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Abstract

An aging prison population means more people who are incarcerated will experience dementia 

and related symptoms (eg, cognitive impairment, behavioral outbursts, poor impulse control). 

This article canvasses clinical and ethical complexities of caring for people with dementia who 

are incarcerated and examines how to adapt carceral settings to better meet the needs of people 

with dementia. This article also recommends policy reforms, such as treatment-based diversion 

programs, early parole, and medical release, to decrease numbers of individuals with dementia 

who are incarcerated whenever possible.

Dementia and Incarceration

Although the total number of people who are incarcerated in the United States at a given 

time has decreased in recent years,1,2 the number of people age 55 or older in state and 

federal prisons increased from 43 300 to 164 400 (280%) between 1999 and 2016.3 Caring 

for older adults who are incarcerated brings unique challenges, including management of 

a higher burden of chronic health conditions and the earlier onset of aging-related health 

concerns (often termed “accelerated aging”) that may occur in part from the experience of 

incarceration and past trauma.3,4,5,6,7,8

Dementia is a common age-related condition that is particularly challenging for people to 

experience—and for health and custody staff to address—behind bars. There are different 

types of dementia, such as Alzheimer’s disease, vascular dementia, Lewy Body dementia, 

and others. This article uses the term dementia to broadly refer to the set of neurocognitive 

disorders associated with progressive cognitive and functional impairment beyond what is 

typically expected among the elderly.9 The main risk factor for the development of dementia 
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is aging; other risk factors include limited education, cardiovascular disease, depression, 

history of substance use, and traumatic brain injury.10,11 Although comprehensive data on 

the prevalence of dementia in US prisons are lacking, individuals who are incarcerated may 

be at higher risk of developing dementia compared to those in the community, given the high 

prevalence of dementia-related risk factors among the incarcerated.3,4,5,12

In this article, we examine the clinical and ethical challenges of supporting people with 

dementia in US prisons. Given these challenges, whenever possible we call for prioritizing 

diversion and decarceration strategies for elderly individuals at risk of developing—or who 

have already developed-dementia.

Clinical Considerations

Diagnostic challenges complicate the assessment of dementia in prisons.13 Assessing 

functional status through activities of daily living (ADLs) and instrumental ADLs (iADLs) 

is a key component in the diagnosis of dementia. However, many iADLs, such as cooking 

or driving, are not applicable in prisons. Health staff may use standard neuropsychological 

tests, such as the Mini-Mental State Examination (MMSE) and the Montreal Cognitive 

Assessment (MoCA), to screen patients for cognitive impairment in prisons, although 

these types of instruments have typically not been designed or intended to be used with 

incarcerated populations.14,15 These challenges may lead to underdiagnosis. For example, 

a 2020 study found that 70 of 869 people older than 50 and incarcerated in England and 

Wales screened positively for possible mild cognitive impairment or dementia, yet just two 

had dementia diagnoses in their clinical documentation.16

Dementia symptoms may also be misinterpreted both in the community and in prisons, 

which can lead to adverse health and legal outcomes for people with dementia. For instance, 

dementia may be associated with behavioral symptoms, such as impulsiveness, mood 

lability, and physical aggression,17,18 potentially leading elderly individuals to experience 

arrest and incarceration related to traffic violations, property theft, or trespassing in the 

community.19,20 Within prisons, these types of behaviors and difficulty fulfilling basic 

activities (eg, eating, clothing) can place people at risk of disciplinary infractions, placement 

in restrictive housing, and victimization from peers, which could exacerbate dementia 

symptoms.21,22

Although curative therapies are not available for dementia at this time, early detection—

including development of better screening tools and establishment of supportive protocols—

can help address the health needs of people behind bars who are experiencing dementia. For 

example, standardization of prison-specific screening tools for dementia (ie, assessing ADLs 

or iADLs that mirror activities during incarceration) could help determine the prevalence of 

dementia in prisons and enable more rapid identification of individuals who are incarcerated 

and require additional supports.23 Neuropsychological tests, such as the MMSE and MoCA, 

likely require a tailored threshold for what constitutes a positive screen for the incarcerated 

population, as has been proposed for other special community populations, which may 

enable more accurate prevalence estimates and support studies examining the utility of 

