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Health issues of incarcerated women in the United States

A questao da saude nas mulheres encarceradas nos Estados Unidos

Abstract Health care within jails and prisons in
the United States is typically insufficient to meet
the medical and psychological needs of female
inmates. Health services are often of low quality,
especially in the areas of reproductive medicine.
Mental illness, substance abuse, a trauma history,
and sexual victimization while incarcerated can
predict a more difficult adjustment to a correc-
tional environment. Incarcerated women who are
able to maintain contact with family members,
especially children, can have a better prison ad-
justment. Recommendations are made to improve
the types and quality of health care delivered to
women in jails and prisons in countries around
the world.
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Resumo A atengio a saiide em cadeias ou prisoes
nos Estados Unidos é claramente insuficiente para
responder as necessidades médicas e psicoldgicas
das mulheres encarceradas. Servicos de satide sio
frequentemente de baixa qualidade, especialmen-
te na drea de medicina reprodutiva. Estresse, do-
enca mental, uso de drogas, traumas psicoldgicos
e abusos sexuais durante o encarceramento po-
dem predizer maior dificuldade de adaptagdo ao
ambiente prisional. Mulheres encarceradas que
mantém contato com membros da familia, prin-
cipalmente criangas, tendem a melhor se adaptar.
Recomendagdes tém sido feitas para melhorar o
tipo e a qualidade da assisténcia oferecida as mu-
lheres em cadeias ou prisées em paises por todo o
mundo.

Palavras-chave Mulher encarcerada, Necessi-
dades de cuidados de saiide, Gestagdo na prisdo,
Vitimizagio sexual
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Introduction

Health care issues of women in jails and prisons
in the United States generally have been ignored
through history. Neither the health problems
nor the quality of medical treatment provided
to incarcerated women have been considered
important and therefore have received little re-
search attention'. This lack of attention has been
rationalized by data that show there are fewer
women than men in prison and therefore dispro-
portionately fewer health resources are allocated
to women.

The United States has had the highest rates of
incarceration in the world since 2002, with wom-
en accounting for the greatest increase in num-
bers in recent years®. The increase in the number
of women imprisoned since the 1980s is asso-
ciated with drug crimes and property crimes’.
Changes in gender roles for women that increas-
ingly are similar to the roles of men, especially in
the workplace, have been considered another rea-
son that more women are incarcerated—women
commit crimes previously only committed by
men.

This article provides an overview of the health
issues of American women in jails and prisons
and the lack of responsiveness of correctional fa-
cilities to the health needs of incarcerated wom-
en. Rather than a theoretical or analytical effort,
the purpose of the work is to provide a summary
of the health concerns of incarcerated American
women. Women’s health conditions, including
mental health and substance abuse problems are
addressed, as well as pregnancy and birth while
incarcerated. The article also offers recommen-
dations that can improve the lives of women in
jail and prison around the world.

The 1980s and beyond have been the time of
mandatory prison sentences for drug crimes in
the U.S., imprisoning far greater numbers of men
and women—often these are prisoners with drug
problems themselves'. In a review of the research,
The Sentencing Project (2012)* found that be-
tween 1980 and 2010 there was a 646% increase
in the number of women in prison — an increase
from 15,117 to 112,797 female inmates. Between
2000 and 2011 there was a 31% increase in the
number of incarcerated women®. The increase in
incarcerated women makes it even more import-
ant now to attend to the health needs of wom-
en in jail and prison. Yet, the increase in women
in prison has not led to an increase in services.
Overall, incarcerated women account for 6-8%
of the incarcerated population in the U.S. In the

federal prison system currently 6.7% of inmates
are women®.

