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 The focus of this study was threefold. This research examined the extent to 

which parenting alliance between incarcerated parents and the caregivers of their 

children, influences participation of inmate parents in parenting programs.  This 

research explored the extent to which family contact influences participation of 

inmate parents in parenting programs.  Lastly,  this research evaluted the role of 

mental health on parenting class completion.  Secondary data, in the form of a 

randomized sample of parent inmates in Oregon was analyzed.    

 Three sets of variables were analyzed.  Characteristics such as number of 

contacts between parent and child, number of contacts between caregiver and 



 
 

parent, measures of relationship quality between parent and caregiver, and mental 

health variables were examined.   

 According to the findings, for fathers, as the number of contacts with their 

child’s caregiver increased, the predicted probability of completing the parenting 

program increased.   For mothers, the predicted probability of completing the 

parenting program increased when the number of contacts with their child 

increased.  The results underscore the importance of maintaining or perhaps 

expanding programs that facilitate strong family bonds.  Academically, this study 

validates existing studies that point to the importance of familial contact for 

incarcerated family members.  
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Predictors of Participation in a Prison-Based Parenting Program 

  

Chapter 1 :   Introduction 
 

 
 During the past three decades, the U.S. prison system has undergone a 

dramatic expansion in size and economic relevance  (Kirchoff, 2010).  The 

expansion of the U.S. prison system is the result of a variety of factors that include 

stricter drug enforcement policies and mandatory sentencing laws (Jensen, Gerber, 

& Mosher, 2004; Kirchoff, 2010; Western, 2006).  

Between 1991 and 2007, the number of parents in prison increased 79% 

(Figure 1.1) (Glaze & Maruschak, 2008).  During this time period, the numbers of 

children with a mother in prison more than doubled (131%) and the number of 

children with a father in prison grew by 77% (Glaze & Maruschak).  

 

Parental Incarceration and Families 

Incarceration changes the social and emotional lives of families, creating 

problems that can cumulatively strain relationships and create havoc in fragile 

families (Braman & Wood, 2003).  

 The majority of inmates’ families are low-income. (Braman & Wood, 2003; 

Clear, 2007; Western, 2006).  Further, 54% of fathers and 52% of mothers in state 

prison, reported providing the primary financial support for their children prior to 
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being incarcerated (Glaze & Maruschak, 2008).  The loss of a primary source of 

income can create significant financial burden on caregivers of the children.   

 

Figure 1-1   Estimated Number of Parents in State and Federal Prisons and Their 
Minor Children (Glaze & Maruschak, 2008, p. 1) 
 
 
 The living arrangements of children tend to differ depending on gender of 

the incarcerated parent.  Eighty eight percent of fathers reported that at least one of 

their children was being cared for by the child’s mother during the period of 

incarceration.  For mothers, less than half (37%) identified the child’s father as the 

child’s current caregiver (Glaze & Maruschak, 2008).    

 When mothers are in prison, children’s living arrangements are more likely 

to be disrupted.  Children whose mothers are incarcerated are 5 times more likely to 

be placed in out-of-home care (i.e. foster or other agency placement)(Glaze & 

Maruschak, 2008).  Approximately 11% of children fall into this category, compared 
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to 2% of children place in foster or agency placement when a father is incarcerated 

(Glaze & Maruschak, 2008).  For children not in foster or other agency placement, 

mothers most often identified the child’s grandmother as the primary caregiver 

(42%), followed by the father (37%), other relatives (23%) and friends (8%) (Glaze 

& Maruschak). Differing living arrangements and family circumstances of 

incarcerated parents have been found to affect patterns of contact for mothers and 

fathers during incarceration (Day, Acock, Bahr, & Arditti, 2005; Day, Lewis, O'Brien, 

& Lamb, 2005; Poehlmann, Dallaire, Loper, & Shear, 2010; Robbers, 2005) 

 

Parent Support Programs 

Despite the fact that increasing numbers of families are affected by 

incarceration, only about 11% of fathers in state prison and 27% of mothers report 

participating in parenting or childrearing classes (Glaze & Maruschak, 2008).  

Hughes and Harrison-Thompson (2002) queried officials from 315 state prisons and 

found that about half offered parenting programs.   

Most of these parenting and child-rearing programs are offered in prisons 

that house female offenders rather than prisons that house male offenders (Hughes 

& Harrison-Thompson, 2002) despite there being far more incarcerated fathers 

compared to mothers (U.S. Department of Justice, 2013). This gap in services 

according to the U.S. Department of Health and Human Services (HHS), represents a 

lost opportunity to intervene with at-risk families to improve family functioning, 
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particularly during the critical time period before re-entry into society (McKay et al., 

2010).  

It is for this reason that HHS provides grant-funding to organizations that 

deliver parenting and counseling programs to incarcerated parents1 (McKay et al., 

2010).  The two primary objectives of these programs are: to 1) strengthen at-risk 

families by providing family support services to incarcerated fathers, their co-

parents2, and their children through parenting, co-parenting and relationship –

building classes and, 2) build collaborations between human service organizations 

and the criminal justice system (McKay et al., 2010).   

The HHS grant-funded parenting and support programs teach a core set of 

common topics such as child development, the importance of father involvement, 

anger management and discipline techniques, and communication with children and 

other family members (McKay, et al., 2010).     

 

Caregivers 

   Caregivers are important for their role as monitors of contact between 

incarcerated parents and their children.  Caregivers are often referred to as 

“gatekeepers” of contact between children and their incarcerated parent for the role 

they play in facilitating and monitoring such contact (Arditti, Smock, & Parkman, 

2005; Day, Acock, et al., 2005).  The quality of the relationship between incarcerated 
                                                        
 
1 These particular programs were delivered to incarcerated fathers only.   
2 (Co-parents refer to the individual providing primary care for the child during the parent’s 
incarceration). 
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parents and their children’s caregivers may strongly influence frequency of parent-

child contact (Poehlmann, 2005a).  Thus it has been suggested that addressing co-

parenting relationships between caregivers and incarcerated parents is important, 

because co-parenting marked by high cooperation and low conflict is associated 

with better relationship quality and stability between parents, and better outcomes 

for children (Rosenberg & Wilcox, 2006).   

 

Mental Health and Prisoners 

 The high rates of mental health problems among prison inmates and parents 

in prison is an important area of concern.  Mental illness may have a bearing on how 

inmates adjust to the prison environment, and their ability to participate and benefit 

from therapeutic programs in prison (Hills, Siegfried, & Ickowitz, 2004).   

 Inmates have high rates of mental health problems, compared to the 18 and 

older U.S. general population (56% versus 10.6% respectively) (DSM-IV; American 

Psychiatric Association, 2000; James & Glaze, 2006)3.  Incarcerated parents have 

                                                        
 
3 The most recent survey on mental health problems of prisoners suggests that 56% of state 
prisoners, 45% of federal prisoners and 64% of jail inmates have a mental disorder (based on DSM 
criteria) (James & Glaze, 2006). The figure for jail inmates is questioned by Steadman and colleagues 
(2009).  The data for jail inmates (James & Glaze, 2006, Bureau of Justice Statistics) is based on data 
collected from the 2002 Survey of Inmates in Local Jails, which included all inmates who reported one 
or more symptoms of mental illness (Steadman, Osher, Robbins, Case, & Samuels, 2009).  Data were 
not collected on duration of illness or functional impairment, and inmates were not excluded if their 
symptoms were a result of substance abuse, bereavement or general medical conditions (Steadman 
et al.).  Researchers who conducted a study in Connecticut , found that two thirds of jail inmates who 
were not identified at intake as having a mental disorder met criteria for a psychiatric disorder in 
their lifetime (Trestman, Ford, Zhang, & Wiesbrock, 2007).  Trestman and colleagues caution that the 
65% figure for jail inmates provided by James & Glaze may best be thought of as an upper limit of 
mental health problems, rather than psychiatric illness per se.    
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similarly high rates.  More than half of all parents in state prison (56.5%) meet DSM 

(American Psychiatric Association) criteria for a mental health problem, and 67.4% 

of all parents in state prison meet DSM-IV criteria for substance abuse/substance 

dependence (Glaze & Maruschak, 2008).    

 

The Present Study 

 The focus of this study is threefold.  First, this research examines the extent 

to which parenting alliance between incarcerated parents and the caregivers of 

their children, influences participation of inmate parents in parenting programs.  

Second, the research explores the extent to which family contact influences 

participation of inmate parents in parenting programs.  Third, the research explores 

the extent to which mental health status influences completion of parenting 

programs. Secondary data on incarcerated parents in Oregon prisons are analyzed.    

 Most caregivers of children whose parent is incarcerated are mothers or 

grandmothers (Glaze & Maruschak, 2008), but they could be any individual, be they 

relative or non-relative.  Regardless of who the caregiver is, they are an 

understudied population, and one that has been referred to as “fragile” and 

“invisible” (Bahr, Harris, Fisher, & Armstrong, 2010).   

 Mothers and fathers in prison are emotionally affected by separation from 

children and families  (Eddy, Martinez, & Burraston, 2011b; Lanier, 1993), and the 

level of contact with children plays a critical role in the level of parenting stress 
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among incarcerated parents (Loper, Carlson, Levitt, & Scheffel, 2009).  Higher levels 

of child contact is associated with reduced parenting stress among incarcerated 

mothers and fathers, and the level of parenting alliance4 with caregivers, may serve 

as a mediator of parent-child contact (Loper, et al., 2009).  Thus, incarcerated 

parents with closer relationships with caregivers are more likely to have increased 

levels of contact with their children and lower levels of stress and depression, 

compared to incarcerated parents with estranged relationships with caregivers 

(Loper, et al., 2009).   

 Differing types of family contact for incarcerated fathers  (i.e. spouse/partner 

vs. child) were found to mediate some of the negatvie effects of incarceration 

(LaVigne, Naser, Brooks, & Castro, 2005). The differential effects of family contact 

may extend to parent participation in parenting programs.   

 Based on evidence suggesting that particpation in parenting programs has 

benefits for incarcerated parents, their children, andcaregivers (Eddy et al., 2008; 

Eddy, et al., 2011b; Landreth & Lobaugh, 1998; Loper & Tuerk, 2011; Sandifer, 

2008), I hypothesize that certain characteristics of the parent caregiver relationship 

may influence engagement and completion of parenting programs, and that the 

parental role (i.e. mother versus father) may also play a role in program 

                                                        
 
4 Parenting alliance is a term derived from studies that measure the degree to which parents are 
committed and cooperative around issues related to children (PAI; Abidin & Brunner, 1995).  For 
incarcerated populations, parenting alliance has been  measured between the parent and the 
caregiver (Loper & Tuerk, 2010)  rather than between husbands and wives (for whom the original 
version of the PAI was developed).  
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participation and completion.  I further hypothesize that  mental health status of 

parents may play a similar role in inmate parent participation in parenting 

programs.   The research objectives follow.  

  
 

Specific Aim 1 

 Evaluate the extent to which alliance, contacts and visitation with caregivers 

and families are associated with parent participation in the parenting program 

 
    Hypothesis 1a 

 Inmate parents with higher alliance with caregivers will participate in more 

parenting classes than inmates with lower alliance. 

    Hypothesis 1b 

 Inmate parents with more family contacts and visitations will participate in 

more parenting classes than inmate parents with less family contact and visits.  

  

Specific Aim 2 

 Evaluate the extent to which alliance, contacts and visitations with caregivers 

and families are associated with completion of the parenting program 
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    Hypothesis 2a  

 Inmate parents with higher alliance with caregivers are more likely to 

complete the parenting program and inmates with lower alliance. 

    Hypothesis 2b 

 Inmate parents with more contact and visitations are more likely to complete 

the parenting program than inmates with less contact and visitations. 

 

Specific Aim 3 

 Examine the effect of inmate parents’ depression and anxiety on program 

completion.   

   

     Hypothesis 3 

 Inmate parents with higher depression and anxiety scores will be less likely 

to graduate from the parenting program than inmates with lower depression and 

anxiety scores. 

 

Policy Significance  

 The prison population alone (out of all corrections populations housed in jail 

or prison, or on probation or under parole supervision) expanded by 400% between 

the 1970’s and 2008 (Kirchoff, , 2010).  During President Reagan’s first term in 

office, 1 in every 77 adults (18 and older) was under some form of correctional 
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supervision (jail, prison, probation or parole) (Pew Center on the States, 2011).   By 

the end of 2008, the number rose to 1 out of every 31 adults (Pew Center on the 

States, 2011).   

 As the number of prisoners has increased, so have the costs.  In fiscal year 

2008, it was estimated that more than $47 billion of state general fund dollars was 

spent on corrections, an increase of 300% in a 20 year period (Scott-Hayward, 

2009).  As state policy makers are being forced to make difficult decisions in the face 

of shrinking state budgets, the costs associated with the growth of America’s prison 

population has been attracting more attention (Pew Center on the States, 2011; 

Zhang, Roberts, & Callanan, 2006).   

 Recent research suggests that relationship quality between incarcerated 

fathers and their partners is linked with recidivism rates (i.e. released offenders 

who have families to which they return, have lower recidivism rates) (LaVigne, 

Visher, & Castro, 2004; Visher, LaVigne, & Travis, 2004).  Parenting programs are 

not a solution to lowering recidivism rates or prison costs.  They can, however, 

serve an important role as part of an overall strategy if conducted within the context 

of comprehensive reentry and support programs that help inmates and their 

families.  There are numerous problems prisoners face upon release from prison 

(i.e. housing, employment, addiction, mental health problems).  An array of 

programs, including parenting classes are needed to provide the supports prisoners 

need to successfully re-enter non-prison life.   
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Chapter 2 : Review of the Literature 
 

Theoretical Rationale 

 Three theories are presented and each offers a unique contribution to the 

rationale for this study.   Age-Graded Life Course Theory (Sampson & Laub, 1993) 

contributes the concept of trajectories (events that occur throughout the human life 

cycle) and the effect of life events on trajectories.  Trajectories are embedded in life 

events (i.e. graduation from high school or college, marriage, becoming a parent) 

and serve as turning points (Elder, 1985) that set individuals future success or lack 

thereof.  Parenting practices and parental incarceration are processes and events 

relevant to this study that often set individuals on particular pathways in life.   

 Importation theory (Thomas, 1973) contributes to the theoretical rationale 

by highlighting the effect of family contact on inmate adjustment to prison.   In 

particular, importation theory hypothesizes that inmates who maintain contact with 

outside family and friends fare better and adapt to prison in a more pro-social as 

opposed to anti-social orientation than inmates who do not maintain such contact 

(Thomas, , 1973).  Prisonization theory (Clemmer, 1940, 1958) provides context for 

importation theory.   

  After the three theories are discussed, literature relevant to this body of 

work is presented.  The relevant literature includes, studies regarding the effects of 

incarceration on families and children, studies regarding mental health of 
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incarcerated parents and parenting stress,  and studies regarding incarcerated 

parents and family contact.   The theories are presented next.  

 
 Age-Graded Life Course Theory.   Sampson and Laub’s (1993) Age-

Graded Life Course Theory posits that delinquent behavior (among the youth) are 

the result of faulty family processes that serve to weaken or break social ties to 

conventional society.  When social ties to key social institutions (i.e. work, family, 

and school in the case of youth) are broken or loosened, the risk of delinquency and 

crime is elevated (Sampson & Laub, 1993).  

 Age-graded life course theory and its components (parenting practices, 

marriage, employment, family support) have been applied to other studies of 

incarcerated populations.  Life course theory has been applied to research regarding 

how individuals adjust and adapt to the prison environment  (Benda, Toombs, & 

Peacock, 2006; Jiang & Winfree, 2006),  how individuals fare after incarceration 

(Sampson & Laub, 1993; Visher, et al., 2004), and how parenting practices and 

caregivers influence mental health of children  (Poehlmann, Shlafer, Maes, & 

Hanneman, 2008; Sandifer, 2008),  and adults (Day, Acock, Bahr, & Arditti, 2005; 

Loper, Carlson, Levitt, & Scheffel, 2009).     

For the present study, family relationships and parenting are viewed as 

important processes that occur in an individual’s life.  In adulthood, marriage serves 

as one of the social institutions that tie individuals to society (Sampson & Laub, 

1993).  During imprisonment, parent relationships with caregivers (who are most 
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often the spouse or grandparent) serve in a similar capacity by helping to maintain 

inmate parents’ sense of meaning and identity as parents and family members, thus 

tying the inmate parent marriage and family life.    Through the maintenance of 

contact with children and caregivers, parents in prison may develop or maintain 

strong bonds of informal social control (Sampson & Laub) to traditional society (vs. 

criminal or an anti-social peer group), and change their previous criminal behavior 

in favor of non-criminal behavior.   

 Origins of Age-graded Life Course theory.   The life course is 

conceptualized by Elder (1985) as a sequence of socially constructed, age-graded 

phases of an individual’s life from childhood through adulthood.   Life Course 

Theory (Elder, 1985) takes the importance of adulthood transitions to alter 

previously established pathways into consideration (Elder, 1985; Laub & Sampson, 

2001; Sampson & Laub, 1990, 1994).  For example, satisfying work has been found 

to have a positive influence on averting criminal careers in young men (Laub & 

Sampson, 2003).  

  Similarly, Laub & Sampson (1993) suggest that upon marriage, spouses of 

male offenders, particularly in the case of mutually beneficial marriages and  

partnerships, create emotional bonds and structure, along with a new sense of 

meaning and identity in life as a husband or partner.  The partnership may place 

offenders on a path towards desistance from crime.   

 Sampson & Laub extended Elder’s (1985) Life Course Theory by suggesting 

that events at different stages of the life course hold potential to alter trajectories.  
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According to their Age-Graded Life Course Theory (1993), the dominant institutions 

and relationships during childhood and adolescence are family, school, peer groups, 

and the juvenile justice system.  For adults, institutions of higher education or 

vocational training, marriage, work and the adult correctional system become 

salient  (p. 17).     

 An important piece of sociology and criminology research is the longitudinal 

study of male juvenile offenders conducted by Sheldon and Eleanor Glueck (Glueck 

& Glueck, 1950).  The Glueck study, Unraveling Juvenile Delinquency (UJD) (Glueck 

& Glueck)  relied on a matched sample of 500 delinquent and  500 non-delinquent 

youth to answer questions about the development of delinquent behavior.  

Specifically, the researchers wanted to know what factors differentiate boys raised 

in poor neighborhoods who become serious and habitual offenders, from boys 

raised in the same neighborhood who do not become habitual offenders.   

The data was originally gathered by the Gluecks when youths were ages 14, 

25, and 32.  Interviews were conducted with family members and teachers, and 

additional information was gathered from juvenile institutional records (Glueck & 

Glueck, 1950).  After computerizing and reconstructing the UJD data, Sampson and 

Laub (1990, 1993) later located and interviewed  individuals from the original 

sample who were then in their 60’s (Sampson & Laub, 2005).    

Sampson and Laub’s (1990, 1993) retrospective analysis led to the 

development of their age-graded life course theory, which proposes that four family 

factors increase the likelihood of delinquency; 1) threatening and erratic, and harsh 
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parental discipline, 2) parental rejection of the child, 3) low parental supervision, 

and 4) weak emotional attachment of the children  (male children only, in the UJD 

study) (Sampson & Laub, 1993p. 65).   

The resulting delinquent behavior is a result of faulty family processes that 

serve to weaken or break social ties to conventional society.  Thus, when social ties 

(i.e. commitment, attachment) that bind individuals to key social institutions (such 

as work, family, school) are loosened, the risk of delinquency and crime is elevated 

(Sampson & Laub).     This theory’s relevance to the present study will be presented 

at the end of the section on life course theory.     

Extensions of life course theory.  Researchers on crime, deviance, and 

prisoner reintegration  (i.e. Gottfredson & Hirschi, 1990; Hirschi, 1969; Travis & 

Visher, 2005) suggest that responsibility and  solid relationships have stabilizing 

effects that tie individuals to society by creating informal  bonds of social control 

(Sampson & Laub, 1994; Western, 2006).  In adulthood, stable marriages and jobs 

build social bonds that tie individuals into a daily routine (Sampson & Laub, 1994).  

Those who may be tempted by crime, but who are enveloped in networks of 

supportive relationships, and have inherent responsibilities from family are less 

likely to engage in antisocial behavior  (Sampson & Laub, 1993).  

Steady employment and strong family bonds (i.e. relationships with 

caregivers) restrict an individual’s opportunity to engage in antisocial behavior by 

providing  anchors to normal life (Sampson & Laub, 1993) through the creation of 

systems of restraint and personal obligation (p. 141).  In this way, adult roles in 
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traditional life, and the responsibilities inherent in such roles of spouse, employee, 

father, for example, offer offenders a pathway out of a life of crime (Sampson & 

Laub, 1993).   

Sampson & Laub (1993) emphasize the quality, strength and 

interdependence of social ties rather than focusing on the occurrence of discrete 

events.   For example, Gottfredson  & Hirschi’s  (1990) theory of social control 

suggests that the institution of marriage does not by itself increase informal social 

control.  It is a marriage between strongly attached individuals and the close 

emotional ties that increase bonds of informal social control (Sampson & Laub, 

1993).   

Similarly, being employed in and of itself does not increase informal social 

control bonds.  Employment coupled with employer-employee cooperation, job 

commitment, and stability that leads to increased bonds of informal social control 

(all else being equal) and decreased deviant behavior (Sampson & Laub, p. 140).   

The quality and nature of relationships with caregivers is similarly important in that 

close emotional ties with caregivers (who are often spouses or partners) may 

increase bonds of informal social control.   

  Life Course Theory and the present study.   Sampson and Laub’s age-

graded life course theory has been used to explain the start, continuation of, and 

desistance from delinquency and crime across the life span (1993, 1995, and 2005).  

Sampson & Laub identify key parent-child behaviors, processes, and parental 

practices (disciplinary practices, in particular) that negatively affect children’s 
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development,  while emphasizing the importance of strengthening family bonds 

(Sandifur, p. 425). From a Life Course perspective, improving parenting skills by 

teaching non-aversive disciplinary methods to at-risk parents, and strengthening 

parent-child relationships are two ways to help incarcerated parents and their 

children (Sandifer, 2008).     

According to the theory, changing connections to social institutions in child-

hood and beyond, can produce different life trajectories of both conformity and 

crime (Huebner, 2005).  Braman & Wood conducted a three-year ethnographic 

study of families of male prisoners in Washington D.C. (Braman & Wood, 2003).  

They concluded that current criminal justice policies significantly strain family 

systems, and often derail children of offenders from their normal developmental 

trajectories (p. 158).   

Accordingly, the Institute of Medicine suggests that evidence-based 

parenting programs have the potential to operate across generations by altering 

parenting practices such that, family relationships in the present are strengthened, 

and emotional and behavioral disorders among future generations are prevented (p. 

