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Abstract

This study examines the relationship between childhood victimization and self-reported current
symptoms of psychosis in an incarcerated female population in the United States. Participants are 159
randomly selected women incarcerated in two North Carolina state prisons. Participants completed a
battery of self-report measures to assess childhood victimization and current and lifetime experience of
audio/visual hallucinations and delusions. In accordance with the dose-response model, we hypothesized a
predictive relationship between severity, frequency, and type of victimization and psychosis for this sample
of women prisoners. Results indicate that women who experienced multi-victimization were 2.4 times
more likely to report current symptoms of psychosis than other women prisoners who experienced only
physical or sexual victimization in childhood. Likewise, a one-unit increase in frequency of childhood
victimization was associated with a 3.2% increased likelihood of having reported symptoms of current
psychosis. These results provide support for the dose-response model hypothesis that multi-victimization is
an important predictor of psychosis for the women prisoner population. Results indicate that adjusting
prison-based mental health services to address the relationship of childhood victimization and symptoms of

psychosis may be a key factor in improving outcomes among this population.

Keywords: Women prisoners, psychosis, childhood victimization, dose-response model
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Introduction

Little is known about the incidence and prevalence of psychosis among a prisoner population in
the United States, although reported rates are disproportionate in European, Canadian, and Australian
prisoner populations versus community samples. ' Research suggests that the experience of psychosis
may be related to childhood victimization. ®” Read et al.® and Varese et al.” posit a dose-response model to
interpret the relationship between childhood victimization and the subsequent experience of psychosis. In
this model, the relationship conforms to findings that the more severe or more frequent the abuse the
stronger the relationship.® This study attempts to fill this gap in the literature by exploring the relationship
between specific types of childhood victimization and the experience of psychosis among women

prisoners.

Literature Review

The dramatic rise in incarceration rates in the latter half of the twentieth century is generally
attributed to the War on Drugs, a term coined by President Nixon in 1971, and mandatory minimum
sentencing policies.® Since that time, women have comprised the fastest growing prisoner population in the
United States, with the total female prisoner population rising from 6,329 in 1971 to 112,797 in 2010.°
Although the prison system is designed to provide equal services to both men and women prisoners,
women prisoners have unique needs compared to their male counterparts. Women prisoners report higher
rates of victimization, substance use, and mental health problems when compared to both male prisoners
and women in the community.'>'? Many women enter prison with significant untreated mental and
physical health impairments but receive few relevant treatment options during, and especially after
incarceration.'>'*

While incidence and prevalence rates vary by sample, the literature suggests that the majority of
women prisoners have experienced childhood physical abuse (CPA), childhood sexual abuse (CSA), or
both childhood physical and sexual abuse (CPSA).'>"" In a comparative study of 127 women prisoners and
109 women in the community, Severson et al.'” found that 68.2% of women prisoners (versus 47.2% of
controls) had experienced CPA and 53.9% of women prisoners (versus 41.5% of controls) had experienced

CSA. The differential experience of victimization by group was significantly associated with negative
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outcomes for women prisoners including interpersonal violence, rape, health and mental health issues, and
drug and alcohol use problems. Likewise, Asberg and Renk'® assessed the relationship between CSA and
psychological symptoms (e.g., depression, posttraumatic stress), difficulties coping, and problematic family
functioning in a comparative study of 169 women prisoners and 420 female college students. The women
prisoners were more likely to have experienced CSA in general (66.0% versus 35.5%) and to report more
severe CSA experiences, more mental health issues, fewer coping strategies, and more problematic family
functioning relative to female college students. The rates of CSA reported for women prisoners in both
studies are more than double the estimated prevalence rate for women in the general population.'®

The experience of CPA and CSA is associated with mental health problems in adulthood for
incarcerated and non-incarcerated populations. Depression, anxiety, and post-traumatic stress are all
hypothesized as the sequelae of childhood abuse.® Until recently, however, the experience of psychosis
was thought to be strictly genetic, rather than environmental or trauma-based origins. In the past 10 years,
a wealth of studies suggest that psychosis, marked by the presence of audio/visual hallucinations or
delusions, is also causally related to childhood abuse.*”'*** Read et al.® and Varese et al.” suggest a dose-
response model to interpret the relationship between violent adverse life events and the subsequent
experience of psychosis. In this model, the dose-response relationship of CPA, CSA, and CPSA with the
development of psychosis can be explained by the severity, duration, and frequency of these adverse
experiences.é'7 That is, the relationship is causal and conforms to the notion that the more severe the abuse,
the stronger the relationship.® This model is supported by findings that experiencing CPSA increases the
probability of psychosis beyond the probability associated with the experience of CPA or CSA alone.’

