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Objectives: This multisite study aimed to answer the following research
questions about women in urban and rural jails. First, what is the current
and lifetime prevalence of serious mental illness (major depressive disor-
der, bipolar disorder, and psychotic spectrum disorders) of women in jail?
Second, what level of impairment is associated with their serious mental
illness? Third, what is the proportion of incarcerated women with serious
mental illness who also have posttraumatic stress disorder (PTSD), a sub-
stance use disorder, or both? Methods: Participants were 491 women ran-
domly sampled in jails in Colorado, Idaho, South Carolina, and the
metropolitan area of Washington, D.C. Structured interviews assessed
lifetime and 12-month prevalence of disorders and level of impairment.
Results: Forty-three percent of participants met lifetime criteria for a seri-
ous mental illness, and 32% met 12-month criteria; among the latter, 45%
endorsed severe functional impairment. Fifty-three percentmet criteria for
ever having PTSD. Almost one in three (29%) met criteria for a serious
mental illness and PTSD, 38% for a serious mental illness and a co-
occurring substance use disorder, and about one in four (26%) for all three
in their lifetime. Conclusions: The prevalence of serious mental illness and
its co-occurrence with substance use disorders and PTSD in this multisite
sample suggest the critical need for comprehensive assessment of mental
health at the point of women’s entry into the criminal justice system and the
necessity formore programs that offer alternatives to incarceration and that
can address the complexity of female offenders’ treatment needs. (Psychi-
atric Services 65:670–674, 2014; doi: 10.1176/appi.ps.201300172)

In2011, the U.S. Bureau of Justice
Statistics reported that women
represented 12.6% (approximately

92,800) of adults incarcerated in U.S.

jails (1). Furthermore, the rate of in-
carceration of women has grown
notably, with a 31% increase between
2000 and 2011 (1). Consequently, there

is increased attention to and research
on accurate assessment and identifica-
tion of effective intervention strategies
for incarcerated women.

One consistent finding is incarcer-
ated women’s greater prevalence of
mental health problems compared
with the general population (2,3) and
with incarcerated men (4,5). Steadman
and colleagues (6) assessed current
serious mental illness (including major
depressive disorder, bipolar disorder,
and schizophrenia and other psychotic
disorders) among jail inmates and
found prevalence rates of 31% for
women and 15% for men. Research
with women in jail and in prison has
also identified high rates of substance
use problems, with approximately
70% reporting difficulties with drugs
before incarceration (7,8). Further,
growing evidence suggests that female
offenders’ mental health problems fre-
quently co-occur with substance use
disorders (9,10).

In a 2006 Bureau of Justice Statis-
tics special report on mental health
of incarcerated adults, 64% of jail
inmates reported mental health prob-
lems (4). In addition, the individuals
with mental health problems indi-
cated higher rates of substance use
and greater incidence of past physical
and sexual abuse compared with
inmates without mental health prob-
lems (4). Other researchers also have
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noted high rates of interpersonal
trauma and associated symptoms of
posttraumatic stress disorder (PTSD)
among female offenders (7–9). Salina
and colleagues (9) identified PTSD
as the most common axis I disorder
among 283 female offenders partici-
pating in a jail-based treatment di-
version program. Taken together, these
findings suggest the potential for many
female offenders in jail to be struggling
with substantial mental health con-
cerns, including serious mental illness,
substance use disorders, and PTSD.
Individuals with co-occurring be-

havioral disorders generally have
more complex treatment needs and
less positive outcomes than those with
simpler presentations (11). In addition,
researchers have noted the importance
of assessing impairment associated
with these substantial mental health
problems, given that impairment can
affect functioning and behavior during
incarceration as well as the need for
treatment (6). Within jail facilities,
inmates with mental illnesses are twice
as likely to be charged with rule
violations and four times as likely to be
charged with assault on a correctional
officer or another inmate (4). Further-
more, incarcerated individuals with
specific disorders (such as major de-
pressive disorder and psychotic disor-
ders) are more likely than individuals
with other disorders or individuals
without mental illness to engage in
activities resulting in violent or non-
violent infractions (11). Thus assessment
for specific disorders has implications
both in regard to meeting treatment
needs of incarcerated individuals as well
as addressing the safety of corrections
staff and other offenders.
In summary, large-scale studies