117).  Parenting programs then, may hold potential to alter trajectories for children 

of offenders.  Parenting programs also hold potential to strengthen 

partner/caregiver relationships.   

Life Course Theory has been used in studies that examine factors associated 

with transition to the free world, among offenders released from prison.  

Researchers who have studied the lives of recently released offenders found that, 
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for most former prisoners, relationships with family members are crucial to 

successful reentry (Naser & Visher, 2006).  When interviewed 4 to 8 months after 

prelease from prison, 71% of former offenders in Chicago reported that support 

from family was important in helping them stay out of prison (Naser & Visher) 

through tangible (i.e. housing, food, employment) and intangible (i.e. social support) 

means of support.    Opportunities to resume and maintain successful relationships 

with family members in prison may thus lead to involvement in traditional roles (i.e. 

spouse, parent, employee) after prison (Edin, Nelson, & Paranal, 2004; Sampson & 

Laub, 1993).   

 
 Prisonization Theory.     Clemmer (1940, 1958) and Sykes (1958) were 

among the first researchers to address life inside the penitentiary and the 

mechanisms by which individuals adjust to prison life.  Clemmer’s (1940, 1958) 

prisonization theory suggests that inmates adapt to the prison environment by 

“taking on in greater or less degree of the folkways, mores, customs, and general 

culture of the penitentiary” (p. 299).  In other words, prisonization is a process 

which helps inmates adjust, assimilate, and adapt to the prison environment.   

Prisonization theory assumes that inmates experience a combination of 

deprivations, frustrations and mortifications (the stripping away of personal 

identify) (Sykes & Messinger, 1960) which comes with living in a “total institution” 

(Goffman, 1961; Sykes, 1958).   The underlying assumption is that inmate behavior 

is shaped by prison life.  



19 
 

 

  Prisonization is not, however, a uniform process.  Factors such as the extent 

to which a prisoner is identified with the outside world and the extent to which a 

prisoner involves himself with relationships inside prison have considerable 

impacts on the degree of prisonization (Clemmer, 1940, 1958).  Clemmer 

enumerates the factors that hinder or assist the prisonization process.  Among the 

factors that hinder assimilation to the prison culture are shorter sentence length, 

stable personality structure supported by positive and “socialized” (p. 301) pre-

prison relationships, the maintenance of these relationships during imprisonment, a 

refusal to blindly accept the prison code dogma, and a willingness to engage in 

prison work and recreation activities (Clemmer, 1940,1958).    

 Sykes (1958) expanded upon Clemmer’s work by examining how the prison 

environment, or social control in the extreme (p. xvi), influences the behavior of 

individuals in the prison world.  The conditions of incarceration are so painful that 

the imprisoned person develops a new outlook in order to emotionally manage 

conditions of confinement.  Subsequently, a new social order is created as a result of 

the universally felt deprivations of prison life (Sykes, 1958).   

According to Sykes (1958), the “pains of imprisonment” (p. 63) consist of the 

deprivation of liberty, autonomy, material goods, and heterosexual relationships.  

These deprivations are frustrating to the extreme (p.63), and inherent in the prison 

environment.  The common experience upon entering prison, of having one’s 

individual identity stripped away creates a collective sense of suffering which 

produces an inmate subculture (Sykes & Messinger, 1960).  Specifically, challenges 



20 
 

 

to prisoners’ self-esteem and self-image resulting from the “pains of imprisonment” 

contribute to the creation of the prison sub-culture as inmates realize that they are 

unable to resolve problems they are confronted with by themselves (Hagewen, 

2007).  The inmate thus, realizes he is one of many confronting similar problems in 

trying to adjust to confinement.  In order to survive, he may therefore identify with 

the anti-social prison sub-culture in which prison staff and pro-social values are 

shunned.  

This section regarding prisonization is peripherally connected to this study 

in that it provided context for importation theory, which might not make sense on 

its own.   

 

 Importation Theory.     The importation model of inmate adjustment put 

forth by Thomas (1973) and Thomas & Foster (1973), suggests that pre-prison 

characteristics, such as social class of an inmate’s family of origin, history of criminal 

behavior, quality of the inmates’ perception of their post-release success, and 

frequency of contact with individuals in the outside world have a bearing on inmate 

adjustment.  One hypothesis suggested by Thomas (1973) is the following: the lower 

the frequency of contact with individuals outside prison, the less pro-social5 (in 

contrast to anti-social) the social role adaptation.    

                                                        
 
5 Prosocial behavior refers to positive actions that benefit others, prompted by empathy, moral 
values, and a sense of personal responsibility, rather than a desire for personal gain (Kidron & 
Fleischman, 2006)  
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 Based on the analysis of data obtained from 276 male prisoners, Thomas and 

Foster (1973) found that the adaptation to imprisonment, measured by 

identification with social roles (as described by Garabedian (1963), i.e. the “right 

guy”, the “square john”, the “outlaw”) was attributable in part, to imported 

characteristics (imported meaning, characteristics the inmate brings with them to 

prison).  For example,  two imported characteristics,  more frequent letters from 

friends and family, and  positive expectations of their life after release from prison,  

predicted pro-social adjustment patterns for individuals in prison, whereas lower 

frequency of contact with individuals outside of prison, and more negative post-

prison expectations were associated with higher levels of prisonization (Thomas, 

1973, 1977).  

 Relevance of importation theory.    The personal attributes inmates bring 

with them to prison bear an influence on inmate adjustment.  Specifically, the 

presence of pro-social relationships, particularly from outside prison, may mitigate 

a constellation of institutional forces referred to previously as the “pains of 

imprisonment” (Sykes, 1958), and may subsequently decrease the occurrence of 

misconduct resulting in prison rule infractions (Jiang & Winfree, 2006; Ryan & 

McCabe, 1994).   

 The inmates who participated in family reunion programs in Carlson & 

Cervera’s (1991) study reported feeling a part of their families, and expressed closer 

ties to their family members.   These heightened prosocial feelings may improve 

inmate’s self-esteem and reduce the likelihood of indoctrination into the inmate 
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subculture (Jiang & Winfree, 2006).  Thus, studying the relationship between inmate 

parents and the caregivers of their children may provide information that helps 

maintain family relationships, which are important “imported” characteristic 

inmates bring to prison.  

 The maintenance of safety for both correctional staff and inmates is a top 

priority for various departments of corrections personnel and reducing the number 

of behavior problems is one avenue of maintaining safety within the prison 

environment.  Jiang & Winfree found that incarcerated mothers who had telephone 

contact with their children, and incarcerated fathers who had contact with their 

married spouses had fewer prison rule violations compared to women and men 

without such contact.    Caregivers are a gateway to these visitations.  Loper et al. 

(2009) found similar reductions in rule violations in relation to family contact.  

 Other researchers found lower depression and anxiety levels among inmates 

who have more frequent contacts with their children (Houck & Loper, 2002; 

Landreth & Lobaugh, 1998; Loper, et al., 2009).   Thus, family contact is an imported 

characteristic that can reduce the pains of imprisonment and facilitate positive 

inmate adjustment to the prison environment. 

Studies of Incarceration and Families 

 According to Comfort (2007), families of incarcerated individuals experience 

effects of the criminal justice system even though they are not its direct target.  

Sometimes these can be traumatic, such as witnessing the arrest of a loved one 
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which may involve aggressive apprehension tactics, chase scenes between police 

and family members, doors being broken down, or witnessing having one’s home 

ransacked (Comfort).  Other experiences include the loss of public housing and 

welfare benefits in the case of a partner’s felony drug offense, body searches while 

visiting family members in prison, and unannounced visits from parole officers.  In 

addition, the family often loses a primary source of income (Glaze & Maruschak,  

2008), the loss of a partner, as well as having to assume primary responsibility of 

caring for children (Arditti, Lambert-Shute, & Joest, 2003; Hairston, 2003; Hairston, 

2007).   

 Lowenstein (1986) observed changes of family status, at least temporarily, in 

her study of the effects of incarceration on families of Israeli prisoners.  She found 

that when families became suddenly single as the result of paternal incarceration, 

children mirrored symptoms similar to those of children missing their parents from 

divorce or death (i.e. nightmares, bedwetting, deterioration in school work and 

truancy) (Lowenstein, 1986). 

 Costs associated with travel to and from prison, attorney fees, the cost of 

collect calls (which are significantly higher than non-prison calls, see Petersilia, 

2003, p.45) and the provision of material goods to inmates adds significant financial 

burden to families (Arditti, et al., 2003).  Given that the average prison sentence is 

6.6 years for state prison, and 8.7 years for federal prison (Glaze & Maruschak, 

2008), it is reasonable to assume that extended periods of incarceration subject 
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families to ongoing emotional and financial stress (Arditti, et al., 2003; Lowenstein, 

1986) 

 Arditti, Lambert-Shute, and Joest (2003) examined the experience of families 

affected by incarceration; in particular, the health, social, and economic 

characteristics of parents and children visiting an imprisoned family member in jail.  

Data via data gathered from a one-time interview over a 10-week period from 56 

family members (all caregivers of children).  The respondents were partners visiting 

an imprisoned family member on Saturday morning in a jail located in a mid-

Atlantic state.  The majority of caregivers were women with a biological child in 

common with a male inmate.  

 Among the findings were health declines among both caregivers and 

children.  Close to half of caregivers (48%) reported health declines since their 

family member’s admission to jail.  Responses were based on Likert-type items, for 

example, “Since my family   member has been incarcerated, (1) I have been sick a 

great deal, (2) I haven’t felt as good, (3) I haven’t noticed any change in my health, 

(4) I have been healthier” (Arditti, et al., 2003).  Slightly more than a quarter of 

children (26.9%) were rated as being sicker, 63% were rated as having unchanged 

health status, and 5.8% were reported “healthier” (Arditti, et al., 2003).   Descriptive 

statistics, t-tests, and cross tabulations were performed, and step-wise multiple 

regression was used to explore variables.    

 Families may experience job loss and financial instability subsequent to 

incarceration of a family member.    The families in Arditti et al. (2003) were poor 
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before prison – with more than half earning $30,000 or less.  After incarceration, 

declines were found in family income as well as in the number of hours worked 

outside the home. Family income dropped significantly post-admission, χ 2(7, N = 

51) = 26.6, p < .001, with approximately 29% of participants and their children 

reportedly living on less than $5000.00 a year (Arditti, et al., 2003).   

 The number of family members working worked outside the home declined 

significantly subsequent to incarceration, (z = 3.15, p < .001), with 89% working 

before, compared to 63.5% since the family member’s incarceration.  The number of 

participants receiving public assistance increased subsequent to incarceration; at 

the time of the study, 53% of the sample was receiving public assistance, and most  

of these began receiving public assistance (72%) subsequent to incarceration 

(Arditti, et al., 2003).    

 Regarding family relationships, 42.3 % of caregivers believed their 

relationships with their children was affected by incarceration, and about one third 

(30.2%) said they spent more time with their children prior to the incarceration of 

their family member (Arditti, et al., 2003).   

 One mother described her experience since her husband’s incarceration in 

these words, No peace, no break, no patience, and no help (Arditti et al., p. 200).   

These experiences of emotional stress, financial change and parenting strain is 

documented in other studies of families affected by incarceration (Dallaire, 2007; 

Day, Lewis, et al., 2005; Lowenstein, 1984; Nesmith & Ruhland, 2011; Poehlmann, et 

al., 2010).   
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 Table 2.1 provides a summary of the major studies presented in the 

literature review from oldest to most recent, regarding families and incarceration. 

 

 

Table 2.1 Summary of studies of incarceration and families   
Author(s) Subject of study Groups(s) 

sampled 
Sample 

size 
Major findings 

Lanier 
(1993) 

An examination 
of father-child 
relationships 
among prisoners, 
and how these 
relationships are 
related to 
depression, 
anxiety, somatic 
complaints, and 
fathers’ concerns 

Fathers in a 
maximum 
security NY 
state prison 

302 Men with poor father-
child relationships are 
more likely to be 
depressed and to 
experience an elevated 
level of concern about 
the father-child 
relationship 

Enos (2001) Exploratory study 
of mothers’ 
experience in 
prison 

Mothers in a 
NY state 
prison 

25 Relationships with 
caregivers important; 
caregivers often 
regulated contact 
between incarcerated 
mothers and children 

Houck & 
Loper 

(2002) 

Effects of 
incarceration and 
parenting stress 

Mothers in a 
maximum 
security 
prison in VA 

362  More contact with 
children was 
associated with less 
maternal distress 
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Author(s) Subject of study Groups(s) 
sampled 

Sample 
size 

Major findings 

Arditti, 
Lambert-
Shute, & 

Joest (2003) 

Effects of 
incarceration on 
families 

One time 
interview of 
family 
members, 
mostly 
female 
caregivers; 
data gathered 
over 10 
weeks in a 
mid-Atlantic 
state jail 

56  Health declines in 
family members, based 
on Likert scale; 
decreases in family 
income, decrease in 
number of hours 
worked outside the 
home, increase in 
number of family 
members collecting 
public assistance 

Casey-
Acevedo, 

Bakken, & 
Karle 

(2004) 

An examination 
of the 
relationship 
between 
visitation and 
disciplinary 
infractions 

Mothers 
released from 
state prison 

158 Mothers who received 
child visits were more 
likely to engage in 
serious or violent 
disciplinary infractions 
during incarceration; 
women who did not 
receive child visits 
were more likely to 
commit no infractions 
or minor ones 

Murray & 
Farrington ( 

2005) 

Later-life 
outcomes of boys 
whose parent was 
incarcerated 
during first 10 
years of life, 
compared to 4 
control groups  
(no parental, 
separation due to 
death or illness, 
separation due to 
parental 
disharmony, 
parental 
separation only 
before boys’ 
birth) 

Cambridge 
Study on 
Delinquent 
Development;  
inner city 
London boys 
(ages 8 – 11) 
and parents 

400  Separation due to 
parental incarceration 
predicted all antisocial-
delinquent outcomes 
compared to four 
control conditions,  
through age 32 
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Author(s) Subject of study Groups(s) 
sampled 

Sample 
size 

Major findings 

Poehlmann 
(2005a) 

An examination 
of incarcerated 
mothers’ contact 
with children, and 
perceived family 
relationships 

Mothers in a 
Wisconsin 
state prison 

94 Fewer visits from 
children associated 
with elevated 
depressive symptoms: 
mother child 
relationships perceived 
as more positive when 
mothers had more 
frequent contact with 
older children 

Loper, 
Carlson, 
Levitt, & 
Scheffel 
(2009) 

 

Comparison of 
parenting stress 
and adjustment 
patterns of 
incarcerated 
mothers and 
fathers 

Mothers, 
fathers 

211 More mail contact 
associated with lower 
parenting stress for 
mothers; stronger 
alliance between 
caregiver and 
incarcerated parent 
associated with more 
mail contact and phone 
calls with children 

Loper & 
Novero 
(2010) 

A literature 
search and 
review of 
parenting 
programs using 
PSCYCHINFO 

Review of 25 
parenting 
programs for 
prisoners 

 Parenting programs 
differ in sample size, 
targeted population, 
research design, and 
outcome 

 

  

 Incarceration and child outcomes.   Incarceration of a parent 

increases the risk that children will experience emotional and behavioral problems, 

have problems in school, and become involved in juvenile and adult criminal justice 

systems (Hoffman, Byrd, & Kightlinger, 2010).  Murray & Farrington (2005) 

examined later life outcomes for prisoners of children compared to children 

separated from parents for other reasons.  They hypothesized that parental 



29 
 

 

imprisonment predicts antisocial and delinquent behavior in boys partly because of 

the risks associated with parental incarceration (i.e. low socioeconomic status, low 

educational attainment, large family size), partly because of the trauma of 

separation from parents, and partly because parental incarceration serves as a 

marker for parental criminality (Murray & Farrington, 2005).   

 The study relied on data from the Cambridge Study in Delinquent 

Development (CSDD) which includes data on 411 inner city London boys separated 

by parental incarceration for the first 10 years of life.  Murray & Farrington (2005) 

compared this group to four control groups; 1) boys who did not experience 

separation; 2) boys separated due to death or illness; 3) boys separated for other 

reasons (usually parental conflict);  and 4) boys whose parents were in prison only 

before their birth.    

 Individual, family, and parenting risk factors associated with delinquency 

were evaluated between ages 14 and 40.  Parenting risk factors include behaviors 

such as poor parental supervision, cruel or neglectful parental behavior, and harsh 

or erratic discipline.  Individual risk factors include low IQ, early smoking, self-

reported delinquency and lying.  Family factors include variables such as low 

socioeconomic status and large family size (Murray & Farrington, 2005).   

 After controlling for childhood risk factors and parental convictions, Murray 

and Farrington (2005) found that separation caused by parental imprisonment 

continued to predict antisocial and delinquent outcomes up through age 32, 

compared to the other types of separation. Further, separation caused by parental 
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incarceration was strongly associated with additional childhood risk factors for 

delinquency such as self-reported delinquency and violence and conviction as a 

juvenile (Murray & Farrington, 2005).   

 The authors conclude that from a social policy perspective, it appears that 

imprisoning parents may cause antisocial behavior and crime in the next 

generation, thereby contributing to the intergenerational transmission of  offending.  

Murray & Farrington’s findings are supported by a U.S. Department of Justice report 

that more than half of children (less than the age of 18) in juvenile detention 

facilities experienced a family member’s incarceration, and 20% reported having 

had two or more family members who had served prison or jail time (Beck, Kline, & 

Greenfeld, 1988). 

 One of the pathways hypothesized by Murray & Farrington (2005) to 

influence the development of offending behavior among youth, are family risk 

factors.  Lowenstein (1986) studied families of Israeli prisoners to investigate the 

effects of incarceration on the family system and found that personal attributes of 

the mother impacted children’s adjustment to paternal incarceration.  

 Factor analysis was used to identify domains  related to children’s 

adjustment to paternal imprisonment in three domains, (1) physical and mental 

health (i.e. nightmares, bed-wetting, social withdrawal), (2) interactional problems 

(i.e. problematic relationships with mother, sibling, peers) and (3) behavior 

problems (i.e. drugs, running away, delinquency) (Lowenstein, 1986).   
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 Structured personal interviews were conducted with 118   prisoners’ wives-

mothers whose husbands were first time prisoners.  Data was gathered on father’s 

characteristics (i.e. age, level of education, length of prison sentence, father-child 

relationship from maternal perspective prior to prison), mother’s characteristics 

(i.e. age, level of education, attitude towards husband’s criminality and 

incarceration), and family characteristics (i.e. length of marriage, stage in family life-

cycle, quality of marriage prior to separation).  The Family Resource Inventory (FRI) 

was used to assess family functioning (Olson and Cromwell, 1975, p. 80 in 

Lowenstein).  The FRI measures the family’s division of labor, and includes familial, 

economic, personal, and interpersonal characteristics of the family.   

 Lowenstein found that personal coping resources of the mother (i.e. level of 

education, ties to support networks, degree of family solidarity prior to 

incarceration) emerged as an important explanatory variable of children’s 

differential adjustment to father’s incarceration, accounting for 77.6% of the 

accumulated variance among factors (Lowenstein).  Specifically, children’s ability to 

adjust to paternal incarceration was explained by the level of resources mothers 

had.   

 Co-parenting and co-caregiver  relationships.    In families where children 

have incarcerated parents, caregivers function as co-parents, and the nature and 

quality of contact between children and their parents is dependent, to a large degree 

on the co-parenting relationship between caregiver and parent (Loper, et al., 2009; 

Loper & Tuerk, 2010).   Over the long term,  solidarity between caregiver and parent 
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is important for at-risk children (Cecil, McHale, Strozier, & Pietsch, 2008) because it 

offers a degree of buffering the stress of parental incarceration for children.   

 The absence of solidarity between co-caregivers may be evident when 

antagonism, detachment, and disparagement is present (Cecil, et al., 2008).  Absence 

of solidarity, along with other childhood risk factors (i.e. low parental education, 

parental substance abuse, low socio economic status, prior history of incarceration, 

parental history of physical or sexual abuse) (Johnson & Waldfogel, 2004), place 

children at greater risk for later delinquent and criminal behavior (Cecil, et al., 2008; 

Loeber & Stouthamer-Loeber, 1986).   

 Strong co-parent relationships are exemplified by productive problem 

solving, open communication, cooperation and support (Cecil, et al., 2008).  These 

qualities may serve as protective factors, similar to qualities of parental empathy 

and secure attachment between a parent and child (Bowlby, 1969, 1988; Luthar, 

Cicchetti, & Becker, 2000) that serve as protective mechanisms in the face of 

multiple risk factors (Cecil, et al., 2008).  Protective factors, in terms of health 

human development are traits that provide the tools to avoid adverse behaviors and 

emotions, and enhance well-being (Medicine, 2009), in contrast to risk factors, 

which are characteristics known to be associated with the onset of disorders 

(O’Connell et al.)   

 Parenting, is a protective factor that is malleable  (Medicine, 2009) such that 

parenting practices can be strengthened in families in the natural (non-prison) 

environment (Eddy, Martinez, & Burraston, 2011a; Luthar, et al., 2000).  In at-risk 
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families, such as families with an incarcerated parent where multiple risk factors 

coupled with low levels of protective factors are often present (Eddy, et al.), it is 

possible that parenting practices may also be strengthened through targeted 

interventions such as evidence-based parenting programs(Medicine, 2009), such as 

the PCS study, from which the sample for this study is drawn. 

 Family support and post-prison success for released offenders.    In the 

corrections community, contact with family is viewed as particularly important for 

helping inmates both during and after confinement (Bales & Mears, 2008; Hairston, 

1991; Oregon Department of Corrections, 2009).  With attention increasingly 

turning to prisoner reentry (Naser & Visher, 2006; Petersilia, 2003, 2011; Visher, et 

al., 2004; Visher, Yahner, & LaVigne, 2010), interest  has grown in the area of family 

influence on the experience of prisoners reentering society (Bales & Mears, 2008).   

 Ninety five percent of all inmates are eventually released, (Travis, 2005), 

amounting to more than 10,000 ex-prisoners being released from state and federal 

prisons every week (U.S. Department of Justice, 2013).  Many ex-prisoners are 

released into the community, and a large percentage of released offenders (about 

two thirds) are re-arrested and returned to prison within three years (Petersilia, 

2011; Travis, 2005).   

 Release from prison is a critical and stressful transition (Dumont, 

Brockmann, Dickman, Alexander, & Rich, 2012; Travis, Solomon, & Waul, 2001).  

Binswanger et al., (2007) found that during the first 2 weeks after release, the risk of 

death among former inmates was 12.7 times higher than other state residents (95% 
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CI, 9.2 to 17.4).   Among these deaths, risk of death from drug overdose was 

extraordinarily high (129; 95% CI, 89 to 186) (Binswanger, et al.)  The other leading 

causes of death were cardiovascular disease, homicide and suicide (Binswanger, et 

al.). 

