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In 2003, Congress passed the Prison Rape Elimination Act to address the problem 

of sexual violence in prison. Although research has shed light on the prevalence and 

incidence of sexual violence in U.S. prisons, few studies examine inmates’ perceptions of 

rape and safety from rape in prison. This study examined rape perceptions and the 

likelihood to seek mental health treatment in prison of three distinct groups of male 

inmates who are at greater risk of sexual victimization or exposure to sexual violence 

while incarcerated: gay and bisexual inmates, inmates with a juvenile incarceration 

history, and inmates who were first incarcerated in the adult criminal justice system 

during adolescence or emerging adulthood. This study examined the relationships 

between sexual orientation and inmates’ perceptions of the threat of rape and seeking 

of mental health treatment in prison. Data from 409 incarcerated men residing in 23 

maximum security correctional institutions revealed that gay and bisexual inmates were 

significantly more likely than straight inmates to fear the threat of rape and to voluntarily 

request mental health treatment in prison. Incarcerated men with a history of childhood 
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abuse were significantly more likely than inmates without an abuse history to fear the 

threat of rape. Having a history of childhood sexual abuse, identifying as black, and being 

incarcerated for longer than 18 years also significantly predicted increased likelihood to 

voluntarily request mental health treatment in prison. Implications for practice and policy 

are discussed. 
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CHAPTER I 

INTRODUCTION  

 In 2003, the United States Congress passed the Prison Rape Elimination Act 

(PREA) (P.L. 108-79). The troubling prevalence of sexual violence in prisons was the 

catalyst for the passage of this landmark legislation. PREA aimed to establish a zero 

tolerance policy towards prison rape and minimize sexual victimization in correctional 

facilities, including jails, juvenile detention facilities, and prisons. It required federal, 

state, and local agencies to determine the prevalence of sexual assault facilities across the 

United States. The Bureau of Justice Statistics detailed the prevalence and incidence of 

sexual violence among correctional populations.  

 According to the results of the National Inmate Survey 2011 – 2012 (Beck, 

Berzofsky, Caspar, & Krebs, 2013), 2.0 percent (approximately 29,300) of prisoners 

reported an incident (defined as any unwanted sexual contact) involving another inmate; 

2.4 percent (n = 34,100) reported an incident involving facility staff (defined as any 

sexual contact between staff and inmates); and 0.4 percent (n = 5,500) reported both an 

incident by another inmate and staff. Rates of inmate-on-inmate sexual violence reported 

by prison and jail inmates were higher among white inmates (2.9 percent) than black 

inmates (1.3 percent). However, black inmates reported higher levels of staff sexual 

misconduct (2.6 percent) than white inmates in prison (1.6 percent). Inmates aged 20 to 

24 in both prisons and jails were over three times as likely to report staff sexual 
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misconduct (3.5 percent) than inmates ages 55 and older (0.8 percent) (Beck, et al., 

2013a).

Inmates who reported their sexual orientation as gay, lesbian, bisexual, or other than 

heterosexual were disproportionately impacted by sexual violence. Among heterosexual 

state and federal prisoners, an estimated 1.2 percent reported being sexually victimized 

by another inmate, and 2.1 percent reported being victimized by staff. In comparison, 

among non-heterosexual prison inmates (including gay, lesbian, bisexual, and other 

sexual orientations), 12.2 percent reported being sexually victimized by another inmate, 

and 5.4 percent reported being sexually victimized by staff. Among inmates with serious 

psychological distress, non-heterosexual inmates reported the highest rates of inmate-on-

inmate sexual victimization (21.0 percent of prison inmates and 14.7 percent of jail 

inmates (Beck et al., 2013a).  

Inmates with serious psychological distress reported high rates of inmate-on-inmate 

and staff sexual victimization. Among state and federal prison inmates, an estimated 

6.3 percent of those with serious psychological distress reported that they were sexually 

victimized by another inmate, and 5.6 percent reported sexual victimization by staff. In 

comparison, among prisoners with no indication of mental illness, 0.7 percent reported 

being victimized by another inmate, and 1.1 percent reported victimization by staff. Rates 

of serious psychological distress in prisons (14.7 percent) and jails (26.3 percent) were 

substantially higher than the rate (3.0 percent) in the U.S. noninstitutional population age 

18 or older (Beck et al., 2013a).   

In juvenile detention facilities, an estimated 9.5 percent of youth reported 

experiencing sexual victimization by another youth or staff. Sexual victimization was 
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defined as any unwanted sexual activity between juveniles and any sexual activity 

between staff and youth (Beck, Cantor, Hartge, & Smith, 2013). Within the 9.5 percent of 

youth that reported sexual victimization, 7.7 percent (n = 1,390) reported an incident with 

facility staff, including 3.5 percent (n = 630) that reported sex or sexual contact with staff 

resulting from force. Though fewer cases (n = 450) involved victimization between 

youths, it is clear from reports from Bureau of Justice Statistics reports that sexual 

violence is a problem in juvenile facilities (Beck et al., 2013b).  

By gender, male juveniles (8.2 percent) were more likely than female juveniles (2.8 

percent) to report sexual activity with facility staff while female juveniles (5.4 percent) 

were more likely than male juveniles (2.2 percent) to report forced sexual activity with 

another youth. More than 90 percent of all youth who reported staff sexual misconduct 

said they had been victimized by facility staff (Beck et al., 2013a).   

Youth who identified their sexual orientation as gay, lesbian, bisexual, or other than 

heterosexual reported substantially higher rates of youth-on-youth victimization (10.3 

percent) than heterosexual youth (1.5 percent). Juveniles (ages 16 to 17) and young adults 

(ages 18 to 19 and 20 to 24) reported similar rates of sexual victimization for most of the 

key subgroups (sex, race or Hispanic origin, body mass index, sexual orientation, and 

offense) (Beck et al., 2013b). Furthermore, Austin, Fabelo, Gunter, and McGinnis (2006) 

documented the trend of victims being younger than their perpetrators by an average of 

three years, warranting further study about age at the time of incarceration as a risk factor 

for perceived threat of sexual assault.  

Rationale for Current Study  

Fear and Perceived Threat of Sexual Assault in Prison  
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Subsequent to the passage of PREA, research on sexual violence in prisons has 

revealed factors associated with elevated risk of victimization, including, but not limited 

to, younger age, lack of experience in correctional facilities, having mental illness, and 

identifying as gay or bisexual (Beck et al., 2013a; Hensley, Koscheski, & Tewksbury, 

2005; National Prison Rape Elimination Commission, 2009). However, far fewer studies 

have explored the cultural dynamics within correctional facilities that perpetuate rape and 

sexual assault (Fleisher & Krienert, 2006; Garland & Wilson, 2013). Fleisher and 

Krienert (2009) found that inmates in positions of power disseminated rape lore, or 

information and rumors about the threat of sexual assault in prison, to maintain social 

control.   

Maitland and Sluder (1998) asserted that the degree to which an inmate fears being a 

victim of prison violence is the strongest predictor of well-being, and inmates who 

experience a high level of fear suffer physically and psychologically. To date, this study 

is only one of a few that examines the direct negative impact of inmates’ fear of sexual 

victimization (Maitland & Sluder, 1998; Tewksbury, 1989; Hensley, Tewksbury, & 

Castle, 2003). Hensley et al. (2003) noted, "Sexual assault and the fear of sexual assault 

remain a constant concern for prison inmates and important influences on institutional 

culture" (p. 599). Therefore, further research about inmates’ perceptions of sexual 

violence in prison is needed.   

The current study aims to examine predictors of inmates perceiving rape to be a threat 

and whether they feel that officers or the prison system can keep them safe from sexual 

assault. These findings have implications for further understanding factors contributing to 

inmates’ well-being and mental health. This is of particular importance since 
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psychological distress is associated with increased victimization in prison (Beck et al., 

2013a).   

Worley, Worley, and Mullings (2010) found that male respondents were more likely 

than females to have a higher awareness of prison rape. They attributed this to the 

hierarchical prison communities that male inmates create as opposed to the more familial 

social structures characteristic of female inmates. Since men represent 93 percent of the 

United States prison population (Carson, 2015), the current study focuses specifically on 

the beliefs and behaviors of a male sample surrounding the perceived threat of rape and 

mental health treatment in prison. 

Gay and Bisexual Inmates  

It is well-documented that gay and bisexual inmates are more likely to be raped 

in adult prisons and juvenile detention facilities (Beck et al., 2013a; Beck et al., 2013b; 

Hensley et al., 2003). Yet, literature on gay and bisexual inmates’ fear of rape is limited. 

Worley et al. (2010) found that gay and bisexual inmates are more likely to be aware of 

rape in prison than straight inmates.  

Worley et al. (2010) suggested that higher prison rape awareness may be associated 

with unwanted consequences such as creating a sense of anxiety and fear among the 

prisoner population, contributing to psychological distress, and potentially leading to 

violence among inmates. Fleisher and Krienert’s (2006) qualitative study explored how 

sexual orientation was intricately tied to inmates’ social roles in the prison community. 

Gay and bisexual inmates are often relegated to positions of low power. They are also 

more likely to be negatively judged and perceived as targets for sexual victimization 

(Fleisher & Krienert, 2006). In light of these findings, the current study also aims to look 
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at the relationships among sexual orientation, perceived threat of rape in prison, and 

treatment seeking behavior in prison to address mental health concerns.   

Seeking Mental Health Treatment in Prison  

Existing research has examined factors contributing to inmates’ likelihood to 

utilize mental health treatment in prison. Kupers (2005) found that the masculine culture 

of prison inhibited male inmates from seeking therapy in prison. Inmates consider 

questions such as when and how to access help, potential length of treatment, quality of 

services they will receive, and perceptions of other inmates seeing them as weak when 

determining whether to seek mental health treatment (Morgan, Rozycki, & Wilson, 

2004). Among male inmates, as the severity of mental disability increases, the proportion 

receiving mental health services increases (10.4 percent for little/no disability, 23.6 

percent for significant disability, and 43.0 percent for severe). However, this is a smaller 

proportion than female inmates receiving mental health services at every disability level, 

32.8, 59.3, and 65.2 percent, respectively. Morgan, Steffan, Shaw, and Wilson (2007) 

asserted that there are substantial benefits from increasing the number of inmates who 

receive mental health services including reduced rates of inmate suicide, an increase in 

institutional functioning and safer prison conditions, and the possibility of enabling 

inmates to take advantage of rehabilitation programs. 

However, no studies have examined the correlation between perceiving rape as a 

threat in prison and seeking mental health treatment. Since gay and bisexual inmates tend 

to be perceived by other inmates as weak (Hensley et al., 2003), it is unclear in existing 

literature whether inmates’ sexual orientation and perceived masculinity influences their 

frequency of voluntarily requesting mental health treatment. Sexual minorities including 
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gay and bisexual inmates are an at-risk group for sexual victimization and mental health 

issues. Learning more about this particular group’s treatment-seeking behavior has 

important implications for practice.  

Inmates with Juvenile Incarceration Histories  

The extant literature discusses the effects of juvenile incarceration including negative 

consequences on young people’s mental and physical well-being, education, and 

employment prospects (Holman & Ziedenberg, 2006; Lambie & Randell, 2013). 

Research indicates that juvenile incarceration contributes to the development of mental 

health issues such as depression (Forrest, Tambor, Riley, Ensminger, & Starfield, 2000) 

and that having mental health issues while in confinement is correlated with self-harm or 

suicidality (Mace, Rohde, & Gnau, 1997). Esposito and Clum (2002) estimated that 52 

percent of incarcerated juveniles experience suicidal ideation. Adult inmates with 

juvenile incarceration histories may have been exposed to the risk of sexual assault while 

in the negative environment of juvenile detention (Gaes & Goldberg, 2004). Furthermore, 

adult inmates who were incarcerated as juveniles between the ages of 10 and 19 were 

incarcerated during critical periods of their psychosocial (Steinberg, 2007) and 

psychosexual development (Tolman & McClelland, 2011).  

Though is it known that sexual violence affects youth in juvenile detention (Beck et 

al., 2013a), there is no literature examining how inmates’ juvenile incarceration history 

impacts inmates’ perception of the threat of rape in prison. Inmates with longer exposure 

to prison life have increased awareness of rape (Worley et al., 2010), but little is known 

as to whether earlier exposure to prison life (i.e. during adolescence) has an effect on 

adult inmates’ prison rape awareness or their likelihood to seek mental health treatment 
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in prison. Understanding the perceptions of safety from rape of male inmates who were 

incarcerated as youth will add to literature on the long-term consequences of juvenile 

detention.  

The current study's purpose is to examine the impact of juvenile incarceration history, 

age at time of incarceration in the adult system, and inmates' sexual orientation on their 

perceptions of safety from sexual violence in prison. Another goal of this study is to 

examine if inmates from groups at elevated risk of sexual victimization – those who were 

incarcerated as juveniles, those who were incarcerated in the adult system during 

adolescence or emerging adulthood, and those who identify as gay or bisexual - are more 

likely to voluntarily request mental health treatment. Chapter II presents a review of 

literature on fear of sexual assault on mental health, both in prison samples and in the 

community, as well as the mental health impact of juvenile and adult incarceration. The 

chapter also summarizes the research on adolescent emotional and psychosexual 

development with an emphasis on research relevant to the experience of youth 

incarcerated in juvenile detention. Chapter II further examines the literature of the impact 

of sexual orientation on experiences of male inmates and mental health services in prison. 

The literature review in this chapter will focus on factors influencing the likelihood to 

voluntarily request mental health treatment while in custody.  

Chapter III describes in detail the research methodology utilized in the current study 

and explains the origin of the secondary data set from Fleisher and Krienert’s 2006 study 

on the culture of sexual violence in prison. This chapter includes the research questions 

being examined in this thesis. Chapter IV lists the results of the statistical analyses used 

and discusses the relationships among the independent variables of interest: a) juvenile 
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incarceration history, b) sexual orientation, and c) age at the time of incarceration in the 

adult system, and the dependent variables of interest: a) whether inmates voluntarily 

requested mental health treatment, b) whether inmates considered rape to be a threat in 

prison, c) whether inmates believed that the system can protect inmates from rape, and d) 

if inmates perceive that officers can prevent rape in prison. Finally, Chapter V discusses 

the results and interpretations of the data analyses with a focus on implications for 

practice and policy. Limitations of the current study and existing data set are included. 

