Supplemental Materials
	
Supplemental Table 1.

	Preregistration Deviations Table Template 

	Deviations

	#
	Details
	Original Wording 
	Deviation Description 
	Reader Impact

	1
	Type
	Hypotheses
	[bookmark: _4mzf79vx2q6j]It is expected that 1) the pre-release services [i.e., DBT group] and combined services groups will show improved self-reported coping skills, lower in-custody infractions or aggression, and more positive perceptions of reentry success (e.g., more likely to feel optimistic about navigating employment and support) than those in the two other groups; 2) those in the treatment groups, particularly the combined group, will have reduced recidivism and greater improvement in coping skills and strengths/vulnerability scores relative to those in the evaluation group; 3) the treatment groups, particularly the combined group, will result in the largest reductions in costs (as a function of reduced recidivism), even when accounting for the costs associated with implementing the treatments.
	The scope of the current paper examines only in-custody (pre-release) outcomes; thus, only the first set of hypotheses (#1) are the focus. The post-release outcomes (hypotheses #2 and #3) are still being collected.
	The reader will learn the impact of the DBT group assignment on pre-release outcomes, while participants were still in custody, to understand the short-term effects of jail DBT. The reader will have to follow up in a future paper to learn about the post-release effects.

	
	Reason
	Plan not possible
	
	
	

	
	Timing
	After data access
	
	
	

	2
	Type
	Variables
	Under key dependent variables: a) Disciplinary infractions and in-custody aggression: number and type of disciplinary infractions (as per jail files) assessed at pre-release time point;

	We learned during data collection that we could not obtain records of infractions by date; thus, we could not time the infractions to the pre- vs. post-DBT treatment periods. We, therefore, could not use that data as an outcome variable for the DBT analyses. In its stead, we incorporated a self-report measure of aggression and antisocial behaviors (and consequences of these), using the Prison Adjusted Measure of Aggression (PAMA; Kerekes et al., 2018) at post-treatment, to compensate for the missing infractions data. 
	The reader is impacted in that we could not obtain an official record of disciplinary behaviors and consequences, and have to rely on self-report by the participants. This makes the outcome mono-method.

	
	Reason
	Plan not possible
	
	
	

	
	Timing
	During data collection
	
	
	

	3
	Type
	Analysis
	For the intermediate pre-release and 12-month outcomes, mixed model repeated measures ANOVAs will be used to compare the outcomes (relative to baseline) across the 4 groups. For analyses involving disciplinary infractions and in-custody aggression (2a above), negative binomial or Poisson regression will be used to evaluate differences between the groups with dependent variables consisting of count data. An intent-to-treat analysis will be used to address pre-release and/or post-release drop out, non-compliance, and attrition. 

	We found that using linear mixed models better account for random effects and uses all available information for each parameter (e.g., listwise deletion per observation not participant), allowing for retaining more data. 

	The reader is not impacted

	
	Reason
	New knowledge
	
	
	

	
	Timing
	After data access
	
	
	

	4
	Type
	Analysis
	For all analyses (excluding cost-benefit analyses), several covariates driven by theory and past research will be included in models. These include: age, gender, race, employment status, baseline criminal history (indexed as number of past arrests and number of past violent charges). For analyses not involving substance use as a dependent variable, TCUDS scores will be included as a covariate. For analyses not involving criminogenic risk factors as dependent variables, scores on the Criminogenic Risk and Protective Factors questionnaires will be included as covariates. 
	The pre-registration included a series of covariates (e.g., employment status, criminal arrests, substance use, criminogenic risk variables) that were meant to be specific to the post-release and recidivism outcomes that are not part of the current study. Those covariates are less relevant to the pre-release/post-DBT treatment outcomes. Given the success of our random assignment and to prevent oversaturating the model, the only covariates included in the main analyses were the pre-registered demographic covariates (age, gender, race/ethnicity categorized as White vs. Non-White or Hispanic), and we additionally included income (< $15K, $15-45K, > $45K) and education level (less than high school, high school graduate or GED, greater than high school) since these were the only pre-existing differences between the DBT and No DBT groups.
	The reader may wonder if the results would survive if other covariates were included.

