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Purpose 01 review
Traumatic victimization, particularly sexual abuse, is a serious problem in corr€ctional
facilities and those suffering fram mental illnesses are especially vulnerable. This review
examines our current knowledge regarding trauma victimization among persons with
mental illness serving time in jailslprisons, considers methodological challenges, and
provides recommendations for future research.
Recent findings
Traumatic victimization, particularly sexual abuse, has consistently been identified as a
high-frequency problem within jails and prisons. Lifetime, 6-month, and 12-month

prevalence rates of physical and sexual violence among incarcerated people are quite
high relative to nonincarcerated populations, and women report much higher rates of
most traumatic events than meno Moreover, data show that inmates with mental illnesses
are up to eight times more likely to be victims of sexual abuse Ihan nonmenlally iII
inmales.
Summary
Addilional research is needed to improve our understanding cf this issue and inform
change efforls. Future research should include: epidemiological sludies lo improve our
knowledge of risk faclors and correlales of victimizalion; prospeclive sludies to
determine causality between Irauma viclimization and mental illness or other adverse
oulcome; and intervenlion studies lo examine slrategies for reducing violence and
Iraumalic viclimizalion inside correclional facilities, effeclive Irealmenls for
posttraumalic psychopalhology, and improved re-enlry oulcomes.
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Introduetion
Persons with mental illness continue to be over­
represented in jails and prisons despite the increase in
the number of programs, such as specialized law-enforce­
ment-based responses, jail diversion programs, mental
health and veteran courts, and re-entry services, aimed at
reducing their involvement in the correctional system.
The most recent report on the prevalence of current
seriaus mental il1ness in jails showed rates of 14.5%
and 31 % of male and female inmates, respectively [1].
These rates increase to 17.1% (men) and 34.3% (women)
when post-traumatic stress disorder (PTSD) is included.
Although there are several c1inical and legai reasons co
reduce the prevalence of persons with serious mental
illness (Sl'vII) in jails and prisons, rhe risk of trauma
exposure (e.g., sexual or physical assault) among this
cohart and its sequelae is one of great significance [2].
Traumatic victimization, particularly sexual abuse, has
consistently been identified as a problem within jails and
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prisons [3-21] and, although the data are not abundant,
those suffering from mental illnesses have been iden­
tified as especially vulnerable [22-25].

If trauma victimization is an inherent, frequent, ongoing,
and long-standing problem within jails and prisons, why
would inmates with schizophrenia, bipolar depression or
major depression, for example, be more susceptible than
their incarcerated caunterparts without mental illness?
According to Silver etal [26], there are two possible reasons
for the increased risk. The first hypothesis, 'Enhanced
Vulnerability to Attack,' explains that people with mental
disorders are more vulnerable to vicrimization because
they may be confused as a resulr of medications, with
dulled responses, and therefore ofren unable co engage in
self protection and self defense [27,28].

The second hypothesis, 'Victimization as an Informai
Social ControI,' attributes che increased risk to
behaviors such as illogical thinking, delusions, auditory
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hallucinations, and severe mood swings among people
with SMI that may be disquieting in other nonill inmates
or correctional staff and result in violenr attempts ro
control or reduce such behaviors [29]. This theory also
explains situations in which correctional officers react
with violence to inmates, possibly with delusions, who
lash out physically. There are numerous reasons why an
inmate with SMI may respond in this way. One possible
reason is that a past history of trauma may lead to
reactions of fear and anxiety as a result of retraumatizing
circumstances associated with incarceration (e.g., hand­
cuffed restrainrs, body cavity, or strip search), as has been
found in adult patients with SMI during involuntary
psychiatric hospitalizations [30].

Both of these theories suggest that a symptomatic inmate
may be susceptible ro further abuse [31]. A significanr
correlation between severity ofsymptoms and subsequent
physical and sexual abuse has in fact been observed [32].

The purpose of this paper is ro provide a review of recenr
research to examine ourcurrent level ofknowledge about
the likelihood of trauma victimization among persons
with mental illness selVing time in jails or prisons. This
review will also highlight the importance ofvictimization
research and related methodological challenges, particu­
larly among incarcerated populations with mental illness,
and provide recommendations for future research.