 Among the factors that make the transition from prison to the community so 

difficult for former inmates is the instability and uncertainty of securing housing 

and employment (Dumont, et al., 2012).  Family support can be instrumental during 

the transition.  Upon release from prison, La Vigne, Visher and Castro (2004) found 

that 62% of participants (N=400) lived with family members (LaVigne, et al., 2004).  

At the 4 to 8 month mark, 88% lived with a family member and 92% received 

financial support from their families (La Vigne, et al.).   

  

Mental Health of Incarcerated Parents   

 Incarcerated parents suffer emotionally during incarceration, and research 

with both mothers and fathers in prison has shown that concerns for their child’s 

well-being is both important and a source of considerable emotional distress 

(Arditti, et al., 2003; Lanier, 1993).  This distress may manifest in the form of 

depression, anxiety, and parenting stress (Arditti, et al., 2003; Casey-Acevedo, 

Bakken, & Karle, 2004; Houck & Loper, 2002; Lanier, 1993; Roy & Dyson, 2005).   

 A relatively few studies that have examined the effects of separation on  

incarcerated mothers (Houck & Loper, 2002; Loper, et al., 2009; Poehlmann, 2005b)  

suggest that mother-child separation  is likely to cause significant emotional 
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problems for mothers depending on children’s living arrangement prior to prison.  

In Enos’ (2001) qualitative study of 25 incarcerated mothers in a New York state 

prison,  mothers who had both  lived with  and provided primary care for their 

children prior to prison, were the most distressed and the least satisfied with the 

care their children were  receiving..  This was regardless of whether mothers had 

voluntarily placed responsibility for their children with other relatives, or if the 

children were in foster care or with spouses.  Mother’s dissatisfaction was 

particularly prevalent if  there was a disruption in children’s living arrangements 

(Enos, 2001).     

 Given the differing circumstances of  imprisoned mothers and fathers,  there 

also may be different levels of emotional distress and differing adjustment and 

adaptation patterns to distress (Loper, et al., 2009).  Houck and Loper (2002) 

measured parenting stress in a sample of 362 women in a maximum security prison 

and found that mothers who reported higher levels of parenting stress, measured by 

an adapted version of Abidin’s Parenting Stress Index (PSI; Abidin, 1995),  were 

more likely to report higher levels of depression and anxiety.  Higher parenting 

stress was also associated with more and higher severity institutional infractions 

(i.e. verbal or physical assault, refusal to comply with sanitary regulations) 

measured by staff  report (Houck & Loper, 2002) .   
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 Parenting stress. Parenting stress (Abidin, 1995) is a particular type of 

stress relating to difficulties in parenting and refers to difficulties related to 

particular demands of competently parenting and attaching to children (Loper, et 

al., 2009).  In non-incarcerated samples of parents, parenting stress has been 

associated with poor child outcomes (Anthony et al., 2005; Crnic, Gaze, & Hoffman, 

2005), less effective parenting behavior (Rodgers, 1998), and parental depression 

(Rodgers-Farmer, 1999).   

 The Parenting Stress Index  (PSI-M; Abidin, 1995) is a 101 item self-report 

instrument designed as a diagnostic and screening tool to identify parent and child 

systems which are under stress, in which development of deviant child behavior is 

likely to occur, or where dysfunctional parenting is likely to occur.  Inmate parents 

suffer not only from traditional mental health concerns (i.e. anxiety, depression) 

(James & Glaze, 2006) but also from parenting stress.    Relationships with 

caregivers have been shown to affect inmate parent’s level of parenting stress.  

Parent inmates with better relations with caregivers were found to have decreased 

levels of parenting stress  (Loper, et al., 2009).    

 An adapted version of the Parenting Alliance Inventory (PAI; Abidin & 

Brunner, 1995)  has been used (i.e. Loper et al., 2009) to measure how incarcerated 

parents and caregivers cooperate over issues and concerns related to children.  The 

PAI describes the degree to which parents are committed and cooperative around 

issues related to child-rearing.  A solid  parenting alliance is said to exist when each 

parent values the opinion and involvement of the other parent with the child, when 
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each parent is interested in communication with the other parent, and when each 

parent respects the opinion of the other parent (Weissman & Cohen, 1985).  For 

incarcerated populations, parenting alliance has been  measured between the 

parent and the caregiver (Loper & Tuerk, 2010)  rather than between husbands and 

wives (for whom the original version of the PAI was developed).  

 A strong parenting alliance between caregivers and parents may mitigate 

parent stress for incarcerated parents, possibly for the same reason it is 

hypothesized to do so in non-incarcerated populations.  A supportive parenting 

alliance assists parents in maintaining confidence in their role as parents and 

provides mutual support for parenting behavior for each of the co-parents in the 

parenting dyad (Weissman & Cohen).   

 Parenting stress involves multiple factors comprised of individual child 

characteristics,  individual parent characteristics, and the interaction between them 

(Anthony, et al., 2005).  For example, parents who view their children as moody and 

difficult experience higher levels of parenting stress (Östberg & Hagekull, 2000).  

The stress that parents feel in relationship to interactions with their children also 

depends on parents’ psychological well-being (Anthony, et al., 2005).  Mothers who 

were more depressed, had more negative perceptions of disturbance among their 

children, compared to mothers who were not depressed (Anthony, et al., 2005; 

Webster-Stratton & Hammond, 1988).    

 Other contextual factors that may affect parent psychological well-being,  

include marital discord (Webster-Stratton & Hammond, 1988), reduced social 
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support (Crnic, Greenberg, Ragozin, Robinson, & Basham, 1983) and negative life 

events (Elder & Caspi, 1988; Elder, 1985).  Inmate parents face additional stressors 

in relation to their parenting role.  These may include loss of control of the 

parenting process (Arditti, et al., 2005; Roy & Dyson, 2005), concerns regarding 

truthfulness about their criminal behavior (Braman & Wood, 2003), concerns 

regarding the care their child receives during their incarceration (Poehlmann, 

Shlafer, Maes, & Hanneman, 2008), and loss of identity as a parent (Carlson, 2001; 

Houck & Loper, 2002; Lanier, 1993). 

 Parenting stress and child contact.   Loper, Carlson, Levitt, and Scheffel 

(2009) studied the relationship between parenting stress, caregiver alliance, and 

child-contact using measures of adjustment for fathers and mothers.   When 

compared to inmate mothers, fathers had higher levels of parenting stress, less 

contact with children, and poor alliance with caregivers.  Among inmate mothers, 

higher levels of contact with children (i.e. letter writing) was associated with 

reduced parenting stress. (Loper,et al., 2009)   

 As Loper, et al., point out, inmates may experience parenting stress with 

separation from children, which may be diminished by connection with caregivers.   

Loper et al. interviewed 111 men and 100 women incarcerated in one of 11 prisons 

in Texas or Ohio.  The data was collected from a larger study in which 471 inmates 

were interviewed about their history and perceptions of prison life.  Four previously 

validated scales were used to measure parenting alliance, depression, behavior, and 

parenting stress.  Abidin’s (1995) Parenting Alliance Measure was used for 
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evaluating inmates perceived alliance between parents and caregivers; the Beck 

Depression Inventory was used to measure parent depression; the Prison Violence 

Inventory (PVI; Warren et al., 2002) was used to measure violence or aggression 

while in prison, and the Parenting Stress Index (PSI-M; Abidin, 1995) was used to 

measure parenting stress.   

 Prior to prison, approximately 80% of inmate mothers, compared to 60% of 

inmate fathers reported providing daily care for their children.  Mothers kept in 

contact with children significantly more than fathers through letter writing, 88.9% 

vs 66.4%, and telephone calls.  Seventy two percent of mothers talked on the phone 

with the child’s caregiver in the past month about the child, compared to 45% of 

fathers who talked on the phone with the child’s caregiver in the past month about 

the child (Loper, et al., 2009).     

 Results of univariate analysis suggest that that men expressed more stress 

concerning their attachment to children and their competence as a parent (F (1,204) 

= 9.53, p <.01) compared to mothers.  Parenting stress regarding visitation did not 

differ significantly between mothers and fathers. Regarding parenting alliance with 

caregivers, inmate mothers expressed a stronger alliance with caregivers than 

fathers. 

 Maternal depression and child contact.  Poehlmann, (2005b) 

examined factors affecting the association between maternal depression and child 

contact.  The following measures were used:  the Center for Epidemiological Studies 

– Depression Scale (CESD-D; Radloff, 1977); the frequency of face-to face visits;  and 
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telephone contact with children during the past 2 months.  The Inventory of Family 

Feelings (IFF; Lowman, 1980) was used to measure perceived  relationships with 

caregivers and children.  A semi-structured interview was used to evaluate the 

extent to which early trauma and relationship disconnections occurred (Poehlmann, 

2005b).   

 Mothers on average, received more telephone calls, (0 to 30) (M = 5.3) than 

visits (0 to 20, M = 2.5) from children.  More than one third of mothers received no 

visits from children, and just under one third had no telephone contact (Poehlmann, 

2005b).   The majority of mothers (79%, (n = 74) scored within the clinical range of 

depression, based on the CES-D (Radloff, 1977).   Quantitative findings indicated 

that fewer visits from children and early experiences of trauma and relationship 

disconnection were associated with elevated levels of depression in mothers 

(Poehlmann).   

 Results from the qualitative interviews (N = 94) suggested that distress was 

initially high when women entered prison but leveled off, and at the time of 

interview, women viewed their situation in a more balanced way (Poehlmann, 

2005b).  

 In a study by Casey-Acevedo, Bakken, & Karle (2004), results suggest that 

mothers reacted negatively following visits from their children.  A negative reaction 

is measured by the number of behavior infractions.  About 80% of participants in 

the Casey-Acevedo study were mothers of minor children, and the majority of 

mothers did not receive visits from their children.  Those who did have visits were 
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more likely to engage in both violent and serious behavioral infractions while in 

prison (Casey-Acevedo, et al., 2004).  The authors surmised that visits were 

disruptive to mother’s adjustment to institutionalization, possibly as a result of 

emotional concerns surrounding visitation and subsequent separation from 

children.   

 Further, many inmates could have strained relationships with their 

children’s caregiver (Hairston, 1991), which may be a determining factor in whether 

visits occur in the first place (Casey-Acevedo, et al.).  Financial constraints could also 

impact whether caregivers can transport children for visits (Hairston, 1991).   

 A shortcoming of the Casey-Acevedo study is the inability to establish a 

causal relationship between children’s visits and their mothers’ aggressive behavior 

while in prison.  Although women with more visits from children behaved 

aggressively afterwards, these problems may indicate more connectedness with 

their children rather than less (Casey-Acevedo, et al.).  The authors caution that the 

results may not generalize across other domains when evaluating the benefits of 

child contact for incarcerated mothers.      

 Mental health and incarcerated fathers.  Mental health of 

incarcerated fathers has also been studied, but to a lesser extent than the mental 

health of incarcerated mothers.  In an early study of mental health of incarcerated 

fathers, Lanier (1993) examined affective states of 302 fathers in a maximum 

security prison for the purpose of investigating the father-child relationship and its 

association with anxiety, depression, and somatic complaints.  He found that the 
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fathers in his sample who perceived the relationships with their child to be poor, 

were more likely to be depressed and to experience an elevated level of concern 

about the relationship with their children (Lanier, 1993).   

 The two independent variables in Lanier’s study were status of the father-

child relationship as it existed before the father was imprisoned, and the status of 

this relationship as it existed at the time of the study.  The four dependent variables 

were anxiety, depression, somatic complaints, and fathers’ concerns measured by an 

adapted version of the Beck Depression Inventory (BDI), the A-State version of the 

State-Trait Anxiety Inventory (STAI; in Lanier, 1993, p. 53), and an instrument 

constructed by Lanier to measure fathers’ concerns.   

 Results suggest the worse the perceived current status of the father-child 

relationship, the more likely that the father experienced depression (Lanier, 1993).  

The summary score reflecting father’s concerns and the present relationship with 

his children was also significant (p < .001).   Neither anxiety nor somatization was 

significantly related to fathers’ perceived relationship with his child (Lanier).   

 Penal institutions and inmate mental health. As Sykes (1958) noted fifty 

years ago, “life in the maximum security prison is depriving or frustrating in the 

extreme” (p. 63).   In addition to deprivation and frustration, inmates are exposed to 

on-going threats to their physical well-being which also may have a bearing on their 

mental health.  Threats of  sexual assault and violence among prison and jail inmates 

are evidenced by the fact that 4.4 % of prison and 3.1% of jail inmates reported  

having experienced one or more incidents of sexual victimization by another inmate 
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or facility staff  (Beck, Harrison, Berzofsky, Caspar, & Krebs, 2010).  Female inmates 

were twice as likely as male inmates in prisons and jails to report sexual assault 

(Beck, et al., 2010), and this likely has an impact on the mental health of those 

affected by such assaults.   

 Sexual assault aside, high numbers of prison and jail inmates undergo 

physical assault and this hardly diminishes with age (Maruschak, 2008).  One third 

of inmates in both state and federal prisons (32.6% and 28% respectively) reported 

at least one injury since admission (Maruschak, 2008) and about half of these 

occurred during a fight with another inmate (Maruschak).  Among state prison 

inmates, age 24 or younger, 17% reported being in a fight with another inmate 

(Maruschak, 2008).  Among state prison inmates ages 25 – 34, 35 - 44, and 45 and 

older, 17%, 16% and 13% respectively, reported being in a fight with another 

inmate since admission to prison (Maruschak).   

 Inconsistency and selective enforcement of prison and jail rules contributes 

to emotional distress (Lindquist & Lindquist, 1998).  Inmates learn institutional 

rules in several ways; through observing other inmates, from written instructions, 

and by learning through self-violation of rules (Roth, 2008).   Inconsistent, 

ambiguous, and selectively applied rules may result in a pervasive sense of 

uncertainty, which is a chronic source of stress for inmates (Roth).   

  Finally, overcrowded conditions cause psychological trauma (Greifinger, 

2006; Lindquist & Lindquist, 1998).  Crowding, such as double and triple cell 

occupancy, or dormitory style housing is associated with increased rates of inmate 
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death and suicide, psychiatric commitment, and disciplinary infractions (Cox, 

Paulus, & McCain, 1984).  Regardless of being housed in prison or jail, 

environmental stressors are present in the lives of inmates which may seriously 

affect their physical and mental health. 

 

 Mental Health of Prisoners in Oregon. A high number of Oregon inmates 

were identified as having a mental health problem  (Oregon Department of 

Corrections, 2012a) as shown in Table 2.2.  Twenty four percent of inmates were 

classified as having “highest treatment need”6 (7%) or a “severe mental health 

problem” (17%) (Oregon Department of Corrections, 2012b).  Another 27% were 

considered to be either in “moderate treatment need” or could “benefit from 

treatment” (ODOC). Taken together, the inmates in these four categories accounted 

for 50% of Oregon’s prison population in 2012.   

                                                        
 
6 Definitions of treatment need categories (highest treatment need, severe mental health problem, or 
moderate treatment need) are not provided because they were not defined on the ODOC website. 
None of the associated links or tabs (i.e. “Behavioral Health Services”, “ Nursing Treatment 
Protocols”, “Health Services”, “Admission and Orientation”, “ Assessment”)  provide this information.     
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Table 2.2  Mental health and substance treatment needs among 
Oregon inmates (N= 14, 109) 
Mental Health Level of Need Number % 

Highest treatment need 963 7% 

Severe mental health problem 2,363 17% 

Moderate treatment need 1,400 10% 

Benefit from treatment 2,361 17% 

No need for treatment 2,712 19% 

No reported mental health need 4,310 31% 

Total 14,109 100% 

Substance Abuse Level of Need   

Some substance abuse  2,061 15% 

No reported problem 2,085 15% 

No assessment completed 1,634 11% 

Dependence/addiction 8,329 59% 

Total 14,109 100% 

Oregon Department of Corrections Inmate Population Profile,  
June 1, 2012 (ww.oregon.gov/DOC/RESRCH/docs/inmate_profile.pdf?ga=t) 
 
 
  In terms of mental health diagnoses, 49% of Oregon prison inmates have 

been diagnosed with either an Axis I or Axis II7 mental health disorder, or with a 

developmental disability (Oregon Health Authority, 2012).   

                                                        
 
5 Axis I categories refer to clinical psychiatric diagnoses including delirium, dementias, substance –
related disorders, mood, psychotic, dissociative, somatoform, sexual and gender identity, eating, 
sleep, impulse-control, adjustment disorders, and others that may be a focus of clinical attention 
(Diagnostic and Statistical Manual of Mental Disorders, DSMIV-TR, 2000 p. 28).  
Axis II disorders include personality disorders (i.e. antisocial, narcissistic, borderline, schizoid) and 
mental retardation (DSM-IV-TR).   
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 The figures for substance reflect similarly high substance abuse problems 

among Oregon inmates, as they do for inmates nationwide, with 59% of inmates 

being identified as having substance abuse addiction or dependence.  

 The fact that Oregon’s jails hold high numbers of individuals with mental 

health problems is evidenced by the level of expenditures for psychiatric medication 

for jail inmates.  In 2010, the total amount of money spent on all medication for jail 

inmates throughout the state was approximately $3.3 million (Oregon Sheriff's Jail 

Command Council, 2011).   Approximately two thirds, (60.6%;  

$ 2,023,179.30/$3.3000000)  was spent on psychotropic medications for a reported 

8.9% of inmates in jail in Oregon (15,976/ 180,325) (Oregon Sheriff's Jail Command 

Council, 2011, part 5).   

 Although the Oregon data does not allow for conclusions regarding the 

mental health of parents in prison, there is no reason not to believe that they are 

represented in these figures and are similarly afflicted.     

  

 Inmate adjustment and family contact.  Dhami, Ayton, and Lowenstein 

(2007) conducted a study in a federal prison that examined 712 male federal 

prisoners’ adaptations to imprisonment.  Their study included questions designed 

to evaluate behavioral, psychological, social and emotional adaptations as a function 

of time spent in prison and the prisoner’s general quality of life before prison, 

controlling for sentence length and prison security level (Dhami, Ayton, & 

Lowenstein, 2007).      
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 Results suggest that prisoners who had spent 2 years or less in prison 

participate in fewer programs (M = 2.68, SD = .90) than prisoners spending 2 – 5 

years (M=2.82, SD = 0.96) or 5 plus years (M= 2.73, SD=.94) in prison.  Prisoners 

who reported having a poor quality of life before prison (M = 1.48, SD = 1.87), 

participate in more number of programs in prison compared to those with a good 

quality of life before prison (M = .88, SD 1.25), irrespective of length of sentence.   

Finally, prisoners reporting a good quality of life before prison, who spent 2 years or 

less in prison, reported more frequent contact with their family and friends than 

prisoners with a poor quality of life before prison who had spent 2 years or less in 

prison.   

 Jiang & Winfree, (2006) examined how differing patterns of social support 

affect inmate adjustment by gender, measured by behavior infractions.  Jiang & 

Winfree used the 1997  Survey of Inmates in State and Federal Correctional 

Facilities in the United States (SISCF), which gathered data from 1,131 prisons with 

male inmates only, 131 prisons with female inmates only, and 147 with both males 

and females (Jiang & Winfree).   

 Females had significantly more sources of external social support compared 

to males.  Eighty percent of mothers had children compared to 65% of men, 52% of 

mothers received calls from their children compared to 36% of men, and 33% of 

mothers had visits from their children compared to 25% of men.  Calls to and from 

children reduced the number of expected rule violations for both men and women 

but more so for women.  For women, calls to or from the child decreased the 
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expected number of rule violations by 27% holding all other variables constant 

whereas for men, the expected number of rule violations decreased by 18%, holding 

all other variables constant (Jiang & Winfree, 2006).   

 Marriage appeared to play a role in the number of rule offenses for males but 

not for females.  Specifically, being a married male decreased the expected number 

of rule violations by 23%, whereas for women, no significant differences were found 

in the number of rule offenses by marital status (Jiang & Winfree, 2006)  

  Included in the analysis was an examination of how the institution itself (i.e. 

the prison) may impact inmate adjustment (Jiang & Winfree, 2006).  For example, 

prisons housing females had significantly higher levels of participation in inmate 

organized clubs (M = 1.14) compared to institutions housing males (M = 1.04) (Jiang 

& Winfree, 2006).  However, this could be due to the fact that more programs are 

offered to female inmates than male inmates (i.e. parenting programs as in Hughes 

& Harrison -Thompson, 2002).    Gender differences in participation rates might 

further be explained by observations that female inmates appear to be more 

relationship oriented, and might more readily seek the support offered by support 

groups (Jiang & Winfree, 2006). The population of the correctional institution may 

also be a contributing factor to gender differences in participation; prisons serving 

female offenders offer more programs than male-only institutions, leaving females 

with more opportunity to participate than males(Hairston, 2003; Jiang & Winfree).  

 The Petersilia (1978) study, although historical by social science standards is 

important.  Petersilia explored the need and use of prison programs using the 1974 
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Survey of Inmates (n = 10,000, weighted to represent all 191,000 inmates in U.S. 

state prisons).  The study intended to answer three questions; 1) what percentage of 

prison inmates nationwide need specified treatment programs; 2) of those who 

need such programs, what proportion receive services; and 3) is the probability of  

receiving services associated with characteristics such as age, race, prior criminal 

history, sentence length, and commitment offense (Petersilia).      

 Petersilia (1978) found that older inmates are more likely to receive alcohol 

treatment whereas younger inmates are more likely to receive education and 

vocational training.  Petersilia further found that race had an effect on the type of 

chemical dependency treatment inmates receive.  Specifically, after controlling for 

the fact that an inmate needs substance abuse treatment, young African American 

inmates participate less frequently in alcohol treatment compared to older 

Caucasian inmates, whereas African Americans participate more frequently in drug 

treatment across all age groups (Petersilia).  For education programs, age made a 

difference in participation.  Younger inmates (< 30), regardless of race or the 

number of prior incarcerations participated more often in education programs than 

inmates who are older than 30 (Petersilia, 1978).   
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Table 2.3     Percent of U.S. state prison inmates identified as needing treatment by 
type of treatment need (n=10,000) 

  

 

 

 

 

 

 Table 2.3 

shows the type of treatment and the percent of state prison inmates identified as 

needing treatment or education.  Overall, Petersilia (1978) estimated that 20 – 25%, 

or 1 in 4 or 5 inmates who needed programs actually received them. Approximately 

20 – 25%, or 1 in 4 or 5 inmates who needed the previously mentioned programs 

actually received them (Petersilia, 1978).  

