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Why Focus on the Justice Involved Population?
The United States has more
inmates per capita than any
other nation in the world.
In 2013, about 1 in 35 adult
residents of the U.S. were
on probation, parole, or
incarcerated.1
The justice involved population has poorer
overall health than the general population. For
example, 74% of the prison population and 62%
of the jail population are overweight, obese,
or morbidly obese.2,3 They have higher rates
of both non-communicable diseases (illnesses
that are not passed from person to person) and
infectious diseases.4,5 They are more likely to
have cardiovascular disease and associated risk
factors such as hypertension and diabetes, as well
as asthma, arthritis, hepatitis, HIV, and cancer.6,7,8
Once released, justice involved individuals are 3.5
times more likely to die prematurely than people
who do not have a history of involvement in the
justice system.9
At this time, the reasons justice involved
individuals experience poorer health outcomes
are unclear. However, there are many social and
economic factors that contribute to both a higher
risk of incarceration and health problems. These
include poverty, minority status, behavioral
health issues, unemployment, as well as limited
access to healthy food, healthcare, and behavior
management resources.10 Given these factors,
by the time individuals become involved in the
justice system, their health is already poorer than
that of the average American. Once incarcerated,
it can be even more difficult for these individuals
to maintain their health.11
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About This Toolkit
This supplemental toolkit provides
guidance for healthcare professionals
as well as correctional administrators
and staff who want to improve health
outcomes for incarcerated individuals
through evidence-based interventions.
Health and weight management
interventions for this population are very
similar to evidence-based strategies for
the general population. However, there
are factors unique to this population that
are important to consider.
Since there are many different kinds of
correctional settings, all with unique
needs and availability of resources,
this toolkit focuses on the health of
incarcerated individuals as well as those
individuals preparing for release into
the community. Many of the assessment
and treatment recommendations are
applicable to individuals in community
corrections, diversion, and re-entry
programs.
This toolkit contains information about
this population and ways to partner
with individuals to help them reach their
health goals. It is designed to be used in
conjunction with the DIMENSIONS: Well
Body Toolkit for Healthcare Providers,
which contains evidence-based
information about assessment, skills
building, and interventions to provide
support and resources around health and
weight management.
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Through health behavior change programs,
correctional institutions have the opportunity
to support healthy lifestyles with benefits that
extend well beyond a single individual. Studies
show that as individuals in correctional settings
improve their health, there are fewer problems
with security and conduct as well as lower
medical costs.12,13
Additionally, the broader community benefits
from the release of individuals with health
knowledge, positive health behaviors, fewer
communicable diseases, self-efficacy, and a lower
probability of recidivism.14,15,16,17,18 Engagement in
prevention and healthy behaviors also reduces
the long-term cost of chronic disease and
disability.19 Rehabilitation of the justice involved
population is possible and may be more likely
with health education, programming, and
services.20
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Definition of Justice Invloved
The term “justice involved” will
substitute for the customary terms
(e.g., inmate, prisoner, parolee,
etc.) to describe individuals
who have been incarcerated or
those participating in community
corrections programs. The ways in
which individuals or larger groups
are labeled can have a profound
impact on a reader’s subjective
experience of objective data. This
term makes an attempt to remove
some of the inherent stigma
associated with this population.
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Physical Health
Overweight and Obesity

Diabetes

The majority of justice involved individuals are
overweight, obese, or morbidly obese. In prison
settings, this rate is an alarming 74% while jail
settings are at 62%.21,22 This is about twice the
rate in the general population in the U.S., which
is currently at 35%, or 78.6 million people.23,24
However, these rates vary widely based on region,
correctional system, and demographic factors.