This chapter also discusses conclusions of this thesis and directions for future research.
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CHAPTER II  

  

LITERATURE REVIEW  

  

An increasing amount of research has become available on the prevalence of 

sexual violence in prison since the passage of PREA in 2003. However, there is scant 

literature examining if groups at risk of sexual victimization in prison, including youthful, 

gay, and bisexual inmates (Beck et al., 2013a; National Prison Rape Elimination 

Commission, 2009), differ in their likelihood of perceiving the threat of rape from that of 

other inmates in prison. The extant literature also provides limited information on 

inmates’ trust in officers and the prison system to keep them safe. Fear of sexual 

victimization impacts males’ well-being and may contribute to anxiety and depression 

(Davies, 2002). Thus, studying perceived threat of rape is crucial to obtaining a fuller 

understanding of factors affecting inmates’ mental health in prison.  

Incarcerated men may also engage in harmful behavior to protect themselves from 

assault. Such behavior includes fighting or providing sexual favors solely to get the 

protection of a stronger inmate (Fleisher & Krienert, 2006). As a result of fear of sexual 

assault, inmates involve themselves in coercive sexual relationships in prison. Inmates 

may give in to the requests of another out of fear of both actual and threatened violence 

(Kassebaum, 1972).   

Apart from the threat of assault, simply experiencing incarceration contributes to 

adverse mental health consequences (Haney, 2012). The prison system is the largest 



11 

provider of mental healthcare in the United States (Daniel, 2007). Yet, little is known 

about factors influencing inmates’ decisions to voluntarily seek mental health treatment 

in prison. This is particularly true for general population inmates, the population sampled 

in the current study, who are not specifically classified as inmates with psychiatric 

concerns.   

The current study focuses on the perceptions of safety and mental health 

treatment-seeking behavior of distinct subgroups of incarcerated men: 1) those with a 

history of incarceration in juvenile detention, 2) those who were incarcerated in the adult 

system at age 18 and younger as adolescents, at ages 19 –24 during the distinct 

developmental phase of emerging adulthood, and 25 and older as adults, and 3) inmates 

who identify as gay or bisexual.   

The literature review begins with a brief overview of prison culture contributing 

to sexual violence in prison. The review then segues to a discussion about the cultural 

implications of sexual orientation in prison. An incarcerated man’s sexual orientation is a 

key factor determining his place within the hierarchical power structure of prison society 

(Fleisher & Krienert, 2006). This literature review includes studies discussing how sexual 

orientation, particularly sexual minority status, influences power dynamics, sexual 

victimization and sexuality among male inmates. Next, existing studies on inmates’ 

perceptions of sexual assault in prison, particularly the fear of assault by both prisoners 

and officers, are reviewed. Then, the impact of juvenile incarceration and incarceration in 

the adult system during the periods of adolescence and emerging adulthood are discussed. 

This literature review also provides an overview of concepts from the field of 

developmental psychology. These themes are central to the discussion of inmates 
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incarcerated during critical periods in their psychosocial development. Lastly, this 

chapter concludes with a review of existing studies on factors that influence inmates’ 

decisions to seek mental health treatment in prison, a behavior that is associated 

with weakness in prison society (Kupers, 2005).   

This thesis is an exploratory study that addresses gaps in the literature about the 

impact of sexual orientation, age of first incarceration in the adult system, and juvenile 

incarceration history on inmates’ perceptions of the threat of rape and their frequency of 

voluntarily requesting mental health treatment. Furthermore, this study examines 

potential relationships between perceptions about rape in prison and incarcerated men’s 

likelihood to ask for treatment.  

Prison Culture Contributing to Sexual Violence   

The passage of PREA in 2003 resulted in an increasing amount of government-

funded research dedicated to examining the prevalence of sexual violence in correctional 

facilities (Beck & Harrison, 2007; Beck et al., 2013a; Beck et al., 2013b). However, 

fewer studies have discussed the impact of fear of sexual violence on the mental health 

and functioning of incarcerated people. The original study from which the data for the 

current study are drawn focused largely on prisoners’ perceptions of sexual violence. 

More broadly, Fleisher and Krienert (2006) studied the culture of sexual violence in 

prison. This ethnographic research study was conducted via semi-structured open-ended 

interviews with a sample of 409 males and 155 females with the goal of allowing inmates 

to express their subjective perceptions on sexual violence. Their sample included 

incarcerated men and women across 30 prisons in 10 states who had substantial 

experience in correctional facilities. Almost two-thirds of the sample were serving a 
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prison sentence longer than five years. This figure includes approximately one-quarter of 

both male and females who were serving life sentences. Most (89.6 percent) had served a 

year or more in state prison throughout their lifetime. Fleisher and Krienert’s (2006) 

sample consisted of similar percentages of black (46.8 percent) and white (40.2 percent) 

inmates. The remainder identified as Hispanic or other.   

From their qualitative interviews, Fleisher and Krienert (2006) found common 

themes about prison sexuality. First, norms and beliefs about sexual conduct in prison are 

complex. Social and economic pressures, such as incurring debt to another inmate or 

seeking access to material items, influence the way inmates perceive sexually coercive 

behavior. Inmates sometimes consider sexual favors, consensual or coerced, as payment 

for unpaid debt. For example, similar acts of sexual violence that occur in one context 

may be interpreted differently by inmates in another context. Inmates determine how 

deserving another inmate is of victimization by considering their pre-assault behavior, the 

victim’s social status, and perceived causes of the sexual violence. They also consider a 

victim’s response toward a perpetrator following an act of violence. Rape-supportive 

cultural beliefs in prison may lead inmates to excuse perpetrators, blame victims, and 

prevent inmates from accepting sexual assault as a crime. Rape-supportive beliefs also 

influence inmates’ attitudes about post-assault medical treatment, sexually transmitted 

infection (STI) testing, disclosure to counselors, and reporting the assault to authorities 

(Fowler, Blackburn, Marquart, & Mullings, 2010). Lastly, endorsement of these beliefs 

prevents inmates from characterizing sexually violent acts as sexual assault (Fowler et al., 

2010).  
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Given that perceptions of what constitutes sexual coercion varies, it is important 

to examine characteristics of sexually inappropriate and coercive behavior in prison. 

According to Levan Miller (2010), sexual harassment and violence among male inmates 

have four key elements. First, the behavior is sexual in nature. This includes sexual 

comments as well as references to sexual behavior. Typically, the victim is selected by an 

inmate who identifies as heterosexual. Second, there is a premeditated desire to 

humiliate, intimidate, or coerce other inmates. Third, it is nonconsensual. Finally, a 

“reasonable” male inmate would consider the words or conduct offensive or coercive, 

particularly if the perpetrators undermine the victim’s perceived masculinity. 

Furthermore, sexual coercion can be verbal and need not involve physical threats.  

The pervasive fear of sexual victimization dictates inmates’ behavior and 

influences their social interactions (Maitland & Sluder, 1998). In order to protect 

themselves or one another from victimization, inmates form social bonds in prison. 

Positive methods of preventing physical and sexual victimization include affiliating with 

religious groups, forming friendships, and garnering the support of older inmates. 

However, Fleisher and Krienert (2006) noted that older inmates may also tend to prey on 

new inmates and manipulate them economically or sexually. Levan Miller (2010) found 

that inmates were reluctant to report sexual assault due to embarrassment, fear of 

harassment, and retaliation from the perpetrator. This supports findings from earlier 

research indicating that inmates feared reporting assault for fear of others finding out or 

being considered weak or a “snitch” (Struckman-Johnson, Struckman-Johnson, Rucker, 

Bumby, & Donaldson, 1996). Struckman-Johnson et al. (1996) found in their sample of 

prison inmates that half of targets of sexual assault in prison in their sample did not tell 
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anyone, including other inmates, about being victimized. Only 29 percent reported the 

incident to prison authorities. However, Struckman-Johnson et al. (1996) only had a 30 

percent response rate to their survey administered in prison, raising questions about the 

generalizability of their results. 

Fleisher and Krienert (2006) found that inmates, particularly new inmates, 

avoided interaction with known or potential perpetrators by avoiding prosocial activities, 

such as showering in common showers or playing cards. These findings are in keeping 

with previous research on prison social structures documenting that newer inmates are 

particularly likely to perceive fear of rape. Among a sample of 20 inmates in a mid-

western state maximum-security facility, Jones and Schmid (1989) found that fear 

dominated new inmates’ concepts of prison life. New inmates were more likely to isolate 

themselves from others to avoid potential sexual victimization. In Jones and Schmid’s 

(1989) longitudinal study, inmates learned to contextualize physical and sexual violence. 

For example, rape was perceived as the penalty for an inability to repay a debt to another 

inmate (Jones & Schmid, 1989). These perceptions support prison rape as a function of 

social control. In some accounts, incarcerated individuals have reported that they can 

“feel the threat of rape in the air” or have heard frightening stories about prison rape that 

elicit fear (Haney, 2011).  

Despite fearing sexual assault, attitudes contributing to sexually violent behavior 

are prevalent among incarcerated individuals. These include the veneration of toughness, 

acceptance of aggression, restricted emotionality, lack of empathy, and a distrust of 

others (Haney, 2011). Ironically, fear of victimization causes incarcerated men to behave 

in a hypermasculine, pre-emptively aggressive manner to protect themselves. However, 
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these behaviors perpetuate prison rape. Inmates are forced to select between appearing 

capable of raping someone else or risking the increased chance of suffering rape 

themselves.  

In addition to individual factors, the social and political climate of a correctional 

facility impacts perceptions of prison sexual violence. The amount of sexual 

victimization, the sense of imminent threat, and resulting fear may increase when 

conditions in correctional settings deteriorate (Haney, 2011). Reciprocally, prison and jail 

conditions are closely related to the amount of interpersonal conflict within correctional 

settings. Overcrowding can contribute to increased discord among inmates, including 

heightened racial and gang tension. These conflicts promote physical and sexual violence 

in prisons (Haney, 2011). It is clear from this body of research that prison conditions 

shape the culture of sexual violence among inmates.   

Impact of Inmates’ Sexual Orientation on Perceptions of Rape in Prison  

In examining the culture of sexual violence in prison, Fleisher and Krienert’s 

(2006) qualitative study explored how sexual orientation was intricately tied to inmates’ 

social roles in the prison community. Prior to incarceration, 22.4 percent of male 

inmates in their study and 25.8 percent of female inmates in their sample reported being 

in gay or bisexual relationships. Other inmates believe that gay and bisexual inmates are 

perceived by other inmates as being weaker and less masculine than straight men 

(Hensley et al., 2005; Fleisher & Krienert, 2006). Male inmates reported that men who 

identified as gay or bisexual were perceived as being weak. For this reason, male 

participants endorsed the belief that approximately a quarter of men were on the “down 

low,” or engaging in homosexual behavior without openly identifying as gay or bisexual. 



17 

Earlier studies suggested that prison life limits inmates’ range of sexual responses and 

that homosexual behavior was an adaptation to prison life among men who identified as 

heterosexual (Kirkham, 1971).   

Both in the community and in correctional facilities, non-heterosexual males are 

at a substantially higher risk of being sexually victimized (Cramer, McNiel, Holley, 

Shumway, & Boccellari, 2012; Beck et al., 2013a; Martyniuk, 2014). Literature supports 

the view that men who are victims of sexual assault are sometimes perceived as 

homosexual, thus losing social power (Washington, 1999). The circumstances in which 

an inmate “comes out” or identifies as homosexual influences an inmate’s social standing 

in prison (Fleisher & Krienert, 2006). Inmates who enter prison and readily admit that 

they were gay prior to their incarceration garner more respect from other inmates than 

inmates who are "turned out." Inmates considered to have turned out are those who are 

initially coerced into homosexual sexual activity who then continue to willingly have 

homosexual sexual relations. Fleisher and Krienert (2006) discussed the concept of the 

"inner homosexual," referring to the widely held belief among inmates that the innate 

desire for sexual release is universal and is more likely to be expressed the longer a male 

inmate is incarcerated.   

Wooden and Parker (1982) studied sexual behavior and victimization between 

1979 and 1980 in a medium security prison housing 2,500 inmates. This particular prison 

was designated as housing for self-identified homosexual and other vulnerable inmates in 

single cells. Among the 400 inmates in their sample, 14 percent reported being victims of 

sexual assault, including being pressured to engage in sexual activity. Subsequent 

research (Gaes & Goldberg, 2004) noted that this percentage was higher than most 
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studies examining sexual victimization in prison and attributed this elevated incidence 

rate to the higher percentage of homosexuals represented in the sample.   

Although the hierarchy of inmates in prison social structures is complex (Fleisher 

& Krienert, 2006), there is consensus in the extant literature that non-heterosexual 

inmates are more likely to be victims of sexual assault. In another study, Hensley et al. 

(2005) found that men who self-identified as bisexual prior to incarceration made up 15.5 

percent of the sample of their sample of 142 incarcerated men but 38.5 percent of the 

sexual targets. Gay men were similarly disproportionately victimized by other inmates, 

comprising 5.6 percent of the sample but 11.5 percent of the targets of sexual assault. 

This disproportionality is well-documented (Beck et al., 2013a; National Prison Rape 

Elimination Commission, 2009). Thus, prisons and jails now screen inmates for their risk 

of sexual victimization upon their entrance to correctional facilities as per PREA 

standards and may house at-risk inmates in segregation (Browne, Hastings, Kall, 

& diZerega, 2015). Under PREA, high-risk populations include but are not limited to 

lesbian, gay, bisexual, transgender, and intersex inmates.  Efforts by corrections to keep 

sexual minority (gay and bisexual) male inmates safe, particularly post-PREA, by 

segregating them from potential perpetrators does not alleviate the issue of sexual 

violence in prison. Both officers and inmates may be more permissive of sexual assault 

against openly gay inmates under the premise that forced penetration is something that 

they enjoy (Fleisher & Krienert, 2006). 

