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The present study investigated differences in anxiety symptoms and associated
features between 129 first-time and multiple-time male inmates from a large urban
jail. Participants were assessed on three separate anxiety measures: the Struc-
tured Clinical Interview of DSM-III-R Disorders (SCID) anxiety disorders module,
the State Trait Anxiety Inventory, and anxiety scales of the Personality Assess-
ment Inventory (PAIl). First-time inmates were found to have more symptom se-
verity for Generalized Anxiety Disorder, especially symptoms related to scanning
and vigilance. Both first-time and multiple-time inmates evidenced higher state
than trait anxiety, although this pattern did not hold for African Americans. Con-
trary to previous research, few ethnic differences were found in this incarcerated

sample.

The prevalence of mental disorders
among incarcerated populations varies
dramatically by both inclusion criteria
and correctional settings. Marked ranges
in prevalence are observed both in jail'
(15.0% to 62.4%) and prison® ® (15.0%
to 77.5%) facilities. Inclusion criteria for
categorizing mental disorders contribute
substantially to these extreme variations.
Several authors®” have included the full
spectrum of mental disorders (e.g., sub-
stance abuse and personality disorders),
while others® have reported only severe
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Axis 1 disorders (e.g., major depression
and schizophrenia). These differences in
inclusion criteria account for much of the
disparity in prevalence rates.

Research in jail populations also has
focused on highly problematic behaviors.
Because the rate of completed suicides is
approximately 900 percent of the preva-
lence in the general population,?® investi-
gators have been particularly concerned
at risk factors for completed and at-
tempted suicide.”!' Suicide risks in cor-
rectional settings appear to be more a
function of the types of people incarcer-
ated than the type of place (correctional
facility) in which they are incarcerated.’
Preexisting mental disorders and dyspho-
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ria (anxiety and depression) appear to be
risk factors for suicide attempts.''~"?

The paucity of jail mental health ser-
vices has forced many facilities to adopt a
triage model in which interventions are
provided only to people with very severe
or emergent conditions.'*'® As a result,
anxiety and other “milder” forms of psy-
chopathology are largely neglected. Con-
sequently, the prevalence and impairment
of jail inmates by anxiety symptoms and
disorders remains relatively unresearched.
Existing data suggest that anxiety is prev-
alent among inmates and may affect their
day-to-day functioning and adaptation to
correctional environments.'” '®

Slater'® formulated the specific syn-
drome of “prison anxiety” to explain the
substantial maladjustment of inmates to
correctional placements. He defined this
syndrome as a combination of tension,
irritability, sleeplessness, nightmares, in-
ability to think clearly or concentrate, and
fear of impending loss of impulse control.
Slater postulated that prison anxiety (1)
impairs inmates’ sleep, concentration,
and work; and (2) predisposes inmates to
suicidal behavior, brief psychotic reac-
tions, and psychophysiologic reactions.
Slater concluded that prison anxiety was
often neglected in psychiatric treatment.

Adaptation to correctional settings is
likely to be particularly difficult for first-
time inmates and is often compounded by
the uncertainties of sentencing. In a
prison setting, MacKenzie and Good-
stein® found that inmates who were new
to prison and anticipating long sentences
reported significantly higher levels of
anxiety. fear of other inmates, depression,
and psychosomatic illness than those who
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had already served long sentences. New
inmates had not developed the coping
strategies found among their more expe-
rienced counterparts and found this unfa-
miliar and hostile environment to be anx-
iety provoking.

Assessments of mentally disordered of-
fenders suggest important but inconsis-
tent differences in the presentation of psy-
chopathology on the basis of ethnicity.*'
With respect to inmates, Silverman and
Vega'” investigated variables associated
with prisoner stress across several ethnic
groups. Interestingly, they found that His-
panic Americans exhibited higher levels
of anxiety on trait dimensions compared
with African Americans or Anglo-Amer-
icans. In addition, ethnic groups may re-
spond differently to anxiety-provoking
conditions while incarcerated. Neal and
Turner®” reported that incarcerated Afri-
can Americans with anxiety diagnoses in
their study exhibited more violent behav-
1or, homicidal ideation, homicidal behav-
ior, and suspiciousness than their Anglo-
American counterparts.

