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Preface

I became very interested in the topic of HIV and women in prison in 1999 when
I began working at Taconic Correctional Facility coordinating their HIV prison-based
peer program. The inmates had a tremendous interest in the program and we always
had a tremendously positive response to every new program initiative. It seemed
obvious that program participants were gaining an incredible amount of knowledge
from being a part of CARE, but there was very little research on the subject area. To
avoid a conflict of interest by studying the CARE Program, I decided to focus my
study on ACE, which was across the street at Bedford Hills Correctional Facility.
The results of the first study were quite promising and provided evidence that HIV
prison-based peer programs do increase levels of knowledge about HIV/AIDS. As
I progressed in my position, I also noticed that these programs had great benefits for
the peers themselves. The women who worked for ACE/CARE were extremely suc-
cessful and very well respected by prison staff and other inmates for their work.
Disciplinary infractions decreased substantially for many of the women after they
began working in these programs. I noticed increases in self-esteem and levels of
confidence. I also noticed that when the women were finally eligible for release,
they were able to obtain paid positions in the field of HIV. Most of these women
who left never returned to prison, which made me consider the fact that these pro-
grams were not just about education, they were about redirection. There is little
research on the effects of peer programs on the peers themselves. This factor, in
combination with my interest in the success of ACE/CARE peers, led to further
study on the issue of HIV programs.

The purpose of this book is to provide an overview of female incarceration and
illustrate the benefits derived by female inmates who work in an HIV prison-based
peer program, while adding to the criminology literature on female patterns of crim-
inality and rehabilitation. It will provide a more in-depth understanding of how
prison programs affect the processes of criminal desistance and behavioral changes
for female inmates. Women involved in such programming have developed strong
social bonds and high levels of self-esteem. These factors contributed to reduced
levels of recidivism and institutional disciplinary infractions.



vi Preface

This book is framed within the broader perspective of women, HIV, and incar-
ceration. Little research has been conducted on less traditional vocational opportu-
nities behind bars, like HIV/AIDS peer education programs, particularly if such
programs impact rehabilitative outcomes and reintegrative measures for the for-
merly incarcerated. These programs have not been given the attention they deserve
in the literature. Researchers have discussed the overall benefits of HIV program-
ming but rarely discuss the beneficial effects of such programming on the peers
themselves. When benefits were cited, most researchers relied on anecdotal
evidence.

It is evident that HIV peer programs are able to provide numerous benefits to
prison officials by affording inmates with increased knowledge, accurate risk per-
ceptions, a cost-effective method of providing educational services, etc. However,
the effects transcend the benefits discussed in a majority of these studies. The pains
of imprisonment for women can be improved by revolutionizing the way we view
nontraditional programming in prison. A systematic research project has yet to be
completed focusing on whether or not there is more to gain than knowledge and
behavior change from these programs. In lieu of the limited programming available
to female offenders, the evaluation of existing programs should be a foremost con-
cern among correctional researchers, advocates, and administrators. This book
offers an initial evaluation.

Woodland Park, NJ, USA Kimberly Collica
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Chapter 1
Women, Prison and, HIV: An Introduction

Introduction

The AIDS epidemic and the increase in incarceration for women are two major
social phenomena that have had the most devastating and far reaching social effects
on Americans in the last generation. Both caused considerable damage to the social
fabric of American society and continue to damage millions of those infected with
HIV. HIV and prison are inextricably linked and education has proved to be the one
constant that mitigates the spread of both HIV and crime.

History of the Female Offender

Women offenders are the most neglected population throughout the history of the
criminal justice system. In many areas of the USA, at least until the end of the nine-
teenth century, females did not have their own correctional institutions (Rafter,
1989). Due to their smaller numbers and the fact that they were isolated in attics or
in separate areas of men’s prisons, these women were neglected, physically abused,
sexually abused, given minimal food, minimal medical care, minimal programming,
and forced to live in deplorable and overcrowded conditions (Dobash, Dobash, &
Gutteridge, 1986; Feinman, 1983; Pollock-Byrne, 1990; Rafter, 1989). It was after
the Civil War that reformatories for women emerged due to increased concern sur-
rounding the female offenders’ conditions of imprisonment (Dobash et al., 1986).
Race played a large role; these reformatories were utilized mainly for white women
(Rafter, 1989). Black women were still confined to prisons and often subjected to
the same harsh treatment as their male counterparts (Chesney-Lind, 1991).

The female reformatory opened a new career for female professionals in which
social services could be provided to women by women. According to Schulz (1995),
Female Quakers led the way by entering penal institutions to provide services and

K. Collica, Female Prisoners, AIDS, and Peer Programs: How Female 1
Offenders Transform Their Lives, SpringerBriefs in Psychology,
DOI 10.1007/978-1-4614-5110-5_1, © The Author 2013
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serve as role models for female inmates. Sex scandals with male officers and harsh
prison conditions allowed women of high social standing to successfully lobby for the
creation of a female prison matron position. By the 1880s, states were establishing
female-only prisons.

Early female pioneers of corrections were not interested in replacing men or in
adopting traditional male models of law enforcement. By taking the concept of a
women’s sphere to a new level (i.e., just as they could clean houses, they could clean
up the department of corrections), they were able to obtain gendered positions that
were separate from men and, therefore, did not threaten men professionally (Schulz,
1995). Through the reformatory, it was believed that if women supervised other
women, they would teach them how to be “good” and virtuous, which often meant
learning how to become good wives and good mothers (Moyer, 1984; Rafter, 1989).
Sadly, the domesticity skills provided to women in prison ignored their economic
backgrounds and the fact that they needed to obtain employment upon release to
support their families (Feinman, 1983). Female criminals were labeled as “fallen
women” and considered to be morally degenerate (Dobash et al., 1986). “Many
Americans believed that women offenders were born pure but had fallen, and thus
were more depraved than male offenders. Because they deemed fallen women,
unlike men, to be totally vile, lost and socially unredeemable, Americans treated
female offenders more harshly than men” (Feinman, 1983, p. 14).

By the 1930s, both the reformatory and the other correctional institutions for
women merged to form the women’s prison system (Rafter, 1989). These institu-
tions changed dramatically and were no longer run by women for women.
“Rather, they supported the male-dominated prison system and adopted its val-
ues of isolation as well as traditional methods of prison discipline and inmate
control” (Moyer, 1984, p. 48).

Female Incarceration Today

Today, there are many states without female-only correctional facilities; other states
have only one female prison (Pollock-Byrne, 1990), which means that there are no
specialized security classifications among female inmates (Rafter, 1989). All of the
women, regardless of security level, are housed together. Unlike male inmates, if
they experience problems while incarcerated (i.e., problems with another inmate or
staff person), or would like to be closer to their family to encourage visitation, they
either have limited options for transfer, or in states that only have one female facil-
ity, they have no options at all.

There are substantially more men than women in prison but this should not
overshadow female incarceration rates, which have soared within the last decade,
a consequence of the War on Drugs and subsequent sentencing reforms (i.e., man-
datory minimum sentencing) (Chesney-Lind, 1991). Although female rates of
incarceration have changed, the types of crimes women commit remain invariable.
Most of the crime committed by female offenders is economically motivated and
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nonviolent (Pollock-Byrne, 1990). About one-third of females are serving time for
a drug-related offense (Gondles, 1998). Unlike male offenders, many of these
women are the sole supporters of their children and they suffer from a history of
sexual and physical abuse, drug addiction, and prostitution (Chesney-Lind &
Rodriguez, 1983).

Female offenders differ from their male counterparts in many other ways upon
being admitted to prison. They are less likely than men to have a prior criminal
record, to have committed a violent crime and to have returned to prison on a new
charge or on a parole violation (Pollock-Byrne, 1990). These differences among
female and male offenders appear to emerge in adolescence. When looking toward
young offenders, juvenile girls are more likely than boys to be arrested for starus
offenses (i.e., illegal acts due to one’s age). Hence, the juvenile justice system has
been accused of criminalizing the survival strategies of many young girls who often
runaway to escape abuse. Once on the streets, they are forced to engage in criminal
and/or deviant behavior to survive (Chesney-Lind, 1989). Instead of helping them,
we arrest them and label them as criminals.

Young white girls have historically been subjected to formal mechanisms of
control when their sexual behavior violated conventional female norms (even as
victims of sexual abuse), subjecting them to harsh and humiliating punishments
inside of the courtroom and inside of the reformatory, while the sexual exploita-
tion of young African-American girls continued to be ignored (Odem, 1995).
The fact that these young girls were often victims of sexual abuse by their own
family members went unnoticed, and in an attempt to maintain their daughters’
purity, parents willingly turned their daughters over to the state (Odem, 1995).
These girls were treated and labeled as criminally deviant in a system that
blatantly ignored issues of class, race, gender, and victimization. The formal
systems of social control played a large part “in labeling and shaping the crime
problem” and their role in this process “is frequently underestimated” (Chesney-
Lind, 1986, p. 78).

Incarceration Statistics for Female Offenders

Today, approximately seven million people in the USA are under some form of
correctional supervision, with over two million incarcerated in the federal/state
prison and city/county jail systems (BJS, 2012). Between 1978 and 1998, our
inmate population tripled (Butterfield, 1995; Lawrence, Meors, Dubin, & Travis, 2002).
Inmates are serving much longer sentences than ever before (Butterfield 1995).
Surpassing South Africa, our country earned the title for incarcerating the most
prisoners per capita in the world (Lewis, 1994), with 470 inmates per 100,000
American residents serving time behind bars (BJS, 2012). Prison is an expensive
endeavor. On average, it costs taxpayers $31,307 per inmate per year, ranging from
$14,603 in Kentucky to $60,076 in New York (Henrichson & Delaney, 2012). This price
includes the direct costs of incarceration (i.e., health care, personnel, benefits, etc.),
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but fails to include the collateral costs such as social services, public assistance,
and the financial strain placed upon families when a loved one is removed from the
home (Henrichson & Delaney, 2012).

One out of every 31 persons is under some form of correctional supervision in
the USA. For females, it is one out of every 89 women (Women in Prison Project,
2009). According to the National Criminal Justice Reference Services (NCJRS)
(2011), 25.5% of all arrests yearly (13,120,947) were women, with 14.5% of such
arrests occurring for female minors. Women comprise almost 10% of the USA’s
incarcerated jail/prison population. Of all state and federal female inmates, most
are white (49%), followed by African-Americans (28%), and Latinas (17%)
(Women In Prison Project, 2009). Racial disparities within our prison system are
apparent. African-American women are 4.5 times more likely than white women
and 2.5 times more likely than Latina women to be incarcerated. Latina women are
1.6 times more likely to be incarcerated than their white counterparts (Women In
Prison Project, 2009).

When compared to men, the rates of incarceration for women are growing at a
faster pace (5% vs. 3.3% per year, respectively). From 1995 to 2008, female incar-
ceration increased by 203% (Women in Prison Project, 2009). Concomitantly, the
number of women under parole and probation supervision has increased steadily
since 1995. One out of every eight parolees and one out of every four probationers
are females. According to the BJS (Bureau of Justice Statistics, 2012), 67% of
releases will be returned to prison within a 3-year period. Women comprise 8.7%
of such releases and 57.6% will be rearrested within 3 years of their release. Of
those arrested, 39.9% are found guilty of their charge(s).

Inmate Differences by Gender

The experiences of incarcerated women and their backgrounds vary from that of
their male counterparts. Contrary to popular belief, most women are not incarcer-
ated for committing violent crimes. The proliferation of female incarceration is due
to an increase in drug arrests and the implementation of mandatory sentencing
laws.! Arrest rates may be on the rise but women are not becoming more violent.
News stories report that index crimes, found in the FBI’s Uniform Crime Report, for
women, have increased. Most index crimes are associated with violence. However,
index crimes include the crime of larceny. The crime of larceny is to blame for the
increase, not violent behavior.

'Mandatory sentencing laws remove judicial discretion. In New York, the Rockefeller Drug Laws
were largely responsible for the increase in female incarceration. Under the original legislation,
offenders could receive 15 years to life for drug possession. Mitigating factors, such as abuse,
could not be taken into account during sentencing.
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The majority of women are in jail/prison for drug, property, or public order
crimes. Only 14% of violent crimes are committed by women, with 75% of these
violent crimes consisting of simple assault. Twenty-eight percent of those violent
acts were committed by female minors (Greenfeld & Snell, 2000). In most instances
(75%), females victimized other females. When violence was perpetrated against
men, 35% of such cases involved an intimate partner. Most women offenders (62%)
knew their victim. Homicide by women, directed mostly toward an intimate partner
or family member (60% of cases), decreased steadily since 1993. Women who kill
are much less likely than men who kill to have a criminal history and they are more
likely to have killed as a result of domestic violence.

When involved in criminal activity, women often play an ancillary role to men.
Even in the drug market, women occupy the lowest levels of the economic drug lad-
der (serving as lookouts, steerers,” or sellers). Since they are on the street, they are
more visible to law enforcement and are more likely to be arrested (Maher, 2000).
Their low criminal status precludes them from obtaining information on “higher-
ups” which might help them obtain a plea bargain.

The incarceration of women affects minor children more than the incarceration
of men. Seventy-five percent of incarcerated women have a minor child; 64% report
living with their minor child/children prior to arrest (Greenfeld & Snell, 2000; Snell
& Morton, 1994; Women in Prison Project, 2009). When men are incarcerated,
most minor children reside with the mother. Over half of the children of incarcer-
ated mothers are living with the grandparents, 10% are in foster care, and the rest
are residing with other family members or friends. When women are incarcerated,
children are displaced.

Financially, most female offenders have inconsistent to no employment history
prior to their arrest. Thirty-seven percent of women earned less than $600 per month
before their arrest and 30% reported dependence upon public assistance (Travis,
Solomon, & Waul, 2001). Women are more likely than men to have mental illness,
poorer physical health, and a history of physical/sexual abuse. Although both male
and female inmates experienced high rates of abuse as children, the cycle of abuse
for females continues to permeate their adolescence and adulthood.

Many female offenders reported drug and alcohol problems. Over one-half of
female offenders used alcohol/drugs at the time of their crime. Only 1% of women
were identified as chronic recidivists, whereas 6% of male offenders were believed
to be chronic adult criminal offenders (Wolfgang, Figilio, & Sellin, 1972). On aver-
age, females received shorter sentences than male inmates for every charge except
for property offenses. In terms of prison admissions, they comprised 10% of those
committed for negligent manslaughter, 11% for larceny, 12% for arson, 31% for
fraud, 14% for drug possession, 11% for drug trafficking, and 1% for sexual assault.
On average, when dealing with the female offender, we are dealing with a nonvio-
lent person (Greenfeld & Snell, 2000).

2 A steerer is one who “steers” or directs a user to a place/person to obtain drugs. It is one of the
lowest possible positions held in the drug market.
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Statistics on Women Offenders and HIV

Since the 1980s, over 619,000 Americans died from AIDS-related complications
(AIDS.gov, 2012). As many as one million Americans are currently infected with
HIV (Sternberg, 2004) and about one-third of these individuals do not know that
they are infected (CDC, 2001). Furthermore, it is estimated that there are over
40,000 new cases of HIV infection nationally every year (CDC 2001; Holmberg,
1996), disproportionately affecting minority populations. There is also concern that
HIV rates may be rising in the USA for the first time in years (Sternberg, 2004).

According to the Center for Disease Control (CDC) (1999), African-Americans
are six times more likely and Hispanics are three times more likely to test positive for
HIV when compared to whites. African-Americans and Hispanics represent 61% of
all AIDS cases (CDC, 2001). In combination, African-American and Hispanic
women represent less than one-fourth of the US female population, but they
comprise three-fourths of the total number of AIDS cases for women in this country
since 1981. Indeed, AIDS is the leading cause of death among African-American
women, between the ages of 25 and 44 years, and it is one of the leading causes of
death for women overall in this age range. Women are the fastest growing population
acquiring this infection. From 1989 to 1999, the rate of HIV infection tripled for
women and female adolescents, with heterosexual sex as their most common mode
of transmission (75% of new cases) (JAMA HIV/AIDS Information Center, 1999).

When we examine the rates of HIV infection among incarcerated populations,
particularly females in New York State (NYS), the numbers are more confounding.
Although HIV rates and AIDS diagnoses among prisoners have decreased since
1999 (Maruschak, 2002), prison populations are still disproportionately represented
in the HIV epidemic. Overall, 2.2% of state inmates and .8% of federal inmates are
known to be HIV positive, and by the end of 2000, 5,528 of these inmates were
diagnosed with AIDS (Maruschak, 2002).

At the time of this research, NYS had 70 prisons with approximately 70,000
inmates (3,000 were females) (Goord, 2001). Currently, NYS has 67 prisons with
56,000 offenders; less than 3,000 (approximately 4% of the prison population) are
female (NYSDOCCS, 2012; 2008). The rate of AIDS cases among prisoners is Six
times higher than that of the general population (Hammett, Harmon, & Maruschak,
1999) and NYS reported the highest number of HIV positive inmates in the country
(Hammett et. al., 1999; Lance-McCullough, Tesoriero, Sorin, & Stern, 1994).
However, since 2002, the New York State Department of Corrections and
Community Supervision (NYSDOCCS) reported tremendous decreases in cases
of HIV infection and AIDS-related deaths (NYSDOCS, 2002). This may be
related to improvements in HIV medications and treatments, an increase in the
quality and quantity of HIV educational classes and an overall decrease in New
York State’s prison population.

Previously, blind studies in New York State prisons indicated that approximately
20% of female inmates tested positive for HIV compared to a 7% seroprevalence
rate among NYS male inmates (Miki, 1998). Generally, female inmates have a
higher rate of HIV infection than male inmates (Hammett et al., 1999). In the USA,
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3.6% of all female inmates are known to be HIV infected, compared to a 2.2%
seroprevalence rate among their male counterparts (Maruschak, 2002). Inmates are
more likely to test positive for HIV infection if they were subsequently charged
with a drug offense (Cotten-Oldenburg, Jordan, Martin, & Kupper, 1999; Hammett
et al., 1999), if they were injectable drug users (IDU), if they traded sex for drugs
(Harrison, Butzin, Inciardi, & Martin, 1998), and if they lived in NYC prior to their
arrest (Lance-McCullough et al., 1994). The greatest number of AIDS cases
related to IDU has been documented in the New York City Metropolitan Area
(Des Jarlais & Friedman, 1988; NYSDOH, 2002), with 31% of AIDS cases in New
York State credited to IDU (NYSDOH, 2002). Sexual abuse history plays a role in
HIV infection for women. Women with a history of sexual abuse partake in more
risky HIV-related behaviors (i.e., prostitution, sex with multiple partners, and
unprotected sex) when compared to women who were not sexually abused
(Mullings, Marquart, & Hartley, 2003).

Effects of Incarceration on Women

Criminal sanctions have “invisible punishments” or unintended consequences (i.e.,
disenfranchisement, limitations on access to employment opportunities, public
housing, public assistance, or federal/state aid for college programming, termina-
tion of parental rights, etc.) (see Travis, 2002). Although the restoration of rights is
a contentious issue, it is a formidable hindrance to the formerly incarcerated. When
denied the ability to live in public housing or denied access to certain employment
opportunities, the formerly incarcerated are left with few avenues to successfully
pursue rehabilitative goals.

Housing tends to be the foremost concern for both female and male releases
(Lanier & Paoline, 2005). Without national data on the incidence of those with
felony records excluded from public housing, it is difficult to know how many
people are affected. According to a report by the Human Rights Watch (2004), it is
estimated that this number exceeds several million people. Considering that those
leaving American correctional facilities will have few housing options available to
them upon release, public safety is a primary concern. These policies, enacted by
the federal government, known as “one strike policies,” are “arbitrary and unrea-
sonably overbroad” (Human Rights Watch, 2004, p. 3). Poor people and people of
color are disproportionately represented in our prison population, thereby dispro-
portionately discriminated against by these federal regulations. Such regulations
allow the Public Housing Authority to deny housing applications to prospective
tenants on the basis of a prior felony conviction, regardless of how much time has
passed since its occurrence. If an offender has family members who live in public
housing, he/she will be prohibited from residing with them, leaving the homeless
shelter as his/her only option.

These policies doubly marginalize women leaving prison, many of whom are
trying to reestablish ties with their children (if they did not lose custody of their
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children while incarcerated). With the passage of FASA (Federal Adoption
Assistance and Child Welfare Reform Act) in 1980, if a child is placed in foster
care for 18-22 months, the state can begin parental termination procedures.
“Although this legislation was meant to avoid multiple short-term placements that
worsen the disruption for children, parents with sentences that exceed the allow-
able time may be unable to comply with reunification requirements before or after
release” (Reed & Reed, 2004, p. 264). Due to multiple foster home placements,
incarcerated women who have children in the foster care system face enormous
difficulty in locating and maintaining contact with their children. Even if they
know the location of their children, the distance between the children’s residence
and the prison inhibits the ability to visit often (Reed & Reed, 2004). Upon release,
women face additional barriers to family reunification. Most women are unable to
acquire decent housing if they do not have custody of their children and many can-
not regain custody of their children until they have adequate housing. Due to “one
strike policies,” they will most likely be denied the ability to reside in public
housing and they will most likely be unable to afford unsubsidized housing.
Regrettably, many women may be forced to return to unsatisfactory living condi-
tions (i.e., living with a former abuser) (Human Rights Watch, 2004).

According to the Human Rights Watch (2004), offenders should not be penalized
by these laws, particularly after 5 years of release, when the rate of recidivism after
this time is exceptionally low. “Periods of exclusion beyond 5 years, especially
lifetime exclusions, make little sense in light of this reality” (p. 35). In lieu of this
evidence, these harsh sentencing reforms, which last a lifetime, appear to be yet
another example of bad criminal justice policy.

If an ex-offender does not recidivate, his/her criminal record will continue to
follow him/her forever and will remain a continuous impediment to successful
reintegration, particularly in obtaining employment. Without the ability to obtain
modest housing, the chances of obtaining decent employment decrease substan-
tially. Offenders can interview for an employment position but prospective
employers cannot contact them if they do not have an address or telephone number.
It is apparent that housing serves as an important link to employment opportunity
and maintenance.

With this is mind, it becomes even more important to provide offenders with
employment skills that can actually help them to obtain stable jobs once released.
Ideally, this process should begin months, even years, before offenders are released
back into the community. Jobs that inmates have while incarcerated are often
geared toward maintaining the day-to-day operations of the facility (i.e., porters).
These jobs are necessary to maintain facility operations but have little utility in the
outside world. In order for inmates to be successful once released, they need to
possess job skills that will allow them to earn a decent wage to diminish the likeli-
hood of relapse and recidivism. This is particularly important for female offenders.
“Women offenders are often involved in codependent relationships that stimulate
their criminal activities. Skills are important for women so that they also gain
social independence, thus removing them from codependent relationships and
other circumstances that contribute to their criminal lifestyles” (Koons, Burrow,
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Morash, & Bynum, 1997, p. 528). Furthermore, most jobs and training programs
in female facilities are traditionally gender based (i.e., cooking, secretarial, etc.).
Such jobs, upon release, pay very little.

