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EXECUTIVE SUMMARY

As chronicled by Megargee (1997), over the past twenty years, the number of individuals
incarcerated in state and federal prisons has increased 446%. This increase has béén accompanied
by a growing reco gnitioﬁ that a substantial propoftion of these individuals suffer frém significant
degrees of mental illneés or impairment. Reports such as Criminalizing tﬁe Seriously Mentally
Ill: The Abuse of Jails as Mental Hospitals (Torrey et al., 1992), Double Jeopardy: Persons w?th
Mental Iliness in the Criminal Ju:stvice System (U.S. Departrnent of Health vand Hﬁrﬁan Services, |
- 1995), é.nd The Mentally Ill in Jail: Planning for Essential Services (Steadman, McCaity an\d
M_orrissey, 1989) have begun to make apparent the transfer of mentally ill individuals from state |
psychiatric institutions to jails and prisons. ..A'cc'ording to Torrey (1995), the prevalence of serious

mental illness in correctional systems is 6-15%, with there being twice as mariy individuals with

serious mental illness in jail and prison than in state psychiatric hospitals.

The preponderance of this research has been on seriously mentally ill males incarcerated either in
local jails or state prisons. A similar review of women inmates has, until recently, been deemed
unnecessary due to the smaller proportion of women in the nation’s prisons. Emerging statistics
have, however, demonstrated a radical increase in the number of women being in;:arcerated; For
example, Teplin, Abram, and McClelland (1996) féport that from 1983-1994, the number of
incarcerated males.doublecvl while the number of incarcerated females tripled. Recent
epidemiological surveyS of women 1n prison indicate that, similar to their male counterparts,

incarcerated women have generally higher rates of mental illness and greater mental health needs
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than community samples. In particular, incarcerated women have been found to have higher rates
of psychosis, severe affective disorder, post-traumatic stress disorder, substance abuse and-
dependence, and cognitive _impairrnent (Teplin, Abram, & McClclland, 1997; Swanson,

Morrissey, Golsdtrom, Rudolph, & Manderécheid, 1993).

The past decade has also been characterized by a growing awarenessvof the high rates of’
victimization reported by incarccrated women (Brown et al., 1999). Reccgnition of the high rates
of childhood abuse reported by these women has focused in’ierest on the relationship hctween
these early and su$tained forms of trauina and thc“high degree of evident psychological distress
in adulthood. Although different research rnethodolpgics have resulted in widely v'aryiiig :
estimates of prior victimization, there is general agreement that female prisoncrs have endured

y
physical andvscxual abuse well beyond that of the geneial population (American Correctional ‘

Association, 1990; Bloorh, Chesney, & Owen, 1994; Fletcher, Rolison, & Moon, 1993; Sargent,

Marcus-Mendoza, & Chong, 1993; Snell & Morton, 1994).

The increasing rates of serious mental illness in jails and prisons have deservedly been the focus
of mental health studies because of ihc pressing need to provide immediate, sometimes inpatient
care for affected inmates. At ‘the samc time, these studies also make clear that the vasi inajority of
inmates who contribute to the high rates of psychopathology in general will not receive either 24-
hour care or residential treatment while incarceratcdﬂ. For example, in a national survey of service
provision in prisons, 25 per 1000 inmates received 24-hour or residential care while a full 10%
scught counseling or therapy (Morrissey, Swanson, Goldstrom, Manderscheid, 1993).
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Preliminary findings indicgte that for this larger group, the primary diagnoses are personality
disorders (e.g., Morrisey et al., 1993; vEdwards, Morgan and Faulkner, 1994). In particular, the
DSM-IV Cluster B personality disorders (antisocial, bordérline, histrionic, narcissistic) and the
related construct of psychopathy were heavily implicated in the criminal behavior, both violent
and nonviolent, that characterize the behavior of these women before, during, and after their

incarceration.

The present study contributes to this growing interest and concern by focusing on the larger.
spectrum of psychopathology that characterizes the general nonhospitalized population ina

women’s prison. Specifically, the study is guided by three primary goals:

Goal 1: To explore the psychiatric symptoms, childhood ahd adult victimization, and personality

disorders that characterize a female prison population.

Goal 2: To explore the impact of these experiences and conditions on institutional adjustment
and to validate the Prison Adjustment Inventory (PAQ), a measure developed for use with men,

on a female sample.

Goal 3: To explore the relationship of these psychiatric conditions and past experiences to the

violence perpetrated by female inmates while in the prison and in the community.
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To accofnplish these goals, data were collected from two cohort§ of women over a three-year
period. The first phase of data collection invbolved the screening of 802 women from the gengral
population of a maximum security prison using a variety of self—réport measures includihg the
Brief Symptom Inventory (BSI), SCID Il Peféonality Screening Questionnaire (SCID lII' PQ),
Prison Adjustment Questionnéirg (PAQ), Barratt Impulsivity Scale (BIS), Violence and |
Aggression During Incarceration Questionnaire (PVI), Parenting Stress and Attachment -
Questionnaire, and a demographic summary baéed upon self-report and iﬁstitutional ﬁle.rcvicw.
The sccond phase of data collection involved diagnostic intcrvicws with a subsample df 261
inmates using the SCID I1 Personality Clinical Intérview and the »Diagnostic Inter;'iew Schedule
(DIS) and completion of the Psychopathy Checklist-Revised (PCL'—R) with 120 of the clinical

subsample. Selected results of the study are summarized below.

Goal 1: To explore the psychiatric symptoms, childhood and adult victimization, and personality

disorders that characterize a female prison population.

Table I summarizes the means and T Scores for the 10 psychopathology scales on the Brief
Symptom Inventory (BSI) for the prison sample as well as the T Scores for the female

nonpatient, outpatient, and inpatient standardization samples.
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Table 1

Prison Sample and Inpatient, Qutpatient and Nonpatient Standardization Samples for the Brief
Symptom Inventory (Axis I Symptoms) |

Prison Standardization Samples
, Outpatieﬁt ~ Inpatient
~ (n=798) (n=577) (n=265)
Scale Mean (SD) T Score - T Score T Score
Somatization 10.84(0.85) 62 63 63
Obsessive-Compulsive : 1.36 (1.06) 65 66 65 -
Interpersonal-Sensitivity 1.31(1.10) 65 67 | 67
Depression 1.40 (1.01) 66 69 68
Anxiety 1.14 (1.00) 63 69 . 67
Hostility 1.07 (1.00) 66 67 63
Phobic Anxiety ~0.60 (0.86) 63 65 66
‘Paranoid Ideation 1.59 (0.98) 70 65 65
Psychoticism | 1.31 (1.00) " 72 72 71
“Global Severity Index 1.25 (0.84) 69 71 69

Note. T Scores based on Adult Female Nonpatient norm (M = 50, sd = 10)

As summarizéd, the women inmates.reported high degrees of psychologicai distress on all 10
scales and were significantly above the nonclinical sample, represented by a T scoré.of 50. As
illustrated, their degree of reported di_stress was similar in mahy respects to that reported by two
large inpatieht and outpatient female samples. The prison sample was one-half standard deviation

above both patient standardization samples on Paranoid Ideation. Further analyses indicated that
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younger women (under the age of 32) reported higher scores on Hostility, Interpersonal
Sensitivity, Paranoid Ideation, Psyhoticism, agd Global Severity Index. The older women
reported higher scores on Somatization. Consistent with past literature, women of ethnic
minorities also reported less distress across scales than Caucasian women. This included lower
mean scores on Anxiety, Depression, Interpersonal Sensitivity,‘ Obsessive-Compulsive,
Psychoticism, Somatization, and Global Severity. Education differentiated the inmates on seven
‘
.of the BSI scales. Those who were more educated had lower mean scores on Hostili;y,

Interpersonal Sensitivity, Obsessive-Compulsive, Paranoid Ideation, Phobic Anxiety,

Psychoticism, and Global Severity.

Table 2 summarized self-reported victimization both as children and during the six months
preceding incarceration. Fifty-five percent (n = 431) of the women réported having been the
victim of sexual abuse (rape, sexual assault, or incest) before age 18, v?hile 39% (n=303)
reported experiencing physical assault by either an adult or another child before age 18. The rates
of physical and sexual abuse in the six months prior to incarceration were more modest. As
summarized, 12% reported sexual assault and 19% reported other physical assault. As with the
scores on the BSI, age and minority status were both found to be signiﬁqantly correlated (p <
.001) with sexual and physical victimization before age 18. Both were negative correlations,

indicating that the younger, nonminority women reported higher levels of victimization.

10

This document is a research reﬁort submitted to the U.S. Department of Justice.

This report has not been publis

ed by the Department. Opinions or points of view

expressed are those of the author(s) and do not necessarily reflect the official
position or policies of the U.S. Department of Justice.



Table 2

Self-reported rates of victimization in childhood and before incarceration

Frequency - Percent
Victimization before age 18 !
Sexual ,
Yes - | 431 55
No | 346% 45
Physical | , |
Yes | o 305 39
No : 472 61
Victimization 6 months before entering prison - |
Sexual |
Yes . ‘ 90 12
| No 687 88
vPhysical
Yes 149 19
No | 628 81

* Varniation in total n caused by missing data

As summarized in Table 3, a large proportion of the sample endorsed a large number of criterié
and screened positively fqr the presence of an array of the DSM-IV Axis II Personality D.isovrder.
Over 50% screened positively for Paranoid-, Borderline, Narcissistic, and Obsessive-Compulsive
Personality Disorders. As the SCID II Screen is designed to screen accurately for the absence

rather than the presencé of personality disorders (in order to delimit the diagnostic categories that
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are pursued upon interview), we assumed that these scores were at best proximate measures of

personality disturbances.

Table 3 o "’

SCID I Personality Questionnaire: Mean number of criteria endorsed and‘ frequency endorsing

number required for diagnosis

Personality Disorder - Mean # of Criteria Frequency Endorsing #
_ Endorsed (SD) Required for Diagnosis (%)
Paranoid - 4.04 (2.08) 491(61)
Schizotypal* | 3.55 (1.56) 250(31)
Schizoid | 3.21(1.59) | 332 (42)
Borderline ~5.01(2.72) _ ‘ 461 (58)
. Histrionic** y 1.97 (1.62) - 73(9)
Nafcissistic 496 (2.39) 470 (59)
History of Conduct Disorder . 3.36(3.60) . 375 (47)
Avoidant 291(196) 286 (36)
Dependent 2.20(1.92) 114 (14)
Obsessive-Compulsive ' 3.92 (1.67) 478 (60)

*Three Criteria Not Assessed by Screen.

! ** Two Criteria Not Assessed by Screen

Chi Square Analyses were conducted to compare group frequencies in younger (age 32 and
under) and older (over age 32) inmates and minority and nonminority inmates on endorsing the

number of criteria required for diagnosis of a personality disorder. Significantly more younger
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women endorsed. the required number of criteria for Paranoid PD, Schizotypal PD, Borderline
PD, Histrionic PD, »Narcissistic PD, ai'ld Conduct Disorder/Antisocial Pei'sonality Disorder. More
minority than nonminority women endorsed the required number of criteria for Schizoid,
Borderline PD, Narcissistic PD, Avoidant PD, Dependent PD, and Obsessive-Compulsive
Personality Disorder. | |
These results suggest racially divergent trajectories concerning the factors that inﬂugnce the
inmates’ movement toward and response to incarceration in a2 maximum security prison. In our
study, the nonminority women were characterized by significantly higher rates of Axis1
psychopathology as measured by the BSI and higher rates of sexual and pl'iysical victimization asi
children. In contrast, minority women reported higher levels of endorsement of the Axis II or
personality symptoms. These differences could reflect proéessing biaiéés within the cn'minal
justice system, subjective differences in the way that internal distress is experienced and
described by minority and nonminority women, and/or differences in self-report on research
instruments according to ethnic groupings. It is possible, as suggested by Teplin et al. (1996) and
Jordan et al. (1996), that only the most impaired and victimized nonminority women reach prison
while minority women are prosecuted and sentenced according to a more harsh but unspoken
standard. Alternatively, cultural differences may cause white women to experience and describe
their psychological distress in terms of symptomatic experiences and early victimization, while
minority women express the same type of internal distress through the more outwardly oriented

symptoms of personality disturbance and violence toward others.
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Goal 2: To explore the impact of these experiences and conditions on institutional adjustment
and to validate the Prison Adjustment Inventory (PAQ), a measure devel|oped for use with men,

on a female sample.

The Prison Adjustment Questionnaire (PAQ; Wright, 1985) was used to measure adjustment
arrioﬁg the women ih the current study.> The PAQ was iriitially developed to explore differences
in prison adjustment between black and white male inmates. Assslming differences in prior life
experience and biases in official reporting, the PAQ was designed to assess comparative '

adjustment of prisoners within prison in contrast to the community, while also assessing

discomfort with prison across several dimensions.

The PAQ assesses perceptions of comfort around inmates, comfort W;’th staff, feelings qf anger,
frequency of illness, troubig sleeping, fears of being attacked, p‘hysicaly fights, heated afguments _
with inmates, heated arguments with staff and frequency of injury and exploitation. The measure
was validated on a male sample by exarﬁining the relatiohship of factor-derived scaiés on the
PAQ with the number of institutional infractions, suicide attempts, and sick calls inmates had
made in the past year. The factor analysis of the 20 PAQ items in Wright’s (1985) sample_
suggested a three-factor solution: (1)‘the Intémal Scale, which focused on subjective forms of |
distress such as being uncomfortable around people, getting angry and having trouble sl‘eeping;
(2) the External }Scale, which involved behaviors that reflected a tendéncy toward ﬁghtirig and
arguing; .and 3) the’Physical Scale, whicﬁ included aspects of physical discomfort and fear in
whic_;:h the inmate expeﬁeﬁcéd problems with sickness, injury, and being taken advantage of by
14
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other inmates. Internal consistency coefficients ranged from .50 to .74 while correlations between

scales were .30 to .40.

With the female sample, a different coding system and analyses based on a two-factor rather than
a three-factor model of adjustment were used. For most items, a majority of women reported that
their environment had not worsened since incarceration. Therefore, the Wright (1985) scoring
system that tabulated only problems that were worse in prison was replaced With a scoring
system that tabulated all problems reported by the women regardless of their comparative
significance. An alternative factor analysis conduc;ed on this scoring system also sug,gested a
two-factor rather than three-factpr model of the construct. All variables had sufficient loadings,
and this solution suggests a Conflict Factor, which captures feeling angfy, arguing, fighting, and
being injured; and a Distress Factor, which captures being uncomfortable around people, sleep

problems, being sick, and fear of being attacked or exploited.

To assess concurrent validity of the Prison Adjustment Questionnaire (PAQ), scores on the
alternative two-factor derived scales observed in the present study, Distress and Conflict, were
evaluated for relationships with measures of psychological symptomatology (Brief Symptom
Inventory Depression, Anxiety, Somatization, and Global Severity Index scales), se'lf-repbrt of
perpefration of and victimizatipn by aggressive behaviors during incarceration (physical assaults,
threats, and sexual assault from the Prison Violence Inventory), and average counts per month of

violent, nonviolent socially proscribed, and prison-rule based institutional misconduct.
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Table 4

Factor Loadings and Internal Reliability for Warren et al. Female-Derived Two-Factor Solutiori

Problem ’ o Distress  Conflict
Uncomfortable Around Inmates , .68 -.06
Uncomfortable Around Staff ' -4l 21
Problems Sleeping : | 56 -.05
Being Sick 34 09
Fear of Being Attacked | 58 . -04
Fear_ of Being Takervi Advantage Of ' | .50 ‘ .06
Feeling Angry \ | 33 | ' 46
Heated Argﬁments with Inmates ‘ .06 ..66
Heated Arguments with Guards | -.11 ".78
Fights : : . =03 54
Being Injured ‘ ~ ‘ | - 25 .26
Coefficient Alpha ) 69 70

- The prison adjustment scale scores demonstrated consistent relationships with the validating
measures. Psychological symptomatblogy as measured by the Brief Symptom Inventory
correlated significantly with b.oth écales but demonstrated a trend in which the correlation
coefficients were consistently higher for the Distress Factor, while perpetration of violence,
counts of institutional misconduct, and security classification were more strongly related to the

Conflict Factor.

A series of standard multiple regressions were also performed to assess which factors best
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predicted adjustrnent to the prison environment in the current population using ench of the

adjustment scale scores, Distress and .Conﬂic_t, as dependent variables. DPe to the exploratory

nature of the analyses, demographic and crime history variables that showed a significant

correlation with the Distress or Conflict scale weré entered into the two analyses. TQO

independent variables, minority status and prior incarceration, pontribufed signiﬁcnntly to - / ‘
prédiction of scores on the Distress subscale. Nonminonty women and women who had |
éxperienced prior incarcerations were found to score higher on tne Distress scale. Four varniables
contributed significantly to prediction on the Conflict subscale. Younger women scored higher

on the Conflict scales as did women who had never been married. Higher scores were,als_on

predicted for women who had been convicted of a violent crime, and who had served more time

in prison.

The current study suggests that prison adjustment can be validly measnred in a female population
nsing the Prison Adjustrnent Questionnaire (PAQ). The PAQ cqrrelated In a consistent and -
theoretically interpretable manner with validated measures of psychiatric distress, sélf-report
measures of violence pnrpetration and violence victimization as well as institutional counts of
misconduct and security classification. The consistency of validation across psychological v
measures, self-report inventories, and institutional assessments suggest a consistent and
multifaceted measurement of the behaviors and experiences associated with adjustment to a

prison environment.

T'he‘ dimensional structure of the measure when used with a female population is
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both similar to and different from that observed among male inmates. As summarized above, a
two-factor solution fits the current data bettér than the three-factor solution reported by Wright
(1985) when validating the measure with male inmates. Interestingly, the two-factor dis'tinc‘tion
labeled Distress and Conflict in the current sfﬁdy reflects the two theoretical constructs that
Wright (1985) originally soughf to measure when developing the PAQ: emotional distress and
physical aggression. |

In this sample, the majority of the women reported that they had worse problems with feeling
angry, having heat¢d arguments, getting involved in fights, being injured, getting sick, and
fearing an attack when they were living in the community than when they were living in pnison.
This finding has both sociological and methodological significance. Regarding the former, it is

important for professional audiences to understand that many female inmates feel safer, calmer

and physically more secure in prison than they do with their lives in the outside world. This
finding apparently éuantiﬁes the instability and chaos of the inmates’ pre-incarceration lives
rather than any degree of comfort afforded to them by the prison environment. Mcthodologically,
this finding makes the scoring procedure used by Wright invalid with women inmates as it would
inappropriately suppress and hide the problems with adjustment that our sample experiences in
prison due to the unusually harsh natﬁre of their lives prior to entry. Our approach separafes the
community comparison from the degree of difficulty experienced during incarceration and,
vtherefofe, allows for a less constrained analysis of the problems these women do nonetheless

experience in prison.
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Goal 3: To explore the relationship of these_psychiatfic conditions and past experiences to the

violence perpetrated by female inmates while in the prison and in the community.

The clinicai_ subsample was comprised of 261 inmates who had been previously screened during

the largervdata collection effort involving the 802‘ inmates. }Women who'agreed to participate in /

this phase of the stﬁdy and those who did not were comﬁared acc_érding to age, ‘race, offense o
| .

fype, and length of sentence using data from institutional files. The research sample was slightly

younger and had moré counts of institutional misconduct but did not di ffer according to ﬂle‘

variables of race, violent crimirial offending, sentence, or security classification.

The SCID-II Screen provides a screening_qucstionnai're with one question per DSM-IV
personality diagnosis criterion, stated in lay terms to determine the a;éhs of personality pathology
most relevant to thev individual assessment. in the current study, the sc;)res on fhe SCID-II Screen
And Brief Symptorn- Inventory (BSI) were used to screen nonpsychotic women into an
experimental and/or control group. The experimental gréup was to include randomly qhosen
women who reported criteria sufficient on the SCID-II Screen to suggest a Cluster B bersonality
disorder diagnosis: Antisocial, Borderline, Histrionic and Narcissistic. Thc control grohp was

designed to contain at least 50 nonpsychotic women who did not meet criteria for a Cluster B

diagnoses.