Several important questions emerge
from the existing literature on anxiety
among inmates. First, do jail inmates ex-
hibit less anxiety after multiple incarcer-
ations? Second, what ethnic differences
are found among inmates with respect to
anxiety symptoms? Past research has
tended to focus on single measures of
anxiety. In the current investigation, we
sought to examine three related parame-
ters of anxiety: (1) DSM anxiety symp-
toms and disorders, as evaluated by the
Structured Clinical Interview of DSM-
II-R Disorders (SCID);** (2) state and
trait anxiety as measured by Spielberger’s
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State-Trait Anxiety Inventory (STAI);**
and cognitive and affective dimensions of
anxiety as appraised by the anxiety scales
and subscales of the Personality Assess-
ment Inventory (PAI).>

Methods

Participants The sample for this
study consisted of 129 men detained in
the Tarrant County (Texas) Jail, a maxi-
mum security facility that houses in sep-
arate units both violent and nonviolent
offenders. Based on ethnic identities, the
participants were composed of three
groups: 46 (35.7%) African Americans,
46 (35.7%) Anglo-Americans, and 37
(28.7%) Hispanic Americans. Partici-
pants were divided into two groups con-
sisting of 44 first-time inmates and 85
multiple-time inmates. The study was re-
stricted to adult males (=18 years of age)
because of the greater availability and
ethnic diversity of male participants.

Measures SCID The SCID is a
semistructured clinical interview for as-
sessing symptoms and establishing DSM
diagnoses. The majority of validity stud-
ies with the SCID have focused on its
clinical utility with anxiety and panic dis-
orders (for a review, see Rogers®®). For
the purposes of this study, the anxiety
disorders module of the SCID was admin-
istered. This module consists of 111 in-
dividual ratings that are based on stan-
dardized clinical inquiries. This module
covers the following diagnoses: Panic
Disorder, Agoraphobia, Social Phobia,
Simple Phobia, Obsessive Compulsive
Disorder, and Generalized Anxiety Dis-
order.

STAI Spielberger operationalized the
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concept of state and trait anxiety through
the development of the STAIL The STAI
is composed of two scales, each of 20
self-report items that indicate the pres-
ence or absence of specific anxiety symp-
toms. According to Chaplin,?’ the STAI
is written to a sixth-grade reading level.
Previous research has established its use-
fulness for investigating anxiety patterns
in correctional populations.?®**~%°

Personality Assessment Inventory
The PAI is a new-generation multiscale
inventory for the assessment of psycho-
pathology and treatment needs. The PAI
has been used extensively in correctional
seftings because of its easy reading com-
prehension (grade 4), moderate length
(344 items) and extensive validation.?!> *
In the current investigation, we focused
on the two clinical scales that address
anxiety symptoms: Anxiety (ANX) and
Anxiety-Related Disorders (ARD). In ad-
dition, we examined the Antisocial
(ANT) scale, which measures dimensions
of psychopathy (egocentricity, sensation
seeking, and antisocial behavior).

Procedure Participants were invited
to take part in a study measuring adjust-
ment to jail. They were notified of its
voluntary nature and asked to give written
informed consent after reviewing a de-
scription of the study. Incarceration status
and ethnic identity were established based
on participants’ self-report. To determine
reading levels for each participant, the
Wide Range Achievement Test (WRAT-
3)*? reading subtest was administered.
Oral administrations of the PAI were pro-
vided for participants who did not meet
the minimum reading level requirement
(i.e., grade 4).
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The WRAT-3 reading subtest was ad-
ministered first. Once reading levels were
established, the PAI was administered,
followed by the STAI and the SCID anx-
iety module. The STAI and the SCID
anxiety module were given to each par-
ticipant on an individual basis. All testing
sessions were conducted by the same re-
searcher and spanned approximately two
hours.

Results

Background Data on First and Multi-
ple-Time Offenders Participants in the
First-time and multiple-time offender
groups were virtually identical with re-
spect to education (first-time: M = 11.36,
SD = 1.76; multiple-time: M = 11.56,
SD = 2.02; F[1,123] = 41, p = .52);
occupational earnings (first-time: M =
$17,260.61, SD = $9,080.64; multiple-
time: M = $17,320.07, SD = $8,052.04;
F [1,123] = 94, p = .34); and current
length of time in jail (first-time: M = 4.45
months, SD = &8.79; multiple-time: M =
4.13 months, SD = 6.31; F [1,123] = .06,
p = .82). As expected, participants in the
multiple-time group were older than their
first-time counterparts. Multiple-time
participants averaged 30.42 years old
(SD = 9.55), while first-time participants
averaged 25.63 years old (SD = 9.55; F
[1,123] = 8.53, p = .004). No differences
among ethnic groups were observed for
age or education. However, Anglo-Amer-
icans reported a higher family income
(M = $22,692.31, SD = $8,156.86) than
either African Americans (M =
$14.320.78, SD = $7,673.93) or Hispanic
Americans (M = $13.820.00, SD =
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$5.616.01; F [2,128] = 7.13, p < .01).
Hispanic Americans (M = 1.88, SD =
2.85; F [2,128] = 3.53, p < .05) spent
significantly fewer months in jail than
African Americans (M = 6.03, SD =
10.49), while Anglo-Americans (M =
4.36, SD = 4.87) did not differ signifi-
cantly from either group.

