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ABSTRACT 

 

 

There is an increase in the diagnosis of mental illness in the inmate population within 

correctional facilities in the United States. Most of these inmates are male, and many of them are 

fathers of minor children. Although fathers are plentiful among inmate populations, there is a 

lack of empirical research on incarcerated fathers, and even less on those with mental illness.  

This study contributes to extant literature on incarcerated fathers by examining the effects on a 

type of social support (visitation) on depression symptomatology, using stress process and 

behavioral theory to frame the study. A handful of studies suggest that social support is linked to 

positive adjustment during incarceration, and positive adjustment may buffer symptoms of 

depression. Specifically, I addressed whether amount of visitation or type of visitor is associated 

with reports of depressive symptoms in a sample of 400 fathers diagnosed with depression and 

incarcerated with the Florida Department of Corrections. After controlling for a number of 

variables known to influence visitation and depression, results showed that visitation was related 

to a lack of increase in reports of depressive symptoms 12 months after incarceration and fewer 

reports of depressive symptoms. Post hoc testing revealed a significant difference between 

inmates receiving zero visitations and those receiving 1-5 visits. Further, results also showed that 

the type of visitor (spouse/girlfriend, child, or parent vs. sibling, friend, or other relative) did not 

specifically affect changes in depressive symptoms. Recommendations are made for future 

research that aim to enhance successful prison adjustment, maintenance of social support 

systems, and reentry policy initiatives for the incarcerated fathers suffering from depression.  
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CHAPTER ONE 

 

INTRODUCTION 

 
 

Incarceration is social problem of increasing proportion in the United States. Rising 

poverty levels, better crime detection techniques, and revisions to laws pertaining to drug sale 

and possession have contributed to this increase. Habitual drug use offenders face heavy fines 

and long prison sentences since the war on drugs was implemented in 1971, and subsequently 

the Anti-Drug Abuse Act of 1986 (Brown, 1986). According to Carson (2014), almost 1.6 

million adults were incarcerated in state and federal prisons in the U.S. in 2013, and racial 

groups are represented differentially, such that 37% were African American, 32% were 

Caucasian, 22% were Hispanic, and the remaining 9% were classified as “other”. Additionally, 

about 93% were males over the age of 18 as compared to 7% females (Carson, 2014), and 89% 

were incarcerated in state prisons (Visher, 2013). This rate of incarcerated men means that 

conducting research with them is essential for the creation of successful programming or 

interventions to ease their adjustment to incarceration and their transition to life outside prison. 

Greater understanding of this population also could aid in policy changes to facilitate successful 

entry and re-entry initiatives. 

Other evidence shows that parental incarceration affects children, as more than 1.75 

million children under the age of 18 had a parent (usually a father) in a state or federal prison in 

the U.S. during 2007 (Maruschak, Glaze, & Mumbola, 2010). Some research shows that 35% of 

incarcerated fathers reported living with one or more of their children the month before arrest, 

and African American men were more than seven times more likely to have children than other 

racial groups (Glaze & Maruschak, 2008). Also, the majority of incarcerated fathers in state 

institutions are between the ages of 25 and 34, whereas the majority within federal institutions 

are older, between 25 and 44 years of age, and drug offenders in state and federal prison are 

more likely to be fathers (Glaze & Maruschak, 2008). 

As parental incarceration rates have grown, so has the related research on the topic of 

children whose parents are incarcerated, but it still remains a relatively unstudied area. In the last 

20 years, some research has focused on how parental incarceration affects children. Early on, 

Gabel (1992) noted that little was known about the attitudes and behaviors of children with 
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incarcerated parents; by 2011 Manning noted that the effects on children include cognitive and 

mental health disorders, emotional and attachment problems, sleep difficulties, and difficulty in 

developing autonomy and constructing an identity. Thus, parental incarceration has known 

unintended consequences (Clear, 1996) or collateral consequences (Hagan & Dinovitzer, 1999) 

that extend beyond the prisoner to his or her children and families and through these families to 

their communities.  

Moreover, research shows that the extent of father involvement with children affects the 

extent to which families are impacted negatively by paternal incarceration (Edin, Nelson, & 

Paranal, 2004). There are a myriad of reasons that families desire to have and maintain 

connections with an incarcerated father; however, there are many barriers to doing so. For 

example, identified barriers to one form of involvement, visitation, include geographical distance 

(Christian, 2005; Mumola, 2000), emotional and physical resources (see Christian, 2005; Geller, 

Garfinkel, & Western, 2011), institutional regulations (Arditti, Smock, & Parkman, 2005; 

“Visitation Rules and Information”, 2012), maternal gatekeeping (Roy & Dyson, 2005), and 

fathers’ disengagement from their children and families (Hairston, 2001). In fact, some research 

shows that more than 50% of fathers never receive a visit while incarcerated (see Day, Acock, 

Bahr, & Arditti, 2005; Loper, Carlson, Levitt, & Scheffel, 2009), and it is not uncommon that 

children are mislead about their father’s location, being told that he is in a hospital or away on 

business (Schwartz & Weintraub, 1974). Unfortunately, little is known about the nature of family 

contact during incarceration, whether contact is sustained upon release, and how contact 

influences entry and re-entry among incarcerated men in general; even less is known about 

contact with incarcerated fathers (Christian, 2005). Thus, one aim of the study was to examine 

the nature of family contact during incarceration. 

The effects of paternal incarceration can be understood from a stress process perspective 

(Pearlin, Lieberman, Menaghan & Mullan, 1981). This perspective suggests that in a context 

which is stress producing, individuals can be negatively affected both physically and mentally 

(Thoits, 1995). In the case of paternal incarceration, research shows that such incarceration 

represents a stress producing environment that negatively affects both the father and his family 

overall (see Modecki & Wilson, 2009; Arditti et al., 2005; Day et al., 2005; Geller et al., 2011), 

and the children are affected both directly and indirectly; yet, little is known about how men’s 

imprisonment affects them as fathers, especially their personal and mental health (Day et al., 
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2005). Thus, a second aim of the study was to examine the effects of family contact during 

incarceration of fathers’ psychological distress. 

