


EXECUTIVE SUMMARY

This report aims to center the experiences of people incarcerated in California
women’s prisons, which remain a serious and entrenched public health crisis.
According to data from the California Department of Corrections and Rehabilitation
(CDCR), in 2022, there were 3,699 people incarcerated in women’s prisons in
California. Due to the way that racism and transphobia permeate the criminal legal
system, from policing to the courts to incarceration and beyond, Black people and
transgender people are more severely criminalized and experience a
disproportionately higher rate of incarceration. In 2022, 25% of people in prison in
California were Black, even though Black people make up only 6.5% of the
California population. According to a survey administered by CDCR, almost 2,000
transgender people are incarcerated in California prisons.

This report — informed by public health research alongside interviews and survey
responses from people currently and formerly incarcerated in women’s prisons —
exposes the catastrophic health harms of incarceration in women’s prisons and
provides evidence in support of investments in health-promoting social
determinants of health instead of incarceration.

The criminalization of trauma and gender identity are major drivers of
incarceration. Research shows that 77% to 90% of people incarcerated in women’s
prisons report having experienced prior emotional, physical, and/or sexual abuse. A
disproportionate percentage of transgender people also report significant trauma
prior to incarceration, including experiences of bullying, family rejection and
isolation, eviction, criminalization, and mistreatment by police. Each of these factors
is associated with higher rates of incarceration, primarily due to a lack of
investment in community-based mental health support services and non-carceral
violence intervention.

People incarcerated in women’s prisons often already have poor health and
neglected healthcare needs when they enter prison, due to prior trauma and abuse
and lack of access to community healthcare services. Incarceration leads to even
worse outcomes, via multiple pathways:

1. Medical neglect — including failure to provide medical examinations, stopping
needed prescriptions, and long delays in treatment — is common in prison.
People in women’s prisons have faced particular medical abuse related to
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reproductive health, including lack of prenatal care, coerced sterilization, or
untreated reproductive health issues. For transgender people,
gender-affirming care is infrequently provided, leading to harmful
consequences such as depression, self-injury, and suicide.

2. Alongside the violence of the criminal legal system itself, people incarcerated
in women’s prisons also experience and witness high rates of interpersonal
physical, emotional, and sexual trauma and violence, which is harmful to both
physical and mental health. People incarcerated in women’s prisons face
particular violence within the system. In our survey, 47% of respondents
experienced sexual and/or gender-based violence while imprisoned.

3. Environmental conditions in prisons seriously endanger the health of
incarcerated people, by exposing them to infectious disease, extreme heat and
cold, inadequate food, foodborne illness, mold, toxic drinking water, and more.

4. Despite the United Nations Special Rapporteur stating that the use of solitary
confinement amounts to torture, solitary confinement is often used in
women’s prisons, particularly for transgender people. The use of solitary
confinement can lead to increased psychological distress, anxiety, depression,
PTSD, paranoia, agitation, sleep deprivation, and prescription of sedative
medications. It can also lead to physical ailments like bed sores, weight loss,
rashes, dry skin, fungal growth, and hypertension.

5. Separating people from their families and communities has destructive
consequences. Over 60% of people incarcerated in women’s prisons are
mothers of children under the age of 18. Separation from parents, including
via the family policing system, is linked to attention difficulties, aggression, and
negativity in children. Incarcerated LGBTQI+ people are at high risk of losing
material, emotional, and social support after imprisonment, which has real
impacts on health. The economic instability families face when they lose a
source of income can lead to a range of consequences, including difficulty
meeting basic housing needs, maternal depressive symptoms, and worse
health for caregivers and children.

The state of California invests $405 million a year in its women’s prisons. Instead of
perpetuating a system that overwhelmingly works against public health , the state
has the opportunity to invest that money in health-promoting support systems that
people can access in their own communities. These public safety investments
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would not only support reentry after incarceration, they would also help to prevent
harm from occurring in the first place, creating the conditions that would make
women’s prisons obsolete. This report provides public health evidence for
investment in:

1. Safe, stable, and affordable housing: People formerly incarcerated in
women’s prisons experience houselessness at 1.4 times the rate of people
formerly incarcerated in men’s prisons. Being unhoused can lead to
re-incarceration because of the criminalization of houselessness (e.g., sleeping
in public places), thus contributing to the vicious cycle of the criminal legal
system. Governments should prioritize investments in housing and the
supportive programs that people need to stay housed.  An evaluation of a
supportive housing program for those who had previously cycled in and out of
jails in New York City found that, after one year, 91% of those who participated
in the program were in permanent housing, compared to 28% of those who
did not participate. It is also essential to remove discriminatory practices and
policies that prevent people with a record of prior incarceration from accessing
housing.

2. Increased employment opportunities: The unemployment rate for formerly
incarcerated people — around 27% — is nearly 5 times higher than that of the
general population, and higher than the overall US unemployment rate at any
point in history. Creating employment opportunities for formerly incarcerated
people benefits both the employer and the employee. For the employer,
research has found that employees with a record of incarceration are less
likely to quit and more likely to stay on staff for longer periods. For formerly
incarcerated people, employment is a pathway into health via economic
security, housing stability, adequate nutrition, and accessible healthcare.

3. Affordable health care: Formerly incarcerated cisgender women and TGI
people, who often carry extensive histories of emotional, physical, and sexual
trauma and violence prior to and during incarceration, have disproportionately
high rates of health needs. Investments in community-based, supportive
mental healthcare, substance use treatment, and physical healthcare are
necessary to keep communities safe and healthy. At the policy level, drug
decriminalization and Medicaid expansion for incarcerated people prior to
their release from prison will be most effective at improving health outcomes.
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4. Accessible and reliable transportation: For those going through reentry, an
accessible and reliable form of transportation is necessary to access
healthcare and support services, mobilize in case of emergency, connect with
families and loved ones, and maintain stable employment. However, research
finds that many people returning from women’s prisons do not have access to
a personal vehicle. Public transportation can be unreliable, unsafe,
inaccessible, or inconvenient. Investment in reliable transportation removes
barriers to health care, employment, and parole or probation appointments,
reducing the risk of reconviction.

5. Non-carceral, non-punitive forms of accountability: When harm does occur
in the community, there are alternative ways to ensure accountability and
repair harm that do not rely on punishment, such as restorative and
transformative justice practices. Research on these practices has found higher
levels of satisfaction from individuals involved in the process, greater
likelihood of adhering to restorative agreements, decreased rates of
recidivism, decreased symptoms of PTSD, and an increased sense of fairness
compared to the traditional criminal legal system.

Change is within reach. While rates of incarceration in women’s prisons have
skyrocketed across the US over the past decade, California’s women’s prison
population has decreased by 70.8% due to significant state policy changes.
California recently emptied the women’s units at Folsom State Prison, and the
facility will be shut down in 2023. This is a positive step toward reducing the state’s
carceral footprint, and more can be done.

Given the negative health consequences of incarceration, the costs of continued
investment in carceral settings outweigh the benefits. California has an opportunity
to be a national leader in ending the health harm of incarceration by closing its two
remaining women’s prisons, releasing the people incarcerated there — only 4% of
the state’s incarcerated population — and instead investing the millions budgeted
to those prisons into life-affirming, health-promoting, community-based programs
that would prevent incarceration and support services to ensure a successful
reentry for those being released.
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INTRODUCTION

“Being in prison is traumatic. It’s a depressing place, it’s an isolating feeling. We’re
stripped of our rights to be with our families. It makes you feel like you are
forgotten.”

-Anna, 52-year-old Filipina woman, mother, student, currently incarcerated at California
Institution for Women

This report aims to center the experiences of people incarcerated in California
women’s prisons. California has recently emptied the women’s units at Folsom
State Prison, and the facility will be shut down in 2023. This is a positive step toward
reducing the state’s carceral footprint, and more can be done. The research herein
is focused particularly on the harmful health impacts of incarceration and the
health-promoting investments needed for public health and safety, with an
emphasis on reentry services in order to reduce this population's contact with the
criminal legal system. The report is informed by stories and experiences from 6
interviews we conducted with people currently and formerly incarcerated in
women’s prisons in California and 120 survey responses we received from people
currently in California women’s prisons, in addition to existing public health
literature. Quotes from the 6 people we interviewed appear throughout the report,
followed by the names or pseudonyms and the identifiers chosen by the
interviewees. Readers should note that the content of the report touches on topics
such as attempted suicide, sexual violence, child abuse, and the violence of policing
and incarceration.

Though we sent surveys to people incarcerated at Central California Women’s
Facility (CCWF) and California Institution for Women (CIW), we were unable to
collect responses from people at CIW because the prison forbade any of our
surveys from going into or out of the prison. This barrier to the report’s research
methodology serves as an example of the repressive nature of prisons. Prisons
actively attempt to hide the human rights abuses occurring within them by
prohibiting incarcerated people from sharing their stories and experiences. We
hope that this report will help to expose some of those abuses by uplifting the
stories of the people we were able to hear from.
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Notes on language regarding gender identity and
gender oppression

Because carceral settings and dominant discourse classify people within a
gender binary, much of the data and research on the differential health
impacts of incarceration divides people into male and female comparison
groups. This obscures the impact of incarceration on transgender, gender
variant, and intersex (TGI) people, which is problematic given that, due to
discrimination and transphobia, nearly 1 in 6 transgender and gender
non-conforming people are incarcerated at some point in their lives.1 Though
national data are inadequate, estimates show that 21% of transgender
women and 10% of transgender men report having spent time in prison or
jail, compared to only 5% of all US adults.2,3 With the additive effect of racism,
nearly 1 in 2 Black transgender and gender non-conforming people have
experienced incarceration.1 Very little is known about how many intersex
people are incarcerated.

In this report, we aim to be clear and accurate with our language around
gender identity and gender oppression: wherever possible, we use the
phrase “people incarcerated in women’s prisons,” and specify when we are
presenting research about cisgender, transgender, gender non-conforming,
or intersex people. When disaggregation is not possible because of the way
researchers conducted their data analyses, we use the language of the
research authors (e.g. “incarcerated women”).
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Demographic makeup of California’s women’s
prisons

“Black in America – you are born criminalized. You are born a suspect. And you are
also born a target. So all my life I’m going to be a suspect. It doesn’t matter what I
do, what I wear, I’m a suspect as long as I’m in the United States. Because that is the
way the system is designed. It is designed to marginalize and criminalize certain
bodies, and I happen to have one of those bodies.”