Though little research is available on inmates’ fear of rape, Fleisher and Krienert 

(2006) found that gay and bisexual inmates are more likely to be aware of rape in prison 

than straight inmates. They suggested that higher awareness of prison rape may be 
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associated with unwanted consequences such as creating a sense of anxiety and fear 

among the prisoner population, and contribute to psychological distress. These findings 

show that victimization and fear of assault is central to the experience of gay and bisexual 

men both in the community and in correctional settings (Garnets, Herek, & Levy, 1990; 

Browne et al., 2015).   

When considering the findings of literature on the impact of sexual orientation 

and victimization, it is important to recognize that definitions and descriptions of sexual 

orientation vary in correctional settings. Fleisher and Krienert (2006) distinguished 

among gay, straight, and bisexual inmates. They further characterized subgroups of 

inmates by sexual behavior and preferences. According to Fleisher and Krienert's (2006) 

analysis of prison culture, gay inmates are separated into three distinct groups: 

homosexuals, gays, and queens. Those who are considered homosexual express a sexual 

preference for men but do not behave or express themselves in traditionally female ways. 

Men who are considered "gay" exhibit female tendencies. Homosexual behavior focuses 

on strictly sex acts whereas gay inmates prefer same-sex relationships involving 

emotional connection.  

The term "queen" refers to male inmates who are considered the most feminine 

subgroup of non-straight inmates. Fleisher and Krienert (2006) acknowledged that 

inmates who identify as straight are not publicly involved in sex but may engage in same-

sex behavior on the "down low," or in a clandestine manner. However, these terms and 

definitions may vary across studies. Interpretation of the literature on inmates’ sexual 

orientation must consider differences in categorizing sexual behaviors and preferences.  
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Small sample sizes of gay and bisexual inmates is a limitation of research on 

sexual orientation in prison. Rowell-Consulo, Harrison, and Haile (2014) studied the 

exposure to prison sexual assault among a sample of 134 incarcerated black men. Men in 

the sample identified as predominantly heterosexual (97 percent) with only three percent 

identifying as bisexual. The study noted that witnessing sexual assault was associated 

with sexual orientation, with 50 percent (n = 2) of self-identified bisexual participants 

witnessing sexual assault. However, with only four men identified as bisexual, these 

results must be interpreted with caution. Rowell-Consulo et al. (2014), like most 

researchers examining sexuality-related issues, relied on self-report data surrounding 

perceived or experienced sexual victimization. Inmates’ potential hesitation to disclose 

sensitive information and their lack of trust in the confidentiality of their data may affect 

literature on inmates’ sexual orientation.  

Inmates’ Perceptions of Safety from Sexual Assault in Prison  

Since the current study focuses on inmates who were exposed to the risk of sexual 

victimization in prison, it is crucial to examine inmates’ perceptions of their safety from 

sexual violence. Research prior to the passage of PREA indicates that inmates perceived 

correctional officers to be unresponsive to sexual violence in prison (Davis, 1968; 

Lockwood, 1980). Some studies went as far as to say that officers contribute to prison 

rape (Wooden & Parker, 1982).   

Fleisher and Krienert’s (2006) qualitative study revealed that most inmates 

believed that inmate safety, including protection from physical and sexual assault, was 

the inmates’ responsibility. A minority of inmates (~ 1/3) reported that a correctional 
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system’s policies could protect inmates against rape. Other inmates and prison staff were 

cited as potential perpetrators.   

Role of Corrections Officers in Prison Sexual Violence  

Formally, prison staff are responsible for enforcing correctional policies and 

keeping inmates safe from sexual violence and other threats. However, research finds that 

prison staff are sometimes perpetrators of sexual assault in prisons (Beck et al., 2013). 

Staff-inmate relationships are explicitly against correctional policies and are inherently 

exploitative in nature (Eigenberg, 2000). Nonetheless, in Fleisher and Krienert’s 2006 

qualitative study, 66 percent of male inmates reported that they were aware of inmate-

staff mutual sexual relationships. Research suggests that some subgroups of inmates are 

more permissive towards officers’ boundary violations. Male inmates, especially 

younger, Hispanic, and those with a high school diploma, are more supportive of officers' 

boundary violations. Boundary violations include inappropriate favors, friendships, or 

sexual relationships with inmates (Blackburn, Fowler, Mullings, & Marquart, 2011).   

However, inmates conceptualize rape by a staff member to be an unequivocal and 

unwelcome boundary violation (Fleisher & Krienert, 2006). In Fleisher and Krienert’s 

(2006) sample, approximately one in ten inmates mentioned that they had heard of an 

inmate being raped by a staff member. Other researchers have also discovered that prison 

staff perpetrate sexual assault. Struckman-Johnson et al. (1996) found that 18 percent of 

their sample (N =101) reported being victimized by a prison staff member. The most 

common scenario involved staff members intimidating inmates into sexual contact. Both 

male and female officers coerce incarcerated men into oral, vaginal, or anal intercourse 

(Struckman-Johnson & Struckman-Johnson, 2006). Witnessing or knowing about 
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incidents of sexual violence in prison increases inmates’ fear of being victimized 

(Rowell-Consulo et al., 2014). These studies suggest that incarcerated people have heard 

of sexual perpetration by staff and consequently have limited faith that officers or the 

prison system will keep them safe in prison. Inmates’ perceptions directly conflict with 

studies examining officers’ beliefs about their role in preventing sexual violence. In 

multiple studies, officers routinely reported that they should or would respond to acts of 

rape (Nacci & Kane, 1984; Hensley, Dumond, Tewksbury, & Dumond, 2002). Officers 

may report that they would respond to rape because they believe they are supposed to say 

that they take action to ensure inmates’ safety (Hensley et al., 2002).  

Officers are key actors in the process of screening inmates for housing and 

protections upon admission. In theory, officers have the opportunity to help keep inmates 

safe from sexual violence in prison from the time that an individual enters a correctional 

facility. In a sample of 315 women and 1,842 male inmates screened for admission to 

correctional facilities in a Midwestern state, officers perceived risk factors for sexual 

violence differently for male and female inmates (Gonsalves, Walsh, & Scalora, 2012). 

They considered presentation characteristics, such as height and weight, more relevant 

than empirically derived risk factors, such as age, race, and sexual orientation, when 

assessing inmates’ vulnerability to prison rape. When inmates report being sexually 

victimized, officers are more likely to believe inmates who fit stereotypical archetypes of 

rape victims, particularly young, white, and homosexual men (Eigenberg, 1989). Overall, 

however, officers believe that men are better able to defend themselves in situations 

involving sexual coercion even though sexual violence occurs more frequently among 

male than female inmates (Beck & Harrison, 2007; Beck et al., 2013a).    
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Rather than assuaging fears about sexual violence in prison, officers may play a 

role in instilling anxiety about sexual assault among prisoners. Staff orientation leaders 

sometimes tell new inmates, particularly males, about rape in prison and tell them to learn 

how to “handle it,” indicating a belief that sexual violence is a part of prison life or part 

of their punishment (Fleisher & Krienert, 2006). Staff may also threaten inmates with 

sexual violence or threaten to assign vulnerable inmates to housing with known sexual 

predators (Fleisher & Krienert, 2006). These findings suggest that prison staff use the 

threat of sexual violence as a means of maintaining control and authority in prison 

settings.   

Inmates may lose trust in the ability of officers to keep them safe if officers 

express even tacit approval of sexual violence in prison. Inmates do not always perceive 

that prison staff is effective in stopping victimization (Chonco, 1989). Reasons cited 

include officers being late on the scene when conflict arises among inmates and officers 

being outnumbered by prisoners. Some officers overlook assaults or are afraid for their 

own safety (Chonco, 1989). Such attitudes reduce the officers’ ability to enforce control 

and manage conflict. Prior to the passage of PREA, it appeared that inmates perceived 

that officers were indifferent about protecting them from rape. This troubling perception 

rose to such levels that Man and Cronan (2001) wrote an article in the Journal of 

Criminal Law and Criminology to provide guidance specifically for inmates seeking to 

litigate against prison officials who condoned and failed to prevent sexual victimization.  

Hensley et al. (2002) enumerate factors preventing officers from acting to address 

and prevent sexual violence. Many rapes in prison are hidden or unreported. Officers are 

mostly likely to respond to rapes that are reported by victims yet recognize that most 
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victims do not report rapes (Fleisher & Krienert, 2006). Officers may use their 

discretionary power to ignore some violations (Eigenberg, 2000), particularly if they 

view specific sexual acts as an expression of homosexuality rather than coercive 

behavior.   

Fowler et al. (2010) noted that PREA (2003) required that both inmates and 

correctional authorities recognize the same definitions of what constitutes a sexual 

assault. Furthermore, officers may have difficulty distinguishing rapes from consensual 

activity since rape in prison can be the result of extortion and coercion as opposed to 

physical force (Fleisher & Krienert, 2006). However, research shows that compared to 

female inmates, male inmates are more likely to be threatened with harm, to be physically 

harmed, and to have a weapon used against them while being sexually victimized. In 

addition, more men than women reported suffering a physical injury as a consequence of 

sexual assault (Struckman-Johnson & Struckman-Johnson, 2006).  

Consequences of Fear of Sexual Assault among Incarcerated Men  

Given the distinct characteristics of sexual violence among men in prison, the 

current study and previous literature examine males separately when researching the 

impact of sexual assault. Gender is intricately linked to power dynamics in sexual 

coercion. The negative consequences of rape are distinct for male victims (Davies, 2002). 

In institutional settings and in the community, male rape victims face potential social 

consequences for disclosing the negative events that happened to them. Male victims may 

anticipate that authorities will not believe that a crime occurred or believe that the victim 

asked for or wanted the rape to occur in some way (Turchik & Edwards, 2012). 

Furthermore, societal expectations imply that men should be capable of defending 
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themselves against sexual assault (Perrott & Webber, 1996; Struckman-Johnson 

& Struckman-Johnson, 2006).   

The fear of sexual assault has also been demonstrated to affect inmates’ 

functioning and mental health. Secondhand information shared among inmates about 

sexual assault, known as rape lore, contributes to male inmates’ awareness of the violent 

nature of sexual coercion in prison (Fleisher & Krienert, 2006; Worley et al., 2010). 

Research suggests that fear of rape shapes prison culture and social interactions in prison 

as much as actual incidents of sexual violence (Smith & Batiuk, 1989). According to 

Worley et al. (2010), fear of rape can potentially lead to violence among inmates when 

inmates act to protect themselves against potential aggressors. Self-protective behaviors 

occur even if the actual prevalence of rape is low in a correctional facility.   

McCorkle (1993) examined the level of inmates’ fear in the Tennessee State 

Prison, a maximum-security facility. He found that crowding caused an increased feeling 

of deprivation among inmates. Inmates reported that perceived feelings of deprivation 

were an expected and acceptable part of the prison experience. However, experiencing a 

loss of personal safety was not. Inmates were more likely to experience mental anguish 

disturbances if they were fearful (McCorkle, 1993). Research supports that sexual targets 

suffer chronic anxiety, depression, and suicidal ideation result from the stress of targeted 

sexual aggression (Lockwood, 1980). Out of fear, sexual targets are likely to become 

violent subsequent to being attacked.   

Fear of sexual assault also affects the likelihood of sexual victimization. In a 

sample of 150 inmates at the Lebanon Correctional Institution, Tewksbury (1989) found 

that inmates who are perceived to be fearful are more likely to be victims of assault 
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because they are seen as weak. Fear of sexual assault was greater than the incidence of 

assault (Tewksbury, 1989). In addition, inmates who fear rape may engage in protective 

pairing, a form of prison violence in which they exchange sex for the protection of 

another inmate (Martyniuk, 2014). Multiple studies describe this phenomenon (Fleisher 

& Krienert, 2006; Trammell, 2011). In a sample of male parolees, the term “prison wife” 

describes the weaker of the two men in the pair (Trammell, 2011). In these cases, the 

threat of violence is enough to control and dominate weaker inmates into assuming a 

subordinate social position (Kupers, 2005).   

Drawing from conclusions in the literature, it is clear that fear of victimization has 

negative effects for male inmates. Maitland and Sluder (1998) found that fear of sexual 

assault was correlated with lower well-being.   

Impact of Incarceration during Critical Developmental Periods  

Maitland and Sluder’s (1998) study was one of the first exploratory studies to 

focus on the sexual victimization and perceptions of assault in a subgroup of younger 

offenders. Research shows that younger inmates in correctional facilities, particularly 

juveniles incarcerated in adult facilities, are at higher risk of sexual victimization (Beck 

& Harrison, 2007; Gaes & Goldberg, 2004). Juveniles placed in juvenile detention are 

also exposed to physical and sexual violence by peers and detention staff (Gaes & 

Goldberg, 2004). However, exposure to sexual violence during incarceration is only one 

negative aspect of imprisonment. Experiencing incarceration contributes to negative 

mental health outcomes and psychosocial adjustment problems (Haney, 2011). Haney 

(2011) argues that exposure to extreme environmental stress results in psychological 
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damage that is exacerbated under conditions of threat. Some adverse outcomes of 

incarceration include post-traumatic stress disorder, dehumanization, and deprivation.   

The substantial trauma associated with incarceration may adversely affect 

individuals who are exposed to incarceration during critical developmental phases. 

Critical developmental phases are periods of growth during which individuals are 

especially responsive to environmental or biological influences (Halfon & Hochstein, 

2002). Individuals who are incarcerated while they are developing during childhood, 

adolescence, and emerging adulthood may have different psychological consequences 

associated with imprisonment than those incarcerated in the adult system for the first time 

after age 25. While researchers have devoted some attention to the psychology of 

adolescents in juvenile detention (Teplin, Abram, McClelland, Dulcan, & Mericle, 2002), 

fewer have explored the impact of incarceration during emerging adulthood (Comfort, 

2012). There is a paucity of literature on how incarceration during the critical 

developmental periods of adolescence and emerging adulthood affect sexual attitudes of 

adult male inmates, particularly if they fear sexual assault. 

