerimental contrived s:tuatlons. Although the
* theoretical posmons (lsolatlon and stress theorles) provide full
explanatlon,, that people who are isolated fqr a long time or exposed
to prolonged strss would definitely m1anift'eéts severe psychopathology,
(Rosen and Gregory, 1966) . - ‘
Thus, there is empirical evidence that jsolation w\hen prolonged
“not only increases anxiety, also decreases tﬁe ability to concentrate
.an‘d produce bizzare ":hgillucinatior;_si b.ut also. increase suggestibility.
it '_is then expected thét prisoners who hav.e.been confined to prison
énvirom'nentr'for a ‘Ior)ag time would manifests, psychological disorders...
On gersonal‘ity vériables_i personality disorders (Odejide 1981),
e)ét;r'averézior; (Eysenck arid Wibson 1955) and high stress on the
neuroticfi;ni. ,Rsycéhoticism and extraversioﬁ scales (Eysenck and
Eysenck 1977) have: been impiicated in criminal behaviour and mental
iliness. l Although research has been carried out in this area, the
use of personality as a concept has been confusing (e.g Faulk. 1976 -
used the concept psychotic personahty and Lambo, 19602 - malignant
anxiety personality). Nonetheless there is ‘a theoretlcal support
""‘prm}id.e‘:d'bi; Eysénd__c’, 1970a-, that persons who score high on trait

factors such. as psychoticism, extraversion and neuroticism, will

i ey et T
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likely commit crimes and manifest a higher ﬁsychological disturbanée
when they are matched with normals. Also, the prison environment,
has been established as stressful and theérefore can precipitate
adverse psychological consequences.

Adeiola's, (1988) study of living condltlons of inmates in Nigerian
prisons suggest the possibili‘ty of poor mental health status. Also
Mba (1989) condemned the mental and physical torture and the
alarming mortallty rate in ngerlan prisons.

. In an experiment Zimbardo (1973) claimed that the prlsons as
tﬁey are currently structured is destructive and thgt certain facets
are dehumanizing. He conclt;ded with the folloﬁing remarks:

I3

(1) ihat offenders are_treated alike without :r-éega:r;:! for individual

" needs, past streng]t""ﬁé; and we;kn33535 (2) long lists of petty,.
arbitrary rules degrades dignity, déstroy trust, and render genuine
communication ulikely; (3) the expression of feelings is dangerous;
those who succumb are apt be labelled potential’ l"nform-'e'eré.i and/or
targets for rape; being callous aiso minimizes suffering,; (4) in an
all-male prison,- power and control come through cunning and suberio:_j
physical strenght. Offenders strive for an image of 'tough animal':
fearless, powerful, un'feeling and self indulgent; (5) when people
are idle and time creeps, they loosé perspective; (6) they overact
" to minor happenings and fail to plan’ for major ones; and (7) with

few choices to make one's sense of self direction and, with it
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- the responsibility for one's life are sfripped away-.

James' Gregory’,:. Jone and Rundell (1980) concluded that, 33
per.cent of 446 inmates he surveyed in need of mental health
tréatment. A total of 35 per cent were recommended for 'a level
of treatment above a minimum amount of crisis mterventlon for mlner
-emotional problems' and 10 per cent need medicatlon. A primary
diagnosis of substance abuse was made in 25 per cent of the inmates
and 5 per eent- were diagnosed as schizophrenics.

According to Zimardo (1973) a small percentage of prisoners do
improve, ye't most appear to stagnate or deteriorate. " Crowded,
pumshment—or:ented custodlal settlngs (the norm) are regularly
associated with’ negatwe outcome (Bukstel and Kilman, 1980; _Ignatleff,
1978; Rothman, 1980; Sarrl, 1981; Smith- 1982), .

The literature rev:ewed so far predominantly reveal that prison
confinement and psycho[ogical disorders are associated. In view of the
fact that the aim of prison confinement is to keep under custody,
individuals, percei.ved as threats by the society, so that they.are
rehabi!iteted and reformed as produetive and useful citizens, it
is necessa.ry to ensure that psychological strategies are designed on
the tfeatment of these offenders so "tha_tt they do not deteriorate
in thetr' mental health: | |

There have been research efforts lnvestlgatmg the therapeutlc

eff:cacy of group therapy as a psychological mterventlon strategy in
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the treatment of psychological disorders arising from various
kumar conditions (Lindsay, 1986).

White, Jim and Keenan (1990) investiéated the effect of group .
therapy on the management of people with generalised anxiety (free-
floating) disorder, .aged 18 to 54 years. "Stress control booklets,
baseline diaries, pre-treatmen.t questionnaires were utilized: The &
therapy package allowed 30 individuals to attend. Results were
quite impressive and the therapeutic effort had significant effect
-on all the participants. Nzewi (1930) also found peer modelling in
gro.up'therapy- as an effective technique for handling adolescent
interpersonal problems. |

Robert (1991) also describes an empiricaily based group therapy
model for adult survivors of childhood incest. Fiffy-three female
incest victims (age 9-48 years) referred to as rape crises centre served
as subjects. Instruments used to evaluate’ intervention inciuded:
-intake assessment questionnaire concerning demography, family history,
medical and psychosocial status, symptomatology and self-reported
ft;-lnctioning; standard and short versions of the Becks Depression
Inventory (BDI) (a 42 item self assessment scale}, a group Dynamic
Evaluation Scale and a cli-ent statisfaction quesiionnaires, Subjects
registered im];)rovemen'ts in self assessment with group therapy and

‘Yeported significant reductions in levels of depression. Reduced
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level of depression were maintained € months after termination
of intervention.-
Lin:isay, Gamssen and Hood (1987) de':signed a study to test
- the relative eftectiveness of cognitive behaviours of therapy,
anxiety management trammg and treatment by benzodlazepmes .
against a waiting list .control, Measures were taken on both the
process and outcome of treatment. Results showed that psychological
intervention through group therapy had a more reliab'le and sustained
: postlve effects without adverse drug reactions than the drugs.
Accordmg to Max Rosenbaum (1976) earliest group treatment
techniques used in state mental hopitals consisted of gro'ups of
patients organized with a leader presenting the material that was A
to be use_d for guided discussion. This, he says, is a directive-
'dida,ctic approach and is stil! used in many hospitalis. The stress in
verbal-intellectual and the technique is very applicable to r'egressed,
- phychotic patients in hospital settings. The emphasis is tipon
conditioning and pedagogy and the technique is also helpful in prisone,
virere group members evidence miarked social distortion patterns.
This techniques is also used with paroled convicts or juvenile offenders
in penal institutions. ’
In another :study, Igboegwu t1988)' investigated the efficacy
of group therapy in the managements of stress among prlson inmates.

The study utilised the Multlp!e Affect Adjectlve Checklist (MAACL),
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Adjective Checklist (ACL) psychopathic de\}iant scale (PDS) of

the Minnesota Multiphasic Personality Inventory (MMPl) and
p:;jsiychophysiologiéal Symptoms Checklist (PSC) on the 90 all-male
subjects. Results indicated a significant changes in 9 out of the

10 stress measurés of the experimental grdﬁp while the placebo
condition produced 4 i-:.ignificént changeév in the 10 measui;es of stress,
The study, however, found an overall superior efficacy of group
the'rapy in stress reduction. While this st{de has a positive ditjection
for :resea;rchl% generalizing i‘t‘s findings must be done with caution
t;ecause of i.ts methodology and féulty s'fatistii:al analysis.

Bednar and Kaul (1978) reviewed the group therapy literature
and Eonc!uded that group therapy seems to h;alp people to attain |
more positive and perhaps more healthy evaluations of thémselveé
than no treatment and .placebo treatments. Further, in some
circumstances, group therapies have been found to be more effective
than .other psychological treatments with.which they have been
compared.

However, .Bednar and Kaul (1978) caution against accepting the .
conclusion that group therapy "works" without hekding the following
qualification: nof all g_iroups ‘have uniformly positive and beneficial
r'esult;.. This observation appears to be warranted. Data provided

a .b.yﬁ Lieberman, Yalom, and Miles (1973) ‘.regar;_ding the experiences
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of over 200 Stanford University students who 'participated in ten
different types of group therapy (psychodrama, Gestalt therapy,
NTL-T-Group, psychoanalytically oriented groups etc) suggests
that very desperate reactions may be elicited by group therapy.
At least in terms of the subjects self—repoi’t of attitudes, self-concepts,
and social values, a high degree of gains were experienced by a
third of the group participants. But just as groupé apmréntly 1
stimulated positive changes in some individuals, in others, 'ne_gative,
.and even harmful effects were éxperienced as a result of their groub
part‘icipation.. "Eight per cent of the participants were considered to
be "psychiatric casualties". Their very negative reactions ranged
from ps‘ychotic episode:-; to experiences of great discomfort and distress.
Clearly negative but less .serious problems were reported by another
11 per cént of the sampIeA studied. Tﬁus participants in group
therapy do not uniformly experience positive benefits from' their
: groi.lp experience. They concluded by saying that with adequately
screened clientele and with a trained and competent therapist, group
fherapy may be a remarkable and effecil:ive means of maximising services
to a wide variety of people in need of help.

Recent research suggest‘s that psychological interventions
involving structured training in the use of specific coping skills’

‘may help patients adjust to ‘the psychosocial disruption of cancer and
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stress induced psychological problems, Progressi\{e muscle
relaxation plus guided imagery (Burish and Lyles 1981; Lyles,
Bruish, Krozley, and Oldham, 1982). self instruction plus problem—-
_solving has been shown to reduce patient'é emotional distress compared
with a'nprltreatt-nent control group (Weisman, Worden and Sobel, 1936].
An inte;'ven.tion programme providing both educational (e.g, relaxation
training) and supportive counseling services ameliorated some patieh-ts'
problems and help_s. diminisl.1 negative effect (Gordon, Freidenbergs,
Dilr'!ér", Hibbard, Wolf, Levin, Lipkins, Ezrachi and Lucido, 1980).
Group coping skiils instruction as a t‘:.;eatniémintervention
emphasizes adjustment and prevention. Goldenberg (1977) notes that
prevention focuses on whole community and with a concern to reducing
the incidence (number of new cases) of psychological disorders and
prevalence (total number of existing i:ases] and an -effort to loeate
vulneable individuals who because of genetic backgroud, unique
personal experiences or exposure to excessive environmental stresses,
are thought to have high potential for developing abnormal behaviour
"or (serious abnormal behaviour).
Studies reviewed above have confir‘med' the existence of
psychological disorders in the prison.communit.y and also confirmed
is. the fact that imprisonment does affect the individual, especially,

the mental health of the prisoner. Also, studies on group therapy
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have been reviewed. Most studies, (e.g. Lindsay et al, 1987a
Bednaf and Kaul, 1978, Lieberman et al, 1973) revealed that giroup
psychotherapy can be a better treatment option than individual
psychotherapy and sometimes drug treatment, although sorﬁe
researchers beliéve otherwise, |

While the above observaiiqns are true, flndmgS‘ of these
research. studies from which the observations are made are ;|nferred'
or descriptive in nature. Only a few authors (e.g Akinhgwo, 1993,
Mgbemené 1983) have carried out empirical work on prison population.
'I;'he few s_tu.dies that have carried out empirical work have one .
shortcoming or the other, SL“ICh as fauilty methodology.. 'Based on the
faulﬁi( nature of methodological approaches of these studies, they can
be said to” lack generalizabiiity. Also, inferred results cannot'bé:
free from the sentiment-s and emotions of the researcher which will no |
doubt distort the objectivit‘y of such research findings. In additipn
to the above problems in the ;Iiter'atur_e reviewed; some of the studies
(Odejide, 1981) only studied a particular area, in other words data
‘ collection could_'not be said to have accurate representation of the
people being studied. Also, only a handful of experiments havé
been directed at syste;natically eifalu"ating"' péjchological factors
determining psychopathology and at the Jsam,e time establishing

" intervention for p;‘isonérs‘i'n_ Nigeria." . F{er_haps'this- need for
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empirical psychological research on the proi)lem in Nigeria is.
causi'né the most glaring gap in our knowledge of prison
confinement. There is also a dearth of 'research in the area of
treatment intervention among prison populat:on which was why few
_ studies concernlng treatment mterventlon in Nigeria were rewewed
Therefon:e there is a need to emplrlcally document studies relevant
in this a;'ea. This present study attmpts to bridge the gap by
empirically assessing some psychosocial factors and how these
factors are implicated in psychological disorders among prison inmates
iI:l Nigerié. 'The study aims at establishing empirically derived
treatment intervention among prison inmates in Nigeria. The study
will cilocument with hard core data on the levels of psychological
disordérs énd pérsonality differences between the prisoners and .
con’rc‘rol from the generél po’puilation.

2.2.6 HYPOTHESES

1. Long prison timers would report higher level of psychological
disordérs than other categories of prisoners.

2. High strressed ;;)rji_‘soz_‘n;a’& would report high levels of psychological
disorders than prisoners who are low on stress

3. Female prlsoners will report hlgh levels of psychological disorders

than male prlsoners .
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4, Long lterm female prisoners who are higﬁly stressed will
report more psychological disorders than short term male
prisoners who are low on stress.

5. Prisoners who are high on the psychoticism (P) scale Will
report more neurotic disorders than low “'scorers.

6. Prisoners who are high on the Extraversion (E) diménsion
will report more neurotic disorders than those who are low
on the same dimension.

-7, Prisonlers‘who are emotionélly unstable (high N scorersi will
exprien.ce- more neurotic disorders than those who are relatively
stable emotionally (low N scorers).

8. Hign PEN (Psychoticism, Extravéersion and Neuroticism) scorers
will report more neurotic disorders than low PEN scorers.

9. Prisoners receiving group coping skills instruction intervantion

- would evidence significantly less psychological disorders and
greater adjustment than prisoners assigned to the not treatment

centrol group.
2.2.7 OPERATIONAL DEFINITION OF TERMS

Assessment: Within the framework of psychological research and theory |
W P I-. + B .
building, it is defined as the scientific study of individual and group

differences through psychological measurement. [t has the advantages

of advancing our general knowledge of behaviour (abnormal or normal),



173

environmental contigencies and how overall results shed light on

some general. fact or behavioural law whic_h is reflected in the
behaviour of people in the experiment. Essentially, such an
'analysis, invioves a full specification of treatment target. In
research, assessment are included to allow for the testing of variables
under study and specific hypotheses about both normal behaviour

and psychological dyfunctions and are desigﬁed to provide new

information that will increase our understanding of human functioning.

Psychosocial: * The term psychosocial has wide range of meanings.

of its most common definition is that it is 2 concept "applied to
phenomena in the individual having a social bearing in origin"
{Wallerstein, 1976). In fhis general sense, it also incorporates -
personality to the msocial stimulus value" of the individual. It is
regarded as the reaction of other individuals to the subjects, i.e

~ the way others perceive the person. Allport (1937) also suggested
a biOphysical'definition. This definition roots personality in the
qualities of a peréon. This _definition describes personality as
having an organic aspect as well as a perceived aspect. More
importantly, Allport emphasised that personality should be described
as 'specific qualities of a person that are susceptible to objective

. description ‘and. measurement. ' The term psychosocial therefore
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includes such concepts as duration (different periods of confinement),
stress, sex differences and personality factors, both in the biosocial

and biophysical definintions.

Stress: refers to the composite score of prison inmates on the
ldemudia's pris;)n stress scale (IPSS) made up of six subscales:
(1) social, marital and family support, (2) housing, health and
sanitary facilities, (3) disciplinary measures, (4) quality and
quantity of food, (5) activity and tasks and . (6) psychological

' fact_ors .

Psycinlegical Disorders: refers to a composite scores obtained by
prisoners and non;prisonel;s on the Awaritefe Psychological Index

(API) and the Crown and Crisp Experiential Index (CCEl). The -
CCEl has six sub scales: (1) free-floating anxiety. (A);

{2) phobic anxiety (P); (3) obsessive compulsive traits and
sym;)toms (0); (4) somatic symptoms of anxiety or psychosomatic
.complaints (S); (4) depressive symptoms (D), and (6) hysteria or
hysterical personality traits (H).

