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Since the 1980s, the population of incarcerated eohas been steadily
increasing. Approximately 200,000 women are incateg in prisons and jails in the
United States (Clarke, Phipps, Tong, Rose, and ,&60I1l0). There is an increasing level
of comorbidity among the population of incarceratgamen, with the majority requiring
mental health, physical health, substance abuseraghancy services at the time of
their incarceration or soon afterwards. Incarceratemen face a number of challenges;
they are cut off from their primary support systena their children, their physical health
deteriorates, they lack appropriate coping skaligj often experience withdrawal

symptoms while incarcerated.

The charges presented in this study were drugyesadriving under the
influence, driving with revoked license, domestattbry, fraud, theft and other violent
crimes. The literature is sparse concerning wonetailed in jail and the primary needs
to be identified. This study sought to identify anterstand what the most important

need or service the detained woman perceived to be.



The sample consisted of women detained or sentatcetbcal detention facility.
The results revealed what the women identifiechagrniost important programming need
sought after while detained, along with programmang resources needed in the

community to assist in ceasing the cycle they aresatly experiencing.
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CHAPTER |

INTRODUCTION

Since the 1980s, the population of incarcerated &ohas been steadily
increasing. Approximately 200,000 women are incateg in prisons and jails in the
United States (Clarke, Phipps, Tong, Rose, and G0ItI0). Although women make up
only nine percent of the offender population in th@ted States, their rates of
incarceration are climbing at a rate much highanttneir male counterparts. For
example, in 1995, the average annual increase wfenan prisons and jails was 5.2
percent (U.S. Department of Health and Human Sesyi2005), while there was no
change in the arrest rate for men (Farkus and Hro2@07). There is an increasing level
of comorbidity among the population of incarceratgmen, with the majority requiring
mental health, physical health, substance abus@rmgthancy services at the time of

their incarceration or soon afterwards.

Incarcerated women face a number of challengeg;ateecut off from their
primary support system and their children, theygital health deteriorates, they lack
appropriate coping skills, and often experiencédriwal symptoms. Many of their

mental health symptoms are mistaken by correctioffi@ials as oppositional behavior,



thus the correctional facility does not performrect assessments to ensure these women

are given appropriate rehabilitation.

One hundred and thirteen thousand women offenders incarcerated in local,
state and federal facilities in 2010 (Sipes, 204.21). Despite their growing numbers,
women offenders are a neglected and forgotten ptipaloften victimized and treated
worse than their male counterparts. Criminolodistge used the term invisible to
describe both juvenile and adult women offenderesscthe United States Criminal
Justice System (Belknap, 2007). One of the issadsnlying women'’s invisibility is the
slow response from the criminal justice systenemis of the treatment necessary for

incarcerated women.

A growing population of concern includes women vene incarcerated in local
jails. There are more than three thousand shart-tenfinement jails in the United
States housing more than half a million inmatese®fimes the women who are
detained or incarcerated in local facilities haeermarrested for non-violent crimes such
as prostitution, illicit drugs, and fraud. Despite non-violent nature of their crimes,
they spend considerable amounts of time in jailifeas, away from their families and

children.

A sizeable literature examines women’s pathwaysitainality. Farkas and
Hrouda, (2007) cite drug use and abuse as reaspixfeasing arrest and incarceration
rates among women. Farkas and Hrouda, (2007) tbakthe co-morbidity of severe
psychiatric disorders and substance use disordsssa@women within twenty-four

hours of booking at a large urban jail and foundrapimately three-
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guarter of women with severe mental disorders misbcriteria as outlined in the
Diagnostic and Statistical Manual of Mental Disasd®r one or more substance use
disorders. Anxiety disorder, post-traumatic stidissrder, and major depression are
common disorders for women both in the mental hesid substance abuse systems.
Incarcerated women may often be under-diagnosediaaer treated in criminal justice
settings because they do not necessarily resdlsrptive or overtly violent behaviors.
When concurrent with substance use disorders, these mental health problems
complicate assessment and treatment efforts andasdribute to relapse and recidivism

(Farkas & Hrouda, 2007).

Women offenders with histories of substance abusgept complex profiles with
a range of mental, physical, educational, vocatiand social problems. Research
consistently reveals that women who are incarcenatesent multiple problems,
including high rates of substance abuse and miimiads, health problems, parenting
and childcare related difficulties coupled withthrges of violence and abuse (Acoca,
1998 and Anderson 2003). Incarcerated women bege excluded from large-scale
research; most extant research focuses on inctedarales. Moreover, correctional
policies and procedures that were developed for, m@nsimply transferred to women’s
facilities. Effective programs for women offerimgatment for mental and physical
health, substance abuse, and pregnancy need tlwbesaed. An emergent body of
research has revealed that women in jail are liteelye single mothers with a history of
substance abuse and victimization who are pooduoaed, and traumatized (Cassidy,

Ziv, Stupica, Sherman, Butler, Karfgin, Cooper, tiadn, and Powell, 2010).



Approximately 200,000 women are in prisons and jalthe United States and
Six percent to ten percent of women inmates argnanat at the time of arrest (Clarke,
Phipps, Tong, Rose & Gold, 2010). As the populatibdetained women increases, jails
are confronted with taking care of a growing numifgeregnant women. Compared to
non-pregnant detainees, pregnant women requir¢i@aali medical resources, security

staff time, and social services for their infarfteradelivery.

Mirroring the reports of the psychosocial risk tastcharacterizing incarcerated
women, literature on detained pregnant women revibalk they face multiple adversities
that render successful parenting difficult (Casgtlgl., 2010). Many incarcerated
pregnant women have histories of traumatic childispare in poor physical and mental
health, face addictions, and have inadequate heatth Additionally, most are
economically deprived with sixty percent unemploged forty percent living on less
than $600.00 per month, well below the federal pigMevel (Greenfield & Snell, 1999).
Most are single with limited education; approxiniateeventy percent have minor
children under the age of eighteen. Women are iikedy to be incarcerated for non-
violent drug related offenses. Women who use illsgastances or suffer from
alcoholism are significantly more likely to haveebesexually abused as children and to
have experienced male violence (Schroeder & B8052. Except for prenatal care, few
special programs exist for jailed pregnant womere, @ short jail stays (Beck, Karberg,
& Harrison, 2002). Moreover, correctional facilgiearely have systems in place to
assure access to community health services (Ball,2004; Mullen, Cummins,

Velasquez, Von Sternberg, & Carvajal, 2003).



Women in custody have difficulty adjusting to catrenal facilities, lack
appropriate coping skills, and often experiencddriawal symptoms. They lack their
usual support systems and the most stressful aspextarceration for pregnant women
is separation from their children (Bloom & Covingi®001). Given the multitude of
risks and the potential for poor outcomes that pa@g women in jail and their children
face, coupled with the reality that many of thesemgn view their pregnancy as an
opportunity as a “fresh start,” prevention and imétion programs with pregnant

inmates are clearly needed (Cassidy, et al., 2010).

One of the ancillary foci of the study is to deterenif the correctional facility
programs have greater lasting effects on posigigegration into the community
through the use of community resources for womeh wmiental health symptoms,
substance abuse and pregnancy concerns. Althaightn in jail produces a
disruption in the women'’s lives, the positive fastoan begin to have an effect as well.
Women who are detained have reprieve from abusiveels, access to illicit drugs
decrease, access to group meetings and supporhbs@reater and is ongoing, coping
skills and further education can be put to use daily basis with intervention and
assistance from qualified professionals to helpease self-esteem and promote positive
decision making skills. Farkas and Hrouda, (20@&fiele that one approach to achieve
and maintain use of these positive factors woultblaevelop jail-based services using

an integrated, statewide treatment model as wedlpported employment concepts.

The present study is a needs assessment of wortenegkin McLean County Jail. The

study examines incarcerated women'’s life histooigsast victimization, mental health,



substance abuse and pregnancy issues. Among ttrel cprestions are: (1) what needs
do the women have and are their needs perceivied moet? (2) What are the programs
available to detained women to address mentallhealbstance abuse and parenting

issues? (3) What constitutes release planning esghpation?



CHAPTER Il

REVIEW OF RELATED LITERATURE

One area of interest to criminologists is the masarceration of women in the
United States and the increasing recidivism ratesrg them. Only recently have
criminologists questioned how an incarcerated wosnaeeds differ from those of
incarcerated men. The present study examines aerushbmportant questions
concerning what needs women have and whether tieesks are being met, the programs
that are available to assist with addressing mér#alth, substance abuse and parenting
issues along with how the women plan for theiraséeand return to the community. The
following literature review provides insight intbe aforementioned questions. The
review examines women’s substance abuse, mentighhaad parenting issues. It also
details the resources necessary to impede theagiogerecidivism rates among women
detained in jail. For many of these incarceratednen, rehabilitation and reintegration

is the ultimate goal.

Background

In the past two decades, the size of The UniteteStarison population has risen
dramatically. Most of the research examining masariceration and recidivism however,

is focused on men’s experiences. Incarcerated wowiem are much more likely to be
7



incarcerated for nonviolent offenses, receivddas attention than their male
counterparts. Criminologists have used the ternsible to describe both juvenile and
adult women offenders across the United Stateshi@el Justice System. Belknap,
(2007) explains three reasons that have been dffereghe invisibility of incarcerated
women; (1) women have constituted a small proportigpically 5 to 7 percent) of the
total prison and jail population, (2) generally wemare incarcerated for less dangerous
and serious crimes, and (3) incarcerated womelessdikely to “riot,” destroy property
and make reform demands. As Gido & Dalley, (2@0@)lain, women’s invisibility is a
byproduct of the lack of training of criminal justi personnel in gender differences and
understandings, limited availability of programmiiog girls and women in correctional
facilities and community placements, and the camthutilization of genderless

treatment, assessments, and service models that &met, male oriented.

Mass incarceration is no longer a man'’s territoryhie United States of America.
Women are quickly exceeding the normative ratecduiceration in the United States.
Velazquez (2012) noted that between 1980 and 1B83%umber of women under
jurisdiction of State or Federal Authorities incsed twenty-one percent to almost
113,000. During the same time period, the incré@asiee number of incarcerated men
was six percentage points lower, at approximaiéigein percent. From 2000-2012, the
increase in women in the Federal population was éwger, over forty-one percent

(Velazquez, 2012).

The difference between women and men in jail ligh@type of crime

committed and the policy reform underlying the @imccording to U.S. Department of



Health and Human Services, (2005) the most sedouent offenses among women
detained in jail, included drug possession; (feemtand a half percent), fraud; (fourteen
percent), drug trafficking; (eleven percent), largiheft; (ten percent), and assault;
(eight percent). Rates by race include black wo(2é0), Hispanic women (133) and
white women (91) (Sipes, 2012). Figures such aseth@ise a number of important
guestions: Are women becoming more violent duevey-present increasing stressors?
Have personal or community supports and copindssidcreased, or have the laws

become stricter?

Mandatory Minimum Sentencing

According to Kelly, Peralez-Dieckmann, Cheng andliesy (2010) the greater
increase in women’s incarceration rates is nottduan increase in female offending but
rather to the passage of legislation requiring nagmg minimum sentencing for drug-
related and nonviolent property crime offenses.dtess passed strict mandatory
sentences for buying and selling cocaine, marijuaeein and other drugs in 1986.
Convictions for such offenses did not always warnacarceration, but mandatory
minimum sentencing has brought a new populationarfien to be incarcerated in the
United States, with their culpability to incarceoatdiffering systematically from those
of men. Often times a woman is arrested becausis sheinor participant in a crime
such as her knowingly or unknowingly driving a partto a place where he buys drugs.
Likewise, Kelly et al., (2010), provided informati@n how women were less likely to

provide the prosecutor with information to redugeitt sentences, either because as



minor participants they did not have such informatr because they are protecting their

partners.

The war on drugs with its increasingly punitive eggeh to illicit substance use
has turned into a war on women. Most women aradecated for nonviolent offenses.
Velazquez, (2012) and Alemagno, (2001) agree ttaiegh women compose a smaller
percent of the U.S. jail population, the rate afarceration is rising faster among women
than among men, and female arrestees are morg iikbe found drug positive or
convicted of a property crime. Addiction playsagge part in a number of women’s
property crimes, and lack of available treatmeny serves to drive their contact with the
justice system. Addictions also leads to problentk mental and physical health and
plays a role in family violence. Velazquez, (20i&)orted on a survey of women in
lllinois prisons and stated sixty percent of agestshowed symptoms of Post-traumatic

Stress Disorder from experiencing emotional abaeglect and family violence.

Domestic Violence

Domestic Violence arrest policies also played a mlthe increased incarceration
rate of women. In some communities with mandatorgsa laws, police are required to
detain a person based on the determination thadtmple cause for an offense occurred
and that the accused person committed the off@ateerers have a high level of skill in
manipulating the criminal justice system to furthbuse and control the victim. In many
instances, the batterer will be the first to calll @eport domestic violence to law
enforcement, to further gain or retain controlled victim. This control can exacerbate

the woman’s symptoms of mental iliness. These figslindicated that many women in
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jail were caught in a cycle of multiple arrests aralence (Hirschel, Buzawa, Pattavina,

Faggiani, (2008).