The most common diagnoses included Antisocial Personality Disorder (43%), Paranoid
Personality Disorder (27%), and Borderline Personality Disorder (24%). The least common
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diagnoses included Schizoid Personality Disorder (5%), Dependent Personality Disorcler (4%), |
and Schizotypal Personality Disorder.. Consistent with past research, the Fliagnoses tend to
overlap, showing patterns of comorbidity across the personality disorders. Comorbidity rates
above 40% were demonstratecl between Paranoid (69%), Schizoid (54%), Schizotypal (56%) and‘ ‘
Antisocial Personality l)isorder as well as between‘SChizotypalv (67%); Paranoid (4l%),
Antisocial (43%) and Borderline Personality Disorder. Schizoid and Obsessive-Compulsive

’ !

Personality Disorders showed the least degree of comorbidity in the current sample. The average

number of diagnosable personality disorders per inmate was 1.46 (SD = 1.47).

A series of multivariate analyses were run predicting tlie various violence and criminality
measures from both the broad personality disorder clusters and individual diagnoses within

. Cluster B. The dichotomous measure of whether ori not diagnostic criteria had been met was used
as the independent variable in these analyses accompanied by age, race and tirne ser\(ed when

indicated. Logistic regression was used in predicting the categorical violence and criminality

measures and multiple regression in predicting the continuous violence and criminality measures.

The Cluster B Personality Disorders, taken as a group, were not predictive of violent criminal
behavior outside of the institution nor of violent institutional infractions as identified or recorded
by prison officials. The combined Cluster B disorders were predictive only of self-reported

violence within the institution.
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Table 5

Logistic Regression Summary for Personality Disorder Clusters and Individual Cluster B
Diagnoses Predicting Categorical Violence and Criminality Variables

Variable . | B SD P Odds
Ratio

Cluster A

Current Convictions of Vi‘olence Crime with Homicide - 046 0.16 0.004 2.50

Current Convictions of Violenf Crime without Homicide 0.46 0.15 0.003 249
"Current Conviction for Prostitution 092 035 0.008 6.35
Cluster B 4 |

Self-Report Institutional Violence/Categorical 0.59 017 0001 326
Narcissistic PD ' '
Current Convictions of Violence Crime with Homicide 101 033 0002 7.57
‘Current Convictions of Violent Crime without Homicide 0.80 0.26 0.002 492
Antisocial PD

Self-Report Institutional Violence/Categorical 0.58 0.17 0.001 3.18
Borderline PD ' '

Self-Report Institutional Violence/Categorical ‘ 0.53 0.18 0.004 = 2.88
Cluster C

Current Convictions of Drug Crime -0.37 0.17 0.027 048"

Current Convictions of Regulatory Crime 034 0.17 0.050 196

These results seem to suggest that wc_;rﬁen suffering from Antisocial Persoﬁality Disorder, the
most common of the Cluster B diagnoses in the current sample, are diffuse and .gen.eric in their
offending behavior and perpetrate a variety of crimes rather than focusing their illegal activities
on specific crime categories. Conversely, the higher rate of self-reported violent behaviors within

the institution by women meeting diagnostic criteria for Antisocial Personality Disorder appears
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to be multi-determined and to include either a propensity for these women to be.involved in
interpersonally threatening behavior in such a way as to avoid official notice and sanction, or for-
women with Antisocial Personality Disorder to exaggerate and embellish their predatory and

i

exploitative tendencies:.

In marked cohtrast to this lack of a predictive relationship bethen general Cluster B personality
pathology in general and violent qrime, Narcissistic Personality Disorder pre.:dic.:ted current
incarceration for any violent crime_ipcluding murder and anyv violent crime excluding fnurd_er
with odds ratios of 7.57 and 4.92 respectively. Unlike the other Cluster B diagnosés, these reSults
s_uggeét a powerful relationshib between this particuiar personality disorder and violent behavior |
among incarcerated women. Narcissistic Personality Disorder was diagnosed in 10% of the

b sample, with rates of comorbidity ranging from 4% (Depehdent Personality Disorder) to 44%

(Histrionic Personality Disorder). These results suggest that the éntitler‘ncnt, grandiosity,
interpersonal exploitativeness, lack of empathy, and envy that clharacterizes this disorder may

also be correlates of violent behavior among certain women.

Uncxpectedly, a significant predictive relationship was found between Cluster A personality
disorders and violent beha.vior. This felationship included both violent offenses including and not |
including homicide with odds ratios of 2.50 and 2.49. These results suggest that the suspicious
attitudes, bizarre forms of thinking, and social isolation associated with the Cluster A pdsonﬂity
disorders may be linked to the more extreme types ojf violence perpetrated by wom.en..Reccntly,
M‘onahan et al. (2001), us;ng the MacArthur violence risk data, failed to confirm the earlier
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‘robust relationship befween threat-control-override delusions and violence, leadihg these
researchers to speculate that it was a generally suspicious attitude to others rather than the
delusional structure per se that increased the level of risk for violent behavior. The findings from
the current study similarly suggest that suspiciousness and odd beliefs are highly relevant to risk
assessment for violence among women, superseding the reckless and tutnultuqus hehavior more /
commonly associatéd with personality disorders among female offenders.
|
The findings summarized above are significant to policy debates regarding the perpetratidn_of
violence and criminality by women as well as to the assessrhent and investigation of the structure
of personality disorders within this particular population. They clearly. highlight the elevated
prevalence of personality disorders among the women incarcerated in this particular maximum
security prison. Out of a combined sample of 261 women, .67% were"found to meet criteria for at
least one personality disorder; 51% for one of the four Cluster B diaghoses, and 16% for the
Cluster A and C personahty disorders, proportions that far excegd those found in commuhity
samples (Robbins, Monahan, & Silver, 2001). The symptoms of these chrohic and persistent
disorders, including tumultuous relationships, impulsivity, recklessness, susceptibility to
substance use and abuse on the Cluster B continuum, as well as the suspiciousness, social
awkwardness and overly dependent sttitudes and behaviors that characterize the Cluster A and C

continua, have all preceded incarceration and inevitably have contributed to the behavior or the

series of behaviors that led to these legal outcomes or sanctions.

These findings suggest that the women who are currently incarcerated in prisons suffer from
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more extensive and diverse types of psychopathology than is suggested by studies that focus only
on the acute forms of mental illness. It also .highlights the societal cost that accrues from our
current impasse regarding effective ways of either minimizing the development of these less
obvious forms of psycniatn'c impairment or treating them once they have crystallizedvinto long-

term forms of maladaptive functioning.

Taken as a whole, these data underscore the pervasive rates of psychiatric distress, victimization,
and personality disorders that characterize a female prison population. The impact of these .
conditions and experiences are obvious both in terms of their personal costs as‘well as the cost
that accrues to society. While it is irnpossible to separate cause from effect once the woman has

reached the impasse of incarceration, it is clear that the majority of women have been

eXperiencing victimizing and harsh life circurnstanccs for rnany yeers, that the smptoms of their -
pervasive types of personality disorders have likely been apparent since adolescence, and that the
same inﬂuences that cause their personel suffering also contribute in a powerful manner to the
patterns of criminality and violence that plague our society. The finding that many of ‘the women
find their life adaptation easier in prison than in the community further underscores the

progressive trajectories that contribute to this tragic and costly outcome.
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INTRODUCTION

As chronicled by Megafgee (1 997), over the past twenty years, the number of individuals
incarcerated in state and federal prisons has increased 446%. This. increase has been a#Companied
by a groWing recognitfon that a substantial proporticn of these individuals suffer frpm significant
degrees of mental illness or impairment. Reports such as Criﬁzinaliziﬁg the Seriously Mentally
Ill: The Abuse of Jails as Mental ﬁos?itals (Tdrrey et al.,v 1992), Double Jeopardy: Persons with
Mental Iliness in the.FCriminal Justice System (U.S. Depértment of Health and Humaﬁ Services,
1995), and The Mgntally II{ in Jail: Planning for Ess;ential Services (Steadman, McCarty and
Morri‘ssey, 1989) have begun to make apparent the transfer of mentally ill individualé from state
psychiatric institutions to jails and prisons. Accérding to Torrey (1995),' the prf:Valence of serious
rriental illness in correctional systems 1s 6-15%, with fhere being twice as many individuals with

serious mental illness in jail and prison than in state psychiatric hospitals.

The preponderance of this research has been on seriously mentally ill males inéarcerated either in
local jails or state prisons. A similar review of women inmates has, until recently, been deém'ed
unnecessary due to the smaller pfoportion of women in the nation’s prisons. Emerging statistic’s.>
have, however, demonstrated a radicﬁl increase in th_e number of women being incarceratéd. For
exami)le, Teplin, Abram, and McClelland (1996) report that from 1983-1994, the number of
incarcerated males doubled while the number of incarcerated females tripled. Recént
epidemiologicalsuryeys of women in prison indicate that, similar to their male counterparts,
iﬁcqcerated women have generally higher rates of mental illness and greater mental health needs
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than community samples. In particular, incarcerated women have been found to have higher rates
of psychosis, severe affective disorder, post-traumatic stress disorder, substance abuse and-
dependence, and cognitive impairment (Teplin, Abram, & McClelland, 1997; Swanson,

Mofrissey, Golsdt_rom, Rudolph, & Manderééheid, 1993).

The past decéde has also been characterized by a growing awareness.of the high rafes of
victimization reported by incarcerated women V(Brown etal., 1999). Recogﬁition of the high rates
of childhodd abuse repor;ed by these women has focused interest on the relationship between
these early and .sustained forms of trauﬁla and the high degree of evident psycholégical distress
in adulthood. Although different research methodologies have resulted in widely v’aryirig
estimates of prior victimization, there is general. agreement that female prisoners have.endured
| | physical and sexual abuse well beyond that of the gcﬁeral populatién (American 'Correctional ’
Association, 1990; Bloom, Chesney, & Owen, 1994; Fletcher, Rolison, & Moon, 1993; Sargent,

Marcus-Mendoza, & Chong, 1993; Snell & Morton, 1994).

‘The increasing rates of serious mental illness in jails and prisons have deservedly been the focus
of mental health studies because of the pressing need to provide immediate, sometimes inpatient
care for affected inmates. At the samé timé, these studies also make clear that the vast mﬁjority of
inmates who contribute to the high rates of psychopathology in general will not recéiv_e either 24~
hour care or residential treatment while incarcerated. For example, in a national survey of service
provision in prisons, 25 per 1000 inmates received 24-hour or residential care while av full 10%
sbught counseling or therapy (Morrissey, Swanson, Goldstrom, Manderscheid, 1993).
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Preliminary findings indicate that for this larger group, the primary diagnoses are bersonality
disorders (e.g., Morrisey et al., 1993; Edwards, Mor‘ganl ana Faulkner, 1%94). In particular, the -
DSM-IV Cluster B personality disorders (antisocial, borderline, histr%onic, narcissistic) and the
related construct of psychopathy were heavily implicated in the criminal behavior, both violent
and nonviolent, that characterize the behavior of th¢se women before, during, and after their

incarceration.

The present study contributes to this growing interest and concern by 'focusing on the larger
spectrum of psychopathology that characterizes the general, nonhospitalized population in a

women'’s prison. Specifically, the study is guided by three primary goals:

Goal 1: To explore the psychiatric symptoms, childhood and adult viétimization, and personality

disorders that characterize a female prison population.

Goal 2: To explore the impact of these experiences and conditions on institutional adjustment
and to validate the Prison Adjustment Inventory (PAQ), a measure developed for use with men,

on a female sample.

Goal 3: To explore the relationship of these psychiatric conditions and past experiences to the

violence perpetrated by female inmates while in the prison and in the community.

Goal 1: To explore the psychiatric symptoms, childhood and adult victimization, and personality
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disorders that characterize a female prison population.

[

Procedures and Instrument
i

The first stage of data cpllectioﬁ involved a prison-wide screening of 802 inmates. The women

were approached in each of theif units by one of the research staff accompanied by a correétional

ofﬁcer. They were told briefly about the purposes of the research ahd invitgd to accompéﬁy the

researcher to the educational center wi‘thin the prison to complete a number of paper and pencil

instruments. They were informed that this first set of {ns‘truments would take apprbximately an

hour tb complete and that the instrument wo_pld be read to any one who preferred this brn'ode. of

administration. The women Were given soda and cookies during this administration and allowed -
‘ td take back to their unit fluorescent i)ens that read “Fiuvarina Correctional Center for Women/

University of Virginia, 2000-2001. Thank you ladies!”
The first battery of protocols included the following instruments:

. Demographic Summary (both self-report and institutional file review): Participants
completed a one-page questic;nnaire in which they reported their age, race, number of
times marric_ad, current marital status, number of children, last year of education
completed, living arrangements before incarceration, and whether they had been
incarcerated before.

* Brief Symptom Im;entory (BSI): The Brief Symptom Inventory (Derogatis, 1993) (BSI) is
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g ‘
a 53-itemb measure of mental health symptom status at a particular point in time. It
contains nine scales: somatization, obsessive-compulsive, intem?rsonal sensitivity,
depression, anxiety, hostility, phobia, paranoid ideation, and psychoticism. A c_ontihubus
score, including all of the scales plus four general distress symptoms, results in a Global

- Severity Index. | . |
. SCID IT Pefsonality Screening Questionnairé (S'CID 11 PQ): The SCID-II Screening’
Quéstionnaire isal 19-item instrument designed to SCI‘CCI'l for the presence of Axis TWO' "
psychopathology and to orient the interview;:r to the sections 'qf the SCID-II interview
that require further exploration. It was used in the current study to screen _wofh_en with
indi_cés of ClusterB péychopathology into the Stage Two of the study.

. Prison Adjustment Questionnaire (PAQ): The Prisbn Adjustment Questionnaire (Wrighf,
1986) (PAQ) is a 20-item questionnaire specifically designed';"for use with inca:gerated
populations. It inclhdes three general fac_tors of institutional ﬁl;lctioning: interﬂal
(capturing the inmate’s coping ability), external (capturipg problems with others), and
physical (capturing the inmate’g level of physicall complaints). The PAQ als‘ol contains 10
additional quesfioﬁs which comprise a survey of the inmate’s satisfaction with items sﬁcﬁ
as foo‘d, exercise, and privacy.

. Barrétt Impulsivity Scale (BIS).' The Barratt Impulsivity Scale (Barratt & Patton, 1991)
(BIS) is a 30-item questionnaire assessing three aspects of impulsivity: Noﬁplanning
(e.g., I say things without thinking), motor (I buy things on im‘pulse), and cogniti've (eg.,
I haveboutside thoughts when thinking).
. i Violence and Aggression Dufing Incarceration Questionnaire ‘(PVI): The violence
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L |
questionnaire, designed for this study, consists of 22 questions assessing wﬁether the
participants, since Being incaréerated, have beeﬁ either the victirn" or perpetrator of
threats, physical assaults, forced sexual activity, theft, false nllmors or lies.

. Victimization During Childhood ‘and Before Incarceration Questionﬁaire ( V-ic-I):’The
victimization questionnaire, designed for thisstudy, consists of 11 questioxis, assessing
whether the participant was the victim of ‘rap‘e, sexual assault, incest, or nonsexual
physical assault by an adl.;llt or another child before the aée of 18 and whether the
participant was the victim of rape, sexual assault, nonsexual pl}ysical éssaqlt, robbbery, or
theft during the six months before entering px{so;l.

e Parenting Stress and At?achment Questionnqiré: The Parenting Questionnaire was a 60-
item instrument designed for use in the cﬁrrent study _to ascertain the patterns of |

attachment demonstrated by the female inmates and the additional stress they experienced

as a result of being parents while incarcerated.
Sample Characteristics

The demographic and crime history characteristics of the prison wide sample are summarized in
Tables 1, 2, and 3. The stage one sample represented approximately 70% of the women
incarcerated over the two years of the study, and thus the sample was thought to be highly

representative of the entire prison population.
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An overview of these descriptive statistics indicate that:

. Approximately % of the sample was under the age of 30.

*  The largest category was made up of ‘African-American women (55%); Caucasian women
constituted 39%, vand other ethnicities constituted 7%.

. 49% of the women in the current sample had not completed high school; 1/4 had
completed high school wi}ll some college course credit; and 5% had a college degree. -

. The largest category of women were never married (46%); 18% were married, 18% were
divorced, and the remainder were living in common-law relationships, wcfe legally
separated, ér had been widqwed.

. 78% of the incarcerated women had at least one child; 43% had one or two children, 33%

had 3-5 children, and 3% of the women (n = 21) had 6 or more children.

. 67% of the women had experienced some period of incarceration prior to the current
sentence.
. The range of sentences is one year to life without parole. 57% were serving sentences of 5

years or less; 18% were serving sentences of 5-10 years; 8% 11-15 years; 5% 15-20
years; and 12% had been sentenced to life in prison.
. The crime categories were defined to include violent (23%), potentially violent (10%),
other crirpes against person (3%), sex (2%), property (40%), drug (22%), and other (1%).
. There are three security levels at Fluvanna Correctional Center: 47% of the women were

classified as high security; 21% as medium security; and 32% as low security.
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Table 1 Sample Charécteristics by Race '

Caucasian African-American Other

‘Age ‘ | ‘
18-24 50 (17%) 56 (14%) 19 (37%)

- 25-32 81 (28%) 130 (33%) 14 (27%)
3340 95 (33%) 127 (32%) 12 (23%) -
41-50 53 (18%) 67 (17%) ' 5 (10%)
Over 50 11 (3%) 12 (3%) 2 (4%)

- Total 290 (100%) ‘ 392(100%) 52 (100%)

Education '
8" Grade 35 (12%) 45 (11%) 6 (12%) ‘
9-11th Grade 80 (26%) 200 (47%) 13 (25%),
High School . 84 (28%) 94 (22%) 11 (21%)
Some College 87 (29%) 70 (16%) 16 (31%)
College Grad- 16 (5%) 16 (4%) 6 (12%)
Total 302 (100%) 425 (100%) ; 52 (100%)
Marital Status ‘
Single 91 (30%) 238 (57%) 24 (15%)
Married 67 (22%) 62 (15%) 12 (8%)
Common Law 11 (4%) 25 (6%) 3 2%)
Separated 27 (9%) 38 (9%) 1 (1%)
Divorced 93 (31%) 36 (9%) 9 (6%)
-Widowed 12 (4%) 21 (5%) 2 (1%)
Total 301 (100%) 420 (100%) 159 (100%)
Number of Children ‘
0 66 (22%) * 82 (19%) 16 (31%)

12 147 (49%) 166 (39%) 22 (42%)
3-5 82 (27%) 164 (39%) 11 (21%)
6+ 7 (2%) 11 (3%) 3 (6%)

~ Total 302 (100%) 423 (100%) 52 (100%)

. This document is a research reﬁort submitted to the U.S. Department of Justice.
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Table 2 Demographic Characteristics by Category

Frequency* Percent
. Age | \ I .
Under Age 32 | | 352 - 476
Over Age 32 _ ‘ ‘ 387 524
Race/Ethnicity
Minority , 486 - 61.4
Nonminority o | 306 38.6
High School Education | | '
Yes | | 402 51.2
No 384 48.8
Ever Married** ‘ _ ' _
Yes | - ’ | 443 554,
No ' 357 - . 446
At Least One Child S
Yes ' ' 634 79.3
No | 166 20.7
Length of Sentence _
_ Under 5 Years : | 456 57.0
l Over 5 Years ' 1344 43.0
Time Served : ,
Under 1 year v i B 117 ' 16.7
Over 1 year . 583 83.3
Prior Incarceration . L o
Yes 258 331
No ' , 521 166.9
Most Serious Offense , _ »
Violent : ' 148 20.8
Potentially Violent 57 8.0
Sex Crimes : 10 14
Other Crimes Against Persons ' 10 1.4
Drug 197 27.6
Property 278 39.0
Minor . _ “ 7 1.0
Other ' 6 ' 1.0

* Total n vanes because of missing data
~ ** Women who selected “Common Law Marriage” were included in having been married.
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Table 3 Crime Characteristics of Sample

Under Age 32 Over Age 32
Prior Incarceration
Yes 76 (22%) 165 (44%)
No 270 (78%) 212 (56%)
Total 346 (100%) 377 (100%)
Sentence
0-2 years 71 (23%) - 76 (22%)
3-5 years 106 (35%) 125 (36%)
6-10 years 58 (19%) 61 (17%)
11-15 years 29 (10%) 25 (7%)
16-20 years 11 (4%) 18{5%)
- 20 years to life 28 (9%) 47 (13%)
Total 303 (100%) 352 (100%)
Type of Offense
Violent 69 (22%) 61 (17%)
Potentially Violent 29 (9%) 24 (7%)
Other Crimes Against Person 8 3%) 1(.2%)
Sex Crimes 5(2%) 5 (1%)
Property 120 (39%) 143 (41%)
Drug 68 (22%) 108 (31%)
Minor 4 (1%) 7 (2%)
- Other 4 (1%) 2 (1%)
Total 307 (100%) 351 (100%)
Security Classification
Low 94 (32%) 157 (48%)
Medium 60 (21%) 85 (26%):
High 136 (47%) 86 (26%)
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Literature Pertafning to Psychiatric Morbidity Among F erﬁale Prison Inmates
| '
| Investigations of psy:chiatric morbidity among incarcerated females consist’ently'ﬁnd ratg:s'of
impairment that are sig’niﬁcarﬁly higher than those found among community populations.
Binérée, Bloom, Leverette and Williams (1994) studied 91 Oregon inmates and fdund that over
half of the women had prior contact with the meﬁta'l’ health system, 37% had previously taken
'psychiatric; medication, and 15%’_ were currently receiving psych'otropic medication while
incarcerated. Based on clinical interview, vthey found that 83% of the women ‘met priterié for at l, :

least two clinical diagnoses, most frequently Substance Abuse Disorder, Major Depr'essi‘on, or

Adjustment Disorder with Depressed Mood.

