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It is clear that adequate academic and continuing education/training for correctional mental health professionals is imperative
if their practice is to be effective. To help shape such training, the clinical and correctional knowledge ranked most meaning-
ful and relevant by psychologists practicing in federal prisons is determined. Overall, results suggest nine core bodies of knowl-
edge representing a mix of clinical (e.g., psychopathology, suicide prevention, psychopharmacology) and prison-based
domains (e.g., interdepartmental communications, safety, confrontation avoidance) form the heart of their work. In terms of
where such knowledge was obtained, graduate school is frequently endorsed for the more clinical domains, but the correctional
domains are transmitted namely through on-the-job training. Recommendations for training psychologists to practice in cor-
rections include the development of a two-tiered training strategy that offers a curriculum in basic psychological knowledge
unique to corrections and an advanced curriculum that builds on foundational clinical knowledge obtained in graduate school.
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The ever-growing need for mental health services in corrections is resulting from an
escalation in incarceration rates, the high prevalence of mental illness and substance

abuse among offenders, and several decades of social changes that expanded opportunities
for mental health professionals in the field of corrections (Bartol & Bartol, 2004; Harrison
& Beck, 2004; Diamond, Wang, Holzer, Thomas, & Cruser, 2001; Magaletta & Boothby,
2003; Otto & Heilbrun, 2002). Beyond the application of mental health principles to indi-
viduals who “just happen” to be in prison, clinical practice in corrections is a complex
enterprise. It requires a keen understanding and broad mastery of the profession’s unique
body of knowledge as it is applied in the prison. Considering the salient outcomes in effec-
tive clinical practice in corrections (i.e., preventing suicide, self-harm, physical and sexual
assault; increasing the likelihood of drug and alcohol recovery and successful community
reentry), it is clear that adequate academic and continuing education/training for correc-
tional mental health professionals is imperative (Carter, 1991; Magaletta & Verdeyen,
2005).
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Unfortunately, little objective knowledge exists to indicate which core bodies of
knowledge should underlie such training. Although academics have a mission partially
focusing on generating new and objective knowledge, clinical practice in corrections has
rarely been the focus of such knowledge. Equally problematic is the fact that correctional
employees typically function under an “action-imperative.” In resolving one crisis after
another, they rarely have the time, mission, budget, or human capital needed to generate
knowledge regarding effective clinical practices (Kendig, 2004; Magaletta & Boothby,
2003). Adding to this reality are the considerable complexities involved in actually
providing, coordinating, or evaluating clinical services in corrections. Offenders display
numerous combinations of mental health problems rarely encountered in other settings,
and service providers rarely assume just one role. Furthermore, the correctional system
itself comprises nested systems, each of which exerts its own unique influence on clinical
practice.

Psychologists remain the most frequently employed mental health professional practic-
ing in today’s correctional environment (Camp & Camp, 2000). Studies that have examined
such psychologists have mainly focused on their most frequently performed job duties.
Since the 1940s, this literature has consistently suggested that psychologists are likely to
spend their time providing assessment and treatment to offenders (Boothby & Clements,
2000; Burton, 1948; Corsini, 1945; Corsini & Miller, 1954; Levinson, 1985; Sell, 1955;
Silber, 1974; Smith & Sabatino, 1990). More recent research (Boothby & Clements, 2000)
has also indicated that administrative tasks consume the largest amount of work time, 30%.
Although this literature provides a starting point for understanding the nature of psycholo-
gists’ work from a temporal perspective (i.e., what do they spend most of their time doing),
the meaning of frequently performed tasks may simply reflect the mandates of policy and
the volume of offenders, not the contextual and more nuanced dimensions of the work.
Aspects of the work that are important despite their infrequent use remain unexplored, as
do those areas that prison administrators expect from their mental health staff, such as the
management of risk.

To grow the science in this area beyond analyses of frequently performed job duties, a
training survey was developed to obtain a range of relevant, objective information about the
knowledge used and training needed by contemporary psychology service providers in the
Federal Bureau of Prisons (BOP). The BOP, with more than 187,000 offenders in custody,
is now the United States’ largest prison system (Harrison & Beck, 2004). With a doctoral-
level hiring standard, the system employs more than 350 psychologists, who provide direct
mental health care and consultative services in more than 110 facilities. Facilities range in
mission (e.g., detention centers that function like jails and in-house medical centers that
provide inpatient medical services) and security level (minimum, low, medium, and high
security).

To inform the training, clinical practices, and evaluation techniques used by these BOP
psychologists, we empirically examined the core bodies of knowledge that psychologists
use in their various roles and duties. In addition, the developmental sequence of training in
and for those areas was explored. As such, this work represents an important first step in
delineating empirically supported training domains germane to the needs of psychologists
practicing in this highly complex environment with one of the neediest mental health pop-
ulations in the United States.
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METHOD

PARTICIPANTS

Eligible participants for this study were psychology service providers in all BOP insti-
tutions during the summer of 2002 who returned a copy of the training survey.

Of the distributed surveys, 309 were returned, resulting in a 52% return rate. Of the
returned surveys, 177 were from doctoral-level psychologists, and 132 were from treatment
program specialists. The educational backgrounds and direct services provided by these two
groups remain distinct. The present analysis will focus on the frontline mental health/psy-
chology service providers—the doctoral-level psychologists.

A summary profile of all psychologist respondents is provided in Table 1 and reveals ade-
quate representation within each of the professional demographics measured. The modal
psychologist who responded to the survey was a licensed, doctoral-level psychologist work-
ing at a medium-security facility with about 7.5 years of service. For those psychologists
sampled, 38% held a PhD in clinical psychology, another 38% possessed the PsyD in clini-
cal psychology, and 20% had a PhD in counseling psychology. Thirty six percent had com-
pleted a predoctoral internship with the BOP and 64% had not. In terms of participants’
current positions, there was approximately one third of the sample in each of three core posi-
tions: staff psychologist, treatment program coordinator, and chief psychologist.

INSTRUMENTATION

To conduct this study, the “Federal Bureau of Prisons Training Analysis of Psychology
Services and Staff Positions Survey (July 2002)” was created. An expert consensus method
was used to generate survey items. Seven senior psychology services staff from the BOP, rep-
resenting a mix of clinicians and administrators with an average of 16 years with the agency,
were recruited for this group. They were asked to construct a comprehensive list of clinical
and administrative bodies of knowledge that would characterize the operation of maximally
effective psychology service departments. For the purpose of consistency in survey design,
these bodies of knowledge were referred to as job functions. Through consensus, similar ini-
tial job functions were combined to form a final list of 41 functions. Next, individual items to
define each job function were created. These too were refined and combined through con-
sensus until 96 individual items tapping the 41 job functions were agreed on.

Next, two measurement structures, training and descriptive, were created and applied to
each job function. Respondents were asked to provide information regarding these struc-
tures as they related to their current positions. In the training structure, respondents were
asked to indicate the points during their education at which they had received (if at all)
training in a job function. Response options included graduate school, internship, post-
graduate BOP-sponsored new psychologist training, continuing education, on-the-job, and
no training.

