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Abstract
Objectives  The USA maintains the world’s largest immigration detention system. This study examines the mechanisms by 
which detention serves as a catalyst for worsening health.
Methods  Using data from detained immigrants in California (n = 493) from 2013 to 2014, we assessed the prevalence of 
exposure to conditions of confinement hypothesized to negatively influence health; the extent to which conditions of confine-
ment are associated with psychological stress, diagnosed mental health conditions, and/or declines in general health; and the 
cumulative impact of confinement conditions on these outcomes.
Results  We found that each condition increased the likelihood of one or more negative health conditions, but there was 
also a cumulative effect: for each additional confinement condition, the odds of worsening general health rose by 39% and 
reporting good health decreased by 24%.
Conclusions  Confinement conditions are associated with poor physical and mental health outcomes among immigrants 
detained in immigration prisons. Policies that seek to improve specific conditions in detention centers may remove some 
risks of harm, but alternatives to detention are likely to be most effective.

Keywords  Immigration detention · Immigrant health · Incarceration · Immigration policy

Introduction

The USA is the world leader in immigration detention, with 
the highest number of imprisoned immigrants worldwide 
[1]. Between 2008 and 2018, ICE apprehended over two 
million noncitizens in the interior of the country [2]. About 
one in four Latinos in the USA report knowing someone 

who had been deported or detained by immigration enforce-
ment within the last year [3]. Yet, we know little about the 
health status and outcomes of immigrants in the United 
States (U.S.). who experience detention (also referred to as 
immigration prison), due in large part to a dearth of data and 
lack of data transparency from U.S. Immigration and Cus-
toms Enforcement (ICE) and other immigration enforcement 
agencies about the health of individuals in their custody. 
Recent immigrant health research shows that anti-immigrant 
policies and immigration enforcement (e.g., workplace raids, 
police collaboration with ICE) are associated with poor 
health outcomes [4]. Immigration imprisonment resides 
along the continuum of migration-related social and struc-
tural determinants of health, including pre-migratory trauma 
and post-migratory trauma such as racism that portend long-
term adverse consequences for health [5]. Understanding the 
health impacts of immigration prisons is a critical compo-
nent of advancing health equity among immigrants.

Research among U.S. populations incarcerated under 
criminal law demonstrates that individuals’ health status 
declines as a result of prisons’ physical conditions and 
practices [6]. Prison conditions and practices can confer 

 *	 Caitlin Patler 
	 patler@ucdavis.edu

	 Altaf Saadi 
	 asaadi@mgh.harvard.edu

	 Maria‑Elena De Trinidad Young 
	 mariaelena@ucmerced.edu

1	 Department of Neurology, Massachusetts General Hospital, 
Harvard Medical School, 100 Cambridge St, Suite 2000, 
Boston, MA 02114, USA

2	 Department of Sociology, UC Davis, 1283 Social Sciences & 
Humanities, One Shields Ave, Davis, CA 95616, USA

3	 Department of Public Health, School of Social Sciences, 
Humanities, and Arts, University of California, Merced, 5200 
N. Lake Rd, Merced, CA 95343, USA

http://orcid.org/0000-0001-7522-6942
http://orcid.org/0000-0003-3469-6977
http://crossmark.crossref.org/dialog/?doi=10.1007/s40615-021-01187-1&domain=pdf


	 Journal of Racial and Ethnic Health Disparities

1 3

both direct and indirect harms to health: directly through 
increased exposures to infectious diseases or inadequate 
nutrition, or indirectly via interruptions in health care or 
substandard care contributing to new illness or, over the 
long term, exacerbating existing illness [7]. Prison condi-
tions also expose individuals to punitive practices, such as 
24-hour lighting and resultant sleep deprivation, solitary 
confinement, physical and psychological abuse, and sever-
ing of social connections, associated with worsening stress, 
mental health, and physical health outcomes [6, 7]. We refer 
to these prison conditions and practices that can negatively 
impact health as “conditions of confinement,” as they are 
inherent to the design and operation of prisons both in the 
criminal and immigration contexts.