-Romarilyn Ralston, 58 year old Black feminist, activist, and abolitionist, formerly
incarcerated at California Institution for Women

According to data from the California Department of Corrections and Rehabilitation
(CDCR), in 2022, there were 3,699 people incarcerated in women’s prisons in
California, 175 of whom have a sentence of life without the possibility of parole.4

The average age was 40 years old. Due to the way that racism permeates the
criminal legal system, from policing to the courts to incarceration and beyond, Black
people are more severely criminalized and experience a disproportionately higher
rate of incarceration. This racial disparity persists in women’s prisons. In 2022, 929
people in women’s prisons were Black — 25% of the prison population, even
though Black people make up only 6.5% of the California population.4 Black women
in California are imprisoned at a rate of 171 per 100,000—more than five times the
imprisonment rate of white women.5 Indeed, 1,173 people incarcerated in
California women’s prisons are white, which is 31.7% of the prison population
despite white people being 71.1% of the California population, while 1,332 are
Latinx (36% of the women’s prison population) and 291 (7.9% of the women’s prison
population) are labeled as “Other.”4

Finally, as of August 21, 2022, 1,628 people incarcerated in any prison in California
are TGI, as identified via a survey of people chosen by CDCR to participate.6 This
data is not disaggregated by prison and many people refused to participate in the
CDCR survey, so these numbers are likely an underestimate. Based on the survey,
in women’s prisons, there are 46 non-binary people in Central California Women’s
Facility (CCWF), 22 non-binary people in California Institution for Women (CIW), and
9 non-binary people in Folsom Women’s Facility (FWF) — though the usage of
“non-binary” as a monolithic category in the survey is inadequate to describe
people’s identities.7 TGI people throughout California’s prisons experience
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profound institutional violence and this report details how this violence continues
to persist.

California policies have successfully decreased
the women’s prison population

“Women are frequently forgotten. There’s a higher expectation. Women aren’t
supposed to do [harm] – so let’s lock them up, and we won’t talk about that. We
won’t face that.”

-MJ, 67-year-old white woman, widow, mother, currently incarcerated in California
Institution for Women, formerly incarcerated in Central California Women’s Facility

With the population in women’s prisons in the US skyrocketing by over 700% over
the last 40 years,8 California is one of the few places in the country where the
number of people incarcerated in women’s prisons has significantly decreased —
from 12,668 people in 2010 to 3,699 people in 2022, a 70.8% reduction. Building on
this momentum to completely divest from women’s prisons and invest in
community-based supports is within reach. Several policy changes have led to the
decrease:

● Assembly Bill 109: The California Public Safety Realignment Act. In 2011,
the US Supreme Court ruled that California’s prison system was
unconstitutional and that overcrowding was likely the source of inadequate
medical and mental health care in prisons.9 Forced by this ruling, Governor
Jerry Brown signed Assembly Bill 109, which shifted people who are
incarcerated with lower-level convictions from the state prison system to the
county jail system.10 While the entire state prison population decreased,
people in women’s prisons were disproportionately affected by realignment:
the number of people already incarcerated in women’s prisons decreased by
51.6% (from 12,668 people to 6,135) between 2010-2012 and the number of
people entering women’s prisons decreased by 78.5% (6,701 people to
1,444).11

● Proposition 47: The Safe Neighborhoods and Schools Act. In 2014,
Proposition 47 went into effect in California, which reclassified certain theft
and drug charges from felonies to misdemeanors and allowed people to
petition for resentencing if they were already incarcerated for a charge that
was reclassified.12 In the first year following implementation, the number of
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people incarcerated in women’s prisons decreased by 7.1% to 5,857 people,
with another 1.5% decrease to 5,769 people in the second year after
implementation.13

● Proposition 57: The Public Safety and Rehabilitation Act. In 2016,
Proposition 57 was passed by California voters, which provided opportunities
for incarcerated people to reduce their sentences via participation in prison
programs and created a process for people convicted of nonviolent offenses
to apply for parole.14 The number of people incarcerated in women’s prisons
subsequently decreased by 1.1% to 5,906 people in 2018, followed by a 3.6%
decrease to 5,691 people in 2019.13

Of note, an analysis of the last decade of criminal legal system reform in California
found that while the number of people incarcerated in women’s prisons declined
after both AB 109 and Prop 47, the percentage of people in women’s jails increased
under AB 109, before decreasing with Prop 47,15,16 indicative of the state’s use of jail
transfers rather than releases under realignment. The same analysis also found
that these reforms increased the disparities between Black and White adults and
between Latinx and White adults, with White people disproportionately benefitting
from the reforms.15 This should be an important warning for those seeking prison
reform in California: policy solutions must prioritize decreasing racial inequities as
well as decreasing overall reliance on incarceration to address the rampant racism
in the criminal legal system. For instance, policymakers could prioritize reforming
policies — such as three strikes laws, sentence enhancements, truth-in-sentencing
laws, and others — that most severely and disproportionately impact Black people,
Indigenous people, and other people of color.17

Criminalization of trauma is a major driver of
incarceration

“I was molested at 8 years old by my father’s youngest sibling. I grew up being
whispered about, talked about, all these various things. And in that, I felt this huge
amount of shame and guilt like I had seduced him or something at 8 years old. He
wasn’t the one that did anything wrong – it was me. And that’s how I grew up.”

-Lynda Axell, 68-year-old Mexican woman, she-ro, formerly incarcerated in California
Institution for Women
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Research shows that 77% to 90% of people incarcerated in women’s prisons report
having experienced prior emotional, physical, and/or sexual abuse,18 with some
estimates as high as 98% having experienced interpersonal violence at some point
prior to incarceration.19 One study found that 53% of women incarcerated in jails
meet clinical criteria for post-traumatic stress disorder (PTSD), compared to only
10% in the general population.20 A lack of community-based mental health services
and survivor-focused violence intervention, as well as the criminalization of survival
behaviors (such as self-defense in abusive relationships and engaging in sex work
or shoplifting to survive), create the conditions for traumatic events to lead to loss
of employment, loss of housing, loss of child custody, mental health consequences,
and incarceration.21

This research bears out in our survey of people incarcerated in women’s prisons in
California. Forty-three percent of survey respondents reported that intimate
partner violence played a role in their criminalization and/or incarceration, with
several respondents noting that the trauma of either their own childhood abuse or
witnessing abuse of their own children were factors.

Rather than addressing the root of people’s needs through supportive services,
incarceration perpetuates further violence and trauma. One evaluation of a
trauma-specific program called “Healing Trauma: A Brief Intervention for Women”
in two California prisons found that the strongest significant predictor of inflicting
violence or intimidation as an adult was being criminalized as a young person. The
second strongest predictor was experiencing abuse before the age of 18.22

Criminalization of gender identity puts TGI
people at particular risk

“I was incarcerated at the age of 17. My incarceration dealt with my gender identity.
I was abused for my gender growing up. And basically, I fought back and I went to
prison… You have somebody who’s a kid, and they had anger, or made a mistake,
now they’re incarcerated. You’re only further impacting the trauma that I came in
with. I came from a house where there was yelling. Now I’m in a prison where
people are yelling. I came from a house that was abusive. Now I’m in a prison that’s
abusive.”

-Malcolm, 50-year-old Black man, advocate for trans rights and justice, formerly
incarcerated in Central California Women’s Facility and California Institution for Women
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Discrimination against transgender, gender non-conforming, and intersex (TGI)
people creates harm from childhood through adulthood. Due to this discrimination,
TGI people disproportionately experience family rejection and isolation, suspension
and expulsion from school, low household income and lack of employment
opportunities, high rates of eviction and refused housing, and inadequate and
discriminatory medical care.2 In the National Transgender Discrimination Survey,
57% of transgender adults reported experiencing family rejection and isolation,
with greater likelihood of being unhoused, using substances, or being
incarcerated.1 Alarmingly, 41% of respondents reported attempting suicide, while
only 1.6% of the general population has reported suicide attempts. TGI people who
experienced unemployment, bullying in school, low household income and sexual
and physical assault reported even higher rates of suicide attempts.1 Each of these
internalized, interpersonal, and systemic struggles increase the risk of
criminalization (e.g., being policed, incarcerated, fined, punished) and do
irreparable harm to the health and well-being of TGI people, particularly for Black,
Indigenous, and people of color. Discriminatory policies and policing practices also
lead to the disproportionate criminalization and incarceration of TGI people. One
survey found that one in five (22%) transgender people report being mistreated by
police.2

The Health Harms of Incarceration in Women’s
Prisons

People incarcerated in women’s prisons experience particularly poor
health outcomes

“There’s no way of becoming healthy in an environment that doesn’t provide any
care. There's no mental health care, there’s no medical care, there’s inadequate
food, there’s inadequate housing, there’s inadequate environmental conditions,
everything about the prison is unhealthy. So there’s no way for a sick person
entering into this system to ever get well.”

-Romarilyn Ralston, 58-year-old Black feminist, activist, and abolitionist, formerly
incarcerated at California Institution for Women
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COVID as a case study for incarceration’s harm to health

“When we got to quarantine, I didn’t have a mattress for 2 days. I was
sleeping on a steel bed. They were denying us toilet paper. Thirty-two days of
being in quarantine, I was able to bleach my toilet one time. And I had a
roommate who had COVID as well. They denied us showers for 5 days and
denied me phone calls to my family for 3-4 days.”

-April Harris, 46-year-old Black woman, currently incarcerated at California
Institution for Women

The COVID-19 pandemic has provided a horrifying case study of how
incarceration harms health. With overcrowding, poor sanitary conditions,
insufficient testing, and refusal to provide personal protective equipment,
the COVID case rate in prisons was 5.5 times higher than the case rate in the
general US population, according to early analyses.27 “Quarantine” in prison
meant forcing people who tested positive into solitary confinement or cells
without access to mattresses, clean water, or medical care.  These inhumane
conditions actively deterred people from reporting symptoms, which only
exacerbated the spread of infection.

