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ABSTRACT
UNDERSTANDING AFRICAN AMERICAN MALE INMATES’ DECISIONS
TO SEEK MENTAL HEALTH TREATMENT
WHILE INCARCERATED

Darnell A. Durrah Jr., M.S.

Marquette University, 2013

Incarceration in United States correctional faeithas significantly increased in
the past decade (The Pew Charitable Trust, 20@8)can American adult males are
more likely to be incarcerated compared to all othajor ethnic groups (U.S.
Department of Justice, 2010). One of the currbatlenges experienced within
correctional facilities is the need to provide agpiate mental health treatment services
(U.S. Department of Justice, 2011). Studies hatedithe need for such services,
however, African American adult males generallyraselikely to utilize these services
(Morgan et al., 2004). In the general (not inceats) population, research has found
that cultural mistrust (Ward, Clark, and Heidri@®09) and mental health stigma (Deane,
Skogstad, and Williams, 1999) are barriers tozgtion of mental health services by
African Americans. However, there is insufficieasearch examining reasons why
African American adult male inmates underutilizemad health services while
incarcerated.

The purpose of this study was to explore factoas ithfluence African American
male inmates’ decisions to seek mental healthrtreat while incarcerated. Twelve
African American males who reported depressive $gmp at intake but who had not
sought mental health services were interviewedpicBoexplored in the study included
(a) how participants defined and described symptoinmsental health problems, (b)
participants’ experience of engaging in mental thetaatment, (c) participants’
awareness of mental health treatment options deangnt incarceration, and (d)
participants’ general views of mental health trestrfor inmates. Grounded theory
methodology (Strauss & Corbin, 1990) was used tdyae all data.

Results revealed several major themes, includiaegciiptions of symptoms
commonly associated with mental health problemsitipe benefits of mental health
treatment, and barriers to seeking mental heatitrirent while incarcerated (e.g.,
participants’ preference for alternative copingdest, a lack of trust and fear about
mental health treatment staff). Participants’ riares and the overall themes that
emerged helped to provide an understanding ofdghgons why African American
inmates may or may not choose to utilize servingwison when experiencing symptoms
of depression. Limitations of the study, as welinaplications and directions for future
research will be discussed.
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CHAPTER I: INTRODUCTION

The American adult criminal justice system has eepeed a dramatic increase
of incarcerated individuals during the past threeadles (Diamond, 2001; Western &
Wildeman, 2009). As of 2010, the U.S. Departmédrdustice (DOJ) estimated 7.3
million adults were involved in the criminal jusgtisystem and approximately 1 in every
100 adults was currently incarcerated. DespitéAfinean American U.S. population
comprising only 14% in 2009 (U.S. Census BureadicAn American men were
incarcerated at disproportionate rates (Blums®&i,1; Department of Justice, 2010;
London & Myers, 2006). Depending on geographiegiaon,African American adult
males represent over half of the incarceration fajmn (DOJ, 2002). According to the
U.S. Department of Justice (2010), 1 in 11 Afriganerican adult males was
incarcerated and 9.2% have been involved in theical justice system at some point in
their lifetime. African American men are four timmore likely than Caucasians and two
and half times more likely than Hispanics to beoined in the criminal justice system
(Mauer, 1999; PEW center, 2006).

Incarceration is a significant concern in thetddiStates due to increasing
numbers of inmates and the social inequalitiesrémailt from incarceration (Western &
Pettit, 2010). AsWestern and Pettit (2010), stadtke social inequality produced by
mass incarceration is sizable and enduring foethmain reasons: it is invisible, it is
cumulative, and it is intergenerational” (p. 8)frifan American males are directly
impacted by these social inequalities. The authmlieated that since those who are
incarcerated are generally isolated from mainstreaaety, this results in an “invisible

inequality.” For example, young African Americarales are more likely to be
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incarcerated (DOJ, 2002; Sorensen & Stemen, 2@08)e from lower SES communities
(Mauer, 2011), and have lower educational attairir(feettit & Western, 2004), none of
which significantly impact society. The most impatire, instead, the invisible African
American males.

Besides the disproportionate rates of African Arcerimales incarcerated in the
U.S., criminal justice facilities are experienciag increase of mental health problems
among inmates. According to the U.S. Departmegustice (2006), in 2005 an
estimated 50% of inmates reported experiencingratahbealth problem, compared to 6
percent of the general population (Substance AbndeViental Health Services
Administration, 2003). Mental health in correctbfacilities has recently caught the
attention of law makers as well. In response éogtowing concern of the mental health
needs of incarcerated individuals, the . bngress (2008) passed tentally Il
Offender Treatment and Crime Reduction Reauthaozatnd Improvement Act of 2008
which allocated $50 million in grant money for amtional mental health services (DOJ,
2011).

Even with recent political initiatives to increasental health funding for services
in correctional populations, literature has shohat African American males are still
less likely to utilize mental health resources (iiBon & Kottler, 1995; Richardson,
Anderson, Flaherty, & Bell, 2003; Stuewig, Bagl&yTangney, 2010; U.S. Department
of Justice, 2006; Youman, Drapalski,). Thus, whifacan American inmates are likely
to have mental health needs (Drapalski, Youmarevty & Tangney, 2009), they do
not utilize available mental health services whileorrection facilities (Anglin, Alberti,

Link, & Phelan, 2008), which is concerning to pnsadministrators (Morgan et al.,
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2004). The reasons for this underutilization, hesveare still unclear. Therefore, an
exploration of African American adult males’ deoiss to seek mental health treatment is
critical to better addressing this issue.

Few empirical investigations of mental health/smr usage in correctional
facilities exist (Morgan, Steggan, Shaw, & Wils@307). In one of the few studies
regarding inmate perceptions of mental health sesyiDeane, Skogstad, and Williams
(1999), reported ethnic minority males expresseaghtiee thoughts/attitudes about
mental health treatment providers and had con@dyast stigma associated with mental
health. Similarly, in a study conducted by Warthr& and Heidrich (2009), which
consisted of African American females in the gehpopulation with a history of
incarceration, found that participants shared negaittitudes towards mental health
services, experienced cultural mistrust towardsigess, and shared concerns that
mental health providers would not be able to untdadsthem. Additional concerns
expressed by participants in this study were: @ljrig misinformed regarding side-
effects from prescribed medications, b) denyingch&tric symptoms, and c) a lack of
awareness pertaining how to access services witisgderated and in the community
once released. Although this empirical investmatonsisted of female inmates, their
reasons for not utilizing mental health treatmest@nsistent with those of other
samples including African American males in colléBenson & Kottler, 1995; Duncan,
2003; Lincoln Taylor, Watkins, Chatters, 2011; & tias, Walker, & Griffith, 2010)
and older African American adult males (Griffithlléxn, & Gunter, 2011; Sellers,
Bonham, Neighbors, & Amell, 2009). There have beesimilar empirical explorations

of African American adult males who are currentigarcerated and their perceptions
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about deciding to seek or not seek mental headttrivent. Thus, questions remain about
whether the findings from African American malelegke students, older males in
general population, or previously incarcerated flesiaan be applicable to African
American male inmates, and what unique issues &frsmerican males might face as
they make decisions about whether or not to utiestal health services while
incarcerated.

Purpose of the Study

The purpose of this study was to explore factoas influence African American
male inmates’ decisions to seek mental healthrtreat while incarcerated. A qualitative
study was conducted with 12 African American malaates. Topics explored included:
(a) how participants defined and described symptoinmsental health problems (b)
participants’ experience engaging in mental helaétatment (c) participants’ awareness
of mental health treatment options during curranarceration, and (d) participants’
general views of mental health treatment for inmat&lso, this study explored factors
that would increase the use of mental health treatiwhile incarcerated for this specific
population of African American males. Groundedotiyemethodology (Strauss &
Corbin, 1990) was used to analyze all data. Grednbeory is a qualitative
methodology that allows for a more comprehensivaeustanding of a topic that has not
been previously studied (Timlin-Scalera, Ponterdiamberg, & Jackson, 2003). Given
the limited amount of researcher pertaining to Wdvican American adult male inmates

decide to seek mental health treatment while irgated, grounded theory was ideal.
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Significance of the Study

This current project is important for several reesoFirst, African Americans are
disproportionately overrepresented in state prigd@J, 2010). Additionally, African
Americans, especially adult males have been foanohtlerutilize mental health services
(Brinson & Kaottler, 1995), even though they are mlikely to be exposed to
psychosocial stress than their counterparts (Wai&iiNeighbors, 2007 & Watkins et al.,
2010). Given the growing concern of mental heaéitbds within correctional facilities
(Drapalski et al., 2009), and the lack of invedimas that have been conducted about
this unique issue (Watkins, Walker, & Griffith, 20)1 further study of mental health
service utilization with this vulnerable populatismneeded (Morgan, Rozycki, &
Wilson, 2004).

Finally, a review of empirical literature suggetttsre is a positive outcome for
individuals who utilize mental health treatmenpnmsons (Landenberger & Lipsey,
2005). Clark (2010) found cognitive behavioralripy was an effective therapy in
reducing criminal recidivism among juvenile and ladéfenders, and improving
problems related to criminal behavior.

The current study will therefore attempt to addresgynificant social issue by
investigating perceptions about mental health tneat of adult African American
incarcerated males. It is hoped that gaining tebenderstanding of the beliefs of this
vulnerable population will help guide future resgaand intervention.

Definition of terms. The Bureau of Justice Statistics (BJS) is the piyrsaurce for

criminal justice statistics. The BJS is resporesibl defining terms directly associated
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with correctional populations. Two particular tersignificant for this study are

incarcerationandstate prison An incarcerated population is defined as:
“Incarcerated population is the population of inesatonfined in a prison or jail.
This may also include halfway-houses, bootcampskered programs, and other
entities in which individuals are locked up ovemti¢gBJS, 2011, p. 1).”

State prisons are defined as:
“Prison facilities run by state correctional auities. Prisoners housed in these
facilities are under the legal authority of thestgovernment and generally
serving a term of more than 1 year (BJS, 2011).p. 1

Mental Healthis another term that needs to be defined. The Department of Health

and Human Services (1999) defined mental health as:
“A state of successful performance of mental fumgtresulting in productive
activities, fulfilling relationships with other pple, and the ability to adapt to
change and to cope with adversity” (DHHS, 19991)p.

Meanwhile,mental illnesss defined as:
“Mental disorders are health conditions that ar@rabterized by alterations in
mood, thinking, or behavior (or some combinatioerdof) associated with
distress and/or impaired functioning” (DHHS, 19p95).

The definition ofWhitewill be used from the 2010 Census:
“According to OMB, ‘White” refers to a person hagiorigins in any of the
original peoples of Europe, the Middle East, ortNakfrica. It also includes
respondents who reported entries such as Cauaasihite; European entries,

such as Irish, German, and Polish; Middle Eastatneas, such as Arab,
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Lebanese, and Palestinian; and North African esjtsech as Algerian,
Moroccan, and Egyptian.” (U.S. Census Bureau, p. 1)

The definition ofAfrican Americarwill be used from the 2010 Census:
“According to the OMB, “Black or African Americamréfers to a person having
origins in any of the Black racial groups of Afnical’ he Black racial category
includes people who marked the “Black, African Aor.Negro” checkbox. It
also includes respondents who reported entries asiétfrican American; Sub-
Saharan African entries, such as Kenyan and Nigeaiad Afro-Caribbean
entries, such as Haitian and Jamaican.” (U.S. GeBsreau, p. 1)

The definition ofHispanicor Latino will be used in accordance with 2010 Census:
“Hispanic of Latino refers to a person of CubanxMan, Puerto Rican, South or
Central American, or other Spanish culture or origigardless of race.” (U.S.

Census Bureau p. 1-2)
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CHAPTER II: LITERATURE REVIEW

The purpose of this study was to explore factoas influence African American
male inmates’ decisions to seek mental healthrtreat while incarcerated. There are
three main sections to this literature review. blginning of this literature review will
consist of a brief history of incarceration in theited States followed by a discussion
regarding African American incarceration dispastielhen, an overview of mental
health and incarceration and the difficulties AdrncAmericans experience engaging in
treatment will be reviewed. In the final sectidrtlus chapter, the benefits for
individuals who seek mental health treatment alwitly the challenges African
American males deal with will be discussed.

Brief History of Incarceration

Colonial Years. Incarceration in the U.S. can be traced back tcthenial era,
which spans 1600 to 1790. During this period ofetican life, incarceration was
typically dealt with by three primary institutionsommunity, church, and family
(Blomberg & Lucken, 2010). In fact, similar to helessness (Rossi, 1989) during
colonial times, communities and families servethassole disciplinarian for individuals
that committed crimes against society (Blombergu&hken, 2010). During this era of
incarceration, individuals felt criminal behavioasva crime towards God, rather than a
social problem, thus, only God could provide jushighment (Blomberg & Lucken,
2010). As aresult those individuals who committachinal acts remained in isolation
within their homes in order to repent and rega@irtmoral dignity, manhood, and liberty

(Kann, 2001).
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Post Revolutionary Period.The post revolutionary period, from 1790 to 1830, i
described by Blomberg and Lucken (2010) as a pa&iddhnsition as society began to
move into the 19-century. Unlike colonial yearsanensociety viewed crimes committed
amongst its citizens as immoral acts against Godng the post-revolutionary years
criminal activity became a social problems (Blongb&rLucken, 2010). History suggest
the first jails in the U.S. were built during tiperiod, which primarily incarcerated
individuals who committed crimes alcohol, gamblipggstitution, and robbery
(Blomberg & Lucken, Lucken, 2010).

Age of the Penitentiary. Years after the colonial period and post-revoludgn
war, Bostonians, New Yorkers and Philadelphianskgoha period marked by the
development of penitentiaries (Blomberg & Lucked1@). The literature indicated
penitentiaries initially were asylums for the insaalmshouses for the poor, and orphan
asylums for homeless children. In the southerrored@lomberg and Lucken (2010),
described this period as the beginning of “Soutldeistice” in correctional settings.
Acorrding to Martin (1985), many incarcerated AfimcAmerican males were not
afforded the same opportunity for appropriate legainsel, which resulted in
controversial convictions and executions. Blackr008) reported that during this era
throughout southern states many African Americaesewrongfully arrested, received
unnecessary fines and even charged for the cositgiofown arrests.

