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Abstract

Design: Authors reviewed medical and public health literature through May 2020. Structured
terms were used to search four databases identifying articles that related to criminal justice

(CJ) stigma. Included articles were in English, examined CJ stigma, and had people with

CJ involvement as subjects. Articles without health outcomes were excluded. Quantitative and
qualitative studies were reviewed and assessed for bias. Results were synthesized into a systematic
review.

Purpose: To determine whether criminal justice stigma affects health outcomes and healthcare
utilization.

Findings: The search yielded 25 articles relating to CJ stigma and health. Three stigma domains
were described in the literature: perceived or enacted, internalized, and anticipated stigma.
Tenuous evidence linked CJ stigma to health directly (psychological symptoms) and indirectly
(social isolation, healthcare utilization, high-risk behaviors and housing or employment). Multiple
stigmatized identities may interact to affect health and healthcare utilization.

Research implications: Few studies examined CJ stigma and health. Articles used various
measures of CJ stigma, but psychometric properties for instruments were not presented.
Prospective studies with standard validated measures are needed.

Practical implications: Understanding whether and how CJ stigma affects health and
healthcare utilization will be critical for developing health promoting interventions for people
with CJ involvement. Practical interventions could target stigma-related psychological distress or
reduce healthcare providers’ stigmatizing behaviors.

Corresponding author: Karin D. Martin, kdmartin@uw.edu.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Martin et al.

Page 2

Originality: This was the first systematic review of CJ stigma and health. By providing a
summary of the current evidence and identifying consistent findings and gaps in the literature, this
review provides direction for future research and highlights implications for policy and practice.

Introduction

The United States criminal justice system has broad reach and devastating impact. At

any time, approximately 1 in 100 adults are incarcerated in prison or jail. (Warren,

2008) Annually, 700,000 people are released from prison and 11 million people cycle
through local jails. (West et al., 2011; Wagner and Rabuy, 2015). In 2010, there were

more than 13 million arrests. (Snyder, 2012) Between 70 and 100 million Americans

have a criminal record. (Vallas and Dietrich, 2014) Approximately one out of every 52
adults is on probation, parole, or some form of community supervision. African-American
men experience disproportionately high contact with the criminal justice system. More

than a third of all young African-American men who have dropped out of high school

are incarcerated. (Western and Pettit, 2010) In contrast, the general population’s average
incarceration rate is less than one percent. (Western and Pettit, 2010) Although the US is the
country with the largest incarcerated population, more than 10.35 million people are held in
prisons and jails around the world. (Walmsley, 2015)

Criminal justice (CJ) involvement, whether arrest, serving time in jail or prison, or being
under community supervision, carries stigma in the US and other societies. Stigma can be
defined as “a socially conferred mark that distinguishes individuals who bear this mark from
others and portrays them as deviating from normality and meriting devaluation.” (Major

et al., 2018) Multi-disciplinary scholarship reveals that CJ stigma affects employment,
housing, and civic engagement; however, it is unclear whether CJ stigma affects health and
engagement with the healthcare system. (Stoll and Bushway, 2008; Leasure and Martin,
2017; Poff Salzmann, 2009) People with CJ involvement have a substantial burden of
chronic illness, negative interactions with the healthcare system, and suboptimal outcomes
for treatable chronic conditions, which all may be exacerbated by CJ stigma. (Binswanger et
al., 2011; Fox et al., 2014)

Their high burden of chronic illness put people with criminal justice involvement at risk

for negative consequences from stigma. The estimates of chronic medical illness prevalence
range from 43 percent of individuals to as high as 80 percent of men and 90 percent of
women. (Mallik-Kane and Visher, 2008; Wilper et al., 2009) Estimates of this population’s
prevalence of major depression range from 4% to 14% and psychotic illness range from

2% to 11%. (Fazel and Seewald, 2012) The prison population is aging and older people

are more likely to have chronic conditions. (Maruschak and Beck, 2001; Williams et al.,
2012) Mortality is especially high in the first two weeks following release from prison or
jail, but risk of death, specifically for drug overdose and cardiovascular disease, remains
elevated indefinitely post-release. (Binswanger et al., 2007; Zlodre and Fazel, 2012; Merrall
et al., 2010) If the experience of CJ stigma directly harms health or dissuades healthcare
engagement, the impact of CJ stigma could be large.

Int J Prison Health. Author manuscript; available in PMC 2024 April 14.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Martin et al.

Page 3

The mechanisms by which stigma affects health are incompletely understood, but the mark
of stigma may directly cause psychological distress or indirectly impact health through
exclusions from social participation. Research on HIV-related stigma demonstrates that
stigma negatively affects mental health, reduces social support, and is associated with
greater HIV symptomatology. (Earnshaw and Chaudoir, 2009) The effects of HIV stigma on
health outcomes raise the question of whether CJ stigma affects mental health or medical
conditions along similar pathways. People in prison or jail also have the challenge of
“reentering” the community after they are released. The reentry process involves meeting
basic food and housing needs, establishing social ties, and participating in social institutions
—ideally achieving economic stability and full participation in civic life. (Harding et al.,
2016) CJ stigma has significant potential to compound the difficulties of reentry in terms

of mental or physical health and accessing care. Understanding whether and how CJ stigma
affects health and efforts to seek healthcare can inform health promoting interventions for
people with CJ involvement.

To address the knowledge gap relating to CJ stigma and health, we conducted a systematic
review of the medical and public health literature on CJ stigma.

