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2 The Jail Datablitz Project 

Background 
This project was born in the basement of Grace Lutheran Church in Eau Claire, Wisconsin where the Clear Vision 
Eau Claire Poverty Summit convened its initial meeting in October 2016. Clear Vision Eau Claire is a community 
organization dedicated to fostering citizen participation by helping citizen groups from the Chippewa Valley (the 
counties of Eau Claire, Chippewa, and Dunn) directly solve significant problems in their communities. Many of the 
individuals who participated in creating and sustaining this project were attendees of the 2016 Clear Vision Poverty 
Summit. We have since been joined by other citizens interested in working to address poverty associated with 
mental illness and incarceration, remaining coalesced in a citizen action group called the Clear Vision Mental Health 
and Incarceration Justice Action Team. 

Poverty is a problem in the Chippewa Valley: in Eau Claire and Dunn Counties, 42% of households are income-
insecure, while 36% of Chippewa County households are income-insecure.1 Poverty is associated with both mental 
illness and criminal activity. In the Chippewa Valley, mental health professionals are in short supply: while Eau 
Claire County has a mental health provider for every 320 residents, in Dunn County there is only one mental health 
provider for every 640 residents, while Chippewa County has only one mental health provider for every 1110 
residents.2 Mental health care in the Chippewa Valley is difficult to access and can be cost-prohibitive for income-
insecure individuals who are uninsured, underinsured, or who have high co-pays on their insurance coverage. The 
overall lack of mental health care in our region can keep individuals from receiving the care they need to prevent 
mental health crises, which in turn can result in contact with the criminal justice system. 

Even without mental illness, poverty can contribute to incarceration.3 In turn, incarceration—which brings lasting 
stigma and civil rights restrictions that can impair individuals’ ability to secure housing and employment—also 
contributes to poverty.3,4 The interplay of these factors can influence multiple generations: incarceration of a parent 
is a known risk factor for childhood trauma and can contribute to a cycle of intergenerational poverty and 
incarceration.4  

The United States imprisons more people than any other country in the world.5 Furthermore, it is widely recognized 
that our penal system now serves as a means to warehouse, rather than treat, individuals with mental illness.6 
Currently, roughly 2.3 million people are being held by the American criminal justice system in state and federal 
prisons, correctional facilities, and local jails,7 at an approximate cost of $182 billion.8 Nor does this expense in 
taxpayer dollars and social cost guarantee public safety: 75% of people who have been incarcerated return to jail 
within five years.9  

Given the conditions of widespread poverty and lack of mental health services that prevail in the Chippewa Valley, 
our community urgently needs insight into how these factors may be associated with criminal behavior and re-
offending, data that could enable our leadership to make evidence-based decisions to prevent crime and reduce 
incarceration. The Jail Datablitz screening project was initiated to meet this data need. 
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Executive Summary 
The Jail Datablitz Screening project brings together partners from multiple sectors of the Chippewa Valley 
community. Together, we compiled a screening instrument from validated pre-existing screening tools, and also 
asked about the lived experience of individuals with conviction histories. We used the resulting screening instrument 
to capture data relevant to the mental and physical health of individuals incarcerated in Chippewa Valley jails, 
screening any consenting individual incarcerated over long weekend periods in October 2019 and again in early 
March 2020. Screenings were conducted by undergraduates from the University of Wisconsin—Eau Claire, who 
read each question aloud and recorded the response in an online survey program. In total, 123 incarcerated 
individuals complete the screening process: 83 participants were screened in October 2019 in Chippewa, Dunn, and 
Eau Claire Counties, and 40 were screened in March 2020 in Chippewa and Eau Claire Counties. After analyzing the 
data from the separate screening weekends, we merged the October and March datasets and the data from all three 
counties; the results in this report reflect this merged dataset. 

We found that a history of significant childhood trauma was common among the individuals who participated in our 
screenings: 63% had adverse childhood experience (ACE) scores of 4 or more, indicating they had been exposed to 
significant trauma as children.  

One significant source of childhood trauma is having a parent/guardian incarcerated. Thirty percent of the 
individuals we screened indicated they’d been removed from their custodians as children. Incarceration has a “ripple 
effect” on the families of jailed individuals. Of the individuals we screened, 69% have kids. Of those with children, 
19% reported they had lost custody of child(ren) under their guardianship. In the screening held in March 2020, we 
learned 17% of the individuals who participated had lost their parental rights. 

The impact of childhood trauma on adult health and wellbeing can be mitigated by factors that protect the 
individual and help them develop resilience. However, 50% of the individuals we screened had low resilience and a 
further 24% had only moderate resilience. 

A sizeable majority (78%) of the individuals we screened with the Brief Jail Mental Health Screen had results that 
flag the need for a comprehensive mental health diagnostic workup.10 

Compared to the 8.5% of the general population that has reported a traumatic brain injury (TBI), 60% of all 
individuals released from incarceration screen positive for TBI.11 Of the 123 jailed individuals we screened in the 
Chippewa Valley, 79% reported a history of a TBI consistent with a need to receive a full diagnostic workup. 

Unfortunately, many of the individuals we screened may lack adequate preventive healthcare. Of the 123 people we 
screened, 56 (45%) indicated they had used an emergency room within the year prior to their arrest; 17% of these 
individuals had used an emergency room more than once in that year, suggesting that they may lack a stable 
relationship with a primary healthcare provider. The individuals who qualified for a mental health diagnostic workup 
were significantly more likely to have used an emergency room at least once within the year prior to their arrest, 
suggesting that unmet mental healthcare needs in our community might be driving up the expensive use of 
emergency rooms as primary care facilities. 

Individuals with conviction histories face powerful stigmas upon reentry that seriously hamper their ability to find 
jobs and housing; in turn, un/underemployment and housing instability are potential contributors to criminal 
behavior. According to our operational definition,76% of the individuals we screened were housing insecure. Only 
24% of the individuals we screened indicated they had secure housing; 37% of those screened indicated they have 
no place to go upon release. Fourteen (11%) of screened individuals reported that they didn’t feel safe in the 
housing they had available at the time of their arrest, and 44 (36%) indicated they didn’t believe their belongings 
were safe. 

Our data suggest that a constellation of disadvantageous circumstances driven by current system inequalities—low 
educational attainment, poverty, childhood trauma, mental ill-health, and brain injuries—dominate the lives of most 
of the people we screened in our jails, and notably so when compared to the rates of these problems in the general 
(un-incarcerated) population. For many of these jailed individuals, these disadvantages emerged very early in their 
lives. Our data strongly support the likelihood that unmet social needs are a major factor contributing to the rate of 
incarceration in our community. The preponderance of our data strongly supports the need for increased healthcare 
resources, particularly for mental health, to better prevent the risk for criminal behavior. Our data also strongly 
demonstrate the need for additional resources for individuals in jail and those who have incarceration histories to 



6 
 

 

 

6 The Jail Datablitz Project 

bolster their material, physical, and mental well-being to prevent recidivism. Our community can improve public 
safety and save tax revenue by adopting a systems approach and working toward structural equity to end poverty, 
increase educational attainment, provide more jobs that offer a living wage, and ensure more and better access to 
mental health resources.  

 
 

References 
10 Policy Research Associates. Brief Jail Mental Health Screen. Policy Research Associates. https://www.prainc.com/?product=brief-jail-
mental-health-screen. Published June 1, 2015. 
11 Faul M, Xu L, Wald MM, Coronado V, Dellinger AM. Traumatic brain injury in the United States: national estimates of prevalence and 
incidence, 2002-2006. Injury Prevention. 2010;16(1):A268. 
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The Partnership 
The Jail Datablitz Screening Project is the product of a collective of individuals and agencies hailing from a variety 
of social sectors. Our partnership includes people with conviction histories, private citizens, Department of Justice 
staff of all three counties in whose jails we screened, Eau Claire County Department of Human Services staff, as 
well as faculty and students at the University of Wisconsin—Eau Claire. Many of us are lending our talents and time 
to the Datablitz Jail Project without prospect of compensation; our motivation is a sense of civic responsibility and 
the opportunity to make needed change in our communities. Together we represent an assemblage of experience, 
expertise, talent, and abilities all vital to the success of our project. 

Members of EXPO bring vital lived experience of incarceration, the criminal justice system, and life after release to 
our project. Their insights informed questions we asked about housing conditions and our analysis and 
interpretations of all our data. 

Staff of the Eau Claire County Human Services Department have played a vital role in grounding this project in the 
realities of the local conditions, programs, and policies that drive our communities’ response to the resource needs 
of individuals who become involved in our criminal justice system. 

Likewise, several private citizens, each with niche expertise in an issue integral to the work of this project, have 
offered not only their intellectual capital but their social capital to our work. These partners have labored tirelessly to 
provide theoretical guidance to our methodological and analytical approaches and to ensure that word of our project 
and what we’re learning gets out into the community to propel change. 

The undergraduates from the University of Wisconsin—Eau Claire who have been involved in this project have 
provided vital information and literacy skills, as well as research skills, to the project. This collective of students has 
worked diligently to perfect our screening instrument, collect the data, and make sense of our results, thus serving as 
the essential “glue” making sure the actual work got done. Students also collaborated to create presentations to place 
our data into the hands and minds of individuals who need it to make evidence-informed decisions. Most 
importantly, students represent a “unofficial” and nonthreatening ear for the individuals we screened, empowering 
us to receive information and insights that might otherwise go unspoken. 

The Jail Datablitz screening project partnership represents a bright example of participatory democracy at work: we 
are a group of people who recognize a problem exists in our community and are committed to bringing our multiple 
abilities and talents together into a cohesive effort to make change.  
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Our Methods 
Ruth Cronje, Pam Guthman, & Allison Schwarz 

Datablitz Screenings 
In close consultation with our partners, as well as key stakeholders in the Departments of Justice of the three 
counties in which we screened and the Department of Human Services in Eau Claire County, we developed a 
screening instrument that integrated validated pre-existing screening tools for 

• adverse childhood experiences (ACEs) (we used the Wisconsin ACEs module of the Center for Disease 
Control and Prevention’s Behavioral Risk Factor Surveillance System)12; 

• resilience (we used the Adult Resilience-Measure-Revised [ARM-R] screen developed by Dalhousie 
University)13; 

• traumatic brain injury (we used the Ohio State University Traumatic Brain Injury Identification Method-
Short Form, designed to identify individuals who should receive a more complete diagnostic workup);14 and 

• signals of possibly serious mental illness (we used the Brief Jail Mental Health Screen advocated by the 
Stepping Up Initiative).10 This instrument is not intended to be or validated as a diagnostic tool; rather, it is 
designed to rapidly screen for signals of serious mental illness and identify individuals who should receive a 
complete mental health diagnostic workup. 

