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RESEARCH PAPER

Health Information Seeking Behaviors in Prison:
Results From the U.S. PIAAC Survey
Meghan A. Novisky, PhD,1* Rusty P. Schnellinger, PhD,2 Richard E. Adams, PhD,2 and Brie Williams, MD3

Abstract
Distinct challenges exist in the delivery of medical services in correctional facilities, yet little is known about
the sources of health information incarcerated patients rely upon to understand and manage their health.
Using a nationally representative sample of U.S. incarcerated adults (N = 1,319) from the Programme for the
International Assessment of Adult Competencies, we examine patterns in health information seeking be-
havior. We find incarcerated persons report television (72.9%) and social contacts (61.8%) as their most
common sources of health information and use of magazines and books/brochures is significantly related
to better health. We argue that asking incarcerated patients how they get health information and using this
knowledge to provide them with health information in formats they will use are important steps toward
reducing incarcerated individuals’ health disparities.
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Introduction
At year-end 2017, 1,489,400 adults were incarcerated in

prisons across the United States, including 606,600 new

prison admissions (Bronson & Carson, 2019). In the

same year, nearly three-quarters of a million adults

were confined in U.S. jails on any given day (Zeng,

2019). The sheer volume of people who experience incar-

ceration each year in the United States, coupled with the

links between population health outcomes and incarcera-

tion (Wildeman, 2016), means that improved correctional

health care is critical to improving the nation’s overall

public health.

Over the past decade in particular, scholars have called

for increases in harm reduction strategies in carceral set-

tings (Brinkley-Rubinstein et al., 2017; Moazen et al.,

2018; Tran et al., 2018), implementation of more proac-

tive health measures during incarceration (Pont et al.,

2015; Rich et al., 2014; Walsh et al., 2014; Wilper

et al., 2009) and postrelease (Lorvick et al., 2015), and

higher standards in correctional health care (Rich et al.,

2015).

These strategies reflect the fact that incarcerated pa-

tients experience disproportionate rates of health condi-

tions (for reviews see Massoglia & Pridemore, 2015;

Wildeman & Muller, 2012). These include heightened

risks of infectious diseases (Massoglia, 2008a; Moazen

et al., 2018), worse mental health (Porter & DeMarco,

2019; Porter & Novisky, 2017; Schnittker et al., 2012;

Turney et al., 2012), and chronic illness (Binswanger

et al., 2009; Wang et al., 2017; Wilper et al., 2009).

Incarcerated populations also suffer from health dis-

parities related to foodborne illnesses (Marlow et al.,

1Department of Criminology, Anthropology, and Sociology, Cleveland State University, Cleveland, Ohio, USA.
2Department of Sociology, Kent State University, Kent, Ohio, USA.
3Division of Geriatrics, School of Medicine, University of California, San Francisco, San Francisco, California, USA.

*Address correspondence to: Meghan A. Novisky, PhD, Department of Criminology, Anthropology, and Sociology, Cleveland State University, 2121 Euclid Ave., RT 1721,
Cleveland, OH 44115, USA, Email: m.novisky@csuohio.edu

Journal of Correctional Health Care
Volume 28, Number 2, 2022
ª The Author(s) 2022
DOI: 10.1089/jchc.20.04.0024

90



2017), cognitive impairment (Ahalt et al., 2018), trau-

matic brain injury (Fahmy et al., 2020; O’Rourke et al.,

2016), poor oral health (Testa & Fahmy, 2020), exposure

to violence and trauma (Anderson et al., 2016; Novisky

& Peralta, 2020; Piper & Berle, 2019), cancer (Baillar-

geon et al., 2009; Binswanger et al., 2014; Harzke

et al., 2009), and premature mortality postrelease (Bins-

wanger et al., 2007; Massoglia et al., 2014; Testa et al.,

2018). The growing documentation of these health-

related vulnerabilities makes it especially important to

consider where incarcerated persons are accessing health

information and how those behaviors may be related to

health disparities among the incarcerated.

Although health services in correctional facilities dif-

fer in fundamental ways from health care delivered in

community settings, the implications of these differences

are not clearly understood. In the community, 70% of

adults with internet access rely on it as their primary

health information source (Prestin et al., 2015). Patients

who consume web-based health information are more in-

clined to access health information from their medical

providers (Xiang & Stanley, 2017).