In the descriptive structure, information was gathered on three questions for each individ-
ual item in the survey. These questions, called importance, frequency, and risk (IFR), allowed
for each knowledge domain to be simultaneously assessed from multiple vantage points. In
this way, IFR served as a three-dimensional model from which training goals and priorities
could be identified. Each of the IFR questions was scaled along a 5-point Likert-type index
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(from 0 to 4). The importance question read, “How important is this [job function] in your
current position? How central is this knowledge, skill, or ability in fulfilling your role or com-
pleting the tasks assigned to you?” and was scored 0 = no importance, 1 = blank, 2 = aver-
age importance, 3 = blank, and 4 = greatest importance. The frequency question read, “How
frequently do you use this [job function] in your current position?” and was scored 0 = never,
1 = quarterly, 2 = monthly, 3 = weekly, and 4 = daily. The risk question read, “How risky/crit-
ical is this [job function]? In your current position, to what degree would it compromise the
safe and orderly running of an institution if the knowledge were lacking or ability/skill were
deficient/negligent?” and was scored 0 = low risk, 1 = blank, 2 = moderate risk, 3 = blank,
and 4 = high risk.

PROCEDURE

A research team located in the Psychology Services Branch of the Correctional
Programs Division designed, distributed, and collected the survey by mail in the summer
of 2002. Approximately 595 surveys were distributed in packets to 99 institutions. Each
packet was addressed to the chief psychologist of the institution’s psychology services
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TABLE 1: Profile of Psychologist Respondents (N == 177)

Percentage Frequency

Position title
Chief psychologist 31.1 55
Treatment program coordinator 32.2 57
Staff psychologist 31.1 55
Direct clinical training 4.0 7
Forensic examiner 1.7 3

Degree held
Clinical (PhD) 38.4 68
Clinical (PsyD) 37.9 67
Counseling (PhD) 19.2 34
Clinical/counseling (EdD) 2.8 5

Predoctoral BOP internship?
Yes 36.0 59
No 64.0 105

Licensed?
Yes 73.4 130
No 26.6 47

Less than 1 year 4.5 8
1 to 5 years 34.5 61
6 to 10 years 33.9 60
11 to 15 years 18.6 33
16 or more years 7.9 14

Facility type
Maximum 2.8 5
High 8.5 15
Medium 33.9 60
Low 22.6 40
Minimum 11.9 21
Admin/medical referral 11.3 20
Admin/detention 8.5 15

Note. BOP = Federal Bureau of Prisons.



department. A cover letter was enclosed that invited the chief to participate voluntarily in
the anonymous survey and to invite all treatment staff (doctoral-level psychologists and
nonpsychologist correctional treatment program staff) to complete the enclosed surveys as
well. Treatment staff included doctoral-level psychologists and non-psychologist correc-
tional treatment program staff. The latter staff are nondoctoral providers, usually substance
abuse treatment specialists.

Several data analytic strategies were used to create manageable, parsimonious, and
meaningful units of analysis and thus meet the primary objective of identifying job func-
tions most salient in terms of IFR. In the interest of parsimony, once the internal consis-
tency of the individual-level items was obtained, item-level measurements were aggregated
within each job function by using participants’ mean ratings for each of the IFR measure-
ment dimensions. These job function–level mean scores for each category were then
rank ordered, and the top 10 most important, most frequently used, and highest risk (con-
ceptualized as the most critical) bodies of knowledge were retained for the next level of
analysis.

Next, one-sample t tests were used against the grand means of the top 10 job functions
within each IFR 10 job functions to help identify the items that stood out as being the most
important, frequently used, and critical. In other words, individual job function means were
compared to the overall mean for the top 10 functions within each IFR category. Job func-
tions ranked as more important, frequently used, or riskier than the grand means of the top
10 functions in the respective IFR category were selected for inclusion as a core body of
knowledge. In addition, to determine if operationally meaningful trends existed in the data,
job functions that were simultaneously endorsed in each of the top 10 IFR, regardless of
whether they emerged as significantly higher than the grand mean of the top 10 items in any
IFR categories, were also selected for inclusion as a core body of knowledge. Once each
core body of knowledge was selected, the types of training received for each was explored.

RESULTS

CORE BODIES OF KNOWLEDGE

Overall, 9 of the original 41 job functions emerged as core bodies of knowledge. The titles
of the core bodies of knowledge are listed in Table 2, and the individual items that made up
each core body are delineated in Table 3. The two core bodies of knowledge rated as most
important were psychopathology and suicide prevention (for means higher than the grand
mean of the top 10 job functions in the importance category, see Table 2). Psychopathology
and interdepartmental communications/relationships were tapped almost daily and were the
most frequently used core bodies of knowledge (for means higher than the grand mean of
the top 10 job functions in the frequency category, see Table 2). Environmental factors (spe-
cial housing unit; SHU),1 suicide prevention, psychopathology, safety, and confrontation
avoidance were the top job functions in the risk category (for means higher than the grand
mean of the top 10 job functions in the risk category, see Table 2). Participants indicated that
these were the areas most likely to compromise the safe and orderly running of an institu-
tion if in their current position the knowledge were lacking or ability/skill were deficient/
negligent.
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Among this aforementioned list of statistically significant job functions, six remained
unique (psychopathology, suicide prevention, interdepartmental communications/relation-
ships, environmental factors [SHU], safety, and confrontation avoidance). Psychopathology
actually appeared in each IFR category, and suicide prevention appeared in the importance
and risk categories. Thus, there were only six statistically significant job functions that
were retained among the core bodies of knowledge and examined in subsequent analyses.

To further determine if nonstatistically significant but operationally meaningful trends
existed in the data, job functions that were simultaneously endorsed across each of the top
10 IFR categories were captured. Overall, three knowledge bases met these criteria and
were added to core bodies of knowledge: ethical issues, medical /psychopharmacology, and
clinical psychopathy.

The item-level measures for the core bodies selected were generally highly consistent
within the core body of knowledge and IFR categories. Table 3 presents item-level labels,
mean scores, and Cronbach’s alpha scores among items within the core body of knowledge
and IFR category for the nine core job functions.

TRAINING

After the core bodies were selected, the types of training received for each area were
explored (see Table 4). The frequency endorsement for each type of training is provided and
reveals that along the educational continuum from graduate school to continuing education
at the postdoctoral level, most psychologists had some exposure to each of the core bodies,
and that regardless of the core body content, on-the-job training (OJT) was the most fre-
quently endorsed training modality. It is interesting to note that graduate school exposure
was reported by at least 75% of the sample in the areas of psychopathology, suicide pre-
vention, ethical issues, medical/psychopharmacology, and clinical psychopathy. For areas
requiring a keener understanding of the prison environment (environmental factors/SHU,
interdepartmental communications, safety, and confrontation avoidance), the mean level of
exposure in graduate school was 20%.

DISCUSSION

Findings from this study provide a basic empirical answer to the question, “Just what is
correctional about clinical practice in corrections?” At least in part, the answer is the prison
environment itself. The core bodies reflect the reciprocal influence of individual-level psy-
chopathology and the correctional environment in the day-to-day clinical practice of cor-
rectional psychology. These discrete bodies of knowledge can serve to shape the training
of those who wish to enter clinical practice in corrections or have already begun their public
service careers in corrections.