Conservatism and Law-and-Order. The 1980s have been described by many
researchers as the years of “conservatism andnaweeder” (Blomberg & Lucken,

2010; Fagan 2003; Kann, 2001). Then United Statesidential hopeful Ronald Regan

geared his political plateform campaign on gettmggh on crime ideology, based on the
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societal fear of crime at that time (Blomberg & kan, 2010; Fagan, 2003). After
assuming office, President Regan was famously krfowimcreased legislation
regarding crime, resulting in harsher laws andesgnihg. Some would suggest
lawmaker used ‘scare’ tactics in order to apprawveling for construction of prison
rather than provide rehabilitation (Blumstein, 2D11

Current Incarceration. The next section will discuss current statistical
information regarding incarceration. Since thdyed970s, incarceration rates have been
increasing at alarming rates (Haney, 2001). Siheesarly 1990s, the growth rate of the
U.S. prison system has surpassed all other indlig&d countries (Blumstein, 2011,
Haney, 2001; & Pew Charitable Trust, 2010). Irt,facsentencing project publication
conducted by King (2008) reported an increase acdnceration during past three decades
by an estimated 500%. In a California prison stuiBters (2007) reported that during a
thirty year span the number of individuals incaated in California state prisons
increased from 20,000 to 160,000, and in Texas ft®62 to 1997 an additional 70,000
individuals were confined.

Several disparities in race/ethnicity are routinebdyiced in data regarding
incarceration. The Prison Policy Initiative (20@%ed that as of June 2004 there were
roughly over 2 million incarcerated individualsthre U.S., which was 726 per 1000,000
citizens. In this same study, researchers fouatiafter controlling for ethnicity,
Caucasians were incarcerated less than the natwaedge at 393 per 100,000 and
African Americans were more likely to be incarcerhat a rate of 2,531 per 100,000,
which is well above the national average. Compggeithnicity and gender, Caucasian

males were still incarcerated below the nationarage at 717 per 100,000, compared to
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African American males’ rate of 4,919 per 100,0@0so of significance were young
African American males age 25-29 who were signifigamore likely to be incarcerated
at a rate of 12,603 per 100,000 (BOJ, 2004). @mmication of these findings is that
young African American males are more likely to éaviminal justice involvement than
volunteer for military service or complete a cobedpgree (Western & Wildeman, 2009).

African Americans and Incarceration. Incarceration is a reality for over 2
million Americans (Harrison & Beck, 2005). It igen more of a reality for African
American males (Cooke, 2005). African American raesmamore likely to have multiple
arrests and convictions than any other ethnicigsg; 2008). In a life course analysis
completed by Pettit and Western (2004), resulteatad that 9% of all U.S. males would
become incarcerated during their lifetime. Consideethnicity, 20% of African
American men under the age of thirty would becongaicerated, compared to only 3%
of Caucasian adult men. Lichtenstein (2008) argbatifor many African American
males, incarceration has become a typical life even

Impact of Incarceration on African American males. African American male
incarceration is detrimental to both individualo{@nbeski, & Fullilove, 2005; Smith &
Hattery, 2010; Turney, Wildeman, & Schnittker, 2D4aRd families (Haney, 2001;
Cooke, 2005). Individually, researchers have fotlnad incarceration impacts African
American males by both primary (e.g., increasedrss of others and personal safety
concerns) and secondary (e.g., loss of social eohployment, and freedom) stressors
(Turney el al., 2012). Research indicated the nitgjof incarcerated African American
males usually are less educated (Western & P2@it4), come from poorer communities

(Mauer, 2011), and lack basic employment skills ({gta 1999). Therefore, combining a
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lack of education, employments skills, family resi®ms, and a criminal history, once
released from prison, young African American malesdestined to have challenges in
pursuit of a new identity.

The impact of incarceration on families of AfricAmerican males is even more
devastating. African American men with an incaatien history report difficulties
securing housing and suitable wages in order teigedor their families (Cooke, 2005),
along with psychological stressors related to tegration to life outside of prison
(Haney, 2001). African American males who wereageed from their families as a
result of an incarceration have to re-learn omfiany learn new social roles (e.g., father,
husband, brother, etc) never taught while incatedréHaney, 2001). Incarceration also
impacts families as children are more likely teeliwvith a single mom.

Cost of Incarceration. Incarceration is a financial challenge state aatibnal
policy makers have had to deal with in the lasesalwears. The average cost of
incarceration is an estimated between $20,000 @088 a year (Peters, 2007). As
incarceration lengths have increased (Mauer, 20ddiyiduals are aging while in prison,
which leads to additional financial responsibiltien correctional officials (PEW, 2009).
As a result, policy makers are having to re-thindvmous “get tough” on crime laws
established in the early 1980s (The Pew CenteQ)20Biven the current correctional
financial crisis (Haney, 2001); many state corwl facilities have been forced to
release inmates back into the community in ordeutccosts (The Pew Center, 2009).
Despite attempts to vastly reduce the overall nurobandividuals incarcerated, many
agree that the United States still incarceratesitany citizens (Magaletta & Boothby,

2003).
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Mental Health Treatment and Incarceration

The history of mental health in the U.S. is simitathe history of incarceration,
which also can be traced back to the colonial ygarS. Department of Health and
Human Services, 1999). Additionally, societal bfsiregarding mental health have also
evolved greatly throughout history. This next gectwill discuss the emergence of
individuals needing mental health treatment witthi@ criminal justice system. As
incarceration rates have significantly increasetdnduthe past three decades (DOJ,
2010), individuals requiring mental health treattiarprisons have as well (Fagan &
AX, 2003). In comparison to general populationaAd and Ferrandino (2008), reported
incarcerated populations tend to experience theesaental health problems, though at
“greater frequency and intensity” (p. 914).

The Bureau of Justice (2005), estimated at lea¥t 60incarcerated individuals
have self-reported mental health related symptantgs, (depression, anxiety, sleep
problems). Parson and Sandwick (2010) collectea flam a cohort study of 2,874
adults for the Metropolitan Police Department af District of Columbia and discovered
33% of these individuals were receiving mental themeatment either while incarcerated
or post incarceration via community resources.n@e, in this cohort study those most
likely engaged in mental health treatment were mdleyears or older. Conversely, the
lowest reported mental health treatment engagemasimales under the age of 40
(Parson & Sandwick, 2010). Kupers (2000) repotted approximately 250,000
incarcerated individuals suffered from a diagnosabéntal disorder in U.S. prison and

jails. The prevalence of mental health disordengrison populations according to Fazel
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and Baillargeon (2011) was 1 in 7 inmates. Howgtherse authors indicated the
necessary treatment available for those in needeoital health treatment was limited.

As a result of the increase of individuals currgmgéeding mental health
treatment in prison, Fagan (2003) identified tHesors for this rapid growth: a) the
“law and order” policies during the early 1980stHg development and implementation
of psychotropic medications, and c) the war on drugagan (2003) associated “law and
order” policies with law makers establishing mawodasentencing (Sorensen & Stemen,
2002), which resulted in overcrowded prisons (Bltemms 2011). The second
contributing factor, according to Fagan (2003), weesdevelopment and implementation
of psychotropic medications during the 1950s. Baci (1994) correlated the increase
of psychotropic medications during this time penath the sudden realse of patients
from state psychiatric facilities, which has beensidered the deinstitutionalization
period (Adams, & Ferrandino, 2008; Dennis et &94). Deinstitutionalization, as
described by Dennis et al., (1994), failed to pdevadequate community mental health
resources, which resulted in additional challerfgeshose communities (Fagan, 2003).
Rivas-Vazquez, Sarria, Rey, Rivas-Vazquez, and iBoez (2009) as well as McCuan,
Prins, and Wasarhaley (2007) argued that the lackrmmunity mental health resources
post-deinstitutionalization has significantly ditrted to an increase of mental health
problems in correctional facilities.

Finally, “the war on drugs” (Fagan, 2003) is anotleason for the increase in the
need for mental health treatment in prisons. FegaBrendergast, Cartier, Wexler,
Knight, and Anglin (1999) attributed the increasencarceration for substance abuse

primarily to harsh sentencing policies of the ed®80s. In a study of surveying the
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criminal offenses of federal inmates, Mumola’s (32p8iscovered approximately 63% of
were incarcerated for substance abuse. Howevspjtddhe effectiveness of substance
abuse treatment (Bahr, Masters, & Taylor, 2012hynmamates in this study? denied
needing treatment for such services (Fagan, 20a8¢h will be reviewed further
throughout this chapter and is one of the primamppses for the current study.

Only a few studies have specifically explored attés of inmates and mental
health treatment. Manderscheid, Gravesande, afabstEam (2004) compared mental
health data from incarcerated individuals duriri2ayear period (1988-2000). Between
1988 and 2000 more correctional facilities werelatée to incarcerate the increased
demands of inmates requiring mental health treatnhenvever, data revealed a
reduction in available mental health treatmentises/provided (Manderscheid et al.,
2004).

In addition to the psychological distress of baemgarcerated (Skogstad, Deane,
& Spicer, 2006), inmates may also experience hbarteeseeking mental health treatment
related to stigmé&Golberstein et al., 2008). Ward, Clark, and Held{2009) found
barriers preventing mental health care were knogdeaf services, embarrassment,
cultural perception, discrimination, and lack ofaaeness about mental iliness.
Similarly, Morgan, Rozycki, and Wilson (2004) cowrtied a study investigating inmates’
attitudes and perceptions towards mental healthcgs and noted that those who did not
seek treatment while incarcerated indicated a ¢ddnowledge about how to access
services, the length of treatment, and who woulthbe potential therapist. Results
indicated participants were also skeptical aboekisg treatment from unlicensed

providers (e.g., practicum student, intern, etoll believed others would consider them
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“weak” or a “snitch” as a result of accessing mehgalth treatment (Morgan et al.,
2004).

Legal Impact on Incarceration and Mental Health Sevices. Despite dramatic
increases of incarcerated males, mental healtintezd has not been a focal point within
U.S. correctional systems (Magaletta & Boothby,300Although recommendations
have been provided from multiple members of memealth reform movements, few if
any changes have been made (Fagan, 2003). Satlg past only class action law suits
appeared to have had the most significant impaicicireasing mental health treatment in
correctional facilities (Diamond et al., 2001). rlexample, after the Supreme Court
ruled inEstelle v. Gambl€1976), the court reported withholding medicaleciom
prisoners constituted in cruel and unusual punistiraed was a direct violation of the
Eight Amendment. Therefore, it became mandatorgtate correctional facilities to
establish appropriate criteria for medical and rakeim¢alth treatment.

Another example of the consequences of a fedessiuid was the establishment
of the Anti-Drug Abuse Act of 1996 (Magaletta & Bbby, 2003), which significantly
impacted mental health treatment in correctionss Tdwsuit resulted in federal
mandated drug treatment programs in stated anddlectarectional facilities. Lastly, in
the case oBradley vs. Michael Hale{2002), the state of Alabama Department of
Corrections had to increase its mental healthiataffy approximately 300% (The
Associated Press, 2003). Additionally, the Bradkey Agreement (2002) mandated
monthly and quarterly quality assurance progrander to ensure incarcerated

individuals with mental health needs were beingradéely treated.
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Mental Health Treatment and African Americans

Three major epidemiological studies, the Epidengm&atchment Area (ECA),
the National Comorbidity Survey (NCA), and the Natl Survey of American Life
(NSAL), reported African Americans were less likedyexperience mental health
problems (e.g., depression, sadness, etc) comparghder ethnicities (Richardson,
Anderson, Flaherty, & Bell, 2003). Authors baseelse results from a sample of 4,638
individuals from the general population (non-inginal), which included 666 African
Americans. Results examining the frequency ofisesvby ethnicity and type of
treatment suggested African Americans were moehylito obtain mental health
treatment in general population substance clinoespared to Caucasians who are more
likely to receive mental health treatment from enarry care provider or designed mental
health treatment facilities (Richardson, Anderdéaherty, & Bell, 2003).

The results suggesting African Americans were ligs$y to experience mental
health problems compared to other ethnicities appeaneous. Historically, African
Americans have perceived medical or mental hegdtitrnent with providers as
inadequate (Cokley, Hall-Clark, & Hicks, 2011), asttier research indicates African
Americans are less likely to utilize mental heatdatment (Youman, Drapalski, Stuewig,
Bagley, & Tangney, 2010). In conclusion, sindeédan Americans are not well
represented in empirical research, especially thmasecerated (Richardson et al., 2003)
current data is inconsistent.

The challenges of engaging African Americans in taldmealth treatment have
been documented by many authors. Hines-MartinRfA6ted how many scholars have

increasingly discussed the need for futher explomawithin this specific population. As
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mentioned above, African Americans generally doseak primary care proividers for
mental health treatment. Even more challengingedact that many African Americans,
particularly males often utilize informal suppoetd., friends, relatives, church members,
or the use of prayer) as a replacement to menédirheeatment (Cokley, Hall-Clark, &
Hicks, 2011; Hines-Martin, 2002). Therefore, tleed to further explore how African
Americans, specifically males decide to seek orseek mental health treatment is
critical.

African Americans and Mental Health Treatment Engagement. There are
several theories that have attempted to explainA&fiigan Americans might not seek
mental health service€okley (2011) identified discrimination as a barpeeventing
African Americans from utilizing mental health ttegent. The author described critical
race theory (Brown, 2003) as a possible frameworlekplaining what prevents African
Americans from using mental health treatment. Br¢2003) noted that critical race
theory suggests “racial stratification” or racisam@and has had a significant impact on
mental health related issues among African Amescakccording to Brown (2003),
“racial stratification” indicates African Americaisbiould experience on average greater
“race-related and generic stress relative to wh{{z293). Cokley (2011) described
examples of racial stratification as: “nihilistientdencies, anti-self issues, and expression
of suppressed anger” (p.244). Meanwhile, Cokl®A(9 indicated how in general it is
difficult to create and or develop a theory speaifly for African American males in
regards to their mental health treatment becautieeafhallenges of finding a large

enough sample..
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In another study that explored if racial differesefluenced African American
males’ decisions to seek mental health treatmeminyan et al. (2010) surveyed 229
jailed inmates. In this study, results revealedo&ih Americans had just as much access
to mental health treatment resources while ingarhpared to Caucasians, though they
remained less likely to engage in treatment (Youetaad., 2010). In a qualitative
exploration of factors associated with effectivedgching African American males in a
community sample, Plowden, Wendell, Vasquez, amdai (2011) discovered African
American males valued: a) creating a trusting i@haship, and b) treatment providers
that established a non-judgmental and/or cultiasgive atmosphere. Establishing
patient-provider trust was also a significant fimglin Kendrick’s et al., (2007)
ethnographic inquiry of young African American @geé male’s decision to engage with
a new therapist.