Jail and prison inmates are typically from the
lowest socioeconomic groups in society. Inmates
in U.S. jails and prisons are much more likely to
be poor women and men of color; this is also true
of incarcerated populations around the world’.
Women who are incarcerated can be considered
“twice marginalized” because they are hidden
from society and more professional attention is
given to incarcerated men®. Far beyond the indi-
vidual experiences of women in jails and prisons,
incarceration of women can be seen as a tool of
oppression against the poor and women of color
that reflects racism, sexism, and classism’. The
welfare and foster care systems, imprisonment,
and deportation are ways to manage the poor in
communities devastated by poverty, crime, and
lack of resources®'’. The incarceration of moth-
ers is even more damaging to families than incar-
ceration of fathers since mothers are more likely
to have responsibility for the care of children>'*'".

Health issues and lack of medical and den-
tal care in prison have long been problems for
women in prison. Overall, quality and access are
known to be poor. The prison environment is not
conducive to good health. Food is often nutri-
tionally deficient, there can be unclean physical
surroundings, and inadequate physical activity
can also have detrimental health effects'.

Health Conditions of Incarcerated Women

Women incarcerated in jails, state prisons, and
federal prisons have significant health prob-
lems. In a sample of 154 incarcerated women,
the initial health screening determined that 95%
of women reported a minimum of one physical
symptom". The most common problems upon
admission were dental (87%), menstrual cycle
problems (53%) chronic headaches (38%), dif-
ficulty sleeping (34%), and depression (33%).
Fifty-four percent were taking prescription med-
ications at the time they entered prison'.

Based on data from the 2004 Survey of In-
mates in State and Federal Correctional Facilities,
57% of female state inmates and 52% of federal
female inmates reported that they had a medical
problem at the time of the survey'. Women re-
ported that their most common health problems
were arthritis, asthma, and hypertension.

Overall, there has been a steady increase in
the number of women reporting medical issues.
The most recent data show that 67% of wom-



en in jails and 63% of women in prisons report
chronic health conditions®. Infectious disease
rates are also high among women: 25% of wom-
en in prison and 20% of women in jails have had
infectious diseases’.

Many incarcerated women do not have access
to health care services prior to incarceration. This
can be attributed to their low socioeconomic sta-
tus and problems such as substance abuse, lack
of good nutrition, and lack of preventive health
care'®. Lack of medical care prior to incarceration
also can mean more serious health issues, includ-
ing chronic health problems'®. Historically, many
female inmates with serious chronic physical ill-
nesses failed to receive care while incarcerated".

The reproductive issues of women make the
provision of health care more complicated for
women than for men and are an additional chal-
lenge to health care services within prison walls'.
These include menstruation, pregnancy, child-
birth, breastfeeding, and menopause. The diag-
nosis and treatment of gynecological conditions
can require specific medical equipment that may
not be available in correctional facilities'®.

A disproportionate number of women have
been victims of sexual and physical abuse prior
to incarceration and are at high risk for HIV/
AIDS, hepatitis C, as well as the human papillo-
mavirus associated with cervical cancer’. Other
sexually transmitted infections that women are at
greater risk of having when they enter prison are
chlamydia, gonorrhea and syphilis that are the
associated with sexual victimization and prosti-
tution®.

While the focus is most often on the health
problems and stress of incarceration on wom-
en, for other women incarceration can provide
a break from a grim daily existence. That is, for
some women incarceration serves to bring some
relief from chronic poverty, violence, and victim-
ization'>'¢,

The concerns of older women in prison have
largely been ignored®. Poor health and mental
health services are of special concern to older
women, especially coping with a terminal illness
while in prison. Issues of safety for the elderly are
also paramount when there is violence perpetrat-
ed by younger inmates®.

In general, inadequate healthcare and prison
overcrowding are the most likely reasons to bring
a lawsuit against a prison”'. In Todaro v. Ward
(1977), women in a New York prison brought
suit because of lack of access to medical care'.
In 1974, female inmates at the Bedford Hills Cor-
rectional Facility in New York filed a class action

lawsuit against the New York State Department
of Corrections in the U.S. District Court for the
Southern District of New York?. The incarcerat-
ed women, represented by the Legal Aid Society,
alleged that their constitutional rights had been
violated by the failure to provide adequate med-
ical care at the prison. In winning the lawsuit,
the judge determined that medical care was in-
adequate; the decision was upheld on appeal. An
ongoing federal lawsuit filed in Colorado in 2012
is pressuring prisons to offer improved mental
health services to women and men and to severe-
ly restrict the use of solitary confinement®.