Also, working collaboratively with EXPO members who have lived experience with incarceration, we developed 
new screening items to investigate housing security, living and family conditions, and healthcare access for 
incarcerated individuals. These items were integrated into a single survey in Qualtrics™, an online survey software. 

An early version of the screening instrument was pilot tested by University of Wisconsin—Eau Claire Honors 
students enrolled in a course taught by Dr. Ruth Cronje during Spring 2019 on individuals incarcerated during a 4-
day weekend in March 2019 and over another 2 days in April 2019; analysis of these data suggested important 
revisions and augmentations that were incorporated into the instrument for data capture in October 2019. In time 
for our March 2020 screening, in consultation with Department of Justice staff from all three counties, we added a 
few more items to clarify the incarceration and parental status of individuals. Appendix A shows our final, complete 
instrument. 

We used this screening instrument to gather data from adults currently incarcerated in one of the three county jails 
(Chippewa, Dunn, or Eau Claire) in the Chippewa Valley. To recruit participants, we placed a message on the 
“Kiosk” message systems in all three jails (Appendix B) inviting incarcerated individuals to participate in the 
screening. In addition, jail staff in all three counties, as well as the jail social worker in Eau Claire County, personally 
invited jailed individuals to take part in the screening process. Any consenting individual who was incarcerated 
during the four-day data-capture periods in any of the three county jails was eligible for the screening. 

Screenings were conducted by undergraduates from the University of Wisconsin—Eau Claire University Honors 
Program enrolled in a course taught by Dr. Ruth Cronje (October 2019), or undergraduate research collaborators 
mentored by Dr. Cronje (March 2020). Over a 4-day weekend in October 2019 (in Chippewa, Dunn, and Eau Claire 
Counties) and again over a 4-day weekend in early March 2020 (in Chippewa and Eau Claire Counties), students 
entered the jail visitor areas; jail staff escorted individuals who had agreed to participate in the screenings to the 
visitor area one at a time. After being informed of the purpose of the study, its risks and benefits, and their freedom 
to elect whether to participate (Appendix C), students requested each individual’s consent to participate. Individuals 
who did not consent were thanked and the session was ended. Individuals giving consent were read each question, 
and students recorded their response into Qualtrics™ on laptops. 

We used SPSS Version 24™ to analyze the data, using Chi-squared tests of association for categorical variables to 
determine whether responses to key items from our October 2019 data set differed from those collected in March 
2020. We found no significant differences in those key indicators, so we merged the October and March datasets, 
which included individuals incarcerated in the jails of all three counties for a total sample of 123 completed screens. 
All further Chi-square tests of association and t-tests were performed on the combined dataset.  

We wished to investigate the housing status of individuals incarcerated in Chippewa Valley jails as a means to gather 
more valid data regarding this important predictor of criminal behavior and signal of income insecurity. Although 
each county asks individuals their home address during the booking process, many people are afraid to reveal their 
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status as housing-insecure in fear of being labelled a flight risk and subject to a higher bond. Because our screenings 
were anonymous and de-identified and conducted by students operating independently of county agencies, our 
approach removed much of the incentive for individuals we screened to misrepresent their housing status. 

Housing instability is a difficult term to define. While outright homelessness is a factor, it is an underrepresentation 
of all those who still suffer the consequences of marginal housing and, therefore, experience the same risks as those 
who are homeless. For the purposes of our screening instrument, we defined a person as being “housing insecure” if 
they reported any of the following: 

• they had 0 residences in the 12 months prior to arrest, 
• they lived in 3 or more places in the 12 months prior to arrest, 
• they did not have their name on the lease or mortgage of the place that they were staying, 
• they did not have a place to go upon release from jail, 
• they reported being homeless at some point during the 2 months prior to arrest, or 
• they lived in a hotel/motel for at least part of that time. 

 

Qualitative Interviews 
In February 2020, Dr. Pam Guthman and three of her Nursing Leadership students initiated the Returning to the 
Community project15,16 in partnership with Ex-Incarcerated People Organizing, the Eau Claire County Department 
of Human Services, and University of Wisconsin-Eau Claire College of Nursing and Health Services (UW-Eau 
Claire CONHS). The objective of this quality-improvement population-health project was to collect narrative data 
about the experiences of people returning to the community after having experienced incarceration during their life. 
These qualitative data provide helpful information both to understand the challenges individuals face upon reentry 
into the community and to offer nuance that we used to interpret the data we captured from Datablitz screenings.  

Nursing students used a storytelling method combined with a modified photo-voice technique to learn from 
people's lived experiences what barriers they encountered as they returned to the community after release. Six 
participants' narratives were obtained between February and May 2020 and shared with the partnership to provide 
evidence-based support for quality improvement initiatives in future programming. 

 

Limitations of the Study 
Our project has a number of methodological limitations: 

• Given the transitory nature of the incarcerated population in the three counties, recruiting a random sample 
of this population was impossible. We thus used a “convenience” sample, screening anyone in jail during 
our 4-day point-in-time “datablitz” periods who was willing to be screened. We have no way to determine 
whether and to what extent the individuals we screened represent the entire population of incarcerated 
individuals in the Chippewa Valley. 

• Our response rate was low; in none of the counties did we succeed in screening 60% of the individuals 
incarcerated during our screening weekends. 

• Our study relies on self-reported data; we have no way to know the extent to which individuals we screened 
could be inadvertently or deliberately misrepresenting themselves.  

• In the case of questions about childhood trauma and traumatic brain injury, participants were being asked to 
recall events from their past; in some cases, respondents were asked to remember events from childhood. 
Such memories are obviously vulnerable to inaccurate recall.  

• In general, it should be noted that the associations mentioned in this report are based on a small sample size 
and low response rate; our results should not be extrapolated to the larger population of incarcerated/ex-
incarcerated individuals. Future research could explore sampling techniques to maximize participation rates, 
though this is admittedly difficult with the population under consideration. 
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Demographics 
Ruth Cronje, Pam Guthman, Amanda Kellenberger, Erin Mayer, Lizzie Nelson, Emma Panico, Allison 
Schwarz, Olivia Williams, & Christine Zielinski 

Race 
Persons of color and those who are poor are disproportionately incarcerated in the United States.17,18 In Wisconsin, 
too, Black, Latinx, and Native American individuals are incarcerated at disproportionately higher rates compared to 
whites.17 

The individuals we 
screened in the 
Chippewa Valley 
were racially diverse 
(Figure 1), but were 
disproportionately 
nonwhite in 
comparison to the 
proportion of white 
residents in the 
general population 
of Dunn County 
(which is 92% 
white), Chippewa 
County (93.5% 
white), and Eau 
Claire County (89% 
white).2  

Our screening 
population was similar to 
the Eau Claire County 
jail population but had 
fewer Black/African 
American individuals 
than the Eau Claire 
County daily jail 
racial/ethnicity average, 
and more LatinX and 
Native American 
individuals than the Eau 
Claire County daily jail 
racial/ethnicity averages 
(Figure 2).  

While for many of our 
measures, our results did 
not vary by the race of 
individuals screened, in 
the case of potentially 
serious mental illness, we 
did note a significant 
racial difference: white individuals were slightly more likely to receive scores on the Brief Jail Mental Health Screen 
(BJMHS) that qualified them for a mental health diagnostic workup (ꭓ2 (1) =3.0, P = 0.08) when compared with the 
scores of those of nonwhite races. 

White, 79%

Black/African 
American, 8%

Multiracial, 
5% American 

Indian/Alaskan 
Native, 4%

Other, 
2%

Hispanic/ 
Latinx, 1%

Asian, 1%

Nonwhite, 
21%

Figure 1. Although our screening population reflected the disproportionate incarceration of 
people of color in our community, the breakdown of races in the nonwhite categories indicate that 
our screening sample underrepresented incarcerated Black/African American individuals. 

Figure 2. Nonwhite individuals are disproportionately represented in the Eau Claire County 
jail  compared to the general population in Eau Claire County. Furthermore, our Datablitz 
screenings captured data from a disproportionately low sample of  jailed Black/African 
American individuals, while representing a disproportionately high sample of jailed LatinX 
and American Indian/Alaskan Native individuals. 
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Gender 
Of the individuals we screened, 89 
(72%) identified as male and 32 
(26%) identified as female while 2 
(2%) identified as other. This means 
that we screened a higher percentage 
of women than the 18% expected 
daily average in the Eau Claire 
County jail. The women we screened 
were no more likely than the other 
genders to qualify for a mental health 
diagnostic workup with the BJMHS, 
as well as no more likely to have a 
high ACE score than other genders. 
However, we did note a difference in 
emergency room usage, with men 
and nonbinary individuals having a 
slightly greater likelihood (ꭓ2 (2) 
=5.29 P=0.071) to report having 
used an emergency room in the year 
prior to their arrest compared to the 
women we screened (Figure 3).  

 

Educational Attainment 
Generally, the individuals we screened had low educational attainment. Sixty-five (53.28%) had either dropped out 
of high school or had only a high-school diploma, a level of educational attainment that makes it difficult to find a 
job that pays a living wage.  

 

Employment Status 
Many of the individuals we screened (61%) were unemployed or underemployed in the two weeks leading up to 
their arrest. Only 48 (39%) of individuals we screened were employed fulltime or more than fulltime, whereas 17 
(13.8%) were employed less than full time and 58 (47.2%) were unemployed in the two weeks leading up to their 
arrest. 

 

Age 
Individuals we screened 
ranged in age from 19 to 
65. People in the 30-49 
age bracket 
predominated our 
screening sample: 58% of 
the people we screened 
were between 30 and 49 
years old (Figure 4). 
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Figure 3. Male and nonbinary participants used emergency rooms at a higher 
rate than female participants. 
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Jail Status 
In the March 2020 screening, 14 (35%) 
of the individuals reported they were in 
jail awaiting trial; 11 (27%) were serving 
a sentence, and 15 (37%) were jailed on a 
probation hold (Table 1). 

