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Offender Therapy in Prison
and Outside

S. W. ENGEL, M.p. (Heidelberg)

(Reprinted by permission of the Editors of “The International Journal of Offender Therapy™-)

IN ORDER to clarify our ideas
regarding the aims and possibilities
of offender therapy, we start with
a schematic subdivision of the
developmental types of delin-
quency:

(1) Incidental delinquency. One
or more offences committed
by an otherwise law-abiding
individual within days or
weeks.

(2) Intermittentdelinquency.Of-
fences committed intermit-
tently for no obvious reason
over a period of months or
years,

(3) Delinquent episode. Offences
committed consistently over
a period of months or years,
e.g. in adolescence or old age.

(4) Habitual criminality, The
criminal’s life has been
shaped by his offences and
their consequences. Unable
to cope with his problems
which are becoming increa-
singly insoluble, he gradually

drifts into a criminal way of
life. Frequently by the time
he is 30, he has become an
outcast and habitual criminal.

SCOPE OF OFFENDER TREATMENT
Effective offender therapy may
reduce the extent and duration
both of incidental and intermittent
delinquency, and prevent them
from deteriorating into delinquent
episodes, Successful treatment may
limit the extent and duration of
a delinquent episode and also
prevent it from deteriorating into
habitual criminality. Even habitua!
criminals may, if circumstances
are favourable, be redeemed and
helped to return to normal society.

Nine years ago I began treating
juveniles on remand in Heidelberg
Prison. Results with this group
were encouraging, so three years
ago I started with adult prisoners,
both on remand and under sentence
in the prison, In addition, I also
work at an outpatient clinic, where
discharged prisoners, adult and
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Juvenile, are referred to me by the
court or probation officers. Some,
Sent by their families, I see in my
Private office.

Heidelberg is a medium-sized
University town in West Germany.
Its two probation officers supervise
Offenfiers, undertake after-care with
Certain discharged prisoners and

€Ip others in need. T advise these
Officers and discuss difficult cases
With them; I also co-operate
closely with our criminal peda-
8ogue, a woman of many years’
CXperience in treating delinquent
lClhnldren and young people. We

Ope shortly to engage a specially
trained social psychologist.
thThe _Criminological Institute of

C university carries out research
and makes diagnostic reports of
OﬁEend_el' patients for the courts,
, Private after-care organisation
00ks after discharged patients,
and also pays for psychotherapy
I the prison and outside.

The prison building, built about
3 hundred years ago, holds from

0 to 150 prisoners, half of whom
%e male, Ages range from 16 to
.V and usually include about 10
Juveniles, The ‘inmates have com-
Mitted every type of offence, inclu-

INg murder, Many are on remand,
gWaltmg psychiatric  evaluation
XY the University Clinic. If
luveniles are suspected of being
Members of a gang, police investi-
8ation may take a long time and

IS necessitates a lengthy period
Of remand.

The prison staff of 23, consists
Of both administrative officials and

prison officers; the latter having
attended  specialised  training
courses in psychology and soci-
ology. Two social workers, a
Catholic and a Protestant, are
attached to the prison.

Offenders desire no treatment.
They suffer, not from their offences,
but from their legal and social
consequences. Delinquents become
amenable to treatment only when
they have internalised their suffer-
ing and have developed a sense of
guilt and are feeling anxious about
themselves, In thus preparing them -
for treatment, as in many other
respects, close co-operation with
the probation officer is invaluable
and the more friendly and informal
the relation between the therapist
and the probation officer, the better
the results. The probation officer
has the advantage of not being
overawed by psychiatric diagnosis.
He selects and refers patients for
treatment, after having observed
them in their life situations and
not because certain labels are
attached to them.

We co-operate closely with the
Psychiatric Inpatient Clinic of the
university and refer patients who
are in need of inpatient treatment,
e.g. severe alchoholics or certain
sexual offenders who might benefit
from chemotherapy.

