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Unmet Mental Health Needs of Jailed Parents With

Young Children

Objective: Mental health symptoms in jailed
parents with young children were examined
in relation to gender, race, trauma, parenting
stress, and supports.
Background: Most U.S. incarceration occurs in
jails, which are notorious for high rates of men-
tal illness. Jail incarceration is a significant
stressor for families because most incarcerated
individuals are parents.
Method: The sample included 165 jailed par-
ents with children (aged 2–6 years) who com-
pleted an interview and questionnaires. Rela-
tive risk analyses determined symptom severity,
and multivariate analysis of variance tested dif-
ferences in White and non-White mothers and
fathers. Ordinary least squares regression exam-
ined predictors of mental health symptoms.
Results: Depression and thought problems
(hallucinations, strange thoughts, self-harm)
were the most common problems. Jailed
mothers reported more depression, anxiety,
attention-deficit/hyperactivity disorder, and
drug abuse than fathers. Childhood physical
abuse and parenting stress were associated with
more symptoms, whereas family support related
to fewer symptoms.
Conclusion: Jailed parents experienced 3 to
5 times the odds of symptoms compared with
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norms, with a high rate of comorbidities relative
to the low proportion of parents who received
any mental health treatment.
Implications: Mental health interventions
for jailed parents are needed, especially
gender-responsive, trauma-informed services
that decrease parenting stress and foster positive
family connections.

The United States incarcerates more people than
any other country in the world, with most incar-
ceration occurring in jails; there are more than
10 million admissions to jails across the United
States each year (e.g., Zeng, 2019). Jails house
individuals who are detained, charged but await-
ing sentencing, and those sentenced because
of misdemeanor crimes, whereas prisons house
those convicted of felonies. Because jails dispro-
portionately house poor people, People of Color
(Sawyer & Wagner, 2019), and people with men-
tal illness (Torrey et al., 2010), jail incarceration
has important consequences for inequality (Tur-
ney & Connor, 2019).

In addition, jail incarceration represents a sig-
nificant stressor for individuals and their families
because most incarcerated individuals are par-
ents (Glaze & Marushak, 2008). National esti-
mates indicate that 53% of men and 61% of
women in federal or state prison have minor chil-
dren (Maruschak et al., 2010), with most ini-
tial incarceration occurring before children turn
9 years of age (Murphey & Cooper, 2015). Sev-
eral states have also estimated proportions of
parents in their corrections systems, including

130 Family Relations 70 (February 2021): 130–145
DOI:10.1111/fare.12525

https://orcid.org/0000-0001-9249-2425


Jailed Parents With Young Children 131

New York, Ohio, Tennessee, and Minnesota,
with estimates ranging from 54% to 72% of
men and 61% to 85% of women having minor
children (e.g., Shlafer et al., 2019). Comparable
statistics for parents in jail do not exist, although
we know that approximately 5 million children
have experienced the incarceration of a resident
parent in jail or prison by age 14 years (Murphey
& Cooper, 2015).

Previous research has found that separation
from children during incarceration is highly
stressful for incarcerated parents, especially
when their children are young, which may exac-
erbate mental health symptoms in an already
vulnerable population (e.g., Poehlmann, 2005).
The present study examined a broad range
of mental health symptoms in jailed parents
with young children, including examination of
gender, race, trauma, and parenting stress, in
addition to supports and adaptive factors that
might be associated with fewer mental health
problems.

Prisons and jails have become among the
largest mental health providers in the United
States, although they are not equipped to treat
people with mental illness (Torrey et al., 1995).
Using data from a 2004–2005 survey, Torrey
et al. (2010) exposed a dark reality: “In the
United States there are now more than three
times more seriously mentally ill persons in jails
and prisons than in hospitals” (p. 1). Torrey
et al. (2010) indicated that the number of men-
tally ill incarcerated persons continues to rise,
and illness severity is also increasing. Indeed,
James and Glaze (2006) found that more than
half of persons incarcerated in jail reported hav-
ing a diagnosis, treatment, or symptoms of a
mental disorder within the past 12 months, with
people in jail being more affected than people
in prison. For example, 30% of jailed individ-
uals reported symptoms of major depression,
whereas 23% of imprisoned individuals reported
such symptoms (James & Glaze, 2006). Sim-
ilarly, a recent analysis of the Fragile Fami-
lies and Child Well-Being data set found that
jailed fathers had higher odds of experiencing
depression, heavy drinking, and illicit drug use
than imprisoned fathers, although they did not
include mothers or examine a broad range of
mental health symptoms (Yi et al., 2017).

In this article, we examine thought
problems, depression, anxiety, attention-
deficit/hyperactivity disorder (ADHD), aggres-
sion, somatic problems, and substance use.

Although depression, anxiety, aggression, and
substance abuse have been examined in incarcer-
ated parents previously (e.g., Loper et al., 2009),
the most serious types of mental illness (e.g.,
thought problems) have not. Moreover, although
ADHD is a common neurodevelopmental dis-
order that has been linked to criminal behavior
because of underlying impulsivity (Behnken
et al., 2014), it has not been examined in
incarcerated parents previously. In addition,
previous research suggests that Black adults
may show their depression with more somatic
symptoms compared with White adults (e.g.,
Das et al., 2006), so it is important to include
this aspect of mental health.

