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Linkages between incarceration and health 
for older adults
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Abstract 

The aging population in United States (US) correctional facilities has grown dramatically over the last several decades. 
At present, roughly one in four adults incarcerated in US prisons are at least 50 years of age. Research over the last 
ten years has likewise expanded to catalog the impacts of incarceration on older adults, and the myriad ways incar-
ceration is unique for this population. In this paper, we summarize the state of the literature at the intersection 
of incarceration, health, and aging. We begin by outlining the impacts of incarceration on a range of individual health 
outcomes for older adults. Next, we offer targeted policy implications to address the health consequences of incarcer-
ation for older adults. Finally, we conclude by offering a research agenda that emphasizes theory building, jail-based 
approaches, and expansion of what is known about older women, cognitive impairment, correctional staff perspec-
tives, and interventions to enhance the health of older persons who are incarcerated.
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Introduction
The mass incarceration movement is characterized not 
only by wide-scale, inequitable distributions of confine-
ment across the United States (US), but disparate rates of 
disease and other poor health outcomes. At present, 1.8 
million individuals are confined within prisons or jails in 
the US (Buehler & Kluckow, 2024). And while these facil-
ities still disproportionately incarcerate younger adults, 
the average age of the incarcerated population has been 
rising steadily. In fact, older adults are now the fastest-
growing age group in US prisons (Skarupski et al., 2018). 
Twenty-four percent of individuals confined in prisons 
today – some 286,926 people – are at least 50 years old 

(Carson & Kluckow, 2023). Just ten years earlier, 15.6% of 
the state prison population (n=239,836) was 50 years or 
older (Carson & Sabol, 2012).

While these estimates offer some context about the 
aging incarcerated population, what is meant by “old” 
varies in existing literature. Ranges from age 45 to 55 have 
been used as the minimum threshold standard. However, 
age 50 is the cut-off most often used by scholars to define 
“older adults” in these settings (Loeb & AbuDagga, 2006; 
Merkt et  al., 2020). The use of this lower minimum age 
standard is recognized because adults with a history of 
incarceration are more apt to experience accelerated 
physiological aging relative to their peers who have not 
experienced incarceration (Berg et  al., 2021). Indeed, 
incarcerated individuals are approximately 10 to 15 
years older physiologically than their community dwell-
ing peers (Falter, 2006), and they face higher risks for 
developing geriatric conditions earlier in the life course. 
For example, Greene et al. (2018) compared older adults 
incarcerated in jail to older adults in the national Health 
and Retirement Study (HRS). The authors found that 
jail-based participants – who reported a mean age of 59 
years – experienced multiple geriatric conditions at rates 
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comparable to HRS participants who were 75 or older. 
Examples included urinary incontinence, hearing impair-
ment, and difficulties with mobility. These findings are 
important not only because they represent reduced qual-
ity of life, but because accelerated aging is a “predomi-
nant risk factor for most diseases and conditions that 
limit health span” (Kennedy et  al., 2014: 709). Indeed, 
multiple studies find that incarceration is associated with 
an elevated risk of premature mortality (Borschmann 
et al., 2024; Daza et al., 2020). One study found that for 
each year spent incarcerated, a 2-year reduction in total 
life span was expected (Patterson, 2013).

Continued research on the growing population of older 
adults in prison and jail settings is important for at least 
four reasons. First, there is a sizable and rising lifer pop-
ulation in the US to consider. Of the individuals impris-
oned today, over 200,000 are serving court ordered life 
sentences (Nellis, 2021). Another 44,000 are serving vir-
tual life sentences of 50 years or more. Thousands of oth-
ers are also serving virtual life when considering probable 
years remaining to live at the time of sentencing. Thirty 
percent of those serving life are people aged 55 and older 
(Nellis, 2021). The lifer population will undoubtedly con-
tribute to aging in place and eventual end of life policy 
concerns for growing numbers of incarcerated adults and 
their loved ones.

Second, incarceration costs are significantly higher for 
older adults compared to younger adults. This is due in 
large part to the higher disease burdens relative to their 
younger peers. In a report authored by the Office of the 
Inspector General (2015), Federal Bureau of Prisons’ 
institutions with the highest percentages of older adults 
in their population spent five times more per person on 
medical care than institutions with the lowest percent-
age of older adults. Third, jails and prisons are generally 
poorly designed settings for meeting the health-related 
needs of older adults. For example, there have been mul-
tiple lawsuits addressing the failure of prisons to provide 
proper Americans with Disabilities Act (ADA) accom-
modations for incarcerated individuals with chronic 
musculoskeletal diseases such as arthritis (Greenwood, 
2024, p.148–151). Finally, while research regarding older 
adults with incarceration experiences has increased 
in recent years, important questions remain, making 
expanded access to data surrounding older adults’ expe-
riences (Kheirbek & Latham-Mintus, 2024a, 2024b) and 
related inquiry a desperate need.

The aims of this article are to (1) provide an overview 
of the state of the science at the intersection of incarcera-
tion and health for older adults; (2) offer targeted policy 
implications to address the health consequences of incar-
ceration for older adults; and (3) set an agenda to moti-
vate additional research in this important area.

The incarceration‑health relationship
A large body of scholarship relates the overarching bur-
den of incarceration on physical, mental, and community 
health (for reviews see Kinner & Young, 2018; Link et al., 
2025; Massoglia & Pridemore, 2015; Massoglia & Rem-
ster, 2019; Uggen et  al., 2023). A growing line of work 
has compared health measures between older adults and 
their younger peers while incarcerated (Chiclana et  al., 
2019; Vogel & Porter, 2016; Wangmo et  al., 2016), and 
their age-matched community counterparts (Baidawi, 
2016; Fazel et al., 2001; Munday et al., 2019). Older adults 
who are incarcerated are subject to the same factors driv-
ing poor health among all persons who are incarcerated. 
These manifold determinants are inclusive of all ecologi-
cal systems. Pre-incarceration experiences at the indi-
vidual-, familial-, and community-level such as trauma, 
substance misuse, poverty, food deserts, community 
violence, and limited access to preventative health work 
independently and in tandem with correctional setting 
factors to initiate and exacerbate poor health (Kinner 
& Young, 2018; Massoglia & Remster, 2019). Yet, older 
adults are uniquely vulnerable to the physical and social 
environments of jails and prisons.