This pattern of long-standing psychiatric morbidity is reflected in thi::' structurally comparable
studies conducted by Teplin, Abram and McClglland (1996) and by J 6rdan‘, Schlengef, Fairbank,
and Caddell (1996). Teplin et al., using the National Institll;te of Mental Health Diagnostic .
Interview Schedule (DIS), exami‘ned the psychiatric mdrbidity of 1,272 female jail detainées in
C_hicago, Illinois. This effort confirmed a higher prevalence of all disorders among thé jail
sample as compared to the Epidemiological Catchment Area community sample (Regier et al,,
1984) with the exception of Schizophrenia and Panic Disorder. Within tile jail sample, Teplin et
al. found a lifetime prevalence of severe disorders (including Schizophrenia, Mania and Major.
Depression), 18.5%; Dysthymia, 9.6%; Substance Abuse/Dependenc;e, 70.2%; Panic Disorder,

1.6%; Generalized Anxiety Disorder, 2.5%; and Post-traumatic Stress Disorder, 33.5%.
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Jordan et al. detérmined a similarly high p;evalence of all disorders amo‘ng 805 fg_malé felonsin
North Carolina. These results were again signiﬁcaﬁtly higher than the pfevalergce rgtes reported
in the ECA community sample for the same region, with the exception of Anxiety Disorder.
Using the Composite International Diagnostic intervieW (CIDI), the authors found that two-
thirds of the prison population met criteria for at least oné of the disorders beipg aésessed,
inéluding Major Depressive Episode, 13.6%; Dysthyrﬁia, 7.1%; Generalized Anxiety Disordef, |

: |
2.7%; Panic Disorder, 5.8%; Alcohol Abuse and Dependence, 38.6%; and Drug Abuse and

t

Dependence, 44.2%.

Mohan, Scully, Collins, and Smith (1997) sought to détermine the prevalence of psychi;atric
disorders in an Irish women’s prison. They used the Schedule for Clinical Assessment in
Neuropsychiatry (SCAN) with 45 of 80 consecutive admissions to K:/10untjoy Prison in Dublin
and found that 82% of the sample met critéria for at least one psychialtric condition, most
frequently Substance Dep‘endence (58%), and Major_Depréssion (1 1%). Citing si_mi]ar work
conducted in England and Wales by Maden, Swinton, aﬁd Gunn (1994), Hurley and Dunne
(1991) and Herrman, McGorry, Mills.& Singh, B. (1991) in Australia, the authors reported
cdmparably high rates of substance dependence among the female prisoners but contrasted these
to an earlier study by Tumer and Tofler (1986) in England and Wales which found only 14% of

the prisoners to be drug dependent.

Several hypotheses have been offered to explain the high levels of psychiatric morbidity
observed among incarcerated female populations. Severe forms of eafly abuse and neglect,
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common to many incarcerated women, may lead to psychiatric disturbance (Widom, 2000)
and/or reflect the familial or intergveneratio‘nal transmission of psychological instability.
Alternately, racial disparity may contribute to differential handling of female felons by the
criminal justice system. Teplin et al. (1996) highlight that high levels of psychiatric diStress are
reported and observed primarily among white inmates and, along with Jordan et al. (1996),
suggest that a racially-motivated selection system may incarcerate only the most deviant and
disturbed white women, while al}o_wing African-American women to be irﬁprisoned for less
serious and frequent offenses. A third, closely related explanation, suggests that the increased

- emphasis on incarceration of drug offenders sweeps mor; irl;paired women into the criminal
justice system where the underlying pathology rather than the substaﬁce abuse per se becomes

apparent both to the women and to the treatmenf staff (Chesney-Lind, 1998).

In addition to forms of mental disorder that are associated with specific symptoms and discrete
episodes of disturbance, sﬁch as Depression or Substance Abuse Disorder, incarcerated women
frequently are diagnosed with varying forms.of character pathology. This type of disrégulation,
usually termed personality disorder, refers to stable, long-standing dysfunctional interpersonal
Behavior that results in impairment throughout most spheres of adult functioning. The Diagnostic
and Statistical Manual of Mental Diéorders, Fourth Edition (DSM-IV) (American Psychiatric
Association, 1994) contrasts these disorders, which are categorized as “Axis II,” with disorders

that represent discrete episodes of mental illness, which are categorized as “Axis 1.”

The presence of personality disorder among incarcerated women has been observed in multiple
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. ‘
studies from different ;ountries and regions. Hurley ahd Dunne (1991) examined fgmale
pﬁsoﬁers in Queensland, Australia us‘iﬁg the Structured Clinicél Intervie\Y of DSM-III-R (SCID).
Results indicated that nearly 10% of the women met diagnostic criteria for AntisocialiPerso‘na.lity
Disorder (APD), while over 17% were characterized as having Borderline Personality Disorder
(BPD). Aléng similar lines, Bincree et al. (1994) found that 22% of women enteriné Oregon’s / ‘
pﬁ'son system met c‘riteria for Antisocial Personaiity ‘Dis;order. Teblin et al. (1996) observed that - |
nearly 14% of the female jail detainees in Chicago met éﬁferia fo'r APD, while Jordan et al.
(1996) detécted a six rﬁonth'prevalenc.e rate of nearly 12% for APD and a 28% two-year |

. prevalence rate fér BPD amoﬁg vNonh Carolina female fclc;ns‘.

1

These studies suggest that the presence of a personality disorder is many times more prevalent

among female prison samples than community_ samples, alihough periiaps not as prevalent as
among male prison inmateé. ‘Antisocial Persbnali_ty Disorder and Bordc;.rline 'Personality Disorder
appear to feature mosf prorﬁinently among the female populations. These two disorders, in

~ conjunction with Histrionic Personality Disorder (HPD) and Narcissistic Personalit}; Disorder
(NPD), constitute the “Cluster B” personality disorder category. Cluster B personality disorders
encompass long-standing relational problems characterized by impulsive, dramatic, and
exploitative behavior that often reﬂeéts a pefvasive disregard for others or a lack of awareness of
the effect that the individual exerts on others. Based upon these structural characteristics, it is not
surprising to find Such forms of pathology over-represented among individuals who commit

serious violations of societal standards.
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Literature Pertaining to Victimization Histories of Incarcerated Women

[

The past dec;ide has been characterized by a growing awareness of the high rates of vi.ctimi'zation
reported by incarcerated women (Brown et al., 1999). Recognition of the high rates of childhood .
abuse reported by theéé women has focused interest on the relationship betwegn these early and
suStained forms of trauma and the high degree of eviderit psychological distress in adulthood.
Although different feseaich methgdologies have resulted in wideiy varying estimates of prior -
victimization, there is geneial agreement that female prisoners have endured ;ihysi’cal and sexual
abuse well beyoild that of the general population (America:n éorr,e_ctional Association; 19_90;
Bloom, Chesney, & Oweri, 1994; Fletcher, Rolison, &I Moon, 1993; Sargent, Marcus-Mendoza,
& Chong, 1993; Snell & Morton, 1994). The Bureau of Justice Statistics (Greenfeld & Snell, |

1

1999) estimates that over one-half of women in state prisons have experienced physical and

sexual abuse in the past, with one-third of these women having been abused by an intimate and

one-quarter having been abused by a family member.

Most_ret:ently, Browne, Miller, and Maquin (1999) initiated a study of 150 incarcerated women "
as.part of an investigation of the relationship between family violence and drug abuse by women.
Differentiating six types of violence (severe physical violence by parental figures, child sexual
molestation, severe physical aggression, rape by intimate partners in adulthood, pliysical assault
by strangers in adulthood, and sexual violence by strangers in adulthoﬁd), the authors cohducted
interviews with a random sample of women drawn from the general population at the Bedford
Hili§ Maximum Security Cbrrectional Facility over a one-year period: The authors found that .
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70% of the women reported experiencing severe physical violehce from a parental or care-giving
adult during childhood and/or adolescence end 59% reported some form of sexual abuse
including vaginal, anal or oral penetration. When examining the relationship between earlier and
later victimization, Browne et al. found that 80% of the women who reported severe physical
abuse as children also reported experiencing severe intimate violence by a caretaker; 40% of the
women who .reported being sexually assaulted before age 18 reported being sexualiy assaulted by
non-intimates in adulthood. Brovyne et al. argue that these results highlight the need for more -
research into the mechanisms by which thiAs type of victimizatjon contributes to women’s later
involvement in the criminal justice system; the impact of victimization histories on adjustment to
prison; and the types of resiliency factors that differentiate between those victimized women who

become involved with the criminal justice system and those who do not.

This emergent body of research suggests some degree of continuity between the childhood
violence perpetrated against these women and the repetition of this type of eXperience in adult
life. While the self-report nature of the data contained in all these studies confuses any linear or
causative explanations of the results, the consistency of findings does suggest a pattern that is
clearly relevant to a fuller u‘nderstanding of the trajectories that culminate in the incarceration of
many of these women. Prior research posits that the transmittal of violence from one generation
to another may occur biogenetically (DiLalla & Gottesman, 1991) or through parent-child

interactions and abuse (Pollock, McBain, & Webster, 1989; Widom, 1988).

40

This document is a research reﬁort submitted to the U.S. Department of Justice.
This report has not been published by the Department.-Opinions or points of view
expressed are those of the author(s) and do not necessarily reflect the official
position or policies of the U.S. Department of Justice.



Literature Pertaining to Violent Crime Perpetrated by Women ‘

National data indicate that women commit far fewer violent crimes fhan do men (FBI, 2000).
However, emerging research suggests that ai"nong those with severe forms of mental illness,
these differences in rates of violence begin to disappear. Lidz, Mulvey, and Gar'dne_r (1993)
tracked 357 matched pairs of pétients released from a psychiatric insfitution for six months and
found that 49% of the women and 42% of the men committed violent acis_ ih the first six ‘months
following release. Robbins, Monahan, an_d_Silver (in press) éompared the violence perpetréf_ed by
667 men and 469 women during the year following their hospitalization in three acute psychiatric
inpatient facilities. They found comparable rates of violence between the males and férﬁale_s

although there were gender differences in the situational correlates of the violent behavior. The

women tended to be violent toward members_of their own‘family, lin the home, and while on
medication. The women were also fou_n‘d to inflict significantly less serious injury and to less
often be arrested following their violent behavior. Gottliel;, Gabrielsen, and Kémp (1987) studie_d» :
homicide offenders in Copenhagen over a 25:-year period and found that a largé proportion of the
female perpetrators were psychotic. When psychosis was present, the risk of homicide incvreased |

sixteen times for women and six times for men.

Reséarch associated with risk assessment for violent behavior has also focused on the role of
character pathology as a predisposing factor to higher rates of aggressive and threatenihg

- behavior. Generally, this reéearch has been conducted with meﬁ and reveals higher lc‘\./els of
community and instituti;hal violence among individuals meeting criteria for Borderline
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Personality Disorder (Snyder, Pitts, & Pokomey, 1986; Stone, 1990) and Antisocial Personality
Disorder (Robins, Tipp, & Przybeck, 1991; Bland & Orr, 1986; Hall, 19‘88, Heilbrun, 1990;

Wang and Diamond, 1999) as well as the psychopathy construct (H;re, Hart, & Harpur, 1_»991,;

Rice, Harns, & Quinsey; 1990; Harris, Rice, & Cormier, 1991; Widiger & Trull, 1994).
Comorbidity with depression and substance abuse has been found to exacerbate thé impulsive | /

and aggressive tendencies associated with these disorders.

Although the connection bétween charactcr disorders (particularly psychopathy and Antisoqial
Personality Djsdrder) and violent behavior has been well documented among inen, far less‘
research has examined this connection among women. Brownstone and Swaminath (1989)
examined 91 women committed to a forensic psychiatric unit and found that the two mést

common personality disorders among this group were Histrionic Peréonality Disorder and

Antisocial Personality Disorder. Both were associated with increased violent behavior on the
unit. The authors noted that women diagnosed with Antisocial Personality Disorder were more

impulsive and emotionally unstable than were men with the same diagnoses.
Descriptive Statistics

In examining data generated by the 802 inmates in the screening sample, we focuséd on
assessing the relationship between several interrelated experiences and vulnerabilities, including
symptoms of psychiatric distress, the presence of character pathology and a history of abuse, the
incarcerating crime and theperpetration of violence during incarceration among female inmates.
42
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Table 4 summarizes the means and T Scores for the 10 psychopathology scales on the Brief |
Symptom Inventory (BSI) for the prison sample, as well as the T Scores for the female
honpatient, outpatient, and inpatient standardization samples.

i

Table 4

Prison Sample and Inpatient, Outpatient and Nonpatient Standardization Samples for the Brief
Symptom Inventory (Axis I Symptoms) |

Prison- Standardization Samples

Outpatient Inpatient

(n=798) (n=577) (n=265)

Scale Mean (SD) vT Score T Score T Score
Somatization 0.84 (0.85) 62 63 _ 63
‘Obsessive-Compulsive 1.36 (1.06) 65 66 65
Interpersonal-Sensitivity 1.31(1.10) 65 67 67
Depression 1.40(1.01) 66 69 68
Anxiety 1.14.(1.00) 63 69 - 67
Hostility 1.07 (1.00) 66 67 63
Phobic Anxiety 0.60 (0.86) 63 65 66
Paranoid Ideation 1.59 (0.98) 70 65 65
Psychoticism 1.31 (1.00) 72 72 o
Global Severity Index 1.25 (0.84) 69 71 69

Note. T Scores based on Adult Female Nonpatient norm (M = 50, sd = 10)

As summarized, the women inmates reported high degrees of psychological distress on all 10
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scales and were significantly above the nonclinical sample, represented by a T score of 50. As
illustrated, their degree of reported distress was similar in many respects to that reported by two
large inpatient and outpatient female samples. The prison sample was one-half standard deviation

i . o ' i .
above both patient standardization samples on Paranoid Ideation.

Table 5 sufnmarizes BSI scale scores by age, race, education, marital status, and children. ‘Six of
the BSI scales were significantly different between the two age categoriesﬁon under and ‘over 32
years. The younger women reported higher scores on Hostility, Interpérsonal Sensitivity,
Paranoid Ideation, _PsyhoticiSm, and Glébal Severity Index. The older women reported higher
scores on Somatization. Consistent with paét literature, women of ethnic minorities reported less
distress across scales than Caucasian women. This included lower mean >scores on Anxiety,
Depression, Interpersonal Sensitiifity, FObsessi‘ve-Compulsive, Psychoticism, Sorﬁatization, and
Global Severity. Education differentiated the inmates on seven of the BSI scales. Those who
were more educated had lower me;n scores on Hostility, Interpersonal Sensitivity, Obsessive-
Compulsive, Paranoid Ideation, Phobic Anxiety, Psychoticism, and Global Severity. BSI scores
er four of the scales differed by whether the inmates had ever been married. Those who had
been married were higher on Anxiety, Depression, and Somatization, while those who had
5lways been single were higher on Hostility. There were no significant differences on the .BSI

scales between women who had become parents and those who had not.
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Table 5.

BSI Scale Means by Demographics

Anxiety Depression Hostility Interpersona Obsessive - Paranoid Phobic  Psychoticis Somatic  Global
1 Sensitivity =~ Compulsive -ldeation = Anxiety m Severity
: Index

Over Age 32

Yes . ’ 1.14: 1.35 0.88%** 1.21** -1.34 1.44*** (.56 1.23* 0.92** 1.18*

No 1.15 1.44 1.31 141 1.39 1.74 0.64 1.38 0.75 1.31
Minority Status . w

Yes 1.00***  1.23%** 1.12 1.19%** 1.24%%* 1.52 0.60 1.19%%* 0.78* 1.14%%*

No 1.35 1.64 1.03 1.48 1.54 1.67 0.60 1.45 0.93* 1.40
High School Grad

Yes 1.12 1.38 1.00* 1.20** 1.28* 1.48* 0.50** 1.21* 0.82 1.19*

No 1.16 1.40 1.17 1.41 1.45 1.69 0.70 1.39 0.86 1.30
Ever Married _ ‘

Yes 1.23%* 1.48* 0.98** 1.35 1.40 ~1.59 " 0.64 1.35 0.95%** 1.29

No 1.04 1.31 1.18 1.25 1.33 1.55 0.56 1.24 0.71 1.20
Children - ‘ ’

Yes 1.14 1.40 1.05 1.29 1.37 1.57 062 130 085 125

No 1.17 1.38 1.19 1.36 134 1.60 0.54 1.30 0.76 1.23

*p <.05. **p <.01. ***p <.001. ' '
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In examining the patterns demonstrated across the various subscales of the BSI, we found all
nine scales to be highly correlated with each other and with the Global Severity Index (all
correlations signiﬁcaht atp < .001). We subsequently.conducted a factor aﬁalysis-to aﬁcertain' _
whether a more parsirh'onious structure for tﬁ'e data could be determined. The expléfa.tdry
common factor analysis of the 53 items supported a one-factor solution, with an Eigenvalge of
20.9 for the sole factor. Because of the high correlations among the BSI subscales énd the factor
analytic.support.for using the BS! as a single séale, the Global SeQerity Index was subséquently

used for fufther analyses.

Table 6 summarizes BSI scale scores by pri_or incarceration, time served, sentence, and
perpetration of either violent or drug crimes. Thﬁ:rg were no significant differences on BSI mean
séale scores for prior incarceration. Hostility was hi gher in tho.se women with sehteﬁces’of less
than 5 years and those who had perpetrated violent crimes. The perpetration of violent crime also
differentiated scores on the Obsessive-Compulsive and Paranoid indices, with those wbmen who
perpetrated violent crime ha\)ing higher scores on these two scales. The peme&ation of drug
crimes differentiated the worheﬁ only on the Paranoid scale, with drug crime perpetrators having
lower scores. The large number of comparisons suggests that these signiﬁc'ant differences may

reflect chance results.

46

This document is a research reﬁort submitted to the U.S. Department of Justice.
This report has not been published by the Department. Opinions or points of view
expressed are those of the author(s) and do not necessarily reflect the official
position or policies of the U.S. Department of Justice.