Differences in Anxiety Symptoms Be-
tween First-Time and Multiple-Time Of-
Jenders First-time and multiple-time
groups were compared for the frequency
of anxiety symptoms as grouped by diag-
noses. As reported in Table 1, the severity
of anxiety symptoms was generally low
(Ms < 2.0) for both groups. Despite the
restricted range, first-time offenders evi-
denced greater symptom severity on
Generalized Anxiety Disorder (GAD)
symptoms than their multiple-time coun-
terparts (F [1,127] = 5.01, p < .05). For
an additional analysis, the three separate
clusters of GAD (i.e., motor tension, au-
tonomic hyperactivity, and vigilance and
scanning) were examined for first-time
and multiple-time groups. Cluster scores
indicated more severe symptoms of vigi-
lance and scanning for first-time than
multiple-time offenders (see Table 1).

State and Trait Anxiety Among In-
mates Contrary to our expectations, no
differences were found between the first-
time and multiple-time groups on state
anxiety; they also did not differ on trait
anxiety (F [1,127] = 1.12, p = .33).
However, both groups demonstrated
higher state than trait anxiety: first-time
group, M. = 50.36; SD = 8.69 versus
M., = 45.40; SD = 9.64; F [1.87] =
5.49, p < .05; and multiple-time group,
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Table 1
Comparison of Anxiety Symptom Severity on SCID Anxiety Disorders by
Incarceration Status

Incarceration Status

First-time Multiple-time

Anxiety Disorders M SD M SD Fe
Panic 1.10 .06 1.13 .25 .90
Agoraphobia 1.00 .00 1.01 .04 1.40
Social Phobia 1.05 .15 1.10 .23 1.79
Simple Phobia 1.05 .16 1.12 .28 2.81
Obsessive Compulsive 1.14 .34 117 .37 A7
Generalized Anxiety 1.48 .52 1.28 49 4.88"

Motor tension 1.44 .59 1.28 .54 3.20

Hyperactivity 1.31 44 1.28 .38 2.27

Vigilance/scanning 1.94 .83 1.64 .74 417"

adf =1, 127; *p < .05.

M,.. = 47.34: SD = 9.89 versus M,,,;, =
4295; SD = 9.64; F [1,169] = 8.58,
p < .0l

Psychopathy as a Potential Confound
One potential confound in the foregoing
analyses of the SCID and the STAI is that
multiple-time offenders are more likely
than first-time offenders to have exten-
sive criminal histories and warrant the
classification of psychopath.>® Therefore,
differences in anxiety might be the result
of psychopathy rather than frequency of
incarceration. To address this matter,
ANCOVA were performed on the indi-
vidual SCID diagnoses and the STAI
scales to examine differences between
first-time and multiple-time offenders.
The PAI Antisocial scale (ANT) served
as a covariate; the ANT scale® is de-
signed to measure egocentricity, sensa-
tion seeking, and antisocial behavior,
all of which are commonly associated
with psychopathy.>**° Results of the
ANCOVA confirmed the earlier findings
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for SCID symptom severity. All F ratios
were nonsignificant with the exception of
GAD (F [1.127] = 4.85, p < .05), which
indicated significantly greater symptom
endorsement for first-time offenders, in-
dependent of psychopathic tendencies.

Ethnicity: Differences in Background
and Anxiety Ethnic differences were
explored by comparing the SCID, STAI
and select PAI scales. As summarized in
Table 2, the most notable differences
were found for state anxiety and Social
Phobia. With reference to state anxiety,
African Americans had significantly
lower levels than Anglo-Americans and
Hispanic Americans. In addition, Anglo-
Americans reported significantly higher
levels of Social Phobia symptoms than
did African Americans. Groups were
comparable on all remaining measures of
anxiety (i.e., trait anxiety, Panic Disorder,
Agoraphobia, Simple Phobia, Obsessive
Compulsive Disorder, and Generalized
Anxiety Disorder).
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Table 2
Comparison of Ethnic Differences on Measures of Anxiety

Ethnic Groups?