The relationship between CPA, CSA, and psychosis is evident in both clinical samples and in
large-scale general population studies.”*"**” For example, in a narrative systematic review, Read et al.®
synthesized 46 studies of female psychiatric patients (39 inpatient; seven outpatient) in which at least half
of the women were diagnosed with some form of psychosis. Almost 70% of the women reported either
CPA (48%) or CSA (48%). And, in a longitudinal population study of 4045 subjects aged 18-64 years,
Janssen et al.*' found that a reported history of CPA or CSA at baseline predicted the development of
psychotic symptoms (e.g., audio/visual hallucinations, paranoia, thought insertion) after controlling for

demographic variables, risk factors, and the presence of a psychiatric disorder at baseline. The authors
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report that those persons reporting childhood trauma were two and a half times more likely to experience
hallucinations.”"

Building upon these findings, Varese et al.” conducted a meta-analysis of the relationship between
childhood victimization and the experience of psychosis. Included are 36 total studies: 18 case-control
studies (n = 2,048 psychotic patients and 1,856 nonpsychiatric controls), 10 prospective and quasi-
prospective studies (n = 41,803) and 8 population-based cross-sectional studies (n = 35,546). The authors
report significant associations between childhood victimization and psychosis with an Odds Ratio of 2.78
(95% CI =2.34-3.31). This relationship endured across population and research design for retrospective
and prospective studies. Specific types of victimization (e.g., CPA, CSA, emotional abuse, neglect) were
all significantly related to psychosis. The authors suggest a dose-response model with age of exposure and
multi-victimization as more powerful predictors of psychosis than any specific type of exposure.

Although many studies suggest that women prisoners have high rates of CPA, CSA, and mental
health disorders like depression, anxiety, or post-traumatic stress, the prevalence of psychosis among this
population is less clear. A recent Bureau of Justice Statistics report on the prevalence of mental health
problems among inmates suggests that 15.4% of state prisoners reported experiencing at least one symptom
of psychosis in the previous twelve months.” This statistic is compared to 3% self-reported lifetime
prevalence of psychotic symptoms among adults in the United States.”® James and Glaze ** assert that state
prisoners who reported any mental health problem (27%) were almost three times as likely as those with no
mental health problems (10%) to also report having experienced CPA or CSA. Although a specific
correlation between CPA, CSA, and psychosis is not provided, these descriptive statistics endorse an
association between childhood victimization and the subsequent experience of psychosis.

The majority of studies located on the incidence and prevalence of psychosis in prisoner
populations are based on samples drawn in England "% Canada **, and Australia.” Rates of psychosis
remain disproportionate in prisoner population versus community samples. For example, Singleton et al. **
report the prevalence of psychosis among prisoners (symptoms or formal diagnosis) in England and Wales
to be between 6-13% and the prevalence in the adult working population to be less than one half of one
percent (0.4%). Additionally, Brugha et al. ' found a tenfold higher weighted prevalence of psychotic

disorders among prisoners in Great Britain when compared to the national household survey. Women
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prisoners in England and Wales appear to have slightly higher incidences of psychosis than their male
counterparts. O’Brien et al. * estimate that 14% of women prisoners in England and Wales are affected by
functional psychosis.