Methodology

In April 2017, we searched four distinct databases Ebsco Host, PubMed, Scopus, and
Google Scholar for articles in English relating to CJ stigma. Ebsco Host and Google Scholar
allowed for accessing studies not yet peer reviewed. We updated the search with three
additional search terms in May 2020. There was no restriction on publication date. Table 1
lists the search terms and combinations. All published studies were eligible for the review,
including grey literature, quasi-experimental studies, and qualitative research.

Google Scholar results for combinations three through five in Table 1 were omitted from
analysis due to a prohibitively high volume (n > 10,000 in the previous two years). After
removing duplicates, we identified 1082 articles for review, following PRISMA guidelines
(see figure 1)

Unduplicated search results were reviewed independently by two team members. We first
reviewed 1082 titles and abstracts excluding articles that did not pertain to the topic of CJ
and health. Inclusion criteria were applied by two team members to screen article titles and
abstracts. If at any point one team member felt that it was unclear whether an article met
the inclusion criteria, the article was flagged for discussion and an inclusion decision was
made collaboratively by the team. Following title/abstract review, 136 articles remained and
the full article was subsequently reviewed by two team members for inclusion/exclusion.
Inclusion criteria were applied as listed in Table 1. Forty-six articles met these inclusion
criteria. Additionally, we reviewed references for the 136 articles that passed title/abstract
review and eight additional articles that met inclusion criteria were added to the review.
Data extraction for the 54 remaining articles was divided among three team members.
Avrticles selected for data extraction were subject to the same original inclusion criteria with
one additional exclusion criterion. Articles that did not directly examine the link between
CJ stigma and health outcomes were then excluded. Specifically, articles selected for full
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review were passed to bias review only if at least one reviewer noted that the article
specifically assessed the effects of CJ stigma on health. Close reading of the 54 articles

with application of exclusion criteria resulted in 25 articles for the systematic review. If

two reviewers disagreed about excluding an article, a third team member adjudicated the
difference. Determinations of the type of stigma studied in the articles were made by at least
two team members, relying on the definitions provided in Major et. al (2018) as applied
during numerous team discussions.

Assessment for bias

Because studies include both quantitative and qualitative results, two separate bias
instruments were selected to assess the quality of each study. In qualitative studies, we used
the Critical Appraisal Skill Programme (CASP) Qualitative checklist. (Critical Appraisal
Skill Programme, 2017) For quantitative studies we used the Quality Assessment Tool

for Observational Cohort and Cross-Sectional Studies (QATOCCS) to account for a mix

of cross-sectional and cohort studies. (National Health, Lung, and Blood Institute, 2018)
Disagreements were addressed through a full team discussion.

Health outcomes

Results

We characterized all study outcomes as either direct or indirect health outcomes.

Direct health outcomes refer to measurable changes in physical or mental health (e.g.,
psychological symptoms) that were studied in relation to the experience of CJ stigma.
Indirect health outcomes refer to changes in behavior (e.g., illicit substance use),
relationships (e.g., social isolation), or environment (e.g., housing opportunities) that have
the potential to measurably change physical or mental health but are not changes in health
themselves. While substance use in some contexts could be considered a direct health
outcome, we chose to categorize it with the indirect health outcomes because the included
articles focused on behaviors and not health conditions themselves, such as substance use
disorder. Several reviewed studies examined factors (e.g., race/ethnicity) that influenced
the association between CJ stigma and health. We labeled these factors as moderators of
the association. Because of heterogeneity in study design, stigma measures, and outcome
measures, we did not attempt to synthesize measures of association. As our goal was to
be comprehensive and not to evaluate specific outcomes, we included all outcomes and
moderators whether or not authors used a theory-guided approach in selecting them.

Among the included 25 articles, 14 are qualitative studies and 11 are quantitative studies.
Table 2 summarizes the results of the systematic review, including results of the assessment
for bias. All of the qualitative studies were descriptive in nature, while quantitative studies
were most commonly cross-sectional. The final set of articles did not support conducting a
meta-analysis, given the preponderance of qualitative studies and the significant variation in
stigma measures and outcomes.
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Types of Stigma and Associated Health Outcomes

Studies described three types of CJ stigma: enacted or perceived, internalized, and
anticipated stigma or combinations of these domains. “Enacted” or “perceived” stigma refers
to the extent to which people with a history of incarceration believe they have experienced
discrimination or prejudice; “anticipated” stigma refers to how people with a history of
incarceration expect they will experience discrimination or prejudice; and, “internalized”
stigma refers to the extent to which people with a history of incarceration espouse “negative
societal beliefs”—nbe it consciously or unconsciously. (Major et al., 2018)

Studies measured CJ stigma in different ways (see Table 3). The types of stigma are not
mutually exclusive. Several quantitative studies proposed novel instruments to measure the
different stigma domains; however, the psychometric properties and validity of different
instruments were not well described or compared to each other. Qualitative studies generally
used grounded theory and thematic analysis to describe the experience of CJ stigma. These
studies then mapped common themes to constructs regarding stigma that had previously
been published. Several of the excluded studies included novel instruments to measure
criminal justice stigma, which are included in Table 3.

Direct Health Outcomes

The review identified tenuous evidence that CJ stigma directly affects health. Ten studies
reported a direct health outcome. The most commonly assessed direct health outcomes were
psychological symptoms —specifically, depressive symptoms and psychological distress.

