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Abstract
Estimates of chronic conditions and disability among individuals on community supervision in the
United States are lacking. We used 2015–2016 data from the National Survey on Drug Use and
Health (N ¼ 78,761) to examine the prevalence of chronic conditions and disability among
nonelderly adults who had been on probation or parole in the past year, compared to adults
without community supervision in the past year. The weighted sample was representative of
4,594,412 adults on community supervision and 191,156,710 adults without community supervision in the past year. Compared to the general population, adults recently on community
supervision were significantly more likely to report fair or poor health, chronic obstructive
pulmonary disease, hepatitis B or C, one or more chronic conditions, and any disability. Collaboration between health and criminal justice systems is needed to accommodate the health needs
and supervision requirements for individuals with community supervision.
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Chronic conditions and disability are more prevalent among adults who are incarcerated or have a
history of incarceration compared to the general population (Binswanger et al., 2009; Bronson et al.,
2015; Schnittker & John, 2007; Wang & Green, 2010; Wang et al., 2017). However, adults in jail
and prison comprise only one third of the correctional population in the United States (US). In 2016,
more than 4.54 million (or 1 in 55) U.S. adults were on community supervision compared with 2.16
million who were incarcerated (Kaeble, 2018; Kaeble & Cowhig, 2018). Over 80% of adults under
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community supervision are on probation (i.e., court-ordered community supervision for a misdemeanor or felony-level offense) and the remainder are on parole (i.e., postrelease supervision
following a period of incarceration in prison for a felony-level offense; Kaeble & Glaze, 2016).
Under both forms of community supervision, individuals are tasked with remaining arrest-free
while meeting a series of supervision demands including regular meetings with probation or parole
officers, drug and alcohol screens, travel and curfew restrictions, and work and programming
requirements (Doherty, 2015; Klingele, 2013). Failure to meet these demands is a key driver of
rising incarceration rates (Harding et al., 2017; Phelps, 2018a). The overlap between incarcerated
and community correctional populations is substantial; just under half of adults in jails and prisons
were under community supervision at the time of their arrest (Phelps, 2018b). Although health may
play an important role in one’s ability to meet the conditions of community supervision, little is
known about the physical health and disability of this population, with the exception of one analysis
from 2009 that found U.S. community supervisees have higher odds of asthma and sexually transmitted infections (Vaughn et al., 2012).
Individuals on community supervision may be at increased risk of poor health for a number of
reasons. First, justice system involvement is concentrated among the most economically and socially
disadvantaged, populations known to be at risk of poor health outcomes (Chetty et al., 2016).
Probation, for example, is most prevalent among young African American and Hispanic men with
low levels of formal schooling (Phelps, 2018b). In the early 2010s, one in six African American men
aged 20 to 34 years without a high school diploma was under probation supervision in the past year
(Phelps, 2018b). Second, the demands of probation may interfere with one’s ability to access needed
health care, generate stress and anxiety, or create barriers to certain health promoting behaviors (e.g.,
exercise). Third, adults on probation and parole, especially the disproportionate number of young
African American men in this population, are vulnerable to failing on probation and cycling in and
out of jail or prison, which increases stress and exposure to communicable diseases (Schnittker &
John, 2007; Wildeman & Wang, 2017). However, supervision may paradoxically improve health if
it connects adults to needed services that were previously unavailable or underutilized, just as
incarceration can (temporarily) improve health for certain populations with chronic conditions
(Wildeman & Wang, 2017; Yu et al., 2015).
In this article, we use nationally representative data to estimate a broad set of chronic health
conditions, including chronic obstructive pulmonary disease (COPD), hepatitis B and C, and HIV,
among community supervisees in the United States. We also provide estimates of disability among
U.S. adults on community supervision. Understanding the health of individuals on community
supervision can inform future interventions to improve well-being among this population and reduce
health-related barriers to successful completion of community supervision.

Method
Data and Sample
We pooled data from the 2015 and 2016 National Survey on Drug Use and Health (NSDUH), a
nationally representative, household survey of individuals aged 12 and older residing in the United
States (Center for Behavioral Health Statistics and Quality, 2018a, 2018b). Individuals living in
noninstitutional group housing (e.g., college dormitories, but not jails or prisons) or in temporary
housing (e.g., residence in a shelter) are included in the survey. The NSDUH employs a multistage
area probability sample for each U.S. state and the District of Columbia and uses both computerassisted personal interviewing with an interviewer present, as well as audio computer-assisted selfinterviewing to support confidential and private responses. We limited our sample to nonelderly
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U.S. adults aged 18 to 64 (herein referred to as adults) because > 97% of individuals on community
supervision are in this age group (Kaeble & Glaze, 2016).