	
	Reason
	New knowledge
	
	
	

	
	Timing
	After data access
	
	
	

	4
	Type
	Sample
	While a power analysis indicates that about 100 participants per group (i.e., 400 total) are needed to detect medium sized effects (d = 0.6; Cohen, 1992), which would be considered meaningful, we plan to further enhance power, generalizability, and access of the treatments to more inmates. Thus, a total of 800 moderate-to high-risk individuals in the study will be randomly assigned to the RCT groups (200 per randomization group). This increase in number of participants recruited could also help adjust for attrition and loss at follow up, as well as inclusion of covariates.

	Although we planned to recruit 800 participants into the RCT, we only achieved about 640 during the grant funding period due to various delays related to the COVID pandemic shut downs and jail-related restrictions. The sample size obtained would still provide enough power to detect medium sized effects.
	The reader is not impacted.

	
	Reason
	Plan not possible
	
	
	

	
	Timing
	During data collection
	
	
	

	
	
	
	
	
	

	Unregistered Steps

	#
	Details
	Original Wording
	Unregistered Step Description
	Reader Impact

	1
	Type
	Variables
	This study will evaluate the following outcomes: a) in-custody outcomes prior to release (e.g., improvement in coping skills prior to reentry, more positive perceptions of post-release success, disciplinary infractions), b) intermediate post-release outcomes (e.g., 12-month needs/risk improvement and rearrests), c) long term post-release outcomes (e.g., 36-month recidivism) and cost-benefit analysis. 
It is expected that 1) the pre-release services and combined services groups will show improved self-reported coping skills, lower in-custody infractions or aggression, and more positive perceptions of reentry success (e.g., more likely to feel optimistic about navigating employment and support) than those in the two other groups; 2) those in the treatment groups, particularly the combined group, will have reduced recidivism and greater improvement in coping skills and strengths/vulnerability scores relative to those in the evaluation group; 3) the treatment groups, particularly the combined group, will result in the largest reductions in costs (as a function of reduced recidivism), even when accounting for the costs associated with implementing the treatments.

	Although we had explicit research aims and hypotheses about the reentry outlook/attitudes outcomes (see left), we omitted to include the operationalization of these variables in the pre-registration under “Describe the key dependent variables…”. This is despite the fact that we had included assessments of these in the project prior to data collection. We used the SSS survey items to operationalize the key variables in this domain (“more positive perceptions of post-release success”; “more likely to feel optimistic about navigating employment and support”). 
	The reader may wonder if the authors created various operationalizations of these variables and chose the one that fit the hypotheses best.

	
	Timing
	During data collection
	
	
	

	2
	Type
	Variables
	It is expected that 1) the pre-release services and combined services groups will show improved self-reported coping skills, lower in-custody infractions or aggression, and more positive perceptions of reentry success (e.g., more likely to feel optimistic about navigating employment and support) than those in the two other groups.
	Our hypotheses for the pre-release outcomes focused on a two-group comparison: specifically comparing those assigned to DBT (“prerelease” and “combined” groups) vs. those not assigned to DBT (“evaluation” and “reentry” groups). This was because the bulk of reentry services for those assigned to them were occurring post-release. Nonetheless, we chose to conduct post-hoc analyses using the 4-group RCT assignment variable (control, DBT-only, reentry-only, and combined) to ensure that the results were not due to the reentry planning meeting among those in DBT who received it. We also conducted post-hoc analyses comparing the DBT-only vs. the Combined (DBT+reentry) group, to confirm that directly.  
	The reader may wonder if the authors created various operationalizations of these variables and chose the one that fit the hypotheses best.

	
	Timing
	After results known
	
	
	





1



Efficacy of Randomization
Chi-square tests did not reveal significant differences in demographic characteristics (i.e., gender, race/ethnicity, educational attainment, household income, and age) when comparing the two groups assigned to receive DBT (DBT-only and Combined DBT + Reentry) and the two groups that were not assigned to DBT (Evaluation and Reentry-only). The groups did differ on educational attainment, (2, N = 637) = 7.29, p = .026, and household income, (2, N = 631) = 6.963, p = .031. The two groups assigned to receive DBT were more likely to achieve a high school education and an income above $15,000 compared to the two groups who did not receive DBT. See Supplemental Table 1 for demographics by group.