In California, CDCR has recorded over 90,000 cases of COVID and 260 deaths
across all state prisons since the start of COVID, with 3,262 cases and 2
deaths in women’s prisons.28 As part of efforts to mitigate COVID in state
prisons, CDCR expedited the releases of over 7,500 people. However, most of
those released had less than a year remaining on their sentences, while
thousands of disabled, immunocompromised, elderly, and otherwise high
risk people remained in prison.29 While not nearly enough to diminish the
harm of COVID in prisons, or incarceration in general, these efforts showed
that decarceration is achievable. In order to prevent future and ongoing
harm, the state of California needs to stay committed to releasing as many
people as possible, as quickly as possible, while investing in the supports
people need upon reentry.
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There is an abundance of evidence that — due to the experience of incarceration
and exposure to harmful social and structural determinants of health prior to
incarceration — incarcerated people of all genders have worse health outcomes
than the general US population, including a greater likelihood of having asthma,
cancer, arthritis, high blood pressure, and infectious disease.23 However, those
incarcerated in women’s prisons face an even higher rate of health risks than
currently and formerly incarcerated men. For example, currently incarcerated
women are more likely to have a history of substance use, depression, high blood
pressure, and sexually transmitted infections.24

In part, the gendered difference in health risks begins before incarceration: people
incarcerated in women’s prisons experience greater trauma and abuse, less
frequently access community healthcare services, and more frequently enter prison
reporting greater mental health needs than people incarcerated in men’s prisons.25

Once incarcerated, the specific healthcare needs of people in women’s prisons,
such as hormone treatments and obstetric and gynecological concerns, are more
often unmet. For TGI people in particular, discrimination and abuse is amplified in
prison, leading to higher disease and death rates than cisgender women in prison.26

In our survey, 83% of people reported having an illness or disability, with 55%
reporting having 3 or more health conditions needing care.

Medical neglect and abuse in prison worsen health outcomes

“When [TGI] individuals are put on hormonal treatment [in prison], they just take
your blood and put you on it, but there’s no follow up. It should not just be a
handout we give you, because a handout is not treatment. I know that some
hormones can cause cancer – you’re not saying that. You’re not telling people they
need to drink enough water. You’re not saying this is the diet you need, this is how
much water they need. So I think there’s big neglect when it comes to that.”

-Malcolm, 50-year-old Black man, advocate for trans rights and justice, formerly
incarcerated in Central California Women’s Facility and California Institution for Women

In 2000, recorded legislative hearings inside California’s women’s prisons
documented people’s experiences. Overwhelmingly, those who testified named
that lack of access to medical care and appropriate treatment was their primary
concern.30 Participants in our survey affirmed this concern as well, with 83% of
respondents reporting that they had experienced medical abuse or neglect while
imprisoned. Rampant medical neglect in carceral settings is well documented. One
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study found that among chronically ill people in state prisons in the US, 20.1% had
not received a medical examination since incarceration. Furthermore, almost 30%
of people in federal and state prisons reported they didn’t receive needed
prescriptions upon incarceration.31 Communication between medical staff and
prison staff is poor or non-existent, leading to medical errors and neglect.32

Seventy-two percent of our survey respondents said that they had to wait a long
time to receive treatment for something they were diagnosed with, or for an injury
that prison officials knew about.

People in women’s prisons face particularly escalated medical abuse and neglect
related to reproductive health. One study found that 25% of people in women’s
prisons were pregnant or had recently delivered a baby, but only 54% reported that
they received any form of prenatal care.33 Forty percent of respondents to our
survey reported experiencing reproductive abuse, such as coerced sterilization or
an untreated reproductive health issue while imprisoned. Forced sterilization has a
long and sordid history in prisons, especially in California. Under eugenicist state
laws, California forcibly sterilized over 20,000 people both in the general population
and in prisons from 1909 to 1979, particularly disabled people and those with
mental health needs.34 In 1979, California overturned sterilization laws among the
general population of the state, but not the prison population. Within prisons,
doctors forcibly sterilized people until 2014. Though longitudinal data is incomplete,
1,400 sterilizations were documented in California state prisons between 1997 and
2013.35 In at least 148 instances, CDCR medical staff sterilized people via tubal
ligation after they gave birth in prison. The majority of those women were Black and
Latina. Beyond this, an unknown number of cis and transgender people were
sterilized while seeking treatment for other abdominal concerns.35

TGI people also face particular neglect by not receiving gender-affirming care in
prison. In a 2017 study, researchers found that only 8 states, including California,
provided gender-affirming surgeries for incarcerated TGI people. In the rare
instance that gender-affirming surgeries are provided, there is little to no
post-operative care. The same study found that prisons in 27 states would not
initiate hormone treatment for TGI people and prisons in 20 states discontinued
hormone treatment for those who had been receiving this care prior to
incarceration.26 The National Transgender Discrimination Survey found that 9% of
incarcerated transgender men who participated in the survey reported denial of
hormone treatment, despite legal precedent declaring this as cruel and unusual
punishment.3 Denial of this care for incarcerated TGI people can have catastrophic
consequences, including increased rates of depression, self-injury, and suicide.26
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Respondents to our survey reported several aspects of neglect that they face while
incarcerated:

Disabled people are disproportionately criminalized and
harmed by incarceration

Due to the impacts of social ableism via higher rates of being policed,
socioeconomic marginalization, and discrimination in the medical sector and
legal sector, disabled people are disproportionately represented in prisons.
Sixty six percent of the incarcerated population is disabled: 40.4% with a
psychiatric disability and 56.0% with a non-psychiatric disability.36 A higher
percentage of people incarcerated in women’s prisons reported disability
(79.5%) compared with people incarcerated in men’s prisons (64.6%).36

Medical neglect and the physical and emotional conditions of incarceration
can both create and exacerbate disability, including via the denial of needed
accommodations or assistive devices.36 The decarceration of disabled people
is urgently important, along with the provision of automatic eligibility for
Medicaid upon reentry to ensure no gaps in needed care.
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Prison is a site of physical, emotional, and sexual trauma and violence

“I have certainly never been threatened, never been in a fight, never had any kind of
a write-up. But it's very distressing to see those here. To see the violence, the anger,
the abuses that are definitely present here.”

-MJ, 67-year-old white woman, widow, mother, currently incarcerated in California
Institution for Women, formerly incarcerated in Central California Women’s Facility

In 2012, research on violence within prisons found that 89% of incarcerated people
in the study believed that “violence in prison is inevitable.”37 Many in prison have
experienced physical, verbal, or sexual violence, with many more regularly
witnessing it. For example, one study of 17,640 incarcerated people found that 13%
of people in prisons across the US experienced violence while incarcerated.38

Another study of 1,642 people recently released from men’s prisons found that
around 60% had experienced some form of victimization in prison (including theft,
fighting, emotional abuse, and sexual assault) while 98% had witnessed
victimization of others.39 Both experiencing and witnessing violence can adversely
affect health.

People incarcerated in women’s prisons again face particular violence within the
system. In our survey, 47% of respondents experienced sexual and/or
gender-based violence while imprisoned. In one study of people incarcerated in
women’s prisons, as many as 19% of participants reported that they had been
sexually assaulted while incarcerated and that 45% of those assaults were by prison
staff.33 Due to transphobia, transgender people experience even higher rates of
violence in prisons and jails, with one study finding that transgender people
incarcerated in California men’s prisons were 13 times more likely to experience
sexual assault than cisgender men in the same prisons.40 Survey data finds that
47% of formerly incarcerated transgender women reported victimization or
mistreatment (including physical assault, sexual assault, harassment, or denial of
medical care) in prison,41 44% of transgender men in women’s prisons reported
harassment by prison staff, and 29% of transgender men in women’s prisons
reported harassment by other incarcerated people.3 With the additive impact of
racism, incarcerated Black and Latina transgender women are even more likely to
report experiences of victimization.42
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Environmental conditions within prisons are toxic and unhealthy

“We’re dying alone here. The water is questionable. Proven unsafe to drink but they
still make us drink it. Now I have had H pylori from drinking the water, I have high
blood pressure now, and because of COVID, my lungs are compromised, but I can’t
ask for help because then they’ll quarantine me for COVID symptoms.”

-April Harris, 46-year-old Black woman, currently incarcerated at California Institution
for Women

The conditions within prisons are notoriously toxic, including overcrowding, which
can lead to rapid spread of infectious disease, as seen during the COVID-19
pandemic.43 Prison conditions also seriously endanger the health of incarcerated
people, including exposing them to extreme heat and cold, inadequate food,
foodborne illness, mold, and toxic drinking water.23

A majority of participants in our survey reported being exposed to these
environmental health and safety hazards:
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The use of solitary confinement creates physical and psychological
distress

“I’ve been in solitary. It’s inhumane. People had to beg for feminine hygiene, they
had to beg for a razor. I was told that I had to put on a dress to go there. You are at
the guards’ mercy. If they feel like giving you a tray, you get your tray. And basically
you’re just really locked in a cell.”

-Malcolm, 50-year-old Black man, advocate for trans rights and justice, formerly
incarcerated in Central California Women’s Facility and California Institution for Women

In 2011, the United Nations Special Rapporteur on torture stated that the use of
solitary confinement — known by CDCR as administrative segregation or the Secure
Housing Unit (SHU) — should be banned as a form of punishment.44 Still, solitary
confinement is used regularly in carceral settings. In women’s prisons, people with
mental health concerns are often put into psychiatric segregation units rather than
provided with needed support, leading to fear of telling prison medical staff about
mental health needs.30 In a 2015 survey conducted by Black and Pink, 85% of the
1,100 LGBTQ incarcerated respondents — and particularly transgender women —
reported having been involuntarily put into solitary confinement.2 While a few
men’s prisons in the US have separate units specifically for LGBTQ incarcerated
people, no women’s prisons provide this setup, meaning that transgender men in
women’s prisons are frequently placed in solitary confinement, rather than allowed
to be in the general population and not locked in their cells for most of the day.3

The health impacts of solitary confinement are adverse and far reaching. The
experience can lead to increased psychological distress, including anxiety and
depression. One study found that people who had been in solitary confinement
were three times more likely to have symptoms of PTSD compared to those who
had not.45 Other psychiatric effects of this type of confinement include sleep
deprivation, paranoia, agitation, and increased prescription of sedative
medications.46 Beyond the mental health impacts, solitary confinement can also
harm physical health. Research finds that people often develop bed sores, weight
loss, rashes, dry skin, and fungal growth while in solitary due to the even poorer
and more restrictive environmental conditions in these units.45 Another study found
that people who had been in solitary confinement were 31% more likely to have
hypertension than people who hadn’t.47 The experience can even affect life
expectancy: a study of formerly incarcerated people in North Carolina found that
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people who had been in solitary confinement were 24% more likely to die in their
first year after being released from prison than those who hadn’t.45

The impact of incarceration in women’s prisons extends to people’s
families and communities

“My granddaughter that I’m the closest with, she’s 21 now. She remembers some
things from when I was arrested and feels like I was taken from her – and it has
caused her life to have a hole in it. And her younger brothers, they never had me
out there, so they have a lot of anger that they deal with because of it.“

-MJ, 67-year-old white woman, widow, mother, currently incarcerated in California
Institution for Women, formerly incarcerated in Central California Women’s Facility