Ecological Model

The contexts of being in jail, being a parent,
and early traumatic experiences influence the
development and well-being of incarcerated
individuals (e.g., Poehlmann, 2005). Bron-
fenbrenner’s bioecological systems model
(Bronfenbrenner, 1979; Bronfenbrenner &
Ceci, 1994) has been applied to incarcerated
parents and their children by several scholars
(e.g., Arditti, 2016; Poehlmann et al., 2010).
In this study, the microsystem level is concep-
tualized as family relationships; relationships
involve proximal processes, which are thought
to be the driver of development (Bronfenbren-
ner & Ceci, 1994). At the mesosystem level, a
relevant example is the relationship between
extended family members and the child’s care-
giver, which often influences how frequently
parent–child contact occurs during incarcera-
tion and support to parents (e.g., Poehlmann
et al., 2010). An example of the exosystem is a
factor that influences the individual indirectly
by influencing other individuals in the microsys-
tem. For example, policies and procedures set
by local governments influence the well-being
of jailed parents by determining the conditions
of their confinement. The macrosystem includes
factors of society and the community that influ-
ence the individual, such as stigma associated
with being incarcerated, which can influence
mental health reentry success. In addition to the
present contexts, early experiences that com-
prised jailed parents’ microsystem in the past
may affect the their development, parenting,
and future behavior and interactions with the
world, including mental health. Parent gender
and race are important considerations regarding
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how these contexts play out when incarceration
is involved.

Gender and Race

Although recent estimates suggest that rates
of imprisonment have declined somewhat since
2008 (Kaeble et al., 2016), the number of women
in prisons and jails continues to increase. Indeed,
in recent decades, women’s incarceration has
grown at twice the pace of men’s incarceration,
disproportionately occurring in local jails (Kajs-
tura, 2018). The proportion of jailed women
reached 14.7% in 2014 and increased by 18%
alone between midyear 2001 and 2014 (Minton
& Zeng, 2015), with 60% of women in jail being
held before conviction or trial in part because
of inability to pay bail (Kajstura, 2018). Incar-
cerated mothers are more likely than incarcer-
ated fathers to struggle with mental health prob-
lems (Glaze & Maruschak, 2008), with 73%
of mothers in prison and 55% of fathers in
prison reporting such problems (Glaze & Mar-
uschak, 2008). In a similar study in jails, 75% of
women in jail and 63% of men reported mental
health problems (James & Glaze, 2008). Given
these factors, it is important to include incar-
cerated mothers in research examining mental
health issues.

Many incarcerated individuals have experi-
enced childhood trauma and adversity, including
having a family member who was incarcerated
or a parent who abused or used alcohol or drugs
(Friestad et al., 2014; James & Glaze, 2006). In
a nationally representative sample of prisoners,
Glaze and Maruschak (2008) found that half of
parents in a state prison had a family member
who was incarcerated. In a survey conducted in
jails, about 37% of jailed individuals who had a
mental health problem said that they had child-
hood experiences of their parents using drugs or
alcohol, whereas only 19% of jailed individu-
als without a mental illness reported that a par-
ent use drugs or alcohol (James & Glaze, 2006).
Incarcerated mothers often report experiencing
the incarceration of family members as well as
childhood trauma and domestic violence (e.g.,
Dallaire, 2007; Poehlmann, 2005), even more so
than incarcerated fathers. However, few studies
have examined links between early adversity and
mental health symptoms in incarcerated mothers
and fathers. In one exception, results from a sur-
vey of incarcerated women in a large Southern
prison system found high rates of childhood and

adult trauma, which influenced levels of depres-
sion and posttraumatic stress symptoms reported
during incarceration (Cabeldue et al., 2019).

There is extreme racial and economic dispro-
portionality at every level of the criminal jus-
tice system in the United States, from encoun-
ters with law enforcement and arrest to con-
viction and sentencing (Pettit & Sykes, 2015).
Young Black men who have not graduated from
high school are particularly vulnerable to being
arrested and incarcerated, and many of these
men are parents (e.g., Wildeman, 2009). Addi-
tionally, a recently growing body of research
suggests that police brutality and the stress it car-
ries are associated with negative mental health
outcomes (McLeod et al., 2020). This is espe-
cially unfavorable for Black Americans who
experience police brutality (including police use
of force during arrest, stops, searches, interac-
tions with police in the court system, and expo-
sure to police killings) at a disproportionately
high rate; Black American residents report the
use of police brutality at 3.6 times the rate of
White residents (Goff et al., 2016). Because of
this, it is imperative to explore how race is asso-
ciated with mental health in parents who are
incarcerated.

Parenting Stress

Incarcerated parents often report that the most
stressful part about their confinement is sepa-
ration from children, especially when children
are young (Poehlmann, 2005). Incarcerated
mothers report missing important milestones in
their child’s development, daily activities and
routines, hugging and holding their children, and
helping facilitate the child’s well-being and aca-
demic success (Enos, 2001; Poehlmann, 2005).
Moreover, many incarcerated fathers report an
unwavering commitment to their children dur-
ing and after incarceration (Charles et al., 2019).
Studies have found that elevated parenting stress
during incarceration is associated with more
depression and anxiety for incarcerated mothers,
more institutional misconduct for incarcerated
mothers (based on review of prison records), and
more self-reported in-prison aggression for both
mothers and fathers (e.g., Houck & Loper, 2002;
Loper et al., 2009). Given these issues, it is
important to examine how parenting stress
during the incarceration period relates to the
mental health of incarcerated parents of young
children.
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Resilience Processes

Even though the proportion of incarcerated
individuals with mental health problems is
rising, access to treatment is limited. For
example, more than 83% of incarcerated indi-
viduals in jail with a mental illness do not
have access to treatment (National Alliance
on Mental Illness, 2018), and less than half of
parents in prisons who reported substance abuse
or dependence indicated that they received
treatment since coming to prison (Glaze &
Maruschak, 2008). In addition, few studies have
examined processes associated with resilience,
or competent functioning despite the experience
of adversity, in studies of mental health in incar-
cerated individuals. Previous research has found
that support from family members, partners, and
friends during and after the incarceration period
can make a difference for the well-being of
incarcerated individuals and after their release
into the community (Hairston, 2003). Previous
resilience research (Masten & Obrodović, 2006)
suggests that personal strengths, such as an
optimistic attitude, can contribute to adaptation
in the context of risk. Given the lack of research
in this area, we also examined jailed parents’
reports of their support and personal strengths
in relation to mental health symptoms during
incarceration.