At the center of the psychologist’s work, only one core body of knowledge was statistically
significant in each of the three IFR categories. Psychopathology was statistically distinguished
from other core bodies of knowledge by being of greatest importance, being used daily, and
being of high risk when knowledge in that area was absent. It is clearly the body of knowl-
edge around which much of the BOP psychologists’ work is organized. Indeed, many of the
other knowledge bases selected (e.g., suicide prevention, environmental factors /SHU,

Magaletta et al. / CLINICAL PRACTICE IN CORRECTIONS 15



16

TA
B

L
E

 4
:

P
sy

ch
o

lo
g

is
t’s

 T
ra

in
in

g
 B

ac
kg

ro
u

n
d

 P
er

ce
n

ta
g

es
 f

o
r 

th
e 

N
in

e 
C

o
re

 B
o

d
ie

s 
o

f 
K

n
o

w
le

d
g

e 
(N

==
17

7)

G
ra

d 
S

ch
oo

l
In

te
rn

N
ew

 P
sy

ch
ol

og
y

C
on

tin
ui

ng
 E

du
ca

tio
n

O
n 

th
e 

Jo
b

N
on

e

P
sy

ch
op

at
ho

lo
gy

93
.8

 (
16

6)
91

.0
 (

16
1)

41
.2

 (
73

)
90

.4
 (

16
0)

81
.4

 (
14

4)
0.

6 
(1

)
S

ui
ci

de
 p

re
ve

nt
io

n
85

.9
 (

15
2)

85
.3

 (
15

1)
79

.1
 (

14
0)

78
 (

13
8)

87
.6

 (
15

5)
0.

0 
(0

)
E

nv
iro

nm
en

ta
l i

ss
ue

s 
(S

H
U

)
14

.1
 (

25
)

34
.5

 (
61

)
39

.5
 (

70
)

9.
0 

(1
6)

80
.8

 (
14

3)
5.

1 
(9

)
In

te
rd

ep
ar

tm
en

ta
l 

23
.7

 (
42

)
38

.4
 (

68
)

22
.0

 (
39

)
12

.4
 (

22
)

89
.9

 (
15

9)
9.

0 
(1

6)
co

m
m

un
ic

at
io

ns
/r

el
at

io
ns

S
af

et
y 

is
su

es
19

.2
 (

34
)

41
.2

 (
73

)
31

.6
 (

56
)

21
.0

 (
37

)
87

.0
 (

15
4)

5.
1 

(9
)

C
on

fr
on

ta
tio

n 
av

oi
da

nc
e

23
.7

 (
42

)
36

.2
 (

64
)

22
.6

 (
40

)
20

.9
 (

37
)

87
.6

 (
15

5)
7.

3 
(1

3)
E

th
ic

al
 is

su
es

96
 (

11
7)

82
.5

 (
14

6)
7.

8 
(1

20
)

81
.9

 (
14

5)
66

.1
 (

11
7)

0.
0 

(0
)

M
ed

ic
al

/p
sy

ch
op

ha
rm

ac
ol

og
y

76
.3

 (
13

5)
70

.6
 (

12
5)

8.
5 

(1
5)

66
.7

 (
11

8)
81

.4
 (

14
4)

2.
3 

(4
)

C
lin

ic
al

 p
sy

ch
op

at
hy

80
.2

 (
14

2)
72

.3
 (

12
8)

29
.9

 (
53

)
76

.8
 (

13
6)

75
.1

 (
13

3)
2.

3 
(4

)

N
ot

e.
S

H
U

 =
sp

ec
ia

l h
ou

si
ng

 u
ni

t.



psychopharmacology) are conceptually linked to a deep understanding of psychopathology.
An examination of the item-level comparisons and alpha coefficients in this core body of
knowledge reveals that similar weights were applied to the importance, frequency, and risk for
understanding mental disorders and understanding the correctional environment in which they
are manifested. This finding reiterates the necessary link between clinical- and prison-based
knowledge for clinical practice in corrections.

Overall, the finding that the knowledge of psychopathology is important and frequently
used in the correctional environment is of little surprise. Once thought of as an indicator of
“special need,” the presence of psychopathology in correctional populations has actually
become one of their defining features. A recent summative review on the topic suggested that
the prevalence of mental illness in prisons is higher than in the community and that comor-
bidities are common (Diamond et al., 2001). With psychologists increasingly involved in the
biological aspects of mental health treatment, psychopharmacology was also found in each
of the top 10 IFR rankings. Given that psychologists continue to serve as liaisons in prison
psychiatry clinics through telehealth (Magaletta, Fagan, & Ax, 1998) or with psychiatrists
consulting directly in BOP institutions (Morgan, 2003), the need for and interest in this
knowledge is only expected to increase. Furthermore, Fagan et al. (2004) recently found that
interns and training directors (combined) in correctional settings were more interested in
pursuing prescription privileges than their counterparts in other surveyed internship
programs (e.g., at Veterans Affairs Medical Centers). Not coincidently, Ax and Morgan
(2002) found that most BOP internship programs were already offering training in psy-
chopharmacology, highlighting an increasing ability to meet training with need and interest.

An interesting pattern emerged when considering the IFR pattern for interdepartmental
communications/relations. Although it is not even ranked in the top 10 for importance or
risk, it makes a statistically significant entry with its weekly use. Knowledge of the prison
environment and its interrelated systems (Magaletta et al., 1998) is used daily and remains
an essential resource for carrying out or supporting the content of other important and/or
risky work (e.g., suicide prevention and working in segregation).

Ranked among the most important and riskiest bodies of knowledge, suicide prevention
remains a major focus of BOP psychologists’ work. Every year, psychologists train all new
and existing staff in the identification and referral of suicidal inmates. During the
5-year period from 1999 to 2003, the number of completed suicide risk assessments rose
32%. In 2005, BOP psychologists completed more than 4,100 suicide risk assessments and
1,700 suicide watches.2

The core body of knowledge ranked highest in the risk category was environmental fac-
tors, or knowledge of managing the mentally ill in SHU. This finding again highlights the
degree to which an understanding of both psychopathology and the correctional environ-
ment itself undergird clinical practice in corrections. Given the historical trend of completed
suicides and other acting-out behaviors often witnessed in segregation units (Rhodes, 2004),
it is not surprising that this knowledge base entered through the risk category. The risk man-
agement work that psychologists perform in segregation remains most crucial to prisons’
dual mission of custody and care. More than any other, it is their work in SHU that distin-
guishes psychologists as specialists and requires the use of their unique training and knowl-
edge (Magaletta, Ax, Patry, & Dietz, 2005).

Confrontation avoidance was measured along two risk-related dimensions in this study.
One definition was the first step in the progressive use of force model: active listening/verbal
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communication/crisis intervention. Because most use of force occurs in segregation units
(Collins, 2004), this core body is thought to link very closely to segregation knowledge. The
second item tapping confrontation avoidance dealt more globally with knowing how to inter-
vene with an inmate to avoid further confrontation. At this more general level, confrontation
avoidance suggests a quality, process, or aspect of effective management and treatment con-
ducted with offenders.

Conceptually linked to this second definition of confrontation avoidance and again
through the risk category was safety. When confrontation avoidance is effective, it prevents
harm to staff and inmates and assists in maintaining the orderly running of the institution.
An examination of the item-level comparisons and the high alpha coefficients suggests that
psychologists conceptualize safety along both clinical and custodial lines, just as they do
confrontation avoidance. Consistent with previous and more recent literature, safety is con-
ceptualized as an important risk area even among psychology graduate students who are
considering working at a secure facility (Morgan, Beer, Fitzgerald, & Mandracchia, in
press; Norton, 1990). It is interesting that safety is one of the most salient factors leading
to job satisfaction among correctional psychologists (Boothby & Clements, 2002).