Incarceration of any form separates people from their families and communities,
with destructive consequences. Over 60% of people incarcerated in women’s
prisons are mothers of children under the age of 18. Prior to their incarceration,
these mothers were often the sole caregiver for their children.48 Until the recent
growth in incarceration rates in women’s prisons across the US, most states only
had one women’s prison, often geographically distant and isolated from people’s
children, families, and community resources.49 This distance makes it both
logistically and financially difficult for family members to visit, causing many parents
to lose touch with their children.48 The carceral and punitive logic of the family
policing system means that children with incarcerated mothers are at high risk of
being placed in foster care and mothers are at risk of having parental rights
terminated.48 All of this can have lifelong consequences for children of incarcerated
parents and is linked to attention difficulties, aggression, and negativity.50 Adverse
consequences also extend to adult partners and other family members, creating
relationship strain and increased risk of depression and anxiety.51

Due to both interpersonal and systemic homophobia and transphobia, LGBTQI+
people are at particular risk of losing social support during and after incarceration.
One study among Black transgender women and queer Black men found that those
who were recently incarcerated had a 50% higher risk of not having the emotional
support of someone to talk to and to listen to them.52 People in this study who were
recently incarcerated were also 1.8 times more likely to lack key forms of material,
emotional, and social support one year after imprisonment.52
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Incarceration can also affect families by creating economic instability. One study
found that 48% of families with an incarcerated family member have difficulty
meeting basic housing needs because of the loss of a source of income.53 Being
behind on rent is linked to worse caregiver health, maternal depressive symptoms,
child lifetime hospitalizations, worse child health, and household material
hardships.54 Being in any debt at all — which is easy to accumulate with a loved one
incarcerated, due to lost income, court fines and fees, fees for phone calls and
emails, and more — is associated with higher perceived stress and depression,
worse self-reported general health, higher diastolic blood pressure, sleep
deprivation, and anxiety.55

Finally, emerging public health research finds that incarceration has an impact even
on non-incarcerated community members in communities with high incarceration
rates, whether or not they themselves personally know someone incarcerated. For
example, after controlling for other neighborhood factors, research finds that
communities with high incarceration rates are associated with a 2.5% increased
rate of county-level mortality,56 as well as significantly greater odds of
individual-level preterm birth,57 lifetime major depressive disorder, and lifetime
general anxiety disorder.58

Health-Promoting Recommendations for
Alternative Investments

“It’s just different when you show people love and support. It changes them. And I
believe in redemption. I really do.”

-Anna, 52-year-old Filipina woman, mother, student, currently incarcerated at California
Institution for Women

Rather than continuing to invest $405 million59 in health-destroying women’s
prisons in California, the state has the opportunity to instead invest that money in
health-promoting support systems that people can access in their own
communities. These public safety investments would not only support reentry after
incarceration, they would also help to prevent harm from occurring in the first
place, creating the conditions that would make women’s prisons obsolete. We can
create systems of care and accountability that do not rely on punishment and that
ensure that people have what they need to live safe and healthy lives. Investing in
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reentry resources helps support the health and well-being of the entire community,
including those who have never been incarcerated.

When asked in our survey which critical reentry resources they would need when
they left prison, people incarcerated in California women’s prisons most frequently
responded with a need for housing, employment, mental health and substance use
support, healthcare, transportation, identification documents, and clothing. The
next section of this report will take a deeper look at the evidence base for
investment into these social determinants of health.

Recidivism and crime rates are inadequate and problematic
measures of successful reentry

Much of the existing research in public health and other fields measures the
success of reentry by recidivism/re-incarceration rates and crime rates. Given
the state of the research, this report does discuss those outcomes. However,
it’s important to note that both of these are inadequate measures of success.
Firstly, recidivism and crime rates reflect arrest and incarceration data, which
most accurately measure distributions of policing. Crime is both a legally
defined set of laws and a social catch-all idea; neither meaningfully reflects
true rates of intrapersonal, interpersonal, institutional, or structural harm.
Secondly, much of the data that we have about recidivism and crime comes
from the police, making the data biased and incomplete at best, and falsified
at worst. Thirdly, there are also myriad other understudied factors that
contribute to someone’s successful reentry, including measures of health
outcomes, social support, economic security, stable employment and
housing, and more. Focusing solely on recidivism reduces a person’s life to
their interactions with the criminal legal system, disregarding all of the other
structural and political barriers that might prevent a person from thriving
after incarceration — including housing, employment, transportation, food,
and healthcare.60,61
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Invest in safe, stable, and affordable housing

“There’s not enough housing for women, there’s not enough housing for people
who served long sentences, there’s not enough re-entry housing that’s
transformative, that is ADA compliant, that allows people to re-integrate at their
own pace. Money should be poured into supporting individuals and communities.
Healthy communities make healthy people. Healthy people make healthy
communities.”

-Romarilyn Ralston, 58-year-old Black feminist, activist, and abolitionist, formerly
incarcerated at California Institution for Women

Due to discriminatory housing policies and practices, 1 in 11 people recently
released from incarceration experience houselessness, compared to 1 in 200 for
the general population,62 and those who have been incarcerated more than once
experience houselessness at twice the rate of those returning to their communities
after their first prison sentence.63 The risk of houselessness for people returning
from women’s prisons is even higher: people formerly incarcerated in women’s
prisons experience houselessness at 1.4 times the rate of people formerly
incarcerated in men’s prisons.63 With the additive impact of racist housing policies,
Black people formerly incarcerated in women’s prisons experience the highest rate
of houselessness, at nearly 4 times the rate of white men, and 2 times the rate of
Black men.63 Even without the barrier of a criminal record, transgender people face
high rates of discrimination that lead to housing insecurity, denial of housing, and
eviction, made worse for those who are formerly incarcerated.64

Being unhoused impacts successful and healthy reentry along multiple pathways. It
can contribute to the cyclical nature of the criminal legal system by leading to
re-incarceration due to the criminalization of houselessness. The public nature of
being unhoused creates the conditions for police to target people for acts of
survival and arrest or cite people for what the law refers to as “quality-of-life
crimes,” like camping, loitering, and public urination.65 A survey conducted between
2015 and 2017 by California Policy Lab found that unhoused people reported an
average of 21 contacts with police in the previous six months.65 While transitional
housing or shelters can serve as a temporary solution during reentry, even those
are often unsafe for transgender people. The 2015 US Transgender Survey found
that 70% of transgender people who stayed in a shelter experienced harassment,
abuse, or mistreatment.66 Investments in transitional housing for transgender
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people, like the Alexia Norena House in Massachusetts, are essential for TGI people
returning to their communities.67

Alongside decriminalizing houselessness by ending the practice of targeting people
for quality-of-life crimes, it is essential to ensure that people returning from
women’s prisons can access safe, stable, and affordable housing. Governments
should prioritize investments in housing and the supportive programs that people
need to stay housed. An evaluation of a supportive housing program for those who
had previously cycled in and out of jails in New York City found that, after one year,
91% of those who participated in the program were in permanent housing,
compared to 28% of those who did not participate. After 2 years, that percentage
had only slightly dropped to 86%. Participants in the program also reported
reduced substance use rates, improved psychological stress, and increased family
and social support.68 Importantly, programs that provide housing to previously
incarcerated people without conditions such as sobriety or employment are more
effective at keeping people housed long term.69 It is also essential to remove
discriminatory practices and policies that prevent people from accessing housing.
This includes passing Fair Chance housing policies,70 which prohibit blanket
discrimination of tenants based on past incarceration; restricting “crime free
housing” practices, which exclude people with records in private development;71

and reducing exclusions in housing funded by the Department of Housing and
Urban Development to the minimums mandated by federal law.72

Invest in increased employment opportunities

“I saw this one psychiatrist [in prison] and she told me, I can tell you this much, if
you don’t have a place to go to, and if you don’t have a means of support, they will
never ever let you out.”

-Lynda Axell, 68-year-old Mexican woman, she-ro, formerly incarcerated in California
Institution for Women

Employment discrimination against formerly incarcerated people is well
documented. One of the first national estimates found that the unemployment rate
for formerly incarcerated people — around 27% — is nearly 5 times higher than
that of the general population, and higher than the US unemployment rate at any
point in history.73 In one well-known study, researchers sent out pairs of resumes to
employers: matched pairs of a white candidate with a criminal record and one
without, and matched pairs of a Black candidate with a criminal record and one
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without. The study found that not only did having a criminal record reduce the
likelihood of getting a callback by 50%, but also that racism led to white people with
a record still being more likely to receive a callback than Black people with no
record.74 When adding gender oppression as an additional factor, formerly
incarcerated Black women experience the highest unemployment rates at 43.6%,
while formerly incarcerated white men’s unemployment rate is 18.4%.73

Unfortunately, little data is available on the unemployment rate for formerly
incarcerated TGI people, but given that non-incarcerated TGI people already face
employment discrimination leading to twice the rate of the national unemployment
rate (14% compared to 7%), it is likely that rates are high for formerly incarcerated
TGI people.1

Supporting employment opportunities for formerly incarcerated people benefits
both the employer and the employee. One longitudinal study found that after
“banning the box” on job applications — prohibiting employers from asking about
an applicant’s criminal record — organizations that hired applicants with criminal
records exhibited a lower turnover rate in their employees than organizations that
didn’t.73 Another found that among call center employees, those with criminal
records stayed on staff for longer and had lower rates of quitting.73 For formerly
incarcerated people, employment is a pathway into health via economic security,
housing stability, adequate nutrition, and accessible healthcare. One study found
that the positive benefits of employment included not only lower rates of recidivism
but also a sense of identity and meaning for formerly incarcerated employees.75,76

Invest in affordable health care

“[After prison,] I saw an attending physician, and I told them everything I needed,
after three times trying to get in there, and he said we will call you within a week.
That was a month and a half ago. So, if I had to say anything – what we need
[outside prison] is to expedite medical care, whether it be physical or mental
health.”