have provided evidence of mental
health problems in representative,
national samples of offenders but
have relied on brief symptom mea-
sures (4,12). Research utilizing struc-
tured diagnostic interviews has been
limited to facilities in one geographic
area, predominantly the Northeast (5–
7,10). Very few studies have assessed
impairment associated with inmates’
disorders. We identified no studies
with inmates that utilized diagnostic
interviews and a standardized multi-
item assessment of functioning. At
this time, given the high rates of

specific mental health problems among
incarcerated women, an important
next step is to use structured diagnostic
interviews to assess the extent to which
female offenders experience serious
mental illness, substance use disorders,
and PTSD and associated function-
al impairment across multiple geo-
graphic regions to better inform
national intervention and rehabili-
tation efforts.

This study aimed to answer the
following research questions. First,
what is the current (past 12 months)
and lifetime prevalence of serious
mental illness (including major de-
pressive disorder, bipolar disorder
types I and II, schizophrenia spec-
trum disorders, and other psychotic
and delusional disorders) across a sam-
ple of female offenders in urban and
rural jails in four regions of the United
States? Second, what is the level of
impairment associated with these
disorders? Third, given the high rates
of interpersonal trauma experienced
by incarcerated women, to what
extent do women in jail meet criteria
for PTSD, and what is the rate of co-
occurrence of serious mental illness
with PTSD and with substance use
disorders?

Methods
Participants
A total of 491 preconviction (51%)
and postconviction (49%) women in
jails in Colorado, Idaho, metropolitan
Washington, D.C. (Maryland and
Virginia), and South Carolina partici-
pated in structured diagnostic inter-
views. Interviews were conducted at
nine jails across the four regions
between June 2011 and March 2012.
Facilities ranged in size, housing from
25 to 300 women. Forty-three per-
cent (N=211) of the participants were
housed in jails in rural or nonmetro-
politan, low-population areas.

The women ranged in age from 17
to 62, with a mean6SD age of 35.006
10.65. Most (75%, N=369) had chil-
dren under the age of 18. Before their
incarceration, 33% (N=162) were
employed full-time, whereas 46%
(N=228) were unemployed. Approxi-
mately one-quarter reported attend-
ing some high school (26%, N=129),
one-third had completed high school
or obtained their GED (34%, N=165),

and 36% (N=178) reported attending
at least some college. Women endorsed
the following ethnic identities: white
or Caucasian (38%, N=184), African
American or black (37%, N=183),
Latina (15%, N=74), American Indian
(4%, N=21), and other (6%, N=29).
One-quarter (25%, N=119) were first-
time offenders, and 16% (N=79) were
charged with or convicted of a violent
crime (including assault, battery, non-
prostitutional sex offense,manslaughter,
or homicide). One in five participants
was incarcerated for two weeks or less
(20%, N=98), and 49% (N=242) were
incarcerated for fewer than fiveweeks at
the time of the interview.

Measures
The Composite International Diag-
nostic Interview (CIDI) is a structured
interview widely used by nonclinician
interviewers (13). Interviewers are
trained and supervised on how to
proceed through the interview (how
to follow skip patterns in questioning),
but the interview is structured to
eliminate the need for clinical judg-
ments, thus allowing use across dis-
ciplines. The CIDI assesses lifetime
and 12-month criteria. Several na-
tional prevalence studies have utilized
the CIDI, allowing comparisons of
prevalence rates between incarcerated
and nonincarcerated populations.

The CIDI paper-and-pencil (PAPI
version 7) modules for major depres-
sive disorder, bipolar disorder, PTSD,
and substance use disorders were
used in this study. The CIDI screen-
ing items for serious mental illnesses
(major depressive disorder, bipolar
disorder, and schizophrenia spectrum
disorders) were administered to all
participants, and corresponding mod-
ules were administered to participants
who screened positively. The PTSD
and substance use disorders modules
were administered to all participants.
The CIDI has extensive screening
items for psychotic spectrum disor-
ders but does not have a module to
assess all relevant criteria. Thus par-
ticipants who screened positively on
the CIDI psychotic items also were
administered an adapted version of
the psychotic disorders module of
the Structured Clinical Interview for
DSM disorders (SCID-I), Research
Version, to assess schizophrenia,
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schizophreniform, or schizoaffective
disorder (labeled in this study as
schizophrenia spectrum disorders)
(14). Adapted items included assess-
ment of delusional thinking and
observations of grossly inappropriate
affect or behavior as well as items to
assess duration of symptoms and
overlap in mood and psychotic symp-
toms and to rule out psychosis attrib-
utable to other conditions.
Items from the Sheehan Disability