The following section briefly explores the developmental periods of adolescence 

and emerging adulthood. Next, research on mental health outcomes associated with 

incarceration during these periods is discussed.   

Incarceration during the Critical Period of Adolescence  

In the literature, there is consensus that adolescence is a distinct phase marked by 

developmental immaturity and neurological development (Steinberg, 2007; Tolman & 

McClelland, 2011). Adolescents differ from adults in their functioning, cognitive 

processing, and emotion regulation (McRae et al., 2012). When making decisions, 
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adolescents are more heavily influenced by emotional and social pressures. They are 

more likely than adults to engage in impulsive behaviors that offer immediate reward 

(Steinberg, 2010). Additionally, adolescents are less equipped to manage their emotions 

or cope with negative feelings since they are not fully developed in the realm of emotion 

regulation (McRae et al., 2012).   

Incarceration is a major psychosocial stressor that further impacts development 

and adolescent decision-making ability (Steinberg, 2007). Adolescents tend to value peer 

affiliation and influences much more than adults (Steinberg, 2007). As adolescents 

acclimate to incarceration in either juvenile or adult facilities, they must adapt to new, 

chaotic correctional environments within the limitations of their social and emotional 

functioning. Incarcerated adolescents cope with feelings of compromised safety, 

autonomy, and well-being. In the absence of having true emotional support, juveniles in 

detention form “tactical friendships” to survive prison (Van der Laan & Eichelsheim, 

2013). Lack of social support increases youth’s risk of suicidality and depression while in 

detention (Mace et al., 1997).  

Unfortunately, resources for mental health treatment in juvenile detention are not 

always readily available or as widespread as needed (Teplin et al., 2002) despite the 

juvenile system’s focus on rehabilitation (Vivian, Grimes, & Vazquez, 2007). Juveniles 

in detention are often youth who have failed in less restrictive community placements 

such as probation. This leads to a large number of juveniles with more serious offenses, 

and potentially more aggressive behavior, being housed together in detention facilities. In 

these criminogenic settings, injury and assaults involving youth-on-youth violence and 

violence between staff and youth become prevalent (Vivian et al., 2007). Exposure to 
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violence, either directly or indirectly, causes psychological distress (Martinez & Richters, 

1993) among adolescents. The adversarial environment of juvenile detention facilities 

negatively impacts youth, and evidence suggests that these negative effects last through 

adulthood.   

In addition to experiencing adverse outcomes resulting from incarceration, 

juveniles in detention also tend to have a high prevalence of mental health diagnoses 

(Teplin et al., 2002). Teplin et al. (2002) examined a sample of 1,172 males and 657 

females aged 10 through 18 years detained in Cook County, Illinois. Excluding conduct 

disorder, almost 60 percent of males met diagnostic criteria and had a diagnosis-specific 

impairment for one or more psychiatric disorders including affective disorders such as 

depression, anxiety, psychosis, attention deficit hyperactivity disorder, disruptive 

behavior disorders, and substance abuse disorders. Half of males in the sample had 

substance abuse disorders. These results provide support for examining individuals with 

current or previous incarceration in juvenile facilities as a specific population with 

pressing mental health needs.  

Adverse Consequences for Juveniles in Adult Prisons   

Juveniles who are incarcerated in the adult system are another distinct subgroup 

of inmates who warrant further research attention. PREA standards recognize that 

juveniles in adult facilities are an at-risk population that require housing protections 

(Martyniuk, 2014). Youths incarcerated in adult prisons have higher rates of psychiatric 

symptoms than youth detained in juvenile facilities (Murrie, Henderson, Vincent, 

Rockett, & Mundt, 2009), thus increasing their risk of sexual victimization (Beck et al., 

2013a). PREA standards mandate that juvenile offenders in adult facilities be housed 
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separately (Browne et al., 2015). By law, youth under the age of 18 confined in adult 

settings are not to have sight, sound, or physical contact with adult inmates in housing 

areas (PREA, 2003). Outside of the confines of the housing areas, sight and sound 

separation or direct staff supervision must be maintained. However, the danger of 

adhering to these standards, particularly for facilities with very few juveniles, is that 

youth become isolated and cut off from prosocial activities and programming within 

prisons. Youthful inmates incarcerated in adult facilities are more likely to be victimized 

and experience adverse mental health consequences, such as PTSD and depression, 

resulting from isolation for their protection (Haney, 2011) or their contact with serious 

adult offenders (Browne et al., 2015).   

Impact of Incarceration during Emerging Adulthood  

Recent literature supports the finding that young adults continue to develop 

neurologically, psychologically, and emotionally from their mid-teens up through age 25 

(Arnett, 2007). This unique period of development, known as emerging adulthood 

(Arnett, 2000), has received very little attention in research as it relates to mental health 

outcomes of incarcerated individuals. No studies to date discuss how first incarceration in 

the adult system during emerging adulthood impacts inmates’ perceived safety from 

sexual assault in prison. Emerging adulthood is a stage characterized by increased 

psychosocial and sexual autonomy (Arnett, 2007). Conversely, incarceration is 

characterized by removing those liberties.  

The limited research available discusses the intersection of race and incarceration 

during emerging adulthood. Historically high numbers of young African-Americans from 

impoverished neighborhoods are spending their emerging adulthood in correctional 
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facilities (Comfort, 2012). Their future possibilities are consequently restricted in social, 

occupational, and civic spheres. Comfort (2012) noted that prison is a shaping institution 

at a critical junction in the lives of those born into poverty. Comfort (2012) also asserted 

that more research is needed in this area. Roy and Jones (2014) added that the transition 

from adolescence to adulthood for disadvantaged men of color, a population 

disproportionately affected by incarceration, is distinct from the linear pattern of 

development originally proposed by Arnett in 2000.   

Recent statistics from the Bureau of Justice Statistics show that inmates ages 20 – 

24, are the age group that report the highest levels of inmate-on-inmate violence (2.2 

percent) and as well as staff sexual misconduct (3.5 percent) (Beck et al., 2013b). In light 

of previous research findings documenting the relationship between inmates’ age, 

vulnerability to sexual assault, and prevalence of victimization, the current study 

examines if inmates with earlier exposure to the adult justice system - at ages 18 and 

below and ages 19 to 24 - differ in their perceived threat of rape from older adult 

inmates.   

Factors Affecting Inmates’ Decision to Seek Mental Health Treatment  

Previous sections of this literature review discussed the adverse mental health 

outcomes associated with incarceration throughout different periods in the life span. 

Several academic and non-academic sources have commented on the “warehousing” of 

mentally ill inmates in prison (see for example Kupers, 2015; Fields & Phillips, 2013) in 

the absence of more appropriate venues for intensive mental healthcare. Though the 

prison system is responsible for providing mental healthcare to large numbers of 
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incarcerated people, the extant literature contains very little research about factors 

influencing inmates’ decisions to voluntarily request mental health treatment in prison.  

When examining risk factors for mental health concerns, it is crucial to consider 

the social and economic realities surrounding mass incarceration in the United States. 

Prisoners hail disproportionately from economically and socially disadvantaged 

circumstances, and it is known that poverty is associated with adverse mental health 

outcomes (Hochstetler, Murphy, & Simons, 2004). Prisoners are also more likely to have 

witnessed or been victimized by acts of violence than the general non-incarcerated 

population (Hochstetler et al., 2004).  

In addition, exposure to sexual abuse is prevalent among incarcerated populations. 

Research supports the finding that experiencing sexual abuse is associated with adverse 

mental health outcomes such as PTSD, both among samples of prisoners and non-

incarcerated people living in the community (McLaughlin, Sheridan, & Lambert, 2014). 

Ten percent of male prisoners self-report that they were physically or sexually abused 

during their youth (Harlow, 1999), though this number may be underreported due to self-

report concerns about confidentiality. Research suggests that males with previous 

experience of sexual abuse are more likely to fear repeated victimization and be avoidant 

of situations in which they could be re-victimized (Moody, 1999).   

The relationship between mental health issues and sexual victimization is closely 

tied in correctional settings. Approximately 1 in 12 inmates with a mental disorder report 

at least one incident of sexual victimization by another inmate over a six-month period, 

compared with 1 in 33 male inmates without a mental disorder (Wolff, Blitz, & Shi, 

2007). Wolff et al. (2007) assert that prisons are hazardous environments that require 
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protections for inmates from predators, screenings for posttraumatic stress disorder 

(PTSD), and the provision of trauma-related treatment to keep inmates safe.   

In spite of these recommendations, the United States prison system’s mental 

healthcare provisions are notoriously overburdened and under-resourced, thus limiting 

opportunities for inmates to receive the care they need. Morgan et al. (2007) discussed 

potential barriers to inmates seeking mental health treatment. They noted the increasing 

numbers of mentally ill offenders and the lack of mental health services to accommodate 

their needs. Morgan et al. (2007) examined the structure of problems for which inmates 

seek mental health services and the obstacles that hinder inmates from willingly seeking 

services. They investigated whether previous treatment experiences had an impact on 

inmates’ willingness to seek services or barriers to seeking services. In a sample of 418 

incarcerated males from reception units, minimum security, and maximum security 

prisons, inmates indicated that they requested mental health services for behavioral 

issues, physical health concerns, negative affect, interpersonal relationships, and 

institutional relationships. Behavioral issues included problems with self-management, 

impulsive or harmful behaviors, anger, psychiatric symptoms, sexual problems, substance 

abuse problems, and the broader category lifestyle issues. Negative affect referred to the 

stress and anxiety of being incarcerated, personal and family issues, depressed mood, and 

sleep difficulties. Institutional relations pertained to problems with institutional staff and 

other inmates.   

In the study by Morgan et al. (2007), inmates also identified four types of 

potential barriers to service utilization including self-preservation concerns, procedural 

concerns, self-reliance, and professional service provider concerns. Self-preservation 
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concerns referred to concerns about confidentiality, perceptions of weakness, or 

perceptions of colluding with staff. Procedural concerns pertained to inmates’ lack of 

knowledge about how, when, and why to access services as well as their lack of 

information about anticipated length of services. Self-reliance referred to inmates’ 

reliance on themselves, others they are close to in their prison or family communities, and 

ability to help themselves for concerns in the absence of trustworthy systems of care. 

Lastly, inmates may have concerns about the quality and credentials of mental health 

service providers in correctional settings. These concerns are brought about through 

inmates’ perceptions and previous experience with unsatisfactory mental health 

treatment.   

Inmates who had never sought mental health services in prison were most likely 

to endorse being concerned about self-preservation and appearing self-reliant. The men 

surveyed for the study were incarcerated for a variety of crimes and were serving a 

median sentence of 51 months. These findings may not be generalizable to the majority 

of prisoners since a life sentence was the most common sentence among Morgan et al.’s 

(2007) sample. These findings indicate that seeking mental health treatment for specific 

concerns has potential social consequences for inmates in a prison setting. Notably, those 

who seek services must weigh how their disclosure to treatment providers affects their 

reputation and their reputation as a self-reliant and strong man (Morgan et al., 2007).    

The literature does not address the treatment-seeking behavior of inmates at 

higher risk of psychological distress in prison, such as gay and bisexual inmates, or those 

with childhood exposure to incarceration. The current study examines these groups and 

their frequency of having requested mental health treatment voluntarily in prison while 
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controlling for the effects of sexual abuse. The sample in the current study consists of 

incarcerated men in general population. Thus, the results of the current study will 

have implications for targeting mental health interventions for inmates who may need 

services even if they are not housed in designated psychiatric units. 

This chapter provided an overview of relevant literature discussing the related 

themes of the culture of sexual violence in prison, the impact of incarceration at various 

developmental stages throughout the life span, sexual orientation among incarcerated 

men, and factors contributing to incarcerated men’s decision to voluntarily request mental 

health treatment. There are several gaps in the literature that are addressed in the current 

study. Notably, this exploratory study examines whether groups who are at high risk of 

sexual victimization and exposure to sexual violence in correctional settings differ in 

their perceptions of safety from sexual assault and their mental health treatment-seeking 

behavior from other inmates. 
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CHAPTER III 
 

METHODOLOGY 

The current study is a secondary data analysis utilizing data collected for Fleisher 

and Krienert’s 2006 study on the culture of prison sexual violence conducted for the 

National Institute of Justice. The current study performs a quantitative analysis of the 

relationship among juvenile incarceration history, sexual orientation, age at the time of 

first incarceration in the adult system, likelihood to voluntarily seek mental health 

treatment, believing that rape is a threat in prison, believing that officers try to prevent 

rape, and believing that the system can protect inmates from rape. 

This exploratory study examines the perceptions of safety from sexual violence in 

prison and mental health treatment seeking behavior of three groups known to be at risk 

of sexual victimization or exposure to sexual violence in correctional facilities: inmates 

incarcerated as juveniles, inmates who identify as gay or bisexual, and inmates who are 

incarcerated during adolescence and young adulthood. For the purposes of this study, 

inmates who are ages 19 to 24 are considered young adults, and those incarcerated at age 

18 and under in the adult system are considered adolescents. Research documents the 

incidence of sexual victimization for male inmates in these groups (Beck al., 2013a), but 

little is known about how gay or bisexual men, a group that is at elevated risk of sexual 

victimization, or inmates who were incarcerated during critical developmental periods 

differ in their fear of sexual violence. The current study examines another gap in the 
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literature: how inmates’ fear, sexual orientation, and incarceration history influence the 

likelihood of requesting mental health treatment voluntarily in prison.  

