
The im
portance of the social clim

ate to 

rehabilitation outcom
es in forensic settings

Andrew
 Day

New
 Zealand Psychological Society Conference, 

Auckland, Saturday Septem
ber 8

th2018 (11.00-12.00 Level 0 260-098)





3



The physical environm
ent and the psychosocial clim

ate 
varies enorm

ously, both betw
een and w

ithin institutions.

Lots of talk about things like:

‘prison culture’  ‘hyperm
asculinity’ ‘gangs’  

‘prison violence’ ‘rehabilitation’
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Correlates of prison clim
ates

•Deaths in custody –
“prison culture and atm

osphere should be a focus for suicide 
prevention efforts as m

uch as interventions for 'vulnerable' prisoners or 
m

odifications to the physical environm
ent” (e.g., M

organ, 1994).

•Staff sickness and absenteeism
 -long hours, w

ork overload and pressure, lack of 
control over w

ork, lack of participation in decision m
aking, poor social support, 

and unclear m
anagem

ent and w
ork role (e.g., M

ichie &
 W

illiam
s, 2003). 

•Prison violence
-prison structure (supervision and security level, population m

ix, and prison size), staff 
features (length of em

ploym
ent and experience), tem

poral aspects of the prison (how
 a person's tim

e and 

space are organised), location (recreational areas, cell), and prison m
anagem

ent style (Gadon et al., 2006).

•Use of force -staff perceptions of social clim
ate are significantly correlated w

ith 
readiness to use force (Griffin, 1999; Zim

bardo, 2009). 



How
 m

uch of the psychosocial clim
ate of a prison 

is determ
ined by environm

ental factors?

•Overcrow
ding 

•Staffing levels 
•Tim

e out of cell 
•Q

uality of food 
•Tem

perature
…

 and how
 m

uch by the people w
ho live and w

ork there?
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W
idely held view

 that m
ost 

m
odern prisons do not provide 

environm
ents that are 

conducive to successful 
rehabilitation.
Som

e have argued that it isn’t 
possible…
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Som
e questions:

W
hat are the characteristics of a good prison social 

clim
ate?

How
 does the environm

ent influence, and be influenced by, 
the delivery of offender rehabilitation? 
How

 m
ight prisoner perceptions of personal safety im

pact 
on their rehabilitation?
W

hat responsibilities do w
e as psychologists have w

hen 
w

orking in secure settings?
Raises bigger questions about the purpose of prisons and 
the role of health practitioners in secure settings.



The degree of civilization in a 
society can be judged by 

entering its prisons.
(Dostoevsky, The House of the Dead, 1862) 

“If prison is the answ
er then 

w
hat w

as the question?”
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If you w
ere to design a prison…

 
w

hat w
ould it look like and w

hy?

(and w
here w

ould you rather w
ork?)
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Place of 
Punishm

ent?

Prison ‘as 
punishm

ent’ not 
‘for punishm

ent’



“…
designed to be places of punishm

ent” 
(Hom

el&
 Thom

pson, 2005)

M
any prisoners experience prisons as aversive and 

extrem
ely stressful environm

ents in w
hich to live (U

S: Toch
&

 
A

dam
s 2002; U

K Liebling 2004). 

“D
espite the fact that the core values of m

ost m
odern 

correctional system
s explicitly espouse rehabilitative ideals 

in their m
ission statem

ents, few
 w

ould m
aintain that 

prisons are not punishing environm
ents” (D

ay &
 W

ard, 2010).
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“Prison is not a healthy place. It’s pretty w
ell established 

that m
any w

ho w
ind up there aren’t in great health to 

begin w
ith, and their sentences can exacerbate underlying 

issues. Solitary confinem
ent destroys already fragile m

inds. 
Incarceration robs m

en and w
om

en of their youth -
regurgitating aged shadow

s back into the streets. Beatings 
and abuse at the hands of officers lead to injury and even 
death, and violence betw

een inm
ates is seen as com

m
on 

enough to pass as norm
al”.
Bruce W

estern (2018)
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The Iraq W
ar

Punishm
ent and torture techniques illegally applied in 

detention centers in Guantánam
o Bay N

aval Base, Abu 
Ghraib Prison in Iraq, Bagram

 Airbase in Afghanistan, and 
“black sites” operated by the CIA in Europe and elsew

here. 
U

S m
ilitary psychologists “reverse engineered” versions of a 

Survival, Evasion, Resistance, Escape (SERE) technique, 
designed to help U

S prisoners-of-w
ar to w

ithstand torture. 