Scale (15) are integrated into each
CIDI module to assess impairment.
Participants who endorsed problems
in the past year within a particular
module (depression, for example)
were then asked to indicate the extent
to which those problems, when at
their worst in the past 12 months,
interfered with their functioning on
a scale of 0 to 10, where a 0 indicated
no interference in functioning; 1–3,
mild interference; 4–6, moderate in-
terference; 7–9, severe interference;
and 10, very severe interference.
Participants indicated degree of func-
tional impairment in their home
management (including grocery shop-
ping and cleaning), ability to work,
ability to form and maintain close
relationships, and social life. Average
current impairment across areas is
reported in this study.

Procedures
Interviewers received extensive train-
ing and supervision, beginning with
a DVD that demonstrated interview
administration for standardization
purposes across sites. Interviewers
also had the opportunity to watch an
experienced investigator conduct an
interview and to be observed inter-
viewing. Supervision occurred within
and across sites through regular meet-
ings. Institutional review board (IRB)
approval was obtained from each
academic institution and from jail or
community IRBs as needed. Lists of
inmate names were obtained from
participating facilities and updated
regularly throughout data collection.
Offenders were randomly selected,
called out, and invited to participate in
a study of women’s pathways to jail,
mental health, and life experiences.
Inmates who were unavailable at the
time their name was selected were
invited on the subsequent interview

date to participate in the study.
Inmates who declined were removed
from lists. Once informed consent
to participate was obtained, we con-
ducted interviews in private, enclosed
rooms. Compensation for the inter-
view varied by jail because of local
regulations and included a snack, $10
deposited into the individual’s com-
missary account, or funds applied
toward the purchase of materials for
inmates’ use (such as for self-help
books). Interviews lasted from one
hour to six hours, or a mean6SD of
1.956.91 hours.

Women who declined to partici-
pate (N=142 out of 633) did not differ
from participants by age or offense
type (violent versus nonviolent of-
fense). Women who declined differed
significantly by ethnicity. Individuals
who identified themselves as African
American (79% accepted) or Latina
(85% accepted) participated at rates
similar to whites (75% accepted) and
at significantly higher rates than the
small number of randomly selected
American Indians (53% accepted).
Also, individuals in the two jails where
compensation was limited to a dona-
tion to a general fund declined at
significantly higher rates (50%). A
total of 15 women were excluded
from the study: five were excluded
because of threat of violence toward
others, and five more were excluded
because of acute distress at the time
of the invitation to interview. Finally,
an additional five were excluded be-
cause of IRB restrictions in one of
the four regions prohibiting inter-
views with pre-sentence offenders
charged with homicide, first-degree
assault, or felony sex charges. Although
this restriction was in place, it is
important to note that overall partici-
pation by individuals who committed
violent crimes was not lower in this
region.

Results
Prevalence of disorders
The prevalence of mental disorders
in the full sample was high; 91%
(N=446) met lifetime criteria, and
70% (N=343) met 12-month or cur-
rent criteria for at least one disorder.
Notably, 43% met lifetime and 32%
met current criteria for a serious
mental illness (Table 1), including

major depressive disorder (28% life-
time, N=137; 22% current, N=109),
bipolar disorder (15% lifetime, N=71;
8% current, N=41) and schizophrenia
spectrum disorders (4% lifetime,
N=21). Substance use disorders were
the most commonly occurring lifetime
(82%) and current disorders (53%).
Lifetime and current PTSD rates also
were high (53% and 29%, respectively).