The most recent statistics indicate that about
9% of justice involved individuals have been
diagnosed with diabetes. This rate is equal to that
of the general population in the U.S., however, it is
almost twice the rate reported for justice involved
individuals in 2004.35,36,37

Weight gain is common in prison, which is likely
due to preexisting health problems as well as
circumstances associated with being incarcerated.25
Lack of space and time allotted for exercise, unsafe
environments, limited dietary options, stress,
overmedication, and a lack of education can all
contribute to weight gain in this population.26,27,28

Cardiovascular Disease
While around 3% of the U.S. population reports
ever having had a heart attack, the rates for
those in federal and state prisons are 4.5% and
5.7%, respectively.29 It was also found that 27% of
inmate deaths were due to heart disease.30 Being
obese or overweight are the most commonly
cited major risk factors for cardiovascular
problems, but tobacco use, diet, stress, and
exercise are also contributing factors.31,32,33

High blood pressure is the most
common chronic condition
found in the justice involved
population. Asthma and arthritis
are the second and third most
common chronic conditions.34
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The need for immediate and ongoing care for
diabetes is necessary to reduce the risk of later
complications such as heart attack, vision loss, renal
failure, and amputation. Early identification and
continuity of care is essential, both of which may be
more difficult in a criminal justice context.38

Respiratory Disease
Justice involved individuals have a higher
incidence of asthma in all age groups.38 This may
be due to differences in health behaviors such as
higher rates of smoking, as well as exposure to
more environmental toxins, like indoor pollution.
Also, there is some evidence that increased
psychological stress may increase risk for asthma
and other respiratory diseases.40

Liver Disease
The incidence of hepatitis in the justice involved
population is up to four times the national
average.41 Justice involved individuals also
have high incidences of alcohol abuse and
dependence, which can contribute to liver
disease.42 In one study, 59% of women and 36%
of men involved in the justice system admitted
to having a drinking problem. In addition to liver
disease, excessive alcohol use can contribute to
other health problems.43
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Contributing Factors
There are a number of factors that contribute to increased health risks and poorer overall health
experienced by justice involved individuals.

Environmental Factors
Access to Healthy Food
There are often very few food choices available
in correctional institutions, and individuals
are routinely fed diets high in fat, salt, and
complex carbohydrates.44,45 Sodium intake is
over twice the recommended level for both men
and women.46 These unhealthy diets are often
supplemented by food sold in commissaries,
which includes snacks that tend to be energy
dense and are similarly high in saturated fat, salt,
sugar, and carbohydrates.47
As correctional costs continue to skyrocket,
many systems struggle to find ways to effectively
manage their budgets. One way is by limiting
food choices and serving cheaper, low cost meals.
In some states, correctional institutions spend as
little as $1.13 per day, per individual.48
Though one of the primary roles of the Food
and Drug Administration is to execute policies
and mandates related to food consumption in
the United States, correctional institution diet
plans are not regulated or monitored.49 Despite
the fact that there are no federal regulations
on the minimum standards for calorie intake in
state prisons, officials are encouraged to follow
guidelines put forth by the Food and Nutrition
Board of the National Academies’ Institute of
Medicine.50
Since many justice involved individuals are from
low-income neighborhoods, access to healthy
food and education about healthy eating and
nutrition are often limited before and after
incarceration.
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These issues, combined with other environmental
factors, can promote weight gain and contribute
to the development of weight-related medical
conditions. However, discussions of feeding
inmates “healthy food” may be politically
unpopular and may be met with systemic
resistance. There may be a feeling that individuals
who are incarcerated do not have “the right” to
make food choices.

Screening and Healthcare Access
A vast majority of incarcerated individuals
come from underserved populations where
there is limited access to health screenings and
preventive care in the community.51 Moreover,
when serving sentences, access to these
resources is limited to what the jail, prison, or
community corrections program can provide.
For example, care for obesity-related risks and
conditions is lacking, whereas screening and
preventive care is often provided for other health
conditions, including hepatitis C vaccinations and
tuberculosis and syphilis testing.52

According to a recent survey,
just over half of incarcerated
individuals stated that they were
somewhat satisfied (43.8%) or
very satisfied (12.6%) with their
healthcare since admission,
while the rest of those surveyed
(43.6%) indicated they were not
satisfied at all.53
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Movement Restriction

