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Objective: This study examined the lifetime use of alcohol, drug, and
mental health treatment services by recently incarcerated women
prison inmates. Methods: A total of 805 women entering a North Car-
olina prison for new felony charges in 1991 and 1992 were interviewed
in person shortly after incarceration. The women were assessed for psy-
chiatric disorders and lifetime use of substance abuse and mental health
treatment services. Rates of service use were analyzed by inmate char-
acteristics and were compared with rates for a sample of women in the
community in North Carolina. Results: The majority of women inmates
reported a history of using substance abuse services or mental health
services or both. Those with psychiatric disorders and prison recidivists
were the most likely to have used such services. Rates of service use
were substantially higher for the inmates than for the women in the
community, even when the effects of having a psychiatric or substance
use disorder were controlled for. Conclusions: Many of the incarcerat-
ed women in the study met lifetime criteria for alcohol, drug, and men-
tal health disorders that were significantly related to their use of sub-
stance abuse and mental health treatment services. The majority of the
inmates met criteria for a current disorder despite past treatment. Fur-
ther research is needed to help in developing programs to reduce
women inmates’ alcohol, drug, and mental health problems. (Psychi-
atric Services 53:317-325, 2002)

The number of women in jail, in
prison, on probation, or on pa-
role in the United States has
increased dramatically over the past
20 years and now exceeds 950,000
(1). The number of female prison in-

mates increased from 7,389 in 1974

to 82,594 in 1999 (2). Despite these
increases, few studies have described
the characteristics of female criminal
offenders. We know that most have
been arrested for a drug or property
crime, have substance use problems,
and are mothers (3-7). Female crim-
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inal offenders also have a high rate of
HI1V infection (8-10). Although stud-
ies with small samples or convenience
samples have suggested that female
criminal offenders have a variety of
psychosocial problems (11-13), re-
search is needed to document the ex-
tent of these problems.

In 1996 we reported prevalence es-
timates for specific psychiatric disor-
ders from a large-scale study of
women prison inmates, the Women
Inmates’ Health Study (14). The ma-
jority of the sample met diagnostic
criteria for a lifetime substance use
disorder, and rates for some other
psychiatric disorders were higher
than those in the general population.
Almost half of the inmates met crite-
ria for a current disorder. Teplin and
colleagues (15) found similarly high
rates of psychiatric and substance use
disorders among female jail inmates.

Despite the high prevalence of psy-
chiatric disorders in this population,
we are aware of no systematic exami-
nations of the mental health and sub-
stance abuse treatment patterns of fe-
male criminal offenders. However,
two studies developed estimates of
the proportion of incarcerated women
who have received substance abuse
treatment. In a 1994 study of women
entering prison in Texas, 56 percent
reported having previously received
substance abuse treatment (16). Also,
in a 1987 national survey of incarcer-
ated adolescent and adult females, 68
percent of the adults indicated that
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they had participated in a substance
abuse treatment program (17).

The purpose of this study was to
deepen our understanding of the use
of mental health and substance abuse
treatment by incarcerated female
felons. The study used data from the
survey sample in the Women In-
mates’ Health Study to address the
following research questions. First,
among women recently imprisoned in
North Carolina and assessed soon af-
ter incarceration, what are the bivari-
ate relationships between the wom-
en’s demographic and clinical charac-
teristics and their lifetime use of
mental health and substance abuse
treatment services? For example, are
white inmates more or less likely than
nonwhite inmates to use such servic-
es? What proportion of women with a
mood disorder have received mental
health and substance abuse treat-
ment, and how does this utilization
rate compare with the rate for women
without a disorder or with a different
disorder? Second, in multivariate
analyses in which the dependent vari-
able is use of services versus no use of
services, what characteristics or disor-
ders are significantly related to the
use of specific types of services, when
the effects of all other independent
variables are controlled for? Third,
how do the utilization rates for men-
tal health and substance abuse treat-
ment services among female felons
compare with rates for women from a
community sample, if the effects of
psychiatric and substance use disor-
ders are controlled for?