Supplemental Table 2. Demographics by DBT Group

	Variable
	   No DBT
	   DBT

	Gender
	
	

	Male
	257 (81.8%)
	275 (84.9%)

	Female
	55 (17.5%)
	47 (14.5 %)

	Non-binary
	2 (0.6%)
	2 (0.6%)

	Age
	49.19 (SD = 15.70)

	Ethnicity
	

	      Hispanic or Latino
	39 (13.5%)                 48 (14.8%)

	      Not Hispanic or Latino
	275 (86.5%)               276 (85.2%)

	Race
	

	White
	221 (70.4%)
	219 (67.6%)

	Black
	33 (10.5%)
	37 (11.8%)

	Asian
	3 (1%)
	1 (0.3%)

	Native American
	4 (1.3%)
	8 (2.5%)

	Mixed race
	31 (9.9%)
	38 (11.7%)

	Other
	21 (6.7%)
	20 (6.2%)

	Marital Status
	
	

	Married
	22 (7%)
	27 (8.3%)

	Separated
	43 (13.7%)
	44 (13.6%)

	Divorced
	24 (7.6%)
	21 (6.5%)

	Widowed
	10 (3.2%)
	8 (2.5%)

	Never married
	215 (68.5%)
	223 (68.8%)

	Education
	
	

	No high school
	21 (6.7%)
	15 (4.6%)

	Some high school
	87 (27.7%)
	73 (22.5%)

	High school diploma or GED
	101 (32.2%)
	138 (42.6%)

	Some college
	103 (32.8%)
	86 (26.5%)

	Bachelor’s degree
	6 (1.9%)
	11 (3.4%)

	Graduate degree
	5 (1.6%)
	1 (0.3%)

	Income
      Less than $15,000
      $15,000-$30,000
      $30,001-$45,000
      $45,000-$60,000
      $60,001-$75,000
      Over $75,000
	
204 (65.8%)                 184 (58%)
23 (7.4%)                     32 (10%)
56 (18.1%)                   58 (18.1%)
17 (5.5%)                     20 (6.2%)
6 (1.9%)                       12 (3.7%)
4 (1.3%)                       15 (4.7%)





Supplemental Table 3. Demographics by 4-group RCT 
	Variable
	Control (Evaluation)
	DBT-only
	Reentry-only
	Combined (DBT + Re-entry)

	Gender
	
	
	
	

	Male
	135 (82.8%)
	147 (83.5%)
	122 (80.8%)
	128 (86.5%)

	Female
	26 (16%)
	28 (15.9 %)
	29 (19.2%)
	19 (12.8%)

	Non-binary
	2 (1.2%)
	1 (0.5%)
	0 (0%)
	1 (0.7%)

	Age
	49.19 (SD = 15.70)
	
	

	Ethnicity
	
	
	

	      Hispanic or Latino
	22 (13.5%)                  25 (14.2%)
	17 (11.3%)
	23 (15.5%)

	      Not Hispanic or Latino
	141 (86.5%)                151 (85.8%)
	134 (88.7%)
	125 (84.5%)

	Race
	
	
	

	White
	118 (72.3%)
	117 (66.5%)
	103 (68.7%)
	102 (69.4%)

	Black
	14 (8.6%)
	20 (11.4%)
	19 (11.6%)
	17 (11.6%)

	Asian
	1 (.6%)
	1 (.6%)
	2 (1.3%)
	0 (0%)

	Native American
	3 (1.8%)
	4 (1.3%)
	1 (.7%)
	4 (2.7%)

	Mixed race
	14 (8.6%)
	24 (13.6%)
	17 (11.3%)
	14 (9.5%)

	Other
	13 (8%)
	10 (5.7%)
	8 (5.3%)
	10 (6.8%)

	Marital Status
	
	
	
	

	Married
	14 (8.6%)
	12 (7.9%)
	8 (5.3%)
	15 (10.1%)

	Separated
	20 (12.3%)
	20 (13.2%)
	23 (15.2%)
	24 (16.2%)