Consistent with their status as mental health care professionals and their assumption of a
public trust, BOP psychologists clearly identified ethics as a core body of knowledge. Clinical
practice in corrections presents several unique professional features (Dignam, 2003), includ-
ing multiple roles, and psychologists continue to endorse an understanding of ethical issues
and how to resolve them for its importance, frequency of use, and risk if absent.

TRAINING AND BUILDING KNOWLEDGE FOR CLINICAL PRACTICE IN CORRECTIONS

The data clearly show that those entering clinical practice in corrections can be expected
to arrive with solid academic exposure to core clinical areas such as psychopathology, sui-
cide prevention, psychopharmacology, psychopathy, and ethics. For these clinicians, the
“already received” academic training/exposure areas should be reinforced with specialized
training. This may be conceptualized as moving from the mastery of knowledge to the appli-
cation of skills for effective correctional practice. For example, clinicians could build on
knowledge of standard suicide risk markers. They could be taught to query correctional staff
as part of the suicide risk assessment process and to investigate if the offender has been giv-
ing away their possessions, a behavior recognized as a suicide risk factor in correctional
work.

It does appear that aspects of graduate school curriculums are tapping and exposing
students to areas of knowledge relevant to correctional work. For faculty and students inter-
ested in correctional work, these aspects can be highlighted and condensed to form a
specialized course of study. In addition, for those students already involved in a correc-
tional practicum or predoctoral internship, didactics might be revised to align with, empha-
size, and build on the core domains outlined in this study.

A second trend seen in the training data was observed for areas more central to working
in the prison environment, such as managing the mentally ill in segregation, confrontation
avoidance, and staying safe on the job. For these areas, low reported rates for the more for-
mal training (i.e., academic or continuing education training) and very high rates of OJT
were observed. In fact, less than 25% of the sample received exposure during graduate
school for any of these areas. This finding warrants further consideration and suggests that
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at least some of the knowledge needed for clinical practice in corrections is generated and
transmitted by the prison itself. That is, although psychologists may understand the impor-
tance of this work and the risk related to it, they actually gain the knowledge by doing the
work. For better or for worse, this knowledge is transmitted experientially as they use first-
hand experience as the vehicle for learning.

Beyond the uniqueness of the prison environment itself, another possible reason for the
heavy emphasis on experiential learning is that very little formal textbook knowledge or
research concerning best clinical practices in this environment exists. For example, no pub-
lished studies have been found in the literature of psychology, criminology, or sociology
that dictate the use of particular assessment tools or intervention techniques within a seg-
regation unit. In essence, those providing services in this highly specialized environment
must rely largely on experience and clinical impression that are neither supported nor
refuted on scientific grounds.

To meet the challenges that this poses, it is imperative that psychologists involved in cor-
rectional work become increasingly involved in the development of such knowledge and flow-
ing from that, its dissemination through continuing education workshops, pre-employment
training, and written media.

Our findings are not suggestive of a comprehensive and exclusionary list. In fact, many
of the services delivered in the prison that did not make it into the top IFR categories have
ample evidence of being performed routinely by BOP psychologists. What have been cap-
tured in this study’s approach are the critical domains of practice seen through the eyes of
clinicians. That being said, it can still be observed that several seemingly critical bodies of
knowledge included in the survey remained absent from the nominated core bodies list and
warrant further discussion.

First, the judicious use of OJT and the absence of “supervision” as a nominated core body
of knowledge are notable. More specifically, the question of who is providing the OJT and
whether this actually represents formal or informal supervision and/or mentoring needs to
be explored. This point is particularly salient, as an examination of Table 4 clearly reveals
that OJT is the premier ongoing modality for all training areas.

Given the discipline of psychology’s increased interest in what is termed forensics (Boothby
& Clements, 2002; Morgan et al., in press; Otto & Heilbrun, 2002), it was interesting to note
that forensics was not nominated to any of the top 10 IFR categories. Consistent with previous
literature (see Ax & Morgan, 2002; Magaletta & Verdeyen, 2005), there are distinctions and
differences between what is termed forensics and clinical practice in corrections. It may be use-
ful for graduate training departments to give further consideration to this distinction. Although
forensic psychology is the point where psychology intersects with the law, clinical practice in
corrections represents the plane of psychology services needed through an offender’s entire
incarceration. It is graduate students’ mastery of core clinical concepts, subsequently applied
in the unique prison setting, that will yield effective service to such offenders.

Last, not one of the core bodies of knowledge was administrative in nature. This was curi-
ous, particularly in light of the Boothby and Clements (2000) work suggesting that admin-
istrative duties were allocated the most amount of time in a workday. One implication of this
observation is that all psychologists, including chief psychologists who are involved in many
administrative tasks are engaged daily in clinical tasks despite their human resource desig-
nation as managers. It would be an error to assume that they carry no clinical load or are the
equivalent to other similarly paid administrators who perform only administrative tasks.
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Several caveats concerning the present study’s data and design are warranted. Although
the summative review of participants suggests equal representation across numerous profes-
sional demographics, it remains unclear how representative they are of all BOP psycholo-
gists. Findings should also be interpreted with a reminder that they might not extrapolate to
other jurisdictions (e.g., state prisons) or types of facilities (e.g., jails or half-way houses).
In addition, because personal demographics (e.g., ethnic identifications, age, gender) and
institutional social climate were not known, it is hard to determine if professional demo-
graphic differences actually represent differences in personal demographics or institutional
practices among prisons. Finally, conceptual similarity among the 41 original job functions
may have resulted in a lack of sensitivity to the differences among them. Future research
efforts should address these limitations while expanding the scope of sampling to include
mental health professionals working in state facilities and jails as well as those working with
particular populations (e.g., females, juveniles, lockdown units).

These caveats notwithstanding, a matrix of knowledge has been constructed for clinical
practice in corrections. Being informed by a constellation of knowledge reflecting the reci-
procal influence of individual-level psychopathology and the correctional environment, the
knowledge that informs clinical practice in corrections can be described as ecological. The
master correctional psychologist draws on knowledge of the individual (e.g., psychopathol-
ogy, psychopathy), the environment (e.g., segregation, other departments), and the processes
between the two (i.e., how to stay safe, resolve ethical dilemmas, conduct suicide risk assess-
ments). Delineating and organizing these core bodies of knowledge allows psychologists to
define empirically what they know and what they do, thus providing an effective way of
communicating the exact nature of their competencies to others (Kaslow, 2004). The task
ahead is to develop these concepts and applications empirically so we can better prepare the
psychologists and service delivery systems of our collective future.

NOTES

1. Known by different names in different prison systems (e.g., lockdown, secure housing unit, segregation unit), a federal
SHU typically maintains protective custody, administrative, disciplinary, and “in-transit/holdover” populations in a 23-hr
lockdown environment. These units are not to be confused with supermax facilities, which can be thought of as maximum
security, mission-specific prisons.

2. These frequency data are drawn from an electronic mental health record system used by psychology service providers
in the BOP, the “Psychology Data System, PDS.”

REFERENCES

Ax, R. K., & Morgan, R. D. (2002). Internship training opportunities in correctional psychology: A comparison of settings.
Criminal Justice and Behavior, 29, 332-347.