Of the individuals we screened, 110 
(89%) had been in jail before. Of these, 
65% had been in jail at least four times 
before, and 41% had been in jail more 
than six times before.  
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 Fall 2019 

Eau Claire 

Spring 2020 

Eau Claire 

Spring 2020 

Chippewa 

Probation hold only 0.0% 13.6% 27.8% 

Probation among other offenses 67.5% 63.6% 33.3% 

No probation in booking 32.5% 22.7% 38.9% 

Table 1. Probation status of screened individuals. 
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Possible Serious Mental Illness: The Brief Jail Mental 
Health Screen 
Hannah Lamack, Allison Schwarz, Mackenzie Shay, Emily Vanderpas, & Christine Zielinski 
Coming from some of the most disadvantaged segments of society, many incarcerated individuals enter prison in 
unsound physical and mental health. Unprecedented numbers of people who are mentally ill are being housed in 
prisons and jails rather than receiving appropriate mental health treatment.19,6  Incarceration is costly, and 
overcrowding in jails stems in part from the fact that criminal justice institutions have become the default placement 
for individuals with serious mental illness.20 Incarceration is associated with the overlapping afflictions of substance 
use, mental illness, and risk for infectious diseases (HIV, viral hepatitis, sexually transmitted diseases, and others), 
creating an enormous challenge for the provision of health care in jails and prisons. The poor health status of the 
United States inmate population serves as a basic marker of their social disadvantage and underlines how prisons 
have become a significant public health institution, however inadvertently and inadequately.  

Because incarceration in and of itself triggers mental ill health, and because resources are almost never sufficient to 
provide even minimal treatment for pre-existing mental illness, most incarcerated individuals are consequently 
released back into the community in poorer mental health than when they entered the system.6 However, 
incarceration also provides opportunities—however untapped—for screening, diagnosis, treatment, and linkage to 
treatment after release.18 

 

Presence of Mental Illness in Jails 
The proportion of incarcerated individuals found to be suffering from mental illness varies across studies and 
according to the operational definition of “mentally ill.” In a literature review of studies of mental illness in 
incarcerated individuals, the proportion of those diagnosed as mentally ill ranged from 12%-43%.19 Another study 
found that 56% of imprisoned individuals suffered from mental health problems.21  

Studies with the Brief Jail Mental Health Screen (BJMHS), the instrument we used in our Datablitz screenings, have 
found that the number of incarcerated individuals with signs of serious mental illness who should receive a complete 
mental health diagnostic workup range from 31.7%22 to 53.1%.22 The National Institute on Drug Abuse used the 
BJMHS to evaluate 12,531 detainees across 41,965 individuals being re-admitted to a large, urban county jail in the 
southeastern United States.23 This study found that 30.5% of screened individuals qualified for a workup at the first 
booking, 31.3% at the second, and 31.2% at the third booking, strongly suggesting that, at this facility at least, no 
remediation of mental illness was occurring during incarceration.23  

Our data, collected in the Chippewa 
Valley jails, show a high percentage of 
individuals with initial signals of mental 
illness when screened with the BJMHS: 
78% of the individuals we screened 
qualified for a full mental health 
diagnostic workup (Figure 5). That our 
Datablitz indicates a much higher 
percentage of individuals needing a 
diagnostic workup than found in other 
studies19,22,23 is possibly due to the fact 
that we were administering the BJMHS 
not at intake but rather after participants 
had been in jail for a time. None of the 
three counties participating in the Jail 
Datablitz project have sufficient resources 
to offer sufficient mental health therapy 
to individuals who require it while they 
are incarcerated in our jails.  
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Figure 5. A sizeable majority of the individuals we screened qualify for a 
mental health diagnostic workup. 
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BJMHS Qualifications and Reincarceration  
Formerly incarcerated individuals with 
severe mental illness are much more 
likely to recidivate: in one study, 77% of 
individuals who had been incarcerated 
with a severe mental illness returned to 
prison within 36 months, as opposed to 
only 62% of individuals who had been 
incarcerated without a severe mental 
illness.24 Fragmentation of services, 
conflicting ideologies, and policy 
limitations have all been found to make 
the provision of health care difficult for 
incarcerated and ex-incarcerated 
individuals.25 Although there is an 
association between mental illness and 
re-offending (except for formerly 
incarcerated black individuals),21 it has 
been found that maintaining 
continuous care of individuals with 
mental health issues before, during, and 
after incarceration can prevent mental 
health relapse.25  

In the Chippewa Valley, as well, there may be an association between mental illness and recidivism. Among the 
individuals we screened, those who had been in jail before were slightly more likely to receive a score on the BJMHS 
indicating a need for a diagnostic workup (ꭓ2 (1) = 2.31, P = .128) than those in jail for the first time (Figure 6), but 
this difference was not statistically significant.  

 

Mental Health and Educational Attainment  
Mental illness can diminish the quality and duration of life. If someone develops mental illness early in life, it is 
possible that it will affect their level of educational attainment, and in turn, affect how they are able to conduct the 
rest of their life. An individual 
who is diagnosed with a mental 
illness before age 25 is much 
more likely to have a lower 
educational attainment.25 

Our data also suggest a possible 
association between low 
educational attainment and 
possible mental illness (Table 
2).  

 

Mental Health and Gender  
On the whole, women predominantly have more reported mental illnesses than men.24,26 However, our data did not 
show a statistically significant gender difference in the proportion of screened individuals qualifying for a mental 
health diagnostic workup by the BJMHS.  

 

Educational Attainment Percent that qualified for a mental 
health diagnostic workup 

Did not complete high school 92% 

High school diploma only 76% 

Some post-high school education 74% 

Table 2. Educational attainment of individuals who qualified for a complete mental 
health diagnostic workup. 
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those who do not qualify. 
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Mental Health and Race  
Several studies have found that among incarcerated individuals, white people have a higher likelihood than people of 
any other race to have a mental illness or to require a full mental health diagnostic workup.24, 25 ,27 In Wisconsin, 
African Americans are incarcerated at rates greatly disproportionate to their presence in the general population.28 All 
of these studies provide support for the possibility 
that racist law enforcement imposes hyperscrutiny 
on the race most associated with criminality—
blacks—thereby increasing the likelihood that black 
individuals will be arrested, booked into jail, and 
ultimately convicted. The preponderance of mental 
illness in incarcerated white individuals is likely 
because white individuals are not generally profiled 
for crime unless they are engaging in behaviors 
deemed erratic or unruly.  

In our data from the Chippewa Valley, we noted the 
same trend: white individuals were slightly more 
likely to receive BJMHS results indicating a signal of 
possible severe mental illness than nonwhite 
individuals (ꭓ2 (1) = 3.086, P = .079) (Figure 7). (In 
our study, it should be noted jailed Black/African 
American individuals were underrepresented in our 
screening sample and LatinX and Native 
American/Pacific Islander individuals were 
overrepresented.) 
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Lessons Learned 
 

• A large proportion of the individuals we screened require a complete mental health diagnostic 
workup. 

• Given that proportion, the Chippewa Valley needs more resources to be allocated to preventive 
mental health care, as well as increased numbers of mental health professionals to work within 
the jails to provide necessary mental health diagnostic workups and therapies. 

• Racial disparities in rates of potential serious mental illness in individuals we screened suggest 
the possibility of structural racism in the Chippewa Valley criminal justice system. 
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Figure 7. Of the individuals we screened, white participants 
were slightly more likely  than nonwhite individuals to qualify 
for a mental health diagnostic workup. 
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Adverse Childhood Experiences (ACEs) 
Natalie Lasinski, Allison Schwarz, & Christine Zielinski 
Adverse childhood experiences (ACEs) are traumatic occurrences in childhood, before age eighteen, that are 
associated with many negative outcomes including health risks, developmental and behavioral issues, and higher 
susceptibility to adult incarceration.29,30,31 High ACE scores are significantly associated with clinical risk factors for 
health outcomes29,30,31,32 including sexual risk-taking, alcohol and drug abuse, and self- and other-directed violence, 
all behaviors that increase the risk of brushes with the law.30 The impact of childhood trauma on incarcerated 
populations has not been well-studied; most ACEs studies exclude individuals who are incarcerated and/or 
homeless.  

ACES and Incarceration  
Households that experience incarceration and encounters with law enforcement are significantly affected, as children 
with incarcerated parents or caregivers are exposed to nearly five times as many other ACEs as their counterparts 
without incarcerated parents.31,33 For example, 
substance abuse disorder is a mental illness 
(cumulative ACE score: 1), which often occurs 
simultaneously with the parent’s actual use of the 
substance (cumulative ACE score: 2). A parent’s 
substance abuse can then spiral to other ACEs, such 
as parental separation, parental incarceration, and/or 
parental aggression resulting in emotional or physical 
abuse or neglect of the child, with commensurate 
increases in cumulative ACE scores. When a parent is 
incarcerated, it takes a large toll on the other parent or 
caregiver; this also increases the likelihood of other 
additional ACEs.34,35 

We found a majority of individuals we screened in the 
Chippewa Valley (63%) had ACE scores of 4 or more, 
indicating a history of significant childhood trauma 
(Figure 8). We did not find significant gender or racial 
differences in ACE scores among the individuals we 
screened. 

Participants in the Datablitz screenings sometimes 
spontaneously offered additional remarks, including one who reported so many traumatic childhood experiences, 
there were "too many to count.” Another participant reported that being sexually assaulted by a relative as a child 
was one of the “biggest things that affected” them. They noted that after this traumatic experience,"...drinking was a 
large issue to help cope" and that, "by 12, I was drunk every day.”15,16 

In the interview data collected by student nurses in the Returning to the Community project, several participants 
describing what their life was like before incarceration:  

• “my childhood was traumatic,”  
• “would relieve stress by getting high,”  
• “was not until like the 78th charge until I got offered treatment.”15,16 

Although 61% of the general population reports at least one ACE , only 16% of the general population report ACE 
scores of 4 or more, according to the CDC.32  
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Figure 8. The majority of our participants reported an ACE 
score of 4 or more, which indicates significant trauma. 
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Lessons Learned 
 

• Accumulated childhood trauma takes a toll on a child’s health and development, with a high 
ACE score (4 or more) putting an individual at risk for future physical and mental health 
issues. 

