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DISCUSSION AND IMPLICATIONS

Correctional institutions for juveniles are often
. known as reform schoolss Cardinal goals of such agencies
are ‘Reformation of Character' and 'Rehabilitation'. The
prime tasks to reach these gcals are! reeducation , re-
socialization, training, correctional treatment etce.

Correctional institutions should essentially be training

social case work, group counselling, vocational guidance
and such other professions can play a vital rél@ in making
Jjuvenile delinquent an useful - citizen of the society. -In
the present research an ardous attempt was made through
Gro&p counselling treatment to address various pSYChO;SOCial
needs and problems of institutioﬁalized inmates. The

i

various findings and observations are discussed here.

N ,

The results indicated tlat experimental group which
/ : R

was exposed to the treatment differed significantly from

_

and treatment schools whercin the disciplines like education.
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the control group in terms of self-csteem, depressive affect
and nine components of personality. The experimental gréup
showed conéiderable change and improvement in comparison to

the control group. The behavioural changes that were obser-

.

ved in the experimental group are discus:ed here to show

[

how changes were gradually effected. This description is |

based on the observation records maintained by the’group of

.
'

trained observers.
£

TREATMENT PHASE - I %

In the initial couple of sessions group members '

partic¢ipation was not up~to the: marke. They found it difficult

to articulate their personal feelings, views or reactigns.

But the gmpathy and warmth of acceptance by counsellor made !
them fairly comfortable and gradually their hesiﬁations,
reservations, fears, tensions got dilluted and/participétion
level increased with the passage of time/sessionnduration;
During this stage a few traits of iﬁmates' peésonélity got
depicted'viz. hyperactive reactions, such as restlessness,
caﬁpiaints, impulsiveness, etc, Overanxious reactions, with-
drawing reacéions, guarrelsomeness, agression, hostile teasing
of»each other etc. .Attempﬁs were made to maké them gealize
\ﬁhe serious consequences of such behaviours Few of the - -
group members suffered from poor concentration, pgssivel

make up, and being inattentive, sad, timid. These inmates

‘were called individually and their morale was boosted in

-

participation. During this phase of treatment a few of Y,
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the group members expressed -themselves about their past
#
deeds and different ways of their devié%t behaviour. A

few ‘of ' them used 'Denial' mechanism to neutralize their

past anti-social acts. They did try to blame others for

- ¥
their misbehaviour. Some of’them considered 'Broken homes'
and ‘poor socialization', and lack of cohesion in their

families as contributing factors in making.them_juvénilé

delingquents. There were number of group members who expressed

'No  one was harmed' by their bad deeds. Some of them con=-

\

sidered 'others' as 'worst' than them. Toyalty to gang was
also found among a.few members. Deviance neutralization 2
?gchniques used by group members were discussed in ‘greater
details and were helped to accept ‘one's self' and>'past

deeds ' and cormitment EFor a fair behaviour in future. A

few skills inducted during this phase were ¢ Intérviewing,

%

questioning, sensing specific problems, empathizing, facili-

tating others' views, and communication in fear-freeeways.

It was, during this phase of treatment, found that most of

*

the subjects were craving for the happy and prosporous family.

Many of them reflected in the discussion that they were

devoid of parental love and carc. Quitea few members hrad

-
'

a histrry of criminal or irmoral family members. They voiced

their fe:lings on the same. Quite a fow of them exprasczed

their negativeé attitudes towards their family members. Reje-

- s e . more -
ction and indifferent attitudes werc foundhtowarﬁs RG-S

L

J
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. sources of recreation for them.

- I

parents. Some of thém had l=arnt smokiﬁg, drin¥ing and -

gambling from their famlly members. One of the reasons

i

for such bad habits seumed the lack of constructive lzisure

~

time activities. Detective, teriror Ffilms were the only ‘

A
-

Most of the résponﬁents had a Gery low level of |

ambitions or desire for a future life. Quite a few of

- v

them expres.ed their desire to become carpenter, unskilled

worker, or tailor and suct low paid or low leQel,jobs;' Low - .

1

level of future plans were dealt with in greater detailé
during this phase of treatment. Realistic evaluation of

'success' and 'failurc' stories of various characters was

done. Acceptance of responsibility, gocal-setting, decision

'

making, self-motivating and self-disciplinary aspects were - -

emphasized during this phase of treatment.