Prises: Prison is a place of confinement; a special public building for
the safekeeping of persons i}r:' legal custody. Prisons are usually equiped
for the reception of personslwfp bylegal process are convicted to it for
,safe. custody while awaiting t;fial"- or for punishment and separation.of

offenders. Another purpose of prison is both punitive and reformatory
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aimed at rehabilitating the prisoner. Prison as used in this

study reférs to all medium prisons.

Imprisonment: The act of commiting a person to prison. - Thus,

the term is interchangeable with prisonization.

Prisen Inmate: One who is legally convicted and confined in a

prison, by virtue of an order of arrest, througﬁ a commitment
warrant signed by a law (;fficer or a state official as a result of
infraction of tﬁe laws. of the society.

The term prison inmate is interchangeable with a wide range
of ter;ns that border on prison crime and offences. These terms

include prisoner, inmate, offender and criminal.

Psychoticism (P) dimension is measure of personality and the

subjects scores on the EPQ (Eysenck Personality Questionnaire)
indicates the extent to which the individual is high on P scale or
having benign psychosis which can predispose an individual to the

development of psychiatric abnormalities and criminal behaviour.

Extraversicn—lnlroversicn (E) dimension is a measure of

personality and the subjects score on the EPQ indicates the extent
to which the individual is high or low on E scale. The typical
extervert is sociable and has many friends. He is fond of excitement

and tends to be impulsive and take chances. 'He jokes a lot and
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needs to talk to other people. The typical introvert on the

other hand score low on E, is quite, introspective and reserved.

. He tends to plan his actions and generally serious minded.
Meuroticism (N) is a measure of personality'and the subject score
on the EPQ indicates the extent to which the individual is .high on

neuroticism or emotionally stable.

Duration - as used in this study refers to different periods of
- confinement in prison. There are 3 categories: short, middle and
loﬁg duration.s. Prisoners on short duration were those who had
stayed in prison under 12 months, middle duration, for those between
13 - 24 months, and long duration for those who have stayed above
24 months. |
Sex: two categories: male and female.

Psychological (Treatment) Intervention - refers to a planned

interpersonal interaction between the therapist (author) and
selected inmates, aimetd at providing all members in the group the
i(ind of environment that will help reduce all inhibitions and ego
defences in them in order that they willingly give expression to
all their problems to the: group so that through working together
in the group, possible solutions may be found for such problems.
" Treatment intervention empha;size_s teaéhing and rehearsal of

cognitive, behavioural and affective coping strategies on a group format.

t
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CHAPTER THREE

METHODOLOGY

This thesis is based on a two-study ap'proach; study one,
which is the assessment of prisoners and study two which is the
intervention for prisoners.- .Methodological presentation will follow

APA Format on two-in-one study report.

LR
L

3.1 STUDY ONE

3.1.1 DESIGRN

This study employed a Two-3-way Factorial Design. Three
independent variable - ;ex, siress and duration - yielding a
2 x 2 x 3 factorial analg}sis design was used to investigate the role
of sex, stress and duration of imprisonment on psychological disorders
of prison inmates in Nigeria.

Three other variables, psychoticism, extraversion and
"neuroticism were also used as independent variables and yielded
another 2 x 2 x 2 factorial analysis_ of.variance design.

Sex was introduced at two Ieve-ls - male and female; stress
at two levels (high stress and low stress} and duration at three
. levels; ‘(high,~ medium and ‘low duration). -

Aléo, on the personalit).( variables, psychoticism at tWo_;IeveIs:

-"

(high and low scorers), extraversion at two levels high (extraverts)
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and fow (introverts), and neuroticism aleo at two levels: high
(neurotic) and low (emotional‘ly stable). Dependent variable in
this study is psychological disorders measured by total score ‘o:f
each respondent on the Awaritefe Psychological Index and the

‘Middlesex Questionnairé (now Crown and Crisp Experiential Index).

3.1.2 INSTRUMENT AND MEASURES
Four major mstruments were used in this study. These were

\-
contamed along with other measures in a_booklet, tagged Personality

Inventory Question’néire, (P1Q). {.‘s‘e‘e-:-Appfe'ndix,;']‘.;.-,'Fhé’if[i{_\q;%ms

five sections:

Section A: Social demographic variables.

Section B: Idemudia prison stress scale (IPSS).. .
Section C: Eysenck Personality Questionnaire (EPQ).
Section D: Awaritefe Psychological Index (API) Form C.
Sect.ion E: Crown Crisp Experiential Index (CCEl)

(formerly known as Middlesex Hospital

Questionnaire).
3.1.2.1 IDEMUDIA PRISON STRESS SCALE {1PSS)

This instrument was desig’ned by the researcher for this study.
_The author constructed a 50-item simple short phrases drawn up
from the pllot study and review of llterature. The scalve was

pretested on a sample of 40 prisoners in Agodl prison whose ages

R T,

s,
ke Lol S b
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ranged from 20-49 years.

Responses to the items were coded on a }our—point Likert type,
scale, ranging from 'no difficulty' to 'extreme difficulty'. ;I'hese
" were assigned thé scale value of 0 (no difﬁéulty): 1 (little difficulty),
2 (moderate difﬁcutty) and 3 (extreme difﬁculty)_v. Items were
selected in such a way that, stress in prison was measured in
subscales: social support, marital and family support, housing, health
énd sanitary.facilities, disciplinary measures, quality and quantity
of food, a<.:ti.vity and tasks and psychological factors.

Psychometric properties of this scale were determined. Item
analysis using the item remainder correlation téchnique {with
Kuder-Richardson formular, K.R 20) revealed 31 internally consiétent
items with coefficient alpha of 0.91. Split half reliability of the
scale was r = 0.8; content validity was used to determine validity
of the scale since the 31 items selected were based on responses of
prison inmates and élso factor analysed. Face validity was also built
. into the scale a% the items were made of simple, short phrases and
very easy to understand. Some of the items were listed by the
prisoners themselves 01:1 areas where they have problems.

- To establish convergent validity for the |demudia Prison Stress
- scale, scores ‘were compared for . forty priscners at Agodi prison,

Ibadan. They were administered the IPSS and Life Experiences




180

Survey, designed by Sarason, Johnson and ‘Siegel (1978). The
Life Experiences Survey (LES) is a 57-item self report measure
and allows respondents to indicate events they have experi‘enged
during the past year. The scale has two parts, one and two.
Only section one was used because it is designed for all respondents.
and contains a list of 47 specificr events. The event.s listed in this
section refer to life changes common to individuals in a wide variety
of situations. Many of the items were based onwexisting life stress
measures. ,
Validity Coefficent was r = 0.39 and 0.41, P _ 0.01, for "-;LPSS
and LES respectively. The correlations between t-he two scales was

moderately low but however, suggests a convergent validity for -

both stress scales.
3.1.2.2 PERSONALITY "TIEASURE

Section C consists of items on psychoticism, extraversion and
_ neuroticism dimensions of Eysecnk Personality Questionnaire (EPQ)
which was utilized to measure personality traits {Eysenck and
Eysenck, 1975}. The_Eysenck Personality Questionnaire (EPQ),

a forced-choice 9Q—item instrument was used to measure certain
persoﬁality dimensi'ons namely, extraversion - introversion (E),
neurotici;s.m ('N') and psycl.'loi-:ici;sm (P).. Thé items on the EPQ are

answered yes or No according to the applicability (or otherwise)
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of each item to the respondent. Yes was scored 1 a‘r:d No was
scored 0. The Lie Scale measures a tendency of some subjects to
fake good or dissimulate. According to Fysenck and Eysenck the
scale also measures some stable personality"factor connected with
-socia! naivete or orthodoxy.

The typical extravert was a high score on E scale. He is
sociable and has many friends. He is fond of excitement and tends
to be impulsive and take chances. He jokes a lot and neéds to talk
to other p-eéple. The typical introvert on the other hand scores
low on E, is quite, introspective and reserved. He tends to plan
his actions and is generally serious minded. The term neuroticism
(N) or emotionality reférs to the stability - instability dimension of
personality. The typical high N scorer is given to worrying and
moodiness. He is generally anxious although he may suffer from
depressive episodes. He sleeps badly and tends to suffer from
psychosomatic complaints. He has an excessive emotional reaction
" to stimuli and has difficulty regaining his equilibrium after an
emotionally arousing experience.

A pre-test of the scale was carried out on some Nigerian
prisoners, at Agodi Prison, |badan. Split half reliability obtained
for this sample was 0,80,°0.79, 0.81 and 0.30_ for 'g.ach'-of. the scales.

P, E, N and L respectively. This indicates that the scales were
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highly reliable for use in this culture. The internal consistency “
was high (alpha coefficient of 0.90 (P), 0.91 (E), 0.89 (N) and

. 0.40 (L). Concur-rent validity was established for N {Awaritefe and
Kadiri 1981} on Nigerian subjects by correlaiting the scores on State
Trait Anxiety Inventory (STAIl) of Spielberger, Gorsuch, ‘TLushene
(1970) and neuro’tigismz scale. "The neuroticism sc.;ﬂe, N, positively
and significantly correlated with X-1 and X-2 (STAI X-1, r = 0.51,

P . .01; -STA.I_ X-2, r = 0.920, P<.01). N is a trait me;\_sure z;nd
so is X-2; -N' correlated more with X-2 than with X—‘Il, a state measure.
Osinowo (1994) also validated the EPQ among young ‘aduii:s in

Nigerié. To determine rvalidity and reliability of the EPQ, all the
items were factor analys;ad ‘usin_g principal component analysis with
varimax rotation. All tlile items had high item loadings of at least

.4, therefore, all the items were retained. Also, internal consistency
of the scales were high, Cronbach coefficient alpha for (P), 0.81,
“(E), 0.72, (N), 0.83 and (L) 0.76. Split-half also ranged from
"0.99 for all the scales,

The scalé has previously been standardized for Nigerian subjects,
‘(Jege&eﬁ%ﬂ) and between Bfitish and Nigerian subjects, (Eysenck,
Adelaja ‘énd Eysenck, 1977); Eysenck, et al, (1977} claimed that- EFfois
Sin gene‘ral, applicable in Nigeria, thus.ﬁ"fUr_,thei"., justifying the
instrument for use in Nigeria. l i

3. 1-2.3 AMARITEFE PSYCHOLOGICAL INDEX (API)
Section D of the personality inveritory questlonnalre contalned
the Awaritefe psychological index. The APl was developed_ by.
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Professor Alfred Awaritefe, a clinical psychologist with the Department
of Mental Health, University of Benin Teaching Hospital, Benin, over
a five year period. Its development involved two thousana, three
hundred and eigf\teen subjects. Of this nl.-l'n"lber, one thqusand and
one represented psychial:tric‘patiehts of varied descriptions attending
the Neuropsychfétrjic Hospital in Benin. The remaining one thousand
,"/'fhre'e -.. hundred and seventeen were normal subjects to whom the
APl was édmfnistered. The i.'nstrument' is' of clinical importance as
a measure of general psychopathology based on a three point scale
of Yes, No, and '?" (Question mark) implying that the re'spondent
is undecided; with s'Cale_ values of 2,70, 1 respectively. The
instrument has three forms A, B, C. Only rForm C was used in thls
study which contains 51- items. APl (Form C) measures general
psychopathology in the following areas: sleep, intellect, perception,
heat, sensation of mo.vement, mood, speech, motor, behaviour,
activity, head, alimentary tract and general somatic.

The API (F;)rm C) has been reported to correlate significantly
. with the MPI on-the N scale (.49, P<< .005). Also concurrent
validity was established’ (Awaritefe, 1982, and Imade T, 1986) on
Nigerian subjects by corr;elating the scores on State Trait Anxiety
‘ ---ln\?eht‘m;y ‘(STAIl) of §p'iélbér§er' Gorédc'h'_an'd Lushene (1970)., and

Maudsley personality inventory (MP1) by Eysenck (1959). A significant
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relationship was found between APi (Form C) and MPI (N) for
males (.42, P« .01), APl and MPI ['N-)‘ (.51, P« .01}, API and
STAI (.44, P<.01),l APl and STAl x-2, (.41, P< .01). o

A pretest of the scale was carried out on Nige_rian prisoners.
Split ﬁalf reliability obtained for this sample was 0.89; ‘indicating
that the scale was highly relia_ﬁle for use. A\';aritefe (1982}
repofted the foliowing consistency reliability (alpha coefficient =
K-R20) of the API as .81. The retest reliability coefficient for
" both boy's‘ and girls combine_d was .85, for girls alone .86 and for
boys only .80.

The instrument have been used among .priisoners, {Mgbemena,"
1983, and Akinawo, 1992).

The APl has several advantag-es prominent among these is
‘that it is based on the cultural experiences of Nigerians and so
seen to be relevant. In other wérds_," it has face validity. The
items are also in 'short phrases' and easy to understand and easy
t6 score.

The instrument accolrding to Awaritefe ’(1982] is useful in
the following ways: | |

1. Thé appraisal of the Ie'\/el ;)f ;everity of _general
*- psychopathology at a given' point in time. - |

2, The assessment of the g_ffegt of therapeutic
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intervention.
The study of incidence rate of psychiatric

morbidity in tﬁe general population.

THE CROWN CRISP EXPERIENTIAL INDEX (CCEIl)

Section E of the personality Inventory Questionnaire contained

the Middiesex Hospital Questionnaire (MHQ) now known as the

Crown _Cr!i_si) Experiential Index developed by Crown and Crisp in

1966 for the rapid quantification of psychoneurotic traits and

"symp'tomatology in a clinical interview - psychiatric or psychologica-l.

[t consists of six subscales of neurotic symptoms and traits, each

having eight items. The subscales are:

5.

6.

.Free floating anxiety (A)

Phobic anxiety (P)

Obsessive-compulsive traits and symptoms (O)
Somatic symptoms: : of anxiety or psychosomatic
complaints (S}

Depressi\ie symptoms (D)

Hysteria or hysterical personality traits (H)

Various e\ialuative studies have been carried out on the

. Crown Crlsp Exper:entlal mdex and they have general[y attested

to its validity and usefulness in d|fferent|atmg normals from neurotic

persons, while the subscales are known to discriminate satisfactorily
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between the various diagnostic subcategories of psychoneurosis
(McKaracher; Loughnane, and Watson, "1968; Cockett, 1969; Ryle
and Lunghi, 1969; Cl;éwn, Danan,, Howell, 1970: Crisp and .Pi’ie;si:,
1971, Young, Fenton .an'c] Lader, 1971; Wolkland and Forest, 1972;
.‘Olh‘ay_ and McAllister, 1974, Mavissakalian and Michelson, 1981 ).

it has also been exténsivgly used in Ghana (Lé;ﬁptey_, 1973) and

| in India (Prab!:_u, 1972 and Gada, 1981).

The instrument has been validated and standardi__zt‘ed. for
Nigeria by lhezue and Kumaraswamy, 1-983. Validity of the
instrument was tested by administering it to 40 neurotic patie;lt_s
(20 "males,' 20 females) at the outpatiént cl'inié," University of Nigeria
Teaching Hospital (UN;I'H). Reiiability was calculated by the .split—
half method fro.m the scores of norm.al level of significance -

P 0.01) (see Table 3.1).

‘Reliébility wa# calculz;ted by the split-half method (Spearman
Brown formula). Alpha coefficient was 0.68: for total score.

' Reliabizl'ity coefficient for scale A (0.78), P (0.45), 0 (0.66), S
(0.97), D (0.61), and H [oﬂ._ss).

A pretest of the scale was c;rr-ied out on-Nigerian prisoners
at Agodi Prison, lbadan. ‘Split half reliability obtained for this
- sample was 0.80.  This indicates, the scale was highly-lreliab:Ie

for use.
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Table 3.1:, Standardization and Validity of CCEl by

lhezue and Kumaraswamy

Normals

_ Neurotics P value

Scale N = 200 SD N = 40 SD t-values less than
Mean Mean

A 4.30 2.67 7.68 3.50 5.69 0.01

P 6.27 2.44 " 9.50 3.20 6.09 0.01

0 - 7.54 2.79 8.87 3.26 2.42 0.01

S 5.51 2.67 7.37 3.47 3.20 0.01

D 5.02 2.60 6.42 2.63 3.10 0.01

H 7.65 3.16 9.98 3.30 4.16 0.01

Total )

Score 36.29 10.55 49.82 14.92 5.45 0.01

Source: lhezue, U.H. and Kumaraswamy, N. {1983) The Crown

Crisp Experiential index in Nigeria - A Standardization
Nig. Journal of Clinical' Psychology,
Vol. 2, No. 1, pp. 65-94.

and Validity Study.
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3.1.3  SUBIJECTS

Thé subjeéts in the present study were 150 convicted prisoners
and 150 non-prisoners from the general population. The prisonersy
w?re randomly. . selected from four medium prisons in Nigeria.
‘A stratified random sampliné was used to select Kaduna Prison,
Kaduna State, Agodi Prison, I|badan, Oyo State, Enugu Prison,
Enugu State, and Oko Prison, Benin-City. The non-prisoners ° .
were randomly drawn from the general population.

