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Abstract

While incarceration has proven detrimental to mental well-being, it remains unknown if 

community supervision is better for mental well-being than incarceration. Our objective was to 

explore the individual- and community-level relationships between community supervision and 

mental well-being and to examine inequities by race. We conducted 20 in-depth interviews with 

individuals on community supervision (e.g., probation, parole) in North Carolina and conducted 

thematic analysis separately by race. For many, criminal legal involvement began at a young age, 

often due to substance use for White individuals or over-policing for Black participants. The 

themes were: (1) “It’s a Thursday. Move on.”: surviving over the life course in the context of the 

criminal legal system; (2) “Merry go round of death”: the criminal legal system as a trap; (3) “I 

love you, but I have to love you from over here”: social support as a double-edged sword while on 

community supervision; and (4) “ [Probation] ain’t nothing but a rope to hang yourself”: mental 

health issues created and exacerbated by criminal legal involvement. Individuals’ experiences on 

community supervision were often dehumanizing and difficult, preventing them from achieving 

well-being. This system must be redesigned to meet individual and community needs.
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1. Introduction

The toll that incarceration takes on individuals’ mental well-being – defined as a state 

of well-being that enables people to cope with the stresses of life, realize their abilities, 

learn well and work well, and contribute to their community – is well known (Porter 

and DeMarco, 2019; The World Health Organization, 2022). The carceral environment 

removes people from their family and community and places them in a stressful and 

unpredictable living environment (Quandt and Jones, 2021). Furthermore, only half of those 

clinically indicated for mental health treatment receive this treatment behind prison walls, 

and individuals are not routinely linked to mental healthcare post-release (Bronson and 

Berzofsky, 2017; Wildeman and Wang, 2017).

Given incarceration’s detrimental effect on mental well-being, community supervision 

sentences (i.e., probation and parole) are often lauded as alternatives. In fact, compared 

to the 1.9 million individuals incarcerated in the United States’ (US) prisons and jails, there 

were 3.67 million on community supervision - 2.9 million on probation and 770,000 on 

parole - in 2023 (Sawyer and Wagner, 2022). More specifically, probation is a sentence 

served in lieu of incarceration in which an individual reports to a probation officer and 

must meet conditions (e.g., no substance use, monthly fees, mandatory meetings) or face 

incarceration (Phelps and Ruhland, 2022). Parole is a conditional ‘early’ release from prison 

in which an individual reports to a parole officer and must meet similar conditions to that of 

probation; it is part of a prison sentence. Both are increasingly common forms of coercive 

community surveillance, but their toll on mental well-being remains understudied.

Community supervision widens the net of state control in ways that likely directly affect 

mental well-being (Phelps, 2013; Phelps et al., 2022). Often defined as the pains of 

supervision, individuals experience the stress of constant state-sanctioned surveillance and, 

specifically, the threat of revocation, which may affect mental well-being (Phelps and 

Ruhland, 2022). The burdensome requirements of monthly fees, movement restrictions, 

regular meetings, house searches, drug tests, and reduced job and housing prospects, only 

likely contribute to this stress (Zatz, 2020; Bryan, 2022). Those sentenced to parole also 

experience distinct pains of reintegration from prison back into one’s community, known to 

worsen physical and mental health (Semenza and Link, 2019).

There are also many inequities in structural determinants of health that also likely prohibit 

individuals from achieving mental well-being while on community supervision, such as 

food insecurity, (Dong et al., 2018) un- and underemployment, (Pager et al., 2009) housing 

insecurity, (Jacobs and Gottlieb, 2020) and low access to health insurance (Knapp et al., 

2019). Those disproportionately on community supervision also disproportionately lack 

access to mental health and social services in their communities, which would likely serve 

as facilitators to well-being if available, and instead disproportionately access emergency 

department services (Hawks et al., 2020).

The racial inequities of community supervision also mirror that of incarceration with 1 in 

23 Black adults on probation or parole in 2016 compared to 1 in 81 White adults. This 

form of sentencing also disproportionately impacts low-income and rural communities, who 
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often struggle to meet probation and parole requirements (e.g., monthly fees), contributing 

to continued criminal legal involvement. In fact, of those re-arrested while on probation 

or parole, 46% are re-arrested for a violation of conditions, not for a new charge (Kaeble, 

2021).

It is thus unsurprising that those on probation and parole have higher age-adjusted 

mortality, (Wildeman et al., 2019) and worse mental (Han et al., 2021) health and physical 

(Winkelman et al., 2020) health (e.g., chronic conditions) than the general population. Yet, 

little work has collected first-person perspectives from those experiencing probation and 

parole about how this supervision has affected their mental well-being. Prior work has 

focused on understanding the burdens of probation itself, (Phelps and Ruhland, 2022) how 

people experience supervision, (Welsh, 2017) and its overall health consequences (Phelps 

et al., 2022). We looked at the effects of the probation and parole environment on mental 

well-being to better understand the mechanisms through which this supervision affects 

individuals. As structural (e.g., lack of access to mental healthcare) factors likely overlap 

with the direct experience of probation and parole and affect peoples’ mental well-being, we 

explore both the direct consequences of community supervision and the structural factors 

surrounding supervision that may affect mental well-being (Joudrey et al., 2019; Nowotny, 

2018). Given how disproportionately this system - and the overall criminal legal system - 

affects individuals by race, we also explored how the relationship between supervision and 

mental well-being by race.