Methods

The Women Inmates’

Health Study

Data for the study were collected be-
tween 1991 and 1992 at the only prison
to which newly sentenced female
felons in North Carolina were admit-
ted. (A felony is an offense for which
the minimum sentence is one year or
longer.) Study subjects included all
women entering prison for a new
felony charge during that period, ex-
cept for a few months during which
there was a large number of intakes,
from which a random sample was se-
lected. For the high-intake months,
sampling weights were used to adjust
for the probability of selection (18).
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For example, if one of every three
women was randomly selected in a
month, the weighting for these sub-
jects would be the inverse of the se-
lection probability, which is three.
Only 6 percent of the entire sample
consisted of women who entered
prison during the high-intake months.
The subjects were interviewed shortly
after intake. The study was approved
by the Research Triangle Institute’s
institutional review board.

The survey interviewers for the
Women Inmates’ Health Study con-
ducted 805 in-depth, face-to-face in-
terviews in private. The mean dura-
tion of the interviews was 2.5 hours.
Emphasis was placed on assuring par-
ticipants that responses would not be
shared with prison authorities or staff.
Written informed consent was ob-
tained, and a package of toiletries was
the honorarium. The response rate
was 95 percent; the remaining 5 per-
cent were lost to follow-up, primarily
as a result of transfer to another facil-
ity or release.

Assessment of

psychiatric disorders

A detailed discussion of the instru-
ments used for psychiatric assess-
ment has been published elsewhere
(14). DSM-I111-R (19) diagnostic crite-
ria were used. Most specific psychi-
atric disorders were assessed with the
Composite International Diagnostic
Interview (CIDI) (20,21). Because
the CIDI does not have a module that
identifies antisocial personality disor-
der, the Diagnostic Interview Sched-
ule (22) was used to assess partici-
pants for that disorder. Because nei-
ther of the two instruments assesses
borderline personality disorder, we
used a modification of the borderline
personality disorder module of the
Diagnostic Interview for Personality
Disorder, Revised (23).

Rates of service use for North Car-
olina women inmates grouped by dis-
order were compared with rates for a
sample of North Carolina women of
comparable age from the Duke site of
the Epidemiologic Catchment Area
(ECA) survey (24). More than 90 per-
cent of the women in the ECA sam-
ple were community residents, and
we refer to them here as the commu-
nity sample. The ECA used the Diag-

nostic Interview Schedule and DSM-
111 (25) criteria. The CIDI was devel-
oped from the Diagnostic Interview
Schedule, and rates of disorders
found by using the two instruments
should be similar.

The specific alcohol, drug, and
mental health disorders considered in
this analysis included mood disorders
(major depressive episode and dys-
thymia), anxiety disorders (general-
ized anxiety disorder and panic disor-
der), and substance use disorders (al-
cohol abuse and dependence and
drug abuse and dependence), as well
as antisocial personality disorder and
borderline personality disorder. We
chose not to assess psychotic disor-
ders. The assessment of such disor-
ders is time-consuming, and the
prevalence estimates were expected
to be low (1 to 2 percent) and thus
possibly unreliable. In addition, the
number of cases would have been too
small to distinguish any significant ef-
fects for this group in multivariate
analyses. The prevalence estimates
reported here are lifetime estimates,
that is, the disorder may have oc-
curred at any time in the subject’s life.
We also assessed exposure to extreme
or traumatic events (that is, criterion
A for posttraumatic stress disorder)
by using a modification of the instru-
ment used by Resnick and colleagues
(26) in their national study of rape.

Service use

Treatment included both inpatient
and outpatient services. Substance
abuse treatment also included self-
help groups, such as Alcoholics An-
onymous, and detoxification.

For the comparisons between the
inmates and the women in the com-
munity, services were classified as
self-help groups targeting substance
use problems, discussions about drug
or alcohol problems when visiting a
health care provider for a physical
health problem, use of any substance
abuse treatment services, use of men-
tal health treatment or substance
abuse treatment, and use of outpa-
tient services for a physical health
problem in the previous six months.
Besides allowing a comparison of the
overall use of medical services be-
tween the two groups, the latter cate-
gory of services was used as an indica-
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tor of overreporting. If inmates tend-
ed to overreport service use, their
rates of reporting physical health
services would have been higher than
those of the community women.