Research Questions

The current study is unique in that it tests pre-
viously established links among mental health
problems, personal demographics, trauma his-
tories, and parenting stress in a sample of
incarcerated parents with young children. This
work contributes significantly to the literature by
filling a gap in documenting the extent to which
parents may exhibit unmet mental health needs
before and during jail incarceration, providing
further evidence for strengths-based support
services within correctional facilities for vulner-
able individuals and families. Specifically, our
study sets out to answer three questions:

1. What proportion of incarcerated parents with
young children experience clinical levels of
depression, anxiety, and other mental health
problems while in jail compared with norma-
tive samples, and do their symptoms vary by
parent gender, race, or both? Did they have
mental health diagnoses or receive treatment
before their jail stay?

2. On the basis of an ecological model, we know
that in addition to current contexts of devel-
opment (e.g., being a parent in jail), early
experiences can affect a person’s develop-
ment and future behavior and interactions
with the world. What is the proportion of
jailed parents who have experienced trauma
in childhood including having an incarcer-
ated family member or maltreatment as a
child, such as physical abuse, neglect, or sex-
ual abuse, and do these adverse experiences
differ by parent gender or race?

3. Are early traumatic experiences or current
parenting stress associated with a history of
alcohol and drug abuse and current mental
health problems during incarceration in jail?
Do supports and personal strengths relate to
fewer symptoms of depression, anxiety, and
substance abuse among incarcerated parents
during the jail stay?

Methods

Participants

Participants in this study included 165 parents
incarcerated in jails in three Midwestern coun-
ties. Of the 165 jailed parents who participated
in the study, 140 (84.8%) identified as men
and 25 (15.2%) identified as women (Table 1).
Incarcerated parents ranged in age from 18 to
49 years, with a mean of 29 (SD = 5.83). The
most commonly reported level of education
for jailed parents was high school graduation
or the equivalent (n = 60, 36.4%), with some
parents (n = 3, 1.8%) reporting less than a
seventh-grade education and others (n = 3,
1.8%) college graduation. More than half of
parents (56.4%, n = 93) were employed before
the current incarceration and 44.8% (n = 74)
received public assistance, with family income
averaging just over $15,000 (SD = $18,533).
Jailed parents were incarcerated for drug-related
charges (15%), probation violations (21%),
battery/violence (13%), nonpayment of child
support (15%), domestic dispute/domestic vio-
lence (17%), DUI or DWI (11%), and other
crimes (theft, property damage; 8%). With
regard to race/ethnicity, 44.8% of jailed parents
identified themselves as Black, 33.3% White,
7.3% Latino, and 14.6% multiple or other races.
Their children ranged in age from 2 to 6 years,
with a mean age of 4 years. We chose to focus
on parents of children in this age range because
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Table 1. Participant Demographics

Variable

Jailed parent
Age (years), range (M ± SD) 18–49 (29.08± 5.83)
Father, n (%) 140 (84.8)
Mother, n (%) 25 (15.2)
Race, n (%)

African American 74 (44.8)
Caucasian 55 (33.3)
Latino 12 (7.3)
Native American 3 (1.8)
Other/multiple 18 (10.9)

Education, n (%)
Junior high school 3 (1.8)
Partial high school 38 (23)
High school graduate 60 (36.4)
Partial college 58 (35.2)
College graduate 3 (1.8)

Preincarceration
employment, n (%)

93 (56.4)

Receiving public assistance,
n (%)

74 (44.8)

Income, range (M ± SD) $0–$115,000
($15,377± $18,533)

Primary caregiver
pre-incarceration, n (%)

79 (47.9)

Child
Age (years), range (M ± SD) 2–6 (4.05± 1.31)
Sex, n (%)

Boy 89 (54.9)
Girl 73 (45.1)

it is a common age range to have an incarcerated
parent (Murphey & Cooper, 2015) and because
of the importance of parent–child separation at
this age (Burnson & Weymouth, 2019).

Of the data collected from the 165 jailed par-
ents, less than 3% of the values were miss-
ing. To address missingness, we implemented
a multiple imputation procedure (Raghunathan
et al., 2001), generating 25 datasets in which
missing values were randomly produced con-
ditional upon other variables in the analysis.
Pooled results are presented for ease of interpre-
tation across variables and a consistent n.

Procedure

Recruitment efforts began with the jailed parent.
Weekly, jail administrative staff provided either
the names of newly sentenced parents who
had children between 2 and 6 years of age or

access to a database with this information. We
identified incarcerated individuals who then
participated in a brief initial screening with a
trained researcher to determine whether they
met research criteria indicating that they (a)
were at least 18 years old, (b) had a child who
lived with kin within the county in which the
incarcerated person was serving time (or an
adjacent county), (c) had retained legal rights
to the child and had not committed a crime
against the child, (d) had cared for the child
at least part of the time before incarceration,
(e) could understand and read English, and (f)
had already been sentenced to serve jail time
or were charged with committing a misde-
meanor crime that would result in jail (rather
than prison) time. If the incarcerated parent
had more than one child in the age range, one
child was randomly selected for participation
in the study (termed focal child). Incarcerated
parents who met criteria were invited to par-
ticipate in the study, and those who agreed
signed informed consent forms and participated
in an interview and self-administered ques-
tionnaires (85% of the participants screened).
The study was approved by the institutional
review board from our university (protocol
#SE-2010-0812), and a National Institutes of
Health (NIH) Certificate of Confidentiality
was used.

Three jails participated in this research, all of
which were run by county sheriff departments
and had significant racial disparities in incarcer-
ation. The first jail in which we recruited par-
ticipants (n = 81) is in a large urban commu-
nity (823-bed capacity, 8,000 annual admissions,
788 daily population, 79% men). Other incarcer-
ated parents (n = 74) were in a second jail in an
urban community that holds a mix of individuals
from urban and rural locations (876-bed capac-
ity, 12,000 annual admissions, 800 daily popu-
lation, 84% men). The final jail site in which
we recruited participants (n = 10) is located in
a rural county (458-bed capacity, 3,000 annual
admissions, 166 daily population, 90% men).
These characteristics are similar to other jails in
the region.