Mental Health and Substance Abuse

Clearly jails and prisons are highly stressful en-
vironments for inmates as well as staff*»*. Not
surprisingly, there are higher levels of emotion-
al distress in incarcerated women than in other
women who are not in jail or prison®. Stress fac-
tors can often be traced to a history of child abuse
and neglect, as well as the immediate environ-
ment in which individual women are placed®.
Some women bring their mental health issues
into the prison with them while other women de-
velop mental health problems as a result of their
incarceration®*.

In a study of 362 mothers in a maximum-se-
curity prison, stress was associated with depres-
sion, high levels of anxiety, greater complaints of
physical problems, and significantly higher stress
levels than non-incarcerated women?. Stress
was also associated with having limited contact
with children. A qualitative study of women in
prison in the United Kingdom found that their
mental health was negatively affected initially by
the shock of incarceration, the concerns over be-
ing separated from family, and their upset over
witnessing the behaviors of other women with
serious mental illness or women in drug with-
drawal2.

There are high rates of serious mental health
problems in incarcerated women'?>*. The most
prevalent types of problems include trauma as-
sociated with a history of physical and sexual
abuse, depression, and substance abuse'. Depres-
sion is the mental health problem that victims of
trauma are most likely to develop®. High levels of
anxiety and depression and behavior problems
among incarcerated women are also associated
with feelings of loss and inadequacy®.

As indicated, the mental health and addiction
problems of incarcerated women are often asso-
ciated with a history of childhood abuse and ne-
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glect®. Women with serious mental illness have
been found to have more of all types of victim-
ization as well as longer criminal records than
those without an abuse history’*2. Both acute
and chronic victimization can predict mental
health issues during incarceration®.

The stress associated with a history of trau-
ma can produce medical problems that become
clearer or are exacerbated by imprisonment. In
a qualitative study of mental health in a maxi-
mum-security prison, women who felt their
mental health was worse than before their incar-
ceration cited a number of problems®. These in-
cluded stress, being away from family, fear, worry
about physical health, insufficient mental health
services and poor treatment by medical profes-
sionals and correctional staff. Certainly there is
the likelihood that mental health problems that
existed before incarceration can get worse with-
out appropriate treatment*.

Substance abuse is a serious problem for
women in jails and prisons in the United
States®*. Trauma and addiction are intertwined
but have been treated as separate problems’.
Drug and alcohol programs for women are more
limited in number and often modeled on those
for men®*¥.

Abuse and neglect must be acknowledged
as health problems that need to be assessed and
treated®. Failure to address the mental health and
substance abuse problems of incarcerated wom-
en can ensure the problems continue after release
and include joblessness, homelessness, and the
potential for loss of custody of children®. Anoth-
er critical reason to treat mental health issues is
that they can also be the strongest determinant
of whether women return to prison™.

Mental health services in prisons can also be
oriented around prescribed medications with a
lack of opportunities for individual and/or group
therapy. With too few mental health resources to
go around, women can be made to feel in com-
petition with other women for these services*.
Importantly, women serving life sentences are
often at the bottom of the list to receive health
and mental health services. Segregation/solitary
confinement can be inappropriately utilized for
seriously mentally ill women and can exacerbate
their problems®. Suicide can account for the ma-
jority of deaths among women inmates*.

Greater attention to meeting mental health
needs can result in less stress for female inmates.
In turn, this can reduce the stress levels of correc-
tional staff and contribute to a less stressful pris-
on environment*. Programs designed to address

mental health issues in incarcerated women must
also address parenting issues, especially whether
the relationship should continue and then ways
to maintain the relationship?”*. Mental health
programs need to offer comprehensive services
geared toward women’s needs with an under-
standing of their backgrounds and prior lives®.