Psychological symptoms—Eight studies reported positive associations between stigma
and greater psychological distress or depressive symptoms. (Assari et al., 2018; Brinkley-
Rubinstein; Brinkley-Rubinstein and Turner, 2013; 2015; Lebel, 2012a; Moore, 2015;
Moore and Tangney, 2017; Turney et al., 2013; West, 2015) A cohort study with 197

men who were released from prison found that social withdrawal mediated an association
between anticipated stigma prior to release and greater mental health symptoms post-
release. (Moore and Tangney, 2017) One cross-sectional study demonstrated that among
172 men who were recently released from prison, higher self-rated perceived or enacted
stigma was significantly associated with greater psychological distress after adjustments for
confounding variables. (Turney et al., 2013) Another cross-sectional study of 204 formerly
incarcerated individuals found that perceived stigma was associated with low self-esteem.
(Lebel, 2012a) An ethnographic study of 12 African-American formerly incarcerated
HIV-positive men, which was described in two included articles, found that stigma had
negative effects on mental and physical health, along with loss of social support and

delay in accessing HIV-related services. (Brinkley-Rubinstein, 2015; Brinkley-Rubinstein
and Turner, 2013) A mixed-method study of people with a mental health diagnosis and CJ
involvement found that anticipated stigma was associated with greater depressive symptoms.
(West, 2015)

In contrast, two studies did not find a connection between CJ stigma and psychological
symptoms. (Moore et al., 2016; Young et al., 2005) In a longitudinal study of 371
people who were recently released from prison, anticipated stigma did not significantly
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predict psychological symptoms and perceived stigma accounted for 0% of the variance

in psychological symptoms. (Moore et al., 2016) Among 1,008 people who use drugs,
having multiple stigmatized identities was associated with poorer mental health; however,
participants did not report significant perceived stigma due to CJ involvement. (Young et al.,
2005)

Indirect effects of stigma on health

Nineteen studies supported associations between CJ stigma and indirect health outcomes;
however, the evidence was often tenuous. Indirect health outcomes included: social isolation,
healthcare utilization, medical adherence, substance use, and high-risk sexual behavior.
Some qualitative studies also proposed that insecure housing or a lack of employment
opportunities could also negatively affect health via an indirect pathway.

Social Isolation—The most common indirect health outcome examined was social
isolation. Two quantitative studies found that higher reported levels of internalized or
anticipated stigma were associated with greater likelihood of social isolation following
release from incarceration. (Moore, 2015; Winnick and Bodkin, 2008)

These findings were echoed in eight qualitative studies, which were conducted in different
countries and settings. These studies explored how perceived, anticipated, and internalized
CJ stigma could lead to social isolation, both from stigmatized individuals withdrawing
socially and from social contacts distancing themselves from the stigmatized individual.
Several of these studies described how people who anticipated stigma would narrow their
social network, which subsequently limited opportunities for social support that could buffer
health. (Abad et al., 2013; Brinkley-Rubinstein and Turner, 2013; Dennis et al., 2015)
Additionally, several studies discussed how people with CJ involvement perceived that they
were treated differently by acquaintances or service providers who learned of their criminal
record, which impacted their access to social support and associated health benefits when
they needed it. (Dennis et al., 2015; Dodge and Pogrebin, 2001; van Olphen et al., 2009)

Health Care Utilization and Medical Adherence—Two quantitative studies examined
healthcare utilization and medical adherence as outcomes. In a study of 82 people with
mental health diagnoses and histories of criminal justice involvement, the experience of
internalized CJ stigma was associated with less engagement in psychosocial treatment.
(West, 2015) In a cross-sectional study of 172 people who were recently released from
prison, perceived CJ stigma was associated with increased emergency department utilization
but not associated with primary care utilization. (Frank et al., 2014)

Six qualitative studies, explored themes related to healthcare utilization. (Abbott et al.,
2017; Abbott et al., 2016; Bhushan et al., 2015; Dennis et al., 2015; Lara-Millan, 2014;
Swan, 2016) A common theme described how the experience of perceived or anticipated
CJ stigma led participants to avoid medical care, which was explored in different ways. For
example, one study involving incarcerated and formerly incarcerated women in Australia
found that women’s reluctance to disclose their CJ involvement affected continuity of
health care. (Abbott et al., 2016) Another study described how anticipated stigma affected
healthcare utilization post-incarceration, because participants avoided accessing care at an
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HIV clinic known to treat people involved with the criminal justice system. (Swan, 2016)
An ethnographic study of the influence of CJ stigma in an urban emergency department
found that the perception of criminality on the part of healthcare providers affected triage
and treatment decisions. Patients in custody of the criminal justice system received rushed
care, while patients deemed criminal by staff (e.g., seeking pain medicine) received delayed
care. (Lara-Millan, 2014)

High-risk behaviors—Several studies examined the impact of CJ stigma on high-risk
behaviors such as drug use and high-risk sexual behavior. Among 647 people who use drugs
in New York City, experiencing perceived stigma within different categories, including CJ
involvement, was assessed for associations with drug use and sexual behavior. (Crawford et
al., 2013) The study found no association between perceived CJ stigma and participation in
high-risk health behaviors.