Hopelessness

Depending upon the setting, individuals may
spend most of their daytime hours in cells and
other indoor facilities – limiting access to direct
sunlight and promoting a sedentary lifestyle.
Especially when there are routine lockdowns,
justice involved individuals may have little or
no access to regular exercise.54 And in some
correctional institutions, individuals may be afraid
to leave their cells due to fears of violence.55
While physical activity is well documented as
necessary to a healthy body, it is especially
important in the management of diabetes and
other weight-related illnesses. It also affects
mental health. One study found a significant
inverse relationship between exercise and
hopelessness for incarcerated individuals.56

Learned helplessness, or the perceived absence
of control over a situation and subsequent
lack of effort, often affects this population.64
Correctional settings have many features that can
foster hopelessness, desperation, and depression.
Some of these environmental conditions include
lockdown, seclusion, and sensory deprivation.65
Even if signs of severe or chronic depression or
suicidal ideation are absent, a justice involved
individual may feel disempowered and unable to
positively influence their future. An individual’s
perception of being helpless to change their
future can in turn affect their motivation to
change their behaviors.66 This can create
additional challenges to improving one’s health.

Psychological Factors
Stress of Incarceration
Being involved in the criminal justice system is
a stressful experience.57 There are some obvious
stress-inducing factors, such as confinement,
overcrowding, behavioral health problems,
violence and victimization, and isolation from
family, friends and social support.58 Other, less
overt sources of stress can also be at play. For
instance, fear of other inmates or prison staff,
stigma, lack of control over one’s environment,
uncertainty, and identity issues can all affect
overall psychological health, or even cause posttraumatic stress disorder (PTSD).59,60,61

An individual’s
perception of being
helpless to change
their future can affect
their motivation
to change their
behaviors.

Prolonged stress can negatively affect physical
health as well as the body’s ability to cope with
future stressors.62 It has even been suggested
that stress associated with incarceration may
permanently damage the body’s ability to fight
infection and disease.63
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Special Populations: 							
Mental Illness in the Criminal Justice System
“ Prisons and jails have become
America’s ‘new asylums.’ “ 67
There are 10 times more people with serious
mental illness incarcerated in correctional
institutions than in state psychiatric
hospitals.68 Individuals with behavioral health
conditions, including serious mental illness
and/or substance abuse, make up more than
half of the incarcerated population in the
U.S.69 In 2012, there were estimated to be
356,268 people with serious mental illness
incarcerated in prisons and jails.70
People with serious mental illness generally
have poorer physical health than people
without a mental health diagnosis, and
it often worsens with incarceration.71 For
instance, justice involved individuals with
a serious mental illness are more likely to
experience physical, sexual, and emotional
abuse in correctional facilities.72,73 This can
compound difficulties this population already
faces with overall health.74

Medication management. Lack of mental
health providers, abuse of medications,
scheduling issues, and inadequate funding
can all contribute to an environment that
makes assessment, treatment, and medication
compliance difficult.78
Continuity of care. Effective and continuous
mental health treatment is essential to
positive patient outcomes. Since justice
involved individuals often undergo many
care transitions, it can be difficult for these
individuals to receive the treatment they
need.79 Provider communication, record
maintenance, record transfer, referrals, and
follow-up can all improve the mental and
physical health of justice involved individuals
with a behavioral health condition.
Please see the DIMENSIONS: Well Body
Toolkit for Healthcare Providers Supplement,
Priority Populations: Behavioral Health for
more specific information on nutrition and
weight management issues for the behavioral
health population.