 According to the most recent national estimates (2010), 65% of all U.S. 

inmates meet medical criteria for substance abuse addiction, however only 11% 

receive treatment (National Center on Addiction and Substance Abuse, 2010).  In 

regards to parenting programs, according to the most recent report regarding 

incarcerated parents and their children (2008),  about 11% of fathers, and 27% of 

mothers report participating in parenting programs (Glaze & Maruschak, 2008).   

 Thus, although the numbers of individuals in prison including the number 

of parents in prison has risen dramatically since the 1970’s, little progress appears 

Type of Treatment/Program 

Need 

% of Prisoners Identified 

as Needing Treatment 

Alcohol 22% 

Drug Treatment 23% 

Job Training 31% 

Further Education 68% 

Data source: 1974 Survey of State Inmates, National Prisoner 

Statistics, U.S. Bureau of the Census 
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to have been made in terms of providing treatment programs to prison inmates in 

the United States.   

 

Parenting programs 

 As previously presented, the numbers of parents in prison has increased, but 

a relative few participate in parenting programs.  To find out how many state 

prisons offered parenting classes, Hughes & Harrison (2002) surveyed key 

personnel from 745 state prisons.  Less than half (315) returned surveys, and of 

these, about half offered parenting classes of some sort (Hughes & Harrison-

Thompson).  About 70% of the responding institutions did not keep records 

regarding parental status.  However, 70% of institutions that did record this 

information were female-only institutions (Hughes & Harrison-Thompson).  

 Parenting programs fall into three general categories: programs that have 

not been evaluated, programs that have been described qualitatively, and programs 

that have been evaluated quantitatively, with or without a qualitative component 

(Loper & Novero, 2010, p. 191).   

 Unevaluated programs may be implemented by un-trained instructors such 

as prison staff, members of religious or other community organizations.  The 

programs take various forms such as discussion groups, or informal lectures (Loper 

& Novero).  Qualitative assessment of program effectiveness generally use informal 

interviews to learn what inmates find useful about the parenting programs or what 

would be useful and what might be missing from such programs (Loper & Novero).   
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 Loper & Novero (2010) conducted a literature search using PSYCHINFO, 

National Criminal Justice Reference Service databases, general Internet searches, 

and contacted researchers to obtain unpublished reports of quantitative parenting 

programs.  The authors identified 25 quantitative, empirically-based evaluations of 

parenting programs.  These programs differ in their sample size (from  N = 16, to 

N=203), targeted population (i.e. mothers of young children, fathers only), and 

research design (i.e. some use pre-test, post-test only, some use non-randomized 

comparison groups, some use a randomized comparison group).   

 Programmatic content of parent education programs and parent support 

programs vary, but typically include components such as how to have healthy 

interactions with children, parent-child relationship-building visitation activities 

(i.e. sharing a meal, doing a craft project, reading books), programs allowing 

children and parents to live together at prison while receiving support and 

consultation (only in women-only prisons),  parenting classes, and parent 

counseling (Booker-Loper & Tuerck; Poehlmann, 2010; Eddy, et al. 2010).  In 

addition to targeted population and study design, characteristics of the prison 

setting (e.g. security level, prison population) may also contribute to variation in 

programs content and type.    

 The outcomes of the 25 quantitative parenting programs (as outlined by 

Loper & Novero, 2010) fall into three general categories: knowledge and attitudes, 

behavioral changes, and mental well-being and parenting stress (p. 197).   

Knowledge and attitudes refers to acquisition of information regarding child 
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development, normative and appropriate child discipline and the role of a parent.  

Behavioral changes refers to frequency of contact and communication with children, 

reductions of negative or harmful behaviors (i.e. substance use), and reduction in 

recidivism rates.   Mental well-being and parenting stress refers to improvement in 

mood, stress levels and self-image.   

 Loper & Novero (2010) summarize the results of parenting programs 

according to the outcomes listed above.  With respect to knowledge and attitudes on  

parenting skills and child development, parent inmates showed increased 

confidence in their role as parents, as well as increased knowledge after program 

participation (Connors et al. 2006 (in Loper & Novero); (Palusci, Crum, Bliss, & 

Bavolek, 2008; Robbers, 2005).  However, the authors caution that measuring 

cognitive assessment of knowledge and beliefs is not the same as direct 

measurement of skills, nor is it a given that a reported change in attitude or 

cognition when one is in prison will translate into changed parenting behavior once 

an individual is released.   

 Results of studies designed to improve parent behavior (increased 

communication, reduction in recidivism rates; i.e. (Loper & Tuerk, 2011; Robbers) 

are mixed.     Antonio et al. 2009 (in Loper & Novero 2010) found that fathers who 

participated in the 12-week parenting program (Long Distance Dads) experienced 

increased frequency of contact with their children (based on pre-and post-test data), 

whereas a study by Gonzalez, Romero & Cerbana (2007) did not support this 

conclusion.  Gonzalez et al, suggest that the lack of differences in contact could be 
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due to recall bias at the pre-test.  Exogenous factors, such as institutional constraints 

in the form of visiting policies, family resources, or a lack of program effectiveness 

may also be factors that contribute to null results (Loper & Novero, 2010).  

 Generally speaking, Loper & Novero (2010) found that parenting programs 

are successful in reducing stress and improving well-being following parenting 

program participation, but whether these improvements generalize to improved 

parent-child interactions is undetermined.    

 Another line of inquiry among researchers and practitioners has been to 

examine behavior after individuals are released from prison.  The premise behind 

prison education programs is that the skills that are acquired reduce the likelihood 

of problematic and dysfunctional behavior that lead inmates to re-offend (Loper & 

Novero, 2010).  Parenting programs may operate in a similar manner by reducing 

conflict and creating strong or stronger support systems for inmates once they are 

released.  One such study found no differences in recidivism rates for fathers who 

completed the Fit 2-B FATHERS program as compared to the general prison 

population (Maiorano & Futris, 2005).  Gat (2000, in Loper & Novero, 2010) 

similarly found no significant differences between inmates who participated in the 

parenting program and those that did not. 

 Analysis of parenting programs is quite difficult.  Programs are conducted in 

institutions with a multitude of constraints and political, practical and logistical 

considerations.  For example, delays in scheduling times, the un-anticipated transfer 
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of inmate participants, lock-downs, roadblocks in terms of providing equipment and 

materials, are unique challenges to program operation in the prison environment.  

 

Education Programs for Inmates 

 Despite the obstacles previously mentioned regarding prison programs, the 

material taught in the programs or interventions can be beneficial to inmates.  

Education programs for prisoners have been an integral feature of state correctional 

systems since the 1930’s (Clemmer, 1958).  Education programs address the glaring 

educational deficits that offenders present on admission (Glaser, 1969, p. 1 in 

Adams, 1994).  

In addition, they provide exposure to positive civilian role models, situate 

inmates in proximity to others who are working towards self-improvement,  engage 

inmates in quiet, productive activity in environments that are otherwise 

monotonous and institutional, and they provide incentives for inmates in settings 

that are otherwise devoid of constructive activity (Adams et al. 1994.) 

 Adams et al. relied on a cohort of 14,111 inmates Texas Department of 

Criminal Justice – Institutional Division (TDCJ-ID) in 1991 to investigate the effects 

of education on inmate’s behavior.   They found that the number of hours of 

participation in education and vocational programs was negatively related to 

recidivism.  Inmates with less than 100 hours in academic programs had a re-

incarceration rate of 25% compared to 16.6% for inmates with 300 hours in 

academic programs and 23.6% for inmates who did not participate in academic 
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programs.  For inmates who participated in vocational programs, those with less 

than 100 hours in vocational programs had a recidivism rate of 22.8%, inmates with 

300 hours in vocational programs had a rate of 18.3%, and inmates who did not 

participate in vocational programs had a rate of 22.4%.   

 Adams et al. further suggest that participation in academic and vocational 

programs has a dose or exposure response; recidivism rates declined only after 200 

hours of program participation.  The author’s decision to categorize program 

participation in blocks of 100 was arbitrary.  They posit relatively brief periods of 

participation yielded little to no effect, whereas longer periods of participation 

yielded positive program effects on recidivism (Adams et al., 1994).    
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Chapter 3 : Materials and Methods 
 

Specific Aims 

Specific Aim 1 

 Evaluate the extent to which alliance, contacts and visitation with caregivers 

and families are associated with parent participation in the parenting program.  

 

Hypothesis 1a. 

 Inmate parents with higher alliance will participate in more parenting 

classes than inmates with lower alliance.  

 

Hypothesis 1b. 

 Inmate parents with more family contacts and visitations with caregivers and 

families are associated with completion of the parenting program. 

        

Specific Aim 2  

 Evaluate the extent to which alliance, contacts and visitations with caregivers 

and families are associated with completion of the parenting program.      

 

 Hypothesis 2a.  

 Inmate parents with higher alliance are more likely to complete the 

parenting program than inmates with lower alliance.     
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 Hypothesis 2b. 

 Inmate parents with more contact and visitations are more likely to complete 

the parenting program than inmates with less contact and visitations.   

 

Specific Aim 3 

 Examine the effect of inmate parents’ depression and anxiety on program 

completion.   

   

Hypothesis 3. 

 Inmate parents with higher depression and anxiety scores will be less likely 

to graduate from the parenting program than inmates with lower depression and 

anxiety scores.   

     

Data Used: The Parent Child Study 

           The data set for this analysis is a sub-group of inmate parents drawn from the 

Parent Child Study (PCS) (Eddy, et al., 2011b).  The PCS was conducted from 2003 – 

2007.  The full sample for the PCS is comprised of 359 parent inmate participants 

who were randomized into a treatment and control group.  The treatment group 

(n=189) received the parenting intervention (Parenting Inside Out; PIO) (Eddy, et 

al., 2008).  The control group (n= 194) received the “services as usual”, or whichever 
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form of parenting program was used by Oregon Department of Corrections (ODOC) 

at the time the study was conducted.   

 Description of the Parent Child Study.   The 2001 Oregon Legislature 

approved Senate Bill 133 putting the Children of Incarcerated Parents Project (CIPP) 

into law, and charged the working group of stakeholders to develop 

recommendations for improving parent-child relationships while parents are 

incarcerated (Children of Incarcerated Parents Project, 2002).  

 The Parent Child Study (PCS) was initiated in response to the CIPP.   The PCS 

is a five- year longitudinal evaluation (conducted from 2003 to 2007) of  the impact 

of parent education on children whose parents were incarcerated (Children of 

Incarcerated Parents Project).  A parenting intervention, Parenting Inside Out (PIO; 

Schiffman, Eddy, Martinez, Leve, & Newton, 2008, in Eddy, 2011) was developed to 

enhance parents’ motivation and knowledge relevant to their role  in the prevention 

of problem behavior and the development of antisocial behavior in their children (p. 

7; Eddy, et al., 2011b).   

 Study participants were randomized into one of two groups - the 

intervention group (i.e. those receiving the PIO), or the control group (i.e. those 

receiving the usual or “services as usual” parenting program).   The PIO was 

delivered in a group format, with approximately 15 participants per group.  The 12-

week intervention course consisted of three sessions per week for 2.5 hours each, 

for a total of 90 hours of instruction delivered across 36 sessions (Eddy, et al. 2011).    
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 The data consisted of self-reported information obtained from three 

questionnaires.  These data were gathered from all parent and caregiver 

participants.  Parents were asked to identify one child as the target child and asked 

to respond to questions, when applicable, in relation to the target child.  Henceforth, 

references to child refer to the child identified by the parent, as the target child.  

 The first questionnaire is the baseline interview (PINT1).   PINT1 contains 

eleven sections that ask about the parent’s life before prison and their current 

situation.  This questionnaire covers history regarding family of origin, childhood 

memories, children, contact with children, “system” experiences (i.e. foster care, 

juvenile detention, prior prison history), current romantic relationships, current 

friendships, employment history, act with children, “system” experiences (i.e. 

incarceration, foster care, ) health and mental health history and experiences, 

substance abuse history, treatment history, spirituality and religion, culture (i.e. 

language, cultural identity), and thoughts about the future (i.e. how likely are you to 

think that you will be able to find and keep a job during your first six months out of 

prison?,  how likely do you think it is that you will return to prison?).    

 The second questionnaire, the Baseline Parent Interview, Part 2 (PINT 2), is a 

child-focused questionnaire containing eight sections.  PINT 2 asks the parent 

questions about the child’s experience with the arrest scenario, the caregiver’s 

relationship with the child, the early life of the child (i.e. developmental milestones, 

feelings regarding how the caregiver feels about providing care for the child), child 

behavior, parental incarceration and child experience with the incarceration history 
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(i.e. total length of time incarcerated during child’s life time), the parent-caregiver 

relationship, parenting questions (i.e. role in raising the child, how the parent 

handles misbehavior), child’s social life and peer relations, child behavior, and the 

parents’ vision of the child’s future (i.e. do you think your child will finish high 

school, how likely do you think it is that your child will be incarcerated some time in 

his/her adult life).    

 The third questionnaire, the Caregiver Baseline Interview (CARINT1) 

contains nine sections and asks the caregiver questions about the child, the 

caregiver’s relationship with the parent, and information about the caregiver 

themselves.  The nine sections gather information about the caregiver household 

(i.e. number of children in the home, length of time the child has lived with the 

caregiver), caregiver  household information,   demographic information, contact 

with the incarcerated parent, parent caregiver relationships information, the 

caregiver experience of parenting the child, parenting of the child, the child’s 

behavior, the child’s future (i.e. how likely do you think it is that your child will get 

in trouble with the police as a teenager); the parent’s future (i.e. how likely do you 

think it is that you will have to help the parent so they will be able to make during 

their first six months out of prison), and the child’s early life history.   

  The PCS study was approved by the federal office of Human Research 

Protections and overseen by the Oregon Social Learning Center Institutional Review 

Board (IRB) (Eddy, et al., 2011b).  
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 The Oregon State University IRB deemed that the present study does not 

meet the definition of “research involving human subjects” under the regulations set 

forth by the Department of Health and Human Services 45CFR46.102 (OSU 

Institutional Review Board, Notification of Research Determination, August 30, 

2011).     

 The PCS is a longitudinal study that gathered data at six points in time.  The 

principal investigator of the PCS granted this student permission to analyze baseline 

data (gathered prior to the start of the intervention) and data gathered following the 

intervention.  Thus, the specific time points selected for analysis were determined 

by the data made available to this student.   

 Recruitment, eligibility and response rate.  Incarcerated parents were 

sampled from the fourteen correctional facilities in Oregon.  The study was 

implemented within four of the fourteen minimum and medium security ODOC 

institutions.  These four institutions are designated as “releasing institutions”, 

where inmates are sent during the six months prior to their release (Eddy, et al., 

2011a).  In order to participate in the study, inmates therefore needed to be willing 

to relocate to one of the four releasing institutions where the study was being 

conducted.  There is one women’s prison in Oregon.  The PCS was conducted in the 

women’s prison and in three prisons for men.   

 In order to be eligible for the study, inmates who expressed interest had to 

meet six criteria.  The inmate was required to have (1) at least one child between 

the ages of 3 and 11 years old, (2) the legal right to contact their child, (3) some role 
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in parenting their child in the past and the expectation of some similar role in the 

future, (4) not committed either a sex offense or a crime against a child, (5) available 

contact information for the caregiver, and (6) less than 9 months left to serve before 

the end of their prison sentence (Eddy, et al.).   

 Recruitment for the study took place over a three year period, during which 

time the study was advertised in inmate newspapers, posters on bulletin boards, 

special meetings about the study, and announcements during inmate club meetings.  

Particular attention was paid to recruiting minorities through the use of a bicultural, 

bilingual team of staff members who developed and employed recruitment 

strategies targeted to the main ethnic and racial groups in the correctional system 

(Eddy, et al., 2011a).   

 Of the 1453 inmates who expressed interest in the parenting program, 453 

(31%) met the eligibility criteria.  The most common reasons for ineligibility were 

not having a release date within the appropriate time range, or not having child 

within the required age range (Eddy, et al., 2011a).  The majority of eligible inmates 

consented to participate in the PCS (68% of men, and 92% women) (Eddy et al,). 

The primary reason for opting out of the study was respondent preference to stay in 

their current setting rather than transfer to one of the four study sites (Eddy, et al.).   

 Randomization.   The two groups to which inmates could randomly be 

assigned were the PIO intervention group or the “treatment as usual” group. 

“Treatment as usual” refers to whatever parenting program was being offered in 

DOC facilities at the time.  At the time the PCS was conducted, there was no specific 
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parenting education program offered throughout DOC facilities to inmate parents.  

This means that “treatment as usual” could refer to a peer-led support group 

comprised of inmate parents and led by a fellow inmate, a parenting class offered by 

a chaplain, a parenting class or series of classes conducted by another organization, 

or no class at all8.    

 Participants were randomized by gender and ethnicity.  Randomization was 

done at the individual level in each prison approximately two weeks prior to the 

next class start date.  Participants were placed into one the following cells: Male 

Latino, Female Latina, Male African-American, Female African-American, Male 

White, Female White, Male Other Non-white, Female Other non-White.  If a cell had 

an even number with at least two participants, each name was written on a piece of 

paper, and half were randomly drawn from the pool.  Those whose names were 

drawn were placed in the treatment group, and the remainder placed in the control 

group.   

 If cells had odd number and at least three participants, each name was 

written on a piece of paper and placed in the pool.  One was drawn out and held 

back as undecided – the others were drawn as above in the even number scenario.  

For undecided and single members of any cell, the first member went into the 

treatment group.  After that, documentation was kept as to which group the last 

member of that cell was placed into, and subsequent cell members were alternated 
                                                        
 
8 The information regarding “treatment as usual” is provided by J. Mark Eddy, via personal 
communication.  The student did not contact ODOC to ask for elaboration or clarification regarding 
“services as usual”.         
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between control and treatment groups9 .    Henceforth, “study participants” refers to 

the intervention and control groups.      

 Caregivers were identified by parent inmates and linked with that parent and 

their respective groups (i.e. treatment or control).  Caregivers were contacted by 

research staff members.  Throughout the PIO, parent participants were encouraged 

to discuss activities and class content with the caregivers of their children.  Class 

materials were provided to caregivers who requested them.  Caregivers were 

encouraged to contact “coaches” (the teachers of the parenting intervention) with 

questions, or for referrals for other resources.    

 According to O’Connell et al. (2009), there has been a growth in the number 

of randomized controlled trials since a 1994 in response to government funding 

requirements and mandates for accountability and research-based preventive 

interventions.  The PCS is an example of such a study that uses, what is considered 

to be the “gold standard” (O’Connell, p. 26) of research design, a randomized 

controlled study design.  The randomization process allows for the assessment of 

whether the intervention itself, is responsible for, or is causally related to the 

outcome under investigation.   

 

                                                        
 
9 The randomization protocol is provided by Danita Herrera, PCS project coordinator PCS at Oregon 
Social Learning Center. 
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Characteristics of the Parent Child Study Sample    

 The number of parent participants (N = 359) include 198 incarcerated 

women (55%) and 161 (45%) men, as shown in Table 3.1.      The majority of 

participants are Caucasian (60%), followed by 13% African Americans, 11% multi-

racial, 8% Native American Alaska, Eskimo, and 8% Hispanic (compared to 73% 

Caucasian, 9% African American, 14% Hispanic, 3% Native American, ,Alaska 

Eskimo in the ODOC at large in 2012) (Oregon Department of Corrections, 2012a).   

More than a third had less than a high school education, 38%, followed by 32% with 

a GED or high school diploma.   Most parents are the biological child of the caregiver 

(20%), followed by never married ex-partners (19%) and legally married spouses 

(13%). Nearly a third of parents (32%) have a 9th through 12 grade education, 

followed by a GED or equivalent (25%),  some community college (no degree: 18%), 

and a high school diploma or technical vocational training (7% for each).  

  Parents on average, had 3 children, average age 8, (SD = 4), and most 

children were biological children. Men were sentenced for a crimes against a person, 

more so than women (61% versus 40%, p < .001), had been in the custody of the 

ODOC a greater number of times (1.7 versus 1.4, p < .001), and served longer 

sentences than women (2.2 years versus 1.5 years, p < .001) (Eddy, et al., 2011a).  

 There are 359 identified caregivers, 261 women (76%) and 81 men (24%), 

(Table 3.2).   Less than half of the caregivers elected to participate in the study 
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(n=145)10.  Most caregivers are the biological parent of the parent inmate (20%), 

followed by never-married ex-partners (19%) and romantic unmarried partners 

(8%).  More than half (58%) of caregivers were employed, and more than half 

(56%) are single caregivers.  Half the caregivers (52%) had no contact with the 

parent in the month prior to the baseline interview and when asked if they would 

like more contact with the incarcerated parent, 62% said they would like more 

contact with their incarcerated family member. Distance to the prison was the most 

commonly reported barrier to more contact with their incarcerated family member.   

 About 37% of responding caregivers reported having spent time in jail and 

97% of the sample said they had never served a prison sentence.  More than half the 

caregivers are employed (58%), and 56% are the only caregiver in the home.  

 There is missing data within individual parent interviews for a variety of 

reasons -  termination of an interview due to prison lockdown, or the late arrival of 

an inmate due to work duties, for example (Eddy, et al, 2011).     

  

                                                        
 
10 Caregiver participation was not a requirement for parent participation.  In other words, a caregiver 
needed to be able to be identified and queried about participating in the study, as a condition of 
parental participation, however, the caregiver was not required to participate.    
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Table 3.1  Descriptive statistics of parent inmates for the Parent Child Study,  
treatment and control groups  (N=359) 

Variable Frequency(%) 

Gender  

Female 198(55%) 

Male 161(45%) 

Completed Parent Interview  1 359 

Completed Parent  Interview 2 356 

Group Assignment  

Treatment Group 194(54%) 

Control Group 165(46%) 

Ethnicity  

Caucasian 214(60%) 

African American 45(13%) 

Multi-racial 38(11%) 

Native American, Alaska 
Eskimo, Aleutian Island 

29(8%) 

Latino 28(8%) 

Parent Education  

8th grade or less 22(6%) 

9th -12th grade 110(32%) 

GED or equivalent 87(25%) 

High school diploma 24(7%) 

Some community college 61(18%) 

Technical, vocational or 
military 

23(7%) 

Four years college – no 
diploma 

11(2%) 

  BA/BS /Graduate Degree 4(1%) 
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Variable Frequency(%) 

Relationship of Parent to 
Caregiver 

 

Immediate family  

Biological child 73(20%) 

Step or adopted child 6(2%) 

Other (step, half-sibling) 27(8%) 

Husband 35(10%) 

Wife 10(3%) 

Son or Daughter-in-law 10(3%) 

Non-relative family (mother 
figure, father figure, 
brother figure, etc.) 