Sexual Victimization in Prison

Sexuality in prison and sexual violence have
an impact on the physical and mental health of
jail and prison inmates. Research interest in sex-
ual violence in female correctional facilities did
not develop until the mid-1990s**2. Yet, the pau-
city of research on sexuality in prison environ-
ments continues*.

Women in prison can suffer from post-trau-
matic stress disorder, related to prior and/or cur-
rent sexual victimization. Those with an abuse
history can re-experience their abuse by being
searched or strip searched, having little to no
privacy, feelings of isolation, and also having to
cope with male correctional officers with author-
ity over them®.

A study of sexual coercion among female in-
mates included interviews with 42 inmates, three
of whom reported their own victimization®. De-
spite the small sample size and few acknowledg-
ments of victimization, importantly this study
did establish the topic as one worthy of research.
A follow-up study by Struckman-Johnson and
Struckman-Johnson*, with a much larger sam-
ple size of 263 female inmates, found between 6%
and 19% reported they had been sexually victim-
ized. Importantly, inmates reported that 45% of
victimizations involved prison staff. One review
of the literature found that typically one-quarter
of incarcerated women are sexually abused: “For
incarcerated women, in particular, sexual assault,
particularly guard-on-prisoner sexual assault, is
simply a fact of life”*.

In a sample of 463 incarcerated women,
17.2% said they had been sexually victimized
while in prison and 3% reported a completed
rape*®. A whopping 68.4% of incarcerated wom-
en reported sexual victimization over their life
course. Pardue et al.** found that 4% of women
had been victims of coerced sex while 2% admit-
ted that they themselves had been perpetrators of
sexual abuse.

There are different types of sexual victim-
ization that include inappropriate touching and
fondling, with completed penetration without
consent as the most serious and damaging®.



Standardized definitions of types of sexual as-
sault have yet to be developed and can help in as-
sessing and determining appropriate treatment,
as well as assist in establishing comparisons
among research findings*.

Services for victims of sexual assault may not
be readily available to women in jails or prisons*.
Of course, any kind of physical or emotional
harm endured by women in prison should be
treated by the correctional institution*’. While
hard to preserve privacy in prison, this serves
as a reminder that more trained staff and better
technological surveillance could reduce sexual
victimization*'.

Pregnancy and Prison Birth

Prison pregnancy and births create special
challenges for a woman and for the correction-
al facility, especially prenatal care and arrange-
ments for the birth of the baby. This presents a
very difficult situation--it can be frightening for a
woman to have to deliver her baby far from home
without the support of family members.

One study found that 25 percent of women
in prison were pregnant or had recently deliv-
ered a baby*’. Approximately 4% of state and 3%
of federal inmates were pregnant at the time of
admission to prison'’. Of pregnant women en-
tering state prisons, 94% received an obstetric
exam, however, only 54% reported they received
prenatal care'.

Not surprisingly, health care for pregnant
women is of lower quality than that available to
women in the community”. Prenatal and post-
natal care are described by Roberts as “especial-
ly abysmal”'’. Stories abound of inappropriate
treatment of women during their labor and de-
livery, including women being forced to deliv-
er their babies while shackled. The Justice Now
program in Oakland, California has even doc-
umented cases of forced sterilization on female
inmates'.

Not many women in U.S. prisons have the op-
portunity to have their infants remain with them
during their first months of life*. Women who
have had to give up their babies upon birth have
reported that this contributed to their mental
health problems?. Perhaps the best-known pris-
on nursery programs in the U.S. are found in the
Bedford Hills Correctional Facility in New York
and the Nebraska Correctional Center for Wom-
en, modeled after Bedford Hills. Over a 5-year
period 42 women and their babies participated
in the Nebraska program. Twenty-five percent of

inmates surveyed felt they had strengthened their
bond with their child as a result of their partic-
ipation in the program®. Mothers who had less
contact with their children and felt they had less
influence in their children’s lives, reported that
they experienced greater emotional and physical
distress. The majority of women will be released
back to the community and will have responsi-
bility for their children. From the perspective of
the child’s health, being deprived of a mother can
lead to impaired physical and emotional devel-
opment.