¥

!
TREATMENT PEASS ~ TII ¢

During this phase meriers® —arcicization become lit+tlc

"more 'Alivé’ and ‘'Natursl'. Growp mambers ctarted enjoying
the sessions. They showed lot of szace:ness to parﬁicipate

in the sessaions, motivation level bhad ¢gone up and problem

o

sharing was mors intimate in nature witlout rationalizihg

or covering the harsh data of life. Awareness about their

5

needs and problems got focused in a more precise way.

s
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supported by others, begging, vagrany, personal frustrations,

Clarity of problem situations was sharper. Group members

H

started accepting contradictions and incongruences in

_sﬁafing their experiencest They started épprgciating that

they were also gréately rGSponsible\for their own problems.
Inmates ' understanding about themselves was better and they
started relating role played by other significant individuals .

in shaping their life-styles. R

As compare to first phase of treatment inmates could /

develop deeper respect for their family and community. N

Fear, agitation, teimites of nothingness, inadequency, poor

" self -image, etc. were focused during this phase of treat-

" ment and members could respond it positivelys Financial

and health problems and difficulties rglated to the agency

staff were also addressed during this phase of treatment.

It'was found that inmates do suffer from 'self-rejection’'.

Realistic expectations, intervention for malédjustment,

s

could help them a lot. Lax parents, poverty, irmmoral values,

association with the seasoned criminals, indecent acts

brutal puniéhment, labled as delinquent without being

v

involved in such acts, were shared as contributing €factors
for their behaviour during this phase of treatment. Reali-

stic self-appraisal, and appraisal of sgituations, acceptance

of self with reference to olhers' reactions, and success/
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fai;urés' analysis ware useé as in?ervention strategieé°
At this phase of treatment bmembars' ‘understanding about .
théir needs, problems and causal co;elaﬁes of problem
behaviour had gone up and they were quite positive in, gain-
ing from the treatment sessions.

In the second phase of treatment the content of

}
e

discussion used to‘gethinked with their persénal feelings,
emotions, and sentiments. Group merbers c?gld accept their
vices, bad habits in a natural way. This may be attributed
to the strength of hélping relationshiﬁ. WwoLfold treatment
strategy could bring desired results i.e. first, cogfession
of past misdeeds and secon&, commitment to present énd
future !Good wWork'. Most of the membercs had intensified
guilt and anxiety. This was expresced as painful and emoti-
Oonally burdensome. It was addressed in the second phasg

of treatment. Group members who werc quite héétile and
anti~guthority in che inipial phase of treatment could/
findg éome positive aspects in the institutional set up, family

and closer relatiwes. Group menrbers expressed themselves

in terms of their positiveacceptaace in the society, Some -

being\humiliated and insultad by tre cormunity péople.
Sponteneous role playing and participation in group diécu-

Ssion was more 'Eecling-centersd' and down to earth realistic.

'
’

\

v,
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Tfainers' interventions were sought only in confused

situations. At .this stage of treatment members ' zeal to
séek‘solutions of tbeir-probiem$Was gquite high.

TN

TREATMENT PHASE - IIT 3

-

H

*

One of the major changes that took place at-this

stage was the use of non-verbal communication in sessions.
Subjects used to Have bodily contacts like handshake,
iouch,'caress and embrace etc. Group members'' insight ip
probiem-solving process had gone up. They could get courage

to clarify certain conflicting values they were confronted

with. PFuture career plans were more emphasized. Group

members could learn to set immediate, intermediate and

+

ultimate goals of 1ife. The importance of correébonding .

7

tasks and hard work for the same was taken care during

this phase of treatment. They could learn‘that life couyi
bé more purposefui, mors exciting énd more foy—giVing
provided one makes use of one's physical, sociai, intellect-
ual and emotional abili£ies to the fullest extent. gt

this phase of treatﬁent; éroﬁp membegs could realize

that life would riever be static, it wguld be full of

changes and clallenges anﬁ one must accept them even Fhough
they‘preduce stress, anxiety or tensioﬁ. Groﬁp members( .

c¢ould develop a detter way of looking at themselves,

better ways of accepting others, and higher self-worth.
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Mostof the group members scemed more cooperative, relaxed,

calm, trusting and cheerful.