Obesity is of particular concern in this
population.75 Strong correlations have been
found between obesity and bipolar disorder
and schizophrenia, as well as other mood and
anxiety disorders.76 In one study, over 70%
of soon-to-be-released individuals with a
mental health diagnosis were overweight or
obese. This link may be due to factors related
to incarceration but may also be attributed to
the effects of psychotropic medications.77
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In 44 of the 50 states and the District
of Columbia, prisons or jails hold
more individuals with serious mental
illness than the largest remaining
state psychiatric hospital.80
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Social Factors
Social Determinants of Health

Allocation of Resources

It is well known that race/ethnicity is an
important social determinant. For example, nearly
40% of individuals currently incarcerated in the
U.S. are African-American, despite the fact that
African-Americans only constitute approximately
12 - 13% of the general population.81 Additionally,
African-Americans as a group generally score
lower on many indicators of population health.
This includes life expectancy, infant mortality, and
other chronic diseases or conditions that lead to
lower quality of life or premature death.82

Although the U.S. spends more on healthcare than
any other country, correctional systems have limited
budgets and often short supplies of human and
other resources to allocate to healthcare. There has
been unprecedented growth in the correctional
system, which makes it challenging for these
institutions to operate at maximum efficiency and
to provide basic healthcare services.87

In a 2011 study conducted by the Centers for
Disease Control and Prevention (CDC), poor
economic circumstances were linked to an
increased risk for morbidity, mortality, unhealthy
behaviors, reduced access to healthcare and
poor quality of care.83 There also appears to be
a link between pre-incarceration poverty and
involvement in the justice system.
Individuals with low educational achievement also
experience poorer health outcomes relative to same
age counterparts. This demographic sub-group is
overrepresented in the justice involved population
with an estimated 40% of individuals in state
prisons having less than a high school diploma.84

Stigma
There is a very real and often damaging stigma
associated with being a known “criminal.” There
is an enduring belief held by many people that
justice involved individuals do not deserve
the same rights and privileges as those in the
broader community. This perception can affect
access to healthcare, policy decisions, and
allocation of resources.85 Upon release, stigma
can also negatively affect an individual’s ability
to secure housing and employment, which may
increase stress, affect healthy decision-making,
and risk of recidivism.86
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Continuity of Care
As incarceration is often a “revolving door,” it can
feed into a cycle of economic disadvantage, social
stigma, and emotional stress that can all contribute
to negative health outcomes.88,89 One study found
that after release, nearly 77% of former inmates
were rearrested within a 5-year period.90
Moreover, those in the criminal justice system go
through a number of transitions, seeing many
different providers. Important health information
and data can be lost in this process, as can any
established rapport and trust between provider and
patient. As a result, treatment plans and patient
progress may not be maintained. For example,
there is low adherence to HIV/AIDS medication
regimens after release from prison, regardless of the
adherence level while incarcerated.91
LINK: Visit this link for the
detailed paper, “A Continuity
of Care Model for the JusticeInvolved Population.”
This paper explores an innovative continuity of
care model that serves as the foundation for
addressing the justice involved population’s
specific health needs.
http://www.bhwellness.org/fact-sheetsreports/A%20Continuity%20of%20Care%20
Model%20for%20JI%20Population%20FINAL.pdf
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Special Populations: 							
Women’s Health in the Criminal Justice System
According to the American College of
Obstetricians and Gynecologists (ACOG), women
who are incarcerated are “among the most
vulnerable in our society.”92 In fact, the average
health of incarcerated women is worse than that
of both incarcerated men and women who are not
incarcerated.93 Also, women entering corrections
are often survivors of physical and/or sexual
abuse, and cases of abuse by other incarcerated
individuals or prison employees are not rare.94
In the last 20 years, the population of incarcerated
women has grown by 120%–far exceeding that of
men at 75%–and continues to rise.95,96 Resources
available to meet this growth are limited.97 Since
correctional settings are traditionally male-dominated
environments, the health needs of women are often
overlooked.98 Given these unique health needs, it is
important to consider their specific health concerns
within the criminal justice system.
Weight and health. Women who are incarcerated
are more likely to be obese and/or gain weight
while in prison.99 There is evidence to suggest that
they are usually served meals that are designed
for males, which contributes to weight gain and
cardiovascular disease.100