Because the inmates were inter-
viewed within days after their admis-
sion to prison, the services they re-
ported were virtually all received be-
fore their current incarceration. We
did not know whether any of the re-
ported services were received during
a previous incarceration.

Other variables

The demographic variables included
age, race, education, and marital sta-
tus. A dichotomous variable was used
to identify women who indicated that
public assistance was their primary in-
come source at the time of the arrest.
Another variable specified whether
participants had been incarcerated for
a drug-related crime or a non-drug-re-
lated crime. The two categories were
mutually exclusive, and women who
were incarcerated for both types of
crime were included in the drug-relat-
ed crime category. A recidivism vari-
able identified women who had previ-
ously served time in jail or prison.

Statistical analysis

Analyses were weighted to account
for the probability of selection and,
for the ECA data, for design effects.
Therefore, all reported statistics, in-
cluding prevalence estimates, are
weighted estimates. Sample sizes, how-
ever, are given as actual (unweighted)
numbers. For the bivariate analyses,
chi square tests were used to deter-
mine whether rates of service use var-
ied by the levels of the independent
variables.

In the bivariate analyses, the vari-
ables indicating use of any substance
abuse treatment and use of any men-
tal health treatment were coded inde-
pendently of one another—that is,
whether or not the woman used the
other type of treatment. Thus the
treatment groups overlapped, and the
sum of the sample sizes across the
groups is greater than 805.

Next, a multivariate analysis was
conducted to determine the relation-
ship of the independent variables to
different types of service use, with the
effects of the other independent vari-
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ables controlled for. For these analy-
ses, a four-level variable was created
in which the substance abuse treat-
ment and mental health treatment
groups were mutually exclusive—that
is, the sample was divided into those
who received only mental health
treatment, only substance abuse
treatment, both mental health and
substance abuse treatment, and no
treatment (the contrast group).
Therefore, in the regression analyses,
we used a multinomial (four-level)

One
striking
finding is that
more than half of the
women entering prison
for a felony charge had
received mental health or
substance abuse treatment
services at some time in
their lives, and almost
half of those had
received inpatient

services.

logit model that could accommodate
nominal dependent variables (27).
The multinomial logit model was
analogous to the use of three separate
binary logistic regression models
comparing mental health treatment
only versus no service, substance
abuse treatment only versus no serv-
ice, and both mental health and sub-
stance abuse treatment versus no
service. For each independent vari-
able, such as recidivism, three sets of
odds ratios were calculated: one for
mental health treatment only, one for
substance abuse treatment only, and
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one for mental health treatment plus
substance abuse treatment—all three
relative to no service use. For exam-
ple, for recidivists the odds ratio for
mental health treatment only was 1.9.
Thus, recidivists were 1.9 times as
likely as nonrecidivists to have re-
ceived only mental health treatment
than to have received no treatment.

With samples this large, the expect-
ed values of the estimates would be
the same for the four-level model as
for four separate binary regression
models. The multinomial model had
the advantage of lower variances.

In the final analytic step, which
compared women inmates and com-
munity women, prevalence estimates
and their associated standard errors
were generated by using standard
analysis weights for the ECA study.
These analyses were conducted with
the Crosstab procedure from the Sur-
vey Data Analysis (SUDAAN) statisti-
cal package to account for the com-
plex sampling design of the ECA (28).

Results

Demographic characteristics
Detailed sociodemographic character-
istics of the sample have been reported
elsewhere (14). Drug-related offenses
were the most common type of offense
for which the women were admitted to
prison. Fifty-four percent of the sam-
ple had been previously incarcerated.

