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Data from 169 mentally ill prison
inmates who completed a three-
month program to help them
reenter the community were ana-
lyzed to compare the demograph-
ic and clinical characteristics of
white, black, and Hispanic partici-
pants. A total of 107 were Cau-
casian, 35 were black, and 27 were
Hispanic. Caucasian participants
were more likely to have affective
disorders and to report a history of

substance use problems. Black
and Hispanic participants were
more likely to have thought disor-
ders. Black participants released
from prison tended to migrate to
more urban areas than Cau-
casians. Of those engaged in the
community at program comple-
tion, 60 percent were Caucasian,
22 percent were black, and 18 per-
cent were Hispanic. (Psychiatric
Services 52:234–236, 2001)

Nearly 15 percent of persons in
correctional custody are mental-

ly ill, whereas mentally ill persons
constitute only 5 percent of the gen-
eral population (1). Black people are

also overrepresented in correctional
populations (2). They constitute ap-
proximately 12 percent of the U.S.
population but account for 30 percent
of all federal inmates and 50 percent
of all persons in correctional custody;
blacks are seven times more likely to
be incarcerated than Caucasians (3). 

Blacks have been reported to have
significantly higher rates of schizo-
phrenia and other affective disorders
over the life course than Caucasians.
However, when the analyses con-
trolled for age, gender, marital status,
and socioeconomic status, the differ-
ence in rates was no longer significant
(4). More recent research has shown
no significant differences in the rates
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of mental illness among blacks and
Caucasians and that blacks have sig-
nificantly lower rates of affective and
substance use disorders than Cau-
casians (6). 

Identifying and coping with mental
illness is quite different in correction-
al settings than in the community. For
instance, the stress of incarceration
may be experienced differently by
members of different racial and eth-
nic groups, and the rates of mental ill-
ness reported for some groups in
prison may therefore be inflated. It is
also possible that mental illness in per-
sons from some minority groups is not
identified and treated in prison be-
cause they do not seek help or be-
cause of cultural differences or dis-
tance from correctional staff (7). Nev-
ertheless, as is the case for all incar-
cerated persons, mentally ill offenders
are expected to reside in the commu-
nity after release from prison. A better
understanding of their distinct config-
uration of needs can help ensure the
provision of appropriate services. 

Methods
To enhance the community reintegra-
tion of mentally ill offenders complet-
ing prison sentences, the Massachu-
setts Department of Mental Health
established the forensic transition
team program in 1998. This program
provides services to offenders who are
identified as mentally ill either before
or after entering prison. The team staff
work with the inmates before their re-
lease to assess their needs and monitor
the release transition process for up to
three months after release (7).

Data for this study were collected
and coded from the transition pro-
gram forms. Data on all 169 clients
who completed the transition process
in the first two years of the program’s
operation were analyzed to deter-
mine whether any variables differed
by race, including short-term com-
munity outcomes. 

The Department of Correction and
the Department of Mental Health in
Massachusetts report separate data
for Caucasian, black, and Hispanic
groups and combine data for Native
Americans and Asians because of the
small numbers (8). We have adopted
the same format; however, the term
Hispanic is used cautiously because it

is imprecise. Subsumed under the
term Hispanic were people who iden-
tified themselves as Latino, Mexican
American, Puerto Rican, and Do-
minican, among others. Further-
more, the reliability of self-reports of
being Hispanic varies with the situa-
tion and instrumentation, which may
lead to underestimating or overesti-
mating the number of Hispanics in a
population. 

Results
Statewide correctional data and data
from the Department of Mental
Health Services on persons receiving
services in the community indicated
that the proportion of black offenders
in correctional custody who were
identified as mentally ill (35 persons,
or 21 percent) was smaller than the
proportion of blacks in the prison
population (2,813 persons, or 30 per-
cent) and larger than the proportion
of blacks receiving mental health
services in the community (896 per-
sons, or 8 percent). 

Of the 169 mentally ill offenders
released from correctional custody
who completed the forensic transi-
tion program, 107 (63 percent) were
Caucasian, 35 (21 percent) were
black, and 27 (16 percent) were His-
panic. Of the 131 men, 81 (62 per-
cent) were Caucasian, 30 (23 percent)
were black, and 20 (15 percent) were
Hispanic. Thirty-eight of the 169 pro-
gram participants (22 percent) were
women. Among the women, 25 (67
percent) were Caucasian, five (14
percent) were black, and seven (19
percent) were Hispanic. 

Sixty-six of the program partici-
pants (39 percent) reported a history
of homelessness—39 Caucasians (59
percent), 14 blacks (21 percent), and
13 Hispanics (20 percent). The differ-
ence between groups was not statisti-
cally significant. On release to the
community, 14 of the 35 black men-
tally ill offenders (40 percent) re-
turned to the Boston area, compared
with 16 of the 67 Caucasian offenders
(24 percent) (χ2=40.96, df=9, p<.01).

Diagnostic differences were found
between the offenders from minority
groups and Caucasian offenders. Al-
though these differences were not
statistically significant, they suggest
diagnostic trends. Affective disorders
such as depression were more com-
mon among the Caucasian offenders.
Forty-eight Caucasians (45 percent)
had affective disorders, compared
with 13 blacks (37 percent) and 12
Hispanics (44 percent). Nearly 60
percent of both the Hispanic offend-
ers (N=14) and the black offenders
(N=20) were diagnosed as having
thought disorders such as schizophre-
nia, compared with 46 Caucasians (43
percent). 