Prison Visits

Family relationships necessarily change when
a woman is incarcerated. While in many cas-
es women are cutoff from family, in other ways
these connections become even more important
to women in prison. In Finland, unlike the Unit-
ed States, it is possible under the Prisoner Sen-
tences Act to postpone incarceration to address
family difficulties and child care — it is even possi-
ble for a mother and father to serve sentences one
after the other in order to take care of children®.

Nothing about the incarceration experience
is designed to assist women to stay in touch with
family members". Women may not know where
their children are or with whom they are stay-
ing”. Challenges to maintaining connections
with family include lack of transportation to in-
stitutions that are at a long distance as well as lack
of funds to pay for transportation®. Telephone
calls are typically hard to arrange and extremely
expensive.

Contact with family members, especially
children, can assist with adjustment to incar-
ceration and help women better tolerate their
confinement'. There are many opportunities
for institutions to adjust prison visiting policies
to better accommodate the needs of women and
their families. Overall, family connections can
help women experience a better transition from
incarceration back to the community and reduce
recidivism'!. The greater use of “cyber-visiting”
can offer a reasonable approach for incarcerated
women to maintain family relationships™.

Jail and Prison Health Services

There is no incentive for correctional insti-
tutions to provide quality care to inmates®. In-
deed, the fact that these health care consumers
are incarcerated provides the incentive to restrict
services and healthcare costs as much as possible.
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Correctional health care in the United States is
often provided by private, profit-making corpo-
rations and today approximately 20 states utilize
private companies®’. Research does not show that
privatization of health services for inmates is
better than care provided by public agencies and
indeed care can be worse™.

The New York Times, in a year-long inves-
tigation of the private company Prison Health
Services, the largest provider of health services
to the incarcerated at the time, documented the
horrendous care and callow indifference to the
health and mental health of inmates at the Rikers
Island Jail in New York as well as the poor health
care provided to children in the New York juve-
nile justice system>. These problems included
provision of services by unlicensed and incom-
petent medical staff, physicians with criminal
convictions, poor to no response to suicide at-
tempts of inmates with death resulting, and hor-
rific outcomes for inmates when medical staff
failed to provide appropriate or any treatment.
Prison Health Services merged with Correctional
Medical Services in 2011 to form Corizon, now
the largest private organization providing health
care services in the U. S.*% Corizon now seems
to be continuing the legacy of medical incom-
petence and disregard for the health of prison
inmates. The mayor of New York City did not
renew its contract with Corizon after a pattern
of negligence that resulted in at least 12 deaths at
the Rikers Island Jail”’.

Inadequate and inappropriate care can be the
result of political priorities, lack of funding, and
institutional policies as well as the lack of com-
petence of the medical professionals themselves,
especially physicians and nurses'®. The working
conditions for medical professionals tend to be
challenging for the doctors and nurses within a
physically unpleasant and highly controlled en-
vironment. There is also the stigma medical pro-
fessionals take on of serving low status patients
and others may assume that they are less quali-
fied than those who choose to work outside of a
prison system'®. The lack of adequate staffing can
result in long delays in obtaining medical care
within a reasonable time frame, a frustration for
both inmates and health care providers.

Not surprisingly, inmates and medical per-
sonnel have different perspectives on health care
services. Inmates tend to have negative views and
see medical staff as judgmental, lacking empathy,
lacking interest in helping them, and may feel
abandoned'®*. A major source of complaints
for women is the delay in receiving care. Medical

staff tend to find their work especially challeng-
ing as they try to find the middle ground between
providing treatment and adhering to the policies
and practices of correctional facilities. Medi-
cal staff members are constantly reminded that
health care is subjugated to the true purpose of
the correctional facility — custody and safety of
staff and inmates.

