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Abstract

Research has rarely considered criminal offenders’ psychological responses to stigma, but these
responses may significantly influence behavior after release from jail/prison. Jail inmates’
perceived and anticipated stigma was assessed prior to release from jail/prison (N = 163), and
outcomes were assessed one year post-release (N = 371). We hypothesized that perceived stigma
would predict poor adjustment in several domains (i.e. recidivism, substance dependence, mental
health symptoms, community adjustment) through anticipated stigma. Results showed that
perceived stigma predicted worse community adjustment through anticipated stigma, and this
varied by race. Results are explored from an interdisciplinary perspective.
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Being labeled as a stigmatized person has substantial effects on the way people think and
feel about themselves, as well as how they expect to be treated by others in their
environment (Link et al. 1989; Crocker, Major, and Steele 1998). Psychological research
shows that such responses to stigma can interfere with functioning, and lead to maladaptive
behaviors, poor mental health, and difficulty participating in the community (Inzlicht,
Tullett, and Gutsell 2011). Empirical studies consistently show these relationships in non-
correctional groups (Livingston and Boyd 2010), but little research has been conducted with
offenders. Criminal offenders are a highly stigmatized group, marginalized via temporary
and sometimes permanent restrictions on voting rights, housing, financial aid, employment,
and other aspects of community involvement (Pogorzelski et al. 2005). The structural
barriers affecting criminal offenders’ integration in the community have been described in
depth elsewhere (see Winnick and Bodkin 2008; Morani et al. 2011). Offenders’
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psychological responses to stigma may be important in understanding their reintegration in
the community after release from jail or prison.

This paper draws upon several theoretical and empirical literatures, namely psychology
(clinical and social psychology), sociology, and criminology to examine a model of how
responses to stigma affect offenders’ behavior. This paper expands upon the few studies
conducted on this topic (Winnick and Bodkin 2009; LeBel 2012) by using conceptually
clear stigma constructs, constructing a model of how stigma affects behavior, and by using
longitudinal data. Understanding criminal offenders’ psychological responses to stigma has
the potential to inform correctional services, as responses to stigma are malleable and could
be addressed in clinical interventions.

Theoretical Background

Criminal offender stigma has primarily been studied through the lens of Labeling Theory
(Scheff 1966; Lemert 1974). Labeling theory in criminology states that being formally
labeled as an offender (e.g. being incarcerated, receiving a felony conviction) causes one to
internalize stigmatizing attitudes, withdraw from conventional society, and conform to a
deviant identity (Lemert 1974). Many empirical studies drawing upon this theory compare
naturalistic groups of offenders who were convicted or served time in jail versus those who
had charges dropped/dismissed, sometimes showing that the former group (i.e. labeled
individuals) recidivate more than those who were not formally labeled (Chiricos et al. 2007;
Worrall and Morris 2011). However, psychological research shows that not everyone in a
stigmatized group experiences negative outcomes, despite all being formally labeled with a
stigmatized identity.

Current stigma research suggests that solely being labeled does not lead to negative
outcomes, but instead differences in how people think and feel about being stigmatized, and
the degree to which they anticipate future discrimination predicts functioning (Major and
O’Brien 2005). Because of this, we draw upon Modified Labeling Theory (Link et al. 1989)
to construct a psychological process through which stigma impacts criminal offenders’
behavior. Modified Labeling Theory suggests that when people become part of a stigmatized
group (and hence formally labeled), ingrained societal stereotypes may be viewed as
personally relevant and cause internalization of stigma (identity changes, negative views of
self, etc.), which leads people to anticipate stigma, and in turn develop different ways of
coping with their stigmatized identity, some of which may be problematic, exacerbating
maladaptive behaviors (Link et al. 1989). While our paper is not a direct test of Modified
Labeling Theory (due to missing key coping variables), the proposed relationships between
psychological aspects of stigma and subsequent behavior are greatly influenced by this
theory.

From Perceived Stigma to Behavior

Research in sociology and psychology shows that stigma affects individual behavior through
complex interactions among institutional barriers that marginalize groups (structural
factors), stereotypes and discrimination from community members (social factors), and
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individual responses to these factors (self factors) (Link and Phelan 2001). For a
comprehensive model of the different facets of stigma, see Bos et al. 2013. Perceived stigma
is considered the initial step in the process through which stigma impacts individual
behavior. Perceived stigma refers to individuals’ perceptions of the public’s stigmatizing
attitudes/negative stereotypes toward a group (Corrigan, Watson, and Barr 2006). The term
perceived stigma originated from Link’s (1987) concept of discrimination/devaluation in
people with mental illness, and much of the research on perceived stigma has used Link’s
discrimination/devaluation scale (Winnick and Bodkin 2008; Livingston and Boyd 2010).
The belief that one’s group is devalued by the public is thought to negatively affect self-
esteem and self-efficacy, which ultimately affect expectations about future interactions,
coping, mental health, and behavior (Corrigan et al. 2006).

Research across non-correctional stigmatized groups (e.g. people with mental illness, people
living with HIV; people who use illegal drugs) shows that the more individuals perceive that
their group is devalued by the public, the more they experience negative psychological and
social outcomes such as depression (Semple, Patterson, and Grant 2005), poor social
interactions (Perlick et al. 2001), and poor perceived community integration (Prince and
Prince 2002). Perceived stigma has been linked to actual markers of poor functioning such
as unemployment in people with mental illness and people who use illegal drugs (Link
1987; Luoma et al. 2007) and low treatment participation in people with mental illness
(Corrigan and Rusch 2002). Further, perceived stigma is linked to increased risk-taking
behaviors such as use of illegal drugs (Schomerus et al. 2011).

Researchers have just recently begun to investigate psychological responses to stigma
among criminal offenders. In one study, male prisoners’ (N = 450) perceived stigma was
correlated with anticipated withdrawal from society (Winnick and Bodkin 2008). Also,
former prisoners’ (N = 229) perceived stigma was positively correlated with number of
lifetime probation violations and a violent felony conviction (LeBel 2012), suggesting that
perceived stigma is linked to maladaptive behaviors in offenders as well as other stigmatized
groups.

How does Perceived Stigma affect Behavior?

A key aspect of understanding stigma involves explaining differences in how people
respond to perceived stigma, and the downstream effect this has on behavior. The
anticipation of experiencing discrimination may explain why perceived stigma leads to
maladaptive functioning. Anticipated stigma is defined here as the expectation of personally
experiencing discrimination or consequences due to having a stigmatized identity. Although
most measures of anticipated stigma appear to assess perceived stigma toward the group
(e.g., Winnick and Bodkin 2008) rather than the anticipation of being personally stigmatized
and rejected, perceived and anticipated stigma are conceptually distinct (Quinn and
Chaudoir 2009). Perceived stigma refers to perceptions that society currently holds negative
views of one’s group; anticipated stigma focuses on the future, and more importantly,
specifies what an individual personally expects to experience as a result of stigma (Major
and Sawyer 2009; Quinn and Chaudoir 2009). This is distinguished from anticipated stigma
in the sense of stereotype threat (Aronson and Steele 2005). Stereotype threat involves being
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primed about one’s stigmatized identity while in a situation involving the potential for
discrimination, which interferes cognitively (i.e. anxiety, stress) to the point of decreasing
performance (Aronson and Steele 2005).