Independent Variable
Each respondent was asked “Were you on probation at any time during the past 12 months?” and
“Were you on parole, supervised release, or other conditional release from prison at any time during
the past 12 months?” Individuals who responded “yes” to either questions were identified as having
been on community supervision in the past year. Those who had missing data (<1%) were removed
from the sample.

Dependent Variables
We assessed self-reported health (excellent/very good/good vs. fair/poor), chronic conditions, and
disability. Chronic conditions were identified if a respondent reported ever having been told by a
health professional that they had one or more of the following conditions: a heart condition, diabetes,
COPD, hepatitis B or C, kidney disease, current asthma, HIV/AIDS, cancer excluding nonmelanoma
skin cancer, and high blood pressure. These conditions represent 9 of the 20 chronic conditions
identified by the U.S. Department of Health and Human Services (DHHS) to standardize measurement of chronic conditions across the U.S. population (Goodman et al., 2013).
Disability was identified using a 6-item set of questions recommended by the DHHS (2011) to
estimate disability prevalence. The scale measures disability in terms of vision (“Are you blind or do
you have serious difficulty seeing, even when wearing glasses?”), hearing (“Are you deaf or do you
have serious difficulty hearing?”), cognition (“Because of a physical, mental, or emotional condition, do you have serious difficulty concentrating, remembering, or making decisions?”), mobility
(“Do you have serious difficulty walking or climbing stairs?”), activities of daily living (“Do you
have difficulty dressing or bathing?”), and instrumental activities of daily living (“Because of a
physical, mental, or emotional condition, do you have difficulty doing errands alone such as visiting
a doctor’s office or shopping?”). These measures were introduced in the NSDUH in 2015 to comply
with the Patient Protection and Affordable Care Act, marking the first time estimates of disability
were available among U.S. adults on community supervision (Center for Behavioral Health Statistics and Quality, 2016).

Sociodemographic Characteristics and Substance Use
We examined sociodemographic characteristics of our cohort including age, sex, race/ethnicity,
educational attainment, marital status, and illicit substance use in the past year. Illicit substance use
included any cocaine, heroin, methamphetamine, hallucinogen, or inhalant use or nonmedical use of
prescription opioids, stimulants, sedatives, or tranquilizers. We controlled for these factors in our
adjusted models to estimate differences in health across supervision status, holding constant differences in demographic and substance use characteristics.

Statistical Analysis
We first compared sociodemographic characteristics and substance use among adults on community
supervision to adults who reported no community supervision in the past year. Significance testing
was performed by using Pearson’s w2 tests and t tests.
Next, we estimated the unadjusted and adjusted prevalence of chronic conditions and disability
for both groups, using bivariate and multivariable logistic regression models with predictive margins. We used unadjusted and adjusted Poisson regression models with predictive margins to

4

Journal of Correctional Health Care XX(X)

Table 1. Characteristics of Study Population by Community Supervision Status—United States, 2015/2016.
Weighted % [95% CI]
Characteristic
Male
Race/ethnicity
White
African American
Hispanic
Other
Mean age
Education
Less than high school
High school
Some college
College graduate
Married
Illicit substance use in the past year

Community Supervision
Population (N ¼ 2,284)

General Population
(N ¼ 76,477)

p
Value

70.4 [67.8, 73.0]

48.5 [48.0, 49.0]

<.001
<.001

53.9 [50.5, 57.2]
19.1 [16.9, 21.6]
20.9 [18.0, 24.3]
6.0 [4.7, 7.8]
36.0 [35.1, 36.8]

61.7 [60.8, 62.5]
12.3 [11.9, 12.8]
17.4 [16.9, 18.0]
8.6 [8.2, 9.1]
40.9 [40.7, 41.1]

24.1 [21.5, 26.9]
37.3 [34.7, 40.0]
31.7 [28.9, 34.7]
6.9 [5.2, 9.0]
25.4 [22.8, 28.2]
46.0 [43.5, 48.5]

12.4 [12.0,
24.4 [23.9,
32.1 [31.6,
31.1 [30.4,
51.0 [50.3,
20.8 [20.3,

12.8]
24.9]
32.6]
31.8]
51.7]
21.3]

<.001
<.001

<.001
<.001

Note. CI ¼ confidence interval.

estimate prevalence of chronic conditions and disabilities per 100 individuals because these data
were not normally distributed.
We used Stata MP Version 15.1 (StataCorp, College Station, TX) to account for the NSDUH’s
complex survey design and considered two-sided p < .05 to be statistically significant. Our study
was exempt from human subjects review per Hennepin Healthcare Research Institute’s policy on
publicly available, de-identified data sets.