Health, incarceration, and the older adult
Older incarcerated adults are more likely to report both 
infectious diseases and chronic health conditions than 
their younger incarcerated peers (Maruschak & Ber-
zofsky, 2015). Based on data from the 2016 Survey of 
Inmates, 82% of 55–64 year olds incarcerated in state 
prisons and 75% of 55–64 year olds incarcerated in fed-
eral prisons reported having at least one chronic health 
condition, respectively. Moreover, 32% of incarcerated 
individuals in state prisons and 19.5% incarcerated in 
federal prisons in the same age group reported having 
at least one infectious disease (Maruschak, Bronson, & 
Alper, 2021). Older adults also often report multimorbid-
ity. On average, older incarcerated adults report two to 
three chronic health conditions at any given time, with 
nearly 8% reporting two or more chronic diseases and at 
least one mental illness (Han et al., 2020).

Neurocognitive functioning is another area of concern 
for older adults who experience incarceration. Although 
some decline in neurocognitive functioning is a normal 
part of aging (Deary et al., 2009), more severe cognitive 
decline leading to mild cognitive impairment (MCI) or 
Alzheimer’s Disease and Related Dementias (ADRD) has 
significant consequences for individuals, families, and 
society. Cognitive health in later life can be influenced by 
multiple factors, including stressful life events that alter 
life course trajectories, such as incarceration (Testa et al., 
2023). Correctional facilities are fundamentally stress-
ful environments characterized by restricted autonomy, 
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exposure to violence, and social isolation, which can 
exacerbate and trigger chronic stress responses that are 
detrimental to health (Massoglia & Pridemore, 2015). 
Prolonged exposure to such stress is associated with neu-
roinflammation and accelerated biological aging, increas-
ing the risk of cognitive impairment (Bisht et  al., 2018; 
Lyons & Bartolomucci, 2020).

Additionally, and as addressed above, individuals who 
are incarcerated often face a high prevalence of chronic 
conditions (Testa et al., 2024a) like hypertension, diabe-
tes, and cardiovascular disease (Massoglia & Pridemore, 
2015)—each associated with cognitive decline (Taylor 
et al., 2020)—and may be inadequately managed in cor-
rectional settings and the community following release 
(Wilper et al., 2009; Zhao et al., 2024). Incarceration also 
disrupts vital facets of social capital, including education 
(Ewert et al., 2014; Stewart & Uggen, 2020) and employ-
ment (Apel & Ramakers, 2018; Pager, 2008), which are 
critical for building cognitive reserves that help protect 
against cognitive decline (Clouston et al., 2020; Ihle et al., 
2018).

Regarding mental health, scholars have described 
elevated stress and mental illness among older adults 
incarcerated in prison (Haugebrook et al., 2010). In their 
systematic review, Haesen and colleagues (2019) have 
related a higher prevalence of mental illness among older 
persons when compared to younger persons incarcer-
ated in prison. In another study, over one-third of older 
adults reported symptomology associated with moderate 
depression, and 17% reported symptoms associated with 
severe depression. Moreover, one-third of older adults 
reported clinical levels of post-traumatic stress disorder 
(PTSD), with many indicating they had been assaulted 
physically, sexually, or with a weapon, survived trans-
portation accidents, or endured life-threatening illness 
or injury during their lives (Prost et  al., 2020a, 2020b, 
2020c). Fazel and colleagues (2012) reported depres-
sion among 10.2% of male and 14.1% of female adults 
in prison and roughly 6% of men and 21% of women in 
prison have clinical levels of PTSD (Baranyi et al., 2018). 
In contrast, Villarroel and Terlizzi (2020) reported that 
depression among community-dwelling older adults aged 
65 or older hovers near a point-prevalence of 3.8%.

Unique vulnerabilities of older adults incarcerated 
in jails and prisons
Beyond poor physical, cognitive, and mental health, older 
adults are uniquely vulnerable to limitations imposed 
by the physical environment typical of modern correc-
tional facilities. Many institutions have old construction 
and lack proper ventilation (Sklar et al., 2023) and tem-
perature regulation (Skarha et al., 2022, 2023). Concrete 
floors can be painful for walking and standing. Sleeping 

arrangements often include bunk beds and thin, unsup-
portive mattresses. Significant distances may exist 
between housing units, the pill line, the chow hall, and 
the medical unit. Given their higher disease burdens and 
risks for morbidity, such circumstances can be especially 
troubling for older adults and increase their risk of injury.

Functional impairment is often assessed based on a 
person’s ability to engage independently in activities of 
daily living (ADLs). ADLs include tasks such as bathing, 
dressing, walking up and down stairs, and toileting (Fil-
lenbaum, 2013). Using data from the Health and Retire-
ment Study (HRS), researchers found that participants 
who report a history of incarceration have a 20 to 80% 
increased risk of geriatric syndromes, including ADL 
impairment (Garcia-Grossman et al., 2023). The positive 
association between incarceration and ADL impairment 
has also been found using data from the National Lon-
gitudinal Study of Adolescent to Adult Health – Parent 
Study (AHPS; Testa et al., 2024a, 2024b).

So called ‘prison activities of daily living’ (PADLs) cap-
ture impairment in ADLs specific to life in a prison con-
text (e.g., climbing on/off the top bunk, walking while 
wearing handcuffs or shackles, standing in line for medi-
cations, walking to chow, and cleaning the cell) (Williams 
et  al., 2006). Although a newer area of research, schol-
ars thus far indicate that PADL impairment is common 
among older incarcerated adults. In a sample of people 
who had spent 20 or more years in prison, 1 in 2 reported 
PADL disability (Li, Williams, & Barry, 2022). PADL dis-
ability means greater dependence and is associated with 
increased risks for depression and suicidal ideation for 
older adults (Li, Williams, & Barry, 2022).

In addition to the physical environment and related 
ADLs/PADLs, older adults are uniquely at risk within the 
social environment of jails and prisons. While research 
in this area is more limited, some scholars have related 
that older persons are subject to abuse and neglect dur-
ing their incarceration. Scholars have reported that older 
adults are met with delays in medical care (Novisky, 2018; 
Novisky et  al., 2022). Too, Arias et  al., (2023) note that 
older adults depend on the correctional system in ways 
that are distinct from community-dwelling older per-
sons, which makes them vulnerable to abuse. For exam-
ple, older adults may request that other incarcerated 
persons purchase their commissary due to difficulties 
with ADLs/PADLs. Individuals may then add items to 
commissary requests without the older adult’s permis-
sion (viz. financial abuse). Others who are incarcerated 
may also threaten older adults or their families to trans-
port contraband using durable medical equipment (viz. 
emotional/psychological abuse). Similar reports have 
been offered in the context of peer caregiving, though 
these events appear infrequent (Prost et al., 2020a, 2020b, 
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2020c). Importantly, scholars relate that vulnerability to 
mistreatment for older adults who are incarcerated are 
likely elevated as impairment in ADL is a critical risk fac-
tor for elder abuse (Daquin et al., 2021).