Theoretically, in stress producing contexts, coping resources and strategies, including the 

availability and use of social support to cope, can buffer the negative effects (Thoits, 2010), and 

there is a good deal of evidence that social support reduces psychological distress (see Taylor, 

2007, for a review). Behavior theory helps explain the development and continuity of depressive 

symptoms, or one potential outcome of the stress process of incarceration. Behavioral theory 

suggests that depression occurs as the result of decreases in environmental rewards, reduction in 

healthy rewarding behaviors, reinforcement of passive or depressive moods, and punishment of 

healthy behavior (Ferster, 1973; Lewinsohn, 1974; Martell, Addis, & Jacobson, 2001). Specific 

to incarcerated fathers, social support could be perceived as an environmental reward coming 

from one’s children, a spouse or companion, other relatives, friends, and community ties, which 

often comes in the form of contact or visitation. 

Numerous studies address inmates’ adjustment to prison, some of which compare 

incarcerated males and females (e.g., Craddock, 1996; Hart, 1995; Zingraff, 1980), and other 

studies only address men (e.g. Lutze & Murphy, 1999). Although some research shows that 

adjustment to prison affect inmates’ mental health outcomes, no study was found that 

specifically addressed fathers’ adjustment in terms of their mental health. Theoretically, 

adjustment represents the outcome of stress, and the effects of stress are buffered by the use of 

social support when used as a method for coping (Thoits, 1995). In fact, Lincoln, Chatters, and 

Taylor (2005) found that social support as a coping method aided in adjustment as evident in its 

link with fewer depressive symptoms in a sample of male and female African Americans. 

The purpose of this study was to examine the influence of social support in the form of 

visitation by others on fathers’ mental health during their early adjustment to incarceration. 

Accounting for other known factors affecting mental health outcomes in this population, I 

specifically examined how frequency of visitation and type of visitor (spouse, parent, child, other 

family member) during a designated period of incarceration influences fathers’ mental health. 
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CHAPTER TWO 

LITERATURE REVIEW 

 

 

In this section, the theoretical frameworks guiding the study are discussed. Also 

discussed is the related research on stress, social support and mental health among incarcerated 

men in general and fathers specifically. Two theories provide the foundation for the study: Stress 

Process Theory and Behavioral Theory. 

Theoretical Perspectives 

Stress Process Theory 

Without reservation, incarceration is a stressful life event that affects one’s wellbeing.  

Stress process theory (Pearlin et al., 1981) is one of two theoretical frameworks used as the 

foundation for this study. This theory posits that higher levels of stress negatively affect the 

individual and that social support can protect people from the adverse effects of stress (Thoits, 

1995), thus contributing to cognitive, emotional, behavioral, and physical health and wellbeing 

(see Krohne, Pieper, Knoll, & Breimer, 2002; Lazarus & Folkman, 1984). Lazarus (1966) argued 

that psychological stress stems from the relationship between a person and their working, living, 

or social environment.  Among incarcerated individuals, psychological stress stems from loss of 

freedom, being confined to a unisex environment, changes of routines from what was normal 

prior to incarceration, and internalizing the perceptions of others (see MacKenzie, Goodstein, & 

Blouin, 1987; Sykes, 1958; U.S. Department of Health and Human Services, 2008). Thus, 

reducing psychological stress is important in general and essential within the incarcerated 

population, if prevention and effective monitoring of mental and physical illness is to occur.  

Further, multiple studies examine how coping resources (e.g., the access to social 

support, religion and meditation practices, educational activity) mediates the effects of stress on 

various aspects of physical and mental health (Bolger, Zuckerman, & Kessler, 2000; Schwarzer 

& Leppin, 1989; Thoits, 1995). Although scholars have identified different types of coping, such 

as problem-focused and emotion-focused (see Lazarus & Folkman, 1984), others argue that 

simply the availability and use of social support is an important buffer to the negative effects of 
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stress (Cohen & Willis, 1985; Thoits, 2010), and there is research supporting this argument (e.g., 

Ozbay, Johnson, Dimoulas, Morgan, Charney, & Southwick, 2007).  

Coping resources and strategies. Social support has been the focus of research as a 

coping resource that can buffer the negative effects of stress and trauma on mental health 

outcomes (see Cohen & Willis, 1985; Shim et al., 2012; Wethington & Kessler, 1986). Such 

resources can intervene to mediate the effects of stress (Lincoln, Chatters, & Taylor, 2005). 

Specifically, social support refers to "the perceived or actual instrumental and/or expressive 

provisions supplied by the community, social networks, and confiding partners" (Lin, 1986, p. 

18). In the case of incarcerated fathers, social support includes the network of relationships with 

children, spouses/partners, friends, other family members, and community ties. Other forms of 

coping, such as avoidance, are also common, especially among those experiencing depression 

that accompanies the social isolation characteristic of incarceration (Ingram, Trenary, Odom, 

Berry, & Nelson, 2007; Kuyken & Brewin, 1994). 

Behavioral Theory 

In addition to stress process theory, behavioral theory is used here to help explain the 

development and continuity of depressive symptoms, or the outcome proposed here of the stress 

process associated with incarceration. Behavioral theory suggests that depression occurs as the 

result of decreases in environmental rewards, reduction in healthy rewarding behaviors, 

reinforcement of passive or depressive moods, and punishment of healthy behavior (Ferster, 

1973; Lewinsohn, 1974; Martell, Addis, & Jacobson, 2001). Theoretically, loss or reduction of 

rewards, such as consistent interaction with family and friends, are expected to be linked to the 

onset and continuation of depressive symptoms. Further, avoidance and environmental changes 

can prevent individuals from experiencing rewards and consequently may foster the 

development, maintenance, or increase of certain mental health symptoms like depression 

(Carvalho & Hopko, 2011). 