Effects of Incarceration on HIV

According to the NYSDOH AIDS Institute (2008), many HIV positive inmates
receive health care for the first time in a long time as a result of their incarceration.
Incarceration allows for health-care interventions and counseling, much of which is
nonexistent while offenders are living on the streets. Although some argue that
prison does not avail itself to preeminent health care, it may be the only health care
an offender has received in years; this proves to be especially true for the female
offender who has most likely neglected her gynecological needs. Such health care
is imperative in the successful treatment of HIV and other underlying health
conditions.

Not all inmates are aware of their HIV status. HIV testing policies in prison vary
according to jurisdiction and can include voluntary testing policies (inmates can
choose whether or not they want an HIV test), routine testing policies (inmates are
routinely tested for HIV but have the right to refuse testing), and mandatory testing
policies (inmates have no choice as to whether they are tested for HIV) (Brinkley-
Rubenstein & Cornett, 2010). Eighteen state systems and the federal system sub-
scribe to mandatory testing (Brinkley-Rubenstein & Cornett, 2010). Mandatory
policies prevent an inmate from making decisions regarding his/her health and they
assume that the offender is emotionally prepared to handle a positive test result.

Depending on the correctional system, inmates with HIV may be segregated
from general population, such as in South Carolina or Alabama (Edwards, 2010).
These policies discriminate against offenders with HIV. By segregating them in
special units, their HIV status is inadvertently disclosed. Segregation hinders reha-
bilitation; these inmates are prohibited from working or attending educational/voca-
tional classes or programs. The inability to engage in specific programming while
incarcerated can affect their ability to obtain early release, especially via the parole
board. In addition, these inmates are typically housed in maximum security facili-
ties, irrespective of their crime, at a tremendous cost to taxpayers (Edwards, 2010).

Incarcerated offenders do not have the means to protect against HIV if they are
engaging in risky behaviors behind bars, such as needle use for drugs or tattooing or
unprotected sexual activity, whether consensual or coerced. None of the correc-
tional systems in the USA provide clean needles or materials to clean needles (i.e.,
bleach). Condom distribution is available in some larger metropolitan jails (i.e.,
NYC, San Francisco, LA, Philadelphia, and Washington, DC); only two state sys-
tems (Vermont and Mississippi) provide condoms on a limited basis (Dolan, Lowe,
& Shearer, 2004; NYSDOH AIDS Institute, 2008).

Most inmates know their HIV status prior to incarceration (NYSDOH AIDS
Institute, 2008). Inmates housed in non-mandatory testing systems may keep their
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status a secret and opt to forgo treatment during incarceration to reduce stigma.
Inmates receiving HIV medications often have to stand on long med lines in the
morning to receive their antiviral therapy. In facilities where many originate from
the same neighborhoods and lineage, it is better to decline treatment rather than risk
having someone they know discover their HIV status.

Incarceration is highly stressful. Offenders are worried about their families and
their own well-being. Stress can negatively affect one’s health, especially if they
present with a compromised immune system, as in the case with HIV. Prison-related
stress affects CD4? counts; incarcerated persons are more likely to have lowered
T-cell counts when compared to members of the general HIV-infected community
(Griffin, Ryan, Briscoe, & Shadle, 1996).

The dependency upon the correctional system can make the return to the com-
munity more difficult and the treatment of HIV more complicated. The longer one
is incarcerated, the more dependent they become. After being told when to wake
up, when to take their medicine, when to eat, and when to go to the bathroom, for
a period of many years, we preclude offenders from making any “real” decisions
while incarcerated. At the conclusion of this period, we release them with $30 in
“gate money,” a bus/train ticket and tell them to make all of the right decisions. It
is often difficult, particularly with all of the stressors faced upon release (i.e.,
employment, housing, family issues, addiction issues, etc.), and the lack of prac-
tice while imprisoned, to make “good” decisions, least of all to maintain treatment
adherence.

ACE and CARE

One way to mitigate the negative impact of HIV on incarceration is to implement
and maintain HIV prison-based peer education programs. These programs are cost
effective, provide an invaluable service to correctional administrators, and can
serve as rehabilitative and reintegrative tools for inmate peers. Jobs in the field of
HIV can offer women the opportunity to support themselves and their family.
Teaching and counseling skills developed within the correctional setting have utility
in the community. Once these skills are honed and experience is gained, paid posi-
tions in the HIV field with community-based organizations are possible. Evidence
on the effectiveness of such programs is based upon two well-established prison-
based peer programs: The ACE and CARE Programs in NYS.

3CD4 or T-cells are the coordinators of the immune system. They are responsible for instructing
the B-cell to produce antibodies to certain antigens. When T-cells are destroyed by HIV, immune
function is severely compromised. Those with a T-cell count below 200 or those who present with
an opportunistic infection (i.e., an infection, such as hepatitis, toxoplasmosis, or cervical cancer,
which takes the opportunity to enter the body when the immune system is already comprised) are
diagnosed with AIDS.
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The ACE Program at Bedford Hills Correctional Facility

The ACE (AIDS, Counseling and Education) Program is located at Bedford Hills
Correctional Facility (BHCF), which houses approximately 792 female inmates,
serving as a reception center for all female inmates entering state prison in NY
(NYSDOCS, 2003). According to former Superintendent Elaine Lord (1995),
each year there are 3,000 women who pass through Bedford’s reception area.*
They will either remain at Bedford or they will be “drafted” (sent) to another
facility. Most of the women incarcerated at Bedford have “6 or more years to
serve on their minimum sentences before they can even appear before the parole
board for release consideration (p. 257).” The average time of incarceration is
approximately eight and one-third years, and one out of every five women enter-
ing the NYS system of corrections is HIV positive. Programs are an important
facet of the facility but they will always take second place to security. “Security
takes precedence over all other functions and absorbs the majority of the funding
(p- 263).” With so many issues to account for, the ACE program continues to
strive to educate female inmates about HIV/AIDS.

Since its inception in 1985, ACE is one of the most widely recognized peer-
led inmate programs in the world. ACE is contracted by the AIDS Institute/New
York State Department of Health to provide HIV-related services for female
inmates. Yearly, ACE renders HIV/AIDS education to approximately 3,000
women. In addition, the program provides individual counseling, HIV testing,
outreach services, support groups, annual events, professional trainings, and
discharge planning/case management.

ACE was created in response to the devastating effects of the AIDS epidemic on
female inmates (ACE, 1998). In the mid-1980s, a handful of inmates were extremely
concerned about the effect that AIDS was having on women prisoners, a disease that
they knew very little about. After holding meetings in the yard or on the walkways,
the women of BHCF decided that they wanted to start a formal HIV program. Initially
the program began through the efforts of five female inmates who submitted a pro-
posal to the superintendent (Act Up/NY, 1990). After many trials and tribulations,
and with the support and guidance of their Superintendent, Elaine Lord, the women
were allowed to enact ACE. This was the first program of its kind and created con-
cerns among prison officials; allowing inmates to manage their own program might
create a disproportionate amount of power in the hands of those that the prison staff
was trying to manage and control. In the beginning, volunteers came up to the facility
to train the women to provide education to their peers. This continued until the ser-
vices were eventually contracted to an outside agency through the AIDS Institute.

The women are trained to provide a ten-session workshop, entitled “Community
Prep,” which is delivered over the course of 2 weeks, 3 h/day during the first few
weeks that a woman is at BHCF. Topics include (a) stigma, (b) what is HIV/

* All information regarding BHCF, TCF, and ACE/CARE programs is accurate for the time period
when data were originally collected in 2005.
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AIDS, (c¢) transmission, (d) testing and treatments, (e) nutrition and drug/alcohol
awareness, (f) holistic and alternative treatments, (g) women’s health issues, (h)
video viewing and discussion, (i) self-esteem, and (j) review. Similar program-
ming is also provided to women in ASAT (Alcohol, Substance Abuse, and
Treatment Programming), IPC (in-patient care) (i.e., those with physical illness
and ailments), ICP (Intermediary Care Program) (i.e., inmates who are segre-
gated from general population as a result of a mental illness), and the nursery
mothers living on the grounds of BHCF with their babies. ACE also has an ACE
organization, which provides inmates from general population with membership
privileges to the ACE Program. Although these women do not work for ACE as
peers, they are invited to participate in an intensive workshop series, annual
events, and some of them volunteer to provide HIV related services to the rest of
population. The organization also consists of former ACE peers, who have moved
on to other employment positions in the facility, but who do not wish to sever all
ties with the program.

In addition to education, the ACE program provides support groups (an HIV-
infected group, an HIV-affected group, and a cancer support group), outreach,
counseling services, an annual barbecue for ACE organizational members, an
AIDS quilt project, an annual AIDS Walk-a-thon (which raises money for an out-
side HIV/AIDS service provider), and an annual world AIDS Day (money raised
from the walk-a-thon is given to a chosen HIV agency). Although no longer in
existence, ACE employed a buddy system which allowed ACE peers to escort
women to Bedford’s hospital to help them understand the medical information
provided by the doctors and nurses. Moreover, outside speakers are invited to the
facility during the year to provide the women with health-related information or
updated information on HIV and other vital health issues.

The CARE Program at Taconic Correctional Facility

The CARE (Counseling, AIDS, Resource, and Education) Program at TCF (Taconic
Correctional Facility), educating approximately 600 women annually, is located
directly across the street from BHCF. Since TCF is a medium security facility, hold-
ing approximately 400 inmates, many women at BHCF will pass through TCF
before they are eventually released back into the community. This allows many
women who worked at ACE to continue providing the same HIV services when
drafted to TCF. Albion Correctional Facility, located near the Canadian border,
approximately 10 h north of TCF and BHCEF, is also a medium security facility for
women. Albion has a HIV peer program called REACH, but unlike CARE and
ACE, this program is sponsored by another community-based organization, Rural
Opportunities. Although women employed by ACE or CARE may work for Reach
if drafted up to Albion and vice versa, the Reach Program was not included in this
study. Due to financial and time constraints and different management, it was not
feasible for the author to travel to Albion Correctional Facility to interview
these women.
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According to the NYSDOCS (2003), TCF started as a reformatory for women in
1913 and was a satellite of BHCF. In 1973, TCF became a separate facility and was
initially used to house male offenders. In 1989, the facility returned to housing
female inmates and became the only CASAT (Comprehensive, Alcohol, Substance,
Abuse, and Treatment Program) facility for women in NYS. CASAT is a 6-month,
presumptive work release program. After the women complete their CASAT
Program, they will be drafted to either Phoenix House in Brooklyn (a drug treatment
community), Bayview Correctional Facility in Manhattan, or Albion Correctional
Facility in Albion to begin a work release program. Slightly less than one-half of
TCF’s population is CASAT eligible, the rest are slated as general population.

CARE did not begin as an inmate initiative as it did in the prison across the street.
Based on a growing concern from some female prisoners about the AIDS epidemic,
the head of chaplain services, Sister Antonia McGuire (who provided HIV supportive
services for male inmates at Taconic and Sing Sing Correctional Facility), wanted to
start a program similar to ACE. She was approached by several inmates in the facility
who asked her to help them create a program for women who were dying of AIDS-
related complications. With problems of their own, ACE staff was unable or unwilling
to help Sister Antonia begin a program at TCF. With Superintendent Charles
Hernandez’s permission (Former Superintendent of Taconic), she decided to start a
program by herself in the beginning of 1989 and call it CARE. The support of his
administration allowed the CARE Program to flourish at Taconic. Along with the help
of outside volunteers, one group of inmates were trained to provide HIV counseling
on the housing units in English and another group was trained to provide HIV coun-
seling on the housing units in Spanish. CARE also implemented the buddy system.
Buddies would help the women who were ill by cleaning their rooms, cooking for
them, feeding them, playing games with them, or just keeping them company. Most
importantly, they were allowed to accompany the women to the clinic. They would
help the clients to understand the information that was being given to them by the doc-
tors, and for the Spanish-speaking women, they had someone they could trust who
would translate the doctor’s information. Sister Antonia, managed the CARE
Program until the end of 1989. It was during this year that the ACE and CARE
Programs finally merged under one contract from the NYS AIDS Institute. An alli-
ance that she had sought months earlier finally became a reality. This contract, which
remains at $130,000 per year for both programs’®, was held by at least two different
agencies until Women’s Prison Association won the contract in 1992.

The women in CARE provide a 14-session workshop to inmates in CASAT,
ASAT, the nursery, and Transitional Services (a reentry training program for mostly
women in general population who will be returning home shortly or are slated to
appear in front of the parole board for release consideration). Transitional Services
Programming is provided in the school building for a period of 2 weeks, 3 h/day,
and offered to women shortly before release, while the other programs are provided

>This information was correct when data was originally collected in 2005.
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biweekly directly on the housing units for a period of 6 consecutive months. The
topics are as follows: (a) what is HIV/AIDS and the immune system, (b) stigma
and blame, (c) transmission, risky behaviors, and risk reduction, (d) methods of
contraception, (e) self-esteem, (f) nutrition, (g) women’s issues, (h) medications,
(i) HIV testing and partner notification, (j) opportunistic infections, (k) reproductive
anatomy and physiology, (1) sexually transmissible infections, (m) living with HIV/
AIDS, and (n) video viewing and discussion.

In addition to education, inmate peers provide counseling, outreach services, and
facilitate a women’s issues support group. The CARE Office offers many other valu-
able programs such as the New York State Department of Health TOT (train the
trainer) courses, which train the women as HIV community educators or HIV pre-
and posttest counselors (this program is offered three times per year). There are
bimonthly Health Education Days (a representative from an outside agency presents
a workshop on a health-related topic besides HIV such as lupus, reproductive health,
cancer, domestic violence, contraception, hepatitis, rape, and transgender issues), an
AIDS Quilt Project, an Annual Health and Resource Fair (approximately 25 agencies
from the community staff information tables and establish connections with those
that will be released), an Annual AIDS Dance-a-thon (money is raised by the women
to donate to an outside HIV service provider), and an Annual World AIDS Day
(money raised by the women from the dance-a-thon is donated to an agency of their
choice). For the last 6 years prior to this research, CARE donated the proceeds from
the AIDS dance-a-thon to the Birch Camp, a camp that takes HIV-infected/affected
children from New York City and their family to an upstate New York camp for 1
week during the summer. Birch is a program that is often praised by the female
inmates. Some women, after release, have worked as volunteers for Camp Birch. In
addition to the facility events, both CARE and ACE have a bilingual educator on staff
and offer free information to inmate population in both English and Spanish.

The ACE/CARE Civilian Staff

ACE and CARE employ five civilians through WPA.® Unlike many other peer pro-
grams across the country, these civilians are based in the facility on a full-time basis.
The supervisor of prison-based services oversees both the ACE and CARE programs,
but her main office is located at BHCF. There is a CARE Coordinator and an ACE
Coordinator; both are responsible for supervising and training the women in their
respective facilities, as well as coordinating annual events, and training programs.
The other two civilians, a test counselor and a discharge planner, provide services at
both facilities. The HIV pre- and posttest counselor offers both anonymous and
confidential testing in accordance with the New York State Department of Health,

©This number was accurate at the time data were collected. Due to dwindling AIDS funding, the
program structure changed and there are fewer civilians employed.



ACE and CARE 15

and the discharge planner provides discharge planning services to women who are
HIV positive. Because of ACE’s and CARE’s connection to Women’s Prison
Association, an agency that has been servicing the needs of ex-offenders since 1844,
important follow-up services are provided when the women are released.

WPA offers women case management, education, counseling, a transitional
residence for women who want to reunite with their minor children (Sarah Powell
Huntington House), an alternative to incarceration program (Hopper Home), legal
assistance for women who may have lost custody of their children (Incarcerated
Mother’s Law Project), housing placement, employment skills, parenting classes,
supportive services, peer escorts, peer mentors, and prison and jail-based services.
(Conly, 1998).” These services will help to ease a woman’s transition back into the
community. Unlike many other agencies in the NYC area that service the formerly
incarcerated, WPA is gender specific and works exclusively with women who have
criminal justice involvement.

Inmate Staff

At the time of this research, the CARE Office and the ACE Office each employed
five peer workers. For employment eligibility, inmates must have a high school
diploma or GED, a good disciplinary history and participate in the TOTs. Both pro-
grams are allocated one slot for women who do not currently possess their GED or
high school diploma, as long as they are making progress toward their degree. For
both offices, interested inmates must submit a resume to the program coordinator. If
deemed suitable, the inmates will have their first interview with the coordinator. If
the coordinator believes that the inmate would make a good candidate for employ-
ment, a second interview will be scheduled. During the second interview, the pro-
spective worker will be interviewed by the entire peer staff and they will also be
required to present a 5 to 10-min teaching demonstration. After the applicant leaves,
the inmate staff and the coordinator will make a joint decision on whether or not to
hire the individual. Since the inmates are very involved in the hiring of new peer staff
persons, this makes both ACE/CARE extremely unique; it is doubtful that many
prisons would be comfortable allowing inmates to be part of such a process. New
staff is reviewed after 3 months. If they successfully complete their probationary
period (most are successful), they become permanent peers. New peers will be given
a policy and procedure manual. They are required to sign a confidentiality clause and
they are trained and mentored by both the coordinator and inmate peers. Hiring for
CARE and ACE is very methodical but it will prepare the women for the “real
world’s” interviewing process upon release. Since many of the peers never had legitimate
employment before their incarceration, this process provides valuable interview

”Some of these programs were eliminated recently due to reduced funding.
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experience. The ACE Office and CARE Office are open during regular business
hours but the inmate staff is on call 24 h a day, 7 days a week.

Inmates in both programs serve as role models for the rest of inmate popula-
tion. Continuous disciplinary infractions (i.e., being out of place, fighting, insub-
ordination to security staff, etc.) will result in job termination and program
reassignment. Although this job can provide the peers with important skills, it can
also lead to high levels of stress. Their behavior is constantly monitored by staff.
Any indiscretion could jeopardize their position or the program’s credibility. The
peers are called upon at all hours of the day to counsel and provide information,
even when they are in the shower, taking a nap, or trying to exercise or eat.
However, if they have the ability to provide services in this highly restrictive and
highly stressful environment, they should be able to successfully provide these
same services in the community.

Conclusion

HIV prison-based programming is a way to mitigate crime and HIV, especially for
female offenders whose needs and issues are diverse and differ from those of male
offenders. HIV peer programs are able to provide numerous benefits to prison
officials by providing inmates with increased knowledge and accurate risk percep-
tions. They are a cost-effective method of providing educational services. Although
many researchers have pointed to the beneficial effects of peer programs on the
peers themselves, the evidence is anecdotal at best. This has led to a serious gap in
the knowledge base surrounding peer education programs. The current study pro-
vides further evidence on the beneficial effects of HIV peer programs and assists in
bridging the gap between prior research and current anecdotal evidence. Not every
program will serve as a rehabilitative tool for every inmate, but HIV prison pro-
gramming may further rehabilitative goals for a small sample of inmates, while
providing a valuable service to the rest of general population. The way one adapts
or does not adapt to the prison environment can directly impact the inmate’s behav-
ior and lead to increased disciplinary problems. These behavioral problems can
affect an inmate’s opportunity to reintegrate successfully back into her community
upon release. The study conducted on ACE/CARE, two HIV prison-based peer
programs, shows how these two unique programs can provide a positive form of
adaptation for some inmates when they enter prison and still serve as a mechanism
for support once these women are released. It serves as a tool to mitigate the prob-
lem of crime (by lessening recidivism) and HIV (by decreasing risky behavior).



Chapter 2
Crime Trajectories and Crime Desistance

Introduction

When we examine the behavior of habitual adult offenders, we want to know why
they fail to “age out” of crime. For those who commit crime after the age of 25 but
eventually discontinue, we also want to consider the factors that contribute to their
desistance. What do these offenders have in common? It appears that the answer
may lie in the foundations of Hirschi’s (1969) social control theory. Social control
theory maintains that individuals are likely to commit crime when their bonds to
conventional society are deficient or damaged. Life course theory expands upon this
explanation and not only discusses the importance of bonds to conventional society
in modifying behaviors but also examines the quality and strength of these bonds.
In accordance with life course theorists, there are certain life transitions that can
modify lifelong trajectories. These transitions can contribute to a desire and an abil-
ity to desist from future criminal activities. It appears that the strength of the social
bonds that develop from working as an HIV peer educator during incarceration will
serve as a life transition that can alter the criminal trajectory, thus increasing levels
of institutional and post-release success.

Life Course Theory

Sampson and Laub (1995) maintain that criminal behavior can change if the offender
experiences “transitions or turning points [that] can modify life trajectories. They
can redirect paths” (Sampson & Laub, 1992, p. 66; Sampson & Laub, 1995, p. 144).
They state, “A trajectory is a pathway or line of development over the life course
span such as worklife, marriage, parenthood, self-esteem or criminal behavior”.
Trajectories refer to long-term patterns and sequences of behavior, while “transi-
tions are marked by specific life events that are embedded in trajectories and evolve
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over shorter time spans” (p. 66). “Transitions are always embedded in trajectories
that give them distinctive form and meaning (Elder, 1985, p. 31).” The period and
sequence in which a transition occurs can affect the impact of the transition on
future criminal trajectories. How transitions influence behavior modification will
depend on one’s capacity to adapt to abrupt or gradual changes in life trajectories.
The same transition can manifest itself differently depending on the time period in
which it occurs' and the way in which the offender responds to the situation (Benson,
2002). “The same event or transition followed by different adaptations can lead to
different trajectories” (Sampson & Laub, 1992, p. 66).

Life course theory is guided by social control theory, which is not concerned
with why people deviate from conventional behavior, but with why people conform
to legal and social norms (Akers, 1997). Unlike many theories of criminal behavior,
social control seeks to explain conformity, not deviancy. There is a need to explain
why people conform, not why they deviate. It is primarily based on the Hobbessian
notion that we are not born as conformists; we all have the ability to engage in
criminal behavior (Wiatrowski, Griswold, & Roberts, 1981). The central thesis of
social control theory is derived from Travis Hirschi’s social bonding/control theory
as stated in his book, Causes of Delinquency (1969). “Delinquent acts result when
an individual’s bond to society is weak or broken” (Hirschi, 1969, p. 16). Hirschi
gave a more comprehensive explanation of criminal behavior when compared to
previous control theorists. “Hirschi formulated a control theory that brought together
elements from all previous control theories and offered new ways to account for
delinquent behavior” (Akers, 1997, p. 85).

