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Colleagues in Health Care

The Probation Officer

FROM A SPECIAL CORRESPONDENT

British Me dical Journal, 1971, 4, 742-743

Anyone who feels that the individual is powerless by him-
self to change society might remember Frederick Rainer, a
printer who in 1876 was so disturbed by the drunks who
appeared over and over again in court that he sent 5s. to
the Church of England Temperance Society, asking that
something be done to help them. Thus prompted, the society
set up a police court mission. The court missionary had no
legal status, but plenty of work, chiefly because of a relic
of Anglo-Saxon common law, the bind-over. Under this
provision drunkards could be released to the voluntary super-
vision of police court missionaries subject to their entering
into recognizances requiring them to keep the peace. In 1907
the Probation of Offenders Act combined the use of the
bind-over with statutory supervision amd made it possible for
an offender, who had committed any crime in the calendar-
bar murder, treason, and piracy on the high seas-to agree
to be made the subject of a probation order for any period
up to three years. Conditions as to residence, for example,
aimed at restricting the offender's behaviour, could with his
consent be included in the order which also placed him under
the supervision of a named probation officer.

Probation has always been seen as a selective individual
method of treatment, alternative to prison or fine, not letting
an offender off or merely "giving him a chance." Supervision
of those on probation orders, now made under the Criminal
Justice Act 1948, is by no means the whole of probation
officers' work. Since 1966 they have been responsible for
social work in prisons and, since 1965, for the voluntary
aftercare of prisoners. They are also responsible for prisoners
on parole; they make social inquiries to enable the courts
to arrive at appropriate decisions; and they still undertake
a good deal of matrimonial counselling. Many couples who
come to the court asking for a separation order do not really
want to part, but to talk over their problems. Such work is
rewarding but time-consuming; indeed, the probation officer's
work seems increasing in weight as well as in variety of
experience. Once the probation officer gained satisfaction by
keeping the client out of prison; if the offender went to
prison, this was often the cut-off point where he lost con-
tact. Now the officer sees the client in prison, may supervise
him on parole, or help him voluntarily on discharge from
prison; in fact the service can now offer real "through-care."

Numbers and Recruitment

In England and Wales there are at present about 3,500 pro-
bation officers; (in Scotland they have already joined the
local authority social work departments). The target figure for
1975 is 4,200 plus an extra 300 for special tasks, hopefully for
alternatives to custodial treatment, as envisaged in the recent
Wootton report.1 Such growth will necessitate a vastly in-
creased rate of recruitment, the responsibility of the Home
Office. Since 1 October this year training policy has been the
concern of the new Central Council for Education and Train-

ing in Social Work, which is also responsible for the recogni-
tion of the training of social workers in the health services
and for their workers in the local authority social services
departments. Most people would feel that to use untrained
workers in a service where someone's liberty is at stake is a
highly undesirable state of affairs. Direct entry to the Pro-
bation and Aftercare Service, with in-service training schemes,
is therefore looked on with disfavour, as a stop-gap measure
only.

It must be well known to all who read the weeklies that
there is a good deal of unrest in the Probation and Aftercare
Service. Reorganization within the local authority social ser-
vices was bound to create problems, and when the new de-
partments were established the high salaries offered to the
directors and other supervisory staff caused heart-searching
in many quarters. Probation officers have a national salary
scale, which means that probation committees in urban areas
-where the cost of living is high-find it difficult to com-
pete for staff with those for rural areas.
The London area especially has very severe problems:

there are five large prisons involving a great amount of
work for probation officers working at prison welfare offices.
Additionally, many people of all ages drift to London on
discharge from prisons and borstals throughout the country,
so that there is also a heavy load of aftercare work. In-
evitably even trying to help these folk find accommodation
can take up a great deal of time.

An Age Gap and Its Effects

London is both a magnet and a catapult as far as staff is
concerned. It attracts young women to the service but, though
recruitment is good, turnover is rapid as they marry and may
move into the country. Though they may return to work
later, there is at present an age gap in the service. The
young male graduate is also drawn to the London area by
the stimulating range of work and by the opportunity for
working with a variety of specialist services, not least among
these being the medical and psychiatric. But when he marries
he finds it difficult to get a mortgage. He leaves his wife in
the suburbs at 8.00 a.m. and he may get back at 10.00 o'clock
at night. For the same salary he could live in Devonshire,
get home to lunch, have more home life, and perhaps play a
larger part in the locality. In order to retain staff there seems
to be a very real case for a greatly increased weighting allow-
ance in Greater London and in other large conurbations.