Driven by these physical, cognitive, mental, and social 
risks, the need for preventative, accessible, evidence-
informed health care services in prisons and jails cannot 
be overstated. Given the higher disease burden among 
older adults specifically, they are more likely than their 
younger counterparts to require ongoing medical ser-
vices, specialty referrals, and physical and occupational 
therapy. Yet, despite the fundamental role of health care 
in the lives of incarcerated individuals, much remains 
unknown about correctional health services and associ-
ated outcomes (McLeod et  al., 2020). Moreover, due to 
the unique nature of correctional facilities as sites for 
health care delivery, setting quality indicators and perfor-
mance measures in these spaces is complicated (Bellass 
et  al., 2022). Research that has addressed this area has 
found that trust in the correctional health care system 
among incarcerated patients is generally low (Kramer 
et  al., 2023; Novisky et  al., 2022; Vandergrift & Chris-
topher, 2021). People who are incarcerated also report 
sub-standard care, feelings of dehumanization, and vari-
ous barriers to accessing care (Calavita & Jenness, 2015; 
Fluery-Steiner, 2008; Maschi & Morgen, 2020; Novisky, 
2018).

The medical co-payment system is itself a significant 
impediment to care (Sawyer, 2017; Wyand, Harner & 
Lockwood, 2021), something that is particularly likely 
to impact older adults who are less able to work a prison 
job and earn wages to assist with medical costs or do not 
have access to social support systems essential to cover 
such expenses. The inability to access quality care may, 
moreover, erode “the patient provider relationship and 
trigger avoidance of healthcare services in both cor-
rectional and community settings, leading to worsened 
health outcomes for the individual” (Elumn, et al., 2021, 
p.8).

Sadly, older adults are also vulnerable to dying in cor-
rectional custody. Between 2001 and 2019, 72,153 people 
died in state or federal prisons, and 87 to 89% of these 
deaths were due to illness (e.g., heart disease, cancer, 
liver disease, respiratory disease) (Carson, 2021a). Each 
year, most deaths in state and federal prisons are of older 
adults. For example, in 2019 (the most recent year that 
data are available), 79.7% of state and federal deaths in 
custody were of individuals who were at last 45 years of 
age (Carson, 2021a). In jails, 20,413 people died between 
2000 and 2019 (Carson, 2021b). Like prisons, illness is 
the most often cited cause of death. The age distribution 
of deaths in custody for jails is more diverse relative to 
prisons, but the numbers are not negligible. In 2019, 529 

of the individuals who died in local jails were at least 45 
years old, which constitutes 44% of the total number of 
jail deaths that year (Carson, 2021b). Death by incarcera-
tion is a growing concern—in one study, approximately 
25% of older adult participants were serving life in prison 
without the possibility of parole or sentences that exceed 
the average human lifespan (Prost et  al., 2020a, 2020b, 
2020c).

Beyond the bars: Older adults and reentry
Those challenges within correctional settings are not the 
end for most older adults. In one study, scholars reported 
that approximately 75% of older adults were re-entry eli-
gible (Prost et al., 2020a, 2020b, 2020c)—thus, most will 
return to their communities. However, aligning appro-
priate health, housing, and related supports for older 
adults upon release proves challenging (Miller et  al., 
2021). Institutionalization, for one, makes the transition 
from corrections to the community difficult. Navigating 
health care systems can seem an insurmountable task for 
any older adult; this is made even more complicated for 
those who have been incarcerated for 10 or more years or 
for those with serious mental illness (Maschi & Morgen, 
2021).

Older adults will be required to manage appointments 
with practitioners, align transportation, and attend 
office visits along with initiating and maintaining health 
insurance and prescription drug coverage (Williams & 
Abraldes, 2007), despite many never having done so or 
not having had such responsibilities for great lengths 
of time. The risk of polypharmacy and associated con-
traindications also increases as the number of chronic 
health conditions increases. Polypharmacy among older 
adults increases the risk of falls, morbidity, and adverse 
drug events and decreases functional capacity, treatment 
adherence, and intervention outcomes (Mahar et  al., 
2014), which can affect reentry negatively (e.g., maintain-
ing employment, paying fees and fines, attending report 
dates).

Given the high turnover of correctional medical staff 
and lack of access to updated medical records, this prob-
lem can lead to adverse health outcomes and preventable 
deaths (Oscanoa et al., 2017). While there are few empiri-
cal studies of this problem, a focus group study of 20 cor-
rectional health professionals in the United Kingdom is 
instructive. Specifically, researchers related how medical 
professionals mistrust incarcerated individuals to misuse 
medications, which can impact prescription decisions, 
prescription protocols within institutions, and how med-
ical professionals are challenged by an inconsistent sup-
ply of medications in prison pharmacies (Magola-Makina 
et al., 2022).
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The heavy health burden of older adults preparing for 
reentry relates directly to housing, as well. Broadly, post-
incarceration housing has been described as a ‘crisis’ 
(Wiltz, 2019) and those returning to communities from 
prison are roughly 10 times as likely to be homeless than 
their non-incarcerated peers (Couloute, 2018). Parole 
restrictions, policy barriers, and stigma limit housing 
options for all persons facing reentry from US prisons, 
but atop these universal challenges, older adults leaving 
prison may be at particular risk. In fact, rates of home-
lessness among formerly incarcerated persons increase 
with age. Housing insecurity rates for persons ages 24 to 
44 range from 274 to 551 per 10,000 persons; in contrast, 
the housing insecurity rate for persons aged 45 or older is 
865 per 10,000 persons (Couloute, 2018).