M
ajor ethical breaches w

ere only acknow
ledged later by 

the APA (Hoffm
an, 2015). 
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Psychologists w
ere 

com
plicit

Included 
w

aterboarding, 
“w

alling”, 
forced stress 
positions, and 
the deliberate 
deprivation of 
necessities such 
as sleep and 
w

arm
th. 
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W
hat w

e shouldn’t do
Psychologists shall not know

ingly engage in, assist, tolerate, direct, 
support, advise, facilitate, plan, design, or offer training in torture 
or other cruel, inhum

an, or degrading treatm
ent or punishm

ent 
under any and all conditions, nor shall they participate in any 
procedure w

here such treatm
ent is threatened. Psychologists m

ay 
not enlist others to em

ploy these techniques in order to 
circum

vent this policy's prohibition. M
oreover, psychologists shall 

not provide know
ingly any research, instrum

ents, or know
ledge 

that facilitates the practice of torture or other form
s of cruel, 

inhum
an, or degrading treatm

ent or punishm
ent 

(APA Code of Ethics, 2014)
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Place of m
inim

al 
enrichm

ent?
(spartan and no better than 
how

 m
em

bers of the 
com

m
unity live?)

.. not ‘holiday cam
ps’
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Place of 
efficiency 
and cost 
effective-
ness?
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Place to further 
political agendas?
(for m

any Indigenous peoples in 
Australia, prisons are political spaces)
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Place of healing?



Cultural 
place?
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Place for 
independent 
living?



“A state of the art prison, w
here the m

ost violent and dangerous offenders can 
spend their days practicing yoga, sunbathing in the grass and tending to their ow

n 
herb gardens, is set to open in New

 Zealand. 

The “hum
ane” jail, on the outskirts of Auckland, cost a w

hopping NZ$300 m
illion to 

com
plete and is the first of its kind in the country. The prison w

ill be run as a 
“defacto m

ental health unit” and w
ill be the only specialist facility for m

axim
um

-
security m

ale offenders in New
 Zealand.”
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Yoga, herbs, and sunshine: 
New

 Zealand opens 'hum
ane' 

jail for m
ost violent inm

ates



“m
axim

um
 security inm

ates w
ould 

spend around 19 to 20 hours a day 
in cells. But the new

 prison had a 
strong em

phasis on rehabilitation 
including industry training, 

treatm
ent and education, w

ith 
program

m
es aim

ed to prevent re-
offending”

Andy Langley, Auckland prison director 
(NZ Herald) 



The Istanbul Statem
ent (2007)

Solitary confinem
ent generally describes a prisoner w

ho 
spends betw

een 22 and 24 hours alone in a cell and 
engages in lim

ited m
eaningful contact w

ith others.
The United Nations Special Rapporteur: 15 days is the lim

it betw
een w

hat can be 
considered a period of solitary confinem

ent and that w
hich constitutes 

“prolonged solitary confinem
ent” (UNHRC, 2011).

M
any prisoners experience lengthy periods confined to 

their cells.
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Long history (Casey &
 Day, 2018)

“separate” and “silent” prisons w
ere com

m
on in the US 

and Europe from
 the late 18th century up until the late 

19
thcentury.  Tw

o m
odels:

•the Pennsylvania System
 of Penology

-prisoners confined to their cells all day, 
w

ore hoods during transport around the prison, and sat in isolation booths w
hile 

in church -
w

hen left alone w
ith their conscience and a Bible, they w

ould reflect 
inw

ards, m
eet God, repent and eventually return to society as m

orally cleansed. 

•the Auburn m
odel-prisoners subjected to harsh discipline and w

orked, ate and 
prayed together during the day (albeit under a regim

e of silence) but w
ere 

confined to solitary cells at all other tim
es.  
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Harm
ful effects?