• Individuals with high ACE scores are more likely to engage in behaviors placing them at risk 
of criminality. 

• The majority of individuals we screened in Chippewa County Jails have a history of significant 
childhood trauma. 
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Resilience 
Lauren Heinz, Josie Hunt, Natalie Lasinski, Allison Schwarz, & Christine Zielinski  
Resilience can have different definitions 
in different contexts, but it is generally 
defined as the ability to adapt and cope 
with challenging and stressful experiences; 
to endure adversity; and remain strong 
prior to, during, and after a 
transformative event.36,37,38 Resilience can 
be thought of as the “psychological 
immune system.”39 To the best of our 
knowledge, ours is the first project to use 
the ARM-R to evaluate resilience in 
incarcerated populations. 

Using the scoring guidelines of the ARM-
R, our data show 92 (75%) of participants 
obtained scores of only “low” or 
“moderate” resilience (Figure 9).  

 

Coping Mechanisms  
The development of coping mechanisms is an aspect of resilience that can help any individual deal with the harsh 
environment they are in. When isolated in a jail cell, it can be difficult to focus on anything other than release and 
what life will be like back in the community. Although coping and resilience seem to have similar definitions, coping 
plays a major part in achieving resilience. By focusing on the important things in life, finding positivity in adverse 
situations, and attempting to better oneself, individuals can cope with the harsh environments of incarceration.36  

While in jail, some people are fully focused on making their lives better after release, both for themselves and the 
important people in their lives. The intrinsic challenges that the incarcerated face drive their resilience and push 
them towards self-improvement while serving a sentence. Some of our interviewees remarked that in the future they 
want to avoid conflict and focus on controlling their reactions to certain situations and violent behavior towards 
others. They explained that jail offered them opportunities to become healthier, both physically and mentally.  

The willingness to self-improve aids in 
boosting self-esteem and mental health of 
more resilient people.39,40 One of our 
interviewees stated that “jail is just a place 
for rehabilitation,” which implies that he 
is not likely to participate in activities 
beyond what is required of him in his 
sentence.  

Among several other protective factors 
that can help an individual develop 
resilience is the ability to feel a sense of 
belonging in one’s community.  Among 
the individuals we screened, individuals 
with low resilience scores were 
significantly (t(121)= -7.357, P = .001) 
more likely to report they did not feel they 
belonged in their community (Figure 10).   
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Figure 9. The majority of individuals we screened have low or moderate 
resilience. 
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Figure 10. Participants who feel they do not belong in their community 
have significantly lower levels of resilience. 
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One individual with a moderate resilience score stated that it “depends on my actions” when asked if they felt like 
they belonged in the community. In the interview narratives collected by student nurses from individuals who have 
been released back into the community, we found some additional sentiments of feeling a lack of belonging in the 
community: 

• “they changed their mind when they saw my record,”  
• “there’s not a day I won’t be judged, 15,16” 

However, several of these individuals have gained confidence in themselves to continue progressing and some can 
see the end of a long-fought battle. Among other remarks, these individuals indicated they were  

• “finally walking towards the light at the end of the tunnel,”  
• “making steps forward,” and  
• “on top of the world with everyone that needs help.”  

There is hope and optimism within these participants to keep moving forward.15,16 

Connecting with Others  
In a harsh environment it can be easy 
to fall into an isolating pattern of 
disconnection from peers. When an 
incarcerated individual is not open to 
connecting with others, it is much more 
difficult to maintain or build resilience. 
It is clear that making connections with 
peers helps one become more resilient 
in an incarcerated setting. 

 

Resilience and Mental 
Health  

Among the individuals we screened, we 
also noted a significant association 
between resilience and possible mental 
illness, with individuals qualifying for a mental 
health diagnostic workup on the BJMHS 
significantly (t(121) = 2.823, P = .006) more 
likely to receive a low resilience score (Figure 
11). Some of the individuals who receiving 
low resilience scores remarked that they are 
“never treated fairly” and had “no support” 
from people around them.  

Among the individuals we screened, those 
with low resilience too often feel unsupported 
by family (Figure 12).  However, lack of 
family support was not universal in the 
individuals we screened.  Some remarked that 

• “[my] family knows everything [about 
me]” and  

• “[my] family supports me mentally.”  
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Figure 11. Participants who qualified for the mental health diagnostic 
workup were significantly more likely to have lower levels of resilience.  
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have low resilience scores. 
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Interestingly, we did not note a significant association between resilience scores and ACE scores.  Among the 
participants we screened, 74% of individuals in the “low resilience” category had a high Adverse Childhood 
Experience (ACE) score of 4 or above, as did 50% of individuals in the “exceptional” resilience category.  

 

 
References 
36 Karaırmak Ö, Figley C. Resiliency in the Face of Adversity: A Short Longitudinal Test of the Trait Hypothesis. The Journal of General 
Psychology. 2017;144(2):89-109. doi: 10.1080/00221309.2016.1276043. 
37 Rezaei S, Mousavi SV. The Effect of Monotheistic Integrated Psychotherapy on the Levels of Resilience, Anxiety, and Depression among 
Prisoners. Health, Spirituality and Medical Ethics. 2019;6(1):2-10. doi: 10.29252/jhsme.6.1.2. 
38 Sandvik AM, Hansen AL, Hystad SW, Johnsen BH, Bartone PT. Psychopathy, anxiety, and resiliency – Psychological hardiness as a 
mediator of the psychopathy–anxiety relationship in a prison setting. Personality and Individual Differences. 2015;72(C):30-34. doi: 
10.1016/j.paid.2014.08.009. 
39 O'Donnell I. The survival secrets of solitaries. Psychologist. 2016;29(3):184-187. 
40 Oliffe JL, Hanberg D, Hannan-Leith MN, Bergen C, Martin RE. “Do You Want to Go Forward or Do You Want to Go Under?” Men’s 
Mental Health in and Out of Prison. American Journal of Men's Health. 2018;12(5):1235-1246. doi: 10.1177/1557988318765923. 

Lessons Learned 
 

• Individuals who qualified for a mental health diagnostic workup were significantly more likely 
to have a “low” resilience score 

• A sense of alienation from the community was also significantly associated with a low resilience 
score; this suggests that improving community support for individuals may provide them with a 
protective factor that can help them cope with childhood adversity and trauma. 

• Because we are the only team using the ARM-R to screen resilience in an incarcerated 
population, the continuation of this data collection is crucial. 
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Head Injury/Traumatic Brain Injury 
Natalie Barry, Ashley Benes, Erin Connolly, Mackenzie Shay, Allison Schwarz, & Christine Zielinski  
Traumatic brain injury (TBI) is sudden damage to the brain caused by a blow or jolt to the head. The severity of a 
TBI falls within a spectrum, ranging from mild concussions to severe and permanent brain damage. A moderate to 
severe TBI almost always requires some form of rehabilitative therapy to recover and relearn skills. According to 
Mayfield Clinic, about 1.5 to 2 million people suffer from a TBI each year in the United States.41 Most people who 
experience a head injury, about 1.1 million, will have a mild injury that does not require hospitalization. Another 
235,000 individuals will be hospitalized with a moderate to severe head injury, and approximately 50,000 will die 
from a brain injury.41  

Traumatic brain injuries are often underreported due to lack of knowledge about what constitutes a TBI, so it is 
probable that many of the reported numbers should be higher. Farrer et al. found that TBI prevalence in the general 
population could reasonably range from 10% to as high as 38.5%.42 These incidence values contrast with those 
resulting from investigation of TBI in an incarcerated population, which found that the average prevalence was 
51.1%.43 Another study found that 82% of an incarcerated population met criteria for a previous TBI, with 25.3% 
having a moderate or severe TBI and 57.6% having a mild TBI.44  

 

Traumatic Brain Injury, Aggression, and Incarceration  
A traumatic injury to the brain will have lasting effects, much like a traumatic injury to a limb will affect the function 
of that particular limb. The effects from a TBI can affect the person in the physical, cognitive, affective, and motor 
domains, ranging from mild disturbances to severe impairments. A 2016 meta-analysis by Horn and Lutz45 identified 
some of the effects of TBI:  

• structural damage to the brain,  

• reduction in mobility,  

• poor concentration and memory,  

• elevated chance of receiving psychiatric 
diagnosis (depression, substance abuse, 
anxiety),  

• being less satisfied with quality of life,  

• increase in aggression and anger,  

• increased impulsivity and irritability,  

• difficulty predicting emotions of others, 
and  

• difficulty imagining someone else’s point 
of view.  

It is well established that damage to the frontal 
lobe of the brain is associated with lack of impulse control and an inability to modify behavior,46,47,48,49,50,51,52,53 which 

can cause an increase in irritability and aggressive tendencies.42,54 Behaviors that could lead to incarceration could 
also lead to sustaining a TBI.43 Horn and Lutz found that people with multiple TBIs were more likely to be 
convicted of a violent offense, received longer sentences, committed more rule infractions, and were more likely to 
have difficulty while incarcerated.45  

In the data we collected in Chippewa Valley jails, we noted similar findings. Among the individuals we screened, 
79% reported a history of one or more head and/or neck injuries, requiring further diagnostic evaluation for 
probable traumatic brain injury (Figure 13).  
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Figure 13. The majority of our participants have reported at least 
one head injury in their lifetime. 
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TBI and Recidivism  
The effects of a TBI are long lasting. The initial effects that increase the likelihood of someone being in a state of 
mind to commit a crime, especially a violent or aggressive crime, do not necessarily diminish after incarceration; 
thus, these individuals are also at a higher risk of reoffending and re-entering the criminal justice system once 
released from the initial arrest or incarceration. Horn and Lutz found higher rates of recidivism and longer sentences 
in incarcerated populations who reported multiple TBIs compared to counterparts without a history of brain 
injury.45 Piccolino and Soldberg found a direct relationship between the probability of post-TBI complications, 
which is tied to the severity of a TBI, and recidivism: over half of those who were in a group with a high probability 
of TBIs re-entered the criminal justice system.44 Additionally, their data showed an association between having a 
TBI and having been previously incarcerated.44  

In the individuals we screened, we did not find an association between a history of traumatic brain injury and having 
been in jail before; however, the number of individuals we screened who were in jail for the first time and did not 
have a history of traumatic brain injury was so low that our sample size may lack the power to find an association.  
Rehabilitation programs may help decrease the rate of recidivism by targeting factors related to TBI. Behavioral 
therapy may provide skills individuals need to control aggression and impulsive behavior, while other interventions 
such as exercise and meditation can empower individuals to manage their emotions in a healthy way.  
 