While some older adults who are incarcerated will 
reenter into the homes of family and friends, many more 
will not, increasing the need for additional formal sup-
ports such as long-term care. However, aligning long-
term or personal care homes for older adults who are 
reentering emerges as a particular challenge, one driven 
no doubt by criminal record discrimination. This is ech-
oed by Redmond and colleagues (2020) in terms of health 
care: over 25% of older adults recently released from 
prison reported perceived health provider discrimina-
tion. Worse, those who reported discrimination had a 
markedly greater likelihood of reporting fair or poor 
health (Redmond et al., 2020). Because of limited access 
to care-appropriate housing, Williams and Abraldes 
(2007) note that older adults returning to communities 
instead may secure residence in unsafe neighborhoods 
which may elevate their vulnerability due to frailty. Like-
wise, Maschi and Morgen (2021) find that older adults 
may be subject to abuse or neglect upon reentry. The 
need for safe, affordable, and care-appropriate housing 
for older adults navigating reentry is of critical impor-
tance (Maschi & Morgen, 2021).

Alongside a heavy health burden and limited access to 
care-appropriate housing, older adults who are incarcer-
ated are understood to have limited social capital req-
uisite to mobilizing resources. Social capital reflects the 
pooled resources—instrumental, informational, material, 
and emotional—that individuals can tap when in need 
through durable social relationships (Bourdieu, 1986; 
Portes, 1998). Post-reentry, older adults fear they will 
have no one to which they can turn for aid (Crawley & 
Sparks, 2006). Older adults voice concerns associated 
with establishing relationships, broadly (Smoyer, Elumn, 
& Blankenship, 2019), and with children and grandchil-
dren (Wyse, 2018), narrowly. These findings echo those 
put forth by other scholars regarding the pitiful visita-
tion experiences had by older adults while incarcerated 
(Prost, 2023; Prost & Novisky, 2022; Rich & Brancale, 

2024). And even when supportive relationships were in 
place, economic constraints among their families trans-
late to limited financial support for older adults leaving 
prison (Wyse, 2018). The reentry experiences of older 
men have thus been described as punctuated by a “perva-
sive disconnection” from social networks.

Policies to address the linkages 
between incarceration and health for older adults
Several policies can be leveraged to alleviate the del-
eterious health consequences of incarceration for older 
adults. We note that the policies suggested here are by no 
means comprehensive. Rather, we argue that meaningful 
reform must minimally include attention to the following 
three areas: (1) policies to help reduce the size of the car-
ceral populations; (2) policies to help enhance conditions 
of confinement; and (3) policies to help with transitions 
home. We provide an overview of each category below.

Policies to help reduce the size of the carceral population
Strategies aimed at reducing the volume of people who 
are sent to periods of confinement, alongside shorten-
ing the lengths for which people are incarcerated, have 
the greatest potential for impact (Clear & Frost, 2013; 
Cloud et al., 2023). As such, one goal should be to divert 
as many people as possible from entry into jail and prison 
systems. Doing so will require the expansion of diversion 
programs and community-based supervision. Drug, fam-
ily, and other problem-solving courts are already used to 
help reduce exposure to incarceration (Kearley & Got-
tfredson, 2020; Sevigny et al., 2013). Specialty probation 
programs for people with mental illness have also been 
implemented (Lurigio et  al., 2012) and Veterans’ courts 
have demonstrated meaningful outcomes (Atkin-Plunk 
et al., 2021; Hartley & Baldwin, 2019). The spirit of such 
programs is to de-clog the criminal legal system, reduce 
costs, and target resources on opportunities for reha-
bilitation and programming. Problem solving court and 
specialty probation models designed to meet the unique 
needs of older adults may be worth developing and pilot-
ing. We encourage the pursuit of these possibilities, par-
ticularly for adults with dementia (Kodama et al., 2023).

As stated above, reducing the lengths of incarceration 
stays is also critical. To do this, leverage of early release 
mechanisms is indicated. While older adults are subject 
to write-ups during incarceration (McShane & Williams, 
1990; Prost & Srivastava, 2025), older persons have lower 
rates of misconduct while incarcerated when compared 
to younger persons (Valentine et  al., 2015) and lower 
rates of recidivism than their younger peers (Durose 
& Antenangeli, 2021; Hunt & Easley, 2017; Kuanliang 
& Sorensen, 2008; Rakes, Prost, & Tripodi, 2018). This 
makes them particularly well-suited for early release 
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mechanisms such as compassionate and geriatric release. 
Compassionate release is the practice of releasing some-
one from confinement prior to the end of their sentence 
due to “extraordinary and compelling reasons” (U.S. Sen-
tencing Commission, 2024, p. 2). Most often, these rea-
sons include a combination of sentence requirements, 
advanced age and/or serious health conditions. The Dis-
trict of Columbia and 49 states have some form of com-
passionate release (Price, 2018), though wide variation 
in the eligibility criteria, application processes, and post-
release requirements has been documented.

Compassionate release programs remain sorely under-
utilized at both the state and federal level. For example, 
Holland and colleagues (2021) recount that 5,932 persons 
were eligible for compassionate release between 2013 
and 2015 in responding state departments of correction, 
and only 802 were discharged. Between 2019 and 2023, 
a total of 31,069 motions for compassionate release were 
submitted to federal courts across the US. Of these, 84% 
(n=26,117) were denied (U.S. Sentencing Commission, 
2024). Even when looking at arguably the most extreme 
health crisis that has occurred in modern history – the 
COVID-19 pandemic – reliance on this mechanism was 
negligible (James et al., 2022). We call for jurisdictions to 
meaningfully expand their use of compassionate release 
mechanisms. This includes relying more on options such 
as geriatric release, which automatically triggers release 
for individuals who reach a certain age (e.g., age 60). The 
benefits of doing so are high–cost savings, reductions in 
carceral population sizes, a more humane correctional 
environment, and less trauma inflicted on the families 
of incarcerated individuals. Given the low likelihood for 
older adults to recidivate, the public safety risks are also 
low.

Policies to help enhance conditions of confinement
Even with an expansion of diversion and early release 
mechanisms, many will remain in prisons and jails. 
Accordingly, it is also important to implement policies 
that will help enhance conditions of confinement. Given 
the critical role of staff on influencing institutional cli-
mate, one option is to increase geriatric training require-
ments for correctional officers. In a report by the Office 
of the Inspector General (2015), it was determined that 
federal prisons have neither the staffing capacity nor 
the training opportunities necessary to accommodate 
the needs of the aging population. All correctional staff 
should receive specialized training on the unique needs 
of older adults, and how policies may need to be adapted 
to address those needs. As awareness of mental illness in 
criminal-legal settings increased, crisis intervention team 
(CIT) trainings were introduced to help law enforcement 
(and more recently correctional officers) be more aware 

of and responsive to mental health conditions (Bratina 
et al., 2018; McNeeley & Donley, 2021). A similar model 
that focuses instead on geriatric care could assist with 
increasing awareness of the older adult population and 
increase expectations of responsivity. One such model 
evaluated by Brown and colleagues (2017) was found to 
shape empathy for and awareness of geriatric concerns 
among law enforcement officers (n=143). Too, research-
ers relayed that police officers reported an increased 
ability to provide older adults with tailored referrals 
post-training.