There were no significant differ-
ences in serious mental illness, PTSD,
or substance use disorders among
participants in rural and urban loca-
tions. There also were few differences
among individuals in different jails
within the same regions (Table 1). In
contrast, there were significant re-
gional differences, with participants
in the metropolitan D.C. area meet-
ing criteria for serious mental illness
significantly less frequently than those
in Idaho and Colorado (x2=17.13,
df=3, p,.001). Idaho participants also
met criteria for PTSD (x2=24.82,
df=3, p,.001) and a substance use
disorder (x2=16.57, df=3, p,.001)
significantly more often than partic-
ipants in the metropolitan D.C. area.
Although it is not possible to de-
termine with certainty the reason for
these regional differences, our find-
ings are similar to those from a recent
national study. A 2011 Substance
Abuse and Mental Health Services
Administration report assessed seri-
ous mental illness rates by state and
found 12-month rates of 5.8% in
Idaho, 5.2% in Colorado, 4.1% in
South Carolina, 3.9% in Maryland,
and 3.6% in Virginia (15). In particu-
lar, that report notes that Idaho
residents reported among the high-
est rates of serious mental illness in
the country, whereas residents of
Maryland and Virginia were among
those reporting the lowest rates
nationwide.

Functional impairment
Participants attributed notable im-
pairment in functioning in the past
12 months to mental health and
substance use problems. For 152
participants who indicated problems
associated with their serious mental
illness in the past year, the average
impairment was rated 6.2162.81.
However, 45% of these participants
(N=68) rated their average impairment
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a 7 or higher, suggesting severe levels
of impairment. Similarly, for 130 in-
dividuals who endorsed problems as
a result of PTSD symptoms in the past
year, the mean rating was 6.1762.65,
whereas 42% of these participants
(N=55) reported an average of 7 or
greater functional impairment. Finally,
30% (N=79) of the 263 individuals
who reported difficulties associated
with substance use in the past year
indicated severe problems in function-
ing, whereas the average impairment
in functioning was 4.9463.37.

Comorbidity
Many of the incarcerated women met
criteria for multiple disorders. Lifetime
rates of comorbidity were high: 29%
(N=142) met criteria for lifetime seri-
ous mental illness and PTSD, 38%
(N=187) met criteria for lifetime seri-
ous mental illness and a co-occurring
substance use disorder, and about one
in four (26%,N=127)met criteria for all
three in their lifetime. In the past 12
months, 20% (N=98) of participants
met criteria for a substance use disorder
and serious mental illness, 14% (N=70)
of participants met criteria for both
PTSD and a serious mental illness, and
9% (N=45) met criteria for all three.
Finally, 46% (N=225) of the sample
met criteria for lifetime PTSD and
a substance use disorder, whereas 18%
(N=90) met criteria for both in the past
12 months.

Discussion
Our multisite sample of women in
urban and rural jails in four regions of
the United States demonstrated high
rates of lifetime diagnoses of serious
mental illness andPTSDor a substance
use disorder alone or in combination.
Notably, there were no differences in
the rates of these disorders in urban
versus rural locations, although there
were significant regional differences,
with participants in the western regions
reporting higher rates. This pattern is
similar to differences identified in a re-
cent report of state-by-state compar-
isons of serious mental illness (16).
Similar to Steadman and col-

leagues’ (6) finding that 31% of
female inmates in northeastern jails
met criteria for a current serious
mental illness, approximately one-
third (32%) of participants in this

multisite study met criteria for a seri-
ous mental illness in the past year.
Further, like Trestman and col-
leagues’ (5) report that 56% of a large
sample of women in jail experienced
multiple lifetime disorders, in this
study that assessed a more limited
range of disorders, almost half (46%)
of the sample met criteria for lifetime
PTSD and co-occurring substance use
disorders, whereas more than one in
three met criteria for lifetime serious
mental illness and a substance use
disorder and about one in four met

criteria for all three in their lifetime.
Perhaps most critical to consider are
those with concurrent 12-month dis-
orders: 20% of participants met crite-
ria for a current serious mental illness
and substance use disorder, 14% met
criteria for both a current serious
mental illness and PTSD, and almost
one in ten met criteria for all three in
the past 12 months.

