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Abstract

People experiencing incarceration are often invisible to the public due to the restricted settings
in which they reside and receive services. Limited access to criminal justice settings leaves
policymakers and healthcare professionals with sparse information to understand the unique
needs of this population. The unmet needs of justice-involved individuals are more likely
observed by professionals who provide services in correctional settings. We provide three dis-
tinct examples of projects conducted within correctional settings and how they formed path-
ways to interdisciplinary research and community partnerships to address the unique health
and social needs of incarcerated individuals. Our partnerships in a variety of correctional set-
tings led to exploratory research of women and men’s prepregnancy health needs, participatory
workplace health interventions, and process evaluation of reentry programming. The limita-
tions and challenges to research in correctional settings are considered along with the clinical
and policy implications of these projects.

Introduction

The USA has the highest incarceration rate in the world [1], with one in three people having
been arrested [2]. Disparities exist by race and income level with cycles of incarceration plaguing
low-income communities of color that exacerbate intergenerational poverty [3]. Importantly,
over 95% of people incarcerated will return to the community [4].

Individuals who are incarcerated experience high rates of untreated chronic disease, mental
health problems, and substance use disorders (SUDs) [5,6]. While jails and prisons may be the
only setting where individuals have the federal right to not have healthcare deliberately withheld,
there are significant barriers to receiving evidence-based care in correctional settings [7]. For
example, there is no mandatory healthcare accreditation for correctional facilities and even facili-
ties who have undergone voluntary accreditation are not always compliant with healthcare stan-
dards [8]. In addition, there is significant variation in healthcare practices at the county and state
level [5,9]. Finally, the availability, quality, and types of reintegration (reentry) programs, that in
part address healthcare needs, vary widely, and their effectiveness is largely unknown [10].

Due to the restricted settings where incarcerated individuals reside and receive services, they
are often invisible to the public, leaving policymakers and healthcare professionals with a limited
understanding of the needs of this population that has been marginalized [11]. Professionals who
provide services in correctional settings are allowed a unique glimpse into the numerous unmet
needs of this population. The authors’ goal is to understand and compare the process of identifying
an unmet need in correctional settings and then developing and conducting research in this tradi-
tionally restrictive environment. To do this, we describe three case examples of how the authors’
observations in correctional settings in the Midwest USA led to interdisciplinary research and
community partnerships to address the unique health and social needs of incarcerated individuals.
Through these partnerships, exploratory research of women and men’s prepregnancy health
needs, Total Worker Health® interventions, and studies of reentry programming were created
and implemented in various correctional settings (see Table 1 and Fig. 1). We go on to discuss
the clinical and policy implications of these projects, and finally limitations and challenges to
research in correctional settings, including the impact of the SARS-COVID 2 pandemic.

Methods

The authors include three unique case examples of their interdisciplinary research in correc-
tional settings that each used a similar approach to identify the need for the research
project/intervention, develop professional and community partnerships integral to successfully
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carrying out the research, and implement the study procedures/
intervention [12]. First, the authors’ observations in correctional
settings in the Midwest USA led to identification of three distinct
unmet needs: (1) unmet needs of women of reproductive age were
identified during routine clinical care in a correctional health
clinic; (2) unmet correctional officer health needs were identified
during participation in prison education program in aMidwest US
prison; and (3) the need for comprehensive reentry services was
identified while exploring the needs of correctional officers iden-
tified in observation 2.

Observation 1: Prepregnancy Wellness

While providing primary care in an suburban jail to women of
reproductive age, we found that when asked about their pregnancy
wishes, many women with SUD and untreated chronic medical
and psychiatric problems expressed a desire to become pregnant

at some point in the future. The desire for future pregnancy among
women who were incarcerated coupled with an increased risk for
poor maternal and child health outcomes due to substance use and
chronic disease [13] prompted us to conduct a review of the liter-
ature to identify interventions to help women with SUD optimize
their health before pregnancy. We found a lack of interventions for
women with illicit SUD in the prepregnancy period [14]. Our clini-
cal experience taken together with our identification of a lack of
interventions and research in this area prompted us to further
explore the concept of prepregnancy wellness with justice-involved
women using qualitative methodology.