Health professionals are also increasingly incorporating

web-based resources and emerging digital technologies

(e.g., phone apps and smart watches) into care for patients

during consultations (Bumgarner et al., 2018; Stevenson

et al., 2019; Sun et al., 2017; Wilson & James, 2019).

Yet, because of prison policies, incarcerated persons—

and sometimes their health care providers—lack unre-

stricted access to the internet and other digital technologies

(Anaraki et al., 2003; Reisdorf & Jewkes, 2016).*

Incarcerated persons also face substantial limitations

in the reading materials they can access. Correctional fa-

cilities have wide discretion in banning or limiting access

to literature (PEN America, 2019), and items borrowed

from prison libraries lack confidentiality assurances

(Conrad, 2012). The quantity, recency, and diversity of

print-based health sources in prisons are also limited

(Rafedzi & Abrizah, 2016), as are the hours incarcerated

persons are permitted to access these sources in prison li-

braries (Rafedzi et al., 2018).

Access to print-based health reading materials in pris-

ons may also depend upon access to resources that are not

available to everyone, including social support and fam-

ily advocates (Novisky, 2018). In short, limitations in ac-

cess to up-to-date reliable health information in prison

settings are important considerations as such deficiencies

could have adverse impacts on health.

We know that patients in community settings who are

more active in health information seeking tend to have a

health advantage. Patients more engaged with digital in-

formation, including use of health apps, blogs, and web-

sites, have shown greater success in altering health habits

often difficult to address, including diet and exercise

(Dahl et al., 2018). Schulz et al.’s (2010) study of 748

lower back pain patients offers another example, as pa-

tients in the sample reported reductions in their use of

pain medication after regularly interacting with a website

designed to increase health literacy about back pain.

Thus, those who engage more often with health infor-

mation sources are more apt to benefit from enhanced

health, as increased engagement with health information

sources likely symbolizes increased knowledge of and

access to health management strategies compared with

those who report less engagement with each health infor-

mation source.

Although patient self-efficacy is a strong predictor of

better health outcomes in the community, little is

known about how and where patients in prison access

health information to guide their health care decision

making. These uncertainties are compounded by the carc-

eral environment’s unique emphasis on punishment and

security (Sykes, 1958), which limits opportunities for

maintenance of individual identities (Goffman, 1963)

and ‘‘patient-first’’ care (Fluery-Steiner & Longazel,

2014, p. 12). We would suspect the most common source

of health information among incarcerated individuals to

be health care professionals given this is a mandated re-

source in all prisons (Estelle v. Gamble, 1976).

However, print sources (books, brochures, and maga-

zines) and social contacts are likely to be used less fre-

quently due to the many restrictions placed on reading

materials in prisons (PEN America, 2019) as well as

the disparate social support incarcerated persons have

due to broken relationships (Duwe & Clark, 2013) and

the strain of prison visits (Comfort, 2008).

As for implementation of the recommendations con-

tained in health information, some research does report

that incarcerated persons have interest in learning about

incorporating healthy lifestyles. Vail et al. (2017) found

that sampled formerly incarcerated adults reported being

diagnosed with health conditions such as high blood pres-

sure for the first time while incarcerated and were making

efforts to implement lifestyle changes, including regular

exercise and dietary modifications pre- and postrelease

in response to these diagnoses.

Understanding more about the health information used

by incarcerated adults can assist with helping incarcerated

patients understand their medical conditions better and

with supporting them in making medical choices. To that

end, we used a nationally representative sample of incar-

cerated adults in the United States to advance the following

aims: (a) to understand what sources of health information

incarcerated adults rely on in prison and the extent to which

they rely on them and (b) to describe how variations in

health information source reliance are associated with

health outcomes among incarcerated adults.
*Contraband sources of internet (e.g., cell phones; Ghandnoosh, 2020) and some
sanctioned internet access remain possibilities.
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We hypothesized respondents would report using health

professionals most frequently and print sources and so-

cial contacts least frequently. We further hypothesized

that respondents who reported increased use of each

health information source would report better health.