The rates of major depressive disor-
der, bipolar disorder, substance use
disorder, and PTSD in this sample
were 1.4 to 5.0 times higher than rates

Table 1

Prevalence of lifetime and 12-month serious mental illness, PTSD, and
substance use disorders among 491 female offenders, by region and jaila

Disorder and jail location
Total
N

Lifetime 12 month

N % x2 df N % x2 df

Serious mental illness 210 43 17.13* 3 155 32 18.33* 3
Colorado (metro area jail) 203 100 49 77 38
Idaho 110 55 50 1.53 2 43 39 1.77 2

Rural jail 1 29 12 41 9 31
Rural jail 2 58 32 55 26 45
Nonmetro jail 23 11 48 8 35

South Carolina 84 30 36 1.31 2 15 18 1.38 2
Rural jail 21 7 33 2 10
Metro jail 47 19 40 10 21
Nonmetro jail 16 4 25 3 19

Metro D.C. 93 25 27 .01 1 20 22 .17 1
Rural jail 64 17 27 13 20
Metro jail 29 8 28 7 24

PTSD 259 53 24.82* 3 139 28 22.21* 3
Colorado (metro jail) 203 111 55 66 33
Idaho 110 77 70 .69 2 42 38 1.76 2

Rural jail 1 29 22 76 12 41
Rural jail 2 58 39 67 19 33
Nonmetro jail 23 16 70 11 48

South Carolina 84 33 40 .06 2 8 10 4.70 2
Rural jail 21 8 38 3 14
Metro jail 47 19 40 3 6
Nonmetro jail 16 6 38 2 13

Metro D.C. 93 38 41 10.60* 1 23 25 12.55* 1
Rural jail 64 19 30 9 14
Metro jail 29 19 66 7 48

Substance use disorders 402 82 16.57* 3 259 53 7.25 3
Colorado (metro jail) 203 167 82 111 55
Idaho 110 102 93 2.37 2 67 61 .45 2

Rural jail 1 29 26 90 19 66
Rural jail 2 58 53 91 35 60
Nonmetro jail 23 23 100 13 57

South Carolina 84 67 80 8.33* 2 36 43 4.07 2
Rural jail 21 16 76 10 48
Metro jail 47 42 89 23 49
Nonmetro jail 16 9 56 3 19

Metro D.C. 93 66 71 .08 1 45 45 .78 1
Rural jail 64 46 72 29 45
Metro jail 29 20 69 16 55

a Metropolitan-area jails are in urban areas with population centers of .50,000 and a population
density of .1,000 people per square mile. Nonmetropolitan-area jails are in areas with population
centers of 2,500–50,000. Rural jails are in areas with ,500 people per square mile.

*p,.01
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obtained from women in the general
population as assessed in the National
Comorbidity Survey Replication study
in 2005 (17). In particular, the lifetime
prevalence of PTSD is 9.7% for
women in the general population,
compared with 53% of this sample.
Similarly, the lifetime prevalence of
any substance use disorder is 29% for
women in the general population,
compared with 82% in this sample.
Many of the women who met

criteria for a lifetime disorder also
reported severe functional impair-
ment in the past year. One in three
women who reported symptoms of a
substance use disorder, and 40%2
45% of female offenders who reported
problems associated with a serious
mental illness or PTSD, indicated that
they experienced serious interference
in their ability to work, manage their
homes, and maintain relationships.
These impairment rates highlight the
need for thoroughmental health screen-
ing and assessment that can detect not
only symptoms of disorders, but also
their impact on functioning. This in-
formation will allow better identification
of offenders’ treatment needs, as well
as highlight potential safety risks to
other offenders and staff.
It is important to note limitations to

this study. Because of time constraints,
we did not assess personality disorders
and many anxiety disorders that can
contribute to severe impairments in
functioning. Further, to address gaps in
assessment of psychotic disorders in the
CIDI, we adapted items from the
SCID-I psychotic module. Finally,
women in the two jails that did not
allow us to provide participants with
direct compensation (either $10 deposit
to their commissary account or toward
snacks) declined at rates as high as 50%.
However, multiple jails in each of these
states were sampled, and thus these
different participation rates are not re-
gion specific.

Conclusions
The prevalence of serious mental
illnesses and their co-occurrence with
substance use disorders and PTSD in

this large, representative sample of
women in jail suggests the critical
need for comprehensive assessment
of mental health and impairment level
at the point of women’s entry into the
criminal justice system and for in-
creasing alternatives to incarceration,
such as mental health and drug courts,
and for programs that can address
women’s treatment needs. In order to
interrupt the cycle of reoffending,
these data also highlight the impor-
tance of providing a continuum of
care (including access to medication
and mental health treatment and
service coordination) during and after
incarceration.
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