
Artic le details : 2016-0165 

Title 
Factors that support successful transition to community among women leaving prison in British Columbia: a prospective cohort 
study 

Authors 

Patricia A. Janssen PhD, Ruth Elwood Martin MD MPH, Mo Korchinski RSW, Sarah L. Desmarais PhD, Arianne Y.K. Albert PhD, 
Lara-Lisa Condello MA, Marla Buchanan PhD, Alison Granger-Brown PhD, Vivian Ramsden PhD, Lynn Fels PhD, Jane A. Buxton 
MBBS MHSc, Carl Leggo PhD 

Reviewer 1  Tara Marie Watson 

Institution Centre for Addiction and Mental Health, Toronto, Ont. 
General 

comments 
(author 
response in 
bold) 

1. This paper reports on factors associated with "successful" post -prison transitions to the community among women, an 

important yet understudied topic and population in carceral research and health-related studies. While I think there are merits 
to the study design and interpretation of the findings, I would suggest some rewriting to make the description of the study a nd 
results clearer and present with greater relevance.  
 
2. Introduction: I'm not sure that the Introduction adequately meets the criteria in the appropriate checklist; it's very 
brief and not so cohesive to this reviewer (who has familiarity with the correctional systems in Canada). While the first line cites 
an (old) reference to say that the number of women sentenced to two years or more (i.e., federally incarcerated women) has 
almost doubled since the mid-1990s, the following sentences seem to give a mixed (?) description of federally and provincially 
incarcerated women - it's unclear to me. Given that the population in this study are women who have spent time in provincial 

correctional centres in BC, I think the introduction needs to more clearly set up for the reader: the difference between federal 
and provincial, and where you're referencing federal and/or provincial data; and, potentially, the unique setting that BC has to 
offer. For instance, there's a sentence in the Methods that references less than two years as the sentencing period for provi ncial 
custody that could be moved up. 
We have revis ed our introduction to inc lude more recent s tatis tics  and have c learly differentiated between 
provincial and federal population. As  s ugges ted we have moved the s entence in the Methods  about the length of 

s entencing in the provincial cus tody to the Introduction.  
 
3. What about more current context? Women still represent a fast -growing population in prisons, especially Indigenous 
women. I would consider drawing more attention to this in the Introduction, perhaps referencing the most r ecent report from 
the Office of the Correctional Investigator. It might be worth bringing some of the material in the Discussion up to the 
Introduction. At present, the Introduction lacks a solid study rationale; more can be said about the need to study post-prison 
community transitions and associated health service implications in particular.  

We have inc luded in the introduction as  s ugges ted, federal s tatis tics  from the Office of the Correctional 
Inves tigator with s pecific  reference to Indigenous  Women.  
 
4. Is there a year for citation 5? 
The reference for which the reviewer reques ts  a publication year (formerly c itation 5)  has  been replaced with a 

more recent c itation.  
 
5. Methods: I think a statement about where ethics approval(s) was granted for this s tudy should be included. 
We have added a s entence at the end of the s ection on recruitment indicating that approval to proceed was  
granted by the Univers ity of Britis h Columbia Clinical Res earch Ethics  Board.  

 
6. All data collection itself took place between 2008 and 2010? Also, if there were no other eligibility criteria to 
participate other than being discharged from a centre in the last year, perhaps this should be clearly stated.  
The reviewer is  correct in that recruitment took place between 2008 -10 as  s tated in the Setting s ection. We have 
c larified under the Partic ipants  s ection that the only criterion for eligibility was  dis charge from a provincial 

correctional centre in BC within the previous  year.  
 
7. The couple of sentences about PAR do not say very much about the approach. Crucially, given the objectives of PAR, I 
think the selection and involvement of the peer researchers needs at least a concise discussion, particularly in relation to any 
skills- or capacity-building for these peers. Were they also involved in any data analysis and/or discussions regarding the 
relevance of the results? 
To the s ection on partic ipatory action res earch in the firs t paragraph of the methods , we have added the s entence 

ates  partic ipated in the des ign of the s tudy, the development 
of our s urvey tools , undertook the bas eline and follow -up interviews , as s is ted in data analys is  and partic ipated in 

 and reflect the s kill-building 

activities  that they undertook.  
 
8. Results and Interpretation: I understand why the researchers chose to rely on self -reported recidivism, though there 
are obvious limitations. What kinds of post-release "criminal activity" did the women report? Was that specific information 
collected? I feel that adding this would not only better characterize the sample and validate how you measured recidivism, but 
may also help ground the findings. 
In the Analys is  s ection, we have inc luded a s entence to indicate the types  of criminal activity that women were 

reporting on.   
 