Bartol, C. R., & Bartol, A. M. (2004). Introduction to forensic psychology. Thousand Oaks, CA: Sage.
Boothby, J. L., & Clements, C. B. (2000). A national survey of correctional psychologists. Journal of Criminal Justice and

Behavior, 27, 716-732.
Boothby, J. L., & Clements, C. B. (2002). Job satisfaction and correctional psychologists: Implications for recruitment and

retention. Professional Psychology: Research and Practice, 33, 310-315.
Burton, A. (1948). The status of correctional psychology. Journal of Psychology, 28, 217-222.
Camp, C. G., & Camp, G. M. (2000). The corrections yearbook 2000, adult corrections. Middletown, CT: Criminal Justice

Institute.
Carter, D. (1991). The status of education and training in corrections. Federal Probation, 55, 17-23.
Collins, W. C. (2004). Supermax prisons and the constitution: Liability concerns in the extended control unit. Washington,

DC: National Institute of Corrections.

20 CRIMINAL JUSTICE AND BEHAVIOR



Corsini, R. J. (1945). Functions of a prison psychologist. Journal of Consulting Psychology, 9, 101-104.
Corsini, R. J., & Miller, G. A. (1954). Psychology in prisons, 1952. American Psychologist, 9, 184-185.
Diamond, P. M., Wang, E. W., Holzer, C. E., Thomas, C. R., & Cruser, D. A. (2001). The prevalence of mental illness in

prison: Review and policy implications. Administration and Policy in Mental Health, 29, 21-40.
Dignam, J. (2003). Correctional mental health ethics revisited. In T. J. Fagan & R. K. Ax (Eds.), Correctional mental health

handbook (pp. 39-58). Thousand Oaks, CA: Sage.
Fagan, T. J., Ax, R. K., Resnick, R. J., Liss, M., Johnson, R. T., & Forbes, M. R. (2004). Attitudes among interns and directors

of training: Who wants to prescribe, who doesn’t, and why. Professional Psychology: Research and Practice, 35, 345-356.
Harrison, P. M., & Beck, A. J. (2004). Prisoners in 2003. Bureau of Justice Statistics Bulletin. Washington, DC: U.S.

Department of Justice.
Kaslow, N. J. (2004). Competencies in professional psychology. American Psychologist, 59(8), 774-781.
Kendig, N. E. (2004). Correctional health care systems and collaboration with academic medicine. Journal of the American

Medical Association, 292, 501-503.
Levinson, R. B. (1985). The psychologist in the correctional system. The American Journal of Forensic Psychology, 3, 41-43.
Magaletta, P. R., Ax, R. K., Patry, M., & Dietz, E. F. (2005, February). Clinical practice in segregation: The crucial role of

psychologists. Corrections Today, 34-36.
Magaletta, P. R., & Boothby, J. L. (2003). Correctional mental health professionals. In T. J. Fagan & R. K. Ax. (Eds.),

Correctional mental health handbook (pp. 21-38). Thousand Oaks, CA: Sage.
Magaletta, P. R., Fagan, T. J., & Ax, R. K. (1998). Advancing psychology services through Telehealth in the Federal Bureau

of Prisons. Professional Psychology Research and Practice, 29, 543-548.
Magaletta, P. R., & Verdeyen, V. (2005). Clinical practice in corrections: A conceptual framework. Professional Psychology:

Research and Practice, 36, 37-43.
Morgan, R. D. (2003). Basic mental health services: Services and issues. In T. J. Fagan & R. K. Ax. (Eds.), Correctional

mental health handbook (pp. 59-72). Thousand Oaks, CA: Sage.
Morgan, R. D., Beer, A. M., Fitzgerald, K. L., & Mandracchia, J. T. (in press). Graduate student’s experiences, interests and

attitudes towards correctional/forensic psychology. Criminal Justice and Behavior.
Norton, S. (1990). Supervision needs of correctional mental health counselors. Journal of Addictions and Offender

Counseling, 11, 13-19.
Otto, R. K., & Heilbrun, K. (2002). The practice of forensic psychology. American Psychologist, 57(1), 5-18.
Rhodes, L. A. (2004). Total confinement. Berkeley: University of California Press.
Sell, D. E. (Ed.). (1955). Manual of applied correctional psychology. Columbus: Ohio Department of Mental Hygiene and

Correction.
Silber, D. E. (1974). Controversy concerning the criminal justice system and its implications for the role of mental health

workers. American Psychologist, 29, 239-244.
Smith, R. R., & Sabatino, D. A. (1990). Roles and functions of psychologists in American correctional institutions. Journal

of Offender Rehabilitation, 16, 163-174.