Method
We used data from the Programme for the International

Assessment of Adult Competencies (PIAAC) survey to

address this study’s aims. The PIAAC, collected through

the National Center for Education Statistics (NCES), was

designed to assess the proficiency of adults in four key in-

formation processing skill domains: literacy, numeracy,

problem solving, and reading. Given the growing repre-

sentation of adults confined in U.S. prisons, the PIAAC

was adapted in 2014 to include a nationally representa-

tive sample of incarcerated persons. These data were

made available for analysis through NCES in 2017.

Data were gathered by NCES team members between

February and June 2014 and a two-stage random sam-

pling design was used to select first prisons and then in-

carcerated respondents. In stage 1, 100 prisons were

selected, with efforts made to oversample female facili-

ties. NCES created the prison sampling frame using

data from the Bureau of Justice Statistics Census of

State and Federal Adult Correctional Facilities and the

Directory of Adult and Juvenile Correctional Depart-

ments, Institutions, Agencies, and Probation and Parole

Authorities.

Inclusion criteria required each prison to have U.S.

state or federal operational designations; be separate

from other facilities physically, functionally, and admin-

istratively; and be included in the 2005 Prison Census

(NCES, 2020). The prison sampling frame was stratified

into female-only versus male-only and coed incarcerated

populations. Of the 100 prisons randomly selected from

the stratified sampling frame, 98 participated (institu-

tional response rate = 98%), including 80 male-only or

coed institutions and 18 female-only institutions.

During stage 2, an average of 15 incarcerated individ-

uals from each consenting prison were randomly selected

to participate in the survey, based on a sampling algo-

rithm developed by NCES. Respondents were randomly

selected from a list of individuals occupying a bed the

night before data collection (state prisons) or from a list

of individuals provided 1 week before the data collection

visit (federal prisons). Of the 1,546 sampled incarcerated

individuals, 1,315 completed questionnaires, resulting in

an overall response rate of 82.2%. (See the NCES techni-

cal report for a full description on sampling methodology

[Rampey et al., 2016].)

Bilingual interviewers administered the questionnaire

using either computers or paper and a pencil, depending

on the comprehension abilities of the respondent. Deliv-

ered in either English or Spanish, interviews lasted a

mean of 2 hours and included questions that measured

literacy, numeracy, problem solving, and reading, as

well as background questions and incarceration-specific

measures including prison employment, incarceration

length, and involvement in prison programming. The

variables selected for analysis are described below

(Appendix A).

Dependent Variable

Self-Rated Health. Respondents were asked to assess

their health using a Likert-style question with five re-

sponse options: ‘‘poor,’’ ‘‘fair,’’ ‘‘good,’’ ‘‘very good,’’

and ‘‘excellent.’’ Following past research, self-reported

health was collapsed and recoded to form binary re-

sponses, with poor, fair, and good coded as ‘‘0’’ for non-

optimal health and very good and excellent coded as ‘‘1’’

for optimal health (Feinberg et al., 2016; Manor et al.,

2000; Wilson & Kaplan, 1995). This measure of health

is one of the most widely used to assess subjective phys-

ical well-being and is consistently shown to be both valid

and reliable (Cullati et al., 2020; DeSalvo et al., 2006a,

2006b; Schnittker & Bacak, 2014).

Independent Variables

Sources of Health Information. Health information

seeking behavior is operationalized as the frequency

with which respondents reported using various sources

to obtain health information. Participants were asked

about their engagement with seven sources: health care

professionals (doctors/nurses/therapists/psychologists),

books or brochures, magazines, social contacts (family/

friends), television, newspapers, and radio. Participants

were asked, ‘‘how much information about health issues

do you get from.’’ for each of the seven sources.

Respondents were asked to choose among Likert scale

responses, with ‘‘1’’ indicating ‘‘none,’’ ‘‘2’’ indicating

‘‘a little,’’ ‘‘3’’ indicating ‘‘some,’’ and ‘‘4’’ indicating

‘‘a lot.’’ Responses were recoded and seven dichotomous

variables were created. For each variable, ‘‘0’’ indicates

respondents reported using the source ‘‘none’’ or ‘‘a lit-

tle’’ and ‘‘1’’ indicates respondents reported using the

source ‘‘some’’ or ‘‘a lot.’’

Covariates and Control Variables
We included several additional variables in our analyses

that could affect the relationship between reported sour-

ces of health information use and self-rated health, includ-

ing self-reported demographics (gender [male, female],

race/ethnicity [White, Black, Hispanic, other race], ed-

ucation [less than high school, high school, graduate/

GED, some college, or higher], age [18–24, 25–34, 35–

44, 45+ years], and birth in the United States [yes, no]).