Measures

Demographic characteristics. Interviews were
conducted with incarcerated parents about
demographics, family life, criminal activity,
mental health treatment, and previous trauma.
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Mental health symptoms. The Adult Self Report
(ASR; Rescorla & Achenbach, 2004) is part
of an empirically based assessment system.
It is a standardized self-report questionnaire
for adults aged 18 to 59 years that asks about
behavioral, social, and emotional problems and
strengths, including mental health, substance
use, and adaptive functioning. Each problem
item is rated 0 (not true), 1 (somewhat true),
or 2 (very true) based on the past 6 months.
Scores in the clinical range are higher than
scores than those reported by 97% of the
national normative sample (Rescorla & Achen-
bach, 2004). In the present study, we focused on
the Diagnostic and Statistical Manual of Men-
tal Disorders–oriented depression and anxiety
scales, as well as somatic symptoms, thought
problems, aggression, and ADHD. We report
T-scores to compare with norms; however, raw
scores were used in analyses.

Personal strengths. We also used the adaptive
and personal strengths scales of the ASR to
examine resilience. The adaptive scale includes
support systems (e.g., friends and family)
and employment before incarceration. The
personal strengths scale includes items focus-
ing on work, honesty and fairness, meeting
responsibilities, standing up for one’s rights,
enjoying others, happiness, willingness to try
new things, and helping others (Rescorla &
Achenbach, 2004).

Alcohol and drug use and abuse. The Michi-
gan Alcoholism Screening Test (MAST; Wat-
son, 1989) is a 25-item self-report questionnaire
used to test for alcohol dependence or abuse
including questions relating to personal opinions
about drinking, the opinions of friends and fam-
ily, problems coming from drinking, and symp-
toms of alcohol dependence (Watson, 1989).
The person taking the MAST answers “Yes” or
“No” to each question. A score between 0 and
3 means “no apparent problem,” a score of 4
means “early or middle problem drinking,” and
a score of 5 or more means “problem drinker
(alcoholic).”

The Drug Abuse Screening Test (DAST;
Skinner, 1982) is a 28-item self-report scale
that has items that parallel those of the MAST
but looking at drugs rather than alcohol. Drug
abuse refers to the excessive use of prescribed
or “over-the-counter” drugs and the excessive
use of nonmedical drugs. The total DAST score

is a quantitative index of problems related to the
individual’s misuse of drugs. A score of “1” on
this scale is given for a “yes” response except
on Items 4, 5, and 7, where a “No” response is
given for a score of “1.” Scores over 12 indicate
a substance abuse problem (Skinner, 1982).

Parenting Stress. We used a parenting stress
measure revised by Houck and Loper (2002)
for incarcerated parents, based on the Parenting
Stress Index Short Form (Abidin, 1995). Items
are rated on a 1 (strongly agree) to 5 (strongly
disagree) scale, with higher numbers indicat-
ing more parenting stress (after reverse coding
appropriate items). Sample items include “I miss
watching my child grow up” and “It is hard for
me to see my child, because it reminds me of all
the things that I am missing out on while I am in
jail or prison.” In the present study, we summed
the 16 items focusing on perceived parenting
stress experienced as a result of parent–child
separation and the parent’s incarceration (Cron-
bach’s alpha = .70).

Results

Are incarcerated parents with young children
more likely to experience clinical levels

of depression, anxiety, and other mental health
problems compared with normative samples?

We examined the frequency of jailed parents
scoring in the clinical range (at or above the
97th percentile) on the ASR and then cal-
culated the relative risk (RR) of problems
compared with the standardization sample. The
RR represents the ratio of the probability of
experiencing significant mental health concerns
in the jailed parent group to the probability
of that occurring in the ASR’s standardization
sample. Depression and thought problems were
the most commonly reported mental health
problems. Seventeen percent of jailed parents
scored in the clinical range on the thought
problems scale, RR = 5.76, 95% confidence
interval (CI) = 1.80 to 18.46, p = .003, and 16%
scored in the clinical range on the depression
scale, RR = 5.35, 95% CI = 1.66 to 17.22,
p = .004. ADHD, anxiety, and aggression were
the next most common problems, with 11%,
9%, and 9% of jailed parents scoring in clinical
ranges, RR = 3.70, 95% CI = 1.12 to 12.25,
p = .03; RR = 3.09, 95% CI = 0.92 to 10.39,
p = .07; and RR = 3.09, 95% CI = 0.92 to
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10.39, p = .07, respectively. Clinically signifi-
cant somatic problems were reported by 6.9%
of jailed parents, RR = 2.26, 95% CI = 0.65
to 7.91, p = .20. Thus, on the ASR, jailed
parents had significantly higher odds of mental
health problems relative to the standardiza-
tion sample for thought problems, depression,
and ADHD, with 3.7 to 5.7 times the odds of
normal rates of clinically significant symp-
toms. Anxiety and aggression were reported at
marginally higher rates, but the odds of somatic
problems did not differ significantly from the
norming sample.

On the MAST, 54.6% of jailed parents
reported past or recent alcohol abuse, and
on the DAST, 62.7% reported past or recent
drug abuse. Because the measures are not
norm-referenced, the RR scores could not be
calculated.

Do mental health symptoms of jailed parents
vary by parent gender and/or race?

We ran a 2 (mothers vs. fathers)× 2 (White
vs. non-White) multivariate analysis of variance
on ASR raw scores (thought problems, depres-
sion, anxiety, ADHD problems, aggression, and
somatic symptoms) and MAST and DAST total
scores, controlling for parent education, age,
and days served in jail during this incarcera-
tion. Multivariate Fs were statistically signifi-
cant (p< .05) for gender and race but not the
interaction (Table 2). Jailed parent age also was
statistically significant, but parental education
or days in jail were not. Univariate follow-up
tests indicated that half of the mental health
scales varied by parent gender, with incarcer-
ated mothers reporting more depression, anxiety,
ADHD, and drug abuse than fathers. Depression
and DAST scores also varied based on parent
race, with White parents reporting more depres-
sion and drug abuse than non-White parents. The
MAST differed by parent age, with older jailed
parents reporting more alcohol problems than
younger parents.