Behavioral theory also suggests the outcome of the loss or reduction of rewards may be 

reciprocal in nature, such that depression (the outcome in this study) may result in the loss of 

rewards.  For example, literature has emphasized that incarcerated individuals may be genuinely 

disinterested in having visitors (Miller, 2006), and this isolation can be a symptomatic outcome 

when one suffers from depression (Arthur, 2006). Additionally, instances of visitation may 
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actually create feelings of guilt and depression for inmates and their families (Lanier, 1993) 

rather than vice versa. 

Incarceration and Men’s Mental Health 

The number of incarcerated persons diagnosed with severe and persistent mental illness is 

increasing. In 2012, estimates indicate that 356,268 inmates were reported with severe mental 

illness in prisons and jails (Treatment Advocacy Center, 2014). This is congruent with estimates 

from the American Psychiatric Association (2000) that approximately 20% of prisoners were 

seriously mentally ill, with 5% being actively psychotic at any point. A 2006 Department of 

Justice survey found that 15% of state prison inmates reported at least one symptom of a 

psychotic disorder, which is considered within the group of serious mental illnesses (James & 

Glaze, 2006). In another study (Steadman, Osher, Robbins, Case, & Samuels, 2009), serious 

mental illness was defined as including schizophrenia, schizophrenia spectrum disorder, 

schizoaffective disorder, bipolar disorder, brief psychotic disorder, delusional disorder, and 

psychotic disorder not otherwise specified. However, research shows that depression is more 

common than other forms of these serious mental illnesses that may involve auditory or visual 

hallucinations and patterns of delusional thinking.  

In general, rates of mental illness among inmates are two to four times higher than among 

the general population (Lurigioi, 2001). Research also shows that inmates exhibit higher levels 

of anxiety and depression than is true of the general population, along with lower levels of self-

esteem, specifically among certain groups of inmates (Castellano & Soderstrom, 1997). 

Moreover, correctional institutions currently house more individuals with severe and persistent 

mental illness than any other type of institution in the United States (Kinsler & Saxman, 2007). 

As such, prisons and jails have become America’s “new asylums”, as the number of individuals 

with mental illness in prisons and jails now exceeds the number in state psychiatric hospitals 

tenfold (Treatment Advocacy Center, 2014). However, it is not clear whether incarceration is the 

cause or the consequence of psychiatric disorders, although it is clear that inmates suffer from 

high rates of such disorders (Schnittker, Massoglia, & Uggen, 2012). Specific to incarcerated 

fathers, Glaze and Maruschak (2008) reported that in 2007, 49% of fathers in state prisons 

reported clinically meaningful symptoms of mental illness, as did 38% of fathers in federal 

prisons. 
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Depression Among Inmates 

Research shows varying rates of depression within the incarcerated population. Analysis 

of 16,000 inmates found that the most frequent diagnosis was depression at 20% (Felson, Silver, 

Remster, 2012), although estimates vary by study. For example, findings from a study of 12 

countries (Fazel & Danesh, 2002) reported that roughly 1 in 10 male prisoners had symptoms of 

major depression, whereas 1 in 2 men displayed antisocial personalities. Fallisard, et al. (2006) 

randomly sampled 800 male prisoners in the U.S. and found that 17.9% were diagnosed with 

major depressive disorder. Further, there is some evidence suggesting that depression is 

prominent among fathers who are released from prison with up to 62% of recently incarcerated 

fathers reporting depressive symptoms 2 to 3 months after release (Visher, 2013). Another study 

found that 16-23% report depression even 3-5 years after incarceration (Turney, Wildeman, & 

Schnittker, 2012), and there is some evidence that Whites have higher rates of depression than 

other racial groups (Boothby & Durham, 1999).  

Factors affecting depression. Several factors are linked depression. According to a 

report from the Substance Abuse and Mental Health Services Administration (2014), Native 

Americans have the highest reported rates of depression, followed by Whites. A report by the 

Centers for Disease Control (CDC, 2010) documents that rates of depression within the U.S. are 

higher in people with no health insurance or employment, those not currently married or never 

married, and those who are older rather than younger. Rates are also higher in the Southeast, and 

limited access to healthcare and lower socioeconomic status (SES) may be contributing factors. 

Results from a meta-analysis indicated that low-SES individuals had higher odds of being 

depressed (Lorant et al., 2003); however, less is known about the symptomatology and 

prevalence of the disorder (von dem Knesebeck et al., 2013).  

Regarding incarcerated men and depression, evidence suggests that the length of sentence 

influences depression, as men with longer sentences are more likely to experience mental illness 

and depression (James & Glaze, 2006). Unlike the general population, inmates older than 55 

experience lower rates of all forms of mental illness overall compared with all other age groups, 

and the majority of symptomology reports are most common among inmates younger than 24 

(James & Glaze, 2006). Race is also related to reports of mental illness with Whites having the 

highest reported rate.  
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Although there is limited research specific to incarcerated fathers in general, there is even 

less research on their overall mental health and depression specifically. Fathers who have ever 

been incarcerated have 38-47% higher odds of taking prescribed medication for either a mental 

or physical condition (Curtis, 2011). From a mental health perspective, 49% of fathers in state 

prison reported clinical symptoms of some form of mental illness (Glaze & Maruschak, 2008), 

although figures on depression are not available.  

Adjustment to Incarceration 

Among those who are incarcerated, the period following arrival may impact one’s 

adjustment to this context in terms of mental health outcomes (Monahan, Goldweber, & 

Cauffman, 2011). Compared to later periods of incarceration, the initial period is considered 

most stressful and is associated with high levels of mental health problems like depression and 

anxiety (MacKenzie, Goodstein, & Flanagan, 1995; Brown & Ireland, 2006). Moreover, research 

suggests that incarceration is associated with a 45% increase in the odds of lifetime major 

depression disorder, which is the most common psychiatric disorder within the general 

population (Kessler et al., 2005). For men, signs of depression may include drug/alcohol use, 

reckless and risky behavior, anger, aggression, and anxiety, inability to focus, and memory 

difficulties (Cochran & Rabinowitz, 2003). Inmates with depression are more likely to become 

violent towards others and themselves (Wooldredge, 1999). 