In a review of literature, Snowden (2001) indicagddcan American men often
denied experiencing symptoms associated with maetdth. Watkins and Neighbors
(2007) found similar results from qualitative inges utilizing focus groups (N=5), with
a total of 46 African American men exploring hoveyldescribed mental health. These
studies were conducted within the general populatiowever, results revealed
experiencing mistrust of providers as a key fatoparticipants lack of treatment
engagement. This is significant because Woodwiaagor, and Chatters (2011)
reported only less than half of African Americamsgthosed with a DSM Axis | disorder
actually received treatment.

In addition to methodological challenges with méhealth studies of African

Americans and likely underestimation of illnesgréhremain barriers to accessing
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mental health treatment in this population (Goliosteisenberg, & Gollust,2008). In a
guantitative study of 418 adult males, Morgan, fatefShaw, and Wilson (2007) found
the following barriers in their study: self-presation concerns, self-reliance and
professional service provider concerns. A signiftdanding this study revealed was that
individuals with a past history of mental healthrevenore likely to self-refer for mental
health services. However, individuals without &dmg of correctional or community
mental health treatment were significantly leselifko self-refer for treatment. This
correctional study did not specifically target A&&n Americans, however, a small
percentage were.

Mental Health, Incarceration, and Gender

Limited empirical studies have examined gendet edates to incarceration and
mental health, however, available research hasritapioimplications. Addis and
Mahalik (2003) and Woodward et al. (2011) noted i¢hin the general population,
men are often hesitant to seek professional hdigreas, women are more likely to seek
and receive mental health treatment in jails, statd federal prisons (Department of
Justice, 1999). In a survery conducted by Diametral., (2008) which explored who
requested mental health services while incarcerédedd that males did request more
mental health treatment opposed to females. Medgavidrapalski et al. (2009) had
inmates in a county jail (male, N = 360; female, N64) complete a Personality
Assessment Inventory (PAI), and discovered fematégipants experienced significant
elevations on clinical symptoms compare to menpesidg symptoms of mania,
antisocial features, alcohol problems, and drugleros. Taken together, these findings

suggest that incarcerated men do experience mesdéth related symptoms, however,
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different symptoms compared to female counterpaktiditionally, men typically exhibt
more symptoms that would be considered Axis llfezg and more difficulty to treat
clinically.

Mental Health Treatment is Effective

Despite the paucity of mental health treatmenta@mutes within correctional
facilities, research with other populations has eitgdly demonstrated positive resuls of
treatment. In fact, in 2001, the American Sendoarnal dedicated an entire journal to
this issue. Agencies such as the Robert Wood Jaohrsondation, the Center for Mental
Health Services of the Substance Abuse and Memalti Services Administration, the
National Alliance for Mentally ill, and several @thmental health agencies have invested
into researching and providing mental health tresiinbecause of its effectiveness
(Drake, Goldman, Stephen, Lehman, Dixon, Muesefp&ey, 2001).

However, there are few empirical outcome studiethereffects of mental health
treatment while incarcerated. Several Federal @uod Prison psychologists have
conducted studies on the effectiveness of drugnirerat programs. In fact, Wormith and
colleagues (2007) meta-analyses investigated horeamnal intervention correlated
with offender recidivism. Authors suggested thegmlte methodological complications,
their findings revealed significant results thagjeitive behavioral interventions
correlated positively with decreased recidivismhivitincarcerated populations.
Cognitive interventions according to Clark (200&y& been proven to challenge the
distorted thoughts, beliefs and attitudes offentigsically have.

Other treatments such as Therapeutic Community (ilB@¢ been one of the most

widely used evidence-based interventions in fedamdlstate correctional facilities for
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years (Wormith et al., 2010). According to Bahakt(2012), Therapeutic Communities
provide “highly structured residence program wheients are organized into groups and
leaders are chosen from within the group. The @aeps to give governance and
accountability to the clients themselves” (p. 15Biterature revealed participants who
participate in Therapeutic Communities are morelyiko remain drug free during a 5
year follow up.

Literature Review Summary

This literature review briefly discussed the higtof incarceration within the U.S.
from the colonial years to current. Initially, arceration was a local community effort
of citizens identifying those societal violatorsdansuring the public was protected from
them (Blomberg & Lucken, 2010). Meanwhile, durthg post revolutionary period with
the development of jails and prisons, the respditgibransitioned of those that violated
the law from a community initative to more a logavernment program. This review
highlighted aspects of the penitentiary period,ocltgonsisted of persons from
marginalized communities (e.g., mental healththig poor, and homeless children) and
increased rates of incarceration. Additionallys theriod birthed the beginning of
“Southern Justice” (Blomberg & Lucken, 2010). Nexas the “get tough on crime”
period, which also is referred to as conservatisthlaw and order (Fagan, 2003).
During the early 1980s, law makers would often caigp on toughening crime laws,
specifically, drug laws. During the early 1980aatr cocaine was a significant problem
that existed within poor inner-city communities. @dsesult, many African American

males entered the criminal justice system durimgpbkriod (Fagan, 2003).
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The literature clearly reveals the disparity ametitnicities and gender regarding
incarceration (DOJ, 2010; DOJ 2012; London & My@&@06; Mauer, 1999; Smith &
Hattery, 2010; The Pew Center, 2009; & Western &déman, 2009). African American
males are incarcerated at disproportionate ratesn@&ein, 2011; Case, 2008; National
Council on Crime and Delinquency, 2006). Finalhe impact of African American
incarceration is also significant on an individ¢@blembeski, & Fullilove, 2005; Smith
& Hattery, 2010; Turney, Wildeman, & Schnittker, 1) and family systems level
(Haney, 2001; Cooke, 2005).

African Americans tend to underutilize mentalltreaervices much less
compared to their Caucasian counterparts. Mosgteo$tudies found in the literature
regarding African American men were mostly collegenples and older middle class
African American men, with limited studies that ised on perceptions of incarcerated
individuals, and a few studies that explored wonvéh a previous history of
incarceration. Nevertheless, missing from empliriesearch are studies pertaining to
African American men who are currently incarceraaad how they viewed treatment
and or the decision to utilize mental health tresttn In fact, results from the Watkins et
al. (2010) meta-analysis and from other qualitasitglies revealed at least nine studies
investigating mental health treatment, though neaee specifically focused on African
American men who were currently incarcerated.

The effectiveness of engaging in mental healthttnent is limited in correctional
samples, though data from general population s$ugliggest positive correlations

between individuals who engage in treatment anidikesm. Of those studies conducted
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within correctional facilities (Morgan et al., 2007 is obvious that more studies are
needed.

Together, the lack of data about African Americaades in prisons and their
perceptions about and utilization of mental hehatment is concerning. Given the size
of the population and some of the unique barrieas inay prevent them from seeking
treatment, more knowledge is needed to better gtated how to help this vulnerable

group. The current study is designed to furthetaepthis issue.
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Chapter Ill: Methods

The purpose of this study was to explore factoas itifluence whether or not
African American male inmates decide to seek mdrgalth treatment while
incarcerated. Topics explored included: (a) Hastipipants defined and described
symptoms of mental health problems; (b) participagxperience engaging in mental
health treatment; (c) participants’ awareness aftaléhealth treatment options during
current incarceration; and (d) participants’ gehei@vs of mental health treatment for
inmates. In order to investigate this topic, thegpal researcher conducted a grounded
theory study (Glasser & Straud€67) of 12 incarcerated African American males who
reported depressive symptoms at intake, but didetptest mental health services. This
chapter will present and discuss the results afealie in-depth interviews.

The research methodology utilized for this study waalitative inquiry. Since
this study was an inquiry involving the understaigdof African American male inmates’
decisions to seek mental health treatment whenrexymeng feelings of depression, thus,
a qualitative study was warranted. A qualitativedg provides an opportunity for the
researcher to obtain a richer context of partidigameaning (Merecek, 2002) and to
discover further insight about individual livespiges, behavior, social movements or
interactional relationships (Strauss & Corbin, 199Additionally, it enables researchers
to discover what is unknown (Strauss & Corbin, )998iven the dearth of prior
empirical research regarding mental health treatrmed its utilization amongst African
American adult men who are incarcerated (Ward, 2G0§ualitative method provided

the best opportunity to gather in-depth and insidluata.
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Grounded theory methodology (Glaser & Strauss, LB@6@articular was used to
analyze the data. Grounded theory methodologys@sland Strauss, 1967) was
appropriate for this study because it allowed nedeparticipants to be the subject matter
expert (Ward, 2005) and provided the researchend¢kessary flexibility and freedom to
explore a phenomenon in depth (Strauss & CorbifiQ1L9

Target Population

This study’s target population was adult African émoan men between the ages
of 18 to 40 who were currently incarcerated athhievaukee Secure Detention Facility
(MSDF). Another criterion that potential particiga had to meet at intake was currently
experiencing symptoms of depression or sadnessdbuiequesting mental health
treatment at the MSDF. Additionally, participamtso were not currently on psycho-
topic medications, or expressed thoughts and eniritb harm themselves or others were
included in this study. The principal researchesuged participants did not have any
cognitive disabilities informally (i.e., via prof@snal judgment).

Participant Pool

The participant pool was limited to individuals amcerated at the State of
Wisconsin Department of Corrections (WDOC) facifDF for adults from February
to May 2012. MSDF is a medium-security state cdioeal facility in downtown
Milwaukee, Wisconsin. Although MSDF is an adulttsteorrectional facility, its
operations are similar to a jail since offendersraceived for intake 24 hours, seven
days a week. Individuals incarcerated at MSDFcareently pending probation or parole

violations. MSDF has a capacity of 1,040 felonfenélers, including a 42-bed female
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unit. MSDF provides programming for Alcohol anchét Drug Addiction (AODA),
which focuses on Alternatives to Revocation (ATRIsidividuals usually stay
incarcerated for an average of 67 days for allegatand 3 months for drug
programming.

The Psychological Service Unit (PSU) at MSDF presidnental health treatment
for offenders who request services regardlesseafipus treatment experience. PSU
staff includes: the Chief of Psychology Servicesjghiatry, staff psychologist,
psychological associates, doctoral clinical psyogwlinterns, doctoral clinical
psychology practicum students, and mental heattimieians. According to the
Wisconsin Department of Corrections online broch&®U provides crisis management
services 24/7. At admission all inmates are predid mental health screen at which
those with a history of medications will be ideietif and properly treated. Staff of the
PSU team provide several groups weekly ranging fpsgtho-educational to process
oriented.

Participants

Twelve participants were recruited from MSDF ardLalcompleted the study.
All of the participants met the aforementioned usabn criteria (i.e., adult African
American men who were currently incarcerated, ssbrted experiencing depression
and/or sadness upon initial mental health intakeesgng but not currently receiving
mental health services at MSDF). All intakes cartdd at MSDF were completed on
mental health screening interview forms (DOC-34w2hin 24 to 48 hours. The age

range of study participants was 18 to 33 years withean age of 25.3 (SD = 4.47).
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The number of total incarcerations as an adultctvincluded MSDF and other
WDOC facilities, ranged from 1 to 7 separate tinvef a mean of 2.4 (SD = .91). The
number of times participants were incarceratedipaity at MSDF ranged from 1 to 4,
with a mean of 2.25 (SD =0). At the time of studsticipants’ reported current length
of stay at MSDF was 5 to 150 days, with a meanBofBour of the 12 participants
indicated having been offered psychological ses/atetheir current intake. Eight of the
12 participants reported not being offered psyahick services at current intake. Of the
12 participants, six reported prior treatment eregagnt (e.g., mental health, family
counseling, and substance abuse counseling), howesteduring their current
incarceration.

Participants’ education levels ranged frothg®ade to 1 year of college. Four out
of the 12 participants reported obtaining their &ahEducational Development Diploma
(GED); five had not obtained their GED, two graebatrom high school, and one
completed college coursework prior to current ineaation. All 12 of the participants
reported their current marital status as singleraker married. A description of the

participants’ demographics and brief personal &etae shown in Table 1.