-Lynda Axell, 68-year-old Mexican woman, she-ro, formerly incarcerated in California
Institution for Women

Community-based mental health care

Formerly incarcerated cisgender women and TGI people, who often carry extensive
histories of emotional, physical, and sexual trauma and violence prior to and during
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incarceration, have very high rates of mental health needs. In one study, 44% of
people formerly incarcerated in women’s prisons reported that they had been
diagnosed with some mental health concern, including bipolar disorder,
depression, obsessive compulsive disorder, PTSD, or schizophrenia, and 56% felt
that they currently needed treatment for these concerns.77 Another study found
that among people formerly incarcerated in women’s prisons with mental health
needs, 80.3% reported also struggling with substance abuse and 67% reported also
having a physical health concern.77 The increased incidence of harassment and
assault of TGI people inside prisons is associated with a range of negative mental
health outcomes for those reentering, including depression, anxiety, PTSD, and
suicidality.78

The need for mental health support for those returning to their communities from
women’s prisons is high, and research shows the positive impact of  investing in
more accessible and affordable care. Provision of mental health care can prevent
future crime and re-incarceration. One study found that — after controlling for
other factors that might impact crime rates and the presence of community mental
health centers — the more mental health care offices there were in a county, the
lower crime rates and crime costs were in that county. Strikingly, 10 additional
mental health care offices was associated with a 2.2% reduction in crime costs in a
county.79 Studies of cognitive behavioral programs report between 8% and 32%
reductions in reincarceration and other therapeutic and behavioral interventions
report between 14% and 24% reductions in reincarceration amongst formerly
incarcerated people, compared to those without access to such programs.80

More investment in both professionalized treatment and non-professionalized
community-based supportive care is important for those who may need more
intensive amounts of mental healthcare. The current system of involuntary
commitment in inpatient psychiatric facilities can often be sites of abuse and
trauma rather than healing. Many studies find that there is extreme risk for suicide
during the first few months after someone is discharged from inpatient psychiatry,
and that only about 50% of patients have a follow-up visit with a healthcare
professional within the first month after discharge.81 In order to truly support
people’s mental health, investments need to be made in providing wraparound
support services within people’s communities.82,83

Programs such as those sponsored by the Transitions Clinic Network are successful
at connecting recently released people to care. One study found that among
women recently released from incarceration, 86% of those with a mental health
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concern who were connected to the Women’s Initiative Supporting Health
Transitions Clinic received mental health treatment. For every additional mental
health concern reported, women were 4.1 times more likely to receive treatment
when connected to care.84 Ensuring that such care is provided to TGI people leaving
prison is also essential.

Substance use treatment

Many people incarcerated in women’s prisons report using substances to cope with
the trauma and violence they have faced in their lives. The risk of overdose in the
first two weeks post-release is as much as 129 times higher than that risk in the
general, non-incarcerated population.85 People incarcerated in women’s prisons are
more likely than people incarcerated in men's prisons to report using drugs, with
65% to 85% of those in women’s prisons disclosing substance use. People
incarcerated in women’s prisons are also twice as likely as those incarcerated in
men’s prisons to have co-occurring substance use and mental health needs.86

Transgender women who have been incarcerated are 1.4 times more likely to
report using substances to cope than transgender women who have not been
incarcerated, and two times more likely to report doing so if they faced
mistreatment or neglect while incarcerated.41

Investing in community-based substance use treatment centers has important
positive outcomes. One study found that every additional substance use treatment
center in a community reduced crimes classified as felonies by 0.10% annually.87 In
the same study as above, of people formerly incarcerated in women’s prisons
connected to the Women’s Initiative Supporting Health Transitions Clinic, 64% of
those who reported using substances received treatment when they were provided
with access to this kind of care.84

Ultimately, drug decriminalization policies combined with investment in substance
use treatment options will be most effective at improving health outcomes. For
example, in 2018, the Drug Policy Alliance did an analysis of drug decriminalization
in Portugal — one of the most often upheld examples of decriminalization in the
world — after 70 advocates traveled there from the US to examine the effects of
Portuguese drug policies. They report the enormous benefit of decriminalization on
health: overdose deaths decreased by over 80% after the country decriminalized
drugs, to a rate of 5.2 per million in 2015.88 For comparison, the rate of drug
overdose deaths in California in 2015 was 113 per million, which is nearly 22 times
higher than the rate in Portugal.89 Drug decriminalization in Portugal has also
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improved HIV/AIDS outcomes, with people who use drugs making up 52% of new
HIV/AIDS cases in 2000 (prior to decriminalization) and dropping to only 6% of new
cases by 2015.88 By investing in treatment services in tandem with
decriminalization, the number of people in drug treatment increased by over 60%
between 1998 and 2011.90

Physical health care

The burden of physical health concerns is also high for people returning to their
communities after incarceration in women’s prisons. A 2014 study found that 2/3 of
a group of women formerly incarcerated in Houston, TX reported having a serious
physical health problem: 23% reported high blood pressure, 25% reported asthma,
15% reported back problems, and 15% reported hepatitis.77 Many respondents to
our survey of people incarcerated in California’s women’s prisons qualitatively
reported that they had these same medical concerns and more, including diabetes
and lingering effects of long COVID. Because of many of the aforementioned
structural factors, reports of HIV rates are among the highest of any demographic
for transgender women, especially for transgender women of color, and even
higher for those who are formerly incarcerated.41 Addressing these needs
immediately following incarceration is essential, since interruption of HIV
antiretroviral therapy can be immensely harmful.91 Similarly, interruption of
hormone treatments or other gender-affirming care for transgender people could
lead to increased risk of depression, suicidal ideation, or suicide attempts92 and
must be prioritized for transgender people being released from prison.

Affordability is a primary barrier to accessing care upon reentry, with 80% of
formerly incarcerated people uninsured in 2014.93 Therefore, societal and
governmental investments in affordable health care are essential. Returning to the
study of those connected to Women’s Initiative Supporting Health Transitions Clinic
during reentry, having this connection ensured that patients received preventative
care such as hepatitis A/B/C testing and vaccinations, STI testing, mammograms,
colonoscopies, and pap smears.84 To address affordability of care, there is
bipartisan support across the country for federal and state-level legislation that
would expand Medicaid access for incarcerated people pre-release to ensure
continuity of care upon reentry,94 and states that already have this policy enacted
have seen positive results in connecting people to healthcare upon reentry.95

Medicaid expansions not only improve health outcomes and health equity, but also
could be a stopgap in the revolving door of re-incarceration, with research showing
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that Medicaid expansion reduced violent crimes by 5.8% and property crime by
3%.96

Invest in accessible and reliable transportation

“I think I was in my fourth year here when I had this class with a professor who said,
“What are you going to do if the warden walks in here and gives you parole? Are you
ready to go home?” So every year after that, I [think about that question] and I
prepare. And yes, my mom is going to give me a car, my son said he’s going to drive
me around.”

-Anna, 52-year-old Filipina woman, mother, student, currently incarcerated at California
Institution for Women

Though transportation was one of the most frequently endorsed needs from our
survey respondents, there is still a great need for research exploring the scope of
the issue for people returning to their communities after incarceration, particularly
in women’s prisons. For those going through reentry, an accessible and reliable
form of transportation is necessary for accessing needed healthcare and support
services, mobilizing in case of emergency, connecting with their families and loved
ones, and maintaining stable employment. However, research finds that many
people returning from women’s prisons do not have access to a personal vehicle.
One study that surveyed women on parole or probation who use substances found
that 68% of respondents did not own or lease their own vehicle, 37% did not have
access to someone else’s vehicle, and 58% did not have a valid driver’s license.97 The
same study found that more than a third of the respondents had difficulty
obtaining a car for work or emergencies and nearly 25% reported difficulties
accessing public transportation.98 Public transportation can be unreliable, unsafe,
inaccessible, or inconvenient, with a formerly incarcerated woman in one
qualitative study noting that her transportation needs might require up to 4 hours
of traveling on public transit in one day.99

Because of the way it touches almost every aspect of a successful reentry, when a
need such as transportation is not met, health outcomes worsen and likelihood of
re-conviction increases. Lack of access to reliable transportation can lead to mental
health impacts such as increased stress, which can then contribute to decreased
attendance and productivity at work, interrupted family and community cohesion,
and physical health correlates, among other impacts.97 One study looking at
recidivism prevention among formerly incarcerated transgender women used
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geospatial mapping and in-depth interviews to find that lack of access to
transportation was a barrier to employment, probation or parole appointments, as
well as transgender-inclusive health care.100,101 Analyses conducted on data from
women on parole or probation used a transportation access score to find that for
every unit improvement in this score, women’s odds of re-conviction decreased by
1.5.102

Invest in non-carceral, non-punitive forms of accountability for harm

“[My vision of a better world starts with] no judgment. Trans [people] and every
individual would get to be themselves. Every individual would have access to
housing, every individual would have access to medical care, every individual would
have therapy if they need it. We’ll have parenting classes, we’ll have re-entry
support, we’ll have restorative justice, we’ll have transformative justice. There
would be no retribution.”

-Malcolm, 50-year-old Black man, advocate for trans rights and justice, formerly
incarcerated in Central California Women’s Facility and California Institution for Women

When harm does occur in the community, there are alternative ways to ensure
accountability and repair harm that do not rely on punishment. Restorative justice
is a non-punitive, non-retributive process that addresses interpersonal harm by
bringing together those involved to collectively decide how to repair the harm
caused. Transformative justice builds upon this process by also considering the
larger systems and structures that created the conditions for harm to occur.103

Though more research evaluating transformative justice practices is needed, there
is robust research on restorative justice as a means of repairing harm without
punishment. One meta-analysis on restorative justice revealed higher levels of
satisfaction from individuals involved in the process, greater likelihood of adhering
to restorative agreements, and decreased rates of recidivism compared to those
who did not participate in a restorative justice process.104 Another study found that
those who had been harmed and underwent a restorative justice process had
decreased symptoms of post-traumatic stress disorder.105

Much of the research on restorative justice focuses on its effectiveness in practice
with young people. A meta-analysis of restorative justice programs with young
people under 18 found decreased re-engagement with the legal system, an
increased sense of fairness among both the young people who did harm and the
people who were harmed, and increased satisfaction when compared to those who
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did not participate in restorative justice programs.106 Another study of a middle
school in Oakland, California that implemented restorative justice practices found
an 87% drop in suspensions, compared to the previous three years, and a complete
elimination of expulsions in the first two years of implementation.107 Further
investment in programs like this, both among youth and among the general
population, holds great promise for supporting healing among those who have
been harmed and accountability among those who have done harm.

Unconditional release is most conducive to a healthy and
successful reentry

“You do your time, then you have parole, and then all of a sudden you’re
free. But you’re never free when you have that background, that felony
background, even with a pardon. My crime isn’t expunged, you know, so I’m
never gonna be free. I’m always going to be subjected to scrutiny and moral
tests, character references. It will never end for me, and just knowing that is
a cost and burden and harm.”