In the United States, few studies explore the relationship between CPA, CSA, and psychosis
among prisoners. In a review of the literature on violence and dissociation in an offender population,
Moskowitz ** located 12 studies, 10 of which used an adult sample. The findings were mixed, with some
studies showing significantly predictive relationships between CPA and dissociation and others between
CSA and dissociation. Since the publication of this review, Roe-Sepowitz, Bedard, and Pate 35 conducted a
study of women prisoners in Florida. They assessed CPA, CSA, and clinically significant levels of
dissociation among 192 women prisoners. Those women in the dissociative group reported higher rates of
CPA (60%) versus the non-dissociative group (42%) and reported higher rates of CSA (79%) versus the
non-dissociative group (67%). However, a significant predictive relationship was only identified among
women who experienced CPA. In this model, women with a history of CPA were more than twice as likely
as women without such a history to report clinically significant levels of dissociation. These outcomes add
to the mixed findings in the literature about whether CPA or CSA have a stronger predictive relationship
with dissociation.”® Employing the dose-response model, the accumulated risk of multiple types of abuse at
higher frequencies is hypothesized to moderate direct relationships between experiences and outcomes. *”

Among prisoners, psychosis is generally conceptualized as an independent or grouping variable,
rather than a dependent variable. Variations in rates of incarceration, age at first offence, severity of
offence, and presence of substance use or medical disorders among persons diagnosed with schizophrenia
or a psychotic disorder are well represented in the literature.'**** Descriptive facts about the histories and
experiences of persons formally diagnosed with a psychotic disorder are informative, and underscore the
relationship between incarceration and psychosis. For example, persons diagnosed with schizophrenia or a
psychotic disorder are more likely to be incarcerated (and reincarcerated) than persons without such a
diagnosis.'**** And persons experiencing psychosis are more likely than persons with non-psychotic
mental health issues and community controls to be homeless and to have substance use issues, both of
which are associated with increased rates of criminal activity, incarceration, and recidivism.?"¥4

However, although the literature suggests a robust relationship between CPA, CSA, and psychosis in both
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general and clinical populations and psychosis is acknowledged as a risk factor for incarceration, the
relationship between childhood victimization and the experience of psychosis in a female prisoner

population in the United States is less clear.®’

Current Study Focus
This study attempts to fill this gap in the literature by analyzing the relationship between specific
types of childhood victimization and the experience of psychosis among women prisoners. The dose-
response model suggests a positive relationship between multi-victimization, the frequency of childhood
victimization, and the experience of psychosis. Therefore, the purpose of this study is to investigate the
predictive power of CPA and CSA independently as well as the predictive power of having experienced
CPSA. Gaining a deeper understanding of the specific victimization histories of women prisoners and the
relationship of those experiences to the current (past 30 days) experience of psychosis is integral to the
development of targeted and effective mental health and transition interventions offered to women
prisoners. Currently, when mental health services are available within the prison system, they are not
trauma-focused, and are not designed to address the pervasive experiences of childhood victimization
among this population.*** We used a random sample of women prisoners soon to be released from two
state prisoners in the North Carolina to investigate the following research questions:
1. Is there a predictive relationship between type of childhood victimization and psychosis for this
sample of women prisoners?
2. Are women prisoners in this sample who experienced higher frequencies of childhood
victimization more likely to experience symptoms of psychosis?
3. Does frequency of victimization matter when predicting psychosis for women prisoners who
experienced CPA versus CSA in this sample?
We hypothesize that there is a positive relationship between childhood victimization and psychosis in this
sample of women prisoners. In line with the dose-response model, we expect that the experience of CPSA
will increase the probability of current psychosis more than the experience of CPA or CSA alone.’
Additionally, in accordance with the dose-response model, we hypothesize that increased frequency of

childhood victimization will be associated with a higher likelihood of experiencing current psychosis.
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Finally, although the literature is unclear whether CPA or CSA have stronger independent predictive ability
with psychosis *7, we expect the relationship between frequency of victimization and current incidence of

psychosis to be positive — conforming to the dose-response model.

Method
Participants and procedures

A random sample of women prisoners soon to be released from prison (n = 159) was obtained
from two state prisons in North Carolina. One of the prisons is a maximum, medium, and minimum level
facility that houses over 1,300 prisoners and the other is a minimum security prison that houses
approximately 200 prisoners. The sample was randomly selected using a census of all eligible women in
one of two prisons in North Carolina who had a scheduled release date within 30 to 120 days of the data
collection period. There were 630 potential participants from the two prisons. To be eligible, the prisoner
had to be at least 18 years old; English-speaking; and cognitively functioning to the degree that they were
able to provide informed consent, and indicate that they understood the nature of the study and what being
a study participant entailed.