The social isolation experienced by inmates is one of the main factors affecting their 

adjustment to imprisonment. Typical male inmates either join gangs for protection and privileges 

or isolate themselves by avoiding trouble (Severance, 2005). Inmates experience social isolation 

and loneliness differently than the general population, because they are separated from their 

families and society, and their daily activities are controlled by the prison authorities (Rokach 

and Koledin, 1997). Further, a recent study (Van Harreveld, Van Der Plight, Claassen, & Dijk, 

2007) found that male inmates reporting loneliness also had lower levels of physical and 

psychological well-being.   

Because social support reflects the reality or perception that one is part of a socially 

connected network, it is a coping resource and the natural counterpart to loneliness. This 

suggests that measures need to be in place to maintain social support through contact and 

visitation with family and friends. In fact, studies found a link between frequent visits from 

family and friends and positive prison adjustment (e.g., Cobean & Power, 1978). 
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Further, research supports the link between social isolation and poor mental health in this 

population. For example, Kupers (1999) found that disconnection from family is a main reason 

given for suicide attempts in prison, and suicide is often the outcome of depression (Davies, 

Naik, & Lee, 2001; Simon & Savarino, 2007). Another study (Wooldredge, 1999) found that 

male inmates who receive few visits each month tend to experience more stress, depression, and 

anxiety. 

The Role of Social Support 

Much is written about social support in the mental health literature (Cohen & Wills, 

1985; Wetherington & Kessler, 1986), and social support is known to affect the onset, course, 

and outcome of depression (Billings & Moos, 1984; Shim et al., 2012). In correctional research, 

scholars have long noted the positive impact of family support mechanisms on inmate 

adjustment to prison (Carlson & Cervera, 1992; Owen, 1998; Pollock, 2002). In fact, research 

suggests that the relationship between incarcerated fathers and their children influences fathers’ 

affective states, including levels of anxiety and depression (Lanier, 1993). Other research 

suggests that social support from children via phone calls is associated with lower instances of 

prison rule violations. Because perceived social support is lower for fathers with longer prison 

sentences (Swanson, et al., 2012), this could contribute to poorer mental health. While offenders 

are in prison, visits from family and friends offer a means of establishing, maintaining, or 

enhancing social support networks. Maruna and Toch (2005) observed that “visitations offer 

inmates the only face-to-face opportunities they have to preserve or restore relationships that 

have been severed by imprisonment” (p. 167). Visitation may reduce the feelings of loss, 

frustration, and hopelessness associated with having one’s ties to family, friends, and community 

reduced or severed (Adams, 1992; Bales & Mears, 2008; Maruna, 2001). In fact, early on 

Hairston (1988) argued that visitation may provide the necessary social support for surviving a 

prison experience. More recently, Laughlin, Arrigo, Blevins, and Coston (2008) highlighted that 

visitation with family is an important aspect of prisoner adjustment. Studies of prisoners also 

show that more sources of social support and prison visits during the final 12 months of the 

sentence are associated with reduced recidivism (Bales & Mears, 2008; Derkzen, Gobeil, & 

Gileno, 2009; Duwe & Clark, 2013) by sustaining or creating social relationships that provide 

ex-prisoners access to housing and other supportive resources (Hairston, 1988; Visher & Travis, 

2003). Moreover in certain non-prison populations, a positive association exists between social 
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support and recovery from depression (Hay, Steffens, Flint, Bosworth, & George, 2001), 

whereas decreases in social support over a 1-year period is associated with increased psychiatric 

symptoms, including depression (Blazer, Hughes, & Fowler, 1989).  

Specific to incarcerated men, those who receive frequent visitation are involved in fewer 

incidents of misbehavior, and visitation is thought to stabilize an inmate’s familial role (Cochran, 

2012), as well as playing an important role in promoting optimistic attitudes and positivity for 

reintegration into society (Visher & O’Connell, 2012). However, some research shows no benefit 

to the inmate derived from close family ties (Brown, Gary, Green, & Milburn, 1992), and other 

research shows how strained or conflicted social support systems negatively affect wellbeing in 

this population as evident in increased depressive symptoms (Nolen-Hoeksema & Davis, 1999). 

Given this body of literature, understanding the prison experiences of inmates is essential 

for facilitating their successful adjustment to incarceration and later reintegration into society 

(Mears & Cochran, 2013). Although it is unclear how visitation as a form of social support 

impacts father’s mental health during incarceration, the large number of incarcerated fathers and 

the high incidence of depression among incarcerated men suggests the need for research to 

examine the relationships between visitation and depression among incarcerated fathers.  

Study Hypotheses 

 

This study sought answers to the following general research question: How does the 

frequency of visitation and type of visitor (spouse, child, other family member) during a 12-

month period influence fathers’ mental health (depression)?  Additionally, it was hypothesized 

that more frequent visitation will be associated with a downgraded diagnosis or a diagnosis of 

lower severity of depression. According to stress process theory, social support in the form of 

visitation will enhance coping and lessen the psychological stress that contributes to symptoms 

of depressive disorder. Also, behavioral theory suggests that the perceived rewards from 

visitation will be associated with fewer reports of symptomatology of depressive disorder.  

Recent literature regarding female inmates suggests that type of visitor affects their 

incarceration experience positively; no research has explored this topic with male inmates. Given 

the limitations of current research, I explored whether the type of visitor affects depression 

symptomology? In other words, is frequent visitation from immediate family (girlfriends, 

spouses, children, and parents) associated with a downgrade of depressive disorder diagnosis 

compared with frequent visitations from others?  
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CHAPTER THREE 

 

METHODS 
 

Data Source 

 

The data for this study were taken from inmate files compiled from the Corrections Data 

Center from the Florida Department of Corrections. The Corrections Data Center (CDC) is 

managed and maintained by Florida Department of Corrections staff and contains information 

pertaining to all aspects of an inmate’s past and current stated sentence and other criminal 

history. This information includes, but is not limited to, sentencing guidelines, crime 

circumstances, probation orders, housing assignment within an institution, mental health status, 

physical health status, Veteran’s status, demographic and personal information, visitation 

contacts, release date, and perspective release plans. Thus, the data for the current study were 

derived from this database.  