Another priority to help enhance conditions of con-
finement is to ensure proper infrastructure within adult 
facilities. At a minimum, all prisons and jails should be 
ADA-compliant retrospectively. This will likely require 
updates and changes to many buildings, installation of 
ramps and elevators, maintenance of sidewalks, and 
installation of railings in bathrooms. The US is unique 
in its lack of external oversight bodies to gather data and 
monitor conditions of confinement (Cloud et  al., 2023). 
In Canada, operational funds are set aside for an Office 
of the Correctional Investigator (OCI), an independent 
ombuds and oversight body of federal institutions in the 
country. The OCI gathers information and issues reports 
on food quality, sanitation, use of restrictive housing, 
and climate control, to name a few. In 2019, a report was 
released by OCI that focused on investigating the expe-
riences of older adults in federal custody. One of the 
findings of the report was that during site visits to institu-
tions, many of the cells listed as ‘wheelchair accessible’ in 
fact lacked proper accessibility. Other concerns such as 
cells without emergency call buttons, uneven and broken 
walkways around the buildings, steep inclines into hous-
ing units, and showers without seats, slip mats, or han-
dled mechanisms were also noted (OCI, 2019). Funding 
an external oversight body that could investigate these 
and other issues central to conditions of confinement 
would help to hold facilities accountable and make this 
information more publicly accessible.

Finally, and as discussed above, we know that older 
adults are vulnerable to dying in correctional institu-
tions, particularly in prisons. Expanding the use of 
diversion and early release mechanisms can help to pre-
vent deaths in custody. Increasing access to efficacious 
medical interventions can also help prevent deaths 
in custody, as incarcerated individuals with curable 
chronic diseases such as hepatitis C virus (HCV) often 
have limited access to life-saving treatment. Consider a 
study of 2,053 individuals hospitalized in an outpatient 
hospital used by Massachusetts prisons and jails (Wur-
cel, Guardado, & Beckwith, 2021). Researchers showed 
how high HCV-mortality rates were linked to pre-hos-
pitalization experiences while incarcerated. A shortage 



Page 7 of 16Novisky et al. Health & Justice           (2025) 13:23 	

of testing and access to expensive medications that can 
cure HCV remains a major impediment to reducing the 
number of preventable deaths.

Other studies point to especially problematic HCV 
treatment protocols in jails. Given that individuals often 
have shorter periods of incarceration in jail, medication 
regiments for HCV are often interrupted. A study of 
the New York City (NYC) jail system conducted over a 
three-year period (2014–2017) documents challenges 
to scaling up HCV treatment after release. Of the 269 
incarcerated patients included in the study, 88% who 
completed treatment in jail were cured. Consistent with 
previous research (Aspinall et al., 2016) those released 
from custody prior to completing HCV therapy had far 
lower cure rates. One promising response to the chal-
lenges of sustained care is the opening of New York 
City’s Point of Transition and Reentry (PORT) clinics 
(Wurcel, Guardado,  & Beckwith, 2021). These com-
munity health sites are specifically designed to provide 
HCV treatment to those recently released from jail.

While such interventions can help to reduce prevent-
able deaths, facilities must be prepared for those who 
remain. A growing number of institutions have thus 
adopted on site palliative and hospice care models 
(Prost et al., 2020a, 2020b, 2020c). Many leverage peer 
caregivers, persons who are incarcerated who support 
their older and infirm peers with ADL. These models 
have identified many strengths, perhaps exemplified by 
the Gold Coats in the California Department of Cor-
rections and Rehabilitation (Taylor, 2016). Program 
representatives have described peer caregivers as the 
greatest asset to the hospice program, and many car-
ers have emphasized that those for whom they care 
become family behind bars (Prost et al., 2020a, 2020b, 
2020c) and that the experience contributes to a per-
sonal transformation (Cloyes et al., 2014).

Peer caregivers are adept at meeting the needs of 
their fellows (Stewart, 2021), with some scholars relat-
ing a unique capacity to match patient self-reports of 
health and life quality measures (Prost & Lee, 2022; 
Prost et al., 2020a, 2020b, 2020c). However, some lim-
its do exist—notably, the potential for caregiver burden 
and psychological distress faced by peer caregivers with 
inadequate support to navigate the often-stressful set-
ting and circumstances of illness and death behind bars 
(Depner et  al., 2018; Prost et  al., 2025a, 2025b, 2020a, 
2020b, 2020c; Stewart & Prost, 2024). While the train-
ing and caregiving experiences of these carers have 
been well documented (Loeb et  al., 2013; Stewart & 
Edmond, 2017), little is known regarding the influence 
of peer caregiving on patient outcomes, though many 
scholars hypothesize that with enhanced care, patient 

pain and suffering is reduced and institutional costs, 
likewise, decrease (Prost et al., 2020a, 2020b, 2020c).

Policies to help with transitions home
Upon returning to the community, older adults face 
numerous challenges, and policies to establish and fund 
specialized re-entry coordinators (RCs) with geronto-
logical insights are needed. RCs, no doubt, offer extensive 
supports to those preparing for and having returned to 
communities. RCs are critical collaborators with both 
correctional and community partners (Duran et  al., 
2013), making them an integral asset for older adults 
leaving prison. Yet, successful reentry is also contingent 
upon access to population-specific information to ade-
quately address recidivism risk and improve reintegra-
tion. However, we have highlighted that older adults face 
problems that are distinct from those of their younger 
counterparts, and reentry services are rarely tailored to 
the unique problems faced by this population (Maschi 
& Morgen, 2021). Therefore, a greater understanding of 
older adulthood in the context of human biopsychoso-
cial-spiritual development is warranted. Requiring con-
tinuing education surrounding older adults’ experiences 
during incarceration may equip a new cohort of RCs with 
tailored insights necessary to assuring a smoother transi-
tion for older adults.