Table 6 -

BSI Scale Means by Crime Characteri'stics '

Anxiety Depression Hostility Interpersonal Obsessive - Paranoid Phobic  Psychoticism Somatic Global

Sensitivity Compulsive Ideation  Anxiety Severity
' Index

Prior Incarceration o

- Yes . ’ 1.20 1.42 1.16 1.29 1.47 1.63 0.67 1.37 0.86 1.30
No 1.13 1.38 1.05 1.31 1.32 . 1.57 0.56 128 0.83 1.23

~ Sentence | . o
<5 years 1.17 1.48 1.24%%* 136 . 147 1.68 0.58 1.38 0.89 1.30
> § years 1.16 1.39 0.97 1.29 133 1.57 0.64 1.30 0.82 1.23
Violent Crime v ‘ | » : ’ . )
Yes 1.26 1.54 1.28%* 1.42 1.53* 1.82%** 0.68 1.38 0.93 1.36
No 1.12 1.38 0.99 1.28 133 1.53 0.59 1.31 0.81 1.22
Drug Crime _
Yes 1.09 1.32 0.99 1.24 1.33 1.48* ' ‘, - 0.57 1.31 0.84 1.19
No 1.19 1.47 L1 1.35 1.41 . 166 063 - 133 0.85 129 -

*p <.05. **p <.01. ***p <.001. ’ ' ’
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Table 7 summarizes scores on the Barratt Impulsivity Sda]g (BIS) by demographic
characteristics. The BIS is comprised of three subscales: nonplarming, motor, and cognitive. Age
was the factor that was most consistently predictive of scores on the BIS. As summarized, |
women who were over the age of 32, women of minority status, inmates who had graduated from |
high school, and women who had ever been married consistently scored lower on the

Nohplanning and Cognitive subscales.

Table 7 Impulsivity Scale Scores_rby Demographics

Nonplanning Motor ‘ Cognitive

Over Age 32 |

Yes 2.42%* 2.21* | | 2.17**

No 2.50 2.30 230
Minority Status :

Yes 2.42* 2.24 | 2.20

No 2.51 B 2.28 2.29
High School Grad _

Yes | 2.39%*x 222 2.15*

No 2.54 2.72 2.32
Ever Married

Yes 2.41% 222 2.18*

No - 2.51 2.28 2.29
Children B

Yes 2.47 2.26 L 2.23

No | 240 224 2.25

*p <.05. **p <.01. ***p <.001.
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|
Table 8 summaﬁzes the mean impulsivity scale scores by ‘crime gharacteﬁstics: prior |
incafceration, time_ served, sentence, and perpetration of violent or drug f:rimes, Having been
incarcerated before and having perpetrated violent crime predicted higher scores on the Mbtdr
subscale, with prior inc‘arceraﬁons also predicting higher score on the Cognitive subscale.
Table 8

Impulsivity Scale Scores by Crime Characteristics _
. o '

‘Nonplanning _ Motor o Cognitive

Prior Incarceration - o |

Yes 2.51 | 2344+ o 23p

No | 2.43 o221 2.20
Sentence _

<5 years | 2.46 | 226 | 2.23

> 5 years 2.48 | 225 2.25
Violent Crime _ | v | |

Yes o 2.07** 222

No 2.48 2.29 2.24
Drug Crime

Yes . 251 2.29 230

No 2.45 2.25 2.22
**p <.01. '

Table 9 summarizes rates of physical and sexual abuse before age 18 and 6 months prior to
entering prison. As summarized, 55% (n = 431) of the women reported having been the victim of

sexual abuse (rape, sexual assault, or incest) before age 18, while 39% (n = 303) reported
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experiéncing physical assault by either an adult or another chilci before age 18. The rates of
physical and sexual abuse in the six months prior to incarceration were more modest. As
summarized, 12% reported sexﬁa] assault and 19% reported other physical assault. As with the
scores on the BSI, age émd minority status v{/‘ere both found to be significantly correlated (p <
.001) with sexual and bhysical victimization before age 18. Both were negative correlations,
indicating that the younger,‘nonminority women reported higher levels of victimization.

Table 9

Self-reported rates of victimization in childhood and before incarceration

Frequency Percent
Victimization before age 18
Sexual
o Yes | | a3 s
No 346% 45
Physical
Yes ' 305 39
No 472 61
Victimization 6 months before entering prison
W Sexual |
Yes _ | 90 12
No : 687 88
Physical
Yes 149 19
No 628 81
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Table 10 and Table 11 summarize the impact Qf victimization pﬁor to the age»o.f 18 and the six-
month period prior to the incarceration of eéch iﬁmate on the mean scale scores of fhe Bri¢f

' Symptom vInventory and the Barratt Impulsivity Scale. Fifty-six per;:ent' o_f the inmates reported
sexual victimization before the age of 18 (irféluding rape, sexual assault, and incest) and 39%
reported physical assaﬁlt befbre_ the age of 18 (including assault by an adult or another child).

Both were highly significant on all 9 BSI subscales and the Global Severity Index.

The results summarized in Tables 10 and 11, which are highly significant and surprisingly -
consistent, are suggestive of the distres‘s experienced or reported by those who have experienced
rathef extreme forms of sexual and physical as;ault as children. Physical assault within the last
six months prior to incarceration was also very éqnsistent in its ability fo predict higher scores on
ééch of the 9 BSI subscales and the Global Severity Index. Physic#l assault in thveilast six months
was significant at the .01 level for Hostility, ObsesSive-Co‘mpulsive, and Phobic Anxiety. Sexual
assault within six months prior to incarceration was consistently predictive, though at a lower
significance level on the BSI scales. The impiact of early victimization was also observed on the

Barratt Impulsivity Scales.
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Table 10.

BSI Scale Means by Victimization

Pyshocticism  Somatic

Anxiety Depression Hostility Interpersonal Obsessive - Paranoid Phobic Global
Sensitivity Compulsive Ideation  Anxiety Severity
Index
Sexual Asséult
Before Age 18
Yes 1.20 1.42 1.16 1.29 1.47 1.63 0.67 1.37 0.86 1.30
No 1.13 1.38 1.05 1.31 1.32 1.57 0.56. 1.28 0.83 1.23
Physical Assault
Before Age 18
Yes 1.17 1.48 1.24%%* 1.36 1.47 1.68 . 0.58 1.38 0.89 1.30
No 1.16 1.39 0.97 1.29 1.33 1.57 | 0.64 1.30 0.82 1.23
Violent Crime |
Yes | 1.26 1.54 1.28** 1.42 1.53* 1.82%** 0.68 1.38 0.93 1.36
No 1.12 1.38 0.99 1.28 1.33 1.53 0.59 1.31 0.81 1.22
Drug Crime ] B
Yes 1.09 1.32 0.99 1.24 133 1.48* 0.57 1.31 0.84 1.19
No 1.19 1.47 1.11 1.35 ’ 1.4’i 1.66 1 0.63 133 0.85 _1.29
*p <.05. **p <.01. ***p <.001.
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Table 11

Impulsivitv Scale Scores by Victimization

Nonplanning Motor Cognitive

Sexual Assault 4
Before Age 18
Yes 2.47 2.20%* 2.28%+
No 2.43 2.19 217
Physical Assault o
Before Age 18
Yes 2.50% 2,32+ o 232%%
No ' ' 2.42- 2.20 _ 217
Sexual Assault L;ast o
Six Months

‘ Yes ' 247 - 2.28 | 2.22

" No | 245 | 2.24 223

| Physical Assault Last
-Six Months . ,
Yes 243 o231 2.29
No | ‘ 2.46 2.23 2.22

*p <.05. **p <.01. ***p <.001.

As summarized in Table il, sexual ﬁssault before the age of 18 predicted more Motor
Impulsivity and Cognitive Impulsivity, while physical assault before the age of 18 i)redicted
signiﬁcanﬂy higher mean scores on all three subscales, i.e., Nonplanning, Motor, and Cognitive.
Sexual and physical assaﬁlt within the six months preceding incarceratidn was not predictive of

any impulsivity mean scores.
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Table 12 summaﬁzes self-report of violence during incarcération as assessed by tﬁg Prison
Violence Invéntory. As surﬁmarized, fhe inmates reported a mean of .97 "(_S_D = 1.83) behaviors
.or behavioral categories. The most frequently endorsed iterns were threatening to hit, thro_w, or
do harm (24%) and‘ pushing, grabbing, or shoving (20%); forced sex was the rarest, but was
noneiheless endorsed by 2% of the women. To compare mean scores by race and age, the itéms
weré collapsed intolcomposite variables representing th‘reats,‘phy_‘sical assaults, and sexual
assault. Yoﬁnger women (age 32 or under) were more likely to re’pon threats (t = 8.4., p<.001) . |

and physical assaults (t = 7.7, p < .001). Minority women were also more likely to report threats

(t = -3.05, p <.01) and physical assaults (t = -2.6, p < .01).

In order to explore the validity of the vself—reporte‘d viOlencé, the total number of endorsed items
was correlated with counts of violent institutional misconduct (r = .35:,‘,'9 <.001), societgl rule
violations (r = _.25, p< .001)? and institution.al rule violations (r=.32, p < .32); These correlations
demonstrated that the relationship between self—repoﬁ violénce and violent institu}tional v
infractions was the most rébust, a finding that we interpreted as at least minimal sulﬁtanﬁation of
the self-report data regarding violence perpetrated within the institution. These findings suggest
that, despite the very controlled nature of a prison environment, aggressive and threatening
behavior continues to occur. The nature of the violence is minimal in the majority of cases,
although behavior constituting simple and aggravated assault does occur despite the many

precautions designed to control its eruption.

ANOVA analyses examining the relationship between demographic characteristics and crime
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history indicate that age is significantly correlated with perpetration and victimization of one or

more types of violence (not including lies or spreading rumors) while incarcerated, with women
‘ ‘ | o

t

under age 32 reporting more of both. Minority status was also significantly related to
victimization but not perpetrétion, with‘minoritieS reporting more victimization. Other
demographic variableé which were not'significant ‘predictors of either, perpetration or
victimization were _éducation, marital statu_s, anci childfen. A furt_her test, based on crime
‘characteristics, indicates that either a longer sentence or having Il)erpetrated a violenf crime

[

predicts lower endorsement of perpetration of violent behavior since transfer to the Fluvanna
Correctional Center, while having perpetrated a violent crime predicts lower endorsement of
victimization since transfer. While initially counter-intuitive, these findings suggest that long-

term inmates become more adept at creating and maintaining a more stable and collaborative

social environment, while more of the instability and aggressive bengior is concentrated amon

=4

the shorter-term prison population. In fact, a substantial group of loné—term inmates (over 15

years) successfully petitioned for their own wing, separate from short-term inmates, precisely

because of the upheaval and instability found among shorter-term inmates.
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Table 12 Self-report of Violence during Incarceration

Item ' Frequency (%)

Threaten to hit, throw, or do other type of harm
Yes . N | 184 (24)
No o 587 (76)
Thrown Something
Yes » 105 (14)
No : ' 667 (86)

‘Pushcd, grabbed, or shoved

Yes o 156 (20)

No - o S - 616(80)
Slapped

Yes. ' ' 102 (lj)
No ~ | | 671 (87)

- Kicked, bitten, or choked

Yes ' 77 (10)

No ' 696 (90)
Hit with fist or beat up _

Yes 79 (10)

No “ ' 694 (90) -

" Threaten with object used as weapon
Yes 314)
No ' " - 729 (96)
Anything else considered violent
Yes . - 39(5)
No | 730 (95)

56

This document is a research reﬁort submitted to the U.S. Department of Justice.
This report has not been published by the Department. Opinions or points of view
expressed are those of the author(s) and do not necessarily reflect the official
position or policies of the U.S. Department of Justice.



Table 13 summarizes the mean number of criteria endorsed and the frequency endorsing number

required for diagnosis using the SCID II Screen.

Table 13 L - /!

SCID II Personality Questionnaire: Mean number of criteria endorsed and frequency endorsing

number required for diagnosis

Personality Disorder Mean # of Criteria Frequency Endorsing #

Endorsed (SD) Required for Diagnosis (%)
Paranoid | | 4.04 (2.08) o 491 61)
Schizotypal* , 3.55 (1.56) o 250 (31)
Schizoid | 321(1.59) 332 (42)
Borderline | 5.01(2.72) ‘ 461 (58)

. Histrionic** 1.97(1.62) - 73(9)
Narcissistic o 4,96 (2.39) 470 (59)
History of Conduct Disorder 336 (3.60) 375 (47)
Avoidant | o 291(1.96) 286 (36)
Dependent $2.20(1.92) 114 (14)
Obsessive-Compulsive , 3.92(1.67) 478 (60)

*Three Criteria Not Assessed by Screen.

* ** Two Criteria Not Assessed by Screen

As summarized in Table 13, a large proportion of the sample endorsed a large number of criteria |
and screened positively for the presence of an.array of the DSM-IV Axis II Personality Disorder.

Over 50% screened positively for Paranoid, Borderline, Narcissistic, and Obsessive-Compulsive
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Personality Disofders. As the SCID II Screen is designed to screen accurately for the absence

rather than the presence of personality disorders (in order to delimit the ﬁiiagnostic categories that
vare pursued upon interview), we assumed that these scores were at bést proximate measures of
personality disturbances. Chi Square Analyses were conducted to compare group frequencies in
younger (age 32 and under) and older (over age 32) inmates and minority and nonminority | /
inmates on endorsing the number of criteria required for diagnosis of a personality disorder.
Signiﬁcantly more younger women endorsed the required numbér of criteria for Paranoid PD (y? =
25.6,p <.001), Schizbtypal PD (32 =5.08, p <.05), Borderline PD (x: =9.57,p < .01), Histrionic
PD (32 = 9.55, p < .01), Narcissitic PD (3*> = 11.05, p <.001), an;i (ionduct Diso_rder/Antichial (x: -
37.13, p <.0001). More rninority than nonminority women endorsed the required number of

criteria for Schizoid (x* = 11.36, p <.001), Borderline PD (x*> = 10.51, p < .01), Narciss“i‘stic PD (y%=

36.92, p <.0001), Avoidant PD (3> =9.77, p <.01), Dependent PD (32 = 6.19, p < .05), and

Obsessive-Compulsive PD (32 = 4.65, p < .05).
Predictive Analyses Regarding the Perpetration of Violence

To determine the relationship between mental health indices and violent behavior, we randomly
divided the larger sample of 802 inmates ihto two groups. From the first of these two
subsamples, a group of 311 inmates with complete demographic, crime history, Brief Symptom
Inventory (BSI), SCID-II Screen, Prison Violence Inventory (PVI) aﬁd Victimization Inventory
(Vic-I) data were identified. A series of three multiple regression analyses examined the

relationship between institutional violence (Prison Violence Inventory) and (1) symptom distress

58

This document is a research reﬁort submitted to the U.S. Department of Justice.
This report has not been published by the Department. Opinions or points of view
expressed are those of the author(s) and do not necessarily reflect the official
position or policies of the U.S. Department of Justice.



(BSI Global Seveﬁty Index); (2) histofy éf victimization (self—reponed physiéal or sexual ai)use
befpre age 18);- and (3) positive screening for B'orderline, Histrionic, Narcissistic:, or Aﬂtisocial
Personality Disorder (SCID-II Screen). In addition, we undertook a Separafe series of three |
multiple regressions. wi.th_ these same dependént variables predicting whether the inmafe was
incarcerated for a violent crime. As summarizéd above, the correlational énalyses had
demonstrated significant differences in the degree of psychiatric distréss, personality disturbance,
and victimization with the demographic variables of age and minority statu‘sr. We thereforé

entered these two variables first into all six regression analyses.

Age Level (under 32 Vs. over 32) and Mino?ity Status was significantly related to Inst'itlitio,rixal‘
Violence (E (2, 308) = 18.57, g_% .001, adjusted R? = .10). Both younger women and minority
‘ wbmen were more likely to self-repo‘n violence. ’fhe multiplé re-greésions run to explore factors

related to institutional violence were all significant. In the first ‘regression analysis, the BSI
Global Severity Index significantly improved prediction of institutional violenf:e beyond that
afforded by Age Level and Minority Stétus (f_ Change (1, 307) = 23.63, Q <.001; R? change =
.06; Final Model adjusted R? = 1 6). In the second regression analysis, potential presence o.f :
Cluster B character pathology‘was also associated with institutional violence, beyond
predictability afforded by age and racial status (F change (4, 304) = 9.02, p < .001; R? change =
10; Final Model adjusted R?=.19). Positive Screening for Antisocial PD or Histrionic PD

- significantly contributed to the regression equation (Aﬂtisocial PD: b=.16;t(311)=2.80,p <

-.01; Histrionic PD: b=.17;t(311) = 3.08, p < .01.) Positive screening for Borderline»BD or

Narcissistic BD did not contribute beyond effects provided by the other personality indicators. In
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the final regressidn analysis, self-rcpértéd victimization was sigﬁiﬁéantly related to. insti«tuiional
viglence beyond demographic variable con‘trib’utions (E Change (2, 306) = 5.65; p< .Oi; RrR?
change = .03; Final Model adjusted R? = .13). Reported early sexual abuse was associlated With
elevated violence (b = :1v4; t (313) =2.10, p < .05; Final Model adjuSted R=.13). Réponcd

physical abuse did not significantly contribute to the regression equation.

Based upon these initial multivariate findings and the apparent associations between current

péychiatric distress, presence of cluster B character pathology, and early victimization

“experiences with self-reported violence, we subsequently ran a logistic regression analysis on the

second subsample of inmates to evaluate the collective effect of screening variables in
distinguishing women with high and low levels of institutional violence. Women_who had
‘r'eported two or more violent incidents (High VioAlence Group, N = 73) were cbnipared to a
randomly selected subsample of those who reported fewer than two incidents (Low Violence
Group, N= 79). Independent variableé included Age Leyel; Minority Status, BSI Global Sevexity '
Index, results of screening for each cluisterv B personality disorder, and self-reported physicai or .

sexual victimization.

The logistic regression model including these screening variables successfully distinguished the
two groups of inmates (c? (9, N = 152) = 42.49, p < .001; Nagelkirke pseudo R? = .33). Thev
model shpwed a good fit to the data (c2 (8, _Ii¥ 152)=12.75, n.s.). Results indicéted that age
level and a positive scréen for antisocial personality disorder significantly increased the

likelihood that an inmate was categorized in the High Violence Group (Age Level Wald Statistic
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(1, N=152) = 9.97, p < .01; Antisocial Positive Screen Wald Statistic (1, N=152)=7.08 ,p <

.01). Presence of a positive screen for Antisocial Personality Disorder and an age level less than
: \

'

32 years each tripled the odds that a woman would have been classified within the High Violence
category. The model accurately classified 71.7% of the women (Specificity = 72.2%, Sensitivity
= 71.2%, Positive Predictive Power = 70.3, Negative Predictive Power = 73.1). Results are

summarized in Table 14.

Table 14 | \

Summary of Preliminary Univariate T-tests and Logistic Regression Analysis Predicting Inmate

Violence Group (N = 152)

Variable Univariate t-test Logistic Regression
(df = 1.150) |
B SE  Wald

A Statistic
Age Level 4.72%** 1.23 39 - 9.96%*
Minority Status } 1.43 0.56 42 1.78
BSI Severity Scale 2.35% 0.08 .30 .08
ASPD Screen 5.12%*x* -1.10 A4l 7.08**
Histrionic PD Screen 1.60 -0.21 .70 09
Borderline PD Screen 3.30%** -0.63 52 1.45
Narcissistic PD Screen 3.36** -0.37 ‘ 46 .65
Early Sex Abuse ' 0.42 0.10 47 .05
Early Physical Abuse 1.39 _ -0.17 46 13

*p <.05. **p <.01. ***p <.001.
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These results suggest racially divergent trajec_tories concerning ’die factors that inﬂuence the
inmates’ movement toward and response tc incarceration in a maximum security prison. In our
“study, the nonminority women were characterized by significantly higher‘ rates of Axis |
psychopathology as measured by the BSI arid higher rates of sexual and physical victir'nization as
children. In contrast, minority women reported higher levels of endorsement Iof the Axis I cr
nersonality symptoms and higher rates of violence while incar_cerated. These differences could
reflect processing biases within tne criminal jiistice system, subjective diifferences in the way that
internal distress 1S eXperienced and described by minority and nonminority women, and/or ._
differences in self-report on reseairch instruments according to ethnic groupings. it is possible, as
suggested by Teplin et al. (1996) and Jordan et al. (1996), that only the mcst impaired nnd
victimized nonminority women reach prison \ivliile minority women are prosecuted and

' sentenced according to a harsher, unspoken ‘standard. Alternatively, cultural differences may
cause white women to experience and describe their psychological distress in terms of
symptomatic experiences and early victimization, while m‘inority women may express the same v |
type of internal distress through the more outwardly oriented symptoms of personality
disiurbance and violence toward others. Moreover, these differences may reflect culturally
determined differences in response style to self-report research measures. Minority women may
be more hesitant 'ai_)out acknowledging experiences that are indicative of “craziness” and more
comfortable identifying themselves as exploiiative and threatening toward others. They might
further‘ describe and experience themselves as less victimized as children regardless of the actual

perpetration of abuse.
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The types of personality disorders that vi'ere endorsed by the SCID I Screen for the 802-inrnate-
were surprisingly varied across the three Ciusters (Cluster A, Cluster B, and Cluster C). The
rnost common set of criteria met were those of Paranoid Personalityi Disorder, Borderline |
Personality Disorder, Narcissistic Personalit’)'/ Disorder, Obsessive-Compulsive Disord'er and
Aantisocial Personality '_Disorder. The positive screenings for Paranoid Personality Disorder were
somewhat unexpected. Uporl fui'ther query, it became apparen_t that the prison was characterized
by a sense of interpersonal alienation characterized by a suspicious, distant vand c’o_nstantl& wary
approach to others which was routinely described by the inmates as essential to survival in this
unique environment. Whether these attitudes preceded or developed m response to incarceration
is the topic of further study at this time. The Borderline criteria were reported by almost a quarter
of thewomen. These criteria involve impulsi\ie, self-damadging, and unstable behavior that

b appears in many instances to have beeri related to the criminal behavior that resulted in the
incarceration of these women. The endorsement of sufficient criteria to screen positive for
Obsessive—Compulsive Disorder derived from what appeared to be a somewhat defensive
endorsement of high standards for determining what is right and wrong and a rather rigid and

‘stubborn personality style in relationship to others.

