Incarceration and Health

	In our current age of mass incarceration, the intersection of incarceration and health is impossible to ignore. There are many ways that incarceration impacts the domains within the socioecological model—health, behaviors, medical care, living/working conditions, and economic/social opportunities and resources. There are mental and physical health impacts of incarceration itself, including worsening of stress, depression and anxiety, exposures to infectious disease, trauma, and exacerbations of chronic disease. The effects of incarceration on medical care include disrupting existing medical care and limitations or benefits of accessing medical care while incarcerated. Behavioral factors that are associated with and affected by incarceration include substance abuse and dependence, high-risk sexual behaviors and violence. Pre-incarceration living or working conditions may impact whether someone is incarcerated to begin with (whether through community policing or sentencing, for example), and incarceration may alter the living and working conditions that individuals can return to after re-entry. Finally, the economic and social opportunities or resources may impact whether someone offends or is incarcerated to begin with, and there are existing formal and informal policies that limit what individuals experience on release. 
	While incarceration likely has far-reaching and complex associations as outlined above, it likely also has differential effects across the life course that is poorly described. Incarceration may have a more significant health impact at certain developmental stages, such as adolescence, or during important milestones, such as childbearing years or end of life. With more women involved in the justice system, this includes pregnant women and we now may see more in utero effects of incarceration. Outside of pregnancy, there is also likely an impact of the imprisonment of family members on dependent family members—children, dependent grandparents or partners. 
	Despite the logical impact of incarceration on health, the existing research is limited. First generational research should be more robust given the wide variety of administrative data that exists, however this is not necessarily the case. Available evidence has established disproportionate numbers of people of color in both our juvenile and adult systems. [1] My specific research interests involve the reproductive health of girls involved with the juvenile justice system, and there is evidence that these girls have a higher prevalence of trauma, sexual abuse, substance use, high-risk sexual behaviors compared to their non-justice-system involved counterparts. [2] A national survey of juvenile health facilities indicate that the availability of reproductive health services are varied within this heterogeneous system: <18 % of juvenile facilities with universal screening for pregnancy and STIs; 25% facilities report housing at least one pregnant teen, but also 25% report having no access to obstetric services. [3] A small amount of second generational research explores the reasons for these disparities within justice-involved youth, including qualitative studies of risk and protective factors for incarceration among detained youth [4] and reproductive health experiences among detained girls [5]. 
	Third generational research has explored innovative interventions to improve health within detention facilities to find alternatives to incarceration. To address the health of pregnant women and their children, a series of prison nursery and parenting programs have been shown to allow for crucial post-partum bonding within prisons, decrease the use of the foster system. Short-term outcomes show decreased rates of recidivism among the involved women and no adverse effects on the infants raised in prison nurseries. [6] Other interventions to find alternatives to incarceration have been proposed with adults with serious mental illness involved with the justice system and juveniles. I would characterize these interventions as somewhere between third and fourth generation research, as they move to shift a paradigm of how our society uses detention. The notion of Sequential Intercepts is being advanced to strategically advance critical ways to divert offenders from the criminal justice system into community programs and resources. [7]
	Finally, advancing health and incarceration is an important application of strategic science. In a system with limited resources and increasing privatization, it is important to be strategic with resources. To conduct research that is relevant and efficient, it is important to have meaningful community and stakeholder engagement, however this may be complicated by competing priorities and mistrust across systems. Additionally, the principals of transdisciplinary research are exceedingly important. Studying the intersection of health and incarceration requires meaningful collaboration between medicine, nursing, sociology, public health, social work, and law. Advancing and applying research will require creative advocacy and partnering with policymakers.  
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