Associations Between TBIs and ACEs  
In the individuals we screened in Chippewa Valley jails, a history of TBI was not associated with a high ACE score. 
The relationship between ACEs and TBI in incarcerated populations, however, is generally under-researched. In a 
meta-analysis of 8000 articles conducted by Ma,55 only three directly related ACEs to TBI, emphasizing the need for 
more research on this topic. One study discussed by Ma’s research team found that males who were incarcerated 
with a history of TBI had a much higher risk of having a family member abusing alcohol. Another found that an 
increased risk of head injury without loss of consciousness was associated with drug abuse by their mothers. Yet 
another found that the incarceration of a household member was associated with a history of TBI.55 Additionally, 
physical abuse during childhood was associated with head injury without loss of consciousness and psychological 
abuse during childhood was associated with the occurrence of TBI. Sexual abuse during childhood was not 
significantly associated with TBI.55  

Overall, in these studies, ACEs increased the likelihood of a history of traumatic brain injury, an association not 
borne out in the data gathered from individuals we screened. Hypothesizing a relationship between TBI and ACEs 
is reasonable, however, given that ACEs might cause an increase in risk-taking behavior, childhood abuse makes a 
person more likely to experience abuse as an adult, and some psychological effects of ACEs may cause decreased 
attention to one’s surroundings that can cause the affected individual to be more prone to accidents.55 Continued 
monitoring of the incarcerated population in the Chippewa Valley for both ACEs and TBI is advisable.  
 

Traumatic Brain injury and Educational 
Attainment  
A study investigating the association between TBI and 
educational attainment found decreased cognitive status 
in individuals with TBIs.43 Among the individuals we 
screened in Chippewa Valley jails, those who reported a 
history of a brain injury were significantly less likely to 
have completed high school (ꭓ2 (2) = 7.141 P = .028) 
(Figure 14). Of the individuals we screened, 96% who 
reported not completing high school also reported a 
history of a brain injury; however, we did not ask when 
their brain injury occurred, so we have no way of 
knowing if it might have happened during their 
childhood. 
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Figure 14. Individuals who reported a history of brain 
injury were significantly more likely to drop out of high 
school than those without a traumatic brain injury. 
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Lessons Learned 
 

• There is a need for better testing and treatment of TBIs in the Chippewa Valley. A significant 
majority of the people we screened in our jails reported a history of brain injury and require 
thorough diagnostic follow-up. 

• Although TBIs can lead to aggression and recidivism, having a traumatic brain injury does 
not necessarily mean someone will become violent.  

• Individuals should be screened for a history of brain injury upon booking in Chippewa Valley 
jails. 

• Individuals struggling to complete high school should also be tested and, as appropriate, 
treated for TBI. 

• Staff in Chippewa Valley clinics and jails should be trained to record incidents that may 
indicate TBI, and follow up with individuals who likely have a history of TBI.45 

• Having some form of rehabilitation that targets traumatic brain injury will very probably 
decrease the rate of recidivism.56,57  
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Housing Instability 
Matthew Breuer, Paige Ericson, Allison Schwarz, Callie Vogel, & Christine Zielinski  
Jails and prisons provide a service desperately needed by those convicted: a secure place to stay. These individuals 
face overwhelming barriers that inhibit them from obtaining secure housing and thus safely reentering back into 
their community. Stable housing is the foundation to finding and maintaining a job, obtaining access to education, 
building strong familial relationships, and having a meaningful place in one’s community.  

Metraux and Culhane found that homelessness contributes to a higher risk of incarceration and that, inversely, 
incarceration contributes to an increased risk of homelessness.58 Policies that criminalize the daily activities of 
homeless individuals such as public urination or sleeping in public spaces further increases their risk of brushes with 
the law and being reincarcerated simply for not having a secure place to stay. Herbert et al. found that homeless 
individuals are more likely to engage in activities that will lead them to incarceration, including heavy drinking, 
stealing money, and stealing food.59 Our screening questions, therefore, included asking incarcerated individuals 
about their housing situations prior to their arrests, as well as about their anticipated housing stability when they 
were released.  

 

Housing Instability Prior to Incarceration  
Studies have found that the rates of homelessness among incarcerated individuals range from 12.4%60 and 15%61 in 
the year prior to being incarcerated. Additionally, 47% more individuals reported living in unstable or marginal 
housing (e.g., rooming houses, hotels, or motels) before incarceration.61 Greenberg and Rosenheck reported 
that 2.9% of incarcerated individuals from their sample of US jail inmates were homeless at the time of 
incarceration.60 

In the “Our Methods” section of this report, we detailed the operational definition of housing instability we used to 
analyze our screening data. Our definition for housing instability is much broader than that of other studies because 
we included various factors that can contribute to an unstable housing situation, such as not having their name on 
the lease or mortgage of where they were staying, living in 3 or more places in the 12 months prior to arrest, or not 
having a place to go upon release from jail. Our operational definition of housing instability contrasts with other 
studies that only investigated individuals who had no place to go, which underrepresents those who are truly 
housing-insecure. Also, studies that rely on data collected by municipal units upon booking will inevitably 
underreport the true incidence of homelessness among these populations, since individuals have a strong incentive 
to misrepresent their homeless status when being booked into jail to avoid being regarded as a flight risk by the 
judge setting their bond.  

In contrast to the findings mentioned in the previous paragraph, among the individuals we screened in Chippewa 
Valley jails, 94 (76%) were housing insecure (Figure 15). 

Nine percent of individuals we screened had been homeless—without 
a place to go—at some point during the year prior to their 
incarceration (Figure 16).  
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Figure 15. Of our screening participants, 
76% were housing-insecure. 
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Figure 16. Housing status (left) and specific homeless status (right). 
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Housing Instability Upon Release/Reentry  
The importance of finding and maintaining stable housing is a crucial component to successful reentry after 
incarceration.62 Herbert et al. noted that without stable housing, “it can be difficult for returning prisoners to find 
and maintain stable employment, maintain family connections, receive physical and mental health care, and avoid 
substance use.59”  

The need for housing occurs immediately upon release; these statements from individuals with an incarceration 
history in the Chippewa Valley collected in the Returning to the Community project demonstrate that our 
community is not meeting this need: 

• “I got released unexpectedly in the middle of a winter night in shorts and a t-shirt, and with no phone or no 
money.15,16” 

• "Had no housing or support that was needed to not relapse."  
• "....was always at risk of relapsing because did not have safe housing, and stayed at a friend’s who relapsed."  

Other participants indicated that they have been waiting on a housing list for over two years.15,16 These remarks 
exemplify the importance of finding support and helping released individuals avoid situations that can put them at 
further risk for continuing down the path that initially led them to incarceration.  

Upon release from incarceration, individuals face overwhelming barriers to obtaining secure housing and thus safely 
reentering into their community: little to no income, minimal work experience, discrimination by housing authorities 
and landlords, and affordable housing shortages.59,61,63 Dickson-Gomez et al. found that landlords, worrying that 
individuals with conviction histories may not be able to pay their rent or might be re-arrested, were reluctant to rent 
to them.64  

Comments made by individuals in the Returning to the Community project articulated experience of exactly this 
type of discrimination:  

• “because of my record they didn’t let me live in certain places” 
• “hard to find a place to live with conviction history.” 
• “family isn’t giving support, fall into old habits if [I] return to that place  
• “stressful and unhealthy environment.” 

Family members who live in public housing, too, may be reluctant to permit a released individual to reside with 
them, given the Department of Housing and Urban Development’s (HUD) “One Strike and You’re Out” policy 
that evicts all members of the family if one of them commits a crime.62 It also may be the released individual who is 
unwilling to return to the prior household if conditions or persons there threaten their ability to resist criminal 
behavior.62  

Our data show that while 62% (n = 76) 
of the individuals we screened do have 
a place to go upon release, 28% of 
them (n=21) would prefer not to return 
to that residence (Figure 17). The 
majority of the individuals we screened 
(n=55, 54%) either have no place to go 
or do not want to return to the housing 
they have available upon their release.  

A participant in the Returning to the 
Community project described this sort 
of housing insecurity:  

• "Went to my parents' house, 
went back to drug houses, slept 
in my van because there was 
nowhere else to go.15,16” 
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Figure 17. Participants’ housing status upon release show that even of the 
participants with a place, 17% do not wish to return.  
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Frequent Moves and Housing Instability  
The conditions of parole or supervision 
requiring a released individual to avoid 
certain people or places also limit their 
housing options.62 In a study that tracked 
the frequency of moves of incarcerated 
individuals who returned to their 
communities, moves due to intermediate 
sanctions, treatment or care, prison, or 
absconding accounted for nearly 60% of 
all the moves made.59 

Studies have noted that the longer a 
parolee lives in a residence, the less likely 
they are to leave that residence,65 with 
half of moves occurring within the first 8 
weeks of a parolee’s tenancy.65 This 
research suggests that when a previously 
incarcerated individual moves, they are 
put at a heightened risk for another 
move.  

Our data show that 35% of the 
individuals we screened had lived in three 
or more places or had no place to go in 
the year prior to arrest, both indicators of 
housing instability (Figure 18).  