The screening questions for Antisocial Personality Disorder were those for a Conduct Disorder
(by definition, prior to age fifteen), the prerequisite for the DSM-1V diagnoses of Antisocial
Personality Disorder in_ adulthood. Despite these rather stringent criteria (which have not been
ascertained to be as ‘relevant to female as compared to male adult antisocial behayior), almost

 half of the women reported behavior that would have warranted the diagnosis of a Conduct
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Disorder when they were children. This finding suggests that the disturbances that may have
contributed to their incarceration were apparent in disruptive, assaultive, and rule-breaking

‘ o ‘
behavior much earlier in their lives. In terms of prevention, this finding highlights the importance

of interventions aimed at childhood and adolescent behavioral problems as a means of mitigating

against the emergence of violent behavior in adulthood. ‘ ' /

The multivariate analyses predicti_ng the violence perpetrated by t'hese 802 women were of
interest both because of their significance and because of their nonsigqiﬁcance. Wg were not
successful in predicting offense violence using any of the mental health or victimization
measures contained within the current study. This lack of relationship, no doubt, arises to some
extent from the rather unique characteristics of many murderers, both male and female. Many
murderers are not antisocial or psychopathic, and their rates of recidi\"(ism are the lowest of all

violent offenders. Moreover, the frequency with which offenses are pléa—bargained to a less

serious crime often distorts the relationship between instant offense and actual crime behavior.

Alternatively, institutional violence was found to be consistently related to certain delﬁographic
characteristics and mental health and victimization factors. Age, minority status, higher séorcs on
the BSI Global Severity Index, a positive screen for Antisocial or Histrionic Personality
Disorder, and sexual victimization before the age of 18 years all contributed to a siéﬁiﬁcant
model predicﬁng institutional violence. These results suggest that the behavior that culminates in
the incarceration of women and the perpetration of violence within this highly structured

environment is a multi-dimensional trajectory that is characterized, in most cases, by a lengthy
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pre-morbid period of abuse, psychiatric disturbance and general life maladjustment. The logistic

regression that we ran on the second half of the sample was both parsimonious and robust in its
ability to identify those women who were at high risk fgr being violent vi'ithin the institl’xtion.,Ail
of the independent va'ri.ables except for age and screening for Antisocial Personaljty lj)‘i‘sor'devr fell
out of the model, yet the model was highly sighiﬁéant and predicted both high institutional
violence and low institutional violence with a Sensiﬁvity of 71% énd a. speciflc‘ity’of 72%. Itis.
unusual to find single Qariables that contribute equally to high rates of sensiti;»fity and specificity,
suggesting that these Yariables are particularly relevant to the emerge’nce‘ of prison-based I'
violence. The influence of race, which was apparent tﬁoughout the pfeliminary aﬁalyses, -
~ dropped out of this model, suggesting that the positive screening tf'or pe;sonality disturbahc;a '

[

found to be high among the minority inmates was the underlying determinative factor.

i
b
b
i
t

Goal 2: To explore the impact of these experiences and conditions on institutional adjustment
and to validate the Prison Adjustment Inventory (PAQ), a measure developed for use with men,

on a female sample.
Relevant Literature Pertaining to Prison Adjustment

As the number of incarcerated women increases in both state and federal institutions (Bureau of
Justice Statistics, 1999), interest in measuring how women adjust to this unique living
environment becomes increasingly relevant to policy makers, mental health practitioners, and

agencies mandated to provide supervision and care of these women. Liability issues associated
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with self-harm or harm toward others, humanitarian interests in the mental and physica] heélth of
the‘se women,vand a rehabilitative interest imbued with an awareness of the obvious soéietal costs
intrinsic to prolonged and repeat incarceration combine to highlight the nécessity of
understanding the experience of these womet as they undergo a process of incarceratibn and
containment. Thus far, the maj oﬁty of research on this topic has focused on men. ‘This gender-
specific focus has been inﬂuéncéd by the far greater number of men than women who are
inpa:cerated and further inﬂuenceﬂd_by the less articulated belief that wOmep adjust more easily-
and with less overt disruption than men. The few comparative studies that exist point to
substantial differences in adjustment patterns between male and fem:;]e ;nmate populations

(Koban, 1983; Linquist & Linquist, 1997; Sobel, 1982).

‘ The, early research on adjustment among male inmateé was directed toward an'ivihg at methods:
for best classifying inmates for potential differential treatment or corrective actions. These initial
studies used the Minnesota Multiphaéic Personality Invent.ory (MMPI) and later the ten-profile
MMPI taxonomy developed by Megarglee (Megargee & Bohn 1979) to determine classifications
of offenders as they are related to different patterns of institutional adjustment (Carbonell,
Megargee & Moorhead, 1984; Carey, Garske & Ginsberg, 1987; Davis, 1974; Hanson, Moss,
Hosford, & Johnson, 1983; Wnight, 1988). Although such methods were generally successful in
ensuring the comprehensive classification of the majority of prisoners, the results were
disappointing in usefully predicting actual patterns of prison behavior. In assessing penitentiary
adjustment of 337 male inmates, Hanson, Moss, Hosford, and Johnson (1983) explorgd the

relevance of demographic variables to the Megargee offender typology, to security designation,
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T .
and to custody classification. They found that custody classification and age were the most
robust predictors of adjustment, with only one of the ten Megargee types'l relating to the measures

i

of overall institutional adjustment.

The second generation of research concerning prison adjustment focused less on classification: / '

and more on the processes by which inmates improved or deteriorated in their level of '
, _ |

functioning. MacKenzie and Goodstein (1985) examined the adjustment of 1270 male inmates

[

incarcerated in three United States prisons. They examined the relationship between

demographic ‘va.riables, measures of prochial lifestyle (e.g., emp‘loyme~nt priovr to inCarce;ré;tion), _

degree of prévious experience with the criminal justicé system, instant offense, and a variety of '
affective measui'es. They found that inmates who were new to prison and who anticipaté:d servi‘ng

v long sentences reported poorer adjustmeﬁt than inmates who had alrc’::ady spent significant
a.rnbunts of time in prison. Short-term inmates who were new to prisoﬁ reported bettef

adjustment than new inmates with longer sentences. Similar results were obtained by Zamble

(1992).

Réseafch concerning women in prison has focused on similar issues of change over time while
also ¢xploring differences between males ahd fémales in terms of their parenting experiences and
thé degree of psychiatric distress experienced in response to various types of envifonmental
stress. MacKenzie, Robinson, and CampbeH (1989) sought tho examiﬁe the adjustment patterns of
female inmates as they were determined by length of sentence and current time served. Inmates

who were new to prison reported fewer perceived problems with their environment but were

67

This document is a research report submitted to the U.S. Department of Justice.
This report has not been published by the Department. Opinions or points of view
expressed are those of the author(s) and do not necessarily reflect the official
position or policies of the U.S. Department of Justice.



more concerned ébout issues of safety and tended to Organize themselves more consistéhtly in

groups referred to as “play families.” Those inmates who had served sigr;liﬁcant amounts of time
‘ , B

were much more concerned about real limitations in their environment including access to

family, interesting work, and étimulating activities.l

Further research has highlighted the significance of the‘parentingv'ro‘le for female inmates. Sobel
| v | | - _
(1982) examined differences in the educational and occupational opportunities offered male and

female inmates and reviewed the various ways that incarceration impacted the mother-child_

relationship. Koban (1983) similarly examined the effects of incarceration on parenting and

documented numerous ways in which females had greater difficulty adjusting to separation from

children than did male inmates. Relative to men, women reported more difficulty in maintaining

[

adequate contact with their children and a greater decline in the number of visits over time. Fogel
(1993) and Fogel and Maﬁin (1992) similarly documented the difficulties women experienced

adjusting to separation from children and the consequent impact on their mental well-being.

Most »recently, Linquisf and Linquist (1997) attempted to compare the effects of gender and
en&ironmental stress on the mental health of male and female inmates. Using Derogatis’ Brief
Symptom Inventory (BSI; 1993), they found that women reported higher levels of distress on the
sb?natization, obsessive-compulsive, depression, anxiety and psychoticism subscaies as well as
on the Globai Sevérity Index. Being mam'ed was correlated with higﬂef- levels of distress, while
being a parent, serving a longer sentence, -and having experienced a prior incarceration were not.

The degree of environmental distress was measured using the Environmental Quality Scale
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(EQS), which sought to measure the perceived supply of seven environmental resources (privacy,
safety, certainty, assistance, support, activity, and autonomy), and the Jail Preference Inventory
(JPI), which examined the same seven dimensions using a comparison-by-pairs format. The
authors found that environmental stress was tnore highly correlated with psychological distress
for women, while issues of safety and activity correlated significantly with scores on the BSI for
both the male and female inmates.

ES

Prison Adjustment Instrumentation

The Prison Adjustment Questionnaire (PAQ; Wright, 1985) was used to measure adjustment
among the women in the current study. The PAQ was initially developed to explore differences -
‘ in prison adjustment between black and white male inmates. Assurxiing' differences in prior life
experience and biases in official reporting, the PAQ was designed to assess comparative
adjustment of prisoners within prison m contrast to the corpmunity, while also essessing
discomfort with prison across several dimensi.ons. The PAQ’s dual intent of controlling for
differences in prior life experience while also standardizing both subjective and behavioral

dimensions of experience appeared to be particularly apt for use with women.

The PAQ assesses perceptions of comfort arodnd inmates, comfort with staff, feelings o_f anger,
frequency of illness, trouble sleeping, fears of being attacked, physical fights, heated arguments
with inmates, heated arguments with staff and frequency of injury and exploitation. The measure

was validated on a male sample by examining the relationship of factor-derived scales on the
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PAQ with the number of institutional infractions, suicide aftempts, and sick calls inmates had |
made in the past yeafr.l The factor analysis of the 20 PAQ iiems in Wright"’s ( 1985) sample
.suggested a three—fac_tdr solution: (1) the Internal S'cale, which focused on subjectivegfpms' of
distress such as bei‘ng uncomfortable around beopfe, getting angry and haViﬁg trouble sleeping;
(2) the External Scale, which involved behaviors that reflected a tendency toward fighting and
afghing; and (3) thé‘Physica‘l Scale, which inclucied Qsp‘ects of physical discomfort and fear in
which the iﬁmate experienced prqblems with sickness, injury, an'd being taken advantage of by-
other inmates. Internal consistency coefficients ranged Afrbm S0to .74‘, while correlations
between scgles were .30 to .40. Wright (1993) subsequently used the PAQ in a study of prison

' environmenf 'using Toch’s (1977) theory of eight diménsions of climate or organizational

| context, defined and experienced by individuals sharing a éommon environment or cont;xt.
Wright’s results were similar to those found in other studies of organ':‘i‘zational psychology;

proQision of support for selffadvancement and improvement was relaté:d to positive pﬁson

adjustment, and prisons with more opportunities for self-sufficiency experienced fewer

behavioral problems among inmates.
Descriptive Statistics

As summarized in Table 15, there were 7 significant relationships between the demographic
characteristics of ,the female inmates and their adaptation as measured by the three dimensional
adaptation constructs (Internal, External, and Physicél) as well as Global. Women under age 32

reported more behavioral problems on the external subscale, which was comprised of arguments
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with inmates, arguments with guards, fights, and feeling angry This relationship also resulted in

the Global scale reflecting greater problems with adaptation among the younger women as
’ ‘ [ ‘

Compa‘red to the older_ inmates. Minority status‘ was related to significantly higher scores on'the
Internal, Physical, and Global scales, suggestiﬁg that African-American and other minority
iﬁmates expérienced or 'reported fewer problems with-adaptation, consistent with their repoﬁing
lower levels of psychological distress on the BSI,‘as deScx‘ibed abovg. Both rr;aﬁtal status (i.e.,
whether the inmate had ever been married) and having children w'ere also significantly related to

[

lower scores on the External dimension. |

Table 15 Prison Adjustment Scale Scores by Dembg:aghics

Internal External | Physical | Global
Over Age 32 .
Yes 1.23 0.57%** 057 j 0.69*
No 1.28 083 060 0.80
Minority Status | o | v | '
Yes 1.05%** 0.70 " 0.51%** 0.68+**
No 1.55 068 070 0.85
High School Grad |
Yes 1.24 - 0.66 0.61 - 074
No : 125 0.72 0.57 ' 0.75
Ever Married
Yes | 1.28 0.58%++ 0.61 0.72
No 121 0.80 0.56 076
Children | |
Yes 1.29 0.64** 0.59 0.74
No 1.12 0.88 0.61 0.80
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Table 16 summarizes Prison Adjustment scale scores by the crime characteristic of the inmates.
Table 16

Prison Adjustment Scale Scores by Crime Characteristics

~ Internal External Physical Global
Prior Incarceration | |
Yes 1.06* 071 0.52% 0.69
No 1.35 0.67 0.62 077
Sentence
<5 years 1.28 0.59%* 0.61 0.72
> 5 years: 1.26 0.79 055 0.77
Violent Crime | _
Yes 138 0.76* 064 0.82%
No | 1.22 0.64 056 0.71
| Drug Crime
Yes 1.09% 0.59* 0.51% 0.64*
No 1.33 . on 061 £ 0.80

*p <.05. **p <.01. ***p <.001.

Prior incarceration was significantly related to lower scores ‘on the Internal subécale, comprised
of discomfort around other inmates and discomfort around staff. The women who had
experienced prior incarceration also reported lower scores on the Physical subscale,‘ comprised of
being injured or hurt, being sick, being afraid of being attacked, being afraid of being taken
advantage of, and problems sleeping. As further summarized in Table 16, having a sentence of

less than five years and having perpetrated a drug crime were signiﬁcahtly related to lower scores
72
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L .
oﬁ the External scale, whereas having perpetrated a violent crime was siéniﬁcantl); rel'at‘ed to
higher scores in the sz;me dimension. The w;)men who had perpetrated a"violent é;'ime also had -
'higher scores on Glo“bal maladjustment. Womgn charged with a drug‘ crime also repc;rtgd 10wér
scores on the Physicai scale.
Table 17 summarizes prison adjushnenf scale scdres‘by' victimi“za_tion before age 18 or within six
months of current incarceration. Sexual assault before age 18 wa‘s signiﬁc‘antly relatéd to
External, Physical, and Global sc;jres, all in the difection of substanti'a}lly greater prolblerhs ‘
among those who had experienced sexual viétimizatibn as a child. lsh)}sical asSault before age 18
was signiﬁcéntly related to Intefnal, External, Physicai, and Global scores, again all in the
direction of those inmates who had been physica!ly abused as children having signiﬁcar;tly
‘ higher maladjustment scores on the Prison Adjustment Q\iéstionnairémln contrast to previ-ovus
analyses, sexual assault in‘ the _six months precéding incarceratipn was'predictive of lerr levels
of mdladjustment on the Internal scéle,‘ whereas physical a.ssault during the six months preceding
| incarceration was predictive of higher scores on the Intefnal, Exfemal, Physical, and .Glob#l

scales. Consistent with earlier analyses, sexual and physical victimization as a child is

consistently and highly related to problems with adjustment in aduithood.

Table 18 summarizes the prison adjustment scale scores by the various types of vibiénce either

perpetrated or expérienced since incarceration at the Fluvanna Correcﬁonal Center for Women.

The analyses indicate that women who admitted to perpetrating threats, assaults, forced sexual

activity, or lies and mmo;s all reported significantly higher scores on the External scale. Those
7
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stratin R acts also réported,si.gniﬁcantly higher levels of

| Inter "he Global scores were signiﬁc}antly higher for
, assa ; 1 rumors.
ale St . *  zation :
' ‘ ‘ !
It ) External Physical Global
1 - 0.77%%%  0.66%** 0.82%%%
1 0.58 0.48 ’ 0.64
1 ‘ 0.78* 0.68** 0.85%**
1 o 0.63 052 0.66
1, § 0.74 0.64 0.84
1 _ ‘ 0.68 0.57 _ 0.72
X .
1 0.83%* 0.70% 0.88**
1 0.65 0.55 0.70
*p <.
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Table 18 Prison Adjustment Scale Scores by Violence Since Incarceration

Internal External Physical Global
Perpetrator
Threats
Yes 1.30 1.11:** 0.62 0.92%**
No 1.21 0.54 0.57 0.67
Assaults ’ ’
Yes 1.32 1.09%** 0.65 0.93***
No 1.20 0.56 0.56 0.67
Forced Sex J
Yes 1.93* 1.25%* 0.40 . 0.99
. No o 1.22 0.67 0.58 - : 0.73
Lies/Rumors .
Yes 1.09 B 0 Wkt 0.64 0.91**
No 1.23 - 0.61 0.57 0.71

! Victim |

Threats _
Yes 1.49%* 0.99%** 0.75%** 0.97%**
No Lo 0.53 0.50 062
Assaults v |
Yes - 1.42% 0.98*** 0.72%** 0.94***
No 1.15 0.56 0.52 0.65
Forced Sex
Yes 1.56 - 1.o1** 0.75* 0.99**
No 120 . 0.66 0.57 0.71
Lies/Rumors
Yes 1.39%** 0.86%** 0.67*** 0.87***
No ' 1.00 0.42 0.45 0.54

- *p <.05. **p <.01. ***p <.001.
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These results suggest some congruity between admitted perpetration of violence and sélf-_report‘
of maladjusted behavior, including aréumentative and aggressive actions{ and angry feelings. As
ifurther summarized, women who reported being the victims of threats, assaults, and lies a_nd .‘
rumors reported significantly higher levels of maladjustment on Internal, External, and Physical
scales, resulting in higher scores on the Global scale as well. The women who reported being
victimized by forced sexual encounters reported similariy higher levels of maladjustment on the

: | _
PAQ, although the difference in terms of distress reported on the Internal dimension was not

t

statistically significant.

