EFFECTS OF MATERNAL INCARCERATION ON CHILD HEALTH (2023)

Rising rates of incarceration among women—along with
indications maternal incarceration is more harmful than
paternal incarceration'—warrant a closer look at the health
impact maternal incarceration has on the children of
justice-involved women.

The United States has the highest incarceration rate in the
world, with 664 out of every 100,000 people incarcerated
in local, state, or federal facilities nationwide.? As of August
2021, Indiana's incarceration rate exceeded the national
rate, with 761 per 100,000 Hoosiers behind bars.?

In December 2022, the Bureau of Justice Statistics and
the Federal Bureau of Prisons estimated 93% of state and
federal prisoners nationwide were male, and the remaining
7% were female.* Although men make up the majority of
those incarcerated, the incarceration rate for women has
been growing steadily. Between 1978 and 2015, women's
state prison populations grew by 834%—double the growth
seen for men during the same time.® Likewise, the female
jail population has also risen, growing 15% from 2008 to
2018, compared to a 9% decline for men.®

Previous research estimated 80% of women in jails and
58% women in prisons are mothers, and most are single
parents.” A 2016 study estimated 4% of women admitted
to state and federal prisons and 3% of women admitted
to local jails each year were pregnant when they were
admitted.®

Racial and ethnic disparities are visible in women's
incarceration trends nationwide as well. Recent research
estimates 1 in 18 Black women will face incarceration in
their lifetime compared to 1in 111 white women.® In addition,
a 2007 report from the U.S. Department of Justice found
that among children who had a mother in prison, 30% had
a Black mother and 19% had a Hispanic mother.°

KEY FINDINGS

»  The number of incarcerated women in the
United States has grown from 26,000 in 1980
t0 168,000 in 2020. More than half (58%) of
women in prisons are mothers.

*  The number of children with an imprisoned
mother has increased 131% since 1991,
surpassing the growth rate of imprisoned
fathers.

«  Children of incarcerated mothers are highly
susceptible to long-lasting health and
behavioral challenges.

»  Policy interventions are required to ensure
uninterrupted health support and services for
incarcerated mothers and their children during
pregnancy, after delivery, and into childhood.

Research indicates the health systems in U.S. prisons and
jails cannot provide an optimal level of care for women.!
The consequences are especially grave for those who
are pregnant. Prenatal and natal care can have lifelong
health impacts on mothers and children alike. Inadequate
nutrition during pregnancy can result in low birth weight,
preterm weight, infant mortality, and developmental
delays in children.”? Additionally, untreated opioid use
dependence—a common occurrence among incarcerated
women®—can lead to neonatal abstinence syndrome
(NAS). NAS is essentially babies experiencing withdrawal
symptomsincluding breathing problems, fever, convulsions,
and poor feeding.*

This policy brief highlights research on the physical, mental,
behavioral, and cognitive effects maternal incarceration



has on children throughout a child’s life. Children’s health
requirements vary depending on their life stage as well as
their mother’s stage in the criminal justice process. This
brief also provides recommendations for policy makers
as they examine these issues and develop solutions that
consider the mother's movement through the criminal
justice system, their child’'s age, and the impact on the
mother-child relationship.

FINDINGS

The bulk of research on how incarceration affects children’s
health either does not distinguish between paternal
and maternal incarceration or focuses only on paternal
incarceration. While many researchers are now focused
on maternal incarceration, a lack of gender-specific data
presents challenges and leads to ambiguous results.

There are studies suggesting incarceration during
pregnancy may be protective for some incarcerated
women and their children because they have better access
to health care, better nutrition, and improved housing
stability.>1 Yet these benefits could vary based on where
the women are housed. Most justice-involved women are in
jails rather than prisons. Jails are administered locally and
house those serving less than a year behind bars. Prisons,
on the other hand, are managed federally or by states and
are long-term facilities. As such, prisons are more likely to
have structured systems in place that provide better health
services than jails.7181

This brief does not distinguish between the health effects
of jails and prisons among children of incarcerated
women. Further research is required to understand these
differences.

PHYSICAL HEALTH EFFECTS

The overall health effects of maternal incarceration on
children can be divided into two categories: physical and
mental health. Physical health effects vary based on the
child’s age.