Simpson, Yahner and Dugan, (2008) studied womeatisvways to jail. They
discussed how feminist scholars have contributedtfy to this literature by
characterizing common pathways to crime for girtsiven and the ways in which these

pathways are linked to criminal justice contacts.

Whether they were pushed out or ran away from &busi
homes, or became part of a deviant milieu, younmem
began to engage in petty hustles or prostitutidie. @n the
streets leads to drug use and addiction, whichrim leads
to more frequent law breaking to support a drugthab
Meanwhile, young women drop out of high school bsea
of pregnancy, boredom, or disinterest in schoddaih.
Their paid employment record is negligible becabsy
lack interest to work in low paid or unskilled jolb$aving a
child may facilitate entry to adult women’s netwsiknd
allow a woman to support herself, in part by state A
woman may continue law breaking as a result of
relationships with men who may also be involvedrime.
Women are on a revolving criminal justice door, ingv
between incarceration and time on the streets

(Simpson, et al., 2008; pg. 85).
Simpson and her colleagues (2008) further highlgivt a young girl’s childhood

experiences reflected race and gender intersegtidnsh, consequently, affected her
construction of identity and interpretation of emyphent and education. The difference
between being protected, privileged and insulagech@ldren condition or shape a
positive self-concept and optimism for the futuret later how racial discrimination and
violence in their intimate relationships challengleid optimistic worldview and sense of

self.

11



Violence from their intimate partners effectivelgstroyed
their sense of themselves as ‘successful’ womereerdked
their hopes for and ideologically ‘normal’ privdie. The
women felt betrayed, abandoned, disoriented, ahd ye
ironically loyal to the African-American men who ree
abusing them (Simpson et al, 2008; pg. 87).

As domestic abuse escalates over time, women beiearfal for their lives. This
fear is the proximal force, which compels many iateariety of illegal behaviors.
Women who were less privileged as children had eemealistic sense of the public and
private social world around them. These women blmesystem for their
socioeconomic plight and did not define themsebg&sriminal. Their pathways to jail

were generally through drug-related offenses, ropbeburglary. (Simpson et al, 2008).

I nter sectionality

Intersectionality, as a theoretical framework, ek how and why the
complexities of social identities are interwovemrmfson and her colleagues (2008)
studied micro level social identities of race aetider and macro level social identities
of socioeconomic status and violence. These itestre interwoven and dependent on
one another. These experiences led to the shapthg women’s perceptions. The
battered African American women’s pathway intccitlidrug distribution and sales were
tied to structural and cultural disinvestment. Dad¢tered white woman, on the other
hand grew up in a traditional patriarchal homereumstance that provided them with a
more realistic conception of home life than thagioally held by the battered African-

American woman.
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Because the whites are more accepting of hegemonic
conceptions of femininity, they expected worsettresnt
from their partners and were less apt to challeyegeler
traditionalism in their marriages. However, becanistheir
race and perceived inferiority to men, these badter
women were also less protective of their partnarso
domestic violence began and more likely than Africa
American women to seek help (Simpson et al, 2008).

These life circumstances produced pathways t@yail offending patterns that differed
from African American women. The theory is an intpat contribution to the study, and
if correct, women'’s racial/ethnic and social cleaskground can affect perceptions and

responses to life circumstances.

Mental I1Iness

The most invisible offenders are the populatiomwofnen with mental illness.
According to the Human Rights Watch, (2006), worpasoners have an even higher
rate of mental health problems than men; almosttluarters (73 %) of all incarcerated
women have mental health problems, compared toffife percent of men. Mental
illness is often the cause of behaviors criminalibg the state resulting in incarceration,

which further exacerbates mental illness.

One often overlooked aspect of the overall heaitiddion of prisoners at
admission concerns psychological impairments. &ebkeexamining mental health
issues among incarcerated women consistently kyigislithe failure to deliver adequate
medical services to incarcerated women; this defifalure has a particularly harmful,
often subtle or unexpected effect on this poputatinderson, 2005; Marquatrt,
Merianos, Herbert, and Carroll, 1997). Researcbensistently attribute the delivery

13



failure to the critical latent consequence thatitesl from the policies of
deinstitutionalization in the 1960s and 1970s. fidte of incarcerated women with
mental illness continues to rise, prisons have imeca warehouse for them, and
subsequently the dangerousness of these faciibiesnues to increase, not only for the
women housed there, but the staff as well. Jat®ime overburdened and helping
people with mental illness becomes even more ditfiwhen staff is not properly trained,

or there simply is not enough staff to provide ageq programming. (Dehart, 2011).

Retaining experienced jail staff is a key elemantorking
effectively with special needs populations, another
significant challenge faced by jails, particulanlyal jails.
Much of an officer’s ability to handle inmates éafned on
the job, and supervising persons with mental iBhgang
members, or repeat offenders with long historiggibf
admissions is learned over time. When facilities staffed
with officers with little experience, chaos maynease,
possible contributing factor to rates of violenaesmaller
jails that is higher than in larger facilities. $Hactor also
may contribute to much higher suicide rates inehes
facilities (Ruddell & Mays, 2007; pg.258).

Safety within the jail environment is critical. Thrcarceration and detention of
women with mental health issues can lead to othaslems, including jail overcrowding,
increased pharmacological costs and stress foecarnal personnel who may be ill
equipped to address mental illness. Prisonersmwéhtal illness find it more difficult to
adhere to prison rules and to cope with the stressfaconfinement, as evidenced by the
new Bureau of Justice Statistics, (2006) cites fiftgteight percent of state prisoners

with mental problems have been charged with viegapirison rules, compared to forty

14



three percent without mental problems. Accordmthe Human Rights Watch, (2006)
and Bureau of Justice Statistics, (2006), an estidhaventy four percent of incarcerated
women with mental problems have been charged wpthyaical or verbal assault on
prison staff, compared to fourteen percent of thaisleout. One in five state prisoners
with mental health problems has been injured iiglat in prison, compared to one in ten
of those without. Women offenders with mental Hegaltoblems are often punished for
being noisy, refusing medications, self-mutilatorgeven attempting suicide. Punishment
is often isolation, which can cause symptoms taestzmte often leading to an increase in
psychosis. Prisoners who suffer from mental hgaitiblems need to receive appropriate
mental health treatments, which are far beyonddope of the United States Criminal

Justice prison facilities.

The high rates of mental health issues among iecated populations are well
documented, but few studies have examined the lems@ of serious mental illness
among women in jails. Thus far, most studies haveentrated on prison and not jail.
Jails are typically filled with individuals who agsvaiting trial, serving shorter sentences
or charged with less serious offenses. Yet jailiatstrators have reported inmates with
mental illness are an increasing problem in loads j where many of the same people
cycle in and out repeatedly (Dehart, 2011). Whatj#ls have are large numbers of
female inmates with mental health issues. Womaeails show rates of post-traumatic
stress disorder and substance dependence atileasitrfes higher than women in the

general population.
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According to preliminary findings from a nationalidy of women in jail, drug
offenses were prominent and were linked to propentyies and prostitution that many
women relied on to support their drug habits. (DelZ011) The women self-medicated
with drugs to cope with the overwhelming traumaslaand mental health struggles.
Dehart’s, (2011) findings indicated that fifty-fiyercent of the women met the criteria
for lifetime post-traumatic stress disorder, andyspercent had histories of substance
dependence. Incarcerated women also showed indreates of serious mental illness
when compared with women in the general populafitvose included major depression
(thirty-one percent), bipolar disorders (sixteerncpat), schizophrenia spectrum (five

percent), and brief psychotic disorder (thirteerceet).

There are numerous societal costs to not addregsngental health needs of
these persons in jail. These issues are exaceny@teduts in mental health budgets, and
soldiers returning from war, being unemployed aladjped with multiple mental and
physical health problems they are not able to dffbeir much needed medications.
These people will commit non-violent crimes so thap afford treatment and
medications and they ultimately find themselvegih Because there has been limited
research on the topic, it is difficult to determimbkat policy issues may have contributed
to more women with mental health issues spending tn jail. Correctional institutions
cannot single handedly address these issues. Twengngrowth of collaborations with

outside agencies is critical.
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Substance Use

Literature regarding previous prison studies ingisanmates with mental health
problems also have high rates of substance depeaderabuse in the year before their
incarceration. Seventy-four percent of state pessmand seventy-six percent of local jail
inmates were dependent on illicit drugs (Stewd,13. Harrison and Beck (2005), found
that women'’s overall involvement in a wide rangeime is relatively low, but
shockingly high for drug charges and convictionsisTinformation has been from

previous prison research, we will now turn on fotugail environments.

Jails

It has been well documented in the literature thatnumber of women in the
United States’ prisons continue to increase. A gngvpopulation of concern includes
women who are incarcerated in rural and urban. jéllemagno, (2001) states there are
more than 3000 short term confinement jails inUWinged States housing more than half
a million inmates. These inmates include offendersvicted of misdemeanors who are
serving relatively short sentences, felony offesdavaiting assignments to long term
confinement facilities along with sentenced offeisdgerving time in local jails owing to

overcrowded prisons and those awaiting trial.

Since 1990, the nation’s jail population on a gita basis has increased by a
third. The adult female jail population has grovewen percent annually since 1990,
while the male population has grown four and a paitent (Bureau of Justice Statistics,
2006). The rate for incarcerated women is risirgjdiaand female arrestees are more

likely than male arrestees to be found drug pasitiklemagno, (2001, pg. 798) reports
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It is estimated that about two thirds of femalearees use
illicit drugs. Since jails historically have held
predominantly men, facilities and services havebsasn
developed to meet the special needs of womenlin jai
Women offenders with histories of substance abussent
complex clinical profiles with a range of medical,
psychological, educational, vocational, and social
problems. Effective programs for substance abusing
women need to address physical concerns, psyclealogi
issues, vocational preparation, family issues dclaite
issues, and educational needs.

Studies have primarily been based on clinician olag®n. Few studies have examined

women’s self-reported hierarchy of needs.

It is noted in Alemagno’s (2001) study that womdmvgelf-reported the need for
drug treatment services were more likely to refairtor poor health status and having
been hospitalized in the past year along with oot family problems due to
substance abuse than women who did not reportsaaude abuse problem. These
women were more likely to have served prior jariteaces multiple times in the past
year, to have drug related charges and to be umgexghl Women cycle in and out of jail
facilities quicker and often times their needs@rer looked or they are released from

jail prior to receiving treatment and services.

Incarcerated women with substance dependency amlikely than women
without substance dependency to need housing, aletice, education, mental health
services, family support, and parenting assistaBigity-four percent of incarcerated
women expressed housing was the most importantuygaurelease. This is consistent

with the literature of Kummerow and Joyner, (2008gmagno, (2001); Alemagno and
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Dickie (2005); Thigpen, O'Toole, and Hutchinson 969, they discussed how most
women stay at a hotel, boarding house, on thetstteeeto homelessness , or in a
shelter. Many times prior to incarceration womeas taansient due to the severe

dependency on drugs.

Mothersand Children

Typically, mothers are the primary care providarghe family. When
incarcerated, a woman may risk the custody of had/children. When a mother is
incarcerated, generally, temporary custody of thikl&children is given to a grandmother
or other female relative. If a suitable relatisendt available, however, children of
incarcerated parents are placed in foster careghaand is no guarantee that siblings will
be placed in the same foster home (Clarke, Phippsg, Rose, and Gold, 2010).
Although most mothers plan to reunify with theiildren upon their release, they worry
that their children will be taken from them or tisaimeone else will take their place in

their children’s lives (Hairston, 2001).

Mothersin Jail

An emergent body of research has revealed that wamjail are likely to be
single mothers with a history of substance abuslevaiimization who are poor,
uneducated, and traumatized (Cassidy, Ziv, Stufbarman, Butler, Karfgin, Cooper,
Hoffman, and Powell, 2010). Approximately 200,0@énkles are in prisons and jails in
the United States and 6% to 10% of female inmatepregnant at the time of arrest

(Clarke, Phipps, Tong, Rose & Gold, 2010). As tbpylation of female inmate’s
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increases, jails are confronted with taking cara gfowing number of pregnant women.
Compared to non-pregnant inmates, pregnant wonegnreeadditional medical

resources, security staff time, and social servicetheir infants after delivery.

Mirroring the reports of the psychosocial risk tastcharacterizing incarcerated
women, the literature on pregnant inmates revéalsthey face multiple adversities that
render successful parenting difficult (Cassidylgt210). Many incarcerated pregnant
women have histories of traumatic childhoods, angador physical and mental health
suffering with addiction problems, and have inadggunealth care. Many are
economically deprived with 60% unemployed and 488ad on less than $600.00 per
month, well below the federal poverty level (Gre®di& Snell, 1999). Many are single
with limited education; approximately, seventy mgichave minor children under the age
of 18. Women are most likely to be incarceratedimmviolent, drug-related offenses.
(Schroeder & Bell, 2005). Except for prenatal céee; special programs exist for jailed
pregnant women, due to short jail stays (Beck, Eagb& Harrison, 2002). Moreover,
correctional facilities rarely have systems in plég assure access to community health
services (Bell et al., 2004; Mullen, Cummins, Velasz, Von Sternberg, & Carvajal,
2003). Women in custody have difficulty adjustimgcbrrectional facilities, lack
appropriate coping skills, and often experiencédiawal symptoms. They lack their
usual support systems and the most stressful aspeatarceration for pregnant women

is separation from their children (Bloom & Covingt@001).
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Needs of Incarcerated Mothers

For many women issues of trauma, self-esteem, arehfping are interrelated
with mental illness and substance abuse (Alemaz@@]). Women with histories of
abuse may have special difficulties in the jailiemwvment. Routine jail procedures, such
as seclusion, restraint or searches may be petcbivabused women as dangerous and
threatening, which can result in re-traumatiza{@AINS, 1999). Given the multitude
of risks and the potential for poor outcomes thiagpant women in jail and their
children face, and given that many of these womew their pregnancy as an
opportunity as a “fresh start,” prevention and imémtion programs with pregnant
inmates are clearly needed (Cassidy, et al., 2@@¢. approach is to develop jail-based
services using an integrated, statewide treatmendeiras well as supported employment

concepts. (Farkas, & Hrouda, 2007).