Table 19 suntmarizes the correlations between PAQ sc‘ale scores and Brief Symptom Inventory
scale scores. Each of these 40 conelations was significant at the .001 or .0001 level. These
findings are rather startling in their consistency. However, without ﬁii‘ther analysis using the
mote objective, non-self-réport measures, it remains unclear whether ttley indicate a very
powerful relationship between psychological distress and ﬁroblems with adaptation on each of
the three dimensions or a more generic reporting style that endorses high levels of psyf:hological
and situational maladjustment and distress. If the scores do reﬂ¢ct these important relationships,
Table 19 indicates generalized distress and problems, as opposed to differentiated relationships

between specific types of distress and types of behavioral maladjustment.
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| Table 19

Correlation between Prison Adjustment Questionnaire Scale Scores and BSI Scale Means

“ Anxiety Depression Hostility Interpersonal . Obsessive -  Paranoid

~ Phobic  Psychoticism Somatic ‘Global

Sensitivity Compulsive  Ideation  Anxiety Severity
' . Index
Internal '24*** .23*** .17*** .21*** ) '22*** .23*** ‘17*** '21*** ' ‘1‘5*** .24***
External . 26*** 24%%* Sexx Q5% 20%¥** J33kxx [4% i R T LU T Lt
Physical _35*** _34*** .24*** -32*** .3‘3*** ‘._30*** _23*** .31*** .34\*** _41***
G]obai _39*** .38*** .42*** .56*** .38*** .40*** .25*** .56*** '30*** .44***

**p <.01. *¥**p <.001.
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Table 20 offers the dimensional comparison of the three dimensions identified in the earlier

research on male inmates with those indicated in the current sample. |

Table 20

f

Prison Adjustment Questionnaire: Comparison of

ith Factor Structure from Sample of Incarcerated Women

with ractor oIiructure Irom o>ample ot Incarcerated Vv omen

Factor Structure from Standardization (Men) /

f

Factor-Derived Scales from Standardization

Factor-Derived Scales from Female Inmate ‘

t

Sample-(Men) _ Sample -
External External
Arguments with Inmates Aréuments with Inmates

Arguments with Guards

Fights

Internal
Discomfort around Inmates
Discomfort around Staff
Problems Sleeping
Feeling Angry

Physical

| Being Injured or Hurt

Being Sick
Fear of B'e'ing Attacked
Fear of Being Taken Advantage Of

Argumenfé with Guards

-]Fights .

|
1
i

Feeling Angry
Internal '
]Discofnfort around Inmates

Discomfort around Staff

Physical
Being Injured or Hurt -
Being Sick
Fear of Being Attacked
Fear of Being Tak;eh Advantage Of
Problems Sleeping
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As indicated, there was considerable coinmonality between the External and Physical_ dimensions
of adjustment, while the Internal subscale lost two items, one to the External subscale (feeling
angry), and one to the Physical subscale (problems sleeping). Because the results from the -

female prison sample are also theoretically'éound, for further analyses the items have been

assigned to subscales according to this analysis. A Global prison adjustment score was derived

from the mean of all items on the scale. Although adaptations were made to adjustment of items

to scales, once assigned, the items were scored as indicated in Wright’s manual.
Y ’ N

. Table 21 shows the frequehcies for the nine items on the PAQ that assess how well the inmates

feel the prison environment is currently meeting their needs, without regard to their experiences

before incarceration.

.Table 21 Freguencies of PAQ Items Assessing How Well Prison Environment Meets Inmates’

Needs
Personal Need . Often or Always : Seldom or Never
Feel cell is home 155 (20) 618 (80)
Enough exercise 182 (24) 589 (76)

' Enough sleep | 322042 C 450(58)
Enough to eat 321 (42) | 451 (58)
Enough to do ' 188 (24) | 585 (76)
Enough privacy 118 (15) ’ 654 (85)
Understand rules 678 (88) " 94(12)
Necessary training (yes) 357 (48) _. (no) 390 (52)

Have friends B - (some or many) 589 (76) (none) 185 (24)
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The majority of the women reported‘ und.ervstanding the rules and having friends, IWhil‘e close to
half indicated that they were receiving the trairﬁng they required fOlC reintegration into society,
were generally obtaining enough to eat, and ‘appea.red té be getting sufficient sleep». On thé |
remaining questions, a majority of women reported that thé need for exercise, activity, and

privacy was not currently being met.

|

Table 22 summarizes the inmate’s assessment of the relative difficulty of adjusting to prisonin
| ‘

comparison to the community.

Table22

Frequencies for Screening Variables “Worse in Prison”

Problem ° ’ ~ Worse in Prison Worse Outside, the Same or
' Not Endorsed as Problem

Uncomfortable around people 447 (58) ) 330 (42)
pfoblems sleeping ' 412 (53) 365 (47)
Fecling angry | | 294(38) | 483 (62)
Heated arguments 177 (23) | 600 (77)
Fights - 36(5) |  741(95)
F'Being injured | 48 (6) ' 729 o4
Being sick 165 (21) S 612(79)
Fear of being attacked a 179 (23) 598 (77)
Fear of being taken advantage of 189 (24) . 588:(76) |

Note. Values enclosed in parentheses represent percent of sample.

Feeling uncomfortable around people and problems sleeping were the only items for which a
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maj orivty of women reported the problem was worse in prison. For the majorify of the women,
feeling angry, getting into heated argumeﬁts; having fights, being injured, _beirig. sick, and fear of
being taken advantage of weré worse or the same when they lived in the free world or were riot
reported to be a significant problem for them while living in prison. Fewer} than 10% of the

women reported that fighting or being injured was worse since being incarcerated.

Factor Analyses

 Table 23 summarizeé the factor loadir_igs_ and reliability coefficient ’of a three-factor solution.

The.item_ content for the three scales generally paralleled that observed by Wright (1985)inhis

investigation of male inmates. However, two ife_ms were better accounted for by other factors in

‘ ‘the present investigation with women. Féeling angry loaded on thé External scaie, and Sleep '
problems failed to load on any factor. Feeling angry was a complex variable in the female
sample; it had relatively high and ‘simil‘ar loadings on all t-hree factors. The Internal scale
explained 31% of the total variance, the Extémal scale explained 37%, and the Physibal scale
explained 25%. The Intemalb scale explained 81% of the common variance, the Extemal scale

explained 62%, and the Physical scale explained 55%.
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Table 23

Factor Loadings and Internal Reliébility for Wright’s Male Derived Three Factor Solution

Problem ' ’ , Internal  External | Physiéal

Uncomfortable Around Inmates ‘” ’ 79 .05 12
Uncomfortable Afoimd Staff | 75 14 .00
Feeling Angry - | 30 37 25
Heated Arguménts With Inmates | d00 077 12
Heated‘ Arguments With Guards o : .07 19 06
Fights - .03 45 05
' Being Injured | | | 20303 .39
Being Sick . | 07 07 a7
Fear of Being Attacked -' :'_ 28 .06 .'49“
Fear of Being Taken Advantage Of - 25 18 43
" ProblemsSleeping . | N a1 .03 .10
Coefficient Alpha | ' 81 62 55

Upon further ianalyses, findings from the incarcerated female sample raised fnethddological
cohcefns over appiying the Wright (1985) method to the current female sample. First, both the -
.E:'igenvalues and the low internal reliability for the Physical scale suggeéted that a two-factbr
solution might be more parsimoﬁious. Second, the scores on the items were not ordinal because
the “0” category répresenied two possible respénses: either that the problem did not cﬁrrent]y
occur, or thaf the problem was not worse in prison;' Third, for most itemé, a majority of womeﬁ

did not report that their environment had worsened since incarceration. Wright'(1'985)
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recommended scoring procedures that assign a zero score for such items, regardless of how
frequently the item is rated as occurring during incarceration. Fourth, the frequencies in the
female sample were heavily skewed, with several items resulting in a severely and positivély
skewed L-shaped distribution. Based on these ﬁndings, an alternative factor analysis was
conducted using only the frequency with which problems are endorsed in prison, regardless of
whether the women reported that the problem had worsened in pﬁson. To lessen the impact of

' I
the heavily skewed distributions, a maximum likelihood method of factor analysis was utilized.

Finally, an oblique rotation (Promax method) was used so that the factors were free to be ‘
correlated.
The first three Eigenvalues suggested a two-factor solution (3.9, 1.2, and .51, respectively). Table

24 shows the factor loadings and Cronbach’s coefficient alpha for the two factors. All variables:

had sufficient loadings: this solution suggests a Conflict factor, which captures feeling angry,
arguing, ﬁghiing, and being injured; and a Distress factof, which captures being uncomfortable
around people, sleep problems, being sick, and fear of being attacked or taken advantage of.
Being injured was a complex variable with moderate and similar loadings on both factors. The

factors were substantially correlated (r = .42).
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Table 24

Factor Loadings and Internal Reliébility for Warren et al. Female-Derived Two-vFac‘tor Solution

Problem o | ~ Distress | Conflict
Uncomfortable Around Inmates i_‘ _ ‘ .68 -.06
Uncomfortable Around Staff | a2
Prbblems Sleeping | , '  s6 -.05
Being Sick ' | _ 34 .09
* Fear of Being Attacked 3 o 58 04
Fear of Beipg Taken Advantage Of ‘ : 50 - .06
Feeling Angry | ’_ | | 33 46
- Heated Argumehts with inmates | ) ‘ '.06‘ - 66
Heated Arguments with Guards o - =11 _b a8
Fights | I v -03 .54
Being Injured - a5 26
Coefficient Alpha o .69 .70

Based on the alternative two-factor analysis, for each inmate bdth a Distress scale score and a
Conflict scale score were computed. A Distress scale score was computed ﬁom the mean of _her
scores on the variables loading on the Distress factor, and a Conflict scale scére was computed
ﬁom the mean of her scores on the vériables loading on the Conflict faﬁtor. The fr;ean for the
Distresé scale wask2.50 (SD - .77). The distribution did nbt violate the assumptions of normality._
The mean for the Cdnﬂicf scale was 1.82 (SD = .61). ‘Al_though the distribution was pdsitively
skewed (ske;ivness =.93), the option of transformation was rejected because of the large samplé

size and in favor of interpretability of results.
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To assess concurrent validity of the Priseri Adj usttnent Questieimaire (PAQ), scores on the |
aLtemative two-factor derived scales obseri/ed in the present study, Distress and Cenﬂict, "were
evaluated for relationships wifh measures of psycholegical symptomatolegy (Brief Symptom
In\ientory Depression, Anxiety, Somatizaticiin,'and Global Severity Index scales), selereport of
perpetration of and vietimizetion by aggressive behaviors dui'ing incarceration (physical assaults,
threats, and sexual assault from the Prison Violence Inventory), and average c_ouxits pe.r month of
violent, nonviolent socially proscdbed, and prison¥i'ule based institutional misconduct. As
indicated ixi Table 19, the prison adjustment scale scores demonstrated consistent relstions_hips
with the validating measu:es. Psychological symptomatology as measured by the Brief Symptom

_ }Inventory correlated significantly with both s}c_ales but demonstrated a trend in which tiie ,
correlation coefficients were consistently higher for the Distress Scale,iwhile perpetration of

: i/iolence, counts of institutionai misconduct, and seeurity classiﬁcatidn were'mere strongly

related to the Conflict scale.
Predictive Analyses

A series of standard multiple regressions was performed to assess which factors i)est predicted

| adjustment to the prison environment in the current population, using each of the adjlistinent
scale scores, Distress and Conflict, as dependent variables. Due to the exploratory nature of the
analyses, demographic and cririie histoi'y variables that showed a significant correlation with the
Distress or Conflict seale were entered into the two analyses. As summarized in Table 25,

minority status, marital status, and prior incarcerations were entered into the analyses predicting
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scores on the Distress scale; age, marital status, parental status, perpetration of a violent crime,
sentence, and time served were entered into the multiple regression predicting scores on the

Conflict scales.

Table 25

Regression Analyses for Variables Predicting Distress and Conflict Scal_es of the PAQ

!

) Scale Beta F .t Model R Squared
Distress | | 17.64 .06
Minority Status | 230 -1
Marital Status | 070 1.95%
Conflict - 1388 13
 Age -.219 -5.24%%x
Marital Status - -.084 200
Violent Crime | 153 3.61%%*
Time Served . 157 ' 3.01%**

*p<.05.**p<.0l. *** p <.001.

As further summarized in Table 25, the model for predicting scores on the Distress scale was
significant (E (3, 724) = 17.636; p < .0001) with an R squared of .064. Two independent
variables, minority status and prior incarceration, contributed signiﬁcantly to pre_diction.‘
Nonminority women and women who had experienced prior incarcerations were found to score
‘higher on the Distress scale (Minority Status: Beta=-23,t(N= 727) =-6. 18, 'p_ = .001;' Prior

Incarceration: Beta = .07, t (N =727) = 1.95, p = .05).
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Similarly, the model for predicting scores on the conflict scale was significant ((F (6,581)="
13.884, p <.0001) with an R squared of .1 .1 6; Four variables contributed signiﬁcantly to

~ prediction (Age: Beta = -.22,_(N = 587)= - 5.24,p= .001; Marital .statusz Beta=-.08,t(N=
587) =-2.02,p =’.05;kV_iolel‘1t crime: Beta -4‘.15, t(N=587)=3.61,p=.001; Timé Scfved: Beta

= 1.57, L (N =587) = 3.08, p = .01)

These exploratory analyses suggest that younger women score highér on the Conflict scales, as
do women who have never been married. Higher scores were also predicted for women who had

been convicted of a violent crime and for women who had served more time in prison.

“The current study sﬁggests that prison adjustmént can be validly measured in a femal¢ population
L | o ‘ ﬁsing the Prison Adjustment Questionnaire (PAQ). The PAQ corfélatéd ina COhSistent and
theoretically interpretable manner with validated measures of psychiatric distress, with self-
report measures of violence. perpetfatiqn and violence vic-timization, and with institutionﬁl counts.
of misconduct and security classification. _The consistency of validation across psychblogical’
measures, self-report inventories, and institutional assessments suggests a consistent ‘an'd
multifaceted measurement of the behaviors and experiences associated with adjustment to a

prison environment.

The dimensional structure of the measure, when used with a female population, is both similar to
and different from that observed among male inmates. As summarized above, a two-factor

solution fits the current data better than the three-factor solution reported by Wright (1985) when
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validating the measure with male inmatés. It initially appears that this difference derives from a
more dichotomous split in the adjustment concept among women, a concept eﬁcompassin‘g states
of emotiohal distress and upsef on the one hand and physical cohﬂiét and angry arguments on the
other hand. A close inspection of the origingl Wright (1985) analyses, howg:ver, suggésts the
possible relevance of é two-fac_tor solution for the male sample as well, making this stmc‘tufal
comparison less distinct than it might originally éppear. Interestingly, the two-factor distinction
labeled Distress and Conflict in }he current stﬁdy reflects the two :theoreti_cél constructs th#t
Wright (1 985) originally sought to measuré when develbping the PAQ: emotional distress _and

~physical aggression.

The scoring used in our two-factor analyses obviously diverges from the scoring regime
“developed by Wright (1985) fbr use with male inmates. His impetﬁs for developing a measure
that compared life experiences both before and after incarceratibn was to create a platform for
distinguishing between personal maladj ustment and the p.roblems with physitb:al,b emotioﬁal, and |
interpersbonal' well-béing that derived from li.ving in a prison environment. This comparative
framework assumed implicitly that male inmates who experienced greater problems with
adjustment whjle living in the free world were a minority of the larger sample; the framework
also made the implicit assumption that the significant degree of personal patholog’yv and o
maladjustment in this grbup could be used td explain this counter-intuitive finding. The nature of

the data reported by Wright (1985) does not allow for an explicit inquiry into these assumptions.

In the current study, howei{er, it is abundantly clear that these assumptions do not apply. In this
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sample, the majority 6f the women reported that they had worse problems with fgeling angry,
having heated arguments, getting involved in fights, being injured, gettipg sick, and fearing an’
attack when they were living in the free world than when they were living in prison. This ﬁnding
has both sociological and methodological signiﬁc‘ance. Regarding the former, it is important for
professional audiences to understand that many female inmates feel safer, calmer, and physically /
more secure in prison than they do in their lives in the 6utside world. This finding apparently
.quantiﬁes the extent of the instalgility and chaos of the inmates’ ixe-incarceration lives rather -

than any degree of comfort afforded to them by the prison environment. Methodologically3 this
finding makes the scoring procedure used by Wright invalid. If his gompadson scoring piocedure

was used to summarize the current data, it would inappropriately suppress and hide the problems

with adjustment that our sample experiences in prison due to the unusually harsh nature of their

'
t

lives prior to entry. Our approach separates the free world comparisiin from the degree of
difficulty experienced during incarceration and therefore allows for a less constrained analysis of

the problems these women do nonetheless experience in prison.

The exploratory analyses are of interest both because of the variables that are significant in the
multiple regression analyses as well as because of those that are not. Contrary to the relatively
consistent interest in the literature regarding the role that mothe_ring plays in the adjustment of -
women to prison, our analyses suggested no relationship between parental status and adjustment
to prison as measured by the PAQ when other factors such as age and marital status were entered
into the analysis. This finding could result from the relative coarseness of the variable used in the

current study. Recent research regarding the attachment-based parenting styles of incarcerated
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women has found significant relationships between the degree of parental distress the women , |

weré experiencing and their prison adjustment (Houckt & Loper, 2001)."

| Further, While incarceration for a violent crime and sentence length were predictive of scores on
the Conﬂicf scale of the PAQ, length of sentenge was not. Thivs finding is in contfast to earlier / !
résearch by MacKenzie, Robinson, & Campbell (1989'), which found that both length of sentencé |
, 5 | .
and time served were 51gn1ﬁcant in determining adjustment patterns among inc_arce’rated females.
1n contrast to previoﬁs research pertaining primarily to rhgn, the amount of time served also
demonstrated a positive correlation with the Conflict scale, sugéesting that inmat'esv who Had

spent longer periods of time in prison reported more problems with adjustment as it related to

angry outbursts and heated arguments. This finding argues against the rather pervasive belief that

{
1
i
'

adjustment improves over time for both male and female inmates.

The self—report nature of the PAQ also} potentially limits i.ts accuracy and applicability toi some
inquiﬁes. Psychopathy research has highlighted the importance of blending self-rcport with file
review in order to obtain the most accurate assessment of an inmate’s personality and experienée.
However, recent research that used collateral interviews to study community violence among
released inpatients also found that the added accuracy of the collateral reports was minimal and,
in many ways, not worth the additional cost that was inilolved (Steadman et al., 1998). This
observation coupled with the robust correlations observed in the current study between.the PAQ
scale scbres énd institutional misconduct and security classification suggests that the biﬁses
éﬁpedded in this type of data are not so extensive as to undermine 1ts usefulness to both

%
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correctional and mental health constituents.
Goal 3: To explore the relationship of these psychiatric conditions and past experiences to the

Ce ./ ' . . 3 -
violence perpetrated by female inmates while in the prison and in the community.

Sample Characteristics

The subsémple was comprised of 261 inmates who had been previously screened during the

| larger data collection effoxft involving fhe 802 inmates. The larger screeniné ir;clﬁded a 45- to 60-
minute small group administration of various instruments, including the Brief Symptofn :
Inventory (BSI), the Barratt Impulsivity Scale (BIS), the Prison Adjusfment Questionnaire
(PAQ), and the Structured Clinical Interview for DSM-IV Personality Screening Questionnaires
(SCID-II Screen). Women who agree_:d'to participate in the study and those who did not were
compared according to age, race, offer_lse tyi)e, and lengtﬁ of sentence using data from
institutional files. The research sample was slightly younger and had more counts of institutional

" misconduct but did not differ on the variables of race, violent criminal offending, sentence, or

security classification.

The SCID-II Screen provides a screening questionnaire with one question per DSM-IV
personality diagnosis criterion, stated in lay terms to determine areas of personality pathology
most relevant to the individual assessment. In the current study, the scores on the SCID-II Screen

and Brief Symptom Inventory (BSI) were used to screen nonpsychotic women into an
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experimental and/or qontr_ol group. The éxperimehtal group was to include randp’mly chosen
women who reported criteria sufﬁciént on the SCID-II Screen to sfuggesit a Cluster B personality
disorder diagnosis: Aﬁtisécial, Borderline, Histrionic, or Narcissistic. The control group Waé‘ |
designed th contain at least 5‘0 nonpsychotic women who did not meet criteria for a Cluster B
diagnoses. | | - | ' v o / |

, - : ‘ |
The Structured Clinical Interview for DSM-IV Personality Dis_orders (SCID-ID), a §emi—
structured interview,‘was used for diagnosing the. ten DSM-IV Personality Disorders. Training on
the SCID-II involved a series of training sessions, mock interviews using the SCID-II Clivnicbal o
Interview, and double coding of 10 inmate interviewg by ea;h interviewer. The presence of
personality pathology was calculated using.both a dichotémous and continuous score. The
continuous scoring reflected the number of criterié r'netb for each disgrder, while the diagnostic

- cut-off followed the traditional DSM-IV diagnostic procedures. T.hé‘r‘eliabilif'y of the.double
cc;ded interviews wés ex¢ellent for the continuous rating tICCfs ranging from .77 to .98) and fair

to good for the diagnostic scores (ICC’s ranging from .45 to .93 excluding Schizotypal

Personality Disorder, which occurred once and resulted in a minus ICQO).
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Figure 1

ICCs for Diagnostic Cut-off, Criteria Met, and Continuous Scoring ’ }
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The final sample, based:upon the earlier screening, resulted in a sample of 86 inmateg who did

nbt met diagnostic criteria for any personality disorder, 132 inhates who met diagnos_tié c_rjteria
for Cluster B psychopathology either singﬁlarly or in combination with other diagnoses, and 42
iﬁmates wh.o met diagnostic criteria for either Cluster A or C psychopathology, either singularly
or in combiriatioﬁ with other non Cluster B diagnoses. The interviers took frorri one and a half

to threev hours to administer.