The four elements that characterize the social bond are attachment, commitment,
involvement, and belief. Each element of the bond is interrelated but independently
effects delinquency (Matsueda, 1982). First, the more attached we are to others and
the more we value their opinions, the more likely we are to participate in conven-
tional activity. Second, the more commitment we have to participating in conven-
tional activity (the more time and energy we are willing to invest in conformity,
particularly in terms of our educational and vocational aspirations), and the more
dedicated we are to achieving our goals, the less likely we will deviate from social
and legal norms. The uncertainty of “getting caught” and losing everything that we
have worked for (i.e., employment, education, relationships, etc.) is too great to risk
when one’s commitment to conventionality is strong. Third, the more a person is
involved in conventional activity, the less time he/she will have to participate in
deviant or criminal activity. Last, if one’s beliefs strongly adhere to conventional
social and legal norms, the less likely one is to violate them. However, once these
beliefs become weakened and the person no longer feels he/she must adhere to these
rules, the more likely he/she is to break them.

In Hirschi’s study of urban male teens in California, the strongest evidence cited
for the prevention of delinquent behavior was found among the bonds of attach-
ment, commitment, and belief (Burton, 1991; Hirschi, 1969). In spite of these

!'"This is known as contextualism.
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findings, many theorists pointed to flaws in his conclusions. Hirschi was criticized
for examining minor forms of delinquent behavior (Burton, 1991), for failing to
account for background factors (i.e., social class) (Wiatrowski et al., 1981), for
assuming that delinquency affects all juveniles the same regardless of differences in
age (LaGrange & White, 1985) and for the invariable composition of his sample
size (only juveniles and only males were represented) (Burton, 1991). His finding
that attachment to delinquent peers does not contribute to higher rates of delin-
quency was disproved by those who attempted to replicate his study (Burton, 1991;
Hindelang, 1973). It appears that not all attachments are beneficial and if a juvenile
attaches to delinquent peers, his/her chances of engaging in delinquency increases
(see Edwin Sutherland’s Theory of Differential Association, 1949).

Other researchers who examined control theory found support for some of
Hirschi’s variables. The problems for replication, however, were attributed to the
means used to operationalize the different bonds. Burton (1991) stated that those
who tested control theory only formulated minor modifications to Hirschi’s original
theory. Researchers may have looked at different samples, different forms of delin-
quency, or utilized longitudinal data but made no major modifications to its original
inception. In his literature review of 22 studies that tested control theory, only two
studies did not find any support for the theory (see Agnew, 1985; Torstensson,
1990). The 20 studies that showed support for social control discovered that attach-
ment and belief had the strongest supportive evidence, while involvement was the
least supported among the four bonds. When Burton constructed a literature review
of researchers that tested two or more theories (including social control), he found
nine that supported control theory, 18 that supported differential association or
learning theory over social control, and nine that found support for both. Hindelang
(1973) also produced findings that were consistent with Hirschi’s findings.
Attachment to parents, teachers, and schools, a commitment to conventional activi-
ties and beliefs, and strong involvement in school activities, all appeared to be
related to reduced rates of delinquency. Conversely, he also determined that peer
attachment was positively related to delinquent behavior, while poor attachment to
parents appeared to be the strongest predictor of delinquency among males.
Similarly, Wiatrowski et al. (1981) stated that parental and school attachment,
involvement in conventional activities, and maintaining conventional beliefs were
all related to decreased delinquent activity. Delinquency was also associated with
disorganization and instability in the home (Osborn, 1980).

Many other theorists have found at least partial support for social control theory.
Some have discovered that school success is more important than parental attach-
ment (Johnson, 1979), some have maintained that there is no relationship between
delinquency and involvement/commitment to conventional activities (Burton,
1991), some have established supportive relationships between reduced rates of
delinquency and strong conventional beliefs (Burton, 1991), and others have stated
that social control can explain some types of crime, but is poor in explaining other
types of criminal activity (Burton, Cullen, Evans, Alarid, & Dunaway, 1998;
Rosenbaum, 1987). For example, Rosenbaum stated that social control theory can
explain drug use better than it can explain violent crimes or property crimes, whereas
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Shover, Norland, James, and Thornton (1979) stated that the bonds of attachment
and belief are related to both property offenses and aggressive crimes. Friedman and
Rosenbaum (1988) held that weak parental bonds were associated with crimes like
robbery and assault, while a weak commitment to school was associated with
property offenses. Those with delinquent associates/attachments were more likely
to commit both serious and property offenses.

Life course theory emphasizes the quality and strength of social bonds in
modifying criminal trajectories. Like Hirschi, life course theorists maintain that
weak attachments to family and school can lead to delinquent behavior (Sampson
& Laub, 1993). Poor parental supervision and poor parent/child relationships can
contribute to early bouts of delinquent activity (McCord, 1986), and conduct
disorder problems in childhood have been associated with ineffective child rear-
ing and a subsequent breakdown in the family structure (Farrington, Loeber, &
Van Kammen, 1990). Nevertheless, juveniles are not the only ones affected by
weak social bonds. Strong social bonds in adulthood can lead to changes in the
life course. Sampson and Laub stated,

Adult social ties are important insofar as they create interdependent systems of obligation
and restraint that impose significant costs from translating criminal propensities into action.
By contrast, those subjected to weak systems of interdependent and informal social controls
as an adult are freer to engage in deviant behavior—even if non delinquent as a youth. This
dual premise allows us to explain desistance from crime as well as late onset (p. 141).

Delinquency has a cumulative effect on adult criminal careers, known as “cumu-
lative continuity.” Antisocial behavior in childhood and delinquent behavior during
adolescence can contribute to adult patterns of offending by severing adult social
bonds and further isolating the individual from conventional society (Laub &
Sampson, 1993). The longer one engages in delinquency, the more isolated one
becomes from conventional society, the less social capital he/she maintains, and the
more difficult it is to reestablish conventional connections. In regard to cumulative
continuity, individuals can be drawn into situations or environments that bolster
their deviant/antisocial personality traits (i.e., associating with criminal peers),
which helps to maintain and strengthen them (Caspi & Bem, 1990; Caspi, Elder, &
Herbener, 1990; Caspi, Ben, & Elder, 1989).

Research supports life course theory. Sampson and Laub (1993) found that those
individuals with low job stability, particularly those between the ages of 17 and 25,
were more likely to be arrested than those who possessed high job stability.
Moreover, those possessing high aspirations for educational and occupational suc-
cess, and those who had a strong attachment to their spouse, were less likely to be
delinquent. Strong marriages (Gibbens, 1984; Sampson & Laub, 1996; Yeager,
2003a), purposeful employment, strong attachments to family (Sampson & Laub,
1996; Yeager, 2003a, 2003b), and working within the military (Elder, 1986; Sampson
& Laub, 1990, 1996) were all found to provide positive turning points in the life
course of the criminal offender (Laub & Sampson, 1993). “A change in relation-
ships may produce a turning point, a redirection of the life course” (Elder, 2000,
p. 1617). It is not just marriage per se that decreases criminality, it is strong marital
bonds that help to decrease crime gradually (Laub, Nagin, & Sampson, 1998).
Those who are married and stayed married are the least likely to engage in criminal
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offending, more likely to become home owners, and less likely to go out nightly and
engage in heavy drinking and drugging behaviors (Farrington & West, 1995). Not
surprisingly, separation from one’s spouse was found to be related to criminal
behavior (Farrington & West, 1995).

Social Control, Life Course, and the Female Offender

Female criminality is often been neglected as a source of study for many research-
ers. Although it has not been completely disregarded, it has not reached the
significance that characterizes male criminality (Smith & Paternoster, 1987). Many
authors chose to ignore the female offender or generated theories of male criminal-
ity/deviance and later tried to transfer those theories to the female offender without
empirical evidence. “Female criminality has often ended up as a footnote to works
on men that purport to be works on criminality in general” (Klein, 1973, p. 3). Since
men have dominated the field of sociology, there are sexist influences on sociologi-
cal research (Schur, 1984). “Women are no longer invisible, but their presence is
infrequently and poorly misrepresented” (Daly, 1995, p. 445).

In the life course literature, female sample size is often too small or the follow-up
period is often too short to conduct any worthwhile analyses (Block, Blokland, &
Nieuwbeerta, 2007). Theorists have failed to recognize behavioral differences
between the sexes. Theories that explain male criminality may not adequately
explain the behaviors of their female counterparts. These differences can influence
successful preventative and/or rehabilitative treatment modalities for women.
Furthermore, preventative efforts or treatment modalities derived from theories
based on male behavior will not necessarily address the needs of female clients.
Researchers are still unsure if the same factors that contribute to male desistance
equally contribute to female desistance. “What is known about recidivism comes
almost exclusively from studies of men” (Harm & Phillips, 2001). Some theorists
believe that without adequate evidence to support the lack of generalizability of
criminological theories to female offenders, the call for “gender-specific” crime
theories “is premature” (Smith & Paternoster, 1987, p. 142). Nonetheless, female
offenders tend to have different medical and social needs than their male counter-
parts and appear to have different pathways leading them to crime.

Without adequate explanations of female criminality or deviance, readers
and researchers alike have been forced to focus their attention on the works of a
few. Rosenbaum (1987) believes that social control theory can help to explain
female delinquency better than male delinquency particularly when we consider
that young males typically enjoy greater freedoms than young females. He
states, “Because a greater expectation to conform is placed on females, they
require an extra push to break the law. Thus, for a female to engage in delin-
quent behavior, her bond to society must be weakened to a greater degree than
would be necessary for a male” (pp. 129-130). For Covington (1985), social
control also explains female criminality better than male criminality. Lack of
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parental supervision will have more of an effect on female behavior and “social
disorganization seems to have far more causal significance for females than
males” (p. 350).

Hagan, Simpson, and Gillis (1979) differentiated between informal and formal
methods of social control. According to their work, females are governed by more
informal controls than their male counterparts due to the fact that parents, more
specifically the mothers, have more of an ability to control their daughters than
their sons. Strong family relationships appear particularly important in controlling
deviant behavior among adolescent girls (Sepsi, 1974). Attachment to parents was
a strong predictor of criminal behavior for both males and females, but it was stron-
ger in preventing violent crimes among women (Alarid, Burton, & Cullen, 2000).
The child—parental bond has an effect on both male and female crime trajectories.
Children who have a healthy relationship with their parents (i.e., they have strong
emotional attachments to their parents and they spend quality time with their par-
ents) are less likely to engage in delinquent behavior when compared to children
who have poor relationships with their parents (Worthen, 2011). These two factors
(time and attachment) are more important in preventing delinquency (especially
for girls) than time spent by parents monitoring behavior; overall, parental supervi-
sion appeared less important.

In terms of race, Austin (1978) found that a father’s absence from the home
had more of a devastating effect on Caucasian girls when compared to their
African-American counterparts. However, a mother’s affection was found to be
significantly related to deviance for both white and black girls, and helped to
inhibit deviant behavior regardless of the father’s presence in the home. For
women offenders overall, their relationships with their children and the rest of
their family were an important component in the desistance process (Harm &
Phillips, 2001). Concomitantly, other theorists have not found any evidence that
social control can better predict female criminality over male criminality (Canter,
1982; Jensen & Eve, 1976).

Since females have lower rates of offending than males in all categories of crime,
with the one notable exception of prostitution, many traditionally based crimino-
logical theories cannot adequately explain the gender gap between the sexes
(Steffensmeier & Allan, 1996). “They also lack sensitivity to the manner in which
the criminal behavior of women differs from that of men in terms of paths to crime
(e.g., prior experience as victims) and in terms of context” (Steffensmeier & Allan
1996, p. 473). It appears that researchers understand more about the factors that can
lead to criminality for women (i.e., being a survivor of domestic violence, early
childhood abuse, sexual and racial discrimination in adulthood, etc.), but the desis-
tance process for females still remains a mystery (Katz, 2000).

Information regarding female specific trajectories is sparse. Specific gendered
research showed that most women do not follow the life course persistent pathway;
unlike males, most fall within the adolescence-limited category (Moffitt, Caspi,
Rutter, & Silva, 2001). Desistance differs according to gender; girls desist earlier
than boys (Graham & Bowling, 1995). Some studies showed a strong relationship
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between having children and desistance for female offenders, whereas the same did
not hold true for male offenders (Brown & Bloom, 2009; Michalsen, 2011). Children
may not always work favorably toward the desistance process considering that child
care, particularly upon release, is a cause of considerable stress for female offend-
ers. As a result, female offenders cite other factors in their desistance process such
as their wish to maintain their sobriety, their need to avoid the negative experiences
associated with future incarcerations, and their reliance upon spirituality (Michalsen,
2011). Level of education and attachment to a partner also affects the desistance
process for adult women (Graham & Bowling, 1995).

Work and Desistance

For those who are formerly incarcerated, establishing strong bonds to the workplace
can serve as a transition. It begins with the belief that their work allows them to
achieve a higher purpose in life and serves as an important life transition to encour-
age desistance. This would include positions that focus on helping others, particu-
larly those that have been through similar life experiences. In a study distinguishing
criminal desisters from criminal persisters, Maruna (2001) found that in order for
ex-offenders to maintain the process of desistance or what he terms “making good,”
they need to be able to find a higher purpose in life, while subsequently making
sense out of their life histories. Many desisters expressed a strong desire to provide
assistance and support to other offenders or substance users as a way of “giving
back.” By helping others, they are able to reform their past, recreate their self-iden-
tities, and finally accomplish a certain level of success.

For offenders to desist in criminal behavior, they need to find others who will
applaud their new conventional efforts (Sommers, Baskin, & Fagan, 1994). They
may want to make a change but if they are unable to achieve a new identity and a
new network that supports such an identity, they could revert to preexisting criminal
networks that will provide them with approval and a sense of individuality. In a
study of female desisters in New York City (1994), Sommers et al. stated, “Overall,
the success of identity transformation hinges on the women’s abilities to establish
and maintain commitments and involvements in conventional aspects of life. As the
women began to feel accepted and trusted within some conventional social circles,
their determination to exit from crime was strengthened, as were their social and
personal identities as noncriminals” (p. 144). These conventional circles may also
include strong relationships with one’s probation or parole officer, which may help
ameliorate some of the stress associated with reintegration, in addition to providing
encouragement for conventional behaviors, subsequently decreasing the rate of
recidivism (Andrews & Kiessling, 1980).

Working in the field of HIV/AIDS within the prison system and/or upon release
allows peers from ACE/CARE to “give back” to others and helps them to establish a
higher purpose in life. This notion of “giving back™ begins behind the walls for women
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in ACE/CARE, and for many of them, it will continue outside of the walls, providing
them with a sense of purpose upon release. The true rehabilitative effect of this type
of vocational programming may not only be attributed to the marketable job skills it
can provide offenders, but also to the higher purpose it allows them to obtain.

Conclusion

Life course and social control theories offer many valuable explanations for our
question of “why” some offenders persist in their criminal endeavors and why some
chronic offenders may desist from criminal behavior as adults. The quality and
strength of social bonds serve as a transition that can divert paths and alter the crimi-
nal trajectory. However, one question still remains—can these bonds be established
to redirect paths while one is still serving one’s time in prison, particularly for the
female criminal? It appears that prison programming can serve as the means to
establish this redirection. From the current study, we will see that HI'V prison-based
peer programming is one type of rehabilitative prison program that can serve to
strengthen bonds for female offenders, while redirecting their criminal trajectories.
Females are able to “make good,” “give back™ and alter their preexisting criminal
identities. They also have a strong peer group to encourage and support this change.
This process begins during the course of incarceration and continues upon release.



Chapter 3
Female Offenders and the Inmate Subculture

Introduction

Women “prison” differently than men. Adaptations to the prison environment may
differ according to gender but both sexes can become prisonized; Modes of adapta-
tion have an effect on maladjustment rates. Inmates begin to adhere to the rules of
the inmate code (i.e., no snitching, keeping one’s cool, minding one’s business, etc.)
(Sykes & Messinger, 1960) and become entrenched within the inmate subculture, a
culture that is in direct opposition to the conventional rules of the prison and society
(Clemmer, 1940). The difference in prisonization among the genders appears to lie
in the way one adopts to the prison subculture and how intently one adheres to the
inmate code. As a survival mechanism, female inmates tend to recreate family,
while male inmates enlist as gang members.

Theories of Prison Adaptation

There are two competing theories on the inmate subculture which help to explain
rates of maladjustment among prisoners. First, the deprivation hypothesis states that
inmates embrace the inmate subculture as a way to cope with the pains of imprison-
ment (i.e., loss of family, loss of freedom, loss of identity, etc.) created by the
oppressive conditions of the prison experience (Clemmer, 1940; Sykes, 1958).
Second, the cultural importation hypothesis states that inmates bring this culture
with them when they enter the prison environment (Heffernan, 1972; Irwin &
Cressey, 1962). There is empirical support for both models in the literature (Cao,
Zhao, & Van Dine, 1997). However, the importation model appears to have more
support than the deprivation hypothesis (McCorkle, Miethe, & Drass, 1995). Others
find that the deprivation hypothesis is more applicable to male inmates, while the
importation hypothesis is more applicable to female inmates (Bowker, 1981;Pollock-
Byrne, 1990). These researchers believe that the importation model explains the
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creation of the female “play family” better than the deprivation hypothesis because
women bring these roles with them from the community into the prison environ-
ment (Pollock-Byrne, 1990).

Prisonization

Both men and women can adopt various roles in the inmate subculture to survive the
pains of imprisonment (see Heffernan, 1972; Schrag, 1944; Sykes & Messinger,
1960). This issue of prison adaptation is of great concern for prison administrators.
The way one adapts or does not adapt to the prison environment can directly impact
the inmate’s behavior and lead to increased disciplinary problems. This can create
safety issues for both staff and inmate population. The more “prisonized” one
becomes, the more difficulty one will have in successfully reintegrating back into
society (Clemmer, 1940; Irwin & Cressey, 1962), posing a safety issue for the gen-
eral public.

Prisonization and disciplinary problems are correlated with numerous factors.
Adjustment to prison may vary by the characteristics of a particular individual, the
type of prison one is housed in, and the types of friends or acquaintances one associ-
ates with during one’s incarceration (Goodstein & Wright, 1989). Studies support-
ing the deprivation hypothesis indicated that the most severe pain and/or deprivation
for women in prison is the separation from their children (Jones, 1993; McCarthy,
1980; Pollock-Byrne, 1990).

Play Families

According to one of the earliest studies of the female inmate subculture,
Giallombardo (1966) found that women suffered from the deprivation hypothesis
and, as a coping mechanism, would re-create family units inside of the prison
walls. Giallombardo’s study was conducted in 1966, but many of her findings are
still applicable today. In a more recent study, Jones (1993) found that females in
a Midwestern facility adapted to the prison culture through the creation of “play
families,” and in a small number of circumstances, same sex coupling existed.
These couples, however, appeared to fulfill more emotional than sexual needs.
While both males and females suffer from the pain of being denied the ability to
engage in heterosexual relationships while in prison, most female to female inmate
sexual relationships are consensual and are often established to fulfill emotional
needs. On the contrary, homosexual relationships in male prisons are often coer-
cive or due to some sort of exchange and/or arrangement between parties (i.e., sex
for protection, for goods, etc.) (Bowker, 1981; Pollock-Byrne, 1990). Most women
who engage in same sex relationships in prison will not continue to engage in
same sex relationships after they are released, making this one way women adapt
to incarceration (Pollock-Byrne, 1990). Additionally, females do not seem to have
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the same racial problems that exist in male facilities, and while leadership in male
facilities is often tied to gang affiliations, women function in smaller groups, like
the “pseudo family” (Pollock-Byrne, 1990).

These families are referred to in the literature as “play families” or “pseudo fami-
lies”; they are created rather than biologically determined. There can be a jail-mom and
jail-dad with jail-children. You can have jail-siblings, jail-aunts, jail-uncles, etc.
Women feel the pains of imprisonment more harshly than males because of the
difficulty in being separated from their family and children. A way to deal with this
grief is to try and re-create that lost family in prison. This can include the development
of consensual same sex relationships, in which one inmate will portray the father figure,
typically known as the butch or aggressor, and one inmate will portray the mother
figure, typically known as the femme. Jail-parents can assist their jail-children in adapt-
ing to the inmate subculture and they may prevent them from engaging in troublesome
behaviors, while also teaching them how to navigate the prison environment.

Other recent works since Giallombardo have mixed results regarding play fami-
lies. “Play families” appear to be unique to female American correctional institu-
tions, with little or no evidence of this existing in other countries (Humphrey, 1987).
Although the American prison creation of the “play family” is found in more recent
research, the nature of America’s prison “play family” may be evolving. Propper
(1982) found that same sex marriages among female inmates were rare and that most
family units consisted of jail-sisters, or jail-mothers and their jail-daughters. Contrary
to prior belief, being in a “make-believe” family did not increase one’s chances of
engaging in a same sex relationship. She cautions that research into the female
inmate subculture needs to discriminate between “make-believe” families and same
sex partnerships that are often perceived as family units; both are very different ways
of adapting to the prison environment. Research not only shows that many female
inmates have stopped recreating the traditional prison families, but many feel that
they cannot even develop genuine friendships in a prison environment. A proportion
of female inmates today feel that they cannot trust other inmates and that any sort of
friendship is simply another form of manipulation (Genders & Player, 1990).

Females have different experiences during their incarceration than their male
counterparts. So while both groups can become prisonized, the way that they
“prison” is very different. The pains of imprisonment for women can include dis-
parities in disciplinary practices (women receive more tickets than men for minor
infractions), inadequate health care, insufficient therapeutic services (particularly in
lieu of the high rates of physical, mental, and sexual abuse among this population),
limited educational/vocational programming, risk of sexual abuse by correctional
staff, and pains associated with the separation from their children (Owen, 2004).

Both male and female inmates suffer from the pain of being separated from their
families, but the separation is more detrimental for women. Even if female inmates are
able to have contact with their biological family while incarcerated, their visits, their
phone calls, and their mail are closely monitored (Genders & Player, 1990), not allow-
ing for any of the pains of imprisonment (i.e., separation from one’s family) to be
ameliorated. Since the number of female facilities is significantly smaller than the num-
ber of male facilities (many states only have one female facility), women experience
additional deprivations because of the inability to transfer to another prison for
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programmatic needs, problems in the facility (either with staff or with other inmates),
or for family matters (MacKenzie, Robinson, & Campbell, 1989). Moreover, most state
facilities are located in rural areas, far away from urban cities, where most of the
inmates’ family live, making a closer to home transfer impossible, thereby increasing
the pains of separation from their biological family units.