The reason for using 150 non prisoner group wa; to assess
and compare their scores on psychopathology and personality
cl;ara;::teristi'cs, to determine empirically whether prisoners differ from
non-prisoners, (see App'endix 2}. Another reason, was to enable
. the author use the joint prisoner and control mean scores to be able
to obtain optimal dividing points. Participants in this study did so
on a voluntary basis.

Among the one hundred and fifty prisoners, 92 were males
" representing (61.3 per cent) and 58 (38.7 per cent) were femalés.
T_hé mean age was 27.8 years (SD = 7.1) w‘ith ages ranging from
15 - 54 years. Sixty-eight of the prisoners (45.3 per cent) were
single, 77 (51'.3 per cent) were married, only 1 (9.7 per cent) was
"~ divorced and 4 [ﬁ.? per .cent) were separated. Sixty-three,

(42.0 per cent) of the prisoners were illiterate, that is, with no
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formal education, 28 (18.7 per cent) had primary education, 45
(30.0 per cent) bhad secondary education‘whi!e 14 (9.3 per c_en@)
had post-secondary education, Sixty*“unine, {46.0 per cent) of them.
were from monoga.mou's homes, and-' 81 (54.0 'per cent} came from
polygamous families. The c;t':cupations of subjects. ranged from
unemployment to public salaried job and private employment.

For the non-prisoner group, 94 (62.7 per cent) were males and

56 (37.3 ;ber'centj' were females. Mean age was 22.87 years
.('Sb = 4,52) .with, ages ranging from 16‘ to 49 years. The;ir levels.
of education ranged from no formal education to post secénda‘ry
educaiion. Also occ&pat_ion ranged from unemployment to public‘
salaried jobs and private employmen‘t,, e AT -.:IAI_I subjects
\yho agreed that, they have been in prison before were e'limiriated
from this group to avoid the coritam_inating effects these may have

on the group comparisondata.
3.1.8 PROCEDURE

The Personalit_y Invenfory Questionnaire (P1Q) was administered
to prisoners in éach o-f"the sampled institutions. These include,
Kaduna, Agodi, Enugu and Oko Prisons (Benin City).

.. Groups of prisoners were attended to at di_f,ferent'_ times. Each
group was seated in a ‘roo‘m provided by the p_;-ison authorities and

each subject was given a copy of the PIQ. 'Subjec‘_ts were instructed
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to fill the questionnaire as accurately as possible. They were also.
advised not to write their names or any other identification mark

. on the questionnaire so as to ensure confidentiality of the Fesponse
given. Also, although warders were posted'at the various venues
during assessment, the researcher seeked the permission 6f the
prison authorities to make them stay far from the prisoners. This

was done - r.\‘ to eliminate the fear of coercion or intimidation on
the part of the prisoners so that it will not affect respons;as. The
PIQ requiréd' on the average 45 minutes to complete. Badly filled
forms were rejected. Only well filled forms were utilized on this
study. A total of 300 PIQ were collected (150 for prison subjects

and 150 from the generaﬂ population) which were used for this ,st'u'dy.
150 prison subjects were randomly selected from four medium prisons
in Nigeria. Psychotic prisoners were ,e_xclt.lde'd f;'om the study. Also
excluded were ATPs (Awaiting trial persons). For all the prisons
used in this study, the same procedure was adopted. A room or

‘the welfare's debartment office was made use of and prisoners selected
came in one after the other to fill their questionnaire. For those who
had problems interpreting some items, the author clarified for them.
Each prisoner completed Sections A, B, C, D, and E of the PIQ.

... Section B, Idemudia prison stress scale: (IPSS) was omitted for

the non.-prisoner group. FEysenck and Eysenck, the three personality
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varidbies of P, E and N are independent, and their effect should
be combined to produce the best prediction. Therefore, groups
were divided into ‘high' and 'low' scorers on each variable, using
the joint priscner and control mean scores to obtain optimal dividing
points. A score of 1 was assigned to low scorers and 2 to higher

scorers on all the three personality variables.

3.2 STUDY TWO (PSYCHOLOGICAL INTERVENTION)
3.2.1 DESIGN

The design for the intervention phase was the pretest-post-
test control group design (Cambell and Stanley, 1963) or Before-
After Research Design (Christensen, 1988). Figure 3.1 depicts

this design. This design is a good experimental design and has

been referred to as 'True experimental design or classical design®.

Fig. 3.1

‘ Pre~Response Post Response
Measure Treatment Measure

" Experimental .

Group Y X Y Pre-Y-Post-Y -
a"

R . g

=]

11}

r

Control : @

Group Y Y Pre-Y-Post-Y

Before-After Research Design

" Source: Christense, B.L, (1988) .Experimental Methodology
(Fourth Edl), Allyn and Bacon Inc, Boston.
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in this design, subiects were randomly assigned to grodps .
and then pretested on the dependent variable (psychological dhisor'ders]
The indepéndent variable (Group Coping Skills Instructien)r,_@s E
administered to the experimental group; e‘n.d the experimental and
contro! groups were post -tested on ‘the dependent vanable (psychologlcal :
d:sﬂrders] The differences between the pre- and post scores for
the experimental and control groups were then tested satist‘ical"l'y to

assess the effect of the independent variable.

-3.2-2 . INSTRUMENTS AND MEASURES

Two main instruments were used in this study. These were
the. Awaritefe psycholpgica.i index (AP1) Form C and the Crown
Crisp Experiential Index. (CCEIl) formerly known as the Middlesex
Hbsp-i'tal Quest-ion_naire. Their psychometric properties have been

-discussed in study 1.

3.2.3 SUBJECTS
Twenty -four prlsoners were involved. | Twelve prisoners
(6: males, 6 females) were, randanly selected- for: tHe experimental group and
12 prmsoners (6 males, 6 females] were randomlynassngned to the control. group.
Prisoners represented a varlety of personallty types and psychological
problems Pr_:soners who Partlc;peted in this study were all prisoners
| serving abo;re two years and all were convidted pfisone_rs. Age of

subjects for experimental group ranged from 22-38 -years. Mean age
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was 29.5.° Age of subjects for the control ranged from 23-39 yeers,
: , @
with a mean age of 30.1. Subjects had a minimum of primary

education and could either speak good English or pidgin English.

. 3.2.8 PROCEDURE
3.2.3.1  ASSESSMENT

Al aseessmehts' Were conducted at pfetest and at the 6-month
post-test. 'Ads_ees’ment was done at the prison yard of Agodi pfison’.
‘The choice: of Agedi >prison were proximity factor and convenience.
Adequate rapport was established with. subjects before psychological
assessment. Awaltmg trial persons (ATPS) were excluded from my
study.‘ Only convicted prisoners were used. Subjects completed
the Awaritefe Psychological _l‘ndex_‘(APl] and the Crown Crisp
Experiential index (CCEl). Psychometric properties have been

discussed previously.
3.2.8.2 EXPERIMENTAL CONDITIONS

Two separate groups. experimental (prisoners on the group
coping skills instruction conditionj and control (prisoners in the
no treatment group were for'med between November 1993 and April
1994, ~ Each group met once a week session for' 6 months. A session
‘was agreed to be 90 mlnutes. A total of 20 sess:ons were. conducted

Four sessions could not be conducted due to te pecu-[iar nature of
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the prison environment and disturbing political situation in Nigeria.
All therapies were conducted on Thursdays 10.00 am. All group
. sessions were conducted by the researcher. The researcher has

a minimum of three years experience of clinical practice.

Experimental group: = Prisoners in this group were introduced to

the group coping skills instruction. The group coping skills

instruction emphasized teaching and rehearsal of cognitive,

behavioural and affective coping strategies. One of many different
in:.structional .modules was presented each weéék. The group instructor
(researcher) presented a general rationale and introduction to each

new topic area and then described specific coping techniques relevant

to each topic area. A variety of structured exercises were used Ato
demonstrate how the various skills could be implemented in common
prison situations. Behavioural strategies included (a)} homework
assignments (b) goal-setting {c) self-monitoring (d) behavioural
rehearsal and role playing and (e) feedback and coaching.

ABehaviouraI researsal of specific skills was used to give each group
member an opportunity to practice the coping techniques and receive
feedback during the se;ssions. The importance of frequent practice

of thesé_ skilis was émﬁhasized at the end of each session. To facilitate_f
"précfice, brisdners- ﬁvere pr-'m-rided wiitl"\ written. materials that surmmarized

and highlighted each of the concepts and skills presented.. The five
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coping skills module areas were (a) relaxation and stress management
(b) communication and assertion (c) problem solving and constructive
thinking (d) feelings management (e) pleasant activity plénning.
Group sessions were aimed at letting patiénts discuss feelings,

| concerns and problems. The group leader served as a facilitator
pointing out common themes underlying individulal problems (e.g.
helplessness, sense of loss of control, sadness) and encouraging

participatioh by all group members.

'No-Treatrlne.mt Control: Prisoners assigned to this condition completed
the structured interview and the paper-and-pencil meas.ures at pre

and post assessment periods but received no psychological intervention.
Controls were informed that they could participate in ongoing service

programme after the 6-month assessment.
3.2.4.3  THERAPEUTIC CRITERION

According to Christensen (1988) this refers to the clinical
significance -or value of the treatment effect for the subject. Therefore,
a treatment credibility was carried out among treatment subjects. All
intervention p.risoners were instructed to complete a brief 10-item
anonymous form eyaluating (a) feelings regarding the adequacy of
the group in. meeting various needs, (b) overall level of satisfaction

with the group content and process and (c) satisfaction. with the
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group Ieade_r,- These ratings were made on a 5-point scale, and
V\;'ere used to examine whether patients in the intervention conditions
were 5atisﬁgd with the- treatment reéeivedl‘and whether the group
leader was perceived as equally satisfactory.in the intervention

) condition (see Appendix 3). - -

' As Appendix 3 indicates, all group me:mbersd rated high the
value of the grouﬁ experience along all dinmensions. Only two
dimensions. Wére- not well ralté‘d. Thesé were the use of ndn—
prisoners twelfare officers) and involvemept of others (warders).
The reason may be that, with their presence, it was impossible for
self disclosure. This hostile or unfriendly attitude was particularly

directed at the warders.. _

Skills 'home' practice récords: Prisoners in the coping skills
condiﬁbn rated on a 4-point scale the frequency with which they
practfced the specific skills taught in the treatment session. The
major purpose of these records was to assess whether prisoners

were using the target‘ed skills in their natural environments..
3.2.4.2 GROUP PROCESS

The group process was conducted with an interactional,.
_il_)_te_rpersqnal l"I')el-(f; and now" _approac‘h_ as described by Yalom: (1975]‘.

'i'hus, the focus of the group ‘was on expression of affect, reality
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issﬁes and- immediate problems and concerns on environmental past
history. The therapist attempted to discourage intellectualization,
superficiality, and rationalization as mich as possible, i.e. to focus
on affect r'ather' than semantics. The gr-oin‘p ﬁorms‘.th;t became
established encouraged honesty énd support with occasiéi‘ﬁa! limit- .
setting by either group members or the thempigt.: Other g_ro'up
norms encouraged’ were continuous attendance, confidentiality, honesty
and futility “of self—decept-io,r:i; self-investigation; how do I brin,g-
ébout tha-t which | experiené.:e, responsibility for behaviour, past-'
present future linkage of experience, therapy task diligence, ";:olerance
for hncomforta'bleness, immediacy of affective. expression, conseguences
of psychological problem behaviour, futility of manipulation, contrel

of impulses and choicé involved. Edich of the moves is introduced
only when_therapy materiél appropriate to its advancément emerges.

. For example, in the beginning stages, the honesty, confidentiality,
continuous attendance and selfFinve_sfigation mores are put forth.

With the intro&uction of gach, the prisoners are told that they must
a.c_:!here to them if they are to continue in therapy‘.i “The -rationale

"for adherence to .morés is that the prisoners do themselves a
disservice if they continue in therapy while unwillingly to dp-whé't
“is' required ‘for change to occur. They'a-rq".aiéo t’pldl that this

decision rests with them. They have a choice, either to work for
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change and’ freedom or to remain static and enslaved to their
psychological and personality problems. "

The intervention program described below as mentioneld ear‘;liel_.-
on combines cognitive restructuring, behavioural and affective coping"
strategies, teaching, pi'esentation of didactic material, horme—_WOrk_
assignments andr group precess in an attenipt to overcome ‘the RE
psychologicat disorders and pers_onality deficits identified with the
prlsoners. | " ;

Toptcs dlscussed were either leader or group generated. The -
specific format of group sessions vari"'ed depending upon content
and ourpose. However, a general procedure was followed vteekly. )
Each session began \wth a 10-15 minute of relaxation practice and
followed by 15-20 minute dldactic introduction to the content area
under consideration. Content was presented by therapist, group
leaders or grou;:; participants. ldentified were common dilemmas in
the content areas, factors potentially influencing individual adjustment
| and new ways of coping with the experience of a ps,ycholo'grical
problem or personallty problem due to imprisonment. After the

content was presented, the remainder of thé group time was devoted

to groi.lp discussion-, problem—solving, role rehearsal. As an éxample

' of dldactlc content and home work asmgnments an outline of weeks :

four and-five is presented in Appendix 4 and 5.

T Amd | amestnda g v e

TR
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Attention is given below to the intervention procedures
implemented in the treatment program. The procedures are outlined
- and presented as if somehow operating in a state of mutual.exclusion.
This is due to tht.a limits of written expressi-c'm and for the benefit
of clarity. In practice there is interactic;n among the inte:rvention.
approaches in that affective, cognitive and behavioural functioning
are interrelated and the timing of several intervention proc:.edures_

coincide.

Group effect: In addition to the specific intervention procedures
being discussed, a major variable influencing outcome may.r be
‘Iabelled group effect. The following discussion is an attempt to N
iden?:ify some aspects of group effect; (e.g. the catalytic effect‘-,
vicarious learning and social reinforcement) which are assumed to
have contributed to treatment outcomes. First a catalytic effect

was observed in the group as individual partiéipants began to share
_experiences, the consequences of which was t-he‘ realization of
similarity. The sense of being faced with the possibility or certainty '
of some degree of psychological problem due to personality or prison
condition démanded basic psféhologica;l readjustments. Participants
r_ealizec-i their c@mmt;nality with oihers._ who, lil§e themselves, were
_confronted with the \pe'r.va'siv'é changes ‘and .acéommo‘datioq inherent in

attempting such major readjustments functioned to provide positive
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adaptive models to several group members. For example, a sense
of cbmmunity developed as group members began to verbalize their

feelings of alienation, isolation and irrationality. As specific personal

.experiences of embarrassment and of rejection were shared or criminal

escapades members be.came aware ‘of their similarities and were able
to_foc:.us their energies on constructive problt;m solving. Secondly,
the prisoner}intervention group, with its problem-solving focus and
extensive discussio:_'l time, was desigrned to promote vicarious learning.

Many groups participants maintained strong negative self evaluation

_based on changed physical abilities and possible wide mood swings.

Per"ﬁ;:m‘al disclosure by participants who were attempting to con?inue,
to live meaningful and full Ii\;fes offered constructive ways of viewing
self in re.lation to the crime committed, imprisonization itself, and
consequences of this imprisonization in their mental health. The
intervention-program was structured so as to provide group members
with responsibilities which focused oﬁ their capabilities rather than
their disabilities.