	Divorced
	9 (0.5%)
	13 (8.6%)
	15 (9.9%)
	8 (5.4%)

	Widowed
	5 (2.9%)
	7 (4.6%)
	5 (3.3%)
	1 (0.7%)

	Never married
	115 (70.6%)
	123 (81.5%)
	100 (66.2%)
	100 (67.6%)

	Education
	
	
	
	

	No high school
	9 (5.5%)
	7 (4%)
	12 (8%)
	8 (5.4%)

	Some high school
	38 (23.3%)
	36 (20.5%)
	39 (26%)
	37 (25%)

	High school diploma or GED
	56 (34.4%)
	76 (43.2%)
	45 (30%)
	62 (42%)

	Some college
	53 (32.5%)
	50 (28.4%)
	50 (33.3%)
	36 (24.3%)

	Bachelor’s degree
	4 (2.5%)
	7 (4%)
	2 (1.3%)
	4 (2.7%)

	Graduate degree
	3 (1.8%)
	0 (0%)
	2 (1.3%)
	1 (0.7%)

	
	
	
	




DBT Group Procedures
Jail Adaptation. Based on estimates obtained of average jail stays during piloting, the DBT materials were condensed to twelve sessions/six weeks to maximize the likelihood that participants randomized to receive DBT would be able to attend at least most of the intervention. This length is similar to one other known jail adaptation of group DBT (Moore et al., 2018) and consistent with Linehan’s (2015) suggestions for adapted session structures spanning 4 to 25 weeks, based on specific setting or population needs (e.g., content ordered specifically for adolescent, acute crises, or substance use). Each group session included a maximum of twelve participants, more typically four to six, and two group facilitators. 
Consistent with traditional DBT, our jail-adapted skills group focused on four modules of skills training. These modules were described to participants as coping skills to help understand and manage emotions (emotion regulation); be more mindful of the current moment and emotions, behaviors, and thoughts (mindfulness); improve communication and relationships (interpersonal effectiveness); and get through crisis moments (distress tolerance). Like previous adaptations of DBT in correctional settings (see Ivanoff & Marotta, 2018), we adapted traditional DBT materials (M. Linehan, 2015) to be more appropriate for an incarcerated sample. We took insights from Moore and colleagues’ (2018) jail based DBT group adaptation and went beyond previous adaptations to further modify the handouts and skill descriptions to reach lower educational levels (e.g., “accumulating positives” changed to “adding up positives”). To increase the buy-in and relevance of skills training, we replaced some of the examples suggested in Linehan (2015) (e.g., using essential oils and bubble baths to self-soothe) with scenarios that would be more relatable and/or accessible to those housed within the jail (e.g., humming a favorite song). We also often incorporated examples that the group members themselves generated during sessions (e.g., dealing with a difficult cellmate, communicating effectively with attorneys). 
To encourage participant attendance, and aligned with the DBT principles of reinforcement, individuals who attended at least six sessions (half of the intervention) received a small “Participation” certificate. Those who made it to the end of the 12-session cycle received a larger “Completion” certificate and given the opportunity to provide “words of wisdom” at the point of graduation. Some participants were able to present their certificates in court, which may have or may not have had a positive impact on their sentencing outcomes. In addition, due to limited availability of other programs in this jail, our program represented one of the few opportunities for individuals to leave their housing units and obtain substantive mental health services, which further incentivized participation.
DBT Group Facilitators. Given the dearth of mental health providers and limited programming at the jail, coupled with the rigorous training that the clinicians were required to receive before they could facilitate DBT groups, involving jail staff as facilitators was not possible nor desired by the jail administrators. As a result, all DBT services were provided by study clinicians who were part of the research team rather than those employed by the jail.
The DBT group facilitators were bachelors or masters level trainees, most doctoral students enrolled in a clinical psychology program, supervised by a licensed psychologist with 20 years of experience in DBT. As part of training requirements, facilitators read the DBT skills training handbook (M. Linehan, 2015) and attended several training sessions in DBT group facilitation through our university training clinic, which provides full-model community-based DBT to outpatient clients (also supervised by the first author). Facilitators then led practice groups outside of the jail, and trainees shadowed seasoned facilitators at the jail prior to leading their own groups at the jail. Of note, the initial trainings and ongoing supervision sessions emphasized procedures related to rapport building, safety, crisis intervention, risk assessment, and de-escalation. After the completion of the DBT facilitator training, facilitators continued to receive one hour of weekly supervision under the first author, a licensed clinical psychologist, and thirty minutes of weekly peer supervision by an advanced clinical psychology graduate student. There were also regular observations of groups by the supervisor and peer supervisors, who provided corrective feedback to facilitators.
DBT Fidelity Ratings. Over the course of the study, 29 fidelity assessments were completed to evaluate facilitators’ adherence to the treatment framework, using the DBT Skills Group Integrity Checklist (McKay et al., 2016). These fidelity checks were conducted by experienced group leaders who observed group sessions and rated facilitators on ten relational skills (e.g., maintaining the focus of the session, conveying empathy) and eight technical skills (e.g., presenting session overviews, offering corrective feedback). Ratings were made using a 3-point Likert scale (1 = not at all adherent, 2 = somewhat adherent, 3 = fully adherent). Results from the 29 evaluated sessions showed high levels of fidelity, with facilitators demonstrating strong adherence to relational techniques (M = 2.87, SD = 0.22) and technical components (M = 2.78, SD = 0.25) of DBT delivery.