•M
ental health professionals and historians conclude that 

segregation causes psychological harm
 (Shalev, 2017; Scharff Sm

ith, 2011) 

-UK and European research

•Others point to evidence that it causes no serious or long-lasting 
psychological dam

age (Arrigo &
 Bullock, 2008; Grassian, 2006) 

-prim
arily US-based and relies on studies that have used sm

all 
sam

ples and lack scientific rigour (i.e., non-random
 sam

ples)
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Cognitive disturbances, ranging from
 lack 

of concentration to confusionalstates
Short attention span
Poor concentration and m

em
ory

Confused thought processes

Anxiety, ranging from
 feelings of tension 

to full blow
n panic attacks

Persistent low
 level of stress

Irritability or anxiousness
Fear of im

pending death
Perceptual distortions, ranging from

 
hypersensitivity to hallucinations
Distortions of sensation (e.g. w

alls closing)
Disorientation in tim

e and space
Depersonalisation/derealisation
Hallucinations (e.g., objects or people 
appearing in the cell, or hearing voices 
w

hen no-one is speaking).

Depression, varying from
 low

 m
ood to 

clinical depression
Em

otional flatness/blunting
Em

otional lability (m
ood sw

ings)
Hopelessness
Social w

ithdraw
al; loss of initiation of 

activity or ideas; apathy; lethargy
M

ajor depression
Self harm

 and suicide
Paranoia and Psychosis, ranging from

 
obsessional thoughts to psychosis
Rum

inations of a violent and vengeful 
character (e.g. against prison staff)
Paranoid ideas –

often persecutory
Psychotic episodes or states

Anger, ranging from
 irritability to rage

Poor im
pulse control

Outbursts of physical and verbal violence 
against others, self and objects



Effects vary w
ith the:

•pre-m
orbid adjustm

ent of the individual
•the context, length and conditions of confinem

ent 
•previous experience of traum

a 
•the involuntary nature of confinem

ent as punishm
ent

•confinem
ent that persists over a sustained period of tim

e.  
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Our research in Australia…
.

Difficult to operationalise w
hat is m

eant by constructs such as 
‘clim

ate’, ‘culture’, and ‘m
ilieu’.

Previous research ham
pered by the absence of a suitable m

ethod 
to reliably m

easure the clim
ate of a particular institution:

•Establish factor structure and construct validity of a new
 

m
easure.

•Com
pare ratings of social clim

ate for a m
ainstream

 prison and 
one w

hich specialises in the delivery of rehabilitation.  



Various m
easures and m

ethods…
•M

oos’ Correctional Institutions Environm
ent Scale (CIES)-outdated 

item
 content, too long for repeated clinical use, low

 internal 
consistency of som

e scales, tim
e and effort required for com

pletion 
w

ith disturbed and unm
otivated populations, lack of validity. 

•Prison Social Clim
ate Survey (PSCS)-only m

easures staff 
perceptions. 
•M

easuring the Quality of Prison Life (M
QPL+) -

in-depth, descriptive 
analysis, using the M

easuring the Q
uality of Prison Life (M

Q
PL) and 

Staff Q
uality of Life (SQ

L) surveys w
ith detailed observation and 

interview
s w

ith staff and prisoners. Six researchers spend at least 70 
person days in total conducting, analysing, and w

riting up the w
ork.



Essen Clim
ate Evaluation Schem

a
15 item

s com
pleted by  staff and prisoners. 

Three factor−analytically supported scales:
Therapeutic Hold

(perceptions of the extent to 
w

hich the clim
ate is supportive of therapy and 

therapeutic change); 
Cohesion and M

utual Support(w
hether m

utual 
support of a kind typically seen as characteristic 
of therapeutic com

m
unities is present); 

Experienced Safety
(tension and perceived 

threat of aggression and violence).  
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Item
s and Factor Structure
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Convergent validity
•M

ore positive prisoner perceptions of the social clim
ate w

ere 
associated w

ith higher levels of readiness for treatm
ent  (sm

all, but 
significant, positive association betw

een EssenCES and the CVTRQ
 

scores r(111)=.23, p<.05).  
•M

ore positive staff perceptions of the social clim
ate w

ere associated 
w

ith higher levels of levels of staff w
ellbeing (a m

oderate, 
significant positive association w

as noted betw
een EssenCES and 

W
ES-10 scores  r(109)=.45, p<.001). 

