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Abstract

Background: To build capacity in forensic occupational theramd make plans to bring occupational therapy to
prison settings, it is important to increase thekfarce and develop strategies to advocate theesobpccupational
therapy practice in this setting. However, it ikmown what factors would encourage occupationalaghists to
pursue a career in prison settings.

Obijective: This study aims to explore the likelihood of opational therapists choosing to work in prisonisg$,
and to identify factors associated with their wiginess to consider working in such a setting.

Methodology. 172 occupational therapists in Alabama, Uniteateé¥, completed a survey questionnaire exploring
the likelihood of choosing employment in prisortisefs.

Results The mean rating of respondents on the possilbHity would consider working in prison settings \8da a
scale of 1 to 6, which suggested respondents Vighelg less amenable to consider work prison sgti However,
the final model derived from the stepwise regresgimcedure indicated that respondents’ considaeratf working

in prison settings was significantly associatedhwit) having an exposure to a therapist workinghi& prison
setting, (2) support for rehabilitating inmates) {3e perception occupational therapy has a rolerison settings,
and (4) knowing someone who has been incarcerated.

Conclusions Findings provide an initial direction to develsprategies that may increase occupational thegapist
likelihood to consider working in prisons. Stratgyimay include an increase in practitioners’ exmdo
occupational therapists working in the prison sgttihrough continuing education by encouraging petional
therapists who have worked or are currently workimthe prison setting to share their experiences.
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Introduction coping and stress management skills, goal setting,

In the United States (US), the lack of communitand |SpeC'f'C skills that W'”falss'St them n gagurrl]
mental health services available to treat peop%énp oyment or successful re-entry into the
with mental illness resulted in jails and prisongommumty'

becoming the place to house many of thedeis expected that there will be an increasingdnee
individuals (Torrey, 2013). This change occurrefbr occupational therapists to work in prison
since the deinstitutionalization movement, whickettings to meet the mental health needs of this
closed down large psychiatric hospitals, in thpopulation as the rates of mental illness in pgson
1960s (Torrey, 2013). According to variousontinues to rise (Castaneda et al., 2013, Hitch et
sources (Al-Rousan et al., 2017, Sarteschi, 2014,, 2016). Mufioz and associates (2016) suggested
Bronson and Berzofsky, 2017, Prins, 2014), abothat future directions should address the creatfon
one third to half of inmates in the US have a mechanism to boost the involvement of
history or a diagnosis of one or more mentalccupational therapists in prison settings (Munoz
illnesses. More than 30 percent of inmates witet al., 2016). To build capacity in forensic
mental disorders are diagnosed with serious mentalcupational therapy and make plans to bring
illness, such as major depressive disorders andcupational therapy to prison settings, it is
psychosis (Al-Rousan et al., 2017, Prins, 2014mportant to increase the workforce and develop
Bronson and Berzofsky, 2017, James and Glazdrategies to advocate the scope of occupational
2006). In addition, lout half of inmates with therapy practice in this setting.

mental illness (48.5%) also have a history of . . .
substance use disorders (Al-Rousan et al., ZOJI owever, in terms of preparing future occupational

. erapists to work in prisons, few occupational
Taxy et al., 2015)The high prevalence (a quarter, . . .
to one-third) of inmates with substance ustherapy academic - programs include — specific

Gourses related to the criminal justice system

disorders partly resulted from the implementatio .
of stricter IOapp)r/oaches and mandatolroy sentencigE ggers et al., 2006). Also, it IS unknown ‘.Nhat
Ftors would encourage occupational therapists to

practices for offenders in drug-related charge . .
R ursue a career in prisons. Therefore, the purpose
throughout the country beginning in 1986 (Fazel gf this study was th)) explore the possibilit;o/ ﬂl?at

al., 2017, A-Rousan et al., 2017). occupational therapists might choose to work in
In an effort to help prisoners transition back int@risons, and to identify factors associated wiik th
the community, administrators in correctionatareer setting. This information will assist in the
facilities have set goals to improve the mentalevelopment of strategies to expand employment
health services provided to prisoners (Tamburellapportunities in forensic occupational therapy, and
et al., 2017). This offers occupational therapésts advocate for the value of occupational therapy in
unique opportunity to establish a role of providingrisons.