Prior incarceration was assessed by asking respondents
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whether they had ever served time in a prison, jail, or

some other correctional facility before their current pe-

riod of incarceration. Prison employment was defined

as answering yes to the question ‘‘do you have a prison

job?’’

Analytic Strategy
Our analyses were conducted using IBM SPSS and the

International Database Analyzer, a standalone analysis

tool produced by the International Association for the

Evaluation of Educational Achievement (2017). All ana-

lyses were weighted using weights provided by PIAAC to

account for the study’s complex multistage sampling de-

sign, including weights to account for selection probabil-

ities at the prison and individual levels, and to adjust for

nonresponse.

Estimates are also representative of the target popula-

tion, adjusted to align with the 2013 prison population

proportions as reported by the Bureau of Justice Statistics

(Rampey et al., 2016). For all analyses, we set statistical

significance at the .05 level. We report both standard er-

rors in the bivariate analyses and 95% confidence inter-

vals (CIs) for the logistic regression equations, along

with p-values to assist in the interpretation of our model’s

results.

Descriptive statistics were first examined to provide a

summary understanding of the data in terms of demo-

graphic characteristics as well as the proportion of the

sample that indicated utilizing each of the seven possible

sources of health information. Descriptive statistics were

also generated among the 2017 PIAAC community sam-

ple for purposes of comparison with our sample. Since

the outcome variable, optimal health, is dichotomous,

we used binary logistic regression to determine the log

odds of participants being in optimal health, holding con-

stant the effects of covariates. Model 1 includes sources

of health information with no controls to analyze the in-

fluence of utilizing these sources on likelihood of optimal

health.

Model 2 consists of the covariates gender, race, educa-

tion, age, born in United States, prior incarceration, and

having a prison job. Model 3 is the full model with all pre-

dictor variables, including the health information source

variables and all covariates. Appropriate university institu-

tional review board permissions were sought and granted

for use of all data analyses described below.

Results
Population Characteristics
Respondent characteristics are presented in Table 1,

alongside the 2017 PIAAC community sample for com-

parison. The prison sample is composed mostly of male

respondents (93.3%). Black individuals are represented

in the largest proportion in the sample (36.6%), whereas

34.2% of respondents identified as White, 22.0% identi-

fied as Hispanic, and 7.2% indicated ‘‘other race.’’ A ma-

jority of the incarcerated individuals in the sample

(72.9%) reported a history of incarceration. Over half

(52.6%) reported very good or excellent health.

Compared with the community sample, Black adults are

overrepresented and White adults are underrepresented

in the prison sample. Respondents without a high school di-

ploma or GED were also overrepresented, and those with

at least some college experience were underrepresented

in the prison sample. A majority of respondents in both

groups also report very good or excellent health,

although this proportion is slightly greater in the commu-

nity sample (55.4%).

Use and Type of Health Information Sources
Table 2 displays sources of health information among

both the incarcerated sample and the PIAAC community

sample. Television was the most commonly reported

Table 1. Demographic Characteristics and Self-Rated
Physical Health for Community and Prison Samples

Variable
Prison

sample % (SE)
Community

sample % (SE)

Gender

Male 93.3 (0.0) 48.9 (0.0)

Female 6.7 (0.0) 51.1 (0.0)

Race

White 34.2 (1.0) 66.4 (0.7)

Black 36.6 (0.1) 12.3 (0.1)

Hispanic 22.0 (0.1) 14.0 (0.3)

Other race 7.2 (1.1) 7.2 (0.7)

Education

Less than high school 30.0 (1.5) 14.0 (0.2)

High school grad/GED 55.2 (1.4) 41.1 (0.4)

Some college or more 14.8 (0.9) 44.9 (0.4)

Age (years)

18–24 12.7 (0.8) 16.8 (0.2)

25–34 34.9 (1.4) 18.5 (0.2)

35–44 24.3 (1.2) 17.9 (0.2)

45+ 28.1 (0.9) 46.8 (0.2)

Employment

Unemployed 38.9 (2.3) 30.2 (0.6)

Employed 61.1 (2.3) 69.8 (0.6)

Born in the United States

No 7.4 (1.2) 14.2 (0.4)