Prevalence of service use

Rates of service use for inmates
grouped by demographic and other
characteristics are listed in Table 1. A
slight majority of women (53.5 per-
cent) reported that they had received
mental health or substance abuse
treatment or both in their lifetime.
Thus almost half of the sample (46.5
percent) had received no mental
health or substance abuse treatment.
A substantial minority (42.7 percent)
had received substance abuse treat-
ment. About a quarter (25.7 percent)
had received mental health treatment;
15.7 percent had received inpatient
mental health services and 20.1 per-
cent outpatient services (data not
shown). The rate of substance abuse
treatment for recidivists was signifi-
cantly higher than the rate for women
who were incarcerated for the first
time. Overall, rates of service use
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Table 1

Lifetime use of substance abuse and mental health treatment services among 805 recently incarcerated women prison in-
mates in North Carolina, by demographic and criminal justice characteristics®

Substance
abuse treatment
(N=343, 42.7%)

Substance

abuse or mental

health treatment
(N=423, 53.5%)

Mental health
treatment
(N=196, 25.7%)

No substance
abuse or mental
health treatment
(N=382, 46.5%)P

Substance

abuse and mental
health treatment
(N=116, 14.9%)

Characteristic % X2t % X2t % X2t % X2t % X2t

Age (years) ns ns ns ns ns
Under 30 42.0 229 52.0 12.9 48.0
30 or older 43.3 28.4 55.1 16.8 45.0

Race ns 19.61T 5.200 9.730 9.730
White 44.2 34.4 58.7 19.9 41.3
Nonwhite 41.8 20.7 50.7 12.1 494

Education ns ns ns ns ns
Less than high school  42.5 24.8 53.0 14.6 471
High school or more  42.7 26.6 54.0 15.2 46.0

Ever married ns 25,72 ns 13.04™ 13.041
Yes 429 33.1 56.8 19.3 43.2
No 425 18.1 50.2 10.6 49.8

Public assistance ns ns ns ns ns
Yes 37.1 27.4 50.0 14.6 50.0
No 445 25.1 54.7 15.0 45.3

Type of crime ns 20,17 4.220 11.64™ 11.64™
Drug-related 413 17.3 49.3 9.7 50.7
Non-drug-related 43.6 311 56.4 18.2 43.6

Recidivist 76.64™ 9.870 65.66™0 20.95 20.95™
Yes 56.4 30.0 66.3 20.1 33.7
No 26.9 20.6 38.7 9.0 61.3

@ The percentages in the body of the table are based on a weighted analysis. The Ns and percentages in the column headings are unweighted. The treat-

ment groups are not mutually exclusive.

b The proportions are the complement of those in the previous column; the chi square and p values are the same as those for the previous column.

fdf=1
Hp<.05
Dp<.01
M p<.001

tended to be higher among white
women, those who had been married,
recidivists, and women convicted of a
non-drug-related crime.

Table 2 shows the lifetime rates of
service use among women who had a
psychiatric or substance use disorder
and those who did not. The general
pattern is the same across the differ-
ent disorders and the different serv-
ice categories—significantly more
women with each disorder had re-
ceived services than women without
that disorder. In addition, those with
mood disorders, anxiety disorders,
borderline personality disorder, or
antisocial personality disorder were
more likely than those with a sub-
stance use disorder to use mental
health treatment. Those who had ex-
perienced a traumatic event also had
higher rates of both types of service
use than those who had not experi-
enced a traumatic event.
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Psychiatric disorder,
trauma, and service use
Table 3 presents the results of the fi-
nal regression analysis examining the
predictors of service use. Antisocial
personality disorder was the only dis-
order that was not significantly associ-
ated with service use; therefore, it
was excluded from the model. Al-
though experience of trauma was not
significantly associated with service
use, it was retained in the model so
that we could examine the effect of
trauma on service use when the analy-
sis controlled for the effects of psychi-
atric and substance use disorders.
Race, education, marital status, public
assistance, drug-related crime, and re-
cidivist status were retained in the
model irrespective of their signifi-
cance because of their potential roles
as intervening variables.

Table 3 presents the odds ratios and
associated chi square and p values for

the relationship between each of the in-
dependent variables and use of the
three types of services. For all three de-
pendent variables—that is, specific
types of services use—the comparison
group consisted of participants who had
received neither mental health treat-
ment nor substance abuse treatment.