The data were obtained from the Interuniversity Consortium for Political and 

Social Research, a database of publicly available data sets relevant to social science. I 

chose to analyze Fleisher and Krienert’s (2006) data set as it was one of the few that 

provided information on the questions of interest. Data were available for 409 male 

inmates in maximum-security prisons. Incarcerated people are a protected population, 

and research with incarcerated people would have required additional approval for 

researchers to conduct primary empirical human-subjects research. Thus, the existing 

data set provided information that would have been difficult to gather through primary 

data collection.  

In Fleisher and Krienert’s (2006) original study, their goal was to understand 

prison rape as a cultural concept among inmates. Further detail about the original study 

can be obtained in Fleisher and Krienert’s (2006) full report, The Culture of Prison 

Sexual Violence. This chapter begins with an explanation of data collection methods and 

explains variables of interest for the current study. Next, research questions of the current 

study will be presented. Finally, the analytical strategies utilized will be discussed. 

Participants 

Fleisher and Krienert (2006) conducted their study from April 2004 to September 

2005 in 30 state correctional institutions, 23 male and seven female institutions, in 10 

states. At the time of data collection, there were 1,316,772 prisoners in state correctional 

institutions in 2004 and 1,338,306 in 2005 (an increase of 1.6 percent) (Harrison & Beck, 

2007). There were 95,096 females in state prison in 2004, and 92,658 females in state 
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prison in 2005. Both of these estimates indicate that women comprised seven percent of 

the state prison population. Male inmates made up the majority (93 percent) of state 

prisoners (Harrison & Beck, 2007).  

The sample consisted of 564 inmates in the general prison population. All 23 male 

institutions were the highest-security level male prisons available in each state. Female 

inmates interviewed were selected from the highest-security level housing units within 

each female institution, including those sampled from multi-security level prisons 

(minimum, medium, and maximum security). Fleisher and Krienert interviewed 409 male 

inmates and 155 female inmates. For the purpose of the current study, only the data from 

male respondents were included. This sample was of interest in the current study since 

men make up the majority of the United States prison population and since male inmates 

are more likely than female inmates to deliver the threat of sexual violence in prison 

(Worley et al., 2010). At the time of data collection in 2004-2005 and in 2014, the last 

year for which data are available, the percentage of men in state prison was the same at 

93 percent (Carson, 2015).  

Inclusion and Exclusion Criteria 

Inmates belonging to special populations were excluded from Fleisher and 

Krienert’s (2006) original sample, including those in administrative detention, 

disciplinary segregation, hospitalized inmates, inmates in residential substance abuse 

units, inmates in mental health residential units or protective custody, non-sentenced 

inmates, inmates in transit units, and Immigration and Naturalization Service (INS) 

detainees or deportees.  
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Sampling Method 

To select a sample of general population inmates, Fleisher and Krienert (2006) 

utilized a probability sample design by using a random start and a fixed selection-interval 

number thereafter. Fleisher and Krienert (2006) noted that the procedures were based on 

practices used in classical population probability in which a systematic sample was 

selected. The number of general population inmates on a correction institution’s sample 

roster was divided by the number of subjects required for the projected number of 

interviews conducted in a week. A staff member then chose a number between one and 

the interval number. The first subject chosen corresponded to the inmate numbered on the 

sampling roster. To select the second inmate, the interval number was added to the 

number of the first inmate selected. This pattern was continued until the minimum 

number of inmates was selected. Then, 15 to 20 inmates were added per institution in 

order to account for interview refusals, inmate transfers, medical care, and other 

unexpected circumstances that prevented successful completion of study participation.  

Procedure 

This study utilized secondary data collected for Fleisher and Krienert’s (2006) 

ethno-methodological study of the subculture of prison inmate sexuality in the United 

States. The original study is a qualitative survey project that involved 564 semi-structured 

interviews with both male and female inmates. The study was designed to explore the 

cultural meaning of concepts linked to sexuality and rape within the prison setting and 

therefore utilized an ethnographic methodology. Fleisher and Krienert (2006) collected 

data from April 2004 to September 2005. The study was conducted with the consent of 

the American Correctional Association (ACA) and the Association of State Correctional 
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Administrators (ASCA). Both agencies advised researchers to develop an agreement of 

anonymity applying to regions, states, and institutions.  

Once inmates were selected for participation in the study, they were brought to 

interview rooms and were either given a pass or had been placed on call-out the day 

before. They were required to hand in their pass to the liaison and wait to be picked up by 

an interviewer who escorted them to the interview room.  

Although staff members were present in facilities during interviews, there was 

never an institution staff member present in an interview room or close enough to hear 

interview content. Inmates provided informed consent for their participation in the 

qualitative study discussing sensitive topics related to sexual assault in prison. All 

interviews were conducted in private rooms within the institution, outside of the view of 

correctional officers, staff, inmates, or other interview rooms. Rarely, for institutional 

security purposes, correctional officer line staff were present in the general interview 

area. Inmates were told by institution staff they had been chosen for a research study.  

Due to the sensitive nature of working with a prison sample, interviewers stressed 

that the interviews were voluntary, that inmates could refuse to answer any question or 

questions, that they could end the interview at any time, and that early termination of an 

interview would not lead to a penalty implemented by the institution. Interview content 

was developed based on themes identified in the Prison Rape Elimination Act of 2003 

and published prison sex and rape literature available at the time of data collection. The 

definition of rape was determined by the language and conceptualization used in the 

Prison Rape Elimination Act. Interview content was also determined by themes related to 
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prison sexual culture and sexual violence that arose during a panel discussion with one 

female and four male former inmates who had spent between 10 and 15 years in prison. 

On average, the semi-structured interviews were under an hour in length. Surveys 

were designed with each query resting on a particular concept or variable, and the same 

interview instrument was administered for both male and female inmates. Data were 

collected via transcriptions of face-to-face interviews with inmates. Narratives were 

coded utilizing qualitative analysis programs.  

The co-principal investigator constructed a quantitative data set by coding data 

from narrative responses; questions that were likely to yield quantifiable information (e.g. 

age of respondent) were exported in SPSS. These data are the basis for the current 

research. The quantitative data file was created by looking at the corresponding survey 

questions in the original interviews. The data were derived from the answer given when 

the specific survey question was initially asked in the interview. No further discussion of 

the same topic was considered when deriving the quantitative data file. If the 

corresponding survey question was asked in the interview, then there was a data point 

included for the variable in the quantitative file. Although the interviews were semi-

structured and contained common questions and themes, not all interviews contained 

identical questions because they were influenced by the qualitative responses of 

participants. Therefore, not all inmate interviews yielded the same number of data points 

on every corresponding question. If the corresponding survey question was not asked in 

the interview, there was not a data point for the variable in the quantitative file.  
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Variables  

Dependent Variables 

The current study examines four distinct dependent variables. The dependent 

variables are coded dichotomously. 

Belief that Officers Try to Prevent Rape 

 Respondents were asked, “Do officers try to prevent rape?” Their responses were 

coded as 0 = No; 1 = Yes. This was included as a variable of interest since research 

shows that officers are perpetrators of sexual assault in prison and in juvenile detention 

facilities (Beck et al., 2013b).  

Belief that the System can Protect Inmates from Rape 

 Participants were asked, “Can the system protect you from rape?” Their responses 

were coded as 0 = No; 1 = Yes.  

Belief that Rape is a Threat 

Participants were asked, “Are people worried about rape? Is it a big threat?” 

These two questions were grouped together for the purpose of measuring the construct of 

worry about rape. Responses were coded as 0 = No; 1 = Yes.  This variable was the 

primary means of gauging the frequency at which inmates believed rape to be a threat, a 

factor that influences inmates’ emotional well-being (Maitland & Sluder, 1998). This 

variable was also included as an independent variable in the logistic regression model 

examining inmates’ likelihood to have voluntarily sought mental health treatment in 

prison. 
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Voluntarily Requesting Mental Health Treatment  

 Participants were asked, “Have you ever voluntarily requested mental health 

treatment in prison?” Responses were coded as 0 = No; 1 = Yes. Mental health treatment 

history was included as a variable in the original study in order to contextualize and offer 

insight into responses to psychological distress in prison (Fleisher & Krienert, 2006). 

Independent Variables 

The current study examines three distinct independent variables. History of 

juvenile detention and sexual orientation were coded dichotomously. Age at the time of 

first incarceration in the adult system was coded categorically. 

History of Juvenile Detention 

Participants were asked if they had ever been to juvenile detention. Responses 

were coded dichotomously, 0 = No; 1 = Yes. Adult inmates with juvenile incarceration 

histories may have been exposed to the risk of sexual assault while in juvenile detention 

(Gaes & Goldberg, 2004), potentially impacting their perceptions of safety from sexual 

violence in prison as adults. 

Age at the Time of First Incarceration in Adult Criminal Justice System 

Participants were asked the age at which they were first admitted to adult prison. 

Their ages were categorically coded as follows: 18 = 18 or younger, 19 = 19 – 24, 25 = 

25 – 29, 30 = 30 – 34, 35 = 35 – 39, 40 = 40 – 44, 45 = 45 or older. For analysis, 

variables were recoded categorically: 18 or younger (0 = No; 1 = Yes), 19 – 24 (0 = No; 

1 = Yes), and 25 and over (0 = No, 1 = Yes). The reference category was men who had 

been incarcerated at ages 25 and over. 
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Sexual Orientation 

Participants were asked to identify their street sexual orientation, operationalized 

as sexual orientation while living in the community. In Fleisher and Krienert’s 2006 

study, respondents chose among the following responses: 1 = Straight, 2 = Gay/Lesbian, 

3 = Bisexual, 4 = Transgender. In the current sample of male inmates, none selected the 

lesbian option. No inmates identified as transgender in the sample. Although literature 

differentiates between the social constructs of gender and orientation (Kuper, Nussbaum, 

& Mustanski, 2012), the researchers put these constructs together when quantifying 

sexual orientation. Sexual orientation was a key factor contributing to inmates’ sexual 

behavior and perceptions of sexual violence in prison (Fleisher & Krienert, 2006). 

In order to obtain adequate power for analyses involving the sexual orientation 

variable, the categories “gay” and “bisexual” were recoded into a dichotomous variable – 

Gay/Bisexual (0 = No; 1 = Yes) or Straight (0 = No; 1 = Yes). This allowed for analyses 

examining whether self-identification as a sexual minority impacted inmates’ perceptions 

regarding safety from rape in prison.  

Control Variables 

Control variables are extraneous factors that may affect change on a dependent 

variable. Such factors must be controlled for in order to better observe the actual effect of 

the independent variables on the dependent variable (Bhattacherjee, 2012). 

Race of Respondent 

Participants were asked about their identified race. Their responses were coded as 

follows: 1 = Black, 2 = White, 3 = Hispanic, 4 = Other. Hispanic was coded as a distinct 

race as opposed to ethnicity for the purpose of the original study. Variables were recoded 
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dichotomously for logistic regression analysis: Black (0 = No; 1 = Yes), White (0 = No; 1 

= Yes, Hispanic (0 = No; 1 = Yes); and Other (0 = No; 1 = Yes). White inmates were the 

reference category.  

History of Childhood Sexual Abuse 

 Participants were asked, “When you were coming up, did an adult, relative, friend 

or someone you trust sexually abuse you?” Responses were coded as 0 = No; 1 = Yes. 

Research suggests that previous victims of sexual abuse are more likely to perceive the 

threat of sexual violence (Anderson, 2004). This variable will be controlled for to isolate 

the effect of the independent variables on the dependent variables of perception of fear of 

rape.  

Number of Months Spent in State Prison 

The total number of months that each participant had spent in state prison was 

recorded. Responses were coded categorically: 6 = 6 or less, 7 = 7-12, 13 = 13-24, 25 = 

25-36, 37 = 37-48, 49 = 49-60, 61 = 61-84, 85 = 85-120, 121 = 121-168, 169 = 169-216, 

217 = 217-276, 277 = 277-336, and 337 = 337 or more months. Inmates with longer 

incarceration histories have theoretically had more opportunities to voluntarily request 

mental health treatment.  Furthermore, the length of incarceration history could impact an 

inmates’ exposure to rape lore and their experience of the culture of sexual violence in 

prison. For analysis with logistic regression, variables were recoded into dichotomous 

dummy variables by year: 0 – 2 years, 2 – 5 years, 5 – 10 years, 10 – 18 years, and 18 

years and over. Each length of incarceration history category was coded as 0 = No; 1 = 

Yes. The reference category consisted of men incarcerated from zero to two years.  

 



46 

Age of Respondent 

 The age of each inmate at the time of interview was recorded categorically: 24 = 

age 24 or under, 25 = 25 – 29, 30 = 30 – 34, 35 = 35 – 39, 40 = 40 – 44, 45 = 45 – 49, 50 

= 50 – 54, 55 = 55 or older. For analysis, age was recoded as follows: 29 and under (0 = 

No; 1 = Yes), 30 - 39 (0 = No; 1 = Yes), 40 – 49 (0 = No; 1 = Yes), and 50 and over (0 = 

No; 1 = Yes). 

History of Mental Health Treatment  

Participants were asked, "Have you ever been treated for mental health issues on 

the street as a result of something you did in school or in your family or neighborhood?" 

This question examines whether participants have had mental health treatment in the 

community, particularly treatment subsequent to behavior in school, with family, or in 

their neighborhood. Responses were coded as 0 = No; 1 = Yes. 

Potential Limitations of the Data Set 

In considering potential limitations of the quantitative data set, it is of note that 

many variables of interest on social concepts (i.e. perceived threat of rape in prison) were 

coded dichotomously allowing for respondents to only answer “yes” or “no.” 

Furthermore, the original research study did not collect any data related to the actual 

prevalence and incidence of sexual violence and victimization in the sample. Thus, the 

current study could not compare how perceptions of the threat of sexual violence and the 

role of the system and officers in keeping people safe from rape was related to the 

incidence of sexual victimization in the sample.  