The data were available and recorded from CDC records. For example, one location was 

the CDC database “visitation screen” where name, date, time entered and exited, relationship to 

inmate, and incident occurrence is reported. Inconsistencies within this system are rare and are 

audited for accuracy. 

Sample 

The sample consisted of 400 randomly selected male inmates incarcerated with the 

Florida Department of Corrections for at least 12 months. Inclusion criteria were: (a) fathers who 

entered into state incarceration between January 2012 and December 2012; (b) had at least one 

child under the age of 18 years; (c) were given a depressive disorder diagnosis upon initial 

mental health screening and evaluation at one of the reception facilities within the state of 

Florida; and (d) had been issued medication intended for possible improvement of depressive 

symptoms. Exclusion criteria were: fathers incarcerated due to any form of sexual offense and 

aggravated child abuse, because inmates incarcerated due to sexual-related charges have 

visitation restrictions per Florida Statue 944.09 (1N), so visitation by children under 18 is 

prohibited. 

Initially, each inmate’s DC number was the identifier, and this number was then changed 

to an identification number specific to this study ranging from 1 to 400. Demographic 

information and visitation information were documented, as was the initial and follow-up mental 
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health diagnosis 12 months later. After documentation had been coded, initial records tying DC 

numbers with study identification numbers were destroyed to ensure anonymity and protect the 

identities of the participants within the sample. 

The random sample of 400 included male inmates between the ages of 18 and 59 (M = 

38.04, SD = 8.93) with sentence lengths between 12 and 144 months (M = 45.58, SD = 30.43) 

and representing various races: non-Hispanic White (53%), Black (41.5%), and Hispanic (5.5%). 

These men had on average 2.08 children (SD = 1.35, range 1-9); 52% were sons and 48% were 

daughters. About 7.3% of fathers had stepchildren in the household. Additionally, the sample 

had been incarcerated for several different types of criminal offenses, including theft (32%), 

drug-related (21.8%), assault (20.3%), property (7%), weapons-related (5.8%), and “other” 

(13.3%). Examples of “other” types of offenses included arson, stalking, and torturing animals. 

Roughly half of these men were incarcerated in facilities within 100 miles from their county of 

residence (53%), and the remaining 47% were in facilities 100 or more miles away. 

Measures 

Assessments of several key variables were included in this study. These variables were: 

change in depression diagnosis, frequency of visitation, and type of visitors.  

Dependent variable. The dependent variable was depression. In the Diagnostic and 

Statistical Manual of Mental Disorders-IV (DSM-IV), each mental disorder is conceptualized as 

a clinically significant behavioral or psychological pattern that occurs in an individual and that is 

associated with present distress (e.g., a painful symptom), disability (i.e., impairment in one or 

more areas of functioning), and/or a significantly increased risk of suffering death, pain or loss of 

freedom (Stein et al., 2010). The term depression is defined by a formal set of criteria which 

describe symptoms that must be present before the label is used. Depression can be defined as 

maintaining a depressed mood which may include low spirits, dejection, and sadness (Radloff, 

1977). 

A person diagnosed with a depressive disorder must experience five or more of the 

following symptoms nearly daily in the same 2-week period coupled with a loss of pleasure or 

depressed mood. These symptoms are: (a) difficulty sleeping or excessive sleeping, (b) fatigue 

and lack of energy, (c) a dramatic change in appetite resulting in a 5% change in weight (gain or 

loss) in one month, (d) feelings of worthlessness self-hate, and guilt, (e) inability to concentrate, 

think clearly, or make decisions, (f) agitation, restlessness, and irritability, (g) inactivity and 
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withdrawal from typical pleasurable activities, (h) feelings of hopelessness and helplessness, and 

(i) thoughts of death or suicide (American Psychiatric Association, 2000). There is notable 

concern regarding the limitations of the DSM list of symptoms such that they may not capture all 

who are depressed due to the variation in symptom presentation by gender, ethnicity, and culture 

(Campinha-Bacote, 1994; Lin & Cheung, 1999). 

Each inmate undergoes a mental health evaluation by a mental health professional upon 

beginning a sentence with the Florida Department of Corrections, using the Beck Hopelessness 

Scale (Beck & Steer, 1988). This scale provides a self-report measure of a person’s negative 

expectations regarding their future. It consists of 20 true-false items representing three factors:  

feelings about the future, loss of motivation, and future expectations (Beck & Steer, 1988). 

Following other testing for intellectual disabilities, the inmate participates in a clinical interview 

that incorporates a thorough mental status examination, relevant history of medical and mental 

health services or family history, present complaints, and substance abuse history. If applicable, 

an inmate is assigned a provisional diagnosis, and this diagnosis is confirmed by the 

multidisciplinary team that usually consists of a psychiatrist, a behavioral analyst with a Ph.D. or 

Psy.D., and one or more Master’s-level behavioral specialists. The resulting initial diagnosis 

during intake was used to determine inclusion criteria. The follow-up diagnosis was noted 

approximately 12 months later and used to determine change in diagnosis. 

Coding of change in diagnosis was designated in the following way. Initial diagnosis of 

depression (which every inmate in the sample had) was coded as 2. Twelve months later, each 

inmate’s diagnosis was noted, and a decrease in severity was coded as 1. A decrease was defined 

as a diagnosis 12 months later that represents fewer depressive symptoms experienced at that 

time. Depressive symptoms may include difficulty sleeping or excessive sleeping, general, 

change in appetite, feelings of hopelessness, worthlessness, or guilt, inability to concentrate or 

make decisions, agitation, restlessness, and irritability, withdrawal from typical pleasurable 

activities, or thoughts of death or suicide. No change in the diagnosis was coded as 2. An 

increase in severity of the diagnosis was coded as 3 and was defined as an increase of depressive 

symptoms or the addition of other psychotic, manic, or delusional symptoms, resulting in a 

diagnosis change to reflect these additional symptoms. Examples include disorganized or 

incoherent speech, strange and possibly dangerous behavior, slowed or unusual movements, loss 

of interest in personal hygiene, hallucinations (seeing, hearing, or feeling things that are not 
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present), or extreme feelings of invincibility or elevated mood. Scores from the later diagnosis 

period were used as the dependent variable in the analysis. 