44(13%) 

Ex-spouse 46(13%) 

Ex-partner (never married) 67(19%) 

Romantic Unmarried Male 
Partner 

22(6%) 

Romantic Unmarried 
Female Partner 

6(2%) 

Non-relative Male Friend 13(4%) 

Length of Prison Sentence by 
Year Sentence Began 

 

2002- 2006 (≤ 5 years) 321(90%) 

1997 – 2001 (≤ 10 years) 32(9%) 

1995 – 1996 ( > 10 years) 4(1%) 

Note. Not all totals equal 100% due to missing responses. 
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Table 3.2  Descriptive statistics of the caregivers  (n=145/359) 
Variable Frequency(%) 

Gender  

Male 81(24%) 

Female 261(76%) 

Completed Caregiver Baseline 
Interview 

 

No 214(59%) 

Yes 145(40%) 

Ethnicity  

Caucasian 114(74%) 

African American 11(7%) 

Multi-Racial 13(8%) 

Latino 8(5%) 

Native American, Aleutian, 
Eskimo 

6(5%) 

Other 3(1%) 

Education – Highest level of 
education 

 

8th grade or less 3(4%) 

9th to 12th grade 12(16%) 

GED or equivalent  9(12%) 

High school diploma 12(16%) 

Some Community College,   no AA 13(18%) 

Technical, vocational, or military 10(14%) 

Associates Degree 4(5%) 

Four year college, no degree 4(5%) 

BA/BS 5(7%) 

Caregiver relationship to target child  

Biological mother 64(38%) 
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Variable Frequency(%) 

Biological father 27(16%) 

Biological grandparent, great   
grandparent 

54(32%) 

Biological aunt, uncle 11(7%) 

Biological or half sibling or other 3(2%) 

  Step, foster, or non-relative 
mother father figure 

10(6%) 

Caregiver ever been arrested  

Yes 69(48%) 

No 76(52%) 

Caregiver ever been in jail  

Yes 54(37%) 

No 91(63%) 

Caregiver ever been in prison  

Yes 5(3%) 

No 140(97%) 

Caregiver Employed  

Yes 84(58%) 

No 61(42%) 

Other Caregiver in the Home  

Yes 63(44%) 

No 80(56%) 

Contact with Incarcerated Parent1   

0 75(52%) 

1 19(13%) 

2 20(14%) 

3 – 5 23(15%) 

6 – 9 3(3%) 
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Variable Frequency(%) 

12 or more 4(3%) 

Would caregiver like more?  

Yes 89(62%) 

No 55(38%) 

What has made it difficult for TC to 
have contact with the parent 

 

Distance 36(33%) 

Family circumstances 23(21%) 

Family or caregiver limits or 
prevents 

14(13%) 

Calling, collect calls (cost) 14(13%) 

DHS and CSD restrictions,   TPR 13(12%) 

Child doesn’t want contact 2(2%) 

Parent limits contact/not 
involved 

2(3%) 

Being incarcerated 4(4%) 

1.  Total count of the number of in-person visits in the 
month prior to baseline interview. 
Not all totals equal 100% due to missing observations. 
DHS refers to Oregon Department of Human Services, Child 
Services Division.  TPR refers to termination of parental 
rights. 

 

 

Previous Analysis of the PCS in the Literature 

           To my best knowledge, there is one published study (Eddy, Martinez, & 

Burraston, 2013) that analyzes the PCS data set.  The primary aim of the PCS study 

is to examine the impact of PIO on incarcerated parents and their families.  
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Specifically, the PCS study examined whether the PIO intervention impacted 

parental adjustment, the parent-caregiver relationship, and parenting skills.   

       Eddy et al (2011) compared outcomes between the PIO intervention and control 

(services as usual) group.   Parental adjustment was measured by evaluating parent 

stress measured using the Perceived Stress Scale (PSS; Cohen, Kamarck, & 

Mermelstein, 1983), and depression was measured using the Center for 

Epidemiological Studies Depression Scale (CES-D;Radloff, 1977).   

 Measures used.  The parent-caregiver relationship was measured using two 

scales devised by Eddy et al. (2011); the ease of relationship with caregiver measure 

and the closeness to caregiver measure (described below).  Parenting skills was 

measured by a composite variable created by Eddy et al., positive parent-child 

interaction, a composite variable from two sets of items.   The first item consisted of 

averaged scores from three items, each addressing parental perceptions regarding 

whether parental contact with their child had a positive, negative or neutral 

influence on the child’s behavior (Eddy, et al.).  The second item consisted of 

averaged scores from four other items, each one addressing parental perceptions of 

child behavior following parental contact (Eddy, et al.).  The two scales were 

standardized and averaged to calculate an overall measure that represents positive 

parent-child interaction (Eddy, et al.)   

 Ease and closeness scores were based on the Parenting Alliance Measure 

(PAM;Abidin, 1995) developed by Abidin, which is scored on a relative scale with 

higher scores indicating a more positive perceived alliance between parents 
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compared to parents with lower scores of perceived parenting alliance.  Loper et al. 

(2009) used an adapted version of the parenting alliance measure for parent 

inmates, whose alliance is often with a caregiver who is not the other parent.  The 

scales that measure parenting alliance developed by Eddy, et al. (2008) are scored 

on a relative, rather than an absolute scale and were analyzed similarly here, with 

high scores representing higher perceived ease and closeness, and lower scores 

representing lower levels of perceived ease and closeness between parent and 

caregiver.     

 Results of the Parent Child Study.  The results from Eddy et al., 2011 PCS 

study are the following: controlling for pre-intervention ratings of stress, gender, 

age, and total family contacts in prison, participants assigned to the intervention 

reported significantly less stress than participants in the control group at the post-

intervention assessment (p=.03).  Neither gender nor family contacts were related 

to parental stress (Eddy, et al., 2011).  Controlling for gender, age, pre-intervention 

mood and family contacts, there was a significant effect on parent depressed mood 

(p = .02).  There was a significant intervention effect on positive parent-child 

interaction (p = .02).  

 The regression models evaluated the effects of the parenting program on 

ease and closeness with the caregiver using baseline scores.  Model 1 evaluated 

program effects at baseline and model 2 added baseline by condition to group 

assignment (treatment or control).  In model 2, closeness to the caregiver 

approached significance (b=-.16, p=.08). At low pre-intervention scores, treatment 
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group participants reported higher scores than control group participants, and at 

high pre-intervention levels, there was little difference between the groups (Eddy, et 

al., 2011b).  Similar results for the ease score were found.  Among those with the 

lowest pre-intervention ease scores, intervention participants had 15% higher 

scores than the control group at the higher levels of pre-intervention ease scores 

(Eddy, et al.).    

 The parenting intervention had a significant effect on parent depressed 

mood (p=.02) and parent stress (p=.03).  Controlling for pre-intervention mood, age, 

gender, and total family contacts in prison, participants in the treatment group 

reported feeling significantly less depression and less stress than control group 

participants at the post-intervention assessment.   

 

The Present Study 

  The present study differs from Eddy et al., 2011, (the PCS study).  This study 

is an exploratory study and analyzes a sub-group of the PCS.     Although the present 

study uses the same variables that were analyzed in the PCS (ease, closeness, 

perceived stress, depression, family contact), here they are analyzed as predictor 

variables, whereas in the PCS they were analyzed as outcome variables.  Further, the 

present study tests the effects of these variables on outcomes that have not been 

previously tested, in particular, parenting program participation and program 

completion of a parenting program.  This is a unique feature of this study.   
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 Other researchers have examined factors associated with incarcerated 

individual’s participation and completion of prison programs other than parenting 

programs such as boot camp, (i.e. Benda, Toombs, & Peacock, 2006) or substance 

abuse programs (i.e. Langan & Pelissier, 2001; Messina, Burdon, Hagopian, & 

Prendergast, 2006).  Some studies examine linkages between patterns of inmate 

participation in prison programs and adjustment to the prison environment (i.e. 

Clear & Sumter, 2002; Jiang & Winfree, 2006).  Clear and Sumter (2002) examined 

the association the role of religion and participation in prison- sponsored religious 

programs and adjustment to prison.   Jiang and  Winfree (2006) examined differing 

patterns of adjustment among male and female inmates based on their hypothesis 

that the effect of social support on inmate misconduct is gender specific.      

 The author has found no studies to date, that have examined factors 

associated with participation in parenting programs.  Nor have studies been found 

that explore the role of gender differences in parenting program participation, or 

the role of different types of family contact (i.e. child contact versus caregiver 

contact) in parenting program participation.  The next section describes the 

variables used in the analysis (summarized in Table 3.3).  The specific aims, 

hypotheses and equations are presented, followed by the analytic plan.     

  



77 
 

 

 
Table 3.3  Definitions and measurement scales for all variables used in the analysis 

Variable Definition 
Scale of 

Measurement 
Dependent   

Graduation status Graduation from PIO was 
determined by Pathfinders11 staff 
members and included a 
consideration of the level of positive 
involvement and the number of 
classes an inmate attended. 1= grad; 
0 = non-grad 

Nominal 

Number of classes  Participation is measured by the 
number of parenting classes 
attended.  Three level, categorized, 
ordered variable.  (1) 1 – 12, (2) 13 
– 24, (3)   25 – 36 parenting classes 
attended. 

Ordinal 

Independent    

Sex Sex of parent 0 = female; 1=male Nominal 

Age, Age squared 
Age of parent at interview one Continuous 

Sentence length Number of years of total sentence Continuous 

Parent level of education  Level of parent education in 5 
categories.  (1=8th grade education 
or lower, 2=9 – 12th grade, no 
diploma, 3= GED, HS diploma, or 
equivalent, 4=military, technical, 
vocational, some community 
college, 4 years of college, no 
degree, 5=BA or BS) 

Ordinal 

Ease of relationship with 
caregiver 

Quality of parent caregiver 
relationship, composite score, 
derived by averaging and 
standardizing 13 items 

Ordinal 

                                                        
 
11 Pathfinders of Oregon is a non-profit social service agency.   Their original mission was to operate 
cognitive restructuring programs for the Oregon Department of Corrections.  Their mission expanded 
to providing prevention and intervention strategies that are aimed at keeping at-risk clients from 
entering the criminal justice system.   
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Variable Definition 
Scale of 

Measurement 
Closeness to caregiver Quality of parent caregiver 

relationship, composite score, 
derived by averaging and 
standardizing 9 items 

Ordinal 

Family Contact  Family contact in prison is 
measured by totaling the number of 
reported telephone, letter, and in 
person contacts during the month 
prior to the pre-intervention 
interview. 

Ordinal 

Center for Epidemiologic 
Studies Depression Scale 
(CES-D) (Radloff, 1977) 

The scale is a composite of 20 items 
developed to measure symptoms of 
depression.  Scores range from 0 - 
60. 

Ordinal 

 0=rarely or none of the time; 
1=some or a little of the time (1-2 
days); 2= occasionally or a 
moderate amount of time (3-4 
days); 3= most or all of the time (5-
7 days) 

Ordinal 

Perceived Stress Scale 
(PSS) (Cohen, et al., 1983) 

The scale is a composite of 14 items 
developed to measure perceived 
stress.  Scores range from 0 - 56.  (0 
= never, 1 = almost never, 2 = 
sometimes, 3 = fairly often, 4 = very 
often)  

Ordinal 

 

Independent Variables Used for the Present Analyses 

 1) Parent stress was measured using 12 items from the 14 item Perceived 

Stress Scale (PSS; Cohen, et al., 1983).  The PSS is designed to measure the degree to 

which events in one’s daily life are perceived as stressful.  Its intended purpose is to 

examine the role of “nonspecific appraised stress in the etiology of disease and 

behavioral disorders and as an outcome measure of experienced levels of stress” (p. 

385).   The internal reliability for the PSS sample is .85 (Cohen, et al., 1983).  The 
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maximum score is 56.  The PSS has been found to be an accurate measure of stress 

based on two samples of college students and one of participants in a community 

smoking cessation program (Cohen, et al., 1983).  The PSS included questions about 

feelings of stress in the past month, such as “how often have you been upset because 

of something that happened unexpectedly” and “how often have you felt that that 

you were effectively coping with important changes that were occurring in your 

life?” (Cohen, et al., 1983).   

 2) Parent depression is  measured with 20 items from the Center for 

Epidemiological Studies Depression Scale (CES-D; Radloff, 1977).  The maximum 

score is 60.   

 The CES-D indicates presence of depressive symptoms consistent with major 

depressive disorder.  The authors of the scale  suggest that a score of  ≥ 17  could be 

used to designate possible cases of individuals with symptoms of major depressive 

disorder, and a score of  ≥ 23 could be used to designate probable cases of 

individuals with symptoms of major depressive disorder (Radloff & Teri, 1986).  

Eddy et al., (2011) used a clinical cut-point of ≥ 21 to indicate the presence of 

symptoms consistent with major depressive disorder.   

     The quality of the parent caregiver relationship is measured using two 

scales, closeness to caregiver and ease of relationship.  Together, the two scales are a 

proxy measure for evaluating the degree to which caregivers and parents feel close 

to each other and supported by one another.   
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 3. Ease of relationship  – a scale developed by Eddy et al., 2011, that is a 

composite score derived by standardizing and averaging responses to 13 categorical 

items (Eddy, et al.,).   An individual’s score on ease was calculated in the following 

manner:  the sample mean score of an item was subtracted from an individual’s 

score, and divided by the standard deviation (X =(x-m)/sd).  This process was 

repeated for each of the 13 items comprising the scale.  An average score was then 

obtained for the 13 items comprising the ease of relationship scale.   The same 

process was used to calculate the closeness to caregiver score below but using the 

nine items for the scale. 

 Sample items include the following: (1) “How often does the parent argue 

with the caregiver”, (2) How often does the parent make too many demands on the 

caregiver?”, and (3) “When in contact with the caregiver, how often does the parent 

have an argument with the caregiver about the target child?”.  Participants were 

asked how often these occurred in the month prior to the baseline interview, and to 

respond on a scale of 1 – 4 (1 = not at all, 2 = a little of the time, 3 = some of the time, 

4 = most or a lot of the time).    

 4) Closeness to caregiver – a composite variable measured by standardizing 

and averaging 9 items that relate to the parent-caregiver relationship.    Participants 

were asked how often they experienced each item in the past month, with sample 

items including: 1) How much does the caregiver care about the parent and (2) How 

much does the parent appreciate the caregiver.  The nine items are scored on a scale 

of 1 – 4, 1 – 5, or 1 – 10 and relate to the quality of the parent caregiver 
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relationships.  Questions scored from 1 – 4 (for example, How much does the 

caregiver appreciate the parent) have response choices of 1= not at all, 2 = a little, 3 

= some, 4 = a lot.  Questions scored 1 – 5 (for example, How enjoyable is it to spend 

time with the caregiver), have response choices of 1 = not at all enjoyable, 2 = not 

very enjoyable, 3 = 50 – 50, 4 = quite enjoyable, 5 = extremely enjoyable.   Questions 

scored 1 – 10 (for example, How much does the caregiver care about the parent) 

have response choices of 1 – 10, with 1 = strong love, 5 = neutral, 10 = not at all.  

Items are standardized and averaged such that they have m = 0; sd = 1.  

 The alpha reliability for the ease of relationship scale and the closeness to 

caregiver  scale  are α = .88 (Eddy, et al., 2011).   The Cronbach’s alpha (α ) is a 

measurement reflecting the reliability of a measure (Acock, 2008).  A scale with an α  

= 0.80,  indicates that 80% of the variance in the scale represents the true score on 

the variable, and 20% is random error (Acock, p. 290).    The .88 alpha levels for 

these two variables suggest  that these  measures are reliable,  since  α > 0.80 is 

considered good reliability (Acock, 2008).    

 5.   Contact and visitation: continuous variable comprised of a count of the 

number of visits, telephone calls, and letters sent and received in the last month (i.e. 

the month prior to the baseline interview) between the parent and child and the 

parent and caregiver.   
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Other Covariates  

1) Sentence length – continuous variable measured in months and/or years.  The 

range for this variable is 5 months to 11.5 years.  There are no missing observations 

for this variable.     

2) Parent age  – continuous variable measured in months and/or years.   

3) Parent age 2 – quadratic function of parent age 

3) Sex of parent - dichotomous variable, 0 = female; 1=male 

4) Education level of parent – five categories of educational attainment ranging from 

6th grade to 4-year college degree.  

 

The research objectives follow.   

Specific Aim 1 

 Evaluate the extent to which alliance, contacts and visitation with caregivers 

and families are associated with parent participation in the parenting program. 

           

Hypothesis 1a.  

 Inmate parents with higher alliance will participate in more parenting 

classes than inmates with lower alliance.  
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   Hypothesis 1b.    

 Inmate parents with more family contacts and visitations will participate in 

more parenting classes than inmate parents with less family contact and visitations.  

   

Equation for Hypothesis 1a. & 1b.  

The following equation represents the ordinal logistic regression model tested for 

Hypothesis 1a and 1b:    

 Logit P(Y=1|X) = β0 + β1 CLOSE + β2 EASE + β3CHILD CONTACT + β4 

CAREGIVER CONTACT +  β3 AGE +  β4 AGE 2 +  β5 SENTENCE LENGTH + β6 SEX +  β7 

PARENT EDUCATION +  ε∼N(0,σ2)       (3.1)       

 

The ordinal logistic model outlined in equation 3.1 estimates the log odds of the 

number of classes attended (Y), which is categorized as a three level measure (0-12, 

13-24, and 25-36 classes attended), based on values of the covariates.     

 For hypothesis 1a, the log odds of participation in the dependent variable, 

the number of classes by ordered group (Y=1|X)  is a function of closeness (β1), ease 

of relationship,  β2), parent age (β3), parent age squared (β4),  length of prison 

sentence (β5), sex (β6), parent level of education (β7), and unobservable error.  All 

observations are at the individual level.   Ease and closeness scores are continuous 

variables.    Parent age, is a continuous variable, and age squared is a quadratic term 

included in the equation to allow the effect of age to differ as participants age.  

Sentence length is a continuous variable.  Sex is a binary variable (0=female, 1=male.  
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Age (β4),  age squared,  (β5), sentence length (β6),  sex (β7), and parent level of 

education (β8)  were selected as control variables based on their use in other studies 

of inmates, inmates and families, and inmate adjustment to prison (e.g.Bales & 

Mears, 2008; Dhami, et al., 2007; Houck & Loper, 2002; Loper, et al., 2009; Schmid & 

Jones, 1993).  These five variables are the control variables in all hypotheses.   

 For Hypothesis 1b, the log odds of participating in the  number of classes  

(represented by ordered groups) was modeled as a function of  contact between the 

child and parent,  caregiver and parent,  parent age, length of prison sentence, sex, 

and parent level of education.   

 

Specific Aim 2 

 Evaluate the extent to which alliance, contacts and visitations with caregivers 

and families are associated with completion from the parenting program.      

     

Hypothesis 2a.  

 Inmate parents with higher alliance are more likely to complete the 

parenting program than inmates with lower alliance.   
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Hypothesis 2b.  

 Inmate parents with more contact and visitation with their children are more 

likely to complete the parenting program than inmates with less contact and 

visitation.   

 

Equation for Hypothesis 2a.  and 2b.  

The following equation represents the logistic regression model used for 

Hypotheses 2a and 2b: 

 Logit (P(Y =1|X) = β0 + β1 CLOSE + β2 EASE + β3CHILD CONTACT + β4 CAREGIVER 

CONTACT +  β3 AGE +  β4 AGE 2 +  β5 SENTENCE LENGTH + β6 SEX +  β7 PARENT 

EDUCATION +  ε∼N(0,σ2)        (3.2)   

 

where Y is a binary indicator of the completion or graduation of the parenting 

program (1= graduate; 0 = not graduate).  These two hypotheses were tested with 

logistic regression, which is an appropriate statistical test when the response 

variable has only two possible outcomes (Agresti & Finlay, 2009).  

 The predicted probability of graduation status (Y =1|X) is conditional on  

closeness (β1), ease of the relationship  (β2), parent age (β3), parent age squared (β4), 

length of prison sentence (β5), sex (β6), parent level of education (β7), and 

unobservable error.  All observations are at the individual level.   Ease and closeness  

are continuous variables.     Parent age, is a continuous variable, and age squared is a 

quadratic term included in the equation to allow the effect of age to change as 
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participants age.  Sentence length is a continuous variable.  Sex is a binary variable 

(0=female, 1=male).  Parent education is a categorical variable.   

  The outcome, Y given x=1, the probability of graduation, is determined by 

observable X (1-7) and unobserved error, ε.   

 For hypothesis 2b, the probability of being in the graduated category or the 

not-graduated category is conditional on the level of contact between the child and 

parent (β3),, level of contact between caregiver and parent (β4), parent age, length of 

prison sentence (β5), sex (β6), and parent level of education (β7), and unobservable 

error.   

Specific Aim 3 

 Examine the effect of inmate parents’ depression and anxiety on program 

completion.   

Hypothesis 3 
 Inmate parents with higher depression and anxiety scores will be less likely 

to graduate from the parenting program than inmates with lower depression and 

anxiety scores.   

     The following equation represents the logistic regression model tested for 

Hypotheses 3: 

Logit (P(Y =1|X) = F (β0+β1 CES-D +β2 PSS + Σ β4 AGE  +  β4 AGE 2 +  β5 SENTENCE 

LENGTH + β6 SEX +  β7 PARENT EDUCATION+  ε∼N(0,σ2)  (3.3) 
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where Y is a binary indicator of the completion of the parenting program. (1= 

graduate; 0 = not graduate). The predicted probability of graduation status (Y =1|X) 

is conditional on  the coefficients for depression score (β1), perceived stress, (β2), 

parent age (β3), parent age squared (β4), length of prison sentence (β5), sex (β6), 

parent level of education (β7), and unobservable error.   Parent age, is a continuous 

variable, and age square is a quadratic term included in the equation to allow the 

effect of age to differ as participants age.  Sentence length is a continuous variable.  

Sex is a binary variable (0=female, 1=male).  Parent education is a categorical 

variable.    

     

Hypothesis Testing  

 This analysis was conducted using baseline data from the pre-intervention 

interview.  The data for variables measuring program completion and number of 

classes attended (outcome variables) were gathered at the end of each intervention 

cycle.    The five hypotheses (summarized in Table 3.4) will be evaluated using the 

methodology that follows.  Each hypothesis is aimed towards evaluating factors that 

may be associated with program completion or participation.   

 Age, sentence length, sex, and parent level of education were selected as 

control variables based on their use in other studies of inmates, parent inmates and 

families, and inmate adjustment to prison (e.g. Bales & Mears, 2008; Dhami, et al., 

2007; Houck & Loper, 2002; Loper, et al., 2009; Lanier, 1993).    The five variables of 

interest have also been used in studies of inmates, parent inmates and families, and 
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inmate adjustment to prison (Eddy, et al., 2011, Houck & Loper, 2002; Loper, et al., 

2009; Poehlmann, 2005).   
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Table 3.4   Summarized Specific Aims & Hypotheses 

 

Descriptive Analysis 

 Frequencies, means, standard deviations, and ranges are presented for 

continuous variables, and frequencies and percentages are presented for categorical 

variables.  Histograms and other visual depictions of variables have been examined.  