Observation 2: Correctional Officer Health

In 2014, we toured a prison facility to explore the Saint Louis
University (SLU) Prison Education Program that offers an
associate’s degree to both staff and people incarcerated, creating

Table 1. Three examples of research/interventions in correctional settings

Prepregnancy wellness Worker health Occupational therapy (OT) reentry

Type of
study

Qualitative Participatory Process evaluation

Sample size Semi-structured interviews with formerly
incarcerated women with SUDa (N= 33) and
incarcerated men with SUD (N= 30)

Mixed-data needs assessment,
including surveys with 320 jail officers
to inform focus groups (N= 40).

Examined the implementation fidelity of an
OT–administered interprofessional reentry
program initiated in an urban jail (N= 63).

Partners
academic

HCRCb – OT, social work HCRCb – criminal justice HCRCb – criminal justice, social work, family
and community medicine

Community
partners

Women’s community support group and
men’s community support group

Jail representatives - training officers,
public safety department, and frontline
staff

Community service providers, integrated
health network, jail representatives - reentry
manager, case managers, and
superintendents

Key findings Prepregnancy interventions for justice-involved
women and men with SUDa are needed

Multitude of occupational stressors,
needs identified to have improved
training to address incarcerated mental
health

Challenging to implement OT reentry in jail
setting, possible with worker support

Next steps Adapt and pilot test a preconception
intervention for justice-involved women with
SUD to reduce the risk of substance exposed
pregnancies.
Develop men’s preconception intervention

Implement and evaluate worker health
interventions

Determine the efficacy of OT interventions

aSUD: Substance use disorders.
bHCRC: Health Criminology Research Consortium.

Observa�ons of needs 
in correc�onal se�ngs 
� Reproduc�ve wellness
� Correc�onal 
workplace health
� Reentry services with 
people incarcerated

Academic partners
� Health Criminology 
Research Consor�um

Community partners
� Non-profit organiza�ons
� Jail-based programs
� Community service 
providers
� Transi�on and Integra�on 
Services
� Police department
� Court diversion programs
� Alliance for Reentry

Research 
� Needs assessment 
survey 
� Qualita�ve studies
� Focus groups
Program or 
Interven�on
� Occupa�onal 
Therapy Transi�on 
and Integra�on 
Services (Reentry)

Evalua�on

Understanding of 
needs/gaps in care

Development of 
interven�ons Long term outcomes

� Improvement in 
health and social 
outcomes
� Policy change

Fig. 1. Moving from observations to research and interventions to improve health and policy in correctional settings.

2 Bello and Jaegers



the foundation for integrating correctional workplace health and
reentry services. During this tour, the extreme stress and challenges
faced by correctional officers were highlighted. Furthermore, meet-
ings with a variety of stakeholders with lived experience with
justice involvement voiced their needs for reentry planning (also
described as reintegration or community transition preparation)
with the second author. These discussions led to research projects
informed by the voices of the officers and with stakeholders with
lived experience [15,19]. Findings from these studies identified the
gap in addressing meaningful work roles among officers and jail or
prison residents and led to the development of the SLU
Transformative Justice Initiative (TJI). Subsequently, TJI addresses
the intersections of criminal justice system health and safety with
the prevention of incarceration and preparation for transitions
from criminal justice settings (reentry program described in
“Observation 3: Reentry Process Evaluation”). In 2016, Jaegers
applied the National Institute for Occupational Safety & Health
(NIOSH) Total Worker Health® (TWH) strategy to perform cor-
rectional workplace health needs assessment in urban and rural
jails [15]. This evidence-based strategy uses an integrated approach
to address policies, programs, and practices for workplace health
promotion [16]. We utilized community-based needs assessment
within a Midwest urban jail to determine workplace health issues
and identify related interventions. We gathered health and organi-
zational fairness characteristics through self-administered surveys
(N= 320) and identified institution and interpersonal aspects of
the workplace and ideas for workplace solutions through focus
groups (N= 40) [15]. A subsequent, prospective study assessed
changes in health among new corrections officers during their first
year of employment [17].