Independent variables. Two independent variables were included in the study: 

frequency of visitation and type of visitor. Frequency of visitation was the total number of face-

to-face visits each inmate received during the 12-month period. Total number of visits was 

documented in the CDC database and in-prison visitation logs and reflects a count of the total 

number of visits received. For this sample, 81% of the inmates received no visits during the 

specified 12-month period.  

Type of visitor was documented in the CDC database and in-prison visitation logs and 

was designated as girlfriend/wife, child, parent, sibling, friend, and other relative. These visitors 

were coded as immediate family (1 = spouse/girlfriend, child, and/or parent) and other (0 = 

friend, sibling, and/or other relative). Of the 50 inmates receiving visits, 79% of the visitors were 

girlfriends/spouses, children and/or parents, and 21% of the visitors were siblings, friends, or 

other relatives. Specifically, of the 317 visitors, 68 were girlfriends and 42 were wives; 22 were 

daughters and 15 were sons; 88 were mothers and 15 were fathers; 19 were friends, 14 were 

grandmothers; 11 were sisters and 10 were brothers; and 7 included aunts, 3 nieces, and 3 

nephews. 

Control variables. Several control variables were included. Race was noted, as non-

Hispanic Whites generally show more depression symptomology than non-Whites (James & 

Glaze, 2006). It was coded as a binary variable, including White and then non-White. Also, age 

in years was included, as men over 55 experience lower rates of mental illness than do younger 

men (James & Glaze, 2006). Length of sentence was included, as evidence shows that inmates 

who are new to prison and serving shorter sentences tend to report less depression and fewer 

symptoms of severe mental illness in comparison to inmates new to prison serving longer 

sentences (MacKenzie & Goodstein, 1985). Lastly, distance from family (in miles) was included, 

and members in closer proximity (< 100 miles) were coded as 0 and all else were coded as 1. 

Distance from one’s children and other family members is important, because some inmates are 

housed within the same county as members of their family, and some are housed hundreds of 

miles away; distance is known to affect visitation by family and friends (Christian, 2005). 
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Statistical Analysis 

Data were entered in SPSS Version 22 for analysis. The analysis plan included several 

preliminary analyses to assess the assumptions underlying the primary analyses used in the 

study. This included determining the linear nature of the relationship between depression and all 

four covariates by examining scatterplots. Additionally, the homogeneity of regression slopes 

and variance were checked with Levene’s F-test to examine the interaction of visitation 

categories (frequency and type) and the covariates, followed by using random sampling to meet 

the assumption of independence (i.e., that the depression and visitation are independent of each 

other). Finally, skewness and kurtosis values were examined to ensure a normal distribution of 

the data. 

Once these preliminary tests were completed, analysis of covariance (ANCOVA) was 

used to assess mean differences in frequency of visitation and type of visitor among the three 

designated depression groups (those whose depression decreased, did not change, or increased), 

controlling for the effects of the four covariates or control variables. As noted, these covariates 

included inmates’ race, age (in years), sentence length (in months), and the distance from family 

members (in miles).  This analysis had two goals: (a) to reduce within-group variance error and 

(b) to eliminate the effects of possible confounding variables. Two separate analyses were run, 

one for each independent variable. The ANCOVA F test evaluates whether the population means 

on the dependent variable (change in depression severity), adjusted for differences on the 

covariates, differ across levels of the independent variable (frequency of visitation and type of 

visitor). Post- hoc tests were conducted when significance difference were found in the F tests. 

Specifically, a Tukey test (Tukey, 1949) was used to determine significant difference in pairwise 

comparisons.  
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CHAPTER FOUR 

 

RESULTS AND DISCUSSION 

 

 
Results of the Preliminary Analysis 

The assumptions were checked with preliminary analysis before running the ANCOVA. 

Dependent variable values were checked and fell within the acceptable range of -1.0 to +1.0 for 

skewness and -3.0 to +3.0 for kurtosis. In this case, skewness of the dependent variable was .358, 

and kurtosis was -.892. For the covariates, the skewness was as follows: age (-.150), race (.121), 

distance (.121), and sentence length (1.206). The kurtosis of the covariates was: age (-.675), race 

(-1.995), distance (-1.995), and sentence length (.722). Further, the relationship between 

depression and age, race, distance, and sentence length was linear as examined by separate 

scatterplots. Assumption of independence was satisfied by random sampling method.  

The homogeneity of regression slopes assumption was examined via analysis for any 

interactions between each independent variable and the covariates. The interaction between total 

visitation and age, race, distance, and sentence length was significant F(4, 391) = 3.182, p = 

.014. The interaction between type of visitor and age, race, distance, and sentence length was not 

significant F(2, 42) = .186, p = .831. Correlations were conducted and examined to determine 

where significance could be found. Results showed significant bivariate correlations between 

total visitation and age, r = -.155, p = .002, and age and distance, r = -.172, p = .001, were 

notable. 

The homogeneity of variance assumption was examined via Levene’s Test. The 

frequency of visitation variable violated this assumption, F(4, 395) = 3.073, p = .016, whereas 

the type of visitor meets this assumption, F(1, 48) = .433, p = .513. There is no difference in 

group means for type of visitor, so results may be more reliable. 

Results of the Primary Analysis 

Regarding the dependent variable, change in depression severity, 39% of inmate fathers 

had a lower diagnosis (n = 157), 46% of the diagnoses remained unchanged (n = 185), and 15% 

had a more severe diagnosis (n = 58) 12 months after the initial diagnosis. The means and 

standard deviations for changes in depression severity appear in Table 1. Results from the 

ANCOVA assessing the effects of frequency of visitation on changes in depression severity are 
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shown in Table 2. These results show that change in depressive severity are significantly 

different by frequency of visitation after controlling for race, age, sentence length, and distance 

from family, F(4, 391) = 5.023, p < .01. Specifically, inmates who received no visits had the 

most stable depressive symptoms over a period of 12 months (M = 1.82, SD=.681), whereas 

inmates that received the most visits (16 or more) showed a decrease in depressive symptoms (M 

= 1.20, SD =.692). Post hoc Tukey comparisons (see Table 3) indicate one significant difference:  

those receiving no visitation and those receiving 1-5 visits differed (p < .001); no other 

significant differences were found. 