The only demographic or other
characteristic consistently associated
with service use was recidivism; mar-
ital status and type of crime were the
only other characteristics significantly
associated with any level of service
use for mental health treatment or
substance abuse treatment. After the
analysis controlled for the effects of
demographic characteristics and psy-
chiatric disorders, experience of trau-
ma was not significantly associated
with service use.

For those who reported receiving
only mental health services, mood
disorder was the only disorder signif-
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Table 2

Lifetime use of substance abuse and mental health treatment services among 805 recently incarcerated women prison in-
mates in North Carolina, by diagnostic and clinical characteristics?

Substance
abuse treatment
(N=343, 42.7%)

Mental health
treatment
(N=196, 25.7%)

Substance

abuse or mental

health treatment
(N=423, 53.5%)

Substance

abuse and mental
health treatment
(N=1186, 14.9%)

Characteristic % X2 % X2t % X2t % X2t

Mood disorder 4,935 164.16™ 50.00™ 78.24™
Yes 51.5 70.5 81.8 40.2
No 41.1 17.6 48.5 104

Drug use disorder 249,42 20.87T 194,85 62.53M
Yes 72.5 33.3 80.1 25.7
No 19.0 19.6 324 6.4

Anxiety disorder 9.15™ 58.10™ 24,92 42871
Yes 60.6 65.2 83.3 42.4
No 41.4 22.4 514 12.6

Alcohol use disorder 84.97M 61.26™ 95.69™ 75.62M
Yes 62.3 40.4 74.6 28.2
No 30.5 16.5 40.5 6.6

Borderline personality disorder 59,35 83.55 79.97T 86.740
Yes 63.4 47.4 77.8 32.9
No 34.6 17.1 44.0 7.9

Antisocial personality disorder 49,350 27.25T 36.94M 58.00™
Yes 74.8 46.7 81.6 39.8
No 38.3 22.7 49.8 114

Comorbid substance use

and mental health disorder 124820 113.12™0 138.16™0 144,62
Yes 71.3 49.9 83.9 37.2
No 30.3 15.3 40.4 5.3

Any disorder 173.98™0 65720 203.321 68.330
Yes 58.6 49.9 71.0 22.1
No 11.3 8.6 19.2 0.7

Trauma 21,91 30.02™ 37.18MW 20.770
Yes 46.8 29.9 58.9 17.8
No 27.6 9.9 33.6 4.3

@ The percentages in the body of the table are based on a weighted analysis. The Ns and percentages in the column headings are unweighted. The treat-

ment groups are not mutually exclusive.
fdf=1
Ho<.05
Mp<.01
M p<.001

icantly associated with receipt of serv-
ices. After demographic and other
characteristics as well as other psychi-
atric and substance use disorders
were controlled for, women with a
mood disorder were 6.8 times more
likely to have received only mental
health services than those without a
mood disorder. For those receiving
only substance abuse treatment serv-
ices, borderline personality disorder,
drug abuse or dependence, and alco-
hol abuse or dependence were all sig-
nificantly associated with service use.
A significant interaction between alco-
hol and drug abuse or dependence was
also found. In addition, women who
had a drug use disorder, with or with-
out an alcohol use disorder, were more

likely to have received substance
abuse treatment than those who had
no substance use disorder or only an
alcohol use disorder.

The final category was use of both
mental health and substance abuse
services. All disorders, except antiso-
cial personality disorder, were posi-
tively related to having received a
combination of mental health and sub-
stance abuse treatment. Women with
both an alcohol use disorder and a
drug use disorder were the most likely
to have received combined treatment
(odds ratio= 34.87).

The logit model results reported in
Table 3 differ from the bivariate find-
ings listed in Table 1 and Table 2. Pos-
sible reasons for the differences in-
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clude the lack of control in the bivari-
ate analyses for the effects of other
psychiatric disorders, substance use
disorders, and subject characteristics.
Also, the definitions of service use in
the two types of analysis were slightly
different—the bivariate analyses did
not exclude from the mental health
treatment group those who had also
used substance abuse treatment serv-
ices, but the treatment groups were
mutually exclusive in the multivariate
analyses. The generalized logit model
enabled us to examine the results for
those who received only mental
health treatment separately from the
results for those who received both
mental health and substance abuse
treatment. The findings suggest that
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Table 3

Characteristics predicting lifetime substance abuse treatment or mental health
treatment or both among 805 recently incarcerated women prison inmates in

North Carolina?