Immigration prisons have similar conditions as other 
prisons, exposing people to similar physical and emotional 
harms [8]. This is despite falling within the legal purview of 
civil rather than criminal law and legally defined as a non-
punitive administrative holding process. Human rights and 
other legal groups have documented how immigration prison 
regulations and oversight (or lack therefore) have resulted in 
systemic medical neglect; physical, sexual, and verbal abuse; 
and preventable deaths [9, 10]. In the only existing study of 
detained immigrants’ health, over two in five individuals 
detained in California reported a diagnosed chronic health 
condition, and one in five of those individuals reported an 
interruption in their medical care while detained [11].

Our study is aimed at assessing the extent to which 
immigrants’ experiences of both individual and cumu-
lative immigration prison conditions may influence the 
health of detained individuals. The conditions of con-
finement we examine include sleep deprivation, social 
isolation from family via difficulty accessing family visi-
tation, witnessing or experiencing abuse or harassment, 
and barriers to needed physical and mental health care. 
We draw on a sample of U.S.-based detained immigrants 
in California to assess (1) the prevalence of exposure to 
these conditions of confinement; (2) the extent to which 
conditions of confinement are associated with psycho-
logical stress, diagnosed mental health conditions, and/or 
declines in general health; and (3) the cumulative impact 
of the conditions on these outcomes.

Methods

Study Design and Sample

We analyzed cross-sectional survey data from the Rod-
riguez Survey (RS), the only existing survey of detained 
people in the U.S. that captures information about health 

and conditions of confinement [11]. Participants were 
drawn from a census of individuals detained in one of 
four immigration prisons in the Central Federal Court Dis-
trict of California who were members of the Rodriguez 
v. Robbins class action litigation establishing the right to 
bond hearings for most individuals held in ICE custody for 
180 days or longer (715 F.3d 1127 (9th Cir. 2013)).

The RS was conducted in 2013–2014 using a 92-ques-
tion in-person survey, administered in English or Span-
ish, to 565 detained Rodriguez class members who 
were ≥ 18 years old (participation rate = 92%). The RS sur-
vey instrument was adapted from a survey of individuals 
incarcerated under criminal law [12, 13]. The RS gathers 
information about demographic background; work, crimi-
nal, immigration, and legal history; family and household; 
physical and mental health; and experiences within jails 
and immigration prisons. Respondents did not receive 
compensation. The sample is similar to the population of 
individuals in prolonged immigration prison in California 
at the time of the study (see Appendix for details). The RS 
contained small amounts of missing data, ranging from 0 
to 4.6% across our outcome and control variables. After 
casewise deletion, the effective sample for this study was 
493 individuals (87.3% of the original sample).

Measures of Conditions of Confinement

We created dichotomous variables (yes = 1, no = 0) iden-
tifying if respondents had experienced the following: (1) 
sleep deprivation; (2) difficulty accessing family visitation; 
(3) harassment (including experiencing formal discipline 
and physical or verbal abuse by a guard or staff member); 
(4) witnessed harassment (including physical or verbal 
abuse by a guard or staff member); (5) difficulty accessing 
medical services; and (6) difficulty accessing counseling 
or psychological services. We then created a sum index of 
the six confinement conditions.

For confinement conditions 1, 2, 5, and 6, respondents 
were asked using a 4-point Likert scale to rate the dif-
ficulty sleeping, seeing family members, accessing medi-
cal services, and accessing counseling or psychological 
services. We grouped respondents as experiencing diffi-
culty (= 1) if they answered “difficult” or “very difficult” 
versus “easy” and “very easy” = 0. Confinement condition 
3 was defined using the question, “Have you ever been 
punched or assaulted by a guard or staff member. This 
includes, for example, being hit, shoved, or spat upon.” We 
defined verbal abuse from the following question: “Have 
you ever been verbally insulted, humiliated, or threatened 
by a guard or staff member?” (yes = 1, no = 0). Witnessing 
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physical or verbal abuse (condition 4) includes respond-
ents’ answers to whether they have seen/witnessed another 
detained individual experiencing physical or verbal abuse 
as defined above.