2. Methods

Participants in this study were recruited from The Southern Pre-Exposure Prophylaxis Study 

(SPECS), an 18-month prospective cohort designed to understand PrEP (a daily medication 

to prevent HIV) knowledge, access, and use among those on community supervision in 

Florida, Kentucky, and North Carolina (LeMasters et al., 2021). Individuals had to be 18 

years or older, placed in community supervision in the past year, and clinically indicated 

for PrEP. SPECS began recruitment in the Fall of 2019. In July and August of 2022, 

we recruited 20 individuals currently enrolled in SPECS at the North Carolina site for 

qualitative interviews. We asked individuals if they wanted to participate in an additional 

interview on how community supervision has affected their mental well-being. To assess 

different experiences by race, we purposely recruited individuals that identified as Black 

or as White race regardless of ethnicity. In the SPECS screening survey, participants were 

asked what race they considered themselves to be. Individuals were categorized as Black 

if they considered themselves ‘Black/African American’ and no other racial group and as 

White if they considered themselves ‘White’ and no other racial group. Our analyses focus 

on Black individuals given the criminal legal system’s roots in slavery and disproportionate 

impact on those descended from those enslaved and on White individuals given that 

they typically receive the most lenient treatment in the criminal legal system (Alexander, 

2010). These racial categories are indicators of sociopolitical realities and histories, not of 

biological difference (Williams and Collins, 2001; Gartner et al., 2020).

Individuals were compensated $50 for a 60-90-min interview conducted in-person or via 

phone, depending on the participants’ preference. In-person interviews took place in private 
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offices inside of probation and parole offices, at public locations (e.g., cafes), and at 

residential substance use treatment facilities. All interviews were conducted by SPECS 

research assistants that had experience in qualitative interviewing (KL, HC, CC), were 

audio-recorded, and professionally transcribed. Transcriptions were then reviewed and 

revised by research assistants. All participants provided written informed consent. This 

study was reviewed and approved by the Institutional Review Board at the University of 

North Carolina at Chapel Hill (22–0700).

Demographic information was gathered from the SPECS baseline survey (i.e., probation or 

parole supervision, age, prior mental health conditions, race and ethnicity, housing stability) 

and enumerated from the interviews (i.e., self-reported additional mental health conditions, 

prior time spent in jail or prison, discussions of suicidality, indicating that substance use 

created problems in their life). We used a semi-structured interview guide with the following 

domains: (1) life course involvement in the criminal legal system (e.g., can you tell me about 

the first time you encountered the police?), (2) specific conditions of probation or parole 

and how they have contributed to stress and mental well-being (e.g., how have the rules 

associated with probation or post-release supervision impacted you?), (3) multi-level barriers 

and facilitators to mental well-being (e.g., aside from criminal legal involvement, what are 

other things you are dealing with in your life that affect your mental health and well-being?), 

and (4) family, friend, and community member involvement in the criminal legal system and 

effects on mental well-being (e.g., how have you seen probation or parole be challenging for 

others that you know?).

We coded the data using both data-driven (e.g., inductive) and concept-driven (e.g., 

deductive) coding with concepts coming from prior literature, the research team’s previous 

experience with SPECS and other studies, and research questions (Gibbs and Gibbs, 2013). 

Transcripts were reviewed iteratively; no substantial modifications were made during the 

interview process. Data were collected until data saturation was achieved, which was 

determined by the research team finding redundancy in data. KL developed the first set 

of codes in the following realms: mental health and well-being, life context, criminal legal 

system. Codes were revised with HC, ZC, and CC after we had all read the same two 

transcripts. The codebook continued to be revised and finalized as KL read all transcripts. 

AB, HC, ZC, and CC then used the final codebook to double code all transcripts.

We conducted thematic analysis, collaboratively using the final coding and code excerpts to 

identify themes and patterns (Maxwell et al., 2008). We then created a thematic matrix to 

identify and analyze similarities and differences between participants for key themes, pulling 

individual quotes relevant to each theme by re-reading transcripts and revising themes to 

ensure they represented peoples’ experiences (Miles and Huberman, 1994). Finally, we 

conducted narrative analysis to gain deeper insights into participant stories by reconstructing 

the narratives of one Black and one White participant (Riessman, 2008). The narrative 

analysis assisted in establishing chronology, often starting with traumatic, adverse life events 

that began individuals’ pathway into the criminal legal system.

Dedoose was used for coding and analysis. The final themes are as follows: (1) “It’s a 

Thursday. Move on.”: surviving over the life course in the context of the criminal legal 
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system; (2) “Merry go round of death”: the criminal legal system as a trap; (3) “I love you, 

but I have to love you from over here”: social support as a double-edged sword while on 

community supervision; and (4) “ [Probation] ain’t nothing but a rope to hang yourself”: 

mental health issues created and exacerbated by criminal legal involvement. While all 

themes overlapped in individuals’ lives, we describe each separately.

3. Results

3.1. Demographic information (Table 1)

Among the 20 participants, 12 identified as Black and eight as White. Three-quarters 

were on probation with the remaining one-quarter being on parole. Eighty percent were 

male with a median age of 31. Ten had permanent stable housing while six lived 

in a residential substance use treatment facility, three had temporary unstable housing, 

and one was unhoused. Individuals’ median age at their first police encounter was 16 

(Table 1). While all had experienced jail incarceration, one-half had experienced prison, 

six solitary confinement, and four juvenile detention. Prison, solitary confinement, and 

juvenile detention was more common for Black compared to White participants and Black 

individuals were younger than White individuals at their first police encounter. Fourteen 

individuals discussed having had depressive symptoms (70%), ten discussed anxiety (50%), 

six post-traumatic stress disorder (PTSD) (30%), and five discussed suicidality at some 

point in their life (25%). Fourteen disclosed substance use (70%). Discussing mental health 

symptoms and substance use were both more common for White than Black participants.