In contrast, three qualitative studies suggested a relationship between CJ stigma and high-
risk behaviors. In one study of 17 currently and formerly incarcerated women, anticipated
and/or perceived CJ stigma was a reported barrier to reducing substance use and high-risk
sexual behaviors. (Abad et al., 2013) Similarly, another study of 17 formerly incarcerated
women also described how perceived and anticipated stigma could trigger resumption of
illicit substance use. (van Olphen et al., 2009) A third study, which interviewed both men
and women before and after release from prison, also described how experiencing perceived,
anticipated, and internalized CJ stigma may influence substance use by limiting an
individual’s social network to other people who use drugs or have a history of incarceration,
thereby increasing substance use opportunities. (Brinkley-Rubinstein and Turner, 2013)

Housing and employment—Although not directly related to health, a common theme

in many of the qualitative studies was that CJ stigma affected housing and employment
opportunities, which in turn affected indirect health outcomes. Seven qualitative studies
examined how housing and employment challenges could affect health. These studies
reported that all forms of CJ stigma, but especially perceived stigma, was associated with
decreased housing and employment opportunities, which in turn caused social isolation and
impacted healthcare utilization. (Abad et al., 2013; Bhushan et al., 2015; Dennis et al., 2015;
Dodge and Pogrebin, 2001; van Olphen et al., 2009; Swan, 2016)

Moderating factors on CJ stigma and health

The moderating factors described in the included studies were race/ethnicity, HIV status,
substance use, the type of criminal justice involvement, and having multiple stigmatized
identities.

Race/ethnicity—Three quantitative studies and two qualitative studies addressed how
race/ethnicity moderated the effect of CJ stigma. A quantitative study found evidence of a
causal path from internalized and anticipated stigma to social withdrawal, but when stratified
by race, the association only remained for White and not Black participants. (Moore, 2015)
A different study found that the association between CJ stigma (perceived and anticipated)
and mental health or substance use disorder symptoms did not vary between Black and
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White participants. (Moore et al., 2016) One quantitative study found that non-White
groups experience higher levels of anticipated CJ stigma than whites. (Winnick and Bodkin,
2008) Several qualitative studies proposed that race/ethnicity is an important factor in the
experience of CJ stigma.

HIV/AIDS—We included six qualitative studies that addressed how living with HIV/

AIDS, HIV stigma, and CJ stigma interact. These studies proposed that people may
compartmentalize stigma from HIV status and incarceration, with the latter affecting

the reentry process, through structural exclusions, meaning limitations on employment,
housing, and social connectivity. (Bhushan et al., 2015; Brinkley-Rubinstein, 2015;
Brinkley-Rubinstein and Turner, 2013; Swan, 2016) CJ stigma and HIV stigma may also
interact to affect social connections and social withdrawal. (Brinkley-Rubinstein, 2015)
Several studies described how the effect of anticipated, internalized, and perceived CJ stigma
on healthcare access, medical adherence, and healthcare quality, are particularly salient for
individuals with HIV due to their healthcare needs. (Haley et al., 2014; Swan, 2016)

Multiple stigmatized identities—Several qualitative studies highlighted how multiple
stigmatized identities interact to affect health outcomes. Having more than one stigmatized
identity (e.g. criminal history and HIV infection) can generate competing demands and plays
a key role in the experience of stigma. (Brinkley-Rubinstein, 2015; Brinkley-Rubinstein and
Turner, 2013; Crawford et al., 2013; Dennis et al., 2015; Swan, 2016; van Olphen et al.,
2009) In addition, the experience of stigma from multiple identities may hinder positive
self-identity and cause people to hide their identity furthering social isolation. (Haley et al.,
2014; Lebel, 2012a)

Discussion

We identified 25 articles that examined CJ stigma and health. Overall, there were few studies
and only tenuous evidence that CJ stigma affects health directly and indirectly. Types of CJ
stigma included perceived, anticipated, and internalized; however, there were no standard
validated measures. There was also variability in outcomes assessed with the most evidence
linking CJ stigma to psychological symptoms as a direct health outcome and social isolation
or suboptimal healthcare utilization as indirect health outcomes. Qualitative research also
described important potential pathways from CJ stigma to health that require additional
investigation. Key themes were that CJ stigma negatively affects mental health; stigma may
affect health indirectly through social isolation, relapse to substance use, or limitations on
housing or employment; and multiple stigmatized identities interact to affect health and
healthcare utilization.

The lack of strong evidence is due to a number of factors. One, many studies were not
specifically designed to examine CJ stigma and health; instead the articles focused on a
related concern but nevertheless reported relevant findings. Two, the quantitative studies
relied heavily on cross-sectional approaches, which prevents making the type of reliable
causal claims over time that would be key to understanding health outcomes. Three, the
qualitative studies tended to have small sample sizes of a narrowly defined population, often
with multiple stigmatized identities, resulting in reduced generalizability (which often is not
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the goal of qualitative research). Fourth, in the subset of studies reporting an effect size,
they were often not sizable even if they trended in the direction of supporting a connection
between CJ stigma and health.

Overall, the most consistent finding was that incarceration prompts all three forms of stigma
and results in psychological distress. At an individual-level, stigma may lead to affective
and cognitive manifestations and maladaptive behavioral accommaodations, such as social
withdrawal, which also affect health outcomes. Prior research on perceived discrimination
has identified pathways from discrimination to heightened physiologic stress responses to
negative health outcomes. (Pascoe and Smart Richman, 2009) Qualitative studies in our
review linked CJ stigma to increases in substance use, but quantitative studies did not

find an association. Stigma may also reduce utilization of mental health services, wherein
stigma exacerbates mental health problems but impedes potential solutions. (West, 2015)
Better understanding of how individuals who experience CJ stigma cope with psychological
distress could potentially lead to therapeutic interventions.