Yes 92.7 (1.2) 85.8 (0.4)

Prior incarceration

No 27.1 (1.4) —

Yes 72.9 (1.4) —

Self-rated health

Nonoptimal health 47.4 (1.5) 44.6 (0.8)

Optimal health 52.6 (1.5) 55.4 (0.8)

All percentages are weighted for representativeness.
SE = standard error.
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source among incarcerated individuals (72.9%), followed

by social contacts (61.8%), magazines (61.4%), books or

brochures (60.9%), and then by health care professionals

(52.6%). By comparison, health care professionals were

the most commonly reported source of health information

among community respondents (74.9%). Importantly,

over 70% of community respondents identify the internet

as a source of health information, to which incarcerated

individuals lack unrestricted access. Newspapers and

radio were used by less than half the prison and commu-

nity samples.

The Contribution of Each Health Information Source on
Self-Rated Health. To assess the unique contribution of

each source of health information on self-rated health, we

estimated three logistic regression models, holding con-

stant the effects of other predictors. We note that

weighted male- and female-specific multivariate models

were also tested but did not yield unique results. Since

so little is known regarding our research questions, we

present results from only the combined models, which

are given in Table 3. Model 1 tests the effect of each

source of health information on likelihood of optimal

health, controlling for the influence of other sources.

In this model, obtaining health information from maga-

zines (odds ratio [OR]: 1.74, 95% CI 1.22–2.49, p = .002)

and from books or brochures (OR: 1.45, 95% CI 1.04–

2.03, p = .028) was significantly associated with increased

odds of self-rated optimal health. The negative effect of

health care professionals, though not meeting the p < .05

threshold, is noted due to its low p-value ( p = .051).

These variables are removed in Model 2, which tests the

influence of model covariates on likelihood of optimal

health. In Model 2, being Black as compared with being

White is associated with an increase in the likelihood of

reporting optimal health (OR: 1.58, CI 1.19–2.11,

p = .002). Compared with incarcerated individuals in the

sample who did not complete high school, high school

graduates (OR: 1.42, CI 1.07–1.88, p = .019) and those

who attended at least some college (OR: 2.11, CI 1.47–

3.04, p < .001) had higher odds of reporting optimal health.

In addition, being 18–24 years old (OR: 3.68, CI 2.51–

5.40, p < .001), 25–34 years old (OR: 3.96, CI 2.98–5.26,

p < .001), or 35–44 years old (OR: 2.51, CI 1.93–3.25,

p < .001) was associated with optimal health as compared

with being 45 years old or older. Being employed in

prison (OR: 1.42, CI 1.06–1.92, p = .019) was associated

with increased likelihood of optimal health. Other vari-

ables failed to reach significance in this model.

Model 3 combines the sources of health information

from Model 1 with the variables from Model 2 to test

the influence of each source on health, net of the effects

of control covariates. As in Model 1, obtaining health in-

formation from magazines (OR: 1.44, CI 1.01–2.06,

p = .043) and from books or brochures (OR: 1.46, CI

1.05–2.02, p = .024) was positively associated with an in-

carcerated individual’s odds of being in optimal health.

This model estimates that, controlling for all model predic-

tors, obtaining health information from magazines or from

books or brochures is associated with 44% and 46% in-

creases in the odds of being in optimal health among incar-

cerated individuals in our sample, respectively.

The influence of obtaining information from health

care professionals was again negative and approaching

the p < .05 threshold ( p = .052). The significance of cova-

riates in Model 3 mirrors Model 2, with being female as

compared with being male, being Latino/Hispanic or be-

longing to the ‘‘Other’’ racial group as compared with

being White, born in the United States, and prior incarcer-

ation not significantly associated with self-rated health.

Discussion and Conclusion
Mounting evidence identifies incarceration as a potent so-

cial determinant of health (Massoglia & Pridemore,

2015), especially among African Americans (Blanken-

ship et al., 2018; Massoglia, 2008b; Noonan et al.,

2016). Yet, prisons remain uniquely challenging settings

for the provision of health care services. Irrespective of

these challenges, however, ‘‘.the closed environment

of prison gives health care workers an ideal opportunity

to screen, prevent, and treat diseases that often go unad-

dressed in the community for this disadvantaged popula-

tion’’ (Yu et al., 2015, p. 66).