3.2. Themes

3.2.1. “It’s a Thursday. Move on.”: surviving over the life course in the 
context of the criminal legal system—Experiences that shaped both individuals’ 

criminal legal involvement and their mental well-being often began early in life. Participants 

often experienced adversity, and this adversity was patterned by race. Black participants 

often experienced more systemic adversity and White individuals experienced more 

specific, situational adversity. For example, Black individuals often discussed growing up 

witnessing neighborhood violence and those around them being incarcerated. One Black 

male participant described it as being:

A lot just growing up and seeing it and witness it firsthand. It can really take a 

toll on you ….It left me kind of traumatized. This just turned, a lot of gunshots 

and violence and just witnessing things at an early age. So it was something that I 

wasn’t used to. But as I got older I got used to it, but I never partake in any of it.

He continued to describe how growing up in poverty forced him to “[do] illegal activities, 

which we don’t really call them illegal activities, we call them surviving - but the 

government doesn’t look at it that way. And so they jail us for breaking the law in their 

eyes.” While another Black male participant did not grow up around neighborhood violence, 

he did experience the impacts of hyperincarceration, stating that “half my family have been 

to prison or jail … the people that I know, that’s what they do, and other people … that work 

and stuff like that, that’s what they do … that’s all I know.” Once he ended up involved in 
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the criminal legal system as well, his sentence felt quite severe, “like I had got done wrong 

because … I just missed the court date and I’m 16 years old and they locked me up.”

These experiences often stood in stark contrast to that of White participants, who generally 

had more specific, situational instances of adversity such as a parental affair, loss of a 

college scholarship, or drug use that led to frayed familial relationships. When describing 

the loss of a college soccer scholarship due to an injury in late high school, a White male 

participant stated that “all I wanted to do was go to college and see where it went from there. 

When it got taken away in one swoop … I fell into depression, of a big wave of it. I guess 

that’s … right about the time I started hanging out with the wrong crowd.” While he had 

had a stable upbringing up to this point, this specific instance produced mental well-being 

challenges and led to drug use to deal with, cope, and “numb any kind of emotions that were 

horrible that I didn’t want to feel.”

White participants also discussed receiving lighter treatment if they encountered the 

criminal legal system as a youth compared to Black participants. They discussed receiving 

unsupervised probation (e.g., not needing to do drug tests for a drug-related offense) or 

law enforcement not pressing charges at all, choosing to call the teenager’s parents instead. 

For example, when a White male participant encountered the system for the first time, he 

said “I mean, I guess it [juvenile encounter] made me respect police a little bit more, if 

anything, because they didn’t want to ruin my life over a dumb mistake I made when I 

was 16 or whatever because that’s a pretty serious thing, to get a [charge].” This stands in 

stark contrast with the experience discussed above by a Black male participant about being 

incarcerated at age 16. Multiple White participants also discussed having friends with family 

in the police force and recognized their privilege in this. For example, another White male 

participant grew up with both social and financial support from his family, which allowed 

him to hire a private lawyer, stating that “if I had got a court appointed lawyer or something, 

I think it would’ve been different. My family paid a lot of money to the lawyer, so I think 

that may have helped me a lot.” His family’s resources also later allowed him to seek 

rehabilitation for his drug use.

Once participants began experiencing the criminal legal system, they often had to cope with 

trauma and adversity experienced in childhood and experienced outside of the criminal legal 

system as adults. For participants that had seen a lot of family and friends experience the 

criminal legal system, they often coped by normalizing their involvement. A White female 

participant stated that “it made me numb to it when I got older … for me it’s like it was 

normal. So when I got put on probation, I didn’t think it was a big deal, but it is … it was 

like, “Okay. I’m on probation. Everybody’s been on probation, but they haven’t.” A Black 

male participant said that going to see his probation officer “was like me walking from here 

to Food Lion, it was just normal” because of how much of his family had been incarcerated. 

This normalization often led individuals to claim that they were not affected by probation 

and parole, that they did not let it affect them - some because it was normalized, others, in 

retaliation to prove that the system could not break them, even when it was exhausting.

Individuals also often stated that they became numb to adversity and grief they had 

experienced throughout their life and at the hands of the criminal legal system. Participants 
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described having to suppress grief and not being able to fully grieve or process everyone 

they had lost. Similarly, a Black male participant said that after losing his mom “I feel like 

I want to grieve … but it seem like it’s not happening … I feel like it’s abnormal the way 

I’ve been going through or dealing with it … I definitely care, but it feels like I almost don’t 

care. But I do. It’s weird.” The consistent losses that individuals had experienced combined 

with a lack of resources with which to process these losses often resulted in burying these 

experiences until they boiled over. As a White male participant, stated, “so you just bury 

shit. You just learn, okay, we’ll table that and just move on, and then table that and move on. 

Then it takes 20 years to find out, 25 years to find out, this is a problem. So I don’t know 

that there was any, it’s just, fuck it. It’s a Thursday. Move on.” He experienced the loss of 

multiple immediate family members in close succession as a teenager. He then coped with 

these losses increasingly with substance use, and, subsequently, struggled with the fines and 

fees from criminal legal charges. He said that he learned to adapt by suppressing what he 

was going through and pushing forward.