Mental Illness. Among prisoners in federal
facilities, almost 50% more women than men have
been diagnosed with mental health conditions.106
Additionally, women who are incarcerated have a much
higher rate of psychiatric disorders than the general
population.107
Cancer. Women in the justice system have been
found to suffer from cervical cancer at a rate up
to 7 times the general population.108 While Pap
smear tests are routinely performed in the general
population, it is not usually offered in jails and
prisons.109
Sexual Health. One study found that up to half of
women who are justice involved have at least one
sexually transmitted infection.110 In correctional
settings, women have higher rates of HIV/AIDS
than men.111
Geographical Displacement. Since there are fewer
female prisons overall, women are more likely to
be housed further from their communities, thus
isolating them geographically from their families as
well as their legal and community resources.112

Pregnancy. Pregnancies among women who
are incarcerated are often unplanned and very
high-risk.101 There are high rates of documented
miscarriages in jails and prisons around the
country.102 Some factors that compromise
the health of both mother and infant include
lack of prenatal care, poor nutrition, violence,
mental illness, drug and alcohol abuse, and HIV
infection.103,104,105
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For more information about
maintaining a well body for women
who are pregnant or postpartum, see
the DIMENSIONS: Well Body Toolkit
for Healthcare Providers Supplement,
Priority Populations: Pregnant and
Postpartum.
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Assessment and Planning
Whether the individual you are treating has an identified risk factor or chronic disease diagnosis or not, it
is important to address their health and health behaviors, including nutrition and weight management. Be
aware that justice involved individuals, depending upon their prior access to healthcare, may need more
education and information to understand the importance of preventive interventions, how their choices
today can affect their future health, and why it matters.
Having a clear understanding of the overall health needs of the justice involved population as well as an
individual’s unique needs will help healthcare providers to offer support in a culturally competent and
effective manner.

The Role of the Healthcare Provider
Since justice involved individuals often are not
in a position to advocate for their health needs,
it is important for healthcare providers to act
as their advocate for education, interventions,
and policies within the justice system. Your
knowledge, experience, and skills are invaluable
resources for this population—a population
that experiences significant health disparities.
Working on a systems level as well as an
individual level will help to remove barriers to
health that persist within correctional settings.

Begin the process of addressing an individual’s
well body needs by using some key approaches:
• Ask permission to discuss weight and other
		 health concerns;
• Be open to explore an individual’s motivation;
• Listen for what matters most to them;
• Guide them towards contemplation of
		change;
• Approach the individual with genuine
		 respect, interest, and empathy;
• Listen for statements that suggest readiness
		 to change;
• Strategize ways to maintain a well body
		 within a system with restrictions;
• Explore new policies and programs to 		
		 support health;
• Plan for transition to the community;
• Engage with correctional staff to support
		 health goals during incarceration and re-entry.
Review the Assessment and Planning
for Change section of the DIMENSIONS:
Well Body Toolkit for Healthcare
Providers for additional information and
strategies to support change.
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Tips for Talking about Health & Wellness—The 5A’s
The best way for providers to discuss health promotion and wellness in correctional settings is to use the
“5A’s” model. Although the 5A’s model has not been specifically adapted for use with the justice involved
population, it is a model familiar to many providers and can help to start the conversation.
Start by ASKing about their interest in
maintaining a healthy weight or other well
body goals

•
		

ASSESS their readiness and potential
barriers to change

•
		

ARRANGE follow-up as needed, including
access to resources

AS

SE

ST

• ASSIST by providing health education and
		 information

Promoting healthy
behaviors requires
repeated interventions and
a systematic approach.