The researchers randomly selected eligible participants from the sampling frame, which contained
women randomly selected from an electronic list provided by the North Carolina Department of Correction.
Overall, 190 women were asked to participate in the research and 159 agreed to do so, yielding an 80%
response rate. There were no significant differences between women from the two prisons in terms of
demographics or constructs of interest for this study, including frequency of childhood victimization, type
of childhood victimization, whether the participant has ever experienced psychosis, and whether the
participant has experienced symptoms of psychosis the 30 days prior to study participation. Data collection
occurred at four intervals in the two prisons from December 2010 to May 2011. All participants were
interviewed by a research team member who read out loud the measurements and wrote down the
participant responses. All procedures were reviewed and approved by the Florida State University and

North Carolina Department of Correction Human Subject Review Boards.
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Characteristics of the women who volunteered for the study are in Table 1. The mean age is 33.7
(SD =9.71) with a range of 18-62. Eighty-eight (55.3%) of the participants are Caucasian, 66 (41.5%) are
African American, and 5 (3.1%) are Hispanic. Mean length of incarceration is 18.75 months (SD = 19.68).

The majority of women report that they were victimized as children: 53.9% (n = 83) report CPA,
48.7% (n ="75) report CSA, and 35.1% (n = 54) report no history of abuse. More specifically, 16.2% (n =
25) of the total sample report CPA only, 11.7% (n = 18) of the total sample report CSA only, and 37% (n =
57) of the total sample report CPSA. Data was missing for five participants. Over 42% of the sample (n =
67) reported having experienced at least one symptom of psychosis in their lifetime. Of these women,
roughly half (n = 34; 21.8%) self-reported having experienced these symptoms in 30 days prior to study

participation. Data was missing for three participants.

Measures

Each participant completed a battery of standardized assessments including measures of childhood
and previous adult victimization, current and lifetime histories of mental illnesses and substance use, and
social support. The Childhood Trauma Questionnaire (CTQ) and the Mini International Neuropsychiatric
Interview (MINI) are the sole instruments used in the current analysis.
Childhood Victimization

A 20-item version of the CTQ was used to measure childhood victimization (Bernstein, Fink,
Handelsman, & Foote, 1994). When completing the CTQ, the participant was asked how frequently certain
events happened to them as a child (up to age 18) on a five-point Likert scale ranging from ‘Never’ to
‘Very Frequently’. The participant was considered to have been sexually victimized if they answered
affirmatively to any of the following items: 1) I believe I was sexually abused, 2) Someone molested me, or
3) Someone threatened to hurt me or tell lies about me unless I did something sexual to them. The
participant was considered to have experienced childhood physical victimization if they responded
affirmatively to the following item from the CTQ: When I was growing up, people in my family hit me so
hard that it left me with bruises or marks. The following victimization variables are dichotomous in the first

model assessing the relationships between childhood victimization and psychosis: Experienced Physical
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and Sexual Victimization, Experienced Physical Victimization and not Sexual Victimization, Experienced
Sexual Victimization and not Physical Victimization, and No Victimization.

The total CTQ score is the predictor variable in the second model to assess the relationship
between frequency of childhood victimization and psychosis. The total CTQ score is based on the
cumulative frequency of childhood victimization. Items on the CTQ asking about familial support were
reverse coded so the higher number represented less support. Additionally, the following two items were
reverse coded: 1) There was enough food in the house for everything, and 2) I knew that there was
someone to take care of me and protect me. The reliability and validity of the CTQ has been established in
both clinical and general populations, however psychometric data is not available for use with prison
populations. **** For this particular project the CTQ has high internal consistency (o = .943). The physical
victimization and sexual victimization subscales of the CTQ in the third model to assess the relationship
between type of victimization and psychosis. The internal consistency for the physical abuse subscale is a
=.920 and the internal consistency for the sexual abuse subscale is o = .977.