With prison being so far away from the inmate’s family, family contact is severely
limited because of the costs in time and money in traveling up to the prison (Reed
& Reed, 2004). Collect phone calls are an additional expense and although many
families may want to hear from their incarcerated loved ones, they cannot afford to
do so. When males are incarcerated, it is typically the women who will bring the
children to the facility to see the father, but when most women are incarcerated,
another female member of her family will take responsibility for her children. The
additional costs of raising this woman’s children make amenities like visits, phone
calls, and packages extremely limited.

According to the Bureau of Justice Statistics (Snell & Morton, 1994), it is esti-
mated that approximately 1.5 million children in the USA have a parent who is
incarcerated. Seventy-five percent of women in prison have children, with almost
70% having a child under the age of 18. This report stated that 25% of the women
in prison have children who are living with their biological father, while 90% of the
men stated that their children were living with the biological mother. This illustrates
that incarcerating mothers has more of an effect on children, resulting in multiple
placements, than the subsequent incarceration of fathers.

Subculture Membership

Subculture membership is not static. The subculture that inmates join during their
incarceration can be rejected shortly before one’s release, changing their investment
in such friendships or groups (Wheeler, 1961). In a study of 121 female inmates,
Larson and Nelson (1984) found that friendships changed during the course of incar-
ceration and became less important when a woman was near her release date. Greer
(2000) discovered similar findings in a study of Midwestern female inmates. Although
many female inmates engaged in sexual relationships with other female inmates,
there was a great amount of distrust between them. Most of these relationships began,
and continued, on the basis of economic motives or loneliness. Distrust existed among
nonsexual relationships as well, with most of the women believing that their prison
friendships were superficial and would not last outside of the prison environment.

Emotional Responsiveness

Women as a whole, incarcerated or free, appear to be more closely connected with
the people around them than their male counterparts. Although men may know
more people than women know, women appear to be more aware of problems with
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their friends and family, and more influenced by such problems, making them more
“emotionally responsive” than men (Kessler & McLeod, 1984, p. 628). These
emotional responses can be detrimental inside of the prison, since such outbursts
are likely to be perceived as a disciplinary problem.

In general, correctional staff believe that female inmates possess a different emo-
tional makeup than male inmates (McClellan, 1994). In a study of NYS (New York
State) correctional workers (Pollock, 1984), correctional staff stated that female
inmates were more emotional than male inmates, whether they were expressing
good or bad emotions. These expressions of emotions were perceived as emotional
outbursts that could lead to a ticket (inmates are given tickets for violating prison
rules) for verbal assault on an officer. What may be perceived as a normal expres-
sion of emotion by the inmate is now perceived as a disciplinary infraction by cor-
rectional staff. Staff believed that they had to be more sensitive in dealing with
female inmates to avoid such outbursts. They felt that this same type of sensitivity
was not necessary in dealing with the male inmate. There is an “assumption that
women are irrational, compulsive and slightly neurotic” (Smart, 1976), in addition
to being “too emotional,” “too manipulative,” and “too vocal” (DeBell, 2001, p. 59).
Women appeared to be more expressive and more communicative, while men
appeared to be more closed and less verbal (Cranford & Williams, 1998).

Women inmates are more expressive about their anger than male inmates (Suter,
Byrne, Byrne, Howells, & Day, 2002). These expressions, although nonviolent in
nature, may be perceived by staff as constituting a disciplinary infraction, such as
insubordination, creating a disturbance, verbal harassment of an officer, or even incit-
ing ariot. Since men and women express themselves differently, what may actually be
a healthy way of releasing pent up emotions may be perceived as problematic behav-
ior for the female inmate. Therefore, staff training should focus on communicating
effectively with female offenders to avoid unnecessary disciplinary action (DeBell).

Prison Adaptation and Misconduct

The way one adapts to the subculture can have a significant impact on one’s disci-
plinary record, even though there may be better ways of dealing with problematic
behaviors other than writing inmates up for infractions (Toch & Grant, 1989).
Writing an inmate for an infraction tells the inmate that his/her behavior was unac-
ceptable, but it does not help him/her to correct or modify that behavior. There are
many factors associated with high rates of maladjustment, and subsequently high
rates of disciplinary infractions. In a study of 883 Ohio-based inmates, Cao et al.
(1997) found more support for the importation model over the deprivation hypoth-
esis in explaining the rate of disciplinary infractions. The behaviors that inmates
brought into the prison environment appeared to be related to increased misconduct,
rather than the oppressive conditions of the prison being blamed for begetting such
misconduct. There appears to be more violations in the first year of prison, with the
rate of violations decreasing after the first year, but the seriousness of violations
increasing after the first year (Lindquist, 1980).
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Age

Age appears to be a factor that is significantly correlated with the rate of infractions.
Wolfgang (1961) found that those over the age of 35 were more adjusted to prison
than those under the age of 35. As one increases in age, one will decrease in problem-
atic behavior and decrease in the severity of infractions (Jensen, 1977; Jensen &
Jones, 1976; MacKenzie, 1987; Wolf, Freinek, & Shaffer, 1966). It was also found
that at a certain point (age 27), the rate of infractions will begin to increase once more,
negating the inverse relationship between age and rate of disciplinary infractions.

Race

The relationship between race and rate of infractions is not fully understood.
Inmates of color, both male and female, are more likely to receive disciplinary
infractions than their white counterparts (Cao et al., 1997; Lindquist, 1980; Poole
& Regoli, 1980), although this finding is inconsistent (Hewitt, Poole, & Regoli,
1984; Stephan, 1989). Casey-Acevedo and Bakken (2003) found that African—
American female inmates were more likely to receive a disciplinary infraction for
violent misconduct (i.e., assault) than Caucasian women. Race may affect who
receives an infraction but it does not appear to affect the severity of punishment
received (Ramirez, 1983).

Sentence Length

Sentence length has been another factor associated with the rate of disciplinary
infractions, illustrating that long-termers are involved in less infractions than
short-termers (Flanagan, 1980). Others have found that those with shorter sentences
appear to have an easier adjustment than those with longer sentences (MacKenzie
& Goodstein, 1985). There appears to be more violations in the first year of prison,
with the rate of violations decreasing after the first year, but the seriousness of
violations increasing after the first year (Lindquist, 1980). Those with longer sen-
tences experience more stress and more difficulty in adjustment at the beginning
of their sentence than those long-termers who have already served a significant
portion of their time (MacKenzie & Goodstein, 1995). Some researchers have not
found a difference in stress levels between long term and short term offenders,
with both groups perceiving similar issues and problems (Richards, 1978) and
experiencing the same modes of adjustment (Wolfgang, 1961). While Wheeler
(1961) found a correlation between sentence length and prisonization, Atchley
and McCabe (1968) found that conformity to prison rules was higher after 6
months of incarceration. The authors state that the differences in results may be
due to the study of different inmate populations (i.e., state vs. federal inmates).
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In a study of female offenders in Louisiana (MacKenzie et al., 1989), women
with shorter sentences often had fears of personal safety, while those with longer
sentences were more likely to engage in “play families.” Concomitantly, there was
a connection between adjustment and prior incarcerations and adjustment and mar-
riage. Those who have never been married and those who have never been to prison
before were more likely to have adjustment problems when compared to those
inmates who were married and served prior prisons sentences (Wolfgang, 1961).
For women offenders, short-termers and long-termers have similar psychological
makeups (Long et al., 1984), yet, still engage in varying patterns of rule breaking
behavior. For female offenders, short-termers (serving less than 18 months) com-
mit mostly minor infractions which tend to increase during incarceration, while
long-termers, both minor and serious rule breakers, engage in most of their mis-
conduct during the early part of their sentence, with rates of misconduct decreasing
as time in prison increases (Casey-Acevedo, 2001).

Inmate Perception, Mental Illness & Intelligence

How the inmates perceive their environment may affect disciplinary behavior. The
less control they feel that they have over their environment, the more maladjusted
they appear to be (Wright, 1999). If they are involved in programs and other activi-
ties, and feel that their safety is not in jeopardy, the less stress they will experience
and the less likely they will engage in problematic behaviors (Wright, 1999). The
presence of a mental illness can complicate such matters. Those with a mental ill-
ness tend to violate more prison rules, and the greater the illness, the greater the
number of violations (Toch & Adams, 1986). An inmate’s mental illness can hinder
his/her ability to adhere to prison rules. However, many inmates, if left undiagnosed,
will be punished for violating such rules. Their misconduct is a manifestation of
their mental illness but perceived by staff as a blatant disregard for rules and author-
ity. Mental illness is not related to one’s level of intelligence. Nevertheless, there
is no relationship between one’s intelligence level and one’s rate of institutional
misconduct (Wolf et al., 1966).

Disciplinary Infractions

In areport compiled by the Bureau of Justice Statistics (Stephan, 1989), over half of all
inmates were found guilty of violating prison rules. The average rate of inmate infrac-
tions was 1.5 per year. Those who were younger, incarcerated in larger institutions or
maximum security institutions, unmarried, serving time for a property offense or a rob-
bery, having a past history of incarceration, having been arrested for the first time as a
juvenile, having less than a high school diploma or GED, and having a history of drug
misuse were more likely to receive infractions than other types of inmates. Others
found that age at commitment, drug use history, and serving time for a homicide were
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related to varying rates of misconduct among inmates (Flanagan, 1983). In comparing
disciplinary infractions across institutions, Brown and Spevacek (1971) found that
correctional officers in different facilities write approximately the same number of
tickets but the reasons for writing them may differ by institution.

Research showed that female inmates were more likely to receive disciplinary
infractions than male inmates (Cao et al., 1997; Stephan, 1989), even though the
levels of violence in female institutions are significantly lower than levels of vio-
lence in male institutions (Kruttschnitt & Krmpotich, 1990; Lindquist, 1980).
Women commit less serious violations than men, even though they are cited for
infractions regularly (Casey-Acevedo & Bakken, 2003). Female inmates are often
written up for minor infractions. Both male and female inmates are cited most
often for disobeying a direct order (Tischler & Marquart, 1989). It is estimated,
though, that females are twice as likely as males to be written up for such minor
infractions (Eaton, 1993). Women incurred approximately 2 infractions per year,
while their male counterparts incurred 1.4 per year (Stephan, 1989). Behavior that
is often ignored in male facilities is severely enforced and punished in female
institutions (Dobash, Dobash, & Gutteridge, 1986). In a study of Texas female
inmates conducted by McClellan (1994), the most frequent infraction for male and
female inmates was insubordination. The women in this study, however, received
written reprimands, which is a form of discipline only found in female institutions,
subjecting them to an additional form of institutional control and punishment. She
found that while 87% of the women in her sample received written reprimands,
none of the men received any written reprimands. Although women committed
less serious infractions, they were punished more severely than the male inmates.
This higher form of scrutiny will lead to a higher number of overall infractions for
the female offender, which will affect her ability to obtain early release.

Leger (1987) found that gay women were more likely to receive disciplinary
infractions than straight women and they were more likely to follow the inmate
code. The inmate aggressor may be penalized more often for perceived problematic
behaviors because she comes to the attention of correctional staff more easily.
Inadvertently, she could be penalized for continuously violating gender norms,
which may be viewed as a threat to correctional staff, consisting mostly of male
workers. Generally, it is really difficult to know the true rate of infractions among
inmates, considering that the writing of an infraction is based entirely upon the dis-
cretion of the correctional officer or civilian staff member (Casey-Acevedo &
Bakken, 2003). Inmates commit more infractions than recorded by official data and
it appears that correctional officers do not officially report a majority of the infrac-
tions (Hewitt et al., 1984). Correctional officers decide which behavior constitutes a
rule infraction and which inmate will be punished for which behavior (Poole &
Regoli, 1980). Therefore, it is quite plausible that younger inmates, inmates of color,
those serving shorter sentences, etc. are not committing more infractions than other
types of inmates. It could simply be that these inmates are more visible to correc-
tional staff, thereby receiving a higher level of scrutiny, and having a higher chance
of getting caught and punished for such behavior. This specifically applies to female
offenders, where their behavior is no worse than that of their male counterparts, but
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their behavior comes to the attention of correctional staff more easily. “When staff
expect women to be more troublesome than men, and expand more energy in the
detection and punishment of their misbehaviors, it is little wonder that women have
high disciplinary rates” (Humphrey, 1987, p. 5).

Prison Adaptation Through ACE and CARE

ACE and CARE can provide female offenders with conventional identities and
motivate them to engage in a different, more conventional form of adaptation, which
inadvertently aids in rebuking the inmate code. In addition to finding a higher pur-
pose and possessing the desire to change, for successful desistance to occur, female
offenders need to find others who will applaud their new conventional efforts
(Sommers, Baskin, & Fagan, 1994). In an environment that can often be hostile and
filled with humiliating procedures (i.e., strip searches, verbal abuse, violence, etc.),
inmates are exposed to many negative influences behind bars that can negate the
rehabilitative effects that prison is supposed to employ (LPSSC, 2004). Offenders
may want to make a change, but if they are unable to achieve a new identity and a
new network that supports such an identity, they could revert to preexisting criminal
networks that will provide them with approval, a sense of self worth, and a sense of
familiarity. It is a widely shared belief that when people go to prison they can learn
to become better criminals (Sommers et al., 1994). However, even in the midst of
the prison environment, it is possible to establish strong relationships with conven-
tional others and these relationships do not have to be based on superficiality.
Programs for female offenders can assist in providing inmates with strong con-
ventional support from one another during incarceration (Koons, Burrow, Morash,
& Bynum, 1997). For the women working in ACE and CARE, these conventional
relationships can be formed and maintained by the ACE/CARE civilian staff and the
peer workers during the course of incarceration, but it is only supposed to be con-
tinued after release by the ACE/CARE civilian staff. If the women are caught main-
taining relationships with the other ACE/CARE peers after leaving prison, who are
women who would applaud and encourage their efforts on the outside just as they
did on the inside, they run the risk of committing a parole violation by ‘““associating
with another known felon.” This rule, which is mandated by the Division of Parole,
was obviously set forth to reduce the chance of inmates connecting with one another
on the outside to commit crime. However, if the women form conventional relation-
ships on the inside with other offenders, and these relationships must be severed
upon release, we run the risk of promoting criminal behavior; they are forced to
ignore those who would unwittingly support their new conventional identities.
Research indicated that strong social networks and a high level of “social capi-
tal” are essential for successful reintegration for female offenders (Reisig, Holtfreter,
& Morash, 2002). This proves to be even more vital for younger offenders and
those offenders with few financial resources, considering they have been found to
have lower levels of social support, thereby increasing their chance for recidivism
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(Reisig et al. 2002). For many of the women in ACE/CARE, this may be the only
positive social network that they have ever developed. Without it, their chances of
success appear to dwindle and their new self-identity may be lost.

Prior research supported the notion that releasees feel more comfortable receiving
support from others who were formerly incarcerated. In a study of female prisons in
England and Wales, Eaton (1993) found that many women enjoyed being involved
with organizations after release that would employ ex-offenders because it gave them
“a sense of belonging” (p. 66). Working in programs like ACE/CARE allows the
peers to form conventional relationships and attachments, and it helps to prevent one
from becoming “institutionalized” or “prisonized,” which can hamper rates of insti-
tutional and post-release success. The process of “prisionization” or “institutional-
ization” can beget maladjustment problems, hence increasing disciplinary infractions
during incarceration and decreasing levels of success upon release. It is evident that
another rehabilitative effect of this type of vocational programming may not only be
attributed to the marketable job skills it can provide offenders and the higher purpose
it allows them to obtain, but in its ability to lessen the effects of “prisonization.” By
cultivating strong conventional attachments and strong networks of support, which
begin behind the walls but continue outside of them, the women of ACE/CARE can
easily adopt the role of the “wounded healer” or “professional ex” and be supported,
unconditionally, in their new conventional role.

Conclusion

Programs such as ACE and CARE may provide a conventional inmate culture and
conventional code for female offenders to follow. If ACE/CARE serves as an
extended family unit for female inmates, it can help ameliorate some of the pains of
imprisonment but it can do so in a positive manner. These women may find the fam-
ily that they are seeking in a supportive and nurturing environment, which will not
only help to give them a higher purpose in life, but also provide accolades for the
establishment of their newfound conventional identity. Since one’s associates in
prison can affect adjustment, being associated with programs like ACE/CARE can
prevent periods of maladjustment at the beginning and end of one’s sentence, where
disciplinary infractions appear to be their highest. The women in these programs
provide leadership, support, and guidance for one another, and if the women are
viewed as role models by other inmates and correctional staff, they are less likely to
jeopardize their position by engaging in unlawful or deviant behaviors. A study
conducted by Fox (1984) at Bedford Hills Correctional Facility found that the
decrease in “play families” was correlated with an increase in vocational and edu-
cational programming. If prison administrators and researchers are concerned about
the problems associated with prisonization, providing inmates with purposeful
employment while incarcerated may combat this issue.



Chapter 4
The Effects of Prison-Based Programming

Introduction

Rehabilitation advocates argue that prison programs teach valuable skills and these
skills are necessary if prisoners have any chance of leading productive lives after
prison. Retributivists argue that educational services do not lead to rehabilitative
goals; hence, they should be abolished or restricted. Despite the current trend toward
retribution, we are ignoring studies that show that educational/vocational program-
ming can have significant positive effects for the inmate and for the community in
which he/she will reside in after release. Our goal should not simply be to “ware-
house” offenders if there is evidence that rehabilitative goals are possible. Our goal
should be to enhance prison programming because there is an abundance of evi-
dence that links these programs to positive post-release outcomes. These positive
outcomes will benefit everyone economically and socially. It is clear from the
research that prison programming can serve as a life course transition and possibly
change the criminal trajectory. It is also clear from the current study that one pro-
gram that has been overlooked as a vocational opportunity to promote criminal
desistance is HIV prison-based peer programming.

The History of Prison-Based Programming

Education and rehabilitation was integral to the reformatory’s original design. For
over 150 years, prison programs were an essential component of the American
prison system (Gaes, Flanagan, Motiuk, & Stewart, 1999). Prison programs of the
nineteenth century reformatory concentrated on religious teachings and spirituality
(Gerber & Fritsch, 1995). Offenders could be rehabilitated and redeemed through
God. Illiteracy precluded many offenders from reading and comprehending the
teachings of the Bible. The cultivation of academic programs resulted from a need
to help offenders read the Bible and understand vital religious materials (Linden &
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Perry, 1982). To facilitate religious education, literacy programming in prison was
a necessity. Superintendent Zebulon Brockway of the Elmira Reformatory in New
York State mandated academic programs for all of his inmates in the late 1800s
(Linden & Perry, 1982) but most facilities did not develop their own educational/
vocational programming until the 1930s (Gaes et al., 1999; Gerber & Fritsch
1995). A study of correctional facilities from 1927 to 1928 [presented in
MacCormick’s (1931) report] demonstrated that education was the best tool in the
rehabilitation of the criminal (Hunsinger, 1997; MacCormick, 1931).

Educational programming for inmates was commonplace by the 1930s (Linden
& Perry, 1982), and in 1945 (after World War II) some prisons started to offer
post-secondary education (McCollum, 1994). The 1950s and the 1960s were also
very supportive of rehabilitation and prison-based education (Linden & Perry,
1982), with more facilities offering college programming during this time period
as a way to lower recidivism (Gaes et al., 1999; Gerber & Fritsch, 1995; Knepper,
1990; Linden & Perry, 1982). Facilities that did not offer secondary education
could not afford its costs (Taylor, 1993). By the 1960s, the BEOG (Basic
Educational Opportunity Grant), which gave tuition assistance to low income
families, was born (Knepper, 1990; McCollum, 1984). This program was later
extended to middle-class families and renamed the Pell Grant (McCollum, 1984)
when Congress passed Title V of the Higher Education Act in 1965 (Taylor, 1993).
Inmates, most of whom were economically disadvantaged prior to incarceration,
qualified for this tuition assistance. With financial support from both state and fed-
eral governments, college programs burgeoned in American prisons (Ryan &
McCabe, 1994). By 1973, there were 182 college programs; these programs grew to
273 by 1976 and, finally, 350 by 1982 (Taylor, 1993). Approximately 90% of states
were offering some type of prison-based college programming (Taylor, 1993).

A Return to Retributive Policies

Support for inmate education changed with Martinson’s famous 1974 study on the
rehabilitative effects of prison-based programming (Lipton, Martinson, & Wilks,
1975). Martinson stated, “With few and isolated exceptions, the rehabilitative efforts
that have been reported so far have had no appreciative effect on recidivism, (1974,
p. 25),” even though 48% of the programs surveyed indicated rehabilitative out-
comes. Martinson stated that prison interventions were fruitless and previous stud-
ies that claimed to show a correlation between rehabilitation and recidivism were
empirically weak and methodologically unsound. Martinson’s study was synony-
mous with the phrase “nothing works” (Welch, 1996), but in fact, Martinson never
used these exact words in his report (Farabee, 2002). Interestingly, in 1979,
Martinson changed his original opinion on rehabilitation, but, by this time, prison
officials began to doubt the effectiveness of educational and vocational program-
ming in transforming the offender (Knepper, 1990). They used Martinson’s original
study as evidence of its failure. Martinson was strongly criticized by reformers for
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coming to these conclusions too quickly. Although his findings lacked empirical
support, his claims were regrettably “accepted [as] criminological truth” (Cullen &
Gendreau, 1989).

By the 1980s, we witnessed a return to retributive priorities and a sharp reduc-
tion in educational funding for prisons (Ryan & McCabe, 1994). Several bills to
eliminate all prisoner financial aid were introduced by Republicans. These bills
originally failed to gain enough congressional support until former democratic
President Bill Clinton signed the Omnibus Crime Bill into law in 1994; the attached
rider abolished Pell grants for prisoners (Lewis, 1994; Linton, 1998; Yarbo, 1996).
Some programs managed to survive on state financial aid (i.e., TAP—Tuition
Assistance Program) but many states followed the federal government’s lead and
eradicated this source of funding as well (Audeh, 1995). Even before Clinton
signed this law into effect, many states already started to restrict funding for post-
secondary education. In the 5 years before Pell Grants were eliminated, almost
one-half of the states cut educational, vocational, and technological programming
budgets (Currie, 1998; Lillis, 1994).

Providing inmates with financial assistance does not take assistance away from
those in the community. From 1991 to 1992, less than 0.8% of 1% of all Pell Grants
were given to inmates (Taylor, 1992). If all the money saved was evenly divided
between all Pell Grant recipients, it would work out to less than five dollars per per-
son per semester (Taylor, 1993). College education is highly cost effective. On aver-
age it costs $31,000 to incarcerate one inmate per year (Henrichson & Delaney, 2012)
but it only costs $2,500 to provide an inmate with a college degree (Taylor, 1993).
When recidivism is reduced, we save taxpayers a substantial amount of money.