The mechanisms by which CJ stigma leads to social isolation and negative health
consequences, also deserve additional attention. Criminal justice involvement may damage
prior social networks, including kinship networks. (Braman, 2004; Lageson, 2016) CJ
stigma at a social/community-level may damage social capital, or one’s ability to achieve
goals via connections to other people. (Roberts, 2003) CJ stigma at a social/community-level
may also lead to policies that enforce structural exclusions, (Ispa-Landa and Loeffler, 2016;
Pager, 2003; Pogorzelski, 2005) including barriers to housing, employment, and public
benefits thereby exacerbating social isolation and limiting opportunity. (Poff Salzmann,
2009; United States Department of Justice, 2016) Few studies included in our review

fully examined how structural exclusions impact social relationships and health, but
housing instability and unemployment are associated with poor health outcomes in general
populations and are common among formerly incarcerated individuals. (Kessler et al., 1988;
Kushel et al., 2001) Maintaining positive social relationships and reintegration is often a
goal for recidivism prevention and would likely accrue positive health benefits.

Our findings have implications for healthcare providers, researchers, and policymakers.
Even though the findings offer some support for CJ stigma affecting health, the findings

are not yet sufficiently robust and well-validated enough to warrant definitive changes in
clinical practice. Nevertheless, the qualitative studies consistently find psychological distress
related to CJ stigma, suggesting that healthcare providers should be aware of the impact

of stigma and help their patients find positive ways of coping with distress. Additionally,
because of the reported stigma experienced in healthcare settings, providers should be aware
of their own potentially stigmatizing behaviors. Training for healthcare providers in the
needs of formerly incarcerated individuals is available. (Transitions Clinic Network) For
researchers, these studies highlight the profound importance of the lived experience of
people with CJ system involvement and its centrality to fully understanding health outcomes
in this population. The qualitative research presented here includes the perspectives of
people with CJ involvement and highlight many potential harms from CJ stigma. These
potential harms have not garnered sufficient attention from academic researchers. This study
indicates that policymakers concerned with mitigating the undue harms of incarceration
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may need to also consider the specific role of CJ stigma in health. Limitations on housing
and employment were frequently mentioned by qualitative studies as affecting health and
healthcare utilization. Structural exclusions imposed on people with CJ involvement likely
compound social isolation and deepen marginalization.

Considerations for Future Research

Limitations

Conclusion

Altogether, a few considerations for future research stand out. Our systematic review
identified few studies that assessed CJ stigma and direct health outcomes, but rich qualitative
data suggests potential mechanisms linking CJ stigma to health. Potentially important
outcomes include psychological symptoms, substance use, and incident cardiovascular
disease. Additional research should focus on CJ stigma, structural exclusions, and health.
Several instruments used to measure CJ stigma have been proposed, but additional work

on psychometric testing, especially in populations with multiple stigmatized identities is
needed. Additionally, most of the studies operationalized CJ stigma in terms of incarceration
(in either prison or jail). Given the significant potential to affect health and healthcare
access, future research should determine whether other forms of contact with the criminal
justice system, such as arrest, also affect the experience of CJ stigma with consequences

for health. Finally, future research should explore the nuance of differences in perceived or
internalized stigma by type of offense. For instance, those who are political prisoners or
those convicted of sex offenses may experience very different levels and types of stigma
than others with CJ involvement.

This study provides the first systematic analysis of empirical work on connections between
CJ stigma and health. A key strength of this study is that, by focusing on this previously
largely neglected nexus, it expands understanding and provides a foundation for future work
with high relevance to healthcare providers. One limitation of this study is that it excludes
the broader, expansive, social science literature on how CJ stigma operates in other domains
such as employment or housing. As a result, it does not include potentially useful knowledge
about the mechanics of CJ stigma. Additionally, we only included studies published in
English and available through four search engines.

In our systematic review, we identified tenuous evidence linking criminal justice stigma and
health. However, a number of key themes emerge from qualitative research that point to the
need for refined measurement of the effect of CJ stigma on health outcomes. In particular,
greater conceptual clarity about the underlying mechanisms and replication using validated
measures would significantly advance the field. This review provides a basis for further
explorations of the nexus between criminal justice and health. Additional knowledge on
any of these fronts may provide insight into improving health outcomes for the millions of
individuals subject to CJ stigma around the world, thereby addressing a critically important
aspect of public health.
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Search Strategy?

Table 1:

Search Combinations

Inclusion Criteria

1.) “criminal* stigma*” + “health*”

2.) “criminal* stigma*” + “medical care*”
3.) “incarcerat*” + “stigma*”

4.)“jail*” + “stigma*”

5.)“prison*” + “stigma*”

6.)“probation*” + “stigma*”
7.)““parole*” + “stigma*”

8.)“arrest*” + “stigma*”

« Articles in English
« Article has primary data collection

« Subjects were individuals with criminal justice involvement

« Article assesses stigma related to criminal justice involvement or incarceration.

a . . . . R . .
Note that the asterisk denotes the use of a stem word in the search. For example, “incarerat*” searched multiple conjugations, including
“incarceration”, “incarcerated”, and “incarcerate.”

Int J Prison Health. Author manuscript; available in PMC 2024 April 14.