Supplemental Table 4. 
Number of DBT Sessions Attended by Reason for End of DBT Participation
	Reason for End of DBT Participation
	Number of DBT Sessions Attended
	
	

	
	Mean
	N
	Std. Deviation

	Completed Cycle
	10.11
	133
	1.793

	Discontinuation by 3-Miss Rule
	2.12
	80
	1.858

	Transferred/Released
	3.54
	101
	2.938

	Institution-Based
	4.67
	9
	2.739

	Other/Unknown
	4
	2
	1.414

	Total
	5.91
	325
	4.193






Supplemental Table 5. Correlations
	
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	1. BL Adaptive Coping
	—
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	2. Post Adaptive Coping
	0.574**
	—
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	3. BL Dysfunctional Coping 
	0.417** 
	0.134**
	—
	
	
	
	
	
	
	
	
	
	
	
	
	

	4. Post Dysfunctional Coping 
	0.207** 
	0.312** 
	0.540**
	—
	
	
	
	
	
	
	
	
	
	
	
	

	5. BL DSM Total 
	0.02
	-0.017
	0.439**
	0.324**
	—
	
	
	
	
	
	
	
	
	
	
	

	6. Post DSM Total 
	-0.004
	-0.086
	0.454** 
	0.626** 
	0.549**
	—
	
	
	
	
	
	
	
	
	
	

	7. BL LHA Aggression 
	0.197**
	0.044
	0.422**
	0.222** 
	0.249**
	0.201**
	—
	
	
	
	
	
	
	
	
	

	8. BL LHA Antisocial
	0.177**
	0.079
	0.372**
	0.179**
	0.234**
	0.158**
	0.709**
	—
	
	
	
	
	
	
	
	

	9. Post PAMA Aggressi
	0.04
	-0.028
	0.169**
	0.258**
	0.255**
	0.315**
	0.339**
	0.232**
	—
	
	
	
	
	
	
	

	10. Post PAMA Antisocial 
	-0.012
	0.024
	0.094
	0.129*
	0.268**
	0.147*
	0.266**
	0.247**
	0.550**
	—
	
	
	
	
	
	

	11. BL Expected Effort
	0.118**
	0.059
	0.181**
	0.085
	0.119**
	0.038
	0.094*
	0.144**
	0.027
	0.035
	—
	
	
	
	
	

	12. Post Expected Effort
	0.091*
	0.014
	0.138**
	0.106*
	0.114*
	0.129**
	0.067
	0.101*
	0.073
	0.045
	0.467**
	—
	
	
	
	

	13. BL Perceived Efficacy
	-0.006
	0.005
	-0.223**
	-0.121**
	-0.361**
	-0.175**
	-0.218**
	-0.247**
	-0.03
	-0.151*
	-0.273**
	-0.169**
	—
	
	
	

