ACT – Coalition on Mental Health and Prisons

I honour the traditional owners of this land.

I acknowledge all those who work to lift the oppression of poverty, disease and disability from the lives of so many people.

Where people end up

Thirty years ago when faced with a person on skid row, I would ask myself what had cast this person here? 

What throw of the dice had determined whether the person was there before me in a homeless shelter, or in prison or an asylum?

The dice is still cast but the outcomes are different now; 

fewer places for the mentally ill, less places for the homeless and more people in prison.

Imprisonment

It is hard to understand that western liberal democracies are putting greater numbers of people into prison. 

The US does this at an alarming rate.

The US imprisonment rate is four to five times higher than Australia’s – approximately 726/100,000 population. 

The Australian imprisonment rate is approximately 162/100,000 population

The Guardian Weekly 4th April 2008 in a report on poverty and race in United States had this to say about US city ghettoes,

“Yet a vast underclass inhabits the ghettos, mired in joblessness, drugs and gang violence.  In the inner-cities half of all black males do not finish high school.  Six in 10 of those will end up in jail by the time they reached their mid-30s.  This is an environment often more segregated, hopeless and dangerous then the Jim Crow era of the Deep South."

Australia

The Australian rates of imprisonment are increasing.

· From 1993 to 2003 there was a 23% increase in the prison population.

· (South Australia (11%) and the Northern Territory (10%) recorded the largest imprisonment rate increases.)

· Midway through 2007 there were 27,224 prisoners (sentenced and unsentenced) in Australian prisons, an increase of 6% (1,434 prisoners) from the previous year.

Common pathways and prevention

Governments and non-government agencies set up national and local programs to prevent - crime, mental health problems, suicide and alcohol, substance abuse problems and related problems.

There is 

· an anti-crime prevention strategy, 

· a national mental health strategy, 

· suicide prevention strategy and 

· a national drug strategy.

Remarkably each defines similar risk and protective factors. 

Each stresses the importance of the family, nurturing, safety, education, social support, community capacity and the material and physical resources for a family to survive: in other words for young people to reach their potential.

The point is there are common pathways leading to a cluster of unpredictable and adverse outcomes in adolescence and early adult life.

Here too is another ‘throw of the dice’ - of exposure to risks and absence of protection – leading to a mental disorder, substance abuse or anti-social behaviour or a combination of all of these.  

This is the real challenge for prevention, real prevention.

It questions our values and directions.

Who is in prison?

In the US a disproportionate number of Afro-Americans are imprisoned.

In Australia Indigenous people are over-represented at orders of magnitude greater than the non-Indigenous population. The Inquiry into the Aboriginal Deaths in Custody was a benchmark for this sad state of affairs.

There is a disproportionate number in prison of people with serious impairments of their minds and bodies. 

Before commenting on the NSW data I want to make the point that there is a dedicated health service - Justice Health - which has done some outstanding work in NSW prisons.

· 40% of male prisoners and 60% of female prisoners have a mental health disorder or a cognitive disability in New South Wales prisons.

A study of mental illness amongst New South Wales prisoners in 2003
 found: --

· the 12 months prevalence of any psychiatric disorder (psychosis, anxiety disorder, affective disorder, personality disorder or neurasthenia) in New South Wales prisons is substantially higher than the general population 74% compared with 22%.

· Half of the inmates in reception (46%) and over one third (38%) of sentenced inmates suffered a severe mental disorder at the time (psychosis, affective disorder, or anxiety disorder)

· Two in three of reception prisoners had a 12 month diagnosis of a substance disorder.  

· The 12 months prevalence of psychosis in New South Wales prison inmates was 30 times higher than the Australian community.

· In the 12 months prior to imprisonment one in 20 had attempted suicide.

· Most significantly female prisoners have very much higher rates of mental illness and substance use disorders than males. Why on earth are they in prison?  If anything the picture indicates they are the victims rather than the perpetrators of anti-social behaviours.

Compared with the homeless

In 1998 the Research Group in Mental Health and Homelessness described the mental health and disabilities of inner Sydney homeless people. The findings were summarised, 

“Homeless people are clearly one of the most deprived groups in the community. Three in four have a mental disorder. Co-occurring disorders are common. Many have chronic physical disorders. Almost all have experienced at least one episode of extreme trauma in their life. On most measures of morbidity, the young are at least as impaired as the older person.”

They found  

· 23% of men and 46% of women had schizophrenia, 49% of men and 15% of women had an alcohol use disorder, 36% had a drug use disorder, 33% had a mood disorder, 26% an anxiety disorder and 10% cognitive impairment. 

· 93% reported at least one experience of extreme trauma in their life (for women this was 100%) and one in two women and one in ten men reported they had been raped. 

· Every second person had at least one chronic physical illness and 9% of people reported being seropositive for Hepatitis B or C. 

I have not detailed all the characteristics of prisoners but it is as if the same template has been run for the homeless as for those in prison.

The predicament of imprisonment

Our concern today is when mental illness, cognitive impairments, substance abuse and imprisonment clump together.

· Imprisonment is totally inappropriate for a mentally ill person where the aim is to normalise that person’s life and relationships; 

· prison is an inappropriate environment to reconnect a person with addiction to normal goals in life and relationships.

Sanctions against bad behaviour are needed and society does set the limits/thresholds for what is acceptable. 

But sanctions must be justly applied and administered with the aim to rehabilitate and re-establish the person into a productive life in the community.

Recommendations from the study report

The report canvasses many of the issues that need to be addressed if the new ACT Prison is to deal humanely with those who have impaired minds and bodies: -

· the prison regime should be conducive to mental health,

· there should be a capacity to screen and recognise those at mental health risk,

· there should be access to high quality mental health care professionals,

· there should be alcohol and other drug programs including pharmacotherapy treatment,

· family contact and support of the family should be maintained,

· there should be a strong commitment to rehabilitation – from crime, from mental illnesses and/or substance use disorders, and,

· there should be well-structured follow-up support programs (a chain of care).

Summary

I commend the work of the ACT Mental Health Coalition and their report to improve the outcomes for those with mental illness and/or substance disorders who may be imprisoned.

I hope that the Coalition will be able to work cooperatively with the ACT Government and Correction Services - their health and welfare staff - to ensure that mental health is maintained. And that there are programs to re-establish offenders with their families and communities on discharge.

The immediate period following discharge is a high risk period for mental health and individuals will need on-going contact, support and assertive follow-up in this risk period.

Ian W Webster

Saturday, 12 April 2008

Points from the ACT Mental Health Coalition Report

· Crisis support unit

· Separate forensic facility

· Concern that prison can create mental illness

· Effects of seclusion, degrading circumstances and trauma

· Risks of suicide – but response is further isolation

· Need for mental expertise

· (It is possible to  run a prison  imaginatively – see Compulsory Treatment Prison)

· Questions about abstinence orientation for alcohol and drug using inmates

· Need for treatment to be accessible

· Need for family  visits

· Requires commitment to restorative justice and reduced recidivism

· Coalition aims – prevention, minimise harm, rehabilitation, accountability

· Linked to ACT COSS

· Costs of imprisonment

· Links and overlaps between criminality, mental illness, addiction etc.

· Concern is with the general prison environment rather than the mental health services

· Board with mental health expertise

· “dynamic” security

· Addiction equals mental health

· Prison damages further people with mental illness

· Aim not for drug free

· Data on MH, A&D etc from NSW prisons

· Comorbidity

· Risk factors for mental health and crime

· Add material from management of compulsory prison in NSW

· Seclusion and strip searching

· Approach to suicide prevention

· Boredom

· Overdoses
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