-Romarilyn Ralston, 58-year-old Black feminist, activist, and abolitionist, formerly
incarcerated at California Institution for Women

A limited but growing body of research shows that the conditions of release
matter for successful reentry.  Recent studies have found that formerly
incarcerated people perceived themselves to be less employable and have
lower job quality the more stipulations they had to meet for probation and
parole — especially meetings with probation/parole officers or courts.108

Research is clear that low job quality and lack of employment availability
have an immense adverse impact on mental and physical health and may
even reverse any positive impact that employment has on health.109

Release conditions like electronic monitoring are also harmful to health. The
last two decades have brought about exponential expansion of electronic
monitoring, with the use of ankle monitors in the US increasing by 140%
from 2005 to 2015.110 In Los Angeles County, electronic monitoring increased
by 5,250% from 2015 to 2022.111 Most directly, ankle monitors can cause foot
swelling, cramps, and burning of the skin as the ankle monitor charges.112

Electronic monitoring creates a system of carceral surveillance that extends
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beyond prison walls to continue to restrict movement and privacy, interfere
with family and intimate relationships, and jeopardize employment,
economic security, and housing opportunities — all of which have negative
repercussions for health.113

Furthermore, in a national comparison between people released from state
and federal prisons conditionally (i.e. on parole supervision) and those
released unconditionally, the Urban Institute found that those released
unconditionally were no more likely to be rearrested than those with
supervision conditions, after controlling for individual-level characteristics.114

Unconditional release paired with investment in community-based resources
and reentry support mitigates many of these potential harms and allows
people to successfully reenter their communities.

Conclusion: Closing women’s prisons in
California is within reach

“There should not be women’s prisons in this country at all. It is despicable that
they are. Out of a hundred thousand incarcerated people, we’re looking at [less
than] 5000 women. We don’t need to spend millions of dollars to incarcerate [less
than] 5000 people. It is a waste of money, and it is ridiculous.”

-Romarilyn Ralston, 58-year-old Black feminist, activist, and abolitionist, formerly
incarcerated at California Institution for Women

The evidence is clear: incarceration is harmful to health. Through isolation from
families and communities, medical neglect and abuse, physical and emotional
violence, toxic environmental conditions, and more, incarceration simply
perpetuates a cycle of violence and trauma. But incarceration and the severe harms
to individual and community health associated with carceral systems are not
inevitable. In the last 12 years, California has seen a significant reduction — 70.8%
— in the women’s prison population, resulting from policy changes and
decarceration organizing efforts for decades before COVID-19 and beyond. The
recent closure of the women’s units at Folsom State Prison is a positive step
forward, and a comprehensive roadmap to decarcerate all women’s prisons would
create more substantive outcomes. Change is within reach.
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Given the negative health consequences of incarceration, the costs of continued
investment in carceral settings outweigh the benefits. California has an opportunity
to be a national leader in ending the health harm of incarceration by closing its two
remaining women’s prisons, releasing the people incarcerated there — only 4% of
the state’s incarcerated population — and instead investing the millions budgeted
to those prisons into life-affirming, health-promoting, community-based programs
that would prevent incarceration and support services to ensure a successful
reentry for those being released.

HumanImpact.org/HealthNotWomensPrisons 35

https://humanimpact.org/healthnotwomensprisons


WORKS CITED
1. Grant JM, Mottet LA, Tanis J, Harrison J, Herman JL, Keisling M. Injustice at every turn: a report of the National

Transgender Discrimination Survey. 2011. Washington, DC: National Center for Transgender Equality and National Gay
and Lesbian Task Force. Published online 2016.

2. Movement Advancement Project and Center for American Progress. Unjust: How the Broken Criminal Justice System Fails
Transgender People.; 2016. Accessed January 4, 2023.
https://www.lgbtmap.org/policy-and-issue-analysis/criminal-justice-trans

3. Lawliet E. Criminal Erasure: Interactions Between Transgender Men and the American Criminal Justice System. Aleph,
UCLA Undergraduate Research Journal for the Humanities and Social Sciences. 2016;13.

4. California Department of Corrections and Rehabilitation. Offender Data Points. Tableau Software. Published
September 2022. Accessed January 4, 2023.
https://public.tableau.com/views/OffenderDataPoints/SummaryInCustodyandParole?%3Adisplay_static_image=y&%3A
bootstrapWhenNotified=true&%3Aembed=true&%3Alanguage=en-US&:embed=y&:showVizHome=n&:apiID=host0#na
vType=0&navSrc=Parse

5. Hayes J, Goss J, Harris H, Gumbs A. California’s Prison Population. Public Policy Institute of California. Published July
2019. Accessed January 4, 2023. https://www.ppic.org/publication/californias-prison-population/

6. California Department of Corrections and Rehabilitation. Senate Bill 132 FAQs. Prison Rape Elimination Act (PREA).
Accessed January 4, 2023. https://www.cdcr.ca.gov/prea/sb-132-faqs/

7. California Department of Corrections and Rehabilitation. Total CDCR Population by Gender Identity. Published online
August 1, 2022. Accessed January 4, 2023.
https://www.cdcr.ca.gov/research/wp-content/uploads/sites/174/2022/08/Tpop4_d2207.pdf

8. Dholakia N. Women’s Incarceration Rates Are Skyrocketing. These Advocates Are Trying to Change That. Vera Institute
of Justice. Published May 17, 2021. Accessed January 4, 2023.
https://www.vera.org/news/womens-voices/womens-incarceration-rates-are-skyrocketing

9. Newman WJ, Scott CL. Brown v. Plata: prison overcrowding in California. J Am Acad Psychiatry Law. 2012;40(4):547-552.
10. Stanford Criminal Justice Center. California Realignment. Stanford Law School. Accessed January 4, 2023.

https://law.stanford.edu/stanford-criminal-justice-center-scjc/california-realignment/
11. Prindle J, Eastman AL, Zhao Q, Bird M, Putnam-Hornstein E. A Population-Level Examination of Incarcerated Women

and Mothers Before and After the California Public Safety Realignment Act. Matern Child Health J. 2022;26(1):15-23.
doi:10.1007/s10995-021-03296-z

12. Proposition 47: The Safe Neighborhoods and Schools Act. California Courts: The Judicial Branch of California Accessed
January 4, 2023. https://www.courts.ca.gov/prop47.htm

13. Villon JA, Olarte K, Belnas J, Saavedra M, Keeling M, Mustafa H. Spring 2022 Population Projections. California
Department of Corrections and Rehabilitation Office of Research; 2022.
https://www.cdcr.ca.gov/research/wp-content/uploads/sites/174/2022/05/Spring-2022-Population-Projections.pdf

14. Graves S. Understanding Proposition 57. California Budget and Policy Center. Published October 2016. Accessed
January 4, 2023. https://calbudgetcenter.org/resources/understanding-proposition-57/

15. Gottlieb A, Charles P, McLeod B, Kjellstrand J, Bonsu J. Were California’s Decarceration Efforts Smart? A
Quasi-Experimental Examination of Racial, Ethnic, and Gender Disparities. Criminal Justice and Behavior.
2021;48(1):116-134. doi:10.1177/0093854820923384

16. Tafoya S, Bird M, Grattet R, Nguyen V. California’s County Jails in the Era of Reform. Public Policy Institute of California;
2016. Accessed January 4, 2023. https://www.ppic.org/publication/californias-county-jails-in-the-era-of-reform/

17. Written Submission of the American Civil Liberties Union on Racial Disparities in Sentencing Hearing on Reports of
Racism in the Justice System of the United States. Published online October 27, 2014. Accessed January 4, 2023.
https://www.aclu.org/sites/default/files/assets/141027_iachr_racial_disparities_aclu_submission_0.pdf

18. Messina N, Grella C. Childhood Trauma and Women’s Health Outcomes in a California Prison Population. Am J Public
Health. 2006;96(10):1842-1848. doi:10.2105/AJPH.2005.082016

19. Lynch SM, Heath NM, Mathews KC, Cepeda GJ. Seeking safety: an intervention for trauma-exposed incarcerated
women? Journal of Trauma & Dissociation. 2012;13(1):88-101.

20. Lynch SM, Dehart DD, Belknap JE, et al. A multisite study of the prevalence of serious mental illness, PTSD, and
substance use disorders of women in jail. Psychiatr Serv. 2014;65(5):670-674. doi:10.1176/appi.ps.201300172

21. Reavis JA, Looman J, Franco KA, Rojas B. Adverse Childhood Experiences and Adult Criminality: How Long Must We Live
before We Possess Our Own Lives? Perm J. 2013;17(2):44-48. doi:10.7812/TPP/12-072

22. Saxena P, Messina N. Trajectories of victimization to violence among incarcerated women. Health & Justice.
2021;9(1):18. doi:10.1186/s40352-021-00144-8

23. American Public Health Association. Advancing Public Health Interventions to Address the Harms of the Carceral

HumanImpact.org/HealthNotWomensPrisons 36

https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://humanimpact.org/healthnotwomensprisons


System. Published online October 26, 2021. Accessed January 4, 2023.
https://www.apha.org/Policies-and-Advocacy/Public-Health-Policy-Statements/Policy-Database/2022/01/07/Advancing-
Public-Health-Interventions-to-Address-the-Harms-of-the-Carceral-System

24. Office of Disease Prevention and Health Promotion. Healthy People 2020: Incarceration. Healthy People 2020.
Accessed January 4, 2023.
https://wayback.archive-it.org/5774/20220414161135/https://www.healthypeople.gov/2020/topics-objectives/topic/soc
ial-determinants-health/interventions-resources/incarceration

25. Conklin TJ, Lincoln T, Tuthill RW. Self-reported health and prior health behaviors of newly admitted correctional
inmates. American Journal of Public Health. 2000;90(12):1939.

26. Van Hout MC, Kewley S, Hillis A. Contemporary transgender health experience and health situation in prisons: A
scoping review of extant published literature (2000–2019). Int J Transgend Health. 21(3):258-306.
doi:10.1080/26895269.2020.1772937

27. Saloner B, Parish K, Ward JA, DiLaura G, Dolovich S. COVID-19 Cases and Deaths in Federal and State Prisons. JAMA.
2020;324(6):602. doi:10.1001/jama.2020.12528

28. California Department of Corrections and Rehabilitation. Population COVID-19 Tracking. COVID-19 Information.
Accessed January 4, 2023. https://www.cdcr.ca.gov/covid19/population-status-tracking/

29. Lyons B. High-risk inmates aren’t prioritized in state’s early releases. CalMatters.
http://calmatters.org/justice/2020/12/high-risk-inmates-early-releases/. Published December 11, 2020. Accessed
January 4, 2023.

30. Davis AY, Shaylor C. Race, Gender, and the Prison Industrial Complex: California and Beyond. Meridians.
2020;19(S1):87-111.

31. Wilper A, Woolhandler S, Boyd J, et al. The Health and Health Care of US Prisoners: Results of a Nationwide Survey.
American Journal of Public Health. 2009;99:666-672.