Page 17



Page 18

Martin et al.

swoldwAs
J1apiosip
WISIAIPI93] 10 SwoldwAs Japlosip asn asn aouerIsgns
30uBISgNs Jou Ing swordwAs yieay JemeJpyIm ‘swoldwAs 110yod (el 1102 ‘Asubue
[ejuaw syoipaid ewbns paredionuy Ire4 [e100S Yeay [ejusin paredionuy 16T an10adsold paseajal Apuaday vsn pue 3100\
swoydwAs
ewbns payedionue J1apJosip asn Japow
ybnoJy} swordwAs Japlosip asn aouelsgns pue uonelpaw
30UBISGNS 10 Y)[eay [elusw yifeay [eusw paredionuy - 1oyoo (1reN
101paid Jou saop ewbns panladiad Ire4 pavodal-j|as ‘panIadlad T.E an1oadsold paseajal Apuaday vsn 9102 ‘8100
yaHN0d y1jeay
|ewuaw ui pabebus
S3WO02IN0 YUM 1o (Anjioey
pale1dosse Ajjuediyiubis Jou ewbns oureIyaAsd
pazijeusaiul ‘uawiabebus Juswirealy uoissaidap pajedionuy 21SUd10})
19ss8] pue uoissaldap Jsreaif uolezijn /SS8.41S1p ‘pazijeulaiu] [euoI98s paleladsedul
UM pajeldosse ewbns paredionuy Ire4 aJed yyeaH lea16ojoyaAsd ‘panIsalad 28 -S501D) Apuain) epeue) ST0Z ‘1S9
sjuedionued spym 6(eN
104 Juedl1uBIS suoneIdosSe ‘swodwAs uoissaidap pajedionuy pasea|al Ajpuadal
YlJeay [ejusw pue [emelpyim [B190S /SS8.41S1p ‘pazijeulaiu] 6L 10oyod pue pajelsdseaul
UM pajeldosse ewbns paredionuy Ire4 uolye|osi [e190S lea1fojoyaAsd ‘panIsalad TTT an19adsold Apuain) vsn GT0Z ‘9100
uonezijnn
wiswedap AousBiews Jajealb uonezijnn Jeuonoes 4 (uosud) vsn ¥102
YN pajeldosse ewbns panladlad pooo aJIed yieaH PaAIadIad 2T -SS01D) paseajal Apuaday ‘elulojied “le 19 yuel4
ssalisip [earbojoyaAsd Jarealb ssansip |euonoas k?@m_av VSN €102
YUM pareldosse ewbnis panladlad pooo lea16ojoyaAsd PanIadIad 2T -S040 paseajal Apuaday ‘elulogled ““[e 18 Asuan
SI0IARYRq o(uosud 1o
SI01ARYa( [enxas XsIi-ybiy Jo asn Bnip |enxas ysu-ybiy |euooss 11el) paresaatesul €102
YJIM pajeldosse Jou ewbins paniadiad 1004 | 7 asn Bnip i PaAIadIad 19 -§501D) AllawloS vsn ““[e 18 pJojmelDd
Waa1sa-4|as ssalisip pazijeuau] [euonoas (uosud) vsn
MO] YNIM pajeldosse ewbis panladlad Ire4 lea1fojoyafsd ‘panIBaIad 02 -$5010) pases|al Apuadey SIIOA MBN ©ZT0Z ‘19g91
(uosiid)
ABajesis Buidod se femelpyiim [eI100S pajedionuy |euooss pajelaoleoul 800z unjpog
YN pareldosse ewbns pazifeulaiu] Ire4 uol¥e|osi [e190S ‘pazijeuaiu] 0S¥ -§501D) Apuain) VSN ‘olyo pue %OIUUIM
Ujeay pjeay [ejuswi
[elus 1o [eaisAyd yum pajeroosse 7 [eoisAyd [euonoss | (Ite) patessosesul vsn 5002
10U |£D woJy WIS Panladiad Ire4 pawodal-j|as PaAIadIad 800T -S501D) AllawoS SIOA MAN ““e 18 BunoA
5 SAIPNIS dAIRIIUEND
BW091N0 awo21no ellfO
sbuipuid urew | Auend | uireey peupuy yieey pauig | gRdALEWONS N | ubseqApms |  joedALBunes Aiunoo uoreND

available in PMC 2024 April 14.

3

Int J Prison Health. Author manuscript

(seIpnis GZ = N) uonezi|nn aleayijeay pue yijesy ‘ewbns aonsnl [eurwiid uo saipns Jo Arewwng

‘¢ slqeL

Author Manuscript Author Manuscript Author Manuscript Author Manuscript



Page 19

Martin et al.

