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Background

Incarceration rates have increased dramatically over the past 4 decades with deleterious consequences for
public health.? 2 Incarcerated individuals have a higher risk of infectious and chronic health conditions, as
well as behavioral health challenges. Additionally, many of these conditions persist following release.
Moreover, formerly incarcerated individuals face economic and social marginalization following release
that can exacerbate existing health conditions and lead to the onset of additional health challenges. In this
report, we examine health risk factors and outcomes in formerly incarcerated individuals using the 2024
Washington Behavioral Risk Factor Surveillance System (WA-BRFSS).

Summary

e 6.2% of BRFSS respondents reported having been formerly incarcerated.

o

e Formerly incarcerated respondents experienced greater health risks and worse health outcomes:

o

(¢]

(¢]

Former incarceration prevalence was higher among male and middle-aged (age 35-64)

respondents.
Former incarceration prevalence was higher for respondents with lower income, those with less

education, and Medicaid recipients.

Higher prevalence of obesity, heavy drinking, binge drinking, food insecurity, and current smoking.
More likely to report poor general health, poor physical health, and poor mental health.
Higher prevalence of many chronic diseases.

Greater barriers to accessing health care.

! Massoglia, M and B. Remster. Linkages between incarceration and Health. Public Health Reports.
2019, Vol. 134(Supplement 1) 85-14S. DOI: 10.1177/0033354919826563
2 Kapadila, F. Mass Incarceration and Health Inequities: A Public Health of Consequence, September 2024 AJPH

114(9) pp 856-858.
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Methods

The Washington Behavioral Risk Factor Surveillance System (WA-BRFSS) is a statewide, telephone-based
survey covering a wide range of health topics. Survey respondents are Washington state residents aged 18
orolder. In 2024, WA-BRFSS asked the question: “After age 18, did you serve time or were you sentenced to

” «

serve time in prison, jail, or other corrections facility?” with response options “yes,” “no,” “don’t know,”

and “refused.” “Don’t know” and “refused” responses were omitted from analyses.

Survey responses are weighted to compensate for potential biases in survey response rates across
different demographic groups and geographic regions. The weighted percentages are as representative as
possible of the underlying population. In this report, “percent” or “%” will always refer to the weighted
percentage. For more information on WA-BRFSS, visit the Washington Department of Health (DOH)
website.?

Percentages are reported as statistically different if their respective 95% confidence intervals do not
overlap. In instances in which confidence intervals did overlap, statistical difference was determined with a
t-test.

Results

Population

Of 25,800 BRFSS respondents, 1,358 (6.2%) responded that they had experienced prior incarceration (Table
1). Prior incarceration was more prevalent among males (9.0%) than females (3.0%) and among 35- to 64-
year-old respondents (8.5%) compared to younger (4.7%) and older (3.3%) age groups. Among
Accountable Communities of Health, prior incarceration was lowest in HealthierHere (King County) (4.0%)
and Olympic (4.3%). Prior incarceration was highest in Choice (formerly Cascade Pacific) (8.6%) and Thriving
Together North Central (8.7%). Sample sizes were too small for meaningful comparisons among most
racial/ethnic groups.

Social Determinants of Health

Prior incarceration was associated with lower household income, lower educational attainment, and Medicaid
as primary health coverage (Table 1). Prior incarceration was 11.9% among respondents with household
income under $35,000, and 13.8% among members with less than high school education. Among Medicaid
recipients, 16.5% reported prior incarceration.

3 https://doh.wa.gov/data-and-statistical-reports/data-systems/behavioral-risk-factor-surveillance-system-
brfss
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Health risk factors

Respondents reporting prior incarceration were more likely to be obese compared to respondents
reporting no prior incarceration (34.9% versus 31.3%). They were more likely to report heavy drinking (10.4
versus 5.1%) and binge drinking (22.4% versus 13.9%). They were more likely to report food insecurity
(23.0% versus 12.5%) and more likely to be current smokers (29.0% versus 6.4%) (Figure 1).

Health status

Respondents reporting former incarceration were more likely to report fair or poor general health
compared to respondents reporting no prior incarceration (28.8% versus 16.5%). They were more likely to
report 14 or more days a month with poor physical health (20.8% versus 12.4%), and they were more likely
to report 14 or more days a month of poor mental health (28.2% versus 15.5%) (Figure 2).

Chronic disease

Respondents reporting former incarceration were more likely to report being diagnosed with coronary
heart disease or angina compared to respondents reporting no prior incarceration (5.1% versus 3.5%).
They were more likely to report history of myocardial infarction (6.1% versus 3.2%), history of stroke (4.2%
versus 2.8%), and current asthma (14.2% versus 12.8%). There was no difference in reported diabetes
(10.1% versus 10.2%) between the two groups (Figure 3).