Data were not available on inmates’ specific mental health conditions, diagnoses, 

or treatment prior to or during incarceration. The data included in the secondary data set 
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simply asked if inmates had treatment “on the street,” or in the community, or if they had 

voluntarily sought treatment in prison. It is also unclear if the treatment sought was for 

mental health counseling, substance abuse counseling, or both. Since inmates in the 

sample were from general population and did not include inmates housed in mental 

health units, the results of this study are generalizable only to inmates without mental 

health concerns that qualify them for psychiatric housing by the prison system. Though 

inmates were sampled from maximum security prisons, the data set does not include 

information about the security classification of each specific inmate.  

Fleisher and Krienert’s 2006 study discussed in detail the nuances of sexual 

orientation in prison life and elaborated how even within the categories of gay, straight, 

and bisexual, there was great variation among sexual preferences and behaviors. The data 

available in the secondary data set do not distinguish these differences and categorize 

inmates who self-identify and self-report as either gay, straight, or bisexual.  

Limitations will be further discussed in the discussion section of this paper.  

Research Questions 

This study will focus on four research questions related to inmates’ perceptions of rape 

and mental health treatment seeking behavior in prison that have not been addressed in 

the extant literature.  

1) Do sexual orientation, having been to juvenile detention, or age at the time of first 

incarceration in the adult criminal justice system significantly predict perceiving that 

officers try to prevent rape? 
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2) Are sexual orientation, having been to juvenile detention, or age at the time of first 

incarceration in the adult criminal justice system significant predictors of perceiving that 

rape is a “big threat”? 

3) Do sexual orientation, having been to juvenile detention, and age at the time of first 

incarceration in the adult system significantly predict inmates’ perceptions on whether 

the system can protect them from rape? 

4) Are sexual orientation, having been to juvenile detention, age at the time of first 

incarceration in the adult criminal justice system, and perceiving that rape is a big threat 

in prison significant predictors of having voluntarily requested mental health treatment in 

prison? 

Method of Analysis 
 

Data Screening 
 

As per the data processing protocol of the Interuniversity Consortium for Political 

and Social Research, missing values were standardized, and the data were checked for 

undocumented or out-of-range code. 

Analytic Procedure 

Bivariate analyses were conducted utilizing Chi-square tests of independence. 

Binary logistic regression models were used to examine each of the four research 

questions of the current study. Logistic regression is used because the dependent 

variables of interest – perception of the threat of rape, whether inmates had voluntarily 

requested mental health treatment, whether the system could protect inmates from rape, 

and whether officers can protect inmates from rape, are categorical variables (Tabachnick 
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& Fidell, 2007). This statistical method allowed for the inclusion of categorical 

independent and control variables. 
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CHAPTER IV 
 

RESULTS 

Participant Descriptives 

 A total of 409 incarcerated males in 23 maximum-security prisons in the United 

States form the basis of this study. As indicated in Table 1, the sample consisted of a 

nearly equal number of men in their 20s, 30s, and 40s. A minority (approximately 10 

percent) were age 50 or over. Black men made up nearly one half of the sample, with 

white men comprising 37.7 percent. Regarding incarceration history, approximately one-

third of the sample had previously been in juvenile detention. Approximately one-quarter 

were incarcerated for the first time in the adult criminal justice system at age 18 or 

younger, and roughly 41 percent experienced their first incarceration in the adult system 

between ages 19 and 24. The sample consisted of nearly an equal percentage 

(approximately 20 percent) of men incarcerated fewer than two years, 2 to 5 years, 5 to 

10 years, 10 to 18 years, and 18 years and over. For variables related to sexual orientation 

and abuse, a minority of the sample (16.4 percent) identified as gay or bisexual. 

Approximately one-fifth of men in the current study reported being sexually abused 

during childhood.  

 Regarding perceptions of the threat of rape in prison, a minority (21.3 percent) of 

incarcerated men in the sample believed that rape was a “big threat” in prison. Roughly 

30 percent endorsed the belief that the system could protect inmates from rape, whereas 

60 percent believed that officers try to prevent rape in prison. In terms of their mental 
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health treatment history, men in the sample reported similar frequencies of having 

voluntarily requested mental health treatment in prison and having received mental health 

treatment in the community.  
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Table 1. Participant descriptive statistics 
 

Variable N % 
Ever been to juvenile detention 133 32.5 
Age at the time of interview  

      Under 30 117 28.6 
    30 – 39 134 32.8 
    40 – 49 113 27.6 
    50 and over   45 11.0 
Age first incarcerated in the adult system    
   18 and under  102 24.9 
   19 – 24  167 40.8 
   25 and over  140 33.7 
Total time in state prison  
   0 – 2 years    84 20.5 
   2 – 5 years    91 22.2 
   5 – 10 years   76 18.6 
  10 – 18 years   86 21.0 
  18 years and over   72 17.6 
Sexual orientationa   
    Straight  342 83.6 
    Gay/Bisexual    67 16.4 
History of childhood sexual abuseb   73 20.3 
Race   
    White  154 37.7 
    Black  202 49.4 
    Hispanic    42 10.3 
    Other    11 2.7 
History of mental health treatment in the communityc  115 32.2 
Voluntarily requested mental health treatment in prisond 127 35.4 
Believe that rape is a “big threat” in prisone   80 21.3 
Believe that the system can protect inmates from rapef   77 29.8 
Believe that officers try to prevent rape in prisong 192 60.0 
aN = 359; bN = 357; cN = 359; dN = 375; eN = 258; fN = 320 
Note: All variables were coded as 0 = No; 1 = Yes 
 

Bivariate Analysis 

Chi-square tests of independence were conducted to examine if there were 

significant relationships between the independent and dependent variables of interest. 

Chi-square tests of independence were also conducted to see if the control variables of 
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history of childhood sexual abuse, history of mental health treatment in the community, 

age, and length of time in prison were significantly associated with the dependent 

variables in this study. As shown in Table 2, no significant relationship exists between 

either a) sexual orientation, b) having a juvenile incarceration history, or c) age at the 

time of first incarceration in the adult system and endorsing the belief that officers try to 

prevent rape.  
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Table 2. Crosstabulation of belief that officers try to prevent rape and independent and control 
variables 
 
  Officers try to prevent rape  
Independent variable No Yes     χ 2 df N Effect Size 
Sexual orientation        
       Gay/Bisexual 25   27  1.688 1 320 -.073 
       Straight 103 165     
Ever been detained in 
juvenile detention 

      

       No 83 131    .397 1 320 -.035 
       Yes 45  61     
History of childhood 
sexual abuse  

      

       No 87 149   .341 1 292 -.034 
       Yes 23  33     
 

Age at the time of first  
incarceration in the 
adult system  

      

       18 and under 30 46   .471 2 320   .038 
       19 – 24 56 77     
       25 and over 42 69     
Race       
       Black 63 91   .451 3 320   .038 
       White 49 72     
       Hispanic 13 24     
       Other 3 5     
Total years in state 
prison 

      

       0 – 2 26 44   4.836 4 320   .305 
       2 – 5 37 39     
       5 – 10 17 36     
      10 – 18 29 38     
      18 and over 19 35     
Age        
       29 and under 48 46   7.741 3 320   .156 
       30 – 39 40 65     
       40 – 49 28 61     
       50 and over 12 20     
*p < .05, **p < .01  
 

As shown in Table 3, results indicated that significant relationships exist between 

sexual orientation and perceiving that rape is a big threat in prison. Furthermore, a 

significant relationship was observed between having a history of childhood sexual abuse 

and perceiving that rape is a “big threat” in prison. Race was significantly associated with 

the perception of the threat of rape in prison. However, no significant relationships were 

observed between juvenile incarceration history, age at time of interview, years in state 
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prison, or age at the time of first incarceration in the adult system and the perception that 

rape is a “big threat” in prison. 

Table 3. Crosstabulation of rape is a “big threat” and independent and control variables 
 

 Rape is a “big threat”  
Independent variable No Yes      χ 2 df  N Effect Size 
Sexual orientation        
       Gay/Bisexual   36 22 11.263* 1 375     .173 
       Straight 259 58     
Ever been detained in  
juvenile detention 

      

       No 209 49   2.701 1 375     .085 
       Yes   86 31     
History of childhood sexual 
abuse  

      

       No  227 43 14.678** 1 338     .208 
       Yes    43 25     
Age at the time of first  
incarceration in the adult system  

      

       18 and under           69 25   2.580 2 375 .083 
       19 – 24         119 32     
       25 and over         107 23     
Race       
       Black 154 32   7.929* 3 375  .145 
       White 107 32     
       Hispanic   29 11     
       Other    5  5     
Total years in state prison       
       0 – 2 65 11  6.499 4 375  .132 
       2 – 5 65 22     
       5 - 10 58 10     
      10 - 18 60 22     
      18 and over 47 15     
Age        
       29 and under 83 21     .797 3 375  .046 
       30 - 39 97 27     
       40 - 49 84 21     
       50 and over 31 11     
*p < .05, **p < .01  

As shown in Table 4, a significant relationship exists between age and the 

perception that the system can protect inmates from rape. No significant relationships 

were observed between sexual orientation, having ever been detained in juvenile 

detention, or age at the time of first incarceration in the adult system and endorsing the 

belief that the system can protect inmates from rape. 
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Table 4. Crosstabulation of the belief that the system can protect inmates from rape and independent 
and control variables 
 System can protect 

inmates from rape 
 

Independent Variable     No          Yes  χ 2 df        N Effect Size 
Sexual orientation        
       Gay/Bisexual     23            7   .687  1 258 -.052 
       Straight   158              70     
Ever been detained in 
juvenile detention 

      

       No  127              57   .394   1 258 -.039 
       Yes    54              20     
History of childhood 
sexual abuse  

       

       No     141                63    <.01  1 246   .001 
       Yes       29                13     
Age at the time of first  
incarceration in the 
adult system  

      

       18 and under    34               14   .167 1 258  .025 
       19 – 24    79               32     
       25 and over    68               31     
Race       
       Black    95               38  2.552 3 258   .099 
       White    64 30     
       Hispanic    21  7     
       Other      1  2     
History of childhood 
sexual abuse  

      

       No  141 63 <.01 1 246    .001 
       Yes    29 13     
Total years in state 
prison 

      

       0 – 2   39 21 6.253 4 258     .156 
       2 – 5   55 16     
       5 – 10   28   9     
      10 – 18   36 14     
      18 – 28   23 17     
Age        
       29 and under 60 17 8.389* 3 258     .180 
       30 - 39 54 21     
       40 - 49 42 31     
       50 and over 25   8     
*p < .05, **p < .01  

As shown in Table 5, there are significant relationships between a) sexual 

orientation, b) perceiving the threat of rape in prison, and c) history of childhood sexual 

abuse with having voluntarily requested mental health treatment. Incarcerated men who 
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identify as gay or bisexual, those who perceive rape as a “big threat” in prison, and those 

with a history of childhood sexual abuse had requested mental health treatment in prison 

at higher rates. Data revealed that a positive significant relationship also exists between a 

history of mental health treatment in the community and having voluntarily requested 

mental health treatment in prison. However, no significant relationships were observed 

between either juvenile incarceration history or age at the time of first incarceration in the 

adult system and having voluntarily requested mental health treatment in prison. 
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Table 5. Crosstabulation of having voluntarily requested mental health treatment in prison and 

independent and control variables 

 Voluntarily requested 
mental health treatment 

in prison 

 

Variable No  Yes χ 2 df N Effect Size 
Sexual orientation        
       Gay/Bisexual   209 94 16.099* 1 359 .212 
       Straight     23 33     
Ever been detained in  
juvenile detention 

      

       No    165 87     .269 1 359 .027 
       Yes      67 40     
Rape is a “big threat”       
       No    188 83 11.881** 1 339 .187 
       Yes      32 36     
History of mental 
health treatment in the 
community 

      

       No     191 51 64.154** 1 357 .424 
       Yes       41 74     
Age at the time of first  
incarceration in the 
adult system  

      

       18 and under       52 28      .028 2 359 .009 
       19 – 24       98 53     
       25 and over       82 46     
Race       
       Black 118 59    2.556 3   359 .084 
       White   89 48     
       Hispanic   21 15     
       Other    4 5     
History of childhood 
sexual abuse  

      

       No 203 81                           27.898** 1   357 .280 
       Yes 28 45     
Total years in state 
prison 

      

       0 – 2 56 24    6.024 4   359   .130 
       2 – 5 59 24     
       5 – 10 42 25     
      10 – 18 44 27     
      18 – 28 31 27     
Age        
       29 and under 64 34     3.612 3  359    .100 
       30 – 39 77 42     
       40 – 49 69 31     
       50 and over 22 20     
*p < .05, **p < .01  
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Logistic regression 

Logistic regression models were used to test all four research questions. Logistic 

regression is used because the four dependent variables - perceived threat of rape, 

perceived ability of the system to protect inmates from rape, belief that officers try to 

protect inmates from rape, and having voluntarily requested mental health treatment in 

prison -  are measured as a dichotomous (yes/no) outcome. The purpose of this study is to 

predict inmates’ likelihood of endorsing these perceptions and beliefs (i.e. whether or not 

a gay or bisexual inmate has voluntarily requested mental health treatment in prison) 

(Tabachnick & Fidell, 2007). 

Research Question 1: Do sexual orientation, having been to juvenile detention, or 

age at the time of first incarceration in the adult criminal justice system significantly 

predict perceiving that officers try to prevent rape? 

Logistic regression was used to examine if a history of incarceration in juvenile 

detention, age at the time of first incarceration in the adult system, and sexual orientation 

were predictive of perceiving that officers try to prevent rape. Data revealed that none of 

these independent variables significantly predicted perceiving that officers try to prevent 

rape (see Table 6). The model including the independent variables and control variables 

(i.e. age, race, and history of childhood sexual abuse) was not significantly different from 

the baseline model, χ2 (15, N = 292) = 14.13, p = .52. The Hosmer-Lemeshow goodness 

of fit test indicated that the model fit the data well. The model explained between 4.3 

percent (Cox and Snell R square) and 6.4 percent (Nagelkerke R square) of the variance 

in perceiving that officers try to prevent rape. The model correctly classified 62.7 percent 

of cases. Age was a significant predictor of perceiving that officers try to prevent rape 
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with males in their 30s and 40s between approximately three times more likely than 

inmates in their twenties and below to endorse the belief that officers try to prevent rape. 