Anticipated stigma is thought to lead to defensive behavior, distress, fear, and the urge/
actual avoidance of situations, which impairs functioning (Link et al. 2001). For example,
Ritsher, Otilingam, and Grajales (2003) and Baretto (2014) assert that the anticipation of
discrimination may make people especially likely to succumb to behavioral avoidance of
stereotyped domains, as well as withdrawal and alienation from others more generally. The
few studies that have examined anticipated stigma as a correlate of functioning support these
theorized relationships. Quinn and Chaudoir (2009) found that anticipated stigma was
correlated with depression and anxiety in people with various concealable stigmatized
identities (e.g. mental illness, criminal actions). Also, anticipated stigma was found to be
associated with low life satisfaction through perceived stress in people with chronic illnesses
(Earnshaw, Quinn, and Park 2012). Anticipated stigma is theorized to predict criminal
behavior upon release for offenders (Benson et al. 2011), but this has not been tested.
Furthermore, although central to the theory, anticipated stigma has not been tested as a
mechanism through which perceived stigma affects subsequent behavior.

Factors that Influence Perceived and Anticipated Stigma

The process through which perceived stigma leads one to anticipate stigma and subsequently
experience negative outcomes may depend on individual differences (Frost 2012). Research
shows that perceived and anticipated stigma are correlated but theoretically distinct
constructs (Moore, Stuewig, and Tangney 2013). Other research shows that perceived
stigma is only modestly correlated with internalized stigma (Ritsher, Otilingam, and
Grajales 2003). Taken together, this suggests that just because someone perceives stigma,
does not mean that they will be personally affected by it. Further, perceived and anticipated
stigma most often predict maladaptive behavior (Livingston and Boyd 2010) but could be
protective for certain people (Major and Eccleston 2005). We identified four theoretically
driven moderators of this process: social identity, personality characteristics (optimism and
shame-proneness), and race.

Social identity

Aspects of one’s social identity, including group identification, identity centrality, closeness/
connectedness with the group, and attitudes toward the group may influence how one
responds to being stigmatized (Steele, Spencer, and Aronson 2002). Having a more central
stigmatized identity may increase threat to the self for being part of that group, causing
negative reactions to perceived stigma, and possibly the anticipation of discrimination
(Major and Sawyer 2009). Identifying strongly with the stigmatized group may strengthen
the relationship between perceived and anticipated stigma.

Personality traits

Stigmatization is expected to cause shame responses in stigmatized people (Braithwaite
1989; Benson et al. 2011). Therefore, individuals who are highly prone to experiencing
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shame may be more likely to experience negative outcomes after perceiving or anticipating
stigma. Most research has not focused on shame as a moderator in the stigma process, but
has instead focused on variables like internalized stigma, a construct associated with shame
(Livingston and Boyd 2010) and often conceptualized as involving shame (Luoma et al.
2007). Research suggests that people who internalize stigma experience more negative
outcomes (Livingston and Boyd 2010). Shame-proneness may exert such an influence in the
stigma process by increasing the degree to which stigmatized individuals are vulnerable to
perceived stigma, and likely to anticipate future stigmatization from the community. It is
hypothesized that offenders prone to shame will have a stronger link between perceiving
stigma and personally anticipating stigma.

Social-cognitive theories suggest that some personality characteristics can buffer the
negative effects of stigma (Crocker et al. 1998; Watson and River 2005). Optimism is
considered to be a worldview in which people generally expect positive outcomes for
themselves, even when faced with adversity (Carver, Scheier, and Segerstrom 2010). Theory
asserts that optimism differentiates how people respond to discrimination; it protects the
“self” as it reduces the degree to which people feel threatened by discrimination toward their
group (Major and Sawyer 2009). Research shows that optimism attenuates the association
between perceived prejudice toward one’s gender and self-esteem and depression (Kaiser,
Major, and McCoy 2004). It is hypothesized that highly optimistic offenders will be less
affected by perceived stigma toward the group, and will therefore anticipate less
stigmatization from the community. In addition to being a protective factor for the self,
optimism is positively related to many real-world outcomes such as health, educational
attainment, and occupational functioning (Carver et al. 2010). Optimism is thought to
increase proactive, engagement coping and problem-solving (Carver et al. 2010). It is
hypothesized that highly optimistic offenders will be less troubled by anticipated stigma, and
may even make adaptive plans for release, causing a weaker relationship between
anticipated stigma and subsequent indices of poor functioning.

Research suggests that racial minorities process and cope with stigma differently than non-
minorities because they have visible stigma (e.g. skin color, racial features). Having a visible
stigma requires one to incorporate it into their identity and adapt to it (Quinn 2006). Cook,
Arrow, and Malle (2011) examined the buffering effect of stigma and found that stigmatized
people react less strongly to feeling stereotyped than people without stigmas, and those with
visible stigmas have less behavioral inhibition and negative affect than people with
concealable stigmas during interactions in which they feel stereotyped. They interpreted this
as evidence that being stigmatized, especially having a visible stigmatized identity, leads
people to adapt and learn to “tolerate, minimize, accept, or ignore stereotypic beliefs
directed toward them” (Cook et al. 2011: 175). Research supports this, showing that people
with both obvious and concealable stigmas have better mental health than those with solely
concealable stigmas (Frable, Platt, and Hooey 1998).

Research on racial minorities who have double stigmas (stigma of being a minority and
another stigma) shows again that racial minorities process and cope with having multiple
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stigmatized identities differently than non-minorities. For example, Caucasians placed more
emphasis on hiding their stigmatized identity compared to African Americans living with
HIV (Rao et al. 2008). Along these lines, theory on offender stigma suggests that being
labeled an offender may be less meaningful for African Americans because they already
manage racial minority stigma (Harris 1976). Research has found that Caucasian prisoners
are more secretive about criminal offender status than African Americans (Winnick and
Bodkin 2009). It is hypothesized that for minority offenders, perceived stigma regarding
criminals will not have as much impact on the self because of prior experience with racial
stigmatization, causing a weaker relationship between perceived and anticipated stigma.
Similarly, it is hypothesized that anticipated stigma will be less predictive of outcomes for
minorities, as minorities may have built up strategies to cope with such anticipated stigma
through prior experiences with discrimination.

The Present Study

The purpose of this study is to evaluate a longitudinal model of how stigma affects criminal
offenders’ functioning in various areas. Research has yet to examine offenders’ perceived
stigma with longitudinal data, and has not yet examined potential mediating or moderating
factors of the relationship between perceived stigma and indices of functioning. Further,
research with correctional and non-correctional groups has yet to include anticipated stigma
in models of the stigma process. This paper presents a substantial expansion of Moore,
Stuewig, and Tangney’s (2013) examination of stigma among offenders. Moore, Stuewig,
and Tangney (2013) found that there are race differences in bivariate relationships of stigma
and behavior. Specifically, offenders’ perceived stigma predicted more employment in the
year after release for African Americans, but not Caucasian inmates, and anticipated stigma
predicted fewer arrests for Caucasian inmates but not African American inmates.