Thus far, evidence of this can be found in studies high-

lighting general health improvements in prison (Yu et al.,

2015), enhanced accessibility of mental health medica-

tions (Wilper et al., 2009), and reductions in injuries and

fatalities associated with gun violence (Patterson, 2010).

To expand upon the potential pathways with which

health might be improved during incarceration (and ulti-

mately over the life course), more evidence documenting

existing health behaviors in prisons is sorely needed,

Table 2. Sources of Health Information: ‘‘How much
information about health issues do you get from.’’
for Community and Prison Samples

Use source (some/a lot)
Prison sample %
using source (SE)

Community sample %
using source (SE)

Television 72.9 (1.2) 63.7 (0.8)

Social contacts 61.8 (1.6) 67.3 (0.6)

Magazines 61.4 (1.8) 41.0 (0.6)

Books or brochures 60.9 (1.8) 47.8 (0.6)

Health care professionals 52.6 (1.5) 74.9 (0.6)

Newspapers 46.1 (1.6) 32.0 (0.9)

Radio 35.7 (2.1) 33.3 (0.7)

None of the above

seven sources

6.6 (1.2) 8.4 (0.5)

Internet — 71.3 (0.6)

None of the eight sources — 5.5 (0.5)

All percentages are weighted for representativeness.
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particularly from the perspective of incarcerated patients.

Using a nationally representative sample of incarcerated

men and women, our study contributes to the literature by

identifying the specific sources of health information in-

carcerated persons are relying upon and how reliance on

these sources is related to their health. To our knowledge,

ours is the first study to offer these contributions, making

the findings reported here especially valuable. Below we

provide some context for our findings and offer necessary

directions for future research.

First, it is worth noting that although health care pro-

fessionals were the most commonly relied upon resource

for health information among community respondents,

incarcerated respondents reported relying on health care

professionals less than multiple other sources, including

television, social contacts, books and brochures, and

magazines. In fact, the incarcerated sample reported rely-

ing on only two sources less often than health care profes-

sionals: newspapers and radio.

This finding is particularly troubling because access to

health care professionals is the only source universally

guaranteed to incarcerated individuals, as other sources

can be restricted, taken away, outdated, or not provided

at all depending on each particular prison, its general se-

curity protocols, its resources, and the variability with

which these factors can each change from day to day.

The less frequent reliance on medical professionals for

health information, in combination with a lack of unre-

stricted access to digital sources of health information

among incarcerated persons, calls attention to the inher-

ent differences between prisons and communities as

sites of health care, as health care professionals and the

internet were the two most relied upon sources of health

information in the community sample.

We suspect the under-reliance on health care profes-

sionals for health information among incarcerated persons

is driven by limitations in the practical accessibility of

health care providers. The rise in medical copayments in

Table 3. Logistic Regression Odds Ratio, 95% Confidence Interval, and p-Values for Models Predicting Self-Rated Health
for Prison Sample (N = 1,280), Weighted for Representativeness

Independent variables
Health information sources only Controls only Full model

OR (95% CI); p-value OR (95% CI); p-value OR (95% CI); p-value

Gender

Malea — —

Female — 0.77 (0.54–1.10); .156 0.82 (0.58–1.16); .269

Race

Whitea — — —

Black — 1.58 (1.19–2.11); .002 1.45 (1.08–1.94); .013

Hispanic — 1.13 (0.71–1.81); .599 1.09 (0.67–1.76); .731

Other race — 1.26 (0.78–2.04); .350 1.21 (0.74–2.00); .444

Education

Less than high schoola — — —

High school grad/GED — 1.42 (1.07–1.88); .015 1.33 (1.01–1.76); .045

Some college or more — 2.11 (1.47–3.04); .000 1.91 (1.34–2.71); .000

Age (years)