Table 6. Influence of juvenile incarceration history, age at the time of first incarceration in the adult 
system, and sexual orientation on perceiving that officers try to prevent rape 
 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

Research Question 2: Are sexual orientation, having been to juvenile detention, or age 

at the time of first incarceration in the adult criminal justice system significant 

predictors of perceiving that rape is a “big threat”? 

As shown in table 7, results indicate that sexual orientation is a significant predictor of 

perceiving that rape is a “big threat” in prison. Specifically, incarcerated men who identify as gay 

or bisexual are over twice as likely to perceive that rape is a threat than straight inmates. A 

history of incarceration in juvenile detention and age at the time of first incarceration in the adult 

criminal justice system do not significantly predict perception of the threat of rape. Sexual abuse 

Variable Exp(B)    B SE    95% CI  
Ever been to juvenile 
detention 

   .136 .292 .647 – 2.030 

Age at the time of first 
incarceration in the adult 
justice system 

    

  18 and under 1.552  .440 .408 .698 – 3.453 
  19 – 24 1.323  .280 .331 .691 – 2.530 
Gay/Bisexual   .715 -.335 .356 .356 – 1.436 
Race     
  Black   .900 -.105  .286 .513 – 1.578 
  Hispanic       1.473  .387  .435 .628 – 3.453 
  Other 1.013  .012  .933 .163 – 6.299 
History of childhood sexual 
abuse 

 .833 -.183  .329 .437 – 1.586 

Age     
  30 – 39  2.559*   .939  .378 1.219 – 5.372 
  40 – 49  3.046* 1.114  .439 1.289 – 7.196 
  50 and over  2.996 1.097  .594   .936 – 9.593 
Years in State Prison     
  2 – 5  .676 -.391  .364   .331 – 1.381 
  5 – 10  1.016  .016  .429   .439 – 2.354 
 10 – 18 .582 -.541  .440   .245 – 1.380 
 18 and over .719 -.329  .547   .246 – 2.101 
Nagelkerke R2         .064 
**p < .01, * p < .05     
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history and length of time in state prison were included as control variables. As expected, males 

with a history of childhood sexual abuse are roughly three times more likely to endorse the belief 

that rape is a “big threat” than incarcerated men without a sexual abuse history. Results also 

indicate that inmates who have been incarcerated for two to five years are nearly three times more 

likely to perceive the threat of rape than inmates incarcerated for fewer than two years.  

The model was significantly different from the baseline model with no predictors, χ2 (15, 

N = 338) = 36.72, p = .001. The Hosmer-Lemeshow goodness of fit test indicated that the model 

fit the data well. The model as a whole explained between 10.3 percent (Cox and Snell R square) 

and 16.2 percent (Nagelkerke R square) of the variance in perceiving that rape was a “big threat” 

in prison. The model correctly classified 81.1 percent of cases.  

Table 7. Influence of juvenile incarceration history, age at the time of first incarceration in the  
adult system, and sexual orientation on perceiving that rape is a “big threat” 

 

 

 

 

 

 

 

 

 

 

 

 

 

Variable Exp(B)   B    SE          95% CI  
Ever been to juvenile 
detention 

1.237 .213    .333      .645 – 2.374 

Age at the time of first 
incarceration in the 
adult justice system 

    

  18 and under 1.554   .441    .469       .620 – 3.892 
  19 – 24 1.029   .029    .389       .480 – 2.205 
Gay/Bisexual 2.327*   .845    .380     1.105 – 4.902 
Race     
  Black   .651  -.430    .335       .338 – 1.254 
  Hispanic 1.550   .438    .464       .624 – 3.847 
  Other 2.891 1.062    .773       .635 – 13.161 
History of childhood 
sexual abuse 

3.039** 1.112    .336     1.573 – 5.873 

Age     
  30 – 39  1.096    .092    .459       .446 – 2.694 
  40 – 49    .912   -.092    .527       .325 – 2.563 
  50 and over  2.131    .756    .642       .606 – 7.494 
Years in State Prison     
  2 – 5  2.646*    .973    .478      1.036 – 6.756 
  5 – 10  1.200    .182    .554        .405 – 3.557 
 10 – 18 2.215    .795    .542        .765 – 6.413 
 18 and over 2.139    .760    .648        .601 – 7.615 
Nagelkerke R2         .162   
**p < .01, * p < .05    
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Research Question 3: Do sexual orientation, having been to juvenile detention, and 

age at the time of first incarceration in the adult system significantly predict 

inmates’ perceptions on whether the system can protect them from rape? 

Logistic regression was used to test Research Question 3. Data revealed that none of the 

independent variables were significantly predictive of endorsing the belief that the system can 

protect inmates from rape (see Table 8). The model controlled for race, age, sexual orientation, 

history of childhood sexual abuse, and length of incarceration in state prison. The model 

including age at the time of first incarceration in the adult system and all control variables was 

not significantly different from the baseline model with no predictors, χ2(15,  N = 246) = 16.90, p 

= .33. The Hosmer-Lemeshow goodness of fit test indicated that the model fit the data well. The 

model explained between 6.6 percent (Cox and Snell R square) and 9.4 percent (Nagelkerke R 

square) of the variance in perceiving that the system can protect inmates from rape. The model 

correctly classified 71.5 percent of cases. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



63 

Table 8. Influence of juvenile incarceration history, age at the time of first incarceration in  
the adult system, and sexual orientation on perceiving that the system can protect inmates  
from rape 

 

Res

earc

h 

Que

stio

n 4: 

Are 

sex

ual 

orientation, having been to juvenile detention, age at the time of first incarceration 

in the adult criminal justice system, and perceiving that rape is a big threat in 

prison significant predictors of having voluntarily requested mental health 

treatment in prison? 

Logistic regression was used to test Research Question 4. The Hosmer-Lemeshow 

goodness of fit test indicated that the model fit the data well. The model as a whole 

explained between 27.1 percent (Cox and Snell R square) and 37.4 percent (Nagelkerke 

R square) of the variance in voluntarily requested mental health treatment in prison. The 

Variable Exp(B)     B   SE          95% CI  
Ever been to juvenile detention .816 -.204  .341       .418 – 1.592 
Age at the time of first 
incarceration in the adult justice 
system 

    

  18 and under 1.001  .001  .460       .406 – 2.469 
  19 – 24   .925 -.078  .374       .445 – 1.924 
Gay/Bisexual   .496 -.702  .500       .186 – 1.322 
Race     
  Black   .709 -.345   .334       .368 – 1.363 
  Hispanic   .634 -.455   .539       .221 – 1.824 
  Other 6.637 1.893 1.352       .469 – 93.970 
History of childhood sexual abuse   .785 -.242   .407       .354 – 1.741 
Age     
  30 – 39 1.407  .342   .442       .592 – 3.348 
  40 – 49 1.904  .644   .494       .723 – 5.013 
  50 and over   .638 -.450   .653       .177 – 2.292 
Years in State Prison     
  2 – 5    .494 -.704   .425       .215 – 1.137 
  5 – 10    .640 -.446   .519       .232 – 1.769 
 10 – 18   .692 -.367   .481       .270 – 1.779 
 18 and over 1.437  .362   .579       .462 – 4.472 
Nagelkerke R2          .094    
**p < .01, * p < .05     
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model correctly classified 76.3 percent of cases. The model was significantly different 

from the baseline model, χ2 (17, N = 338) = 107.05, p = < .01. 

As shown in Table 9, gay and bisexual males are over three times more likely 

than straight inmates to have voluntarily requested mental health treatment in prison. 

Furthermore, black inmates are over twice as likely to seek mental health treatment in 

prison as white inmates. Consistent with expectations, incarcerated men with a history of 

mental health treatment in the community are much more likely (nearly seven times) to 

seek mental health treatment while incarcerated than those without any previous 

community treatment. Data revealed that a history of sexual abuse was significantly 

predictive of voluntarily requesting mental health treatment in prison. Men with a history 

of childhood sexual abuse are over three times more likely than men without a history of 

abuse to seek mental health treatment while incarcerated. Inmates who had been 

incarcerated longer than 18 years were almost four times more likely to have voluntarily 

requested mental health treatment in prison than men who had been incarcerated for 

fewer than two years. Age at the time of first incarceration in the adult system, juvenile 

incarceration history, and perceiving that rape was a “big threat” in prison were not 

significantly related to voluntarily requesting mental health treatment in prison.  
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Table 9. Influence of juvenile incarceration history, age at the time of first incarceration in the adult 
system, sexual orientation, and perceived threat of rape on having voluntarily requested mental 
health treatment in prison 

 

  
Variable Exp(B)     B   SE     95% CI  

Ever been to juvenile 
detention 

  .930 -.073  .320   .498 – 1.749 

Gay/Bisexual 3.058** 1.118  .395 1.450 – 6.857 
Race     
  Black 2.276*   .823  .336 1.159 – 4.335 
  Hispanic 1.472   .387  .491   .576 – 3.968 
  Other 2.729  1.004  .863   .465 – 14.081 
History of childhood sexual 
abuse 

3.693**  1.307  .363 1.806 – 7.523 

History of mental health 
treatment in the community 

6.989**  1.944  .301 3.871 – 12.622 

Perceive that rape is a “big 
threat” in prison 

1.335    .289  .353    .664 – 2.648 

Age at the time of first 
incarceration in the adult 
system 

    

  18 and under   .670   -.400  .449    . 286 – 1.680 
  19 – 24   .601  - .510  .364    .297 – 1.241 
Age     
  30 – 39   .512   -.669  .426    .222 – 1.182 
  40 – 49   .397   -.925  .492    .146– 1.019 
  50 and over 1.283    .250  .582    .439 – 4.620 
Years in State Prison     
  2 – 5  1.392    .331  .436    .593 – 3.286 
  5 – 10  2.064    .725  .462    .834 – 5.114 
 10 – 18 2.290    .829  .484    .889 – 5.929 
 18 and over 3.696*  1.307  .592  1.240 – 15.694 
Nagelkerke R2                .374   
**p < .01, * p < .05  
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CHAPTER V 
 

DISCUSSION 
 

Since the passage of PREA in 2003, the prevalence and incidence of sexual 

violence in prison has become a focus of attention of policy makers and researchers 

(Browne et al., 2015). However, far fewer studies, including those prior to 2003, examine 

the culture surrounding rape in prison (e.g. Smith & Batiuk, 1989). The limited research 

that exists on inmates’ attitudes and behaviors related to prison sexual violence 

documents that inmates in positions of power and prison staff use the threat of rape as a 

means of social control (Fleisher & Krienert, 2006). Thus, further study on inmates’ 

perceptions of rape and safety is crucial to understanding power dynamics and safety 

from rape in prison. The current study expands the body of research on inmates’ 

perceptions of safety from the threat of rape in prison. Specifically, this study examined if 

inmates who were at higher risk of rape and those who had potential exposure to sexual 

violence while incarcerated as youths differed in their perceptions of safety in prison.  

The current study also extends the literature on factors influencing inmates’ 

decisions to seek mental health treatment in prison. Notably, this study utilized data from 

participants in a general prison population, a group of inmates that has not received much 

attention regarding mental health outcomes in prison. Prior research suggests that 

inmates’ fear of rape in prison can contribute to adverse mental health consequences 

(Maitland & Sluder, 1998; McCorkle, 1993). The current study found that gay and 

bisexual incarcerated men are more likely than straight inmates to perceive the threat of 
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rape and to voluntarily request mental health treatment in prison. As discussed later in 

this chapter, findings from this study can help inform practice and policy after the 

passage of PREA. 

Perceptions of Safety from Rape in Prison 

 As explained in Fleisher and Krienert’s (2006) qualitative study, norms and 

beliefs about sexual conduct in prison are complex and are influenced by social factors 

such as economic and financial pressures among inmates. Incarcerated men are highly 

dependent upon prison staff and the prison system; the system has the responsibility of 

both regulating and protecting inmates.  

Prior to the passage of PREA, inmates often believed that officers were 

unresponsive to sexual violence and that inmates are responsible for their own safety in 

prison (Davis, 1968; Lockwood, 1980; Wooden & Parker, 1982). These studies and other 

examining inmates’ relationship with staff regarding safety had limited sample sizes (e.g. 

Struckman-Johnson et al., 1996). Nonetheless, findings suggested that incarcerated men 

often do not feel safe reporting sexual victimization to officers (Levan Miller, 2010; 

Struckman-Johnson et al., 1996). This finding is in line with results from both previous 

and more current studies that show that officers are sometimes perpetrators of rape in 

prison and juvenile detention facilities (Beck et al., 2013a; Beck et al., 2013b). 

As per PREA standards established in 2003, prison staff are required to screen 

new inmates for risk of rape. At risk groups include but are not limited to gay, bisexual, 

and transgender inmates (Browne et al., 2015). Yet, Fleisher and Krienert (2006) found 

that both officers and inmates tended to be more permissive of sexual violence against 

openly gay inmates.  
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Building upon previous findings, the current study sampled 409 incarcerated men 

and included two research questions relevant to inmates’ perceptions of safety from 

sexual violence in prison. Specifically, inmates were asked if they believe that officers try 

to prevent rape and if “the system can protect you from rape.” Data revealed that juvenile 

incarceration history, sexual orientation, and age at the time of first incarceration in the 

adult system were not significantly associated with the belief that officers try to prevent 

rape or the belief that the system can protect inmates from rape. Nearly twice the amount 

of participants endorsed the belief that officers try to prevent rape in prison than they 

endorsed the belief that the system can protect inmates from rape (60 versus 30 percent, 

respectively).  