32. National Guideline Centre (UK). Physical Health of People in Prison: Assessment, Diagnosis and Management of Physical
Health Problems. National Institute for Health and Care Excellence (NICE); 2016. Accessed January 4, 2023.
http://www.ncbi.nlm.nih.gov/books/NBK395929/

33. Mignon S. Health issues of incarcerated women in the United States. Ciencia & saude coletiva. 2016;21:2051-2060.
34. Said C. California Pays $4.5M to State-Forced Sterilization Victims. Governing.

https://www.governing.com/community/california-pays-4-5m-to-state-forced-sterilization-victims. Published February
14, 2022. Accessed January 4, 2023.

35. Jindia S. Belly of the Beast: California’s dark history of forced sterilizations. The Guardian.
https://www.theguardian.com/us-news/2020/jun/30/california-prisons-forced-sterilizations-belly-beast. Published June
30, 2020. Accessed January 4, 2023.

36. Bixby L, Bevan S, Boen C. The Links Between Disability, Incarceration, And Social Exclusion. Health Affairs.
2022;41(10):1460-1469. doi:10.1377/hlthaff.2022.00495

37. Novisky MA, Peralta RL. Gladiator school: Returning citizens’ experiences with secondary violence exposure in prison.
Victims & Offenders. 2020;15(5):594-618.

38. Teasdale B, Daigle LE, Hawk SR, Daquin JC. Violent victimization in the prison context: An examination of the gendered
contexts of prison. International journal of offender therapy and comparative criminology. 2016;60(9):995-1015.

39. Listwan SJ, Daigle LE, Hartman JL, Guastaferro WP. Poly-victimization risk in prison: The influence of individual and
institutional factors. Journal of interpersonal violence. 2014;29(13):2458-2481.

40. Jenness V, Maxson CL, Matsuda KN, Sumner JM. Violence in California correctional facilities: An empirical examination
of sexual assault. Bulletin. 2007;2(2):1-4.

41. REISNER SL, BAILEY Z, SEVELIUS J. Racial/Ethnic Disparities in History of Incarceration, Experiences of Victimization, and
Associated Health Indicators Among Transgender Women in the U.S. Women Health. 2014;54(8):750-767.
doi:10.1080/03630242.2014.932891

42. Sevelius J, Jenness V. Challenges and opportunities for gender-affirming healthcare for transgender women in prison.
Int J Prison Health. 2017;13(1):32-40. doi:10.1108/IJPH-08-2016-0046

43. Duarte C, Cameron DB, Kwan AT, Bertozzi SM, Williams BA, McCoy SI. COVID-19 outbreak in a state prison: a case
study on the implementation of key public health recommendations for containment and prevention. BMC Public
Health. 2022;22(1):977. doi:10.1186/s12889-022-12997-1

44. UN Special Rapporteur on torture calls for the prohibition of solitary confinement. United Nations Human Rights.
Published October 18, 2011. Accessed January 4, 2023.
https://newsarchive.ohchr.org/EN/NewsEvents/Pages/DisplayNews.aspx?NewsID=11506&LangID=E

45. Strong JD, Reiter K, Gonzalez G, et al. The body in isolation: The physical health impacts of incarceration in solitary
confinement. PLOS ONE. 2020;15(10):e0238510. doi:10.1371/journal.pone.0238510

46. Grassian S. Psychiatric Effects of Solitary Confinement. Wash U JL & Pol’y. 2006;22:325.
47. Williams BA, Li A, Ahalt C, Coxson P, Kahn JG, Bibbins-Domingo K. The Cardiovascular Health Burdens of Solitary

Confinement. J GEN INTERN MED. 2019;34(10):1977-1980. doi:10.1007/s11606-019-05103-6

HumanImpact.org/HealthNotWomensPrisons 37

https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://humanimpact.org/healthnotwomensprisons


48. Cowan BA. Incarcerated women: Poverty, trauma and unmet need. https://www.apa.org. Published April 2019.
Accessed January 4, 2023. https://www.apa.org/pi/ses/resources/indicator/2019/04/incarcerated-women

49. Braithwaite RL, Treadwell HM, Arriola KRJ. Health Disparities and Incarcerated Women: A Population Ignored. Am J
Public Health. 2008;98(Supplement_1):S173-S175. doi:10.2105/AJPH.98.Supplement_1.S173

50. Howard K, Martin A, Berlin LJ, Brooks-Gunn J. Early Mother-Child Separation, Parenting, and Child Well-Being in Early
Head Start Families. Attach Hum Dev. 2011;13(1):5-26. doi:10.1080/14616734.2010.488119

51. Wildeman C, Goldman AW, Lee H. Health Consequences of Family Member Incarceration for Adults in the Household.
Public Health Rep. 2019;134(1_suppl):15S-21S. doi:10.1177/0033354918807974

52. Scheidell JD, Dyer TV, Hucks-Ortiz C, et al. Characterisation of social support following incarceration among black
sexual minority men and transgender women in the HPTN 061 cohort study. BMJ Open. 2021;11(9):e053334.
doi:10.1136/bmjopen-2021-053334

53. deVuono-Powell S, Schweidler C, Walters A, Zohrabi A. Who Pays? The True Cost of Incarceration on Families. Ella Baker
Center, Forward Together, Research Action Design; 2015:66. http://whopaysreport.org/

54. Sandel M, Sheward R, Cuba SE de, et al. Unstable Housing and Caregiver and Child Health in Renter Families. Pediatrics.
Published online February 1, 2018. doi:10.1542/peds.2017-2199

55. Sweet E, Nandi A, Adam EK, McDade TW. The high price of debt: Household financial debt and its impact on mental
and physical health. Social Science & Medicine. 2013;91:94-100. doi:10.1016/j.socscimed.2013.05.009

56. Kajeepeta S, Rutherford CG, Keyes KM, El-Sayed AM, Prins SJ. County Jail Incarceration Rates and County Mortality
Rates in the United States, 1987–2016. Am J Public Health. 2020;110(S1):S109-S115. doi:10.2105/AJPH.2019.305413

57. Jahn JL, Chen JT, Agénor M, Krieger N. County-level jail incarceration and preterm birth among non-Hispanic Black and
white U.S. women, 1999-2015. Soc Sci Med. 2020;250:112856. doi:10.1016/j.socscimed.2020.112856

58. Hatzenbuehler ML, Keyes K, Hamilton A, Uddin M, Galea S. The Collateral Damage of Mass Incarceration: Risk of
Psychiatric Morbidity Among Nonincarcerated Residents of High-Incarceration Neighborhoods. Am J Public Health.
2015;105(1):138-143. doi:10.2105/AJPH.2014.302184

59. California Department of Corrections and Rehabilitation. CDCR Fiscal Year 2018-2019 Annual Performance Measures.;
2019. Accessed January 4, 2023.
https://www.cdcr.ca.gov/research/wp-content/uploads/sites/174/2020/02/CDCR-_Fiscal_Year_2018-2019_Annual_Perfo
rmance_Measures_Report.pdf

60. National Academies of Sciences, Engineering, and Medicine. The Limits of Recidivism: Measuring Success After Prison. The
National Academies Press; 2022.
https://nap.nationalacademies.org/catalog/26459/the-limits-of-recidivism-measuring-success-after-prison

61. Karakatsanis A. Why “Crime” Isn’t the Question and Police Aren’t the Answer. Current Affairs. Published online August
10, 2020. Accessed January 4, 2023.
https://www.currentaffairs.org/2020/08/why-crime-isnt-the-question-and-police-arent-the-answer

62. Human Impact Partners. Liberating Our Health: Ending the Harms of Pretrial Incarceration and Money Bail.; 2020.
Accessed January 4, 2023.
https://humanimpact.org/hipprojects/liberating-our-health-ending-the-harms-of-pretrial-incarceration-and-money-bail
/

63. Couloute L. Nowhere to go: Homelessness among formerly incarcerated people. Prison Policy Initiative. Published
online 2018. Accessed January 4, 2023.
https://www.jstor.org/stable/pdf/resrep27306.pdf?acceptTC=true&coverpage=false&addFooter=false

64. Glick JL, Lopez A, Pollock M, Theall KP. Housing insecurity and intersecting social determinants of health among
transgender people in the USA: A targeted ethnography. Int J Transgend Health. 21(3):337-349.
doi:10.1080/26895269.2020.1780661

65. Five Charts That Explain the Homelessness-Jail Cycle—and How to Break It. Urban Institute. Published September 16,
2020. Accessed January 4, 2023.
https://www.urban.org/features/five-charts-explain-homelessness-jail-cycle-and-how-break-it

66. James S, Herman J, Rankin S, Keisling M, Mottet L, Anafi M. The report of the 2015 US transgender survey. Published
online 2016. Accessed January 4, 2023. https://www.ustranssurvey.org/reports/#2015report

67. The Alexia Norena House. Black and Pink Massachusetts. Accessed January 4, 2023.
https://www.blackandpinkma.org/our-house

68. Aidala AA, McAllister W, Yomogida M, Shubert V. Frequent Users Service Enhancement “FUSE” Initiative. Columbia
University Mailman School of Public Health; 2014.
https://www.csh.org/wp-content/uploads/2014/01/FUSE-Eval-Report-Final_Linked.pdf

69. Brown M, Perez J, Eldridge M, Walsh K. Funding Housing Solutions to Reduce Jail Incarceration. Urban Institute; 2021.
Accessed January 4, 2023.
https://www.urban.org/sites/default/files/2022-06/funding-housing-solutions-to-reduce-jail-incarceration_0.pdf

70. Fair Chance for Housing. Fair Chance for Housing. Accessed January 4, 2023. https://www.fairchancehousing.org
71. Archer DN. The Housing Segregation: The Jim Crow Effects of Crime-Free Housing Ordinances. Mich L Rev.