Methods
The literarure review was restricted ro studies conducted
in the United States that directly or indirecrly explored
the relationship between mental illness and trauma vic­
timization in the criminai justice system. We searched
PubMed (citations and abstracts from Medline and other
life sciences journals), PsycInfo (the most comprehensive
database of psychology and psychological disciplines),
and Google Scholar (a web search engine that indexes
the full text of scholarly literature across an array of
publishing formats and disciplines). The search was then
expanded ro reference lists from published key arricles.
The search was limited ro articles published between
2005 and 2011. The search was conducted using the
following medicai subject headings terms, keywords,
and phrases: victimization, physical abuse/assault, sexual
abuse/assault, rape, violence, mental disorder, mental
illness, severe mental illness, psychiatric disorder.
Searches were also conducted on names of individuals
with expertise and a hisrory of publishing in the field.

The importance of trauma victimization
research
The psychological consequences of trauma victimization
are potentially severe and include fear, anxiety, depres-
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sion, substance abuse, suicidai ideation, and PTSD [33].
Moreover, there are also potential physical and medicai
consequences to trauma exposure [34-36]. Having a
history of unwanted sexual experience is significanrly
related to cigarette smoking, disability, poor generai
health, poor mentaI health, poor physical health, and less
satisfaction with life [37]. Sexual trauma also increases
risk of sexually transmitted diseases and HIV, and
unwanted pregnancies for women [38-41]. Compound­
ing the problem, data indicate that victims ofviolence are
also more likely to be perpetrators of violence toward
others [27]. Thus, there are demonstrable physical,
emotional, and behavioral implications to trauma
exposure inside and outside jails/prisons. "Ve need
empirical data on the extent of the problem and the
correlates that increase or decrease risk of abuse among
persons with psychiatric illnesses in the criminai justice
system because the negative consequences are numerous
and far-reaching.

Epidemiology of trauma exposure among
persons with mental iIIness and criminai
justice involvement
Data on trauma exposure among inmates in jail and
prison and victimization among persons with serious
mental illness in the community are consistent and
abundanr with both life-time and currenr physical and
sexual abuse being highly prevalent among both popu­
lations. Although the victimization literature on these two
groups is vast, only a few seminai studies will be high­
lighted here to provide a context to better understand the
magnirude of the problem of victimization among per­
sons with mental illness in the criminal justice system. A
discussion of the correlates of victimization, including, for
example, ethnicity, age, sex, and sexual orientation, is
beyond the scope of this article bur excellent reviews
exisr [42,43J.

Data regarding prevalence of victimization among incar­
cerated populations, especially sexual abuse, date back to
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1968. Dp unti l 2007, srudies have been small and at the
state level. Two national studies on the incidence of
sexual abuse have been conducted (one in 2007 and
one in 2008) by the Bureau of Justice in response to

an explicit mandate from Congress under the Prison
Elimination Act, which was enacted in 2003 [3,4].

The most recent study surveyed 81 566 inmates aged 18 or
older within 167 state and federai prisons, 286 jails and
10 special confinement facilities [4]. Self-reported inci­
dents of sexual victimization in the past 12 months were
frequent, with slightly higher rates among prison inrnates
(4.4%) compared with jail inmates (3.1%). Wolff et al.
[20,21] furthered our understanding of this problem
by asking inmates not only about sexual abuse but also
about physical victimization. Self-report data were col­
lected from a large probability sample of 7221 men and
564 women aged 18 or older, inmates from 13 adult
male prisons and one female prison. Among the facilities,
6-month prevalence rates of physical violence among men
ranged (depending on the question) from 75 to 205 per
1000 (inmate-on-inmate) and 139 t0246 per 1000 (staff-on­
inmate). Six-month prevalence rates of physical violence
among women ranged (depending on the question) from
92 to 206 per 1000 (inmate-on-inmate) and 23 to 83 per
1000 (staff-on-inmate). The authors reported that, com­
pared with the generai population, the rate of physical
assault is over 18 times higher for male inmates and
27 times higher for female inmates, compared with assault
victimization rates for nonincarcerated men and women,
respectively [20]. \Vith respect to sexual victimization (any
incident), 6-month prevalence among men was 43 per 1000
(inmate-on-inmate) and 76 per 1000 (staff-on-inmate). For
female inmates, the prevalence rates were 212 per 1000
(inmate-on-inmate)and 76 per 1000 (staff-on-inmate) [21].

Research has shown that there is an elevated risk of
trauma exposure for individuals with SMI in the com­
munity [44-52]. Teplin et al. [44] examined the inci­
dence of violent victimization in a randomly selected
sample (N= 936) of people with SMI using the same
instrumenrs as the National Crime Victimization Survey
and found the incidence of violent victimization among
people with SMI to be more than four times higher than
in the generai population, after controlling for demo­
graphic differences between samples.