Substance abuse
treatment only
(N=343, 42.7%)

Mental health
treatment only
(N=196, 25.7%)

Substance

abuse and mental

health treatment
(N=116, 14.9%)

QOdds Odds QOdds
Characteristic ratio X2t ratio  x? ratio  x2'
Race ns ns ns
Nonwhite 1.24 0.72 0.93
White 1.00 1.00 1.00
Education ns ns ns
Less than high school 1.00 1.00 1.00
High school or more 1.24 1.24 1.58
Ever married ns ns 7.400
Yes 0.88 1.79 241
No 1.00 1.00 1.00
Public assistance ns ns ns
Yes 0.79 1.79 1.46
No 1.00 1.00 1.00
Type of crime ns ns 4,580
Drug-related 1.05 0.59 0.49
Non-drug-related 1.00 1.00 1.00
Recidivist 18.84M 5.290 21,09
Yes 2.65 1.90 4.07
No 1.00 1.00 1.00
Anxiety disorder ns ns 6.100
Yes 1.79 2.51 3.54
No 1.00 1.00 1.00
Mood disorder ns 24,11 11.16M0
Yes 0.70 6.79 3.99
No 1.00 1.00 1.00
Borderline personality
disorder 4.585 ns 14.82M
Yes 1.75 1.56 3.52
No 1.00 1.00 1.00
Trauma ns ns ns
Yes 0.85 1.65 1.53
No 1.00 1.00 1.00
Substance use disorder
Alcohol use disorder
only 14.36™ ns 23.52M
Yes 3.81 1.28 10.88
No substance use
disorder 1.00 1.00 1.00
Drug use disorder only 80.82 ns 36.00™
Yes 15.65 0.91 19.30
No substance use
disorder 1.00 1.00 1.00
Both alcohol and drug
use disorder 68.06™ ns 58.52
Yes 15.74 2.16 34.87
No substance use
disorder 1.00 1.00 1.00

@ Final generalized logit model. The percentages in the body of the table are based on a weighted
analysis. The Ns and percentages in the column headings are unweighted. The treatment groups

are mutually exclusive.
tdf=3, except for the drug and alcohol interaction, where df=9

H<.05
Dp<.01
T p<.001
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women who received both mental
health and substance abuse treat-
ment—that is, the majority of those
who received mental health treat-
ment—account for the majority of
the significant differences in both the
bivariate and the logistic regression
analyses.

In summary, the multivariate analy-
ses found a significant relationship
between lifetime prevalence of all
psychiatric disorders assessed, except
antisocial personality disorder, and
lifetime use of both mental health
and substance abuse treatment serv-
ices. Having met lifetime criteria for a
mood disorder was associated with
having received mental health treat-
ment but not substance abuse treat-
ment, and both substance use disor-
ders and borderline personality disor-
der were related to having received
substance abuse treatment services
but not mental health treatment.

Comparison with

community sample

Table 4 compares rates of service use
for inmates and a community sample
of women in North Carolina. Use of
outpatient medical services for a
physical health problem in the previ-
ous six months was only slightly high-
er among the inmates. In both sam-
ples, rates of physical health service
use tended to be somewhat higher for
women with a diagnosable disorder.
In the entire sample, however, the
proportion of study participants who
used mental health and substance
abuse treatment services was be-
tween two and 20 times higher for the
inmates than for the community
women. Even among those with a dis-
order, the rates of service use for in-
mates were substantially higher than
the rates for community women.