For the few prison-based college programs that managed to survive, the budget
cuts resulted in longer waiting lists for all programs, larger class sizes, and less
course offerings (Lillis, 1994). The remaining college programs tried to defer tuition
costs by requiring inmates to pay partial or total tuition fees, either through their
personal accounts or through private grants and/or scholarships (Lawrence, Meors,
Dubin, & Travis, 2002). Consequently, the number of inmates enrolled in post-
secondary programming abruptly diminished. Between 1994 and 1995, “the num-
ber of state prison inmates enrolled in post-secondary education dropped from
38,000 to 21,000—this in a population of close to one million. By the 1994-1995
academic year, about half of state prison systems offered some kind of baccalaure-
ate program; by the following year, only a third did” (Currie, 1998, p. 169). Between
1991 and 1997, inmate participation in academic studies decreased from 42% to
35%, and inmate participation in vocational studies decreased from 31% to 27%
(Lawrence et al., 2002). Funding provided for special educational services decreased
as well, and by 1998, most states eliminated all programmatic prison funding
(Correctional Educational Bulletin, 2002).

Politicians focused their energies on reinstating retribution as our correction sys-
tem’s primary goal (i.e., elimination of prison programming, the implementation of
three strikes legislation and mandatory minimum sentences, truth in sentencing
policies that require inmates to complete at least 85% of their sentence, limiting or
suspending parole eligibility or good-time credits, the elimination of parole by
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many states and the federal system, the move from indeterminate to determinate
sentencing, and the return of the chain gang and the black and white stripped uni-
form) and they used atypical crime stories to induce public panic to support
Draconian crime legislation (i.e., the Polly Klass case'). Public opinion is often a
reaction to politicians highlighting such issues as major social problems (Beckett,
1997). In spite of misinformation, the public is surprisingly supportive of rehabili-
tation, even if it is secondary to retribution (Applegate, Cullen, & Fisher’s, 1997)
“...Policy makers consistently overestimate public punitiveness and consistently
underestimate public support for rehabilitation” (Applegate et al., p. 250).

The Need for Rehabilitative Programming in Prison

Academic/vocational programs are necessary for prisoners; inmates face far
greater deficits than people who reside in the general population. Inmates lack
academic skills and illiteracy is commonplace. Nearly one-half of prisoners have
below a sixth grade reading level (Tewksbury, 1994), and approximately 75% are
virtually illiterate (Tewksbury, 1994; Trites & Fiedorowicz, 1991), compared to a
20% illiteracy rate among the general population (Trites & Fiedorowicz, 1991).
One-half of inmates possess a high school diploma (Lawrence et al., 2002; Smith
& Silverman 1994; Tewksbury & Vito, 1994), compared to three-fourths of the
general population (Lawrence et al., 2002). Inmates tend to trail approximately
2-3 grades behind those who have achieved the same level of formal education
(Tewksbury, 1994; Tewksbury & Vito, 1994). The Bureau of Justice Statistics
estimates that 40% of state inmates, 27% of federal inmates, and 47% of jail
inmates did not possess a high school diploma or GED; in the general population,
only 18% of people have not obtained their high school diploma or GED (Harlow,
2003). The IQ levels of offenders are one standard deviation below the nation’s
average, with slightly less than half (42%) diagnosed with some type of learning
disability (Bell, Conard & Suppa, 1984).

In addition to their poor academic skills, prisoners also possess very poor
employment skills. Their work history and work skills are far below the national
average (Lawrence et al., 2002). When these deficits are combined with the stigma
of being an “ex-con,” future prospects of long-term employment appear rather
bleak (Lawrence et al., 2002). Illiteracy tends to lead to limited opportunities, low
self-esteem, frustration, and disorderly behavior (Trites & Fiedorowicz, 1991).
Low educational levels do not cause crime but it is definitely a contributing factor
(Linton, 1998).

"Polly Klass was abducted from her bedroom by Richard Allen Davis, a repeat offender. This case
fueled the passage of California’s Three Strikes Legislation. Stranger abduction of a child is rare
but this case was highlighted and used to pass the three strikes legislation, which has not proven to
reduce crime rates, but has managed to bankrupt the State of California with the overcrowding of
its jails/prisons.
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Research on Prison-Based Programming

Numerous studies show that prison-based programming reduces recidivism. All
studies, whether they demonstrate a positive or negative correlation between prison-
based programming and recidivism, suffer from methodological flaws. Researchers
studying prison programs need to consider that inmates are affected by a multitude
of factors; we cannot place the onus of responsibility on one program or on one
treatment in particular (Lawrence et al., 2002). A combination of different programs
may contribute to the inmate’s success. Prison-based research often contains small
samples, which makes it difficult to generalize findings to others in the same popu-
lation (Gerber & Fritsch, 1995). Moreover, the way in which program outcomes are
measured can be problematic. There are no universally accepted criteria for pro-
gram assessment. Recidivism is commonly used as an outcome variable but opera-
tionalizing this variable effectively is often difficult since there is no universally
accepted definition of recidivism (Taylor, 1992).

“Despite methodological shortcomings and challenges, the evidence suggests that
carefully designed and administered education and work programs can improve
inmates’ institutional behavior, reduce recidivism, and promote involvement in proso-
cial activities after release” (Gaes et al., 1999, p. 398). Since Martinson, there are few
studies that show a negative relationship between education and recidivism (Gerber &
Fritsch, 1995) but there are necessary components that will make some programs
more successful than others. This is attributable to several factors. Successful pro-
grams will (1) be separate from the rest of the facility (this minimizes distractions);
(2) provide follow-up services (like job placement); and (3) provide skills that
are highly marketable in today’s job market (Gerber & Fritsch, 1995). In a literature
review on prison education, Linden and Perry (1982) found that programs will be
most successful if they are “intensive,” if they can establish an “alternative community
within the prison,” and “if they offer post-release services to inmates” (p. 55). Prison-
based HIV programs have been able to successfully accomplish all three tasks.

Research indicates that educational level is positively correlated with success-
ful reintegration (Correctional Educational Bulletin, 2002) and reduced recidi-
vism (Shrum, 2004). A plethora of research connects education with positive
post-release outcomes (McCollum, 1994). These studies tend to be “methodologi-
cally weak but consistently show positive consequences for society” (Gerber &
Fritsch, 1995, p. 129). Absent an education, releasees will most likely hold menial
jobs with little pay, seek public assistance, or resort back to criminal activity
(O’Neil, 1990). Prison-based programming provides inmates a real chance at
achieving the conventional American dream (Taylor, 1992).

Education programs are the best way for inmates to learn new skills or to
enhance skills they may already have (Tootoonchi, 1993). Studies showed that
inmates who participated in college programming were able to obtain higher
levels of employment than other releasees, suggesting that education can amelio-
rate the effects of the ex-offender stigma (Taylor, 1993). Post-secondary correc-
tional education (PSCE) was shown to be effective and efficient (Taylor, 1992).
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College graduates had a much greater chance of obtaining stable employment
than college dropouts or high school/GED recipients (Taylor, 1992) and they
recidivated at a considerably lower rate than inmates who did not earn a degree
while incarcerated (Clark, 1991). Even inmates who only possessed a GED fared
better after release than those released from prison with less than a GED (Nuttall,
Hollmen, & Staley, 2003), particularly if they were under the age of 21 (Staley,
2001). All of these factors are likely to lead to reduced recidivism by increasing
literacy, which will lead to increased employment prospects, and “by facilitating
the maturation, conscientiousness, and dedication that educational achievement
requires” (Gaes etal., 1999, p. 399). “Itis no surprise that educational deficiencies
are strongly related to criminal activity” (Tewksbury, 1994, p. 398), and studies
show a relationship between “underemployment, a career criminal lifestyle, and
low academic skills” (Tewksbury, 1994, p. 399).

Improving educational standards for inmates cannot be the only goal of correc-
tions officials. Limited vocational skills are a major hindrance to offender reintegra-
tion. “...If an offender possesses a marketable job skill, employer objection to his
criminal record is reduced significantly” (Enocksson, 1981, p. 11). Jobs held within
the prison system (i.e., porter) have little utility in the outside job market (Schumacker,
Anderson, & Anderson, 1990), but vocational training can provide skills that are
marketable in today’s workforce. Without such training, prisons “run the risk of cre-
ating workers whose skills are suited solely to an institutional setting” (Koski, 1998,
p. 158). There is strong empirical support between vocational program participation
and reduced recidivism (Brandon, 1998; Canestrini, 1993; MacDonald, 1995).

Prison-based programs provide an essential opportunity to open the lines of com-
munication between inmates and positive civilian staff members who help to rein-
force law-abiding norms and values (Gaes et al., 1999; Harer, 1995; Taylor, 1992).
Staff play a fundamental role in the overall success of a program. Staff characteris-
tics, such as personality and dedication, and the interactions between staff and
inmates, can be the difference between a successful program and an unsuccessful
program (Koons, Burrow, Morash, & Bynum, 1997; Palmer, 1995). Both the civil-
ians and inmates who participate in these programs serve as positive role models
(Taylor, 1992, 1993). Regardless of program type, the staff who provides such pro-
gramming appears to be the most important factor in an inmate’s success. Great
success can be obtained with “innovative” programming and “talented” staff (Linden
& Perry, 1982). Those who have experience working with this population, and who
are familiar with prison/jail policies and procedures, will prove to be the most effec-
tive educators (Tewksbury, 1994). Overall, successful programs will have clear
objectives and attainable goals (Tewksbury, 1993).

Programs not only affect post-release outcomes; we witness the benefits while
offenders are serving their sentences. Educational programs are correlated with a
decrease in disciplinary behavior (Taylor, 1993). These programs monopolize the
inmates’ time and serve to restrict the negative persuasions of prison life (Harer,
1995). Programs provide an incentive for inmates to stay out of trouble (Taylor,
1993), particularly if disciplinary action can lead to the removal from a desired program.
Prison programming not only provides a hiatus from the mundane daily routine of
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prison life (Taylor, 1993) but also helps to raise levels of self-esteem (Tewksbury & Vito,
1994). Self-esteem is an important factor in maintaining a law-abiding life style and it is
an important part of rehabilitation and reintegration (Tewksbury & Vito, 1994).

Challenges to Prison-Based Programming

Programs face many challenges within the correctional setting and the ability to
overcome these challenges may impact the effectiveness of overall programming.
The types of programming offered and the quality of these programs have largely
been affected by budgetary constraints and the lack of scientific study (Lawrence
et al., 2002). Many programs have been based on “intuition, benevolent intentions,
and experience,” rather than evidence based (Gaes et al., 1999, p. 399). Programs
have to learn to effectively deal with high staff turnover rates, lack of funding, lim-
ited space, and learning to accept that they are probably the lowest priority of
prison officials (Lawrence et al., 2002). Security overrides all other functions in the
prison system and educators need to acclimate to providing services in a rigid envi-
ronment. Program staff must remain active in recruiting inmates, maintaining inmate
involvement in the program, making themselves accessible and known to inmate
population, deciding which staff persons are in charge of which responsibilities and
adjusting to a jail/prison schedule (Tewksbury, 1994). Programs within the facility
should be widely publicized and easily accessible to interested inmates (Schumacker
et al., 1990). Even though most prisons and jails offer GED and ABE (Adult Basic
Education) programming, the waiting lists are astronomical. There is also a lack of
standardization in prison school programs (Schumacker et al., 1990). An inmate
may be close to completing an academic degree when he/she is transferred to
another facility. The new facility may not offer the same programming, or if they do,
the inmate will return to the bottom of the waiting list once again.

Programs may have difficulty establishing efficacious working relationships
between all contributing agencies, including the Department of Corrections. These
agency partners should agree on a set of program objectives, before program imple-
mentation, to prevent confusion or conflict in the future. Unfortunately, the goals of
educators and the goals of prison officials appear to be in opposition with each
other. The Department of Corrections wishes to maintain “custody and control”
while the goals of educators focus on “freedom, growth and self-actualization”
(O’Neil, 1990, p. 28). In order for programs to be effective, all parties involved have
to make some compromises.

Women Offenders and Prison-Based Programming

The majority of studies conducted on the effectiveness of prison-based programming
focus on male inmates. Fortuitously, the few studies that examined females showed
the same promising results for men and women after prison-program participation
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(Correctional Educational Bulletin, 2001, 2002). In comparing male and female
inmates, the greatest disparities exist for vocational opportunities. According to
Lahm (2000), male offenders are sent to different facilities based on their security
level, their needs, and the programming provided. Most states, however, only have
one female facility, limiting the types of program services offered. Many vocational
programs for female offenders are gender based and prepare them to work in tradi-
tional pink-collar employment for little pay (i.e., secretarial, sewing, food service,
etc.). Male offenders are typically trained in traditional blue-collar jobs (air condi-
tioning repair, plumbing, electronics, etc.). Consequently, men are able to obtain
better skills, skills that will allow them to obtain better employment opportunities,
with higher wages, upon release.

Lahm (2000) examined correctional programming in 30 states (417 male cor-
rectional facilities and 47 female correctional facilities) and found that all offered
general education programs. This means that basic educational opportunities for
women have increased over the last 30 years. Unfortunately, secondary education
was on the decline for both men and women; only one-half of the correctional facili-
ties studied offered college courses. In terms of vocational education, more female
facilities were offering vocations in professional studies than in the past, but approx-
imately 85% still offered gender-stereotyped programming. Females are still being
trained for “unstable” and “underpaid” jobs.

The subservient role of women in society is reflected within the prison environ-
ment, as prison is often a larger reflection of societal problems like racism, classism,
and sexism. Since women are not afforded as many vocational and educational
opportunities as male offenders while in prison, these acquiescent roles are perpetu-
ated by the correctional system in its failure to provide skills equality (Moyer, 1984;
Smart, 1976). Due to their smaller numbers, correctional officials have often been
able to rationalize circumventing the programmatic needs of female inmates (Bonta,
Pang, & Wallace-Capretta, 1995). Even today, most of the jobs that women are
assigned to in the prison system focus on domestic work and do not teach the women
relevant job skills, but only help in the daily maintenance of the institution (Dobash,
Dobash & Gutteridge, 1986; Pollock-Byrne, 1990). This provides no opportunity
for rehabilitation or for the attainment of valuable job skills which would afford
them the opportunity to be able to support themselves and their family upon release
(Pollock-Byrne, 1990). “Decisions about what to teach [women in the prison envi-
ronment]| have been decided largely on the basis of institutional needs as well as
notions about what is appropriate work for women” (Moyer, 1984, p. 54).

Conclusion

A wide range of policy recommendations were made by researchers to improve
prison-based program quality. It was suggested that educational and vocational pro-
gramming be complemented with services like career counseling and job placement
(Schumacker et al., 1990). Successful vocational programs will provide skills that
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are in demand for today’s job market (Enocksson, 1981; Lawrence et al., 2002) and
female facilities should work on providing women with job employment skills that
are not for the least paid jobs in the country. Subsequently, discharge planning is an
important component for successful post-release outcomes. If the releasee cannot
find a job, does not have a place to live, or does not have any community support,
the chances of recidivism appear likely with or without previous educational/voca-
tional training.

For female offenders, it would be helpful to complement existing programs with
ones that seek to increase levels of self-esteem. Female inmates are plagued by low
levels of self-esteem (Pollock-Byrne, 1990) and a sense of powerlessness (Moyer,
1984). Without the self-esteem to generate and uphold smart and confident decisions,
most will be unable and ill prepared to make appropriate decisions upon release,
particularly when they were powerless to make decisions while incarcerated.

Educational and vocational funding needs to be restored because numerous stud-
ies, despite their methodological issues, showed that they are related to successful
post-release outcomes. Thus, prison programming has the ability to redirect the life
course. Programming is a transition that occurs within the institutional setting and
it offers the possibility of altering one’s criminal trajectory. The fact that another
human being is given skills to help change his/her life is reason enough to keep
these programs (Enocksson, 1981). Idleness within the prison system is dangerous
and it has the potential of increasing tensions between inmates and staff, and of
producing more violence in an already violent atmosphere (Butterfield, 1995).

We are abandoning rehabilitation just as more studies are showing increasing
support for the fact that rehabilitation can work (Currie, 1998). In an attempt to save
money, congress will be paying for these costs in the long run (Yarbo, 1996). We
have the ability to minimize recidivism and in the process reduce incarceration fees,
costs to victims, costs to law enforcement, court costs, and reclaim lost income
taxes (Harer, 1995). Since education and treatment has never been funded properly,
we did not save that much money by eliminating it (Van Voorhis, 1987), but we can
save a lot of money by restoring it.

Little research has been conducted on less traditional vocational opportunities
behind bars, such as HIV/AIDS peer education programs. Working in an HIV peer
education program helps inmates acquire essential employment skills that may lead
to an increased adherence to conventionality, subsequently resulting in reduced
recidivism and prison disciplinary infractions. With the decrease in traditional pro-
gramming, less traditional programs take on increased importance, especially in
lieu of the programmatic problems in female facilities.



Chapter 5
The Success of HIV Prison-Based Peer

Programming

Introduction

The pains of imprisonment for women can be improved by revolutionizing the way
we view nontraditional programming in prison. Nontraditional prison-based pro-
gramming like ACE and CARE provides a multitude of benefits to correctional
administrators. Besides the obvious benefit of education, these peer programs allow
the women offenders who work for them to obtain marketable job skills, obtain a
higher purpose in life, cultivate conventional networks of support, limit the effects
of prisonization and maladjustment, and increase levels of institutional success (i.e.,
decreased disciplinary infractions) and post-release success (i.e., reduced recidi-
vism). ACE and CARE became an inmate’s extended family in the prison system.
Women adopted a new conventional role while incarcerated and had the system of
support necessary to maintain that role when released. ACE/CARE provided these
women with genuine friendships that supported their new conventional identities
both inside and outside of the prison walls. Within this supportive network, women
expressed their emotions in a healthy manner without fear of receiving punishment
for emotional outbursts. Older women in the program mentored the younger women,
helping them to adjust to their newfound identity, and therefore decreasing the rate
of maladjustment. Drawing from social control and life course theories, the evi-
dence cited about the rehabilitative effects of prison programming, and the need for
HIV programming in prison, this study showed that peer programs led to successful
outcomes for female peers both inside and outside of the penitentiary.

Peer Programming

Peer-based programs provide many advantages to inmates and correctional
administration. The benefits of inmate-led peer education are multifaceted:
Inmates trust other inmates, speak the same language, have similar backgrounds,
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have complete availability for the population (especially on the weekends when
civilian staff is not present), are cognizant of the risky behaviors that occur in
prison, and are completely cost effective (Hammett, Harmon, & Maruschak,
1999; US Conference of Mayors AIDS Information Exchange, 1995). Peer par-
ticipants serve as a liaison between inmates and prison staff, allowing services to
be provided more efficaciously (Syed & Blanchette, 2000b). Studies indicate that
inmates tend to prefer HIV education conducted by inmate peers (Grinstead,
Faigeles, & Zack, 1997).

Peer education in prison reduces initial risky post-release behaviors (i.e., unpro-
tected sexual activity and needle use) (Grinstead, Zack, Faigeles, Grossman, &
Blea, 1999). In general, peer education programs prove to be effective in many
areas, including, but not limited to, working with those who suffer from mental ill-
ness (Barber, 2005). Research generated from Canada highlighted the positive
effects of peer-based programming in prison for female offenders. These programs
trained female inmates to provide emotional support for one another. Both inmates
and prison staff stated that such programs were extremely helpful and beneficial for
inmate participants, particularly for the peer themselves (Syed & Blanchette, 2000a,
2000b). Moreover, many peer educators, once released from the prison, were able
to obtain paid positions in the field of HIV. “Not only have these programs had a
positive impact on those utilizing the service, but the peer educators themselves
have gained heightened insight into their lives, empowering them to move beyond
their criminal lifestyles” (Devilly, Sorbello, Eccleston, & Ward, 2005). Despite the
benefits gained from the implementation of inmate-led peer education, only 13% of
state/federal prisons and only 3% of city/county jails (Hammett et al., 1999) used
this system. Some staff may feel that peer programs allocate too much power to
certain inmates. Peers are often allowed to move throughout the facility to provide
educational services and they have movement privileges that other inmates do not
have (Clark & Boudin, 1990). There is also the issue of ensuring that peers are
adequately trained, supervised, and able to hold confidentiality to the highest of
standards, as well as remembering that “peer educators are not substitutes for pro-
fessionals, but are complimentary” (Devilly et al., p. 237).

Levels of Knowledge

Education is the best preventative tool in the fight against HIV. Few facilities, how-
ever, provide all-inclusive programming, such as comprehensive HIV education
(CDC, 1996; Hammett et al., 1999) and even fewer ones conduct studies to deter-
mine the effectiveness of their programs on inmates (Devilly et al., 2005; Martin,
Zimmerman, & Long, 1993). Hammett et al. 1999 defined comprehensive program-
ming to embody “instructor-led education, peer-led programs, pre and posttest
counseling and multi-session prevention counseling” (p. 27). Unfortunately, they
reported that only 10% of state/federal prisons and only 5% of city/county jail sys-
tems offered programs that fit these criteria.
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The CDC (1996) cite five cardinal reasons for the implementation of HIV education
in prison: (1) There is a high rate of those infected and those at risk for HIV, (2) there
are continued risks for transmission during incarceration through both sexual activity
and drug activity, (3) these individuals will be released back into the community, (4)
there are very high rates of recidivism among this population, and (5) there is the work-
ability of providing such programs. It appears that discrepancies between one’s level of
knowledge about HIV and one’s behavior may be attributed to the following factors:
(a) the ways in which the education is being presented, (b) the lack of supplementary
services (i.e., counseling, testing, etc.), and (c) little or no follow-up services during
incarceration and/or once ex-offenders are released back into their community. ACE
and CARE are two programs that meet the definition of “comprehensive” or “all-
inclusive” programming.

An earlier investigation of ACE was conducted to determine whether subjects
experienced increased levels of knowledge as a result of their participation in ACE’s
HIV curriculum.! Women participating in the ACE Program at BHCF were asked to
voluntarily participate in a study seeking to understand the effectiveness of prison-
based HIV/AIDS programming. This study investigated the levels of knowledge
surrounding HIV/AIDS, self-reported precarious behavior leading to an increased
risk for HIV infection, and perceptions of future behavior modification based on
information/services received from the ACE Program. Pre- and post-test question-
naires were utilized as a tool to measure levels of knowledge, risk perceptions, and
perceptions of future behavior modification.