-

Thus, in the initial phase of the therapeutié process,

the respondents were initially more resistive and

’ ]

they
found it gifficult to open up t@emselyes to express ;heir
}nner donflicts and ﬁrpstrations and to appreciate or to
accommodate the differing points of view expressed by the
gréup members during the session.x Durisg this phase even
if the problems were shared py the group members, they Qere :
expressed in a general contexts The tendency to participate
by referring to ones' own problems gnd dif@iculéies %as

much lessz pronoﬁnced. This  type of approach on the part of

group nmembers did not produce any new learning.
¥

In tre midﬁle phase of trairing sessions the initial
resistance was coFsiderably lovered and the atltentive
proaésses were directed dowards examining, oﬁﬁngéand acknow-
ledging‘ones' own problemgland difficulties. The lavel of
participation increased which made. it possible for the
participants to leam to apéreciate and accommodate the

differing view pbinﬁgb This generated self-insight and an

inclination to search for better ways of resolving various

,

conflicts.

In the third phase of training the group members
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showed a good deal of concern about their lives. Secondly

they showed various skills necessary for resources generation

.

and mobilization for personal growth and development.

The three phased developmental sequence mentioned

above‘was based on the detail observation records maintained
by the tralned observers. This type of development was

also inferred from actual resﬁlts showing changes in eighteen
behavioural components during the three phases of training.
Reference to tablegmesinsection-Tn would indicate that on the
overall bases the respondents had shown énme improvement-
during the first phase of tgaining followed by a significan-
tly greater change during the second phase of training.

The amount of change was also quite considerable during the
final phase of training. The twentyfour different training
sessions of oﬁé and & half hour to two hours duration each
were divided into thres equal parts with the first par£
(first eight sessions) denoting the initial phase, the

second part (next eight sessions) denoting the middle phase,
and trhe third part (the last eight sescions) denoting the fi-
nal phase of training. As mentioned above the phase to

phase improvement in the behavioural components was guite

’
s

considerable.

The relative effectiveness of the two techniques o

viz., role play/drama and case discussion varied according

PAGODA 10,000-5-88




\

338

\AQOIreceive and give help, covrage, ability to correct

N N -

S

to the level of self~estesm and also accordidé to se;f-

esteem components to whichféhe éechn%ques were aﬁplie&f‘
8b far as the high self-esteem level is concerned, tééhe
nique tl1 based on role play/érama was found to bring abou£
a change in the desirable direction to a significantlyi
greater extent in.family relations, seif—determinétioﬁ,
ability to cope up with problem situation, sense of belong-

ingness, acceptance of others, ability to concentrate, sense

of responsibllity, ability to share experiences, ability

mistakes, and inquisitiveness. The two techniques tumed
out to be equally effective in emotional stability, ability
to stand,criticism, creative differences, ability to trust
peoplef and imagination ang dynamism. It was oply in case
of sbcial relations ‘that the case discussion technique (t2)
turned out to be more effective than role piay/drama(t&).

In general role play/drama proved to bé more‘effective in .

comparison-to’case discussion in twelve out of eighteen

behaviour components at the high self-esteem level.

1

So far as théwmoderatg"level of self-esteem is
concerned, role pla&/drama in coﬁ@qrison to case discussion
proved to be more effective in thirteen out of eighteen
behaviour components, - Of these thirteen, ten behaviour
components were common in both high‘aﬂ& moderate self-

esteem levels.
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- In case of low self-esteem level both the techniques

~ ¥

were equally effective in fourteen out. of eighteen behaviour

+

components, role play/éraya turmed out to be better than

5

case discussion in only®one area of behaviour, and in the
remaining three areas case preéentation turmed oat to be

, better than role pléy/drama.

)

On the wholw role play/drama technique was more

N -
s

influential than case presentation and discussion in producing

behavioural changes in the desired direction. The situations

»

within which role play/drama was more effective were pertain-.
. ing to social relations. and personal development. It should

"be noted here that the group subjected to role play/drama

- -

and the group subjected to case discussion had similar

I

general background and history and hence they were comparable

in respect of this. Moreover the general:® contents of the
themes presented during training were also comparable in

.both the techniques. The theme c0nten§§ were fairly common
to both thelgraups. Moreovcér, the ﬂhem@s and éontents were

'such that they could ‘easily be adaoted to both the technigues.

i

The superiority of the role play/drama technique to case

t

discussion cannot therefore be attributed to the particular
* /

7

”,

themes - or contents which were used”  under the technigue.