The current paper uses structural equation modeling to test a significantly expanded
multivariate theoretical model of how perceived stigma impacts offenders post-release
functioning. The primary aim of this study is to examine whether perceived stigma predicts
functioning in several domains (i.e. substance dependence, community adjustment, and
mental health in addition to employment and recidivism) through anticipated stigma. It is
hypothesized that perceived stigma will be positively related to anticipated stigma, which
will in turn predict poorer functioning. The second key aim of this paper is to determine how
individual differences may influence stigma’s effect on behavior. We examine moderators
of the relationship between perceived and anticipated stigma, as well as anticipated stigma
and subsequent functioning. It is hypothesized that perceived stigma will be most strongly
linked to anticipated stigma for inmates who are highly shame-prone, and those who have a
salient social identity as a “criminal” (i.e. identify as a “criminal” and feel more connected
to other offenders). It is hypothesized that the relationships between perceived and
anticipated stigma, and anticipated stigma and post-release functioning will be attenuated for
highly optimistic and minority inmates.
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METHOD

Participants

Participants were 163 inmates recruited from June 2002 to May 2007 as part of a larger
longitudinal study (Tangney, Mashek, and Stuewig 2007) at an urban adult detention center.
Data were collected after entry into the jail (Time 1), again just before release to the
community (Time 2), and then one year post-release (Time 3). Inmates were informed that
participation was voluntary and that data were confidential, protected by a Certificate of
Confidentiality from DHHS. Pre-release assessments (Time 2) were collected from 2002—
2010, depending on inmates’ release dates. Post-release assessments (Time 3) were collected
from 2003 to 2010. Inmates received a $15-18 honorarium for completing the Time 1
assessment, $25 for the Time 2 assessment, and $50 for the Time 3 assessment.

Of the participants who consented to participate in the parent study (N = 628), 120 were not
eligible for longitudinal follow up because they were transferred, released, or bonded out
before assessments could be completed. Of the 508 inmates enrolled in the longitudinal
study, 86 people were disqualified because there were less than 6 weeks between intake and
their release date and 12 people were considered not yet eligible for their pre-release
assessment because they are still currently incarcerated. 410 inmates were eligible to be re-
interviewed prior to their release from jail/prison (Time 2). Of these participants, we were
unable to reach 116 participants in the allotted time frame for their Time 2 assessment
(timed out), 5 refused to complete the assessment, 4 withdrew from the study, and one
person did not have a release date, so was excluded, leaving 284 participants who completed
a Time 2 assessment.

A total of 163 participants completed valid assessments of one or both of the stigma
measures prior to release (Time 2). Because the stigma measures were added into the study
after data collection had begun, 60 participants did not receive these measures. Due to study
design/unexpected release, we collected an abbreviated version for 25 participants, and a
missed version for 31 participants after the allotted time frame for the Time 2 assessment.
Stigma measures were not included in these versions because they were collected after
participants had been released, and therefore the prospective stigma measure did not make
sense. An additional 5 people were excluded from analyses for having invalid data. Figure 1
shows a consort diagram for the Time 2 stigma measures. Participants (N = 163) were about
33 years old on average (range = 18.44 — 69.63) and primarily male (71.2%). This sample
was racially/ethnically diverse (46.0% African American, 35.6% Caucasian, 6.1% Hispanic,
8.0% Mixed race/other race, 4.3% Asian/Pacific Islander).

This paper focuses on pre-release (Time 2) and post-release (Time 3) data. Missing data
were handled using Full Information Maximum Likelihood (FIML). Thus, we were able to
analyze the entire sample of individuals (N = 371) who completed the post-release measures.
FIML is highly encouraged when data are Missing at Random, which means that
participants are not missing on items/variables for a reason that is relevant to the
phenomenon being measured (Schafer and Graham 2002; Little et al. 2013). In our sample,
missingness is largely due to factors related to study design. Specifically, missingness was
due to unexpected release from the jail, which occurred for various participants throughout
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the course of the study (N = 56). Also, a proportion of data had already been collected at
Time 2 before the stigma measures were introduced in our interview packet, resulting in
missing data for 60 participants. In this case, the only identifiable variable related to
missingness in our study was the date in which a person’s interview occurred; because
participants were recruited into the study randomly, we do not think that this influences our
missingness in any consistent way (Schafer and Graham 2002). All participants who had the
opportunity to complete the stigma measures completed them; 5 individuals’ stigma data
were invalidated because they were erroneously administered outside the allowable
timeframe or due to indications of invalidity from the PAI validity scales.

To increase our confidence that our data were missing at random, we analyzed whether
participants who completed the stigma measures were different in important ways compared
to the participants who did not complete the stigma measures. Specifically, we conducted t-
tests comparing participants who completed the stigma measures (N = 163) to those who did
not (N = 121), on demographics and outcome variables. Results of t-tests show no
significant differences on any demographic variables, suggesting the groups were equivalent
in race, age, gender, and years of education completed. There were no significant differences
on any outcome variables, suggesting that the groups were equivalent in levels of post-
release employment, community functioning, substance dependence, and mental health
symptoms. Because missing data was unrelated to the variables being measured in our study,
as well as any other consistent variable, it was estimated during analyses.

The FIML technique is considered to be a more accurate approach to missing data than the
commonly used listwise deletion method (Schafer and Graham 2002; Little et al. 2013).
Listwise deletion of cases can strongly bias results because it deletes people who do not
have complete data, which is not representative of the true population. It is almost
impossible to predict whether listwise deletion will bias the results of any one study, and
experts recommend not using the technique to avoid the possibility of bias (Schafer and
Graham 2002). Further, FIML was designed for estimation of entire waves of data when one
wave is present and the other is missing, for example, when you estimate Y for people who
have X (Little and Rubin 1989). The same premise applies here, where we estimate X for
participants who have Y. FIML uses all of the data available about a participant, including
other measures at that timepoint (i.e. missing stigma data is estimated using other data on
that person at Time 2) and outcome measures to determine the model parameters. Data
values are not imputed in this technique, but rather the model parameters are estimated using
all available information.

Figure 2 shows a consort diagram for Time 3 outcome measures. The sample analyzed in
FIML was descriptively similar to the sample of 163 people (Mean age = 33, range = 18.40
—69.63; 70.1% male; 45.6% African American, 35.6% Caucasian, 7.0% Mixed race/Other
race; 6.5% Hispanic, 3.5% Asian/Pacific Islander, and additionally there were 0.8%
Mexican American, 0.5% Middle Eastern, 0.5% Native American participants in this larger
sample).
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Measures and Procedures

A battery of measures and demographic questionnaires were given at entry into the jail
(Time 1); race was the only variable used from this timepoint. Other assessments relevant to
this study were given prior to release from jail/prison (Time 2) and one year post-release
(Time 3) timepoints. Time 2 assessments were conducted in the privacy of professional
visiting rooms or secure classrooms, and included perceived stigma, shame-proneness,
optimism, and criminal identity. Perceived and anticipated stigma were assessed with the
Inmate Perceptions and Expectations of Stigma measure (IPES; Mashek et al. 2002)
containing 12 items. Inmates were asked to indicate on a 7-point scale (“1” “totally
disagree” to “7” “totally agree”) their perceptions of how people in society feel toward
criminals—e.g. “People on the outside think criminals are bad people” (6 items; alpha = .
83). Participants were then asked to indicate how they thought they would be treated once
released —e.g. “People in the community will accept me” (4 items; alpha = .88). Previous
factor analyses (Moore, Stuewig and Tangney 2013) indicated that this measure contained
two factors: perceived stigma and anticipated stigma. Both scales were normally distributed
(see Table 1) and significantly correlated (r = .36, p < .001).