Magaletta et al. / CLINICAL PRACTICE IN CORRECTIONS 21



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize false
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
    /ACaslon-Ornaments
    /AGaramond-BoldScaps
    /AGaramond-Italic
    /AGaramond-Regular
    /AGaramond-RomanScaps
    /AGaramond-Semibold
    /AGaramond-SemiboldItalic
    /AGar-Special
    /AkzidenzGroteskBE-Bold
    /AkzidenzGroteskBE-BoldIt
    /AkzidenzGroteskBE-It
    /AkzidenzGroteskBE-Light
    /AkzidenzGroteskBE-LightOsF
    /AkzidenzGroteskBE-Md
    /AkzidenzGroteskBE-MdIt
    /AkzidenzGroteskBE-Regular
    /AkzidenzGroteskBE-Super
    /AlbertusMT
    /AlbertusMT-Italic
    /AlbertusMT-Light
    /Aldine401BT-BoldA
    /Aldine401BT-BoldItalicA
    /Aldine401BT-ItalicA
    /Aldine401BT-RomanA
    /Aldine401BTSPL-RomanA
    /Aldine721BT-Bold
    /Aldine721BT-BoldItalic
    /Aldine721BT-Italic
    /Aldine721BT-Light
    /Aldine721BT-LightItalic
    /Aldine721BT-Roman
    /Aldus-Italic
    /Aldus-Roman
    /AlternateGothicNo2BT-Regular
    /Anna
    /AntiqueOlive-Bold
    /AntiqueOlive-Compact
    /AntiqueOlive-Italic
    /AntiqueOlive-Roman
    /Arcadia
    /Arcadia-A
    /Arkona-Medium
    /Arkona-Regular
    /AssemblyLightSSK
    /AvantGarde-Book
    /AvantGarde-BookOblique
    /AvantGarde-Demi
    /AvantGarde-DemiOblique
    /BakerSignetBT-Roman
    /BaskervilleBE-Italic
    /BaskervilleBE-Medium
    /BaskervilleBE-MediumItalic
    /BaskervilleBE-Regular
    /BaskervilleBook-Italic
    /BaskervilleBook-MedItalic
    /BaskervilleBook-Medium
    /BaskervilleBook-Regular
    /BaskervilleBT-Bold
    /BaskervilleBT-BoldItalic
    /BaskervilleBT-Italic
    /BaskervilleBT-Roman
    /BaskervilleMT
    /BaskervilleMT-Bold
    /BaskervilleMT-BoldItalic
    /BaskervilleMT-Italic
    /BaskervilleMT-SemiBold
    /BaskervilleMT-SemiBoldItalic
    /BaskervilleNo2BT-Bold
    /BaskervilleNo2BT-BoldItalic
    /BaskervilleNo2BT-Italic
    /BaskervilleNo2BT-Roman
    /Bauhaus-Bold
    /Bauhaus-Demi
    /Bauhaus-Heavy
    /BauhausITCbyBT-Bold
    /BauhausITCbyBT-Medium
    /Bauhaus-Light
    /Bauhaus-Medium
    /BellCentennial-Address
    /BellGothic-Black
    /BellGothic-Bold
    /Bell-GothicBoldItalicBT
    /BellGothicBT-Bold
    /BellGothicBT-Roman
    /BellGothic-Light
    /Bembo
    /Bembo-Bold
    /Bembo-BoldExpert
    /Bembo-BoldItalic
    /Bembo-BoldItalicExpert
    /Bembo-Expert
    /Bembo-ExtraBoldItalic
    /Bembo-Italic
    /Bembo-ItalicExpert
    /Bembo-Semibold
    /Bembo-SemiboldItalic
    /Berkeley-Black
    /Berkeley-BlackItalic
    /Berkeley-Bold
    /Berkeley-BoldItalic
    /Berkeley-Book
    /Berkeley-BookItalic
    /Berkeley-Italic
    /Berkeley-Medium
    /Berling-Bold
    /Berling-BoldItalic
    /Berling-Italic
    /Berling-Roman
    /BernhardModernBT-Bold
    /BernhardModernBT-BoldItalic
    /BernhardModernBT-Italic
    /BernhardModernBT-Roman
    /Bodoni
    /Bodoni-Bold
    /Bodoni-BoldItalic
    /Bodoni-Italic
    /Bodoni-Poster
    /Bodoni-PosterCompressed
    /Bookman-Demi
    /Bookman-DemiItalic
    /Bookman-Light
    /Bookman-LightItalic
    /Boton-Italic
    /Boton-Medium
    /Boton-MediumItalic
    /Boton-Regular
    /Boulevard
    /BremenBT-Black
    /BremenBT-Bold
    /CaflischScript-Bold
    /CaflischScript-Regular
    /Carta
    /Caslon224ITCbyBT-Bold
    /Caslon224ITCbyBT-BoldItalic
    /Caslon224ITCbyBT-Book
    /Caslon224ITCbyBT-BookItalic
    /Caslon540BT-Italic
    /Caslon540BT-Roman
    /CaslonBT-Bold
    /CaslonBT-BoldItalic
    /CaslonTwoTwentyFour-Black
    /CaslonTwoTwentyFour-BlackIt
    /CaslonTwoTwentyFour-Bold
    /CaslonTwoTwentyFour-BoldIt
    /CaslonTwoTwentyFour-Book
    /CaslonTwoTwentyFour-BookIt
    /CaslonTwoTwentyFour-Medium
    /CaslonTwoTwentyFour-MediumIt
    /CastleT-Bold
    /CastleT-Book
    /Caxton-Bold
    /Caxton-BoldItalic
    /Caxton-Book
    /Caxton-BookItalic
    /Caxton-Light
    /Caxton-LightItalic
    /CelestiaAntiqua-Ornaments
    /Centennial-BlackItalicOsF
    /Centennial-BlackOsF
    /Centennial-BoldItalicOsF
    /Centennial-BoldOsF
    /Centennial-ItalicOsF
    /Centennial-LightItalicOsF
    /Centennial-LightSC
    /Centennial-RomanSC
    /CenturyOldStyle-Bold
    /CenturyOldStyle-Italic
    /CenturyOldStyle-Regular
    /CheltenhamBT-Bold
    /CheltenhamBT-BoldItalic
    /CheltenhamBT-Italic
    /CheltenhamBT-Roman
    /Christiana-Bold
    /Christiana-BoldItalic
    /Christiana-Italic
    /Christiana-Medium
    /Christiana-MediumItalic
    /Christiana-Regular
    /Christiana-RegularExpert
    /Christiana-RegularSC
    /Clarendon
    /Clarendon-Bold
    /Clarendon-Light
    /ClassicalGaramondBT-Bold
    /ClassicalGaramondBT-BoldItalic
    /ClassicalGaramondBT-Italic
    /ClassicalGaramondBT-Roman
    /CMTI10
    /CommonBullets
    /ConduitITC-Bold
    /ConduitITC-BoldItalic
    /ConduitITC-Light
    /ConduitITC-LightItalic
    /ConduitITC-Medium
    /ConduitITC-MediumItalic
    /CooperBlack
    /CooperBlack-Italic
    /CopperplateGothicBT-Bold
    /CopperplateGothicBT-BoldCond
    /CopperplateGothicBT-Heavy
    /CopperplateGothicBT-Roman
    /CopperplateGothicBT-RomanCond
    /Copperplate-ThirtyThreeBC
    /Copperplate-ThirtyTwoBC
    /Coronet-Regular
    /Courier
    /Courier-Bold
    /Courier-BoldOblique
    /Courier-Oblique
    /Critter
    /CS-Special-font
    /DextorD
    /DextorOutD
    /DidotLH-OrnamentsOne
    /DidotLH-OrnamentsTwo
    /DINEngschrift
    /DINEngschrift-Alternate
    /DINMittelschrift
    /DINMittelschrift-Alternate
    /DINNeuzeitGrotesk-BoldCond
    /DINNeuzeitGrotesk-Light
    /Dom-CasItalic
    /Dom-CasualBT
    /Ehrhard-Italic
    /Ehrhard-Regular
    /EhrhardSemi-Italic
    /EhrhardtMT
    /EhrhardtMT-Italic
    /EhrhardtMT-SemiBold
    /EhrhardtMT-SemiBoldItalic
    /EhrharSemi
    /ElectraLH-Bold
    /ElectraLH-BoldCursive
    /ElectraLH-Cursive
    /ElectraLH-Regular
    /EnglischeSchT-Bold
    /EnglischeSchT-Regu
    /ErasContour