9. Overall, I find the final section to read more like a laundry list, lacking cohesiveness - although I certainly agree with 
the importance of the some of the recommendations embedded in the discussion. I would recommend rewriting with a clearer 
organization, and moving some of the material to the Introduction to, again, better contextualize the study. The way it reads , 
the health-related implications and significance of the findings do not strongly stand out.  

We have moved s ome of the content of the interpretation to the introduction. We have written the Interpretation 
Section to cons olidate the findings  related to health at the beginning of the s ection.  
 
10. Wording suggestion: Use "Indigenous" instead of "Aboriginal", and perhaps also "cannabis" instead of "marijuana", 
to reflect more current language. 
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comments 
(author 

1. 
207 completed additional interviews during the subsequent year, contributing 395 interviews in total.  If 400 completed baseline 
interview and 207 completed additional interviews why 395 interviews in total.  



response in 
bold) 

In the firs t paragraph of the res ults  s ection, we hav

follow-up interview.  
 
2. Page 7 analysis section. Authors wrote: To identify associations between achievement of the health and social goals 
identified in the ACCW forums in the year following release and the probability of committing a criminal act in the three 
months prior to each interview, we undertook a repeated measures analysis using a logisti c mixed-effects model with each 

baseline, 3, 6, 9, and 12 months. If a woman commits a crime after one interview then she will not be at the risk of committing 
e 

time to event method for analyzing their data.    
There are a few cons iderations , which do make logis ti c  regres s ion one of s everal competing ways  of analyzing 
thes e data. Women were s elf-reporting crimes  for only the previous  3 months  and this  is  what was  analyzed (not 
re-incarceration) , s o that committing a crime does  not by definition remove a woman from the datas et. Similarly, 

women who were re-incarcerated typically had very s hort incarcerations  making them at ris k again at later time 
points . Women could ans wer the ques tionnaire at all of the time points  and have committed a crime in the 
previous  3 months  at all time points . A traditional time-to-event analys is  only allows  for analys is  of time to the 

firs t event. Multiple event analys is  methods  do exis t, but they do not allow for heterogeneity in the follow -up 
(e.g. not ans wering the ques tionnaire at month 3, but ans wering at month 12) . In other words , we have 
heterogeneous  interval-cens oring, which is  generally difficult to es timate in an unbias ed way, and not yet fully 
developed for multiple event type models . Given the extremely complex nature of this  d atas et we chos e to do a 

s implified analys is . We are aware that this  may make parameter es timates  inaccurate, and is  an ineffic ient s tyle of 
analys is , however, the res ults  of this  s tudy can be us ed to inform the des ign of future s tudies  s uch that they can 
focus  on potentially important covariates , and can be analyzed in more s ophis ticated ways .  
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General 
comments 
(author 
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1.  
This  s entence has  been deleted in the revis ions .  
 
2.  
Change made. 

 
3. -

 
the outcome measure if authors provided their perspective on how it may have affected the analyses (e.g. a higher sensitivity 

 
We have added a s entence in our limitations  s ection to indicate that while our choice of s elf-reported criminal 

activity may have rais ed the s ens itivity of the s tudy to detect this  outcome, it is  not equivalent to re -incarceration 
and thus  limits  the comparability of our res ults  to other s tudies .  
 
4. p4, lines 44-46 Would be helpful to have a description of what was the threshold for removing/retaining variables  
This  has  been added to the manus cript.  

 
5. p5, lines 12-
affordability at a part
instead.  
We have made this  change. 
 

6. 
 

 
 
7. were more explicitly defined  
On page 5 in the firs t paragraph, we have added two  s entences  to indicate how women defined s piritual and 

nutritional health.  
 
8. p.5, line 57 to make a distinction from what was reported elsewhere, I suggest to start the ph

 

to health s ervices  proved more important than either employment s tatus  or relations hips

dis tinction from what was  reported els ewhere.  
 
9.  
Change made. 

 
10. -Aboriginal or non-Indigenous.  

- we meant that 4% of the Canadian population is  indigenous ; we were not comparing 
to a non-indigenous  population.  

 
11. p.6, lines 8-

 
We have eliminated the paragraph that this  s entence was  in in order to conform to the word count requirements .  
 
12.  

 

 
13. P8, Table 2 title needs clarification that the measures come from univariate analyses  

 
 



14. P8, table 2 The ways general nutritional and spiritual health were ascertained need to be better clarified Self -reported 
measure? any particular objective thresholds used in differentiating between 1-5?   
We have c larified how women viewed nutritional and s piritual health under point 7 above. We have als o added 

our s urvey tools  as  s upplementary material and the reader will be able to s ee that thes e items  were s elf-reported 
on a s cale of 1 -  
 
15. P10, and p11 figure 2 and table 3 titles needs clarification that the measures come from multivariate analyses and if 
they were adjusted for any particular variables 

 
 