" Third, participants as well as group lea_ders, functioned as
éoéial r;einforcers for other participants. ' The group was structured

to allow each-_barticipant numerous opportunities to receive the

- attention of others.. There were frequent expressions of peer

understanding and sﬁpport. The home work assignhents were
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designe'drand implemented for -_indiv'idual presentations of .tne
assig‘nmen‘ts and for group response. For example, in the 12th
week, grodp ﬁembers_had bee'n asked to use specific communication
. skills in an i‘nteracﬂtion with an auth‘drity ﬁgure (e.g. warder}.
-The‘fqllowing week, ‘each group fne_rqber shared his experience and
received feedback from the group. Feedback ‘included support for
attempts to complete the aseignment, suggestions as to alternative

approaches and recognition for "success".

Cognitive Restructuring: A short introductory Iecture' was provided
* outlining RET's A-B-C method of viewing hurnan psychological
fu-ncti'oning and its disturbances. Starting with C (the. upsettin_g
emotional cqnsequence,‘ perhaps feelings of worthlessness, anxiety,
'depression or psycho-eometic complaints) and moving to A (the
activating -experience), group members were shown that be’tween A
and C,-‘there is the interv'ening‘ variable which Ellis labels B (the
individual's belief system). The belief system may be rational or
“irrational, but either case provides the basis for the connection

- l-n"et—ween:_A and C through- internalr.dialbgue.' The method for training
llpartici;iants to, the identiﬁcetiqn of frratiohal assumptions was based

upon an analysis of Ellis' (1962) typical irrational bellefs. Understanding

- these tenets of ratlonal judgement was con5|dered reqmsnts for

corréctive mediation and resuiting behaviour change. Group
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discussion and home work assignments were used to facilitate
unde}'standing.

After the ground work was laid and group members began to .
understand how irrational internal dialogues precipated emotional
disturbance, the pértic;ipant' could use his emotional reactions as
'cues' to consider the question, "What am | teiling myself about the
situation that might be irrational?" As with any new skill; there -
was an initial period of awkwardness and a pervasive s;en_se of
artificiality. With continued practice, however, the new\ response
pattern of rational self-appraisal became habituated. To be optimally
effei:fivé as an intervention technique, cognitive-restructuring was
combined with the emission of specific behaviours wl'_lich were
incompatible with the irrational belief system. In this treatment
program, group members were required to emit behaviours which
were incompatible with their sense of isolation, negative self image,
and sense of powerlessness over self and environment. Although
the ac;quisition of problem-solving skills was programmed into the

homework assignment, the usefulness of the procedures was occasionally

demonstrated in the group sessions themselves.

Modeling and Behaviour Rehearsal: As problems were specified and

desirable courses of action identified, participants frequently
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communicated an inability to perform action leading to problem
solution. To facilitate the participants® incorporation of the desired
behavioural action/response, specified behaviours were modeled by
the researcher assuming the role of the p‘articipant whose problem
was under consideration. That participantsassumed the.role of
interaction while remaining group members eithér played significant
others in the situation or observed the interaction. The modeling
role playing situation was repeated more than once depe.r;ding on
the ty;.)e-of behaviour being considered. The roles were switched
to allow the participant an opportunity to begin practicing the
desired behaviour. This procedure reinforced the participantsin

a skilled development, shaped the participantsinto more sophisticated
skill performance and 'supported geﬁeralization of the skill.

After completion of behaviour rehearsal, the participants
discussed the anticipated consequences of the newly incorporated
skill. Group members provided further reinforcement to the
participant in training through positive verbal feedback and
encouragement to try the skill in vivo. For example, group members
rehearsed various ways of responding to others perceived negative
response (e.g. avoidance, rejection, ridicule, blame) to their problems.
Individuals would report to the group their gffort_s to practice these .

respohses in vivo. These attempté would frequently stimulate others
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to initiate. their own efforts.

Home Work Assignments: While skill dévelopment and practice are
legitimately accomplished in the group, the goal of interv;ention is
the performance; of the behaviour in its natural context. The
promotion of behaviour tranéfer and generalization was accomplished
through home work assignments. This procedure has been found to
be most efficacious with educational and skill building treatment
approaches in which the individual practices new behaviours and
‘attitudes (-Shelton and Ackerman, 1974). Consistent with Rose
(1974), the home work assignments were designed and .implemented
as follows:

(1) Assignments were highly specific. Participants we‘i'é
aware of the exact actions/responses to be displayed;
the conditions under which the.behaviours were to be
performed, and the appropriafe alternatives should
the appropriate condition fail to occur.

(2} Assignments were realistic and supportive of reasonable
change. The possibility of success was high and yet,
the assigr;ments were challenging.

{3) Participants made a verbal commitment in the presence

of peers to afterﬁpt perférmanée of the assignment,
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(4) Participants reported to the group their attempts to
carry out the assignment. Mbnitoring of the change
effort by the group provided an opportunity fon;
positiw;re reinforcement for tryinﬂél to implement the
behaviour. This ‘procedure provided an opportunity
to evaluate the .behavioural response against the reality
of natural circumstances (for prisoners who were going
out of the prison environment for one reason or the
olther) and the prison community itself. The outcome
of such an evaluation at times led to a slight ‘modification
of the behavioural response. Thus, reporting to the

group was an effective way to gain corrective input.

During the first three sessions of group therapy, a non-
directive approach was adopted by the therapist. The first directions
were, "lLet us discuss the problems that are responsible fo;' our being
~here". The therapist (researcher) taught and educated participants
on different subjects concerning, imprisonment, crime, police attitude,
prison condition, implications for mental health, etc,

The reasons that the prisoners .gave for being in their present
situatic-ms ranged f;'om 'voices' instructing them to commit crimes
and bé_at peo;-alé, or sbn-'leone in their envir;)nment “;as trying to

destroy them by sending evil spirits into their lives, some complaining
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about the 'world' generally, the people, the government, immediate
family members, etc. After the third s.ession, three points became
evident. Firstly, the patients attributed causes of problems to
outside forces. They blamed relatives, friénds, juju, etc. Secondly,
when they discussed their personal beings, it was in relation to
physical problems such as headaches, thinness (loss of weight),
bad eye sight, weakness, etc. Thirdly, all communication was
hierarchical towards the researcher whom they referred to as dga
{master).
At the beginning of the fourth session, the researcher was

more directive. The instructions were:

We are here ta help each other. Each-of us

can share your problems with your mates. |

can not help you alone. 1 want you to look

at each other, listen to each other, think

seriously about yourself and help, each other

find the answer that is within you.

In subsequent sessions, a prisoner would look at the researcher,

make some eye'contact with other participants and then back to the
therapist and the researcher will reinforce each behaviour and cues

emitied by participants. At the middle of the 6th session, one

prisoner who had emerged as the leader said,
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"What responsibility can we all take for your
‘problems, we can't just be saying someone
else is to blame or that we are in prison, or
the warder did that. Let us ask ourselves,
why we have committed crimes and others
outside (the good people) did not commit
crimes" . :

At that point, the dialogue moved from physical com'plaints to

more emotional and personal level. For example, one prisoner said:

| have spent all my life serving people. My
dad died when | was six. | was sent to live
with an uncle., He beat me and | ran away.

. | started selling akara at the market, How can
a man be selling akara. | ran away. | got a
job at a place. | started feeding and clothing
myself and girl friend. | sent money to my
mother. Money is not always enough. My
friends come, then [ater | bought cannabis....
anything to give me peace of mind.

On such occasion, the researcher uses an
open ended approach. For example, "Has anyone
else had a similar experience?" "How do you feel
about this statement?", etc.
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3.3 ANALYSIS OF DATA

A number of statistical techniques was used to analyse the

" data collected for this study. The data were analysed separately
for study | (Assessment) and Study Il (Treatment Intervenﬁon).
Statistical techniques used include, means, standaf'c:! deviations,
frequencies, the Turkey Honestly Significant Difference Test

. (HSD), Percen.t:szgesi t-test, Stepwise multiple regression, mlultipler

correlations, Analysis of Variance (for unequal number) and

Analysis of covariance

To test the difference in psychological disorders and personality
differences between the prison population and the general population,

t-tests was computed between the two groups (Appendix 2).

To also test the hypotheses which were set out to examine the
‘ psychosocial factors determining psychological disorders among prison

inmates in Nigeria, a series of 3~way analysis of variance (ANOVA)
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were computed. A 2 x 2 x 3 and 2 x 2 x 2 factorial analysis of
variance were computed for sex, stress and duration and personality
yariabies (P.E.N.) respectively. .The rationale for using the '.

| two-3-way ANOVA was that 'these statistical techniques enableg‘l;'.;s
'to examine the influence of two or more independent variables
si-multaneously, asking not only about the 'individu_al effects of each
variable separately, but also about the internal effects of two or
more independent variables. .

In order to explore the significant difference between means,
multiple comparisons of the means wére carried out using the
Turkey Honestly Significant Difference Test (HSD) for groups with
equal number using .05 level of significance. The HSD is a
'ﬁosteriori test or post hoc test, therefore F must be significént
in order to use it. This test is designed to compare all possible
pairs of means while maintaining the type 1 error for making the
complete set of comparison at alpha.

Study 1 employed 2 2 x 2 x 3 ANOVA to test hypotheses
~ 1, 2, 3, and 4. The independent variables in this analysis were
sex (male and female}, stress (high and low), and duration (short
tlmers medlum t:mers and long tlmers) while a 2 x 2 x 2 ANOVA

' was used to test hypothesus 5, 6, 7, and 8. The independent

variables were psychoticism (high and low), Extraversion (high
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and low) and Neuroticism (high and low).

The 2nd design (Study [I) employed a pretest-post test
. control group design. The statistical techniques used was t-test
for independent groups and the Analysis of ‘Covariance (ANCOVA)
for hypothesis. '

ANCOVA is a form of analysis of variance th.at tests the

significance of the difference between means of final experimental
data by taking into account and adjusting initial difference.s in |
the data. -T'hat is, ANCOVA analyzes the differences between
exper-imental groups on Y after taking into account either initial
differencg in the Y measures or differences in some pertinent
independént variable. |

The analysis of covariance has numerous uses:

(1) To increase precision in randorﬁized experiménts. ' In
such application, the covariate X (pre-assessment of
psychological disorders) is a measurement, taken on
each 'experimental unit before the treatments (psychological
intervention) are applied, that predicts to some degree
the final reéponse Y (post assess_ment) on the unit;

(2) To adjust for sources of bias in observational studies;

" (3) ° To throw light on the nature of -tre;tment effects in

randomized experiments; and
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(8) To study regressions in multiple classifications.

The stepwise multiple regression was computed so as to
identify variables that are most crucial or relevant to psychological
" disorders among prison inmates. The relevance of this was the
‘implication it has-for treatt;1ent intervention. For example,
psychoticism, extraversion, quality and quantity of food, social
and family support were found to be statistically significant and
were factors contributing more to psychological disturbances of
prisoners. These variables were introduced and exie;sively
‘discussed under teaching and education, utilized in the Group
cdpiné skills instruction. All statistical analyses carried oﬁt in

this research used the statistical package for the social sciences

. {SPSS) computer programming.



CHAPTER. FOUR

RESULTS

This chapter presents several results of the hypotheses
tested. For all hypotheses testing, the minimum level of significance
was .05. The resulis are divéded into two sections: (a) Results for
psychosocial factors deter:mining psychological disorders among
prison inmates, a_nd (b} Results for psychological intervént-ion.
The first-part utilizes a.2 x 2 x 3 angl a2 x 2x2 ANOVA while,
the second part utilized t-tests and an ANCOVA technique. The
_presentation of the results of the hypotheses tested would be-in
order of the sequence in which they appearéd in the statement of

hypotheses in Chapter Two.

3.1 (A) PSYCHOSOCIAL FACTORS DETERMINING PSYCHOLOGICAL
DISORDERS AMONG PRISON INMATES

Hypothesis one.which predicted that long timers, that is,
prispnprs who .have spent longer terms of prison sentence, would
report high level of psychological disorders than other categories
of prisoners, was inv;astigated by a’2 x 2 x'3 ANOVA. The results
revealed a significant main effect on duration, F(2,138) = 55575.521,
P < .001 for genéral psychopathology aﬁd' also a significant main

effect on duration, F(2,138) = 266.023, P< .001 for neurotic
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disorders (see Table 4.1).

Table 8.1:

Summary of A-Three-Way Analysis of Variance
as Deterxined by Duration, Stress and Sex for .
Psycholegical Disorders (General Psychopathology
and Neurutic Disorders) ‘
SOURCE ' ss Df MS F
Duration (A)  111151.042 “2  55575.521. 291.779 .001
Stress (B) 18.562 1 18.562 .097 NS
. General-~ Sex (C) 329.225 1 329.225 © 1.728 NS
Psychopatho- A & B 782,552, 2 391,276 2.054
_.l?gy A&C 125.720 2 62.860 .330
B&C 60.969 1 60.969 .320
A&B&C 136.757 2 68,378 .359 NS
Error 26285.071L 138 190.472 -
A 371613.547 2 185806.773  266.023 .001
B 17.036 1 17.036 024
c 2490.752 1 2490,752 3,566
Neurotic- A&B 2075.893 2 1037.546 1,486
disorders A&C 2385,101 2 1192,550 1.707
"B&C 1.560 1 1.560 .002
A&B &C 380.846 2 190.423 .273 NS
Error 96387.745 138 698.462 -
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Further analysis in iultiple comparisons of the means,
(see Table 4.2) using the ;I'urkey Honesty Significant Difference
(HSD)} to see the direction of prediction for duration showéd that, T
those who stayed lohg'ér in prisons ()_( 926) reported more of *
general psychopathology, than medium timers, (7(_ 79.3) a;1d consequently
than those spending short.duration, (X i4.3.)'. Also, those medium
timers, (X 79.3) r-'eported more symptoms than short timer_s (X 14.3).
Result for neurotic disorders.also showed a similar direction, that
long ..timers' (X 208.9) reported more of neurotic disorders than medium
- timers (X 190.0) and consequently than short timers, (X 66.0).
Table 8.2 Mean Ratings on Psychological Disorders

(General Psydnopatlmhgy and Neurotic
Disorders) as Determined by Duration

PSYCHOLOGICAL DISORDERS ‘ DURATION X
General Psychopathology Long 92.6 a
Mediunm 79.3 b
Short - 14.3 c
Neurotic disorders - : Long 202.9
Med{um 190.0

Short 66.0

* Means with different letters differ signifiéantly
from each other at the .05 level of significance.

A
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These results showed that, the longer a person stays in prison,
the fnore i'\e suffers. from psychological disorders. In order words,
longer terms in prisons has adverse psychological effects on the
prisoner. These outcomes adequately supported the prediction of
hypothesis one that long term prisoners will suffer more psychological
disorders than other categories of prisoners serving different
sentences. The implication of this result also showed that the longer
one stays in prison, the more adverse effect it has on the mental
health of the prisonér. S

Hypothesis two, which stated that high stressed prisoners would
repdrt ‘more psychological disorders than prisoners who are low on
stress did not show a significant main effect for stress on both general
psychopat'hology and neurotic disorders respectively, and as a result,
the hypothesis was not supported. Although prisoners reported more
stress (X 74.8) than low stress (X 34.1), the stress factor did not
reach a statistical significant level.

However, inter-correlations of subscales and total score of
_ldémudia Prison Stress Scale (IPSS) (Appendix 6) with measures
of psychological disorders (AP1} for general psychopathology and
crown criép experimental index, neurotic subscales and total score)

- revealed. a hiéh correlation of .68 to .93. Level of significant

correlation was P .001., This means, although the stress variable
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did not reach a statistical significant level, the study has
demonstrated a high correlation between prison stress and
psychological disorders.

Hypothesis three which assumed that female prisoners would
report higher levels of psychological disorders than male .prisoners
was not supported. In other words, there was 60 significant main
effect for sex on both general psychopathology and neurotic disorders
respt‘actively; The result showed that maleness or -femalen‘ess has
nothing to do with psychological disorders experienced by prison
inmates. However, when the three variables were cross-tabulated,
it was found that holding sex constant for male, (Table 4.3a) a
higher proportion of pr;isoners having high stress were also long
term prisoners (42.4 per cent V 35.5 per cent V 21.7 per cent).

Table §.3a- Cross—Tabulation of Duration, Siress and
Sex, Sex is held Constant for Male

Sex = Male
LOW STRESS HIGH STRESS R({TOTAL)
STRESS 1.00 2.00
Short duration 9 11- 20
' (21.7)
Medium duration R 32 33
(35.9)
Long duration s 2 ’ 37 . ‘ .39
) (42.4)

(Column Total) 12 20 92
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In Table 4.3b, a similar pattern is observed when sex is held
constant for females except a larger percentage of females having

. high stress where also, those serving medium sentences.

