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Abstract

 Prisons are meant to have a salutary effect on their inmates, at least to the point of changing the behaviour of the majority if not improving their outlook on life, while retaining the intransigent for the protection of society. Currently a none-too-subtle battle is being waged between those who would have prisons judged by their reformative influence and those who would have them warehouse inmates in perpetuity. Hence, it seemed appropriate to summarise the effects of the prison system on inmates ensconced for long periods. Questions remain as to what might be done to make prisons part of the rehabilitative chain instead of leaving them as pit-stops for career criminals.  
Introduction

No social agency can avoid proper scrutiny. Prisons are now in the spotlight. Everyman and his dog know how they should be run, especially when prisoners escape or commit horrendous crimes when on parole. Some critics want all prisoners shut away securely out of sight out of mind: in others they evoke Nietzsche’s warning - ‘beware of those in whom the urge to punish is strong’. 
Although establishing the facts is fruitless against ideological and political pressures, academic considerations demand that attempts continue. Admittedly the precise effects of long-term imprisonment for which the prison might be responsible, are difficult to disentangle from other variables in the matrix of human behaviour for which the prison is not. The latter include the treatment prisoners had in early family life, their community bonding, school performance, employment history, marital responsibilities, personality factors, occupational experience, delinquent activities, psychiatric history, physical health, critical life events generating stress, and the residual degree of resilience they retained despite the vicissitudes of life they might have experienced. The unrelated effects might also include reactive mental disturbance from the crimes they committed (Papanastassiou, Waldron, Boyle, & Chesterman, 2004). 
Prisons, almost from the time of their inception as bastions of deterrence, have produced adverse effects (cf. Taylor, 2008, ch. 1). In the mid-19th century Danté’s ‘Abandon hope all ye who enter here’ on the archway entrance of Wormwood Scrubs prison set their tone of terror. As the venerable Dr Lauvergne (cf. Bourdet-Pléville, 1960, p. 70) had observed of the French galériens in the 1830s: 

the coarse food, constipation, extremes of heat and cold, the merciless hardness of the guards, and the iron yoke, turn men who are normally stupid and docile into tigers. It is dangerous to leave them for long periods in prey to melancholy…. From these causes stemmed the attacks of despair which often culminated in assaults on guards or the murder of another convict - both offences carrying an inescapable penalty - the guillotine’ 
In 1846, Lauvergne’s compatriot, Dr Chassinat (Bourdet-Pléville, pp. 80-81) mentioned self-harm, saying that: 

‘in the three great bagnes of Toulon, Brest and Rochefort…the death rate [in the period 1822-1837] was at it highest during the first year of captivity, …and diminished steadily afterwards; results [due} to grief, discouragement and the fright inspired by those undergoing the discipline of life in a bagne for the first time’.

Pentonville Prison in London opened in 1842 as the first of 54 penitentiaries throughout Britain that came to retain convicts instead of transporting them to Australia. Its regime imposed strict rules of silence and segregation, and caused a high rate of death suicide and madness (McConville, 1995). However, in 1856 an unidentified Chaplain at Pentonville declared triumphantly that in prison ‘the propagation of crime was impossible, the continuity of vicious habits was broken off, the mind was driven to reflection and conscience resumed her way’! Evidently the clergyman had overlooked the official report made three years earlier that recorded 220 cases of insanity, 210 of delusions, and 40 suicides in the 60,000 prisoners that had entered the place (cf. Crew, 1933, p. 82 versus p. 88). 



The Swiss surgeon A.L. Vischer (1919) described the lifeless reaction to captivity among prisoners in solitary confinement, and he recognised it again among groups of POWs of different nationalities during World War 1. He called it ‘barbed wire disease’, saying that ‘[M]ore than anything else the barbed wire winds like a thread through [the] mental processes’. He linked the condition to the ‘complete uncertainty of the duration of ‘imprisonment’, and to the lack of sufficient work to help prisoners occupy their time (ibid, p. 31). 
About the same time, from his prison chaplaincy in Britain Quaker John Graham (1922, p.266) wrote that:

‘The wearing away of personality is the central effect of prison life…The absence of all choice, of the need or the opportunity to make decisions, resulted in really weakened will-power in some cases when the men at last emerged. They found they could not decide anything, even when to cross the street. It was some time before they ceased to feel like sheep in a flock. The will atrophied’. 
The indefatigable social researchers Sidney and Beatrice Webb (1922, p.116) were particularly critical of solitary confinement, saying that: 

‘the dreadful experience …did not, in fact, lead to penitence and moral regeneration, but [to] loss of health, mental depression,…much insanity, repeated attempts at suicide and an appalling death rate ’  

In the United States, the Wickersham Commission (1931, pp.114-115) saw deterioration as ‘an almost inevitable by-product of confinement’ that the prison educational program must help to prevent. In its view, the essential task of prisons was to:
‘prevent the regression, the introversion, the self-centering, the substitution of imagery for real interests, the tendency to day-dreaming, of the disposition to cast back to previous interest-bearing experience as a substitute for lack of current experience….Unless the prison can enlist the individual in the prison environment in which he lives, most other attempts will fail’.  
In the 1930s and 1940s, Royal Commissions in Britain and Canada also acknowledged such mental deterioration but did not accept its continuation. In 1943, the International Red Cross Committee (IRCC) recognised the condition in prisoners of war when recommending priority in repatriation be given to those ‘whose mental and physical condition appears to be seriously endangered by prolonged imprisonment, and to the ‘aged prisoners who have endured long imprisonment’ (Mason, 1954, p.484).