Although the research on the prevalence of victimization
among persons with mental illness in the communiry is
extensive and shows extremely high rates of trauma
(91%) and PTSD (19%) [46,53), there is relatively little
empirical data on the prevalence of victimization among
inmates with mental illness. In fact, the epidemiology of
victimization among persons with SMI in prison has
remained largely speculative until recently with the
research conducted by Wolff et al. described above.
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Wolff et al. [24] found that prison is a particularly violent
piace for peoplewith mental disorders [23]. Approximately
one in12 male inmates with a mental disorder reported at
least one incident of sexual victimization by another
inmate compared with one in 32 inmates with no mental
disorder [24]. There was less of a difference between
female inmates with (fom per 1000) and without a mental
disorder (five per 1000) but sexual victimization was three
times as high among female inmates (23.4%) as among
male inmates (8.3%). Blitz etal. [23] also found higher rates
of inmate on inmate physical violence among both male
and female inmates with serious mental illness compared
with nonill inmates. Male inmates with a mental disorder
were 1.6 times more likely than their counterparts to be
physically assaulted by another inmate. Victimization far
females with a mental disorder was 1.7 times higher than
that af females with no mental disorder. Among men with
menta l illness, individuals with schizophrenia or bipolar
disorder were at highest risk (310 per 1000 inmates).

Additional SUPPOft for the increased risk of victimization
among persons with mental illness in the criminai justice
system comes from a review of nearly 2000 officially
reported sexual assaults that occurred in the Texas Prison
systems between 2002 and 2005 [25]. The Texas Depart­
ment of Criminai Justice found that inmates c1assified as
mentally ili were eight times more likely to be a victim of
sexual abuse compared with inmates not c1assified as
mentally iiI.

Methodological challenges with
epidemiological research on victimization
In addition to ali of the usual chal1enges of conducting
research on vulnerable populations, there are various
methodological chal1enges associated with conducting
epidemiological research on victimization. Given the like­
lihood of underreporting, the magnitude of the problem
among persons with SMI in jails and prisons may be far
greater than what the few studies have revealed thus far.
Potential underreporting is a major source of measurement
bias in victimization research. As defined by Lastetal. [54],
bias from measurement results from 'systematic error
arising from inaccurate measurement or c1assification of
subjects on the study variables.' Several reasons have been
cited for underreporting, inc1uding feelings of shame,
guilt, embarrassment, and fear of not being believed
and retaliation [5,55]. The likelihaod of underreporting
may be even higher among inmates with SMI campared
with noni Il inmates because, in addition to the reasons
cited above, the former group may be more likely to

distrust officials and less likely to know how to report
such violations.

Misc1assification bias may also come from the method in
which data are collected. Estimates of victimization are
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traditionally lower ifbased on information provided from
administrative records/official reports compared with self
reports [56]. Most studies using self-report data report
levels of victimization at least 10 times greater than the
official estimates provided by the Bureau of justice
Statistics [57]. In a study of 382 male and 51 female
inmates, Struckman-johnson and Struckman-johnson [5]
found that only 22% of the men and 34% of the women
reported their assaults to prison staff. Another limitation
of official reports is that they do not capture information
on physical violence agaillst inmates by staff [56].

The accuracy of self report has also been questioned [28].
There is stili a misconception that people with mental
illness are unreliable informants about their life experi­
ences. Studies on the validity of self reports among
persons with mental il1ness have provided evidence
refuting this misconception [58-60]. There is also a
potential for misc1assification bias due to over-reporting.
Illmates may be likely to fabricate, misinterpret, or over­
infiate the severity ofsituations in an attempt to make the
facility and its staff look bad [23]. Another source of
misclassification bias comes from the way in which ques­
tions are worded. \Volff et al. [61] reported that 'rates of
victimization were found to vary significant1y by speci­
ficity of the question, definitioll of the perpetrator, and
c1ustering of behaviors'.

Condusion
Our review of recent research found very few studies on
the relationship between mental illness and victimization
among populations in the correctional system. The scant
research shows that persons with SMI have an increased
vulnerability to being abused compared with nonil1
inmates. The data are consistent with the elevated risk
noted among community-based samples of persons with
SMI. Additional research in this area is needed not only to
confirm the increased risk, but also to address the meth­
odologicaI shortcomings of the few studies conducted
thus far.

