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OBJECTIVES

METHODS

• Examine self-perceived preparedness of health 
care providers (MD, PA, NP) to interview patients 
regarding history of incarceration and the 
potential related health consequences

• Describe healthcare provider perceived barriers 
and opportunities for discussing patient’s former 
incarceration

Incarceration is a sociostructural driver of health 
inequities that disproportionately affects POC
• Higher prevalence of chronic disease conditions

Health care providers unlikely to be trained on how 
incarceration impacts patient health outcomes and 
patient-provider communication (Simon et al., 2019)
• Medical schools: 20% offer curricula
• Nursing & Physician Assistant programs unknown

Novel instrument developed with content experts & 
piloted among healthcare professionals (N=21)

Final instrument: 10-15 minute web-based 
questionnaire with 5 modules administered
1. Formal training and education
2. Practices on asking & documenting incarceration 

history
3. Perceptions on incarceration’s impacts on health
4. Impact of incarceration on clinical care provided
5. Demographics &  history of justice involvement

Survey sent out via email to random sample of 400 
health care providers (MD, PA, NP)

Descriptive analysis of quantitative data across all 
respondents and by profession

Strengths
Random sample from large clinical department 
• 3 different professional tracks 
Understanding diverse provider perspectives: 
• Current practices, sources of bias, training need 

Limitations
• Sample exclusively from BWH Dep. of Med.
• Validated instrument unavailable 
• Response rate lower than anticipated

• Healthcare providers recognized incarceration 
as a harmful health exposure 

• Low confidence in understanding/ addressing 
unique needs of formerly incarcerated patients 
indicate need for further training 

• Recognizing and working towards filling these 
gaps support efforts towards achieving 
equitable healthcare
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114 responses (MD=26%, PA=41%, NP=32%), 29% response rate 
74% currently treating formerly incarcerated patient

80% do not ask their patients if they have a history of incarceration
90% did not receive formal training for patients in a correctional facility/ formerly incarcerated patients 

“If a patient shared with me that they had experienced incarceration, I'm confident that I would understand the consequences 
that experience may have on their life.” - 63.33% (MD), 76.60% (PA), 67.57% (NP) do not or slightly agree

RESULTS RESULTS (cont.)
• Addressing formerly incarcerated patient’s 

needs: 62.9% not/slightly confident 
• Referring patients: 46.9% not/slightly confident
• Incorporating information related to history of 

incarceration in treatment plan: 55.4% 
not/slightly confident