Psychosis

The MINI was used to assess current experiences of psychosis.*> Psychosis is defined as the
presence of audio/visual hallucinations or delusions. Audio/visual hallucinations are operationally defined
as having visions while awake, seeing things that other people are not able to see, or hearing things that
other people are not able to hear, such as voices. These experiences must be beyond culturally or
religiously appropriate boundaries. Delusions are defined as idiosyncratic false beliefs maintained in spite
of evidence to the contrary. Specifically, the participant was considered to be experiencing psychosis if
they answered affirmatively to any of the items on the psychosis subscale of the MINI. For example, the
MINI asks whether the participant currently believes they are being sent special messages through the
media, whether some force was putting thoughts in their mind, or whether they hear things other people do
not hear, such as voices. Whether or not the participant is currently experiencing symptoms of psychosis or
not is a dichotomous variable in this study.

Race is included as a variable in each of the models due to the disproportionate number of African
Americans who experience symptoms of psychosis and disparities in incarceration rates nationwide.***’

African American women compose approximately 27% of the state and federal female prison population
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nationwide."” Due to the demographic characteristics of the sample, race is operationalized as a

dichotomous variable — the participant is an African American or they are not.

Statistical Analysis

We used binary logistic regression models to assess the relationship between childhood
victimization and psychosis for this sample. Binary logistic regression is a nonlinear regression model that
allows for the assessment of the relationship between multiple predictor variables and a discrete outcome
variable.***’ The mean response function is the probability that the observed outcome variable equals the
given levels of predictor variables.** The logistic regression produces an odds ratio. The odds ratios are
interpretable in terms of the probabilities of the dependent variable (e.g., currently experiencing symptoms
of psychosis) outcome being equal to 1 when all other variables in the model are held equal. The data in
this study fit the assumptions of the logistic regression that the outcome variables were binary and the
sample was independently and randomly selected.

Predictor variables were included in a forced entry approach without any forward or backward
stepwise selection processes. Using a forced entry approach allowed for theoretically informed regression
models to be retained.”® For each model we examined the following: case to predictor variable ratio,
multicollinearity by examining the Variance Inflation Factors, model fit, and relationships between
predictor variables and the dependent variable. Whether or not the participant is currently experiencing
psychosis is the dependent variables in all three models. The predictor variables in the final models are:

Model 1 includes race and the following four victimization variables as the predictor variables:
CPA, CSA, CPSA, and no victimization. Model 2, which allows the researchers to assess whether
participants with higher frequencies of childhood victimization are more likely to experience psychosis,
includes race and total score on the CTQ. Model 3 includes race, CTQ -physical victimization subscale
scores, and CTQ-sexual victimization subscale scores. Whether the participant experienced symptoms of

psychosis in the past 30 days is the dependent variable in all of the models.

Results
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The first research question asks if there is a predictive relationship between the type of childhood
victimization experienced (e.g., CPA, CSA, CPSA) and psychosis for this sample of women prisoners. The
second research question asks whether women prisoners in this sample who experienced higher frequencies
of childhood victimization (as evidenced by the total CTQ score) are more likely to experience symptoms
of psychosis than women with lower CTQ scores. Finally, the third research question asks whether
frequency of CPA (as evidenced by total score on the physical victimization subscale of the CTQ) has the
same statistical power to predict psychosis as frequency of CSA (as evidenced by total score on the sexual
victimization subscale of the CTQ) for this sample of women prisoners.

Model One: The Relationship between Severity of Victimization and Psychosis

There were five predictor variables in the first regression model: CPA, CSA, CPSA, no abuse, and
race. 154 cases were used for the analysis — five cases had missing data and were excluded from the
analysis — which satisfied the minimum case to predictor variable ratio for logistic regression.”® There were
154 cases and 5 predictor variables, making the ratio 30.8:1. Multicollinearity was assessed by examining
the Variance Inflation Factors (VIF).** A VIF value of over 10.0 indicates problems of multicollinearity.
The VIF values for the variables in this analysis ranged from 1.003-1.265 which suggests that
multicollinearity between predictor variables was not evident in this model.

The presence of a relationship between the dependent variable and the combination of predictor
variables is based on the statistical significance for the model chi-square for the -2 log likelihood
differences between the model with the predictor variables and the model without the predictor variables.**
The probability of the model chi-square (15.227) was p = .004. Therefore, we rejected the null hypothesis
that there is no difference between the model with only a constant and the model with the predictor
variables, and supported the existence of a relationship between the predictor variables and the dependent
variable.