Discussion and conclusions

In the bivariate analyses, we found
that women with certain characteris-
tics were more likely to use services
than their counterparts. These char-
acteristics were being white, married,
or incarcerated for a non-drug-relat-
ed crime, having previously served
time in jail or prison, or having met
lifetime criteria for a mental health or
substance use disorder. For example,
white women were more likely to use
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Table 4

Lifetime use of substance abuse and mental health treatment services among 805 recently incarcerated women prison in-
mates in North Carolina and 4,123 comparably aged women in the community, by diagnostic characteristics (in percentages)?

Talked about Any lifetime  Any lifetime Outpatient
drugs or alcohol substance mental health physical health
Self-help during a physical abuse or substance visit within the
Group and diagnostic characteristic groups health visit treatment abuse treatment  past six months
Prison inmates 38.2 135 42.7 53.4 57.1
With a substance use disorder 88.8 19.4 65.1 74.6 58.3
With a mood or anxiety disorder 22.2 27.1 52.8 81.2 68.8
With a mood or anxiety disorder
or antisocial personality disorder 35.9 24.2 59.0 79.8 65.8
Community women® 1.5 7.5 2.4 13.1 53.2
With a substance use disorder 6.3 12.9 12.5 27.8 52.9
With a mood or anxiety disorder 4.0 17.8 4.8 36.7 64.3
With a mood or anxiety disorder
or antisocial personality disorder 5.1 16.8 6.4 36.8 63.2

@ The percentages in the body of the table are based on a weighted analysis. The Ns and percentages in the column headings are unweighted. The treat-

ment groups are not mutually exclusive.

b North Carolina women of comparable age in the community who participated in the Epidemiologic Catchment Area survey (24)

services than nonwhite women, and
married women were more likely
than unmarried women. When the
effects of all other independent vari-
ables were controlled for, the multi-
variate analyses revealed that only the
following attributes were significantly
related to having received either sub-
stance abuse or mental health treat-
ment or both: having previously
served time in jail or prison, being
married, being incarcerated for a
non-drug-related crime, and meeting
lifetime criteria for a substance use,
mood, or anxiety disorder or border-
line personality disorder.

One striking finding is that more
than half of the women entering
prison for a felony charge in North
Carolina had received mental health
or substance abuse treatment services
at some time in their lives, and almost
half of those who had received mental
health services had received inpatient
services. To put this in perspective, it
is important to remember that the
majority of these women had had a
lifetime psychiatric or substance use
disorder, and, despite high rates of
previous treatment, almost half had a
current disorder. The rate of mental
health or substance abuse treatment
for community women of similar age
was about 13 percent.

Furthermore, at least three-quar-
ters of the women inmates with a psy-
chiatric or substance use disorder had
received services for their disorder,

compared with 28 to 37 percent of
the community women with a disor-
der. Because the rates of use of phys-
ical health services among the in-
mates and the community women
were similar, the differences between
the groups do not appear to be ex-
plained by overreporting of service
use by inmates. The differences be-
tween the groups may have been due
to greater severity of illness among
the inmates, whose symptoms may
have been so severe that they may
have engaged in illegal behaviors
such as violent assault or stealing to
get money for drugs.

Alternatively, the inmates, who
tended to have low incomes, may
have received public treatment that
was unavailable to many community
women with higher incomes. Or, be-
cause many inmates with a disorder
had already spent time in jail or
prison, they may have received as-
sessment and treatment during previ-
ous incarcerations, as mandated by
law. However, Teplin and colleagues
(15) and others have found that most
individuals with psychiatric disorders
who are incarcerated usually do not
receive treatment. Furthermore, other
findings suggest that the differences
between the inmates and the North
Carolina women in the ECA sample
were not primarily the result of treat-
ment during previous incarcerations:
the rate of mental health and sub-
stance abuse treatment among first-
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time inmates was high; at the women'’s
prison where the study was conducted,
very few mental health treatment serv-
ices were available; some studies have
reported elevated rates of prior arrest
and incarceration among community
clients in substance abuse treatment
and among psychiatric hospital pa-
tients (29,30).

Although the bivariate analysis
found that trauma was related to life-
time service use, this relationship
seems to have been mediated by the
presence of a lifetime disorder, and
the relationship was not found when
the analysis controlled for the effects
of disorder. Recidivism was the most
robust predictor of service use among
inmates.