In summary, women have different pathways to ioeation than men.
Currently the most frequent is drug offenses. Woimere addiction issues and suffer
from mental illness due to trauma from past chitesthexperiences or current traumatic
events, such as domestic violence. Women turnctthal and illicit drugs to self-
medicate. This is when they find themselves incated. Women are not the only ones
who suffer when incarcerated. Their children aresktand face multiple adversities as
well. Resources in jail and the community are eifoarce or unknown to the women
being released from jail, and treatment is ofterorgd. Women will return to the homes,
lifestyles and criminal behaviors that led thenmizarceration. There is a strong need for

intervention and prevention programs both in thleajad community setting.
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CHAPTER Ill

METHODS

Purpose of the Study

As demonstrated in the literature review, the nunabéncarcerated women
continues to grow in the United States. Moreovennen are being housed in jails with
programs that, upon inception were devised to itieebeeds of men. Women’s needs
are significantly different than men’s in the areésnental health, physical health,
substance abuse and pregnancy. This study examiceaderated women in a
community jail setting, with special attention tmgramming needs. Very few studies
assess women’s needs in the jail environment. BwrbDBeichner and | submitted this
study of “Identifying Program Needs of Women Deggs in a Jail Environment.” We
received approval from Sheriff Emery at McLean Qgudetention Facility (MCDF) and
lllinois State University Institutional Review Bahnumber 2013-0130. Together we

have conducted a needs assessment of women detaihedVicLean County Jail.

Sample

The study used a mixed methods design, incorpgyaith qualitative (face-to-

face interviews) and quantitative analyses (stesisinalyses of institutional data). All
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women who were sentenced to detainment or awditi@igat McLean County Detention
Facility were invited to participate in the needsessmentnformational flyers were
posted in the women’s housing areas explainingtiipose of the study and who was
conducting the research. The flyers also infornmedwomen of the dates and times the
researchers would be at the facility and how tamtarily sign up for the study. The
researchers were given permission to meet facae®with the women in a private room
to keep confidentiality. There the confidentialityms were explained, and the women

read and signed the forms.

The interviews were audio recorded with the periorssf the women and
later transcribed with no identifiers, to protdw identity of the twenty women who
shared their circumstances and life stories with@s average, the interviews lasted two
hours and, although focus was kept on the maintiguesf what the women perceived to
be their greatest needs and whether their needs ing metwe encouraged the
women to speak openly about their lives leadingougheir detention in MCDF, such as
childhood experiences, substance abuse, mentéhhgslies, and parenting concerns.
We analyzed the interview data to search for trémdghat the women identified as the

most important needs while detained.

Data

Statistical Analysis

The literature is sparse concerning women detamgadl; most of the extant
literature focuses on women in prison. This stualyght to identify what the women

detained in McLean County Detention Facility (MCDOferceived to be their most
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important needs and services. Data collectionHisrfiroject was a two-stage process.
The researchers met at MCDF twice a week from Jsnudil May 2014. During that
time, we collected quantitative data from 278 tusibnal records of women detained or
sentenced in the MCDF. The files included women wice booked at the MCDF from
January 2013 to May 2014. Within the institutioresdords, we looked at types of crimes
committed, length of detention, mental health isssabstance abuse histories, and
dependent children information. The data from tisiiutional records were analyzed
using Software Package for the Social Sciences$pRSoredictive analytics software

program for quantitative analyses.

Qualitative Analysis

The researchers engaged in fé@dace indepth interviews with consenting
participants. The researchers constructed arvieterguide of questions that aligned
with the primary objectives, which are presentedppendix B, to answer the core
guestions ofvhat the women identified as their most importagds and their
perceptions of how well their needs were being mbkat programs are offered for
mental health, substance abuse and parenting, atocanstitutes release planning and
preparation. After the interview had been completieel researchers reviewed the
debriefing protocol with the participant. The quess were explored by the researcher to
determine and prioritize what the participants pared to be the greatest need while
detained in a jail environment. The researcheresyatically tagged individual responses
for themes, experiences, phrases and patterng/énataddressed for each qualitative

guestion from the women'’s responses. The researcbad each life narrative several
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times and the tagged themes were organized byitgradmeeds identified. Thus,
appropriate quotations were provided to exemph#gy rielativeness of the identified need

and theme.

Orientation

Given the vulnerability of the research subjectd @re sensitive nature of the
information, the researcher took several stepsisore human subjects protections (See
protocol appendix C IRB # 2013-0130). This secpoovides an overview of these
protections. A general orientation session was fogldll women detained at McLean
County Jail. During the orientation session, gmearchers provided an overview of the
study and explained how confidentiality was maimai. Questions were addressed and
informed consent forms were distributed. Thoseimglko participate in the study were
asked to sign the informed consent form. The rebeas have retained a copy of the

informed consent form and have provided a secopg tmeach research participant.

Human Subjects Protections

Confidentiality: All the participants’ information has been kept fidantial. The
researchers created a master list in which eadltipant is assigned a number. The
Master list was destroyed upon completion of thelgtso that there was no way to link

the respondents’ information back to her name.

Data Storage: The data generated throughout tldg 8tas kept in a locked filing
cabinet and a password protected computer. Onlgeg®archers had access to the files.
Anonymity: Any reports that result from the resémpecoject did not include participant
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names or any other personal identifiers.

Informed Consent: Prior to being interviewed, epatticipant was informed about the
study and advised that her participation was cotajyl@oluntary. Each participant was
required to sign an informed consent form, whiaticgated her willingness to participate

in the study.
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CHAPTER IV

ANALYSIS OF THE DATA

The present study is an assessment of the progeadsrof women detained at
McLean County Detention Facility (MCDF). The data the study were collected from
institutional records and face-to-face interviewthwomen incarcerated or detained in
the MCDF. Although the primary focus of the stwdys to assess the needs of women in
McLean County Detention Facility, the study alsplexed a number of issues related to
women detained or incarcerated in a jail settirtge Tace-to-face interviews examined a
wide range of topics spanning from parenting asitation issues to relationships and
trauma, mental health and substance abuse treatffiergd inside the jail and the option
available in the community. This chapter, whickliaded into two sections, the first
section provides a descriptive overview of theitagbnal records. Then followed by the
gualitative analysis of the data generated frorefacface interviews. Prior to these
analyses, it is necessary to provide an overvieth@bheographic area and detention

facility.
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Geographic Area and Facility

Resear ch Site

This study was conducted at McLean County Deterfeaeility, in McLean
County, lllinois. Geographically, the central Iliis county is the largest in the state, with
a land area of 1,184 square miles. Based on th2 B@ited States Census, the county
has a population of 174,647 (United States CensuedBl, 2012). The Twin Cities of
Bloomington/Normal have a combined population c3,586. Besides
Bloomington/Normal, the county consists of 21 ott@mmunities whose populations

range from 146 to 3,560 residents.

In terms of racial composition, Caucasians repre8812 percent of the county’s
population. African-Americans represent 7.6 peracgrthe population, whereas
Hispanics or Latinos represent 4.6 percent. Fesradeount for 51.4 percent of the

population, whereas males represent 48.6 percent.

McLean County has two large universities, one udhd one private. In
addition, the area is home two community colle@é® county’s major employers
include State Farm Insurance, Country Financilhdils State University and Mitsubishi
Motor Manufacturing. There are numerous other a@atons within the county that also
employ large numbers of people (Bloomington-Nordwaa Economic Development

Council in Normal, lllinois 2014).
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McL ean County Sheriff/McL ean County Detention Facility

The McLean County Sheriff's Department employs 8heriff, one Chief
Deputy, four Lieutenants, seven Sergeants, ang-toré Patrol Officers. The McLean
County Detention Facility employs ten administratand clerical staff; seven control
operators, seven sergeants, and forty-eight casredtofficers. In 2013 the officers and
deputies arrested and processed 7,595 people detiietion facility, of those 1,801 were
females. Consistent with national trends of jagmrowding, the average inmate count
per month is approximately 205, in a 200-bed facilbtaff at McLean County Detention
Facility realizes the difficulties overcrowding chring, especially with the ever-growing

female population. (Allen, 2014, June 25).

Design of McL ean County Detention Facility

The McLean County Detention Facility has two diéier inmate housing sections.
The original housing section is referred to aslithear section and the direct supervision
section is part of the most recent addition tolthigding. This is a co-corrections facility,
housing both male and female detainees. The @s®anterviewed Greg Allen,
superintendent for the Adult Detention Facilityime 25, 2014. Mr. Allen reported that
the population at McLean County Detention Facivys 244 persons. Of those, 212 were
males and 32 were females. Mr. Allen advised thertet are approximately 200 beds
available for males and approximately 16 availdigdds for females. When overflow
occurs, the 18 beds in the direct supervisionsectre then utilized to house female
detainees. This section was initially intendeddatetainee with mental or physical health

needs requiring more extensive supervision to enair safety.
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Programming

The staff at MCDF maintains structured rehabiMatand treatment programs for
all inmates requesting participation, including gext education, substance abuse,
individual and group counseling, religious, reci@atwork and educational release
programs. All of the programs are available taratiates regardless of sex, race, origin,
religion, political views, disabilities or legalats. It is the policy of the MCDF to use
volunteers to enhance and expand the servicesragdgms offered to the inmates. The
jail's volunteer program encourages increased patsontact for the inmate, broadens
community resources for the jail, and increasesipalwareness of the functions and
responsibilities of the MCDF. Volunteers are usteatively in such program areas as
education, religious activities, and specializeggoams such as substance abuse.
Volunteer services provide superior services ire@nomical way and foster community
support. The MCDF Inmate Program Supervisor isarsible for the recruiting,
orientation, and training of all volunteers. Thidgastaff is responsible for transporting
inmates to and from programs and providing sectioityhe inmates and volunteers
when programs are in session. The following prograne offered for inmate
participation as outlined in the McLean County Diten Facility Inmate Information
and Orientation Handbook: General Equivalency D GED), Alcoholics
Anonymous (A.A.), Bible Study/Church services, @ete Recovery, Counseling
services, Jobs Partnership, Storybook programiafien, Recreation, Commissary, and

the Library/Law library.

30



General Equivalency Diploma

Educating people who are incarcerated is a mearehabilitating and re-directing. The
majority of employers require a high school diploonaquivalent. GERlasses are

offered to inmates 5 days a week and offers an ity to earn a high school diploma,
and if successful, detainees are eligible for @reester of paid tuition at Heartland
Community College. As with all programs, males &dales have separate classes. The
teacher for the GED program was contracted thrategrtland Community College.
Obtaining a GED certificate while in MCDF is dortena cost to the inmate. The goal
always is that when inmates leave the jail they eahtinue their education and be able

to become gainfully employed or maintain steady legrpent. Inmates who are unable

to complete the program while incarcerated areigeainformation about where in the

community they can continue their GED education.

Alcoholics Anonymous

There are several groups that meet which prome@nge of community and belonging
while striving to be a strong support for those@ed. Alcoholics Anonymous (A.A.) is a
self-supporting group that is offered for inmatdsovwvish to curtail alcohol use and/or
abuse. Volunteers conduct meetings on a weeklg lhasAA. While there are various
factors that have a role in the number of inmdtas participate each week, overall

inmate population and class size restrictions tli¢te largest factors.
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Bible Study/Church Services

Bible Study and Church Serviceperate as non-denominational programs.
Volunteers work with inmates as well with individsiaeleased back into the community.
The jail chaplain oversees the scheduling of tipeegrams. Churches and volunteers in
the community assist the facility by making donas@f Bibles and other religious

materials as needed.

Celebrate Recovery

Celebrate Recovelig a recovery program that deals with all aspettge with a
primary focus on dealing with drug addictions anedependence. Currently, three
volunteers help orchestrate the program and meey é&riday. Note: the women’s
celebrate recovery group is incorporated into ttesPartnership group. (see Jobs

Partnership below).