Similar to him, many participants coped with this trauma and adversity through substance 

use, as previously discussed. While a White male participant started using substances to 

cope with the devastation of losing his soccer scholarship, it then became the way he coped 

with problems in his marriage and, eventually, the stress of probation itself. He “never 

figured out how to live life without [substance use].” Similarly, alongside the challenges 

of growing up in a family frequently involved in the criminal legal system, a Black male 

participant said that:

remembering traumatic stuff that I’ve seen, like my mom died, seen it, my brother 

getting shot, seen it. Just the people that I was closest to, just seeing them die … 

I mean I’m so used to the police stopping and asking, let me see you’re … I’m so 

used to that, that, that don’t even bother me anymore … Yeah, that causes me to 

do what I do … drink and have a give up attitude … Not right now, but before the 

day’s over that might change, that’s the truth.

Substance use was often the way that individuals could cope with their trauma, with a White 

female participant explicitly stating that she was adapting to adversity she experienced 

growing up by self-medicating because she did not have other resources such as social 

support from her family or funding for therapy. Similarly, a White male participant found 

that “the only thing I knew to do, is when I’m in my addiction, the only thing that’s going 

to help me with anything is drugs. So, that’s what I always resort to.” This substance 

use then often led to their first - or continued - involvement in the criminal legal system, 

consistently causing violations of their conditions of supervision. The trauma and adversity 

participants experienced in childhood and adulthood affected both individuals’ criminal legal 

involvement and mental well-being itself.

3.2.2. “Merry go round of death”: the criminal legal system as a trap
—Individuals’ conditions of probation and parole then only furthered this adversity. 

Participants often felt that they could not get off probation or parole once they were on, 

which led them to feel trapped. A White male participant described it “like a merry go round 

of death [that] you can’t stop.” After being involved in the criminal legal system for 15 
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years, he said that he still hasn’t figured out how to stop being involved. Similarly, a Black 

male participant found that “the most challenging thing on probation is getting off. I’ve been 

on probation since I was 10, 11 years old … they always had a hold on me, and probation 

was a revolving door: it’s easy to get on but it’s hard to get off.” Individuals explicitly said 

that they couldn’t complete probation because it was a system set up to be punitive and to 

have people fail. A Black male participant, explained that:

the laws are set up that if you break a law and you can’t afford a lawyer you have 

to take a plea ….you get out and … there’s certain jobs you can’t get because of 

your criminal record, so you’ll probably do what you did to go to prison in the first 

place, so it’s just like in a circle, it’s a vicious cycle.

A White male participant stated that even though he brought the judge paperwork proving he 

had gone to rehabilitation - which the judge had asked for - but still received jail time. He 

found that this only hurt him more and felt simply like punishment for punishment’s sake.

After release from incarceration, participants often felt like they were having to build a 

house without a foundation when being placed on probation or parole. A White male 

participant stated that:

Trying to get yourself back on your feet and into a stable life from being just into 

a ball of chaos … you have to start somewhere. It’s like, trying to build something 

quick without really having a foundation to build on … That has probably been the 

hardest part … trying to get things going as fast as possible without falling.

Reflecting on this constant upheaval, multiple participants found that starting life over 

again was often the hardest part of community supervision. Furthermore, participants often 

experienced probation and parole violations, resulting in continued involvement in the 

system and a feeling of being trapped. First, the probation and parole-related fees and 

restitution payments were often prohibitive. This particularly affected those experiencing 

housing instability. A Black female participant identified finding stable housing for her and 

her daughter as the most challenging part of having a criminal legal history. Balancing the 

financial obligations of probation while navigating exclusionary rental policies, she faced an 

ongoing cycle of competing priorities that put her at risk of being reincarcerated, stating:

I have to pay for a motel every day … and then I have to pay probation, the 

probation [money] is a lot more than anything … if I don’t pay [the probation 

office], they might want to violate me for not paying my money. So, that’s the only 

thing that really gets me, is the money part.

Similarly, others experiencing housing instability sometimes had restitution payments larger 

than monthly rent, which they simply could not afford, resulting in probation violations 

and continued supervision and mandated payments. Passing drug tests - another common 

probation and parole condition - also proved prohibitive. A White male participant found 

that individuals were not provided with the support to:

“know how get clean [or] know anything about it, and you’re not going to stop 

using, and if you are not going to stop using, you’re going to keep doing your drug 
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tests, and then you’re just going to keep violating probation, which is more charges 

… and it’s just never ending.

He experienced this firsthand, finding himself trapped in a cycle of substance use, probation 

violations, re-incarceration, sobriety, and relapse. Participants were unsupported in meeting 

their requirements as well. They often could not find jobs and were barred from formal 

employment, this led multiple participants to sell drugs because it was the only reliable job 

they could get. Participants faced similar barriers to housing, with a Black female participant 

being unable to provide housing for her children because of her record. Rules could also 

conflict, with a Black male participant not being able to take a job that he found in a 

different town due to his ankle monitor that prohibited him from leaving certain areas. Thus, 

criminal legal involvement was sometimes the exact same reason individuals could not meet 

the necessary conditions to end their involvement, keeping them trapped in its cycle.

Having strict rules and regulations that felt punitive also felt humiliating with a White 

male participant saying that he often felt like he was being treated like a child rather than 

as an adult. Poor treatment by probation and parole officers also contributed to a feeling 

of dehumanization. The same participant experienced that “as soon as [the officers] pull 

the record up, it’s like automatic, it’s like a whole different switch goes on, they you 

don’t look at you as a civilian, they look at you as some kind of enemy or something, 

that’s how they kind of treat you.” The dehumanizing nature of supervision combined with 

individuals feeling trapped and being scared of experiencing violations contributed to often 

insurmountable levels of pressure and stress. He said that the pressure “made me backtrack 

… I was swarmed with my family, my probation officer, everything was overwhelming. It 

was like they smothered me with so much stuff, and then with rules and stipulations on 

top of like family and all that stuff, it kind of just made your will-power just explode.” A 

Black male participant stated that “you really have to bite your tongue and take pretty much 

anything that anybody throws at you, because it’s always a chance you could get sent back 

to prison.”