Results
Our sample consisted of 78,761 adults, representative of 4,594,412 individuals on community
supervision in the past year and 191,156,710 with no community supervision in the past year.
Compared with those who reported no community supervision, individuals on community supervision in the past year were more likely to be male, African American or Hispanic, younger, without
a high school diploma, and unmarried (Table 1). Illicit substance use in the past year was significantly more common among individuals recently on community supervision compared with the
general population (46.0% vs. 20.8%; p < .001).
In unadjusted analyses, individuals on community supervision in the past year were significantly
more likely to report fair or poor health or a diagnosis of COPD or hepatitis B or C compared with
the general population (Table 2). Conversely, those on community supervision were less likely to
report a cancer (excluding nonmelanoma skin cancer) or hypertension diagnosis than the general
population. Individuals on community supervision also reported significantly higher levels of each
category of disability, except for hearing-related disability.
In adjusted analyses (Table 2), individuals on community supervision in the past year were
significantly more likely to report fair/poor health (15.7% vs. 12.0%; p < .001), one or more chronic
conditions (35.1% vs. 31.0%; p ¼ .003), and a higher burden of total chronic conditions (51.0
chronic conditions per 100 individuals vs. 43.7 per 100 individuals; p ¼ .02) compared with
individuals without community supervision in the past year. Among the chronic conditions examined, adults on community supervision were significantly more likely to report a diagnosis of COPD
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Table 2. Health and Disability Characteristics by Community Supervision Status—United States, 2015/2016.
Weighted % [95% CI]
Adjusteda

Unadjusted
Characteristic
Self-reported health
Fair/poor health
Chronic conditions
Heart condition
Diabetes
COPD
Hepatitis B or C
Kidney disease
Asthma
HIV
Cancer
Hypertension
One or more
conditions
Per 100 individuals (n)
Disability
Vision
Cognitive
Mobility
ADLs
IADLs
Hearing
Any disability
Per 100 individuals (n)

Community
Supervision

General
Population

p
Value

Community
Supervision

General
Population

p
Value

19.9 [17.5, 22.2] 11.9 [11.5, 12.3] <.001 15.7 [12.8, 17.6] 12.0 [11.6, 12.3] <.001
5.9
8.3
4.9
3.8
2.1
6.7
0.6
1.0
10.0
30.8

[4.2, 7.7]
6.2 [5.9, 6.5]
.77
6.6 [4.6, 8.7]
6.2 [5.8, 6.5]
.66
[6.5, 10.1]
7.7 [7.4, 8.0]
.49
9.7 [7.5, 11.9]
7.7 [7.4, 8.0]
.06
[3.5, 6.3]
3.1 [2.9, 3.3]
.02
5.0 [3.5, 6.4]
3.1 [2.9, 3.3]
.02
[2.6, 5.0]
1.2 [1.1, 1.3]
<.001 3.2 [2.2, 4.3]
1.2 [1.1, 1.3]
<.001
[1.1, 3.2]
1.2 [1.1, 1.4]
.11
2.5 [1.3, 3.7]
1.2 [1.1, 1.4]
.05
[5.2, 8.3]
6.3 [6.1, 6.5]
.57
7.2 [5.5, 8.8]
6.3 [6.1, 6.5]
.29
[0.2, 1.1]
0.2 [0.2, 0.3]
.07
0.3 [0.1, 0.6]
0.2 [0.2, 0.3]
.41
[0.4, 1.6]
2.9 [2.7, 3.1]
<.001 1.7 [0.8, 2.7]
2.9 [2.7, 3.1]
.02
[7.9, 12.1] 14.9 [14.6, 15.3] <.001 13.1 [10.5, 15.6] 14.8 [14.5, 15.2] .18
[27.9, 33.7] 31.1 [30.5, 31.6] .86 35.1 [32.4, 37.9] 31.0 [30.4, 31.5] .003

43.5 [38.4, 48.6] 43.9 [42.9, 44.9]
6.0
16.6
10.3
3.6
9.9
3.8
27.6
50.1

[4.6, 7.4]
3.7 [3.5, 3.9]
[14.6, 18.6] 7.1 [6.8, 7.4]
[7.9, 12.7]
6.1 [5.9, 6.4]
[2.2, 5.0]
2.0 [1.8, 2.2]
[8.0, 11.9]
4.2 [3.9, 4.4]
[2.6, 4.9]
2.9 [2.7, 3.1]
[25.1, 30.2] 15.6 [15.2, 16.1]
[43.3, 57.0] 26.0 [25.0, 26.9]

.89

51.0 [44.8, 57.1] 43.7 [42.7, 44.7]

.001 4.9 [3.8, 6.0]
3.7 [3.5, 3.9]
<.001 12.4 [10.7, 14.1] 7.2 [6.9, 7.4]
.001 9.8 [7.8, 11.8]
6.1 [5.9, 6.4]
.03
2.8 [1.7, 3.9]
2.0 [1.8, 2.2]
<.001 7.6 [6.0, 9.2]
4.2 [4.0, 4.5]
.14
3.4 [2.3, 4.5]
2.9 [2.7, 3.1]
<.001 23.1 [20.9, 25.3] 15.7 [15.3, 16.1]
<.001 40.7 [35.2, 46.3] 26.1 [25.2, 27.1]

.02
.04
<.001
.001
.16
<.001
.36
<.001
<.001

Note. CI ¼ confidence interval; COPD ¼ chronic obstructive pulmonary disease; ADLs ¼ activities of daily living; IADLs ¼
instrumental activities of daily living.
a
Adjusted estimates control for age, sex, race/ethnicity, educational attainment, marital status, and any illicit substance use in
the past year.

