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Abstract

There is a dearth of research on the intersection of incarceration and psychological distress 

among African American men who have sex with men (AAMSM) and Latino MSM (LMSM), 

populations which bear a large burden of HIV in the U.S. Recent incarceration is an important 

context to examine psychological distress given the critical implications it has on health outcomes. 

Using baseline data from the Latino and African American Men’s Project (LAAMP), a multi-

site randomized HIV behavioral intervention trial, this paper examined the association between 

recent incarceration and psychological distress, assessed by the Kessler Psychological Distress 

Scale (K10). Among 1,482 AAMSM and LMSM (AAMSM: 911, LMSM: 571), we found 768 

(52%) had ever been incarcerated, 138 (9.3%) had been incarcerated in the past 3 months (i.e., 

recent incarceration). After adjusting for race, education, access to resources, current living 

arrangement, participant-reported HIV status, and substance use, participants who had been 

recently incarcerated were more likely to have mild psychological distress i.e., K10 score 20–24 

(aRRR:1.43, 95% CI: 1.20, 1.71) or severe psychological distress, i.e., K10 score>30 (aRRR: 

1.89, 95% CI: 1.22, 2.93) than those without history of incarceration. Future interventions should 

address the needs of individuals with a recent history incarceration by providing case management 

and supportive services to AAMSM and LMSM in order to adequately address the confluence of 

HIV risk and mental health disorders among these populations.
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Introduction

While the U.S. correctional system has seen population declines since 2008, African 

American and Latino populations continue to represent more than half of adults incarcerated 
1. There continues to be an expanding population of minority men who have previously 

experienced incarceration 2. Among African American males, an estimated 33% has ever 

experienced felony conviction, and 15 % has ever been to prison; data among Latinos is 

lacking due to failures to collect and report ethnicity data 3. Sexual minority men are also 

negatively impacted by incarceration. Gay and bisexual men are three times as likely to 

be incarcerated compared to general U.S. adult population 4. Typically, the time leading 

up to incarceration is predicated by a series of stressful events including interactions 

with police, arrest, and conviction that may impact mental health 5,6. Thus, incarceration 

often manifests as a significant life event that may lead to negative physical and mental 

health outcomes 7–9. Incarcerated populations often face an intersection of multiple health 

conditions including psychological distress, substance use, HIV, and mental health disorders 
10,11. Psychological distress measures assess for anxiety and depressive symptoms which 

often reflect the presence of a mental disorder 12. The prevalence of psychological distress 

among the general U.S. population is about 5% 13,14. According to the Bureau of Justice 

Statistics, 26% of people incarcerated in jail and 14% in prison reported mental health 

problems (i.e. psychological distress, serious psychological distress) in the past 30 days 13.

Several factors can negatively impact the psychological wellbeing of people who have 

experienced incarceration 7,15. Although there is evidence that incarceration may improve 

the physical health of some individuals (e.g., HIV care provided during incarceration) 16–18, 

data suggests that incarceration can exacerbate mental disorders after incarceration when 

re-entering communities 10,19. According to the Bureau of Justice Statistics, 26% of people 

incarcerated in jail and 14% in prison reported mental health problems in the past 30 days 
13. Incarceration may account or contribute to disparities in mental disorders 20–22 and HIV 

among racial and sexual minority men, particularly American men who have sex with men 

(AAMSM) and Latino MSM (LMSM) 18,23–25. Recent estimates suggest a 50% lifetime 

risk of HIV-infection among AAMSM and 25% among LMSM; in contrast, the lifetime risk 

for HIV acquisition among white MSM is 9% 26. While African American and Latino men 

have similar and often lower rates of mental disorders than white men; the clinical onset 

and impact is often more persistent among minorities 27,28. Prior studies indicate an elevated 

risk of mortality after incarceration 29,30, particularly in the immediate weeks after release 

(i.e. recently incarcerated individuals). Two of the leading causes of death post-release from 

correctional settings are mental health-related, i.e., suicide and drug overdose 31,32.