In the mid 1950s, I made a small exploratory study of the more general personality effects of imprisonment with 19 subjects matched on nine variables (Taylor, 1957, 1960). The results revealed some slight evidence of mental deterioration in the subjects between psychometric test and re-test administrations of a kind that were used in the classic ‘coffin-box’ studies used by the New Zealand psychologist T.H (Harry) Scott in his PhD studies under Donald Hebb at McGill University in Canada (Scott, Bexton, Heron, & Doane, 1959). Haney (2006, p. 174) cited them recently. 
The environment, not so much the individual, was the key factor, as I found when pursuing the question in Antarctic research (Taylor, 1987).
 Initially a few Antarcticans had difficulties: the most dramatic being a man who felt he was going berserk within two weeks of his arrival in the Antarctic and had to be brought out smartly to avoid a mental breakdown. Unwittingly he confirmed my expectations when he said;

‘its hard to define…like being locked in a prison. [I] came down expecting wide open spaces. I get angry and tired… miss the green and the blue something terrible…it makes me unhappy… I would like to see some free water and the sea…there is nothing but endless white and endless black’.  
About the same time, Richard Korn (1988a; 1988b) published his clinical appraisal of women held in maximum security under the supervision of male guards. He found that their mental and physical condition had deteriorated to a critical point. When he reported the matter, he was dismayed to find the authorities imposing even tighter security ostensibly to protect the women from each other, to protect the staff from them, and to prevent outsiders breaking-in to release the women. 
Here in New Zealand, Deputy-Secretary of Justice Mel Smith reported that between 1983 and 1986 in the country’s supermax Paremoremo Prison, 126 prisoners mutilated themselves, 13 attempted hanging, and 8 committed suicide (cf. Mason Committee 1988, p. 26). By 1987 the number committing suicide there had risen to 13 (ibid, p.12). The Committee’s own specially created assessment team found that 11 of the 17 psychiatrically disturbed prisoners brought to its attention were immediately ‘committable’ - i.e. legally certifiable.
Soon afterwards, Canadian correctional Chief Psychologist James Bonta and social scientist Paul Gendreau (1990) published their appraisal of studies on the effects of prison crowding, short-term and long-term imprisonment, solitary confinement, death row, and the health risks associated with imprisonment. Deploring the ‘pernicious tendency …to invoke rhetoric over reality and affirm ideology over respect for empirical evidence’, they scoured the research data base for studies that had used objective physiological, psychological, and behavioural measures of the effects of various kinds of imprisonment. Not surprisingly, they found insufficient evidence to support complaints concerning the general ‘pain of imprisonment’ that concerned most critics. However, they departed from their original stance by urging researchers to ‘approach to prison life with sensitivity [to] foster a much more realistic and proactive research policy and agenda’ to help prisoners deal with their experiences. They also wanted the assessment of prison environments to receive the same level of methodological sophistication as that of individuals responding to it - a matter that until then only the Dutch seemed to have considered (cf. Rijksen, 1958; 2003).

In 2002, the European Parliament made a forthright condemnation of ‘the material condition, limited human contact, and special conditions that were likely to exacerbate the deleterious effects inherent in long-term imprisonment’. In 2005 the WHO Health in Prisons Project also noted that there was ‘complete agreement that the public health importance of prisoner health was sadly neglected throughout Europe’ (Gatherer, Moller, & Hayton, 2005). Finally, in a volume of the American Journal of Public Health that was unusual for carrying no less than 20 articles with a direct bearing on responses to imprisonment, Lorna Rhodes (2005) drew attention to the pathological function of supermax prisons in producing or exacerbating mental illness. She found 20-25% of supermax inmates showing strong evidence of mental illness. She commented that such places also affect ‘the psychology and self-perception of prisoners, whether or not they can be described as mentally ill’, and they raise ‘broader questions about the larger or “collateral” effects of the US prison complex’. Their ‘crowded condition, frightening interactions with other inmates, and multitudes of prison rules’ heighten or produce symptoms of anxiety, rage, dissociation, and psychosis.

Conclusion

Societies that profess to be more humanitarian than barbaric should reconsider their treatment of captives. New Zealand has already done so with regard to the care of the mentally ill and children in need of care and protection. It needs to do the same for criminals if it is properly to protect their victims and the taxpayers. Conceivably an independent Penal Commission might help the country do that.
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� N.B.: It was a condition of the appointment of New Zealand’s first Inspector-General of Prisons Colonel Arthur Hume, that he had experience in Pentonville.





� Suffice to say, in 2007 National Aeronautic and Space Administration (NASA) requested an update of my prison and polar publications because it had revived its Mars/Moon flight programme.
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