Table 8.3b: Cross-Tabulations of Duraticn, 'Stress and Sex
Sex is helid constant for female

Sex = Female

STRESS LOW STRESS HIGH STRESS: R{TOTAL)
Short duration 8 8 16
(27.6)
Medium duration 1 25 26
(44.8)
Long duration 2 14 16
' (27.6)
Column Total 1 47 58
(19.0) (81.0} (100.0)

Hypothesis four expected interaction between sex, stress and
duration. The hypothesis assumed that long term female prisoners
land who are highly stressed will report more psychological disorders
than short term male prisoners who are low on stress. Contrary to
the researchers expectz;tions, there was no significant difference at

the three way interaction levels, thus the hypothesis was not

) subported;
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Hypotheses five, 'six, seven and eight were tested with a

2 x 2 x 2 ANOVA. Hypothesis five which predicted that prisoners

who had high scores on the psychoticism scale would report more

neurotic disorders than prisoners who were low scorers was supported

in the predicted direction, F(1,142) = 457.8, P<C .001. ‘The detailed

analysis is presented in Table 4.4 below.

Table ¥.N: 2 x 2 x 2 ANOVA Summary Table Showing
' . Neurclic Disorders As Determined by
Psycholicism, Exiraversion and Neuroticissa
“SOURCE 83 DE MS F P
Psychoticism i .
(P) 147681.964 1 147681964 457.875 .0001
Extraversion )
(E) 9351.289 1 9351..289 28.933 .0001
Neuroticism
M 148.460 1 148.460 460 NS
P&E 4783.790 1 4783.790 14.832 .00L
P&aN 577.826 1 +577.826 1.791
E&N 236.599- 1 1236.599 734
P&E &N 4761.927 1 4761.927 14.764 .001

45800.340 142 . 322.538 -
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Table 4.4 indicates two main effects; a main effect of psychoticism
which shows that prisoners who are high on psychoticism, are more
psychologically impaired (X = 203.6) than prisoners who indicated
less - psychoticism, (X = 68.4), F(1,142) = 457.88, P < .0001 and
a significant main effect of Extraversion, F(1,142) = 28.93, .P< .001,
which indicates that prisonenjs who are extraverts are more psychologically
impaired (X = 201.7) than prisoners who are introverts, (X = 90.3).

Thus, the sixth hypothesfs which predicted that prisonérs who
a;'e'high on the E dimension would report more neurotic disorders
than those who scored low on the same dimension was suppérted and
confirmed in the predicted direction.

Hypothesis seven wh.ich was generate;i on the assumption that
prisoners who-are emotionally unstable.[high N scores) would experience
more for neurotic disorder than those who are relatively stable

~emotionally (low N scores) was not -r_s‘tati“:stj.cglIy_'}_si'g‘nificant.

A perusal of Table 4.4 also indicates one significant interaction
effect of P and E, F(1,142) = 14.83, P< .001, and a significant
3-way interaction of P X E x- N, F(1,142) = 14.76, P< .001, thus,
hypothesis eight which stated that high PEN {Psychoticism, Extraversion
and Neuroticism) scorers would report more psychological disorders

- than low PEN scorers was supported.
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A detailed inspection of the cell means for significant interaction
effect on psychoticism, extraversion, and neuroticism for psychological
disorder showed that high PEN scorers (X = 203.6; X 201.7; 'R = 183.8)
were more psycholoéically impaired than low P.EN scorers (i_ = 68.4;

X =90.3; X = 153.0).

A post hoc analytic compairson of these means using Turkey's

Honestly Significance Test (HSD) revealed significant difference

‘between the means at P< .05,_df'= 5, HSD =.12.8 (see Table 4.5 below).

Table 4.5 Suhmry of Difference Between Pzirs of Aleans
Indicating Source of Interaction Between Psychoticism,
Extraversion and Neuroticisz: on Psychological Disorder

X F X X X X

PEN PEN PEN PEN PEN PEN

(LLL) (HHE) (LHL) (HLH) (HHL) (LLH)
X PEN (LLL) - 202.8 160.3 194.0 207.6 .0
X PEN (HHH) - 202.8 0 0 202.8
X PEN (LHL) - 194.0 207.6 100.8
X PEN (HLH) ' - . ) 194.0
X PEN (HHL) o S _ - 207.6

X PEN (LLH). ' ' e et

Where L = Low, H = High, P = Psychoticism, E = Extravertion, N = Neuroticism..
P .05, {(i.e. Mean difference 12.8 using HSD test. HSD revealed a significant
difference between the means at P< .05, df = 5, HSD = 12.8.



221

The resultsabove on Table 4.5, showed that prisoners with
high P, high E and high N, were more adversely affected
psychologncally, i.e, they reported more psycholog:cal symptoms

_than other category of prisoners with personahty combinations.
A.2(b) PSYCHOLOGICAL (TREATMENT) INTERVENTION:

Hypothesis ﬁin'e Whi(:‘.h employed a pre test - post test control
group, desig"n utilized a t-test for independent groups for comparing
scores between experimental and control groups and a-one treatment
analysis of covariance. Hypothesis nine which stated that prisoners
receiving group coping skills instruction intérvention would evidence
significantly less psychological disorders and greater adjustment than

prisoners assigned to the no treatment control group was supported,

t = (22) = 18.92, P.£ .001 for general psychopathology, and

t

I
]

(22) 11.97, P<.001 for neurotic disorders. Gain scores for
sub scales on neurotic disorders also showed that prisoners in the
experimental group evidenced significant adjustmel_]'t than the
prisoners in the control group on all neurotic subscales: t = (22) =
13.66, P < .001 subscale A; t = (2‘,2) = 4.98, P <(,001, subscale P;
= (22), 11.77, P £Z.001, subscale O; t = (22), 9.75, P < .001,
subscale. SS; t =.(22) = 5.86, .P £..001, subscale D and t = [22) -

14.75, P .001, subscale H (see Table ll.ﬁ).



Tabile 8.6: ‘Independent t-test showirg means and standard

222

deviations of prisoners in Experimental and control
groups on psychological disorder (general
psychopathology and neurotic disorders)

EXPERIMENTAL CONTROL

X SD Df % SD L

_ . Value P
General .
Psychopathology
(API) 5.000 7.7% 70.33  9.12 18,92 .0001
Neurotic
disorders
subscales 22
Free :
floating (A) 16.66 5.25 24.75 5,25 13.66 .001
Phobia (P) .5833  6.02 10.33 4.6l 4,98 .001
Obs. & )
c. (O 6667  3.14 22,33 5.54 - 11.77 .001
Psycho
(sS) L9167  2.35 19.25 6.07 5.75 .001
Depression
(D} 2.4167 5.97 18.33  7.26 5.86 001
Hysteria
(H) 1.5833 3.3% 23.16 3.81 14,75 .001

A perusal of Table 4.7 also revealed a significant main effect,

for prisoneré in experinental group and control group, F(1,21) =

791.37, P £ .0001, on general psychopathology and a significant main

"effect for Both'grouﬁs on neurotic disorders, F(1,21) = 1044.657,

P < .0001.
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Table §.7: Summary of a cne treatment Amnalysis of
Convariance showing the effecis of treatment
intervention and prisoners adjustment en gereral
psychopathology and neurotic disorders

SOURCE OF

VARIATION . S Df MS F P
Pre test .
(Covariate API) 48.216 1 48.216 1.638ns ns

General - Main effect

" Psychopathology (Group Treatment) 23299.463 1 23299.463 791.372% .0001
Error 618.279 21 29.442
Total 23965.958 23 1041.998
Pre test
(Covariate
(CCEI) -
Total) 103.476 1 103.476 1.408 ns

Neurotic- Main effect

Disorders (Group

Treatment) 76760.788 1  76760.788 1044.656 .001
Error 1543,069 21 73.479
Total 78407.333 23  3409.01%

!

The above resultsindicate- that prisoners exposed to the group °

coping skills intervention programme showed greater adjustment and

reported less symptoms (X 12.58) than the control,

(X 24.50) for

general psychopathology and a similar adjustment on neurotic disorder

for prlsoners in the experlmental group (X -72.75) than the controls
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(X = 185.72). The marked increase in adjustment was demonstrated
even when the pre test scores of both Qroups were used as the
covariate so as to remove the effects of pretest-ing and ser;sitization.
The results;'above showed that there “;és a significant difference
between experimental and control group due to group cobing skills
instruction introduced to the prisoners to help them cope with the
prison conditions and also to alleviate their psychological problems
which the prisoners are experiencing. Thus hypothesis nine' which
s;tated that -prisoners receiving group coping skills instruction
intervention would evidence significantly less psychological disorders
and greater adjustment than prisoners assigned to the no treatmlent

controt group was confirmed.



CHAPTER FIVE

DISCUSSION AND CONCLUSIONS

5.1 DISCUSSION .

The psychosocial variablés investigated in this study were duration
(different periods of confinement in prison}, stres;s, sex and
personality variables (psychoticism, extraversion and neuroticism).
© The indeper_ldeﬁt variable for the psychological intervention phase
wa§ treatment- {Group coping skills instruction). Except for stress,
sex and neuroticism factors, all other variables were highiy |
signiﬁ;::ant. In other words, in this study, ninehypotheses were
tested. Hypotheses 1-8 were tested in study one while hypothesis';.

9 was tested on the psychological (treatment) intervention.
Hypotheses 1, 5, 6, 8 and 9 were highly significant while hypotheses
2, 3, 4 and 7 were not supported. Overall, several findings

have been implicated in this study and their results have been
.presented in chapter four. . The discussion of the results are

presented below:
- PSYCHOSOCIAL VARIABLES AND PSYCHOLOGICAL DISORDERS

. Hypothesis 1 which. predicted that long timers, that is, prisoners

who have spent longer terms of prison sentence, would report .
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high Ieve'l of psychologicai disorders than other category of

prisoners was highly significant and fully supported. The result
suggests that the longer one stays in prison, the more adverse

. effect imprisonment has on his mental and psychological well-being.
From the results in chapter four, Table 4.2 showed that, the longer
tﬁe prison sentence, the higher the mean score for both hsychological
disorders. These results are in line with the sensory and social
deprivation [isolati(;n) theories which claimed that social isolation or
deprivation when prolonged, not only increases the.-i,na_blility“to concentrate
and produdes' bizzare haillucination, but also agreed that deprivation
of affection and unchangable social isolation or threatened drastic

loss of self esteem could be very stressful to lead to psychopathology.

This result cor’robdrate the findings of Bannister (1983) who

found that as the years passed by, prisoners suffer from feelings
hopelessness, helplessness, hostility, introversion, negative self-esteem,
apathy and regression in behaviour. Also, Aqua and Allen (1983)
and Jacob (1984) revealed in their separate studies that prisoners

‘of their first three months of confinement, suffer from dizziness,
headache, skin-disorders and abdominal dyfunctions which they
referred to as 'short timers syndrome'. These feelings, they added
are replaced by increasing psychopathological difficulties, subjective

-. distress and defensiveness-as their years in prison increases. In
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his theory of the inmate world and development of pathology,

Erying Goffman (1958) noted that the prisoner, upon entrance

to the prison, ihe prisoners is led into a series 'of :@ﬁhsgments,_
deg;'adations,' humiliations and profanations of self. Also family

' occupf;l:tionaf,.and educational career are closed off and a stigmatized
“status is 5ubmittéd. Verbal’ occur in many forms as a matter of
course. Expressive signs of respect for the staff are coersively and
continuously demanded and the effect of these conditions is muitiplied
by having to witness the mortification of one's fellow. inmates. As

, ‘a result, the inmate, even though sometimes infact gl;iltless, may
come to share the guilty feelings of his fellows and, thereafter,
b.eg.in-s to manifest their well elaborated defenses against these
feelings.

Carl Rogers (1959) in his theory of personality and psychopathology
asserted that at this stage of the prisoners life, where the prisoner
cannot develop the need for self regard and conditions of growth,
then the prisoner now develops:an incongruence between the self
" and experience and also further development of incongruence in
béhaviour and therefore, experience of psychological maladjustment
and of vulnerability exist to some degree in the prisoner, In his
proposition _e.ight and nine of his theory, Rogers (1959) asserted

tHat due to further experience .of. the ‘organism (long confinement),
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an experience which is incongruent with the self-structure,
particularly -if significant experience demostratingthese incongruences
occurs, the organism's process of defense is unable to operate

- successfully, as a reéult,anxiety is experienced as the incoﬁgruence
is subceived, ther:efore, a state of di;organiiation results. In

such a state of disorganization, the prisoner behaves at times in
ways which are openly consistent with experiences which have
hitherto been distorted or denied to awareness. At other ?imes,

‘the self may temporarily regain regnancy, and the organism may
béhave in wa'ys consistent with it. Thus, is such a st;:lte of
disorganization, the tension between the concept of self (with its
included distorted per.ceptioné) and the experiences which are not
accurately stbolized or included in the concept of-self, are exprlessed
in a confused regnancy.

This finding also corroborates the work of Cohen and Taylor
(1981) with prisoners serving over 10 years in a maximum security
prison. They found that long term confinement had much adverse
‘effects on the SL;biects and these people showed greater evidence
of need for affiliation and need for interpersonal relationship and
that these needs decrea;sed as the years increases and feelings of
hopelessness, negative self esteem, apathy and regression in

" behaviour increased with tﬁe-)'rears. Also,- ‘cognitive impairment
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disorientation in time and poorer psychomotor performance were
observed years after their confinement. This finding has serious -
implication for prisoners mental health and Nigerien penal system
where the issue of parole or probation is not operational. Probation
and parole are procedures for release of convicted crlmlnals or
adjudicated delinquents on a conditio‘nal basis in order to assist
them in pursuing a non-criminal life, with the proviso that they may
be committed or returned to a correctional institution if the behaviour
after release fails to meet standards of the penal authority. If
~granted by an administrative Agency such as the prison staff, to
someone who already has served part of a term of confinement, this
release. is usually called 'parole' in the United States and "License"
in Britain. In Nigeria, 'suspended sentence' is often used in respect
of the former term.

Hypothesis two which stated that high stressed prisoners would
report more of psychological disorders than prisoners who are low
on stress was not supported. The result of the second hypothesis
shed some doubts on previously cited findiﬁgs (Topp, 1979; Okudo,
1983; Adler, 1972). Contrary to the researcher's expectations, there
was no sig'nificant mail-1 effect of stress on psychological disorders.

Topp (1979) claimed that the sever'e psychological stress that

an individual may experience in prison would .results in psychological
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and psychiatric disorders. QOkudo (1983) ga.ve an account of

the prisons in Nigeria as windowless cells in which men are left

to either stand all the time or in the alternative, sit or lie on

bare cold and dirty floors wi{thout beds, chairs, tables or éven-
ordinary mat. Tﬁese he saysare stre;'.sful ;énough to precipitate

any psychological disorders iﬁ,.prisoners. .Adler (1927) then went
further to claim that;. because of the peculiar nature of the prison
environment, the variation of the prison environment then outweigh
the variation of the ordinary environment and psychological
d%sequilibriu.m sets in because these prison variations are beyond the
inmates usual adjustment ability. Also, since the prison conditions
are far beyond the ordinary everyday life experiences of the prisoner
with all the in-built punishment oriented measured, the prisoner'
easily succumbs to psy(‘;hological stress.