Likewise, local policymakers are encouraged strongly 
to buttress existing formal supports such as commu-
nity-based service providers. For example, increasing 
knowledge and skills regarding criminal legal system 
experiences among community providers such as Area 
Agencies on Aging representatives, senior centers, and 
long-term care providers would likely prove an important 
supplement to the formalized re-entry process (Prost 
et al., 2023). Increased awareness of older adults’ experi-
ences’—and their incredibly low risk of recidivism—will 
also be essential to reducing housing-related barriers for 
this vulnerable population.

And strategies parallel to those used in health care set-
tings could likewise be codified via agency policy. For 
example, the transfer of electronic health records to new 
primary care physician (PCP) offices, discharge with at 
least 90 days of medications for chronic diseases, and 
alignment of PCP and specialty appointments along with 
transportation should take place prior to release. This 
requires meaningful revisions to health insurance policy 
at the state and federal level, however, as few states allow 
application for Medicaid prior to release to allow for 
coverage immediately upon re-entry (Frank et al., 2014). 
One exception is a policy response to improve Medicaid 
coverage for justice-involved individuals in Indiana. By 
requiring interagency coordination between the Indi-
ana Department of Corrections and the state’s Office of 
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Medicaid Policy and Planning (OMPP), “approximately 
5,000 more adults received coverage over the course of 
three years than may have otherwise” (Blackburn et  al., 
2020).

Setting an agenda for future research
Additional carceral health research is critical mov-
ing forward. A research study evaluating the state of 
research funding from the National Institutes of Health 
(NIH) found that only 1.5% of its $2.7 million health dis-
parities budget for the reference year (2012) was spent 
on criminal justice health research (Ahalt et  al., 2015). 
More broadly, among projects funded across three fed-
eral agencies between 1985 and 2022 (NIH, NSH, and 
DOJ), only .11% of projects directly addressed incarcera-
tion (Boch et  al., 2023). Strikingly few publicly acces-
sible health data sets can be used to address research 
questions on the links between incarceration and health 
(Ahalt et  al., 2012; Kheirbek et  al., 2024), and measure-
ment in correctional health research remains challenging 
(Prost et al., 2019). Much remains to be learned about the 
connections between incarceration and health for older 
adults explicitly. As the number of older adults in jails 
and prisons continues to grow, the urgency of expand-
ing research on this population will become greater. 
An important contributor to the state of research at the 
intersection of aging and criminal legal systems in recent 
years is the Aging Research in Criminal Justice Health 
(ARCH) Network. Funded by the National Institute on 
Aging (NIA), the ARCH Network offers pilot funding, 
mentorship, and regular gatherings of key constituents 
conducting and applying research regarding older adults 
throughout the criminal legal system.

In anticipation of this need, more emphasis must be 
placed on longitudinal, in-depth, accurate, timely, and 
publicly accessible data collection efforts – both during 
and post-release. Relatedly, integration of standardized 
outcome measures such as those within the Patient-
Reported Outcomes Measurement Information System 
(PROMIS®) or NIH Toolbox® is encouraged. Too, evalu-
ative efforts that target best practices in geriatrics such as 
the application of Vitamin D for fall prevention (Ameri-
can Geriatrics Society [AGS], 2014), a team approach to 
care delivery (Hickman et  al., 2007), and physical activ-
ity for cardiovascular disease (Ashworth et al., 2005) are 
needed. And critically, more researchers in general “need 
to get into prisons and jails and get their hands dirty,” as 
there is not near enough attention towards original data 
collection efforts in these facilities, despite the large 
volume of people processed through them every year 
(Wildeman et  al., 2018, p. 43). But given the particular 
lack of research on theory specific to older adults, the 
unique barriers and consequences of jail experiences, 

experiences of older women, mounting concern over 
cognitive impairment, and staff perspectives on the defi-
ciencies and strengths of medical care for older adults, 
we call for prioritization of those areas.

Theory building
The construction and application of theoretical models 
specific to older adults in carceral settings is limited, but 
some scholars have posited the roles of varying theories 
in older adults’ experiences of incarceration. Prost and 
Novisky (2022) relate that visitation may be instrumen-
tal to the sense of generativity among older adults incar-
cerated in jail (viz. psychosocial developmental theory), 
though specific constructs surrounding this stage were 
not assessed in the study. Additionally, the sociological 
framework of cultural health capital has been applied 
to help understand older adults’ varied successes with 
accessing prison health care (Novisky, 2018), while 
social capital has been used to understand variations in 
depressive symptomology (Archuleta et  al., 2020). Gen-
eral strain theory has also been leveraged to contex-
tualize older adults’ perceptions of death and dying in 
correctional spaces (Novisky et al., 2022). More recently, 
Oswald and colleagues (2024) relate the lens of environ-
mental gerontology as an important consideration; in 
short, theorists center the interaction between the older 
adult and the home environment. Scholars have long 
related the role of penal architecture and the prison social 
environment on persons’ experiences while incarcerated 
(Hancock & Jewkes, 2011; Jewkes, 2016). It is thus antici-
pated that revisions to the prison ecology, reflective of 
older adults’ capability and capacity, could support aging 
in place and the affirmation of dignity. These applications 
provide a sampling of examples of the importance of inter 
and multidisciplinary work in enhancing what is known 
about the linkages between incarceration and health for 
older adults. We encourage further concentrated theo-
retical work in sociology, criminology, gerontology, social 
work, public health, nursing, and adjacent disciplines to 
help strengthen theoretical applications in this area.

Likewise, efforts need to be made surrounding the 
concept of successful aging for older adults who are or 
were previously incarcerated. One study sought to build 
a related theory using semi-structured interviews with 
15 older Filipino women incarcerated in prison (Lucas 
et  al., 2018), revealing a five stage “Road to Success” 
model inclusive of struggling, sense-making, reforming, 
reintegrating, and sustaining phases. Importantly, schol-
ars noted that maintaining contact with loved ones (e.g., 
visitation, calls, mail) was a critical factor in older women 
aging successfully in this setting (Lucas et al., 2018). Simi-
larly, a study of 10 older Filipino men incarcerated in 
prison revealed that barriers to successful aging included 
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physical decline, emotional stressors, and limited con-
nection with loved ones outside of prison; in contrast, 
facilitators included prison programming and personal 
learning (Geneciran et al., 2018).