dementia-specific interventions in prisons.15,24,25,26
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Providing general training on aging-related health concerns to health and custody staff 

might help facilitate referrals of those with (or at risk of) dementia to health staff for 

further assessment. Clinical reminders to consider regular dementia-related screening for 

patients older than 60 years may be another way to enhance detection of cognitive 

impairment among elderly individuals behind bars.26,27,28 Some prisons offer additional 

accommodations to support the needs of elderly people with dementia, such as assigning 

a bottom bunk to prevent falls, having younger people who are incarcerated assist elders 

with activities of daily living, and providing routine follow-up visits and regular clinical 

monitoring and adjustment of care plans.23

Ethics

Consent to treatment is a unique ethical challenge for people with dementia who 

are incarcerated, given the inherently liberty-restricted, coercive nature of prisons.29,30 

Moreover, people with cognitive impairment who are incarcerated may have difficulty 

understanding their present circumstances, including the proposed risks and benefits of and 

alternatives to proposed treatments.

To what extent can someone give informed consent for health care services when that person 

is both developing cognitive impairment and confined against their will? This question does 

not have a straightforward answer, and, as a result, the decision-making process will vary on 

a case-by-case basis. When caring for patients at risk of developing—or who have already 

developed-dementia, prison health staff should conduct assessments to gauge patients’ 

decision-making capacity regarding proposed treatments.31 Doing so may be complicated 

when patients who are incarcerated cannot understand why they are incarcerated, where 

they are, or how long they might be confined.32 Pursuing advance care planning when 

patients are still able to fully participate in decision making may help avoid some of the 

ethical challenges that can arise with future cognitive impairment.33 Nevertheless, if patients 

lack decision-making capacity for specific health care decisions and lack advance care 

planning, health staff should identify surrogate decision makers using local legal standards 

and, if necessary, involve custody staff leadership to assist with locating surrogate decision 

makers.33

Amid these ethical complexities, some prison systems have turned to dedicated, dementia-

specific programs. In 2006, New York State established a unit specifically for cognitively 

impaired individuals incarcerated at Fishkill Correctional Facility.34,35 Similarly, a federal 

correctional facility in Massachusetts opened a unit dedicated to those with dementia in 

2019.36 These units are similar to a skilled nursing facility and apply established geriatric 

care principles. For instance, the unit at Fishkill has white walls instead of a concrete finish, 

maximizes lighting to elevate mood, and allows patients to walk freely around the unit to 

reduce anxiety.35 By comparison, a California prison established a different model of care 

using individuals who are incarcerated to provide peer support for those with dementia.37

Although well intentioned, these types of specialized dementia units still have drawbacks. 

For one thing, they raise ethical concerns about the ability of patients who are incarcerated 

to consent to such care. In addition, designing and maintaining such dedicated programs 
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may entail considerable financial costs; estimates indicate that incarceration of older 

individuals costs approximately 2 to 9 times more than younger individuals, primarily due to 

health care costs, although estimates can vary based on age cutoffs, services provided, and 

how health care costs are defined.38,39 Furthermore, whether these specialized units and care 

programs adequately support people with dementia remains largely unknown, given limited 

formal outcome studies.

Prioritizing Diversion and Decarceration

Diversion and decarceration strategies that focus on people at risk of developing dementia 

or who have already developed dementia, particularly elderly individuals, can decrease the 

number of incarcerated people with dementia and connect them with more appropriate 

environments for care.40 Diverting elderly people early on from incarceration, whether 

through community-based crisis services instead of arrest or through treatment-based courts 

instead of traditional criminal courts, might offer upstream solutions that prevent people 

with dementia from being incarcerated.41,42,43

Once these individuals have been incarcerated, decarceration strategies, such as early parole 

and compassionate release,44 should be used to expedite assessment of dementia, the 

severity of dementia if present, and appropriateness for release. Although underutilized, 

compassionate release is a public health measure that could be applied to those with 

dementia.44 Moreover, existing data indicate that recidivism rates significantly decrease 

with older age, which should encourage authorities to look favorably upon requests for elder 

release or parole.45,46 It is important to recognize that people with dementia face continued 

challenges even after release, such as the stigma of criminal conviction, limited availability 

of senior living facilities in the community, and difficulties navigating community reentry.40 