	14. Post Perceived Efficacy
	0.055
	0.206**
	-0.221**
	-0.179**
	-0.277**
	-0.319**
	-0.140**
	-0.176**
	-0.043
	-0.124*
	-0.275**
	-0.317**
	0.5**
	—
	
	

	15. BL Support
	0.063
	0.102*
	-0.068
	-0.067
	-0.186**
	-0.123**
	-0.026
	-0.046
	-0.047
	-0.1
	-0.212**
	-0.09*
	0.206**
	0.184**
	—
	

	16. Post Support
	0.096*
	0.232**
	-0.071
	-0.063
	-0.151**
	-0.212**
	-0.022
	-0.053
	-0.08
	-0.068
	-0.161**
	-0.187**
	0.140**
	0.332**
	0.424**
	—






Supplemental Table 6
Aim 1: Effects 4-group RCT Assignment on Emotional and Behavioral Regulation Outcomes
	Linear Mixed Models
	B
	SE
	df
	p
	ηp2a

	DBT-WCCL Adaptive Coping 
	
	
	
	
	

	Time
	-0.11
	0.04
	551
	.012
	.003

	RCT Group
	
	
	
	
	.004

	   DBT-Only vs. Control
	-0.01
	0.06
	874
	.912
	

	   Reentry-Only vs. Control
	-0.03
	0.06
	868
	.600
	

	   Combined vs. Control
	-0.02
	0.06
	867
	.798
	

	Time x RCT Group
	
	
	
	
	.015

	  Time x DBT-Only vs. Control
	0.09
	0.06
	553
	.156
	

	  Time x Reentry-Only vs. Control
	0.06
	0.06
	543
	.373
	

	  Time x Combined vs. Control
	0.18
	0.06
	543
	.005
	

	Age
	-0.01
	0.00
	612
	.010
	.011

	Gender
	0.07
	0.05
	635
	.182
	.003

	Race/ethnicity
	-0.11
	0.04
	609
	.007
	.012

	Income
	
	
	
	
	.002

	  Low vs. Medium
	0.01
	0.05
	611
	.818
	

	  Low vs. High
	0.06
	0.06
	623
	.318
	

	Education
	
	
	
	
	.008

	  Less than HS vs. HS
	0.02
	0.05
	612
	.620
	

	  Less than HS vs. College+
	0.11
	0.05
	606
	.036
	

	DBT-WCCL Maladaptive Coping 
	
	
	
	
	

	Time
	-0.17
	0.05
	544
	.001
	.050

	RCT Group
	
	
	
	
	.003

	   DBT-Only vs. Control
	-0.06
	0.06
	888
	.340
	

	   Reentry-Only vs. Control
	-0.09
	0.07
	882
	.154
	

	   Combined vs. Control
	-0.06
	0.06
	881
	.334
	

	Time x RCT Group
	
	
	
	
	.010

	  Time x DBT-Only vs. Control
	-0.02
	0.07
	545
	.737
	

	  Time x Reentry-Only vs. Control
	0.10
	0.69
	535
	.145
	

	  Time x Combined vs. Control
	0.10
	0.07
	536
	.140
	

	Age
	-0.01
	0.00
	600
	.000
	.020

	Gender
	0.12
	0.06
	624
	.040
	.007

	Race/ethnicity
	-0.05
	0.04
	596
	.244
	.002

	Income
	
	
	
	
	.000

	  Low vs. Medium
	0.01
	0.04
	599
	.864
	

	  Low vs. High
	-0.02
	0.07
	612
	.793
	

	Education
	
	
	
	
	.005

	  Less than HS vs. HS
	0.04
	0.05
	600
	.491
	

	  Less than HS vs. College+
	0.09
	0.05
	594
	.080
	

	DSM-5 Screener Total
	
	
	
	
	

	Time
	-7.18
	1.51
	552
	.000
	.131

	RCT Group
	
	
	
	
	.001

	   DBT-Only vs. Control
	-1.71
	1.96
	878
	.384
	

	   Reentry-Only vs. Control
	-1.31
	2.03
	881
	.520
	

	   Combined vs. Control
	-0.75
	2.06
	877
	.717
	

	Time x RCT Group
	
	
	