Jails
Jails remain the uncharted territory of the criminal legal 
system despite their enormous footprint on individuals 
and communities. Jail incarceration is chaotic, marked 
by short-term stays, rapid turnover, instability, and con-
fusion (Martin et  al., 2023). Jails host a larger number 
of US carceral admissions than state and federal prisons 
each year, accounting for 7.3 million admissions from July 
2021 to June 2022 alone (Zeng, 2023). While there was 
initial optimism about declines in jail populations follow-
ing the COVID-19 pandemic, those declines have largely 
reversed course, already returning to 90 percent of their 
pre-pandemic population size (Zeng, 2023).

The most recent estimates available show that jails con-
fine a total of 146,600 adults aged 45 or older, making up 
22% of the jail population (Zeng, 2023). These population 
estimates are also meaningful in that they represent siz-
able increases from the two most recent reference points 
(2021 to 2022). Specifically, the number of adults in jails 
45–54 years of age, 55–64 years of age, and 65 years of 
age and up increased by 8.5%, 8.9%, and 17.9% between 
2021 and 2022, respectively (Zeng, 2023). However, 
despite the growing prevalence of older adults in jails, the 
bulk of the research on the linkages between incarcera-
tion and health for older adults is still focused on prisons.

We encourage more research on incarceration-health 
links and experiences of older adults in jails. For exam-
ple, how might access to medical care vary in jails rela-
tive to prisons? What perceptions do older adults have 
about medical providers in these settings? What types of 
medical staff work in jails and are they able to meet the 
diverse medical needs of aging incarcerated individuals? 
Relatedly, why do some jails have high mortality rates as 
compared to others?

Women
Today one in 15 women in prison are serving life sen-
tences, a rate that has far outpaced increases of life sen-
tencing among men over the last decade (Nellis, 2021). 
While some studies have examined older women’s 
experiences during incarceration, including grief (Aday 
& Krabill, 2016), life quality and post-traumatic stress 
(Prost et al., 2022), and the perspectives of health care 
professionals who provide them services (Barry et  al., 
2020), scholars emphasize the need for further research 
with older women explicitly (Haesen et  al., 2019; 
Wilkinson, & Caulfield, 2020). Between 1993 and 2013, 
about 40% of the increase in incarceration rates among 

women is owed to a growing number of women aged 
55 and older (Carson & Sabol, 2016). Older women 
with incarceration histories – especially older women 
of color – may be at elevated risk for physical limita-
tions and depressive symptoms relative to their peers 
(Latham-Mintus, Deck, & Nelson, 2022). A qualitative 
study of mostly Black women (mean age=51) in Loui-
siana found that participants reported delayed care, 
punitive responses to requests for care, and disrespect 
from providers as barriers to their receipt of health care 
while in prison (Wennerstrom et al., 2021).

Moreover, little is known about the access older 
women have to preventative screenings during incar-
ceration. One study that assessed breast cancer risk 
among women in jail found that of women 50 years 
of age or older, only 39% had received a mammogram 
in the prior two years (Pickett et  al., 2018). However, 
the sample was small (n=261) and only included par-
ticipants from three jails. More research on prevent-
able screenings and risk factors for older women in 
correctional facilities and evidence-based interventions 
to improve the quality of life of older women in these 
spaces is imperative (Van Hout et al., 2022).

It is further worth mention that the antecedents and 
consequences of incarceration for women are under-
stood as distinct from that of men. Seminal work by 
Salisbury and Van Voorhis (2009) relates that women’s 
arrests, experiences during a correctional stay, and con-
sequences of time behind bars are marked by unique 
difficulties. Two of the three pathways are linked 
closely to adverse childhood experiences and later inti-
mate partner violence. And while men do experience 
both childhood adversity and violence in the course 
of domestic relationships, the mental and behavioral 
health sequelae of these experiences among women 
manifest more negatively across the life course (e.g., 
employment opportunities, earnings lost).

Relatedly, women who enter prison with histories 
of poly-victimization often experience compounding 
health consequences that persist well beyond incar-
ceration (Ervin et  al., 2020; Kennedy, 2016). Exposure 
to emotional, physical, and sexual violence prior to 
imprisonment has been strongly linked to poorer men-
tal health, higher likelihood of substance misuse, and 
greater suicidal ideation among incarcerated women 
(Arévalo & Zhao, 2024; Kennedy et  al., 2021; Radatz 
& Wright, 2017), with the carceral environment often 
exacerbating these conditions rather than addressing 
them. Due to these findings and gaps, researchers are 
encouraged strongly to center efforts on older women 
during and post-incarceration, with a key area in need 
of further research being to address how trauma expo-
sures before, during, and after incarceration impact the 
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health and well-being of older incarcerated and for-
merly incarcerated women.

Cognitive Impairment
Despite the elevated risk factors for cognitive impairment 
associated with incarceration, there is still limited under-
standing of how incarceration affects cognitive decline 
and impairment in those who experience it. To date, a 
few studies with small samples from prisons or jails have 
documented elevated levels of cognitive impairment 
among currently incarcerated individuals (Ahalt et  al., 
2018; Baillargeon et al., 2023; Perez et al., 2021; Umbach 
et  al., 2018). Additionally, cross-sectional studies have 
found associations between prior incarceration and cog-
nitive impairment among formerly older adults, as well 
as at midlife (Garcia-Grossman et al., 2023; Kuffel et al., 
2022a, 2022b; Testa et al., 2023, 2024b). However, fewer 
studies have examined longitudinal patterns among for-
merly incarcerated older adults over time. To date, only 
three studies using data have tracked patterns of cogni-
tive impairment over time among formerly incarcerated 
older adults, finding that prior incarceration is associated 
with a higher risk of cognitive impairment, including an 
increased overall risk, earlier onset (Cox & Wallace, 2022; 
Tanksley et  al., 2023), and steeper declines in cognition 
over time (Testa, Mijares, & Jackson, 2025).