Therapy in prison has various
aspects, Though in practice these
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inevitably 'overlap, they may; for
theoretical purposes, be enumerated
as follows:.» ...y . ..

Improvmg tre atmosphere m
prison’ " ’

Both the officers and the inmates,
tach 'in their own-way, suffer ftom
.the restricted .life. The officers must
absorb:and somehow: cope with the
continuoys pressure under,, yvhxch
;the men labour, and they, 'may in
turn. take, this §tram out on the
prlsoners By reducing the tension
it is possible to prevent explosmns
and’ dangerous occurrences, such
as men ‘‘running riot”; atternpting
‘'suicide or attempted escape. The
‘thérapist can'counteract the-aggres-
sive: (“*he man") approach of the
‘s‘rutting and key-clattering officers,
while ' encouraging--those 'officers
who combine - authority . with
humanity. It helps to discuss worri-
-some situations .in. the prison and
ta take note of r,hegr obseryations.
1 take. t,hem into my, conﬁdcncc to
some degree. . make t,hem the
spokesmen for the pr1soners and
ask their advicein seiectmg n;mates
for therapy. Moreover, T’ show ‘a
friendly personal irterest in them,
and have: even played. cards, with
.them £0-as to_establish -a ‘more
relaxed atmosphgre,,

crte

N kkcé‘&si v'e“ '

1

2. Mmgatmg
o reactzons

The 'most corhmoh" l‘eaCtldl’I to
prison is the initial dépréssion with
its accompanying feelings.. of sad-
ness, anxiety and-despair.  These

prii'bn

-abate after -a ‘while;. but are some-
times abnormally strong, either in
duration 'or. in extremes -of
suffering, leading ‘to: suicidal
attempts., or . trances - and . morbid
ideas _during’ the night, . The
offender: relives his oﬂ“cn;:e,«again
.and -again in the maost agonising
‘manner. sometimes - almost - deliri-
ously: Such excessive reactions can
bu relieved. by.supportive therapy-

" “Treatnrent of senten¢ed offendcrs
‘does not “differ’ essentnally from
that " g;ven to' men ‘on ' remand.
'Howéver, the 'sentence; implying
the legal “finding of his guilt and
the certainty’ of his’ ;mprnsonment.
usually Creates a new tfauma and
great '$train -which ‘'may - cause
friction with “his fellow 'inmates.
the prisoh officers, his fatnily of
visifors. *All ‘will ' benefit' if this
‘tensron is reduccd by therapy‘ "

C«fwmu&g to ‘terms. with »tlze

offence ‘dnd. -its: implications

" Offenders USually go ‘through 2
itehital process of ““elucidation”

‘set'in motion by the afrest and the

‘imprnsOnmenf‘ trying'to think ‘out

what Ted to thé' offence! ity impli-
catlons and bbhsequences e

.Ir;uually, the, d¢¢d is. eremost in
Lhe,lr mind; lafer, their thinking is
dominated by. the. pumshment
Some offenders, avoid. coming 10
terms , with. their. offence by-dwel-
iling exclusively on the punishment.
‘its implications .nnd. consequences:
Such blocking out of the misdeed

As a,,poor start, for .a, new: life.

Jmprisonment . has - a.. constructive
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Value if. jt helps the offender:to
cops. with the wrongs he, did. ,and
his feelings of guilt.

ct )

4. Helpmg the' przsoner 2 accept
his pumshment -

By accepting his punishment the
Prisoner’ reat’ﬁrms his, ldentlﬁcatlon
With Society, and this ‘enables hlm
o dissociate himself from " his
Misdeed. If 'the offender can be
Mmade to sed the justification'arid
indeed even  the psychological
Valug ‘of the ptmlshment‘ he' ‘is
amenable - therapeutlc and
Socialising mﬂuences -and-istready
for a new. start, ‘However;;many
Prsoners.try to ward- off . pupish-
Ment. mentally, turning- -it,-dntp
Something purely -negative,..and

armful or acceptmg it only.super-
ficially, thys | _continuing ,  fheir

Altitude " of dlstrust and’ dcﬁancc
of socnety ’