	
	.001

	  Time x DBT-Only vs. Control
	0.33
	2.07
	546
	.872
	

	  Time x Reentry-Only vs. Control
	1.62
	2.12
	540
	.446
	

	  Time x Combined vs. Control
	0.08
	2.14
	540
	.970
	

	Age
	-0.10
	0.06
	599
	.117
	.004

	Gender
	3.30
	1.78
	629
	.064
	.005

	Race/ethnicity
	2.18
	1.39
	601
	.117
	.004

	Income
	
	
	
	
	.010

	  Low vs. Medium
	-2.85
	1.51
	602
	.059
	

	  Low vs. High
	-4.33
	2.09
	609
	.039
	

	Education
	
	
	
	
	.006

	  Less than HS vs. HS
	0.38
	1.60
	602
	.812
	

	  Less than HS vs. College+
	2.83
	1.67
	597
	.090
	

	Negative Binomial Regressions
	IRR
	      95% CI
	p

	PAMA Aggression
	
	
	
	

	RCT Group
	
	
	
	

	   DBT-Only vs. Control
	0.98
	0.67
	1.42
	.895

	   Reentry-Only vs. Control
	1.24
	0.85
	1.80
	.265

	   Combined vs. Control
	1.15
	0.79
	1.69
	.472

	Age
	0.99
	0.97
	1.00
	.030

	Race/ethnicity
	0.86
	0.64
	1.26
	.264

	Income
	
	
	
	

	  Low vs. Medium
	0.97
	0.71
	1.32
	.859

	  Low vs. High
	1.10
	0.73
	1.67
	.640

	Education
	
	
	
	

	  Less than HS vs. HS
	0.98
	0.72
	1.33
	.891

	  Less than HS vs. College+
	0.88
	0.62
	1.25
	.474

	Baseline History of Aggression
	1.06
	1.04
	1.08
	.000

	PAMA Antisocial
	
	
	
	

	RCT Group
	
	
	
	

	   DBT-Only vs. Control
	0.50
	0.25
	1.02
	.057

	   Reentry-Only vs. Control
	1.26
	0.63
	2.52
	.510

	   Combined vs. Control
	0.83
	0.41
	1.66
	.590

	Age
	0.99
	0.97
	1.01
	.361

	Race/ethnicity
	0.76
	0.45
	1.28
	.302

	Income
	
	
	
	

	  Low vs. Medium
	0.88
	0.49
	1.58
	.670

	  Low vs. High
	1.10
	0.51
	2.37
	.807

	Education
	
	
	
	

	  Less than HS vs. HS
	1.04
	0.58
	1.88
	.900

	  Less than HS vs. College+
	0.71
	0.37
	1.35
	.293

	Baseline History of Aggression
	1.11
	1.01
	1.16
	.000


Note: DBT-WCCL = DBT Ways of Coping Checklist; DSM-5 Screener = DSM-5 Self-Rated Level 1 Cross-Cutting Symptom Measure; PAMA = Prison Adjusted Measure of Aggression; HS = high school education. RCT Group was treated as three contrasts, and income and education were treated as two contrasts each.
a Partial eta square is calculated at the level of the fixed effect, not contrast.



Analyses of Specific Symptom Domains on DSM-5 Screener 
To follow up on the analyses of total symptom scores on the DSM-5 screener, we conducted the same analyses using the subscale scores for anxiety, anger, suicide ideation, depression, and sleep symptoms. A significant main effect of time, but not of group or their interaction, was observed for anxiety, depression, sleep, and suicide ideation (Bs = -0.61 to -1.33, all ps < .009). Similar to results for total symptom scores, symptom severity decreased across time, irrespective of DBT exposure. Anger symptoms were the only ones to not significantly change over time, B = -0.16, SE = 0.09, p = .061. None of these analyses revealed effects of DBT or time x DBT interaction. 