VISE
AD

• ADVISE the individual to commit to
		 making positive change in their health
		 behaviors

ASK

ARRAN
GE

•
		
		

SS

S
AS

I

If you have limited time:

ASK
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Strategies to Support Health & Wellness in Correctional Settings
Educate yourself. Though research has outlined
several chronic health conditions that are
vastly overrepresented in the criminal justice
population, familiarize yourself with the chronic
medical conditions that are present in your
population. Many correctional systems collect
health data on individuals at intake. Understanding
the specifics of your population can help tailor
interventions and obtain buy-in from other
professionals and the individuals you serve.
Educate others. Whether providing education to a
justice involved individual or to colleagues within
your correctional setting, it is important to help
others to understand the effects poor health can
have on an individual, the correctional system, and
the broader community.
Build a case for wellness programming. The
research literature indicates that healthcare
costs in correctional settings are skyrocketing
while the population’s health is declining.
Find data and resources in your state or
county correctional system to help staff and
administrators understand the need for wellness
interventions.
Understand state and county policies. Throughout
program implementation, it is vital to understand
the food service policies, budgetary guidelines,
exercise initiatives, and other policies that may be
relevant to health conditions for individuals that
are incarcerated.
Engage leadership. With any health-related
initiative or program, individuals in leadership
positions within the facility should play a
role throughout the process. This may include
wardens, state agency representatives (e.g., state
department of corrections), medical or psychiatric
directors, or other leaders that can assist with
getting the program up and running.

Be innovative. When considering implementing
a program within a correctional setting,
providers must consider time and resource
constraints. Within many facilities, there is very
little space (e.g., rooms to run groups) and
individuals who are incarcerated may already
be required to attend multiple groups or
sessions per day. Work with other professionals,
correctional staff, and individuals within the
population to figure out the most efficient and
effective way to implement programming.
Empower, empower, EMPOWER. Frequently,
individuals within this population may feel that
they have little to no control over food choices,
exercise options, or other health behaviors –
making it easy to give up on health promotion
efforts. Help individuals think of ways they do have
control over their health – even while incarcerated.
For example, individuals can choose to drink water
or tea (as opposed to soda or sugary fruit drinks),
to exercise during sessions with certain providers
or choose healthier options from the commissary.
Support the individual to create ways to maintain
their well body and empower them to make the
choice to live healthy.
Plan for re-entry and identify support services
in your community. If these resources are
offered prior to release, individuals can receive
support to maintain their healthy behaviors in
their community. Correctional health providers
can utilize resources (e.g., local public health
department, federally qualified health center,
etc.) to locate community programs and connect
individuals as a part of the re-entry planning
process. Additionally, the healthy behaviors
and coping strategies developed within the
correctional setting can translate and support
successful transition into the community.
These skills are key not only to maintaining a
well body, but improved functioning overall.
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Treatment
The most effective well body interventions for justice involved populations are specifically developed to
address their unique needs, which may vary based on region, risk level, and setting; these circumstances
must be considered and integrated into programs and policies. There are many health behaviors that may be
addressed within justice involved populations. Some key behaviors to focus on include nutrition and weight
management, physical activity, stress management, tobacco and other substance use, healthy coping skills,
and chronic disease management, among others.

Key qualities for well body treatment for the justice involved populations include:
Early Intervention – Engage in prevention
strategies and treatment before minor health
problems become serious chronic conditions.
Early interventions are easier to implement and,
if successful, are likely to improve long-term
health. When an individual is incarcerated, there
is a window of opportunity to provide healthcare,
education, and treatment that individuals may
not have had access to before. As individuals
learn to practice and integrate healthy habits into
their daily routine in a correctional setting, they
are more likely to translate these behaviors into
their post-release activities.
Motivational Assessment – Explore an individual’s
readiness to change their health behaviors.
Identify their unique motivations for change as
well as any ambivalence to change. Examine
their perceived benefits of continuing their
current health behaviors and reasons they may
want to make different choices. Justice involved
individuals are more receptive when they are
respectfully asked to share their perspective and
opinions. This approach works better than telling
them what they should do differently and why.
Be aware of and sensitive to different familial
and community health beliefs and practices.
Factor this information into your motivational
intervention.
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Education – Since many justice involved
individuals may not have had adequate access
to health education and information, many are
open and interested to learn. Helping individuals
to understand basic health information as
well as increase their awareness of the social
justice issues involved in health disparities can
increase motivation and engagement. Education
can facilitate feelings of empowerment and a
perception of control in settings where people
may otherwise believe they have no control over
their experience.
Skills Building – Assist individuals to build the
skills they need to make healthy decisions.
Some of these skills may include impulse
control, boundary setting, stress management,
and healthy habits. Developing positive coping
skills and practicing healthy decision-making
support an individual’s ability to handle stressful
situations, mediate the effect of negative moods,
and facilitate prosocial relationships.
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Peer-led Programs – Several studies have shown
peer programing to be successful in improving
health in this population. Peer education
programs targeting HIV, hepatitis C, literacy, and
parenting have all shown favorable outcomes for
justice involved individuals. There is also evidence
that the peer support role can be beneficial
for the individual providing the support. This
includes improved self-esteem, knowledge,
relationships, self-awareness, perspective, sense
of purpose, skills to support good health, and
healthy decision-making.113
Policy Interventions – Work with state corrections
and facility leaders to develop policies that
support the health and wellness of justice
involved individuals. These may be polices around
providing healthy food, opportunities for physical
activity, health screens, and other wellness
programming. Implement policies that support
rehabilitation and transition into the community,
including pre-release and re-entry.