Did jailed parents report receiving mental
health diagnoses or treatment before jail?

Approximately 53% of jailed parents (41%
fathers, 92% mothers) self-reported prior men-
tal health diagnoses, with depression and anxiety
as the most common, followed by bipolar disor-
der, ADHD, and posttraumatic stress disorder.

Table 2. MANOVA Results for Control Variables, Main

Effects of Gender and Race, and the Interaction of Gender

× Race (N = 165)

Independent variable
Multivariate

F (8,156) p

Partial
η2

Days of sentence served 1.066 .390 .056
Age of jailed parent 3.306 .002 .154
Education of jailed parent .945 .481 .050
Gender of jailed parent 3.834 .000 .175
Race of jailed parent 2.566 .012 .124
Gender × race 1.510 .158 .077

Note. Dependent variables in the multivariate analysis of
variance (MANOVA) were thought problems, depression,
anxiety, attention-deficit/hyperactivity disorder, aggression,
somatic problems, Michigan Alcoholism Screening Test
total scores, and Drug Abuse Screening Test total scores.

Only three jailed parents reported a history
of schizophrenia or borderline personality
disorder. Of those reporting prior mental health
diagnoses, 67.6% reported comorbid condi-
tions. However, only 17.4% of the total sample
indicated that they had received mental health
treatment in the past. Of those reporting such
treatment, 80% had taken psychotropic medi-
cation, 13% had participated in counseling or
some type of talking therapy, and 3% experi-
enced both medication and counseling. When
asked about treatment for alcohol abuse and
drug abuse, 60.8% and 65.8% reported prior
treatment and 9.4% and 11.3% reported current
treatment, respectively.

What is the proportion of jailed parents who
have experienced childhood trauma, and do

they differ by parent gender?

In this sample of jailed parents, 38.2% reported
experiencing trauma as a child, with 27.8%
reporting a history of childhood physical abuse,
15.2% reporting neglect, and 11.4% reporting
childhood sexual abuse. A higher proportion of
jailed mothers than jailed fathers experienced
trauma as a child, χ2(df = 1) = 7.53, p = .006,
including neglect, χ2(df = 1) = 6.52, p = .011,
and childhood sexual abuse, χ2(df = 1) = 12.49,
p = .006, but not childhood physical abuse,
χ2(df = 1) = 2.18, p< .001. In addition,
79.4% reported having an incarcerated fam-
ily member, with no differences between
jailed mothers and fathers, χ2(df = 1) = 0.01,
p = .90.
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Are traumatic childhood experiences, parenting
stress, or supports and personal strengths

associated with mental health problems during
incarceration or substance use before

incarceration?

Hierarchical multiple linear regression analyses
were conducted to test the hypothesis that jailed
parents who experienced childhood trauma,
higher parenting stress, or the incarceration of a
family member would be more likely to report
mental health symptoms and substance abuse
during the jail stay but that personal strengths
and support would be associated with fewer
mental health symptoms. One analysis was con-
ducted for each outcome variable (depression,
anxiety, ADHD, thought problems, aggression,
and somatic problems; MAST and DAST total
scores). Predictors entered in the first step of
the model were jailed parent gender, education,
race (coded White vs. non-White) and number
of prior arrests. (Parent age was not used as a
covariate because of its high correlation with
education.) In the second step of the model, the
predictors were any family members incarcer-
ated, childhood physical abuse, sexual abuse,
and neglect, and the total parenting stress score.
In the final step of the model, the predictors
were the ASR adaptive and personal strengths
scores as well as prior mental health treatment.
Table 3 shows Step 3 from each model.

In the depression analysis, each step was sta-
tistically significant, with an adjusted R2 = .417
for the final step. Jailed mothers were more
likely to report depression than jailed fathers, as
were White parents compared with non-White
parents. Parents who had experienced childhood
abuse were more likely to report depression as
well. In addition, experiencing more parenting
stress while in jail was associated with more
depression, yet jailed parents with more supports
(i.e., higher adaptive scores) and more personal
strengths were less likely to be depressed.

In the analysis focusing on anxiety, each step
of the analysis was statistically significant, with
an adjusted R2 = .258 for the final step. Jailed
mothers who had been physically abused as
children, those who had an incarcerated fam-
ily member, and those reporting more parenting
stress while in jail also were more likely to report
anxiety symptoms than other parents. However,
jailed parents with more supports (i.e., higher
adaptive scores) were less anxious. The effect of
gender became nonsignificant in Step 3 of the
model, and parental race was reduced to a trend.

In the ADHD analysis, the first and third steps
were statistically significant and the second step
was a trend, with an adjusted R2 = .385 for
the final step. Jailed mothers, White parents,
and those who experienced more arrests were
more likely to report ADHD symptoms than
fathers, non-White parents, and those who were
arrested fewer times previously. In the final step,
not having an incarcerated family member and
reporting more supports were associated with
fewer symptoms. Again the effect of gender
became nonsignificant in Step 3 of the model.

In the analysis focusing on thought problems
(Table 3), each step was statistically significant,
with an adjusted R2 = .225 for the final step.
Jailed parents who had more previous arrests
reported more thought problems. Those who
had more supports (i.e., higher ASR adaptive
scores) but fewer personal strengths reported
fewer thought problems. No other variables were
statistically significant in this analysis.

In the analysis focusing on aggression, each
step in the model was statistically significant,
with an adjusted R2 = .322 for the final step.
White parents and parents with more arrests
reported more aggression. Physical abuse dur-
ing childhood was also associated with more
aggression, whereas more supports were associ-
ated with less aggression. Race dropped to non-
significance in Step 3.