Overall, test scores proved to significantly increase from the original pre-test
scores (t=-5.899, df=26, two-tailed significance p=0.000, 95% confidence inter-
val, lower=—18 and upper=-9) to the post-test scores. The increase in scores
showed an association between educational workshops on HIV and an increase in
knowledge surrounding HIV directly proceeding the classes (see Fig. 5.1). The
most common incorrect answers on both the pre- and post-test were to the follow-
ing statements: “It is easier for a woman to infect a man with the AIDS virus than
it is for a man to infect a woman,” “The AIDS virus is a very easy virus to get,” and
“It is very likely that a person will get the AIDS virus from a blood transfusion.”
At the completion of the workshops (n=27), 74% of the women felt that they had
learned a great deal of new information. Seventy-seven percent found this informa-
tion to be very useful and 75% were glad that they attended these classes. Over half
(51%) expressed an interest in receiving more advanced information on HIV/
AIDS, 43% desired to attend a support group, and 34% wanted to be an ACE orga-
nizational member. Women who knew someone who died as a result of AIDS-
related complications and women who reported drug addiction were more likely to

! This study was conducted by the author in 2002. Data were collected over a 2-month period,
covering three sets of HIV workshops. Each group of women received 2 weeks of HIV education.
The study yielded a sample size of 35 women for the pre-test and 27 women for the post-test. The
questionnaire was a revised version of the National Health Interview Survey AIDS Knowledge and
Attitudes Supplement (Kerwin, 1993), which obtains information on general levels of knowledge,
transmission behaviors, and common misperceptions in regard to HIV infection.
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score higher on the pre- and post-tests when compared to other subjects. Most
women expressed a desire to modify their behaviors based on the information
provided to them during the workshop series. It is evident that HIV peer programs
are able to provide numerous benefits to prison officials by providing inmates with
increased knowledge, accurate risk perceptions, and a cost-effective method of
providing educational services.

Methods

Once it was determined that inmate subjects who participated in these programs
could increase their knowledge regarding HIV, it was necessary to examine how the
programs affected the inmate peers. Therefore, the purpose of the current study was
to investigate the benefits for inmates who work in an HIV prison-based peer pro-
gram, while adding to the criminology literature on female patterns of criminality.?

2See Appendix A for specific hypotheses.
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It provided a preliminary understanding of how prison programs affect the processes
of criminal desistance and behavioral changes for female inmates. The author hypoth-
esized that women who worked in ACE/CARE obtained stronger social bonds than
those female inmates who have not worked for ACE/CARE, subsequently reducing
levels of recidivism and institutional disciplinary infractions. Based on social control
theory and life course theory, it was hypothesized that women who worked in these
programs developed high levels of self-esteem, attachments to conventional others,
involvement and commitment to conventional activities, and possessed beliefs in
accordance with conventional rules. The strength of these social bonds (an important
component of life course theory) determined levels of success both in and out of the
correctional facility. The social bonds that developed from working as a peer educa-
tor served as a life transition that altered the criminal trajectory. This qualitative
study, based on the narratives of 49 female offenders, examined the effects of ACE
and CARE, two HIV prison-based peer programs, on inmate peers in NYS.

The sample included (a) women incarcerated in BHCF and TCF who were cur-
rently working as peer educators for ACE or CARE, (b) women incarcerated in one of
NYS’ five female facilities (Albion, Bayview, Beacon, Bedford Hills, or Taconic) who
had previously worked as peer educators for ACE/CARE or both programs, and (c)
formerly incarcerated women living in the community who, during their incarceration,
had worked for ACE, CARE, or both programs. The author collected data from the
peers over a 7 month period, from February 2005 to September 2005, yielding a sample
of 49 women.? Forty-nine percent of the women were formerly incarcerated (n=24)
and 51% of the women were currently incarcerated (n=25). Based upon extensive one-
on-one semi-structured interviews with these women, the author utilized a snowball/
chain referral sample to obtain additional subjects.* Out of 57 women who were
identified and located by the author as matching the study’s eligibility requirements
(i.e., a current/former peer worker for ACE/CARE), seven women declined to partici-
pate and one woman, incarcerated at Albion, was unable to be interviewed, yielding a
response rate of 86%. Many questions required open-ended responses and yielded in-
depth answers that could not easily be reduced to numerical format.’

3The author worked with the women of ACE responsible for implementing the program and Sister
Antonia, who was responsible for implementing CARE, to devise a list of all women who worked
for both programs. Out of approximately 65 women identified, 49 were interviewed. Women not
included were either deported, deceased, or unable to be located. Hence, 75% of all women who
worked for both programs participated in this study.

4 Snowball sampling, though not ideal, was the only way to locate subjects. The DOCCS did not
keep records on peer workers.

>There are several limitations to the current study. The sample was not a random sample which can
pose problems for generalizability. In these types of programs, selection-bias may pose an issue and
there was no true control/comparison group. It was not feasible to have another set of women serve
as a control in the prison setting. It is difficult to gain approval for prison research. Asking to disturb
another group of women was impractical. As a result, the author made in-group comparisons and
compared those who worked for ACE/CARE for 1 year/until their release to those who worked for
ACE/CARE <1 year. Comparisons were also made between the women responsible for the imple-
mentation of the programs and those who began working for the program after their establishment.
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The central thesis of social control theory is derived from Travis Hirschi’s social
bonding/control theory as stated in his book, Causes of Delinquency (1969), to
measure the strength of bonds between the female peers, the peers and the civil-
ians, and the peers in relation to their overall commitment to the ACE/CARE
Program. Many of the questions were modified and are now applicable to prison-
ers. Questions were borrowed from Sampson and Laub’s study (1990) on Life
Course Theory, which expanded upon Hirschi’s original concept, to measure the
strength of job stability, commitment, etc. Others were revised questions from
research conducted by Alarid, Burton, and Cullen (2000), Canter (1982), Friedman
and Rosenbaum (1988), Lasley (1998), Rankin (1976), Shover, Norland, James,
and Thornton (1979), and Rosenbaum (1987). The author devised additional ques-
tions to measure social bonding, as well as questions that tapped into specific
demographic information and specific information about the women’s experiences
working in ACE/CARE. On average, interviews took approximately 75 minutes to
complete; the shortest interview lasted 35 minutes, while the longest interview
lasted 140 minutes. All participation was voluntary (no incentives were allowed)
and all interviews were conducted in private. Private rooms were set aside for
prison interviews and interviews with formerly incarcerated subjects were con-
ducted in their homes, offices, or another place of their choosing.

The author examined common themes in answers generated by respondents
according to the Grounded Theory Approach (Glaser & Strauss, 1967). Responses
were recorded in written format by the author (tape recording was prohibited) and
transcribed later that day. Categorization of responses and themes continued during
transcription. It was believed that the use of both quantitative and qualitative mea-
sures would increase the validity of subjects’ responses and provide a fuller under-
standing of the women’s experiences.

Demographics of the sample differed slightly from the average NYS prison pop-
ulation. In this sample, whites tended to be overrepresented (33% compared to a
22% rate among the study population), and the age of participants tended to be 4
years older (40 years old compared to an average of 36 years old among the study
population) than the average NYS female inmate. Almost all of the women (except
for two) had the equivalent to a high school education or higher and 43% of the
sample was unemployed prior to their incarceration.

In terms of family status, 59% (n=29) had children. The children of these women
ranged in age from the youngest being 2 weeks old to the oldest being 39 years old.
Out of these 58 children, 36% were 18 years old or younger. Over one-half (61%)
of sample participants were unmarried. Many of the subjects (33%) were charged
with multiple crimes. In terms of their most serious charge, 49% (n=24) were serv-
ing time for murder or manslaughter, 31% (n=15) were serving time for a drug-
related offense, 12% (n=06) were serving time for assault, and 2% were serving time
for robbery (n=1), burglary (n=1), kidnapping (n=1), or forgery (n=1). For sub-
jects who were incarcerated (n=25), the average time served at the time of the
interview was 11 years 6 months. For subjects who were residing in the community
(n=24), the average time served in prison was 8 years 8 months.
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Findings
Attachment

To measure attachment to ACE/CARE, subjects were asked a series of questions
regarding their feelings toward their coworkers, the ACE/CARE civilian staff, and
their feelings toward the program in general. Many participants spoke about their
ACE/CARE coworkers as being a source of support for them and some referred to
their coworkers as “family.” In general, the women who worked for ACE/CARE
appeared to share a very strong connection with one another and possessed significant
attachments. The older members would often act as mentors for the younger mem-
bers, re-creating a family-like structure. When asked if they felt like working for
ACE/CARE was like having an extended family, an overwhelming majority of
women (94%) agreed. This feeling of “family” was very important and something
that appeared to help them through very difficult periods.

Many of us are still great friends today. My closest and dearest friends are the women I had
worked with in ACE... (Shyone/ACE)®

It was beautiful. We really had a family and some of us were closer than others but we all
had each other’s back. There was no other place in prison with that type of unity. (Volcano/
ACE)

The ACE/CARE civilians were also a part of this “family.” They were the few
staff members inside of the prison that the women felt that they could trust. These
were individuals who would always listen to them and never judge them.

It was cool, crazy cool. It was just like that. There was never a time that you couldn’t talk
to them, share with them, or shed a tear with them. I felt that love, which was hard to find
in prison. (Blondie/CARE)

The peers experienced a strong relationship with their civilian supervisor. Eighty-
nine percent cared a lot about her opinion. Consequently, the women were very aware
that their behavior reflected upon the program, their peers, and the civilian staff. Ninety-
two percent stated that their supervisor would be upset with them and 69% said their
peers would be upset with them if they committed a disciplinary infraction.

... I respected the people I worked with and some of them were my best friends. I would
feel like shit [if I got in trouble]. They placed a lot of trust in me and knew the importance
of what I was doing. All of us came from a dysfunctional place and there was an expectation
of consistency. If I would have gotten in trouble, it would have stopped the work that I was
doing. I needed to keep my shit clean. They respected the work I was doing and they had
trust and faith in me that I would excel. (W21/ACE)

Most of the women respected the dedication of the civilian staff and admired
their goals, strength, and passion, with 86% maintaining that they served as role
models for them.

¢ Participants were asked to choose their own code name.
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[T respected them] because of their care and concern about the team and their patience in
general. [Supervisor’s name] gave hours and hours of herself and didn’t even get paid for
all of that extra time. (Compassionate/ACE)

...I'looked up to them and I always wanted to be as knowledgeable about HIV and AIDS as
they were. (Sky/ACE)

The inclusion of civilian staff was recognized as an integral component of the
program. Ninety-four percent of participants stated that the program was better with
civilian staff involvement. Most women commented on the fact that civilian staff
members were necessary to keep the program “running smoothly.” They did not feel
that the civilian staff was there to usurp their power within the program. They served
as a complement to the inmate staff. Most respondents claimed that the civilian staff
were necessary to provide leadership, guidance, support, and provide services that
the inmates were unable to provide (i.e., meet with administration, schedule events,
make phone calls, etc.).

[The program] is better because the civilians give some type of structure to the program.
Without structure, who will the inmates answer to? Without civilians, we can only do so
much. We only have but so much power. We can’t answer the phones or make outside con-
tacts. We need civilians. (Enigma/CARE)

Since incarceration can be extremely stressful, particularly for female inmates,
who suffer emotionally because of the separation from their family and children,
being a part of ACE/CARE assisted in ameliorating these stress inducing factors.
Fifty-three percent of the sample stated that the separation from family was the most
difficult, particularly being separated from their children and the constant worrying
about their well-being. Many of these subjects also had to deal with the loss of a fam-
ily member while in prison. Other subjects stated that they felt powerless, they hated
being locked in, having no freedom and little privacy. Others expressed concern over
the inconsistencies in the rules, being dehumanized, having to take orders all of the
time, and going in front of the parole board. For the time that the women worked in
the program(s), 98% of subjects found support via ACE/CARE and felt that the ACE/
CARE peers and civilian staff were very helpful during stressful times in their lives.

The variable of attachment to civilian staff and peers was also measured by asking
subjects if they had a lot of respect for the peers and civilians and if they shared their
thoughts and feelings with them often. Ninety-two percent stated that they had “a lot”
of respect for the civilian staff, only 8% said that had respect for only “some” of the
civilian staff. In regard to their coworkers, 65% of respondents stated that they had “a
lot” of respect for their peers, while 31% stated they only had respect for “some” of
their peers. Most of the women stated that even if they did not like a particular peer,
they still possessed the ability to respect her and the work that she was trying to
accomplish within the program. ACE/CARE served as a safe emotional outlet for
stress. Ninety-four percent shared their feelings with “all” or “some” of the peers and
86% shared “a lot” or “some” of their feelings with the ACE/CARE civilians.

To determine if some peers were more likely than other types of peers to have
strong attachments to their coworkers or to the ACE/CARE civilian staff, their
answers to questions measuring the variable of attachment were either given a score
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of one or zero.” The highest score a respondent could obtain for both was 14 points,
while the lowest score was a zero. In general, levels of attachments were high but
comparisons between the groups of women (i.e., those who stayed with the program
until their release compared to those who left the program prior to release and those
responsible for implementing the program vs. those who started working after the
program was established) did not prove to be statistically significant.® Overall, the
score for attachment to coworkers for both groups was fairly high (mean=10.6;
median=11; mode=11). Additionally, the score for attachment to ACE/CARE
civilian staff for both groups was very high (mean=13; median=13; mode = 14).

Specific questions were asked of participants to measure levels of attachment to
the ACE/CARE Program(s). When asked about their job responsibilities within the
program, most respondents stated that their main job responsibility was education
and counseling (90%). When asked why they decided to work for ACE/CARE,
many of the women maintained that they “wanted to help others” (43%), they
wanted to educate others and learn more about HIV infection (39%), they had a
loved one who had died of AIDS related complications (14%), or they wanted to
lessen the stigma associated with being HIV positive (4%).

I worked for ACE because after I went through the course and I learned that the educator,
one of the founders, was HIV positive, I wanted to know more. Once I started, I never left.
I have been in the field for 15 years. I went to CARE because this is what I do. It’s fulfilling
for me. It gives me the chance to be there for somebody else. I can give them a shoulder to
cry on. Some people just can’t accept their status but I can be there with them to help them
cope. (Hopeful/ACE & CARE)

All participants stated that ACE was a positive experience for them (100%), but the
reasons they cited varied. Sixty-one percent of the women declared that the most posi-
tive aspect of the ACE/CARE program was learning a tremendous amount of infor-
mation and acquiring skills which they felt would help them to obtain employment
upon release, while 28% believed that the work gave their lives meaning because they
enjoyed helping others. The rest of the participants believed that the most positive
aspect of the program was that it changed the negative views of others (6%), it kept
them out of trouble (2%), and they liked working with the other peers (2%).

It gives your life meaning in here. There are people who live on the outside who have never
touched as many lives as we did through ACE. (Purposed/ACE)

Seventy-eight percent of subjects believed their time in prison would have been
different if they did not work for ACE/CARE. If they were not involved with ACE/

7 A score of one signified that there was a high to moderate level of attachment, while a score of
zero signified that there was a low to no level of attachment. There were 14 questions to measure
levels of attachment to coworkers and 14 questions to measure attachment to civilians.

$Those who stayed with the program until their release and those responsible for the implementa-
tion of the program(s) had slightly higher levels of attachment to their coworkers, the civilians, and
the program, than those who did not stay with the program until their release and those who
worked for the program after its inception but it was not statistically significant. Specific questions
can be located in Appendix B.
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CARE, the women believed that their time would have passed more slowly, they
would have been in more trouble in the prison setting, they would not have learned
cardinal health information, they would have not been able to help others, and they
would not have experienced a strong sense of community.

It gave me a sense of being here, of not just being in prison but building a sense of com-
munity. The prison’s normative structure is so alienating and ACE allowed us to create great
warmth and support, and create a dynamic culture that was not drug oriented or violence
oriented, like most prison programs, but caring oriented. It was enormously helpful for me
as a long termer to help me build a life here. (Ruby/ACE)

Working for ACE/CARE helped subjects to maintain a positive self-image and
provided peers with a higher purpose. It appeared that the perceptions of both inmate
population and prison staff had an effect on how the women perceived themselves.
These positive perceptions gave the women confidence and made them feel as if
they were making a positive difference in the lives of others. Seventy-four percent
felt correctional staff perceived them differently than other inmates and 94% felt
they were also perceived differently by other inmates. Over one-half of the sample
(53%) thought that they were perceived as more dependable, more educated, more
respected, or more trustworthy by staff than other inmates. They also felt they were
perceived as role models and held to a higher standard than other inmates.

I was perceived as someone who was serious and doing something meaningful. I was
always respected. Except for one officer, I had no problems. I carried myself well and when
I entered the units, they knew I was there to do my job. If I said I was going up there to
counsel someone, they knew I was up there to counsel and that’s it. They knew I wouldn’t
cause a problem. (Shak/CARE)

Seventy-one percent of subjects believed they were viewed as more knowledge-
able, more trustworthy, and more supportive than other inmates. They also felt that
they were viewed as role models by other inmates.

...When they [the inmates] saw me, they would say she works for ACE. She does the work-
shops. You can talk to her, you can trust her. Many of the women have trust issues but they
felt safe talking to us... (Blissful/ACE)

Subjects thought so highly of the program(s) that 90% would recommend ACE/
CARE to other inmates interested in working in the field of HIV. The most common
reason stated as to why respondents would recommend ACE/CARE to other inmates
was due to the tremendous amount of knowledge and marketable job skills that
could be gained (55%). All of the women had very high perceptions of how their
work was evaluated in ACE/CARE by themselves and by their supervisor.

Different questions were asked of subjects who were incarcerated and subjects
who were released to measure levels of attachment to the program once they have/
had left prison. Incarcerated respondents strongly desired to maintain some contact
with their ACE/CARE coworkers (84%) and the ACE/CARE civilians (96%) upon
being released. Ninety-two percent (n=22) of releasees kept in contact with their
former ACE/CARE peer workers and most (75%) maintained contact with the ACE/
CARE civilian staff since their release. For releasees (n=24), 88% (n=21) worked
in an HIV-related position, particularly within the first 6 months of release. At the
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time of the interview, 75% of releasees were still employed in an HIV-related posi-
tion. The desire of women to remain in contact with the programs upon release
demonstrates strong attachment levels. In order to determine respondents’ overall
attachment to the program, 13 questions, measuring attachment, were scored accord-
ingly. The highest score one could obtain was 13 points, while the lowest score one
could obtain was zero points. Overall, levels of attachment to the program(s) by
subjects were fairly high (mean=11; median=12; mode=12).°

Commitment

To measure the variable of commitment, participants were asked questions to deter-
mine their level of commitment to the ACE/CARE program and their level of com-
mitment to achieving higher educational and vocational aspirations. The first seven
questions, which measured commitment to ACE/CARE, were based on a Likert
scale, from strongly agree to strongly disagree (see Table 5.1). Respondents were
asked to choose the best response to the statement that was being read to them by the
author. Based on responses, levels of commitment to ACE/CARE by participants
were extremely high.

In addition to personal goals, subjects had goals for the program(s). When asked
if there was anything about the program(s) that they would like changed, 63% wanted
the programs’ existing services expanded, 14% stated they would focus on current
staffing issues, and 2% wanted increased funding. Most of the women (90%) believed
that working in ACE/CARE helped them or would help them to successfully make
the transition from the prison environment to the community. Sixty-three percent of
participants stated that the transition was or would be easier because of the knowl-
edge they gained and the skills they acquired. Many believed it would help them or
has helped them to obtain employment positions that they would not have otherwise
been able to attain. Some stated that the skills they learned and the positive feelings
they acquired would be useful in all employment and personal settings.

.. it helped me to put job skills on my resume. I am grateful for the skills I developed,
which is what helped me to get a good job. It is always interesting to say that you were part
of this program. (Power/ACE & CARE)

... it would help anyone like myself feel confident about our job marketability. I saw those
who left prison with only a high school diploma but because they had their certificate from the
CARE office, they were able to get a good job when they went home. CARE also gave us a
lot of freedoms and it helped us escape some of the confinement. Unlike the other women,

°Those who stayed with the program until their release had slightly higher levels of attachment to
their coworkers than those who did not stay with the program until their release. These differences
proved to be statistically significant (Mann—Whitney U statistic = 74; Wilcoxon W statistic = 480).
The associated p value of 0.000 was statistically significant at the <0.0005 level. No statistically
significant differences existed among those responsible for program implementation. See Appendix
B for specific questions.
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because we worked for CARE, we were allowed to go on all of the galleries (housing units).
Officers would open a room for us during quiet hour to counsel some of the women. We
weren’t as locked up as the rest of the women. Because of that, we left without feeling so
angry and rebellious. The freedom, I believe, helped to alleviate the stress. (Shak/CARE)

All of the women, when asked about their long-term goals, gave very positive
responses in terms of educational, professional, and personal aspirations. Goals for
this population were strong, thereby augmenting the bond of commitment. Many of
the women were determined to complete their college education, others wanted to
open their own businesses, own their own homes, or live a peaceful and fulfilling life
with their families. In terms of educational aspirations, 31% were in school at the time
of the interview. Three were working toward an AA degree, seven toward a BA/BS,
two toward a MA, two toward a GED, and one toward a Ph.D. Seventy-one percent
were hopeful that they would continue their education in the near future. In terms of
ultimate educational goals, 31% wanted a MA/MS/MSW, 20% of the women wanted
a BA, 8% wanted CASAC certification, 10% wanted a Ph.D., and 2% wanted
certification as a nurse’s assistant. In regard to vocational aspirations, 61% stated that
they wanted to work in some form of social services. Most of the women chose a posi-
tion in which they could spend their lives helping disadvantaged populations. To mea-
sure their levels of commitment to conventionality, 12 questions asked of participants
were scored and compared accordingly.!® The highest score attainable was 12. The
overall score for commitment for all respondents was extremely high (mean=11;
mode=12; median=12, with a standard deviation of 0.7922).

Involvement

Participants were asked questions to determine the level of involvement each
woman had to conventional activities inside and outside of the penitentiary. In
regard to prison life, most of the women had a very high level of involvement in
prosocial activities while incarcerated. While employed in ACE/CARE, respon-
dents spent a large quantity of their time with their peer coworkers and the ACE/
CARE civilian staff.

We spent all of our time together when I worked for ACE. We were together a couple of
nights a week in IPC. On the weekends we were in the children’s center, and many of us
also lived together. We could never get away from one another. You have to parole to get
away. (Purposed/ACE)

The most common conventional program that respondents were involved with
while in prison was school. Eighty-six percent of respondents attended an academic
program while incarcerated. Respondents also spent a large quantity of time involved
in other types of programming while in prison, such as drug programs, parenting
programs, anger management programs, the puppy program, and family violence

10See Appendix B for scored questions.
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programming. While in prison, respondents spent most of their time by themselves
(39%), with their friends (33%), or with the ACE/CARE staff (29%).