These dehumanizing, stressful experiences on community supervision often led participants 

to grapple with whether this supervision was better than nothing. Twelve participants noted 

at least one positive aspect of probation and parole, such as increased accountability for 

sobriety, passing drug tests, and going to court. Yet, a Black male participant also described 

“waking up feeling like your freedom is still very attainable to the law … like I’ve still 

got a set of eyes that are on me” and others discussed having anxiety when going to court 

even while feeling like the supervision kept them accountable. Others noted that probation 

and parole was not a bad experience for them, compared to incarceration, but that it also 

did not provide much help because, as a White female participant stated, they “keep it on 

a criminal level”; “they don’t care if you have healthcare” or housing or other basic needs. 

However, the hard-to-meet rules and regulations could make supervision feel even more 

difficult than incarceration, with a Black male participant saying “I wanted to get out of 

prison but I would’ve rather got it over with than to be on probation … I got collar on my 

ankle … I’m about to move up in the program and curfew changes, [but my curfew] won’t 

ever change until I get this off my ankle … I couldn’t stay overnight with my granddaughter 

because I got to be home.” Probation and parole often created a kind of false freedom. In 
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sum, some participants found the accountability that community supervision provided to be 

positive, others found it to be better than the harms experienced during incarceration while 

still unhelpful, and some found it to be even worse than incarceration.

3.2.3. “I love you, but I have to love you from over here”: social support 
as a double-edged sword while on community supervision—While adapting to 

adversity and trauma and being entrapped in the criminal legal system, individuals had 

various levels of support, and that support was often directly impacted by their criminal legal 

involvement. Support could serve as both a barrier and facilitator for individuals’ mental 

well-being. Support was often more difficult for those on parole - recently released from 

prison - than those on probation because they had been removed from their community for 

a significant time. A Black male participant said this concern is what made him the most 

worried about the threat of reincarceration, feeling “like I’m going to be deserted … nobody 

is going to fucking be there afterwards, and who am I to tell them to put their life on pause 

for me?” Participants often felt like they had to start their life over each time they were 

released, including re-building connections with friends and family.

Of the 20 participants, four felt like they had no social support at all. Some participants 

felt like they had been betrayed by those they trusted, which had either led directly to 

their criminal legal sentence or was the result of stigma they experienced due to their 

involvement. A Black male participant found that “some people that you grow up with 

and that you’ve known for a long time look at you differently … I know I’m the talk of 

the town.” These feelings of betrayal or alienation sometimes led to participants avoiding 

seeking out support, with a White male participant expressing that:

Because if there’s no connection, there’s no disappointment when they leave. 

There’s no grieving if they die … I’ve pretty much sabotage[d] every relationship 

I’ve ever been in, so I’m the one holding the knife. I’m the one that can cut ties … 

If I sabotage it, then you’re just not up and leaving me wondering what the fuck I 

did, and that’s been a normal part of life for years.

He became accustomed to loss, and familiar with professional support being unreliable. Not 

only did he lack social support from friends and family, but therapists had left him as well. 

Others’ loved ones had died, with a White female participant stating “I don’t have friends. 

No one has been worthy to be called a friend to me, except for the one that has died … no, 

there’s not much support.” A White male participant cut off ties to try to start his life on a 

different path:

I’ve had friends I’ve known since I was probably 10, 11 years old that I’ve 

considered real good friends that are still out there doing the same stuff. It’s 

definitely hard to deal with, and hard to push away from, but at the same time, you 

look out for yourself, and love somebody from a distance if they’re not going to 

follow the same path you’re trying to go. That’s kind of what I … It took me 37 

years to realize that, but I got it. I was like, “I love you, but I got to love you from 

over here.” I got to do me, and get myself back together.

However, many participants did have support through close family members or a partner. 

This support could be both emotional and practical. It was often through these supports that 
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individuals felt seen, particularly if their family or partner had experience in the criminal 

legal system themselves. A White male participant felt that his fiancé’s experience on 

probation combined with their emotional connection, allowed her “to be able to read my 

thoughts … she can take a look at my face and see what’s going on with me, she’s always 

there.” These sources of support often also filled the gaps of structural support. After 

graduating from a substance use recovery center, another White male participant was “going 

to stay [in town]. So, I’ve got a job here. So, yeah, I’m going to stay here. My mom’s 

helping me get a place … and she’s going to help me with my first three months of rent, and 

my credit’s terrible, so she’s going to cosign for me, and she’s going to pay the deposit.” 

His relationship with his mother was integral to his transition from the structured support 

of a recovery center to life in the community. Similarly, when a Black male participant was 

released from prison, his wife moved to North Carolina, and:

she said I had a place to stay and I had a job. Her boss was going to hire me, days 

within me coming home … so I had a job, I had a roof over my head, and I didn’t 

have to worry about it. She said, ‘I got you until you start working and get on your 

feet. Don’t worry about nothing, I got you.’ So that gave me time to get my stuff 

right and get on my feet and she held me down.

While these supports were critical as individuals navigated supervision requirements and 

transitioning home from incarcerated, they also highlighted the lack of structural support in 

peoples’ communities (e.g., housing support) and a lack of robust support systems, as most 

individuals had only one or two people they felt they could rely on.