There is a need to expand research on psychological distress and mental health disorders 

among AAMSM and LMSM to inform future programs that can improve access of mental 

health services among AAMSM and LMSM populations, particularly those with experiences 
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of adversity such as incarceration 33.Much of the literature on formerly incarcerated 

individuals has focused on all-cause mortality 34, substance use 30,35,36 and experiences 

of violence 37,38. Little is known about the impact of incarceration on psychological distress 

among sexual minority men including AAMSM and LMSM 39,40. To address this gap, 

the goal of the current paper is to examine the association between recent incarceration 

and psychological distress (in the past four weeks) among AAMSM and LMSM. We 

hypothesized that recent incarceration, as measured by incarceration in the past 3 months, 

was significantly associated with elevated severity of psychological distress experienced by 

AAMSM and LMSM after incarceration.

Methods

Baseline data from the Latino and African American Men’s Project (LAAMP), a Centers 

for Disease Control and Prevention (CDC) - funded multi-site randomized HIV behavioral 

intervention study of 1,482 (AAMSM: 911, LMSM: 571) were analyzed. AAMSM were 

enrolled from Baltimore, Chicago, greater Milwaukee, greater Detroit region, and New 

York City. LMSM were enrolled from Miami and New York City. Data reported here are 

from baseline interviews conducted from 2007 through 2009. This study was approved by 

Institutional review boards at each of the study sites. Participants were paid for participation 

and the compensation varied by study site, ranging from $25.00 to $40.00.

Recruitment

Participants were recruited from gay bars, dance clubs, college campuses, health 

departments, community-based organizations that serve MSM populations as well as 

referrals from participants and local health providers. A brief screening was conducted to 

identify eligible men for the studies. Eligibility criteria included: 1) being at least 18 years 

of age; 2) identifying as African American or Hispanic/Latino; 3) having at least 2 sexual 

partners in the past 3 months (at least 1 of whom must have been male); 4) engaging in 

condomless anal sex with a man in the past three months. Participants were ineligible to 

participate if they identified as transgender, or did not reside in the cities of the study sites.

At the baseline visit, participants confirmed eligibility and provided written informed 

consent. Participants completed a behavioral assessment using audio computer-assisted self-

interview (ACASI) technology. Following completion of the assessment, all participants 

received HIV risk-reduction counseling. A rapid HIV antibody test was offered if 

participants reported being HIV-negative or did not know their current HIV status. For the 

five African American sites, participants were required to take an HIV-test if they indicated 

their HIV-status as negative or unknown. If they provided documentation that they had 

been diagnosed with HIV infection, testing was not conducted. HIV-testing was available 

to all participants at the Latino sites, but it was not conditional for participation in the 

study. One of the goals at the Latino sites was to examine if participants took an HIV test 

after completing the intervention. Latino participants had to be 18 to 49 years of age and 

report being HIV-negative or unknown status during the eligibility screener. Preliminary 

positive rapid test results at the baseline visit were confirmed by Western blot testing. Newly 
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diagnosed persons were referred to medical and social services. The full methods have been 

previously reported elsewhere 25.

Measures

Psychological distress was assessed by the Kessler Psychological Distress Scale (K10) 41, 

a 10-item scale of distress based on questions about anxiety and depressive symptoms 

experienced in the most recent 4 week period. The K10 is a screening instrument and 

practitioners should make a clinical judgment if an individual needs treatment 41. The K10 

has been used to assess psychological distress among AAMSM 42, Latinos 43 as well as 

gay and bisexual men in the U.S. 44. In the current sample, the K10 had a Cronbach’s 

alpha of 0.91, indicating excellent reliability. We added up the participant responses to the 

10 questions in the K10, and constructed a 4-level nominal variable using cut-off scores 

consistent with published literature 41 to assess severity of psychological distress as follows: 

<20: likely to have no psychological distress; 20–24: likely to have mild psychological 

distress; 25–29: likely to have moderate psychological distress, 30 and above: likely to have 

severe psychological distress.