Various explanations could be said to be responsible for why
this hypothesis was not supported: First, is the statistics used to
test the hypothesis. When subscales and total score of the ldemﬁdia
prison stress qL.Jestionnaire,[lPSS] were intercorrelated with
psychological disorders, correlations ranged from .68 to .93,
indicating that there is- high correlation between prison stress and
psychological disorders. Also a display of means also show a higher

) pércentagle of Higﬁ stress over low stress [74..86 V 34.13). However,
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when stress was categorizeed into high and low, and was

considered 'along"other variables under study, a significant main
effect was not obtained. Second, in cor;tinuation with the above
argu;izem.v,. it can be argued that when prison stress is considered,
the problem of categorizing stress into high.or low does not count,
this is Because as far as the prisoner is concerned, prison
confinement and its attendant negative condition are stressful
enough to bring about negative psychological consequences. Third,
w?th exception of Topp (1979), who claimed that psychological stress
experienced in prison would result in psychological and psychiatric
disorders. Others researchers (Okudo, 1983; Ryn, 1986; Amnesty
International, 1986; Adler, 1927; Cohen and Taylor, 1972; Barton,
1976; Cochrane, 1971; Garbin, 1970; Abrams and Siegel, 1978; :
Roundtree and Faily, 1980; Makanjuola and Olaomo, 1981) did not
categorically state or measure stress on psychological disorders as
carried out in this study. This implication of this, is that, due to
pausity of research concerning prison stress and psychological
disorders, alot of inferences were made by these researchers concernihg
prison conditions which_ were asumed to be stressful. As a result,
no valid empirical data has been docdmented as reference to warrant
conclusive statements. Although, a significant interaction was not

.Aobtained_ for stress and psycholegical disorders, high intercorrelation
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of stress scales and psychological disorders showed to an extent
tht; role of stress in psychological disorders. However, a
re-examination of the data and further research by other researchers
will be necessary to sort out thess discrepancies. -
Hypothesis.three predicted that male .brisoners will report
high levels of psychological Hisorders than female prisoners was net
supported. There was no.significant main effect for sex on
psychological disorders. This results is contrary to the findings of
earlier researchers (Weissman and Klerman, 1977; Silverman, 1968;
Levitt and 'Lubin, 1975) who found exceéss symptomatology in women.
This finding did not also support the social-role theory propounded
by éove, 1972, 1979; Gove and Tudor, 1973; Gove and Geerken, 1977,
the differential vulnerability hypothesis are differential exposuré
hypothesis which claimed that, given the same stressful situations,
women will be more vulnerable to psychopathology than men. However,
other researchers, Findlay-Jones and Burvill (1977, 1979) have
reported that sex differences in prevalence rates of psychiatric
morbidity were frequently not significant, occassion.;:\lly non-existent .
and sometimes reversed while Rosenfield (1980)commented that evidence
on this sex difference:s is mixed at best. There is a continous need
for research in the area of gender- differences particularly in psycho-

pathology so that a sylstém'at‘ic pattei'n of observation on the excess
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of symtomatology in males or females to emerge,

. Hypothesis four which stated that long term female prisoners
who are highly:- 'stressed will report more psychological disorders
than short term male prisoners who are low on stress was not

supported. When the three variables - Duration stress and sex
were crosé tabulated, female:s who had high stress had higher
percentage than males (see Tables 4.3a and 4.3b above). The
differences was not high enough to reach an acceptable level of
significance. Although an observation of interest in Table 4.3b
‘showed that females on medium sentences had higher s\;cress than
' short and long timers. |

Hypothes:s five which stated prisoners who are high on the
psychoticism (P) scale will report more neurotic disorders than low
‘scorers, was fully supported and confirmed. The results supports
Eysenck's theory of personality and criminal behaviour in which he
stated that psychoticism (benign psychosis) may arise from unspecific
vulnerability and that psychosis share certain important features
‘with criminality implying of course that all (or even a large
: pro'portion) of criminals are infact psychotic but not in the strict
psychiatric sense (Eysenck,' 1952, 1970b, 1970c). The result also
supports pre\nous studles (Eysenck, 1976, 1977; Lambo, 1960,

.‘Faulk 1976) in whlch prisoners with High P i.e. prisoners with



234

~ troublesome behaviour, cruel, inhumane, lack of feeling, insensitive,
lacking empathy, hostile to others aggressive, foolhardy, etc. Wwhen
placed in such a prison environment are more likely to be more
affected than _'léw -P, scorers.

Hypothesis six stated that prisoners who are high on the
Extraversion {E) dimension will report more neurotic disorder than
those who are low on the same dimension. This hypothesis was
confirmed. Extraverts {High E scorers) reported more neurotic
symptoms than introverts. This finding also supports 'Eysenck's
theory of crime and personality in which he stated that ‘extraverted
people tended, under certain situations to condition less well than

introverted ones, thus making them ceteris paribus more likely to

behave in a anti-social fashion because extraverts tend to condition
poorly and therefore poorly socialized and these people are more
'Iikely to suffer from neurotic disorders because they fall into the
famous psychiatrist, pierre Janents classification: the psychasthenic
group (anxiety states, the depressives, the phobic fears, the
obsessive and compulsive habits). The result also correspon{ds with
ear_liér researchers, (Eysenck, 1976, 1977}. Eysenck and Wi_tsnna
{i985) also found that introverts are less affected by the boredom,

lonesomeness and the monotonous pattern of life in confinement than

extraverts.
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Hypothesis seven which stated that pri.soners who are
emotionally Lmstab‘le (higher scorers) will experience more neurotic -
disorders than those who are relatively stable emotionally (Low N
scorers) was not supported. The importance of hypothesis' seven
is discussed in hv'ypothesis eight. |

Hypothesis eight predic;ced that High PEN (psychoticism,
extraversion and neuroticism) scorers will report more neurotic
disorders than Low PEN scorers. Hypothesis § was suppo_rted in
the predic;ed direction. This resuilt supports the theory of crime
and personaiity advanced by Eysenck (1976) which predicted that
criminal equated for age and sex with normal controls would show
elevated scores on psychoticism, extraversion and neuroticism.
According to the theory (and in fact), the three personaiity
variables are independent, and their effects should be carried to
produce the best prediction (Eysenck, 1977). This result also
supports previous cited studies (Eysenck, 1977, 1976; Bannister,

Smith, Heskin and Boiton 1973). It is important to note that
Eysenck's studies focused on criminality (crime causation). This
finding not only confirms that prisoners commit crimes because of
personality variables, _also the study showed that prisoners. with
elevated scores on this three personality variables showed or

reported more psychologicél disorders. In other words, people
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who commit crimes do so because they aré unhealthy psychologically
and as such find themselves commitfing crimes. This finding has
serious implication for assessment and treatment (medical and
psychological}. Even here it is clear already that personz;Iity-
differences must be taken into account if \-ire are to make a useful
prescriptive attempt to rehabilitate prisoners. |

We need only note here that the effects of punishment tend
to beextremely variable and unpredictable, Punishment may produce
the desired ..end, that is theL elimination of a certain type of conduct,
but on th;a other hand, it may have exactly the opposite effect,
stamping in the undesirable: conduct even more strongly than before
and -making it a stereo.typed pattern. Sometimes punishment may
have no effect at all, one way or the other, and it is not even .
possible to say that .S.ti;ong and weak punishments differ in their
effects in any predictable way. It is not surprising, therefore,
that empirical studied of the effects of punishment on criminals
have led to more confusion, so that no positive statements of any
kind can be méde. It is suggested that a recidivist with many
crimes behind him, and noiprospect of any change in his pattern
of behaviour, very clc;sely resembles the frustrated |;at with its
stereotyped behaviour pattern, self-punishing and maladaptive as

" it may be. By repeatedly sending him to ‘prison and punishing
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him for each criminal episode, society merely stamps in this type
of conduct and does nothing to convert him into a useful law-abiding
citizen.

As earlier discussed in Chapter -1 and 2, there are ess.entially
three purposes of. punishment. First is ver;geanCe. The griminal_
has offended society, he must be punished and made to feel on his
own body the evil effects of what he has done. A secorid‘purpose
is protection of the law-abiding public. What better method of
protecting thé bublic from the ravages of a criminal than by locking
hih up, thtljs' making it impossible for him to commit crimeé', at least
while he is incarcerated? The third aim is thatof deterrence, for
the criminal himself and the general public. There have been aims
and methods of penal philosophy for the last two thousand years‘.. :
Perhaps it would not be too impertinent to say that verry [it_t_le
improvement has taken place during thié time. ’d_ur methods -z.n:e still
as primitive and as unsuccessful as they were in the days‘.of“socr.a‘tes
or in the days of the Roman Empire. _

Samuel Butlér ‘the English novelist, in his b'-c)co'k" 'Erewhon’, ' he
wrote, people and treated harshly, whereas those who committed crimes
were sent to the doctor and given medl;:lnes\ to Cure them of their
diseases. s there any reason to take th|s suggestlon serlously and

-adopt a corrective, rather than deterrent point.of view in relation

to our criminals?
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Hypothesis nine which predicted that prisoners receiving
grqup coping skills instruction intervention would evidence
significantly less psychological disorders and greater adjustment
than prisoners assigned to the no treatment control group was |
" fully supported and confirmed in the predicted direction. This
“finding supports r;esults of p‘revious studies, using progrssive
muscle relaxation plus guided ir_tiagery (Bruish and Lyles, 1981;
Lyles et al 1982), self-instruction plus problem-solving training,
(Weisman, Worden and Sobel, 1980), educational, e.é. relaxation
training and supportive counselling services (Gordon ‘\et al 1980).
Also Telch and Telch (1986) have used group coping skills
ir;strl;lction with cancer patients and found a consistent superiority
of this eclectic treatment intervention over other therapies. This
- finding also .supports previously cited findings on the efficacy
and superiority of group therapy (Lindsay, 1986; White et al 1390;
Nzewi, 1990; Robert, 1991; Lindsay et al 1987). The finding also
lends support to the principles of ecobehavioural psychology
" (Rogers-Warren, 1977 and Warren, 1977) and the efficacy and
uﬁefulness of group methods by spcifying curative factors in group
therapy (Yalom, 1975).

It is.a]sé interesting that this finding co‘rroborates Rogers

(1959]‘tﬁeory of personality and pathology. Prgposition ten of

%
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his theory concerns the process of re-integration. It emphasizes
re~-integration and restoration of personality, a process which moves |
in the direction of increasing the congrl;ence between self and
experience. According to Rogérs, in order for the process of
defence to be reversed i.e, for a threatenir;g experience to be
accurately symbolized in awa-reness and assim;}.lated into the
self-structure, there must be a decrease in the condition of worth
and an increase in unconditional self regard, The communicated
positive regard of a significant other is one way of achieving these
conditions and in order fo“r the unconditional positive regard to be
communicated, it must exist in a éontext of 'empathic' ur;derstanding
(as demostrated in the group therapy) and when the individual
perceives such unconditional positive regard, existing conditions of‘
worth are weakened or disolved. Another consequence is the increase i;i
his own unconditional positive self regard. When the individual
perceives such unconditional positive regard through empathy by
a significant other, according to Roger, threat is reduced, the
process of defense is reversed and experiences customarily threatening
are accurately s'ymbolizgd and integrated into the self concept.

After treatment, prisoners repor;ted less psychological disorders
and gréater' adjustn{ent than prisoners assigned to the control group.

It is importanf to note here that the normal development of an
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individual requires an emotionally warm 'home' atmosphere, with
consistent patterns of control and punishment with the offence,
When a child is punished too seveir,ely for an offence, he may
exhibit what is calfed paradoxical r‘:%action, which means tﬁat he:
behaves in exactiy the opposite way from tﬁe desired pattern.
Also, another way of Iooking' at criminal behaviour is to examine
motivation in the psychological sense. Is the criminal simply
reacting and, therefore rejecting authority? Is he trying to
compensate for his inadequacy, inner insufficiency or insecurity
Ey wanting 'to unduly enrich himself by stealing? or could it be
the prisoners psychological state, personality or emotional problems?
These are questions which may point out the motivation of a
criminal behaviour.

This study have been able to empirically’ document that
prisoners generally tend to have a rather high level of emotionality.
It would seem to follow that this emotionality would potentiate the
anti-social habits which they have developed to.such an extent that
they would find. it far more difficult than normal, non-emotional: .
people to supplement these with a proper set of habits. Punishment,
presumably by greatly-incr‘easing the degree of emotion present,
would therefore, have a negative rather than a positive effect;

it would lead to siil[.greafer' rigidity in the réactions of the
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prisoner, rather than leading to any kind of change. There
have also b.een‘ several clinical exper;iments, in which patients
have been matched for the particular neurotic disorder of which
they were complaining, and then assigned to by the toss of a
coin to either behaviour therapy or psychotherapy (Eysenck and
Rachman, 1964). Their progress was then noted, and it was
demostrated, at a high level of statistical significa.nce, that those
who received behaviour therapy recovered more quickly and more
thoroughly. than did those receiving psychotherapy. We may take
this and the finding of this study as support.for the possibility
of treating criminals and deliquency disorders. |
According to McCorkle, the following surmarizes our understanding
of the principles of any form of psychological treatment (1) That
the person must somehow be brought to an awareness that his
difficulties are related to motive and patterns of perception within
himself. He attempts to account for these diffficulties by blaming
. a hosfile or unfavourable human environment analysed as deriving
at least in part from a natural human tendency to avoid guilt
and self—rejectibn. He must be assisted in the gaining of an
awareness and a motivation for the t‘;king of present: initiative
tpward-' change _or_érowth _wi_thin himself and he mustbe shown

the fruitlessness of e\‘rad'ing. this re‘sponsibility by futile attempts
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to change merely his environment; (2) This assistance toward
understanding comes about through some relationship with the
therapist (or therapeutic situation) in Qh'ich the individual
* actually attéﬁ:pts to make faulty modes of perception and béhavit;ur
work. Repeated ;:IemonstratiOns of this faiI;ke may be necessary
before he is able to abadon {'hem; and (3) Finally, the i"ndividual
must be pr_'ovi_ded with opportunities for the learning, testing, fixating
'of newer, more effectivé modes of pgrcéiving and reléting to his
human enwvironment. As these new patterns emerge and are found
re;uia’rding in. terms of increased;mgs's. in relations with the self
or others, they tend to become more and more established in the
indivf;jual's total pattern of adjustmentm

These views find startling support from John McVicar (1974)”,.
an escape from a maxim;.:m security prison. According to him, by
ignoring the emotional sources of crime and the psychological
consequiences of imprisonment, and accepting the'. law's conventional
catémgories of wickedness or greed as the cause, imprisonment fails
.‘tor impinge on tﬁe criminal, nor does it end there, through lack of
uderstanding, the authorities allow the criminal 'when imprisoned
to create a mirrior of the society which-he recognizes and
emphasizes that the criminal or prisoner can't be deterred or .

ﬁﬁﬁished into Irefo.'r'm; nor can’ be persuaded _i.nto it by perl-nissiveness‘
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or kindness. According to McVicar (i%74), there'is only one

method of reforming the confirmed criminal or prisoner, and no

matter how repugnant, to many this method he identified as thought

" reform. Also, Eysenck (1977) also believes that reformation can

only be done by attacking the structure of belief which inspires

the criminals behaviour, his criminal code, and the ideology which

sustains him.

5.2

(1)

(2)

(3)

)

CONCLUSION

From this study, the following conclusions are drawn:

That prisoners are different from the general population on
measures of personality and psychological disorders.

The longer one stays in prison, the more adverse and
psychological effect, imprisonmen't has on him.’ Also, that ~
short prison sentences (i.e. below 12 months) is better than
medium and long prison sentences because prisoners serving
short sentences do not manifest or suffer marked psychological
disturbances.

There is a relationship between prison stress and psychological
disorders aithough- this did not reach an acceptable level of
sta_tistical significance.

That males and females react equally to imprisonment as gender

differences did not reach an acceptable level of significance.



{5)

(6)

(7}

(8)

{(9)

(10)

{11)
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Prisoners who have benign psychosis (high on psychoticism)
reported more psycﬁological disorder than prisoners low on
same dimension. |

Extraverted prisoners (High E scorers) manifested more

psychological disorder than introverted prisoners (Low E

scores).

Meuroticism when considered separately did not reach a
significant level but very significanf when considered with
psy_chot_icish and extraversion.

There were significant interaction effects between psychoticism
and extraversion.

There were also significant interaction effects between
psychoticism, extraversion and neuroticism. “

The psychological (treatment) intervention utilized group
coping skills instruction inte‘ryéﬁ'_tien. lThere was significant
main effect for groupr (experimental and control) on
psychological disorder. This means the treatment method
adopted helped the prisoners to attain greater adjustment
than the no-treatment group.

The best treatment method applicable to prisoners is adopting

an eclectic therapeutic style.

I
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leplications:

This. study has demostrated that prisoners difﬁ;r from the
general population on personality dimensions and manifestations of
psychologi;:al disorders. It was on this premise that this study
startéd. Also, this study has shown that imprisonment is a period
of stress and can bring about negative outcomes in the prisoners,
but the extent to which i)risoners reported psychological disorders

depend on a number of psychological variables. For instance,

.duration - (period of sentence) was found to be an important

variable in determining psychological disorders.