18–24 — 3.68 (2.51–5.40); .000 3.68 (2.48–5.46); .000

25–34 — 3.96 (2.98–5.26); .000 3.77 (2.79–5.09); .000

35–44 — 2.51 (1.93–3.25); .000 2.39 (1.81–3.16); .000

45+a — — —

Prison employment — 1.42 (1.06–1.92); .019 1.39 (1.02–1.89); .035

Born in the United States — 1.37 (0.86–2.18); .180 1.27 (0.79–2.03); .317

Prior incarceration — 0.86 (0.62–1.20); .387 0.90 (0.63–1.27); .537

Television 1.22 (0.88–1.68); .231 — 1.21 (0.84–1.75); .311

Social contacts 1.07 (0.78–1.46); .676 — 0.96 (0.71–1.30); .796

Magazines 1.74 (1.22–2.49); .002 — 1.44 (1.01–2.06); .043

Books or brochures 1.45 (1.04–2.03); .028 — 1.46 (1.05–2.02); .024

Health care professionals 0.77 (0.59–1.00); .051 — 0.77 (0.58–1.00); .052

Newspapers 1.03 (0.83–1.28); .780 — 1.07 (0.83–1.39); .582

Radio 0.97 (0.77–1.22); .770 — 1.03 (0.80–1.33); .799

Constant 0.59 (0.45–0.78); .000 0.19 (0.10–0.36); .000 0.14 (0.07–0.30); .000

Log-likelihood 1,605,511.83 1,538,667.19 1,507,388.72

Cox & Snell R2 .04 .09 .11

Nagelkerke R2 .06 .12 .15

aReference category.
CI = confidence interval; OR = odds ratio.
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prisons (see Sawyer, 2017) may deter incarcerated per-

sons from requesting medical appointments. Desires to

avoid these charges, combined with the often under-

staffed and under-resourced realities of prison medical

departments in an era of prison overcrowding (Brown

v. Plata, 2011), may exert a chilling effect as far as

the reliance of incarcerated individuals on health care

professionals.

It is also possible that some incarcerated patients

under-rely on health professionals for health information

due to perceived inadequacies about prison medical ser-

vices. Complaints about medical services were among

the most commonly cited categories of grievances in Cal-

avita and Jenness’ (2015) study of the prison grievance

system in California, for example.

Mindfulness of these barriers may help explain why

accessing health information from health care profession-

als was associated with worse health: Some incarcerated

persons may avoid seeking out health care professionals

until their health deteriorates to the point avoidance is

no longer possible. Given that it is unlikely for health out-

comes among incarcerated persons to significantly im-

prove without adequate engagement with health care

providers, we urge future researchers to explore these

and other potential reasons incarcerated individuals re-

port relying less on health care professionals for their

health information than multiple other sources. Likewise,

it will be important to develop and implement policies to

improve reliance on health care professionals for medical

information among incarcerated persons.

We also found that obtaining health information from

magazines and from books or brochures was significantly

associated with increased odds of optimal health. This ef-

fect persisted even after accounting for factors such as

prison employment and sociodemographic characteris-

tics. This suggests that these two sources may be partic-

ularly important pathways for improving health status

among incarcerated persons.

Future studies should explore these sources in more

depth, for example, by examining the types of magazines,

books, and brochures incarcerated individuals are using

for health information and their reliability. Although

more work is necessary to fully understand the possible

links between these sources and health status, we offer ev-

idence that print sources may be particularly important to

understanding the health behaviors of incarcerated adults.

Other sources of health information, including news-

papers, radio, television, health care professionals, and

social contacts, did not reach significance in multivari-

ate models. Past research has identified television as

an important predictor of health using the PIAAC com-

munity data (Feinberg et al., 2016), but our study indi-

cates this may not be true among incarcerated persons.

This is important because respondents in the sample in-

dicated obtaining health information from television

more than any other source. Social contacts, the next

most frequently indicated source, were also not associ-

ated with self-reported health. Future research should

investigate how these commonly used sources of health

information could promote better health among incar-

cerated persons.

It is important to consider our findings in the context of

certain limitations. First, data relied on self-report. How-

ever, self-rated health has been shown to be a valid rep-

resentation of health statuses (Baćak & Ólafsdóttir,

2017; Haddock et al., 2006; Miilunpalo et al., 1997;

Pérez-Zepeda et al., 2016) and mortality (Idler & Benya-

mini, 1997). Furthermore, research has found consistency

across data sources when self-report and administrative

data are compared in prison settings (see Pyrooz et al.,

2019). In addition, respondents were sampled from

state and federal prisons, and it is possible that results

may have varied had respondents from privately operated

facilities or local jails been included.

Future research should make efforts to include re-

spondents from both private prisons and jails given

that a significant number of U.S. adults are confined

in these facilities. Considering the shorter incarceration

periods in jails, for example, jail detainees may seek

out medical professionals even less than individuals

in prisons since their periods of confinement have far

less permanency.