History of incarceration was assessed by asking “have you ever spent at least one night 

in jail or prison?” If the answer was affirmative, participants were asked the follow-up 

question, “was this in the past 3 months” for the recent history of incarceration. A 

categorical variable of history of incarceration (no history, incarcerated more than 3 months 

ago, incarcerated within the past 3 months) was created. Sociodemographic factors included 

age, race (Latino vs. African American), and education (Grade 12, GED or less vs. College, 

associate or technical degree). Access to resources in the household was assessed by asking 

the frequency (Never or once a while vs. fairly often or very often) of not having enough 

money for rent, food or utilities, such as gas, electric and phone. Current living arrangement 

was assessed with response options “Your own house or apartment,” “Your parent(s) or 

another family member’s house or apartment,” “At someone else’s house or apartment”, 

“In a rooming, boarding, halfway house, or a shelter/welfare hotel,” “On the street(s) 

(vacant lot, abandoned building, park, etc.)” or “other.” Given the high rates of housing 

instability among CJ involved populations and racial/ethnic and sexual minority males, a 

binary variable for current living arrangement was constructed for living in own, family 

member’s or someone else’s house or apartment vs. others 45. Current HIV status was 

assessed by one question “What was the result of your most recent HIV test before today?” 

For participants who never had an HIV test, their HIV status was coded as “unknown.”

Participants were asked about the frequency of substance use, including alcohol, marijuana, 

ecstasy, powered cocaine, rock/crack cocaine, methamphetamines/other amphetamines, 

poppers, club drugs, heroin, Viagra, recreational/prescription drugs. The most commonly 

used substances in this sample were alcohol and crack/cocaine. The current analyses focused 

on frequent binge drinking and crack/cocaine use over the last 3 months. Frequent binge 

drinking was assessed using one of items from the Alcohol Use Disorders Identification 

Test (AUDIT)-C 46 “Over the last 3 months, how often did you have six or more drinks 

on one occasion?” Frequency of crack/cocaine use was assessed by one question “Over the 

last 3 months, how often did you use powdered cocaine/rock or crack cocaine?” Response 
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options for both questions being “never,” “less than once a month,” “once a month,” “2 or 

3 days a month,” “once a week,” or “2 or 3 days a week.” If participant responded “once a 

week” or “2 or 3 days a week” to any of these questions, they were classified as frequent 

binge drinker or frequent crack/cocaine users. A 4-level nominal variable was constructed 

as “0-not frequent binge drinker or frequent crack/cocaine user,” “1-frequent binge drinker, 

but not frequent crack/cocaine user,” “2- frequent crack/cocaine user, but not frequent binge 

drinker,” and “3-frequent binger drinker and frequent crack/cocaine user”47.

Data Analysis

Bivariate associations between psychological distress and history of incarceration, 

sociodemographics, HIV status, and substance use were examined using chi-square 

statistics. Multinomial logistic regression models were used to assess the relative risk 

ratio (RRR) for participants with recent history of incarceration for mild, moderate, or 

severe psychological distress as compared to those without recent history of incarceration 

at baseline. Relative risk allows for the comparisons of probability of an outcome occurring 

within a group or subpopulation, while odds ratios compare the likelihood an on outcome 

between two groups 45. Other covariates that were statistically significant (p<.05) associated 

with psychological distress in the bivariate models were entered into a multivariate model. 

Generalized estimating equations (GEE) were used to account for clustering from the same 

study site. Statistical analyses were performed using Stata Version 15.0 (College Station, 

TX).

Results

Data from a total of 1,482 participants were included in the current analysis. Overall, 

768 participants (52%) had ever been incarcerated, 630 (43%) had been incarcerated 

more than 3 months ago and 138 (9.3%) had been incarcerated in the previous 3 

months (i.e., recent incarceration). Thirty-two AAMSM participants (23%) who had 

been incarcerated and 106 LMSM (77%) experienced recent incarceration, respectively. 

Psychological distress was reported by 610 participants (41%). Among those with 

recent incarceration (n=138), 78 participants (57%) reported mild to severe psychological 

distress and 60 participants (43%) reported no psychological distress. Participants without 

recent incarceration (n=1,344), 812 (60%) reported no psychological distress and 532 

(40%) reported mild to severe psychological distress. Participants’ socio-demographic and 

behavioral background information is provided in Table 1.