Shame-proneness was assessed using the Test of Self-Conscious Affect-Socially Deviant
(TOSCA-SD; Hanson and Tangney 1996). The TOSCA-SD is composed of 13 scenarios
followed by a series of possible responses. Participants rated how likely they would be to
respond in ways described (capturing shame and guilt responses). This measure has been
shown to be reliable and valid with offenders (Tangney et al. 2011). The shame-combined
scale, including negative self-appraisal responses (e.g. “You would think, I’'m
inconsiderate”) and behavioral avoidance responses (e.g. “You would leave as quickly as
you could”), was used for these analyses. The TOSCA-SD shame-proneness scale had
acceptable reliability (alpha = .77) and was normally distributed (see Table 1). Optimism
was assessed using 6 items from the Values in Action inventory (VIA; Peterson and
Seligman 2001). This scale has been shown to be reliable and valid with inmates (Heigel,
Stuewig, and Tangney 2010). This scale assessed trait optimism (e.g. “I can always find the
positive in what seems negative to others™). Responses were rated on a 5-point Likert scale
where “1” was “not at all like me” and “5” was “very much like me” (alpha = .77). This
scale was normally distributed (see Table 1).

Two aspects of social identity were assessed. The Inclusion of Community in Self scale
(ICS; Mashek, Cannaday, and Tangney 2007) assessed actual and desired connectedness
with various target groups including the family, the criminal community, and the community
at large. Responses were rated using six figures of circles overlapping to various degrees
(representing not at all connected to as connected as possible). The item asking participants
about their actual connectedness with the criminal community was used in the current
analyses. The ICS has been determined to be valid with inmates, though test-retest data was
not available to assess reliability (Mashek et al. 2006). About 37 percent of participants
indicated no connectedness to the criminal community, slightly skewing this variable (see
Table 1). Participants were also asked to what degree they agreed with the statement “l am a
criminal” on a 6-point Likert scale from “1” “totally disagree” to “6” “totally agree.” This
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variable was slightly kurtotic due to a concentration of data points at the low (especially)
and high ends of the scale (see Table 1).

Time 3 assessments were conducted by phone or (for those re-incarcerated) in person one
year after inmates were released from jail/prison, and included employment, recidivism,
mental health symptoms, substance dependence symptoms, and community functioning.
Employment was assessed by asking participants whether they were unemployed, or had
odd jobs, part-time (less than 35 hours), or full-time employment (more than 35 hours) in the
year after release from jail, and how many weeks they worked in that year. The majority of
participants (67.1%) reported having full-time employment in the year after release. A
continuous variable (total hours employed) was created by multiplying the number of hours
expected for the type of employment (i.e. typical number of hours worked in full-time
employment in the U.S. is 40 hours, part-time employment is 20 hours, and odd jobs is 5
hours) by the number of weeks participants were employed in the year after release. The
distribution covered the full range and showed minimal skewness and kurtosis (see Table 1),
although there were substantial clusters at the extreme ends of the distributions reflecting
unemployed and full-time employed participants.

Recidivism was assessed by both self-report and official records. Participants were asked
whether they had been arrested for (self-reported arrests) and whether they had committed
without being detected (self-reported offenses) each of 16 types of crime (i.e. theft, robbery,
assault, murder, domestic violence, weapons offenses, major driving offenses, prostitution,
drug offenses, sex offenses, fraud, kidnapping, arson, resisting arrest, miscellaneous, and
other) during the year after their release. Official National Crime Information Center (NCIC)
criminal records of arrests in the first year after release were collected as well (official
arrests); 119 charge codes found on official records were categorized into the 16 types of
crimes used for the self-report variables. To capture criminal versatility in these three
sources, three variables were created to reflect the number of types of crimes (i.e. 0-16) that
participants were arrested for (official arrests and self-reported arrests) and reported
committing (self-reported offenses). Versatility (the number of different types of crimes)
was employed rather than the frequency of arrest/offense because the latter is confounded by
the type of crime, e.g., illegal substance use vs. violent offenses. The actual range for these
variables were 0-5 for self-reported arrests, 0-6 for official records of arrest, and 0-9 for
self-reported offenses. Because many participants reported/were found to have zero arrests
and reported committing zero offenses, each variable was skewed (see Table 1).

Eight items representing community participation/functioning were chosen from a measure
of detailed demographic information given at the one year post-release assessment. Iltems
included 1) residential stability, 2) homeownership, 3) current marital status, 4) largest
source of support in the past year (i.e. job, family/spouse, friends, illegal activities,
unemployment benefits, etc.), 5) valid driver’s license, 6) financial support of children, 7)
educational and vocational upgrades (i.e. taking vocational or college courses, graduating
high school, getting GED, etc.), and 8) volunteerism in the community. Participant
responses on each of the eight items were evaluated in terms of the level of adaptive
functioning. We used the criminology literature to indicate certain responses as being
adaptive, prosocial behaviors that are particularly useful for offenders’ reintegration in the
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community. All other behaviors, including maladaptive ones and even neutral ones that
could be adaptive or maladaptive depending on the situation, were considered fundamentally
different and placed in another category.

Responses deemed to be adaptive were given a score of 1, and those that were either neutral
or maladaptive were given a score of 0. Specifically, for residential stability, living in 1 or 2
places in the year post-release was considered adaptive and living in more than 2 places or
being homeless was considered neutral/maladaptive. There is a general consensus in the
literature of measuring residential stability with the number of places lived. For current
marital status, being legally married was the only response considered adaptive. Social
control theory (in criminology) states that the act of being legally married to someone is a
community convention that is fundamentally different from other forms of cohabitation or
relationships (Sampson and Laub 1993). It is believed that this represents a prosocial bond
to the community that is not observed in cohabitating couples or other types of romantic
relationships.

For largest source of financial support, a job or savings was considered adaptive and all
other responses were considered neutral (i.e., family, spouse) or maladaptive (i.e. illegal
activities). Research in criminology places great importance on the employment of ex-
offenders after release from jail, and supporting oneself through a job or savings is
considered the primary prosocial form of financial support. For financial support of children,
supporting all of their children or more than their own children (i.e. a partner’s children) was
considered adaptive, not having children was considered neutral, and failing to financially
support all of their children was considered maladaptive. In regards to supporting one’s
children, we do not think of it as penalizing those without children, but rather giving credit
to those with children who also financially support their children. For educational and
vocational upgrades, participating in any of the upgrades was considered adaptive and not
participating in any was considered neutral/maladaptive. On yes/no questions, participants
who reported owning their own home, having a valid driver’s license, or volunteering in the
community in the past year were given a score of 1 (adaptive) on those respective items.
Scores were averaged across the eight dichotomous indicators to create a total functioning
index. Because this is a formative construct composed of different areas of functioning that
are not necessarily expected to be correlated with one another (i.e. having a valid driver’s
license may not necessarily be linked to financially supporting one’s children), Cronbach’s
alpha was not calculated.