In the analyses focusing on somatic prob-
lems, the second step of the model was statisti-
cally significant, with an adjusted R2 = .051 for
the final step. White parents were more likely
to report somatic problems. Childhood physi-
cal abuse was also associated with more somatic
problems, and there was a trend for more parent-
ing stress to predict somatic concerns as well.

In the analyses focusing on alcohol abuse,
the first and second steps were statistically sig-
nificant, with an adjusted R2 = .153 for the
final step. White parents, mothers, and parents
who experienced more arrests reported more
alcohol abuse. Counterintuitively, parents who
reported lower parenting stress while in jail also
reported a history of more alcohol abuse. In the
third step, more personal strengths were asso-
ciated with less alcohol abuse. Gender dropped
to a trend in Step 3. In the drug abuse analy-
sis (Table 3), each step was statistically signif-
icant, with an adjusted R2 = .399 for the final
step. Jailed mothers, White parents, and par-
ents with more previous arrests were more likely
to report drug abuse than fathers, non-White
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parents, and parents with fewer prior arrests.
Although jailed parents who had been phys-
ically abused as children reported more drug
abuse, they reported less drug abuse if they had
been neglected as children. Jailed parent drug
abuse was also associated with prior receipt of
mental health treatment. Once again, the effect
of gender became nonsignificant in Step 3 of
the model.

Discussion

In this study of jailed parents with young
children, our findings confirmed high rates
of mental health problems, including thought
problems, depression, anxiety, ADHD, and
aggression, with jailed parents experienc-
ing 3 to 5 times the odds of reporting such
symptoms compared with normative samples.
Particularly noteworthy was the high rate of
serious symptoms (e.g., thought problems)
and comorbidities relative to the low pro-
portion of jailed parents who had received
any mental health treatment (17%), with the
exception of substance abuse treatment (65%).
We also found that childhood trauma, espe-
cially physical abuse, was a potent predictor
of elevated mental health symptoms during
incarceration, whereas supports from fam-
ily and friends predicted fewer symptoms
across a wide range of mental health problems.
Although these findings are generally consis-
tent with previous research conducted within
the general population, this study provides
empirical evidence of unmet mental health
needs for incarcerated parents, with links to
trauma histories, current parenting stress, and
the need for further strengths-based support
to facilitate resilience processes in vulnerable
justice-involved families.

Unmet Mental Health Needs of Jailed Parents

Slightly more than half of jailed parents
self-reported prior diagnoses, the most common
of which were depression, anxiety, and ADHD,
with some reports of bipolar disorder and post-
traumatic stress disorder, and most who had
diagnoses also reported comorbidities. Simi-
larly, the most commonly reported problems on
the ASR were thought problems and depression.
The ASR uses empirically defined syndrome
scales and is part of the Achenbach System
of Empirically Based Assessment, a widely

used series of instruments for mental health
assessment from early childhood to adulthood
(Achenbach & Rescorla, 2003). The ASR
thought problems scale measures symptoms that
are commonly experienced in severe mental dis-
orders including hallucinations, obsessive and
strange thoughts, compulsive behaviors, strange
behaviors, self-harm, and suicide attempts.
Thought problems can be experienced across
several major mental health problems, including
bipolar disorder, depression, and trauma-related
disorders. On the basis of our assessments,
thought problems appear to be among the most
concerning unmet mental health needs reported
by jailed parents.

Less than one in five jailed parents reported
receiving mental health treatment before incar-
ceration, similar to prior research, whereas the
majority reported receiving alcohol or drug
abuse treatment in the past or currently (or
both). Although it is encouraging that substance
abuse treatment was so common, such treatment
should not take the place of other types of
mental health treatment. Of the jailed parents
who reported prior mental health treatment,
most relied on medication rather than partici-
pating in counseling or a combination thereof,
even though combined treatment is generally
considered the most effective. Consistent with
other reports, the present study highlights the
need for mental health screening and treatment
for parents who enter jail (e.g., Turney et al.,
2017), especially screening for serious symp-
toms such as hallucinations, obsessions, strange
thoughts or behaviors, compulsive behaviors, or
suicidality.

In a study examining the mental health
of incarcerated individuals and identifying
barriers to appropriate treatment, Reingle
et al. (2014) explored how mental health
screenings and medications help incarcer-
ated individuals. Treatment decisions often
depend on available resources, public support
of correctional treatment, and correctional
management decision-making. Moreover, incar-
ceration affects the family (Reingle et al., 2014),
which is particularly important because most
incarcerated individuals are parents (Glaze &
Maruschak, 2008). Absence of treatment and
treatment discontinuity have the potential to
affect both recidivism and health care upon
release, which may have ripple effects in fam-
ilies where the parents return to care for their
young children.
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Parental Gender, Mental Health,
and Childhood Trauma

Nearly all of the jailed mothers in the study
reported receipt of prior mental health diag-
noses, whereas less than half of incarcerated
fathers did so. Similarly, on the ASR, incar-
cerated mothers reported more symptoms of
depression, ADHD, and anxiety, as well as
more drug abuse than incarcerated fathers. These
increased symptoms may indicate that women
are less stigmatized than men in reporting men-
tal health symptoms, which is consistent with
the fact that they were also more likely to report
mental health treatment than men. Yet in the
multiple regression analyses, parental gender
fell from significance in the final step of the
model for every outcome except for depression.
This indicates that other factors, such as sup-
ports, treatment, and trauma histories account
for the majority of gender differences, except for
depression.