93

- This document is a research reﬁort submitted to the U.S. Department of Justice.
This report has not been published by the Department. Opinions or points of view
expressed are those of the author(s) and do not necessarily reflect the official
position or policies of the U.S. Department of Justice. -



Table 26 summarizes the demographic characteristics of the women meeting diagnostic criteria
for Cluster A, B, and C diagnoses. As summarized, inmates with children were more likely to
meet diagnostic criteria for PD’s in each of the three clusters, while women of minority status
were more likely to meet criteria for one or more Cluster A or Cluster B diagnosis. High school
graduates were less likely to receive a Cluster A diagnosis. Given the high base rate for Paranoid
Personality Disorder in this sample (27%), further analysis is necessary to determine how this

potentially situationally based criteria set is affecting these resuits.

Table 27 summarizes the SCID II Cluster diagnoses by crime characteristics. For all three

: Clugters, inmates meeting diagnostic criteria were less likely to have reported a period of prior
incarceration. Similarly, across all three Clusters, those who met diagnostic criteria were more

‘ iikely to serving sentences greater than five years. Those who mef diagnostic cﬁtcﬁa for the three
Clusters were no more likely to have committed violent than nonviolent cﬁme; however, they
were less likely to have a drug crime as their most se’riou's offense. This may be an artifact of

having inmates with more lengthy sentences in the Stage Two subsample.
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Table 26

SCID II Clusters byv Demographics

Cluster A “ClusterB Cluster C

‘Over Age 32 |

Yes : 31 (42%) 53(44%) - 30 (46%)
No . 42 (58%) 67 (56%) 35 (54%)
Total - 73 (100%) 120 (100%) | 65 (100%)
Minority Status | o

Yes C61(77%) 86(68%) . 40(56%)
No 18 (23%) 40 (32%) 32 (44%)
Total O 79(100%) 126 (100%) 72 (100%)
High School Grad | | | ‘
Yes 25 (32%) 55 (44%) : 36 (51%)
No  53(68%) 69 (56%) | 35(49%)
Total ~ ~  78(100%) 124 (100%) 71 (100%)
Ever Married ; ,

Yes | 31(42%) S6(46%)  37(53%)
No | . 43(58%) 66 (54%) 33 (47%).
Total | 74 (100%) 122 (100%) 70 (100%)
Children

Yes 63 (80%) 104 (83%) . 58(82%)
No | 16 (20%) 22(17%) 13 (18%)
Total 79 (100%) 126 (100%) . 71(100%)
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Table 27

SCID. II Clusters by Crime Characteristics

Cluster A Cluster B Cluster C ‘

Prior Incarceration

Yes 23 (30%) 38(1%) . 20(29%)
No 53 (70%) 85 (69%) | 50 (71%)
' Total 76 (100%) 123 (100%) 70 (100%)
Sentence |
<5 years 25 (32%) 45 (35%) 28 (39%)
>5 years 54.(68%) | 83(65%) 44.(61%)
Total 79 (100%) 128 (100%) © 72 (100%)
Violent Crime |

Yes 39 (49%) ST(45%) 32 (44%)
No 40 (51%) 71(55%) | 40 (56%)
Total 79 (100%) 128 (100%) 72 (100%)
Drug Crime _

Yes 18 (23%) 26 (20%) 8 (11%)

No 61 (T7%) 102 (80%) 64 (89%)
Total | 79 (100%) 128 (100%) '

72 (100%)
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Table 28 summarizes history of victimization by SCID II diagnostic Clusters.
Table 28

SCID II Clusters by Victimization

Cluster A Cluster B . Cluster C
Sexual Assault
Before Age 18 | _
Yes 45 (58%) 78 (63%) 47(66%)
‘No ' 33 (42%) 46 (37%) : 24 (34%)
Total 78 (100%) 124 (100%) 71 (100%)
_Physicel Assault -
Before Age 18 »
Yes 31 (40%) - 59 (48%) 35 (49%)
No : 47 (60%) 65 (52%) 36 (51%)
Total ‘ 78 (100%) 124 (100%) 71 (10‘0%)
| Sexual Assault Last
Six Months
Yes 7 (9%) 17 (14%) 10 (14%)
No 71 (91%) 107 (86%) 61 (86%)
Total 78 (100%) 124 (100%) 71 (100%)
Physieal Assault Last |
: Six Months
| Yes 13 (17%) : 30 (24%) 16 (23%)
No 65 (83%) 94 (76%) 55 (77%) .
Total : 78 (100%) 124 (100%) 71 (100%)

63% of those meeting criteria for Cluster B and 66% of those meeting criteria for Cluster C

report having experienced sexual assault before age 18.
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Table 29

Percent of Sample Meetin

% Meeting Criteria

BOR

HIS

SZD  STP  ASP NAR  AVO DEP oC
Paranoid 27 100 31 67 42 45 44 67 50 36 34
Schizoid 5 6 100 11 6 5 0 8 8 o 0
Schizotypal 4 9 8 100 5 10 1 8 3 9 5
Antisocial 43 69 54 56 100 76 78 79 64 36 46
Borderline 24 41 23 67 43 100 - 56 54 53 64 28"
Histrionic 4 6 0 11 7 8 100 17 6 9 '3
Narcissistic 10 24 15 2 18 22 44 100 11 o 3
Avoidant 14 26 23 11 21 30 22 17 100 55 13
Dependent 4 6 0 11 4 12 11 4 17 00 0
Obs-Compulsivels 18 0 22 16 18 11 13 14 0 100
Note. Comorbidity percentages are organized by column. For example, of the people diagnosed with Paranoid PD, 6% were diagnosed

with Schizoid PD and 9% were diagnosed with Schizotypal PD.
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Table 29 summarizes the comorbidity that occurred within the sample of 261 inmates. As

summarized, the most common diagnoses included Antisocié.l Personali;ty Disorder (43%),

Paranoid Personality Disorder (27%), and'Bprderline Personality Disorder (24%). The least s
common diagnoses included Schizoid Personelity Disorder (5%), Dependent Personality
Disorder (4%), and Schizotypal Personality Disorder. Table 30 also contains the percentage of /’

inmates who also met criteria for the other ten persohality disorder for each of the diagnoses.

.Consistent with past reseé.rch, the diagnoses tend to oxl'erlap, showing pattems of cqmorbidity'-- o
écrqss the -personality disorders. Comorbidity rates above 40% were'qemonsfrated between
Paranoid (69%), Schizoid (54%), Schizotypal‘(SG%) and Antisocial Persoﬁality Disdrde_r aswell |
as between Schizotypal (v67%), Paranoid (41%), Antieocial (43%) and Borderline Persqnality '
Disorder. Schizoid and Obsessive-Compulsive Personality Disorders showed the least degree of

comorbidity in the current sample. The average number of diagnosaia'le personality disorders per

inmate was 1.46 (SD = 1.47).
Pertinent Literature Related to Violence and Personality Disorders

Embedded in this study of personality disorders among prison inmates is_ an emer.gent'_interest n
the relationship between personality disor&ers end violent or criminal behavior. A study of 1 ,740
male and female patients committed to two British hospitals for dangerous, violent, or eriminal
behayior over a six—month period found thet 58% of these patients vu;ere suffering from functional
psychoées, with one-quarter having an indepepdent personality disorder, 26% having a

personality disordef uncomplicated by psychosis, and 16% having a bﬁmary diagnosis of
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leaming disabilities (Taylor, Leese, Williams, Butwell, Daly, & Larkin, 1998). Of the 119
individuals who suffered from a personality disorder only, 26% had been admitted for homicide,
40% for other violent acts, 15% for sex offending, and 18% for arscin. A iongitudinal study of
717 youth further found that adolescents with symptoms of DSM-IV Cluster A and B personality
disorders were more likely thaii other adolescents in the community to commit vioient acts
during adolescence, including arson, assault, breaking and entering, initiating physical fights,
robbery, and threatening to injurg others (Johnson, Cohem, Smailes, Kasen, Oldham Skodol &
Brooks, 2000). These results were found to remain significant after controlling for the youths'
‘age, gender, socioeconomic status, degree of parental pathology and co-occurring psychiatric
disorders. Cross-sectional studies of substance abusers (Poling, Rounsaville, Ball, Tennen,
Kranzler, & Triffleman, 1999) and spouse abusers (Hart, Dutton, & Newlove, 1993) demonstrate

similarly high rates of personality disorders among these groups.

Focusing on issues of comorbidity and violence, Coid (1952) studied personality disorders
among 243 male and female violent offenders. He found borderline, antisocial, and narcissistic
diagnoses to be the most common,; the mean number of diagnoses per offender was 3.6 with only
5% of the sample meeting criteria for a single disorder. Blackburn and Coid (1998) examined the
| clustering of personality disorders that characterized 164 incarcerated violent male offenders.
Using cluster analytic techniques, they identified six diagnostic pattems.: antisocial-narcissistic;
;iaranoid-antisocial; borderline-antisocial-passive-aggressive; borderline; compulsive;bordervline;
and schizoid. Based on these findings, they conclude that violent offenders are hcter_agencous in

their personality pathology and that the personality disorders discovered are best conceptualized
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as recurring patterns of co-varying traits rather than comorbid singular diagnostic categories.

Descriptive Statistics

i

Table 30 summarizes the demographic and crime history characteristics of the 261 women by the
three violence measures (violent including murder, violent not including murdcr, and nonviolent)

and their Cluster A, B, or C diagnoses.

Table 30
Demographic Characteristics and Crime History Information
_ Inmate Criininal Convictions | Personality Cluster
' » Characteristics : ’
= Violent/ Violent Nonviolent A B C
' Murder © Other (n=125)
(n=126) (n=96) % - m=79) (n=132) . (n=75)
% % | % % %
Age | }
Under 32 G **. 65 *** | KA 58 56* 54
Over 32 39 35 63 42 44 - 46
‘. Race | |
| Minority 70 72 61 774+ 68 se*
Nohminority 29 28 -39 - 23 32 44 |
Time Served | _
<Syears  19%** 2p%xx P s 32 35 39
> 5 Years _81v . , 78 48 68 65 61
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A file review was also conducted for each inmate to ascertain the number of institutional
infractions with which they had been charged over the past year. This m‘é:asure was calculated as
a frequency per month in order to control for time spent in the institution. A violence infraction

score, combprised of only infractions that involved some type of threatening or violent behavior,

was created using the institution's criteria for rule violations.

Predictive Analyses

A series of multivariate analyses was run predicting the various violence and cr'imiriality_ | ‘
measures from both the bfoa& personality disorder cluéters and individual diagnoses within
Cluster B. The dichotomous measure of whethervor not diagnostic criteria had been met was used
as the independent variable in these analyses accompanied by age, r'élbe, and time served when
indicated. Logistic regression was used in predi;:ting the categorical violence and criminality

measures and multiple regression in predicting the continuous violence and criminality measures.

These results are summarized in Table 32.

A diagnosis of at least one Cluster A personality disorder significantly predicted the following
categorical dependent variables: current co.nvictions of any violent crime including homicide
(B=.46 (.16), p<.01, OR=2.50), past convictions of violent crimes excluding homicide (B=.47 |
(.15), p<.01, OR=2. 49), and current conviction for prostitution (B=7§2 (.35), p<.01, OR = 6. 35).
The diagnoses of at least one Cluster A disorder significantly predicted the following continuous

dependent variables: summied measure of self-reported violence (R2 = .15, model p <.0001) and
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level two institutional infractions (R2 =.17, model p <.0001). |

4

Table 31

Logistic Regression Summary for Personality Disorder Clusters and Individual Cluster B
Diagnoses Predicting Categorical Violence and Criminality Variables

Variable B B SD P Odds
: : : . -Ratio
Cluster A : . | )
Current Convictions of V_iolence Crime with Homicide 046 0.16 0004 2.50
Current Convictions of Violent Crime without Homicide ~ 0.46 0.15 0.003  2.49
* Current Conviction for Prostitution 092 035 0008 635
- Cluster B . ' -
Self-Report Institutional Violence/Categorical 059 0.17 0.001 3.26
Narcissistic PD |
| - Current Convictions of Violence Crime with Homicide | 1.01 033 0002 7.57
Current Convictions of Violent Crime without Homicide ~ 0.80 0.26 0.002  4.92
Antisocial PD | -
- Self-Report Institutional Violence/Categorical | 058 0.17 0.001 3.18
Borderline PD | '
Self-Report Institutional Violence/Categorical 0.53 0.18 0.004 238
Cluster C | . ' '
" Current Convictions of Drug Crime ~ 037 - 0.17 0.027 0.48
Current Convictions of Regulatory Crime 0.34 0.17 0.050 1.96

A diagnosis of at least one Cluster B personality disorder significantly predicted whether or not
there was self-reported violence within the institution (B=.59 (.17), p < .001, OR 3.26). A

diagnosis of at least one Cluster B personality disorder also signiﬁcantly prcdicted the
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cumulative total of different types of self-reported violence within the institution (R2 = .17,

madel p < .0001).

Anaiyses on the individual Cluster B diagnoges yielded a different pattern of results .. Narci’ssi‘stic
Personality Disorder si gniﬁ;:antly predicted current incarceration for a.ny_violbent crime including
homicide (B¥ 1.0.(.33), p<.01, OR = 7.57) and current incarceration for any violenf crime not
including homicide (B= .80 (.'26);, pé.Ol, OR = 4.92). Narcissistic Persoﬁalify Disorder also
significantly predicted the cumulative total of different types of self-reported violence within the
institution (R2=.1 6, p<.0001) and level two institutional infractions (R2=.15, p<_ .00615. A
diagnosis of Antisocial Personality Disordé,r significantly predicted whether there ‘wag éiny self-
report of institutional violence (B=.53 (.16), p é.Ql, OR =3.18), also prédictipg’ the cumulative
fotal pf different types of self-réported viole_n_ce wﬂhm the inétitution (R2=.18, p<.0001) as well
as level one institutional infractions (R2=.04, p< .01). Borderline Personality Disorder was
predictive of the same dependent variables': whether there Was any self-report of iristitutiénal
violence (B=.53 (.18), p <.01, OR =1.15), tﬁ_e cumulative total of different types of sélf-repoﬁed
violence within the institution (R2=.16, p<.0001), and level one institutional infractions
(R2=.04, p< .05). Histriohi¢ Pérsonality Disorder was not related to any of the violence or

criminality measures.

Cluster C diagnoses were significantly predictive of not having been incarcerated for a drug
crime (B = -37 (-17), p <.05, OR = .48) and of having been incarcerated for regulatory crimes

including perjury (B = -.34'(.17), p <.05, OR = 1.96). It also significantly predicted the number
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| of level two institﬁtional infractions per month (R2=.15,p < .0._001)

'The findings summarized above are significant to policy debates regarding the perpetrétion of
violence and criminalify,by women as well 4s to the assessment ah_d investigation of fhe structure
of personality disorders within this particular population. They clearly highli ght the elevated
prevalence of personality disorders among the women incarcerated ifl this partiéular maximumi
security prison. Out of a combine:d sample 6f_ 261 women, 67% were 'fou.n_d. to meet c_riterié for at
least one pérsonality disorder, 51% for one of the four Cluster B diagnoses, and 16% fof th‘?

Cluster A and C p_ersonalit}/ disorders, proportions that far exceed thosé found in conimnlmity
-sampies (Robbins, Monahan, & Silver, 2001). The symptoms of these chrénic and persiste_nt
disorders, including tumultuous relationships,v ifnpulsivity, recklessness, suscgptibility to
‘slubsta.nce use and abuse on thé Clusfef B continuum; as well as thé suspiciouSnéss, social
awkwardness, and overly dependent attitudes and behaviors that characterize the Cluster A and C
continua; have all preceded incarceration and inevitably héve contributed to tﬁe behavior or the |

series of behaviors that coalesced into these legal outcomes or sanctions.

These findings suggest that the women who are currently incarcerated in prisons suffer from
‘more extensive and diverse types of psychopathology than is suggested by studies'thét focus onfy
on the acute forms of mental illness. It also highlights the societal cost that accrues from our
current impasse regarding effective ways of éither minimizing the development of these less
obvious forms of psychiatric impairment or treating them once they have crystallized‘ into long-

term forms of maladaptive functioning. Obviously, the expense and human suffering that
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accompanies these disorders, at least afnong this particular‘ population, argues for more sustaingd _
study of the origins and etiologies that characterize the development of t‘hese disorders. .
‘ ’ .

As in other studies, Antisocial Personality Disorder (43%) and Borderline Personality Disorder
(24%) were the most common diagnoses, although in the current study Paranoid Pérsonality
Disorder was also diagnosed in 27% of the women interviewed. Further examination
demonstrated that the diagnosis ?f Paranoid Personality DisordeL co-varied with all the ten
personality disorders, creating problems of definition in this correctiOp_al popﬁlatign, as it was
“routinely reported that a wary approach to all interpersonal interactions, both with other inmates |
and with cor;ectional officers, was requisite for survival in this particular environment. Further |
research was subsequently undertaken to differentiate the institutional onset of these perceptions

and behaviors from those that were chronic in nature. This research fOund that differences in

situational and trait paranoia could be identified in the current population (Carter, 2001).

| Each of the Cluster B Disorders reflected high degrees of comofbidity with €ach othér as well as
with cher personality disorder diagnoses. As summarized in Table 30, Antisocial anci Borderliné
Pérsonality Disorder had a high degree of comorbidity, with 43% of the 261 women meeting
diagnostic criteria for both disorders. Women suffering from Antisocial and Borderline
Personality Disorder either individually or combined also demonstrated a higher degree of
comorbiditvaith the Cluster A disorders than the Cluster C disorderé. These findings are similar
to those reported by Blackburn and Coid (11), who found among violent male offenders

recurring patterns of co-varying traits rather than single diagnoses as ‘contemplated by the DSM
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classiﬁéation. Thé current finding also suggest that the combinafion of traits such as the rule-
breaking and Qolatile behavibr of the Antisdcié;l and Borderline Personality diso:rders combined
With the di'storted and bdd percéptions of the Paranoid and Schizotypal diéorders may put v;/ome_n
at particularly high risk for breaking the law'and doing poorly in their attempts to névligate

successfully through the criminal justice process.