ewbns-4|as se pazijeulaul U3[eay [ejuaw paredionuy 5102
ewbns ‘pazijeuswiedwod 10D pue [earsAyd ‘pazifeusaiu] Apms ry(uostd Jo ref) VSN ‘orels ‘ursuIgny
pue AIH 03 anp ewbns Ire4 uolye|osi [e190S paliodal-j|as ‘panIsalad a1 annduasag pasesjal Apuaday | uIaISes-yinos -Rapjulg
asea|al juswAodwa
-150d Anuaal 01 siatlieq [ealbojoyaAsd ‘Buisnoy
pue [eJn3oN3s 0} SAINGLIU0D ‘uolrezijnn Apnis .\Eow_av 5102
1tD pue AIH 01 anp ewfns e aJed y1jesH paredionuy 0¢ annduasag paseajal Apuaday vsn le 18 ueysnyg
(Apoisna ao1jod
Aleuiwio jo uondaasad yels 1o D u1 awos) syusied
Siuaied Ag paouanjjul yuswitedap uolnezijnn Apnmis Juswredap ¥10¢
Aouabiawa ayy ul aJed [eaIpaln pooo aJed yijeaH V/N PTTT aydesB-ouy3 AKouabiawg VSN ‘ue|[IN-eIe]
aoualaype
asn aouerlIsgns uoIedIPaIN
Burwinsai 1o} uoseas auo ewbns ‘(asn Bnup paledionuy VSN
D ‘a1ed AIH Ul Juswabebua sywi| 1191]]1) Sloineyaq ‘pazijeutai] Apms .\Eow_av ‘eurjose) 102
asea|al-1sod asn aourisgns Bulnsay poo9 Msu-ybiH ‘PanIadIad v annduosaQg paseajal Ajusdey YUON “1e 18 AsleH
awreys pazijeuau]
se pagualiadxa — uowwod ewbns ‘paredionuy Apnis (uosiid) 0] [V]e) €102 ‘Busyd
pazijeussiul pue pajedidnue ‘PanIadlad Ire4 uolye|osi [e190S ‘panIsaIad 9T annduasag paseajal Apuaday ‘Buoy| BuoH pue Inyd
aseajal-1sod Anjusas apadwi
SUOISN|IX® [BANJONIIS ‘SHIOMIBU [B1D0S y3[eay [ejusw €T0g ‘Jsuin
pue asn aoueIsqNs 19348 I£D pue [eaisAyd Apnis y(uostid Jo jref) VSN ‘erels pue ulRISUIgNY
79 AIH Wol) ewbns pan1adiad e uolye|osl [e190S pawuodal-y|as PanIgdIad 21 annduasag paseajal Apuaday | ulaIsea-yinos -Rapjung
Buisnoy (uosuid)
asea|al-1sod suoISN|oxXa ‘slolneyaq paleladeaul vsn
|edn1onas Jo asneoaq abueyd Joineyaq Msu-ybiy pajedionuy Apnis AjJawloy ‘euljose) €102
uanaid ued ewbns £ panladiad pooo ‘UoI7e|0SI [e190S ‘panIsaIad IT annduasag pue Apuaiin) YUON “Ie 18 peqy
juswAodwa
(suoisnjoxa ‘Buisnoy
Jednionuas) JuswAojdwa pue Buisnoy ‘s101nBY3q
104 suondo suwij ewbns ‘dejiano asn su-ybiy pajedionuy Apnis (11N 6002 “'Ie
aouRISaNS pue | 01 anp ewbng e ‘uoIe|osI [e190S ‘PanIadIad /T annduosaQg pasesjal Apusdey vsn 18 uayd|Q ueA
asea|al-1sod A1uaal |nyssadons
0} JalLleq e se pauodal |£D 01 anp juswAo)dwa pazijeulaiu| Apnis (uosiid) sjoted uo VSN (T00Z ‘u1gaibod
ewbs pazifeulsiul pue panladlad Ire4 ‘UoI7e|0S] [e190S ‘panIsaIad ¥S annduasag pasesjal Apuaday | ‘a1els uIalSon pue abpoq
p SBIpnIs sAlelEend
(jo0yas
swodwAs w0yl ‘18)usg
anIssaIdap Jo ssansip [eaibojoyoAsd uoissaidap uonuaep ‘uosud
pue uolesadtesul 1sed usamiag /SSa41SIp [euonoas ‘|1ef) parelaaresul 8102
UoIIRID0SSE SajeIpal ewbins panladlad Jre4 |ea16ojoyaAsd PanIddlad T.2T -$S01D ApiswioH VSN ‘[e 19 Llessy
awWo9IN0 w090 ellO
sBuipuij urey | Anrend | yiesy 1ipu| umesy wouig | PdALEWONS N | uBssqApnis JjoadA1/Bunes Anunod uoneNd

Author Manuscript

Author Manuscript

Author Manuscript

Author Manuscript

available in PMC 2024 April 14.

3

Int J Prison Health. Author manuscript



Page 20

Martin et al.

891pn(aid 1o uoireul

saiuap1 pazirewbns ajdninw yum ajdwes

Y

awes 3y} st (GT0Z) uisulgny-Asppjuiig pue (€T02) utelsuigny-Aspuiig wody magmm\

AIH yum Buinil sjdoad jo m_aEmm\

SuonIPUOd Yieay [elusw yyim ajdoad Jo ajdwres

Y

awes ay3 si (§T0Z) 8100 pue (9T0Z) 2400\ W0y m_QEmmm

awres ayi sI (£T02) M Asuiny pue ($T0Z) MC Mueld woiy m_QEmmx

sbnup asn oym ajdoad jo m_QEmwm

(2702 ‘awwesboud |IMS [estesddy [2an11D) 151403Yd aAen|end) weiBold [[1NS [esrelddy [ean1D syl UM passasse selq

D

(8T0Z ‘19 THN) S3IPMIS [BUONISS-SSOID PUB LIOYOD [BUOITBAISSTQ 10} |00 JUBWSSasSY Aljend Ylm passasse selq,

(810 “1e 18 Joley)