Observation 3: Reentry Process Evaluation

During the implementation of the correctional worker health study
(see "Observation 2: Correctional Officer Health"), we learned
about the urban jail leadership’s goal to provide reentry services,
not previously offered. With a newly developed occupational
therapy (OT) model for reentry [18], we engaged interprofessional
and OT advisory teams to consider the design of reentry program-
ming for people incarcerated. Since the workplace health study
demonstrated our commitment to support staff and to their
facility, we established trust and gained the jail’s support for imple-
menting an OT Transition and Integration Services (reentry)
program (OTTIS). The OTTIS programwas launched in 2016 with
funding by the local jail and continues with full-time staff and
support by students from OT, social work, and public health.
The program is unique for working with individuals in jail and
continuing services after release to the community. To determine
program feasibility, we performed a process evaluation to track
occurrence and duration of OT activities, participant attendance,
completion of homework, and barriers and facilitators (gathered
during weekly OT team meetings) [19].

Interdisciplinary Research Partnerships

During the course of these projects, the authors became connected
through various correctional settings and utilized their comple-
mentary expertise and lenses to understand the significant gaps
in care for incarcerated individuals. To help inform and advance
their work in correctional settings, the authors joined the Health
Criminology Research Consortium (HCRC) that brings together
researchers across disciplines both within their institution and

nationally who focus on studying the intersection of health and
criminology to address the physical, mental, and social needs of
incarcerated individuals to influence policy and health outcomes
among populations who have been traditionally marginalized
[20]. Researchers in the HCRC offer statistical support, mentor-
ship, and collaborations.

Community Partnerships

Women and Men’s Health Partnerships
Through her clinical work in corrections medicine, Bello became
connected with local nonprofit organizations that helped inform
and conduct qualitative studies to explore justice-involved individ-
uals’ experiences and perspectives on prepregnancy wellness. First,
Bello connected with a nonprofit organization that provides
justice-involved women with weekly support groups and parenting
sessions. Bello used pilot funding awarded from a local university
to recruit 33 formerly incarcerated women, 22–62 years old, from
this organization to participate in interviews to share their experi-
ences and perspectives about their decision-making about health
before and during pregnancy as it relates to substance use and
incarceration. The study methods are published elsewhere [21].

Next, Jaegers and Bello were awarded an institutional pilot
grant to partner with a nonprofit organization that provides a
6-week immersion program for men with criminal justice involve-
ment living in transitional housing that teaches the necessary skills
for effective parenting and prevention of problematic substance
use prior to release into the community. The authors recruited
30 men with SUD from this program to participate in virtual
semi-structured interviews between June and September 2021.
Questions rooted in the constructs of the Health Belief Model
(HBM) [22,23] were asked to understand (1) constructs that facili-
tate men’s substance use while romantic partners have a chance of
or are currently pregnant, (2) barriers to stopping or limiting sub-
stance use around romantic partners, and (3) recommendations
for intervention components to address men’s substance use
behaviors in the context of romantic relationships. Interviews were
transcribed verbatim by a transcription service. Two researchers
independently analyzed the transcripts using qualitative software
to identify statements that align with constructs from the HBM
to create codes. The codes were then organized into larger
categories that represent themes that emerged from the data
inductively through a grounded theoretical approach [24].
Coded transcripts were reviewed and assessed for inter-
reviewer agreement. Discussion among all five investigators
resolved inconsistencies.

Worker Health Partnerships
At the level of jail organizations, the worker health projects at cor-
rectional facilities required partnerships with multilevel represent-
atives, including frontline officers, case workers, training academy
officers, supervisors, and majors. Furthermore, engaging local city
departments such as public safety was very helpful for project
advocacy.

Local partnerships that resulted from the TJI projects included
partners with OTTIS, Integrated Health Network, jail, police
department, court division, and a variety of community service
providers in mental health and housing. With these diverse part-
ners, we developed the Community Resources and Needs Screen
(CRANS) to determine the needs of individuals in the pre-sentenc-
ing phase within 48 hours of entering jail booking. CRANS helped
to identify social determinants of health needs, including housing,
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mental health services, food, and transportation. The goal was to
share the CRANS with the client’s attorney for the purpose of
advocating for their needs during their pretrial hearing – a time
when many are held in jail on cost-prohibitive bail. This advocacy
was intended to link clients with services prior to their sentencing
court date, so they may participate in needed treatment, employ-
ment, or other services to prevent long-term incarceration.