(5.0% vs. 3.1%; p ¼ .02), hepatitis B or C (3.2% vs. 1.2%; p < .001), and kidney disease (2.5% vs.
1.2%; p ¼ .047) compared to adults with no community supervision in the past year. Cancer
prevalence remained significantly higher among the general population.
Individuals on community supervision in the past year were also significantly more likely to
report any disability (23.1% vs. 15.7%; p < .001) and a higher total number of disabilities (40.7
disabilities per 100 individuals vs. 26.1 per 100 individuals; p < .001) compared to individuals with
no community supervision (Table 2). In particular, adults on community supervision were substantially more likely to report a disability related to vision (4.9% vs. 3.7%; p ¼ .04), cognition (12.4%
vs. 7.2%; p < .001), mobility (9.8% vs. 6.1%; p ¼ .001), or instrumental activities of daily living
(7.6% vs. 4.2%; p < .001) compared to adults without community supervision in the past year.

Discussion
Among a nationally representative sample of U.S. adults, we examined the prevalence of chronic
conditions and disability among individuals recently on community supervision, a population that

6

Journal of Correctional Health Care XX(X)

comprises the majority of individuals involved in the U.S. criminal justice system (Kaeble &
Cowhig, 2018). Adults on community supervision in the past year reported a significantly higher
burden of chronic conditions and disability than adults with no recent community supervision.
After adjustment for important demographic differences and illicit substance use, we found a
significantly higher prevalence of COPD; hepatitis B or C; kidney disease; and disabilities related
to vision, cognition, mobility, or instrumental activities of daily living (e.g., buying groceries or
visiting a doctor’s office) among individuals recently on community supervision compared to
those with no recent community supervision. One quarter of individuals on community supervision in the past year reported any disability. Given the high prevalence of chronic conditions and
disability among individuals recently on community supervision, access to health care, ideally that
is also responsive to the demands of community supervision, is critical.
Our results also have important implications for service providers within community corrections.
Probation and parole offices, as well as sentencing bodies, should be mindful of the specific health
needs of this population and how these needs may impact successful completion of community
supervision requirements. Chronic conditions, especially if left untreated, may prevent adults from
successfully meeting the demands of supervision without reincarceration. Future research should
examine whether screening and referral for chronic disease and disability management among this
population could improve health outcomes while on probation. Screening for these conditions may
also identify barriers to successful completion of supervision conditions.
The health conditions and disabilities noted in this study are likely related to health behaviors
and experiences common among individuals with a history of criminal justice involvement. For
example, the majority of individuals with a history of incarceration report smoking cigarettes
(Parker et al., 2014). In prisons where smoking is banned, individuals return to smoking within
days after they are released (Clarke et al., 2013). Differences in hepatitis B or C prevalence are
likely due to higher levels of intravenous drug use among individuals involved in the criminal
justice system (Rich et al., 2014), and cognitive disabilities may be related to traumatic brain
injury, which is significantly more common among justice-involved individuals (Farrer & Hedges,
2011). Notably, significant associations between community supervision and health persisted even
after controlling for illicit substance use. Therefore, factors beyond health behaviors, like housing,
racism, and access to health care, may also contribute to disparities in health noted in our study
(Hardeman et al., 2018; Vickery et al., 2018; Winkelman et al., 2016). For example, we found that
cancer prevalence was lower among individuals recently on community supervision, which may be
related to lower rates of screening and detection among this population (Binswanger et al., 2005).

Limitations
Results should be interpreted in the context of important limitations. For example, we used crosssectional data, which prevents us from identifying a causal relationship between community supervision and health. In addition, NSDUH lacks important information regarding supervision intensity
and conditions (e.g., mandated drug treatment programs) that may be directly and indirectly related
to health. Finally, adults who were revoked to jail or prison or were homeless while under supervision are excluded from NSDUH and are likely to have more health needs than the supervised
population in our study (Vickery et al., 2018).

Public Health Implications
This study provides the most recent adjusted prevalence estimates of physical health and the only
estimates, to our knowledge, of disability among U.S. adults recently on community supervision.
Although supervision conditions within the contemporary criminal justice system are largely
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punitive, community supervision could serve as an opportunity to connect individuals with complex
health profiles to needed services. Additional research is needed to identify the impact of health
status and health care service use on community supervision outcomes.
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