LINK: Review the Treatment
section of the DIMENSIONS:
Well Body Toolkit for Healthcare
Providers for additional
strategies and interventions.

The Affordable Care Act and
Medicaid Expansion
The Affordable Care Act (ACA)
expanded eligibility for Medicaid
coverage to many individuals who were
previously excluded (such as nondisabled adults without dependents).
This means that in states that have
elected to implement expanded
coverage, many justice involved
individuals who did not previously
qualify for Medicaid may now have
the opportunity to obtain healthcare
coverage when transitioning back
into the community. Additionally,
the creation of health insurance
“marketplaces” increases the ability of
justice involved individuals in all states
to obtain coverage. Benefitting not
only justice involved individuals, but
also corrections systems, states, and
communities, it is essential to educate
those transitioning from incarceration
about these programs and assist with
obtaining coverage.
For more information:
Health Coverage and Care for the Adult
Criminal Justice-Involved Population:
http://kff.org/uninsured/issue-brief/
health-coverage-and-care-for-the-adultcriminal-justice-involved-population/
The Affordable Care Act and Criminal
Justice: Intersections and Implications:
https://www.bja.gov/Publications/ACACJ_WhitePaper.pdf
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Maintaining a Well Body
With adequate provider, programmatic, peer, and policy support, many justice involved individuals can
make the choice to change their health behaviors. They may actively engage in their healthcare, including
preventive care and medication adherence. They can also choose health behaviors that help maintain a
healthy weight. However, if they are housed within a correctional setting or are released into a community
that does not provide this support, the individual may struggle to maintain their health. As such, it is
important for the individual to possess the knowledge, skills, and motivation they can take with them
wherever they go.
LEARN Offer opportunities for justice involved
individuals to be informed. Provide education
about specific health conditions, including
risk, prevention, and management. Educate
individuals about healthy habits that can facilitate
wellness. Whether or not the individual is able to
practice these behaviors in their current setting,
this knowledge will be useful to them in the
future.
EMPOWER Inspire individuals to take an active
role in their health. While they may feel helpless
or a lack of control in certain areas of their life,
there are many choices that are available to them.
Switching focus from things they cannot change
to things they can change can be empowering.
Support them to make a positive choice for
health.
ACT Support the practice of healthy behaviors
until they become a habit. When faced with a
decision, the easiest choice is the behavior that
feels most familiar, almost automatic. The more
healthy behaviors justice involved individuals can
practice, the greater their skill set when facing a
challenge or under duress.