There was a significant relationship between the control variable of age and the 

perception that officers try to prevent rape. Specifically, inmates in their 30s and 40s 

were significantly more likely to believe that officers try to prevent rape than inmates in 

their 20s. As expected, inmates age 30 and over have spent more total time in prison than 

inmates 29 and under. These results may shed light on the relationships among total time 

incarcerated, age, and the belief in officers’ intentions of preventing rape. Interestingly, 

inmates ages 50 and over did not significantly differ from inmates under 30 in their 

likelihood of perceiving that officers try to prevent rape. Literature suggests that older 

inmates coerce younger inmates with the threat of violence or sexual victimization 

(Fleisher & Krienert, 2006). It is possible that older incarcerated men have witnessed this 

social pattern and have reduced belief that officers try to prevent rape. Findings suggest 

that overall, male inmates have far less faith in officers’ intentions to prevent rape than 

they do in the prison system’s ability to protect them from rape.  
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Perceptions of the Threat of Rape in Prison  

 As previously mentioned, both the incidence and the threat of sexual violence are 

driving social forces in prison society. The current study examined the perceptions of the 

threat of rape in an all-male sample and aimed to learn if inmates at higher risk of sexual 

victimization differed in their perception of the threat of rape. Research question 3 

examined whether having ever been to juvenile detention, sexual orientation, or age at the 

time of first incarceration in the adult system predicted the belief that rape is a “big 

threat” in prison. Approximately one fifth of the total sample perceived that rape was a 

“big threat” in prison. This indicates that a minority of male inmates fear rape, consistent 

with estimates from research indicating that the prevalence of rape in prison is below10 

percent (Beck et al., 2013a). 

Bivariate analysis revealed that there was a significant association between 

perceiving rape as a “big threat” and sexual orientation. Significant relationships were 

also observed between a) race and b) history of childhood sexual abuse and the 

perception of the threat of rape in prison.  Black men perceived the threat of rape less 

frequently than White, Hispanic, and males who identified as Other.  

 However, when this research question was examined using a logistic regression 

model, data revealed that sexual orientation was a significant predictor of perceiving the 

threat of rape in prison whereas race was not. Results indicated that inmates who identify 

as gay or bisexual are more likely than straight inmates to perceive that rape is a “big 

threat” in prison. This finding builds upon previous research showing that gay and 

bisexual inmates are more likely to be aware of rape in prison (Fleisher & Krienert, 2006; 

Worley et al., 2010). Furthermore, awareness of rape, both in the community and in 
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prison, is associated with fear of assault and psychological distress (Browne et al., 2015), 

thus placing gay and bisexual inmates at elevated risk of experiencing these negative 

outcomes. Consistent with existing literature, males in this sample who reported a history 

of childhood sexual abuse were also more likely to fear the threat of rape (Moody, 1999).  

 Results also showed that inmates who have been incarcerated for a total of two to 

five years in state prison are nearly three times more likely to perceive the threat of rape 

in prison than inmates incarcerated for fewer than two years. This finding was 

inconsistent with previous research suggesting that newer inmates were more likely to 

fear sexual victimization (Jones & Schmid, 1989). Fleisher and Krienert (2006) noted that 

newer inmates were particularly susceptible to hearing “rape lore,” or secondhand 

information shared among inmates and staff about sexual assault in prison, a mechanism 

by which inmates were likely to have the fear of rape instilled in them. Further research is 

warranted to examine the relationship between length of time in prison and inmates’ fear 

of rape.  

Predictors of Voluntarily Requesting Mental Health Treatment in Prison 

 Expanding upon the premise of Research Question 3 examining inmates’ 

perceived threat of rape, Research Question 4 sought to examine how the threat of rape 

related to inmates’ likelihood to seek mental health treatment. The logistic regression 

model used to analyze this question also included the independent variables of interest – 

juvenile incarceration history, age at the time of first incarceration in the adult system, 

and sexual orientation.  

Despite acknowledgement that the prevalence of mental illness is 

disproportionately high in the United States prison population (Glaze & James, 2006), 
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previous research on factors related to inmates’ decisions to seek mental health treatment 

is very limited. The current study extends the body of literature on this topic by utilizing 

data from a sample of inmates in general population rather than inmates in psychiatric 

housing for whom treatment may be more accessible.  

Identifying as gay or bisexual and having a history of childhood sexual abuse was 

significantly predictive of seeking mental health treatment in prison. Considering that gay 

and bisexual inmates make up a small minority of the prison population, this finding has 

important implications regarding treatment for targeting an at-risk group. As expected, 

incarcerated men with a history of mental health treatment in the community were much 

more likely to seek mental health treatment in prison. Bivariate analysis indicated that 

there was a significant association between perceiving that rape was a “big threat” and 

voluntarily requesting mental health treatment in prison. However, when the independent 

and control variables were included during analysis with logistic regression, this 

relationship was no longer significant.  

Men with a history of childhood sexual abuse are more likely to experience 

suicidality and adverse mental health outcomes (Browne et al., 2015), so the findings of 

the current study are in keeping with previous research.  Notably, the current study found 

that gay and bisexual inmates were more likely to request mental health treatment in 

prison despite controlling for history of mental health treatment in the community and 

history of sexual abuse. Data also revealed that black inmates are over twice as likely to 

seek mental health treatment than white inmates. It is important to note that the sample of 

the current study included a nearly equal number of white and black inmates. 
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A possible explanation of these findings can be attributed to the role of 

masculinity in the prison social structure. Kupers (2005) noted that valuing masculinity 

was one of the main barriers to seeking mental health treatment in prison. White inmates 

are generally viewed as weaker than black inmates, and gay and bisexual inmates are 

perceived as weaker than straight inmates (Fleisher & Krienert, 2006). However, gay and 

bisexual inmates are also perceived to be inherently more feminine than straight 

incarcerated men (Fleisher & Krienert, 2006), thus maintaining a masculine appearance 

to other inmates may not be as crucial. Therefore, gay and bisexual inmates may be less 

likely to hesitate in asking for mental health treatment. Conversely, white, straight 

inmates may be more hesitant than black inmates to show signs of weakness to others by 

asking for mental health treatment.    

 Length of time in prison was also a significant predictor of seeking mental health 

treatment in prison. Specifically, men who were incarcerated between two and five years 

and men incarcerated between 18 and 28 years were more likely to have voluntarily 

requested mental health treatment in prison than those who have been incarcerated for 

zero to two years. It was expected that inmates with longer incarcerations would be more 

likely than those who had spent less time incarcerated to have voluntarily requested 

treatment in prison since they simply would have had more time to request it. This 

finding may be the result of variation in the particular sample recruited for the current 

study.  

Policy and Program Implications 

Results from the current study have implications for practice and policy. Overall, 

results suggest that inmates with a juvenile incarceration history and those who were 
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incarcerated at younger ages in the adult system, particularly during their adolescence or 

emerging adulthood, do not differ from other general population inmates in their 

perception of the threat of rape and safety from rape. However, it is well-documented that 

sexual violence occurs in juvenile correctional facilities, with perpetration occurring by 

both staff and juvenile inmates (Beck et al., 2013). Research post-PREA also documents 

that younger inmates in the justice system are at higher risk of being sexually victimized, 

especially those who are incarcerated in adult prisons prior to the age of 18 (Gaes & 

Goldberg, 2004). The current study also showed that younger inmates and inmates with a 

history of juvenile incarceration are no more likely than older inmates to seek mental 

health treatment in prison even though they are at elevated risk of sexual victimization. In 

light of the current findings, it may be important to target outreach efforts toward groups 

who have had potential exposure to sexual violence during their formative years to make 

them aware of mental health services in prison should they need it. 

 Policy should be put in place to educate staff and inmates alike on the realities of 

sexual violence in prison, including factors that affect inmates’ risk of sexual 

victimization. While the goal of policy should be to keep all inmates physically safe as 

well as feeling secure, disseminating information about the facts of prison sexual 

violence can help at-risk inmates recognize their elevated likelihood of being victimized. 

The current study found that male inmates have low levels of faith in corrections officers’ 

intention to prevent rape in prison. This perception may impact inmates’ ability to feel 

safe during their incarceration. Initiatives to improve officers’ sensitivity, visible 

adherence to PREA guidelines, and efforts to appropriately screen and provide outreach 

for at-risk inmates can help address this issue. 
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One of the key findings emerging from this study is that sexual orientation is a 

predictor of both perceiving the threat of rape and voluntarily requesting mental health 

treatment. PREA requires that inmates who are part of at-risk groups, including gay and 

bisexual inmates, be screened for appropriate housing and services upon their first 

entrance to prison and jail. Knowing that gay and bisexual inmates are more likely to fear 

rape and are also more likely to seek treatment, prison staff can target outreach and 

treatment efforts for this vulnerable subgroup of men. Clinicians can provide 

interventions that are culturally sensitive to a population of gay and bisexual men while 

directly addressing the mental health consequences of fearing rape. Prison staff can also 

screen inmates for a history of childhood sexual abuse and provide appropriate referrals 

to mental healthcare. The current study shows that these subgroups of inmates are 

receptive to requesting treatment, and previous research supports that men with a history 

of childhood sexual abuse could particularly benefit from mental health intervention 

(Moody, 1999). 

Limitations 

 The findings of the current study should be understood within the context of its 

limitations. Although data revealed that sexual orientation is predictive of perceiving the 

threat of rape and voluntarily requesting mental health treatment in prison, it is important 

to note that norms and cultural standards surrounding sexual orientation differ between 

the community and prison. For example, men outside of correctional settings who engage 

in any same-sex sexual behavior are often viewed as bisexual or homosexual whereas 

that may not be the case in prison (Fleisher & Krienert, 2006). The current study required 

inmates to self-report their orientation as well as their fear of rape, likelihood to seek 
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mental health treatment, and perceptions of safety from rape in prison. There are potential 

negative social consequences to reporting this information while housed in correctional 

facilities (Kupers, 2005). Therefore, it is possible that inmates underreported their 

endorsement of these survey questions.  

Although the current sample consisted of inmates from maximum security 

prisons, it was unknown if they had been previously incarcerated in youthful offender or 

prisons with lower security. The difference in prison settings could impact their 

perceptions of safety and rape. It was also unclear from the data set which inmates had 

been incarcerated in the adult system prior to age 18 and which inmates had entered the 

adult system at 18. This distinction is important as PREA delineates specific guidelines to 

house inmates who are incarcerated in adult prisons prior to the age of 18 separately from 

other adult inmates within the prison. 

 This study utilized secondary analysis of a publicly available data set that 

quantitatively coded survey responses from qualitative interviews. To create this data set, 

some of the detail from the original data was lost. For example, inmates were asked if 

they had voluntarily requested mental health treatment in prison (yes/no). Further 

information was not available about the type of mental health treatment being sought, if 

treatment was for psychiatric medication management, for psychotherapy or counseling, 

or for substance abuse. Similarly, inmates who received mental health treatment in the 

community did not specify the type and amount of mental health services. Participants in 

the current study were all incarcerated men housed in general population, but it was 

unknown how many inmates had existing psychiatric diagnoses and what those diagnoses 

were. As noted in Chapter 3, data were not available about the actual prevalence and 
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incidence of sexual violence in the sample. It was not possible to compare how inmates’ 

perceptions of the threat of rape and safety from rape in prison were related to their direct 

experience with sexual violence. These comparisons would be useful in better 

understanding the relationship between mental health issues, sexual victimization, and 

perceptions of safety. 

 Additionally, all variables in this study were coded categorically, with many key 

variables coded dichotomously. If inmates had been allowed to answer some items on a 

scale, it is possible that some of their responses would be more neutral rather than falling 

into the categories of “yes” or “no” (i.e. asking if rape is a “big threat”). The variables of 

age, age at the time of first incarceration, and total months in state prison were coded 

categorically which affected the sensitivity of the data. For example, men who were 

incarcerated for five years and one month were placed in the same group for analysis as 

men who had served 10 years in state prison. 

Future Research  

 This study added important information to the literature about factors influencing 

inmates’ decision to voluntarily request mental health treatment. Additional research is 

warranted to better understand how inmates make the choice to request mental health 

treatment. Future studies in this area should examine inmates’ specific mental health 

diagnoses, medication, demographic information, and availability of mental health 

services in prisons and jails. The current study sampled male participants from maximum 

security prisons only. It is possible that inmates incarcerated in other settings differ in 

their perceptions of safety from rape and mental health treatment-seeking behavior. 
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Male inmates were chosen as the population of interest since men make up the 

vast majority of the prison population in the United States (Carson, 2015) and have more 

violent means of sexual coercion than women in correctional settings (Beck et al., 

2013a). However, the dynamics of biological sex, sexual victimization, and power differ 

in all-female correctional facilities (Fleisher & Krienert, 2006; Belknap, Lynch, & 

DeHart, 2015). Women are also more likely to receive mental health treatment in prison 

across all levels of mental health needs (Morgan et al., 2007). Fleisher and Krienert 

(2006) surveyed both male and female inmates for their original ethnographic study. 

However, females represented a minority of the sample. Future research should examine 

the perceptions of prison rape and safety from victimization in samples of women and 

should recruit larger samples of incarcerated females, in jails and prisons with varying 

degrees of security, to better understand how female inmates perceive their safety from 

sexual violence and come to the decision of seeking mental health treatment in prison. 

The data for the current study were collected between 2004 and 2005, shortly 

following the passage of PREA. Since then, sexual violence in prison has received more 

attention from both researchers and the public (e.g. Neal & Clements, 2010; Moster & 

Jeglic, 2009). In addition, ongoing efforts from advocacy organizations, such as Just 

Detention International, have brought further awareness to the issue and increased rape 

prevention services in correctional facilities. Shifting attitudes and awareness about rape 

in prison, namely that prison rape is an unacceptable part of prison culture and should not 

be considered part of an inmate’s penalty, may impact inmates' perceptions of rape and 

safety in prison. Future research should include more current samples of diverse inmates 

across correctional populations to specifically examine a) inmates’ perceptions of safety 
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and the threat of rape and b) the relationship between perceived threat of rape in prison 

and mental health outcomes. 

In spite of the limitations of the data set, the current study extends the literature on 

male inmates’ perceptions of rape and safety from rape in prison, and findings have 

implications for both practice and policy.
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