= som
e psychom

etric support for the construct validity of the scale.



Staff and prisoner com
parisons

Rehabilitation staff rated m
ore positively than prison staff &

 prisoners.

M
eans, standard deviations, F ratios and effect sizes for prisoners, clinical staff and operational 

staff on total EssenC
ES scores and subscale scores 
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.03 

N
ote: * p<.05, ** p<.01 



Prison 
com

parisons

•Staff at the 
therapeutic prison 
rated the clim

ate 
m

ore positively than 
staff at the 
m

ainstream
 prison.

•No differences 
betw

een prisoner 
ratings across prisons.
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Social clim
ate and protection

•Protective custody prisoners reported that they 
experienced the environm

ent as less safe than their 
m

ainstream
 (non-protective custody) counterparts.

•Those housed in protective custody AND  incarcerated 
for longer than six m

onths rated the social clim
ate 

significantly m
ore positively (therapeutic hold and social 

cohesion) than protective custody prisoners incarcerated 
>six m

onths and those not in protective custody. 
(Reynolds et al., 2016)
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W
hat did this all m

ean?
•EssenCES is a straightforw

ard m
easure that can be com

pleted by 
both prison staff and inm

ates in only a few
 m

inutes, and seem
s to 

capture key aspects of a social clim
ate relevant to rehabilitation. 

•Reasonable psychom
etrically.

•Draw
s attention to differences in how

 staff and prisoners view
 

about the clim
ate and im

portance of consulting officers and 
prisoners 
•M

ost useful for w
ithin group com

parisons and repeated 
assessm

ent to assess how
 clim

ate changes over tim
e and the 

im
pact of any new

 initiatives?



But can w
e im

prove environm
ent?

Lots of attem
pts, few

 evaluations…
 

•a prison in Dallas County painted the prison w
alls pink (Borghese, 2006).  

•introduce pets (puppies, birds) to help offenders learn basic social 
skills (Fournier et al., 2007). 
•prison arts program

s? (Davey et al., 2015)
•staff training -increasing staff aw

areness of aspects of the social 
clim

ate w
ill positively influence their behaviour w

hich w
ill, in turn, 

affect the broader w
orkplace culture (Nesset et al., 2009).  

•



Captain Alexander M
aconochie

…
 indeterm

inant sentences, m
arks that counted 

tow
ards early release, post-release support…

. 



The 
Q

uakers 
John How

ard –
“‘sem

inaries of vice’ w
here  

experienced crim
inals pass on 

crim
inal values like a plague w

hen 
they are housed w

ith each other w
ith 

no control over their association”
State of the Prisons (1777). 

Elizabeth Fry –
“punishm

ent is not for 
revenge, but to lessen crim

e 
and reform

 the crim
inal”
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The rise of behaviourism
The era daw

ned w
hen prisons had no greater aspiration than 

‘hum
ane containm

ent’ and the delivery of the offender’s ‘just 
desserts, w

hile juvenile offenders w
ere consigned to boot cam

ps and 
to custodial regim

es designed to adm
inister a ‘short, sharp, shock.



Therapeutic Com
m

unities (TCs)
De Leon (1997): ‘com

m
unity as m

ethod’ or the “purposive use of 
the peer com

m
unity to facilitate social and psychological change in 

individuals.” 
•Concept TC: setting of therapeutic goals that prom

ote social 
adjustm

ent -abstinence-based, hierarchies, rew
ards (behaviour 

m
odification)

•Dem
ocratic TC: dem

ocratisation; com
m

unalism
; reality 

confrontation; and perm
issiveness (re-socialisation).(see Day &

 Doyle, 2010)



Four principles of Concept TCs
Com

m
unity

-those w
ho have been there longer expected to 

serve as positive role m
odels for new

er m
em

bers. 
Hierarchy

-reflects both the structure and the need for 
m

em
bers to ‘act as if’ they accept the values and rules of the 

com
m

unity until they are internalised. 
Confrontation

-challenging negative behaviour by the 
com

m
unity in a safe setting w

here feelings can be freely 
expressed. 
Self-help

-placing responsibility for change on the individual.                                  