The Cluster B Personality Disordérs, taken as a group, were not pr'edictivve. 6f violent criminal -
behavior outside of the instit_u;ion nor violent institutiorial infractions as identified or recorded by
prison ofﬁcials.. The combiped Cluster B disorders were predictive only of self-rcborted viplence
within the institution. These results seems to suggest that women suffering from Antiso.cial
Personality Disorder, the most common of the. Cluster B diagnoses in the current sample, are

diffuse and generic in their offending behavior and perpetrate a variety of crimes rather than |

focusing their illegal activities on specific crime categories. This type of offendixig pattern is
simiiar to that observed among males with the same diagnbsis, and the contraét between generic
é.nd specific patterns of criminality will be explored further in subsequent research that will
compare antisocial personaIity diagnoses and psychopathy among this group of female felons.
Conversely, the higher rate of self-reported violent behaviors within the institution by women
meeting diagnostic criteria for Antisbcial Personality Disorder appears to be multi-detenhined; it
also appears to inc_:lude either a propensity fork these women to be involved in interpersonally
threatefling behavior in such a way as to avoid official notice and sanction or a propensity for
women with Antisocial Personality Disorder to exaggerate and embellish their pr¢datpry and

exploitative tendencies.
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3
In marked contrast to this lack of a predictive relationship Between g—ene?al Cluste!r B personality
pathology in general @d violent crimé, Narcissistic Pe’rsoﬁality Disorde“r predicted current |
| incarceration for any violent crime, including murder, and any violer.xt crime, excluding murder,
with odds ratios of 7.57 and 4.92 respectively. Uniike the other Cluster B diagnoses, these results
suggest a powerful re‘létionship between this pa.rtic%ular personality disorder and violent behévior
_ambng incarcerated_ women. Narcissistic P¢rsona1ity Disorder was diagnosed in 10% of the
s.ample, wifh rates of cbmorbidity ranging from 4% (Depéhdent 'Personality Disordef) to 44% .
(Histrionic Personality Disbrder). These results su‘ggest that the entitl;ment, grandiosity,
interpersénal exploitativeness, lack of empathy, and envy that characterize th{s disorder ;riay alsé .
be ‘correlates of violent behavior among certain women. This symptom picture, historically |
referred to as “malignant narcissism,” will be explored fuﬁhér as it relates to the constn;ct of |
psychopathy among female prisoners. ‘ i
Unexpectedly, a significant predictive relationship was found bétween Cluster.Av personality
disorders and violent bchﬁvior. This relationship held fdr all violent offenses, inclucﬁng and nbt
including homicide, with odds rat.ios of 2.50 and 2.49. Thesé results suggest that the “Suspicious_ |
attitudes, bizarré forms of thinking, and social. isolation associéted with tﬁe Cluster A pefsonality
dism_'dcrs may be linked to the more extrerrie types of violence pcrpetrateci by women. Recently,
Monahan et al. (2001), using the MacArthur violence risk data, failed to confirm fhc earliér
robust relationship between threat-control-ovcrride delusions and vio‘lcnce, leading these

researchers to speculate that it was a generally suspicious attitude to others rather than the

delusional structure per se that increased the level of risk for violent behavior. The findings from
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the current study similarly suggest that suSpiciousness and odd beliefs are highly relevant to risk
assessment for violence among women, superseding the reckless and tun"lultuous behavior more

f

commonly associated with personality disorders among female offenders.

The results of the current study further indicate a powerful relationship between Cluster A
personality disordef_s and prostitution (odds ratio = 6.35). This finding suggests that psychiatric .

o !
impairment may be intrinsic to but unobserved among this particular population of female

offenders, contradictihg the common 'stereotype of prostitutien being'an antisocial form of
activity based upon immoral acts. It also suggests that social isolation may predispose certain

women to this kind of anonymous sexual activity and/or make the more regulated and routinized

interpersonal environment of many workplaces uncomfortable and distressing.

Taken as a whole, these findings highlight fhe rel_evanc_é of personalit}; disorders to
understanding the criminality and violence perpeti‘ated by .\_vomen and to predicting violent .
behavior among women. This relationship undoubtédly‘éncompasses genetic, neurc;biolo‘g.ical,
psychodynamic, and dévclopmental factors that could inform further study into these vlcs..s evident
fo‘i_'ms of péychopatholo gy, while helpiﬁg to determine interventions earlier in life which mi_ght
ameliorate some of their deleterious im.pact.. The high rates of comorbidity reflected within this
sémple amohg the Cluster B disorders also demonstrates the need for further analys?:s of these

| data regardiﬁg the uvnderlying. structure andvcomponents of these drarﬁatic, emotional and erratic
disorders, particularly given their high cost in terms of personal suffering and destructive societal
COsts. \
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Psychopathy in Women

Inmates who had been administered the SCID-II interview were contacted some months later and

asked to participate in a second interview thé't included coding on the PCL-R and the HCR:20.

Extensive training was conducted with the interviewer on the use of the PCL-R and the HCR:20,

with each coder coding eight taped interviews and double coding an additional five interyiews at

the prison. In line with administration requirements for both the PCL-R and the HCR: 20, each

interviewer reviewed a comprehensive file summary that was compiled by other merﬁbers of the
| research team prior to each interview. The file reviev(rs and interviews took from three to six

hours to complete per inmate.
Literature Pertaining to the Psychopathy Construct

The concept of psychopathy has historical roots dating baék to the writing of Philip Piﬁel, who
described in 1803 a pathological condition of the emotions referred to as “mania sans de-lire.". It
was characterized by emotional lability and social drift, originating in what was then referred to
as a disorder of the emotions. Over the next two hundred years, the same condition was given |
alternative names by French, English and German writers: “moral insanity” (Prichard, 1835),
“delinquente nato” (Lombroso, 1876), “psychopathic inferiority” (Koch, 1891), “psychopathic
personalities” (Kraepelin, 1904), “sociopathy” (Partridge, 1930), and “‘semantic dementia”
(Cleckley, 1941). Schneider (1923) sought to develop a value-free taxohomy of personality

disorders, distinguishing two types of psychopathic individuals: those who suffer from their
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psychic abnormality and those from whom society suffers (Herpertz & Sass, 2000).

[

Since that time, the etiology of this and other persénality diéorders has be_en’ explored fr'omla |
vérie,ty of perspectives, and a common consensus that recpgnizes an interaction of jnﬂuential

. faétprs has developed." Such influences include gcneﬁc predispositions’ (Gottesmah, 2001),
biological deficits (Dolan, 1999 Raine et al., 1994), develqpmentél factors (Cloninger, Reich and
Guze, 1975; Marshall and Cooke, 1999), and situational conditions (Loeber & Stouthamer-

‘ Ll_oeber, 1986). The ppedictive and structural integrity of the construct. has al_so attracted Vigorous-

- research attention since thg creation of the Psychopathy Checklist (PCL) by Hare in 1980, the
Psychopathy Checklist-Revised in 1991, and the Psychopathy ChgckliSt: Screening Version
(PCL-R: SV) by Hart in 1995. Using these instruments in a variety of insfitutional and

|
"

community contexts, researchers began to discover the construct’s robust potential in predicting

-2

re-ovffe‘nse pates (Hare, McPherson & Foﬁh, 1988); institutional adjustment (Gécono,, .Meloy,

_ Sheppard, Speth, & Roske, 1995); treatment response (Ogioff, Wong & GreenWood,_ 1990; Rice,
Harris, & Cormier, 1992); and community violence among prisoners (Hare & McPherson, 1988),
forensic patients (Rice & Harris, 1997), and civilly committed psychiatrig patients (Douglas, |
Ogloff, Nicholls, & Grant, 199; Monahan, 2001). The remarkable consistency of the ﬁpdings
resulted in an enthusiastic response by professionals involved in risk assessments for violence, .
_institutional security, and community management withip both the psychiatric and correctional

communities.

Attgmpts to empirically define and describe psychopathy’s underlying structure has initiated a
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vigorous ongoing debate regarding a two-t‘actor explainatio_n of the construct made up of
l“emotiona] detachment” and “antisocial behavier.” (Pilkonis & Kleiri, 1957; Widiger et al.,
1996). Monahan’s (2001) recently published reseaich summarizing risk for violence ‘éxnoné
recently reieased civilly committed psychiatric patients found that scores on the “antisocial |
behavior” factor predicted violence better than scoree on the “emotionéll detachment” factor, and
did so even when 15 covariates were entered into the predictive ei:luétion, including criminal and
violence history, substance abuse and diagnoses, other personality disorders, anger, and ’
demographic characteristics.‘ Recent work in Scotland by Cooke and i\Aichie (i’_!OOl») using -eight
Canadian and two American samples with a total sample size of 2067 participants fodnd no
confirmation for the two-factor solution (Harpur, Hare, Hakstian; 1988), suggesting instead a
three-factor solution that included Arrogant and Deceitful Interpersor.ialb Style, Deficient

+
i
I

Affective Experience, and Impulsive and Irrespensible Behavioral Styie. |
| Related but distinct from the questions regarding -the undeilying structure of the c’oricept ai‘e the
debates and inquiries concerning the affective correlates of this condition. This type of inquiry
- emerged initially from Cleckley’s (1941) early description of psychopathy, which ideritiﬁed four
emotional characteristics of the pSychopathfs experience, including a lack of nervousness,
diminished affective experiences, a. lack of remorse or guilt, and an incapacity to form deep
affective bonds. Ae summarized above, inqtiiry into the factor structure of the PCL-R construct
has also identiﬁed a dimension referred to either as “emotional detachinent” or “deﬁcient
affective experience.” Subsequent research has suggested that the psychovpath’s inabilitv to

. eXp_erience fear and anxiety'(L)?kken, 1957; Fowles, 1980; Gray, 1975) contribute to the under-
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arousal that has been etiologically linked to the origins of the disorder. This assertion has derivcd
primarily from physiological studies using autonomic measures of the psychopath’s response to

* aversive stimuli (Blankenstein; 1969; Hare, 1972; Hinton & O’Neil, 1976; Patrick, Cuvthbert,&‘ :
Lang, 1994). It has alsc been inﬂuenced by dcscriptions of the psychopath as being overly
sensitive to criticism and quick to anger (Yochelson & Samenow, 1976; Meloy, 1988; Sterling &
Edelman, 1988; Serin, 1991), although recent research suggests that psychopathic individuals
may experience anger in similar ways as nonpsychopaths but be less overt in its expression
(Patterson, 1991; Forth, 1992; Steuerwald, 1996). Meloy’s (1988) psychodynamic descripticn of

the condition contends that psychopaths are unable to experience depression due to the primitive

nature of their intrapsychic personality structure.

One aspect of the psychopathy construct that has received limited attention involves gender
differences observed among males and females in terms of the underlying structure of the
construct, relevant cut-off scores, and associated traits and.behaviors. The research that has been
conducted has been limited to noncriminal (Forth, Brown, Hart, & Hare, 1996, Forth, Kisslinger,
Brown‘& Harris, 1993) or substance-abusing samples (Coohey, Kadden & Litt, 1990;
Rutherford, Cacciola, Alterman & McKay, 1996), with the majority of the research finding
addicted women scoring in the nonpsychopathic range. The research involving femalekpri.soners
is limited. Currently, five studies have examined the base rates of psychopathy among various
incarcerated samples (Neary, 1990; Louks 1995; Salekin et al., 1997; Tien et al., 1993» &
Strachan, 1993), with these rates varying from 11 to 31, a finding that Vitale & Newman suggest

is broadly comparable to that found among men given the anticipated gender biases contained in
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the current item scales of the PCL-R.
o

Salekin, Rogers, & Sewell (1997) examined the cqhstrucf of psychopathy afnong a sahple Iof -‘1 03
détained fe@ale offenders in a local jail. Using three mea#ures of antisociai personality, the PCL- |
R,A'Persone-llity Assess;hent Inventory (P‘AI)'and the fEérsonality Disord‘exl'- Examination (PDE), |
they foﬁnd different rates of morbidity based upon t]h‘e instrument'/ used. Based upon the PCL-R, .
only 16% of the wdmen were above the cut-off score for psychopathy, altho'ugh 33% were
eievated on the c_riteri:‘:l for antisocial personality contained within the‘ other two measures; As

- part of the study, thé éorrec;tional ofﬁcérsiat thé jail were asked to assess each inmaté on six
Likért type scales includipg violent behavior, verbal aggressiveness, noncompliant behayior,
remorse, manipulativeness, and overall dangerousness. Scores on the’psychopathy checklist did
not correlate with higher staff ratings of aggressive and dis‘rupﬁve be'f‘xz.ivior within the institution,

although the PAI Aggression Scale was highly related to the diagnoses of Antisocial Personality

~Disorder derived from the Personality Disorder Exdminatibn (PDE).

: As paﬁ of this study, Salekin et al. conducted an exploratory factor analysis of the daté to explore
the two-factor structure (Harpur, Hare & Hakstian, 1989; Cooke, 1995; Kosson et al., 1990;
Hobson & Shine, 1998) that is comprised of interpersonal traits and deviant behavior. While they
found that the two»factors identified in their female sample were SOmgwhaf similar to the two
factors previously described in male samples, three :items cross-loaded on the two factors: pobr
behavioral controls, impulsivity, and lack of realistic long-term goals. Three items failed to load

oh_ any factor: failure to accept responsibility, many short-term marital relationships, and
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revocation of conditional release. An additional twov factors were found to load on the Behavioral :
factor: promiscuous sexual behavior and lack-ofvrealivstié long-term g.oalsl’. These findings led
Salekin et al. to suggeét that the two-factor model feported by numerous reséarchers may nlot i)e
applicable io women, although the relatively small size 'of‘ the sample limits the ihtgrpretability of »
these ﬁndihgs. ‘ | 3 B - o ‘ / |

‘ : ‘ '.

In a subsequent study, Salekin, Rogers, Ustad and Sewell (1998) tracked 78 members of their -
e_é.rlier sample in terrn;s of recidivism for a minimum of 12 months us’ing the jail’s computer
system, which tracked arrest, detention, and incarceration for offenders throughout the state of
Texas. They found an -overall recidivism rate of 41%, and the Antisocial Scale of the Petsonalit»y .
Assessment Inventory (PAI), Factor 1 of the PCL-R, and the ANT—E'scéle of the PAI v?ere found |
to correlate significantly with rates of recidivism among this paniculgr’ sample. When using the -
PCL-R to prédict recidivism, they found‘ sensitivity of .11, specificity of .91>, PPP of .50, and

‘ NPP of .55. Based upon further analyses using Receiver Oberating Characteristics (‘Z_urves. (ROC)

* and survival analyses, the authors conclude that the predictive potential of the PAL-R among this

particular sample was “less than impressive.”
Descriptive Statistics

The PCL-R sample is summarized in Table 32. As indicated, the PCL-R sample currently
contains 119 subjects, although it will contain 130 subjects upon completion of data entry. As

oi;tl_ined in Table 32, the fernale inmates in this sample obtained a mean score of 22.4 on the
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PCL-R with a SD of 7.5. This suggests that the majority of women scored between 15 and 30 on
the instrument, scores in both ranges that are significant and that, on the higher end, approximate

the cut-off score of 30 used with men.

Table 32

Demographic and Crime Characteristics of PCL-R Sample (N =119)

Fréquency* Percent -

Age

Under Age 32 - 68 63

Over Age 32 - ' _ 40 o 37
Race/Ethnicity |

Minority o : 75 ~ 65.8

Nonminority | 39 34.2

. High School Education | |
' Yes , 51 455
‘ No 61 54.5

Ever Married** V

Yes : - 52 46.9
- No : 59 53.1
Length of Sentence

Under 5 Years 27 23.3

Over S Years | 89 76.7
Time Served _

Under 1 year 13 11.4

Over 1 year . 101 . 88.6
Prior Incarceration |

Yes 37 33.0

No 75 67

* Total n varies because of missing data

** Women who selected “Common Law Marriage” were included in having been married.
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Table 33

PCL-R Total and Two-Factor Scores

Individual PCL-R Items-Summary Information (N = 119)

Omit (%)

This document is a research re

ort submitted to the U.S. Department of Justice.

This report has not been publisﬁed by the Department..Opinions or points of view
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Variable ' 0 (%) 1 (%) 2 (%)
Glibness 3613 29.41 34.45
Grandiose | 36.13 30.25 3361
Boredom 1933 24.37 156.30
Lying 11.76 37.82 50.42
. Conning 9.24 33.61 57.14
~ NoGuilt 23.53 33.61 42.86
Shallow Affect 46.22 31.93 2185
Callous . . 26.05 35.29 38.66
Parasitic 21.01 51.26 27.73
Behavior Control 17.65 122.69 59.66
| Promiscuous 2941 24.37 46.22
' Early Behavior 51,26 22.69 26.05
Long-Term Goals 26.05 41.18 32.77
Impulsive 11.76 26.89 61.34
Irresponsible : 5.88 26.05 68.07
Fail Responsibility 19.33 42.86 37.82
Marital Relationship 67.23 16.81 15.97
Delinquency , 62.18 20.17 17.65
-Revocation 17.65 3.36 53.78 25.21
, Versatility 3445 33.61 31.98
Factor Score Summary Information (N=119)
Mean SD
Factor 1 9.08 4.00
Factor 2 10.70 3.99
Total 2241 7.45
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As summarized in Table 33, scores of 2 on the PCL-R were obtained most frequently on the
Boredom, Lying, Conning, Lack of Behavioral Control, Impulsivity,.Irrésponsibility, aﬂd
Rercation of Conditional release items. Factor scores on the Emotional Detachmenf Factor ﬁnd
the Antisocial Behavior Factor were 9.1 and 10.7, respeétively. Further analyses to explore
alt‘emative factor modéls and to examine the potential of both facfors i‘n‘predicting violence and
institutional behavior are underway.

.

CONCLUSIONS

The results of the current study are complex and multi-faceted and to a large extent have been
addressed under the different major areas of analysis. Taken from the perspective of a broad

overview they do, héwever, highlight the following themes or observépions:

n Female inmates manifest high levels of sglf—reported psychiatric distress
comparable in many respects to that reported among inpatient psychiatric
populations. |

n The levels of victimization reported by these women is very high, with 55% of the

women reporting sexual abuse before the age of 18 years and 39% physicai abuse

before the age of 18.

L " Rates of victimization correlate very strongly with self;reported psychiatric
distress.

| Institutional Qiolence correlated significantly with younger age, minority status,
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Brief Symptom Inventory GllobaIFSeverity Index, Cluster B psychobethelegy, and
‘ early sexual abuse and Vs'as predicted in a logistic reg;ession by age and in a
positive screen'vfo.r Antisocial Personality Disorder.
. , A ) _ :

u Prison adjustment appeared to be measured adequately by the Prison Adjustment
Questionhaife (PAQ) developed by Wright for use with male 'prisoners, although a
two-factor rather than three-factor model best reflected the underlying structure of
the construct among the female sample. -

- o On the PAQ, fee}ing uncomfortable around people and problems sieeping were
the only two (of 11) items on which the inmates reported that they had more
problems in prison than when living in the community. -

[ Nonminority status and prior inearceration significantly predicted scores on the

Distress Factor of the PAQ); younger age, being unmarried, being incarcerated for

a violent crime, and longe; time served significantly predicted scores on the
Conflict Factor. |

- | 67% df the Stage Two sample (N = 261) were found to be suffering from one or |
more persenality disorders.

‘b ] There were high rates ef comorbidity on the diagnoses, p'arficularly among

inmates diagnosed with Antisqcial Personality Disorder (43%), Parahoid
Personality Disorder (27%), and'Borderline'Personality Disorder (24%).

L Cluster A diagnoses predicted current cons/iction for homicide and other violent
crimes and incarceration for prostitutjon.

= Narcissistic Personality Disorder was a powerful predictor of incarceration for
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murder.

toom Antisocial Personality Disorder predicted higher rates of self-reported institutional
violence.
. il . .
®  Cluster Cdiagnoses predicted current incarcerations for drug crimes and

regulatory crimes.

» The inmates who were administered the PCL-R interview eb_tained a mean score
of 22 on the instrument, this being a score that is oﬁly moderately below the 30°
cut-off score for psychopathy m men.

_ = | Scores of 12 (maximﬁm) were obtained most frequéntly on the Boredom, Lying,
Conning, Lack of Behavioral Ce,ht.rol, Impulsivity, Irresponsibility, and

Y ‘ Revocation of Conditional release itéms of the PCL-R.

a PCL-R Scores on the Emotional Detachment Factor and the AntiSocial Behaviof

Factor were 9.1 and 10.7‘ respectively, suggesting the potential salience of both

dimensions of the construct.

Taken as a whole, these data underscore the pervasive ratesb of psychliatrie distress, victirhiiation,
: - and personality disorders that cheracterize a female prison population. The ’impbact of these
conditions and experiences are obvious both in terms of their pefsorial eosts as well as the cost.
that accrues to society. While it is impossible to separate cause from effect once the woman has
reached the impasse of incarceration, it is elear that the majority of women have been:
experiencing victimizihg and harsh life circumstances for many years, fhat the symptoms of their

;Ser_yasive types of personaiity disorders have likely been appafent since adolescence, and that the
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same influences that cause their personal suffering also contribute in a powerful manner to the
patterns of criminality and violence that plague our society. The finding that many of the women
find their life adaptation easier in prison than in the community further underscores the

progressive trajectories that contribute to this tragic and costly outcome.
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