Levels of mental health symptoms were assessed with a shortened version of the Personality
Assessment Inventory (PAI; Morey 2007), which included four scales: depression (DEP),
anxiety (ANX), borderline features (BPD), and stress (STR). Item responses ranged from 1
= “False, not at all true” to 4 = “Very true.” These scales use T-scores, which are normed on
a sample of average adults; the ranges for each scale were 36 T-90T for depression (24
items, a = .85), 34T-89T for anxiety (24 items, a = .89), 36 T-94T for borderline features
(24 items, a = .88), and 37T-91T for stress (8 items, a =.74). The PAI is a widely used,
well-validated measure (Morey 2007). These scales were all normally distributed (see Table
1).
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Using Simpson and Knight’s (1998) Texas Christian University: Correctional Residential
Treatment Form, Initial Assessment (TCU-CRTF), four substance dependence scales were
created to capture symptoms of dependency on alcohol, marijuana, cocaine, and opiates in
the first year post-release. Each variable was composed of items that assess each of the
DSM-IV-TR substance dependence domains. Item responses ranged from 0 = “Never” to 4
= “7 or more times.” Responses were averaged within domain and a total score was
computed by taking the mean across the seven domains (six in the case of marijuana because
withdrawal is not considered part of the criteria). Each scale had acceptable reliability
(alcohol, 7 items, a. = .93; marijuana, 6 items, a = .88; opiates, 7 items, a = .97; cocaine, 7
items, a = .98). Given the similarities between cocaine and opiates (illegal, highly addictive)
and the low rate of opiate use in our sample, opiates and cocaine were combined into a
category of hard drugs. Frequency and dependence of cocaine/opiate use was defined as the
higher of the two ratings for either cocaine or opiates. As there were a large number of
people with very few dependency symptoms, each variable was skewed (see Table 1). The
TCU has been shown to be reliable with jail inmates (Stuewig et al. 2009).

Measurement Model for Post-Release Functioning

Correlations for the independent variables and moderators with the dependent variables are
presented in Table 2. Prior to testing the structural model, we examined the measurement
model for the outcomes. We created four latent variables (indicated with capital letters) to
capture these outcomes: Recidivism was composed of self-reported arrests, official records
of arrests, and self-reported undetected offenses; Substance Dependence Symptoms was
composed of alcohol dependence, marijuana dependence, and hard drug dependence
(cocaine and opiate dependence); and Mental Health Symptoms was composed of
depression, anxiety, borderline personality disorder features, and stress scales. Community
Adjustment was composed of employment and the community functioning index (i.e.
residential stability, homeownership, marital status, driver’s license, volunteerism,
educational upgrades, and financial support of children).

All missing data was assumed to be missing at random. Missing data were handled using the
Full Information Maximum Likelihood (FIML) estimation method, a model-based
estimation technique that is widely accepted and used in structural equation modeling
analyses (Graham, Cumsille, and Shevock 2013). In this study, only 163 participants
completed the stigma measures prior to release, and 131 of these participants completed the
one-year post-release assessment. Using FIML, we were able to analyze the entire sample of
individuals who completed the post-release outcome measures in addition to those
participants who completed the stigma measures at pre-release. This total number of
participants analyzed was 371.

The measurement model was run with the four latent dependent variables, and included
intercorrelations among all latent variables. The latent variables were identified using the
marker variable method (Kline 2005). The model fit was acceptable according to model fit
criteria (y 2 (48) = 141.72, p = 0.00; RMSEA = .07 with 90% CI .06 to .09, CFl = .92, SRMR
=.07). Factor loadings of indicators ranged from .48 to .89 and all loaded significantly onto
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the respective latent variables. Examination of residuals and modification indices suggested
that model fit would greatly improve with the addition of a correlated residual between
official records of arrest and self-reported arrests. This made sense because both share
specific/unique variance on arrests as opposed to undetected offenses, and was considered
acceptable based on research supporting correlated residuals for shared specific/unique
variance among variables (Kline 2005). This correlated residual was added and this model
fit the data significantly better than the previous model (y 2 (47) = 103.82, p < .001; RMSEA
= .06 with 90% CI .04 to .07, CFI = .95, SRMR = .06; 42 (1) A = 37.9, p < .001). Based on
model fit criteria, this model fit the data well. Factor loadings ranged from .47 to .88 and
loaded significantly on their respective latent variables. On Recidivism, Mental Health
Symptoms, and Substance Dependence, higher scores indicated worse functioning, whereas
higher scores indicated more adaptive functioning on the Community Adjustment latent
variable. All latent variables were significantly correlated within the model (see Figure 3);
Substance Dependence and Recidivism were very highly correlated (r = .87, p < .001). This
was attributed to self-reported undetected offenses, which can heavily reflect illicit drug use,
driving the recidivism variable after self-reported arrests and official records of arrest
residuals were correlated. The measurement model was also run on the smaller sample of
individuals who all completed the stigma measures (N = 163), and there were no significant
differences in model fit or factor loadings.t

Mediation through Anticipated Stigma

We tested the structural model, involving a mediated pathway from perceived stigma to all
latent variable outcomes, through anticipated stigma. For the same reasons as stated above,
we used Full Information Maximum Likelihood (FIML) estimation to utilize the full one
year post-release sample (N = 371) in structural analyses. We hypothesized that perceived
stigma would be positively related to anticipated stigma, which would in turn predict more
Recidivism, Mental Health Symptoms, and Substance Dependence, and lower Community
Adjustment.

We ran a model where perceived stigma predicted anticipated stigma, and anticipated stigma
predicted the four latent outcomes. We tested the indirect relationship from perceived stigma
to each latent outcome through anticipated stigma using the model indirect command in
MPLUS (see Figure 4). This model had acceptable fit (3 2(67) = 137.20, p < .001; RMSEA

= .05 with 90% CI .04 to .07, CFl = .94, SRMR = .07). Perceived stigma was positively
related to anticipated stigma (4= .33, p < .001). Anticipated stigma did not significantly
predict Recidivism (f=-.06, p = .56), Substance Dependence Symptoms (5= -.03,p=.
78), or Mental Health Symptoms (5= -.01, p =.92), but it did significantly predict
Community Adjustment (5= -.23, p =.02). The indirect pathway from perceived stigma to

170 assess for considerable differences obtained with FIML analysis, this measurement model was also run with the original sample
of individuals who completed the stigma measures (N = 163). Similar fit was obtained (;(2 (47) = 87.66, p < .001; RMSEA = .07 with
90% CI .05 to 1.0, CFI = .91, SRMR = .08) and there were no large differences in factor loadings between the two samples. In the
analysis of the smaller sample, only one factor loading noticeably decreased (marijuana dependence on Substance Dependence factor
was .39 in sample of 163, but was .47 in FIML sample). Somewhat lower loadings are to be expected given the reduced power
available in the smaller sample. Further, this loading was the lowest among factor loadings in both samples. Otherwise, loadings
ranged from .48 to .90 and all loaded significantly onto their respective factors. All factor correlations were in the same direction as
those in the FIML sample and remained significant in the smaller sample.
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Community Adjustment through anticipated stigma was significant as well (6=-.08, p=.
04). This indicates that higher perceived stigma predicted more anticipated stigma, which
predicted worse functioning in the community. To investigate whether there was evidence of
a true mediating effect, the direct effect from perceived stigma to Community Adjustment
was tested. The direct path from perceived stigma to Community Adjustment was
nonsignificant (5= -.09, p = .36), therefore, there was not necessarily evidence of a
mediating effect (because the exogenous and dependent variables were not significantly
related), but rather an indirect effect (Preacher and Hayes 2004). Bias-corrected
bootstrapping was used on standard errors and confidence intervals of the indirect effect; the
indirect effect after bootstrapping was marginally significant (f= —-.01, p = .10) and the 90%
confidence interval did not include zero (Cl = -.021 to —0.002), meaning that we can
confidently conclude that the indirect effect is different from zero (Shrout and Bolger 2002).