Vandevelde
et al. (2004) 



Dem
ocratic TCs

The prison is a ‘living learning situation’ w
here everything 

that happens betw
een m

em
bers (staff and patients) in the 

course of living and w
orking together, in particular w

hen a 
crisis occurs, is used as a learning opportunity.
Prison provides a range of life situations in w

hich 
m

em
bers can re-enact and re-experience their 

relationships in the outside w
orld, w

ith opportunities 
provided through a group and individual therapy process 
to exam

ine and learn from
 any difficulties that are 

experienced.                                                             (Kennard, 2004)



Focuses our attention on:
•the values of prisons and psychologists: 
respect, hum

anity, relationships, trust, fairness, order, 
w

ell-being and decency (see Liebling &
 Arnold, 2002). 

•safety as the foundation for therapeutic change
•the need for m

ore traum
a inform

ed care
•the im

portance of personal safety
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Feeling safe is w
idely considered to be key to therapeutic 

change across m
ost psychotherapeutic approaches (Bachelor et 

al., 2010). 

•An initial goal is to provide a safe environm
ent in w

hich clients can 
exam

ine threatening aspects of their experience. 
•Therapists aim

 to provide a secure base from
 w

hich clients can explore 
and reflect on painful experiences (M

ikulincer et al., 2013). 

•A consequence is the ability to self-disclose (W
atson et al., 1998). 

em
pathic responding is the m

ost effective w
ay to 

m
ake clients feel safe.

(Kohut, 1977 and Linehan, 1997) 



Safety and Traum
a 

Few
 interventions directly address traum

a in offenders.
Traum

a-related altered states of consciousness im
pact on the 

capacity and w
illingness to self-regulate offending behaviour:

o
a loss of felt intention to m

anage thoughts (i.e., intrusive) 
o

rum
ination 

o
m

em
ories of past experiences of intense em

otion (positive or negative) 
o

frequent urges to act antisocially. 

-not just PTSD, but experiences such as intense sexual arousal, 
euphoric states linked w

ith substance m
isuse, everyday experiences 

of em
otions like love and hatred.                                            (Jones, 2018)
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Ardino, (2014)

Characteristicof
Traum

a-Inform
ed

Services
Exam

ple of Area of Practice

Recognise
the

im
pact

of
violence

and
victim

isation
on

developm
entand

coping
strategies

Recognition
of

the
difficulties

survivors
face

in
seeking

servicesincreasing
ofsense

ofsafety
and

hope
Staff

understanding
of

the
effects

of
traum

atic
life

eventson
individualdevelopm

ent

Identify
recovery

from
traum

a
asa

prim
ary

goal
Offer

specialised
services

that
address

past
traum

a
integration

of
traum

a
care

into
non

specialised
services

Em
pow

er the client and 
encourage service-user 
involvem

ent in designing 
and evaluating services 

Supportthe
clientto

take
charge

oftheirlife
and

controlovertheiractions
Collaboration

w
ith

the
clientto

encourage
sense

ofcontroloverim
portantlife

decisions
Involvem

entofservice
usersto

design
services

Involvem
entofservice

usersasa
partofongoing

evaluation



Are
based

in
a

relational
collaboration

and
create

an
atm

osphere
that

is
respectful

of
survivors’need

forsafety,respect,
and

acceptance

Recognise
the

need
for

healing
in

a
context

in
w
hich

interpersonal
relationship

are
the

opposite
of

traum
atising.