mental health rehabilitative services for prisoner@Iethocl

(Munoz et al., 2016). With the recent health care

reform (i.e., Patient Protection and Affordabldesign

Care Act) emphasizing Improvements in men_tqlhis descriptive study involved a cross-sectional
health and substance use disorder servic 8rvey research design

(Braveman and Metzler, 2012), occupationa '
therapists have slowly begun to address the unniethical approval

menta_l health needs of prisoners. Munoz a study was approved by the Institutional
associates (2016) attempted to capture the scopexfiiew Board of the XXX with the study protocol

practice among occupational therapists working i 50708008). Completion and submission of the

prison settings (Munoz et al., 2016); they found ;o\ questionnaire indicated consent for
occupational therapists working in prison?)articipation in this study.

addressed various needs of prisoners such ‘as
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Participants Data analysis

Participants eligible for study inclusion wereThe response variable was the likelihood of the
occupational therapists currently holding a licensespondents to consider employment in prison
to practice in the State of Alabama. settings, which was rated on a 6-point Likert-type
scale with highly unlikely = 1 and highly likely =

6. Potential explanatory variables included age,
A survey questionnaire with 11 questions wagender (female = 1 vs. male = 2), race (Caucasian
developed to identify whether occupationa: 1 vs. non-Caucasian = 2), had worked with
therapists would consider working in prisorincarcerated persons as a clinician (no = 0, o=yes
settings. In addition to demographic informatiorl), years of practice experience3(years = 1, >3
(age, gender, and race), years in practice, arel tyears to 10 years = 2, or >10 years = 3), had an
of setting, respondents were asked whether theyposure to a therapist working in the prison
had worked with incarcerated persons as setting (no = 0, or yes = 1), whether respondents
therapist, whether they knew someone who h&sow someone who has been incarcerated (no = 0,
been incarcerated, whether they had exposuse yes = 1), and perceived opinion about whether
(from formal education, continuing education, selfer not occupational therapy has a role in the priso
reading, or observation) to a therapist working igetting (yes, not sure, or no). We recoded the “not
prisons, their perception of occupational therapistsure” response to “no” for the sake of easier
role in prison settings, their willingness to calesi interpretation (no = 0, or yes = 1). In addition,
working in prison settings, and their level oflevel of support for rehabilitating inmates was
support for rehabilitating inmates. assessed using the Rehabilitation Orientation Scale

Two university occupational therapy faculty(ROS) (Cullen et al., 1989).

members, one with 6 years of volunteer experien@de ROS had nine items and was used to measure
in the prison setting, another with expertise ione’s attitude toward rehabilitating inmates. The
research methodology and statistics designed thesponse of the ROS items was rated on a 7-point
survey questions. The survey was pilot-tested agale with 1 = very strongly agree to 7 = very
two occupational therapists. strongly disagree. A high composite score of all
nine items indicated high positive attitude toward
and support for rehabilitating inmates. The ROS,
A cover letter explaining the purpose of the studwhich demonstrates satisfactory psychometric
with the survey instrument Uniform Resourceroperties, has been used to measure attitudes
Locator was e-mailed to all 1374 occupationabward punishment and rehabilitation of inmates
therapists licensed to practice in the State a@imong staff working in the prison setting (Burton
Alabama. The survey was posted on Surves al., 1991, Robinson et al., 1996, Cullen et al.,
Monkey (Surveymonkey.com, Portland, Oregon§989). The internal consistency reliability of the
E-mail addresses of occupational therapists weRDS estimated by Cronbach’s alpha for this study
obtained from the Alabama State Board ofvas .85, which is considered to be good (George
Occupational Therapy. Fifteen e-mails to thand Mallery, 2003).

occupational therapists were undelivered becau
of invalid addresses.