We then examined the relationships between the predictor variables and the dependent variable by
analyzing the significance of the Wald test of the beta coefficient and the interpretations of the odds ratios
for significant relationships. As indicated in Table 2, the only significant predictor of psychosis was

experiencing CPSA (OR = 2.38, p =.05). Women in this sample who experienced CPSA were

12
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approximately 2.4 times more likely to report having experienced symptoms of psychosis within the past
30 days.
Model Two: Frequency of Childhood Victimization

The second regression model investigated whether frequency of childhood victimization matters
when analyzing the relationship between childhood victimization and psychosis. Total score on the CTQ
and race were the predictor variables. The 151 cases for the analysis satisfied the minimum case to
predictor variable ratio. Eight cases were missing data and excluded from the analysis. There were 151
cases and two predictor variables, for a ratio of 75.5:1. There was no evidence of multicollinearity; the VIF
value for both predictor variables was 1.002.

The logistic regression model indicated a relationship between the dependent variable and the
combination of predictor variables. The probability of the model chi-square (11.205) was p = .004.
Therefore, we rejected the null hypothesis that there is no difference between the model with only a
constant and the model with the predictor variables. As indicated in Table 3, total score on the CTQ was a
significant predictor of psychosis (OR = 1.032, p =.003). A one-unit increase in frequency of childhood
victimization was associated with a 3.2% increased likelihood of having reported symptoms of psychosis
within the past 30 days, all else being equal.

Model Three: Frequency of CPA versus Frequency of CSA

The third regression model analyzed whether frequency of victimization predicts symptoms of
psychosis for women who experienced CPA and women who experienced CSA. The predictor variables
were total scores on the childhood physical victimization subscale and sexual victimization subscale along
with race. The 153 cases for the analysis satisfied the minimum case to predictor ratio. There are 153
cases and three predictor variables, for a ratio of 51:1. There were no problems of multicollinearity. The
VIF values for the predictor variables ranged from 1.06-1.397.

The logistic regression model indicated a relationship between the dependent variable and the
combination of predictor variables. The probability of the model chi-square (13.476) was p = .004.
Therefore, we rejected the null hypothesis that there is no difference between the model with only a
constant and the model with the predictor variables. None of the predictor variables were significant with

an alpha of .05. However, if the alpha was .10, the total score on the childhood sexual victimization
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subscale would be a significant predictor. A one-unit increase in frequency of childhood sexual
victimization was associated with being 5.3 times more likely to have reported symptoms of psychosis

within the past 30 days, all else being equal.

Discussion

Study findings indicate that type of victimization and frequency of victimization are important
predictors of current psychosis among women prisoners. In the current study, two-thirds of the participants
self-reported having experienced some form of childhood victimization. This figure, roughly double the
estimated prevalence rate of childhood victimization for women living in the community, is consistent with

. . . 15,17,51
comparable studies using samples of women prisoners.

Additionally, over 42% of the total sample
reported having experienced at least one symptom of psychosis in their lifetime. Of these women, roughly
half self-reported having experienced these symptoms in 30 days prior to study participation. The rates of
psychosis reported here are elevated compared to similar estimates among prisoners in both the United
States and Great Britain. For example, studies of general prisoner populations in the United States suggest
that 15% of state prisoners have experienced symptoms of psychosis in the previous twelve months.® The
rates of psychosis reported in the current study may be elevated due to our use of a sample of women
prisoners. Women, whether in prison or in the community, consistently self-report higher rates of CPA,
CSA, and CPSA than their male counterparts.6

In the current study, women prisoners with a history of CPSA were more likely to report current
symptoms of psychosis than women prisoners with a history of CPA or CSA alone. Women who
experienced CPSA were 2.4 times more likely to report current symptoms of psychosis than women
prisoners who did not experience CPSA. These results provide support for the dose-response model of the
relationship between childhood abuse and the experience of psychosis. Likewise, results also provide
support for the hypothesis that multi-victimization, measured as CPSA in this study, is an important
predictor of psychosis.” Varese et al.” suggest that exposure to one type of childhood abuse increases the
risk for exposure to other types of abuse. In their meta-analysis, the authors note that although the majority

of studies did not test for a dose-response relationship between childhood abuse and the development of

psychosis, 9 of the 10 studies that did investigate this relationship were positive for a dose-response
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reaction. The significant relationship between psychosis and CPSA identified in the current study may
speak to severity of abuse as an important predictor variable for psychosis. Although severity was not
measured in the current study, the experience of CPSA versus CPA or CSA alone may serve as a proxy
measure for severity of abuse. Using the dose-response model, the experience of multiple types of
victimization would be associated with higher rates of current psychosis.