Releasees were asked questions to measure their level of involvement in the
community. Eighty-four percent were employed at the time of the interview. For
the three women who were unemployed, one woman stated she was too ill to
work, and the other two women had recently moved to another area and were still
unable to find employment. Most (18) of the women worked for community-
based organizations providing social services, two worked for colleges, and one
worked as a waitress. Twenty of the women were happy with their current posi-
tion and were in their current position for an average of 18 months. Eighteen of
the women stated that they liked their current supervisor, 17 of the women
planned on staying at their current job for at least one more year, and all employed
releasees worked an average of 34 h per week. When asked about their last evalu-
ation, 15 received a favorable evaluation from their supervisor, while 6 women
had not worked at their agency long enough to receive a work evaluation.
Employed respondents reported that they were late to work or called in sick for
work very infrequently.

To measure levels of involvement in conventional activity, hours were com-
puted weekly for how the women spent their time in prison. There are 168 h in a
week but inmates are only allowed out of their cells or off of their housing units
for approximately 84 h per week, including the time allotted for meals. Respondents
were viewed as having a very high level of involvement in conventionality if they
spent at least 75% of those hours (63 h) involved in conventional behavior. The
hours included in this analysis were hours spent in ACE/CARE, hours spent with
ACE/CARE peers outside of work, hours spent in school, additional hours spent
on schoolwork, hours spent in other prison programs, and hours spent in religious
services. Overall, all respondents spent a very high number of hours per week
involved in conventional activities while in prison (mean=69; median=67;
mode = 86; standard deviation=28.66). Since a large part of their day was spent
involved in conventional programs, most respondents (73%) did not believe that
they “had a lot of free time” on their hands while in prison. These women were
able to keep extremely busy by being involved in prosocial activity while
incarcerated.

For releases, conventional hours included work hours, school hours, additional
hours spent on school work, hours devoted to volunteer work, and hours spent with
their partner, their children, and their family members. Overall, releasees had a very
high number of hours involved in weekly conventional activity (mean=60;
median=61; mode=38). The bond of involvement for these women was strong.
This finding differs from Hirschi’s original study and the subsequent research of
other academics who did not find strong evidence to support the bond of involve-
ment in promoting conventional behavior (Agnew, 1985; Burton, 1991; Hirschi,
1969; Torstensson, 1990). With the exception of a few researchers, such as Hindelang
(1973), who did find that strong involvement in conventional activities was corre-
lated with reduced rates of delinquency, involvement has typically been the least
supported of all the bonds.
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Belief

The variable of belief was measured by reading 11 different statements (see
Table 5.2). Answers were based on a Likert-scale from strongly agree to strongly
disagree. Surprisingly, less than one-half of the women believed that ACE/CARE
prevented them from violating prison rules, while others believed they would still
obey or still break the same amount of rules no matter where they were working.
This finding was very interesting considering most of the women experienced a
decrease in prison disciplinary infractions while working in the program(s).

In general, the peers had moderate levels of belief in conventional norms. Most
of the women stated that they abided by prison rules and regulations (78%), most
agreed that inmates should be held responsible for the crimes they committed (66%)
and the prison rules they had broken (76%), most agreed that you should not be
dishonest, manipulative, or corrupt in order “to get ahead in life” (64%), and most
stated that they had respect for correctional officers (59%) and the police (57%).
These percentages, though, were not extraordinarily high. In contrast, most felt that
the prison rules that inmates broke during their incarceration were not very serious
(67%), and almost one-half (49%) believed that an inmate who left her locker
unlocked and was stolen from was just as much to blame as the inmate who stole
from her locker (51%). Again, these percentages were not very high. Overall, 11
questions were asked to rate respondents’ belief scores; responses were given a
score of either one or zero.!! The highest score one could obtain was 11, while the
lowest score was zero. Overall, participants obtained a moderate score on the belief
scale (mean=7; median=7; mode=8; standard deviation=2.05). Belief was the
least supported of all of the bonds.

Self-esteem

All respondents were asked ten questions to measure levels of self-esteem (see
Table 5.3). Questions measuring levels of self-esteem were from the ten-item Guttman
self-esteem scale “which has satisfactory reproducibility and scalability (Rosenberg,
1965),” and can predict varying ranges of self-esteem levels (O’Brien, 1985).

To measure levels of self-esteem and make comparisons accordingly, a value
was assigned to each of the possible responses.'? The scale ranged from 0 to 30
points, with 30 points being the highest possible score. Those scoring between 0
and 10 points received a low self-esteem rating, those scoring between 11 and 20
points received a moderate self-esteem rating, and those scoring between 21 and
30 points received a high self-esteem rating. Overall, the study participants had
very high levels of self-esteem (mean=26; median=26; mode=28; standard

See Appendix B for questions.
12See Appendix B for scoring.
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deviation=4.01). In terms of their self-esteem rating, 94% received a rating of
“high” self-esteem, 6% received a rating of “moderate” self esteem, and 0%
received a rating of “low” self-esteem.

Institutional Success

Institutional success was measured in terms of disciplinary infractions and the num-
ber of tickets an inmate received during the course of her incarceration. To deter-
mine if working in ACE/CARE had an effect on the rate of tickets incurred,
respondents were asked to report on the total number of tickets they received prior
to and during the time they were employed with ACE/CARE. Inmates were asked
how they would describe their own disciplinary history, if they perceived them-
selves as a disciplinary problem and if they felt that others perceived them as a
disciplinary problem. Eighty-five percent of participants rated their disciplinary his-
tory as good or excellent and 92% did not perceive themselves as a disciplinary
problem. Eighty-six percent did not believe others saw them as a disciplinary prob-
lem. When asked if they received any tickets during the course of their incarcera-
tion, 80% of the women said they received one or more tickets, while only 20%
stated they never received any tickets. In NYS, tickets are based on a tier system,
with tier ones being the least serious infractions and tier threes being the most seri-
ous infractions. Most of the tickets received were for minor infractions.

I had four tickets, two tier ones and two tier twos. One tier one was before ACE for having
a teddy bear and one tier two, which was during ACE, was for altering my skirt. After ACE,
I had two tier twos for refusing a pat frisk by a male officer. (Jada/ACE). I received one
ticket. I disobeyed a direct order but it was a long time ago. The officer wrote me up for
talking to somebody behind the grill (the gate). I didn’t know that the grill was the gate.
The only grill I know is for hamburgers and hotdogs. I was new and didn’t know. This
was in 84 when I first got there. So because I didn’t understand him, I didn’t move, and he
wrote me the ticket. He should have said gate.” (Air/ACE)

In looking at the effect that ACE/CARE had on rates of disciplinary infractions
among participants, more than one-half of participants (51%) had a decrease in the
number of tickets they received after joining ACE/CARE. Forty-seven percent did
not experience any changes, as the rate of infractions among this group was low
before working for ACE/CARE, and only one woman, who was a severe disciplin-
ary problem and fired from her position, experienced an increase in tickets incurred.
On average, the women had received 5.17 tickets prior to working for ACE/CARE
(0.59 tier ones, 4.10 tier twos, 0.52 tier three) and they only received, on average, 1
ticket (0.95) during the time they worked for ACE/CARE (0.19 tier ones, 0.70 tier
twos, 0.10 tier threes). This shows a substantial decrease in the rate of infractions
after joining the ACE/CARE staff. Overall, when utilizing a paired samples 7 test,
the decrease in the rate of disciplinary infractions proved to be statistically significant
(t=2.918, df=46, two-tailed significance p=0.005, 95% confidence interval=1.30—
7.11), illustrating a correlation between working for an HIV prison-based peer edu-
cation program and better institutional conduct.
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For those women who received tickets (80% of the sample), most of the infrac-
tions (53%) were for minor rule violating behaviors, such as smoking, illegal
exchange (i.e., giving something or receiving something from another inmate),
contraband (i.e., mostly hygiene items or food items that they were not allowed to
have), disobeying a direct order or being out of place. Twenty-four percent were for
assault and/or fighting or a “DG” (i.e., degenerative act, meaning having physical
contact with another inmate), and one woman, who had the highest rate of disciplin-
ary infractions, received most of her tickets for dirty urines.

In comparison to national rates of disciplinary infractions among all inmates, the
rate of infractions among ACE/CARE inmates (1 per year) was lower than the
national average (1.5 per year) (Stephan, 1989). In comparison to all female offend-
ers, the rate of infractions among ACE/CARE peers (1 per year) was one-half of the
national average for female inmates (2 per year) (Stephan, 1989).

For many tier two and tier three infractions, inmates can be punished by being
“keep locked.” When an inmate is on keep-lock status, they are locked in their cell
for 23 out of 24 h per day. Forty-seven percent of the sample population reported
being on keep-lock status; however, most were locked prior to working for ACE/
CARE. The rate of keep lock decreased substantially after an inmate began working
for ACE/CARE and these results proved to be statistically significant (r=2.289,
df=19, two-tailed significance p=0.034, 95% confidence interval 0.1627-3.6373).

Twenty-two percent (n=11) of the women reported serving SHU (Special Housing
Unit) time during their incarceration. SHU, which is strict solitary confinement, is
located in a separate part of the facility at BHCF, and inmates are locked in a cell for
23 out of 24 h a day and receive minimal to no privileges. Eight of these women
served their SHU sentence(s) prior to working for ACE/CARE, one served a SHU
sentence during the time she worked for ACE for having a fight with another inmate,
and one inmate served a SHU sentence both before and during the time she was
employed with ACE, which was also for fighting. Two women reported being placed
in administrative segregation, but this was after they had left the ACE Program.

Post-release Success

All 25 releasees experienced high rates of success. Almost all of the releasees (n=21)
were employed full-time at the time of their interview. Only three of the releasees
were not working. One woman was not working due to illness and the other two
women recently moved. They were both employed full-time prior to moving. Eighteen
of the women worked for community-based organizations providing social services
such as HIV related services, mental health services, and substance abuse services,
two worked for colleges, and one worked as a waitress. Twenty of the women were
happy with their current position and had been in their current position for an average
of 18 months. Moreover, six of the women were employed in supervisory positions
(i.e., program coordinators, program managers, and program directors).

On average, releasees were living in the community for 5 years (median=4
years; mode =10 years) since their release from prison, ranging from the shortest
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time out of prison at 1 year and the longest time out of prison at 15 years. Only one
of the releasees was arrested since leaving prison. Nonetheless, her transgression
was quite minor and she was not violated by her parole officer. Tyler (ACE) explained
what happened:

I was arrested over Christmas time on a trespassing charge. The whole thing was ridiculous.
I went to the projects to see my friend but she wasn’t there. As I was leaving, the police
stopped me and said that because my friend wasn’t there, no one could verify that I was
actually visiting her, so they arrested me on a trespassing charge.'® T couldn’t fucking
believe it. They just wanted the overtime and they didn’t want to be out patrolling the proj-
ects in the snow. I had a shitty public defender so I pled guilty to a misdemeanor and
received three days community service.

The women were also asked to report any law violating or parole violating
behavior that escaped the attention of the authorities or their parole officer. Nine of
the women reported committing parole violations and/or engaging in illegal behav-
iors. Two of the women admitted to drinking alcohol occasionally, two admitted to
drinking alcohol occasionally in addition to missing curfew, two admitted to hav-
ing smoked marijuana on one or two occasions, one admitted to missing her cur-
few, one admitted to leaving the jurisdiction, and one admitted to stealing when she
was first released. None of the releasees, however, were ever sent back to prison for
a new arrest.

Two of the incarcerated participants, who had worked for CARE and were
released, had returned to prison on a technical violation. Both women were violated
for leaving the jurisdiction. Pandora was violated for absconding from her work
release program. She stated that she had become involved in a very unhealthy rela-
tionship with a man whom she later married. She believed that this failed relation-
ship contributed to her leaving her program. The second woman, Determined, was
violated by her parole officer when she went to Pennsylvania to visit her ill father.
Technically, nine releasees could have been violated, even though their violating
behavior, for the most part, was minor in nature. In most cases, the majority of the
women in the sample population managed to maintain a law-abiding lifestyle and
achieved a high level of post-release success.

In general, out of the 26 women who were released from prison after working
for ACE/CARE, two returned to prison for a technical violation and were awaiting
release at the time of the interview (“Determined” is now home) and one was rear-
rested for trespassing but was not sent back to prison. Therefore, the official recidi-
vism rate for this population is at 12% (n=3) (see Fig. 5.2). To lend further
credibility to these results, the author conducted a follow-up interview with
releasees 1 year later and none of the releasees had returned to prison. In addition,
three of the incarcerated subjects were released in the past year. Since release, they
have not committed any technical or legal violations and all three gained purposeful

31t is illegal to be on public housing grounds if you do not live in the building or if you are not
visiting someone who lives in the building. If you are visiting and no one is home to verify your
visit, you can be arrested for trespassing.
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Fig. 5.2 Recidivism rates

employment. On average, the ACE/CARE releasees were living in the community
for 5 years. The unofficial recidivism rate for this population, including the nine
women who admitted to committing violations but were not caught for their behav-
ior, is at 46%.

When compared to official rates of recidivism nationally (Langan & Levin,
2002), ACE/CARE peers had a much lower rate of recidivism when compared to all
offenders released from American prison facilities (12% vs. 44%). They were also
less likely than other American female inmates to face additional prison time after
release for either committing a new crime or for committing a parole violation (12%
compared to 39.4%, respectively) (Langan & Levin).

ACE/CARE peers seemed to have lower rates of recidivism than other female
releasees in NYS. In 2002, 31% of women in NYS were returned to prison for
parole violations (Staley, 2003), while only 8% of ACE/CARE peers were returned.
The same rates were also found in 1999 after a 3-year follow-up study of NYS
inmates. Female releasees returned to prison at a rate of 30% (Kellam, 1999), com-
pared to an 8% rate among ACE/CARE peers. There are no national statistics or
state statistics on unofficial rates of recidivism; hence, a comparable analysis could
not be conducted.

When rates of recidivism are further divided between rearrest rates and reim-
prisonment rates due to parole violations or the commission of new crimes, the
disparities in the numbers are even more impressive. In a report compiled by the
Bureau of Justice Statistics (Langan & Levin, 2002), national rates of recidivism
for all offenders were operationalized through four different means: rearrested for
a new criminal offense, reconvicted for a new criminal offense, resentenced to
prison for a new criminal offense, and reimprisoned for a new criminal offense
and/or parole violation. Within 3 years of release, 67.5% of releasees were rear-
rested compared to a 4% rate among ACE/CARE peers; 46.9% were reconvicted
compared to a 4% rate among ACE/CARE peers; 25.4% were resentenced to prison
for a new offense compared to a 0% rate among ACE/CARE peers; and 51.8%
were resentenced to prison for a new crime and/or parole violation compared to an
8% rate among ACE/CARE peers.
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In comparison to national female rates of recidivism (Langan & Levin, 2002),
57.6% of female releasees were rearrested compared to a 4% rate among ACE/
CARE peers; 39.9% were reconvicted compared to a 4% rate among ACE/CARE
peers; 17.3% were resentenced to prison for a new crime compared to a 0% rate
among ACE/CARE peers; and 39.4% were resentenced to prison for a new crime
and/or parole violation compared to an 8% rate among ACE/CARE peers.

In comparison to figures compared by the New York State Department of
Correctional Services (Kellam, 1999), within 3 years, 7% of female releasees and
13% of male releasees were resentenced to prison for the commission of a new crime
compared to a 0% rate among ACE/CARE peers, and 23% of female releasees and
28% of male releasees were returned to prison for a parole violation compared to a
rate of 8% among ACE/CARE peers. Although the ACE/CARE release sample is
quite small, it is evident that these peers have a substantially lower rate of recidivism
than all other offenders, irrespective of the way in which recidivism is measured.

Civilians

The author interviewed three former ACE/CARE civilian supervisors to obtain a dif-
ferent perspective about HIV prison-based peer programs. The civilians stated that
ACE and CARE are important programs, not only because of the education it provides
but also because of the humanity it provides in an inhumane environment. When asked
about the difficulties in managing such programs, the civilians cited problems working
effectively within the rules and regulations of the prison system. It was difficult to pro-
vide innovative programming in a place where security issues take priority over treat-
ment. The civilians stated that their best experience in these programs was working
with the peer educators. It brought them a tremendous amount of joy to watch the
women transform their lives and to see the women excel at something that they loved
doing. For many of the women, it was the first time they had ever had a job and it was
something that brought them an incredible amount of self-respect and recognition. In
regard to the most challenging part of maintaining a peer education program, the civil-
ians stated that finding responsible women to work as peers was difficult, in addition to
trying to provide comprehensive services in a highly regimented environment.

National Survey

Although peer programs are successful, most facilities are not utilizing them for
educational or rehabilitative purposes. The author conducted a national survey,
which was mailed to all 50 states’ Department of Correctional Services main
administrative headquarters and the Federal Bureau of Prisons. This enabled the
author to obtain information on the extent of such programs in the USA (see
Table 5.4). All 50 states and the federal government responded to the survey, yield-
ing a response rate of 100%.
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Table 5.4 The National Survey on HIV Prison-Based Peer Programs
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No. of No. of No. of female Rate of HIV Mandatory HIV peer
Department prisons inmates inmates infection testing program
Alabama 32 27,487 1,857 1% Yes Yes
Alaska 13 3,299 330 1% No No
Arizona 10 32,570 2,786 0.5% No No
Arkansas 18 12,547 758 1% Yes Yes
California 89 163,939 11,476 Unknown No No
Colorado 23 20,144 1,915 1% Yes No
Connecticut 18 17,933 1,312 Unknown No No
Delaware 10 6,787 514 2% No Yes
Florida 59 81,975 5,299 4% Yes Yes
Georgia 42 49,551 3,196 2% Yes No
Hawaii 8 3,918 528 0.4% No No
Idaho 15 6,284 696 0.4% Yes No
Illinois 27 43,012 1,439 1% No Yes
Indiana 34 22,544 1,977 0.5% Yes No
Towa 9 8,580 767 0.4% No Yes
Kansas 8 8,966 646 0.4% No Yes
Kentucky 13 12,285 730 Unknown  No No
Louisiana 11 19,400 900 Unknown No Yes
Maine 6 2,004 117 0.5% No Yes
Maryland 26 24,000 900 4% No No
Massachusetts 18 9,749 760 3% No Yes
Michigan 42 50,123 2,165 1% Yes Yes
Minnesota 8 8,333 490 0.6% No No
Mississippi 35 19,266 1,646 1% Yes No
Missouri 21 30,768 2,516 1% Yes No
Montana 3 3,599 419 0.2% No No
New Hampshire 4 2,500 150 0.5% Yes No
Nebraska 11 4,075 367 0.4% Yes No
Nevada 9 11,372 878 1% Yes No
New Jersey 14 25,499 1,397 5% No Yes
New Mexico 5 6,172 572 0.5% No No
New York 70 66,000 3,000 5% No Yes
North Carolina 76 35,756 2,466 2% No No
North Dakota 4 1,200 Under private 0.3% Yes No
contract

Ohio 33 44,040 2,948 1% Yes No
Oklahoma 17 23,670 2,422 0.5% Yes Yes
Oregon 12 12,780 948 0.4% No No
Pennsylvania 27 40,185 1,805 2% No Yes
Rhode Island 8 3,243 263 3% Yes No
South Carolina 29 22,807 1,555 2% Yes No
South Dakota 7 3,075 290 1% No No
Tennessee 12 19,394 1,157 1% Yes No
Texas 96 15,077 12,022 2% Yes Yes

(continued)
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Table 5.4 (continued)

No. of No. of No. of female Rate of HIV Mandatory HIV peer

Department prisons inmates inmates infection testing program
Utah 2 6,004 515 0.6% No No
Vermont 9 1,544 144 Unknown No Yes
Virginia 52 31,983 1,983 1% No No
Washington 16 17,000 1,000 1% No No
West Virginia 11 3,838 320 0.3% No No
Wisconsin 40 21,825 1,329 1% No No
Wyoming 4 1,222 133 0.5% Yes No
Feder BOP 114 182,255 12,358 1% Yes No

Note. Rate of infection percentages rounded to the nearest hundredth
"Numbers for private facilities were not reported

In total, the results of the national survey included 1,280 facilities and 1,427,279
inmates, of which 1,331,118 were male inmates, and 96,161 were female inmates.
When asked how education was provided to their inmate population, most stated
that the medical staff provided such services (75%; n=24), followed by civilian
staff (16%; n=5), the Department of Health (6%; n=2), and one state (3%; n=1)
distributed literature on HIV for inmates to read. For those states that provided HIV
prison-based peer programming, 6 states had between 1 and 5 programs, 6 states
had between 6 and 11 programs, 1 state had between 11 and 15 programs, 1 state
had between 16 and 20 programs, 2 states had between 26 and 30 programs, and 2
states had over 30 programs. Texas had the most programs, with 43 HIV peer pro-
grams for their inmates. With regard to peer programs, 83% provided discharge
planning services, 78% provided confidential HIV testing, 22% provided anony-
mous testing, 44% provided professional trainings, 72% provided educational
workshops, 33% provided resource/health fairs, 28% provided other special events
and 83% provided HIV counseling. Not all of the facilities within the same state
provided the same services (see Table 5.5).

In 1999, Hammett et al. found that only 10% of state/federal prisons offered what
they termed “comprehensive programming,” which was defined as “instructor-led
education, peer-led programs, pre and posttest counseling and multi-session preven-
tion counseling (p. 27),” and only 3% of state/federal prison systems offered inmate-
led peer education. In the current national survey, 18% of state/federal prisons
claimed to have an HIV peer education program, a slight increase from the 1999
study, but these numbers are still incredibly small and such programs are not repre-
sented in most of our American facilities. Even for those states that had HIV peer
education programs, these programs were not available in all of their facilities.
Since private prisons were not included in the survey, it is unknown how inmates
contracted to privately managed facilities are receiving HIV education.

States that did not have HIV peer programs appeared apprehensive about placing
inmates in such a high status position and they were afraid that inmates would break
confidentiality. Other facilities stated they did not have the money to fund such pro-
grams, they did not have an HIV peer education program because their rates of HIV
infection were extremely low, or they had implemented alternative ways of educating
their inmates.
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For those states that did have HIV peer programming, none of the programs,
except for ACE/CARE in NYS, had outside civilian staff members based in the
facility on a full-time basis. This may be why ACE/CARE has enjoyed so much
success over the last 21 years. It is much easier for staff to gain the trust of the
inmates when they are in the facility all of the time. It also has the added benefit of
civilians becoming more familiar with the prison administration. This will prove to
be especially beneficial when HIV programs propose new program initiatives If
civilian staff are deemed trustworthy by prison administration, and trust only comes
with time, they might be given more lead way in terms of managing the program.
Staff members who are “in and out” of the facility are less likely to be trusted by
both inmates and prison officials and they are less likely to gain a complete under-
standing of the prison environment, the inmates that they are working with, and the
prison administrators that they are technically working for. Having a program office
and a full-time program staff offers the program a greater degree of stability.