Health care access

Respondents reporting former incarceration were more likely to report barriers to accessing health care
compared to respondents reporting no prior incarceration. They were more likely to report having no
personal physician (27.9% versus 15.5%) or having to forgo medical care due to cost (20.8% versus 9.6%).
Those under age 65 were more likely to report lacking health insurance (13.2% versus 9.0%) (Figure 4).

Conclusions

Our results reinforce a perspective already well established in public health literature: Formerly
incarcerated individuals constitute a population of special concern for public health.* Prior incarceration
correlates with known social determinants of health. Formerly incarcerated individuals have higher rates
of known health risk factors and report poorer health status compared to those who have never
experienced incarceration. They also experience higher prevalence of many chronic diseases and barriers
to access to health care.

4 Kapadila loc. cit.

Office of Financial Management 3



Research Brief No. 119 Forecasting and Research Division

Formerly incarcerated individuals experience unique challenges to accessing care and establishing healthy
living conditions.® Public health should partner with the Department of Corrections and with
nongovernment organizations to ensure their efforts align with the special needs of the justice-involved
population. Ultimately, however, U.S. society must confront the social, economic, and legal injustices that
have produced and sustained the system of mass incarceration we see today.

Strengths and limitations

We must note that cause and effect cannot be determined by BRFSS responses. We cannot say, for
example, if low socioeconomic status leads to higher risk of incarceration; if incarceration leads to
socioeconomic disadvantage; or, more likely, if the association reflects complex interactions among
multiple factors not measured by the survey.

Responses are weighed to eliminate overall bias due to differential response rates across key demographic
groups. There are other potential biases in responses to specific questions that survey weights do not
address. Formerly incarcerated individuals may be willing to respond to a survey than the general
population. They may be willing to take the survey but unwilling to respond to the incarceration question.
And their responses to all questions may be affected by their experiences not shared by the general
population. Assessing the extent of all potential biases is beyond the scope of this study.

® Mallik-Kane, Kamala, Ellen Paddock, and Jesse Jannetta. Health Care after Incarceration. How Do Formerly
Incarcerated Men Choose Where and When to Access Physical and Behavioral Health Services? National Institute
of Corrections, February 2018

https://www.urban.org/sites/default/files/publication/96386/health care after incarceration.pdf
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Table 1: Formerly incarcerated population characteristics (sample size N = 25,800)

Sample size  Number formerly Weighted 95%
incarcerated percent Confidence
Demographics
Total 25,800 1,358 6.2 [5.8-6.6]
Female 12,953 353 3.0 [2.6-3.4]
Male 11,724 1,005 9.4 [8.7-10.1]
Age 18-35 4,242 191 4.7 [4.0-5.5]
Age 35-64 9,978 867 8.5 [7.9-9.1]
Age 65+ 9,290 300 3.3 [2.8-3.8]
Accountable Communities of Health
Olympic 1,276 57 4.3 [3.0-5.7]
Choice (formerly Cascade Pacific) 2,658 194 8.6 [7.1-10.1]
North Sound 4,020 231 6.4 [5.5-7.4]
HealthierHere (King Co.) 6,059 221 4.0 [3.4-4.6]
Elevate Health (Pierce Co.) 2,368 147 7.0 [5.8-8.3]
SWACH (formerly SW Regional) 1,737 108 7.6 [5.8-9.3]
Thriving Together North Central 1,067 69 8.7 [6.1-11.2]
Greater Health Now 2,884 172 7.2 [5.9-8.6]
Better Health Together 2,608 159 7.5 [6.0-9.0]
Social Determinants of Health
Household income less than $35,000 3,839 428 11.9 [10.6-13.2]
Household income $35,000 to $49,999 2,318 149 7.5 [6.1-9.0]
Household income $50,000 to $99,999 6,253 372 6.1 [5.3-6.9]
Household income $100,000 or more 7,827 276 4.0 [3.5-4.6]
Less than high school 1,166 163 13.8 [11.5-16.1]
High school graduate 11,844 937 7.7 [7.2-8.3]
College graduate 11,469 256 2.1 [1.8-2.4]
Primary insurance: Medicaid 900 152 16.5 [13.6-19.4]
Primary insurance: Medicare 8,046 296 4.6 [3.9-5.3]
Primary insurance: Other 12,167 665 5.7 [5.2-6.2]

Office of Financial Management 5



Research Brief No. 119 Forecasting and Research Division

Figure 1: Prevalence of health risk factors among BRFSS respondents with and without prior incarceration
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Figure 2: Health status among BRFSS respondents with and without prior incarceration
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Figure 3: Prevalence of chronic diseases among BRFSS respondents with and without prior incarceration
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Figure 4: Barriers to access to care among BRFSS respondents with and without prior incarceration
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