Study results also indicate that frequency of childhood victimization is a significant predictor of
psychosis for women prisoners. In the current study, a one-unit increase in frequency of childhood
victimization was associated with a 3.2% increased likelihood of having reported symptoms of current
psychosis. Taken together, these findings suggest that victimization and psychosis are related in a dose-
response relationship. That is, the accumulated risk of multiple types of abuse and abuse sustained at
higher frequencies moderates the relationship between experiences and outcomes.*’

Our finding of non-significant relationships between CPA, CSA, and psychosis with an alpha of
.05 mirrors mixed findings in the literature about the predictive power of CPA versus CSA.”***> The meta-
analysis conducted by Varese et al.” reported significant relationships between all specific types of
victimization (CPA, CSA, emotional abuse, neglect) and psychosis. However, the significance of the
relationships may be influenced by the sample size of 81, 253. The current study also differs from the
narrative review conducted by Moskowitz ** and the study of women prisoners in Florida conducted by
Roe-Sepowitz et al.” in several important ways. First, our study explores audio/visual hallucinations and
delusions (the positive symptoms of psychosis) as opposed to dissociation (the negative symptoms of
psychosis). Although reported findings about the power of CPA and CSA to predict dissociation in
offender populations is mixed, the use of dissociation versus hallucinations and delusions limits the ability
to make direct comparisons. Second, both Moskowitz™* and Roe-Sepowitz et al.” use clinically significant
levels of dissociation as an outcome variable. The current study considers the presence of symptoms of
psychosis regardless of whether or not these symptoms warrant formal diagnosis or cause the respondent
psychological distress.

In the current study, although neither CPA nor CSA were significant at an alpha of .05, if the
alpha was .10, CSA would be a significant predictor. In this model, a one-unit increase in frequency of

childhood sexual victimization was associated with being 5.3 times more likely to have reported symptoms
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of psychosis within the past 30 days, all else being equal. Varese et al.” suggest a dose-response model
with age of exposure and multi-victimization as more powerful predictors of psychosis than any specific
type of exposure. The results presented in the current study endorse multi-victimization as a significant

predictor of psychosis in the population of women prisoners.

Implications for Policy and Practice

The current study provides a deeper understanding of the specific victimization histories of
women prisoners and the relationship of those experiences to the current (past 30 days) experience of
psychosis. These findings support the development of targeted mental health and transition services
offered to women prisoners. Although mental health services are sometimes available within the prison
system, they are generally not designed to address the pervasive experiences of childhood victimization
among this population.*"** Additionally, persons experiencing psychosis are generally not offered trauma-
focused services when they do make contact with either prison-based or community mental health
systems.’

The provision of effective mental health services to women in prison is of particular importance as
some authors suggest that women offenders have better access to mental health counseling while
incarcerated than in the community.”® To contextualize this finding, James and Glaze ** report than only
33% of state prisoners with a documented mental health disorder received any mental health treatment or
counseling while in custody. The majority of women in the current study (66%) report that they were
victimized as children. Although just over one-fifth of the sample reported having experienced symptoms
of psychosis within the past 30 days (n = 34), over 42% of the sample reported having experienced at least
one symptom of psychosis in their lifetime.