3.2.4. “ [Probation] ain’t nothing but a rope to hang yourself”: mental health 
issues created and exacerbated by criminal legal involvement—Participants 

feeling that they were trapped in the criminal legal system, coping with adverse and 

traumatic experiences, and/or having complicated social support with which to cope led 

to a buildup of stress and pressure, and often had profound mental health implications. First, 

peoples’ involvement in this system exacerbated pre-existing mental health conditions. A 

Black male participant, stated that he “suffer [s] from clinical depression, this was before 

my police stuff, that’s something that I had to learn to adjust and learn how to work 

through … with the justice system now being a part of life, that’s more stress that can 

add to depression.” Second, peoples’ experiences in jail and prison created mental health 

conditions during incarceration that continued to affect them today. Participants often only 

learned about pre-existing mental health diagnoses when they were diagnosed at intake. 

A Black male participant described his experience of being “locked up all day, when you 

get told what to do, you have no freedom, you have no rights, you have no say so, you 

have absolutely no control over nothing, so ya, it was definitely depressing.” Another Black 

male participant described this time as making him “more cautious, more guarded, very on 

edge, very skeptical of people.” When people were released, this would often result in them 

feeling institutionalized. While he had been home for three years, a White male participant 

says that he “still get [s] to the point where if I’m in a big crowd, my back is to the wall, 

and I’ve got eyes on everything, I’m observant and stuff. Loud noises, or just something 

sounding out of whack kind of startles me.” In fact, a White female participant found that 

“[probation has] just definitely put a lot more depression, trauma and hardship on me in 
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my life, and my sense of mind and peace of mind and my everything. Mental health, it has 

affected [me] more than anything else.”

While individuals were on community supervision, not only are they coping with these 

mental well-being issues imposed by incarceration time, but also those imposed by the 

community supervision system itself. The difficulty individuals faced in finding a job could 

take a large toll, as it did for a Black male participant:

Mental health, yeah, stress, the need to make sure you get everything done, all 

of that. Make sure that you don’t end up in trouble. It’s just a constant thing of 

keeping your nose clean, and it’s a constant thing of keeping your head up. It can 

be tough when you’re applying for jobs and stuff, and they figure out you’re on 

probation. Or I was becoming a notary through my job currently, and you can’t be a 

notary in the state with that on your record. You have to wait 10 years. So stuff like 

that can be mentally taxing.

All the supervision restrictions created feelings of anxiety and stress. When some 

individuals could not find work - or work that wasn’t enough to support their family, 

they felt like they had to sell drugs, which could result in a violation, so a Black male 

participant would “always [be] looking over my shoulder for the police or my parole officer 

or my [probation/parole officer]. I’m sure I got ulcers or something.” Regarding movement 

restrictions, he found that “[the ankle monitor] kind of made me, I’m cautious about my 

movements even though they let me go to outside meetings … but I’m kind of fearful cause 

I don’t want to get in trouble with these people. I don’t want to get in trouble with the parole 

officer. I’m still living in fear.” Similarly, for a White male participant, having to participate 

in mandatory in-person meeting without reliable transportation and having to take drug tests, 

caused anxiety:

Yeah, so I mean just having to go downtown basically to the probation office for 

one, because I didn’t have a license because I was on probation so I was relying 

on other people or Ubers to get to those visits. So I didn’t know if I was going to 

be able to pay an Uber or have somebody who was able to take me, so it was just 

stressful just getting there. And then also taking the drug test. I wasn’t taking any 

drugs at the time, but I was also looking online to see if I could test for a false 

positive or what. And a couple of the medications that I was on they were on lists 

where you could have a false positive. So I was just scared I would have a false 

positive on a drug test or just, I don’t know, these almost irrational fears that I was 

going to get in trouble. I just felt like, I don’t know, I was doomed to fail almost.

Feeling like he would fail, gave him more anxiety because he felt like if he did have a 

positive drug test, he would “go down a really bad path … so it’s just scary thinking about 

what the future could be like because I don’t know, I’ve got a lot riding on my sobriety 

and say I were to relapse or whatever and get arrested again, it would be a really, really 

bad situation. So yeah, I mean it’s just a lot of anxiety that comes with that.” A Black 

male participant summarized his feelings towards supervision as it “[affecting people] all 

negatively. It’s nothing positive about being on … it’s like a hindrance … ain’t nothing but a 

rope to hang yourself.”
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These stressors from probation and parole’s requirements and restrictions accumulated, with 

a White male participant finding that “everything with the probation stuff, it kind of just 

builds up on you, and it just kind of makes your mental state go a little wiry.” Individuals 

often experienced anticipatory stress and anxiety, always being worried that law enforcement 

would arrive and get them in trouble – particularly police, who they could encounter in 

everyday life. A Black male participant described how “it makes me real on edge … if I’m 

driving and I see the police pull up behind me, I’m on edge. I don’t feel any type of relief 

when I see the police, even if it’s a situation where I called them. I can still get shot because, 

when they show up, they ain’t worrying about who called. They just want to ‘diffuse the 

situation.’” These concerns were constantly in the back of his mind, even leaving when a 

friend was in a fender bender “because I’m on probation and I don’t want no problems … 

it’s always a factor in everything that I do.” This anxiety was ever present in participants’ 

experiences, including a White female participant’s:

[Probation] gives me anxiety and it gives me PTSD. I mean, regardless that I’m 

not doing anything wrong, I see [a police officer] and I’m automatically freaking 

out because even if I’m not doing anything wrong … when you encounter with the 

police in that kind of way, it’s never going to end well … if they’re approaching 

you, you’re screwed. You’re in a bad situation right there, and you don’t know how 

to take it. It gives you anxiety. You’re going to [go] ahead and freak out and get 

PTSD … Everybody that has been in the [criminal legal] system, for sure, at least 

once, fears the police, regardless of what they’re doing, right or wrong.