I nstrument

Procedures

Egr the preliminary analysis related to the
multivariable  linear  regression  modeling,
Participation in completing the survey wasxplanatory variables were initially screened for
voluntary with no incentive other than contributingconsideration in the model using bivariate
to general knowledge. Data were collectedssociation between each explanatory variable and
between early September and late November 201he response variable. For the adjusted analysis, w
with a follow-up reminder e-mail sent around midfit a multivariable linear regression model withe th
October to the occupational therapists to helikelihood to consider working in the prison sedtin
increase the response rate. as the response variable. We considered
explanatory variables as candidates for inclusion i
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the multivariable linear regression analysis ifythethe multivariable linear regression model were:
were significantly associated with the responsexposure to a therapist working in the prison
variable (P < .05) in the univariate analysesetting, ROS, perception that occupational therapy
(Harrell, 2001). Stepwise method, supplementdtas a role in prison settings, knowing someone
with all-possible (or best) subsets method, washo has been incarcerated, years of practice
used to obtain the most parsimonious set efperience, and gender. The final model derived
explanatory variables for the respondentdtom the stepwise regression procedure was:
likelihood to consider working in the prisonlikelihood of the respondents’ consideration of
setting. working in prison settings = .35 + .88 (had an
exposure to a therapist working in the prison

possible-subsets method to compute the statlstléﬁtt'ng) * 03 (ROS) + 1.26 (perceived

relationship between all possible combinations &g;:t?npe;tlinaé(sth(iaacl%nha:ona:egcr)]ls V'vr;]othﬁaspgsé%rr]]
the explanatory variables and the response 9 g

variable, and compared several model selectlé'ﬂcarcerated) The model was supported by the all-
criteria across all the models to determine whi 0ssible subsets regression analysis. The multiple
H]ear regression model with all four explanatory

m]%ifl l:;eeztréléggi de;;[]ao éZﬁQ g ?So 13;1)pplzr:)/gﬂ ;Saougfanables produced® .28, adjusted = .26; F(4,
analyze 67) = 16.26, P < .001, with 28% of the variability
of likelihood to consider working in prison settgg
Likert-type scale response variables (Sullivan arekplained by these four explanatory variables. The
Artino, 2013), we also conducted a sensitivitgoefficient of each explanatory variable with
analysis using an ordinal logistic regressiosignificant effect on the respondents’ likelihoad t
analysis to validate the findings. consider working in prison settings is shown in

Multicollinearity was assessed using tolerance ar;rdaIOIe 2.

the variance inflation factor; no multicollinearityResults were interpreted as follows: Compared to
was found among explanatory variableshe respondents without an exposure to a therapist
Explanatory  variables  whose regressioworking in prison settings, had an exposure (from
coefficients had p-values less than .05 werfermal education, continuing education, self-
retained in the multivariable linear regressiomeading, or observation) to a therapist working in
models. All data analysis was conducted using thke prison setting would increase by .88 unit the
Statistics Package for Social Sciences (SPSS) fawssibility of respondents’ consideration of
Windows, version 23 (www.Spss.com). working in prison settings. An increase in one unit
in the ROS would increase .03 unit in this
likelihood. In addition, a change from “no” to
We received 172 completed surveys, with atyes” in the perception that occupational therapy
estimated response rate of 12.7% (172/1358hs a role in prisons would also increase by 1.26
response rate for the occupational therapists as Jsit the willingness of respondents’ consideration
e-mails to the occupational therapists weref working in prison settings. Knowing someone
undelivered. Table 1 displays the backgroungho has been incarcerated would increase more
characteristics and variable responses (frequengan half a unit in this same likelihood.

or mean value) of the respondents. The me
scores of the likelihood to consider working in th
prison setting was three. Results from the ordinal logistic regression
analysis were consistent with that of the
multivariable linear regression model indicating
the same four variables were significantly
associated with the respondents’ likelihood to
From the results of the univariable analysegonsider working in prison settings. Specifically,
variables with a p-value of less than .05 inclugted an increase in ROS score was associated with an