Dedicated discharge planning for elderly individuals leaving prison should be prioritized 

to facilitate these individuals’ community reentry and connections with supportive services 

upon release.40

Conclusion

As practices of mass incarceration have come under increased scrutiny in recent years, 

policy makers must face the realities of what it means to keep people with dementia behind 

bars. People with dementia who are incarcerated present some of the most complex clinical 

and ethical challenges for the US prison system. Prisons are not designed to care for elderly 

people with cognitive impairment and, even when redesigned to meet these goals, raise 

considerable ethical concerns. Amid many potential solutions to these problems, keeping 

people with dementia out of prisons whenever possible is likely the most effective approach 

of all.

Acknowledgements

This work was supported by National Research Service Award Institutional Research Training grant T32GM007618 
from the National Institutes of Health (Dr Kodama) and Aging Research in Criminal Justice Health Network grant 
R24AG065175 from the National Institute on Aging of the National Institutes of Health (Dr Williams).

Kodama et al. Page 4

AMA J Ethics. Author manuscript; available in PMC 2024 March 25.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



Biographies

Lay Kodama, MD, PhD is a first-year resident in the research-track psychiatry residency 

program at University of California, San Diego. She completed an MD/PhD program at 

the University of California, San Francisco. Her clinical and research interests are in the 

intersection of forensic and geriatric psychiatry and understanding the neuropsychiatric 

symptoms of dementia.

Brie Williams, MD, MS is a professor of medicine in the Center for Vulnerable Populations 

at the University of California, San Francisco (UCSF), where she directs Amend and 

co-directs the Aging Research in Criminal Justice Health Network. She completed her 

medical training and MS degree in community medicine at the Icahn School of Medicine at 

Mount Sinai and completed her residency in internal medicine and a geriatrics fellowship at 

UCSF. Her work focuses on transforming prison culture to focus on the health, dignity, and 

humanity of residents and staff and on bringing the science of geriatrics and palliative care 

to criminal justice reform.

Nathaniel P. Morris, MD is an assistant professor of clinical psychiatry in the Department 

of Psychiatry and Behavioral Sciences at the University of California, San Francisco 

(UCSF). He provides care to patients who are incarcerated and serves on the faculty in 

the UCSF Forensic Psychiatry Fellowship Program. His research and writing focus on 

mental health care in jails and prisons, the criminalization of people with mental illness and 

addiction, and other topics in psychiatry and law.

References

1. Kluckow R, Zeng Z; Bureau of Justice Statistics. Correctional populations in the United States, 
2020—statistical tables. US Department of Justice; 2022. Accessed February 15, 2023. https://
bjs.ojp.gov/content/pub/pdf/cpus20st.pdf

2. Carson EA; Bureau of Justice Statistics. Prisoners in 2020—statistical tables. US Department of 
Justice; 2021. Accessed February 15, 2023. https://bjs.ojp.gov/content/pub/pdf/p20st.pdf

3. McKillop M, Boucher A. Aging prison populations drive up costs: older individuals have 
more chronic illnesses and other ailments that necessitate greater spending. Pew Charitable 
Trusts. February 20, 2018. Accessed February 13, 2023. https://www.pewtrusts.org/en/research-and-
analysis/articles/2018/02/20/aging-prison-populations-drive-up-costs

4. Binswanger IA, Krueger PM, Steiner JF. Prevalence of chronic medical conditions among jail and 
prison inmates in the USA compared with the general population. J Epidemiol Community Health. 
2009;63(11):912–919. [PubMed: 19648129] 

5. Maruschak LM, Berzofsky M, Unangst J; Bureau of Justice Statistics. Medical problems of state 
and federal prisoners and jail inmates, 2011-12. US Department of Justice; 2015. Updated October 
4, 2016. Accessed July 15, 2022. https://bjs.ojp.gov/content/pub/pdf/mpsfpji1112.pdf

6. Boen CE. Criminal justice contacts and psychophysiological functioning in early adulthood: health 
inequality in the carceral state. J Health Soc Behav. 2020;61(3):290–306. [PubMed: 32648484] 

7. Berg MT, Rogers EM, Lei MK, Simons RL. Losing years doing time: incarceration exposure and 
accelerated biological aging among African American adults. J Health Soc Behav. 2021;62(4):460–
476. [PubMed: 34698583] 

8. Massoglia M, Pridemore WA. Incarceration and health. Annu Rev Sociol. 2015;41:291–310. 
[PubMed: 30197467] 

9. American Psychiatric Association. Diagnostic and Statistical Manual of Mental Disorders, Fifth 
Edition, Text Revision (DSM-5-TR). American Psychiatric Association Publishing; 2022.