These findings suggest that there is
a subgroup of troubled women whose
impairments result not only in their
receiving mental health or substance
abuse treatment services, or both,
but also in their being repeatedly in-
carcerated. These women reported a
high rate of substance use as well as
impulsive and reckless behaviors,
such as driving drunk or physically at-
tacking others (data not presented).
Their arrest and incarceration may
have been related to behaviors asso-
ciated with their psychiatric or sub-
stance use disorders.

Because we have no detailed infor-
mation about the characteristics of
the mental health and substance
abuse services the women used, we
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do not know why, despite having been
in treatment, they continued to ex-
hibit fairly serious mental health
problems and to engage in activities
that led to arrest and incarceration.
One hypothesis suggested by the high
prevalence of exposure to trauma
among the inmates is that their disor-
ders may be trauma related, and pre-
vious treatment may not have ad-
dressed traumatic experiences.

An alternative explanation is that,
in addition to having mental health
and substance use problems, many of
these women live in chaotic environ-
ments and have poor interpersonal,
job, problem-solving, and other skills.
Thus mental health or substance
abuse treatment services without
wraparound services may be of limit-
ed benefit, especially if the women
return to the environment in which
their problems developed. Moreover,
we have no data on the amount and
quality of treatment. Thus treatment
may have been of limited duration or
of poor quality, the women may not
have adhered to treatment or may
have dropped out, or they may have
been unable to afford medications
that were prescribed. Finally, re-
search suggests that persons with se-
vere drug or alcohol problems may
require multiple treatment episodes.

One caveat that must be consid-
ered in interpreting the study find-
ings is that the data were collected al-
most ten years ago. During that inter-
val, the treatment histories of incar-
cerated women offenders may have
changed. The demographic charac-
teristics and proportions of women
committing different categories of
crime have not changed substantially
in that time, which suggests that the
characteristics of women inmates
have not changed substantially. How-
ever, in North Carolina, as in many
states, access to and availability of
services have decreased in the past
ten years (31). Thus rates of use may
have decreased somewhat. Neverthe-
less, nearly half of the inmates in our
study who received mental health
services had used inpatient services,
which suggests the presence of severe
symptoms. Thus many would likely
have received some treatment even if
services were less available overall.

The high rates of psychiatric disor-
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ders found at the time of entrance to
prison suggest a need for additional
treatment resources for incarcerated
women. The law mandates the right
to treatment for serious mental health
problems (15). Unfortunately, few
services are available to these women
at a time when they may be most
amenable to change. For example,
among women entering prison in
Texas, 56.4 percent responded posi-
tively when asked if they would be in-
terested in participating in a drug or
alcohol treatment program *“at this

The
findings
suggest that there

Is a subgroup of troubled

women whose impairments
result not only in their

receiving mental health or
substance abuse treatment
services, or both, but also

in their being repeatedly

incarcerated.

time” (16). The rapidly increasing
rate of incarceration among women
—and among men—often means that
prison dollars are spent on beds and
buildings and not on treatment and
other services.

More research is needed to deter-
mine how best to address the alcohol,
drug, and mental health problems of
women inmates. One option might be
to provide in-prison treatment that
addresses inmates’ specific problems
and circumstances, including postre-
lease services. Another option would
be to incarcerate fewer women—
most are not violent offenders—and

use the money saved to provide in-
tensive outpatient treatment services,
including wraparound services, that
focus on the multiple needs of these
women.

Previous studies have demonstrat-
ed that substance abuse treatment
can reduce rates of criminal offenses
and rearrest (32,33), and some re-
search has suggested that treatment
can also reduce recidivism for some
offenders with mental disorders
(34-36). However, providing services
to offenders has generally not been
seen as a worthwhile expenditure of
public funds, even though such serv-
ices may have a cost-offset benefit by
reducing recidivism and the need for
other costly services, such as social
and child welfare services, and even
though such services may reduce the
impact these women'’s problems have
on their lives, their children, and their
communities. ¢
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