Supplementary Table 7
Aim 2: Effects of 4-group RCT Assignment on Psychological Preparation for Reentry
	Linear Mixed Models
	B
	SE
	df
	p
	ηp2a

	Perceived Efficacy 
	
	
	
	
	

	Time
	0.06
	0.09
	563
	.496
	.011

	RCT Group
	
	
	
	
	.017

	   DBT-Only vs. Control
	0.05
	0.11
	938
	.654
	

	   Reentry-Only vs. Control
	-0.10
	0.11
	939
	.387
	

	   Combined vs. Control
	-0.09
	0.11
	935
	.443
	

	Time x RCT Group
	
	
	
	
	.015

	  Time x DBT-Only vs. Control
	0.21
	0.13
	559
	.093
	

	  Time x Reentry-Only vs. Control
	-0.13
	0.13
	551
	.308
	

	  Time x Combined vs. Control
	0.11
	0.13
	551
	.411
	

	Age
	-0.00
	0.00
	599
	.506
	.001

	Gender
	-0.02
	0.10
	633
	.774
	.000

	Race/ethnicity
	-0.32
	0.08
	601
	.000
	.029

	Income
	
	
	
	
	.069

	  Low vs. Medium
	0.30
	0.08
	603
	.000
	

	  Low vs. High
	0.72
	0.11
	610
	.000
	

	Education
	
	
	
	
	.016

	  Less than HS vs. HS
	-0.12
	0.09
	603
	.149
	

	  Less than HS vs. College+
	-0.28
	0.09
	597
	.002
	

	Expected Effort 
	
	
	
	
	

	Time
	0.10
	0.44
	543
	.820
	.000

	RCT Group
	
	
	
	
	.002

	   DBT-Only vs. Control
	-0.20
	0.52
	919
	.700
	

	   Reentry-Only vs. Control
	-0.28
	0.54
	919
	.609
	

	   Combined vs. Control
	-0.05
	0.55
	918
	.927
	

	Time x RCT Group
	
	
	
	
	.005

	  Time x DBT-Only vs. Control
	-0.62
	0.61
	542
	.310
	

	  Time x Reentry-Only vs. Control
	0.27
	0.62
	529
	.661
	

	  Time x Combined vs. Control
	-0.34
	0.63
	534
	.585
	

	Age
	-0.04
	0.02
	599
	.013
	.001

	Gender
	-0.81
	0.47
	629
	.086
	.000

	Race/ethnicity
	-0.01
	0.37
	594
	.968
	.000

	Income
	
	
	
	
	.056

	  Low vs. Medium
	-1.10
	0.40
	594
	.005
	

	  Low vs. High
	-3.23
	0.55
	620
	.000
	

	Education
	
	
	
	
	.004

	  Less than HS vs. HS
	-0.10
	0.42
	598
	.810
	

	  Less than HS vs. College+
	0.47
	0.44
	592
	.281
	

	Logistic Mixed Effects Model
	
	
	

	Perceived Social Support
	OR
	      95% CI
	p

	Time
	1.90
	1.33
	8.91
	.011

	RCT Group
	
	
	
	

	   DBT-Only vs. Control
	0.44
	0.23
	0.85
	.002

	   Reentry-Only vs. Control
	0.58
	0.29
	1.13
	.110

	   Combined vs. Control
	0.55
	0.28
	1.09
	.085

	Time x RCT Group
	
	
	
	

	  Time x DBT-Only vs. Control
	1.71
	0.73
	4.02
	.219

	  Time x Reentry-Only vs. Control
	0.66
	0.28
	1.58
	.350

	  Time x Combined vs. Control
	1.41
	0.58
	3.44
	.449

	Age
	
	
	
	

	Gender
	0.96
	0.94
	0.98
	.000

	Race/ethnicity
	2.12
	1.21
	3.72
	.009

	Income
	
	
	
	

	  Low vs. Medium
	2.53
	1.57
	4.10
	.000

	  Low vs. High
	5.20
	2.58
	10.48
	.000

	Education
	
	
	
	

	  Less than HS vs. HS
	1.10
	0.67
	1.79
	.714

	  Less than HS vs. College+
	0.95
	0.57
	1.58
	.833


Note: Variables were obtained from adapted version of the Subsistence, Stability, and Support measure (SSS; adapted from Shinkfield & Graffam, 2009, 2010).
a Partial eta square is calculated at the level of the fixed effect, not contrast.