\

/The role play actually begins when the protegonist or

the client portrays his own life stery containing problems

_____ , J
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and difficulties in certain specific situations. This

then is taken up by the audience who in the process of
givi;g out their reactions also develop an insight inéo
their own problems and difficulties. The‘spontaneous flow
of ideas which are possible during role play perhaps make it

~

more real. The problems are felt and understeaod ' in actlon
with feellngs and emotions bélng linked up with past and
future. Since the person plays different roles like that of
a father, superintendent, probation officer, inmate, etc.,
the ‘actor gets all/sorts of opportunities to experience
problems from the point of view of significant others. With

-

the overcoming of reservations and inhibitions, and with the

development of empathy, it becomes possible for the actor

not only to remember and uncerstand events in their proper

perspective but he also relates there events to his current
problems and difdiculties. Thus the role play eechnique

makes it possible for the acéor to meaningfully relate all the
events to his own self, thereby getting more insight inta

his own problems.

In contrast, in the case discussion technique the various
themes are discussed in a group situation with the proper,
direction of the trainer. -It takes Yot of time for the discu~
ssions to get themselves identified explicitly with the

problems depicted in tre tremes even if they relate to them.
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Moreover an element of passivity is involved in case

discussion. Because the element of sponteneity is not

-

there, there is ample of séope for the participants to

~give considerably processed information. Perhaps, the

possibility of personal involvement, séonteneity, simul tane~

oup generation of insight into problems faced by the group

-members, and the release pent of emotions are the respon-

sible factors in theﬂrole/play making it possible to bring

~

about a desirable change among the participants more th§n<

in 'case .of case discussion.’

SOME OBSERVATIONS . 2 Co )

—

\In order to maintain the beneficial effects of train-

ing;necessafy changes should be made in the set up.

+

Pre-tréatment data indicated that institutionalized
inmates do suffer from certain personality-reldted problems.

Anxiety and depression scales also gave very unhappy picture

of juveniles. These traits were treated andfﬁheir response
to theltreatmedf was quite high. In the present staff
structure cliniéal psychologist and a psychiatrist are on
part~time basi;. They . visit institution twice in a montps
time for a few hours. In an institution having workload of
150 inmates, this much t%me given by such staff is noti ]

only inadequate but it does not serve any purpose. They

sound as having only ornamental value. On the basis of

/

~
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the present research it could be established that such

Positions should be made full time or at least services

should be made available twice a‘ﬁeek.l

N

In the similar way a s?cial case @orker and a brobation/
officer's positions also shoﬁldzbe increased. The recruite
ment rules should be made quite stric£ and only trained
professionals should be appointed as case workers and

probgtion officers.

‘ N

. Care takers or class IV servents in such agencies do
“ ‘ . 7 . )
have closer contacts and larger hours of interactions with

inmates. Group members, during treatment, .verfed their

- feelings against the 111 treatment and brutal punishment

given by them. It would be a dire need to orient all care
takers, guards and other class IV servents on the psychb—

Social needs of inmates, nature of delinquency and signifi-
- H > )

‘%

cance of their fair behaviour and” treatment with them.

Social Defence Department, Gujarat State can sponsore such

in-service training programme from time +to time.

N

The preseﬁt research which emphasized the consistant

treatment for a perlod of three months with a set goal apd

5pec1flc focus, could.bring Jésired results. The sgper1n~

— -

tendent of the agency should take up such consistent treatmént

’

Programme' rather than correctional endeavour in bits ang

\
Y
\
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pieces: All the inmates of +the institution should be

divided on the basis of their psycho~-spcial needs and

treatment should be administered in smaller groups. Adhoc

v

correctional programmes should. be deemphasized. Programmes

should be relevant geared to the nature and causal factors

~

of jﬁven}le delinquency.