Kodama et al. Page 5

AMA J Ethics. Author manuscript; available in PMC 2024 March 25.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

https://bjs.ojp.gov/content/pub/pdf/cpus20st.pdf
https://bjs.ojp.gov/content/pub/pdf/cpus20st.pdf
https://bjs.ojp.gov/content/pub/pdf/p20st.pdf
https://www.pewtrusts.org/en/research-and-analysis/articles/2018/02/20/aging-prison-populations-drive-up-costs
https://www.pewtrusts.org/en/research-and-analysis/articles/2018/02/20/aging-prison-populations-drive-up-costs
https://bjs.ojp.gov/content/pub/pdf/mpsfpji1112.pdf


10. Livingston G, Huntley J, Sommerlad A, et al. Dementia prevention, intervention, and care: 2020 
report of the Lancet Commission. Lancet. 2020;396(10248):413–446. [PubMed: 32738937] 

11. Prince M, Bryce R, Albanese E, Wimo A, Ribeiro W, Ferri CP. The global prevalence 
of dementia: a systematic review and metaanalysis. Alzheimers Dement. 2013;9(1):63–75.e2. 
[PubMed: 23305823] 

12. Skarupski KA, Gross A, Schrack JA, Deal JA, Eber GB. The health of America’s aging prison 
population. Epidemiol Rev. 2018;40(1):157–165. [PubMed: 29584869] 

13. Cipriani G, Danti S, Carlesi C, Di Fiorino M. Old and dangerous: prison and dementia. J Forensic 
Leg Med. 2017;51:40–44. [PubMed: 28750353] 

14. Ahalt C, Stijacic-Cenzer I, Miller BL, Rosen HJ, Barnes DE, Williams BA. Cognition and 
incarceration: cognitive impairment and its associated outcomes in older adults in jail. J Am 
Geriatr Soc. 2018;66(11):2065–2071. [PubMed: 30232805] 

15. Perez A, Manning KJ, Powell W, Barry LC. Cognitive impairment in older incarcerated males: 
education and race considerations. Am J Geriatr Psychiatry. 2021;29(10):1062–1073. [PubMed: 
34193384] 

16. Forsyth K, Heathcote L, Senior J, et al. Dementia and mild cognitive impairment in prisoners 
aged over 50 years in England and Wales: a mixed-methods study. Health Serv Deliv Res. 
2020;8(27):v–xxvii, 1–116.

17. Peters KR, Rockwood K, Black SE, et al. Characterizing neuropsychiatric symptoms in subjects 
referred to dementia clinics. Neurology. 2006;66(4):523–528. [PubMed: 16505306] 

18. Lyketsos CG, Lopez O, Jones B, Fitzpatrick AL, Breitner J, DeKosky S. Prevalence of 
neuropsychiatric symptoms in dementia and mild cognitive impairment: results from the 
Cardiovascular Health Study. JAMA. 2002;288(12):1475–1483. [PubMed: 12243634] 

19. Talaslahti T, Ginters M, Kautiainen H, et al. Criminal behavior in the four years preceding 
diagnosis of neurocognitive disorder: a nationwide register study in Finland. Am J Geriatr 
Psychiatry. 2021;29(7):657–665. [PubMed: 33334647] 

20. Liljegren M, Naasan G, Temlett J, et al. Criminal behavior in frontotemporal dementia and 
Alzheimer disease. JAMA Neurol. 2015;72(3):295–300. [PubMed: 25559744] 

21. Association of State Correctional Administrators; Arthur Liman Public Interest Program. Aiming 
to Reduce Time-in-Cell: Reports From Correctional Systems on the Numbers of Prisoners in 
Restricted Housing and on the Potential of Policy Changes to Bring About Reforms. Yale Law 
School; 2016. Accessed October 11, 2022. https://law.yale.edu/sites/default/files/area/center/liman/
document/aimingtoreducetic.pdf