Table 1
Research Participants’ Demographic Information @rikef Personal Details
Pseudonym Demographic Information related | Psychological
Selected by Information to Incarceration Service Information
Participant Status
John Lee Age: 29 How many times Previous treatment:
have you been Yes
Marital status: incarcerated either
Single at MSDF or another| Type of previous
state facility: 5 treatment: Substange
Education: 17 Abuse
grade How many times
have you been at
GED: No MSDF: 3
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How long have you
been at MSDF: 5
months

Were you offered
psychological
services at MSDF:
No

James Bond

Age: 22

Marital status:
Single

Education: 18
grade

GED: Yes

How many times
have you been
incarcerated either
at MSDF or another
state facility: 2

How many times
have you been at
MSDF: 2

How long have you
been at MSDF: 2
months

Were you offered
psychological
services at MSDF:
No

Previous treatment:

Jamesl

Age: 27

Marital status:
Single

Education: 8 grade

GED: Yes

How many times
have you been
incarcerated either
at MSDF or another
state facility: 5

How many times
have you been at
MSDF: 4

How long have you
been at MSDF: 2
months

Were you offered
psychological
services at MSDF:
Yes

Previous treatment:

Anton Johnson

Age: 18

How many times

Previousimneat:
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Marital status:

Single

Education: 11
grade

GED: No

have you been
incarcerated either
at MSDF or another
state facility: 2

How many times
have you been at
MSDF: 2

How long have you
been at MSDF: 3
months

Were you offered
psychological
services at MSDF:
No

No

John

Age: 24

Marital status:

Single

Education: 1%
grade

GED: N/A

How many times
have you been
incarcerated either
at MSDF or another
state facility: 4

How many times
have you been at
MSDF: 3

How long have you
been at MSDF: 5
days

Were you offered
psychological
services at MSDF:
No

Previous treatment:
Yes

Type of previous
treatment: Family
therapy

William

Age: 20

Marital status:

Single

Education: 18
grade

GED: No

How many times
have you been
incarcerated either
at MSDF or another
state facility: 1

How many times
have you been at
MSDF: 1

How long have you

Previous treatment:
No
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been at MSDF: 5
days

Were you offered
psychological
services at MSDF:
Yes

TJ

Age: 23

Marital status:

Single

Education: 1%
grade

GED: N/A

How many times
have you been
incarcerated either
at MSDF or another
state facility: 2

How many times
have you been at
MSDF: 1

How long have you
been at MSDF: 5
days

Were you offered
psychological
services at MSDF:
Yes

Previous treatment:
Yes

Type of previous
treatment: Substang
Abuse

James?2

Age: 28

Marital status:

Single

Education: 11
grade

GED: Yes

How many times
have you been
incarcerated either
at MSDF or another
state facility: 3

How many times
have you been at
MSDF: 3

How long have you
been at MSDF: 2
months

Were you offered
psychological
services at MSDF:
Yes

Previous treatment:
Yes

Type of previous
treatment: Mental
Health

Justin

Age: 29

Marital status:

How many times
have you been
incarcerated either

Previous treatment:
Yes
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Single (engaged)
Education: 13

GED: N/A

at MSDF or another
state facility: 1

How many times
have you been at
MSDF: 1

How long have you
been at MSDF: 2
weeks

Were you offered
psychological
services at MSDF:
No

Type of previous
treatment: Substang

Benji-man

Age: 29

Marital status:
Single

Education: 11
grade

GED: Yes

How many times
have you been
incarcerated either
at MSDF or another
state facility: 7

How many times
have you been at
MSDF: 3-4

How long have you
been at MSDF: 1
week

Were you offered
psychological
services at MSDF:
No

Previous treatment:
No

Johnny Garner

Age: 22

Marital status:
Single

Education: 8 grade

GED: No

How many times
have you been
incarcerated either
at MSDF or another
state facility: 2

How many times
have you been at
MSDF: 2

How long have you
been at MSDF: 2
months

Previous treatment:
Yes

Type of previous
treatment: Substang
Abuse
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Were you offered
psychological
services at MSDF:
Yes

Young Jezzy

Age: 33

Marital status:

Single

Education: 18
grade

GED: No

How many times
have you been
incarcerated either
at MSDF or another
state facility: 4

How many times
have you been at
MSDF: 2

How long have you
been at MSDF: 2
months

Were you offered
psychological
services at MSDF:
No

Previous treatment:

The Research Team

A research team was established for the purpodatafanalysis. The principal

researcher conducted all participant recruitmeati@pant interviews, and data

collection. Research team members were recrut@dgist with all three steps of data

analysis. According to Morrow (2005), one of tlenbfits of a research team is it fosters

increased subjectivity, which is paramount in ga#ilve discoveries. Despite the

principal researcher being responsible for revigvath mental health screen interviews,

participant recruitment, and data collection, otieam members were involved in all

three stages of data analysis and developmengafumded theory, which is helpful for

potentially decreasing bias.
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This study’s research team consisted of the praicgsearcher, three masters-
level and two doctoral-level graduate students feoumiversity counselor education and
counseling psychology department. After the ppakresearcher reviewed each mental
health screening interview, recruited participaats] conducted interviews, two of the
five members from the research team transcribeatded interviews. Four of the five
members from the research team were responsib@ntdyzing study data.

At the time of data analysis, the principal reskaravas a 30-year-old African
American male completing his third year of doct@taidies in counseling psychology at
Marquette University. The principal researcher Wwas in Compton, California and
personally knows of childhood friends and familymieers who have either been
incarcerated as well as those who experienced inegdéth symptoms. Additionally, the
principal researcher had clinical experience wagkaith individuals in correctional
facilities for 10 years. Other members of the aesle team included: a 24-year-old,
European American woman, a 24-year-old, African Aoz woman, a 26-year-old
African American woman, and a 24-year-old Italiaméfican woman. Two of the
research team members had previous experiencegmitihded theory research while
three did not have any prior experience with gradhtheory or qualitative research.
Prior to conducting data analysis those team mesnligh no qualitative experience
were provided training by the principal research@rounded theory training was
provided for four of the five primary team membe#fgdditionally, none of the research
team members had any previous clinical experierar&ing with individuals who were

incarcerated. Three members from the research lb@analinical experience working
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with individuals previously involved with the crimal justice system as substance abuse
counselors in training (SAC-IT).

After development of the protocol and data wasectéd, members of the
research team were actively involved with the rermgi process of data analysis. Once
interviews were transcribed from the audio recaydievice, four members from the
research team participated in two stages of dalysis process and three team members
completed all three stages of coding. One member the research team only
participated in partial data transcription. Tlaam member was not trained in grounded
theory data analysis and only wanted minimal exposuqualitative research. Four of
the research team members conducted open andwsel@miing data analysis. One
primary team member was not able to assist inhing stage of data analysis (e.g.,
selective coding). As a result, three of the fisgearch team members shared credit for
the development of the final grounded theory. phecipal researcher was responsible
for completion of this study and in coordinatingiting, recruiting, data collection, and
data analysis.

In addition to the research team, this study atmbdxternal auditors. The benefit
and purpose of an external auditor according tbdtial., (2005) is that it allows the
analysis process to develop into a theory thabvisniluenced or tainted by research
members who might have been working collectivetptighout the study. This study
had two external auditors. One auditor was a ttegealuate from a counseling
psychology doctoral program who was completing stjloctoral fellowship at a
Veterans Administration (VA) Hospital and who coeteld a grounded theory doctoral

dissertation on African American men who were hasglwith multiple stigmas. The
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second auditor was this study’s dissertation adwidw is a tenured faculty member in a
counselor education and counseling psychology @tadorogram department. This
auditor has experience coordinaing a researchktifécuses on multiculturalism and
has been involved in several qualitative studies.

During this study, both auditors were utilized assultants to the principal
researcher. As the principle researcher conduetaditing and data collection, the
external auditor (dissertation chair) was consulteensure procedures were being
followed accordingly. Once the research team mesibegan conducting data analysis
(open coding), both external auditors were condudted solicited for feedback. During
each stage of data analysis (open, axial, andtsedemding), the principal researcher
received auditor feedback was and relayed to mesrdde¢he research team for further
discussion. After the completion of all three s®0f data analysis, research members
had fulfilled their participation requirement.

Instruments

Mental Health Screening Interview Forms (DOC-3472) Psychological
Service Unit staff members utilized this form whemducting mental health intakes for
all inmates that are sent to MSDF. Specificaltg principal researcher reviewed
guestion 8, which asked: “Have you been feelingyeepressed or sad?” and “Have
you been crying?”

Brief Demographic Form. Before conducting interviews, participants were
asked to complete a brief demographic form (seeeAgix B). The brief demographic

form requested the following background informatiparticipants’ fake name, age,
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ethnicity/race, marital status, education, numlemnees incarcerated as an adult, number
of times incarcerated at MSDF, and any previoustaiémalth treatment.

Interview Protocol. In conducting grounded theory research, intervigwsn
generally the preferred method for data collectieethod (Ward, 2005). Interviewing
consisted of administering a semi-structured (sggefdix C), individual, face-to-face
interview. All participants were interviewed byetbrincipal researcher (Ward, 2005;
Seal et al., 2004) in a secure, quiet room withenMilwaukee Secure Detention Facility.
Prior to conducting an interview, the principaleascher reviewed and discussed
informed consent procedures with each participadtovided a personal copy of the
consent form. Participants were invited to crediaka name for the study.

The interview protocol consisted of 11 semi-struetluiquestions (See Appendix
C), with a Flesch-Kincaid Grade Level Readabilitypd®. Completed interviews ranged
from 21 minutes to 50 minutes long. Interviewtpoml questions were developed by
the principal researcher in consultation with hgsdrtation chair, and they were
informed by previous research about African Amarscand mental health treatment
(Timlin-Scalera, Ponterotto, Blumberg, & JacksodQ2, Ward, Clark & Heidrich, 2009;
Plowden, John, Vaxquez & Kimani, 2010).

Data Collection Procedures

Participant Recruitment. Participants were recruited directly from MSDF
exclusively by the principal researcher. This agslk study was approved by the
Wisconsin Department of Corrections Institutionavikw Board (WDOC-IRB) and
Marquette University Institutional Review Board (MBB) prior to participant

recruitment. The principal researcher was a datierel practicum student at the site
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and already had security clearance, which allowedth enter the premise and review
files. Prior to recruitment, the principal resdacreviewed mental health screening
interview forms (DOC-3472) at least weekly. Iteseanned for study appropriateness
were age and a yes response to question 8, whkeld:a@$Have you been feeling really
depressed or sad?” and “Have you been crying®iidfone item was positively
endorsed, the principal researcher reviewed thé¢ahkealth referrals spreadsheet (note:
external document maintain in PSU department) smenpotential participant did not
request mental health follow-up services. |If there not referred for PSU follow-up
services, arrangements were made with securitypees on respective units to speak
with potential participants regarding this studdfter informing potential participants of
study parameters and if they expressed intergsriticipating, a scheduled time for the
interview was arranged with unit correctional offis.

Interviews were scheduled as quickly as possiblergthe dynamics of short
notice releases or movements at a facility sudd@BF. Once a participant agreed to
participate in the study, the principal researamgensated each participant with a $10
deposit to their institutional account. Compergsato participants’ accounts allowed
them to choose freely how they wanted to spendf &. participant did not spend his
research participation compensation while incateelighey would be generated a check
from the Milwaukee Secure Detention Facility upbait release.

Exclusionary criteria consisted of presence of @gnitive disabilities, current
use of psychotropic medications, or expressionumidal and/or homicidal ideations.

This study did not have any recruited participavit® were excluded.
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Pilot Data Collection. Prior to completing this study, the research team
completed two pilot studies, as was recommendeathgr researchers (Fassinger, 2005).
This study utilized the two pilot studies for sgcpurposes. The first was to ensure the
interview protocol was appropriate for the targepylation. Secondly, conducting pilot
studies enabled the research team to estimatertberd of time needed for face-to-face
interviews, data analysis, and provided a traimpgortunity for team members
unfamiliar with a qualitative study. By utilizirthe recruitment procedures discussed,
the principal researcher found two individuals whet the study criteria. None of the
data gathered during the pilot study was usedarfittal results.

Obtaining Informed Consent and Completing the BriefDemographic Form.
Incarcerated populations are described as vulrempulations. Therefore, it is critical
that the process of informed consent is clearigadted and presented with a level of
effective comprehension (Seal et al., 2004). Tsueminformed consent procedures were
read, the principal researcher read it aloud th @acticipant (See Appendix A for a copy
of the Informed Consent Form). Each study pardictpvas given a copy of the informed
consent procedures and steps to contact MU IRBatled. After completion of
informed consent, participants completed a briefagraphic form (See Appendix B for
Brief Demographic Form).

Next, participants were provided with an acknowkdgnt form to be audio-
taped strictly for research purposes (Appendix Dafaopy of Consent/Refusal for
Recording). It was discussed with all participahest any decisions made regarding this

study had no impact on their current incarceratioany conditions of probation or
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parole. The study participants were asked to saléeke name to be used during
research in order to protect their privacy.

Interviewing. Participation in this study consisted of one indual, face-to-face
semi-structured interview. A total of 12 studyantiews were conducted (see Appendix
C for Protocol Questions) and audio recorded.

Once each interview was finished the principal aeseer completed an interview
debriefing form (see Appendix F). This processststed of general annotations of each
interview (e.g., general reactions to the intervianything that stood out, etc). Notes
about interviews were shared with the research reambers, a practice which is
supported by Corbin and Strauss (2008) and Fags{ag@5) to ensure immediate
reactions (e.g., key concepts, assumptions, umckels etc) are captured for data
purposes.

Transcribing. Completed interviews were transcribed primarilyth principal
researcher, though one member completed threectifiss Protocols were assigned a
numerical code associated with each participaake hame, which participants
previously selected on their brief demographic fo8tudy participants’ actual names
were not recorded on any research study matehnlpmly exception was the completed
informed consent form with their signatures. Sitieeprincipal researcher conducted all
the transcribing, none of the other primary teanmimers were privileged to participants’
legal names. Prior to primary team members recgigopies of a transcript to begin

data analysis, the principal researcher reviewenhtagain for accuracy.
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Data Analysis Procedures

In order to complete grounded theory data analjisesresearch team members
met weekly, excluding holidays, to analyze dataorRo meeting collectively as a team,
each member were provided copies of transcripteview (Schwartz, 2002). Research
team members conducted all three phases of analysish included: open coding, axial
coding, and selective coding (Strauss & Corbin,0)99

Open Coding. Open coding is the first step of data analysiscWimcorporates a
detailed examination of transcribed data whichbitamed after interviewing.
Specifically, open coding is defined as the “pdramalysis that pertains specifically to
the naming and categorizing of phenomena througgeatxamination of data” (Strauss
& Corbin, 1990 p. 61). The data are referred to@gepts (Fassinger, 2005). Concepts
are defined as “conceptual labels placed on dsd¢rappenings, events, and other
instances of phenomena” (Strauss & Corbin, 1991,)p. After transcribing each
interview, “the concepts are gradually grouped tiogeinto categories that encompass
those concepts” (Fassinger, 2005, p.160). As adait data is gathered, “coded
concepts continue to be compared to existing dadgr@)categorized. The categories
constantly undergo modification to incorporate nef@rmation and are continually
interrogated for coherence and explanatory capa@tgssinger, 2005, p.160).

For this study, the research team completed linéAgyexamination of the data
during the open coding stage, as Strauss and CAr®20) and Fassinger (2005)
suggested. Throughout the open coding processpiembers of the research team
individually read and labeled concepts from alltdhscripts (Strauss & Corbin, 1990).