Counseling Services

MCDF employs two full-time counselors from Real @pa Clinical Services
(RCCS) to counsel those Inmates referred by theatar8ervices Bureau. Counseling
services can be attended individually or in a grsefting. The counselors assist with
meeting challenges that arise in life, such agioglahip problems, job stressors or life
transitions. They also assist people who experienoational difficulties such as
depression, anxiety, loss and grief or anger duhieg confinement. Counselors offer
help to those who may have experienced a traurif@tievent that disrupts their daily
functioning.
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Jobs Partner ship

Jobs Partnershiprings together local and area businesses to &qinp, and
employ citizens in the McLean County area. The pringoal is to bring program
participants from dependency to self-sufficiencyovthen help strengthen the local
community. Jobs Partnership participants are goestificates of completion from the
program. Additionally, those individuals who conteléhe Jobs Partnership program in
jail are given the opportunity to attend a job igion release and meet with local
employers who hire individuals with criminal backignds. Outside of jail Jobs
Partnership meets for 12 weeks through the Joy faai@éy. As a program offered inside
MCDF, the group meets every Friday for six-weeks,droup is eighty minutes in length
and the Celebrate Recovery curriculum is incorpatad demonstrate the role of sobriety

and employment as key factors in the women’s lives.

Storybook Program

The Storybook program recognizes the importandbebond that is between a
mother and her children. When a parent is incatedrteir life and their relationship
with their child is often put on hold. The storylkgarogram provides an opportunity for
inmates to communicate with their children whilearcerated. This program promotes
individual as well as family literacy. Inmates atwed to pick out a storybook and read
the book, which is recorded on a compact disc (foD)heir child. The book and the CD

are then mailed to the child at no cost to the tmsar their families.
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Visitation

The McLean County Detention Center permits inmtddsave scheduled visits
with family and friends. Inmates who reside in linear section of the McLean County
Detention Center are allotted two visits a weekicWlare restricted to a maximum time
of fifteen minutes each. Visitation times are Westfagy from 6p.m. to 7p.m. and
Saturday from 8a.m to 9a.m. Inmates who residberDiirect Supervision section, are
allotted three visits a week and each visit isrigstd to a maximum time of thirty
minutes. Visitation times can occur Sunday throkgtay between the hours of 8a.m. to

8p.m. and Saturday 12p.m. to 8p.m.

Recr eation

Inmates are allowed in an exercise area for one éach day unless the Sheriff,
MCDF superintendent or MCDF physician determines garticipation in such activity
by a particular inmate or inmate group is harmfutlangerous to the health, security
and/or safety of the facility and/or individual. 8 hecreational area has a standalone
exercise station for pull ups, an inclined benahsfoups, and a shoulder dip station,
there is also a ping pong table where more thamperson can play at a time. The
outdoor recreation area is an enclosed area wgkelidall hoops, and enough area to
walk laps. Outdoor recreation will not be conductdeen the temperature is below 62

degrees or above 85 degrees and the humidity \seck@o.
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Commissary

Commissarys provided to inmates once each week. The MCDFRu@sary
contains hygiene items, correspondence materialgetl undergarments, shoes, snack
food items and phone cards. Inmates are permitedrichase from the commissary if
they have funds in their Inmate Trust Fund Accoiditprofits from commissary are
used for detainee welfare. Proceeds of the Inmaterlissary and phone card sales also
help support and maintain jail programs along wigimmunity and limited county budget

contributions.

Library/Law Library

Library services are available to all inmates asteonce per week. Members in
the community have donated the majority of the weses in the library. Library
materials include informational, recreational, &adicational resources. Inmates in need
of legal materials may request access to the lanarly. The law library allows for the

inmate to educate and empower themselves in regattsir case.

Institutional Records

Sample Overview

The central focus of the present study was to exanmwhat the women identified
as their most important needs and their perceptbhsw well their needs were being
met. Information from institutional records werdlgaed based on a data collection
instrument that the researchers developed (Seemdippd). This study is part of a larger

study conducted by Dawn Beichner that involved @&tined or sentenced women at
35



MCDF. The institutional records are a representatiowomen processed over the first
six months of this year. The information contaimethe institution records was self-
reported by the women to the officer present cotmgehe forms. Table 1 provides an
overview of the demographic variables, of the wonmellCDF, including the inmate’s
age, race, and employment status prior to incaioerdt also provides information on

substance abuse, mental health and dependenterhifdormation.

Table 1

Descriptive Statistics of Reviewed Files

AGE Range Average
Total 18-61 32
RACE
Caucasian 182 65.5
African American 89 32.0
Hispanic 5 1.7
Asian 1 4
EMPLOYMENT Frequency Percent
No 174 62.6
Yes 91 37.7
Unknown 13 4.7
SUBSTANCE ABUSE
No 126 45.3
Yes 124 44.6
Unknown 28 10.1
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MENTAL HEALTH

No 117 42.1
Yes 142 51.1
Unknown 19 .86
TREATMENT

Yes 55 38
Hospitalized 42 29
CHILDREN

No 135 48.6
Yes 124 44.6
Unknown 19 .86
TOTAL 278 100.0

As seen in table 1, the 278 women ranged in age 1®-61 with an average age

of 32. In regards to race of the women detaindd@DF, 65.5% (N=182) identified as

Caucasian, 32.0% (N=89) identified as African Aroan, 1.7% (N=5) identified as

Hispanic, and .4% (N=1) identified as Asian. Whemparing race of the women in the

study to the overall population in McLean Countyrigan American women represent a

disproportionately high rate of women detained wbempared to Caucasian women. In

all of McLean County, African American people omiyake up 7.6% yet 32% (N=89) of

the women detained at MCDF identified as AfricaneXiman. The over-representation of

African American women is consistent with previgtigsdies on disproportionality.
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In the institutional record review, 62.6% (N=10fthe women self-reported they were
unemployed, while 37.7% (N=91) of the women repbttaving employment at time of
arrest. The review of institutional records revdaleat 124 of the 278 women in the
sample responded yes to abusing one or more sgbstarhe majority of the women
reporting substance abuse issues noted that thwiany substance of choice was alcohol
(N=64 or 52%). Other trends included that twergyesr women (22%) abused
marijuana, sixteen women (13%) abused heroin, iftegh women (12%) abused
cocaine. Additionally, two women reportedly abuseack, methamphetamine, and
“other” drugs and three women abused prescriptiedioations. Thirty of the 124
institutional records did not have any informatiated for substance abuse. For their
second and third substance choice combined, 9 watmgsed alcohol, 21 women abused
marijuana, 10 women abused cocaine, 4 women almuigaekl cocaine, 8 abused heroin, 2
abused methamphetamine, and 5 abused “other” dififfy.of the 124 institutional

records did not have any information noted for selcor third choice substance abuse.

The variable, mental health issues, was recordethdsty, depression, bipolar,
schizophrenia, psychosis, mood disorders, perdgrhfiorders, and eating disorders.
The majority of women in the institutional recosismple 51.1% (N=145) responded yes
to having a mental health issue. Despite the peexal of mental health issues, only 38%
of the women (N=55) reporting mental health isduas ever received mental health
treatment such as counseling, therapy, or visits pgychiatrists. Twenty-nine percent

(N=42) of the women reported that they had beempitedzed for mental health issues.
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Of the 278 women examined in the institutional rdsp44% (N=124) noted that
they had children. The total number of children &3S, the number of children ranged
between 1 and 8 with 18% (N=52) of women having thibdren. Fourteen of the
institutional records indicated the women had ¢kibdwho were over the age of 18, and
twenty-four records indicated no information regagcdhumber of children recorded. Age

of children was not recorded in the institutiorsdards.

Length of Stay

Table 2 provides an overview of the length of siththe women in MCDF from
January 2013 to May of 2014. Length of stay isrEdias the amount of time a woman
detainee served for a particular crime. Some ofdbger time served was due to the
detainee paying their bond amount, while other éorignes were after the detainee
appeared in front of a judge at a court hearingvaasl sentenced longer to lllinois

Department of Corrections (IDOC).

Table 2

Length of Stay

Frequency Percent
1-3 days 190 68.3
4-7 days 6 2.2
Up to 3 weeks 16 5.7
1-2 months 28 0.1
3-4 months 17 6.1
5-9months 10 3.6
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IDOC 1+ year 10 3.6
Unknown 1 4
Total 278 100.0

A review of the institutional records revealed tapproximately 70% (68% or N=190) of
the women were held in MCDF for three days or &s$ 83% (N=232) were held for
one month or less. Only 13% (N=35) of the womeneweld at MCDF for two to nine

months. The one unknown case was due to thedtl@aving current information.

Type of Offense Committed

Table 3 provides an overview of the types of ofeenthe women at MCDF committed
between January 2013 and May 20Iyjpe of crime was grouped into five categories:
battery, alcohol, drugs, theft, and other, suctiragng without license or registration,
violating a bond or court order and fraud. This \@ase for an easier understanding of
the criminal pathway the women were taking to brided at MCDF. By doing so, the
results corroborated with previous literature ofwem’s pathway to detainment. Often
times the women who are detained or incarceratéutal facilities have been arrested
for non-violent crimes such as prostitution, illidrugs and fraud. Despite the non-violent
nature of their crimes, they spend considerableusatisoof time in jail facilities, away

from their families and children.
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Table 3

Type of Offense

Frequency Petcen
Battery 93 335
Alcohol 40 14.4
Drugs 46 16.5
Theft 75 27.0
Other 24 8.6
Total 278 100.0

The institutional records analysis revealed thatrttost common crime for which
women were detained in MCDF was battery (34% or}=9ftentimes women are
frequently exposed to physical and sexual abuse fribeing incarcerated (Morash,
Bynum & Koons, 1998). Women who are being abusddeir intimate relationships
will finally fight back and may be charged with teay. The next most common offense

was theft (27% or N=75).

Other common offenses were related to alcohol (d4%4=40) and illicit drugs
(17% or N=46). Women enter detainment through mostn-violent crimes. Harrison
and Beck (2005), find that women’s overall involharhin a wide range of crime is
relatively low, but shockingly high for drug chasgand convictions. Combining drug
and alcohol charges, resulted in approximatelytbire-(31%) of the women being
charged for non-violent crime. This finding is aavorated by Farkas and Hrouda, (2007)

as they cite drug use and abuse as reasons feasing arrest and incarceration rates
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among women. Due to past physical or sexual abu$éhe seemingly endless
difficulties women experience, there is compell@wydence that women retreat to drugs
as a coping mechanism for past trauma (Farkas amadid, 2007). Drugs serve as an
outlet, and because they choose this coping mesinaioi block the pain, this factor is

what many times leads to their incarceration.

Interview Data

Sample Overview

The principal researcher and graduate studentnesaasistant were allowed
access to the McLean County Detention Facility wometainees. Notice of the study
was given to the women via flyer that was placethexday rooms and cells by the
program director at McLean County Detention fagilDbnce the women agreed to
participate in the study the researchers were alibte meet individually with the women
in a private room. Where the researchers explaimedonfidentiality form, the women
signed it and were given a copy of the form. Eatbrview was audio taped with the
woman'’s permission and lasted up to two hours. Bawhen was debriefed on the
purpose of the study upon ending the interview. fEsearchers constructed an interview
guide of questions that aligned with the objectiwsich are presented in Appendix B.
The researcher systematically tagged individuglarses for themes, experiences,
phrases and patterns that were addressed for eatitatjve question. The interviews
were read multiple times and the tagged themes argamized by priority of needs
identified. Thus, appropriate quotations were paledi to exemplify the relativeness of

the identified need and theme. Following are dp8ee statistics of the women who
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were interviewed, then through utilizing her respes) the three core questions will be

answered.

Table 4

Descriptive Statistics of Women Interviewed

Number of Women 20
Average Age 34
Caucasian 13
African American 7
Total Number of Mothers 16
Average Number of Children 2

Total Reported Substance Abuse 16

The total interviewee population age ranged fromia2@0 years of age with the average
age being 34. Of the women interviewed in the sté&ypercent (N=13) of the women
identified as Caucasian and 35 percent (N=7) ifledtas African American. The
number of women who self-reported to have childvas 80 percent (N=16) with the
average number of children per mother being 2 hadge of the children ranged from 0
to 6. (A number of 0 was given to represent thgpaacy at time of interview). The
women that self-reported substance abuse was 86mgN=16).

Due to the mother’s incarceration, all of the creldwere left in the care of a
suitable guardian. As evidenced in the prior secith@arcerated women endure further

damage and traumatization when separated fromc¢hgdgren, (Bloom & Covington,
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2009). Baldwin and Jones (2000), report separationother and child compromises
critical bonding periods. Table 5 below gives aermiew of the number of children

among the women interviewed.
Table 5

Number of Children amonq Interviewed Mothers

Children Frequency Percent
0 1 .06
1 3 20
2 9 60
3 2 13
6 1 .06

Table 5 reveals that nine of the mothers had tvildiem, three of the mothers
had one child and two of the mothers had threeldrl. One woman was pregnant at the
time of the study and one woman had six children.

Analysis of interviewee charges revealed that &nesre diverse for the
interviewed women and many of the women were dethfor numerous, and often
times, different charges. To keep the women'’s itieatconfidential, specific charges

will not be identified.
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Programming Needs

Question One: What is your most important need,diingou perceive the need as being

met?

Most times a woman will come to jail and will bée@sed before practitioners
have a chance to begin any real treatment or regoggimen such as A.A. /IN.A. or
counseling because they bond out or are senteaqatson. Keeping in mind the core
guestion of this study, what the women identifisdlaeir most important needs and their
perceptions of how well their needs were being. fie¢ researchers discovered that
overall, the women’s perceptions of MCDF were qtaterable. Most of the women
stated that they were very satisfied with the tremit from the majority of the
Correctional Officers and especially the profesaimm of Sheri Day, program director.
While discussing the treatment of the Correctiddfficers, one woman commented “
lot of the COs are pretty, you know, they're reglbod” Another interviewee, in her
discussion of MCDF program offerings and how MCRifnpares to other correctional
institutions in which she had been detained, saignean compared to other places like

St. Louis, Lincoln, Decatur, this is so nice!”