Although we have a good understanding ofvictim charac­
teristics (e.g., race, physical size, age, sexual orientation)
among generai inmate populations [4,43,62], we know
virtually nothing about the correlates of victimization
amang inmates with SIvl!. The anIy data on correlates
come from the studies by \Volff and coworkers [23,24],
who explored differences in the rates of sexual and
physical victimization by sex and race/ethnicity among
inmates with mental illness. Further research on corre­
lates is needed. According to Wolffet al. [21], it is good to
know the characteristics of the individuai that 'elevate or
lower risk levels in order to better classify inmates for
placement and to alter environments inside prison to
promote safe and humane prisons.' Another major gap

in the literature is the absence of studies of inmates with
SMI in jai1. Compared with prisons, jails have a greater
number and rapid turnover of inmates and these con­
ditions may result in more or fewer episodes ofviolence.

Future studies should include prospective methodologies
that would permit the determination of causality between
trauma victimization and mentaI illness or other adverse
outcomes. Although \Volff and coworkers [23,24]
attempted to control this by dividing a sample into
diagnostic groups with prior treatment for any mental
disorder and those with prior treatment for a serious
mental illness (i.e., schizophrenia or bipolar disorder, that
is, disorders not caused by physical victimization), they
also called for research to explore the causality issue in
more robust ways. Future studies shauld use clinical
interviews and chart reviews.

Finaliy, intervention studies should be carried out to

examine strategies for reducing violence and traumatic
victimization inside correctional facilities, effective treat­
ments far posttraumatic psychopathology (e.g., PTSD,
substance abuse, depression), and improved re-entry
outcomes. Important outcomes to examine include
clinicaI symptoms, process and quality of life, costs,
and a range of re-entry outcomes. Some of this latter
research is in early stages of implementation [2].

Acknowledgements
Conflicts of interest
None declared.

References

Steadman Hl, Osher FC, Oark-Robbins P, et al. Prevalence of serious mental
illness among jail inmates. Psychiatric Services 2009; 60:761-765.

2 Wolff N, Frueh Be, Shi J, et al. Trauma and behavioral health eharacteristies of
incareerated females self-refelTed to treatment. Psychiatric Services (in
press).

3 Beck AJ, Harrison PM. Bureau of Justice Statistics Special Report: Prison
Rape Elimination Act 01 2003 - sexual victimization in state and federai
prisons reported by inmates, 2007. US Department of Justice: Office of
Justice Programs; Aprii 2008. Report no.: NCJ219414.

4 Beck AJ, Harrison PM, Berzofsky M, et al. Sexual victimization in prisons and
jails reported by inmates, 2008-09: national inmate survey, 2008-09. US
Department of Justice: Office of Justice Programs: Bureau of Justice Statis­
tics; August 2010. Report No.: NCJ213600. www.bjs.usdoj.gov. [Accessed
10 May 2011)

5 Struckman-Johnson C, Struekman-Johnson D. A comparison of sexual coer­
cion experienees reported by men and women in prison. J Interpers Violenee
2006; 21:1591-1615.

e Butler T. Preliminary findings Irom the inmate health survey of the inmate
population in the New South Wales Correctional System. Sydney: Corree­
tions Health Service; 1997.

7 Davis Al Sexual assaults in the Philadelphia prison system and sheritl's vans.
In: Scacco AM, editor. Male rape: a casebook of sexual aggressions. New
York: AMS Press; 1982. pp. 107-120.

8 Dumond RW. Inmate sexual assault. The plague whieh persists. Prison J
2000; 80:407 -414.

9 Hensley C, Castle T, Tewksbury R. Inmate·to-inmate sexual coercion in a
prison lor women. J Offender Rehabil 2003; 37:77-87.

Copyright © Lippincott Williams & Wilkins. Unauthorized reproduction 01 this articie is prohibited.



10 Hensley C, Struckman-Johnson C, Eigenberg H. The history of prison sex
research. Prison J 2000; 80:360-367.

11 Hensley C, Tewksbury R, Castle T. Characteristics of prison sexual assault
targets in male Oklahoma correctional facilities. J Interpers Violence 2003;
18:595-606.