Building on these foundational findings, future 
research is needed to further examine the relationship 
between incarceration and cognitive impairment among 
older adults. First, more comprehensive data collec-
tion is necessary, particularly longitudinal studies with 
detailed measures of incarceration history and cognitive 
health across the life course. Such data could overcome 
the limitations of the few existing sources that include 
incarceration and cognitive functioning measures, like 
the HRS, by providing greater insight into whether and 
how the features of incarceration (e.g., frequency, total 
duration, and timing in the life course) impact cognitive 
functioning over time. Second, research should focus on 
testing specific mechanisms through which incarcera-
tion might contribute to cognitive impairment, such as 
chronic stress, trauma, comorbid health conditions, and 
the role of social capital over the life course. Doing so 
is critical for identifying pathways and potential inter-
vention points that can reduce the likelihood of cogni-
tive decline among currently and formerly incarcerated 
populations. Third, it is crucial to develop and test pro-
grams and interventions aimed at supporting cognitive 
health among individuals with a history of incarceration. 
These should include preventive measures for middle-
aged individuals at risk of cognitive decline (Gandy et al., 
2017; Reuben et al., 2022), as well as tailored support and 
care for older currently and formerly incarcerated adults 

experiencing cognitive impairment. Finally, it is impor-
tant to consider the reverse relationship—how cognitive 
decline itself might increase the risk of criminal behavior 
and incarceration (Arias et al., 2023; Kuffel et al., 2022a, 
2022b; Wapner, 2023)—and evaluate diversion efforts 
and specialized court programs that address the needs of 
aging individuals at risk of incarceration due to cognitive 
decline (Kodama et al., 2023; Novak, 2022).

Staff perspectives
The perspectives of correctional staff and administrators 
are also largely absent from extant literature. Researchers 
in Canada offer an exception and find that among the 34 
correctional mental health staff interviewed, respond-
ents iterated that the complex and unique needs of older 
adults in prison are often inadequately addressed (Mussie 
et al., 2021). Yet, human development is shaped by a mul-
titude of systems and system interactions in which the 
individual exists (Bronfenbrenner, 1992; Bronfenbrenner 
& Morris, 2007). Thus, adopting an ecological systems 
lens recognizes that older adults are nested within mul-
tiple systems. In this way, older adults may offer a micro-
level perspective inclusive of intra- and inter-individual 
processes. Family and friends supplement this micro-
level system, encircling older adults. Further, correc-
tional staff represent a meso-level perspective, as these 
individuals are charged with the day-to-day operations 
of facilities. Finally, administrators offer ‘bird’s-eye view’ 
or macro-level insights regarding older adults’ incarcera-
tion and reentry experiences. This is an important gap to 
rectify, as this missing research stalls data-informed poli-
cymaking for programs and procedures that could alle-
viate burdens experienced by older adults and thereby, 
increase reentry successes.

Intervention
Findings from a recent systematic review reveal that 
few studies have been published surrounding interven-
tions with older adults incarcerated in jails and prisons 
(Canada et al., 2020). Upon review of 24 articles, authors 
detail five interventions with quality scores ranging from 
3.5 to 25 (possible range 0–28). Several interventions 
used art and music-based approaches (e.g., Art Expres-
sion, BE-ACTIV, Good Vibrations) whereas True Grit is a 
structured living setting. The highest quality intervention 
was the “Older prisoner Health and Social Care Assess-
ment and Plan [OHSCAP]. Briefly, the experimental 
study used a standardized assessment approach with the 
treatment group and examined unmet needs, functional 
health, depression, and life quality. Findings revealed 
no statistically significant differences across outcomes 
between those older adults who were in the experimental 
condition and those in the control group (n=497). More 
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recently, authors of the OHSCAP effort completed a ran-
domized controlled trial comparing the health and social 
care assessment and treatment plan approach with treat-
ment as usual with adults aged 50 or older across 10 pris-
ons in England (n=202; Forsyth et al., 2021). The authors 
related, however, that unmet needs did not emerge as sta-
tistically significantly different between the two groups.

While these and other non-experimental efforts are 
important advancements in our understanding of older 
adults’ experiences during incarceration, further research 
surrounding the application and efficacy of interventions 
within jails and prisons is essential. As Canada et  al., 
(2020) offer, “there is great need for more research and 
dissemination of knowledge regarding interventions for 
the aging population within jails and prisons” (2020, p. 
1026). Too, intervention studies have not yet taken place 
in post-incarceration settings (viz. parole). These are crit-
ical areas of exploration for the next cohort of scholars at 
the intersection of incarceration, health, and aging.

Conclusion
The aging of the carceral population in the US is a pub-
lic health crisis. As demonstrated throughout this article, 
there are tremendous health-related costs to incarcerat-
ing older adults, particularly at current volumes. While 
research and policy efforts have expanded in recent years 
to address this crisis, much is still unknown and jails and 
prisons remain underequipped to meet the complex, 
multifaceted needs of older adults. We join the call by 
others to “issue in a caring justice consciousness to guide 
criminal justice reform” in this area (Maschi & Morgen, 
2020, p. 3). This endeavor includes humanizing older 
adults, acknowledging the spillover effects that link cor-
rectional facilities to communities, and recognizing the 
inherent limitations of prisons and jails to ethically house 
and care for this vulnerable population.

We would be remiss if we did not consider the imme-
diate consequences of community inaction. Between 
2021 and 2022, the US prison population experienced a 
growth of 2.1%, its first increase in ten years (Buehler & 
Kluckow, 2024). By 2030, it is predicted that a staggering 
400,000 prisoners 50 years of age or older will be incar-
cerated in US jails and prisons (Moore & Gamel, 2024, p. 
3). The need for accelerated compassionate release is crit-
ical. In New Jersey, a recent proposal is being considered 
to “allow inmates aged 60 years or older who have served 
20 years in prison to petition a Superior Court judge for 
early release, and a judge would be required to grant early 
release absent a finding the inmate is a danger to others, 
or their release does not serve the interests of justice” 
(Biryukov, 2025). Obviously, we support such reforms 
and ones that further lower both the age and years served 
requirements. Indeed, research shows that “those exiting 

prison from a former life sentence exhibit very low rates 
of reoffending” (Nellis & Bishop, 2021).

Yet the challenges are formidable even in an age of 
reform and second chances. While most of the American 
public supports redemption for individuals convicted of 
a crime, far fewer would extend such support for violent 
offenses (Berryessa, 2022). There is also the matter of a 
broader health care crisis facing an increasingly graying 
American population. The possibility of historic cuts to 
Medicaid could impact millions of older Americans who 
need home and nursing care (Sanger-Katz & Parlapiano, 
2025). Given this daunting reality, it is likely that discre-
tionary dollars for aging incarcerated adults will continue 
to shrink. Increasing correctional staff shortages and cost 
cutting already threaten nutrition, health care, and spe-
cialized hospice or dementia units. The challenges are 
many and will require coordinated efforts by policy mak-
ers, corrections officials, public health advocates, advo-
cacy groups, and social scientists.
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