The Automatic Linear Modeling used the all-

Results

g]ensitivity analysis

Factors associated with the respondents’
likelihood to consider working in the prison
setting
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increase in the odds for the respondenBiscussion

f;)t?(f'gf;aggr}gtéf(ngﬁk'g%éntoprl'sgg)s’v\\',gig (i;]_Oddl'he final multivariable linear regression models
] N eh — _indicated that, among the respondents, having an

ﬁfds’ez zsﬁi ,I)hz ?ﬁgfaf?;ttcvirrk?rslpoi?]dzmsri;\g&posure to a therapist working in the prison
P P 9 P Qetting, support for rehabilitating inmates as

setting to consider working in the prison settin% 7 .
i easured by the ROS, the perception occupational
was 2.77 (95% ClI, 2.12 to 3.42) times that of thﬁerapy hag a role in pFr)isonsI?, and knpowing

respondents who had no such exposure, Vyald someone who has been incarcerated were the

(1) =9.56, P =.002. factors significantly associated with the
willingness to consider working in prison settings.

Table 1. Background characteristics and variable reponses of the respondents (n=172)

Variable Frequency (percentage)
or mean * standard

deviation

Age (yr) 39.91+10.7
Femal 153 (89.1%
Caucasia 149 (86.6%
Had worked with an incarcerated individ 65 (37.8%
Practice experience ('

<3y 34 (19.8%

>3-10 yi 39 (22.7%

>10 vy 99 (57.6%
Practiceare:

Rehabilitation & Disabilit 119 (69.2%

Children & Youtt 60 (34.9%

Productive Agin 50 (29.1%
Likelihood to consider working in the prison seg 2.98+1.7(
Rehabilitation Orientation Sci 44.05+9.42
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Had exposure to a therapist workiin the prison settir 41 (23.8%
Knowing someone who has been incarce! 85 (49.4%
Perceived occupational therapy has a role in tis@pisyster 120 (69.8%

Table 2. Multivariable linear regression analysesxamining factors associated with the likelihood of
the respondents to consider working in the prisonetting

Unstandardized P-
Explanatory Variable Coefficient  value
Standard
B Error
Had an exposure a therapist working in the prisc
setting .88 .26 .001
Rehabilitation Orientation Scale scores .03 .01 .018
Perceived occupational therapy has a role in tisep
setting 1.26 25 <001
Knowing someone who has been incarcerated .56 .23 .015

Scores on the ROS indicated that attitude of tlwhoice of practice area (Hussey et al., 2017)The
respondents showed positive support famean rating of respondents willingness to consider
rehabilitating inmates with an average of 5 in a Working in prison settings was 3 in a scale of 1 to
point scale. 6, which suggested respondents were slightly less

Compared to the respondents without an exposulapgely to consider working in the prisons. However,

to a therapist working in prisons, having such a
exposure, including formal education, continuin
education, self-reading, or observation, woul
increase by .88 unit for respondents considerati
of working in prisons while controlling for other

sed on the current findings, exposing
ccupational therapists to a therapist working in
risons may change their thinking regarding work
pisN this setting (by increasing .88 point in the-six
point Likert-type scale). With an increase in the

explanatory variables. These findings WerQumber of occupational therapists considering

consistent . with the literature  that exposin@'ork in prison settings and providing rehabilitativ

therapists to positive mentorship experienceservIces such as teaching vocational and life-

would have a strong influential effect on the“management skills to prisoners, it may facilitate

prisoners’ success in community reintegration and
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participation and mitigating recidivism upontherapists who have worked or are currently
release (Eggers et al., 2006). working in the prison setting to disseminate their
experience through publications and presentation
in various means and forums.

Even though the response rate of occupationg
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In additon, due to potential selection and jail inmates, 2011-12 (Bureau of Justice Statistics
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more respondents who were likely to choose work Justice, Office of Justice Programs.
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continuing education by encouraging occupational
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