Reports of Change in Depressive Severity in Incarcerated Fathers Receiving Varying Amounts of 

Visitation 

Frequency of Visits Number M SD 

None 350 1.82 .681 

1-5 35 1.29 .519 

6-10 5 1.40 .894 

11-15 5 1.80 1.095 

16 or More 5 1.20 .692 

ANCOVA Results for the Effects of Frequency of Visitation on Change in Depressive Severity 

Source SS DF MS F p 

Age .184 1 .184 .410 .523 

Race 1.288 1 1.288 2.868 .091 

Distance .983 1 .983 2.188 .140 

Sentence 1.381 1 1.381 3.075 .080 

Visitation 9.025 4 2.256 5.023 .001 

Error 175.646 391 .449   

Total 1430.000 400    

Table 1 

Note: Change in Depressive Symptoms was coded 1 = Decrease in severity, 2 = No change in severity, 3 = Increase in severity 

Table 2 



18 

 

Pairwise Comparisons of Frequency of Visitation on Change in Depressive Severity 

Group No Visits 1-5 Visits 6-10 Visits 11-15 Visits 16+ Visits 

No Visits 
 

    

1-5 Visits *.482     

6-10 Visits .416 -.066    

11-15 Visits -.001 -.484 -.418   

16+ Visits .578 .095 .161 .579 
 

* p< .05  

 

Means and standard deviations for change in depressive severity by type of visitor appear 

in Table 4.  Results from the ANCOVA assessing the effects of the type of visitor on change in 

depression severity are shown in Table 5. No significant main effect was found for change in 

depressive severity by type of visitor after controlling for race, age, sentence length, and distance 

from family, F(1, 44) = .136, p =.715.  

Reports of Change in Depressive Severity in Incarcerated Fathers by Type of Visitor 

Type of Visitor Number M SD 

Immediate Family (Spouse, girlfriend, children, parent) 36 1.33 .632 

Other (Siblings, friends, other relatives) 14 1.29 .469 

 

Table 3 

Table 4 
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ANCOVA Results for the Effects of Type of Visitor on Reports of Change in Depressive Severity 

Source SS df MS F p 

Age .105 1 .105 .287 .595 

Race .009 1 .009 .025 .875 

Distance .214 1 .214 .584 .449 

Sentence .282 1 .282 .770 .385 

Visitor Type .050 1 .050 .136 .715 

Error 16.115 44 .366   

Total 104.000 50    

 

Discussion  

The results show that visitation was an uncommon experience in this sample of recently 

incarcerated fathers diagnosed with depression. Concurrent with earlier findings (see Bales & 

Mears, 2008), the majority of inmates in general do not receive visits, and there are several 

possible reasons for this. For example, lack of visitation may be due to the unpleasantness of 

prison visitation (Schafer, 1994), a non-incarcerated parent does not want to be involved with 

visitation practices (Woldoff & Washington, 2008), or the incarcerated individual is genuinely 

disinterested in having visitors (Miller, 2006). It may also be that social stigmatization of the 

family and/or friends may limit visitation. Criminologists note that social stigma is associated 

with imprisonment, and may attach to families of the incarcerated members (Braithwaite, 1989) 

as well as to the incarcerated individual. This stigma may contribute to a lack of desire or 

willingness to visit. The stigma contributes to “defiant expressions of unacknowledged shame” 

and guilt (Scheff, 1988; Scheff & Retzinger, 1991) associated with depression (see review, 

Sangmoon, Thibodeau, & Jorgensen, 2011; Belden et al., 2015). Previous research also 

highlights that inmates that participate in more serious criminal offenses are more likely to have 

impaired social networks, supporting the idea that imprisonment is detrimental to social ties 

(Gibson & Krohn, 2013). 

Table 5 
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Fla. Stat. § 944.8031specifies that visitation can improve prisoner behavior during the 

incarceration period and helps reduce recidivism; however, the Florida Department of 

Corrections has strict policy and procedures for evaluating and approving visitors. For example, 

one inmate may not have more than 15 people approved to visit them at any point, so previously 

approved visitors may need to be deleted to add an additional friend or family member. A 

visitor’s criminal history can be a barrier to approval, as may the possibility of being already 

approved to visit other inmates, regardless of the relationship. Visitation may also be suspended 

after a disciplinary action involving the inmate. Although this study excluded such cases, the first 

two reasons may contribute to the overall lack of visitation represented here.  

Further, certain findings from this study are concurrent with stress process theory (Pearlin 

et al., 1981), behavioral theory (see Ferster, 1973; Lewinsohn, 1974; Martell, Addis, & Jacobson, 

2001), and previous research. Specifically, inmates that received visitation generally experienced 

a decrease in depression severity 12 months after incarceration. This is possibly related to the 

display of support, and theoretically social support is expected to lessen the psychological stress 

that contributes to symptoms of depression, an expectation supported by research (see Grav, 

Hellzèn, Romild, & Stordal, 2012). Visitation can also be viewed as an environmental reward for 

incarcerated individuals. According to behavioral theory, depressive symptoms could be lessened 

as a result of this type of reward system (see Rawal, Collishaw, Thapar, & Rice, 2013).  

Research also highlights that inmates feel that maintaining social ties is an especially 

important part of the prison experience (Ross & Richards, 2009; Comfort, 2008), and that 

maintaining such ties enable them to cope with the social isolation of incarceration (e.g., Blevins, 

Listwan, Cullen, & Jonson, 2010). In fact, Adams (1992) found that one of the biggest fears of 

inmates is detachment from family and friends. Thus, the findings of this study that there was a 

decrease in depressive severity over 12 months are not surprising. 

