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Correctional Facility Wellness

• Doctoring in multidisciplinary settings

– Primary care med-peds doctor

– CBO research partnership 10 years

• Community living maternal initiative: postpartum 
weight management study

• Dissemination to Riverside

– Director of Center for Special Health Care Needs

• Care of post-incarceration populations



Intervention components

• Exercise Aids

• Motivational Health Texting

• 2 Healthy feeding and eating classes

• Social support



Fit Beginnings Outcomes

• Health & Well-Being of Mom and Baby

• Birth Outcomes

• Post Release

– Employment

– Education

– Housing

– Access to Identification/Documentation 

– Access to Health Insurance/Medical Provider



“Going Home”



Re-entry: 
Beyond employment, education, housing

• Incarcerated females have some of the poorest health indicators in 
Pennsylvania

- poor, mostly African American neighborhoods 
- disproportionately single, unemployed, and undereducated
- 37.3% of women are obese 
- 73% of incarcerated females have mental health diagnoses
- 84% had a minor child living with them prior to incarceration. 

• No standardized way of addressing the immediate and 
intergenerational social determinants of health



Intergenerational effects

– Parental incarceration is 
considered an adverse 
childhood 
experience(ACE) 
associated with shame, 
trauma, and stigma, with 
lifelong consequences

– Maternal morbidity and 
mortalitychild



Molecular pathways linking maternal and 
child health





Before “going home”

 Incarcerated women gain 17 pounds in their 

first year of incarceration

 diets high in processed foods, carbohydrates, fat 

and sodium

 limited opportunities for physical movement 

and exercise

 psychotropic medication







Food systems

• Institutionally-run catering services

• Self-cook facilities

• Prison shops or canteens

• Informal food preparation among inmates 
which may take place in spite of institutional 
rules that prohibit such activity

• Food related to visits

• Prison gardens and farms



Why does healthy food matter?

• Cardiovascular outcomes

• Behavioral outcomes: fewer behavioral 
outbursts and necessary disciplinary incidents

• Health care cost



Møgelkær Prison 
Denmark

Taken by Amy Smoyer PhD



Physical Activity in Prison?

• Health-promoting prisons gaining political backing from 
international organizations (WHO)

• Humanitarian: Individuals detained in prison must have the benefit 
of care equivalent to that available to the general public (Niveau, 
2007)

• Health equity: well-coordinated health-promoting interventions 
have the potential to reduce health inequalities and address the 
health needs of those who are the most marginalized in society 
(Baybutt et al., 2010; Woodall and South, 2012)

• Public health: as those in prison often serve multiple and relatively 
short-term sentences, prisoners' health and the public's health are 
inextricably ‘intertwined’ (Williams, 2007)



French Inmates (Lagarrigue 2017)

• Most women are inactive or minimally active 
while most men are either minimally active or 
very active

• Women spend less time walking and do less 
intense physical activities. The opportunity for 
prisoners to exercise takes place either during the 
time they are allowed to go for a walk in the 
prison yard, twice a day for 1 hour, or during 
organized sport programs occurring once or twice 
a week for 2 hours and on a voluntary basis



O’Moore et al, 2018



Overlap of mental health and exercise

• Promotion of physical activity improves 
quality of life and decreases stress

• 29 studies: incorporate muscle relaxation, 
Transcendental Meditation, and certain 
Eastern meditative practices in the care of 
their clients (practical and positive) 
(Kristofferson 2013)





Conclusion

• Two-generations affected by health and 
wellbeing during incarceration and re-entry

• New initiatives to infuse a culture of health 
into correction institutions from the top down

– Nutrition

– Exercise

– Mental health