Implications

The implications of this research are considerable. This research provided evidence
that HIV prison-based peer programming had numerous beneficial effects. First, in
terms of its impact on theory and the criminological literature, the author studied a
particular aspect of corrections that has yet to be examined. Previous research showed
that HIV prison-based peer programs provide increased levels of knowledge surround-
ing HIV and helped to create accurate risk perceptions among participants
(see Collica, 2002; 2006), but researchers have ignored the unintended benefits of
these programs, which are the benefits derived for the peers themselves (Collica,
2010). A few researchers have pointed to the beneficial effects of peer programs on
the peers themselves, but the evidence was anecdotal at best (Collica, 2010).
Neglecting this important area led to a gap in the knowledge-base surrounding peer
education programs in prison. This study helped to bridge the gap between prior
research and anecdotal evidence by shedding light on a neglected issue.

Second, this study adds to our understanding of social control theory and life
course theory, and its impact in explaining paths of desistance for the female
offender. Most of the literature focusing on recidivism has focused on male offend-
ers (Harm & Phillips, 2001), and the desistance process for female offenders still
remains a mystery (Katz, 2000). It is evident from this study that HIV prison-based
peer programs is one way to provide female peers with strong social bonds, even
while incarcerated. The quality and strength of the bonds that developed from work-
ing for ACE/CARE helped to redirect the female criminal’s pathway, aided in alter-
ing her criminal trajectory, and assisted in the process of criminal desistance.

Third, this research complements penology literature which has focused on the
beneficial effects of educational and vocational programs as tools in the rehabilita-
tive process for criminal offenders. Traditional prison programming, which is aca-
demically or vocationally based, has been found to assist in the reintegrative process
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(Correctional Educational Bulletin, 2002) by reducing recidivism (Canestrini, 1993;
Clark, 1991; Gerber & Fritsch, 1995; Harer, 1995; MacDonald, 1995; Taylor, 1992),
by increasing levels of self-esteem (Roundtree, Edwards, & Dawson, 1982;
Tewksbury & Vito, 1994), and by promoting communication with positive civilian
staff members who will help to reinforce law-abiding norms and values (Gaes,
Flanagan, Motiuk, & Stewart, 1999; Harer, 1995; Taylor, 1993). Little research has
been conducted on less traditional vocational programs like ACE/CARE and the
research that was previously conducted did not focus on the benefits achieved by
the peers who worked for such programs. This research shows that inmates who
worked in an HIV prison-based peer program can achieve the same effects derived
from traditional prison programs. ACE/CARE helped to develop essential employ-
ment skills, increased levels of self-esteem, opened up lines of communication with
positive civilian staff members, and aided in the reintegrative process. All of these
factors subsequently reduced disciplinary infractions by promoting prosocial behav-
ior in prison and by allowing the peers to obtain meaningful and purposeful employ-
ment upon release. It also led to reduced rates of recidivism.

In lieu of the harsh restrictions placed upon felons in our country (i.e., disenfran-
chisement, limitations on access to employment opportunities, public housing, pub-
lic assistance, or federal/state aid for college programming, termination of parental
rights, etc.) (see Travis, 2002), ACE/CARE provides a way for female offenders to
be successful after release (Collica, 2006; 2010). One of the fields that appear to be
wide open to ex-offenders is the field of HIV/AIDS. Many community-based orga-
nizations that provide HIV-related services, particularly in the New York City area,
have hired ex-offenders to provide outreach, case management, and educational and
supportive services to their clients, most of whom are also recently released from
prison or jail. ACE/CARE provided the women with a great opportunity to acquire
the skills they needed in prison to attain entry-level positions upon release in the
field of public health. For many of the releasees, this was the beginning of a success-
ful career or at least an initial way for them to support themselves financially when
they first returned home.

ACE/CARE provided these women with a higher purpose in life and it enabled
them to adopt the role of the “wounded healer” or “professional ex”” (Maruna, 2001),
which helped them in maintaining a conventional lifestyle. They were able to use
their work in ACE/CARE to bring together their two identities; the old criminal
identity and the new law-abiding identity (Lofland, 1969; Nouwen, 1972). These
women did not have to be ashamed of their past because they were able to utilize it
as a tool to help others. This new way of looking at themselves provided new insight
into their past and allowed them to turn something ‘bad’ into something “good,”
thereby aiding the process of criminal desistance.

Fourth, this research adds to the literature on prisonization and rates of malad-
justment among female inmates. The way inmates adapt to the prison environment
and the role they adopt while incarcerated to ameliorate the pains of imprisonment
(Heffernan, 1972; Schrag, 1944; Sykes & Messinger, 1960) can have a direct effect
on rates of disciplinary infractions and recidivism. As a survival mechanism, female
inmates have been known to re-create family inside of the prison (Giallombardo,
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1966), but recent evidence shows that the nature of the play family is evolving and
has decreased in recent years (Genders & Player, 1990; Propper, 1982). If the way
that females tend to adapt to the prison environment is under transformation, then
this may change rates of maladjustment inside of the prison environment. ACE/
CARE has been shown to provide the peers with new roles. ACE/CARE is not only
their family, it enables them to cultivate strong conventional relationships while in
prison. ACE/CARE is a new prison subculture, albeit, a positive one and one that
encourages conventional change. Considering that ACE/CARE became an inmate’s
extended family while in the prison system, the women were able to adopt new
conventional roles while incarcerated and have the system of support necessary to
maintain those roles when released. This network of support protects them from
adhering to many of the norms inherent in the inmate subculture, it decreases the
chances of prisonization, and it prevents maladjustment, which can effect prison
infractions and rates of recidivism. These women are viewed as role models and
their new identities are supported and encouraged by their coworkers and the ACE/
CARE civilian staff. These women were very cognizant of the effect that their
behavior would have the overall success of the program, and for the most part, they
were not willing to engage in behavior that could result in prison disciplinary action;
most were unwilling to jeopardize their position or jeopardize the overall success of
the program.

Fifth, in regard to research methodology, this study has implications for conduct-
ing research with female offenders. The author found the use of open ended ques-
tions particularly helpful in eliciting in-depth and detailed responses from the female
participants. Since many questions on the interview schedule were open-ended, it
encouraged the women to answer in their own words. The author was surprised to
see that this “openness” set the tone for the entire interview and had a bearing on the
closed-ended responses as well. The women became comfortable talking to the
researcher and even when a participant was asked to choose a specific response to a
closed-ended question or statement, they almost always provided additional infor-
mation. This was very helpful upon analysis when attempting to gain a fuller under-
stand of these women, their experiences, and their feelings.

Sixth, the use of snowball sampling as a data collection method worked very well
with this population. Since inmates often have a distrust of staff, this enabled the
author to speak to women who normally would not have spoken to her. The women
were happy to refer the author to other peers and many releasees spent considerable
time making phone calls and sending e-mails to these other peers on the author’s
behalf. Several of the women stated that they would not have spoken to the author
if they were not referred by one of their peers. Another factor, which appeared to
help in the interviewing process, was that many of the peers were familiar with the
author and the work she has performed in the prisons. This certainly lent credibility
to her study and increased the bond of trust between researcher and interviewee. It
is also believed that gender played a significant role in the interviewing process. The
women would probably not have been as open with a male researcher. The author
received several responses from the respondents prefaced with things like, “you’re
a woman, you know” or “As a woman I am sure you can understand”.
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Seventh, in regard to policy implications, the success of such programs should
prove that there is not only a need to maintain funding for existing programs but also
a need to expand funding to implement and enhance HIV prison programs in all
facilities, particularly for female inmates (Collica, 2007). Female facilities suffer
from a paucity of prison programming, and since their needs tend to be more diverse
and more substantial than the needs of their male counterpatrts, increasing and expand-
ing such programming are essential. If female inmates continue to be trained in pink-
collar employment, they will be unable to support themselves or their children upon
release. Female inmates trained in HIV peer education can and will be able to obtain
substantial employment opportunities in major metropolitan cities upon release.

These benefits not only affect inmates but also the prison administration, the
Division of Parole, the community, and various CBOs. Correction officials have an
incentive to implement or maintain current peer education programs since inmates
can obtain higher success levels while in prison by having reduced rates of disci-
plinary infractions. Given that the programs are subsidized by CBOs, they are
completely cost effective for correctional departments and they provide invaluable
services. Until a cure is found, HIV continues to be a chronic illness plaguing
inmates in our correctional institutions. If education can serve as a means for pre-
vention, our prisons will undoubtedly save tremendous costs in medical care and
related services. Moreover, for those individuals who contract a multidrug resistant
strain of HIV, the costs of treating subsequent opportunistic infections will be sub-
stantial. Inmates engage in risky behaviors behind bars, and without adequate
knowledge about safer sex and drug using practices, they could become infected
with HIV or Hepatitis, and for those who are already HIV infected, they could be
exposed to other drug resistant strains of the virus. Prisons have the opportunity to
prevent further transmission of the virus and the opportunity is found within the
services of peer education programs.

The community and the Division of parole will benefit from such programs
because when inmate peers transition from prison to the community, there will be
a lower rate of recidivism. This has a positive impact on parole supervision and
community safety, and if we can prevent women from returning to prison, we
stand to save a tremendous amount of money on recommitment fees. Women,
who leave prison and are educated about HIV transmission, may be less likely to
place themselves or others at risk for infection, and they may be more likely to
spread this information to friends and family, reinforcing the message of HIV
prevention in the community.

Last, CBOs that support such programs will have initial empirical data that
prison-based peer programs are correlated with degrees of success, which may
enable them to attain or sustain funding from state, local, and federal funding
sources. Many states are facing a budget crisis, and in lieu of the current recession,
we can only expect further cutbacks, particularly in regard to correctional program-
ming and AIDS-related services. Many CBOs in the NYC area have already lost
contractual AIDS funding, including WPA that lost some of its funding from the
AIDS Institute for ACE and CARE. Without adequate funding, services will dwin-
dle and everyone will inevitably pay the costs.
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Conclusion

This study, based on quantitative and qualitative analyses, was able to show that
working in an HIV prison-based peer program was correlated with high rates of
institutional and post-release success. Peers received reduced rates of prison disci-
plinary infractions while working for ACE/CARE, and releasees, who previously
worked for ACE/CARE, maintained a low rate of recidivism. In total, the ACE/
CARE female peers had high levels of attachment to conventionality, high levels of
commitment to conventionality, high levels of involvement in conventionality, mod-
erate levels of belief in conventionality, and high levels of self-esteem. The peers
learned marketable job skills. Their work in ACE/CARE provided the peers with a
higher purpose; all the women believed that they were making a difference in the
lives of others. However, upon conducting group comparisons (i.e., those peers who
stayed with ACE/CARE until they were released vs. those peers who left that
program prior to release, and those peers responsible for the creation of ACE/CARE
vs. those peers who were not responsible for the creation of ACE/CARE), minimal
differences were found between the groups, showing that one’s status or one’s time
within such programs does not have an appreciative effect on benefits derived; these
programs can prove to be successful for all peers. Moreover, for most peers, ACE/
CARE was utilized as a transitional factor which enabled them to modify their
criminal trajectory.
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Hypotheses One, Two, Three, and Four

1. Inmates working in a peer education program, particularly those women who
worked in ACE/CARE for over a period of one or until they were released will

(a)

(b)
(©)
(d)
(e)
)

Have stronger attachments inside and outside of the prison system to indi-
viduals also engaging in conventional activities.

Have a deeper commitment to conventional activities.

Have acquired a deeper involvement in conventional activities.

Hold more conventional beliefs.

Have higher levels of self-esteem.

Be more successful both in and out of prison

than those who left the program prior to one year or prior to their release.'

2. Those women who were instrumental in the creation and implementation of the
ACE/CARE Programs will

()

(b)
(©)
(d)
(e)
()

Have stronger attachments inside and outside of the prison system to indi-
viduals also engaging in conventional activities.

Have a deeper commitment to conventional activities.

Have acquired a deeper involvement in conventional activities.

Hold more conventional beliefs.

Have higher levels of self-esteem.

Be more successful both in and out of prison

than those women who were not initially responsible for the creation of the program.

3.

4.

Those inmates employed in ACE/CARE will have a lower recidivism rate than
most female inmates in the USA in general, and in New York State in particular.
Although peer programs are successful, most facilities are not utilizing them for
educational or rehabilitative purposes.

'No one left the program before 1 year.
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Questions below provided data for the quantitative analysis. Additional questions
were asked for the qualitative analysis. The full interview schedule can be located
in the following work: From Incarceration to Rehabilitation: Transitions that
Transcend the Criminal Trajectory (2006). Unpublished Doctoral Dissertation, City
University of New York, NY by the author.

Attachment to Coworkers

The first question, “How would you describe your relationship with your peer work-
ers,” was an open-ended question. Answers were given a score of one if they were
positive in tone. Answers such as “great,” “good,” and “we were like family, would be
considered positive responses, while negative responses were given a score of zero.
The next two questions, “How many of your coworkers seemed to care about how
successful you were while in prison” and “How many of your coworkers seemed to
care about how successful you would be after being released from prison,” were
recorded on a Likert-type scale from “all” to “none.” Answers such as “all,” “almost
all,” and “many” would generate a score of one, while answers such as “few” and
“none” would generate a score of zero. The fourth question asked, “What kind of
work did your coworkers expect from you.” Answers such as “excellent,” and “good”
received a score of one, while answers such as “fair,” “poor,” and “no one cared”
received a score of zero. The fifth through seventh questions, “Did you care about
what your coworkers thought of you,” “Would you say that you had a lot of respect for
your coworkers,” and “Did you share your thoughts and feelings with your ACE/
CARE coworkers,” included answers of “a lot” and “some” which scored a rating of
one, while answers like “not much” and “not at all” received a rating of zero. The
eighth to the eleventh questions were measured on a Likert scale from “a lot” to “not
at all.” These questions included, “Did you find your coworkers to be helpful to you
during stressful times,” “Were your coworkers some of your best friends,” “Would

your coworkers have stuck by you if you got into trouble,” and “Do you respect your

K. Collica, Female Prisoners, AIDS, and Peer Programs: How Female 77
Offenders Transform Their Lives, SpringerBriefs in Psychology,
DOI 10.1007/978-1-4614-5110-5, © The Author 2012
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coworkers’ opinions about the important things in life.” Respondents who answered
“all” or “most” received a rating of one, while those who answered “some” or “none”
received a rating of zero. The last three questions included only two answers. If
respondents answered “yes” they received a score of one, if they answered “no” they
received a score of zero. These questions included, “Did you feel that working for
ACE/CARE was like having an extended family,” “Would your coworkers in ACE/
CARE be upset with you if you committed a disciplinary infraction,” and “Would it
bother you if your coworkers were upset with you.” The highest score a respondent
could obtain was 14 points, while the lowest score was a zero.

Attachment to ACE/CARE Civilian Staff

There were 14 questions to measure levels of attachment to the ACE/CARE civilian
staff. The first question asked, “How would you describe your relationship with the
civilian ACE/CARE staff.” Positive responses were given a score of one, while neg-
ative responses were given a score of zero. All participants, except for two, responded
positively providing answers such as “wonderful,” “caring,” “they were like family,”
and “great.” The next two questions asked, “How many of the ACE/CARE civilians
seemed to care about how successful you were while in prison” and “How many of
the ACE/CARE civilians seemed to care about how successful you would be after
you were released from prison.” Answers such as “all,” “almost all,” and “many,”
were given a score of one, while answers like “few” or “none” were given a score of
zero. The fourth question asked, “What kind of work did the ACE/CARE civilians
expect from you.” Answers such as “excellent” and “good” received a rating of one,
while answers such as “fair,” “poor,” and “no one cared” received a rating of zero.
The next three questions asked, “Did you care about what your ACE/CARE super-
visor thought of you,” “Would you say that you had a lot of respect for the ACE/
CARE civilian staff,” and “Do/did you share your thoughts and feelings with the
ACE/CARE civilian staff.” Those who answered “a lot” or “some” received one
point; those who answered “not much” or “not at all” received zero points. The
eighth and ninth questions gave respondents one point for answers like “all” and
“most,” while zero points were given for answers like “some” and “none”. These
two questions included, “Did you find the ACE/CARE civilian workers to be help-
ful to you during stressful times” and “Do you respect the ACE/CARE civilians’
opinions about the important things in life.” The next four questions that measured
attachment to civilian staff were based on “yes” or “no” responses, where a response
of “yes” received a rating of one point and a response of “no” received a rating of
zero points. Questions included, “Would your ACE/CARE supervisor have stuck by
you if you got into trouble,” “Would your ACE/CARE supervisor be upset with you
if you committed a disciplinary infraction,” “Would it bother you if your supervisor
was upset with you,” and “Do you feel that the ACE/CARE civilian staff were able
to serve as role models for you.” The last question asked if the peers felt the program
was better or worse with civilian staff involvement. Those who stated “better”
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received one point for their answer, while those who answered “worse,” “don’t
know,” or “depends,” received zero points for their answer. The highest score a
respondent could obtain was 14 points, while the lowest score was a zero.

Attachment to ACE/CARE

To determine respondents’ overall attachment to the program, 13 questions, measur-
ing attachment, were scored accordingly. The highest score one could obtain was 13
points, while the lowest score one could obtain was zero points. The first question,
“Why did you decide to work for ACE/CARE,” was an open-ended question and
coded for content. Those who replied with positive answers, such as they wanted to
help others, they wanted to make a difference, and they wanted to gain more knowl-
edge, were given a score of one, while those with negative responses were given a
score of zero. The next eight questions, “Do you feel that working for ACE/CARE
has been a positive experience for you,” “Do you think your time in prison would
have been different if you had not worked for ACE/CARE,” “While working in these
programs, do you feel that you were perceived differently than other inmates by
prison staff,” “While working in these programs, do you feel that you were perceived
differently by your peers than other inmates,” “Would you recommend ACE/CARE
to other inmates interested in working in the field of HIV,” “Did you/Do you plan to
work for ACE/CARE until your release,” “Do you plan on working within the field
of HIV upon your release/Since your release have you worked in any positions in the
field of HIV,” and “Do you feel you can contact the ACE/CARE civilian staff for
support upon release/on the outside,” were based on “yes” or ‘“no” answers.
Respondents were given one point for “yes” answers and zero points for “no”
answers. Questions ten and eleven asked, “How would you evaluate your work within
the ACE/CARE program” and “How did your supervisor evaluate your work within
the ACE/CARE program.” Subjects were given a rating of one point for answers
such as “excellent” and “good, while those who answered “fair” or “poor” were
given zero points. The last two questions measuring attachment to the program asked,
“Do you plan on keeping in contact with your ACE/CARE coworkers/Do you keep
in contact with any of your former ACE/CARE coworkers” and “”’Do you plan on
keeping in contact with any of the ACE/CARE civilian staff/Do you keep in contact
with any of the former ACE/CARE civilians.” Respondents were given one point for
answering “all,” “most,” and “some,” and zero points for answering “none.”

Commitment

The first seven questions were based on a Likert scale from strongly agree to strongly
disagree and included statements such as, “The only reason I worked for ACE/
CARE was because I needed a job,” “The only reason I worked for ACE/CARE was
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because I didn’t want to work in a low low-level prison job like a porter,” “I feel the
skills T obtained in ACE/CARE have helped/will help me obtain a good job upon
release”, “Whatever I did at ACE/CARE, I tried hard,” “I really enjoyed the work I
was doing in ACE/CARE,” “I thought I did really good work in ACE/CARE,” and
“I thought the work I did in ACE/CARE was important”. For the first two state-
ments, respondents were given a score of one point if they answered “strongly dis-
agree” or “disagree,” but were given zero points if they answered “strongly agree”,
“agree,” or “don’t know.” For the last five statements, respondents were given a
score of one point, if they answered “strongly agree,” or “agree,” and zero points for
answers like “don’t know,” “disagree” and “strongly disagree.”

Respondents were also asked, “How much schooling do you eventually hope to
obtain,” “What type of career do you aspire to eventually have,” “What are your
long-term goals,” and “Who, if anyone, serves as a role model to you and why.”
Respondents were given one point if they stated that they had educational/voca-
tional aspirations, if they established long-term goals for themselves, and if they had
someone who served as a role model for them. Respondents who stated they did not
plan to go back to school, did not plan to go back to work, or did not have any
planned goals received a score of zero. Lastly, if respondents answered “yes” to the
following question, “Do you feel that working in ACE/CARE has helped you/or
will help you successfully transition from prison to the community,” they received
one point; if they answered “no,” they receive zero points.

Involvement

Hours were computed for time spent involved in conventional activity (i.e., pro-
grams, work, family, etc.) while in prison and upon release.

Belief

Questions asked included: “I thought it was OK to break prison rules if I could get
away with it,” “I couldn’t stay out of trouble in prison no matter how hard I tried,”
“Most inmates should not be blamed for the crimes they committed,” “Most crimes
really do not hurt anyone,” “Most inmates should not be blamed for the prison rules
they have broken,” “Most of the rules that inmates break while in prison are not that
serious,” “An inmate who leaves her locker unlocked and is stolen from is just as
much to blame as the inmate who steals from her locker,” and “To get ahead you
have to do some things which are not right.” If the participant strongly agreed or
agreed they received a score of one. If they strongly disagreed, disagreed, or they
stated that they did not know, they received a score of zero. Concomitantly, if
they strongly agreed or agreed with the following statements: I abided by prison
rules and regulations,” “I have a lot of respect for correctional officers,” and “I have
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a lot of respect for the Police,” they received a score of one. If they strongly disagreed,
disagreed, or stated that they did not know, they received a score of zero.

Self-esteem

To measure levels of self-esteem and make comparisons accordingly, a value was
assigned to each of the possible responses. The author assigned three points to each
favorable item the subject strongly agreed with, two points to each favorable item the
subject agreed with, one point for each favorable item the subject disagreed with, and
zero points for each favorable item the subject strongly disagreed with. These items
included the following: “On the whole, I am satisfied with my life,” “I feel I have a
number of good qualities,” “I am able to do things as well as most other people,” “I
feel that I am a person of worth, at least on an equal plane with others,” and “I take a
positive attitude toward myself.” Accordingly, the author also assigned three points
to each unfavorable item that the respondent strongly disagreed with, two points to
each unfavorable item that the subject disagreed with, one point to each unfavorable
item that the subject agreed with, and zero points for each unfavorable item that the
respondent strongly agreed with. These items included: “At times I think I am no
good at all,” “I feel I do not have much to be proud of,” “I certainly feel useless at
times,” “I wish I could have more respect for myself,” and “All in all I am inclined to
feel that I am a failure.” Thirty was the highest possible score.
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