A total of 117 program participants
(69 percent) had a history of sub-
stance use problems. Seventy-six
Caucasians (71 percent) reported
substance use problems, compared
with 21 blacks (60 percent) and 20
Hispanics (74 percent). The differ-
ences between groups were not sig-
nificant. However, the large propor-
tion of participants with substance
use problems is worthy of note. 

A total of 109 participants (65 per-
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Charges of 99 mentally ill offenders in a community transition program, by racial
or ethnic group1

Caucasian Black Hispanic Total
(N=95) (N=30) (N=26) (N=151)

Charge N % N % N % N %

Assault and battery 36 38 11 37 9 35 56 37
Public order 26 27 7 23 11 42 44 29
Property crime 14 15 5 17 6 23 25 17
Sexual assault, minor 8 8 3 10 0 — 11 7
Arson 5 5 2 7 0 — 7 5
Sexual assault, adult 4 4 0 — 0 — 4 3 
Murder 2 2 2 7 0 — 4 3

1 Data on the primary criminal charge were missing for ten offenders in the sample. 



cent) had previously received services
from the Department of Mental
Health. Seventy Caucasians (65 per-
cent) and 25 blacks (71 percent) had
received these services, compared with
14 Hispanics (52 percent). The differ-
ences were not statistically significant.

Table 1 presents data on the most
recent offense for the three groups.
The rates of person-related violent of-
fenses and sexual assaults were high-
er among Caucasian offenders. The
most common charge among Hispan-
ics was a public-order offense—disor-
derly conduct, breach of peace, drug
possession, or prostitution. Among all
the mentally ill offenders in the sam-
ple, assault and battery was the most
common offense. Of the 21 partici-
pants having to register as sex offend-
ers on release, 17 (81 percent) were
Caucasian.

Outcome measures for the 169 pro-
gram participants indicated that 104
(62 percent) made a successful com-
munity engagement, 17 (10 percent)
were lost to follow-up, 34 (20 per-
cent) were immediately hospitalized
after release from prison, eight (5
percent) were rehospitalized within
three months after release, and six (3
percent) were sent back to prison
within three months after release. 

Of those engaged in the communi-
ty at program completion, 62 (60 per-
cent) were Caucasian, 23 (22 percent)
were black, and 19 (18 percent) were
Hispanic. These differences were not
significant. None of the 35 black pro-
gram participants were lost to follow-
up or reincarcerated. Although the
differences were not statistically sig-
nificant, blacks were disproportion-
ately represented both among those
who were immediately hospitalized
after release (ten blacks, or 31 per-
cent) and those who were hospital-
ized within three months (three
blacks, or 36 percent). 

Discussion 
Although the sample size limited the
ability to detect statistically signifi-
cant differences, this initial study of
mentally ill offenders in Massachu-
setts found some variations among
racial and ethnic groups that have im-
plications for service delivery in cor-
rectional settings and the community.
For example, black offenders re-

leased from prison tended to migrate
to more urban areas than Caucasian
offenders. Service agencies in urban
areas should ensure that staff are
trained to understand both the rein-
tegration needs and the cultural
needs that might affect clinical care
among mentally ill offenders return-
ing to the community. 

The black mentally ill offenders in
this study also had longer histories of
receiving community mental health
services than the Hispanic offenders,
suggesting that outreach strategies
need to be implemented to overcome
potential language and cultural barri-
ers to access (9). In addition, all men-
tally ill offenders might benefit from
treatment for dual diagnosis of a sub-
stance use disorder and a mental dis-
order. Studies of the general popula-
tion have not found higher rates of
substance abuse among blacks or His-
panics. However, the chronic stress as-
sociated with poverty accounts for ele-
vated rates of substance use problems
among mentally ill persons; such prob-
lems diminish the likelihood of reten-
tion in community treatment (10). 

Although the differences were not
statistically significant, a trend was
noted for black and Hispanic mental-
ly ill offenders to be more likely to be
diagnosed with a thought disorder. In
addition, Caucasian mentally ill of-
fenders were more likely to commit
more violent crimes, such as sex of-
fenses. Given that little diagnostic
variation between the races has been
found in community-based studies,
the elevated percentages of particular
disorders among mentally ill offend-
ers by race or ethnic group is worthy
of further attention (2,3). A closer ex-
amination of violent mentally ill of-
fenders is also warranted, especially
because of the higher rates of hospi-
talization among blacks released from
prison. Their hospitalization suggests
that they are considered a risk to
themselves or others while living in
the community. 

Conclusions 
People of color are overrepresented in
the correctional system, yet the offend-
er population identified as mentally ill
is disproportionately Caucasian. Some
effort should be made to explore
whether mental illness in persons from

minority groups is underidentified in
prison and whether the referral
process for mental health services is
culturally biased (7). Although it is un-
likely that correctional staff members
will always be able to discern which in-
mates need mental health assessment,
the stigma associated with receiving
mental health services, language barri-
ers, or cultural distance between serv-
ice providers and inmates may inhibit
blacks, Hispanics, and other people of
color from seeking services, in correc-
tional settings as well as after release to
the community. �
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