 

Association Between Housing Instability and Mental Illness  
Housing instability is associated 
with mental illness. Greenberg 
and Rosenheck found mental 
illness rates to be 10% to 22% 
higher among homeless 
inmates.60 Unstable housing 
itself puts an individual further 
at risk for mental illness, 
substance use, fragile family 
relationships, challenges 
finding employment, 
recidivism, and outright 
homelessness.59 

In the incarcerated individuals 
we screened, the 80% who 
qualified for a mental health 
diagnostic workup were slightly 
more likely (ꭓ2 (1) = 1.827, P = 
.176) to be housing insecure 
(Figure 19), although the 
difference was not statistically significant.  
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arrest; 31% had live in 3 or more residences, which indicates housing 
instability. 
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Figure 19. Housing insecure individuals qualified for a complete mental health 
diagnostic workup at slightly higher rates than those who were housing secure. 
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Association Between Housing Instability and Employment  
Studies have shown that unemployment is, not surprisingly, a factor in the likelihood of an individual being housing-
insecure prior to arrest. Greenberg and Rosenheck found that individuals employed at the time of their arrest were 
only half as likely to be homeless in the two weeks before incarceration as those who were unemployed.60 

Additionally, after release, individuals may have difficulty finding employment, which can lead to housing insecurity 
and homelessness.59 In a study conducted in four major US cities, 60% of employers indicated they were unwilling 
to hire someone with a criminal record.66 Bradley et al. further noted that “Opportunities for networking or 
obtaining employment referrals and leads are often limited or non-existent in the low-income neighborhoods to 
which most prisoners return.62” 

Even when an individual can 
find employment, the lack of a 
living wage remains a barrier to 
finding safe and stable 
housing61; since the 1970s and 
1980s, real wages have not kept 
up with increasing housing 
prices,59 which are mostly cost-
prohibitive for individuals with 
conviction histories.62 

In the individuals we screened 
(Figure 20), however, we did 
not observe a significant 
association between housing 
insecurity and unemployment. 
Housing-insecure participants 
were unemployed at only a 
slightly (ꭓ2 (3) = 6.172, P = 
.104) higher rate than housing-
secure participants. In the 
population we studied, housing stability was common among both unemployed and employed individuals.  

Lessons Learned 
 

• The obviously high proportion of individuals we screened who faced homelessness in the year 
prior to admission into jail indicate that individuals with conviction histories are much more 
likely to be homeless than the general population. 

• Among the individuals we screened, a sizeable majority face housing instability upon release. 

• Stable housing is important for successful re-entry into the community and is generally 
reported to be insufficiently available in the Chippewa Valley to individuals with conviction 
histories. 

• Our data reflect that the Federal Housing and Urban Development regulations put in place by 
the Clinton Administration have been largely ineffective in preventing discrimination against 
those with conviction histories in the Chippewa Valley. 

• Our data show that released individuals face challenges finding and maintaining the stable 
housing they need to enable them to find employment, build familial relationships, receive 
mental health care, and avoid recidivism. 
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Figure 20. Housing-secure participants were employed at a slightly higher rate than 
housing-insecure participants.  
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Children and Incarceration 
Ruth Cronje, Daniel Geisler, Ashley Lutzke Allison Schwarz, & Christine Zielinski  
Incarceration creates a ripple effect on family, friends, employers, landlords, and anyone else with 
whom incarcerated individuals have a meaningful relationship. The children of incarcerated individuals are 
particularly vulnerable to its damaging effects. Indeed, having an incarcerated parent is an acknowledged source of 
significant childhood trauma.67 Of the individuals we screened in Chippewa Valley jails, 84 (69%) had children to 
look after, indicating that there are numerous children in the Chippewa Valley experiencing this form of trauma. 

 

Incarceration Detrimentally Affects Children  
Children with incarcerated fathers suffer. They are more likely to exhibit externalizing behaviors, such as destroying 
things or demanding a lot of attention.68 They are at risk for lower educational attainment, worse academic 
performance, and more school absences than children whose fathers were never incarcerated.68,69 Turney and 
Goodsell found that the incarceration of a mother, too, results in disadvantage for their children, since it tends 
to more severely destabilize children’s living arrangements.68 Detrimental effects—such as higher rates of aggression, 
suspension from school, antisocial behavior, delinquency, and contact with the criminal justice system—have been 
observed even in college students whose parents have been incarcerated.70 Regardless of the age of the 
child, parental incarceration also increases risk of chronic health problems, such as obesity, anxiety, and depression, 
as well as other behavioral/mental illness that heightens the risk for criminal activity.69,71 

Limited research has been conducted to examine the theory that children who experience the adversity of parental 
incarceration are much more likely to experience other ACEs.71,72 In addition, most ACE studies exclude 
incarcerated individuals, so we don’t know much about the childhood trauma of incarcerated individuals. However, 
we know from a meta-analysis67 of the ACEs literature that chronic childhood trauma (an ACE score of 4 or more) 
is associated with higher risk for substance abuse, self- and other-directed violent behavior, and sexual risk-taking, all 
behaviors that increase an individual’s chances for brushes with the law. 

Children of incarcerated parents also are more likely to live in poverty. Geller et al. and Arditti et al. found that 
incarceration rates are highest among the most disadvantaged citizens of our society and that incarceration reduced 
fathers’ labor market performance, diminishing their income.71,72 Income-insecure households are put into greater 
jeopardy when a parent is incarcerated due to loss of income and court costs.69 The interaction between poverty and 
incarceration also reveals one plank of structural racism in Wisconsin, given that African Americans are 
disproportionately represented in populations of incarcerated persons and 82% of African American households in 
our community are income-insecure,73 while only 41% of our white households qualify as income-insecure.1 Race 
and gender discrimination mean that women and people of color are more likely to have to settle for the low-wage 
jobs that comprise 61% of jobs in the Wisconsin economy1; these forms of discrimination are exacerbated for 
individuals with conviction histories by the stigma attached to involvement in the criminal justice system.71 Fathers 
with conviction histories are also more likely to live at a distance from their children.72 Children with an incarcerated 
parent(s) thus have reduced financial support and, resultingly, fewer opportunities.  

The offspring of incarcerated parents are also at increased risk for incarceration themselves, particularly the adult 
children of incarcerated mothers who use drugs.74 Parental incarceration is also associated with problematic behavior 
of individuals during incarceration. Novero et al. report that incarcerated individuals who had parents who were also 
incarcerated, particularly if they had an incarcerated mother, were more likely than first-generation prisoners to self-
report anger, prison violence, and institutional rule-breaking, even after controlling for the high rates of childhood 
adversity suffered by both groups.75 Likewise, incarcerated mothers were 2.5 times more likely to report that their 
adult children were incarcerated than incarcerated fathers.74  

Murray et al. found that in both England and Sweden, parental criminality is a strong predictor of criminal behavior 
in their offspring.76 However, in Sweden—where sentences tend to be shorter, parents have access to home leave 
after serving a portion of their sentence, and incarcerated individuals can communicate with their families via 
uncensored email, telephone calls, and private visits—the impact of parental incarceration on risk of incarceration in 
their offspring, once criminality is controlled for, virtually disappears.76 Cyphert also recommends liberal visitation 
policies to provide children with an opportunity to maintain a relationship with an incarcerated parent.69 
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In a 2013 study in Eau Claire County of 157 frequent users of the jail (defined as more than nine bookings into the 
jail between 2009 and 2012), 78 (50%) had received services in Eau Claire County as a youth.77* Of these 78 adult 
individuals with >9 bookings in the jail:  

• 38 (48.7%) of had received services at or before age 12†; 
• 78 had 290 detentions (the length of detention was not calculated); and 
• 78 had 881 contacts with Juvenile Court Services with varied dispositions. 

These local data show how parental incarceration increases children’s future risk for criminality and incarceration. 
The cost of incarceration of parents needs to include the likely impact and cost of the future incarceration of their 
offspring as part of its cost:benefit analysis. 

Among the individuals we screened in Chippewa Valley jails, 36 (29%) had been removed from the custody of their 
parents/guardians when they themselves were children. These data demonstrate the increased risk of incarceration 
among the offspring of parents who have been incarcerated. Some individuals we screened responded they had not 
been removed from their parents’ custody, but remarked: 

• “Not legally, but my grandparents took care of me because my mom was a drug user.”  
• They “should have 

[because I had] weed-
growing parents [and 
my] dad was a heroin 
addict.” 

• Another who answered 
“no” reported they were 
“the only kid who wasn’t 
out of four.” 

Although a disproportionate 
number of individuals we 
screened in the Chippewa Valley 
jails had been removed from 
their parents’ custody as children, 
these individuals were no 
more likely to have been in jail 
before (Figure 21). 

 

Loss of Custody 
and Foster Care  
When custodial parents are removed to incarceration or lose their parental rights, their children often enter the 
foster care system, particularly when they are the children of incarcerated mothers.74 El Hage reported that children 
who are removed from their families and placed in foster care, particularly those placed in group settings, often 
suffer short- and long-term negative effects, including emotional, behavioral, and academic problems.78 According 
to El Hage, children placed in kinship care situations fare better and are less likely to experience psychiatric or 
behavioral problems.78 

 
* Youth data is specific to Eau Claire County only. Therefore, if a child/youth had Child Protective Services or Youth Services 
from other counties, this is not accounted for. 
† In 1996 the Juvenile Law was changed to allow youth to be charged as a delinquent at age 10. Prior to 1996, the age was 12 
and referrals would have been sent to the Eau Claire County Department of Human Services via Child Protection Services. 

34

2

76

11

0

10

20

30

40

50

60

70

80

Have been in jail before Have not been in jail before

N
um

be
r o

f S
cr

ee
ne

d 
In

di
vi

du
als

Removed from custody during their childhood

Not removed from custody during their childhood

Figure 21. Second-generation incarcerated individuals we screened were no more 
likely to have been in jail before than those who had not been removed from their 
parents’ custody. 
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Resilience 
According to the literature, strong social support systems can buffer the negative effects of having an incarcerated 
parent: such kids who find social support through grandparents, older siblings, aunts or uncles, coaches, or mentors 
have greater success in 
being admitted to 
college.70,78 Our data, 
admittedly collected 
among individuals who 
are incarcerated, suggest 
that being removed from 
the custody of parents 
does not 
disproportionately 
diminish the ability of 
that individual to 
develop resilience. 

Among the individuals 
we screened in 
Chippewa Valley jails, 
there were no significant 
differences in resilience 
scores among those who 
had been removed from 
their parents’ custody as 
children and those who 
had not (Figure 22).  
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Lessons Learned 
 

• Incarceration of parents has detrimental effects on their offspring.  