R R o
3. Preparmg thesn mmate f
freedom

This aspect is of utmost 1mpor-
tance. Yedrs' of 'submission “and
]"“"8 by ' regulations- '‘make ‘the
‘Prisonér unfit. for !life: and.the
h'drshly competxtlver .world - of

“freedom?® where he. is inevitably
at a dlsadvantage. He. will be faced
With the serious probloms of job

ding and possibly with poverty:
he may have to. qontend ‘with
difficulties that have arisen'in his
Marriage and 'with hlS family
during his imprisonnient; te will
have to make a frésh start sotially
and find new friends: -+ -

Tt is ‘important, with the help
of the family anid theé social worker,
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to lay. the groundwork so asto
give the discharged man, a reason:
able «chance. for a: good start,, If
he has less cause to worry about
the fuiure. he will stand up better
to h;s Jmprlsoprpent .

ﬂepuve after; scare, i of course
esscntial "To _ensure contmmty of
therﬁpy T also work at’ an out-
patient chmé Wthh accepts dis-
‘chatged ' prisoners ' who aitend
voluntarily.

6. Pedogogic approaches ..

. Patients who.. are. -either ,not
m,. -need .., of,.1 or . not. amenable
'to, . deeper.,, therapy, . are . often
helped . by, ., direct approaches
I. try .to., guide, educate, advise

.and.warn.them of, adverse conse-

quences, ; of 4 their . ill-thought-out
plans, and antl-socaal attitudes, . .

l7 sIndividual therapy ' ¢
.« (&) Insight therapy: Iwthe case of
1he morerdifficult ‘patients T try to
-understand- their: personalities-and
background,:-fathom; their under-
lying conflicts .and. motives and try
-tq.reach their unconscious via free
association methods, the analysis of
dreams . and. . p§ychploglcal tests.
Indwndual thera,gy is .. ‘uni-direc-
tnona,l" based on _ the ,patlent-
therapnst refatxon tf\us ‘enabling

‘the theféplst to adopt one essen-

thal " rolel " Tndividual* therapy
‘establishéd ‘a “'meéntal ~ intimacy
whic¢h' éhableﬁ' "thé " patient to
discuss” hns 'sexual pathology in
depth SRR !
T we succéed i "’i'esolvmg the
‘psychic distuirbancés “that led' to
law breaking, cortdet the offénder’s
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faulty attitudes to life, giving him
positive values and a social pur-
pose, he can be resocialised.

(b) Expression therapy. Certain
patients can express themselves
in painting or modelling; this helps
them to clarify their feelings and
helps them to put their past behind
them, shape their concepts of their
present self and plan for a better
future.

8. Group therapy

In contrast to the *‘uni-direc-
tional” aspect of individual therapy,
a more complicated play of forces
and counter-forces arises in group
therapy between the therapist and
the group as well as between the
various members of the group.
The element of drama present in
the group setting overcomes normal
reserve. Members adopt certain
roles. There are the opposers who
‘“act out” the aggression of the
group; the moralisers, criticising
and restraining the others; the
neutralisers, trying to balance
extremes; and those who spur on
the others both constructively or
destructively. The group situation
sets the stage for displaying
attitudes. In the discussion, aspects
of character of the participants
emerge, and attitudes such as lust
for power, exuberance, shallowness
of feeling or criminal deviousness,
become apparent. The group also
fosters a community spirit which
cvokes response from anyone
capable of feeling and which, by

correcting and modifying self-
centredness, helps to socialise.