Type of visitor did not differentiate the level of change in depression in this sample of 

incarcerated fathers diagnosed and treated for depression 12 months earlier. It may be that being 

visited by a spouse, girlfriend, child, or parent rather than other visitors does not affect change in 

depression severity over time or that these categories were too broad to detect differences.  Much 

of the scant literature on prison visitation and type of visitors focuses on female inmates 

(Tewksbury & DeMichelle, 2005), especially connections between mothers and children 

(Datesman & Cales, 1983). For males, the link between recidivism and visitation is established 
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(e.g., Cochran, Mears, & Bales, 2014), and some research suggests that type of visitor may 

negatively or positively affect recidivism. Specifically, visitation by prosocial people may reduce 

recidivism, but visitation by people actively engaged in criminal activity may increase it (Glaser, 

1964; Schafer, 1994). Other studies suggest that child visitation “imposes greater strain on 

inmates by leading them to become more viscerally aware of their inability to parent their 

children, leading to increase offending” (Bales & Mears, 2008, p. 4). Yet, studies suggest that 

phone calls and visits from children have a positive impact on recidivism and acting out 

behaviors from inmates (Swanson et. al, 2012; Adams, & Fischer, 1976), but there are no studies 

of the effects of these forms of contact on fathers’ mental health.  

Interestingly, van Nijnatten (1997) explored child visitations at male institutions and 

noted that although fathers were hesitant and remote initially, over time they began connecting 

with their children. Thus, although fathers may not be wholly responsive and engaged initially 

with children, over time they may grow more comfortable with and benefit from such visitations. 

However, some research shows that fathers who are diagnosed with depression and receiving 

treatment may be less able to engage effectively with children and others (Jacob & Johnson, 

1997; Bronte-Tinkew, Moore, Matthews, & Carrano, 2007), and this inability may affect later 

depression diagnoses.  

Limitations 

 

This study had several limitations stemming from the use of these data. First, visitation 

was an uncommon occurrence, and this made it difficult to draw meaningful conclusions. 

Second, many of the inmates were visited, but these visits did not occur during the 12-month 

period chosen for the study. Specifically, the sample included a mix of new offenders and repeat 

offenders, and it may be that repeat offenders are less likely to be visited. Also, inmates involved 

with more serious criminal acts usually have weaker social ties, and incarceration is a catalyst for 

weaker social networks (Gibson & Krohn, 2013; Rose & Clear, 2004). As such, these individuals 

are often repeat offenders (Liem, Zahn, & Tichavsky, 2014; Haapanen, Vritton, & Croisdale, 

2007).  

The available data omitted other valuable information. Not available was information on 

other types of contact that might be more common and more influential, such as phone calls and 

letters.  These data also did not allow the inclusion of family resources (e.g., measures of 

poverty) as a covariate known to influence visitation practices. Because medication assists in 
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lowering depressive symptoms (see Kriston, von Wolff, Westphal, Hölzel, & Härter, 2014), this 

and other forms of treatment could influence outcomes. Finally, several covariates were 

correlated with the independent variables, and this relationship limits the inferences made by 

final outcome of the ANCOVA design.  

Conclusions and Recommendations 

The hypothesis was supported, as there was significant difference in change in depression 

severity by frequency of visitation. Depressed inmate fathers that received some visits were more 

likely to have a downgraded diagnosis or reduction in reports of depressive symptomology 12 

months after incarceration. Further, the research question proposed yielded non-significant 

results. Although more family members were visitors to these inmate fathers, findings did not 

show a significant difference in change in depression severity by type of visitor designated as 

spouse, girlfriend, children, or parent versus others. 

The results from this study suggest that social ties impact the occurrence of depressive 

symptoms among fathers diagnosed with depression at time of incarceration. These ties may 

buffer loneliness, anxiety, negative adjustment, and guilt that frequently stem from incarceration 

and are all linked to depression. In conjunction with behavioral theory, visitation may be a 

rewarding process, which may also serve to buffer such negative effects. However, the results 

suggest that it is visitation per se that makes a difference rather than type of visitor. Future 

studies should examine this more specifically, perhaps focusing only on fathers diagnosed with 

depression who are visited, simultaneously addressing the many limitations noted earlier while 

also attempting to determine the barriers to visitation within this specific population.  

This study had several strengths, one being the use of these data, as mental health 

diagnoses are thoroughly documented, as are visitation lists, medications, and parental status. 

Also, the results show the infrequent visitation of depressed incarcerated fathers in general. 

Visitation had a positive effect on symptoms of depression, as small amounts of visitation were 

associated with the lack of an increase in symptomology. Based on the study limitations, future 

studies should attempt to replicate these findings and expand to include other forms of contact 

(e.g., letters, phone calls), as well as consider the effects of previous incarcerations and the 

specific reasons for incarceration as covariates.  

Because type of visitor as measured here did not influence depression symptomology, 

future research should examine the effects of a specific visitor on fathers’ depression (e.g., 
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parent/spouse vs. children). Identifying if a specific visitor influences depression can help to 

promote better prison programming and the continued use of technology in assuring interaction 

with those most important to the father in his support network. More empirical support for 

visitation in general could serve to prevent the inclusion of policies that reduce or eliminate 

visitation of inmates (see Hoberrock, 2010; Nisperos, 2010).  

Future studies would benefit from several additional recommendations. For example, 

because no information was available on fathers’ mental health diagnosis and treatment prior to 

incarceration, it is difficult to determine whether depression and treatment was a recent or 

ongoing issue. Also, inclusion of data on various treatment modalities (e.g., group therapy, 

substance abuse problems) received and their duration would permit assessment of the lone 

effects of visitation, treatment modalities, or combined effects of visitation and treatment on this 

mental health outcome. This information would be useful to the development policies and 

practices for better serving this population of incarcerated fathers, especially in identifying long-

term inmate needs and the benefits of support-directed family programming and visitation 

services. Further, studies are needed that determine how the experiences of different inmate 

populations (gender, age, repeat offender status, socioeconomic status before prison, etc.) 

experience social support and visitation, and provide great insight into whether these may be 

effective tools for successful adjustment and reentry initiatives.  
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