Next, the members of the research team labeledatheepts in the transcript margins and
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analyzed them for properties and dimensions. plusess yielded a list of “concept
units” (Strauss & Corbin, 1990), which would bdiméd for axial coding. This process
was completely repeated for each transcript uméilgrimary team members reached
CoNsensus.

Once the research team reached consensus duringogi&g, the principal
researcher consulted with both external audit&sth auditors were provided a select
number of open coded transcripts and asked towaiem. After the principal
researcher received their feedback, information dissussed and evaluated among the
research team.

Prior to consultation with the external auditolge tesearch team produced 1,441
emerging open codes. The principal researcheudéiedsand reviewed emerging codes
with external auditors, which prompted an evaluabboriginal data analysis with the
research team. After discussing the external argliteedback and recommendations
with the research team, the team reviewed eachdrigi line-be-line, which evolved into
889 emerging open codes. Some examples of opémgcodlude, “Someone who
cannot cope with stress,” “If you provide servitepeople (talk therapy) they can
overcome their mental health symptoms,” “Difficuitylife, you've tried to work things
out and it didn’t work,” “Attempts to deal with goems on his own,” “Identifies several
difficulties, but he has and is not trying to séekp, trying to do it on his own,” and
“Being in prison is difficult and it effects diffent people in different ways.”

Axial Coding. The second phase of data analysis included axihgo Strauss

and Corbin defined axial coding as “a set of procesl whereby data are put back
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together in new ways after open coding, by makmgnections between categories”
(1990, p.96).

During axial coding, the team utilized the const@mparison method, which
Fassinger (2005) described as comparing data wetitegories and subcategories while
developing “the density and complexity of the catégs by describing their properties
and dimensions and exploring variations in the dathreconceptualizing the categories
and their relationships as necessary” (p. 160)mil& categories were condensed in
order to establish general themes for the meamitg associated within them. Once
data was reviewed, related categories or themes greuped together and given
category or themes. Such themes included “peogereencing psychological/emotional
distress,” “people who are different or crazy,” dfatk of information about mental
health.” Each significant theme was endorsed bgagt 5 of the 12 participants.

The research team members conducted axial codtiigsaturation occurred.
Fassinger (2005) described saturation as “a timenwlo new information is being
identified about the categories” (2005, p. 160he Principal researcher consulted both
external auditors after each result were obtairfter external auditors provided
feedback, recommendations, or suggestions, thesefamvarded to the research team
for further review. If recommendations were neaegsthe primary team made them
after continued discussion. This process resuttd®6 axial codes and 39
categories/themes.

Selective Coding.The final step of grounded theory data analysis sedective
coding (Strauss & Corbin, 1990). Selective codsmdefined as “the process of selecting

the core category, systematically relating it toeotcategories, validating those
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relationships, and filling in categories that nektiether refinement and development”
(p. 116). This has been further described by Rgsesi(2005) as the “creation of
substantive theory” (p. 161), where a brief navets developed with the most salient
aspects of the data, which is referred to as thry ihe (Fassinger, 2005). The story line
in the selective coding process was continuallygamad to collected data to ensure that
it is grounded in research and participants’ exgpexes (Fassinger, 2005). Additionally,
researchers should compare emerging themes wshrexiiterature (Fassinger, 2005).

The research team in this study developed a nantbd core category (Strauss &
Corbin, 1990). Core categories are defined byuSg@and Corbin (1990) as “the central
phenomenon around which all the other categoriesnéegrated” (p. 116). After the
research team arrived at a consensus, externabesidiere consulted for further review.
The story line that emerged was, “Despite Africanekican male inmates’ ability to
identify symptoms of mental health, their positesgperience with previous treatment and
their report of current depressive symptoms, thieytify several barriers to seeking
mental health treatment while incarcerated.” Ttwetheme identified was, “Barriers to
seeking mental health treatment while incarceratghdich contributes to persistent
reports and experiences of mental health symptengs feports of persistent mental
health symptoms such as depression). The storyhdecore theme identified in
selective coding and corresponding categories/teeand subthemes are further
discussed in Chapter IV.

Qualitative Assurance Processes: TrustworthinessAs with quantitative
research, qualitative research must demonstraté&sh@ocedures have validity. The

concept of trustworthiness has been compared idityalreliability, generalizability, and
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objectivity found in quantitative research (Fassin@005). Trustworthiness, according
to Vliet (2008), is not defined by research memlveeshing consensus; rather, it is
defined as: “(a) the data are as factually accuaatecomplete as possible, (b) the
interpretations capture the participants’ meanimg#e minimizing researcher bias, (c)
the categories fit with the phenomena under studlyeducidate the relationships between
concepts in the data, and (d) the theory is traabfe (i.e., it makes sense to the reader
and can be applied to persons, times, and setiithgs than those studied)” (p. 236). To
ensure study data was trustworthy, the principsgaecher reviewed all audio recordings
of interviews that were transcribed by other teaemiers and checked for accuracy.
Second, the research team continually discussedoersirbiases and expectations. Prior
to participating in this research project, as aim@ment, members had to identify their
personal biases, especially given the populatidgh@study (i.e., African American

males who were incarcerated), which were discuasedteam in meetings.
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Chapter IV: Results

The purpose of this study was to explore factoas ithfluence African American
male inmates’ decisions to seek mental healthrtreat while incarcerated. Topics
explored included: (a) How patrticipants defined dedcribed symptoms of mental
health problems; (b) participants’ experience engam mental health treatment; (c)
participants’ awareness of mental health treatroptibns during current incarceration;
and (d) participants’ general views of mental Heakatment for inmates. In order to
investigate this topic, the principal researcherdteted a grounded theory study
(Glasser & Straus4,967, see Chapter 1ll) of 12 incarcerated Africangkican males
who reported depressive symptoms at intake, buhdidequest mental health services.
This chapter will present and discuss the restiitsese 12 in-depth interviews.

The “story line” (Strauss & Corbin, 1990) that egpent from study participants
was that these incarcerated African American makae able to identify symptoms of
mental health problems and were currently expemgndepressive symptoms; however,
they decided against utilizing mental health treattwhile incarcerated for several
reasons. The core theme that emerged from thiswges theory study was “barriers to
seeking mental health treatment while incarceratédyure 1 provides a visual
representation of the story line, core theme, aagbntategories. The subthemes will be
expanded upon and will include direct quotes frartipipants in order to illustrate the
themes. Fake names are used for all quotes. Respavere grouped together using the
following cut-offs based on how many participantsl@sed each theme: a) “Majority”

was used to identify themes endorsed by eight aerparticipants, b) “Most” was used
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to identify themes endorsed by six to seven pauitis, and c) “Some” was used to

identify themes endorsed by fewer than five partats.

Figure 1

Story Line: Incarcerated African American maleseavable to identify symptoms of
mental health problems and were currently expeimgndepressive symptoms; however,
they were not utilizing mental health treatmentlelmcarcerated for several reasons.

Descriptions of mental health

problems from participants:

e Emotional, psychological,
physiological distress to include
thoughts of harm to self

™,

Participants with previous
experience expressed positive
benefits of mental health treatment

e Reduced emotional distress

e Increased sobriety

e Improved family
relationships

e

Core Theme:
Barriers to seeking mental health
treatment while incarcerated

Belief that mental
health treatment
could be effective

Participant chooses to use alternativ

coping strategies (e.g., isolation,
spirituality, and journaling)

Lack of trust and fear about mental
health treatment and staff

D

A 4

Factors that would increase mental health treatmiigation for African American

inmates’ experiencing mental health concerns:

e Increased severity of
emotional distress

e Increased mental health
individual and group
programs

Follow-ups with inmates
who expressed depressive
symptoms at intake

Foster trust between
inmates and staff
Increased length of
sentence
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Participant Context/Demographics

The shared social context of the participants i study was all participants were
currently imprisoned in a state correctional fagiin Milwaukee, Wisconsin. They had
been incarcerated for a range of 5 to 150 daysyeandd likely be transferred, released,
or remain at MSDF to complete their sentence. #Aaltlly, while not discussed
explicitly during the interviews, all of the painpants were African American males. All
of the 12 study participants reported at intakeeeigmcing depressive symptoms, but
none elected to seek or utilize mental healthrneat. Finally, results revealed a
subgroup of participants (n = 6) who had previowsigaged in mental health treatment.
Despite previous positive treatment experiencey, siiared similar views for not
requesting mental health treatment services duhieiy current incarceration experience,
and thus were not separated from the larger safoptaost of the analyses.

Descriptions of mental health problems from particpants

Eleven of the 12 participants were able to iderdifid describe mental health
problems in their own words. Participants in gtisdy provided general descriptions of
mental health problems as emotional, psychologaal, physiological distress, including
thoughts of harm to self. Specific symptoms eneldithiroughout interviews by study
participants were depression and anxiety. Jamas Bualicated how depression was a
type of mental health problem, stating “[Depreskimakes you depressed or something
like that.” John Lee described depression as, “u.yaght look like you have a lot of
wear and tear on your body.” James2 also descnimdal health problems as

something that could “come in many different pietur A person that looks sad,
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depressed, lonely, lost, helpless, hurt, | beliehas many different faces.” Justin
described mental health concerns by giving a patsamample: “You know, [I'm]
worried about my future with my fiancé. I'm stadito go through depression and
having anxiety attacks throughout the day.”

Most participants discussed the difficulties ofumting to prison and how that
impacts an individual’s overall mental health. Ezample, John Lee stated inmates
experienced “anxiety or trouble sleeping,” whilengs Bond noted inmates might not eat
or sleep. Jamesl indicated, “They [inmates] plajlsidqiurt themselves or the other
person” as a result of the stress, and “sayingalebuse, physical abuse, to others, to
myself, just not caring about the consequencesmercussions of how, whatever | do.”
Anton described the negative effects as, “seeimg#h Hearing voices that nobody don’t
hear.” Finally, Benji-man’s description of mentaatth problems included, “it’s like
crazy people. People who are not wrapped tighe KRHD, Bipolar, Schizophrenic”
Participants with previous experience expressed pibse benefits of mental health
treatment

All of the six participants who had previously pagated in mental health
treatment believed there were positive benefithéar experience, including reduced
emotional distress, increased sobriety, and imgtdamily relationships.

Participants reported mental health treatment redu@d emotional distress.
Five of the six participants with previous mentealth experience noted that they
experienced reduced emotional distress as a i&sthié treatment. Some examples of
statements from participants which supported tieste included one from John Lee,

who indicated: “I was able to gain information aslivas release a lot of stress that was
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on me, get help about the insecurities that | Hemimyself and find ways to go about
dealing with the situation instead of just beatimgself up about it.” John, who
previously was involved in family counseling memigal, “everybody got to talk about
how they fell about the loss and other situatidras they were going through. So
everybody got to share and spill their goods toam&her and | think that was very
helpful.” TJ, who also completed a drug and ald¢@hwse treatment program stated, “it
gave me techniques on how if I'm laying down todil@ut the thoughts to change my
thinking patterns to think positive thoughts, andd while they gave me some
amitriptyline to take too ease me to sleep a lgdsier, you know. Also, going to groups
and stuff like that.”

Two of these participants expressed how they eftiedepressed or anxious
prior to treatment and how those symptoms redusedrasult of receiving treatment.
Justin, when asked how he responded to previoasrient mentioned it was “real
helpful...he talked with me how to deal with my anyiattacks and how to cope with
how | deal with it. Because | was hurt about eolfathings that happened in my case
between me and my then fiancé and he did tell haallto let things go because as long
as | dwell on it, it's going to put a burden on dimd always going to be like | guess
feeling down about everything that happen.” Joh@aydner described his experience of
feeling depressed and how treatment minimized tegsgtoms, noting “I felt depressed
my little brother is going through something thatreally shouldn’t be going through. 1
feel like his burden is my burden and he actuadlijppld me out and pretty much said |

can’t do nothing about it.”
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Participants reported mental health treatment increased sobriety. Two of the
six participants of the subgroup with previous eigee described increased sobriety as
a result of treatment. John Lee discussed hig@aonts abuse concerns and stated, “I had
real bad alcohol problem, so going to talk to thenselor helped me, helped me get a lot
of stuff off my chest... | was clean for a year anikéd the interaction of being able to
talk to someone about the situation.” The secartiggppant who had previously engaged
in drug treatment was TJ. During the interviewdescribed his treatment experience as
being “mandatory, because of my case. Use of Mamg, that's one of my down falls.
I’'m back in here for smoking marijuana. It puts me whole different state of mind. |
think I'm in peace, I'm chillin’, mellow. I'm thiking that, but in reality I'm behind on
what I'm supposed to be doing.” Also, this samdipigant discussed being able to focus
more when is not under the influence: “...when | cdraee, | was sober, | write like 4-5
songs a day. So right now I'm working on three taipes and an album at one time.”

Participants reported mental health treatment improved family
relationships. Two of the six participants who reported engagimgrevious mental
health treatment also reported improved familytr@heships. John Lee, who previously
mentioned a history of drug and alcohol abuserreat, cited improvement in family
relations, noting “l was able to interact with nanfily better.” John, who was engaged
in family counseling following the death of a fagnthember stated, “the family got
together and was talking about the loss and weagegd what we was going through, as
a group, as a family, with the counselor. It wks,lit was alright. It helped the family
out a lot. It helped me out a lot too cause | gagend time with my family and | got to

see where everybody head was at and they got telss® mine was at.”
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Belief that mental health treatment could be effedte

The majority of participants shared a common behaf individuals with mental
health problems could improve, especially with tmeent. Additionally, the subgroup of
six participants who had previously engaged in stoma of treatment (e.g., mental
health, family counseling, or substance abuse @imgg also discussed this theme. For
example, John Lee stated “seeking some type obguail..is...a way to release the
problem instead of holding it in. Just by becomimgre comfortable with their self,
more secure with their self, because a lot of @izl come from insecurity as far as
other people.” Most participants believed indiatkucould get better, but they need to
be willing to recognize they need assistance. angle of such a perspective came
from TJ who stated, “You just got to be open mindad willing to learn and willing to
do the best they can to become a better pers@miedl stated, “First you got to know if
you got a problem. You got to want help first. Fsameone you can confide in that you
feel comfortable with talking to.”