• Half of the individuals booked nine or more times into the ECC jail had received services from 
Eau Claire County as youth. 

• Visitation policies and alternative courts that provide opportunities for meaningful interactions 
between incarcerated/convicted parents and their children can mitigate the detrimental 
impact of parental incarceration on kids. 

• Strong social supports for children whose parents are incarcerated, even among those who are 
removed from their parents’ custody, can promote their resilience and may help them avoid 
brushes with the criminal justice system.  
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Figure 22. Participants’ resilience and childhood removal from custody revealed no 
statistically significant relationships. 
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Use of Emergency Rooms 
Wesley Boehm, Ruth Cronje, Connor Dolan, Kellee Held, Allison Schwarz, & Christine Zielinski  
Emergency rooms are a source of primary care for many individuals, particularly those who are income 
insecure. Kulkarni et al. found that homeless individuals with an incarceration history were less likely to have a 
source of medical care than those without a history of incarceration.79 Given the associations between income 
insecurity, mental illness, and the likelihood of incarceration, we were interested to learn whether and to what extent 
individuals incarcerated in Chippewa Valley jails visit local emergency rooms, to understand the healthcare situations 
of individuals who come into contact with our criminal justice system, and to explore whether the people the 
Chippewa Valley incarcerates are able to get their healthcare needs met.  

 

Emergency Room Use Prior to Incarceration  
Studies have found that, compared to 
the 43% of the general population (in 
the United States generally as well as in 
Wisconsin) who use an emergency room 
within a given year,80,81 individuals who 
are incarcerated are much more likely to 
use an emergency room in the year prior 
to their arrest. Chodos et al. found that 
73% of the incarcerated individuals they 
sampled used acute care prior to being 
incarcerated.82 Similarly, Wang et al. 
found that 66% of their sample surveyed 
said that they used the emergency room 
as their main source of healthcare.83  

We found that use of emergency rooms 
by individuals we screened in Chippewa 
Valley jails was only slightly higher than 
the usage rates of the general public in 
Eau Claire County: 55 (45%) of them 
had used an emergency room within the 
year prior to their arrest (Figure 
23).  

In a study of ER use among the 
general population, Niedzwiecki 
et al. found that 40% of ER visits 
were from individuals with a 
mental health diagnosis.84  

We observed that, here in the 
Chippewa Valley, individuals we 
screened who qualified for a 
mental health diagnostic workup 
were significantly (ꭓ2 (1) = 4.94, 
P = .026) more likely to have 
used an emergency room within 
the year prior to their 
incarceration than those who did 
not qualify for a mental health 
diagnostic workup (Figure 24). 
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Figure 23. We found that 45% of screening participants used an emergency 
room in the year prior to their arrest. 
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Figure 24. Individuals who qualified for a mental health diagnostic workup were 
significantly more likely to have used an ER within the year prior to their arrest than 
those not qualifying. 
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One of the individuals we screened 
reported they “took a bunch of pills to 
commit suicide knowing I was coming 
to jail. I built something to block the 
door from them getting in. But I took a 
bunch of pills so now I have to go to 
the hospital and not jail.”  

We were also interested in the number 
of times the individuals we screened in 
Chippewa Valley jails had used an ER in 
the year prior to their arrest. Among the 
subpopulation of individuals we 
screened who reported they had used 
an ER, the majority (60%) had visited 
an ER more than once (Figure 25), 
suggesting that this component of our 
screening population lacked a stable 
relationship with a primary healthcare 
provider. 

Others reported that their ER visit was for reasons other than mental illness, such as broken bones, kidney 
infections, accidents, and to bring in another person. 

Like our findings, Hiller et al. 
reported that 35% of 
an incarcerated 
population who struggled 
with mental illness had used the 
emergency room prior to 
incarceration.85 However, of those 
individuals, 100% of those who 
also abused drugs had used the 
emergency room in the year prior 
to their arrest, with an average of 
2.2 visits per person.  

The housing-insecure participants 
we screened visited an emergency 
room at marginally higher rates (ꭓ2 
(1) =2.873, P = .09) compared to 
housing-secure participants (Figure 
26). 

 

Emergency Room Use Post Incarceration  
Although we did not have a mechanism to track emergency use post-release, several studies have found that 
individuals with conviction histories are significantly more likely to use ERs than individuals without histories of 
incarceration.83,86, 87 Anywhere from 14% to 74% of individuals who visit ERs post-incarceration are transported 
there by ambulance.86,88 Borschmann et al. reported that a significant number of these transports were due to 
suicidal ideation, suggesting a “strong association with prior psychiatric problems”; Borschmann recommends that 
EMTs receive training in the area of self-harm and mental health issues.88 
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Figure 25. Although most individuals reported not using an ER in the year 
prior to their arrest, of those who used the ER (32%), the majority used one 
more than once. 
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Figure 26. Housing-insecure participants were slightly more likely to have used 
an ER compared to those who were housing-secure. 
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Lessons Learned 
 

• Although the proportion of incarcerated individuals we screened in Chippewa Valley jails did 
not use ERs at a rate higher than that of the general population in WI and the US, in the 
incarcerated population we screened, individuals in need of a full mental health diagnostic 
workup were significantly more likely to have used an emergency room in the year prior to their 
arrest. Increasing the availability of mental health resources to ensure that everyone whose 
score on the BJMHS indicates they need a diagnostic workup actually receives one, as well as 
making mental health treatment available, would likely reduce the expense of ER use in the 
Chippewa Valley.  

• Mental illness coupled with substance use seems to bring particularly potent risk of ER use in 
individuals who are incarcerated; as a top priority, individuals arrested on substance-related 
crimes whose BJMHS score indicates they need a diagnostic workup should receive one.  

• Even individuals we screened whose BJMHS score did not indicate the need for thorough 
mental health diagnosis may be relying on ERs for primary healthcare. The Chippewa Valley 
community should increase resources for healthcare (such as the Chippewa Valley Free Clinic) 
to provide a more cost- effective means of healthcare for income-insecure and underemployed 
individuals.  

• Resources allocated to provided more and more effective preventive care—particularly in the 
areas of mental health and substance abuse—are likely to pay our communities dividends in 
the form of fewer costly incarcerations.  
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General Recommendations 
• Everyone booked into all three Chippewa Valley county jails should be screened at jail intake with the Brief Jail 

Mental Health Screen (BJMHS). 

• Individuals whose results on the BJMHS suggest the presence of severe mental illness should be given a full 
mental health diagnostic evaluation. 

• Individuals diagnosed with a mental illness should begin to receive treatment in jail, including both therapy and 
medical intervention, which has been shown to speed recovery.89,90  

• In-jail treatment should be trauma-informed. 

• Individuals diagnosed with mental illness should be given a warm hand-off to ensure their treatment is 
continued upon release. 

• Medicine-assisted treatment, such as methadone, vivitrol, and suboxone, should be provided for individuals with 
substance addictions.  

• Individuals with substance addictions should be prepared in jail to ensure their medicine-assisted addiction 
treatment can be continued after release. 

• All individuals, regardless of their mental health status, should receive help in preparing for their release into the 
community to ensure they have access to the resources that will get their social needs met, including peer 
support from a social network with lived experience of incarceration. Individuals should receive a warm hand-
off to these services upon release. 

• The community should provide resources to train and pay peer-support staff. 

• Jail staff, corrections officers, and parole officers should receive training on mental illnesses, trauma-informed 
care, structural racism and other inequities, and training in crisis intervention.  

• Jail staff should have access to peer-support counsellors and other mental health providers to ensure they have 
the opportunity to debrief from their own trauma. 

• Discharge planning for all persons should start at jail admission, or even before for re-admissions. Discharge 
plans should be complete and comprehensive and address all critical areas such as housing, mental health 
treatment, health care, transportation, peer support, etc.  

• All three counties should reallocate more resources to “upstream” preventive systems such as housing, early 
childhood, quality daycare, mental health treatment, education and job skill training for living-wage jobs with 
benefits, health care, transportation support, and other social needs important to improve population health. 

• Incarcerated individuals who report they are housing-insecure should be offered housing after release using the 
Housing First model. 

• Peer support may be particularly effective in connecting with another caring person who has lived experience 
with the criminal justice system. Peer mentors can be role models and coaches. 

• Counties should allocate resources to hire the additional staff needed to enact, to support, and to assess these 
recommendations. This staffing effort should also consider and adhere to the recently adopted resolution to 
declare Racism as a Public Health Crisis in Eau Claire County.  

• The circumstances of women who are incarcerated should be considered and the system altered to meet their 
unique needs. They should receive equal employment opportunities while in jail. They should receive 
appropriate medical care, including an ability to give birth without being shackled.  

• Counties should allocate resources to encouraging the acceptance and de-stigmatization of people with 
incarceration histories, including restoring their right to vote.  
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• Individuals should receive a brain injury screen upon booking, using an instrument like the Ohio State short 
screen. Individuals who report a history of a head or neck injury should receive a full diagnostic workup to 
evaluate them for traumatic brain injury. 
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Appendix A: Datablitz Screening Instrument 

Introductory Questions 
1. County? 

Hi. My name is [name] and I’m a student at the University of Wisconsin – Eau Claire. Thank you for agreeing to 
participate in this screening process. I’d like to start by getting your consent to use the information you’ll give us 
today. I’ll read this to you and then give you a copy, OK? 

2. Do we have your consent to participate? 

3. Have you taken this survey before? 

4. We will not give the information you tell us during this screening to jail staff, jail medical staff, or jail mental 
health staff. We are not employees of this county or this jail. If there is something that you want them to be 
aware of, you will need to inform them on your own. Do you understand? 

Situation Prior to Arrest 
First, I’ll ask some questions about your situation prior to your arrest, OK? 

5. In the 12 months prior to your arrest, how many places had you lived? 

6. On the day of your arrest, how long had you lived at that location?  

7. Did you have your name on the lease/mortgage at your last location?  

8. Were there a lot of people coming and going in and out of that residence? 

9. Who were you living with at that residence? 

10. On the day of your arrest, did you have food? 

a.  If no, what did you do? 

11. On the day of your arrest, did you have running water? 

b. If no, what did you do?  

12. On the day of your arrest, did you have heat? 

c. If no, what did you do?  