Jailed mothers reported more childhood
trauma than jailed fathers, including more
neglect and sexual abuse, but not more childhood
physical abuse. These findings are consistent
with past research indicating that adverse child-
hood experiences are common in incarcerated
individuals, and especially in incarcerated
women (most of whom are mothers; e.g.,
Friestad et al., 2014; Messina & Grella, 2006).
Incarcerated mothers should be viewed as an
extremely vulnerable group. Our findings about
childhood sexual abuse among incarcerated
mothers are particularly concerning, although
sexual abuse was not related to mental health
diagnoses. Moreover, physical abuse was not
only the most common type of childhood mal-
treatment experienced by jailed parents, it also
predicted the widest range of mental health
problems for parents during jail incarceration.
Specifically, childhood physical abuse was
linked with elevated symptoms of depression,
anxiety, aggression, somatic problems, and
drug abuse. Experiencing physical abuse as a
child is a recognized risk factor not only in the
development of health and mental health prob-
lems (Kalmakis & Chandler, 2015) but also for
parenting and the experience of parenting stress
(Steele et al., 2016), which has implications for
the next generation. Parents who have expe-
rienced trauma may find normative parenting
tasks as stressful, and certain child behaviors or
parenting tasks may serve as triggers for their
trauma-related symptoms, which can be serious.

Parents who have experienced childhood trauma
often benefit from support, interventions, and
respite care designed to provide a break if
needed. Many programs for incarcerated and
reentering individuals, especially women, are
sensitive to the fact that some of their partic-
ipants have experienced trauma (e.g., Killian
et al., 2018). Programs for incarcerated fathers
should be sensitive to their history of child
physical abuse as well.

Elevated parenting stress during the incarcer-
ation period is common among incarcerated par-
ents with minor children (Loper et al., 2009).
In this study, elevated parenting stress related
to reports of more parental depression, anxiety,
and somatic problems, but less alcohol abuse.
It is possible that the alcohol abuse finding
suggests that incarcerated parents who found
parent–child separation because of incarceration
particularly stressful were the ones who stayed
sober before incarceration (Poehlmann, 2005).
Some parenting programs offered in prisons can
help incarcerated parents cope with these stres-
sors and find ways of connecting positively with
their children; for example, Parenting Inside Out
is a rigorously evaluated program for incarcer-
ated parents that addresses these issues (Eddy
et al., 2013, 2019). Few parenting programs
are offered in jails, in part because of the rela-
tively short incarceration compared with prisons.
However, offering parenting programs in jail and
during reentry may be ways to support incar-
cerated parents and their families, decreasing
stress and building parent–child and other fam-
ily relationships, and even potentially decreas-
ing recidivism in the process. In an analysis of
Returning Home data, a longitudinal multistate
project focusing on reentry from state prisons,
Visher (2013) found that fathers who commu-
nicated more with their children during their
last 3 months in prison were more engaged in
their children’s lives following release. In turn,
fathers who were more engaged with their chil-
dren 3 months into the reentry period reported
less depression, worked more hours per week,
and were less likely to recidivate (Visher, 2013).

One reason that incarcerated mothers may
have reported more experience with treatment of
mental health problems is that some incarcerated
women may have access to gender-responsive
parenting programs or health services, which
sometimes include instruction about mental
health issues (Moloney et al., 2009). How-
ever, disparity in mental health treatment is a
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significant issue facing women in the criminal
justice system because of its dominance by men.
Incarcerated women have generally experienced
more childhood trauma than incarcerated men,
which may also lead to an increase in distress
and mental health symptoms, thus leading to
higher rates of seeking out treatment (Moloney
et al., 2009).Women often become involved in
the criminal justice system through a different
pathway than men, with their own experiences
of trauma, mental illness, substance abuse, often
intensive parenting responsibilities, and lack of
prior employment (Covington & Bloom, 2006).
Not only do these differences require a special-
ized approach to programming, it also means
different risk levels within the corrections
environment and when women reenter into
the community (Covington & Bloom, 2006).
Mothers and fathers also engage with their chil-
dren in sometimes dissimilar ways (Palkovitz
et al., 2014). Societal expectations and stigma
may contribute to these differences, and it may
be helpful to adapt separate education and
prevention programs to mothers and fathers to
take these gendered differences into account.
Offering a parenting or educational program
for fathers and then adding on mothers is often
not effective. In the National Institute of Cor-
rections’ report, Gender-Responsive Strategies:
Research, Practice and Guiding Principles for
Women Offenders (Bloom et al., 2003), dif-
ferences between women and men offenders
are recognized, leading to recommendations
for gender-responsive policies and practices.
Having both men and women in the same groups
or programs is less helpful than having separate
spaces for men and women that are sensitive
to their unique experiences. Gender-responsive
programming also includes attention to staff and
their training and the context in which programs
occur—with a recommendation for therapeutic
environments—in addition to cultural sensi-
tivity and humility. In addition to experiences
with childhood trauma, we also found that
incarcerated parents struggling with mental
health problems frequently have comorbid dis-
orders, consistent with prior research (Fazel &
Seewald, 2012). Fazel and Seewald explored
severe mental illnesses in 33,588 incarcerated
individuals across the world. They found a
higher prevalence of depression and psychosis
among incarcerated individuals in low-income
(Brazil, Dubai, India, Iran, Kuwait, Malaysia,
Mexico, Nigeria) and middle- to higher income

countries (United States, Canada, Australia,
New Zealand, and countries in Europe). In their
study, 10.2% of incarcerated men and 14.1%
of incarcerated women were diagnosed with
depression, and people with a comorbid diagno-
sis were more likely to abuse substances (Fazel
& Seewald, 2012). They also found that people
with comorbid disorders were more likely to
reoffend, which could negatively affect families
and public safety (Fazel & Seewald, 2012).

Resilience

Although mental health problems are common
in jailed parents, some incarcerated parents are
able to adjust and do not develop significant
mental health concerns. It is important to exam-
ine what facilitates resilience in these parents.
In the present study, we found that higher adap-
tive scores on the ASR related to fewer symp-
toms of anxiety, thought problems, aggression,
and ADHD in jailed parents. Higher adaptive
scores reflect more supports from family mem-
bers, spouses or partners, and friends in addition
to past employment. It is important to keep these
factors in mind, as interventions for incarcerated
parents may be improved if they help parents
connect to their families as well as attending to
basic needs such as education and job skills. For
example, Parenting Inside Out includes atten-
tion to multiple aspects of parental well-being,
including communicating with family members
(Eddy et al., 2013, 2019). Several studies have
documented the importance of family of origin
or partner connections for postrelease success of
incarcerated parents (e.g., La Vigne et al., 2005,
2009).