HumanImpact.org/HealthNotWomensPrisons 38

https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://humanimpact.org/healthnotwomensprisons


2019;118:173.
72. A Step Forward: HUD Shows Commitment to Reducing Housing Barriers. Shriver Center on Poverty Law. Published

April 26, 2022. Accessed January 4, 2023.
https://www.povertylaw.org/article/a-step-forward-hud-shows-commitment-to-reducing-housing-barriers/

73. Couloute L, Kopf D. Out of Prison & out of Work: Unemployment among Formerly Incarcerated People. Prison Policy
Initiative; 2018. Accessed January 4, 2023. https://www.prisonpolicy.org/reports/outofwork.html

74. Pager D. The Mark of a Criminal Record. American Journal of Sociology. 2003;108(5):937-975.
75. Zhang R, Srinivasan S, Kambath A, et al. Successful Reentry: A Community-Level Analysis. The Harvard University Institute

of Politics Criminal Justice …; 2019.
https://iop.harvard.edu/sites/default/files/sources/program/IOP_Policy_Program_2019_Reentry_Policy.pdf

76. Berg MT, Huebner BM. Reentry and the Ties that Bind: An Examination of Social Ties, Employment, and Recidivism.
Justice Quarterly. 2011;28(2):382-410. doi:10.1080/07418825.2010.498383

77. Visher CA, Bakken NW. Reentry challenges facing women with mental health problems. Women Health.
2014;54(8):768-780. doi:10.1080/03630242.2014.932889

78. Hughto JMW, Reisner SL, Kershaw TS, et al. A multisite, longitudinal study of risk factors for incarceration and impact
on mental health and substance use among young transgender women in the USA. J Public Health (Oxf).
2019;41(1):100-109. doi:10.1093/pubmed/fdy031

79. Deza M, Maclean JC, Solomon K. Local access to mental healthcare and crime. Journal of Urban Economics.
2022;129:103410. doi:10.1016/j.jue.2021.103410

80. Pettus-Davis C, Epperson M. From mass incarceration to smart decarceration. American Academy of Social Work and
Social Welfare Grand Challenges Initiative Concept Paper. St Louis: Center for Social Development George Warren Brown
School of Social Work. Published online 2014. Accessed January 4, 2023.
https://openscholarship.wustl.edu/cgi/viewcontent.cgi?article=1575&context=csd_research

81. Chung D, Hadzi-Pavlovic D, Wang M, Swaraj S, Olfson M, Large M. Meta-analysis of suicide rates in the first week and
the first month after psychiatric hospitalisation. BMJ Open. 2019;9(3):e023883. doi:10.1136/bmjopen-2018-023883

82. Wahbi R, Beletsky L. Involuntary Commitment as “Carceral-Health Service”: From Healthcare-to-Prison Pipeline to a
Public Health Abolition Praxis. J Law Med Ethics. 2022;50(1):23-30. doi:10.1017/jme.2022.5

83. Shields MC, Beidas RS. The Need to Prioritize Patient-Centered Care in Inpatient Psychiatry as a Matter of Social Justice.
JAMA Health Forum. 2022;3(2):e214461. doi:10.1001/jamahealthforum.2021.4461

84. Morse DS, Wilson JL, McMahon JM, Dozier AM, Quiroz A, Cerulli C. Does a Primary Health Clinic for Formerly
Incarcerated Women Increase Linkage to Care? Women’s Health Issues. 2017;27(4):499-508.
doi:10.1016/j.whi.2017.02.003

85. Joudrey PJ, Khan MR, Wang EA, et al. A conceptual model for understanding post-release opioid-related overdose risk.
Addiction Science & Clinical Practice. 2019;14(1):17. doi:10.1186/s13722-019-0145-5

86. Ramirez R. Reentry Considerations for Justice Involved Women. National Resource Center on Justice Involved Women;
2016. Accessed January 4, 2023.
https://www.ojp.gov/library/publications/reentry-considerations-justice-involved-women

87. Bondurant SR, Lindo JM, Swensen ID. Substance abuse treatment centers and local crime. Journal of Urban Economics.
2018;104:124-133. doi:10.1016/j.jue.2018.01.007

88. Greenwald G. Drug Decriminalization in Portugal: Lessons for Creating Fair and Successful Drug Policies. Published
online April 2, 2009. doi:10.2139/ssrn.1464837

89. Drug Overdose Mortality by State. Centers for Disease Control and Prevention. Published March 1, 2022. Accessed
January 4, 2023. https://www.cdc.gov/nchs/pressroom/sosmap/drug_poisoning_mortality/drug_poisoning.htm

90. The Decriminalization of Drugs and Public Health. Public Health Degrees. Published December 16, 2021. Accessed
January 4, 2023. https://www.publichealthdegrees.org/resources/drugs-decriminalization-and-public-health/

91. Baćak V, Thurman K, Eyer K, et al. Incarceration as a Health Determinant for Sexual Orientation and Gender Minority
Persons. Am J Public Health. 2018;108(8):994-999. doi:10.2105/AJPH.2018.304500

92. Todorovic S. The Impact of Interruptions in Gender-Affirming Medical Care during COVID-19 on Anxiety and
Depression among Trans and Non-binary People in Canada: A Longitudinal Study. Electronic Thesis and Dissertation
Repository. Published online October 26, 2021. https://ir.lib.uwo.ca/etd/8202

93. Rich JD, Chandler R, Williams BA, et al. How Health Care Reform Can Transform The Health Of Criminal Justice–Involved
Individuals. Health Affairs. 2014;33(3):462-467. doi:10.1377/hlthaff.2013.1133

94. Sawyer J, Wachino V, Walsh A, Lomax S. Providing Health Care at Reentry Is a Critical Step in Criminal Justice Reform.
The Commonwealth Fund. doi:10.26099/g765-7947

95. Widra E. Why states should change Medicaid rules to cover people leaving prison. Prison Policy Initiative. Published
November 28, 2022. Accessed January 4, 2023. https://www.prisonpolicy.org/blog/2022/11/28/medicaid/

96. Doleac JL. New evidence that access to health care reduces crime. Brookings. Published January 3, 2018. Accessed
January 4, 2023.
https://www.brookings.edu/blog/up-front/2018/01/03/new-evidence-that-access-to-health-care-reduces-crime/

HumanImpact.org/HealthNotWomensPrisons 39

https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://humanimpact.org/healthnotwomensprisons


97. Northcutt Bohmert M. Access to transportation and outcomes for women on probation and parole. Unpublished
doctoral dissertation Michigan State University, East Lansing, MI. Published online 2015.

98. La Vigne N, Osborne J, Solomon AL, Visher CA. Understanding the Challenges of Prisoners Reentry: Research Findings from
the Urban Institute’s Prisoner Reentry Portfolio. Urban Institute, Justice Policy Center; 2006:26.
http://www.urban.org/UploadedPDF/411289_reentry_portfolio.pdf

99. Richie BE. Challenges Incarcerated Women Face as They Return to Their Communities: Findings from Life History
Interviews. Crime & Delinquency. 2001;47(3):368-389. doi:10.1177/0011128701047003005

100. Creasy S. Previously Incarcerated Transgender Women: Experiences, Needs, and Resiliencies. PhD Thesis. University of
Pittsburgh; 2017. Accessed January 4, 2023. http://d-scholarship.pitt.edu/31218/

101. Richmond LM. How Can Recidivism Be Reduced Among Transgender Individuals? Psychiatrics News. Published online
December 31, 2018. doi:10.1176/appi.pn.2019.12b3

102. Bohmert MN, DeMaris A. Cumulative Disadvantage and the Role of Transportation in Community Supervision. Crime &
Delinquency. 2018;64(8):1033-1056. doi:10.1177/0011128716686344

103. Kim ME. Transformative justice and restorative justice: Gender-based violence and alternative visions of justice in the
United States. International Review of Victimology. 2021;27(2):162-172. doi:10.1177/0269758020970414

104. Latimer J, Dowden C, Muise D. The Effectiveness of Restorative Justice Practices: A Meta-Analysis. The Prison Journal.
2005;85(2):127-144. doi:10.1177/0032885505276969

105. Lloyd A, Borrill J. Examining the Effectiveness of Restorative Justice in Reducing Victims’ Post-Traumatic Stress. Psychol
Inj and Law. 2020;13(1):77-89. doi:10.1007/s12207-019-09363-9

106. Wilson DB, Olaghere A, Kimbrell CS. Effectiveness of Restorative Justice Principles in Juvenile Justice: A Meta-Analysis.
Inter-university Consortium for Political and Social Research; 2018. Accessed January 4, 2023.
https://www.ojp.gov/pdffiles1/ojjdp/grants/250872.pdf

107. Sumner MD, Silverman CJ, Frampton ML. School-Based Restorative Justice as an Alternative to Zero-Tolerance Policies:
Lessons from West Oakland. Thelton E. Henderson Center for Social Justice; 2010:1-40.
www.law.berkeley.edu/files/11-2010_School-based_Restorative_Justice_As_an_Alternative_to_Zero-Tolerance_Policies.p
df

108. Capece J. The effects of probation stipulations on employment quality among people on probation. Journal of Offender
Rehabilitation. 2020;59(7):375-388. doi:10.1080/10509674.2020.1784348

109. Antonisse L, Garfield R. The relationship between work and health: findings from a literature review. California: Henry J
Kaiser Family Foundation. Published online 2018. Accessed January 4, 2023.
https://www.kff.org/medicaid/issue-brief/the-relationship-between-work-and-health-findings-from-a-literature-review/

110. Pew Charitable Trusts. Use of Electronic Offender-Tracking Devices Expands Sharply: Number of Monitored Individuals
More Than Doubled in 10 Years. Published online 2016. Accessed January 4, 2023.
https://www.pewtrusts.org/en/research-and-analysis/issue-briefs/2016/09/use-of-electronic-offender-tracking-devices-
expands-sharply

111. Weisburd K, Virani A. Op-Ed: The monster of incarceration quietly expands through ankle monitors. Los Angeles Times.
Published March 15, 2022. Accessed January 4, 2023.
https://www.latimes.com/opinion/story/2022-03-15/electronic-monitoring-pretrial-bail-mass-incarceration

112. Finnie ND, Guzik R, Pinales J. Freed But Not Free: A Report Examining the Current Use of Alternatives to Immigration
Detention. Newark Immigrant Rights Clinic, Rutgers School of Law. Published online 2012. Accessed January 4, 2023.
https://www.afsc.org/sites/default/files/documents/Freed-but-not-Free.pdf

113. Weisburd K, Bhadha V, Clauson M, et al. ELECTRONIC PRISONS: The Operation of Ankle Monitoring in the Criminal
Legal System. Published online 2021. Accessed January 4, 2023. https://papers.ssrn.com/abstract=3930296

114. Solomon AL, Kachnowski V, Bhati A. Does Parole Work?: Analyzing the Impact of Postprison Supervision on Rearrest
Outcomes. Published online June 4, 2016. Accessed January 4, 2023.
https://policycommons.net/artifacts/635926/does-parole-work/1617213/

HumanImpact.org/HealthNotWomensPrisons 40

https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://www.zotero.org/google-docs/?rV2oPd
https://humanimpact.org/healthnotwomensprisons

	Pages from Women's Prisons Project.pdf
	HIP-From-Crisis-to-Care-02-2023.pdf
	From Crisis to Care 2023 Cover
	Women's Prisons Project.pdf