As the discussions continued about how the intemeés perceived to be treated
by MCDF staff, multiple women had exclaim&sheri is phenomenal!The
interviewees advised us that when they completgdests to be included in the various
programs offered, requested to speak with progrargmsiiaff, or had questions regarding
commissary items, Sheri was always timely in hepoases. Other positive feedback

that the interviewees shared with us related tw thesrall appreciation for the staff's
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compassion. Many women believed that having thps bf connection and staff
responsiveness was vital to their overall rehatibn. Often times during the interviews,
the women acknowledged that they had made pooceban the past and that they took
complete responsibility for their detention or ssre. According to the interviewees,
the MCDF staff viewed them as human beings whorhade mistakes, but who
deserved guidance and assistance. They belieaéththstaff’'s humility and respect
were what set MCDF apart from other facilitiesccording to the interviewees, when
they are recognized as human beings who make ragstékey have the self-confidence
to change and make more positive choices. Manyrtegoeceiving that connection at

MCDF.

Identified Trendsin the Needs Assessment

In addition to the previously described trend ol satisfaction, seven other
trends emerged in the interview data regardingmbimen’s perceived needs and how
well they perceive those needs were being met. s€lken trends identified were:
relationships, religion, addiction, health carejlfty standards, parenting, and

release/reentry. Each of the seven trends is skgclin greater detail below.

Relationships

During the interviews, we asked open ended questabout how the women
became involved with the legal system, what thieildboods were like, if they had
children, what they perceived as their most impurteeed, and whether they perceived
that their needs were being met in the MCDF. Adrthat emerged in every interview

was relationships. The interviewees discussed thktionships with their parents, their
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parents’ relationships, as well as intimate refeglops that they had with others. The
majority of the interviewees shared stories ofdhase and neglect that they suffered
during childhood. Although no woman'’s experiem@s exactly like another, there
were many examples of how childhood trauma impaitted lives. Simpson and her
colleagues (2008) explain the difference betweeangogrotected, privileged, and
insulated as children, which conditions or shappesative self-concept and optimism for
the future. Many of the women interviewed at MC@é& not have privileged or

insulated childhoods. This trend appeared in s¢wdrthe interviews at MCDF.

As one of the women describea@fter my mother and father divorced, | quit
school. | had to take care of my younger brothsd aisters. My mother couldn’t hold a
job because of the alcohol.Her construction of identity as a daughter anddteidchool
student quickly changed to mother figure, provide caretaker. Due to the lack or
lapse in education, this ultimately impacted henfal education and subsequently her
employment opportunities. Another interviewee, iscdssing her relationship with her
mother, said:“she was physically abusive. She would scratcimygace, pull out my
hair, all kinds of stuff.”Another woman told of the violence that her fatidflicted on
her, she stated: “hedke my nose, my collarbone, he tried to poisoraroeuple of
times. He was sexually abusive and he was an g&fsbn.”One of the earliest
relationships we have is with our parents. Whettegyative or positive, it forms our
perception of the world and others in it. Thistfislationship shapes our behavior and

personality.
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The relationship trends among the MCDF inmates wensistent with the
literature examining how early victimization andumatization not only shapes
behaviors but instills lifelong habits that arefidiilt to change (Alemagno, 2001;
Cassidy, Ziv, Stupica, Sherman, Butler, Kafgin, @& Haffman, and Powell 2010;
Covington, 2000; Dehart, 2011; Greenfeld & Sned99; Schroeder & Bell, 2005).

Many of the interviewees recognized a loss of @etf disclosed life-long patterns of
abusive relationships. Women who have experienbadige childhoods find it easier to
predict an abuser’s behavior and know what to exipethe relationship, as opposed to
the fear of being in a non-abusive relationshigne@divomen may isolate or abuse
substances to self-medicate, which allows thenope avith their everyday life. The
women at MCDF discussed how their abusive and tatigraxperiences in childhood
shaped the women they had become. Many of the waletaned the abuse they endured
and described how they were able to survive suplerences. As one of the women
stated:*my mother gave us up to our father, who was inAlre=orce. My step mother,
she beat the shit out of me. She and my fathetwadhildren together. | wasn’t
allowed to have friends. | had to watch the yourig® and then | was kicked out when |
was sixteen.”As the interview continued, this woman was ablesttbgnize how her
abusive childhood contributed to her poor self-ept@nd her later attempts to self-
medicate through substance abuse.

Many women discussed how they carried these negathusive experiences
with them throughout their lives and how this traumpacted decisions in their intimate
relationships with boyfriends and husbands. Sontaeblder women were raised with
the belief that divorce was a sin and that wivesawie be subservient to husbands. Many
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women were raised with this patriarchal belief @ndhpacted their relationships with
men. In discussing her abusive relationship, oaman stated:He was very possessive
and controlling. | stayed because | guess | waseold school. You don’t leave your
husband, you don't talk back to your husbdndnother interviewee, who may not have
been raised in a patriarchal family, but who hagnb@bused, advised us that she
rationalized that staying in the abusive relatigpstas easier to manage because she
knew what to expect rather than the uncertaintpai of resources if she would leave
her abuser. She explained it this wagou don’t break up a family, you stay. You put up
with what you gotta put up with and life goes oWomen who have been abused lose
their sense of self; they begin to believe thetthiialy comments and they no longer see
themselves as successful. Intimate partner violenodes their hopes for a normal
private life. They feel betrayed and abandonedeyTlibad a life of isolation and yet,
ironically, they remain loyal to the person abudingm. The women’s lack of positive
self-concepts contributed to them staying in abrisalationships. They have not been
protected in their childhood; they have been abasebneglected. Their childhood
trauma has conditioned them to stay in unhealtlatiomships.

When discussing the problems she and the other wdace with self-
esteem issues, one of the interviewees offeredg@@mming suggestion. She
said, ‘1 think [we need] a class for young girls startioff to be independent.
They're trying to find their way. A class for womeho need guidance, who
hasn't had that as a child from their biologicalrpats. | think there should be a
group of mentors who help you write goals and prmihtoward those goalsAs
mentioned previously, incarcerated women seek aexion with those around
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them to guide, support, and hold them account&bdey women have not had
this support or responsibility, but it is what tregek. These findings are
consistent with identified prevention and interventprograms in previous
studies (Cassidy et al., 2010; Farkas & Hrouda/20@urthermore, since
completion of the project, Sheri Day, Program Dioecadvised us that the
Stepping Stongzrogram, which previously focused on sexual assamvivors,
has been renaméthth to Healing She outlined how the revised program
focuses on healthy relationships and explaineghtbgramming topics include:
what a healthy relationship is, moving on aftenigeiurt, embracing healthy life
choices, learning how to talk more positively, esgpwith disappointment,
learning what self-values are, and how to use ablglresources. Another
program that allows for these women to feel coregdb strengthen themselves
and their support systems is through attendingetshidies. The women had

identified it as a critical need.

Religion

Many of the interviewees identified attending bibtadies and church services on
a regular basis as a critical need. Women repgaatdng a greater ability to cope with
their circumstances and exhibit patience throughelgal process because of what they
learned in bible studies. Some women, who did nasitler going to bible study because
religion was not a priority in their life, accomped a cell mate and found different forms
of support through participation in the programotre of the interviewee’s wordd, “

started going because a friend wanted to go, bdi’tdiwant to go by herself and | like
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my bible studies now Another woman explained how bible study gave herathility to
focus on other aspects of her lilsyond her detention. In her wor@Bjble study is
nice. It helps me relax and focus on somethingrdtimn my situation.”Another
interviewee recognized that along her path to i@tigshe developed a new support
system. She remarked,came a long way. | met a lot of people and tied a lot
about God and the Bible.”

In discussing the importance of religious programgna few of the women
voiced concerns regarding changes in their visitatiwith religious persons. More
specifically, we were advised that, because ofl&@yohange, inmates were required to
have visitations with religious advisors behind Wstor’s glass, whereas they had
previously had contact visits. The concerned wotated to us about their beliefs that
praying with others sometimes warranted a handsxperience. The change in visitation
with religious mentors caused some women to becmneerned that their religious
freedoms were being taken away.

After seeking clarification from the MCDF admingtiors, we were informed that
inmates have access to face-to-face, weekly, oelggservices. We were also informed
that there is access to literature and serviceswvery faith, including services by a
Spanish-speaking pastor. The administrators adviss the noted change was exclusive
to individual visitation with religious advisorsh& administrator interviewed stated that
“although religious advisors had previously meefago-face with inmates, the MCDF
adopted a new policy requiring that non-schedutelividual visitations take place
behind the visitor’'s glass, unless other accommodsithave been requested and
approved.” This was set in place to ensure theysafehe visitor and the inmates. We
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were advised that, when a religious leader hasiasnbeduled visit, a correctional
officer must be assigned from another section efial to provide security and this can
leave another area of the jail vulnerable. Haviag-scheduled visitations behind

visitation glass was one solution to ensuring sadéwisitors and inmates is met.

Safety is of the utmost importance at MCDF. Ofieres women do not feel safe,
whether it is due to childhood or present traurhasé women have difficulty escaping
their realities. To counter balance the intrushaughts, they will choose to self-
medicate. This form of escape exacerbates depressigiety, various addictions and

other mental and physical health issues this brrsg® question two.

What are the programs available to detained womenldress mental health,
substance abuse and parenting issues? To answerelalso looked back at the 278
institutional records to gain a greater understagoif the true pathways which lead these
women to jail. Many of the females were intoxicasedime of booking and admitted to

current and past substance abuse. Our findingdiscassed below.

Addiction

As mentioned previously, the analysis of institnéibrecord data revealed a
prevalence of substance abuse and addiction astofithe women in the MCDF. Forty-
five percent (N=124) of the women in the instita@brecord review reported substance
abuse and addiction issues. The top three sulestéshentified in these records were
alcohol (59%), Marijuana (39%) and heroin (19%heTesults of the institutional
records mirror results from other studies complébtedughout the nation. According to

the U.S. Department of Health and Human servic@85®, drug possession is one of the
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most common offenses among women detained inQagr one-fourth of incarcerated
women are in prison for a drug offense (Velazq2€4,2). Addiction plays a large part
in a number of women'’s crimes and a lack of avélateatment contributes to their

contact with the justice system.

The trend of addiction was further substantiatethe interviews with women at
the MCDF. Most of the women (N=16) openly discasdeir ongoing struggles with
substance abuse and how their addictions connextbé trauma they endured
throughout their lifetimes. Consistent with thetitutional records review, the top three
substances of choice that emerged in the intervwesve alcohol (45%), marijuana
(25%), and heroin (25%Yhen asked about their lives leading up to detairiroe
incarceration in the MCDF, most women discusseit finst contact with the justice
system as a product of their alcohol and drug diddis. The prevalence of non-violent,
drug offenses among MCDF inmates is consistent tgHiterature on incarcerated
persons (Kelly, Peralez-Dieckman, Cheng & Coll2&10; U.S. Department of Health
and Human Services, 2005; Velazquez, 2005). Corynimterviewees discussed how
their experiences with physical, emotional, anduséabuse compelled them to abuse
alcohol and illicit substances. They also discussadnsive addictions that spanned

years of time.

Substance abuse as a coping mechanism. The women described how they would use
their preferred substance to numb the pain andllee memories of past abuse and
trauma. One interviewee saftlly father left when | was young. | lived with mmpther

and brother who is nine years older than me. Heldbeat me up pretty bad, so |
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started to act out. | would fight with others besa | couldn’t beat him up. When | was
14, 1 was on probation already for using [drugs]etdin is my drug of choice Another
woman, who came from a military family, explainemlhher family moved around a lot.
She said that her father was not at home very rmadher step mother was emotionally
abusive and ultimately kicked her out of the ho@sarching for stability, she settled
into an abusive relationship with her husband. &tmained how she started abusing
heroin to ease the emotional paihhad my first child when | was 20 years old. My
husband would beat me. | woke up in the ICU.member, two days prior, | tried to
leave him. He tried to kill me. | went back to gsireroin.” Poor coping skills and a lack
of treatment led these women to believe that ratgpsato heroin was the only way to

combat the pain from past relationships and cir¢cantes.

Addictions are often the result of poor coping natgbms from earlier abuse or
other traumatic experiences. One woman reportedhss drug use began with a
prescription from her doctor and escalated inta@datiction where she self-medicated
because of the abuse she endured in her childisbedstatedl“grew up as an alcoholic.
I’'m homeless, unemployed, | have two DUIs. There sexual abuse, physical, and
emotional abuse in my childhood. My drug use stewiben doctors put me on Ritalin. |
abused that, then marijuana and other substanceause of the [physical/emotional]
abuse.”These traumatic experiences caused her to losgtbivey she had, from her self-

esteem, to her home, to her children.
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Extended spans of drug addictions. The women often discussed how their first
encounters with alcohol and drugs were shaped @npd and familial addiction. While

discussing how she became involved with drugs,abrtlee interviewees said:

My sisters and them [friends] were doing it. Tlseyoked weed, they
drank. My father drank. My father’s side is alctb®. At 10 years old, |
was drinking hard liquor. | filled my father’s litets back up with tea. He
thought it was my sisters and brother refilling hatles. In junior high, |
was an alcoholic and an addict. My sisters woulegne weed to go to
sleep so | wouldn’t tell on them because they veasgdsome boys on the
porch or something. | didn’t get offered treatmtren. | didn’t know what
treatment was. I've spent 43 years doing drugs.