Creation
of

a
place

perceived
as

safe
and

w
elcom

ing
for

survivors
w
ho

are
give

clear
inform

ation
w
hich

is
consistentand

predictable
Em

phasise
clients’

strengths,
highlighting

adaptations
over

sym
ptom

s
and

resilience
over

pathology

Focus
on

resilience
rather

than
highlighting

pathology
M
inim

ise
the

adverse
Possibilities

of
effective

strategies:
intervention

approaches
that

avoid
re-

traum
atising

clients

Strive
to

be
culturally

com
petent

and
to

understand
each

person
in

the
context

of
his/her

life
experiences

and
cultural

background

Deep
understanding

of
the

client’s
culturalcontext
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Therapeutic Process (M
iddleton, 2008)

Characteristicsof abusive 
environm

ents
Logicaltherapeutic response

Absence
of boundaries

Sound boundaries m
odelled

Double
bind com

m
unications

Non-blam
ing com

m
unication

Rejection
Acceptance

Chronicuncertainty
Stability and predictability

Lack of safety
Em

phasis on safety
Lack of trustw

orthy
individuals

M
odelled

trustw
orthiness

Lack of respect
Em

phasis on
respectful dealings

M
aintenance of fam

ily secrets
Focus on truth and openness

Use ofthreats/intim
idation

Even-handedness and gentleness
Sexualised behaviours

Non-sexualised/professional
Exploitation

Non-exploitative
Never experiences apologies

Apologiesappropriately given



The im
portance of positive affect to 
rehabilitation (How

ells, 2004)

Positive affective states:
•

prom
ote sociability

•
facilitate the recall of positive m

aterial in m
em

ory
•

reduce risk taking
•

foster cognitive com
plexity in problem

 solving
•

prom
ote m

ore thorough decision-m
aking

•
prom

ote m
ore hum

anistic m
otivation.



Em
erging Interest in Positive Psychology

•Psychological 
flexibility
•Self-efficacy
•Optim

ism
•Hope



Positive psychological 
states m

ediate 
supervision outcom

es

AAQ -self-regulation
GSE -self-efficacy
LOTR -optim

ism
SHS -hope



This brings us back to ethics…
“All allied health professionals w

ho w
ork w

ith offenders 
need to consider issues of fairness, due process, and how

 
they can best prom

ote the w
elfare of those in receipt of 

their services” (Adshead, 2013). 
-

ourrole is to help people becom
e com

petent 
m

em
bers of the com

m
unity?

A com
petent adult can…

 live, learn, love, leave a 
legacy. 

(Arabena
2018)



Psychologically Inform
ed 

Planned Environm
ents (PIPEs)

A core focus on the im
portance and quality of relating and 

relationships. Key elem
ents:

Im
proved relationships and interaction 
•

Staff actions and behaviours 
•

Interaction betw
een prisoners 

Form
alised support for offenders 

Behavioural m
onitoring and m

anagem
ent 



The contrast…
Correctional m

anagerialism
 or “seeing the w

orst in people”
•over-em

phasis on risk and an under-focus on need and 
rights 
•too m

uch standardisation
of professional practice 

•m
anagerial focus on cost containm

ent and a culture of 
auditing 
•increased em

phasis on procedures, routines, surveillance 
and com

pliance w
ith operational standards 

(M
ark Hardy)



Conclusions and Observations
•Easy to focus on individual client w

ork or group program
 delivery and ignore the 

setting in w
hich this is offered.

•Easy to m
easure a social clim

ate and facilitate discussion about how
 it m

ight be 
im

prove -psychologists have m
uch to offer 

•Good starting point is taking the personal safety of both prisoners and staff 
seriously 

•Interesting opportunities arise w
ith therapeutic com

m
unity m

odels and traum
a 

inform
ed care –

w
e need to educate ourselves and then others.

•Lots of pressure to com
ply w

ith institutional and organisational expectations –
don’t forget our professional and ethical responsibilities to our clients



Grounds for optim
ism

Prisons around the w
orld have “undergone im

portant hum
anising 

processes in the last tw
o decades, especially w

ith regard to staff 
culture, physical facilities and prisoner entitlem

ents”.
This does not necessarily m

ean that im
prisonm

ent is any less painful 
than it has been in the past, but rather that threats are now

 likely to 
m

ore psychological in nature rather than sim
ply a consequence of 

authoritarian regim
es. 

A greater appreciation of the nature and im
pact of these threats w

ill, 
inevitably, facilitate the delivery of m

ore engaging and ultim
ately 

m
ore effective rehabilitation.                                                   (Shefer, 2010).



Thank you

For m
ore inform

ation please contact:
E: andrew.day@

jcu.edu.au
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