12 Kassebaum G. Sex in prison. Sexual Behavior 1972; 2:39-45.

13 Kunselman J, Tewksbury R, Dumond RW, Dumond DA. Nonconsensual
sexual behavior. In: Hensley C, editor. Prison sex: prac1ice and policy.
Boulder: Lynne Rienner; 2002. pp. 27-47.

14 Lockwood D. Prison sexual violence. New York: Eisevier; 1980.

15 Nacci PL, Kane T. The incidence of sex and sexual aggression in federai
prisons. Fed Probation J 1983; 47:31-36.

16 Struckman-Johnson C, Struckman-Johnson D. Sexual coercion rates in seven
midwestem prison facilities for meno Prison J 2000; 80:379-390.

17 Struckman-Johnson C, Struckman-Johnson D. Sexual coercion reported by
women in three midwestern prioons. J Sex Res 2002; 39:217-227.

18 Struckman-Johnson Cl, Slruckman-Johnson DL, Rucker L, et al. Sexual
coercion reported by men and women in prioon. J Sex Res 1996; 33:67-76.

19 Wooden W, Parker J. Men behind bars: Sexual exploitation in prison. New
York: Plenum; 1982.

20 Wolff N, Blitz a., Shi J, et aI. Physical violence inside prisons: rates of
victimization. Crim Justice Behav 2007; 34:588-599.

21 Wolff N, Blitz CL, Shi J, et al. Sexual violence inside prisons: rates of
victimization. J Urban Health 2006; 83:835-848.

22 Dumond RW. Confronting America's most ignored crime problem: The Prison
Rape Elimination Acl of 2003. J Am Acad Psychiatry law 2003; 31 :354­
360.

23 Blitz CL, Wolff N, Shi J. Physical victimization in prison: the role of mental
illness. Int J Law Psychiatry 31 :385-393.

24 Wolff N, Blitz CL, Shi J. Rates of sexual victimization in prison for inmates with
and without mental disorders. Psychiatric Services 2007; 58:1087 -1 094.

25 Austin J, Fabelo T, Gunter A, McGinnis K. Sexual violence in the Texas prison
system. The JFA Institute. Research report submitled to the US Department of
Justice; March 2006. Washington, DC/Austin (Texas).

26 Silver E, Arseneault L, Langley J, etal Mental disorder and violent victimization
in a total birth cohort. Am J Public Health 2005; 95:2015-2021.

27 Hiday VA, Swanson JW, Swartz MS, etal. Victimization: a link between mental
illness and violenee? Inl J Law Psychialry 2001; 24:559-572.

28 Marley JA, Buila S. Crimes against people with mental iIIness: types, perpe­
trators and infiuencing factors. Social Work 2001; 46:115-124.

29 Silver E. Mental disorder and violent victimization: the mediating role ot
involvement in eonflicted 80cial relationships. Criminology 2002; 40:191­
212.

30 Frueh BC, Knapp RG, OJsack KJ, et al. Patients' reports of traumatie or
harmful experienees within the psychiatricsetting. Psychiatric Serviees 2005;
56:1123-1133.

31 Hiday VA. The social eontext of mental iIIness and violenee. J Heallh Soe
8ehav 1995; 36:122-137.

32 Goodman LA, Dulton MA, Harris M. The relationship between violence
dimensions and symptom severity among homeless, mentally iII women.
J Trauma Stress 1997; 10:51-70.

33 Bryant RA. Treating the full range of posttraumatic reactions. In: Rosen GM,
Frueh BC, editors. C1inician's guide 10 posttraumatic stress disorder. Hobo­
ken, NJ: John Wiley & Sons, Inc.; 2010. pp. 205-234.

34 McGuire MD. The impaet of prison rape on publie health. Calif J Health Promot
2005; 3:72-83.

35 Ashkin D, Malecki J, Thomas D. Tubereulosis outbreak among staff in
correctional facilities, Florida, 2001-2004: les80ns re-Ieamed. Infect Dis
Corrections Report 2005; 8:1-5.

36 Goldstein A. High rates of infection found in Maryland prisons. The
Washington Post May 2003; B07.

37 Crisanti AS, Frueh BC, Gundaya D, et al. Racial disparities in sexual assault
among Asian-Amerieans and Native Hawaiians/other Pacifie Islanders. J Clin
Psychiatry (in press).

Mental illness in jails and prisons Crisanti and Frueh 435

38 Baro AL Spheres of consent: an analysis of the sexual abuse and sexual
exploitation of women incarcerated in the stale of Hawaii. Women Crim Jusl
1997; 8:61 -84.