A Black male participant also felt like “having an extra set of eyes on me,” contributed to 

anxiety. This anxiety could be so crippling that it affected individuals’ overall health, with a 

White female participant finding that “the stress of [probation], I feel like is an exercise in 

itself. I’m tired most of the time.”

These high levels of stress and anxiety were only heightened by participants’ lives outside 

of probation and parole. Participants described how the loss of loved ones, struggling 

with addiction, and frayed support structures directly affected their mental well-being. 

Participants also explicitly noted how race played a factor in their stress, with a Black male 

participant describing how that stress “come [s] with just being Black though, from my 

socioeconomic background. I don’t know if the Black people back there in that [probation 

and parole] office, I don’t think they’re stressed. But I’ve always been. I can never recall a 

point [in] my life other than when I was living with my dad that I won’t stress.”

At the same time, individuals also faced multifaceted barriers to mental health treatment. 

First, bureaucratic processes posed barriers, particularly if participants lived in a residential 

treatment facility and did not have their own phone or other ways to easily get information 

or had spent a long time incarcerated and struggled with navigating the internet to search 

for providers. A Black male participant was “not computer savvy, and I really don’t know 

what channels I got to [go through].” Individuals also often lack the disposable income and 

time with which to seek out mental health treatment - to take care of themselves - especially 

as appointments often conflicted with work schedules. These barriers contributed to fears 

of not meeting community supervision requirements as well - as requirements may include 
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both maintaining employment and seeking out mental health treatment. He found that he 

“still got that fear going. You got to do the appointments on the wall.”

Participants also discussed the stigma around mental health, which often stratified along 

racial lines, with Black participants both noting the stigma that exists around mental 

health and mental health treatment while also expressing internalized stigma. A Black male 

participant stated that he relied on his family to cope with mental health conditions while 

recognizing that “they say it’s a chemical imbalance” but that he was “strong enough where 

[he doesn’t] need the meds.” Individuals’ histories with substance use and feeling dependent 

on substances also contributed to a skepticism and mistrust in medications that they would 

feel dependent on. A Black male participant did not “want to be dependent on anything, but 

I’m giving [antidepressants] a two week trial … but I want to figure out a solution to where 

I don’t have to be on anything … that’s why I didn’t want to do heroin, being reliant on 

something to push me. I just want to wake up normal.”

Experiencing mental health treatment while incarcerated - which was often substandard 

and may have included medications with severe side effects - often made individuals wary 

of going back on treatment due to fear of these side effects, as stated by a Black male 

participant:

When I came home [from jail] I took [mental health medication] for a little bit 

and I weaned myself off of them … Because first, it puts a label on you. Second, 

I didn’t want that feeling. I was is solitary by myself, so that groggy feeling, that 

sleepy feeling making me sleep, that was okay. Now I’m on the streets and I got 

a job to do and I got things to do. I don’t want that groggy or sleepy feeling. So I 

wanted to wean myself off of them.

The trauma endured while in the criminal legal system’s punitive and unpredictable 

environment often created skepticism towards trusting mental health providers. When 

combined with individuals’ hectic lives, trying to meet all supervision requirements, and 

stigma around mental health, individuals often found it difficult to seek treatment. A White 

male participant stated that:

That’s the hardest part of it, is trying to find the time, or like at the end of the 

day, you really don’t feel like talking to somebody. You’re tired, you’re just already 

burned out mentally from everything else you’ve had going on throughout the day. 

It’s like, do I really want to do this? Go back into another situation where you 

got to sit down with somebody that you don’t really know everything that’s going 

on. Because, I’ve always had trust issues too … I don’t even know this person, 

diagnosing me with mental problems. Then, him diagnosing me, or giving me 

medication for something that we don’t even know if it’s going to work … it’s like, 

if it doesn’t work, it could possibly make the mental state backtrack again, and then 

we have to change the medicine to get things leveled back out. It’s like, do I really 

want to go through all that?..Just because it’s with the drug use I’ve been through, 

even if I didn’t have mental health before, all the drugs probably made me a little 

crazy. It’s definitely now to the point where I definitely need medication to get that 
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chemical imbalance back. Yeah, trying to schedule that, and actually to want to do 

it is the hardest part.

In sum, the culmination of adversity individuals experienced in their lives and from the 

criminal legal system, both perpetuated and created mental well-being challenges while 

simultaneously making it difficult to seek mental health treatment - financially, logistically, 

and in entrusting such sensitive information with a stranger.

4. Discussion

In this study, we interviewed 20 individuals on probation or parole in North Carolina 

to better understand how the system of community supervision affects mental well-being 

and how this varies by race. Participants’ experiences were largely defined by a lack of 

agency and control over their lives as they were trapped in the criminal legal system. The 

pile-up of fines and fees, poor treatment and lack of resources provided by probation and 

parole officers, strict and hard-to-meet requirements, an inability to secure employment and 

housing, and a constant feeling of starting their life over often led to continued criminal legal 

involvement. This made participants feel dehumanized and contributed to compounding 

stress and pressure. They often had to cope with the adversity imposed by this system and 

the adversity and trauma experienced throughout their life - which was often more severe 

for Black participants - without robust social or structural support systems. This continued, 

multi-pronged adversity in the absence of support had profound implications for mental 

well-being encompassing stress, anxiety, being on edge, and a feeling that they were walking 

on eggshells, all while having difficulties accessing mental health treatment due to limited 

income, lack of information, and stigma.