Probation officers tend to be mature, stable, and articulate.
They are usually liberal in their attitude to penal reform, but
not easily hoodwinked. They expect people to lie and are
not downcast when they do. There are many situations that
cause them anxiety-for instance, the death rate among the
drug addicts they look after. But they accept that the pro-
fessional who likes independence must expect to bear this
strain. They realize that the care of young offenders, which
is the most hopeful part of their work, forms a declining
part of it because of reorganization of the juvenile courts,
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and that therefore the care of recidivists, alcoholics, and drug
addicts will take more of their time.
The problems of the probation officer and the doctor over-

lap in certain areas. Many workers in psychiatric hospitals
feel that some of their patients ought to be in prison, while
probation officers consider that some of their clients are ill
and should be in hospital. Drug addicts may accept probation
and a requirement to enter hospital for treatment as an alterna-
tive to prison, but when withdrawal symptoms start to be
unpleasant they may be uncooperative or go out and bring
drugs back to the hospital. Obviously discipline must be
maintained on the ward but difficulties arise if the doctor dis-
charges an addict on probation without reference to the court
since the probationer may not then be in breach of the order
and so may have successfully evaded prison, probation, and
treatment too. In these cases close communication between hos-
pital staff and probation officer is of the utmost importance,
so that plans can be made in advance for constructive alterna-
tive disposal and the patient is not allowed to play one
authority off against another. In many areas trust and co-
operation are growing up between the two professions and
this is opening the way for a multidisciplinary approach to
treatment.

Role of Alcoholism

Some probation officers feel that if alcoholism were recog-

nized and treated in its early stages some men might be saved
from many years in prison as well as from chronic disease.
Some offenders have a long history of delinquency from
childhood onwards, but in other people trouble with the
police begins much later, along with drinking. One case cited
was a man, now 48, who in spite of a very unsettled and
difficult childhood achieved a good army record and was not
charged with an offence until he was 26, when he stole a
bicycle when drunk. Since then he has been found guilty of
27 offences, and since 1950 has been continually in and out
of prison, drinking heavily whenever he is outside. Now he
is on probation and in hospital for treatment, but if his
alcoholism had been recognized and treated earlier he might
have been spared much unhappiness and the country a lot of
expense.

Like so many social services departments the probation
service is changing in outlook and tasks. Those who work in
England and Wales will be watching their colleagues in Scot-
land and asking if it would help their relations with offenders
if they were not officers of the court, but members of the
social services department. They see the advantages but fear
some loss of the independence of action that the true pro-
fessional always treasures.
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Any Questions?

We publish below a selection of questions and answers of general interest

Noise from Road Drill

What is the noise level in the immediate vicinity of a road
drill? Is it possible to quieten the drill in some way?

An unmuffled road drill will give a noise level of 85 db at 50 ft
(15 m). A muffled drill would reduce this to a level of 65 db.
The effect of halving or doubling the distance from the machine
is to add or subtract 6 db from the measured sound level.
A reduction in sound level can be effected by means of

mufflers, acoustic shields or screens, or an exhaust silencer fitted
into the design of the drill. These should reduce the level with-
out loss of performance.

Blood and C.S.F. Alcohol Levels

What is the relationship of alcohol levels in the C.S.F.
to those in the blood, and what are the gradients of absorp-
tion from blood to C.S.F. and C.S.F. to blood?

There is a marked difference between cisternal and lumbar
fluids.1 Hebold2 found spinal-fluid: blood alcohol ratios
varied from 093-1-40 in 22 subjects at necropsy. The spinal
fluid alcohol changes its level more slowly than that of blood
during rise and decline.1-3 Because of this the spinal fluid
alcohol level is a poor index of intoxication, at least during
the first hour after imbibing.
I Mehrtens, H. G., and Newman, H. W., Archives of Neurology and

Psychiatry, 1933, 30, 1092.
2 Hebold, G., Deutsche Zeitschrift fur die gesamte Gerichtliche

Medizin, 1959, 48, 257.
1 Marcellini, D., Neuropsichiatria, 1957, 13, 325, through Quarterly

Yournal of Studies on Alcohol, 1961, 22, 145.

Lung Cancer and Sun-dried Tobacco

Is there any evidence about the incidence of lung cancer in
France, where much of the tobacco smoked is sun-dried rather
than kiln-dried?

Evidence about the relationship between lung cancer and
cigarette-smoking in France is available in the publications of
Schwartz, Denoix, and their colleagues.1-5 These are based on
retrospective studies. The findings are similar to those in Great
Britain, the United States and elsewhere, showing a strong
association between cigarette-smoking and death from lung
cancer.

I Schwartz, D., and Denoix, P. F., Semaine des Hopitaux de Paris,
1957, 62, 424.

2 Schwartz, D., Denoix, P. F., and Anguera, G., Bulletin du Cancer,
1957, 45, 336.

3 Denoix, P. F., Schwartz, D., and Anguera, G., Bulletin du Cancer,
1958 45, 1.

4 Schwartz, D., Flamant, R., Lellouch, J., and Denoix, P. F., Yournal
of the National Cancer Institute, 1961, 26, 1085.

5 Flamant, R., et al., Yournal of the National Cancer Institute, 1964, 32,
1309.

Dapsone and Anti-tuberculous Drugs

A patient with pulmonary tuberculosis has been hatvng treat-
ment with Isonex (isoniazid) and PAS. He has now developed
a small area of leprosy. Is there any reason why dapsone
should not be used to treat the leprosy?

There is no contraindication to the use of dapsone with
isoniazid and PAS.
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