    /ErasITCbyBT-Bold
    /ErasITCbyBT-Book
    /ErasITCbyBT-Demi
    /ErasITCbyBT-Light
    /ErasITCbyBT-Medium
    /ErasITCbyBT-Ultra
    /EUEX10
    /EUFB10
    /EUFB5
    /EUFB7
    /EUFM10
    /EUFM5
    /EUFM7
    /EURB10
    /EURB5
    /EURB7
    /EURM10
    /EURM5
    /EURM7
    /EuropeanPi-Four
    /EuropeanPi-One
    /EuropeanPi-Three
    /EuropeanPi-Two
    /Eurostile
    /Eurostile-Bold
    /Eurostile-BoldExtendedTwo
    /Eurostile-ExtendedTwo
    /EUSB10
    /EUSB5
    /EUSB7
    /EUSM10
    /EUSM5
    /EUSM7
    /ExPonto-Regular
    /Fenice-Bold
    /Fenice-BoldOblique
    /FeniceITCbyBT-Bold
    /FeniceITCbyBT-BoldItalic
    /FeniceITCbyBT-Regular
    /FeniceITCbyBT-RegularItalic
    /Fenice-Light
    /Fenice-LightOblique
    /Fenice-Regular
    /Fenice-RegularOblique
    /Fenice-Ultra
    /Fenice-UltraOblique
    /FlashD-Ligh
    /Folio-Bold
    /Folio-BoldCondensed
    /Folio-ExtraBold
    /Folio-Light
    /Folio-Medium
    /FontanaNDEeOsF
    /FontanaNDEeOsF-Semibold
    /FormalScript421BT-Regular
    /Formata-Bold
    /Formata-MediumCondensed
    /FournierMT-Ornaments
    /FrakturBT-Regular
    /FranklinGothic-Book
    /FranklinGothic-BookItal
    /FranklinGothic-BookOblique
    /FranklinGothic-Condensed
    /FranklinGothic-Demi
    /FranklinGothic-DemiItal
    /FranklinGothic-DemiOblique
    /FranklinGothic-Heavy
    /FranklinGothic-HeavyItal
    /FranklinGothic-HeavyOblique
    /FranklinGothic-Medium
    /FranklinGothic-MediumItal
    /FranklinGothic-Roman
    /FrizQuadrataITCbyBT-Bold
    /FrizQuadrataITCbyBT-Roman
    /Frutiger-Black
    /Frutiger-BlackCn
    /Frutiger-BlackItalic
    /Frutiger-Bold
    /Frutiger-BoldCn
    /Frutiger-BoldItalic
    /Frutiger-Cn
    /Frutiger-ExtraBlackCn
    /Frutiger-Italic
    /Frutiger-Light
    /Frutiger-LightCn
    /Frutiger-LightItalic
    /Frutiger-Roman
    /Frutiger-UltraBlack
    /Futura
    /FuturaBlackBT-Regular
    /Futura-Bold
    /Futura-BoldOblique
    /Futura-Book
    /Futura-BookOblique
    /FuturaBT-Bold
    /FuturaBT-BoldCondensed
    /FuturaBT-BoldCondensedItalic
    /FuturaBT-BoldItalic
    /FuturaBT-Book
    /FuturaBT-BookItalic
    /FuturaBT-ExtraBlack
    /FuturaBT-ExtraBlackCondensed
    /FuturaBT-ExtraBlackCondItalic
    /FuturaBT-ExtraBlackItalic
    /FuturaBT-Heavy
    /FuturaBT-HeavyItalic
    /FuturaBT-Light
    /FuturaBT-LightCondensed
    /FuturaBT-LightItalic
    /FuturaBT-Medium
    /FuturaBT-MediumCondensed
    /FuturaBT-MediumItalic
    /Futura-ExtraBold
    /Futura-ExtraBoldOblique
    /Futura-Heavy
    /Futura-HeavyOblique
    /Futura-Light
    /Futura-LightOblique
    /Futura-Oblique
    /GalliardITCbyBT-Italic
    /GalliardITCbyBT-Roman
    /Garamond-Antiqua
    /Garamond-BoldCondensed
    /Garamond-BoldCondensedItalic
    /Garamond-BookCondensed
    /Garamond-BookCondensedItalic
    /Garamond-Halbfett
    /GaramondITCbyBT-Bold
    /GaramondITCbyBT-BoldCondensed
    /GaramondITCbyBT-BoldCondItalic
    /GaramondITCbyBT-BoldItalic
    /GaramondITCbyBT-BoldNarrow
    /GaramondITCbyBT-BoldNarrowItal
    /GaramondITCbyBT-Book
    /GaramondITCbyBT-BookCondensed
    /GaramondITCbyBT-BookCondItalic
    /GaramondITCbyBT-BookItalic
    /GaramondITCbyBT-Light
    /GaramondITCbyBT-LightCondensed
    /GaramondITCbyBT-LightCondItalic
    /GaramondITCbyBT-LightItalic
    /GaramondITCbyBT-LightNarrow
    /GaramondITCbyBT-LightNarrowItal
    /GaramondITCbyBT-Ultra
    /GaramondITCbyBT-UltraCondensed
    /GaramondITCbyBT-UltraCondItalic
    /GaramondITCbyBT-UltraItalic
    /Garamond-Kursiv
    /Garamond-KursivHalbfett
    /Garamond-LightCondensed
    /Garamond-LightCondensedItalic
    /GaramondThree
    /GaramondThree-Bold
    /GaramondThree-BoldItalic
    /GaramondThree-Italic
    /GaramondThreeSMSspl
    /GaramondThreespl
    /GaramondThreeSpl-Bold
    /GaramondThreeSpl-Italic
    /GarthGraphic
    /GarthGraphic-Black
    /GarthGraphic-Bold
    /GarthGraphic-BoldCondensed
    /GarthGraphic-BoldItalic
    /GarthGraphic-Condensed
    /GarthGraphic-ExtraBold
    /GarthGraphic-Italic
    /Geometric231BT-HeavyC
    /GeometricSlab712BT-BoldA
    /GeometricSlab712BT-ExtraBoldA
    /GeometricSlab712BT-LightA
    /GeometricSlab712BT-LightItalicA
    /GeometricSlab712BT-MediumA
    /GeometricSlab712BT-MediumItalA
    /Giddyup
    /Giddyup-Thangs
    /GillSans
    /GillSans-Bold
    /GillSans-BoldCondensed
    /GillSans-BoldItalic
    /GillSans-Condensed
    /GillSans-ExtraBold
    /GillSans-Italic
    /GillSans-Light
    /GillSans-LightItalic
    /GillSans-UltraBold
    /GillSans-UltraBoldCondensed
    /Gill-Special
    /Giovanni-Bold
    /Giovanni-BoldItalic
    /Giovanni-Book
    /Giovanni-BookItalic
    /Glypha
    /Glypha-Bold
    /Glypha-BoldOblique
    /Glypha-Oblique
    /Goudy
    /Goudy-Bold
    /Goudy-BoldItalic
    /Goudy-ExtraBold
    /Goudy-Italic
    /GoudyOldStyleBT-Bold
    /GoudyOldStyleBT-BoldItalic
    /GoudyOldStyleBT-ExtraBold
    /GoudyOldStyleBT-Italic
    /GoudyOldStyleBT-Roman
    /GoudySans-Bold
    /GoudySans-BoldItalic
    /GoudySansITCbyBT-Bold
    /GoudySansITCbyBT-BoldItalic
    /GoudySansITCbyBT-Medium
    /GoudySansITCbyBT-MediumItalic
    /GoudySans-Medium
    /GoudySans-MediumItalic
    /Granjon
    /Granjon-Bold
    /Granjon-BoldOsF
    /Granjon-Italic
    /Granjon-ItalicOsF
    /Granjon-SC
    /GreymantleMVB-Ornaments
    /Helvetica
    /Helvetica-Black
    /Helvetica-BlackOblique
    /Helvetica-Black-SemiBold
    /Helvetica-Bold
    /Helvetica-BoldOblique
    /Helvetica-Condensed
    /Helvetica-Condensed-Black
    /Helvetica-Condensed-BlackObl
    /Helvetica-Condensed-Bold
    /Helvetica-Condensed-BoldObl
    /Helvetica-Condensed-Light
    /Helvetica-Condensed-LightObl
    /Helvetica-Condensed-Oblique
    /Helvetica-Light
    /Helvetica-LightOblique
    /Helvetica-Narrow
    /Helvetica-Narrow-Bold
    /Helvetica-Narrow-BoldOblique
    /Helvetica-Narrow-Oblique
    /HelveticaNeue-BlackCond