At the national level, in 2014, Jaegers developed a partnership
with the National Corrections Collaborative (NCC), a working
committee to advance research and workplace health promotion
for correctional worker populations by bringing together correc-
tional leaders, researchers, and professionals in health and criminal
justice from across the USA to support research to practice [25].
The NCC partnership led to a study funded by the National
Institute of Corrections to move from understanding the health
disparities in corrections work to investigate the available resources
to address workplace trauma and organizational stress in jails and
prisons.

Reentry Partnerships
A wide variety of partnerships formed to support the OTTIS
reentry project. Together with the larger community of service
providers, we sought knowledge and support to provide related
services for people justice involved. For example, Bello and
Jaegers collaborated to implement preconception programs
for women and men participating in the OTTIS program. The
Transformative Justice Initiative Reentry Program prepreg-
nancy module (see "Transformative Justice Initiative Reentry
Program Pre-pregnancy Module") included an assessment of
women’s pregnancy intentions and feedback on both the
women’s and men’s program content.

Due to her leadership of the OTTIS program, Jaegers was
invited to be a task force member with the Integrated Health
Network’s Reentry Community Linkages (RE-LINK) to problem-
solve with other community service providers post-release reentry
services coordinated by RE-LINK. Offering support as a Steering
Committee Member for a local Alliance for Reentry, Jaegers assisted
with the strategic planning along with area service providers
and representatives from state corrections, probation and parole,
mayor’s office, and health and public safety departments.
Additional committees have sought Jaegers’ collaboration including
Alternatives to Incarceration and Family Treatment Court.

Results: Research Findings and Interventions from Each
Project

Women and Men’s Prepregnancy Wellness

Transformative Justice Initiative Reentry Program
Prepregnancy Module
The women’s program was well received, and 52% of participants
from five sessions (N = 48) wanted to become pregnant at some
point in the future and indicated that the program would motivate
them to stop illicit substance use to have a healthy pregnancy. Early
findings with two men’s cohorts (N = 11) were promising. Most
participants (N = 10) wanted to know more about how their sub-
stance use could affect the health of their future children. All par-
ticipants (N= 11) wanted to know how a man’s support of his
partner during pregnancy could improve the health of a pregnancy
and children. These findings support that justice-involved men are
interested in understanding how their behaviors influence those of
their partner.

Qualitative Study: Perspectives on Prepregnancy Health
among Formerly Incarcerated Women with SUD
The following themes were identified (N= 33): (1) lack of aware-
ness of how stopping substance use before pregnancy can improve
outcomes; (2) the importance of internal motivation to stop drug
use while pregnant; and (3) challenges in planning a pregnancy or
making behavior change while actively using drugs. For example,
one participant described how her focus on obtaining her drug of
choice did not allow her to consider the consequences of having
unprotected sex: “When you’re in your addiction nothing or no
one matters. Your addiction matters : : : I don’t think that you
think about the consequences : : : and I do not think that
nobody : : : feel like, ‘I better not get pregnant while I’m using,’
because : : :when you using, you’ll go to any length to get that
drug.” The complete study findings are published elsewhere [21].

Qualitative Study: Perspectives on Substance Use,
Relationships, and Pregnancy among Justice-involved Men
with SUD
Study participants (N= 30) described being aware of the negative
effects of substance use on pregnancy outcomes. However, aware-
ness of risks did not necessarily lead to change in substance use
behavior due to several barriers including (1) participants describ-
ing living in the moment and not considering stopping substance
use, (2) the perceived impact of how stopping substance use would
negatively affect their romantic relationship, and (3) persistent use
to cope with mental health issues. Participants described resources
that could support men in addressing their substance use to better
support their romantic partners before and during pregnancy
including peer support specialists and SUD support groups.

Correctional Workplace Health

Survey findings indicated high levels of health disparities among
correctional officers as compared to studies of other workforces
in the areas of depression and Post-traumatic stress disorder
[26,27]. Focus group findings indicated suggestions to address
workplace culture and communication (e.g., appreciation, treat-
ment by coworkers and management, accountability, and respect),
training and safety (e.g., staffing support, annual follow-up, new
training topics such as self-defense, behavioral and mental health,
and safety equipment), and community (e.g., working with com-
munity-based health resources and the public’s perception of
correctional officer work) [15].