The descriptive statistics were used to determine the most appropriate functional 

form of each variable. 

Specific Aim 1:  Evaluate the extent to which alliance, contacts and visitations with 

caregivers and families are associated with parent participation in the parenting 

program. 

Hypothesis 1a.:   Inmate parents with higher alliance will participate in more parenting 

classes than inmates with lower alliance.  

 Hypothesis 1b.:  Inmate parents with more family contacts and visitations will participate 

in more parenting classes than inmate parents with less family contact and visits. 

Specific Aim 2: Evaluate the extent to which alliance, contacts and visitations with 

caregivers and families are associated with completion of the parenting program. 

Hypothesis 2a.:  Inmate parents with higher alliance are more likely to complete the 

parenting program than inmates with lower alliance. 

Hypothesis 2b.:  Inmate parents with more contact and visitations are more likely to 

complete the parenting program than inmates with less contact and visitations.   

Specific Aim 3:  Examine the effect of inmate parents’ depression and anxiety on 

program completion.   

Hypothesis 3:  Inmate parents with higher depression and anxiety scores will be less likely 

to graduate from the parenting program than inmates with lower depression and anxiety 

scores.   



90 
 

 

 Descriptive statistics of the continuous variables assess whether the 

variables conform to parametric testing assumptions.  Skewed and non-normal 

continuous variables (i.e. sentence length, ease or closeness scores) were evaluated 

both after transformations (e.g. log transformations) and as categorized variables 

(e.g. tertiles) to determine the most appropriate functional form for the analyses.  

 Chi-square tests have been used to assess relationships between categorical 

variables.  For example, chi square tests may determine whether there is a bi-variate 

relationship between parent sex and graduation status, or if there is a relationship 

between different forms of family contact and parent participation status.   

  T-tests were used to compare the means across levels of continuous 

variables (for example, how do mean scores for depression or stress compare 

among males and females).  In the case of variables that are not normally 

distributed, non-parametric tests (i.e. Spearman, Wilcoxon-Mann-Whitney) were 

used to compare associations between ordinal scale variables (i.e. parent education) 

where the mean may not be a meaningful summary measure (Agresti & Finlay, 

2009).   

 Pearson product-moment and Spearman rank correlations were examined to 

determine the extent of the relationships between the study measures, for example, 

age, sentence length, and family contact.   Statistically significant (p<0.05) 

correlations of 0.75 or greater were considered strongly-related (Szklo & Nieto, 

2007).  
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 The results of these univariate and bivariate analyses provided information 

about the variables being analyzed, i.e. how variables are related to each other, how 

they may vary in relationship to each other, and how the dependent variables may 

differ across levels or categories of independent variables.    

Multivariate Analysis Plan  

 Data cleaning, preparation and statistical analyses were performed using 

STATA 10 and  STATA 12.1 (StataCorp, 1985-2011, 2007).  Different functional 

forms of the dependent variable for hypothesis 1a and 1b (number of parenting 

classes attended) were explored.  The variable in its original form was continuous, 

with a range of 0 – 36 classes completed.  Ordinary least squared regression (OLS) 

models were the initial multivariate regression models performed.  The distribution 

of the class attendance variable was inspected by visual methods, and the normality 

of the measure was tested using the Shapiro-Wilk test.  Multiple transformations 

(including the cubic and log transformations) were applied to normalize the 

measure to improve OLS model fit.  Model diagnostics were performed to evaluate 

the OLS model fit using the non-transformed measure of class attendance, including 

residual plot analyses (i.e. scatter and q norm).    The first OLS linear regression 

models for H1a and H1b violated the related OLS assumptions.  The model outcomes 

were then categorized, and ordinal logistic regression (Hypotheses 1a and 1b) 

models were employed.  
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 Hypotheses 2a, 2b, and 3a were analyzed using logistic regression analysis 

(Long & Freeze, 2006) to appropriately model the dichotomized measure of 

graduation (graduated or did not graduate).  Statistical significance of the 

independent variables across all models was evaluated at to  α =0.05 (Hosmer & 

Lemeshow 2000).   

 Although not part of the original aims and hypotheses, new findings emerged 

during the course of preliminary OLS and logistic regression analyses.  Specifically, 

women were more likely to complete the parenting program compared to men, and 

gender of the parent was either statistically significant or approached significance in 

the other hypotheses.  After reviewing and re-considering the relevant literature, an 

additional interaction analysis was performed after Hypothesis 2 was analyzed, that 

tested whether there were differences in graduation by sex of the parent and by 

type of family contact (i.e. child contact versus caregiver contact).  The results of this 

analysis are included in the Results section.   

Missing Data  

 Independent variables.    The amount of missing data for the independent 

variables is shown in Table 3.5.  Two main variables of interest for H1a & H2a, ease 

of relationship with the caregiver, and closeness to the caregiver, were missing for 

52 (29%) participants.  The mental health variables, depression and perceived 

stress scores (primary independent variables in H3a) were missing for 2.7% and 

1.6% of the sample respondents, respectively.  The family contact variables, 
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(variables of interest for H1b. & H2b) were missing for 8% and 15% of the sample 

respondents.   Parent education (control variable) was missing for 1% of the sample. 

 

Table 3.5   Percent of missing observations for family contact variables 
Variable # with non-

missing data  
# of missing 
observations 

% of missing 
data 

Ease of relationship 130 52 29% 
Closeness  130 52 29% 
Contact with child    

Visits  168 14 8% 
Telephone   167 15 8% 
Letters received 167 15 8% 
Letters sent 166 15 8% 

Contact with 
Caregiver 

   

Visits 155 27 15% 
Telephone  155 26 14% 
Letters received 154 28 15% 
Letters Sent 155 27 15% 

 

 Dependent variables.  The number of parenting classes attended was 

missing for 4.4% of the respondents.  Graduation status was not missing for any 

respondents.     

 Listwise deletion is the default method for data analysis in STATA, and may 

introduce bias due to lost information (Acock, 2008).   Given that this data set is 

relatively small, consideration was given to methods of handling missing 

observations, rather than first relying on list wise deletion. 

 Mean substitution was considered as a means of handling missing data.  

Mean substitution and list wise deletion may reduce covariance and correlation 

among measures, thereby leading to underestimation of the associations of interest.   
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Ad-hoc tests (logistic regression) were conducted to help determine the best 

solution for augmenting data for missing independent (ease and closeness) 

variables.  Little and Ruben (2002) suggest that 20% or less of missing data points 

constitutes a small amount of missing data.  Logistic regression analyses were 

therefore run to predict patterns of missing data for variables missing >20% 

observations, (ease and closeness variables, Table 3.5).     

 Logistic regressions were run using dummy coded variables that were 

created for ease and closeness variables (0 = present; 1 = missing).  All variables 

used in the model were analyzed, along with variables not used in the model but 

which could theoretically be related to the outcome (the number of parenting 

classes attended).  For example, length of time parent lived with child prior to 

incarceration, and length of time to baseline interview were two variables not 

included in the model, but which could have been related to the number of 

parenting classes attended.  The purpose  of this step was to ascertain whether 

covariables could explain whether there is a pattern to the missing data, i.e. missing 

at random (MAR), or missing completely at random (MCAR).   

 Had there been independent variables that significantly predicted patterns of 

missing observations for ease and closeness variables, multiple imputation as a 

method for handling missing data may have been warranted.  Since none of the 

variables appeared to significantly predict a pattern of missing observations for two 
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of the main independent variables, multiple imputation was not conducted12, and 

the data was analyzed using the default of list-wise deletion.   Data were assumed to 

be missing at random (MAR), which requires that all other patterns of missingness 

are MAR and that all variables associated with missingness are included in models 

(Schafer & Graham, 2002).   

 The coefficients for family contact variables shown in Table 3.5 showed 

significant p values (p < .05) in the ad-hoc logistic regression above.  Each of the 

family contact variables, however, is a function of the ease of relationship and 

closeness to caregiver scores.    The level of family contact, for example, between 

parent and caregiver would likely be related to the level of ease and closeness 

between the parent and caregiver; caregivers with estranged or not close 

relationships with the incarcerated parent, would likely have fewer numbers of 

contacts and the converse would likely be true.   Thus, these variables did not seem 

to be accurate indicators of variables that would predict patterns of missing data.  

The data set was analyzed without imputations, and used the list wise deletion 

approach to missing data.   

  

                                                        
 
12 This plan was discussed with dissertation committee members 
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Chapter 4 : Results and Analysis 
  

The objective of this research was to evaluate the extent to which the 

following three sets of variables were associated with participation and completion 

of a parenting program: (1) closeness and ease of relationship between parent and 

caregiver, (2) the amount of  parent and caregiver, and parent and child contact and 

visitation, and (3) mental health indicators (stress and depression scores).  The 

descriptive analyses and results of the multivariate models described in Chapter 3 

are presented here.    

 

Descriptive Characteristics of the Sample 

The sample analyzed for this study is a subsample of the PCS.    As presented 

in Chapter 3, parent inmates were randomly assigned at the individual level, to 

either the treatment (defined as the Parenting Inside Out “intervention” group) or 

control (services as usual)  group.  The analytic sample for this study only includes 

the individuals assigned to the treatment group (182 out of 194 originally assigned 

to the treatment group).    

The parent inmates were predominantly female, a little more than one third 

completed less than high school (less than the 12th grade, Table 4.1).  The parents 

are predominantly Caucasian, followed by African Americans, Hispanics, and Alaska 

Indian/Native Pacific Islanders.  A little more than one third of parents (36%) have 

education through the 12th grade, approximately a quarter have a GED or 
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equivalent, and 5% have a high school diploma.  Most of the remainder attended 

community college, technical/vocational training, served in the military, or had an 

Associate’s Degree.   

In the month before incarceration, about one third (35%) of the parent 

inmates lived with their children full-time (27 fathers and 36 mothers), 12% part-

time, 16% visited with their children and the remainder had little or no contact (not 

shown in table). The caregivers of the inmate’s children included the biological 

parent of the inmate parent (19%), never married ex-partners of the incarcerated 

parent (19%), and legally married spouses (16%).      The majority of caregivers 

(63%) declined to be a part of the PCS.  Most parents were the biological child of the 

caregiver (19%), followed by never married ex-partners, followed by married 

partners (mostly husbands, 22, versus 8 wives).    

 The majority of inmate parents were either the biological mother or father of 

the child.  The average age of the target child was 8 years old, (standard deviation, 

(SD=4 years), and the typical parent had 3 children on average (Eddy, et al., 2011b).  

The mean sentence length was significantly longer for fathers (2.15 years compared 

to 1.63 years for mothers) t (180) = 2.08, p <0.05).   

Table 4.1   Descriptive statistics of inmate parent characteristics (n=182) 
Variables n % Mean (SD) Range 

Gender     

Female 100  55%   

Male 82 45%   

Parent Age     
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Variables n % Mean (SD) Range 

Female 100 55% 31    ( 6.13) 20 – 47.5 

Male 82 45% 32.7 (7.16) .5 – 9.5 

Parent Ethnicity     

Caucasian 106 58%   

African American 27 15%   

Hispanic/Latino 17 9%   

Native Alaskan/Aleutian Is. 14 8%   

Multi-racial,    other 18 10%   

Parent Education     

8th grade or less 11   6%   

9th to 12th (no   diploma) 54 30%   

GED or equivalent 46 25%   

High School diploma 9 5%   

Military, technical, vocational 10 6%   

Community   College, no Associate’s 
Degree 

33 18%   

AA degree 8 4%   

Four year College, no degree 7 4%   

BA/Graduate degree 2 1%   

Caregiver participating     

No 113 63%   

Yes 69 37%   

Parent Relationship to Caregiver     

Biological child 34 19%   

Biological other(sister, half-sister, 
aunt) 

16 9%   

Non-biological relative (mother, 
father other figure) 

26 14%   

Married spouse  30 16%   
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Variables n % Mean (SD) Range 

Romantic partner (unmarried) 13 7%   

Ex-partner(never married) 35 19%   

Ex-spouse (divorced) 21 12%   

Daughter/son in law 7 4%   

Parent Relationship to target child     

Biological mother 94 52%   

Biological father 71 39%   

Stepmother 4 2%   

Stepfather 11 6%   

Grandmother/other 2 1%   

Contact with Target child same since 
incarceration 

    

Yes 95 60%   

No 64 40%   

Contact with Caregiver same since 
incarceration 

    

 Yes 105 70%   

 No 45 30%   

Sentence Length      

Male 82  45% 2.15 (1.83) .5 – 9.5 

Female 100  55% 1.63 (1.56) .58 – 11.54 

 

The average inmate parenting program participant attended 24 of the 36 

(66%) sessions, with 66% having attended at least 20 classes (Eddy, et al., 2011b).  

Fathers attended an average of 23 parenting classes, and mothers attended an 

average of 25 classes.  The number of classes attended did not significantly differ by 

gender.   
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The majority of participants graduated (69%) from the program (Table 4.2), 

and the difference in graduation rates based on gender was significant, χ 2 (1, 

N=182) = 7.14, p < .05.  Official “graduation” from the program, a designation to the 

ODOC, was determined by Pathfinders staff members.  Graduating or completing the 

class was based on how many classes an inmate attended and how positively 

involved they were in the class (i.e. participation in class, completing homework 

assignments, appropriately behaved) (Eddy, et al., 2011a).  

 
Table 4.2   Graduation Status from PIO1 by Gender of the Parent (n=182) 

Variable Gender  

 Female (n/%) Male (n/%) Total          

Graduate 77 (77%) 48 (26%) 125 (69%) 

Non-Graduate 23 (23%) 34 (19%) 57 (31%) 

Total 100 (55%) 82 (45%)  182 (100%) 

1 Parenting Inside Out 

 

Half of mothers, 50%, reported having mental health or behavioral health 

problems prior to the current incarceration (not shown in table), compared to 40% 

of men who reported having previous mental health problems (not shown in table).  

Depression was measured at the baseline interview using the Center for 

Epidemiological Studies for Depression Inventory, (CES-D; Radloff, 1977) and 

perceived stress was measured according to the Perceived Stress Scale (PSS; Cohen, 

et al., 1983).  Mother’s average depression scores were significantly higher 

compared to those of fathers (17.6 versus 11.9 respectively), t (175) = -3.92, p < 
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0.001 (Table 4.3).   A score of ≥ 21 on the CES-D indicates the presence of symptoms 

consistent with clinical depression.  According to this measure (Table 4.3), three 

times as many mothers were depressed compared to fathers (30 versus 9, 

respectively), t (175) = 3.05, p = 0.001.   Average perceived stress scores were 

higher among mothers, t (177) = -2.11, p < .05 than fathers.    

 
Table 4.3   Mental health variables by parent gender (n=177) 

Variable n (%) Mean (SD) p value 

CES-D score    

Female 99 (56%) 17.55 (10.44) < 0.001 

Male 78 (44%) 11.91 (8.07)  

CES-D clinical cut-off 
score 

≤ 20 ≥ 21 
 

Female 69 (70%) 30(30%)  < 0.05 

Male 69 (88%) 9 (12%)  

PSS score   <0.05 

Female 100 (56%) 24.79 (6.12)  

Male 82 (44%) 22.92 (5.57)  

Note.  Mean depression score measured by the Center for Epidemiologic Studies 
Depression Scale; maximum possible score = 60. Clinical Cut-off  ≥ 21 indicates 
presence of symptoms consistent with presence of clinical depression. 
Mean perceived stress score measured by the Perceived Stress Scale.  5 cases 
omitted from analysis due to missing data.  p value based on t-test.  

 

 Summary statistics for the family contact variables are shown in Table 4.4.  

Telephone calls between parent and caregiver were the most common form of 

contact (about one phone call per week) followed by letters sent and letters 

received from parent to caregiver (average of more than 1 per day).  There were no 
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significant differences in the number of overall contacts between the parent and 

caregiver, or parent and child stratified by gender.   

A substantial number of parents had family members with prison or jail 

experience.  In the full PCS parent sample, most parents had histories of drug and/or 

alcohol use and/or abuse or addiction (87% of men and 93% of women, p < .05), 

and many had histories of other mental health problems (27% of men and 45% of 

women, (p <.001).    Thirty percent had a biological mother and 40% had a biological 

father who had been to prison or jail.  Sixty percent of parent participants reported 

having had a father, and 43% reported having had a mother with a serious drug 

and/or alcohol addiction (not shown).    

 

Table 4.4   Summary statistics for family contact variables 
Variable N  Mean (SD) Range 

Contact with child    

Visits  168  .88 (1.79) 0 – 10 

Telephone   167 3.76 (6.3) 0 - 35 

Letters received 167 1.16 (1.00) 0 – 10 

Letters sent 166 3.73 (4.0) 0 – 30 

Contact with Caregiver    

Visits 155 .85 (1.97) 0 – 13 

Telephone  155 4.23 (8.27) 0 - 60 

Letters received 154 2.66 (6.54) 0 – 45 

Letters Sent 155 3.73 (6.50) 0 - 45 

Note.  The number of contacts is a count of the number of contacts in the month    
prior to the baseline interview.  Total observation do not total 100% 
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Data Cleaning of Demographic, Family Contact and Dependent Variables 

 All data cleaning, preparation and statistical analyses were performed using 

STATA 10 and  STATA 12.1 (StataCorp, 1985-2011, 2007).   

 

Demographic Variables 

  Data for three demographic variables, parent level of education, parent 

relationship to the caregiver, and ethnicity of the parent, were originally recorded as 

categorical variables with 11, 40, and 9 categories respectively.  These 

categorizations were collapsed and re-coded for meaningful interpretation.  Parent 

level of education was collapsed from 11 categories (not shown in table) to five 

categories and recoded as, (1) no high school, (2) some high school (no diploma), 

(3) HS diploma or GED, (4) some higher education (tech, voc. military, some 

community college, Associates Degree, and (5) Bachelor’s Degree, or higher.  Self-

report racial/ethnicity was collapsed from 9 categories (white, Black-African 

American, Black-Caribbean-island, Native American-Aleutian-Eskimo, Hispanic-

Latino-Mexican, Hispanic-Latino-Puerto Rican, Multi-racial, Other) and recoded to 

(1) White, (2) Black, (3) Native American, (4) Hispanic, (5) Other.  Black-African 

American and Black-Caribbean –island categories were collapsed into Black (2),   

Hispanic-Latino-Mexican, and Hispanic-Latino-Puerto Rican were collapsed into  

Hispanic (4), and Multi-racial and other were collapsed into other (5).  

 The parent’s relationship to caregiver was recoded from 50-plus categories 

to the following five categories: (1) biological parent, (2) biologically related relative 
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but not parent, (3) non-biologically related but legally related (i.e. through marriage 

or adoption), (4) related to the parent but not biologically or legally related to the 

parent (i.e. kin), and (5) assigned by the state i.e. foster care.   

Category 4, related to the parent but not biologically or legally related to the parent, 

refers to familial situations where the caregiver functions in a familial role to the 

parent, such as a mother, father, or sibling figure, but is not legally or biologically 

related to the parent.   

 There were 8 family contact variables including counts of the number of (1) 

visits with child, (2) telephone calls to child, (3) letters received from child, and (4) 

letters sent to child.  These counts were summed into one index variable 

representing the total number of contacts between parent and child.  The remaining 

4 contact measures captured the number of visits, phone calls, and letters between 

the parent and caregiver.  A similar index was created to reflect parent-caregiver 

contact based on these four variables. 

 There were two observations for family contact variables, one with a value of  

88” and one with a value of “99”, which, given the prison context, did not make 

sense. It seemed unlikely, for example, that an inmate would have the time or liberty 

to make or receive an average of 3 telephone calls per day, and even more unlikely 

that an inmate would receive 88 visits in one month.  Values coded 88 or 99 are 

often used to code “don’t know” or “missing”.  The PCS grant administrator and the 

principal investigator suggested that 88 and 99 likely represented missing values, 

thus these values were coded as such.   
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Dependent Variables  

 Number of parenting classes attended.   Prior to multivariate analyses, the 

two dependent variables, number of classes attended (H1a and H1b), and 

graduation status (H2a, H2b, H3a) were examined by inspection of histograms (for 

the continuous dependent variable, Figure 4.1) and summary statistical measures.   

 

Figure 4-1 Histogram of the variable, number of classes (n = 182) 
 
 
 The histogram of the first dependent variable, the number of parenting 

classes attended, is shown in Figure 4.1.    This variable is negatively skewed, (skew 

= -1.01).  Transformations of the variable to improve linear regression model fit 

were examined.  While the cubic transformation appeared to result in the most 

normally distributed measure, the complicated interpretation of the cubic 
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transformation may be problematic for these analyses.  The natural log 

transformation was also examined, but did not reduce the skewed distribution of 

the measure (Figure 4.2).    

 

Figure 4-2  Histogram of log-transformed dependent variable, number of classes 
attended (n=182) 
 

  

 OLS regression analyses were performed using the dependent variable 

representing the number of parenting classes attended in its original (left-skewed) 

form.  After OLS regression analyses (H1a and H1b), the distribution of the residuals 

was explored to check model fit.  The studentized residuals were not normally 

distributed based on visual inspection of the histogram (figure 4.2) and the Shapiro-

Francia-Wilks of normality (p < .001).    
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 Because the OLS model did not demonstrate appropriate model fit according 

to the diagnostic measures described above, ordinal logistic regression based on a 

three category measure of class attendance consistent with H1a and H1b were 

performed.     The parenting intervention included 36 classes, delivered three times 

per week, for 12 weeks.  The number of classes completed was categorized into 0-

12, 13-24 and 25-36 classes.     

 An ordinal logistic regression analysis must meet the proportional odds 

criteria in order for results to be valid (Long & Freeze, 2006).  Results of the Brant 

test, which tests whether the slope coefficients of each ordered group are identical 

across each regression (Long & Freeze), confirmed that the ordinal logistic model 

did not violate the proportional odds assumption (p=0.71).   

 There is no precedent to the author’s knowledge, for categorizing measures 

of parenting participation based on the number of classes attended.  The cut-points 

were somewhat arbitrary, as they were in the study by Adams et al (1994) that 

examined the effects of prison education programs on behavior in prison and 

recidivism.  The cut-points are based on what seemed to make conceptual sense – 

having sufficient nuance for interpretation, not losing too much information by 

having too broad a time span in each group, and having sufficient observations in 

each group to make interpretation relevant.   
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 Graduation status.   Graduation status, the dependent variable for H2a, H2b, 

and H3a, graduation status,  was used in its original binary form based on 

graduating (1) or not graduating (0) from the parenting program.  