Barriers to seeking mental health treatment whilemcarcerated

The core theme in this study was the identificabbbarriers that prevented
participants from seeking mental health treatmdmtenincarcerated, even though they
were currently endorsing symptoms of depressigadness and half of them had found
mental health treatment in the past to be helhgnificant barriers identified by the

majority of participants were (1) alternative capstyles (e.g., isolation, spirituality, and
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journaling) and (2) a lack of trust and fear abmeital health treatment and staff. Two
additional subthemes that emerged with some paaints, though not as prominent as
the previous two themes, included: participantsawerfamiliar with the process of
accessing mental health treatment while incarceyated participants decided not to
request mental health treatment based on negatieetions and experiences of others.
These two subthemes were not included in the fi¢gere Figure 1) but will be described
in this section.

Participants preferred alternative coping styles irstead of utilizing mental
health treatment while incarcerated. Nine of the 12 study participants opted against
requesting mental health services while incarcdrateciding instead to utilize
alternative coping styles. As John Lee state@st felt like being alone and | didn’t
want to talk then. 1 just wanted to be alone aidst myself to finishing my stay here.”
Two participants’ narratives suggested attemptetbmanage their symptoms. For
example, James Bond stated: “| was depressed leeta@s just away from home, | just
had to get used to being away from home.” Simyjlatbhn notes, “I think it's more
better... if you can deal with a situation yoursel& person might not be there when you
need them. But you always gonna be there for wiuas all times. So you should be
able to handle situations yourself at times... Yoawn can talk to her and get it off my
chest but | can write it, | can also write a letied write the words down and get it off
my chest too and throw the paper away. You kndeelllike that. So you know I really
been just trying to deal with stuff like on my owause at the end you aint got nobody
but yourself, that's how I feel... If you can death a situation yourself rather than

always having to call somebody... because | fkelllshould be able to handle it on my
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own.” TJ also endorsed managing emotional distsgsaeans of alternative coping
styles by noting how he uses “writing...or writing sntior just go thinking to myself.
Just stay by myself, keep my distance.”

Some participants shared a common belief thattsplity was an alternative
coping style for symptoms of distress. For examyldliam stated his reason for not
engaging in treatment was “because | believe in.Gdtat's my mental health counselor.
I'll be alright. God watching over me. It's indhhands. I'll get to praying personally.
Ask the Lord for help; probably shed a couple afse I'll be alright. | think they
(referring to mental health staff) will make metjosore depressed anyways.” Justin
shared similar beliefs with the following statemeéhprefer religious counseling.”

Lack of trust and fear about mental health treatmern and staff. Findings
from eight participants revealed a common lackudttand fear about mental health
treatment as a barrier preventing them from requgservices. For example, Beniji-
man’s responses reflect a perceived lack of conitem staff: “... | don’t trust them...
They don’t care... They can go tell their family amelcracking jokes. That shit would
piss me off if it ever came back to me that | dughreart out and gave this person all my
emotions and feelings and then they go back arghland crack jokes about it. They
really don’t care about my problems. If | talkttkem, I’'m going to be talking to them for
nothing, wasting my breath.”

Another participant, James1 shared similar sentispyéReople feel like they
can’t talk to anyone in here... They feel they dawéint their business exposed and they
don’t want to talk to certain people, then theytggudging them... It’s like a friend will

show more concern than what a counselor will... axselor is gonna tell you what you
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want to hear... we need counselors that can be‘likapw where you’re coming from, |
know how you feel, this is not from a professiostandpoint’.”

Lack of familiarity with process of accessing mentishealth treatment while
incarcerated. Five of the 12 study participants’ responses intdiddhey were unsure
exactly how to access mental health treatmentseswhile incarcerated. As Anton said
during his interview, “I really don’t know how, whto do to see [a mental health
practitioner].” John mentioned how others are deped and need mental health
treatment but often do not know what to do: “thare a lot of people in here who just,
who is depressed and sad and they don’t have ndbddik to, nobody to give them any
guidance, or just steer them in another way. tlthisk there’s a lot of us need somebody
to talk to help out with this situation.”

In addition to generally being unsure of how toesscservices, two participants
noted assumptions about mental health treatmagatljincluding that it costs money and
would result in seclusion. James2 was under tipeassion he would be charged a fee
for mental health services, stating, “| would h&w@ay the $7.50, | don't have the
resources or family willing to consistently put negron my books and just being a man,
| don’t like owing nobody.” Lastly, Johnny Gardressumed that individuals who
received mental health treatment services whilarcerated were housed in a separated
living area, or “a special dorm.”

Participants decided not to request mental healthreatment based on
negative perceptions and experiences of other3hree of the 12 study participants
indicated how not seeking mental health treatmannd current incarceration was based

on other inmates’ perception and experience wéattment providers. Justin stated,
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“Some inmates might find it not helpful and I'd hégome of them say that it's not.”
Williams expressed his observations in the follaystatement, “people go to psych and
then next thing you know they be going to the Imi, like what's going on man that'’s
crazy.” John’s findings revealed his negative pptioa regarding mental health with the
following statements, “I think when people hear wWard mental health they think of
people hallucinating and hearing things... Or youvkmaost people go off what they see
in movies..”
Factors that would increase mental health treatmentitilization for African
American inmates’ experiencing mental health concers

Results from participants varied regarding factbeg would increase mental
health treatment utilization for African Americammates with mental health concerns,
however five main themes emerged: increased sg\wadrémotional distress, increased
mental health individual and group programs, folops with inmates who expressed
depressive symptoms at intake, foster trust betweeates and staff, and increased
length of sentence. The majority of study partinigandicated having to experience an
increased severity of emotional distress as a resseek mental health treatment.
Also, the majority of study participants suggestétizing mental health treatment
services if additional individual and group programg were available. Some
participants revealed factors that included follops with inmates who expressed
depressive symptoms at intake, foster trust betweeates and staff, and receiving a
lengthy prison sentence.

Increased severity of emotional distressResults indicated that eight of the 12

participants stated that an increase of emotigsgichological, and physiological distress
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would result in them seeking mental health treatmdmle incarcerated. For example,
John Lee stated “if | still had trouble sleepingaoxiety or if | felt like | was getting too
angry, and | couldn’t control it, then | would tayd find some other type of help.” Justin
stated, “When I'm consistently crying and not beaine to sleep, worried, and the times
that | do sleep for a couple of hours out the dasake up worrying what's going to
happen to me | know that I'm having some issuek wiy mental stability...” Similarly,
Young Jezzy noted, “I would have to be all the wWaywn and out.”

Some of the participants’ results suggested theyldvioave to experience
increased thoughts of harm to self or others as@if to seek treatment. Specifically,
Jamesl1 stated, “If | felt | was going to physicdilyt someone or thinking | was going to
physically hurt myself, mentally hurt myself, oryimng.” Similarly, Benji-man noted,

“If I'm thinking about chocking somebody. Basigalivhen | feel like I'm threatening
myself.”

Increased mental health individual and group progams. Results from eight
of the 12 participants revealed a willingness thizet mental health treatment services if
additional individual and group programming weraifble. Specific programs
described were individual talk therapy and growgrdpy. One of the participants,
William, was unsure if the facility even conductgoups, and wondered, “Do they do
classes? For all the people that think they goblems it would probably allow them to
relieve their problems. Talk in a group or whatev@et them up out that cell for a little
bit.” James Bond mentioned, “Certain inmates,ewvarybody wants to talk their
problems out. They need to provide some typeadscbr something that helps people

who don’t want to talk their problems out.”
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John Lee mentioned how he believed mental hea#trtrent staff could provide
re-entry skills for going back into the communitije revealed the following: “...getting
us prepared for careers, job readiness classemmr parenting classes, or offering...
what about a class where you can get you high $chploma, or some AODA, or just,
or some anger management, or if you're in for ddime@#olence, what about a domestic
abuse class? Just something to help us transi@iok to our lives.”

James1 suggested for a therapist just to listeamtates and discuss their
problems “...instead of just trying to give insight,the conventional answer.” Finally,
Young Jezzy suggested that MSDF develop a treatpregtam that would satisfy
probation and parole requirements with the follgyatatement: “They should start some
type of treatment for individuals like me for thenobation officers.”

Follow-ups with Inmates who expressed depressiversptoms at intake.

Three of the 12 participants indicated providintoie up mental health treatment
services for African American male inmates who askiedged feelings of depression at
intake would increase utilization of services. t&ta@ents from John Lee depict both the
need for follow-up and his reasoning for why. Exdes of his responses were, “I guess
just monitoring them more. Probably like once a kveeming to see how a person is
doing. If a person came to the mental health stadftime and said, Well, I'm having
problems... depressed, can't sleep, things ofrthtatre, come at them a week later and
just to make sure things aren’t going as bad. €éisshard to come from there and
come from the outside world to just being straigicked up. | guess it’'s to monitor
inmates, especially like first-timers.” Benji-mamased a similar belief regarding follow

up services while incarcerated, “They should d@felups on their people. Like when
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we first came if | was feeling depressed, canggler eat. They don’t do follow ups and
be like so how are you, are you still depressetieyon’t do none of that. That's why |
say that don't give a (explicit word), so why tétkthem.”

TJ mentioned that response time of mental headtititrent providers was
important, as well as the need to increase follpamental health treatment services for
individuals incarcerated at MSDF for longer thanddys, stating:

“They need to know time is everything. Time iswdldt, either you gonna
use it or pull it. If an inmate put in a slip, taeans, the inmate needs to be seen
as soon as possible. Don’t wait until you all tipet time, because you all going to
get paid regardless. So person’s not going torpaitslip for the hell of it just to
get off the unit. Know the person is putting islip because they really need
help. Because if he didn’'t need help, he woulgntin the slip. So they need to
be on time at all times and they need to checkrughe inmate daily to ensure the
inmate is coping and using whatever tools that these provided with
throughout the day. Otherwise, the wonder when toeye, such and such is in
the hole. Why, because they failed to give thentabés that he was asking for,
before he reached that boiling point. Time is agfairs right now. If you're here
over 45 days do a follow up to see how a persdéeeing or doing.”

Foster trust between inmates and staff Three of the 12 participants expressed
how mental health treatment providers could chahgi perception of inmates seeking
services in order to increase trust, and by defaatwice utilization. As John Lee stated,
“We all just aren’t bad people. Some of us makstakies, yeah, everyone makes
mistakes, it’s just that we’re on the borderlinghvour mistakes we got to walk this
straight and narrow line.” Benji-man describedst “Listen and don't try to pre-judge
them. You can't go off what the paper say, youeh@vlisten to them. Lighten up some.
Be relaxed and comfortable. Talk to them likeitiheiddy off the stress or something,
that would (make) them feel comfortable. Some peegpress their way different, like

me, | cuss a lot | know | do. | don’t want to, esglly with somebody | have to explain

my life to try to hurry up and think of differentonds to use, let me be me, myself.”
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Receiving a lengthy prison sentencelTwo of the participants indicated
receiving a lengthy prison sentence as a factoegaging in mental health treatment,
particularly because staying in prison longer wdikely increase their distress. William
stated, “If these people revoke me then I'm gomgvant to talk to somebody ASAP.
That’s too much time.” Also, Specifically, Justinted that if he, “had to do a lot of
time, I'm sure that would have an effect on [higntal stability.”

Results Summary

The purpose of this study was to explore factoas ithfluence African American
male inmates’ decisions to seek mental healthrtreat while incarcerated. Results from
this study revealed African American male inmatesenable to identify and recognize
several symptoms of mental health problems (iraqtmnal, psychological,
physiological distress to include thoughts of harflirthermore, the majority of study
participants expressed benefits of mental headhtinent engagement, particularly the
subgroup who had previously engaged in treatm&hé core theme that emerged from
this grounded theory study was “barriers to seekmegtal health treatment while
incarcerated.” The primary barriers were: (1) ralative coping strategies (i.e., isolation,
spirituality, and journaling) and (2) a lack ofgstuand fear about mental health treatment
staff. Finally, several suggestions were proviftedvays to improve mental health
engagement, including: increasing mental healtividdal and group programs, follow-
ups with inmates who expressed depressive sympbmsake, and fostering trust

between inmates and staff, and increased lengibraence.
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Chapter V: Discussion

The purpose of this study was to explore factoas ithfluence African American
male inmates’ decisions to seek mental healthrtreat while incarcerated. Topics
explored included: (a) how participants defined dadcribed symptoms of mental health
problems (b) participants’ experience engaging @mntal health treatment (c)
participants’ awareness of mental health treatroptibns during current incarceration,
and (d) participants’ general views of mental Heakatment for inmates. In order to
investigate this topic, the principal researcherdiected a grounded theory study
(Glasser & Straus4,967, see Chapter 1ll) of 12 incarcerated Africangkican males
who reported depressive symptoms at intake, bunbadequested mental health
services.

Overall findings revealed several major themeduutiog descriptions of
symptoms commonly associated with mental healtblpros, positive benefits of mental
health treatment, and barriers to seeking menttihereatment while incarcerated (e.g.,
participants’ preference for alternative copindesyand a lack of trust and fear about
mental health treatment staff). Participants’ aives and the overall themes that
emerged helped to provide an understanding ofgagans why African Americans
inmates may or may not choose to utilize servingwison when experiencing symptoms
of depression.

Discussion of findings

This section will address the results discussedhapter 1V as they relate to the

literature in this field. After linking themes asdbthemes that emerged from this
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grounded theory study, the strengths and limitatiointhe study will be addressed.
Additionally, clinical implications and directiorisr future research will be provided.

Descriptions of mental health problems from particpants

All twelve study participants endorsed experien@ngptional distress and were
able to identify common symptoms associated withtadéhealth. Research from
previous correctional populations suggested inmaftes experienced mental health
problems prior to incarceration (Manderscheid gt24104). Diamond et al. (2008)
discovered specific symptoms among a group of iematich included insomnia,
worry, depression, and racing thoughts. In a stuidly participants who were not
incarcerated, Watkins and Neighbors, (2007) coreplétre focus groups (N= 46) with
18-46 year old African American males exploring wmeental health meant to them, and
found similar findings (e.g., schizophrenia, bipoldepression, and low self-esteem).
Consistent with previous research, in this curstady participants also identified
common mental health symptoms, which included tsmiaself from others, sadness, low
mood, feelings of hopelessness, insomnia, anxety,(increased worry and irritability),
suggesting they are aware that their current symgtof depression could be markers of
a mental health disorder. Nevertheless, the paaiits did not seek mental health
services, so the subsequent findings are impoidamiroviding a context for
understanding this further.