Our groups consist of up to
seven inmates of varied types. We
have “open” groups for prisoners
on remand. These necessarily
fluctuate and tend to change their
character, since the participants
appear suddenly and disappear
equally suddenly on release, or
when, after sentence, they are
transferred to another institution.
The “closed” groups for the
sentenced prisoners remain fairly
constant and this enables us to
plan them. Some of our groups are
homogeneous, as in the case of sex
offenders, who have one main
problem in common. We also have
heterogeneous groups for offenders
of all types. Best results are
achieved where group therapy is
combined with individua] treat-
ment.

In my criminological lectures at
the university, I present offender
patients to the students, To give
this situation a positive meanirig
I try to create a sort of “psycho-
drama”, consisting of three parti-
cipants: (a) the audience asks
questions, trying to draw out the
offender, challenging and criti-
cising some of his statements; (b)
the offender patient who usually
reponds favourably, and (c) the
therapist, who only intervenes
occasionally. The patient quite
often feels, after the lecture, that
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Such a discussion has helped him
to clarify some of his problems.

To conclude with three cases:

DELINQUENT EPISODE
(Car stealing)

This 17-year-old young man had
cen the leader of a gang of car
thieves, They stole cars for their
oWn use, but also damaged some,
Selling the parts in various
different cities. The patient was
¢ most intelligent and daring
Of the gang, without a driving
licence he had taught himself
and then trained a pal of his
0 stop suddenly in the middle
of a very fast drive and turn back.

Is trick helped him to escape
arrest on several occasions,

.The court took a poor view of

IS case and gave him an inde-
Yrminate sentence of one to three
years, Coming from a middle class
ackground after doing poorly in

Several schools, he eventually
TOopped out. His parents were so

Usy with their own affairs that

they did not even notice when he
Stayed away night after night. He
ad a history of stammering. His

YOunger sister was very successful
in every way did far better than

Sr brother. The gang offered him

the sense of security and of belong-
g that he missed at home. When 1
Saw him in prison he met me with
%ld arrogance, but eventually I
Overcame his defences, and a
Sensitive boy with a deep sense of
Inferjority emerged. He was obses-
by ambition, longed for thrills

and gambled with danger. I made
him face his inability to integrate
his personality, pointing out how
he had turned from a schoolboy
into a casual labourer, then acted
as an elevator boy and finally
become a thief. He was happiest
as a car thief, enjoying the danger.
In prison he made a suicidal
attempt which revealed the inten-
sity of his self-destructive trends.
At first he denied these and that
he gambled with his life; after a
while he admitted but minimised
these attitudes and eventually
accepted the full extent of the
destructiveness and self-destruc-
tiveness that dominated his life.
The next step in therapy was to
help him to detach himself from
his past and to plan a positive
future. He began to make plans
but they were too grandiose, more
fit for the movies than the real
world. Tt was obvious, however,
that he was unable to finish high
school and that this barred him
from a career, Slowly he faced this
painful fact and gradually he
became less irrational, and
his destructive impulses receded.
I advised him to start humbly
and undertake an apprenticeship.
Since this hurt his pride deeply,
he fought my suggestion tooth
and nail but cventually he
took an apprenticeship training
in prison, putting all his energy
into it. The third phase of treat-
ment was after his discharge from
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prison} Again;ichiracteristically, -he
triedt»tor do eyverything -at.-once-to
make pp for;losttime. He continued
with the trgatment jon the ioutside
voluntarily; his mather, who,could
not..at first face .the  serioysness
of ;hq ,§1tuatnon. was mast,  helpful
qnge, sh¢ had. regovered,,from the
first ,§hock ‘

- After 'this’ péhent"had passcd
his hpprcntideshrp *ex’atnmatlons
Yié''was ‘able to embark 6n'a'more
ambitious ;caréer.! His" &motional
and:topersonal itedctions’ “lalso
changed's cdmpletely;: + thus,> for
gxample, -he., hds® committed. no
furthen. offences,. and. -he wisits- a
sigk friend. every.day:in; hospltaln