 Table 4.5 shows the outcomes of graduation status and categories 

representing other circumstances that contributed to not completing the parenting 

program.  The largest group of non-completers included the “dropped” group, 

followed by individuals in “disciplinary segregation” (6), followed by those in the 

“transferred” (5) category.  “Disciplinary segregation” refers to participants placed 

in disciplinary segregation during the course of the intervention.  “Transferred” 

refers to individuals who were transferred to other institutions during the course of 

the intervention.   

 

          Table 4.5      Outcome of Parenting Inside Out Class (n=182) 
Outcome                   n         (%) ____ 

Graduated class  125  69%  

Dropped      36  20% 

Paroled- released        2     1%  

Changed job             1     1%  

Transferred                         5     3%  

Unknown                     4      2%  

Disciplinary segregation      6      3%  

Administrative                      3      1%  

Total    182        100%  
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Independent Variables  

 Distributions for independent variables were analyzed using histograms, 

scatter plots and summary measures.  Ease of relationship between parent and 

caregiver, and closeness between the parent and caregiver, two of the primary 

independent variables (H1a, H1b, H2a) were non-normally distributed, (ease; 

skewness =  .869, kurtosis =  3.14; closeness; skewness =  3.14, kurtosis = 2.28) 

(Table 4.6, Figures, 4.2, 4.3).   

 

 

Figure 4-3  Ease of relationship between parent and caregiver,  
Parent Child Study treatment group (n=130).    
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Figure 4-4  Closeness between parent and caregiver 
  
 
 The ease and closeness variables were log- transformed to normalize their 

distributions.  Many observations were lost, however, due to numerous data points 

with zero values.  The ease and closeness variables were analyzed in their original 

form.   

 The family contact variables, in particular, contact with the caregiver, were 

the most highly skewed variables (kurtosis ranging from 18.3 – 23.3).     

Table 4.6   Summary statistics of primary variables of interest  (n =182) 
Variable N Mean    (SD) 

 
Range Skew Variance Kurtosis 

Age 182 31.8 6.65 20.6 -51.7  .517 44.25 2.6 
Ease of 

relationship 
130 .022 .59 .763 - 1.8 .869 .354 3.14 

Closeness 130 .022 .71 -1.74 - .74 -7.07 .502 2.28 
Visits with child 168 .88 1.79 0 - 10 2.83 3.21 12.3 
Letters from 

child 
167 1.16 1.99 0 – 10 2.49 3.97 9.1 

Phone calls w/ 
child 

167 3.76 6.3 0 – 35 20.85 39.71 12.05 

Letters sent to 
child 

166 3.73 4 0 - 30 2.8 16.02 15.1 
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Parent visits 
w/caregiver 

155 .85 1.97 0 - 13 3.53 3.91 18.3 

Phone calls 
w/caregiver 

155 4.23 8.27 0 – 60 3.52 68.48 18.52 

Letters from 
caregiver 

154 2.66 6.54 0 – 45 4.28 42.83 23.35 

Letters sent to 
caregiver 

155 3.73 6.5 0 – 45 3.62 42.35 18.22 

CES-D 1 177 15.06 9.85 0 - 49 0.864 97.18 3.67 

PSS 2  179 23.96 9.94 8 - 46 0.166 35.32 4.17 

Sentence length 182 1.86 1.7 .56 -11.55 -1.01 2.91 2.73 
Number of 

classes  
182 24.12 10.2 1 - 35 -1.01 105.71 3.26 

  Note.  Between 3 and 28 values omitted due to missing observations  
 

Exploratory Data Analysis 

Bivariate tests, including, t test (for continuous variables), parametric (i.e. 

Pearson correlation test) and non-parametric tests (i.e. Spearman rank, Kruskal-

Wallis) were used to explore associations between all independent and dependent 

variables. The results are shown in Tables 4.7 and 4.8.   

Table 4.7   Bivariate descriptive statistics: associations between 
number of parenting classes attended, (dependent variable) and 
independent variables 
Variable N (%)  rho p 

Parent contact with child    
Visits 
 

168  (92%) 
.06 

.43 

Telephone calls 167  (91%) -.02 .82 
Letters received 167  (88%) -.03 .75 
Letters sent 167  (88%) .05 .52 

Parent Contact with 
Caregiver 

 
 

 

Visits 155  (85%) .05 .55 
Telephone calls 155  (85%) -.07 .38 
Letters received 154  (85%) .56 .05‡ 
Letters sent 155  (85%) .10 .22 
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Ease of relationship 130  (69%)  -.16 .07 
Closeness 130  (69%) .04 .64 
Sex 174  (96%) .07 -0.16 
Parent age 182(100%) .04 .61 
Parent education 180   (99%) .11 .14 
Sentence length (months, 

yrs.) 
176 

.03 
.65 

  .52 - .97 58 .10 .16 
  .98 – 1.63 59   
 1.65 – 11.54 59  .69 

‡ p < .05  
Note:  Association between independent and dependent variable  
based on Spearman rank order correlation test.  

% column indicates percent of observations for each variable out of 
182 

 

Associations were tested by analyzing variables in their continuous form and 

also as categories – dichotomies, trichotomies, or ordinal categories (i.e. sentence 

length shown in table, other categories not shown).  For skewed variables (i.e. 

sentence length, family contact), categories were created using Stata’s xtile 

command so that groups had relatively equal numbers.   Tests of association were 

evaluated for significance at p = 0.05.  A significant association was found between 

letters received by the parent from the caregiver and number of parenting classes 

attended.  No other types of contact were significantly associated with the outcome 

variable.   Non-parametric tests were used to test associations between independent 

and the dependent variables in situations where variables were skewed or 

categorical (including ordinal variables).  

The associations and analyses using these predictor variables have not been 

previously tested, to my knowledge  Nonetheless, the lack of association between 
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family contact variables and the number of classes attended was unexpected (Table 

4.7), as was the lack of significant associations between mental health indicators 

and family contact variables (Table 4.8).     

Table 4.8   Bivariate Descriptive Statistics: Associations for Graduation Status 
of PIO and Independent Variables 
Variable Graduate of PIO Non-Graduate of PIO  

Variable N(%) Mean (SD) N(%) Mean (SD) p value 
Ease 93(72%) -.02 (29.72) 37(28%) .124  (.628) .24 
Closeness 93(72%) .06 (.67) 37(28%) .07      (.78) .21 
Stress 125(70%) 23.81 (5.65) 54(30%) 24.31   (6.61) .61 
Depression 122(69%) 14.54 (8.84) 55(31%) 16.2     (11.8) .30 
Parent age 125(69%) 31.74 (6.45) 57(31%) 31.87   (7.13) .89 
Education 123(68%) 4.79 (1.97) 57(32%) 4.56    (2.18) .47 
Sentence 

length 
125(69%) 1.81 (1.74) 57(31%) 1.97    (1.62) .56 

Caregiver 
contact 

125(69%) 
15.04 

(29.72) 
57(31%) 10.10 (18.10) .25 

Child 
Contact 

125(69%) 9.13 (9.97) 57(31%) 9.44  (17.64) .80 

Sex 125(69%)  57(31%)  .008 
‡ p < .05 

P values obtained with t-tests, except for sex, which was tested with the χ 2  test 

 
 
Prior research has documented the connection between family contact and 

mental health indicators among parents in prison (Houck & Loper, 2002; Loper, et 

al., 2009).  Loper et al. (2009), found significant associations between family contact 

variables and parenting stress (stress related to parenting ability and parenting 

concerns) rather than a measure of perceived global or generalized stress, such as 

the Perceived Stress Scale used in the present study.      
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The associations between independent variables and the dependent variable 

(H2a, H2b, and H3a) are shown in Table 4.8.  Only the association between 

graduation status and sex was significant (χ2 (1, N=182) = 7.14, p <0.05).   

Most of the Pearson’s correlations (Table 4.9) were  weak to moderate,  

(Acock, 2008),  but significant. The strongest relationships were between 

depression and perceived stress (r = .40), closeness and ease of relationship (-.39), 

closeness and caregiver contact (r=.29), gender and depression (-.28), caregiver and 

child contact (.52), and closeness and child contact (r = .21).   Each of these 

correlations is in the expected direction.  
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Table 4.9 Correlation matrix among study variables and number of parenting classes 
attended  

 
1. 

Classes 

2. 

Ease 

3. 

Close 

4. 

Child 

5. 

CG 

6. 

PSS 

7. 

CES-

D 

8. 

Age 

9. 

Age
2 

10. 

Sent. 

11. 

Educ 

1. Number 

of classes 
 _           

2. Ease 

 
-.09 -          

3. Closeness 

 
.03 -.39* -         

4. Child 

contact 
-.00 -.07 .21* -        

5. Caregiver 

contact 
.03 -.03 .29* .52* -       

6. PSS 

 
-.04 .05 -.07 -.08 -.11 -      

7. CES-D 

 
-.02 -.02 -.04 -.11 -.05 .40* -     

9. Sentence 

length 
.07 -.11 -.15 -.05 -.07 .11 -.04 -    

8. Age 

 
.03 -.04 .02 .03 -.01 .05 -.04 -.07 -   

9. Age
2 

 .02 -.05 .009 .02 -.02 .04 -.06 -.07 .99* -  

10. Sex  

 
-.12 .19* -.13 .03 .12 -.15* -.28* .12 .15* .13 - 

11. Parent  

       ed. 
.19 .25 .21 .61 .76 .44 .01 -.02 .10 .08 .08 

‡p < .05 

Note. Gender: 0=female, 1-male 

CES-D = Center for Epidemiological Studies Scale; PSS = Perceived Stress scale. 

Not all observations equal 182 

 

 

The positive correlation between perceived stress and depression was 

expected, given that these conditions often occur together.   

The positive correlation between closeness and child contact is also as 

expected, given that a close relationship with the caregiver would result in more 
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contact and visits.    The ease and closeness scores are reverse coded, and the 

negative direction reflects the fact that as one increases the other decreases.  The 

association between gender and depression among females in prison is not 

surprising as high levels of depression and anxiety among incarcerated women has 

been well documented in prior literature.  

 

Results of Multivariate Analyses 

 The results of ordinary least squares regression (OLS) analysis are 

presented.   The following equation represented the OLS regression model tested for 

Hypothesis 1a and 1b:  

  Y= β0 + β1 CLOSE + β2 EASE + β3CHILD CONTACT + β4 CAREGIVER CONTACT +  β3 

AGE +  β4 AGE 2 +  β5 SENTENCE LENGTH + β6 SEX +  β7 PARENT EDUCATION +  

ε∼N(0,σ2).            (4.1) 
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Table 4.10   Linear regression analysis results of number of classes attended by ease 
and closeness between parent and caregiver (n = 126) 
Variable β SE t p  value 95% Conf. Interval 
      
Ease -1.68 1.72 -.98 .33 (-5.109 - 1.738) 
Closeness -.38 1.44 -.27 .79 ( 3.243 -  2.476) 
Parent age 2.25 1.23 1.82 .07 (-.196 -  4.712) 
Age squared -.03 .01- 1.87 .06 (-.070   -  .002)  
Sentence   
length .35 .49 .71 .48 (-.631 - 1.333) 
Gender -2.74 1.91 -1.43 .15  (-6.551 -  1.053) 
Parent 
education .66 .94 .71 .481 (-1.201 -   2.537) 
constant -12.66 19.84 -.64 .52 (-51.967 - 26.639) 
      
‡ p < .05 
Note. 56 cases omitted from analysis due to missing data. 
 

 Table 4.10 shows the results of the OLS regression model of parenting class 

attendance as a function of ease of relationships and closeness (Equation 4.1).  The 

model results suggested the variables did not do a good job in explaining variation 

in the number of parenting classes attended (R2 = .07).  The F statistic, F (7, 116) = 

101.49, p=.21, indicated a large degree of variation unaccounted for, therefore a 

poor model fit.    Ease of relationship and closeness were not significantly associated 

with the number of parenting classes attended, but the direction of the associations 

is stated below.  Holding all other measures constant, a one-unit increase in ease of 

relationship was associated with a 1.68 (standard error (SE) = 1.72) unit decrease in 

the number of parenting classes attended.  A unit change in closeness decreased the 

number of parenting classes attended by .38 (SE=1.44).   
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 Hypothesis 1b:   Inmate parents with more family contacts and visitations 

will participate in more parenting classes than inmate parents with less family 

contact and visitations.  

  Y = β0 + β1 CHILD CONTACT + β2  CAREGIVER CONTACT +  β3 AGE +  β4 AGE 2 +  β5 

SENTENCE LENGTH + β6 SEX +  β7 PARENT EDUCATION +  ε∼N(0,σ2)        (4.2) 

 For hypothesis 1b, participation in the number of classes (Y) was modeled on 

the level of contact between the child and parent (β1), the caregiver and parent (β2), 

parent age (β3), age square ( β4), length of prison sentence (β5), sex  (β6), parent 

level of education (β7), and unobservable error.   

 Table 4.11 shows the results of the OLS regression model of parenting class 

attendance as a function of parent contact with the child and parent contact with the 

caregiver on the number of parenting classes attended (Equation 4.2). The model 

results suggested that the variables did not do a good job in explaining variation in 

the number of parenting classes attended (R2 = .06) but the direction of associations 

is stated below.  The F statistic, F (7, 164) = 1.38, p=.22, indicated a large degree of 

variation unaccounted for, therefore a poor model fit of the data.  Holding all the 

other measures constant, a one unit increase in caregiver contact was associated 

with a .03 (SE=.04) unit increase in the number of parenting classes attended.  A 

unit change in child contact with the caregiver was associated with a .05 decrease 

(SE=0.97) in the number of parenting classes attended.   
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Table 4.11   Ordinary least squares linear regression model results of number of 
classes attended by parent - child and parent- caregiver contact 
Variable β SE t p  value 95% Conf. Interval 
      
Child contact -.05 .097 -.05 .58 (-.243 - .137) 
Caregiver 
contact .03 .04 .88 .38 (-.039 - .102) 
Parent age 1.49 1.05 1.41 .16 (-.593 – 3.583) 
Age squared -.021 0.15 -1.34 .18 (-.051 - .009) 
Sentence   
length .54 .46 1.17 .25 (-.374 – 1.455) 
Gender -3.19 1.65 -1.92 .057 (-6.479 - .097) 
Parent 
education 1.08 .83 1.29 .19 (-.574 – 2.735) 
constant -3.93 17.07 -.23 .818 (-37.638 – 29.774) 
      
‡ p < .05 
Note. 56 cases omitted from analysis due to missing data. 
   

 Logistic Regression Analysis 

 Residual diagnostics were run on hypothesis 1a and 1b, as outlined in the 

Methods chapter, after which ordinal logistic regression analyses were performed.    

 
 Hypothesis 1a: Inmate parents with higher alliance will participate in more 

parenting classes than inmates with lower alliance.      

 The following equation represented the ordinal logistic regression model 

tested for Hypothesis 1a and 1b:    

 Logit(P(X=1|X) =  β0 + β1 CLOSE + β2 EASE + β3CHILD CONTACT + β4 

CAREGIVER CONTACT +  β3 AGE +  β4 AGE 2 +  β5 SENTENCE LENGTH + β6 SEX +  β7 

PARENT EDUCATION +  ε∼N(0,σ2)           (4.3) 
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Table 4.12   Multivariate ordered logistic regression model results of number of 
parenting classes attended by parent-caregiver ease and closeness (Hypothesis 1a, 
n=126) 

Variable 
OR 95% CI 

Marginal 
Effects 

p 
value 95% CI 

Intercept for 25-36 vs 
0-24 4.44 (-4.72-13.60)  

 
 

Intercept for 13-36 vs 
0-12 5.25 (-3.92-14.43)  

 
 

Ease of Relationship 1.62 (0.51-5.15) -.19 .41 (-.065 - .026) 

Closeness 0.53 (0.20-1.38) .03 .20 (-.013 - .064) 

Parent Age 1.75 (0.99-3.08) -.02 .074 (-.047 - .002) 

Parent Age Squared 0.99 (0.98-1.00) .00 .07 (-.00 - -00) 

Sentence Length 1.07 (0.74-1.54) -.00 .72 (-.017-.011) 

Gender (ref=Female) 0.24 (0.07-0.81) .06 .03 (.005 - .110) 
Parent Education 0.58 (0.34-0.99) .02 .07 (-.001 - .045) 
AIC 124.77 

  
 

  

 Table 4.12 shows the results of the multivariate ordinal logistic regression 

model of ease of relationship and closeness with parent inmate class attendance.  

Ease of the relationship was positively but non-significantly associated with the 

completion of more classes (OR=1.62, 95% CI=0.51-5.15).  The corresponding 

predicted probability of completing more parenting classes decreased by 19% (95% 

CI =-6.5%-2.6%) with each unit increase in ease of relationship, holding all other 

variables constant at their respective means.  In contrast, greater closeness was 

non-significantly associated with decreases in the log odds of attending more 

classes (OR=0.53, 95% CI=0.20-1.38).     The predicted probability of completing 

more parenting classes increased 3% (95% CI= - 1.3% -6.4%) with each unit 

increase in closeness, holding all other variables constant at their respective means.   
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 Hypothesis 1b:  Inmate parents with more family contacts and visitations 

will participate in more parenting classes than inmate parents with less family 

contact and visitations.  

  The following equation represents the ordinal logistic regression model 

tested for Hypothesis 1b:    

 Logit (P(X=1|X) =  β0 + β1 CLOSE + β2 EASE + β3CHILD CONTACT + β4 

CAREGIVER CONTACT +  β3 AGE +  β4 AGE 2 +  β5 SENTENCE LENGTH + β6 SEX +  β7 

PARENT EDUCATION +  ε∼N(0,σ2)                (4.4)  

 

Table 4.13    Multivariate ordinal logistic regression model results of number of 
classes attended by parent-child and parent-caregiver contact (Hypothesis 1b. 
n=172) 

 
OR 95% CI 

Marginal 
Effects 

p 
value 95% CI 

Intercept for 25-36 
vs 0-24 5.43 (-2.23- 13.10) 

 

 

 Intercept for 13-36 
vs 0-12 6.05 (-1.63- 13.72) 

 

 

 Child-Parent Contact 0.98 (0.93-1.03) .001 .41 (-.002 - .005) 
Caregiver-Parent 

Contact 1.01 (0.98-1.03) -.000 
.66 

(-.001 - .001) 
Parent Age 1.58 (0.98-2.53) -.030 .06 (-.063 - .002) 
Parent Age Squared 0.99 (0.99-1.00) .000 .07 (.000 - .000) 
Sentence Length 1.19 (0.85-1.67) -.000 .32 (-.034 - .010) 
Gender (ref=Female) 0.43 (0.17-1.10) .057 .08 (-.005 - .119) 
Parent Education 1.16 (0.72-1.87) -.010 .53 (-.042 - .022) 
AIC 184.29 
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   The multivariate ordinal logistic regression mode shown in table 4.13 

assessed the association of child-parent contact and caregiver parent contact with 

the odds of parent inmate completion of more classes.  Parent-child  contact was 

non-significantly associated with the completion of more parenting classes (OR=.98, 

95% CI=.93-1.03).  Similarly, parent-caregiver contact was non-significantly 

associated with completion of more parenting classes (OR=1.01, 95% CI=.98-103).   

 The predicted probability of completing more classes increased by 0.1%  

(95% CI=-.2% - .5%) with each unit increase in child-parent contact.   The predicted 

probability of completing more classes decreased by an imperceptible amount, with 

an increase in caregiver contact (95% CI= -.10 - .10).    

Hypothesis 2a:  Inmate parents with higher alliance are more likely to complete the 

parenting program than inmates with lower alliance.   

The following equation was used to test Hypotheses 2a: 

Logit (P(Y =1|X) = F (β0 + β1EASE + β2CLOSENESS + β3 AGE + β4 AGE2 + β55 

SENTENCE LENGTH  + β6SEX   +  β7 PARENTED+  ε∼N(0,σ2)                     (4.5)   
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Table 4.14   Multivariate logistic regression model results of graduation status by 
ease and closeness (Hypothesis 2a. n=128) 

 OR 95% CI Mean 

Margin
al 

Effects 
p 

value  95% CI 
Ease of Relationship 0.71 (0.33-1.50) 0.03 -0.070 .34 (-0.219 - 0.080) 

Closeness 1.09 (0.58-2.03) 0.02 0.017 .79 (-0.107-0.141) 

Parent Age 1.35 (0.78-2.34) 31.43 0.059 .29 (-0.051-0.170) 

Parent Age Squared 1.00 (0.99-1.00) 1029.53 -0.001 .30 (-0.002- 0.001) 

Sentence Length 0.95 (0.76-1.17) 1.95 -0.011 .62 (-0.053-0.032) 

Gender (ref=Female) 0.47 (0.20-1.08) 0.41 -0.152 .07 (-0.316 - 0.013) 

Parent Education 1.28 (0.84-1.95) 2.94 0.049 .25 (-0.034-0.132) 

AIC 226.2

6 

     

 
 

Holding all other measures constant, results showed that greater ease of 

relationship was negatively and non-significantly associated with the odds of 

completing the program (OR=0.71, 95% CI = 0.33-1.50).  The predicted probability 

of completing the program (non-significantly) decreased by 7% (95% CI=-21.9-8.0) 

with each unit increase in ease of relationship, holding all other variables constant 

at their respective means.   Increased closeness was associated with a positive but 

non-significant increase in the log odds of completing the program (OR=1.09, 95% 

CI = 0.58-2.03).  The predicted probability of completing the program increased by 

1.7% (95% CI = -10.7- 14.1) with each unit increase in closeness, holding all other 

measures at their respective means. 
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Hypothesis 2b:   Inmate parents with more contact and visitations are more 

likely to complete the parenting program than inmates with less contact and 

visitations.   