Adjusting prison-based mental health services to address experiences of childhood victimization
and the symptoms of psychosis may be a key factor in reducing recidivism among this population.®
Although studies suggest that recidivism rates are equivalent among inmates with and without mental
health diagnoses, these results obscure key variables associated with the experience of psychosis. Persons

experiencing psychosis are more likely than persons with non-psychotic mental health issues to be
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. 3
homeless and to have co-occurring substance use problems.’”* Homelessness and substance use have

been identified as significant predictors of recidivism for this population.®’

Limitations

The current study is part of a larger project assessing the relationship between childhood
victimization and recidivism with mental health and substance use as mediating variables. Therefore,
women prisoners were only eligible for randomization into the study if they were between 30 and 120 days
of release at time of interview. This sampling methodology may impact the results presented in unforeseen
ways. Additionally, the retrospective, cross-sectional self-report methodology of the current study limits
the interpretations that can be made from its results. Participants’ recollection of their childhood
experience of physical and sexual abuse may have been affected by memory distortion and social
desirability factors may translate into under- or over-reporting of their childhood histories or current levels
of distress. However, although childhood victimization data was gathered from a retrospective self-report
measure, there is evidence that retrospective accounts of trauma exposure tend to underestimate, rather than
overestimate incidence rates.” Likewise, Fisher, Craig, and Fearon 33 have validated the use of
retrospective measures of childhood abuse among patients diagnosed with psychosis. Further, although an
80% response rate is quite good, potential participants who declined to join the study may differ in key
ways from the final sample. Finally, the current sample is limited by an underrepresentation of Hispanic
women when compared to both incarcerated and non-incarcerated populations in the United States.

Limitations of the analyses include a lack of data on when childhood abuse first occurred and how
that abuse relates to the onset of psychotic symptoms. The current data only provides information on
lifetime prevalence (dichotomous yes or no) and past 30 days incidence of psychosis. The current analysis
uses only current incidence of psychosis as an outcome variable to ensure that the victimization occurred
prior to psychotic symptoms. Nuanced information about the relationship between abuse and psychosis is
absent and limits the ability to draw meaningful conclusions about the experience of psychosis among this
population.

A primary strength of the study design, however, is the use of self-reported symptoms of

psychosis, rather than a formal diagnosis of schizophrenia or another psychotic disorder. Although some
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studies suggest that persons diagnosed with psychotic disorders are more often minority and poor, it is
unclear whether these groups have higher incidence and prevalence of psychosis or whether these groups
are more often referred for diagnosis through the criminal justice system.**>* The research design focused
on symptoms of psychosis versus formal diagnosis to mitigate this concern. However, in the current
analysis, results from all three models indicate that race is not a significant predictor variable for psychosis
within the population of women prisoners.

Additional research is needed among this population to aid in the provision of mental health
services within prisons and to inform both transition and re-entry planning. Results from the current study
endorse the presence of a dose-response relationship between childhood victimization and the experience of
psychosis in adulthood. Participants who sustained multi-victimization and more frequent victimization
were more likely than other victimized women to report symptoms of psychosis within the past 30 days.
Future research is needed to explore the impact of the dose-response relationship between childhood

victimization and psychosis for this population.
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Table 1: Characteristics of the Sample

24

Age at incarceration (n = 159)

Race (n = 159)
African American
Caucasian

Hispanic

Victimization (n = 154)
CPA only

CSA only

CPSA

Not victimized

Psychosis
Psychosis in lifetime (n = 156)

Psychosis last 30 days (n = 156)

Mean SD
33.7 9.71
Frequency Percent
66 41.5
88 55.3
5 3.1
25 16.2
18 11.3
57 37.0
54 35.1
67 429
34 21.8
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Table 2: Severity of Victimization and Psychosis

Predictors B (SE) OR p Wald
Race .648(.41) 1.91 12 2.448
CPA only -.942(.820) 039 .25 1.321
CSA only -1.365(1.09) 255 21 1.567

CPSA .865(.45) 2.37 .05 3.671



CHILDHOOD ABUSE AND PSYCHOSIS AMONG WOMEN PRISONERS

Table 3: Frequency of childhood victimization and psychosis

Models 2 and 3

Model 2 Model 3

Predictors B (SE) OR p Wald B (SE) OR p Wald
Race 757(.42) 2.13 .07 3.248 .654(.42) 1.923 12 2.483
CTQ- .031(.01) 1.032 .003 8.564 N/A N/A N/A N/A
Total Score
CTQ-
Physical N/A N/A N/A N/A .049(.04) 1.050 192 1.704
Abuse
Subscale
CTQ-
Sexual N/A N/A  NA  NA 051.(03) 1053 .06 30334
Abuse

Subscale
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