This finding supports previously cited researchers who have
worked with prisoners’ serving long prison sentences. Today, .it
is very worrisome to observe that Nigeria does n;)t recognize' the

practice of probation or parocle. "This observation makes this

finding, perhaps the most disturbing finding in the study. The

granting of probation or parole seems to suggest that the state has
no particular interest in punishing the offender but is keen on his
attaining some social adjustment to live a crime-free life. Most
jurisdictions, .however, prescribe a_minimum term of imprisonment
before parole may start, and some Judges often require tﬁat a

jail term preced probation. Argument for this practice hold the
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view that initial '§ampling' of prison life. énd‘ punishment prevents
the released prisoner from violating the conditions of probation.

Revocation of pa‘lrole‘ or probation takes place if the released
person is convicted of a fresh crime, or if he commits sé"r'ious(- or
repeated violat_ibns of the law. What is tiie use in -sendiﬁg offenders
to prison for long periods if |t cannot be me'ani_ngi:'u!? \:;Ve see
therefore the futility of pﬁnishment on the prisoner, rather than
improve hini for the better, it generates psychological disturbanceﬁ
and wh‘i'ch ‘further géneratés more crimes and thus hvardens him for
;t'he worsé: Thus, instead of emphasizing punishr;leﬁt ahd'revenge
in prisons, penologists should encourage and in fact stimulate
exémplary conduct and corrective rehabilitation". | |

In rebuilding an offender, it is pertinent to. take into accbunt
t'ﬁe dual natu;'e of ‘ma;n, that man is both constructive and destructivg.
-As Abraharsen (1960) observes, when a person. becomes a criminal,
it does not' necessarily follow that destructiveness permeats him.
The society has the respons’ibiliy of bringing out the good in
everyone, inciuding the offending prisoner. =And this good in the .
individual cannot be extracted by regress‘ive and unhealthy punitive
retaliation that ultima—telt mars the "psychologicalrwell—being of the
prisoner. - -

‘Ali-:houg‘h iniﬁrisﬁ'riméﬁfdan alter behaviour in a negative

'direction, the extent of psychological disturbance depends on
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personality variables. The result that showed a significant
interaction between P and E and between P E and N indicated
that personality variable is a strong factor which determines the
“level of psychological disturbar;ce in prisoners. For examplé,, a
person who is high on P, has benign psychotlc traits. ln oi:her
words, 'a prisoner.high on P is one who is not caring for other
people, troublesome, inhumane, insensitive, hostile, aggressive,
disregard for danger and also high on E, meaning he is impulsive,
' ne_eds change, aggf‘essive and loses temper and very unreliable.
These type of persons with personality types may P;ave beer’a=
exhibiting one for'ﬁ".a:of psycholqgical‘ dfstqrbaﬁtg or the of:h'er.
‘And when such people are -again piac’:ed in prison environment,
they are further more affected with negative psychological outco’m-e's.
This study has also demonstrated tha.tmwhen the three per.'sona'li‘t_y
variables - pychoticism, extraversiol:l and-‘neuroticm - are combined,
a completé personality set emer;ges that can easily predispose
.individuals to crjme and manifest psychologicél disturbance. A
significant interaction effect of N with P and E, further showed
. that prisoners a':lready manifest, however, latent psychological
disturban’ce. of emotionality. Thus, -th,e' person would tend to 5e
a neurotlc unstable emotional sort of person. The neurotic

dlsorders we: have been talkmg about so far are essentially ones
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" which diisturb the individual who is‘sufferir;g from them. A
person who- experiences stron‘g'_ g’r‘ﬁi‘ety depressive tendencies, or
obssessive-compulsive reactions, phobias, hysteria or hysterical;
behaviour and has psychosomatic cofnplaints, is very upsetf and
worried by these‘.ex_periences. The impl_icai:'ion of this finding
has two interpretations. First, that people who commit crime
do so because they are sick. Second; that when th;ese peopl‘e
are placed in prisoné, and because of the extreme experiences in
the prisoﬁ, a;nd because of tl:1e nature of prisons, they are then
more at 'ri'sk"- and as such,. are further predisposed to experience
psychological disturbances than their counterparts who do not )‘
manifest these traits. . |

Potentially, If personality factor is predictive, - this c;oulﬂd be
assessed in advance by Mclinincal psychologists at the court, police
custody before sentencing or even at the prisons after sentencing.
1t would appear reasonable to follow up cases of prisoners with
high P,b E and N. In doing this, it will be possible to monitor

“their ésychologi;:al disturbance level and type of disturbance,
severity and this 'will offer prompt psychological treatment as an
adjunat to other medical services offered, if any, to such prisoners..
This practice will also not only be of value to the courts and police,

"~ hut ‘also help to décongest the prisons. 1t “will also have far
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reaching implications for decision making {sentencing) at the
courts and also enlighten .police and prison ;fvardeg_“'s attitude during
custodial keeping or remand in police ‘c.ells or at the prison, ,
This study has also demonstrated that psychological (treatment)
intervention is ;)f course the best alternati.ve," Tﬁis is because
when an intervention methoci was introduced, théfe wés’ .ar significant
difference between the experimental group (who received the
'treatment') and the control group [who: did not recive any treatment).
v 'The'.study has also 'prOVided a practical and objective method
;)f measurinvg psychological stress in prisons, using the ,I_'demus:lia
prison stress scalé, Thfs would be valuable as an aid in iaentifying
thos;e areas in prisons_ that are most likely to cause stress and on

which treatment intervention may be based.

5.3° THERAPEUTIC/ . AND OTHER RECOMMEMNDATIONS FOR
' USE 1IN PRISONS

The current programmes for prisoners in Nigeria utterly
neglect_j".f psychotherapy or psychological coﬁnseling as an important
tool for modifying psycholbgical and deviant behaviour. The
ommision of this important factor which psycholbgists, psychiatrists
and othér mental h_ealth practitioners elsewhere in the modern worid

have Eequni_zgd as very ess_entiéil: in uhderstanding the motives of
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méladjusted persons, may account for the untmpressive achievement "
in the struggle against crime in the society..k in order to provide
a comprehensi\re meéntal health care for the prisoner, his or her
-social, physical and psychological well--being must be ‘adequate!y\ |
taken.t_:are of by I'tealt'h planners iﬁcluding cti’nicall psycho!e_gists. _

To this end therefere, ahd on the basis of this etudy; the -
following ere r‘econ';mended: ] |

It is recommended that full ~fledged psychological servnces
. should be mstltuted at the various prisons in Nigeria. In prisons
where this is _not feasible, psychological services should be merged
with the tvelfare department as a temporary measure. The psycltological'
services: should mclude periodic. assessment of personality and pr'lson
situations/conditions, and daily or -weekly mterventlon programs.’ The
present researcher recommends an Ecclectic Approach (as adopted |
in this study) to psychologieal intervention. This will- help therapist
. to ingeneously weavé our own cultural belief~-system, life-style and
values into the existing western psycholegicat artifacts as the need
erises, so as to ntake the therapeutic intervention more sensible
and nteaningful in the efforts to chahge neurotic and pathologica]
attitudes of :criminals.in ’our midst. Various intervention strategies
should be embarked upon and the choice of specific types of treatment

“would depend on- the problem.
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Tlr‘1e group coping skills instruction was utilized in this
study. It is an ecclectic approach. It is based on group format.
It combined, relaxation and stress management, problem-solving
focus (skills-teaching), didactic teaching, rehearsal of cognitive,
behavioural and affective coping str_ategiés. A major hypothesis
is that a central coré of cognitive problem-solving proceéses
mediate adjustment. Improving these cognitive .processes through
learning, teaching, role-playing, etc. should promote behavioural
adjustment.. Major componehts of the group coping skilléﬂ instruction
intervention have earlier been discussed in chapter 3. This mode
of treatment intervention employed in this study is recommended to
be used among prisoners after carrying out a comprehensive
assessment of each prisoner.

The Nigerian priéons servic_es‘does not run after - care
couseliing for its "graduates". There is also no formidable
private initiative in this area. This is .one of the reasons for the
high recidivism in Nigeria. A good after care programme should
involve the government, religious and other non-gover‘nm_ental
oi‘ganizationsi.in a concerted effort. In its Draft.Prisons (After
care services) Bill of 1983, the Nigerian Law Reform Commission
proposed the creation of a National After Care Board to work with

““and co-ordinate the activities of after care ‘committees to be
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established in all states of the federation, as well as the Federal

-Capital Territory, Abuja. As outlined in section 3 of that draft

bill, the functions of thé natural Board ;.vere to:

" {a)

(b}

(c)

(d}

Formulate policies for the easy r_g—intergration into the
society of discharged prisoners; _

Serve as a forum for the guidanée and counselling of
prisoners prior to and upon disc;.l'iarge from prison

and with the consent of the prisoner, to supefviée him

.after his discharge for a period not normally exceeding

the furthc}.r" period he would have remained in the prison
had he not been granted remission of sentence of release
on parole, and, in the case of a person entitled neither

to parole nor remission of sentence, for such period

‘as may be necessary in the circumstances of the case;

provide every discharged prisoner with necessary
clothing and such money as may be required for travelling

and out of pocket expenses in respect of the journey

- from the place "of imprisonment to the intendéd place of

abode;

provide any prisoner with tools of trade or such

assistance or otherwise, as may be necessary and practicable

in each case and, where practicable, give all such
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assistance in the securing of jobs as may be appropriate.
(e) in any manner whatsoever, either upon reference to it
from the Director-General of brisons or on its own
motion, assist the welfare depart'ment of the prisons’in
the preparation of prisoners for 5 crime-free existence in
the society upon ‘—their discharge from prison;
(f) set up and supreintend after—care committes in all the

‘States and in the Federal Capitla Territory; and

(g) .perform, all such other functions as may be incidental

to, or reasonable necessary for, the purpose of this Act".

This proposals !@d;aY..aS when they were made, deserve
positive attention. An after care scheme must be gomplementec_l_ by
a sincere committment demostrated in'a clear policy orientation to that
en;:l, on the part of government, t;) assist the prisoner in the difficult |
ta.sk of post-prison adjustment. The author, therefore, strongly
suggest that institutionalized discrimination and ail other state
-supported obstacles, particularly in the areas of employment and
social security !aenefit which inhibit this adjustment process should
be abrogated.

Since the prisoner is thé focal point of prison administra_tion,

his welfare, therefore, deserves substantial prominence in the scheme’
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of prison reforms. In order to safeguard and promote the prisone:rs'

welfare, we call for a humane prison system. This humaness will

be achieved through:

(1)

(2)
(3)

(%)

(5}

(6)

Updating the infrastructural and physical facilities
used by the prisons;

Modernizing sa.nitary facilities in our prisons;
Expanding avenues for meaningful prison labour and

reaction through the proper management of prfson

. ‘workshop, farms and adult education classes;

Improving on the quality and quantity of food
presently given to prisoners;

Making the‘prisons more inward-looking in their
sourcing of basic needs iike staff and prisoners'
uniforms, food, footwears, and crafts. In this
connection, prison farms and workshops should
be expanded to assume same minimal commercial
orientation;

Improving medical services in our prisons. To

- this end, more medical and para-medical staff

should .be employed‘ and, the supply of basic

drugs should be regularised;



(7)

(8)

(9}

(10)
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"There should be a scheme of proper classification

of prisoners. The modalities for this was% worked
out in the 1975 Report and rec_ommendétib'ri: on the
classification of prisonerﬁ. That report Qhould be
impl_ementeAd .

All these are possible ohly with improved funding

for the prisons. The present level of funding needs

. to be significantly improved upon.

Meanwhile, the prisons service should evolve more
efficient management techniques so as to con“serve
its scarce resources. For example, the contractor
system of basic procurements should be dispéensed B
with and replaced with either direct purchase by
prisoners supervised by prisons officials, or ad
hoc tender arrangements.

Of course, it may be necessary to build new prison
facilities. Constructing new prisons should not
take priority over the other suggestions made above.
In face, new prisons willﬂ have meaning only if and
after m_.ost of the above suggestiqns have been

imble mented.
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Finally, prison reforms will be facilitated by a
responsive and understandi;lg public attitude towards
prisons and their inmates. In Nigeria, however, the
reverse is the case. The prisoner ordinarily, deserves
empathy, not rejection, for it is only through such

accommodation’ that he may properly be re-integrated

with minimum discomfort into normal social life.

. Society must give the discharged prisoner a chance to

prove that the'prison is not the end of civilization. This

is possible only if we empathize with them.

5.5 LIMITATIONS OF THE STUDY

(1}

(2)

Although ‘the researcher= identified some psycho-social
factors with psychological disturbances and also initiated
treatment program among prisoners in Nigeria, the study
did not follow the present prisoners studied after discharge
to monitor psychosocial factors in after-care release.

Due to the priority placed on security in prisons, use

- of family support members in therapy was not allowed,

although this factor played a statistical significant role

in stress. [t could only be discussed during therapy.

[ SRS
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(8)
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"Uneducated prisoners were excluded from therapy,

only those literate in English or 'pidgin' English were
allowed for therapy. This is because the researcher
do not understand Yoruba.

The role of occupational status and age determining

psychological disorders was not studied.

5.6 SUGGESTIONS FOR FURTHER STUBIES

{1

(2)

(3}

(8)

Future researchers should investigate prisoners

therapeutic outcome and after discharge.

Other researcher should endeavour to examine
physiologicai indices of stress during imprisonment and
relate them to other psyc.hosocial variables.

Also researchers should in the future screen prisoners
for psychological disorders, using the psychological
instruments for this study.

Subsequent researchers should study Awaiting Trial
Persons (ATP), these are prisoners yet to be convicted
and are remanded in prisons. Different penal policies
apply to them. They are not allowed to wear uniforms,
the prison authority is not actually responsible to them.

They are allowed outside their cells one hour daily.
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Also, maximum and minimum prisons should be studied.

Other types of therapeutic interventions should be

examined in accordance with the type of. prisoner,

prison or problerq being examinéd. This would form a
standpoint for designing new and potentially more effective

treatment methods, for prisoners in Nigeria.

-

e,

a
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- APPENDIX 1

DEPARTMENT OF PSYCHOLOGY
UNIVERSITY OF IBADAN, IBADAN

PERSCNALITY INVENTORY QUESTIONNATRE .

* This is a clinical survey. This personality inventory consists
of five. (5) Sections.--A,.B, C, D dand E.. Each section has its éwn' instruc-
tions. We would want to know what you think appropriate. There are
no right or wrong answers. We are only interested in how you feel.
It 1s important you answer every item. Please do not sign your name.

Section A

Sex: - Male /- [ Female [/

Age:

Occupational Status:

Maritzl Status:

Educational Level:

State of Origin:

Tribe (Ethaic) Origin:

Family Structure: Monogamy /[ / Polygamy [ /
Inmate Status? Convict [ / . At [/ /

How Long Have You Been Here?




Section B

Dear reépondent, everyday, we all experience varying degrees of

difficulty with the following aspects 6f daily living.
by marking 'X' or 'Vv" ' on the appropriate column on how much

Pleage indicate

difficulty or stress you have been experiencing with each item below;

Social Support, Marital
and Family Support

No
Difficulty

A Little
Difficulty

Moderate )
Difficulty

Extreme
Difficulty

Spouse

Quality of marriage

Family cohesion

Famiiy‘negleét '

Close r/ship with staff

Close r/ship with
. fellow inmates

Close r/ship with
friends

Housing, Health and
Sanitary Facilities

Adequate medical care

Living accommodation

Nature of environment

Clothing and bedding

Personal sanitary items




Disciplinary Measures

No .
Difficulty

A Little
Difficulty

Moderate
Difficulty

Extreme
Difficulty

Compulsory labour

Confinement/isolation

Torture

Humiliation
(physical/verbal)

Hostility

Discrimination

Quality and Quantity
of Food- T

Reduction of diet

Forcible feeding

Hﬁnger

Activity and .Tasks

Recreations

Borédom/loneliness

Prison utilities

Information service
e.g. library

Religious activities

Money'




Psychological Factors

. No

Difficulty

A Little
Difficulty

Moderate
Difficulty

Extreme
Difficulcy

Insecurity

Sélf confidence

Self concept

I11-health




Section C

Instructions

Please answer each question by putting a circle around the "YES" or’
the "NO" following the question. There are no right or wrong answers,
and no trick questions, Work quickly and do not think too long about
the exact meaning of the questions. ' '

Please rember to answer each question,

1. Do you have many different hobbles? ‘Yes No
2, Do you stop to think things over before doing anything Yes No
3. Dces your mood often go up and dowm Yes No

4, Have you ever taken the praise for something you

* knew someone else had really done? Yes No
5. Aré You a talﬁative person? Yes No
6. Would being in debt worry yoy? | Yes No
7. Do you ever feel "just miserable"™ for no reason? Yes No

8. Were you ever gready by helping yourself to more

than your share of anything? Yes No
9. Do you lock up your house carefully at night? Yes No
. 10. Are you rather lively? Yes No

11, Would it upset you a lot to see a child or an
animal suffer? ) Yes No

12, Do you often worry about things you should not
have done or said? Yes No

"13. If you say you will do something, do you always
keep your promise mno matte. how inconvenient it Yes No
might be?