Another woman, who disclosed a 17 year historyrafcaddiction, described her life as
being fraught with abuse from loved ones who weppssed to protect her. She said
“the abuse started with my father, then my brother boyfriends, almost every
boyfriend I've ever had up until my current husbantio I'm now separated from. It's
been physical, emotional, [abuse] um everything.l &e heroin, | take pills, whatever |
can just to get through the painThough she continued to explain that she has lveen i
treatment in the community, she has never beeressftd at abstaining. She described
that, although she is able to “stay clean” for\a feonths at a time, she ultimately
relapses. Many women indicated that their heroenhegan as an attempt to block out
past trauma, but that their addictions spannedsagrears. Although they eventually
reached a time in which they did not want to useineany more, they continued

because being high was better than being sick themvithdrawal.

From both the institutional records and the intenwdata, it is clear that the

women in MCDF, like most incarcerated women intt#A, have substance dependency

55



issues and are in need of treatment. Consistehttiagt literature examining past trauma
and addictions and the need for prevention anavetgion programs (Cassidy et al.,
2010; Covington,2000; Dehart, 2011; Simpson, YalnBugan, 2008; and Mullen,
Cummings, Velasquez, Von Sternberg & Carvajal, 200@ vast majority of
interviewees (90% or N=18) reported that they ataltoholic Anonymous (A.A.)
meetings. The majority of the interviewees stdbey enjoyed attending the A.A. groups
at MCDF and found them beneficial, but at the séime, felt guilty for taking a spot in
the group that would benefit someone with alcoldalietion because their addiction is to
other substances. The women expressed an inggr@st need for a Narcotics
Anonymous (N.A.) group inside the jail. In genethk women at MCDF indicated that
they perceived the A.A. group meetings to be berafin helping them learn coping
skills, but they reported a perceived need for ngooeips and literature dwarcotics

Anonymous (N.A.).

We interviewed the staff for clarification and dissed the A.A. groups as well as
the N.A. groups. Staff understood “the difficuthe women face with drug addictions
and participating in extensive programming whenvioenen are here for short periods of
time and N.A. group meetings are provided only amoeonth.” Staff explained when
women have a shorter stay they may only have oAerNeeting. Many times the
women don’t have the opportunity to attend becaliseneeting is either full or they are
released before the meeting occurs. Staff did esprenopeful outlook for additional

N.A. / A.A. groups with the upcoming jail expansion
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Health Care

Women offenders often simultaneously experiencstsimge abuse, trauma and
mental illness. It is understood that these fagboesent challenges in a jail environment,
in terms of physical treatment and the provisionisealth, mental health and other
treatment services. Jails are often the place wilveraen receive significant medical,
mental health, and dental care. Short periods wiini@ent rarely offer the opportunity to
assess a woman’s needs and develop a comprehapgngach for providing medical
and mental health services. McCampbell (2005) sstggbat if women are provided
access to medical and mental health programs pipsopriately and comprehensively
respond to their specific needs, positive resutgpaoduced. The access to which
McCampbell (2005) refers requires the integratibhealth services with community
resources. McCampbell (2005) advocates “lookindp@jail as a continuum of services,
implementing coordinated treatment plans and enguwdmmunity resources are
coordinated can help meet woman’s needs.” Covéhiagext subsections of mental
health and medical health, we provide commentany fthe women detained and the
staff at MCDF as well as results from the 278 tosonal records reviewed to
understand how medical needs are being addressdol¢lude the section with

clarification from the MCDF medical staff.

Mental health. As evidenced in the 278 institutional recordseexed, 52% (N=145) of
the women in MCDF have reported a mental healtbraiais, often from past trauma
they have survived. Women with mental health issuay rely on prescription

medication to help them cope with stressors aggerns. Being in a detention facility can
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trigger flashbacks, anxiety, or panic attacks. Withneeded prescribed medication, these
triggers can occur quicker and more frequently, andd potentially cause a non-
medicated person to act out. Due to past trauromem may have difficulty being
incarcerated; the daily routines and confinementlza trigger for any acting out
behaviors.

Limited mental health treatment is a common issuergy incarcerated
populations. Consistent with this trend, of th& &¥stitutional records reviewed, 76%
(N=212) of the women disclosed that they had reszeivo mental health treatment, such
as one-on-one counseling with a therapist, supsivisedication monitoring with a
psychiatrist, or any type of therapeutic hospitian prior to being detained. Though
resources in a community may be limited, often womsienply are not aware of the
community resources available. As a byproduct @fr@buse, many women are isolated
or do not have the self-esteem necessary to seetahiealth assistance. As indicated in
the previous section of the report, substance atvegaently becomes a coping skill for

those in need of mental health services.

In the interview discussions of mental and phydiellth care needs, some
interviewees revealed that they held negative peiaes of their medical care in MCDF.
When asked to clarify, some of the women advisatlttiey were not seen by medical
personnel upon being processed into the MCDF. ®iheicated that they felt they were
being overlooked by the medical staff. When askedkescribe what caused her to
believe that the medical care in MCDF was lackomg interviewee mentioned that
when she completed a slip for prescription medicest she had to “wait hours” to get

medicine. Another interviewee indicated that, alihio she had been under psychiatric
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care prior to her detention, she was upset thatndical staff at MCDF did not speak to
her psychiatrist and was not giving her the metoaghe was prescribed. She stated
“The medical care here, I'm sorry, but is not theajest. | signed a paper for them to
talk to my psychologist and psych doctor at Chastraeks ago, and I'm still not

receiving my medication.”

Other interviewees indicated that they had chrpaia, either from past physical
abuse, such as broken bones, or from degenergiimg slisks or arthritis. While
discussing chronic pain from a car accident, oterviewee stated,'m still not healthy
in here. I'm in pain. They won't give me more paiadication. It’s just so sad in here.
They treat us like we’re nothingThis statement exemplifies the aforementioned
perception held by some of the women: that theicaédtaff is overlooking them,
treating them as if their health does not mattegsoif they are invisible. A final medical
concern that was voiced by some of the interviewesesthat, although they were
following the protocol of requesting Tylenol by cpleting the slips, their slips were not
always being delivered to the medical staff. Onenap stated | have to take ibuprofen
four times a day and every time | have to dropa sbometimes the slips get picked up,
some times they don’t and then | don’t get my naeds’m in pain.” When these women
live with chronic pain, they can become irritablei@h may increase tension among

inmates or cause arguments.

MCDF protocol requires that when someone is pramesgo MCDF, a health
assessment is performed to ensure the safety atith log all detainees. One of the

interviewees advised udVe been here over a week and no one has donalthhe
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assessment on me, | could have TB or Hepatitigasjing it around and no one would
know.” Because some of the inmates’ responses were irstenswith what the
researchers knew of MCDF procedure, we soughfficiation from the medical staff at
MCDEF. The researchers were advised of the polemesprotocol for every person

booked into the facility. Medical staff membergpkned that,

Correctional officers are trained to complete medliscreenings upon
intake. If the person being booked is honest afainms the correctional
officer of any medical issue they are having, thisautomatically flag
medical staff and the inmate will be scheduledasd&en by a nurse for an
in-depth assessment. If the inmate does not infleencorrectional officer
of any medical needs during the booking assesstmentedical staff may
not ever know the person was even in the jail, beedhe inmate had not
indicated needing assistance. If the inmate infoancorrectional officer
after being booked, even if it is weeks later,rteelical staff schedules a
time to meet with the inmate to complete an asssgsm

We were further advised by medical staff thatnifimmate bonds out within twenty-four
hours, the medical staff will not meet with theiindual. Otherwise, an appointment is

set.

When asked about deliverance of medications, eslheerhen prescribed from
psychiatrists outside the facility, the MCDF medisi@ff explained the procedure that

they must complete before any medication can bengivn one staff member’s words,

When an inmate informs the correctional officerany medical staff they
have previously been prescribed medication, thecakstaff must obtain
consent from the inmate to speak with the prevwascribing doctor or
institution to establish the last time the medigatwas prescribed. This is
done to ensure the medication has been taken dyoaed to ensure

MCDF prescribes the correct dose and correct methca Due to
prescription addictions, every precaution mustddeeh to ensure the safety
of the inmate. Many times, the inmate has beethefinedication for weeks
or months and the medication will then be restarted
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When asked about the comments made by the womarchrionic pain,
the medical staff advised that it is necessargtognize that often these women
are becoming sober for the first time in a lengtkyiod of time. Accordingly, the
medical staff members advised that they take thdunity presented by the
women’s sobriety to educate them on various hesdtles. The medical staff
explained that they rarely see inmates who haventakproactive stance in their
healthcare prior to confinement. After becomingesp however, the women are
much more conscious of pain. According to ond stamber, “to a person
newly-sober, a headache is perceived as a migaaid¢he women will ask for too
much medication.” The medical staff advised thatdose MCDF policy is not to
over-medicate inmates, this might be the reasothiacomplaints that the women

are not receiving their medications.

Facility Standards

Two trends emerged in the interview data regaréaedity standards: facility
temperature and a perceived inequality in the clgtAnd blankets given to women and
men inmates. During the period of the study, MeLEaunty experienced a polar
vortex, with subarctic temperatures spanning sédangs. As a result of the artic
temperatures, there was ice forming on the windovise oldest part of the MCDF.
Most of the women being held in the old sectioM&@DF reported that they were
extremely cold and that they wished they could twasled in a different, warmer, area of

the MCDF.
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When temperatures fell to minus 50 degrees Fahitetine women noticed the
men having detention issued sweat suits and whegnasked for the same clothing, they
reported being denied. The majority of the intemges stated that they were issued only
short sleeved uniforms. One interviewee reported sleeping in the cold was difficult
and how they noticed the inequality of warm clothesveen the men and the women at
the MCDF, she remarketl:wake up in the middle of the night my ears huni nose is
cold, my eyes hurt and my hair is frozen. My tas/@let from three days ago. That's
how cold it is in here. We ask for sweat suits wedare told the girls don’t get sweat
suits. We had to beg for them and [Sheri] finabyg them to us, because the guys are
the only ones who usually get themriother inmate brought up the discussion of men
having warmer clothing and how she felt the womenenreated differently and often
times ignored, she statediffe guys get thermals, sweat suits then jumpersraed
blankets. And the girls we are only supposed tehaw blankets. We have put in
grievances because we are all sick now and nothasgbeen done and we have put in a
grievance like two or three different timesRnother interviewee expressed an issue
about a cloth allergy and being cold. In her woftlam allergic to wool, so they took
my blanket and | have two sheets and the shoneleeiform they gave me. | putin a

slip for a sweat suit and | can’t get one.”

While discussing overall health issues, one womauhagned how everyone in her
area was becoming sick from the cold weather aadgitk of heat they had. She said:
“Plus its cold back there and we be getting sickl, smeezing and breaking out of the
skin, you know passing germs aroundriother interviewee statetit’s freezing in

here; they said that where we’re at there isn’'t &i@at. They know there’s no heat. They
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give us one blanket. | sleep all day because @'sdd. Sometimes the showers don’t
even heat up because it's so coldXs the comments indicate, amidst the polar vortex
some of the women had become concerned over tliticonof the facility, the lack of
heat, and unanswered requests for extra blanketsther inmate showed compassion
for another inmate due to the lack of heat andtéeping conditions, she saftifeel

bad for the girl who’s seven months pregnant aeé@ihg on the floor, she’s just

freezing.”

Par enting

A major concern of most incarcerated mothers indpeeparated from their
children. Many incarcerated mothers fear their cmrhent may result in the loss of
custody of their children. For others, the safdtthe children during the time of
incarceration became the main focus. The topmaoénting emerged in most of our
interviews and spanned a number of related issf@esordingly, we partition the
parenting trend into three main patterns: Lossustady and safety issues, repeating

cycles, and visitation.

Lossof custody & Safety issues. Typically, mothers are the primary care providers i
the family. When incarcerated, a woman may risita@ay of her child/children. When a
mother is incarcerated, generally, temporary cystddhe child/children is given to a
grandmother or other female relative. If a sugaiglative is not available, however,
children of incarcerated parents are placed irefasare and there is no guarantee that
siblings will be placed in the same foster home(k®#, Phipps, Tong, Rose, and Gold,

2010). Although most mothers plan to reunify whiit children upon their release, they
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worry that their children will be taken from themthat someone else will take their

place in their children’s lives (Hairston, 2001).

Of the twenty women interviewed, sixteen (80%) wahers. Most of the
mothers had an average of 2 children. Childregésaanged from O to 6 years (A
number of 0 was given to represent the pregnantignatof interview). The mothers
indicated that they faced a number of challenglkede® to parenting. The problems that
the interviewee mothers faced were far-reachingieswere battling substance abuse
issues, working through physical, emotional, anduakabuses issues, involved in
traumatic relationships, or in the process of diirgg their spouse.