Hispanic
African American Anglo-American American
(n = 46) (n = 46) (n=37)

Anxiety measures M SD M SD M SD F
State anxiety 43.00, 11.17 50.63, 12.76 48.51, 11.52 5.03"
Trait anxiety 43.32 9.43 44.04 11.63 46.46 9.93 .99
Panic Disorder 1.16 .33 1.09 .04 1.10 a2 1.32
Agoraphobia 1.00 .04 1.00 .02 1.00 .02 13
Social Phobia 1.04, .20 1.15, .25 1.07,, .18 3.56"
Simple Phobia 1.11 .28 1.11 .29 1.06 12 .54
Obsessive Compulsive 1.24 .46 1.12 .31 1.11 .26 1.69
Generalized Anxiety 1.33 .55 1.36 A7 1.36 .50 .04

@ Groups with common subscripts are not significantly different at the .05 level using Duncan’s multiple range

test.
*p < .05.

Discussion

Correctional settings are noted for their
threatening and potentially violent envi-
ronments. In particular, jails represent un-
stable environments because of the con-
tinued influx of new inmates whose
potential for aggressive behavior is un-
known. Vigilance and scanning were par-
ticularly prominent among first-time of-
fenders unacclimated to incarceration.
Salient aspects of vigilance and scanning
include edginess, exaggerated startle re-
sponse, and irritability, with concomitant
decrements in concentration and sleeping.
This symptom cluster is strikingly similar
to Slater’s formulation of prison anxiety.

Hyperarousal, irritability, and preoccu-
pation with threats are likely to lead in-
mates to the classic fight or flight reac-
tion. Strictly contained jail units preclude
fleeing; inmates may feel compelled to
respond to perceived threats with physical
aggression. Additional research is needed
to explicate the relationship between per-
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cetved threats and both (1) overreactions
to conflict resulting in violence and (2)
preemptive assaults on the sources of per-
ceived threats.

An unexpected finding was that multi-
ple-time offenders experienced substan-
tially more state than trait anxiety. De-
spite previous experiences in correctional
settings, inmates do not appear to accli-
matize to the uncertainty and potential
threats of their environment. In examin-
ing for state anxiety the individual items
most often endorsed (i.e.., =50% of all
offenders), the following characteristics
were observed: loss of self-confidence
(65.1%), feeling strained (65.1%), inabil-
ity to relax (60.5%), feeling ill at ease
(55.0%), and feeling insecure (51.2%).
Apparently, adjustment to the correc-
tional environment creates widespread
discomfort, stress, and anxiety. The per-
vasive uncertainty of jail inmates is likely
to contribute to state anxiety. For pretrial
defendants, the verdict and sentence are

J Am Acad Psychiatry Law, Vol. 26, No. 3, 1998



Anxiety Among inmates

impending and uncertain. For postsen-
tence defendants, uncertainty is experi-
enced either because of an imminent
transfer to prison or concerns about the
circumstances of their eventual release.

Unlike previous research, few ethnic
differences were observed. One notable
exception was the comparative lack of
state anxiety among African Americans.
The reasons for this finding are not en-
tirely clear. When comparing first-time
with multiple-time offenders, differences
between state and trait anxiety were not
found. One possible explanation was the
proporiion of multiple-time offenders
among African Americans. However, an
examination of the sample reveals com-
parable proportions of first-time and mul-
tiple-time offenders across the three eth-
nic groups.

In conclusion, triage models for correc-
tional mental health care often focus on
either severe disorders or highly problem-
atic behavior, such as suicide attempts.
Relatively absent from these intervention
models is the consideration of important
clinical concerns that may affect inmates’
adjustment and the effective management
of jail units. In the current study, we
identified vigilance and scanning as
prominent features of first-time offend-
ers, while most offenders experienced
substantial state anxiety. The containment
of inmates is likely to force “fight” re-
sponses to perceived threats. In this re-
gard, further studies are needed to expli-
cate the relationship between (1) anxiety,
hypervigilance, and perceived threats ex-
perienced by inmates and (2) the level of
misconduct and assaultiveness occurring
on jail units.
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