The following equation was used to test Hypothesis 2b:  

Logit (P(Y =1|X) =  β0 + β1CHILD CONTACT + β2CAREGIVER CONTACT +   β3AGE  +  

β4AGE2  +  β5SENTENCE LENGTH  + β6SEX   +  β7 PARENT EDUCATION+  ε∼N(0,σ2)      

                 (4.6)  

  

Table 4.15   Multivariate logistic regression model results of completing the 
parenting program by ease and closeness (Hypothesis 2b. n=180) 
 

OR 95% CI 
Marginal 

Effects 
p  value 

95% CI 
      
Ease of 
Relationship 0.98 (0.95-1.02) -.004 .29 (-.011 - .003) 
Closeness 1.02 (0.99-1.05) .004 .12 (-.001 - .001 

Parent Age 1.06 (0.69-1.63) .01 .78 (-.076 - .102) 
Parent Age Squared 1.00 (0.99-1.01) -.00 .81 (-.001 - .001) 
Sentence Length 1.01 (0.83-1.23) .002 .92 (-.039 - .043) 
Gender 
(ref=Female) 0.35 (0.17-0.69) -.223 

.003 
(-.366 - -.080) 

Parent Education 1.31 (0.92-1.86) .056 .13 (-.017 - .129) 

AIC 
226.2

6 
    

 
 
 
 The odds of graduating decreased by 2% for each additional child-parent 

visit (95% CI = 0.95-1.02), holding all other variables constant.  Each additional 

caregiver-parent contact was associated with non-significant 1.02 increase in the 

odds of graduating from the program (95% CI =0.99-1.05).  Holding all covariates at 
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their means, each additional target child contact visit was associated with a .4% 

decrease in the predicted probability of graduating (95% CI = -0.01-0.004), and each 

cg visit is associated with a .4% increase in the predicted probability of graduating 

(95% CI =-0.001-0.009).  Females were 22.5% more likely to graduate than men, 

holding all other covariates constant (95% CI = -0.37- -0.08).   

 The average 32 year old incarcerated parent with a prison sentence length of 

1.8 years, 9 contacts on average per month with the child, and an average of 14 

contacts per month with their child’s caregiver, has a predicted probability of 

graduation that is 22% greater if one is female compared to being male.   

 Next, an interaction analysis was conducted to see whether the predicted 

probability of completing the parenting program changed based on sex of the parent 

and by type of contact (i.e. caregiver or child).  Table 4.16 shows summary statistics 

for individual types of contact between parent- caregiver, and parent-child, and the 

combined contacts for each of these, the latter of which were used in the analysis.   

 Three predicted probabilities were calculated for mothers and three 

predicted probabilities were calculated for fathers.  These were calculated for 

mothers for child contact and caregiver contact at the 25th percentile of contact, at 

the median value of contact, and the 75th percentile of contact.  The same procedure 

was done for contact for fathers.  The value held constant in this case, was the 

median, which in this case was a more meaningful measure  (Zellner, nd) than the 

mean. 
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Table 4.16   Average numbers of contacts between parent and caregiver and parent 

and child 

 

 

 Rather than compare the predicted probability of completing the parenting 

program of mothers compared to fathers  1 SD above the mean and 1 SD below the 

mean number of child and parent contacts, predicted probabilities were calculated 

using median measures (i.e. 25th, median, 75th, Table 4.16).   The mean numbers of 

contact were such that, subtracting the SD from each mean value resulted in non-

real numbers, which was not the case using the median and percentiles.    

The interaction graphs (Figures 4.5 and 4.6) show predicted probabilities of 

graduation, comparing mothers and fathers at the 25th and 75th percentiles of 

 
Mean (SD) Median 25th% 75th% Range 

Child Contact      
Visits .88(1.79) 0 0 1 0-10 
Telephone 

calls 
3.76(6.3) 1 0 4 0-35 

Letters sent 3.73(4) 3 0 4 0-10 
Letters 

received 
1.16(1.0) 0 0 1 0-30 

Combined 
child  contacts 

9.23 
(12.83) 

6 2 12 0-30 

Caregiver 
contact 

     

Visits .85 (1.97) 0 0 1 0-13 
Telephone 

calls 
4.23(8.27) 1 0 4 0-60 

Letters sent 2.66(6.54) 2 0 3 0-45 
Letters 

received 
3.73(6.5) 0 0 4 0-45 

Combined 
caregiver contact 

13.49(27) 6 0 14 0-60 
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contact with the child, and at the 25th and 75th percentile of contact with the 

caregiver.    

 

 

 Figure 4-5  Predicted probability of graduation by child contacts, stratified  
 by gender (n=182) 

  
  

 The average parent was 32, female, and had 6 contacts with the caregiver per 

month.   As shown in Figure 4.5, for mothers, the probability of graduating increased 

14% as mothers moved from 2 contacts per month with the child to 12 contacts per 

month. For fathers, moving from 2 contacts per month with the child to 12 contacts 

per month hardly made a difference in changing the probability of graduating (.65 to 

.64).  This suggests that the effect of having contact with children on completing the 

program is  greater for female inmates than male inmates.   

0.7 

0.65 

0.84 

0.64 

0.3

0.4

0.5

0.6

0.7

0.8

0.9

Female Male

25th (2 contacts)

75th (12 contacts)



128 
 

 

 

 

Figure 4-6   Predicted probability of graduation by caregiver contacts,  
stratified by gender (n = 182). 
 
 Figure 4.6 shows the predicted probability of being in the graduated category 

based on contacts with the caregiver.  As males moved from 0 contacts with the 

caregiver per month to 14 contacts with the caregiver per month, the predicted 

probability of completing the program increased 23% (.45 to .68).  For females, the 

probability of completing the program increased 5% (from .73 to .78), as contact 

with the caregiver increased.  This suggests that the effect of having contact with 

caregivers on completing the parenting program is far greater for males than for 

females.   
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Hypothesis 3 

 
 Inmate parents with higher depression and anxiety scores will be less likely 

to graduate from the parenting program than inmates with lower depression and 

anxiety scores.   

     The following  equation represents the logistic regression model tested for  

Hypotheses 3: 

Logit (P(Y =1|X) = β0+β1 CES-D +β2 PSS + Σ β4 AGE  +  β4 AGE 2 +  β5 SENTENCE 

LENGTH + β6 SEX +  β7 PARENT EDUCATION +  ε∼N(0,σ2)                                                (4.7) 

 

where Y is a binary indicator of the completion of the parenting program. (1= 

graduate; 0 = not graduate).   The hypothesis was tested with logistic regression, 

which is an appropriate statistical test when the response variable has only two 

possible outcomes (Agresti & Finlay, 2009).   The predicted probability of 

graduation status (Y =1|X) is a function of the coefficients for depression score (β1), 

perceived stress, (β2) between the parent and caregiver, parent age (β3 , β4), length of 

prison sentence (β5), sex (β6), parent level of education (β7), and unobservable error.  

  The outcome, Y given x=1, the probability of graduation, is determined by 

observable X(1-7) and unobservable error. 
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Table 4.17  Multivariate logistic regression model results of completing the 
parenting program by perceived stress and depression (Hypothesis 3a, n=180) 
 OR 95% CI Mean Marginal 

Effects  
p  
value 

95% CI 

Perceived Stress 
Scale Score 

0.99 (0.93-
105) 

24.02 -0.002 .74 (0.015-
0.010) 

CES-D Score 0.97 (0.94-
1.01) 

15.16 -0.006 .15 (-0.014-
0.002) 

Parent Age 1.10 (0.67-
1.80) 

31.72 0.020 .71 (0.020—
0.082) 

Parent age Squared 1.00 (0.67-
1.80) 

1047.88 0.000 .75 (-0.002-
0.001) 

Sentence Length 1.00 (0.82-
1.21) 

1.89 -0.001 .96 (-0.042-
0.040) 

Gender(ref=female) 0.35 (0.17-
0.74) 

0.43 -0.215 .005 (-0.365-
0.066) 

Parent Education 1.23 (0.85-
1.77) 

2.93 0.043 .266 (-0.032-
0.118) 

AIC 218.73   
 

 

 Higher stress (OR=0.99, 95% CI = 0.93-1.05) and CES-D depression scores 

(OR=0.97, 95% CI = 0.94-1.01) were non-significantly associated with decreases in 

the odds of graduating from the parenting program, holding all other measures 

constant.  The predicted probability of graduating decreased by .2% (95% CI = -

0.015 - 0.010) with each unit increase in the stress score, and decreased by .6% 

(95% CI = -0.014 - 0.002) for each unit increase in CES-D depression score, holding 

all other covariates at their means.   
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Sensitivity Analysis 

 Sensitivity analysis can serve the purpose of testing whether study findings 

are robust in the face of uncertainty.  One method for conducting such an analysis  is 

to consider alternate forms of the dependent variable (Blackwell, 2013).  The 

hypotheses regarding influence of ease, closeness and family contact variables on 

changes in the number of classes (DV), were analyzed with different forms of the DV 

and results were consistent across analyses.   

 Analyses were run with the number of classes variable in several different 

forms; as a dichotomous variable with scores above and below the average score 

(greater or less than 20) using logistic regression, in an OLS analysis with a log 

transformed version, using ordered logistic regression as an ordinal variable with 

cut-points in three different ways - in five 5 ordered categories, three ordered 

categories, and as a dichotomous variable.   

 Two other options were considered.  The Poisson distribution was 

considered because the variable is a count variable, however the assumption of 

equal mean and variance was violated (mean = 24.12; variance = 105.71). The 

subsequent good-of-fit test confirmed that the Poisson was not an appropriate 

model.  A cubic transformation of the variable was considered but not analyzed. 
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Chapter 5 : Discussion and Conclusions 
 

 The objective of this research was to evaluate the extent to which three sets 

of variables were associated with participation and completion of a parenting 

program: (1) closeness and ease of relationship, (2) contact and visitation between 

the parent and caregiver, and parent and child, and (3) mental health indicators of 

parents represented by perceived stress and depression scores.   

None of the primary independent variables directly influenced parent 

participation in the number of parenting classes attended, or predicted the odds of  

completing the parenting program.  The significant findings from multivariate 

analysis were the following: (1) for mothers, contact with children predicted 

parenting program completion more so than for fathers, (2) for fathers, contact with 

their children’s caregiver predicted program completion more so than   for mothers, 

and the magnitude of the effect (steeper slope) of caregiver contact was larger for 

fathers compared to mothers and child contact (21% versus 14%).   These results 

lend nuance to existing studies of existing quantitative and qualitative research 

regarding the collateral consequences of parental incarceration for family life. 

The results from the exploratory data analysis were consistent with previous 

research and lend rigor and consistency to existing research regarding demographic 

characteristics of families affected by incarceration (Arditti, et al., 2003; Day, Lewis, 

et al., 2005; Eddy, Powell, Szubka, McCool, & Kuntz, 2001; Glaze & Maruschak, 

2008).  The exploratory results were the following: 1) incarcerated mothers had 
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significantly higher stress and depression scores compared to fathers, 2), most 

parents had histories of drug and/or alcohol use, 3) caregivers were mostly female 

and single; 3)  caregivers were challenging to engage in the PCS (40% participation 

rate), and 4) the majority of the sample had low levels of education with 60% having 

lower than a high school diploma compared to 18% of the US population with no 

high school diploma (Wolf Harlow, 2003).      

Perceived stress scores and depression scores did not have an effect on 

outcome variables under investigation.  This work however, provided useful 

information regarding mental health status of the study population.  Perceived 

stress scores were higher among mothers compared to fathers, and mothers overall, 

had higher levels of depression compared to fathers.   This result from exploratory 

research, together with results of the multivariate analysis make a case for gender- 

different treatment policies and approaches for male and female inmates.    

Treatment for female prisoners has long-been male modeled, because there 

are so many more incarcerated males than females (Staton-Tindall et al., 2007). 

However, the number of incarcerated women is growing at a faster rate than the 

population of men (Harrison & Beck, 2003).  A growing body of research suggests 

that different treatment approaches may be warranted for males and females both 

entering and involved in the  criminal justice system (Berman, nd; Lapidus et al., 

2005).   
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Although the primary variables of interest did not predict the hypothesized 

outcomes, the sample characteristics and results of exploratory data are consistent 

with earlier studies (Arditti, et al., 2003; Maruschak, Glaze, & Mumola, 2008).   

Among the strengths of this study is the sample on which it is based.  Studies 

of parenting typically rely on small samples, less than 100 subjects (refer to Table 

2).  This highlights the fact that more progress is needed in terms of reaching 

incarcerated individuals interested in treatment.  While this study had strengths, it 

had limitations.        

Limitations 

 New use of predictors.   The independent variables have not been used the 

same way before.  The hypotheses for this study tested whether measures of ease 

and closeness predicted participation or the likelihood of graduation from the 

parenting program.  Although Eddy and colleagues (2011) constructed the 

measures which were reliable  (α = .88), they were analyzed as outcome variables 

rather than as independent variables.  It may be the case that they were reliable 

measures of alliance and closeness between inmate parents and caregivers of their 

children, but not reliable predictors of parenting participation or program 

completion.     

 The type and frequency of contact (i.e. letters, telephone calls, visits) are 

study variables that were used differently in other studies.   For example, Loper et 

al., (2009) examined the association of frequency of contact with parenting stress 
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among incarcerated mothers and fathers.  LaVigne et al., (2005) examined the 

association and quality of relationships on post-prison family support   between 

incarcerated fathers, and 3 categories of family members (intimate partners, minor 

children, other family) based in part, on frequency of mail and visits.  Thomas 

(1977) examined frequency of telephone calls between incarcerated males and 

family and friends to examine the degree to which contact was associated with the 

prisonization process.    

 Frequency of contact has not previously been used to predict participation or 

completion, and while this was a new research question, it might not have been a 

good question.        

 A final limitation in regard to the family contact variables is the fact that the 

measures of contact were not stratified by age of the child.  There might be different 

patterns of contact based on age of the child.  For example, talking on the phone or 

letter writing might be common at one developmental stage but not another.  The 

significant financial costs associated with telephone conversations may result in less 

engagement among low-income families.  The time and intentionality required to 

write letters, particularly among impoverished families who have restricted 

resources and limited time during which to write the letters may limit engagement.  

 Length of prison sentence.  Lack of variation in the length of prison 

sentence could be a limitation of this study.  Among the eligibility criteria for the 

PCS, was the requirement that a parent have less than 9 months remaining before 

the end of their prison sentence.  Although participants could have had longer 
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sentences and still be eligible for the PCS, the vast majority, 90% of the sample, had 

sentence lengths of two years or less.       

A temporal component, i.e. length of prison sentence, has been found to be 

associated with participation in prison programs in other studies (Dhami, et al., 

2007; Wright, 1991).  One third of participants had sentence lengths of longer than 5 

years.  The amount of time spent in prison directly affected a prisoner’s 

participation in prison programs, specifically, prisoners who had spent 2 years or 

less in prison reported participating in fewer programs, than prisoners who spent 2 

– 5 years in prison (Dhami, et al., 2007).   Wright (1991) found that inmates with 

shorter sentences were more disruptive than long term inmates.   

The short and uniform sentence lengths for this sample contrasts with 

samples in studies that found significant effects using similar variables.  The sample 

in Loper et al., 2009, was comprised of individuals with varying sentence lengths.  

Twenty percent of men and 55% of women were serving 6 – 10 year sentences; 

27% of men and 11% of women were serving 11 – 20 year sentences, and 31% of 

men and 7% of women were serving sentences of 20 years to life.    

It is difficult to say exactly why the lack of variation in sentence length could 

limit the findings of the present study.  However, other researchers have studied 

adjustment to prison in terms of time served or sentence length, indicating that a 

length of incarceration has an effect on adjustment.  Garabedian (1968) found that 

inmates “do their time” (1991) differently depending in part, on length of prison 

sentence.    
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A case can be made that incarcerated individuals would react to, and be 

motivated by different levels of communication with their family members and 

contacts, which may be influenced by their sentence length, or the length of time left 

to serve on their sentences.  Given that most of the sample had relatively short 

sentences, there might have been consistency or lack of variation in respondent 

responses.    

Response rate and quality.  The PCS was unique among studies of this 

population in that similar questions were asked of the parent and caregiver, 

providing for corroboration of responses.  However, less than half of caregivers 

elected to participate in the study (38%), and there were missing values for 

responses for those who did participate.  The amount of missing data from the 

caregivers diluted the potential strength of this design feature.   In addition, there 

was missing information on caregiver data for other variables that might have been 

informative (i.e. income). 

Missing observations.   Underlying the hypotheses, was the assumption that 

there would be stronger relationships between family contact, mental health, and 

ease and closeness variables.  The β coefficients were not significant, and significant 

correlations were in the weak to moderate ranges.  The lack of significance of 

predictor variables may be a related to the previously mentioned limitations.  It may 

also be a result of sample size too small to detect effects.  The micronumerosity 

concerns were extended further by missing observations in two of the primary 

predictors – the ease and closeness variables.   
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Prior to beginning the analysis, a power analysis was conducted to determine 

if the sample was sufficiently large to detect effects.  Larger samples generally allow 

for more precise estimates and enhance confidence in results (Singleton & Straits, 

2005).  In order to fail to reject the null hypothesis that there is no effect, , a power 

of at least  .80 is considered good (Acock, 2008).  For the ordinary least squares 

regression analysis, a sample of 189 was estimated to provide power of .31, 

indicating that the sample for the present study (n=182) was not large enough to 

detect results for the regression analyses.    

It must also be said however, regarding the PCS, that it is the largest study of 

its type to date.   Studies of parenting are usually small – often less than 100 subjects 

(i.e. Dallaire, Wilson, & Ciccone, 2010; Landreth & Lobaugh, 1998; Arditti, Smock, & 

Parkman, 2005; Robbers, 2005; Sandifer, 2008).  Relatively speaking, the treatment 

group that was analyzed for this study is still large (n=182) for a study of its type.      

Clustering effects.   The last limitation is the fact that participants were 

clustered in groups, and these groups were clustered within prisons.  An analysis 

involving fixed effects for prison level variables might have considered potential 

bias introduced when data is clustered and nested.  However, an agreement 

between PCS grant personnel and ODOC officials stipulated that characteristics of 

ODOC prisons not be part of the analysis and information regarding study sites was 

not provided to the student.   

Potential characteristics of effects of group clustering (for example, 

differential teaching skills of the facilitators could have differential influences on 
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participants from group to group) could influence participant responses from group 

to group.  The potential effects of group clustering were neither controlled for, nor 

examined, and this is a study limitation.   

Future Research 

 A follow up study might involve further exploration of the caregiver sample.  

A low number of caregivers participated (38%).  It would be interesting to know 

who they are and what their relationship is to the inmate parent, i.e. are they 

predominantly one group or another.  Programs could be developed and tailored to 

support this group.   If the responding or non-responding caregivers are wives, 

husbands or partners, support or counseling could be tailored to the particular 

group.   

 Programs that provide tangible benefits to this group, such as assistance with 

transportation and child-care costs, or counseling and support services could 

alleviate the burden of having a family member in prison and help this population.   

Caregivers clearly are important in the lives of incarcerated individuals.  Without 

them, prisoners’ contact with the outside world would be diminished as would 

prisoners’ contact with their children.  Thus, exploring more fully, which caregivers 

participated in the PCS and which ones did not, is an important avenue for future 

research.   

 Petersilia (1978) found that 10% of prisoners who met the criteria and 

needed services (education, substance abuse, job training), received them.  For the 
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present study, 13% (182/1453) of eligible inmates were assigned to the parenting 

intervention.  The PCS was a grant-funded intervention study, with participation 

being limited by NIH grant- funding constraints rather than by limitations in supply 

of programs funding through ODOC.   Still, the literature suggests that there is a 

paucity of available programs, and parenting programs in particular, for individuals 

interested in in participating, as evidenced by the fact that approximately 12% of 

parent inmates nationwide report having participated in such programs 

(Maruschak, et al., 2008)  

Future research could focus on institutional/ structural barriers that might 

limit the availability of programs for inmates.  Some of the lack in participation for 

interested inmates may be related to politics (i.e. a “tough on crime” political stance) 

and economics (i.e. state budget constraints).  But perhaps there are institutional 

barriers (i.e. prison level).  Hughes & Harrison-Thompson (2002) found that less 

than half of prisons offered parenting programs.  The reasons for this are worth 

exploring.   

Policy Implications 

 The significant research results point to targeted treatment and programs for 

incarcerated mothers and fathers.  Specifically, for mothers, contact with children 

should be the priority, whereas for fathers, contact with the caregiver of their child 

seems to be a priority.      
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 State policy makers are being forced to make difficult decisions in the face of 

shrinking state budgets, and the costs associated with the growth of America’s 

prison population have been attracting attention as an important place to save 

money (Pew Center on the States, 2011).    Rehabilitation and service needs for male 

inmates versus female inmates is not one-size-fits all.  Historically, because most 

prisoners are male, rehabilitation and service needs have been largely male-focused 

(Lapidus, et al., 2005).    

 The findings from this study clearly support prior studies that highlight 

gender specific characteristics (i.e. sexual and physical abuse history, depression 

and anxiety history, patterns of contact) (Green, Mirande, Daroowalla, & Siddique, 

2005; Maruschak, et al., 2008)and gender specific effects of social support (i.e. rule 

violations and adjustment to prison, patterns of contact) of incarcerated mothers 

compared to fathers (Jiang & Winfree, 2006).   This study extends these 

characteristics to factors associated with participation in parenting programs.  It 

might therefore be wise to focus limited resources on programs that support 

providing contact with caregivers (usually spouses and mothers) for incarcerated 

fathers, and providing contact with children for incarcerated mothers.     

 In this study, these differential patterns of contact predicted the probability 

of completing the parenting program.  Parenting programs for incarcerated 

populations are designed to, 1) strengthen family bonds between incarcerated 

parents and family members, and 2) teach parenting skills.   According to the IOM 

the latter has potential to avert child-hood emotional and behavioral problems and  
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delinquency in future generations (Medicine, 2009).   Therefore, having parents 

complete these programs is important for children and families.  For incarcerated 

parents, strengthening family bonds is important, in particularly  in light of results 

of recent studies on recidivism, which suggest that inmates who have families to 

which they return fare better and stay out of prison when compared to released 

offenders with none or weak family connections  (LaVigne, et al., 2004; Visher, et al., 

2010).  Thus, it may be important for fathers to participate in and complete these 

programs when they have the opportunity.   

 Hughes & Harrison-Thompson (2002) found that 70% of the prisons that 

offer parenting programs are prisons for women.   This speaks to the priorities of 

Departments’ of Corrections and penal institutions to provide therapeutic programs 

for mothers in prison (Christian, 2009).  It also speaks to the fact that, as Hairston 

suggested in 1998, fathers are frequently overlooked or excluded from parenting 

programs (Maiorano & Futris, 2005). 

 The results of this study suggested that the effect of participation of fathers 

was stronger with increased contact with caregivers, suggesting that these 

relationships are very important for incarcerated fathers.   Before incarcerated 

fathers or mothers can engage in treatment appropriate to their needs, however, 

prison officials must first father information on parental status.  Hughes & Harrison-

Thompson (2002) pointed out that family status is not among the routinely 

gathered information during intake processes in prisons.  Other information is 

routinely gathered including offense history, substance abuse history, criminal 
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history, education level, and health history.  Added to the inmate’s intake history, 

should be information regarding parental and family status.        

 Efforts should be made to integrate and include family members and 

caregivers into the lives of inmates.  This study has confirmed other research, 

showing that family contact is important for inmates.  It seems important to identify, 

assist, and use these individuals who are connected with inmates, because they are 

often, the only people left for inmates to rely upon, after their release from prison.   
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