Another limitation is that although prison rules often

ban incarcerated persons from using the internet, some

sanctioned access exists, although limited and under su-

pervision. Moreover, contraband (i.e., cellphones) still

enters correctional facilities (Grommon et al., 2018).

This raises the possibility that some sampled respondents

may have used the internet as a source of health informa-

tion through contraband access but were unable to report

it because internet use was not included in the PIAAC sur-

vey. Future research should focus on understanding the de-

gree to which contraband sources inform health knowledge

among—and can be used to reach—incarcerated patients.

Additional research should also assess the contribution

of health information not assessed in the PIAAC survey,

including peer educators, internal video messages (e.g.,

closed circuit TV), posters, tablets, and supervised inter-

net access. Finally, future studies that include longitudi-

nal measures would help to understand the causal

mechanisms between modes of health information acqui-

sition and health outcomes. Additional funding of the

PIAAC incarcerated subsample could help support the

development of additional (and more comprehensive)

waves of data collection.

Overall, this study offers the first use of a nationally rep-

resentative sample of imprisoned adults in the United

States to shed light on the sources of health information in-

carcerated persons rely on and how use of those sources is

related to incarcerated individuals’ assessments of their
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health. Although additional research on health information

seeking behaviors among incarcerated individuals is nec-

essary, particularly research that incorporates longitudinal

designs, the findings reported here offer a promising start-

ing point for understanding more about the health behav-

iors of this vulnerable population.

Enhanced access to print-based health sources, pro-

grams that increase the accessibility of medical provid-

ers, and options for incorporating digital technology

into prison-based health care services are likely to be es-

pecially valuable avenues for reducing health disparities

among incarcerated persons moving forward.

Authors’ Note
Although this research was made possible through educa-

tional testing service funding, the contents of this article

do not necessarily represent the policy of the Department

of Education. Endorsement by the U.S. federal govern-

ment should not be assumed.

Author Disclosure Statement
The authors disclosed no conflicts of interest with respect

to the research, authorship, or publication of this article.

Funding Information
This research was funded through an educational testing

service grant from the Institute of Education Sciences,

U.S. Department of Education.

References
Ahalt, C., Stijacic-Cenzer, I., Miller, B. L., Rosen, H. J., Barnes, D. E., & Wil-

liams, B. A. (2018). Cognition and incarceration: Cognitive impairment
and its associated outcomes in older adults in jail. Journal of the
American Geriatrics Society, 66(11), 2065–2071. https://doi.org/10.1111/
jgs.15521

Anaraki, S., Plugge, E., & Hill, A. (2003). Delivering primary care in prison: The
need to improve health information. Informatics in Primary Care, 11(4),
191–194. https://doi.org/10.14236/jhi.v11i4.566

Anderson, R. E., Geier, T. J., & Cahill, S. P. (2016). Epidemiological associations
between posttraumatic stress disorder and incarceration in the National
Survey of American Life. Criminal Behavior and Mental Health, 26(2), 110–
123. https://doi.org/10.1002/cbm.1951
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Appendix

Appendix A. Names and Descriptions for Variables in the Prison Data

Variable Name in PIAAC Description

Self-rated health I_Q08 ‘‘In general, would you say your health is excellent, very good,

good, fair, or poor?’’

Sources of health information I_Q10BUSX2H

I_Q10BUSX2F

I_Q10BUSX2B

I_Q10BUSP2G

I_Q10BUSX2E

I_Q10BUSX2A

I_Q10BUSX2D

‘‘How much information about health issues do you get from:

health professionals (doctors/nurses/therapists/psychologists);

books or brochures; magazines; social contacts (family

members/friends/inmates); television; newspapers; radio’’

Prior incarceration P_Q170 ‘‘Before your current incarceration, did you ever serve time in

prison, jail, or some other correctional facility?’’

Born in the United States J_Q04A ‘‘Were you born in the United States?’’

Prison job P_Q390 ‘‘Do you currently have any prison job?’’

Gender GENDER_R Respondent’s gender

Race RACETHN_4CAT Racial/ethnic background

Education B_Q01A Highest ISCED level of education

Age AGEG10LFSEXT Age in 10-year bands extended to include ages over 65 years

(derived)
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