Overall, perceived stigma accounted for 10.6% of the variance in anticipated stigma, while
the model accounted for 0.4% of the variance in Recidivism, 0.0% of the variance in Mental
Health Symptoms, 0.1% of the variance in Substance Dependence, and 5.4% of the variance
in Community Adjustment. This mediation model was also run for the smaller sample of
163 people who all completed the stigma measures, and there were no significant
differences between parameter estimates or model fit.2

We hypothesized that perceived stigma and anticipated stigma would be more strongly
linked for highly shame-prone inmates, those with a stronger criminal identity, and those
highly connected to the criminal community, and less strongly linked for highly optimistic
and minority inmates. We hypothesized that anticipated stigma and post-release outcomes
would be less strongly linked for highly optimistic and minority inmates. We analyzed
continuous moderators (i.e. shame-proneness, criminal identity, connectedness to the
criminal community, optimism) by centering each variable and then multiplying it by
perceived or anticipated stigma to create an interaction term that was then entered as a
predictor. We used a multiple-group test to analyze moderation by race.

Moderators of perceived stigma to anticipated stigma link

We tested moderation of the link between perceived and anticipated stigma. Each
continuous moderator of this path was tested in a separate model. Neither connectedness to
the criminal community (4= .08, p =.35) nor having a criminal identity (5= .10, p=.21)
predicted or interacted with perceived stigma to predict anticipated stigma. There was no
significant interaction between perceived stigma and shame-proneness in predicting

2To assess any differences obtained with FMIL analysis, the mediation model was run on the smaller sample of people who all
completed the stigma measures (N = 163). Model fit was consistent (x 2(67) =120.77, p < .001; RMSEA = .07 with 90% CI .05 to .09,
CFI =.89, SRMR = .08) with that obtained in FIML and there were no large differences in parameter estimates. Replicating what was
found with FIML analyses, perceived stigma significantly predicted anticipated stigma (5= .33, p < .001), and anticipated stigma
significantly predicted Community Adjustment (4= -.24, p = .02). The indirect effect was still significant (4= -.17, p = .02), and this
effect was also marginally significant with bootstrapping (5= -.01, p = .09). Also, the indirect effect’s 90% confidence interval did
not include zero (ClI = -.022 to -.002). Anticipated stigma did not significantly predict any of the other latent outcomes in the smaller
sample, consistent with FIML analyses.

Deviant Behav. Author manuscript; available in PMC 2016 March 11.



1duosnue Joyiny 1duosnue Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Moore et al. Page 15

anticipated stigma (5= —-.11, p = .16). Optimism had a significant main effect on anticipated
stigma (= -.18, p = .02), but the interaction was not significant (= -.02, p = .77).

Moderators of anticipated stigma to outcomes

We hypothesized that even if inmates anticipated stigma, those who were highly optimistic
may not experience poor functioning. We multiplied optimism by anticipated stigma to
create an interaction term that was entered as a predictor of each latent outcome. Optimism
had a significant main effect on Mental Health Symptoms (5= -.46, p < .001) and
Community Adjustment (£ = .20, p = .02), and a marginal main effect on Substance
Dependence (= -.18, p =.07). In no case was the interaction term significant. The model
in Figure 4 generalized across inmates who varied in shame-proneness, criminal identity,
connectedness to the criminal community, and optimism.

Multiple group test of race

A multiple group test was conducted to test whether the model varied significantly by race.
Race was coded as 0-Caucasian (N = 132), 1-African American (N = 171); there were too
few other races to include as a separate group. First, we ran a multiple group test of the
measurement model to determine whether factor loadings and intercepts were comparable
across races. Chi square difference tests were computed to compare the models. The fully
unconstrained model was not positive definite for Caucasians because undetected offenses
loaded too highly on the Recidivism latent variable; this parameter was fixed to 1 in order
for the model to run properly. Results showed that the model with factor loadings and
intercepts constrained to be equal (y2 (110) = 187.91, p < .001; RMSEA = .07 with 90%

Cl .05 t0 .09, CFI = .93, SRMR = .09) was not significantly different from the unconstrained
model (y 2 (95) = 168.16, p < .001; RMSEA = .07 with 90% CI .05 to .09, CFI = .93, SRMR
=.08; y 2 (15) A = 19.75, p > .05), meaning factor loadings and intercepts were comparable
across races.

We then included the structural pathways in the multiple group test, while constraining the
factor loadings and intercepts of the measurement model (see Figure 5). We used the chi
square difference test to compare the model with all structural pathways free to vary, to a
model with all structural pathways constrained to be equal across groups. Results showed
that the model with all structural pathways free to vary fit the data acceptably (2 (152) =
273.54, p<.001; RMSEA = .07 with 90% CI .06 to .09, CFI = .89, SRMR = .13), but fit
was worse when all structural pathways were constrained to be equal (y 2(157) = 283.01, p
<.001; RMSEA = .07 with 90% CI .06 to .09, CFI = .89, SRMR = .14; y2A(5) = 9.47, p<.
10). This suggests that there are notable differences between Caucasians and African
Americans for pathways in the structural model. To determine specific pathway differences,
one structural path at a time was made free to vary in the fully constrained model, and chi
square differences were calculated comparing each new model to the fully constrained
model. Two pathways significantly improved model fit when freed to vary across groups.

The pathway from perceived to anticipated stigma differed as a function of race, with
marginally improved model fit when free to vary (y 2(156) = 279.76, p < .001; RMSEA = .
07 with 90% CI .06 to .09, CFI = .89, SRMR = .13; 2 (1) A= 3.25, p<.10). For
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Caucasians, perceived stigma predicted more anticipated stigma (£ = .39, p < .001); this
pathway accounted for 15% of the variance in anticipated stigma. For African Americans,
the pathway from perceived to anticipated stigma was smaller in magnitude (6= .32,p<.
001), and accounted for 9.9% of the variance in anticipated stigma.

The pathway from anticipated stigma to Community Adjustment was then freed to vary
across groups. It also differed as a function of race, with marginally improved model fit
when free to vary (y 2 (155) = 276.92, p < .001; RMSEA = .07 with 90% CI .06 to .09, CFI
=.89, SRMR = .13; (72 (2) A = 2.84, p < .10). For Caucasian inmates, anticipated stigma
predicted less Community Adjustment (5= —.47, p =.001), and this pathway accounted for
22.2% of the variance in Community Adjustment. The indirect effect from perceived stigma
to Community Adjustment was significant (5= -.18, p = .01). When bootstrapped, the
indirect effect remained significant (= -.03, p = .02), and the 90% confidence interval did
not include zero (Cl = -.08 — -.03), allowing us to conclude that for Caucasian inmates, the
indirect effect from perceived stigma to Community Adjustment is different from zero. For
African American inmates, the pathway from anticipated stigma to Community Adjustment
was nonsignificant (= -.18, p = .25), and only accounted for 3.1% of the variance in
Community Adjustment. The indirect effect from perceived stigma to Community
Adjustment for African Americans was also nonsignificant (4= —-.06, p = .27). This model,
where the pathways from perceived stigma to anticipated stigma, and from anticipated
stigma to Community Adjustment were free to vary, fit significantly better than the model in
which all pathways were constrained (y2 (2) A = 6.09, p < .05).