22. Maschi T, Kwak J, Ko E, Morrissey MB. Forget me not: dementia in prison. Gerontologist. 
2012;52(4):441–451. [PubMed: 22230493] 

23. Williams BA, Lindquist K, Sudore RL, Strupp HM, Willmott DJ, Walter LC. Being old and doing 
time: functional impairment and adverse experiences of geriatric female prisoners. J Am Geriatr 
Soc. 2006;54(4):702–707. [PubMed: 16686886] 

24. Rossetti HC, Lacritz LH, Cullum CM, Weiner MF. Normative data for the Montreal 
Cognitive Assessment (MoCA) in a population-based sample. Neurology. 2011;77(13):1272–
1275. [PubMed: 21917776] 

25. Carson N, Leach L, Murphy KJ. A re-examination of Montreal Cognitive Assessment (MoCA) 
cutoff scores. Int J Geriatr Psychiatry. 2018;33(2):379–388. [PubMed: 28731508] 

26. Williams BA, Stern MF, Mellow J, Safer M, Greifinger RB. Aging in correctional custody: setting 
a policy agenda for older prisoner health care. Am J Public Health. 2012;102(8):1475–1481. 
[PubMed: 22698042] 

27. Brooke J, Rybacka M. Development of a dementia education workshop for prison staff, prisoners, 
and health and social care professionals to enable them to support prisoners with dementia. J 
Correct Health Care. 2020;26(2):159–167. [PubMed: 32249709] 

28. Brooke J, Diaz-Gil A, Jackson D. The impact of dementia in the prison setting: a systematic 
review. Dementia. 2020;19(5):1509–1531. [PubMed: 30269533] 

29. Dlugacz H, Wimmer C. Legal aspects of administrating antipsychotic medications to jail and 
prison inmates. Int J Law Psychiatry. 2013;36(3-4):213–228. [PubMed: 23683884] 

Kodama et al. Page 6

AMA J Ethics. Author manuscript; available in PMC 2024 March 25.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

https://law.yale.edu/sites/default/files/area/center/liman/document/aimingtoreducetic.pdf
https://law.yale.edu/sites/default/files/area/center/liman/document/aimingtoreducetic.pdf


30. AAPL practice resource for prescribing in corrections. J Am Acad Psychiatry Law. 2018;46(2)
(suppl):S2–S50.

31. Appelbaum PS. Clinical practice. Assessment of patients’ competence to consent to treatment. N 
Engl J Med. 2007;357(18):1834–1840. [PubMed: 17978292] 

32. Fazel S, McMillan J, O’Donnell I. Dementia in prison: ethical and legal implications. J Med 
Ethics. 2002;28(3):156–159. [PubMed: 12042399] 

33. Scarlet S, DeMartino ES, Siegler M. Surrogate decision making for incarcerated patients. JAMA 
Intern Med. 2019;179(7):861–862. [PubMed: 31107501] 

34. Hill M. New York prison creates dementia unit: needs of older inmates treated. Boston Globe. June 
3, 2007. Accessed February 1, 2023. http://archive.boston.com/news/nation/articles/2007/06/03/
new_york_prison_creates_dementia_unit/

35. Spotlight: prison gray. Correctional News. December 4, 2009. Accessed February 8, 2023. https://
correctionalnews.com/2009/12/04/spotlight-julyaugust-2008-prison-gray/

36. National Council of Certified Dementia Practitioners. First of its kind memory 
disorder prison unit: federal inmates certified as certified nursing assistants, federal 
correctional staff certified with specialized certification. PR Newswire. December 2, 
2019. Accessed October 28, 2022. https://www.prnewswire.com/news-releases/first-of-its-
kind-memory-disorder-prison-unit-federal-inmates-certified-as-certified-nursing-assistants-federal-
correctional-staff-certified-with-specialized-certification-300964099.html

37. Belluck P. Life, with dementia. New York Times. February 26, 2012. Accessed July 15, 2022. 
https://www.nytimes.com/2012/02/26/health/dealing-with-dementia-among-aging-criminals.html