This work adds to a growing body of literature on the consequences of community 

supervision for health. Prior work has found that supervision produces both pains and 

gains for individuals - with the gains often being coercive and imposing threatening legal 

risks (e.g., drug testing as accountability) (Phelps and Ruhland, 2022). Our work finds 

that indeed these coercive measures should not necessarily be thought of as ‘gains,’ as 

they primarily negatively affect individuals’ mental well-being by increasing stress, anxiety, 

and the feeling of being on edge. Prior work has also found that the barriers individuals 

face during reintegration from prison affect their overall health and mental health via 

depressive symptoms (Semenza and Link, 2019). We expand on this by finding that not only 

those reintegrating from prison but also those serving a community supervision sentence 

alone face substantial mental well-being challenges. These challenges also may manifest in 

anticipatory stress and anxiety, rather than depression, as individuals live in constant fear of 

the threat of revocation.

The lack of structural support while on community supervision often results in individuals 

failing to meet requirements and contributing to worse well-being, highlighting the need 

for policy to move support services (e.g., resources for housing) outside of the criminal 

legal system and into supportive community settings (Phelps et al., 2022). As participants 

stated, providing more resources and fewer punitive requirements would ensure that 

individuals are able to begin achieving well-being. The New Way of Life Reentry Project, 
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a California-based program, provides an example of these supports (Burch, 2017). They 

provide structural support for women coming home from prison through attending to the 

physical, mental, and social contexts that shape individuals’ lived experiences rather than 

focusing on individual responsibility. Additionally, the Just Income program in Florida 

provides unconditional cash transfers to individuals exiting Florida’s prisons and jails. (Just 

Income) This program attempts to reduce the substantial financial burdens individuals face 

when returning to their community and could lead to, for example, a reduced need to 

do criminalized work (as some felt they had to do to provide for a family) and to cope 

with trauma via substance use (as some had to do because they had no other resources). 

Moreover, there is a need to drastically reduce the breadth of community supervision 

altogether in such a way that ensures individuals receive the structural support they need in 

non-carceral settings (Lopoo et al., 2022). As many participants stated, supervision was not 

helpful - it was a hindrance in bettering their lives. Preliminary work in California and New 

York City has found that this can successfully be done via sentencing reform, case diversion, 

and policy change (e.g., reducing community supervision sentence length; reinvesting in 

social resources to ensure individuals have their needs met and are offered opportunities 

such as vocational training) (Lopoo et al., 2022). Furthermore, all of this work must be done 

with a lens towards racial equity if it is to address this system’s roots in and continued 

sustaining of structural racism (Hardeman et al., 2021).

Our analysis has limitations to note that we hope future work expands on. First, individuals 

were selected from a pre-existing cohort that required clinical indication for PrEP. However, 

the World Health Organization has identified all people in prison and those recently released 

as a key population for PrEP uptake, indicating that all those on probation and parole 

should be clinically indicated for PrEP (The World Health Organization, 2021). This cohort 

was also in North Carolina, which has a lower rate of supervision compared to the United 

States as a whole (Kaeble, 2021). Second, probation and parole are also distinct sentences 

with different requirements and timelines, which was not explored. Third, interviews asked 

participants to recount experiences from the past, so we are unable to separate the effects of 

probation on mental well-being from the effects of other criminal legal encounters on mental 

well-being. For instance, participants sometimes recounted how both prior experiences in 

prison and their current community supervision affected them today. However, our goal 

was not to establish a causal relationship, and our findings speak to the complexity and 

interrelatedness of the many factors affecting individuals’ mental well-being while on 

community supervision. Lastly, we did not fully analyze data until all interviews had 

been conducted, potentially preventing us from exploring all emergent themes and reaching 

saturation. By centering first-person perspectives of those on probation and parole, we hope 

to highlight the critical nature of individuals’ narratives in understanding how criminal legal 

involvement affects health.

5. Conclusions

In an age where researchers, advocates, and the media recognize the harms of incarceration, 

community supervision is often lauded as an alternative. However, community supervision 

is not synonymous with decarceration: it is the most common form of criminal legal 

sentencing, is highly punitive, and harms peoples’ mental well-being. Yet, it is deeply 
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invisible to the public. We must center the narratives of those with lived experience in this 

time of mass supervision to increase awareness and advocate for change.
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Table 1

Demographic characteristics.

N/Median %/SD Black Black

N/Median %/SD N/Median %/SD

Race

 Black 12 0.60

 White 8 0.40

Community Supervision

 Probation 15 0.75 10 0.83 5 0.63

 Parole 5 0.25 2 0.17 3 0.38

Gender

 Female 4 0.20 1 0.08 3 0.38

 Male 16 0.80 11 0.92 5 0.63

Age 31 8.05 29.5 9.63 34 5.46

Housing

 Permanent, Stable Housing 10 0.50 6 0.50 4 0.50

 Temporary Housing 3 0.15 2 0.17 1 0.13

 Residential Treatment Facility 6 0.30 3 0.25 3 0.38

 Unhoused 1 0.05 1 0.08 0 0.00

Criminal Legal History

 Prior Jail Experiences 20 1.00 12 1.00 8 1.00

 Prior Prison Experiences 11 0.55 8 0.67 3 0.38

 Prior Juvenile Detention Experiences 4 0.20 3 0.25 1 0.13

 Prior Solitary Confinement Experiences 6 0.30 5 0.42 1 0.13

Age at first Police Encounter 16 4.79 15 4.46 19 4.49

Mental Health

 Depressive Symptoms 14 0.70 7 0.58 7 0.88

 Anxiety Symptoms 10 0.50 3 0.25 7 0.88

 Post-Traumatic Stress Disorder 6 0.30 2 0.17 4 0.50

 Suicidality 5 0.25 3 0.25 2 0.25

 Substance Use 14 0.70 6 0.50 8 1.00
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