We also examined parental race. Jailed par-
ents of color were less likely to report mental
health concerns than White jailed parents,
including anxiety, ADHD, aggression, somatic
complaints, and drug and alcohol problems,
suggesting resilience. Racial and economic
disparities in mass incarceration are well docu-
mented (e.g., Pettit & Sykes, 2015), including
systemic racism as a contributor to such dis-
parities (Brewer & Heitzeg, 2008). Because
the United States overincarcerates individu-
als for poverty-related crimes, especially in
jails, many young Black parents—especially
fathers—are serving time for minor crimes,
such as unpaid parking tickets or awaiting
charges or sentencing in jail because of inability
to post bail (Sawyer & Wagner, 2019). There
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may be different pathways to jail incarceration
for individuals with varying experiences and
characteristics—for example, those who have
experienced systemic racism or poverty and
those who have experienced childhood trauma,
with the latter showing more mental health
problems. In both pathways, trauma-informed
and gender-responsive approaches may be
helpful, but decarceration efforts and imple-
menting alternatives to incarceration may be
more effective at ameliorating structural racism
and inequality related to incarceration (Western
& Pettit, 2010).

Need for Mental Health Innovation
in Corrections

As mental health problems are recognized
in corrections contexts, it has become appar-
ent that corrections officers, deputies in jails,
administrators, and parole and probation offi-
cers need further training in how to handle
the mental health concerns of incarcerated and
recently released mothers and fathers (DeHart
& Iachini, 2019). The largest jail in the nation,
located in Cook County, Illinois, is the first cor-
rections system in the United States to appoint
mental health professionals (i.e., psycholo-
gists) as superintendent. Additional suggestions
are to offer mental health screenings and
gender-responsive assessment and treatment
(Cabeldue et al., 2019) and to minimize the use
of isolation or solitary confinement, which can
exacerbate mental health symptoms (e.g., Kaba
et al., 2014).

It is also necessary to create innovative
mental health treatments given the high rates
of incarcerated parents struggling with men-
tal health challenges. Children and families
are often affected by the jailed parent’s men-
tal health symptoms and parenting stress, so
attention should be paid to all family members
involved. This may be difficult to do, given
the separation that occurs between incarcerated
parents and their children. However, an alterna-
tive treatment, in the form of computer-based
cognitive therapy, might be explored for fam-
ilies of incarcerated individuals. Kendrick
and Yao (2017) explored the effectiveness of
computer-based therapeutic tools in treating
individuals with psychiatric disorders, such
as depression. One benefit of computer-based
cognitive therapy is that if there are computers
with this software available, online treatment

programs and therapy are more easily accessible
and accessible at a distance.

Limitations

When interpreting our findings, the study lim-
itations should be considered. It is challenging
to rely solely on the self-report data of incarcer-
ated parents because some may not be ready to
speak about sensitive subjects. For this reason,
response bias may occur and sensitive material
may be underreported, although an NIH Cer-
tificate of Confidentiality may help ease con-
cerns about disclosures. Another limitation was
the small sample size of incarcerated mothers.
Overall, many more men are incarcerated than
women, but it is imperative to include both moth-
ers and fathers in research focusing on incar-
cerated parents because there may be differ-
ences in how they and their children experience
each stage of criminal justice involvement (e.g.,
Siegel, 2011).

In addition, the study focused on jailed par-
ents with young children, and the findings are
not generalizable to imprisoned parents or incar-
cerated parents with older children. This study
looked at a relatively small, cross-sectional sam-
ple of jailed parents, and it would be benefi-
cial to conduct larger, longitudinal studies that
followed incarcerated parents years after the
release. This could provide a more accurate rep-
resentation of how incarceration affects the men-
tal health of incarcerated individuals, whether
they receive treatment, and how this influences
recidivism and family well-being.

Another limitation is that we did not assess
positive outcomes (e.g., joy, good health) to
examine resilience. However, in incarcerated
individuals, experiencing few mental health
symptoms may be one important aspect of
adaptive functioning. Because of the small sam-
ple size from the rural jail, we were unable to
examine rural versus urban differences in jailed
parents’ mental health needs; future research
could examine this issue because rural areas
may have fewer resources and appear to be hit
particularly hard by the recent opioid epidemic.

A final limitation relates to an insufficient
understanding of the association between sup-
ports and resilience. Although we found that
more supportive connections contributing to
resilience may be helpful, we do not know the
direction of the association. People who have
fewer mental health symptoms and are more
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resilient may be more likely to have a support
network made of friends, family, and coworkers.
Certainly, connections with friends and family
should be part of the intervention; however,
previous family members or friends may not
be supportive. Developing healthy relationships
with family, friends, and coworkers is a process
that could be learned through psychoeducational
interventions while in jail and during reentry.

Conclusion and Implications

The present study suggests that jailed parents’
experience of childhood physical abuse, as well
as their gender and race and current parenting
stress, are related to mental health symptoms
while in jail. Thus, intersectionality models
may be particularly helpful in future research
with jailed parents. In addition, mental health
symptoms and parenting stress could influence
how jailed parents interact with family mem-
bers during visits, whether jailed parents wish
to pursue contact with their children during
incarceration, and reunification efforts. The
findings also suggest that it may be helpful
to explore support from family members and
prosocial friends as ways to promote mental
health resilience in incarcerated parents with
young children in addition to accessing gen-
der responsive mental health treatment and
trauma-informed approaches. Although it is
encouraging that most incarcerated individuals
received substance abuse treatment, it is also
imperative that their unmet mental health needs
are addressed.
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