Results of the adjusted multinomial logistic regression model are presented in Table 2. After 

adjusting for race, education, access to resources, current living arrangement, self-reported 

HIV status, and substance use, participants who had recent incarceration were more likely 

to have mild psychological distress, i.e., K10 score 20–24 (aRRR: 1.43, 95% CI: 1.20, 1.71) 

or severe psychological distress, i.e., K10 score>30 (aRRR: 1.89, 95% CI: 1.22, 2.93) than 

those with no history of incarceration. As compared to those who never or once in a while 

had insufficient resources, participants with high frequency of insufficient money for rent, 

food or utilities were more likely to have mild psychological distress (aRRR: 1.43, 95% CI: 

1.04, 1.98), moderate psychological distress (aRRR: 2.14, 95% CI: 1.30, 3.54), or severe 
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psychological distress (aRRR: 3.57, 95% CI: 2.40, 5.32). Participants with an unstable living 

environment were more likely to have severe psychological distress (aRRR: 1.79, 95% 

CI: 1.14, 2.81) than those with stable living environment. Finally, frequent binge drinking 

use was significantly associated with mild psychological distress (aRRR: 1.78, 95% CI: 

1.17, 2.73), moderate psychological distress (aRRR: 2.69, 95% CI: 1.76, 4.11) and severe 

psychological distress (aRRR: 2.29, 95% CI :1.37, 3.82).

Discussion

Our results indicate the burden of psychological distress among AAMSM and LMSM who 

have recently experienced incarceration. Mental health has critical implications for physical 

health. 12,48Mental health disorders can affect one’s ability to engage in health promoting 

behaviors such as consistent condom use 49,50, HIV testing 51, PrEP uptake 52,53 and 

utilization of substance abuse treatment 54. Psychological distress has also been associated 

with antiretroviral adherence 55,56. These factors inform HIV outcomes and the physical 

health of these populations. Moreover, data suggests that most adults with mental health 

disorders in the U.S. do not receive the care they need with African Americans and Latinos 

utilizing mental health services at about one-half the rate of white Americans 57.

Previous studies have assessed psychological distress among AAMSM and among LMSM, 

but none within the contexts of recent incarceration (e.g., probation, parole, community 

re-entry). Incarceration has been found to negatively impact housing stability 58; and 

economic stability 59,60. However, correctional settings offer a possible intervention point 

for addressing the trajectories of mental disorders (e.g. motivational interviewing, cognitive 

behavioral therapy etc.) as well as HIV risk 61,62. Recent studies suggest opportunities exist 

for PrEP screening and linkage 63 as well as mental health screening 64 in correctional 

settings. In community re-entry, social supports such as community health workers 65 or 

peer navigators 66 and culturally competent clinic environments 67 may assist AAMSM and 

LMSM in addressing their mental health while building trust between these populations and 

their health care providers. Another finding from the current study is that participants who 

reported financial insecurity, housing instability, or substance use had a greater likelihood of 

having elevated severity of psychological distress. This is consistent with previous studies 

that have examined the intersection of mental health status, housing, and financial stability 

among those with histories of recent incarceration 68. Furthermore, studies have found those 

with co-occurring substance use and mental disorders are more likely to be re-incarcerated 
69,70. Individual stressors such as housing stability and financial stability may influence 

initiation of HIV risk behaviors or negative coping responses (i.e., substance use) 71,72. 

Thus, there is a need to integrate social services and interventions to address housing, 

financial stability and substance use among AAMSM and LMSM with recent histories of 

incarceration.

Limitations of the current study should be noted. Participants were recruited using 

convenience sampling and thus may not be representative of AAMSM and LMSM 

communities beyond the study sites. The data presented are from a multi-site study of 

urban cities and therefore may not be representative of rural areas or other cities. Despite 

these limitations, the current study presents urban cities in the Northeast, Mideast, and 
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South; thus, there is geographic diversity among the sample population. This study relied 

on participants’ reports of their behaviors, which are subject to recall and social desirability 

bias. Cross-sectional data limit our ability to draw a causal inference between incarceration 

and mental health. Focusing on recent psychological distress may not capture changes in 

mental health over time that predate the onset of incarceration. In addition, reasons for 

incarceration were not explored in the current study. Future studies should explore how 

reasons for incarceration, such as immigration detention, may operate as additive stressors 

that impact the mental health of AAMSM and LMSM. For public health interventions with 

limited resources, we need to identify sub-populations at elevated risk. Individuals with 

histories of incarceration often face reduced social support 73, family breakdown19, social 

rejection and stigma 74,75. Integrating culturally competent screening for mental health 
76 and social services 77,78 in correctional settings may support AAMSM and LMSM in 

managing their mental health and HIV risk. Interventions must address the different ways 

that recent incarceration intersects with HIV risk and mental health status among AAMSM 

and LMSM.
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