COMMUNITY~BASED .CORRECTIONAL TREATMENT FOR JUVENILE
DELINQUENTS 3 " ' o

The;e can be number of alterpativeé to divert juveniieé
from institutions. Some of these can’be informal, semi-
official measdreg; others cén be community-based treatment
programmes. One of the most important reasons for de-
institutionalizafion is to relieve overburdened correctional
juvenile ju§tice sys%em. Another advantage is tha? it

cohtributes to decriminalizdtion. It has been a settled
fact the system tends to criminalize”’in direct proportion‘,
Hio the amount of time that the individual spends in the

systém. Community~based treatment would prevent social

"stigma attached to the institutions: cCommunity-based -

correctional treatment programmes substitutes a normal
environment for abnormal inmates. It will also enable

community resources to be more widely employed in the

correctional endevaour.

PRE-INSTITUTIONAL TREATMENT. PROGRAMMES @

‘¢
—p———

Family, school, mental health clinics, social welfare

v,
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programmés, juvenile guidance centres, and Family counselling
Centres ' sérvices could be utilized as, an answer to‘insti-

tuéibnal programmpes . InfOrmai handling of ju?enile delinquent%
can\Be decided after the 'voluntary' consent of the juvenile

_and gardians. The choice is between the official institu=

Programmes . Social Defence Department, Government of
} ) Gujarat, India, alléweé the experiment on a trial basis in

a few of the correctional Institutions which was aiming at

treating juvenile at his family and institutions both. -

bl
During day time the client is allowed to stay in the insti-

tution and rest of the time with his family members. The ‘
present researcher could study the five cases of this experi-

ment. With the help of probation officer and case worker, thd

ida&a were gathered and it was found that results of this

strategy are quite satisfactory. 1In one of thg cases only

full time institutionalization became a must. Rest four
cases were rehabilitated avoiding full time institutionali-

zation. Deinstitutionalization should be emphasized in

. more and more casesSe.

POST-INSTITUTIONAL, TREATMENT PROGRAMMES 2 -

’ -

In most of the cases home environment was found to be

3 the major contributing factor in causing juvenile delinquency

t
I

o _ - _
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Sucﬁ children éfe considered as coming £ rom 'Risk~fam%lies‘f
Immediately after discharge from the insti;ution, they
should be-placed in 'Aftercare ﬁostel'u an institution
working as a 'Half-way Hodse; with main emphasis on\p;eparing
the juvenile tol go back to the community with fullest prepa-
ration for successful rehabilitation. Parents, school.teachers,
local police officers, probation officers, 'youth clubs'
personnel, and juvenile guidance centre staff sh&uld be
oriented about suéh children and community-based corrections
should take over re;ponsibility of post~institutional informal
treatment progrémme. '

¥

¥

The harsh reality is that the nation has not fully
come to grips with the problems of juvenile aftercare. Many
jyveni;e inmates leave inétitutions after treatment and"
training and often come back to institutigns as relapse cases.
Mény juvenile§ who necd a sound aftercare programme receive
only minimal assistance during a gritical peri9d in their
lives. Quite a few inmates go back to delinquency-producing
situations and gét their condition worsen. Aftercare pfogrammééﬂ

aré relatively economical compare to juvenile institutions. 7 ©

Programmes are understaffed and sﬁpervisérs are poorly paid

o~
’

\ .
(Parmar 1986) Thus, the effectiveness of programme is reduced.:’
It has failed in many cases in preventing recidivism and

facilitating the juvehiles' adaptation on reentry into the

[
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home community. Hence, aftervcare prograrmes should be
modified and implimented more effectively in such a way -
that goals of institutional treatment programmes are not

defeated.

*n

EARLY DETECTION AND SPECIAL CARE OF DELINQUENCY-PRONE YOUTHS

In the present research it was found that some of the

x

inmates who were labelled as delinquents had history of
violating éertain norms or laws once Or twicg only and they
did. not seem to be suffered from serious delinquency traits.
Such boarderline cases should not be brought to the institu-
tion. The delinquency-prone youth should be identified
thgough~systematic ways. Children who are likfly éo become
seasoned delinguents should be treated as day time inmates
avoiding full time institutionalization. Early detection is
an important faétor in the treatment and rehabilitation

-

outcomes for youths .

Thus; it can be noted that effective treatment and

control of juvenile delinquency demand knowledgeable,
committed, sensitive anf i novative correctional staff, proper
diagnosis, sound planning and goal-centred consistant inter-

’

Ventions.
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