Reentry Program

Using session logs to document sessions, start and end times, and
receipt of homework, the OTTIS reentry process evaluation indi-
cated that 93% of planned OT activities occurred, duration of ses-
sions fell short of anticipated/scheduled timing, and homework
completion rate was 92%. The review of meeting notes revealed
barriers in the areas of policy (e.g., inability to plan for unexpected
and unknown release dates), community-level barriers to mental
health and SUD services, and housing supports (e.g., limited capac-
ity of service providers and shortage of housing options), individ-
ual violations of jail rules, and institutional operations (e.g.,
restrictions in movement of people within the facility) that limited
attendance. Facilitators were most prevalent among correctional
officers who identified the SLU OT program as a partner in both
worker health and reentry, and a variety of university interprofes-
sional partners who informed the program and provided addi-
tional support.
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Discussion

While there are countless unmet needs and opportunities for
meaningful research with the potential to improve the physical
and mental health of incarcerated persons, researchers may face
barriers in conducting research in correctional settings. These
three diverse projects utilized a common approach to address
unmet needs of correctional populations and can serve as a guide
for researchers who are interested in conducting research in cor-
rectional settings as well as those who have faced challenges in con-
ducting research in this setting. The authors built trusting
relationships with interdisciplinary academic partners and com-
munity organizations allowing them to carry out formative pilot
studies and novel programs with the potential to improve the
health of justice-involved individuals. Findings from the qualita-
tive study with women with SUD directly supported an awarded
National Institutes of Health career development grant to adapt
and pilot-test a preconception intervention to enhance intrinsic
motivation to initiate and persist in behavior change to address
substance use in women undergoing treatment in a jail-based
SUD treatment program. Findings from the qualitative study with
men will inform development of an intervention for justice-
involved men with SUD to address substance use in the context
of romantic relationships. This parallel exploration with justice-
involved women and men with SUD will ultimately lead to an
intervention that considers the unique perspectives and reproduc-
tive health needs of both justice-involved women and men.

The programs within the TJI continue to grow, and outputs
generated for dissemination with a variety of audiences. For
instance, the OTTIS program is internationally recognized as a
leader and innovator in correctional reentry. Jaegers has facilitated
a grassroots network called Justice-based OT (JBOT) to advocate
for occupational engagement/participation and health for those
within and/or impacted and/or at risk for involvement with the
justice system (staff, persons incarcerated, families and friends,
and employers), to further societal wellbeing. We will continue
to evaluate our reentry services in larger studies. Finally, the work-
place health studies expand upon the limited literature that exists
focusing on holistic approaches to integrate workplace health with
incarcerated resident activities that have been the focus of a recent
culture shift among correctional leaders [28]. Our workplace
health studies will continue to explore the direct links between cor-
rections work and impact on justice-involved individual’s commu-
nity reentry.

An interdisciplinary approach is needed to understand,
develop, and test interventions and programs to address the com-
plex health and social needs of justice-involved individuals. To gain
a more balanced and comprehensive understanding that takes a
person’s whole social, community, medical, and mental health
needs into account, perspectives from multiple disciplines are
needed [29]. Looking at incarcerated individuals’ needs in isolation
is inadequate because it does not take into account the health and
social drivers that impact an individual’s current situation and like-
lihood for successful transition back into the community [10].
Acknowledging and identifying ways that address factors such
as the social environment that influenced the circumstances of
justice involvement and barriers that will be faced in integrating
back into society is essential.

Development of community partnerships is key to working
with justice-involved populations, because there are numerous
organizations with deep connections in local communities that
can provide not only insight into the needs of this population

but also serve as a resource for recruiting justice-involved partic-
ipants who could benefit from participation in study interventions.
Importantly, creating sustainable community partnerships is
essential to understand the needs of incarcerated individuals that
considers the historically rooted disparities in justice involvement
experienced by people of color [30]. By partnering with and listen-
ing to leaders in the community, research and interventions can
align with the goals and needs of communities that have been
impacted by criminal justice involvement rather than run the risk
of exacerbating disparities [11]. In addition, support from commu-
nity leaders helps to build trust with potential program and
research participants. Finally, it is important to disseminate what
has been learned back to community partners in a process of
re-evaluating and improving current projects and sustaining
partnerships.

