








conservative estimate of the number of prisoners over the age 55
was 20,000. By the year 2000, there will be over 125,000 older
prisoners in this country. These prisoners occupy badly needed
cell space and will on average cost much more to maintain than a
younger prisoner.

Since its formation, POPS has become a national leader in
developing new policies and legislation pertaining to the
incarceration of older prisoners. With offices in New Orleans,
Louisiana, and Washington, D.C., POPS works with prisons and
legislators to adapt prison policies and facilities to better
deal with the costs and needs of this emerging population. Among
these policy changes are preventative medical care and
alternative forms of incarceration. With the use of volunteer
law students, POPS also evaluates particular prisoners to
determine their likely recidivism. If a prisoner is
statistically low risk, POPS locates housing and support for the
prisoner before moving the case forward fq; a pardon or parole
hearing.

POPS is composed primarily of law students working under
Professor Turley's direct supervision. After learning of a
particular prisoner, Professor Turley will usually interview the
prisoner by telephone or in person. If the prisoner is a good
candidate for release, a student is assigned to the prisoner to
complete an extensive background report to help determine the
prisoner's recidivist potential. This background material tracks

recognized recidivist studies by focusing on high predictors 1like



age, chemical dependencies and criminal pattern. POPS has
garnered a great deal of bipartisan political support precisely
because the organization does not argue for the general release
of older prisoners. POPS is highly conservative in actual
recommendations for release and will often recommend for an
alternative form of incarceration such as electronic bracelets
or prison nursing homes, over actual release. Therefore,
developing alternative forms of incarceration has been an
emphasis in POPS legislation.

POPS comes before the Commission as a recognized leader on
prison geriatric policy. After working with legislators and
parole boards in various states, POPS hopes to assist the
Commission in exploring the possible relevance of age and
recidivism to the federal guidelines. As an organization
centered on risk-assessment and the maximization of prison
resources, POPS is closely aligned with the statutory purposes
behind the creation of the Commission under 28 U.S.C. § 991(b)
(1) (B)-(C) (1986). It is in that spirit that POPS offers the
following assessment of the importance of age to the federal

sentencing and prison system.

II. THE GRAYING OF THE FEDERAL PRISON POPULATION

As the Commission is aware, the federal prison population

has been undergoing the most significant growth phase in its



entire history.3 1In 1986, there were 33,132 offenders confined
in federal prisons.% By the end of 1990, the number of
offenders in federal institutions increased to 59,123. This
number is expected to grow to 100,000 by 1995, and to 127,000 by
the turn of the century.® 1In 1990, the federal prison
population increased by 10.7 percent, adding an additional 6,355
prisoners to an already overcrowded system.6

It is common knowledge that the average age in the country
is rising and, as a consequence, public health care and support
are being stretched to extreme limits. What is less commonly
known is that the nation's prison population is experiencing an
even greater demographic shift upward in terms of age. Older
prisoners comprised only 11.3 percent of the federal prison
population in 19867, a number which increased to 26 percent of

the federal prison population by 1989. A projected one-third of
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the prison population will be 50 or older by the year 2010.8
Overall, the number of prisoners in the federal system over the
age of 50 has doubled in 5 years, increasing from 3,349 in 1986
to over 7,000 in 1991. It is estimated that approximately 17,000
federal prisoners will be over the age of 50 age by the year
2000.°

The stark reality of the graying of the federal prison
population is that increasing resources must be expended to
adequately care for the unique needs of older prisoners. The
primary expense for incarcerating the older population has been
rising medical and maintenance costs. Such costs for older
prisoners are three times the cost for younger prisoners.l0 1In
1986, the cost to maintain an older inmate in federal prison was
estimated at an average of $39,486 a year.ll 1In 1990, the
average cost for the medical care and maintenance of inmates over
the age of 50 was between $50,000 and $60,000 a year in some

states.12 Since 1980, individual inmate medical costs have
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doubled, while in the same time period, prison budgets allocated
towards health care have increased only three percent.13

Under the pressure of both expanding prison populations and
rising health care costs, the American prison hospital system is
barely able to keep pace with required and essential services.
In 1990, ninety percent of the country's 600 prison hospitals
were not certified as meeting the standards established by the
institutional medical profession. Prison hospitals are forced to
care for inmates in facilities that are scarcely adequate to
serve half the number of current prisoners. On average, prisons
are operating at sixty percent above capacity while the prison
hospitals are operating with only sixty percent of the rated
staff.l4

Designed for young, healthy, dangerous prisoners, most
federal facilities lack any specialized support for a geriatric
population and thereby fuel higher medical and maintenance costs
of preventable geriatric illnesses. To properly care for older
inmates, the ideal geriatric unit would need to provide many
costly services to the older inmate such as special diet and
nutrition monitoring; special exercises. for bone deterioration:
modified work schedules; monitoring of special health problems;
modification of the physical environment to facilitate walkers,

wheelchairs, and other physical aids; and for some inmates,
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