39 Human Rights Wateh. Nowhere to hide: retaliation against women in Michi­
gan state prisons. New York; 1998.

40 Burton D, Erdman E, Hamilton G, eta!. Women in Prison: Sexual Misconduct
by Correctional Staff. Washington, DC: US Generai Aceounting Office,
Generai Government Division; 1999.

41 Phelps MJ. Officers having sex with inmates. CorrectTechnol Manage 1999;
3:12-20.

42 Hensley C, Koscheski M, Tewksbury R. Examining the characteristics of male
sexual assault targels in a southern maximum-security prison. J Interpers
Violence 2005; 20:667-679.

43 Wolff N, Shi J. Contextualizalion of physical and sexual assault in male prisons:
incidents and their atlermath. J Correct Healthcare 2009; 15:58-82.

44 Teplin LA, McCleliand GM, Abram KM, Weiner DA. Crime victimization in
adults with severe mental illness: comparison with the National Crime
Victimization Survey. Arch Gen Psychiatry 2006; 62:911-921.

4S Cho JY, Teplin LA, Abram KM. Perpetration of violence, violent victimization,
and severe mental illness: balancing public health coneems. Psychiatr Serv
2008; 59:153-163.

46 Cusack KJ, Frueh BC, Brady KT. Trauma history screening in a community
mental health center. PsychiatrServ 2004; 155:157-162.

47 Hiday VA, Swartz MS, Swanson JW, et al. Criminal victimization of persons
with severe mental illness. Psychiatr Serv 1999; 50:62-68.

48 Lam JA, Rosenheck R. The effect of victimization on c1inical outcomes of
homeless persons with serious mental illness. PsychiatrServ 1998; 49:678­
683.

49 White MC, Chafetz L, Collins-Bride G, Nickens J. History of arrest, incarcera­
tion and victimization in community based severely mentaliy iiI. J Community
Health 2006; 31 :123-135.

50 Sells DJ, Rowe M, Rsk D, Davidson L. Violent victimizalion of persons with co­
occurring psychiatric and substance use disorders. Psychiatr Serv 2003;
54:1253-1257.

51 Brekke JS, Prindle C, Bae SW, Long JD. Risks for individuals with schizo­
phrenia who are living in the community. Psychiatr Serv 2001; 52:1358­
1366.

52 Goodman LA, Salyers MP, Mueser KT, et ai. Recent victimization in women
and men with severe mental illness: prevalence and correlales. J Trauma
Stress 2001: 14:615-632.

53 Grubaugh AL, Zinzow HM, Paul L, et al. Trauma exposure and posttraumatie
stress disorder in adults with severe mental illness: A criticai review. Clin
Psychol Rev 2011; 31 :883-899.

54 Last JM, Spasoff RA, Harris SS, editors. A dictionary of epidemiology. 4th ed.
New York: Orlord University Press; 2000.

55 Fowler SK, Blackburn AG, Marquart JW, Mullings JL. Would they officially
report an inprison sexual assault an examination of inmate perceptions. The
Prison Journal 2010; 90:220-243.

56 Bowker L. Prison Victimization. New York: Eisevier North Holland: 1980.

57 Byrne J. Commission on safety and abuse in America's prisons: summary of
teslimony. 2011. http://www.prisoncommission.org/statements/byrneja­
mes_m.pdf. [Accessed 10 May 2011]

58 Goodman LA, Thomp80n KM, Weinfurt K, et al. Reliability of reports of violent
victimization and posttraumatic stress disorder among men and women with
serious mental illness. J Trauma Stress 1999; 12:587-599.

59 Crisanti AS, laygo R, Claypoole K, Junginger J. Aecuracy of self-reported
arrests among a forensic SPMI population. Behav Sci Law 2005; 23:295­
305.

60 Crisanti AS, Laygo R, Junginger J. A review of the validity ot seif-report arrests
among persons with mental illness. Curr Opi n Psychiatry 2003; 16:565­
569.

61 Wolff N, Shi J, Bachman R. Measuring victimization inside prisons: question­
ing the questions. J Interpers Violence 2008; 23:1343-1362.

62 Wolff N, Shi J, Siegel J, et al. Understanding physical victimization inside
prisons: faclors thal predici risi<. Justice Quarterly 2009; 26:445-475.

Copyright © Lippincott Williams & Wilkins. Unauthorized reproduction 01 this articie is prohibited.