38. Ahalt C, Trestman RL, Rich JD, Greifinger RB, Williams BA. Paying the price: the pressing need 
for quality, cost, and outcomes data to improve correctional health care for older prisoners. J Am 
Geriatr Soc. 2013;61(11):2013–2019. [PubMed: 24219203] 

39. Office of the Inspector General. The impact of an aging inmate population on the Federal Bureau 
of Prisons. US Department of Justice; 2015. Revised February 2016. Accessed June 26, 2023. 
https://oig.justice.gov/reports/2015/e1505.pdf

40. Tronick LN, Amendolara B, Morris NP, et al. Decarceration of older adults with mental illness in 
the USA—beyond the COVID-19 pandemic. Int J Prison Health. Published online May 19, 2022.

41. Sirotich F. The criminal justice outcomes of jail diversion programs for persons with mental 
illness: a review of the evidence. J Am Acad Psychiatry Law. 2009;37(4):461–472. [PubMed: 
20018995] 

42. Marlowe DB, Hardin CD, Fox CL. Painting the current picture: a national report on drug courts 
and other problem-solving courts in the United States. National Drug Court Institute; 2016.

43. Zhou H, Ford EB. Analyzing the relationship between mental health courts and the prison 
industrial complex. J Am Acad Psychiatry Law. 2021;49(4):590–596. [PubMed: 34452945] 

44. Zibulsky J, Kitchens C, Purdy A, Sharpe K. Compassionate Release: The Impact of the First 
Step Act and COVID-19 Pandemic. US Sentencing Commission; 2022. Accessed July 15, 
2022. https://www.ussc.gov/sites/default/files/pdf/research-and-publications/research-publications/
2022/20220310_compassionate-release.pdf

45. Hunt KS, Easley B. The effects of aging on recidivism among federal offenders. 
US Sentencing Commission; 2017. https://www.ussc.gov/sites/default/files/pdf/research-and-
publications/research-publications/2017/20171207_Recidivism-Age.pdf

46. Rakes S, Prost SG, Tripodi SJ. Recidivism among older adults: correlates of prison re-entry. Justice 
Policy J. 2018;15(1):1–15.

Kodama et al. Page 7

AMA J Ethics. Author manuscript; available in PMC 2024 March 25.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

http://archive.boston.com/news/nation/articles/2007/06/03/new_york_prison_creates_dementia_unit/
http://archive.boston.com/news/nation/articles/2007/06/03/new_york_prison_creates_dementia_unit/
https://correctionalnews.com/2009/12/04/spotlight-julyaugust-2008-prison-gray/
https://correctionalnews.com/2009/12/04/spotlight-julyaugust-2008-prison-gray/
https://www.prnewswire.com/news-releases/first-of-its-kind-memory-disorder-prison-unit-federal-inmates-certified-as-certified-nursing-assistants-federal-correctional-staff-certified-with-specialized-certification-300964099.html
https://www.prnewswire.com/news-releases/first-of-its-kind-memory-disorder-prison-unit-federal-inmates-certified-as-certified-nursing-assistants-federal-correctional-staff-certified-with-specialized-certification-300964099.html
https://www.prnewswire.com/news-releases/first-of-its-kind-memory-disorder-prison-unit-federal-inmates-certified-as-certified-nursing-assistants-federal-correctional-staff-certified-with-specialized-certification-300964099.html
https://www.nytimes.com/2012/02/26/health/dealing-with-dementia-among-aging-criminals.html
https://oig.justice.gov/reports/2015/e1505.pdf
https://www.ussc.gov/sites/default/files/pdf/research-and-publications/research-publications/2022/20220310_compassionate-release.pdf
https://www.ussc.gov/sites/default/files/pdf/research-and-publications/research-publications/2022/20220310_compassionate-release.pdf
https://www.ussc.gov/sites/default/files/pdf/research-and-publications/research-publications/2017/20171207_Recidivism-Age.pdf
https://www.ussc.gov/sites/default/files/pdf/research-and-publications/research-publications/2017/20171207_Recidivism-Age.pdf

	Abstract
	Dementia and Incarceration
	Clinical Considerations
	Ethics
	Prioritizing Diversion and Decarceration
	Conclusion
	References