DISCUSSION

Perceived Stigma Predicts Community Adjustment after Release

This study showed that higher perceptions of stigma toward criminals prior to release
predicted poorer adjustment in the community (e.g., community functioning, employment)
indirectly through anticipated stigma. Thus, perceiving stigma toward criminals impacts
offenders’ ability to function in the community via the expectation of personally
experiencing discrimination from community members. It is worth noting that there was no
direct effect of perceived stigma on Community Adjustment. Current thinking is that the
independent variable does not necessarily have to be related to the dependent variable to
conclude mediation/indirect effects (MacKinnon, Fairchild, and Fritz 2007). The lack of
direct effect suggests that just being aware of stereotypes toward criminals does not in and
of itself prevent offenders from engaging in the community. Perceived stigma affects
offenders’ community adjustment when it leads to the anticipation of personally
experiencing stigmatization.

Researchers in criminology and psychology can further investigate psychological aspects of
the stigma process among offenders to better understand its effect on behavior. Specifically,
it may be useful to consider coping strategies (as is specified in Modified Labeling Theory);
research has shown that perceived stigma predicts negative outcomes through social
withdrawal/avoidance (Perlick et al. 2001). It could be that recently released inmates who
perceive a great deal of stigma and personally expect stigmatization withdraw from
community activities, leading to poor community functioning and lower employment.
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Similarly, former inmates who anticipate a great deal of stigma may have less motivation/
self-efficacy to attain employment and be involved in their communities (i.e. own a home,
volunteer). This may reflect the “why try?” effect, such that anticipating stigma discourages
people from trying to integrate in society (Corrigan et al. 2010: 56). Future research should
incorporate social withdrawal and motivation/perseverance into the model tested here.

Race Differences in the Implications of Stigma

The pathway from perceived to anticipated stigma, and anticipated stigma to Community
Adjustment significantly varied by race. For Caucasian inmates, perceived stigma predicted
more anticipated stigma, which predicted worse community adjustment. For African
Americans, perceived stigma was less predictive of anticipated stigma, and anticipated
stigma did not significantly predict community adjustment. This suggests that when
Caucasian and African American inmates perceive stigma toward criminals, they are both
likely to expect stigmatization, but that these expectations have different implications for
adjustment.

These race differences are consistent with criminology and psychology theories suggesting
that African Americans and other minorities, having had to manage racial discrimination, do
not experience as many negative effects resulting from the perception of additional stigmas
(Winnick and Bodkin 2009). It may be that people with multiple stigmas have developed
skills for coping with stigma; Crocker and Major (1989) argue that racial minorities and
certain other stigmatized people can protect their self-esteem, for instance, by attributing
rejection experiences to discrimination rather than an internal quality of themselves. So,
when African American inmates anticipate stigma for having a criminal record, it may have
minimal effect on their cognitions, emotions, or behavior if they attribute fault to the
outgroup or to discrimination. This, then, may not lead to difficulties adjusting to the
community after release.

Research also supports the idea that non-minority groups experience more negative effects
from stigma compared to minority groups because solely having a concealable stigmatized
identity is thought to cause more distress in people than having an obvious identity, or both
an obvious and concealable identity causes (Frable et al. 1998). Specifically, people with
concealable identities (i.e. mental illness, criminal record) must manage the anxiety of
whether to disclose their identity to others, a decision that must be made in various contexts,
some of which could seriously impact life opportunities (Quinn 2006; Pachankis 2007).
Caucasian inmates who anticipate a great deal of stigma may be especially at risk for
difficulties adjusting to the community after release, as decisions about disclosure of their
criminal record may inhibit them more than African American inmates from engaging in
their community.

One alternative explanation for these findings is that on average, African American inmates
perceive and anticipate less stigma than Caucasian inmates, and therefore do not experience
as many negative outcomes. However, we examined mean differences in perceived and
anticipated stigma for gender, race, years of education, and age, and found no significant
differences (Moore et al. 2013). Another alternative explanation for these findings may be
that African American offenders are functioning worse at the one year post-release
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timepoint than Caucasian offenders on average, and have less variance in the outcomes,
causing no relationship between African Americans’ perceived stigma and outcomes (i.e.
floor effect). Research does show that Caucasians with a criminal record are more likely to
be employed over African Americans with a criminal record (Pager, Western, and Sugie
2009). We examined this by conducting t-tests by race to assess for differences in the
outcome variables. There were no instances of unequal variance, mean differences, or
differences in actual range on any outcome variable. African American and Caucasian
inmates were functioning at the same level on average across domains, and had equal
variance in the outcomes, lending more support to differential effects of stigma on post-
release community adjustment found in this study.

Stigma and Recidivism, Substance Dependence, and Mental Health Symptoms

Perceived stigma did not predict recidivism, substance dependence symptoms, or mental
health symptoms through anticipated stigma. This suggests that perceived and anticipated
stigma have a unique relationship with different indices of functioning for offenders, and
may not be robustly associated with negative outcomes in all areas. Offenders are a diverse
group of individuals, some of whom may not identify as “criminals.” This may be especially
true of people incarcerated for drug offenses or for crimes influenced by symptoms of
mental illness (e.g. manic or psychotic episode). For these people, perceiving stigma toward
criminals may not create or exacerbate existing mental health symptoms.

Alternatively, criminal offenders may be a unique stigmatized population in that the self
may somehow be more protected from stigma compared to other stigmatized groups. For
example, offenders who are highly connected to other offenders (i.e. antisocial friends/
family, antisocial values) may perceive and anticipate stigma, but not care about it and not
experience resulting distress. Ingroup cohesion/connectedness is in fact thought to act as a
protective factor for stigmatized people’s mental health, as there is a sense of safety and
belonging with the ingroup, providing people with self-esteem and less ambiguity about
their place in society (Eccleston and Major 2006). To test this post-hoc hypothesis, we
created an interaction term between anticipated stigma and connectedness to the criminal
community, and entered this into the pathway from anticipated stigma to Mental Health
Symptoms. Connectedness to the criminal community did not significantly predict Mental
Health Symptoms (B = -.08, p = .43), nor did the interaction (#= -.01, p = .95). This
highlights the importance of understanding the impact (or lack thereof) that stigma has on
the self in offenders. Future research should examine internalized stigma and self-esteem in
this population to understand how stigma is related to offenders’ mental health.

Perceived and anticipated stigma did not predict substance dependence or recidivism. Again,
we post-hoc hypothesized that offenders who are highly connected with other offenders may
perceive and anticipate stigma, and subsequently engage in more antisocial behavior.
Criminology researchers suggest that for highly antisocial networks, stigma may push these
individuals farther away from the community at large, and closer to other offenders
(Braithwaite 1989), which may cause further criminal behavior. Further, strong group
identification with other offenders is linked to more anticipated stigma and perceived stigma
(Benson et al. 2011; LeBel 2012). To test this, we created another interaction term of
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anticipated stigma and connectedness to the criminal community to predict Recidivism.
Connectedness to the criminal community did significantly predict higher recidivism (5=
32, p = .002), but the interaction was not significant (#=.051, p = .65). Aside from this, it is
very likely that other coping and identity variables can explain these relationships.