L S S T S

5O KIS te RN
ﬁELINQUEN’I!‘ I:PISOI?E‘ N

et "’

(Vidlénce. and o?encc‘s arramst
YD proPerfy“ Ol 1) BT

(An 18-year-old offender., haq‘
poor r;latnon wnh\ is, parents. The
fqther was a bully, thg mq);}ler
1rascxbie and’ s acked his. face

n'"the’ §1|ghtcst provocatlon With
’h:é bi'b’therr howchr 'hé gét “on
well He!félt bitter thuf his parénts
‘took o iriterest'int himi, but' spent
'their e\’eﬁil‘igs“\ivatchih'g television,
And>also ‘that they-foréed' him to
’LakéXUp '4"-caréer he' detcStéU At
13" he- tobk"pdft i & burglary;
gfadually he drifted” intd’ ‘beatnik
corfipany who Were “the first people
“réady‘tolisten” fo him. Then he
gotmiixéd “-up -with delinquents
and was. apprehended for usihg
knives «and: knuckledusters.. Sexu-
ally promiscuous since 15: he let

his'hairgrow long and weént round
withra'guitar. Running away fron!
home several times he, got mixed
up Wwith a roving band of juveniles,
travelling even: to foreign countries:
When eventually artested, .he was
charged. with . 30 .offences |of . ¢heft
and burglary, After seven months’
remand - he .was..sentenced to an
indeterminate ' sentence. ‘of - two {0
four years:in a juvenile prison.
P RN s ah TR

.I treated him, in.the institution
helping him, solve his. ambiyalent
relation to.his parents; who had
disowned him, and to work 'out
why -he :was driven;from: oné
juvenile -group - to'- another, The
ainy of the therany was fo develop
his resilience ** and' '~make :- him
cmotxonal]y independent. Encou:
raged in therapy to paint and
moel,. wlqnch he had. never ‘done
bcfore,, the learned 10 express
through., these medxa .what he
could., pat put intg works, , This
helped him. to, clarify his thoughtS
and feelings, he realised haw ‘much
he . detested, the., business world
and .-that .. he w,anted‘ a ., mor¢
congenial .. ggcupation. .. He dis-
¢overed. an interest jn, and ability
for, interior.decorating, Expresslo11
therapy-thus enabled him' to: shapé
anew future. - .. . . e

gt

DLLINQUENT x;plsom:
z (Exhszttqmsm) &

A 15-year-old bOy was: refcrred
for. -treatment by .ther court for
exhibitionism: Since he was 13 h¢
had. been : intthe .habit of hiding

AT [
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;‘ﬁ the forest, on the outskirts of
N € village, or in the entrance of
_house waiting for very young
?‘HS, and then masturbated in
font of them. Physically and
Mentally underdeveloped, he was
fex very immature personality;
un ually precocious he was quite
se)? le o cope with his strong
N ual nrfpulses. My aim was to
dr:en his need for a sexual
a tiingtlsanon, to develop SOCli_ll
narl'l ¢ and to decrease his
mess;stlc concentration on his
vo body. I treated him for half a
m "> at monthly intervals, by
N aking him aware of the irrational
m aggressive aspects of his
iaSturbatory activities and telling
ifl;: t:hat sex is only satisfactory
and ecomes part of an emotional

personal relation.

¢ did not know any of the

\

girls in front of whom he mastur-
bated and was not likely to meet
them again. They were shadowy
figures to him, forming only an
anonymous background for his
fantasies. Actually he was timid,
inhibited, lonely and had no
friends. In the course of the treat-
ment he became more outgoing.
He started to play the trumpet in
a jazz club, took an interest in
football and went to dancing
classes. He began to make friends
with boys and girls. As he formed
closer personal relations, he
stopped his exhibitionistic activi-
ties, both because other satisfactions
lessened his sexual needs and
because he would have been
ashamed had his friends known
of his offences. As he matured he
found a steady girl friend and there
was no further trouble,

(=
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