Effects on infants

There is mixed evidence linking maternal incarceration to
physical health outcomes for infants. Some studies found
women jailed for any part of their pregnancy were more likely

to deliver early or have a low-birth weight baby compared
to other women who had Medicaid-funded births.?® A 2005
study found similar results when comparing birth outcomes
among imprisoned women in developed countries to those
in the general population. However, it found incarcerated
women were less likely to have a stillbirth or low birthweight
baby compared to women with similar social disadvantages
who were not behind bars.? Other studies support the
finding that prenatal care in prisons is better than what
may be otherwise available to justice-involved women
because they often experience domestic violence, stress,
poverty, drugs, chaos, inadequate nutrition, and a lack of
safe housing before incarceration.?? On the other hand,
some research concluded that incarceration put pregnant
women at increased risk of food insecurity, an important
component of prenatal care.®

Research also says incarcerated women were less likely to
begin prenatal care in the first trimester, had fewer than
nine prenatal visits on average, and were less likely to
breastfeed.?* These findings are critical, given that regular
prenatal visits result in fewer birth complications®® and
given the protective qualities breastfeeding provides for
children,® including a reduced risk for asthma, obesity,
infections, and Type 1 diabetes.?’

A 2021 study compared birth outcomes of incarcerated
women across various states and found that, on average,
6% of births to incarcerated women were preterm and 32%
were cesarean births.?® Among all live births nationwide
in 2020—the most recent data available—the Centers
for Disease Control and Prevention estimated 10% were
preterm and 32% were c-sections.?

Additional research found when women or their partners
were incarcerated in the year prior to birth, their children
were at a higher risk of being admitted to a neonatal
intensive unit.*

Effects on children and young adults

Thereisagap inthe research on how maternal incarceration
impacts a child’s physical health. When their mothers are
incarcerated, children are more likely to be in foster homes
or with a relative.® This disruption in care and reduction
in resources can result in fewer annual health checkups,
vaccinations, and dental visits, all of which significantly
affect child health outcomes.®



The CDC also notes that growing up with incarcerated
parents or those with history of incarceration qualifies as
an adverse childhood experience (ACE). ACEs are traumatic
events that occur in childhood (0-17 years) and impact the
health and well-being of children.®* The chronic stress from
ACEs causes anatomical and physiological dysregulation,
including reduced immunity and an increased risk of
asthma.** However, one 2013 study found that while
paternal incarceration was related to higher incidence of
asthma, migraines, high cholesterol, and HIV/AIDS. there
was no evidence these conditions were associated with
maternal incarceration.®®

MENTAL HEALTH EFFECTS

The mental health effects of maternal incarceration on
children typically fall into two categories: cognitive delays
and juvenile delinquency.

Researchindicatesmaternalincarcerationincreasestherisk
of behavioral issues and mental health conditions among
children.® A 2012 study linked maternal incarceration with
children feeling they had to grow up faster than their peers,
a sentiment that was more prevalent among daughters than
sons.®” Another study associated maternal incarceration
with poor mental health in children, as those with mothers
behind bars were 1.6 times more likely to experience
depression compared to children whose mothers spent no
time in jail or prison.®®

Research also found that young children—those ages 2.5
to 75—whose mothers were incarcerated experienced
insecure relationships with caregivers,® an issue linked to
depression and anxiety disorders in adults.*® Some studies
assume the cumulative effect of stressors like poverty,
violence, and housing instability—all of which are found
among children of incarcerated mothers—accumulates
over time and result in depression, anxiety, and anger
issues.