It is worth mentioning that our substance dependence outcome variables were created based
on the presence of DSM-IV symptoms for substance dependence disorders, and therefore
did not include symptoms of substance abuse, which are now combined into a single
category with dependence symptoms in DSM-V. That is, our variables captured the degree
to which individuals had experienced each possible symptom of tolerance, withdrawal,
consuming larger amounts of the substance than usual, persistent desire to cut down on use,
spending a great deal of time obtaining/using the substance, giving up important activities in
order to use the substance, and persistent substance use despite the problems it causes.
DSM-V symptoms of substance abuse (which we did not include) involve failing to fulfill
major roles, engaging in physically hazardous behavior, interpersonal/social problems
caused by substance use, and cravings for the substance. Therefore, our substance use
outcome variables capture more severe substance use issues than would be captured using
the new, more inclusive criteria for these disorders. We think this is appropriate for our
sample, given the generally high rates of substance use in incarcerated populations. Further,
substance abuse and dependence are correlated at .87 for alcohol, .73 for marijuana, .90 for
cocaine, and .90 for opiates in our sample. Therefore, our results would most likely
generalize under DSM-V criteria.

Summary of Key Findings

Limitations

In sum, perceived stigma prior to release can have serious implications for offenders’
functioning once released from jail/prison. Participation as a member of one’s community
(i.e. residential stability, owning a home, having a driver’s license, supporting children,
volunteering) is essential for the successful reentry of offenders after release from jail. The
dynamics of stigma and adjustment are complex and appear to vary by race/ethnicity. For
African Americans, who have coped with the visible stigma of being a minority, recognition
that they may be further stigmatized by the (often concealable) stigma of having a criminal
record may not carry the same negative consequences as it does for Caucasian inmates who
may not have previous experience with stigma. African Americans may be inoculated to the
impact of additional stigma, and may have developed positive coping strategies that
Caucasians are less likely to draw upon. This underscores the importance of race in future
research with any stigmatized group.

Data were provided by inmates held on felony charges in one jail, potentially limiting
generalizability to inmates who are charged with less serious crimes, incarcerated in other
geographic locations, and incarcerated in state and federal prisons. Although perceived
stigma theoretically occurs before anticipated stigma, temporal precedence was not
obtained, as these variables were both measured prior to release. Because of this, results
must be interpreted with some caution. This study suffered from limited power to test more
complex moderator hypotheses. For example, because race is an important factor in how

Deviant Behav. Author manuscript; available in PMC 2016 March 11.



1duosnue Joyiny 1duosnue Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Moore et al.

Page 20

stigma is managed, shame-proneness, optimism, and criminal identity may operate
differently for Caucasians and African Americans (i.e. optimism is important for one race
but not the other). This sample size did not allow tests of such complex interactions.
Because coping variables were not measured, we were unable to test whether coping might
mediate the relationship between anticipated stigma and indices of post-release functioning,
as is suggested by stigma theory (Link et al. 1989). These are directions for future research.

Criminal offenders are a diverse group and may possess multiple stigmatized identities in
addition to that of being a criminal offender. For example, criminal offenders may possess
stigmatized identities related to race, disability, mental illness, addiction, or HIV status. The
study of having multiple stigmatized identities, referred to as intersectionality, is in the early
stages and therefore the implications for behavior are not well understood. We did not have
assessments of other stigmatized identities in this study, and therefore, could not examine
perceived and anticipated stigma related to any other stigmatized identity. This is a
limitation of our paper, as possessing multiple stigmatized identities may certainly affect
how one feels about being a criminal offender. Intersectionality is an important direction for
future research when examining criminal offender stigma.

Social Policy and Clinical Implications

Broadly, society would benefit from careful reconsideration of structural, stigma-inducing
state and federal policies (e.g. prohibitions on voting, ineligibility for tuition assistance,
housing and employment restrictions), which not only limit positive community
opportunities for ex-offenders, but also communicate that ex-offenders remain excluded
from the law-abiding community at large. That said, the reality is that many offenders will
face significant structural and social barriers to community involvement after release, and
they must learn to modulate psychological responses to these barriers in order to be
successful in the community. Regarding clinical interventions, post-release success may be
enhanced by providing correctional treatment services for inmates targeted at reducing
anticipated stigma and adjusting expectations for community reentry. Interventions have just
begun to target the harmful effects of stigma, such as self-stigma/internalized stigma. For
example, acceptance and commitment therapy has been used in self-stigma interventions,
and seems promising (Livingston et al. 2012). Group interventions drawing upon cognitive-
behavioral principles that challenge discrimination expectancies and increase community
involvement (among other skills) have shown significant decreases in internalized stigma
(Lucksted et al. 2011). Programs that target negative expectancies and aim to enhance
prosocial community ties could be adapted for correctional facilities; such programs would
likely be beneficial in preparing offenders to reenter the community.
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Figure 1.

Sample retention from Time 1 to stigma measures. This figure illustrates a consort diagram
of sample retention from participants enrolled at Time 1 to those who completed the stigma

measures prior to release from jail/prison.
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Not yet eligible for Time 2:
Eligible to be re-interviewed at (N=12)
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\ J

*FIML sample: 339 participants who
completed Time 3 assessments, plus
32 participants who completed stigma
measures at Time 2 but missed Time 3
assessment: (N =371)

*FIML sample (N = 371) contained all 163 participants who completed the stigma measures at
Time 2; of these 131 had complete Time 3 assessments, and 31 were missing data on Time 3. Of
the remaining 208 participants, 60 participants completed a Time 2 and Time 3 assessment, but
were missing stigma data at Time 2. The remaining 148 participants missed their Time 2
assessment entirely (various reasons like unexpected release), and yet had complete Time 3 data.
All data were assumed to be missing at random.

Figure2.
Sample retention from Time 1 to FIML sample. This figure illustrates a consort diagram of

sample retention from those enrolled at Time 1 to those who were analyzed with FIML
analyses. The legend provides a detailed description of the sample.
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Measurement model (N = 367). This figure illustrates the measurement model including the

four latent dependent variables of Recidivism, Substance Dependence Symptoms, Mental

Health Symptoms, and Community Adjustment. The legend provides information on fit
indices in MPLUS.
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Figure4.
Mediation model (N = 371). This figure illustrates the final mediational model of perceived

stigma through anticipated stigma to the four latent outcomes. Latent correlations are not
shown for ease of viewing; all were significant. The legend provides information on fit
indices in MPLUS.
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Figurebs.
Multiple group test. This figure shows the unconstrained model where all structural

pathways were free to vary among Caucasian (N = 132) and African American (N = 169)
inmates. This model fit significantly better than the model in which all of the structural
pathways were constrained to be equal. The individual pathways that significantly varied
between the two groups were from perceived to anticipated stigma, and from anticipated
stigma to Community Adjustment. The factor loadings and intercepts of the measurement
model are all constrained.
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