13. On the day of your arrest, did you have electricity?  

d. If no, what did you do?  

14. On the day of your arrest, did you have a bed?  

e. If no, what did you do?  

15. On the day of your arrest, did you have a toilet?  

f. If no, what did you do?  

16. On the day of your arrest, did you have a shower or bathtub?  

a. If no, what did you do?  

17. On the day of your arrest, did you have a washing machine?  

g. If no, what did you do?  

18. On the day of your arrest, did you have a refrigerator?  

h. If no, what did you do?  

19. On the day of your arrest, did you have a stove?  

i. If no, what did you do?  
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20. On the day of your arrest, did you have a microwave?  

j. If no, what did you do?  

21. In your last residence, did you have a room to yourself/shared with a significant other?  

22. At your last residence, how safe did you feel?  

23. At your last residence, how safe did you feel your belongings were?  

24. Did you ever have a physical confrontation with the owner of your last residence?  

25. Did you ever have a verbal confrontation with the owner of your last residence?  

26. If you answered yes to either of the previous two questions, please explain how this confrontation affected 
your living situation.  

27. Have you ever been evicted?  

28. Do you have a place to stay on the day you are released from jail?  

k. If yes, do you want to live there?  

i. If no, why don’t you want to return to that residence?  

29. Do you know your release date?  

30. What is your status here?  

31. Do you have kids under the age of 18 that you are responsible for?  

l. If yes, do you have your parental rights?  

32. Has a child in your custody ever been removed from your home?  

33. Were you ever removed from the custody of your parent/guardian/custodian?  

34. Prior to your arrest, did you feel like you belonged and were welcome in your town or your community?  

35. In the 2 weeks prior to your arrest, did you have paid employment?  

m. If yes, how many hours of paid work did you have per week?  

36. Have you been in jail before?  

37. Did you use an emergency room within the year prior to your arrest? This DOES NOT include use of an 
urgent care clinic.  

38. How many times in the year prior to your arrest did you use an emergency room? (NOT an urgent care 
clinic)  

39. Which emergency rooms did you use in the year prior to your arrest? 

ACE Questions 
Now I’d like to ask you some questions about events that may have happened during your childhood. Looking back 
before you were 18 years old… 

40. Did you live with anyone who was depressed, mentally ill, or suicidal? 

41. Did you live with anyone who was a problem drinker or alcoholic?  

42. Did you live with anyone who used illegal street drugs or who abused prescription medication?  

43. Did you live with anyone who served time or was sentenced to serve time in a prison, jail, or other 
correctional facility?  

44. Were your parents separated or divorced?  

45. How often did your parents or adults in your home ever slap, hit, kick, punch, or beat each other up?  
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46. Before age 18, how often did a parent or adult in your home ever hit, beat, kick, or physically hurt you in 
any way (not including spanking)?  

47. How often did a parent or adult in your home ever swear at you, insult you, or put you down?  

48. How often did anyone at least 5 years older than you, or an adult, ever touch you sexually?  

49. How often did anyone at least 5 years older than you, or an adult, try to make you touch them sexually?  

50. How often did anyone at least 5 years older than you, or an adult, force you to have sex? 

Resilience Questions 
Now I’d like to ask a few more questions about you. To what extent do you feel the following statements apply to 
you? There are no wrong answers. 

51. I cooperate with people around me. 

52. Getting and improving qualifications or skills is important to me.  

53. I know how to behave in different social situations.  

54. My family usually have supported me through life.  

55. My family knows a lot about me.  

56. If I’m hungry, I can get food to eat.  

57. People like to spend time with me.  

58. I talk to my family/partner about how I feel.  

59. I feel supported by my friends.  

60. I feel that I belong in my community. 

61. My family/partner stand/s by me during difficult times.  

62. My friends stand by me during difficult times.  

63. I am treated fairly in my community.  

64. I have opportunities to show others that I can act responsibly.  

65. I feel secure when I am with my family/partner.  

66. I have opportunities to apply my abilities in life (like skills, a job, caring for others, etc.)  

67. I enjoy my family’s/partner’s cultural and family traditions.  

Head Injury Questions 
Now I’d like to ask you about possible brain injuries you may have had, OK? 

68. In your lifetime, have you ever been hospitalized or treated in an emergency room following an injury to 
your head or neck? Think about any childhood injuries you remember or were told about.  

69. In your lifetime, have you ever injured your head or neck in a car accident or from crashing in some other 
moving vehicle like a bicycle, motorcycle, or ATV?  

70. In your lifetime, have you ever injured your head or neck in a fall or from being hit by something? (for 
example: falling from a bike or horse, rollerblading, falling on ice, being hit by a rock, etc.)  

71. Have you ever injured your head or neck playing sports or on a playground?  

72. In your lifetime, have you ever injured your head or neck in a fight, from being hit by someone, or from 
being shaken violently, or have you ever been shot in the head?  

73. In your lifetime, have you ever been nearby when an explosion or blast occurred? If your served in the 
military, think about any combat- or training-related incidents.  



49 
 

 

 

49 The Jail Datablitz Project 

74. If you answered yes to any of the last 6 (head or neck injury) questions, were you ever knocked out or did 
you lose consciousness?  

75. If you did lose consciousness, for how long?  

76. If you did not lose consciousness, were you dazed or did you have a gap in your memory from the injury?  

77. If you were dazed or had a memory gap, how long did that last? 

78. How many head and/or neck injuries have you had in your lifetime?  

79. How old were you when the first head/neck injury occurred?  

BJMHS Questions 
Now I’d like to ask you a few more questions about your current health, OK? 

80. Do you currently believe someone can control your mind by putting thoughts into your head or taking 
thoughts out of your head?  

81. Do you currently feel that other people know your thoughts or can read your mind?  

82. Have you lost or gained as much as 2 pounds a week within the last several weeks without even trying?  

83. Have you or your family or friends noticed that you are currently much more active than you usually are?  

84. Do you currently feel like you have to talk or move more slowly than you usually do?  

85. Have there currently been a few weeks when you felt like you were useless or sinful?  

86. Are you currently taking any medication prescribed for you by a physician for any emotional or mental 
health problems?  

87. Have you ever been in a hospital for emotional or mental health problems? 

Demographic Questions 
May I ask you just a few more questions about yourself? 

88. What is your age? 

89. What gender do you identify with? 

90. What race/ethnicity do you identify with? 

91. What is the highest level of education you have completed? 

That’s all of our questions. Do you have any questions for me? [If yes, answer]. Remember that if any of these 
questions has caused you emotional distress or re-trauma, you can seek mental health services by submitting a Kiosk 
message. Thank you for your help and participation! 
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Appendix B: Jail Kiosk Message 

Your Story is Important!  

  
On March 12-14, 2020, students from the University of Wisconsin-Eau Claire will be visiting the jail 
to screen willing individuals about their childhood trauma, mental health, and to find out about their 
living conditions prior to arrest. Your participation will help change how the Chippewa Valley 
community thinks about folks with conviction histories. The students will not ask you to identify 
yourself during this screening, so your responses will be entirely confidential and anonymous. The 
students will also not ask you any questions about your charges or any additional charges you may 
have received while you’re here. The confidential information we collect will be shared with Ex-
Incarcerated People Organizing (EXPO) to help them advocate for better treatment of people with 
conviction histories. The anonymous, confidential information will also be shared 
with Eau Claire/Chippewa/Dunn County, to help the county understand how to create better support 
programs to help you. The county will also provide University of Wisconsin-Eau Claire screeners with 
publicly available information about you but will not reveal your identity to us. The screening process 
will take about 20 minutes.  
  
Thanks for considering being screened! Please talk to Josh/Jennifer if you would be willing to 
participate.  
  

Help end stigma against people with conviction 
histories!  

 



 
 
 

 

The Jail Datablitz Project 51 

Appendix C: Informed Consent Letter 
ACES, Resilience, Mental Health, Head Injury, and Pre-Arrest Living Conditions Screening 

You are being recruited to participate in this screening because you are incarcerated in the Eau 
Claire/Chippewa/Dunn County Jail. The purpose of this project is to screen you for important health 
conditions and find out about your living conditions immediately prior to your arrest. The information 
you give us will be used to help us understand what kind of support you’ll be needing when you reenter 
the community after you are released, help us create better programming for you while you are 
incarcerated, and help us create training opportunities for jail staff. 

Your name and other identifying information will not be collected during your screening, so the 
information you share with us cannot be traced back to you in any way. Your answers will be 
confidential and will not be used to inform any legal process you are involved in or affect any of your 
rights. We will not be sharing your specific personal information with any jail staff, jail medical, or jail 
mental health staff. We are not employees of Eau Claire/Chippewa/Dunn County and aren’t permitted to 
share your specific personal information with them. Eau Claire/Chippewa/Dunn County will provide us 
with publicly available information about everyone we screen but will not provide us with any identities, 
so we cannot trace that anonymous information back to you. If there is something you want Eau 
Claire/Chippewa/Dunn County jail staff made aware of, you will need to inform them on your own. 

We will share the anonymous results of these screenings with Ex-Incarcerated People Organizing (EXPO) 
to support their efforts to benefit individuals with conviction histories. We will also provide our 
anonymous results to Eau Claire/Chippewa/Dunn County to help them develop and deliver programs to 
benefit individuals who are incarcerated and who have conviction histories.  

During the screening, I will ask you to share information about your childhood, your past and current 
health status, and your living conditions during the weeks immediately prior to your arrest. The 
screening shouldn’t take more than 20 minutes and your participation is completely voluntary. You are 
under no obligation to answer a question you would rather not answer, and you are always free to stop 
participating in the screening process at any time.  

Because we will be asking you about your past experience with possibly traumatic events, the screening 
may cause you emotional distress. If you experience distress or re-trauma during this screening, you may 
request mental health services by submitting a Kiosk Message. 

Your participation in this research project is entirely voluntary and not a requirement or a condition for 
being the recipient of benefits or services from the County of Eau Claire/Chippewa/Dunn, EXPO, or the 
University of Wisconsin-Eau Claire or its University Honors Program. 

If you have any questions or concerns about your treatment in this study, you may contact 

Dr. Ruth Cronje 

715-836-5384 

cronjerj@uwec.edu 