In some cases institutional policies indicate
that treatment services are offered yet these may
not be received by inmates'. The National Com-
mission on Correctional Health Care publishes
standards for correctional facilities to follow in
providing health care. These standards are rec-
ommendations to manage medical and mental
health care in the following institutions and pro-
grams: jails, prisons, mental health services, opi-
oid treatment programs, and juvenile facilities.
We are reminded that it is far easier to write pol-
icies and establish standards than to ensure that
policies are implemented in ways that improve
health care for inmates.

Recommendations

A variety of comprehensive services are need-
ed to improve access to and the quality of health
care services provided to women in jails and pris-
ons in the U.S. The U.S. has much to learn from
other countries regarding successful treatment
and custody issues for incarcerated women and,
in turn, other countries have much to learn from
the U.S. The following are recommendations that
can be utilized by any and all countries to im-
prove women’s health in jails and prisons:

1. Female offenders should be placed in
the least restrictive correctional environments.
Health and social services need to be improved
and expanded to address the needs of female of-
fenders in the effort to avoid incarceration. Incar-
ceration of women, especially pregnant women,
should be the last option and utilized only when
an inmate poses a substantial risk to other indi-
viduals.

2. A health assessment upon admission
should be mandatory in jails and prisons and
must include pregnancy screening as well as
screening for substance abuse, mental health
problems, and a trauma history'®*.

3. Improve staff hiring and training to ensure
that all custodial and medical staff are qualified
for correctional work and require them to partic-
ipate in gender-sensitivity training'>*%.

4. Health services for incarcerated women
need to be gender-specific and individualized to



meet the needs of women. This includes hiring
preferences given to female custodial and pro-
fessional staff and the use of female chaperones
during physical examinations®.

5. Testing for and treatment of infectious dis-
eases, especially sexually transmitted infections,
need to be a priority for the health and safety of
all within correctional institutions'e.

6. Standardized instruments and tools should
be used to assess the psychological and substance
abuse problems of incarcerated women. For ex-
ample, the universal use of the AUDIT (Alcohol
Use Disorders Identification Test) in correctional
facilities can strengthen and facilitate compar-
isons among research findings. While we are a
long way from this, the use of standardized tools
will foster improved research studies to shed light
on what works and what does not.

7. A multidisciplinary perspective is needed
in combining theory and practice to design effec-
tive mental health and substance abuse treatment
programs’.

8. Greater use of telemedicine. Incarcerated
women are good candidates because they can be
held in remote locations, lack medical services,
and have the need for specialists due to repro-
ductive issues’.

9. Develop more therapeutic communities
for women with mental health and substance
abuse problems within prison environments that
simulate community living®.

10. Develop programs for terminally ill fe-
male inmates that can include placement in a
community hospice program to ensure that the
woman’s medical and emotional needs are met.

Conclusions

The health care needs of women in jails and
prisons are complex; it is certainly a challenge
to provide quality services within a system that
emphasizes custody and control over treatment.
Currently, the medical and psychological needs
of women in jails and prisons are not being met
in the United States. National, state, and local
policy and practice undervalues women and es-
pecially fosters stigma of incarcerated women.
Lack of gender equity in society and insensitiv-
ity to the needs of incarcerated women must be
addressed in the U.S., and in every country, if
social justice is an important goal. Federal and
state courts will continue to be a very important
source of advocacy for quality health care for in-
carcerated women.

Public health policies and standards to im-
prove overall health in a society must also include
improvements in prison health services. This re-
quires a strong integrated health care network
of competent professionals to provide quality
medical care. Improved health care holds the po-
tential to reduce trauma to incarcerated women,
improve physical and psychological health, and
benefit the women whether they are released
back to the community or not. For the majority
of women who are released, quality health care
holds the potential to reduce recidivism and cre-
ate healthier family systems.
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