Participants with previous experience expressed pitiwe benefits of mental health
treatment
Six participants in the current study indicatedihg\previously sought mental

health treatment, though not immediately prior talaring their current incarceration.
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These participants indicated three benefits ofiprtesstreatment: (a) reduced emotional
distress; (b) increased sobriety; and (c) increéaanly relationships. Overall, these
findings are similar to those of Morgan, Garlandzigki, Reich, and Wilson (2007)
who obtained survey data from inmates with prevignaaip therapy. Their results
suggested five key components to treatment: (fHes@loration and coping skills; (2)
group relationship building and cooperation; (Psance abuse; (4) prosocial behavior
and healthy lifestyle; and (5) institutional retatships (Morgan et al., 2007, p.161).

In the current study, the majority (N = 5) of paipants in this subgroup
mentioned personally experiencing a reduction afpms due to previous therapy
engagement. In a literature review of the effextiss of group psychotherapy (e.g.,
interpersonal process-oriented and cognitive-bemavgroup psychotherapy), Morgan,
Winterowd, and Fuqua (1999) summarize evidencelw$upports this notion of how
treatment is effective for developing rapport witmate participants. However, this
study only explored how effective group therapy wasomparison to levels of
defensiveness, empathy, or disciplinary actiondenhcarcerated. Study participants
endorsed being willing to engage mental healthrimeat in the future if needed. Morgan
et al.’s, (1999) research highlighted three key ponents that were positively affected
by group treatment: inmates’ attitudes, feelingsl behaviors. In the current study of
inmates at MSDF, participants revealed how reduemgtional distress (e.g., “stress,
anger, depression”) impacts their overall behawassibly having inmates engage in
therapeutic activies (i.e., group or individualrdqgy) could eliminate and/or reduce

emotional distress.
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A large meta-analysis (N=9995), though not condiigtghin a correctional
population, explored treatment outcomes of pardicip receiving Cognitive Behavioral
Therapy (Butler, Chapman, Forman, & Beck, 2005)ndividuals receiving placebos
and placed on waiting list. Those individuals wiasticipate in the CBT aspect of
therapy had “superior” outcomes compared to thoske placebos or placed on the
waiting list (Butler et al., 2006). Despite noirgeconducted within a correctional
population, the results are indicative of the dff@mess of treatment and its correlations
with positive outcomes. Finallparticipants expressed how treatment allowed tleem t
work on personal issues, which improved the ovepadllity of relationships with family
members. In summary, it appears that the AfricareAcan inmates in this dissertation
project were aware of what mental illness mighklbke, and a subgroup of them had
positive previous mental health treatment. Thiusy reported less distress, increased
sobriety, and improved family relationships.

Belief that mental health treatment could be effedte

Overall, the majority of the study participantsibeéd engaging in mental health
treatment could lead to symptom reduction. Finglifigm a study that explored the
perceptions of mental health treatment effectiverfiesn a sample of 665 multi-ethnic
individuals found that African Americans (N=82) cgfed mental health treatment as
effective, which would lead to symptom reductiémglin et al., 2008). However, the
Anglin et al. (2008) involved participants from tgeneral population recruited primarily
through telephone surveys, not incarcerated indal&l In a help-seeking study among
New Zealand inmates, Skogstad et al., (2005) deenl/that participants reported a

willingness to engage mental health treatment flooteonal distress or personal issues,
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however, would need seek mental health treatmexipiériencing suicidal ideations.
Watkins and Neighbors (2007) discovered in a gépeqaulation setting that African
American males were able to recognize symptomgpfassion, though were
unwillingly to seek services as a result of induatldiscomfort and discussing mental
health problems. Taken together, this researchesig that individuals are able to
recognize symptoms associated with mental heatthl@ms, however, are not willing to
engage in treatment. These findngs are very sittalthe current study.

Barriers to seeking mental health treatment whilemcarcerated

Participants identified primary barriers preventihgm from engaging mental
health treatment engagement: (1) participants pefelternative coping styles (e.g.,
isolation, spirituality, and journaling) insteadudflizing mental health treatment while
incarcerated, and (2) a lack of trust and fear abmntal health treatment and staff.

Participants preferred alternative coping styles irstead of utilizing mental
health treatment while incarcerated.A preference to pursuwsternative coping
strategies has been found in a study with the gépepulation. For example, Snowdon
(2001) found that 87% of participants reported @m@fig to deal with the problems on
their own (e.g., ignore symptoms due to self-releaar increase religious activities). In a
study of inmates, Morgan, Steggan, Shaw, and Wil&#07) found barriers preventing
participants from seeking treatment such as sekgwation/self-reliance, and
professional service provider concerns (e.g., @adhts did not want therapy from an
unlicensed professional). Taken together, thasdies suggest that self-reliance is an
important construct in the lives of adults in tlengral population and adult male

inmates. In a general study of young African Aroani men, Watkins and Neighbors
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(2007), also found that participants wanted to fepdoblems on their own. In other
words, self-reliance might be an effective stratdmt helps African American inmates
endure adversary. Alternatively, this self-reli@mould become problematic if they are
unable to manage the distress and if self-religmeeents them from seeking help.
Given that this self-reliance might be a promingmdracteristic in the lives of African
American inmates, it warrants further attentioeimpirical research as well as within the
mental health treatment in prison and jails.

In addition to self-reliance, the role of spiritiain coping deserves further
investigation. Studies have shown that spirituaitg religion are related to coping and
positive health (Ano & Vasconcellas, 2004), andséhmates report that spirituality
served as an alternative strategy for helping tbeal with distress. Among African
Americans, spirituality has been noted to be premirffAno & Vasconcellas,
2004)suggesting it maybe a valuable constructuahér study.

Lack of trust and fear about mental health treatmen and staff. Mistrust of
professional mental health treatment staff wasnanson theme voiced by participants in
this study. African American men in the Unitedt8sahistorically have had negative
perceptions toward medical and mental health asdnoy several studies with the
general population (Duncan, 2003; Griffith et 2D11; Morgan et al., 2004; Morgan et
al., 2007; Skogstad et al., 2005; Snowden, 200bmigson et al., 2004; & Woodward et
al., 2011). In fact, Watkins and Neighbors (20@ference the challenges faced by
African Americans regarding research in the U.gifo@ng with the infamous Tuskegee
Syphilis experiment. In the Skogstad et al. (26€06Yly, incarcerated individuals

believed they were not able to trust mental headthitment staff if they were having
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significant mental health problems. Results frown ¢urrent study also revealed
participants often experienced a difficult time geating or trusting mental health
treatment staff.

Lack of familiarity with process of accessing mentishealth treatment while
incarcerated. Participants in the current study noted beingommliar with the process
of accessing mental health treatment while incateelt These findings are similar to
Ward et al.’s (2009) results that consisted of mmmnity sample of African American
women in major metropolitan city. Similarly, Thongpset al. (2004) conducted focus
groups with (N= 201) African Americans in a comntyrgetting and found that
participants were unaware of the resources avali@bihem for mental health treatment.
These findings have not appeared in publishedhtiee regarding incarcerated African
Americans, however, so it is possible they are osllgvant to MSDF. Further research in
this area would be helpful to better understansl fihding.

Participants decided not to request mental healthreatment based on
negative perceptions and experiences of other®articipants noted that one barrier to
engaging in mental health treatment was othersativg perceptions and experiences of
treatment. Previous research with African Ameriadalts in the general population has
found both negative (Ward et al., 2009) and positAnglin, Alberti, Link, and Phelan,
2008) perceptions towards treatment. Unfortunatetyted research exists on the
relationship between others’ perceptions and mémalth treatment engagement.
However, Griffith et al. (2011) discuss the straogial norm within certain populations
of African Americans regarding negative perceptiohkelp-seeking behaviors. This

norm might be accentuated by others’ perceptiomseftal health treatment, such that
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individuals who hear about unsuccessful experienaght be even less likely to pursue
treatment. Similarly, the overall stigma surrourgdmental iliness, if perpetuated by
others close to an individual, may heighten thelnectance to engage in treatment.
Additional research should investigate how neggbeeeptions and the influence of
others impacts inmates’ participation in mentalltheizeatment.

Factors that would increase mental health treatmentitilization for African

American inmates’ experiencing mental health concers

In addition to beliefs about mental health andibes regarding engagement, this
study found several factors that participants iatiid would lead to mental health
treatment engagement. These five factors incluthedeased severity of emotional
distress, increased availability of mental healtividual and group programs, follow-
ups with inmates who expressed depressive sympabmsake, fostering trust between
inmates and staff, and increased length of sentefhbese five factors will be reviewed
further in the next section.

Increased severity of emotional distresdistorically, African American men
have prolonged medical or mental health care ggtiiptoms become extremely severe,
often resulting in inpatient hospitalization (Ul¥partment of Health and Human
Services, 1999). In this study, participants’ wijness to engage mental health treatment
only if the severity of emotional distress (e.ggughts of harm to self or others)
increased suggests a similar reluctance to engageatment.

In contrast, a recent study that explored bartefselp-seeking in 52 men in a
New Zealand correctional facility, Skogstad, Deare] Spicer (2005) found opposite

results. Inmates were incarcerated in either a amedir maximum security prison and
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reported being less likely to seek mental heaéthttnent if having thoughts of harm to
self (Skogstad et al., 2005). Study participantscated an unwillingness to notify
mental health staff due to possible placementsimgle cell isolation, which could
impact future movement (e.g., early release orstearto a less restrictive facility). The
discrepancy in these findings could be a resulthefdemographics and context of
participants. In the current study African Amensavere studied, a population whose
lack of mental health treatment engagement coulattiduted to frequent psychosocial
stressors within the United States (e.g., commundience, frequent interaction within
the criminal justice, and perceived discriminatighjatkins & Neighbors, 2007).
Additionally, as mentioned above, African Americangy be more likely to rely on
alternative coping strategies such as self-relimmeespirituality, and thus may wait until
symptoms become very severe before seeking help.

Increased mental health individual and group programs. Study participants
reported that they would be more likely to seek talemealth treatment if MSDF
provided additional treatment options. Researcldaoted by the state of Washington
Department of Corrections found that providing &ddial mental health treatment
options correlated with an increase in inmate pigdtion (Butler et al., 2006).
Furthermore, in a review of research over the4@syears, Butler et al. (2006) evaluated
291 programs that were associated with individuails mental health problems and
correctional experience and found that recidivigardased with treatment engagement.
Specifically, evidence-based treatment progranizingy Cognitive Behavioral
Therapies were the most effective at preventinglrdsm. Therefore, it seems as though

participants’ beliefs that increased mental hea#thtment options will lead to more
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involvement is supported by research. Clearly issafgesources are likely to influence
the ability of institutions to provide mental héeftervices, however, but the fact that both
participants and previous research are highlightsx\gnportance is worth noting.

Follow-ups with inmates who expressed depressiversgtoms at intake.
Participants in the current study indicated thdofwing up with inmates who expressed
depression symptoms at intakewould increase pgatits’ engagement with mental
health treatment. Research exploring the potebéiaéfits of following-up with inmates
who expressed depressive symptoms at intake isrdlyunavailable. Clearly, in the
medical system, providing monitoring services fatignts with chronic conditions (e.g.,
hyperextension, high cholesterol, and diabetes)msidered normal (Goodman, McKay,
& Dephillippis, 2013). It's therefore likely th&dllow-up could potentially lead to
increased mental health treatment utilization wrelgucing the stigma of mental health
treatment. This would be a fruitful area for futuesearch.

Foster trust between inmates and stafiOne of the most important skills a
therapist must master is the art of developing adegrapport with clients, and
participants acknowledged that increased trust éetvnmates and staff would improve
mental health treatment engagement. In a quakgaxploration examining the factors
associated with effectively reaching African Amanamales in a medical outreach study,
Plowden and colleagues (2006) found three reladeddns: (a) trust of the medical
provider conducting medical outreach; (b) perceisaf® and caring environment (e.g.,
“non-judgmental, non-racist, or culturally insenat); and (c) being informed of the
cost benefit to them (e.g., informing participaotgositive stories from patients who

received treatment and a reduction of medical sympj. Although the Plowden et al.
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study was conducted with older African American@sah a community sample,
incarcerated males in the current study also reddtey did not want to be “pre-
judged.”

Additionally, establishing a trusting relationshygth inmates could reduce the
underreporting of mental health symptoms or theataeihce of participants to seek care
until symptoms become severe. Kendrick, Andersand,Moore (2007) interviewed 28
African American males between the ages of 18-2bdascovered that the majority of
participants reported denying experiencing commental health symptoms (e.qg.,
depression, sadness, or anxiety) due to a laakistf of providers. Therefore, when
individuals fail to report current symptoms theg aot able to receive treatment that has
been proven effective. This can be even more compla correctional facility due to
inmates perceiving the therapist as a correctiofi@lial (e.g., being able to
communicate with security personnel regarding ims)tather than a traditional
psychotherapist. For example, inmates discussedimeywvould prefer if a correctional
therapist could “make them feel comfortable.”

In a study about help-seeking with inmates, Skagdbeane, and Spicer (2006)
identified strategies that might help to improviatienships between staff and inmates.
These authors suggested communicating clear goedetegarding roles in the
therapeutic relationship (e.g., volunteered or nasedl by correctional officials), which
would reduce the negative perception inmates haweeatal health treatment. Overall,
the goal of any therapist or mental health protesasiwould be decrease barriers

preventing participants from utilizing their serstc
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Limitations of the Study

As with any study, there are limitations that mustacknowledged. The first
limitation of this study was the limited generabidy of findings due to the type of
facility from which participants were sampled. &ivthat MSDF is designed comparable
to a city or county jail, participants’ responsesigot be compared to inmates
incarcerated at other state correctional facilitvsich typically consist of a longer
prison sentence.