14. - Can 'you usually. let yourself go and enjoy yourself :
A a lively party? Yes No

15. Are you an irritabhle person? Yes No



16,

17,
- 18,
19.
20.

21.
22.
23.
24.
25.
26.
27.
28.
29.
30.
31,

32.

33.

34.

35.

Have you ever blamed someohe for doing something
you kunew. was really your .fault?

Do you enjoy meeting new people?

Do you belleve insurance schemes are a good 1idea:

Are your feeiings easily hurt?
Are all your habits good and desirable ones?

Do you tend to keep In the background on social
acccasions?

Would you take drugs which may have strange or
dangerous effects?

Do you often feel "fed-up'"?

Have you ever taken anything (even a pin or
button) that belonged to someone else?

Do you like going out a lot?
Do you enjoy hurting people you love?
Are you often troubled about feelings of guilt?

Do you sometimes talk about things you know
nothing about?

Do you prefer meeting people?

Do you have enemies who want to harm you?
Would you call yourself a nervous person?
Do you have many f?iends?

Do you enjoy practical jokes that can sometimes

. really hurt people?

ARé you a wadrler?

As a child did you do as you were told immediately

and without grumbling?

Yes

Yes

Yes.

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

No

No

- No

No

No
No

No

No

No
No
No

No

No
No
No
No
No
Yo
No

No



36.

37.
‘38,
39,
40.

41.

42..

43.

44,

45,

!;6I

47.

48.
49.

50.

51.

=52,

53.

Would you call yorself happy-go-lucky?

Do good manners and cleanliness matter much
to you .

Do you worry about awful’ things that might
happen : .

Have you ever broken or lost something belonging
to someone else? .

Do you usually take the initigtive in making
new friends?

Would you call yourself tense or "highly-strung"?
Are you mostly quiet when you are with other people?

Do you think marriage is old-fashined and should
be done away with?

Do you sométimes boast a little?

Can you eagily get some life into'a rather
dull party?

Do people who drive carefully annoy yoy?
Do you worry about your health?

Have you ever said anything bad or nasty about
anyone?

Do you like telling jokes and funny stories to
your friends?

Do most things taste the same to you?
As a chlld were you ever cheeky to your parents?
Do you-like mixing Wlth’pééple?

Does it worry you if you know there atre mistakes
in your work?

Yes

Yes

Yes

Yes

Yes
Yes

Yes

'Yes

Yes

Yes
Yes

Yes
Yes

Yes
Yes
Yes

Yes

Yes

No

ENQI

No .1

No

No

No

No

No

_No

No
No

No

No

No
No
No

No

No



54.
55.

56.
57.
58.

59.

60,

61,
62.
63.

‘64,
65.
66.

67.

68.

69.

70.

71.

72.

Do you.suffer from sleeplessness
Do you always wash before a meal?

Do you nearly always have a "ready answer"
when peopl talk to you?

Do you like to arrive at appointments iﬂ }
plenty of time?

Have you ofteri felt listless and tired for no
reason?

Have you ever cheated at a game?

Do you like. doing things in which you have to
act quickly?

Is (or was) your mother a good woman?
Do you often feel life is very dull?
Have you ever taken advaniage of someone?

Do you often take on more activities than
you have time for?

Are there several people who keep trying to
avoid you?

Do you worry a lot about your looks?

Do you think people spend too much time
safeguarding thelr future with savings and
insurances?

Have you ever wished that you were dead?

Would you dodge paying taxes if you were sure
you could never be found out?

Can you get a party going? ’
Do you-try not to be rude to people?

Do you worry too long after an embarrassing
experience?

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

- Yes

Yes

No

No-
No
No

No

No

No
No
No

No

No

No

No

No

No

No

No

No

No
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73

74,

75.

76,

C77.

78.

79.

80-

81.

8z2.

a3.

84.

85.

86.

87.

88.

89.

90.

Have you ever insist;d on having your own way?

When you catch a train do you often arrive at
the last minute?

Do you suffer from '"nerves"?

Do your friemdships bregk up e&sily without
it being your fault?

Do you often feel lonely?

* Do you always practice what you‘preach?l

Do you sometimes like téaching animals?

Are you easily hurt when people find fault with

you or the work you do?

Have you ever been late for an appointment or

work?

Do you 11ke plenty of bustle and excitement around

you?

~ Would you like other people to be afraid of you?

Are you sometimes babbling over with energy
and sometimes very sluggish?

Do you sometimes put off until tomorrow what.
you ought to do today?

Do other people think of you as béing very
live1y9

Do people tell you a lot of lies?

Are you touchy about some things?

Are you always willing to admit it when you

"have made a mistake?

Would you feel very sorry for an animal
caught in a trap?

Yesg

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes
Yes

Yes

Yes

Yes

No

No

. N

No

No

No

No

No

No

No

No

No

No

No

No

No

No

No



.Section D

Instructions

Since the péét seven days have you done or felt the following
things? Please, answer by ticking the "yes" or the "no". If you are
not; sure or cannot decide, tick the "?" Except otherwlse stated, «ll °

the' questions refer to the past seven days.

1. Drowsiness (alwaysffeeiing sléépy) _Yéé Nb';
2, Sleepiné too much (unwantéd sleep)r Yes | No
3. Frightful or bad dreams. Yes | Mol
4, Wake up too eariy and cannot sleep"again. Yes | No |
5. Poor sieep (sleeé ﬁb;_deep enough) Yes No |
6. Alwa}s.fhinking -Yes ' NO':
7. Thought block (words don't come.to me) - Yevir NO‘
8. Forget easily | | Yes | No
;. Cannot concentrate | Yes | No
10. .Sud;iénly confused Yes | No |
11, Feel persecuted (people are after me) Yes | No
12, Cannét see Wéil in the night Yes | No
13, Heét in the head' . Yes | No |
14; Heat dall over the body . Yes | Mo
15, Biting féeling (éensatipn) in the head Yes | No
16. Feael somathing moving in ﬁhe ear :YeS» No
17, Féel soﬁgthing 9rawling in the head‘j- Yes | No-
"18, Feel sad o | iesj No
I9,‘ Easily annoyed Yes | No




No

20, Feel life is not wortﬁ-living Yes

Zli No longer.enjoy—ﬁhe things I used to Yes | No
;2. Nervous- (before ﬁy seniors or authority figures) Yes | No
23. Tense (tight) Yes | No
24. Dull, ﬂot 1ive1y " Yes | No
25. VNo 1ntérest | 'Yes | No
26, Tearful CWeéping) Yes | No
27. Fearful (afraid) Yes | No
28, Feei lazy to-get up_from bed in the morning . Yes | No
29, ﬁestleés (cannot sit quietly in one placé for.a long time | Yes No
30. Worried ' Yes | No
31. Shyﬁesé Yes | No
32, Excéssive:talking Yes | No
33, Talking to self Yes | No
34, Slowed speech Yes | No
35. Gaziﬁg into space Yes No
36. Use abusive or sharp language Yes | No
37. Frequent-headaches Yes | No
38. Pain in the head ~ Yes-| No
39. Coldness of the Hedd_ Yes | No
.40. Heaviness‘of tﬁe'head - Yes | No
41. knoéking éensatioﬁvin the head Yes | No




42,

No

Pain in the neck Yes
43, Poor appetite Yes | No
44, Stomach ié turning (not comfortable) A Yes | No
45, -Loss of weight | | Yes' No |
46. Weakness (tiredness) Yes (| No
47. Pain in the chest Yés" No
48. Hearﬁ béating fast or jumping Yes Lfg
49, TFeeling giézy (eyes turning) Yes | No
50, Sweating very much Yes | No
51. Pain in the eyes Yes | No
51. Pain in the eyes Yes | No




Section E

Instruction

Please read the following statements and indicate the one. which !

best applies to you by ticking X or
the following: 1. Never, 2. Rarely, 3. Sometimes, 4. Often, 5. Most
of thée time. . )

in the appropriate box using

1

{leNever

2
Rarely

Sometime

Offen

5
Most of.
the time

Do you often feel upset'for

no obvious reason?

2, Have you felt as though you
' might faint?
3. Do you feel-uneasy and
restless?
4. Do you sometimes feel panicky?
5. Would you say you were a
. worrying person? .
6. Do you feel tense inside
7. Have you ever had the
feeling you were unable to cope?
8. Do you have:bad dreams which
: upset you when you wake up? -
9., Do you have an unreasonable
fear of being in enclosed spaces?
10, Do you find yourself worrying

about getting some incurable
illness?

11. Do you feei,more reiaxed
indoors?

12. Do you feel uneasy travelling

T on buses? '

13. Do you dislike going out a;one”

l4. Do you worry unnecessarily

when relatives are late home?




i 3 4 .
Never | Rarely | Sometime| Often | Most of
- ) the time
15. Are you scared of heightsa?
16. Do you féel panicky in
‘ crowds?
17. Do people ever say you are too
careful about doing the right
thing? ~
18. Do you think that clean-
liness is the most important
goal in your 1ife?
19. Do you find that silly
thoughts keep recurring
in your mind? '
20. Are you happiest when you
are working?
21, Are you a perfectionists
22. Do you have to check things
to an unnecessary extent?
23. Does it irritate you if your
normal routine is disturbed?
24, Do you find yourself Worrying
unreascnably?
25. Are you troubled by dizziness
‘or shortness of breath?
26. Do you often feel sick or
have indidgestion?
27. Do you sometimes feel
tingling or peicking
sensacions?
28.-. Has your appetite got less '’

récently?




Never

2
Rarely

3
Sometime

4
Often.

5 :
Moat of

29,

Do you feel unduly tired or
exhausted?

the time

30.

Can’ you get off to sleep all
right at the moment?

31.

Do you oft mn suffer from excéssive
sweating and fluttering of the
heart? )

32,

Has your sexual interest
altered? .

33.

Can you think as quickly as
you used to?

34,

Do you feel that life is
too much effort?

35.

Do you regret much of your
past behaviour?

36.

Do you wake unusually early
in the morning?

37.

De you experience long periods
of sadness?

38.

Do you have to make a
special effort to face

.up to a crisis or

difficulty?

39..

Do you find yourself
needing to ery?

40,

Have you lost your ability
to feel sympathy for other
people? .

41.

Are your opinions easily'
influenced?




. Never

. Rarely

3
Sometime

Oﬁten

yourself posing or
pretending

42, Have you, at any time in
 your life, enjoyed acting? .
43. Are you normaliyﬂaﬁ
excessively emotional person?
44. Do you enjoy being the center
of attention? ' =
45, Do you find that you take
advantage of circumstan.es
for your own ends?
46, Do you often spend a lot
of money on clothes?
47, Do you enjoy dramatic
siltuationg
" 48. Do you sometimes find
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APPENDIX 2

Independent t-test showing means and SDS of prioners

- . and non-prisoners on personality and psychopathology
Prisoners Non-Prisoners

Personality Means SD df Mean SD t-value P
Psychoticism (P) 17.02 6.17 5.06 3.96 46.00 P <".{01.
Exterversion (E) 16.37 5,26 12.57 3.90 15.3 P < .00l
Neuroticism (N) 17,29 5,1% 10.77 4.31  2§.08 P < .001
Lie Scale (L) 4.60 5,17 9.45 4.06  19.55 P < .ovl
PsyCﬁdlogical
Disorders 208
Psychopathology : . N
(API) 68,61 34.00 22.37 16.03 79.72 P < .001
Neurotic \
Digorgers (CCEI)
Free Floating _
Anxiety 27,24 10,63 17,33 4.568 30.9 P < .uil
Phobia 27.96 10,63 19.27 4.99 26,05 P < .00l
Obsession 28.07 10.87 23,13 4,99 15,34 P < .00%
Psychosomatic 28,19 10,82 16.35 6.4d 35.67 F < .001
Depression 28.05 10.75 19.%s b.37 zl.z P < .001
Hysteria 28,3610, 83 21,26 5,28 21,71 P < .001
CCEI (Total) 167,57 63,53 147.13 30.96 63.85 P < .001

-




APPEN Dlx 3

Prisoner's Evaluation of Treatment Oﬁtcome_and Usefulnésa

Rating by Group Members*

155

: : Not all Not very Neutral Helpful Very Number .of .~
Juat ‘ -

Areas Evaluated Helpful Helpful . Helpful - Participants. .-

. - ©owg

1, Group homework : ; . : T ﬁ;'g

agsessment g : 45% 569 - 12, B

2. Individual homework . N
‘ agsipgnments . ' 11 = 33% 569, - 12

3. The use of non= ' . L y/'?ﬁ;

prisoners (welfare : 20% 229, 44% ia 1z _;

officers) : . : o

4. Presentations by .

group members 33% _67% - 12

5. 1Involvement of

others e.g warders 189 9% 12
"6, Meeting format : n 89% i2
7. Contribution (input) §
of group leader 11%} o) 89% - 12
8. Contribution (input) .
of group members 449, i2
9. The size of the group
in relation to:
(a) Your willingﬁess S
to self disclosure 11% . 229 22% . 33% 12
10, (b)) Your abilitj}to- i
have input ' 11%- 78% 119 12

* Each group member rated the usefulnéSS of each component of the intervention ;f. o
program. The results. indicate the percentage of group members who rated Y
the experience in a particular category. ST
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A Two Week Sample Outline of Group Meeting .
Content and Homework Assignments

" Week 4

Content Areas-

1. Discussion and review of last week's home work
assignment, )

2. A didactic presentation was given on various
relaxation techniques using imagery, diaphramatic
breathing, as a possible means of pair and.
anxiety control.

3. Group practice of several specific exercises was
undertaken, and was followed by a discussion of
their potential usefulness for individual: group
members.

Homework Assignment

Group participants were asked to select one of the
relaxation exercises and apply it when he/she
became aware of the onset of anxiety, tension,
Pain or fear. Group members were asked to

record the results of both their ability to
recognize the onset of the above and the

impact of relaxation.




M

APPENDIX 5

Week 5

-

1.

2."

-Content Areas

A discussion on futility of manipulation.

Reports on last week observations on group members
on warders' attitude, church activities and
lessons learnt.

Group discussion,

‘Homework Assignment

An ongoing concern of group members was the poor
general attitude of other prisoners not
participating in group therapy.

New ways of coping, were identified to
deal with the problem.

Members were asked to report on paper various
observations.

Members were also asked to continue to practice-
relaxation technique and report areas of
problems. :




IPSS.

Social and
family
support

Housing and
sanitary
facilities

Disciplinary
measures

Quality and
quantity of
food

Activity
and Task

J-Psycho—
logical
factors

Total.
IPSS

APPENDIX 6

Inter-Correlations of 1PSS and

Psychological Disorders

API
(Total
Score)

.92
e
.87
.72
.90

.90

.93

Free
floating
anxiety

.89
.84
.70
.87
.88

.92

Phobia Assess—-

ment
Compa~
rism
P C
_.91 l92
.89 .87
.85 .85
.08 .67
.88 .87
.88 .87
.91 .91

Psycho-
somatic

.92

.88

.85

.68

.86

.87

91

Depre-
ssion

.91

.87

.83

.66

.84

.86

.90

Hyste-

ria

.92

.87

.84

65

.86

.87

.90

CCEI
Total

.93

.89
.86
.68
.88.
89

.92
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