Cognitive delay and school failure

There is evidence that a mother's incarceration creates
greater economic challenges than a father’s,* which has
implications for a child’s education. Research suggests
children who grow up in poor households are more likely
to attend poor quality schools.*® Furthermore, children

with mothers behind bars are also at an increased risk for
cognitive delays and school failure.*

Inaddition, studies have shown that children of incarcerated
mothers are more likely to be in foster care, a situation that
makes them more likely to miss more school and perform
poorly compared to other children.® A 2014 study used
data from the Fragile Families and Child Wellbeing Study
to consider the effects of maternal incarceration on 21
teacher-reported behavioral problems among 9-year-olds.
The data showed these children exhibited high levels of
teacher-reported behavioral problems.*®

That behavior can get progressively worse, eventually
leading some children to drop out of school or worse. A
2010 report examined the relationship between maternal
incarceration and adolescent school dropout rates and risk
of incarceration. That study found boys ages 11-14 were
25% more likely to drop out of school than other children.#”

Juvenile delinquency and incarceration risk

Similarly, other studies found adolescent sons whose
mothers were incarcerated were more likely to drop out of
school because they ended up behind bars themselves.*®

That finding is consistent with other research that
concluded children of incarcerated parents were more likely
to engage in behaviors that expose them to the criminal
justice system. For example, children whose mothers were
incarcerated reported more drug use than children whose
parents were not behind bars. Yet which parent is behind
bars matters. One study of Black children with incarcerated
parents found the risk of incarceration is higher among
those who have incarcerated mothers compared to
incarcerated fathers.*

RECOMMENDATIONS

Maternal incarceration is a social determinant of children’s
health, development, and life outcomes. The mother-child
relationshipisintricate and linked to better child outcomes.
As such, the unprecedented scale of women's incarceration
in the United States presents a public health opportunity
that requires a gender-specific approach that fills the
unmet needs of incarcerated women and their children.



The research team at the IU Public Policy Institute’s
Center for Health and Justice Research developed
recommendations for policy makers and leaders in the
criminal justice system to consider as they work to better
understand the crucial lifelong connection between
maternal incarceration and children’s health.

Improve data collection

The first step toward ensuring better care for justice-
involved mothers is to gather nationally representative
baseline data on maternal health, pregnancy, and childbirth
data from prisons and jails. This data can then be analyzed
to identify areas for improvement. However, in 2022, the
nonprofit Girls Embracing Mothers found that only 11 states
compiled data on incarcerated mothers.5® In addition,
national and government health agencies and databases, do
not currently collect such data from correctional facilities.

In a bid to address the data gap, researchers from Johns
Hopkins University collected data on pregnancy outcomes
among incarcerated women from 2016-17 from 22 state
prison systems, the Federal Bureau of Prisons, six jails,
and three juvenile justice systems. Referred to as the PIPS
project, this data represents 57% of females in prison
and 5% of females in jail.>! More systematic efforts of this
nature should be conducted in tandem with federal health
agencies.

Institutionalize health care standards for incarcerated
pregnant women

The National Commission on Correctional Health Care and
The American College of Obstetricians and Gynecologists
have published standards for treatment of pregnant women
in prison, including those with substance use disorders.>
However, research indicates these standards are not
mandatory and vary from state to state and between
facilities. A 2004 national survey found only about half
of pregnant women in state prisons received pregnancy
care, and only 26 state prisons had codified arrangements
for labor and delivery.> Adopting standard treatment and
care guidelines for pregnant women and new mothers is
imperative to ensure better health outcomes for mothers
and their children.

Promote collaboration between criminal justice and child
welfare agencies

The mother-child bond is instrumental in determining
physical and mental health outcomes as is the quality of
social supports a child receives. Therefore, correctional
practitioners must ensure children receive regular visits
with their mothers. They also should establish prison
nurseries to promote the mother-infant relationship, in
addition to actively paving the way for a mother’s successful
reentry and reunification with her children.

Enhanced and streamlined communication between
criminal justice and child welfare agencies will benefit
children of incarcerated mothers through sharing
information, creating unique case plans, and developing
ways to nurture the mother-child relationship. Doing so
lowers the risk of sustained separation from their mothers,
in addition to reducing their risk of lower educational
attainment and criminal activity.

A National Institute of Justice-funded research project on
crossover youth—those young people who are in contact
with both the child welfare and juvenile justice system—
recommends the "one family, one judge" model, which
combines cases in child welfare and juvenile justice to
provide a streamlined and consistent approach to services
for the child and family.>* A similar approach for maternal
incarceration would provide a consistent presence of
representatives from all involved parties, such as health
and human services, school districts, legal aids, and
corrections agencies. This type of consistency could help
facilitate children's access to stable and meaningful adult
connections during and after their mothers'incarceration.
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