Also, it is important to note that study participawere not officially diagnosed
with a mental disorder; rather, they were recruliaded on their responses to a single
item (e.g., feelings of depression and/or sadr@sshe mental health screening
interview form conducted at intake. Conclusionsudlzoping strategies and reasons for
not seeking mental health treatment, thereforet imeisempered by the reality that
perhaps the participants did not have a mentardis@nd were rather experiencing
temporary feelings of sadness or depression thatali necessitate treatment. Future
studies which investigate participants with monegkstanding symptoms of depression
or a diagnosis of depression obtained throughugtsired clinical interview (e.g., Rogers,
2003), are definitely warranted.

Additionally, some of the recommended proceduregfounded theory studies
(Glasser & Strauss, 1967) were not followed, sagkBampling until saturation, or
conducting follow-up interviews to allow particigarto verify study findings (Seal et
al., 2004 & Vliet, 2008). Unfortunately given theerage length of incarceration among
this study’s target population, some of these prastwould not have been feasible,

however, this limits the trustworthiness (CorbirB&auss, 1990) of the findings.
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Clinical Implications

While it is not guaranteed that implementing sugigas from study participants
will guarantee an increase in mental health treatraegagement, it is possible that
addressing some of the identified issues may le&icteased engagement. Specifically,
increasing group therapy (e.g., psycho-educationptocessing groups) could provide
benefits for a number of reasons. First, groupaine provides treatment opportunities
for multiple participants with fewer treatment piaers, thus conserving resources.
Second, depending on the structure of the grougaailitator, groups are relatively less
formal than traditional individual psychotherapilso, group facilitators are able to
structured the group format based on the needartitjpants. For some, individual
therapy can be seen as more threatening to sonsedamiliar with the process.

Ongoing group therapy might appear more accestiblenates and also appear less
threatening.

The results also suggest that clinical interverstjavhether in individual or group
modalities, might focus on discussing inmates’raliéive coping strategies such as self-
reliance and spirituality. Since it is unknownhgtalternate coping strategies are
effective at dealing with distress, clinicians miistcareful not to judge these approaches
as less or more valuable than traditional treatniéonetheless, interventions related to
coping, how to identify when personal coping styae are not working, and how to seek
additional help could be warranted.

Another possible clinical implication would be fmental health treatment staff to
develop a protocol for following-up with inmates avexpressed experiencing depression

or sadness at intake, but did not request servicistature indicates that the best
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opportunity to identify inmates needing mental bealymptoms is at intake (Adams &
Ferrandino, 2008). Although MSDF mental healtlatimeent staff currently follow-up

with inmates suspected of experiencing significhstress, possibly developing a
psycho-educational group for identified individualso expressed depression or sadness
at intake could be a possibility.

Directions for Future Research

Findings from this study provide several directiémsfuture research. First,
future studies should continue to explore how iresatecide to seek mental health
treatment in a variety of settings and correctidaailities to see if perspectives are
similar or different from those in the current stud

A valuable next step would also be to investigatedtes who do decide to seek
mental health treatment to better understand ttterfathat encouraged them to do so.
Future research should explore correlations okeiased group therapy at a correctional
facility with mental health treatment engagemedhe of the factors participants
indicated as a reason to engage in mental healintent was through group therapy.
Therefore, future research could investigate tfecg¥eness of group therapy and mental
health treatment engagement. Lastly, researchetgdsexplore if and how follow-ups
with inmate’ who reported experiencing depresseshdness actually has an effect on
treatment engagement. Many of the study parti¢gpaxpressed concern regarding trust,
fear, and feeling misunderstood by treatment stafhossible suggestion could include
reviewing yearly training of PSU staff members,exsally those who routinely interact
with inmates to explore what factors could reddmedoncerns of trust among inmates.

These might include efforts to bridge cultural éifnces, decrease perceived stigma, or
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increase communication about mental health treato@ions. As a result of this
training, PSU staff might develop creative ideammtwease the chances of inmates of
seeking mental health treatment while incarcerated.

Overall Summary

In conclusion, the purpose of this study was tdanepfactors that influence
African American inmates’ decisions to seek mehgallth treatment while incarcerated.
Twelve African American males who reported deprassiymptoms at intake but who
had not sought mental health services were inteade Data was analyzed using
grounded theory methodology (Straus & Corbin, 199Results revealed several major
themes, including: descriptions of symptoms commaskociated with mental health
problems, positive benefits of mental health treattpand barriers to seeking mental
health treatment while incarcerated (e.g., pawicip’ preference for alternative copings
styles, a lack of trust and fear about mental hegadtatment staff). Participants’
narratives and the overall themes that emergectdtpprovide an understanding of the
reasons why African American inmates may or maychoibse to utilize services in
prison when experiencing symptoms of depressiastly, limitations, clinical

implications, and directions for future researcheweviewed.
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APPENDIX A: Informed Consent

MARQUETTE UNIVERSITY
AGREEMENT OF CONSENT FOR RESEARCH PARTICIPANTS
Understanding African American Male Inmates’ Deuis
To Seek Mental Health Treatment While Incarcerated
Principal Investigator: Darnell A. Durrah Jr.
Department of Counselor Education and CounseliryghRdogy

You have been invited to participate in this reskastudy. Before you agree to
participate, it is important that you read and usténd the following information.
Participation is completely voluntary. Please gskstions about anything you do not
understand before deciding whether or not to ppdte. Please know that your
participation (or non-participation) will not impagour offender status, such release
date, or institutional privileges with the Milwawké&ecure Detention Facility (MSDF),
where you are currently being recruited.

PURPOSE The purpose of this research study is to learn Afrigan American male
inmates’ decide to seek mental health treatmenfevilncarcerated. The researcher want
to learn about this topic from African American meho indicated feeling really
depressed or sad while incarcerated. People whigipate in the study will be asked
guestions about experiences or lack of experiewdbsmental health services while
incarcerated or in the community. As a participgot) will be one of 14 participants in
this research study.

PROCEDURES As a participant in this study, you will be intetiag with 1 student
researcher for about 2 hours. First, you will beedsto fill out a brief survey about your
background, which will take about 5-10 minutes. ¥l then be interviewed about how
you decide or decided to seek mental health tra#tmieile incarcerated. This interview
will be audio taped/recorded so that it can bestabed later and your comments can be
recorded accurately. The audio recordings will esticbyed after they are transcribed,
and transcripts will be destroyed 7 years aftersthey is finished. To protect your
privacy, your name will not be used on the survégses, or transcripts. In fact, for
confidentiality purposes, you will be asked to adake name during the interview.

DURATION : Your participation will involve 1 face-to-face ntaey with the researcher.
This meeting will take about 2 hours. If the infew is interrupted for some reason and
you still want to continue participation in the dyy a second face-to-face meeting can be
scheduled to finish the interview.

RISKS: There are some minor risks related to participaitiothis study. The risks are
probably no more than you would experience in edayyife. However, it is possible
that the questions asked during the interview nzasse you to become upset. If the
interview becomes too upsetting for you, it carstopped at any time, and you can be
referred to an on-site Psychological Service Up8)) staff member (licensed
psychologist) who can assist you. Meanwhile, yoousth not tell me any information
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about past or future crimes that are unknown tathborities, as | cannot guarantee
confidentiality of that information.

BENEFITS: There are no direct benefits to you for partidipgin this study.
Meanwhile, the benefits associated with particgratn the study include contributing to
scientific research and particularly to the fiefgpeychology. Your participation in the
study may help people understand the research begpier, especially those who work
with incarcerated individuals.

CONFIDENTIALITY : All information you reveal in this study will beekt confidential
(with the exception of intent to harm yourself ¢thers and abuse/neglect of
child/disabled adult/older adult-see the “Riskttgm of this sheet). All your data will
be given a code number or fake name rather thaig ysiur name or other information
that could identify you as an individual. When theults of the study are published, you
will not be identified by name, but the researaialy use direct quotations of what you
say during the interview. All de-identified datalMde kept indefinitely for potential
future research. All electronic audio data willdestroyed after completion of
transcription. In the meantime, de-indentified gtddta will be kept in a locked file on
Marquette University property. Only study personnil have access to it, though
research records may be inspected by Marquetteelsity Institutional Review Board or
its designees, and (as allowable by law) statdfeaheral agencies. It is possible that
information from your interview or background infioation survey will be used for
future research purposes.

COMPENSATION : You will be compensated for your participation wél$10 deposit
to your institution account, even if your partidipa in the study ends early or you do
not want to finish the interview. Your account wik credited at the conclusion of your
meeting with the researcher.

INJURY OR ILLNESS : Marquette University will not provide medical ttegent or
financial compensation if you are injured or becalings a result of participating in this
research project. This does not waive any of yegal rights nor release any claim you
might have based on negligence.

VOLUNTARY NATURE OF PARTICIPATION : Participating in this study is
completely voluntary and you may withdraw from #tedy and stop participating at any
time without penalty or loss of benefits to whiabuyare otherwise entitled. Should you
wish to skip any questions or end your participatb any time, simply tell the
researcher. If you withdraw from the study, infotima you already shared about
yourself will not be used in the study. Howevee thsearcher will keep a record on the
number of participants who withdraw from the stuidgny.

CONTACT INFORMATION : If you have any questions about this researcreptpj
you can contact Darnell Durrah, the Principal Inigador, by submitting an institution
request to PSU and it will be forwarded. If yowé&auestions or concerns about your
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rights as a research participant, you can contact|lvette University’s Office of
Research Compliance at (414) 288-7570.

| HAVE HAD THE OPPORTUNITY TO READ THIS CONSENT FOWR ASK
QUESTIONS ABOUT THE RESEARCH PROJECT AND AM PREPARETO
PARTICIPATE IN THIS PROJECT.

Participant’s Signature Date

Participant’s Name

Researcher’s Signature Date
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APPENDIX B: Brief Demographic Form

Interview Number: Date:

Fake Name:

Age: Ethnicity/Race:

Marital Status:

Level of Education:

What was the last grade you completed?

Did you complete your HSED/GED?

If yes, did you complete it while incarcerated?

Incarceration:

How times have you been incarcerated either at M&Ddnother state facility?

How many times have you been at MSDF?

How long have you been at MSDF?

Were you offered psychological services at MSDF?

Psychological Services:
Have you ever received mental health treatmentSDM?

Have you ever received mental health treatmerftercommunity before coming to
MSDF this most recent time?
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APPENDEIX C: Protocol Questions
(10/25/2011 Flesch-Kincaid grade level 6.0)

Introduction:

Thank you again for agreeing to be a part of thidy As you know, | am interested in
better understanding African American male inmatieisions to seek mental health
treatment while incarcerated. During this interviewill be asking you questions about
how you define mental health and mental illnessya@sas why you might or might not
request to get mental health services while youraepgison. Remember there are no right
or wrong answers—I just want to get your views aB&talk as much as you can for each
guestion.

Definitions of Mental Health:
1. How do you define or descrilmeental healtR

2. What would you say mental health problems mighklidce? (Prompt: how would
you know you were having some type of mental hgaitiiblem?)

3. Do you think people who are having mental heattbfems can get better?
If yes, ask, “How can they get better? What hekxspte get better?”

Mental Health Service Experience

Sometimes people who are having troubles or méeth problems choose to see a
provider like a counselor, substance abuse coungelpchologist, social worker, or even
a psychiatrist. The next questions are going toaékut your experiences with mental
health services.

4. Have you ever seen a professional mental hpedthder (like a counselor,
psychologist, etc...)?

If yes, Ask participant,

“Tell me a little about your experience(s). Who gal see?

What was it like?

For how long did you work with them?

How did you end up seeing that professional (refewoluntary, etc.)?

Was it helpful?

1. If yes, ask, “Can you tell me how it was helpful fou?”

Vi.

Vil.

Would you ever go see that person or someonehi tagain?
If yes, ask, “Why or why not?”
Is there anything else you would like add (pausexfmoment)

If “No” ask: “Why haven’t you ever seen a mentabhle professional?”
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Mental Health Services in Prison
Now | have a couple of questions | want to ask gbout mental health services in prison
specifically.

Are you aware of mental health treatment optionfd@DF?
If yes, ask, “Have you ever used those servicesrbef

If yes, what type of services have you used?

How did you hear about these services?

How helpful were these services in the past?

If no, proceed to question #6.

Have you ever been incarcerated at another steitesyfa

If yes ask, “Were you aware of mental health treathoptions there?
If yes, ask, “Have you ever used those servicesrbef

If yes, what type of services have you used?

How did you hear about these services?

How helpful were these services in the past?

If no, go to next question #7

At intake here at MSDF, you reported you were fegheally sad/depressed, but you did
not request any mental health services at this.time
What made you not want to see a mental health geowvhile you were here at MSDF?

Under what circumstances, if any, would you sedf frem a mental health professional
while in prison?

Participants’ general views of mental health treatnent for inmates

| just have a few more questions to ask you. So hwauld like to ask you some general
guestions about your personal views about mentdtthgeatment for inmates that are
incarcerated.

What do you think is important for prison staff ypBologists, etc.) to know about what
inmates think about mental health treatment?

10. How do you think mental health treatment in prisettings can be improved?

a.
I

What exactly would you change if you could?
(After the participant has finished with his ansyask “Is there anything else you would
want to change?”

11. Is there anything else you want to say aboutttdpg of mental health treatment in

prisons?
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APPENDIX D

Consent/Refusal for Recording
Name of Participant (real name): ake Name:

Date:

Information for participant:

In order to complete this interview the researcheuld like to record what you say. The

information will help the research improve the dpyabf this study.

Type of recording (please provide initials)

Audiotaping (The researcher will use an awdamrder that only records what you say.
Purpose of recording (please provide initials)

IRB approved research

Privacy protection and retention of audio recording
The research will keep all recordings of you imeked safe place.

Right to withdraw consent to audio recording
You have the right to withdraw your consent anytuineing the audio recording of the
interview.

Verification by the principal researcher
By signing below, I certify that | have providedethbove information to the participant

Signature of Principal researcher: Date Signed:

To be completed by the participant:
| refuse to consent to the audio recordindeasribed above.

| voluntarily consent to the recording ascdesd above.

Signature of Participant: Date Signed:
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APPENDIX E
Mental Health Screening Interview Question #8

8. Yes No Have you been feeling realyressed or sad? Reasons?

Yes No Have you been crying? Hoerdft
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