1J9SIp 92ualladxa |]1m Ayl 10adxa uoneladseaul jo A1olsiy e yum ajdoad moy = ewbng paredionuy a21pnlaid 4o uoireulwiasip pasusliadxa aney Asyl ansi|aq uoleladledul Jo Aloisiy

e yum ajdoad ya1ym 01 1usIxs = eWBNS PaAIBIIad ‘SOAISSWAY) IN0Ge UOHELISIIBIUI YIM PateIoosse sBuljasy 10 sja1jag asiopua uomesadseaul Jo Aioisiy e yum ajdoad yoiym 03 Jusixa = ewbng pazijeulsiu)

q
JUBWIBA0AUL 3onsN[ [eUILLID = I,

eljeisny
81ed WoIy paxdo|q uonezijnn paledionuy Apnis (uosuid) asesjas ‘sale/n 1102
Buiaq Jo Jesy 01 spes| ewbns D pooo a1ed YjesH ‘panIadled oy aAnduosag -1s0d pue -a1d YINoS MaN ‘e 12 noqqy
swAojdwa paredionuy
aJed [edIpall ul Juawahebus ‘uongezinn ‘pazijeulalu| Apnis s(uosuid Jo ref) VSN ‘erels
pue Jo axe1dn sjoaye ewbis panIsdlad pooo 2180 Y)jesH ‘panIaoled 0e aAndiuosag pases|al Apusosy anuRRY-pPIA 9702 ‘Uems
(Buisnoy “69)
aseaal-1s0d SUONIPUOD pue (SBOIAISS
01 SS90 ‘ewines}) adusliadxa uostd
s109Je (Yifesy [ejusw ‘snyeis AlH pajedidnuy v\e._om_a 10
‘162 ‘1g97) sennuspi Buiddepisno Buisnoy ‘pazijeutal Apms 11el) payesaoseaul vsn 9702
a1dnnw 01 anp ewbns panlsdlad Jre4 ‘uolye|osi |e190s ‘PanIsdlad 0T anndLosag ApiswioH NIOA MON “le 19 1yaseN
(uosiid)
payesa0seaul
uoIezI|1n aJed yyeay sioaye IrD uonezIjnn pajedionuy Apms Apuadai elelIsNy 9702
0] aNp aIed [enuaiayIp Jo uondadlad pooo a1ed YjesH ‘panIadled 69 annduosag 10 Apuaiiny ‘RaupAs ““[e 19 noqqy
uonezijnn Buisnoy
aIe9 yeay spadwi Anusal Buunp ‘uorezinn 4(uosuid)
spuelwsp Hunadwiod ‘sousiaype a1ed yyfeay pajedionuy Apms payesa0seaul ST0Z
sjoaye |rD pue AIH wouy ewbns Ireq ‘UoI3e|0S! [B190S ‘panIadlad 9v annduosag AawioS vsn “le 18 sluuaQg
Bwo21No Qwo21No ellD
sBuipuij urey | Anrend | yiesy 1ipu| umesy wouig | PdALEWONS N | uBssqApnis JjoadA1/Bunes Anunod uoneNd

Author Manuscript

Author Manuscript

Author Manuscript

Author Manuscript

available in PMC 2024 April 14.

3

Int J Prison Health. Author manuscript



1duosnuey Joyiny 1duosnuen Joyiny 1duosnuey Joyiny

1duosnuen Joyiny

Martin et al.

Stigma Instruments

Table 3:
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Author Instrument Novel | Included Study
Shields and de Moya, 1997 Attitudes Towards Prisoners Scale (Melvin et al., 1985) no no
Schneider and McKim, 2003 | Two five-item questionnaires yes no
Young et al., 2005 Single question stem with multiple response categories yes yes
Winnick and Bodkin, 2008 Devaluation/Discrimination Belief Scale on Individuals Labeled “ex-con” (Link no yes
et al., 1989)
Five-item Likert scale, drawing on established criminology recommendations
Benson etal., 2011 (Braithwaite and Braithwaite, 2001) yes no
Livingston et al., 2011 Internalized Stigma of Mental Iliness Scale (Ritsher et al., 2003) no no
Lebel, 2012a Single question stem with multiple response categories yes yes
Lebel, 2012b Multi-item questionnaire yes no
Crawford et al., 2013 Single question stem with multiple response categories (Young et al., 2005) no yes
Moore et al., 2013 Inmate Perceptions and Expectations of Stigma Measure (Mashek, 2002) no no
Moore et al., 2013 Stigmatized Attitudes Toward Criminals scale yes no
Schnittker and Bacak, 2013 ;’ggol;/lacArthur Scale of Subjective Social Status, “The Ladder” (Adler et al., no no
Adaptation of Klonoff Landrine scales used for racial/ethnic discrimination
Turney etal., 2013 (Klonoff and Landrine, 1999) yes yes
Adaptation of Klonoff Landrine scales used for racial/ethnic discrimination
Frank et al., 2014 (Klonoff and Landrine, 1999) yes yes
Adaptation of Discrimination Experiences subscale of Internalized Stigma of
Moore, 2015 Mental IlIness scale (Ritsher et al., 2003) yes yes
West, 2015 Experience of Discrimination Scale (Thompson et al., 2004) no yes
West, 2015 Beliefs About Criminals Scales, adapted from (Mashek et al., 2002) no yes
West, 2015 Self-Stigma of Mental Iliness Scale (Corrigan et al., 2006) no yes
Importance to Identity Index, modified from the Importance to Identity subscale
West, 2015 of Collective Self-Esteem Scale (Luhtanen and Crocker, 1992) no yes
West, 2015 Twenty Statements Test (Kuhn and McPartland, 1954) no yes
Moore at al., 2016 Inmate Perceptions and Expectations of Stigma Measure (Mashek et al., 2002) no yes
Moore and Tangney, 2016 Internalized Stigma of Mental Iliness Scale (Ritsher et al., 2003) no yes
Assari et al., 2018 Everyday discrimination scale (Williams et al., 1997) no yes
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