DIMENSIONS: Well Body Toolkit for Healthcare Providers, Supplement
Click here for access to the complete DIMENSIONS: Well Body Toolkit for Healthcare Providers

ENVISION Help individuals to develop an
identity that includes health and well-being.
Support justice involved individuals to develop a
sense of self that includes a healthy weight and
good nutrition. Explore their values and goals,
highlighting the discrepancy between their
unhealthy behaviors, and the life they want to
live.
LISTEN Encourage individuals to listen to their
emotional and physical signs and symptoms. As
they become aware, they have the opportunity to
take steps to engage in healthy coping strategies
and decision-making.
CONNECT Assist individuals in accessing
resources available within their community and/
or correctional setting. The more individuals can
be aware of the healthcare resources available to
them, the more likely they will benefit from these
services. Remove barriers to access by facilitating
transitions pre-release. Connect individuals with
re-entry programs. Encourage the use of peer
support in correctional and re-entry settings.
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Resources
The following chart outlines some key resources available to healthcare providers who want to improve
health outcomes for justice involved individuals.

Name of Program

Description and Resources

Wellness Recovery
Action Plan (WRAP)

WRAP is used in mental health settings and is now being successfully
implemented in the criminal justice setting. A WRAP is a self-designed
plan for helping individuals to feel better when they are not feeling well, to
increase personal responsibility, and to improve overall quality of life.
http://www.mentalhealthrecovery.com/WRAPintheCriminalJusticeSystem.php

National Commission
on Correctional
Health Care

This website offers best practices for correctional healthcare and provides
recommended healthcare standards, position statements, guidance on
disease management, and other resources.
http://www.ncchc.org/standards-guidelines

DIMENSIONS: Well
Body Toolkits for
Healthcare Providers

Designed for a broad range of healthcare providers, these toolkits contain
information on the importance of maintaining a healthy weight, developing
skills for engaging individuals in weight management conversations, low
burden means of assessing change related to increasing healthy behaviors,
and evidence-based treatment options.
https://www.bhwellness.org/resources/toolkits/well-body/

Health in Prisons: A
WHO Guide to the
Essentials in Prison
Health

The health of prisoners is a worldwide concern. The World Health
Organization partners with multiple countries, systems, and organizations
to design innovative approaches to reduce public health risks in correctional
institutions. This guide provides the steps prisons systems should take to
promote the health of prisoners and staff.
http://www.euro.who.int/__data/assets/pdf_file/0009/99018/E90174.pdf
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Resources
Name of Program

Description and Resources

Health Promoting
Prisons: A Shared
Approach

The United Kingdom Department of Health published a report aimed at
those working with justice involved individuals and who have a role in
promoting health education in prisons.
http://webarchive.nationalarchives.gov.uk/+/www.dh.gov.uk/en/
Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/
DH_4006230

Health Coverage and
Care for the Adult
Criminal JusticeInvolved Population

This website provides an overview of how the Affordable Care Act coverage
expansions provide new opportunities to increase health coverage for this
population.
http://kff.org/uninsured/issue-brief/health-coverage-and-care-for-the-adultcriminal-justice-involved-population/

Health Care for
Pregnant and
Postpartum
Incarcerated Women
and Adolescent
Females

The American College of Obstetricians and Gynecologists (ACOG) issued
a committee opinion detailing the special health needs of pregnant
incarcerated women and issues surrounding the use of restraints during
pregnancy.

Diet-Vitamin
Program for Jail
Inmates

This report looks at the results of an 8-week intervention at a county jail that
included diet education, vitamin supplements, and the availability of a high
protein evening snack.

http://www.acog.org/Resources-And-Publications/Committee-Opinions/
Committee-on-Health-Care-for-Underserved-Women/Health-Care-forPregnant-and-Postpartum-Incarcerated-Women-and-Adolescent-Females

http://orthomolecular.org/library/jom/1975/pdf/1975-v04n03-p212.pdf
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The Behavioral Health and Wellness Program’s DIMENSIONS: Well
Body Program is designed to train peers and providers to assist people
to maintain a healthy lifestyle. The DIMENSIONS: Well Body Program
Advanced Techniques training supports individuals to envision and
achieve their Well Body goals through motivational engagement
strategies, group process, community referrals, and educational
activities. Contact the Behavioral Health and Wellness Program at
bh.wellness@ucdenver.edu for more information.
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