Research involving individuals defined as “prisoners” requires
additional levels of protection and oversight as defined by the
Office for Human Research Protections [31]. Specifically, due to
the unequal power dynamics between incarcerated individuals,
researchers, and institutions, research projects must meet a high
level of specific standards. For Institutional Review Boards (IRB)
that are not familiar with human subject’s research with prisoners
as subjects, there may be challenges in the IRB review process that
can delay or even prohibit research from moving forward as
planned [32]. However, understanding the regulatory issues, main-
taining flexibility, and working closely with your institution’s IRB
can lead to successful research programs and interventions that
have the potential to increase our knowledge of and address the
unique needs of justice-involved individuals while protecting the
rights of research participants.

The SARS-COVID 2 pandemic both highlighted and exacer-
bated issues within correctional settings that negatively impacted
the health of incarcerated individuals and staff while also inhibiting
research and halting even well-established programs. Jails are set-
tings where residents cycle in and out of the community, being held
for minor offenses or waiting hearings. The high turnover in this
setting has been linked to the spread of COVID-19 in surrounding
communities [33]. Changes to limit disease transmission vary
widely because they are dictated by local policy in the form of legis-
lation, executive orders, court orders, policy changes, and prosecu-
tor discretion [34]. To limit the spread of COVID-19 within
correctional facilities, many jails and prisons placed restrictions
that allowed only essential workers and visitors to enter facilities.
In some cases, this shut down programs that were deemed unes-
sential, including Jaegers’ reentry program that was transitioned to
a virtual format and the CRANS which was placed on hold. In
addition to restrictions on visitors and programs, there were con-
straints on movement of residents within the facility that ulti-
mately negatively impacted the mental and physical health of
residents. Finally, the correctional setting has also been impacted
by significant staffing shortages that have led to additional move-
ment restrictions and safety concerns.

Limitations/Challenges

While challenges to carrying out intervention research in correc-
tional settings are numerous, they are not insurmountable.
For example, changes in leadership within organizations, service
agencies, and city/county/state leadership can create barriers or
opportunities for partnership. Considering charters, memoran-
dum of agreement, or other contracts to ensure carry through from
one leader to another are necessary to prevent the program from
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ending when the baton is passed. While our projects show a wide
variety of partners, the list of potential partners is likely never
exhausted and a good faith effort is needed to ensure the needed
linkages have been attempted. Other challenges include having
limited access to the population, restrictions on research that make
it difficult to carry out prospective human subjects’ primary data
collection, staffing shortages, and impacts of the pandemic. With
strong partnerships and trusting relationships with staff and
administration, alternative ways to carry out projects that will ulti-
mately lead to interventions and policies to address the needs of
correctional populations can be done successfully. Patience and
persistence are key. Finally, while we work within correctional set-
tings in the Midwest USA, we believe our experience and study
findings are useful for individuals both working in and conducting
research in correctional settings in other areas of the USA.

Conclusion

We presented three diverse case examples which were designed to
address the health and social challenges of people justice involved
and identified (1) the need for prepregnancy interventions for
justice-involved women and men with SUD, (2) a multitude of
occupational stressors and needs to have improved training to
address incarcerated mental health, and (3) challenges in imple-
menting OT reentry in jail settings that could be overcome with
worker support. While these three examples are distinct, they each
follow a similar process of being immersed in a correctional health
setting and building trusting relationships among key stakeholders.
Using an interdisciplinary approach, they relied on numerous aca-
demic and community partnerships to carry out the research and
interventions. Identifying needed partnerships among the target
population, local community, and peers in academia are essential
to performing community-based research with correctional popu-
lations who have complex health and social needs. These partner-
ships take time to develop and establish trust for long-term
sustainability. Addressing community health and the many types
of partners who may be involved is essential to identifying critical
research questions for future study that directly consider current
and future issues of the population. Community-based research
projects that begin small have the potential to grow many lines
of inquiry and expand to broader partnerships essential to mean-
ingful study. They are necessary to demonstrate feasibility and effi-
cacy for the support of larger projects that can inform policy
change. Finally, the unmet health and social needs of justice-
involved individuals are vast. Developing sustainable community
and research partnerships allows a unique opportunity to develop,
implement, and test needed interventions.
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