All of the incarcerated mothers expressed conaositisthe safety and well-being
of their children. In a discussion of visitatimme woman explained how she lost her
home and her family because of her drug addicte was in the process of getting a
divorce, because her husband was physically andi@madly abusive. In her words| *
don’t get to see my kids, because we are in theggof getting a divorce, so he’s not
going to bring them here to see me because that'way of getting revenge.In
abusive relationships, children are often useddaipulate the other parent; this may

create lifelong damage to an otherwise salvageatdéonship.

When a mother is separated from her children, fie@ experiences an
overwhelming sense of loneliness and despair. iQireviewee explained how she left
her children in the care of her mother while ineaated. Due to her multiple
incarcerations, however, her children no longés talher, so she has given her mother

custody. She indicated that she believes being kgt mother is where the children are
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safest. In her word$| did heroin to block the pain of the relationshigth my ex. |

went to jail because of my addiction. | lost mthv@an my freedom; | lost my kids and
that's as low as it can gét.Of the mothers who were experiencing custodyass some
disclosed that they believed they were “doing thktrthing” when they agreed to
relinquish their rights to their children and gilvm up for adoption, others perceived
that they had been deceived by agents in the systenone woman reportetl:gave my
child up for adoption when | was 18. | signed awayrights to my daughter when | was
22. It was understood that | was supposed to be mbéee my son, but it has never

happened.”

Another interviewee, who had been involved with Brément of Children and
Family Services (DCFS), had her son and daughteoved from her care due to drug
use. When the father of her son returned from Kiwa adopted her daughter to get her
out of foster care and promised to reunite withitherviewee, so she could be with her
daughter and son and they could be together asiyfaUnfortunately, this did not
happen. In the interviewee’s wordbg“was like ‘let me adopt her, get her out of the
system. I'll give her right back to you’ (I stilake joint custody of our son with him). As
soon as he adopted her, he changed his cell phomber and is re-stationed in Hawalii
with the kids and | have not been able to talkhtam in months.”This type of deception
instills hopelessness and despair and may lead woonelapse because they have lost

hope of being reunited with their children.

Repeating cycles. Women in jail are likely to be single mothers watlnistory of

substance abuse and victimization who are pooduoaed, and traumatized (Cassidy et
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al., 2010). Consistent with this trend, many & #omen’s life narratives addressed
these emergent issues. In a discussion of traoma#tionships, one mother
acknowledged that the domestic abuse she enduusddatder to turn to alcohol to self-
medicate. She indicated that she was only solr@rglber pregnancies and while
nursing. The addicted mothers advised that, althahbgy did not want to intentionally
harm their children, they ultimately relapsed. @nterviewee, who discussed her
addiction in conjunction with her abusive relatibipsstated:l have two children with
this man. He beat me more and more, so | was idignkore and more, but | was sober

during my pregnancies. | nursed my kids so | wéestor 2 years.”

Addiction takes away more than just the pain airmatic childhoods. These
women have lost significant time due to addictiotime for themselves, their education,
employment, families, and children. Even after rhardr years of sobriety, often
women'’s addictions resurface. One mother explaimeed her heroin addiction affected
her custody with her children. She described howelvement by DCFS helped her to
gain sobriety. In her wordsPCFS was involved. | never lost custody of my, kids
when | was arrested, their dad wasn’t doing whataes supposed to and DCFS had to
step in. I was in drug court and clean. | washwity kids so DCFS stepped out. Then, |
relapsed because | didn't have DCFS accountabilfany of the interviewees

described similar patterns with addiction and stlri

Often, the cycle of trauma and self-medicatiomtsii-generational. The effects
of maternal addiction are far-reaching: childrealfunloved, alone, helpless and scared.

Ultimately, many children of addicted parents beeamithdrawn, isolative, and angry.
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These problems were mentioned in several of tlevi@ws with mothers. One mother
described how her addiction played a part in hairsschemical dependency and

ultimately led to her daughter severing all bondt& \wer. In her words:

| was involved with drugs at 10 years old... I'vaugtyled with this.
It hurt [my children]. My daughter seen me get @texzl. She
thought | didn’t love her. My oldest son tookarth, because he
thought it was his fault and that he did somethmgng because he
had been my only child for so long. And my midtba] knew it
had nothing to do with him, he just understood.yT$tayed with my
mom, they were safe. They’re grown now, my sanjalifor drugs,
we got permission to write, but my daughter wopéak to me

Visitation. Consistent with the literature on incarceratedhacs, women in the MCDF
perceived visitation with children as one of thast important needs. Most of the
mothers that we interviewed expressed an awar@figgsenting programs at other
correctional facilities and acknowledged the imance of visiting programs for
incarcerated parents and children. While discigstiair parenting experiences, most of
the incarcerated mothers mentioned perceived coacegarding child visitation at
MCDF. The interviewees described how length oftsigaried across the different
housing units of MCDF. Each of the interviewee Ineos expressed a desire for a
mother-child visitation program. The mothers dixsxt a need for a separate visitation
room that would provide contact visits with childreather than meeting through the
visitor’'s glass. When asked to clarify their reasfor wanting a separate visitation
space, the interviewees indicated that they bali@emtact visits would enhance their
abilities to bond with their child/children.

Several of the mothers brought up the concern wiitation time constraints.
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The amount of visitation time permitted varies lohgpon the area in which a person is
housed at MCDF. One of the interviewees, who veaséd in an area with a fifteen-
minute limit on visitation, commentedfte biggest thing for me is the programming with
the children. We wish we could have a little bitrentome with our kids.”Another
interviewee, whose child was being cared for byrhether during incarceration,
expressed concern about the visitation time liauitd her mother’s schedule. In her
words,“My kids were placed with my mom, so | knew thesevgafe. | wish | could see
them more, but the visitation hours don’t work witlg mother’s schedule.Another
woman discussed how visitation arrangements arecesly complicated for families

who are traveling from outside the McLean CounsaarShe stated:

They don’t consider Chicago being out of town. like, it takes over
2 hours sometimes, especially with the weathergoia way it is,
[polar vortex] it's almost a 3 hour drive. Theyvatraffic and stuff.
It may feel like another state considering the pvey family’s’ in.
You know they have to pay for gas to get up owd.hérey have to be
able to pay to eat on the road if they’'re hungiy kpow? All the
things they have to pay for and then when theyget all the stuff
they need, why don’t you consider that an out whtwisit? Itis a
penalty | have to pay for a bad choice, that wasiepand | get that,
but it's almost like they’'re penalizing the famibhgcause they can’t
come and see me because of where I'm at. | onlyigjet twice a
week for 15 minutes. If | were in a block or a piby would let me
get more [visitation time]. Since they have chanfyech an infirm to
a quad, | feel like they should change the rules alt’s a big
concern for me and on top of that my mom is siekish we had
contact visits. What if she visits and it's thstlame | see her? It'd
be wonderful to hug her.

Although it is not possible to create detentiorilfigovisitation times to accommodate the

schedules of all visitors, the addition of a weakparenting program might alleviate
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some of the visitation issues outlined by the wormneihe MCDF.

Children of incarcerated mothers often experienserse of loss and betrayal
related to their mother’s involvement in the crialijustice system. They may become
angry, hopeless, defiant, or simply shut down. Wimethers and children are able to see
and talk to each other without barriers, theregseater opportunity to gain or strengthen
bonds. Physical touch, such as holding their childind, touching their child’s arm, or

giving a reassuring hug, has many potential adgastéor both mother and child.

Several of the interviewees made comments regatb&igexperiences with
visiting their children behind the glass wall. &se woman recounted, visited with my
kids through the glass. They didn’t talk much amaildn’t look at me much. When it
was time to go, | said ‘see you later’ and my oldesd ‘no you won't.” He was shut
down. It was harder to earn his trust when | wat éu inside program may have helped
mediate you know."Being separated puts a strain on any relation$iopever, the
strain intensifies the emotional separation whaemtsa and children have a physical
barrier between them. The parent and child muskwarder to regain the trust and
relationship before the mother was detained. Vigith an open room program can assist

in building this relationship prior to release.

Another mother explained how the family would bériedm an open visitation
area “My husband brought our children, but | had teesthem behind glass. | wish it
was more like a conference room where | could tabeim, hug them, you know talk to
them.” Physical contact is one way the mother and chitdbzand and build their

relationship to be stronger than it was beforentio¢her was detained. It is also important
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that the family function as normal as possiblestain its structure. Having a family
visiting area can assist in providing stabilityaio already unstable structure. According
to the research by Cassidy and colleagues (20aijyen may perceive visitation behind
glass as the mother being insensitive. Youngeddml may be confused about the
situation. Visiting their mother and not beingeatd touch her may further lead to
developing insecure attachments or attachmentghsaration.

While discussing visiting through the glass, ondhapsaid;'You have to
prepare yourself for those settings, especiallyhwwdur children. They don’t understand
what’s going on. They just see you and wanna hugd ythe most stressful aspect of
incarceration for women is separation from theitdrbn (Bloom & Covington, 2001).
Having a program where mothers and children coidid face to face and touch one

another can aid in strengthening that bond.

Release/Reentry

Question three askahat constitutes release planning and preparati@eig
released from a detention facility and reenteringjety can be one of the most exciting,
yet fearful, moments in an incarcerated womanés M/omen returning home from
prison and jail face a number of obstacles in figdyjainful employment, housing, and
access to health and human services. They alsmfaomber of challenges reunifying
with their family and community. Many women facdqaial homelessness,

unemployment, and little support from family memnsber society.

Once back in that environment from which they caopgortunities for old habits

abound; they may relapse into addiction, returattosive partners and return to

70



committing crime to support their addiction, chédr and family. When asked the
guestion, “what do you feel is your biggest progmang need?” The majority of the
interviewees’ responses revolved around the sam@: Be&cess to community resources.
Very few of the women interviewed knew what resesraere available in the McLean
County community. Some of the interviewees werenfaiher areas and were concerned
about finding a place of residence after releaseefal of the interviewees reported a
desire to have a case worker or other individuad wbuld answer their questions about
returning home. Among the questions that the wohaghwere:Where can | get an ID?
Where can | stay since | cannot leave town unticowrt date? Can | continue A.A.? |
want counseling/substance abuse treatment but wdetgo?Regarding the topic of
programs and to answer the question which begadislassion, one of the women
stated: f haven't heard anyone talk about any programs wbaver, which is really
scary for me, specifically because I'm not reatly sure like how this whole release

thing works”

Based on the interviews, it appears that beingselé from MCDF holds many
uncertainties. The women have been sober duringde@inment and several want to
remain sober, but do not know how to access ap@teprommunity resources. Housing
is another stressor. Many of the interviewees \peegiously unemployed or have since
lost their jobs due to being incarcerated, whiclansethey can no longer afford housing
and have to find a safe place for themselves agid ¢hildren to stay. The following
statements represent two different discussionsvbydifferent women interviewed but
held the same concern. One interviewee, an olderamowith an elderly mother, stated:

“I'm hoping to move in with my mother when | get dwgold almost everything | own. |
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have nowhere to go.Naser and LaVigne (2006) reported that stressmke family
members less inclined to provide emotional anditd@gupport over time. Another
interviewee, who had been living on the streetsrgo being incarcerated, discussed
returning to her ex-husband and knowing the stresmad triggers she faces going back
there. She statetl’m going to live with my ex-husband. He’s emaoiatly abusive. He
expects things from me because he lets me stag/'th8he continued to explain how she
has been sober for months and is afraid to live Wwitn, but is more afraid of the

unpredictability of living on the streets.

There is a need to understand the challenges thraew face upon reentry into
the community. When discussing what they would bermest from upon being
released, the majority of the women stated theylavlike to have a program where they
could ask questions about community resources., A&y indicated that they would like
to have court dates and legal information explaioettiem, because when they are in
court, they feel rushed and they don’t have timgnwhie public defender to ask questions
or get answers on the legal process. Many of thmewohave used PATH (Providing
Access to Help) as a community resource, but afgailPATH falls short in answering
their questions about fulfilling their court orde®ome of the women do not have
transportation and need assistance with the busgo@thers do not have an
identification card or the funding to obtain on&lithout an identification card, they
cannot stay at shelters or access other resourd¢le community. In short, most of the
interviewees expressed fears that they might retuthe habits, situations, and behaviors

which led to their arrests. They desire to haweess to reentry planning.
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CHAPTER V

CONCLUSIONS, LIMITATIONS AND RECOMMENDATIONS

Women offenders are a neglected and often forggidguailation. They are often
victimized and treated worse than their male cayaies. Criminologists have used the
term invisible to describe both juvenile and adudimen offenders across the United
States Criminal Justice System (Belknap, 2007). @nke issues underlying women’s
invisibility is the slow response from the criminastice system in terms of the
treatment afforded incarcerated women. There ia@easing level of comorbidity
among the population of incarcerated women, wighrtfajority requiring mental health,
physical health, substance abuse and parentingssrat the time of their incarceration
or soon afterwards. This study revealed that tbomen detained at MCDF, were having
assessments completed and the majority of womeea atg¥nding programming which

they stated was beneficial.