    /HelveticaNeue-BlackCondObl
    /HelveticaNeue-Bold
    /HelveticaNeue-BoldCond
    /HelveticaNeue-BoldCondObl
    /HelveticaNeue-BoldExt
    /HelveticaNeue-BoldExtObl
    /HelveticaNeue-BoldItalic
    /HelveticaNeue-Condensed
    /HelveticaNeue-CondensedObl
    /HelveticaNeue-ExtBlackCond
    /HelveticaNeue-ExtBlackCondObl
    /HelveticaNeue-Extended
    /HelveticaNeue-ExtendedObl
    /HelveticaNeue-Heavy
    /HelveticaNeue-HeavyCond
    /HelveticaNeue-HeavyCondObl
    /HelveticaNeue-HeavyExt
    /HelveticaNeue-HeavyExtObl
    /HelveticaNeue-HeavyItalic
    /HelveticaNeue-Italic
    /HelveticaNeue-Light
    /HelveticaNeue-LightCond
    /HelveticaNeue-LightCondObl
    /HelveticaNeue-LightItalic
    /HelveticaNeueLTStd-Md
    /HelveticaNeueLTStd-MdIt
    /HelveticaNeue-Medium
    /HelveticaNeue-MediumCond
    /HelveticaNeue-MediumCondObl
    /HelveticaNeue-MediumExt
    /HelveticaNeue-MediumExtObl
    /HelveticaNeue-MediumItalic
    /HelveticaNeue-Roman
    /HelveticaNeue-ThinCond
    /HelveticaNeue-ThinCondObl
    /HelveticaNeue-UltraLigCond
    /HelveticaNeue-UltraLigCondObl
    /Helvetica-Oblique
    /HelvLight
    /Humanist521BT-Bold
    /Humanist521BT-BoldCondensed
    /Humanist521BT-BoldItalic
    /Humanist521BT-ExtraBold
    /Humanist521BT-Italic
    /Humanist521BT-Light
    /Humanist521BT-LightItalic
    /Humanist521BT-Roman
    /Humanist521BT-RomanCondensed
    /Humanist521BT-UltraBold
    /Humanist521BT-XtraBoldCondensed
    /Humanist777BT-BlackB
    /Humanist777BT-BlackItalicB
    /Humanist777BT-BoldB
    /Humanist777BT-BoldItalicB
    /Humanist777BT-ItalicB
    /Humanist777BT-LightB
    /Humanist777BT-LightItalicB
    /Humanist777BT-RomanB
    /ICMEX10
    /ICMMI8
    /ICMSY8
    /ICMTT8
    /ILASY8
    /ILCMSS8
    /ILCMSSB8
    /ILCMSSI8
    /Imago-Book
    /Imago-BookItalic
    /Imago-ExtraBold
    /Imago-ExtraBoldItalic
    /Imago-Medium
    /Imago-MediumItalic
    /Industria-Inline
    /Industria-InlineA
    /Industria-Solid
    /Industria-SolidA
    /Insignia
    /Insignia-A
    /IPAExtras
    /IPAHighLow
    /IPAKiel
    /IPAKielSeven
    /IPAsans
    /JoannaMT
    /JoannaMT-Bold
    /JoannaMT-BoldItalic
    /JoannaMT-Italic
    /KlangMT
    /Kuenstler480BT-Black
    /Kuenstler480BT-Bold
    /Kuenstler480BT-BoldItalic
    /Kuenstler480BT-Italic
    /Kuenstler480BT-Roman
    /KunstlerschreibschD-Bold
    /KunstlerschreibschD-Medi
    /Lapidary333BT-Black
    /Lapidary333BT-Bold
    /Lapidary333BT-BoldItalic
    /Lapidary333BT-Italic
    /Lapidary333BT-Roman
    /LASY10
    /LASY5
    /LASY6
    /LASY7
    /LASY8
    /LASY9
    /LASYB10
    /LatinMT-Condensed
    /LCIRCLE10
    /LCIRCLEW10
    /LCMSS8
    /LCMSSB8
    /LCMSSI8
    /LDecorationPi-One
    /LDecorationPi-Two
    /Leawood-Black
    /Leawood-BlackItalic
    /Leawood-Bold
    /Leawood-BoldItalic
    /Leawood-Book
    /Leawood-BookItalic
    /Leawood-Medium
    /Leawood-MediumItalic
    /LegacySans-Bold
    /LegacySans-BoldItalic
    /LegacySans-Book
    /LegacySans-BookItalic
    /LegacySans-Medium
    /LegacySans-MediumItalic
    /LegacySans-Ultra
    /LegacySerif-Bold
    /LegacySerif-BoldItalic
    /LegacySerif-Book
    /LegacySerif-BookItalic
    /LegacySerif-Medium
    /LegacySerif-MediumItalic
    /LegacySerif-Ultra
    /LetterGothic
    /LetterGothic-Bold
    /LetterGothic-BoldSlanted
    /LetterGothic-Slanted
    /Life-Bold
    /Life-Italic
    /Life-Roman
    /LINE10
    /LINEW10
    /Lithos-Black
    /Lithos-Regular
    /LOGO10
    /LOGO8
    /LOGO9
    /LOGOBF10
    /LOGOSL10
    /LOMD-Normal
    /LubalinGraph-Book
    /LubalinGraph-BookOblique
    /LubalinGraph-Demi
    /LubalinGraph-DemiOblique
    /LucidaMath-Symbol
    /LydianBT-Bold
    /LydianBT-BoldItalic
    /LydianBT-Italic
    /LydianBT-Roman
    /LydianCursiveBT-Regular
    /Marigold
    /MathematicalPi-Five
    /MathematicalPi-Four
    /MathematicalPi-One
    /MathematicalPi-Six
    /MathematicalPi-Three
    /MathematicalPi-Two
    /Melior
    /Melior-Bold
    /Melior-BoldItalic
    /Melior-Italic
    /MercuriusCT-Black
    /MercuriusCT-BlackItalic
    /MercuriusCT-Light
    /MercuriusCT-LightItalic
    /MercuriusCT-Medium
    /MercuriusCT-MediumItalic
    /MercuriusMT-BoldScript
    /Meridien-Medium
    /Meridien-MediumItalic
    /Meridien-Roman
    /Minion-Black
    /Minion-Bold
    /Minion-BoldCondensed
    /Minion-BoldCondensedItalic
    /Minion-BoldItalic
    /Minion-Condensed
    /Minion-CondensedItalic
    /MinionExp-Italic
    /MinionExp-Semibold
    /MinionExp-SemiboldItalic
    /Minion-Italic
    /Minion-Ornaments
    /Minion-Regular
    /Minion-Semibold
    /Minion-SemiboldItalic
    /MonaLisa-Recut
    /MSAM10
    /MSAM10A
    /MSAM5
    /MSAM6
    /MSAM7
    /MSAM8
    /MSAM9
    /MSBM10
    /MSBM10A
    /MSBM5
    /MSBM6
    /MSBM7
    /MSBM8
    /MSBM9
    /MTEX
    /MTEXB
    /MTEXH
    /MTGU
    /MTGUB
    /MTMI
    /MTMIB
    /MTMIH
    /MTMS
    /MTMSB
    /MTMUB
    /MTMUH
    /MTSY
    /MTSYB
    /MTSYH
    /MTSYN
    /MusicalSymbols-Normal
    /Myriad-Bold
    /Myriad-BoldItalic
    /Myriad-CnBold
    /Myriad-CnBoldItalic
    /Myriad-CnItalic
    /Myriad-CnSemibold
    /Myriad-CnSemiboldItalic
    /Myriad-Condensed
    /Myriad-Italic
    /Myriad-Roman
    /Myriad-Sketch
    /Myriad-Tilt
    /NeuzeitS-Book
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox false
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (U.S. Web Coated \050SWOP\051 v2)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /SyntheticBoldness 1.000000
  /Description <<
    /FRA <>
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308000200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e30593002537052376642306e753b8cea3092670059279650306b4fdd306430533068304c3067304d307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e30593002>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
    /ENU <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