Several findings from the study corroborate prasearch findings, of Dehart’s
(2011), Clarke et al. (2010), Farkas & Hrouda (20&ipes (2012), Belknap (2007),
Alemagno and Dickie (2005), where they reported jidits are typically filled with
individuals who are awaiting trial, serving shorsentences or charged with minor first-

time offenses. The studies go on to report thatyn@hinmates return to the streets after
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a short time and frequently cycle back throughjdiiesystem. Those interviewed in this
study revealed this to be true and attributed th&lack of knowledge of community
resources. One way the staff at the MCDF is waykin correcting this issue is those
who have already been linked to community resowdgk$ave appointments made with

the Center for Human Services prior to release.

This study provided an examination of programmiegds of women detainees in
a jail environment. It was based on a review of Ri&&itutional records of women who
were processed through booking or detained oveigirieen-month period at the jail.
The institutional records analysis revealed thatrttost common crime for which women
were detained in MCDF was battery (34% or N=93)pfeed by theft (27% or N=75).
Other common offenses were related to alcohol (d4%=40) and illicit drugs (17% or
N=46). Approximately 70% (68% or N=190) of the wemwere held in MCDF for
three days or less and 83% (N=232) were held fermoanth or less. Only 13% (N=35)
of the women were held at MCDF for two to nine nisnt The women'’s ages ranged
from 18 to 61 years of age with an average ago08 the 278 women examined in the

institutional records, 44% (N=124) noted that theg children.

The review of institutional records revealed thad Df the 278 women in the sample
responded yes to abusing one or more substancesndjority of the women reporting
substance abuse issues noted that their primasgasude of choice was alcohol (N=64 or
52%). Other commonly abused substances were maaj(22%), heroin (13%), and

cocaine (12%).
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The majority of women in the institutional recosismple (N=145 or 52%) responded
yes to having a mental health issue. Despite tbegbence of mental health issues, only
fifty-five of the women (38%) reporting mental higmaissues had ever received mental
health treatment such as counseling, therapy,stswith psychiatrists. Forty-two (29%)

of the women reported that they had been hospethliar mental healtiBsues.

The total interviewee population age ranged fr@@®60 years of age with the
average age being 34. Of the women intervieweterstudy, 65 percent (N=13) of the
women identified as Caucasian and 35 percent (Mientified as African American.

The number of women who self-reported to have childvas 80 percent (N=16) with

the average number of children per mother beingd?tiae age of the children ranged

from O to 6. (A number of O was given to repregaertpregnancy at time of interview).
The women that self-reported substance abuse wpsrgént (N=16).

In addition to interviewing 20 women face-to-fa8pecifically, the study
examined what the women identified as their mogtartant needs and their perceptions
of how well their needs were being met. Althoug mhajority of women expressed an
overall satisfaction with the staff and programfei&d, seven trends emerged from the
interview data: relationships, religion, addictitvealth care, facility standards, parenting
and release/re-entry information. Through thesemsérends, the women were able to
express the impact each on had on their lives drat they needed to end the cycle of

repeated detainment.
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Limitations

It is important to acknowledge the limitations bétstudy described here. There
are three limitations to this study. The first liation was only using one jail. This
subsequently led to the second limitation, the ksiz¢ of the interview population.
Previous studies have focused on prison populadodshe programming curricula
based on longer sentences being served. Even thibegiumbers of arrested and
detained women have been steadily increasing simec&980s, there have been few prior
studies focusing on women in jail. The informatiorthis study was limited to what was
gathered at the MCDF. Because 72% of the popul&iéahstays lasting 1 to 3 days, the
researchers were also limited in number of persdrsagreed to be interviewed face-to-
face (N=20). The goal was to include 30-35 womenewer, due to the short stays
people often face in a jail setting the 20 womenaatrue representation of the MCDF

population.

Although jails and prisons have similar populatictestainment in county jails is
more likely to result from less serious offensed tmbe short term because of limited
sentences or detainment awaiting transfers to atatdederal prisons. There have been
numerous studies on women in prison, however,rieessary to study women at other
jails throughout the state and country. The reseaschope to expand the study of the
women’s needs assessment in a jail environmenh&aeby county after the sheriff of
that county read an article on the study of the \fG@bthe Pantagraph Newspaper and

contacted the lead investigator.
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Another limitation was temperature, the freezingsale temperature may have
contributed to the findings of facility standar@aie to the polar vortex and the
temperatures dropping to minus 50 degrees Fahreftremultiple days, the women
responded negatively in regards to the facilitpydtads. Given the women’s overall
satisfaction with the staff and the programs thhmug the rest of the interviews, the
researchers wonder if the women'’s responses wad heen different had the polar

vortex not been during the interviews.

Recommendations

Parenting

There is a need to foster the bonds between matitechildren during
incarceration. Most of the mothers in the cursgntly indicated they and their children
had adverse experiences meeting behind the vsighae'ss. Due to parenting
programming being limited in jails, it is our gdaltake the essence of a prison parental
program and adapt it to a short term jail progréve. understand that a child cannot
come into the jail for eight hours a day to papite in activities with their mother.
However, we recommend that the MCDF administraitiplement contact visits
between mothers and children. This could be acashmgad through extended weekend
visitations. The extended visitations could be edwhen a mother completes daily steps
of the modified parenting curricula 2 or 3 daysidgithe week. The curricula could be
based on a program in the Oregon Department ofeCions: The Children of
Incarcerated Parents Project Workgroup. The cutncwses research-based effective

parenting practices designed to educate parerttosé children ages prenatal through
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adolescence. It specifically addresses the unigabenges inherent in parenting from

prison as well as successfully transitioning bautk the family.

Unhealthy Relationships & Addiction

Both the institutional records and interview gsak reveal patterns of abusive
relationships and substance addictions among tmeernaf MCDF. Currently, MCDF
has programs in place for women with past abusaefteaand addiction. In terms of
relationships, there is a new program, “Pathwayddaling,” which has recently been
introduced at MCDF to assist women in identifyifmysive relationships. Three
programs, Narcotics Anonymous, Alcoholics Anonymand Celebrate Recovery are
available for women working through substance almsees. Due to the limited amount
of time that many women spend in MCDF, we thinkauld be useful to implement
journaling curricula as a means to assist womeh thigir past relationships and
addictions. Journaling fits into any length ofyste matter if it is one day or up to 364
days. Journaling can be general topics for thosmemowho have not had much
experience with it such as basic goal setting oait be tailored to individual needs, such
as parenting issues, substance abuse, relationsbipffict resolution, support systems,
housing, transportation or health care. Journalargbe done individually and in a group
setting. Those who wish to share can assist imngetthers started. Individually it lends
to introspection and creates mindfulness. The iietsvcan be printed in a packet and
given to the women at the booking process, thistended to be a resource they can take

with them especially if their stay is less thanh®rs.
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Reentry There is an overall need to have a support systgutace for women returning
to their community. Cobbina (2010), Bales & Me@808), Farkas & Hrouda (2007)
and Brown & Bloom (2009) point out that a case ngamaent approach has been found
to work effectively with women, in that it addresgbeir multiple treatment needs in a
comprehensive gender-responsive way. Reducingptbef recidivism is of central
importance, so, too, is understanding the reintegrarocess, as it directly affects
criminal outcome. This study gave the researcagneater understanding when those
interviewed verbalized that assistance is needdteimreas of housing, education, job
training, employment, transportation, family reucation, child care, drug and alcohol
treatment, peer support, and aftercare. It is rhereficial if planning for reentry begin
as soon as the woman is booked and carries thioergbentence, rather than waiting
until the last day or hours prior to her releadgecause reentry is an important factor and
many women and their families are not aware of lmwavigate the myriad of systems
that often provide fragmented services, we aréénprocess of working with the staff of
Providing Access to Help, (PATH) and Labyrinth @aich Services for Women to
develop a resource directory that focuses spettifioa reentry in McLean County.
These directories will be updated annually by PApHhted and kept at the jail , and
will be available to those detained along withirtifi@milies to provide for a smoother

integration back into the community.
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APPENDIX A

BOOKING SHEET FOR INSTITUTIONAL RECORDS

***Booking Sheet***

Name

Person Identification
Booking number
Place Of Birth

Date Of Birth

Race

Primary Language
Admit date
Sentence length
Arrest Details (Sentence/County Jail)
Case Number
Charges

Current Placement
Warrant

Bail (know if bond offered and couldn’t post)
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***Social History***

Marital status

Children

Number of children

Supported by

Reside with

Employed

Type of employment/Occupation (most recent)
Education level

Juvenile record

Personal attorney or Public Defender
Drug/substance abuse

LDU (last date use) substance
Alcoholism

LDU alcohol when arrested
Drug/alcohol treatment

Mental emotional treatment
Mental problem risk

Escape risk

Medical problem risk

Suicidal risk

Violence risk

***Medical Screening Report***
Public aid

Type public aid
85



Insurance

Medication required

Pertinent Information from Outside Agency in Regrdehavior?
Protective custody needs

Suicide risk

Individual intoxicated

Special diet

Communicable disease

B

Hepatitis

Sexually Transmitted Disease

Infections

Observations by Staff

Needle marks, rash, bruises, trauma, lesions, jeenglemors, infestations, sweating
Diseases

Asthma, heart condition, diabetes, epilepsy, ulaaental iliness, alcoholism, drug
abuse, allergy

Special Health Issues

Drug/alcohol withdrawal, problems ceasing use, suged, date drugs last used,
methods drug used, frequency used, pregnant, owedir place confirmed, date
confirmed, female problems, trauma signs, handiedpgpecial health requirements,
physicians care, seen physician last week

First time jailed
Significant losses
Attempted suicide

Relative attempt suicide
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Thoughts harming self
Previous mental problems
Psychiatric treatment
Hospitalization
Where/when

Prior DOC

On Parole

INMATE ORIENTATION: Program Needs Assessment
GED

Literacy

Alcoholics Anonymous
Narcotics Anonymous
Bible Study
Counseling

Chronic cough

Night sweats

Fever

Weight loss

Chest pain

Sputum

Loss appetite

Fatigue

Weakness

RCCS
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AFFECT
Depressed

Angry

Anxious

Agitated
Frightened/scared
Hypomanic/manic
Symptoms

Sleep disturbance
Appetite Change
Hallucinations/type
Delusions
Paranoia

Danger oushess

History of violence while in custody
Threats to others

Threats to escape

Suicidal Ideation

Active suicidal plan/intent

History of suicidal attempts
Manipulative suicide attempts

Substance Abuse

Alcohol
Date of last use

Drug use
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Drugs of abuse

Cocaine

THC

Acid

Prescription Meds
Crack Cocaine
Heroin

Meth

Substance Abuse Treatment

Date
Location

Mental Health Treatment

Diagnosis
Medications
Current

Previous
Hospitalizations
Date

Length of stay
Location
Linkage
Insurance Status
Private
Medicaid/Medicare

VA
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None

Department of Corrections
Prior DOC

Parole

Miscellaneous: anything found in the file that $sigts in understanding any of the

variables.
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APPENDIX B

INTERVIEW GUIDE

Although the PI will ask open-ended questions egldb the topics outlined in the guide
below, she will also give interviewees an oppottyto provide additional feedback about
the her needs and the environment she is currenélgd identify other related subject
matter that was not specifically addressed bynterviewer’s questionsAlso, the
interview guide will vary based upon the womanatiss with the jail (i.e., sentenced,

awaiting sentencing). The primary topics are #s\ics:

[1] Explore what is the most important servicgpozgram that the respondent perceives
to need.

[2] Explore participants’ daily experiences (ieducation, employment, relationships,
parenting skills, support systems, physical/memallth, treatment programs, community
resources) prior to incarceration.

[3] Develop an understanding of the participanergeptions of their daily experiences
(i.e. how does the respondent view their experigpc®r to incarceration?)

[4] Explore participants’ daily experiences duringarceration.

[5] Develop an understanding of the participanergeptions of their experiences during
incarceration.

[6] Explore participants’ parenting experiences-im@arceration (i.e., were the children
residing with participant? Was she the primary gaovider? What was the nature of her
relationship with the child(ren)?)
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[7] Establish the nature (i.e., telephone, maifespondence, fade-face supervised
visitation, overnight visitation) and frequencye(j.daily, weekly, bmonthly, monthly,
biannually, annually) of communication between iggrant and child(ren).

[8] Develop an understanding of respondents’ pdraeg of the quality of the
relationships with their child(ren) (i.e., Does tlespondent believe that the relationship
is one in which she can engage in meaningful pargutr does her confinement preclude
her from having such a relationship with her chigd(?)

[9] Understand the respondents’ perceptions ottfexts of incarceration on their
child(ren) (i.e., Has the respondent observed amatioral changes in her child(ren)
since she has become incarcerated? What relatedrcsndoes she have with the
child(ren)’s well-being during this period of conément?)

[10] Understand the respondents’ perception of tinearceration (i.e., being a good

mother, mothering from jail, role definition, disa€iating from prisoner identity, self-
transformation, self-blame, distinguishing themsslfrom other inmates and finding
ways with their diminished capacity to provide aetmothering).

[11] Explore and understand the respondents’ relplning and preparation. (i.e., will

the respondent return home, what are her suppstersg: does she have knowledge of

community resources, is she willing to utilize rnesxes, will she continue with treatment,
will the respondent act as the primary care pravideher family/children, what types of
support will her family provide to make the trarmitfrom jail to home)?
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