Health Outcome Measures

First, we created an index of stress symptoms, adapted from the 
American Psychological Association annual “Stress in America” 
survey [14]. Respondents were asked if they have experienced 
any of the following in the past month (yes = 1, no = 0): head-
aches; frequent upset stomach or indigestion; frequently feeling 
as though you could cry; muscular tension; feeling nervous or 
sad; irritability or anger; inability to sleep or sleeping too much; 
lack of interest, motivation, or energy; fatigue; teeth grinding; 
and change in appetite. We summed responses into an index of 
stress symptoms (range, 0–11). Second, we created a variable 
categorizing individuals as having ever received a diagnosis of a 
mental health condition from a healthcare professional (yes = 1, 
no = 0). Third, we created a dichotomous measure of good over-
all general health. Respondents were asked, “compared to others 
your age, how would you describe your current overall physical 
health? Excellent good, fair, or poor?” (excellent/good = 1, fair/
poor = 0). Fourth, we created a dichotomous variable assessing 
respondents’ perceptions of whether their health worsened dur-
ing detention (“How do you think your current physical health 
compares to your health before immigration detention?” Health 
was better before detention = 1; health is better now, or health is 
about the same = 0).

Covariates

We adjusted for background characteristics that may be 
associated with detained immigrants’ health, including 
self-reported sex (male vs. female), age, educational 
attainment (high school degree/GED or more vs. less 
than high school), ethnicity (Hispanic/Latina/o vs. any 
other), English language proficiency (speaks English 
very well/pretty well vs. just a little/not at all), immi-
gration status (undocumented vs. any other status), pre-
detention health insurance (yes/no), detention facility, 
months detained by ICE at time of survey, and longest 
previous incarceration (in months, natural-logged to 
account for overdispersion or increased variability in 
the data), if any.

Statistical Analysis

We conducted univariate analyses of all variables. We 
then conducted multivariable regression to assess the 

association between the conditions of confinement meas-
ures and the outcomes, adjusting for covariates. We used 
logistic regression for models assessing overall health, 
worse health in detention, and diagnosis of mental health 
conditions (Models 1–3, yielding an odds ratio). We used 
Poisson regression to assess the index of stress symptoms 
(Model 4, yielding an incidence rate ratio). Our substan-
tive results did not change when we allowed the sample 
size to vary versus limiting to the sample without miss-
ing data (n = 493) (results not shown). We conducted all 
analyses in Stata 16.

Results

Of 493 respondents, 91.7% were male, with an aver-
age age of 37.1  years old (SD 9.2, range 18.6–68.9) 
(Table 1); 43.4% had a high school diploma, GED, or 
higher; and 52.7% spoke English well. Almost 3 in 4 
respondents (71.8%) were undocumented, and the 
remaining 28.2% had a visa or permanent residency at 
the time of their apprehension by ICE. Less than half 
(41%) had health insurance prior to detention. Respond-
ents were held across four facilities, with 43% housed in 
a private, for-profit facility. On average, respondents had 
spent 8.7 months detained at time of interview (SD 4.7, 
range 3.3–55.5). Respondents had also spent an average 
of 22 months incarcerated in the criminal justice system 
prior to detention (SD 47.6, range 0–600 months).

With regard to conditions of confinement, 74.9% of 
respondents reported experiencing sleep deprivation, 
37.9% had difficulty seeing family, 42.0% experienced 
physical or verbal abuse or formal discipline, 48.7% 
witnessed other detained people experiencing physical 
or verbal abuse, 41.6% had difficulty accessing medical 
care, and 20.9% had difficulty accessing mental health 
services. On average, respondents experienced 2.7 of 
these conditions (SD 1.5, range 0–6). The majority 
reported good overall health (69.4%), worsening health 
in detention (56.0%), and no diagnosis of a mental health 
condition (83.6%). The average number of stress symp-
toms was 5.84 (SD 3.2, range 0–11).

Table 2 presents the coefficients of each model (Mod-
els 1–3 presenting odds ratios from logistic regression 
and Model 4 presenting incidence rate ratios from Pois-
son regression) testing the association between each indi-
vidual condition and the sum of confinement conditions 
and the health outcomes, adjusting for covariates (see 
Appendix Tables 3, 4, 5, and 6 for full models). We found 
that each condition of confinement was independently 
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associated with one or more negative health outcomes. 
For example, sleep deprivation, difficulty accessing med-
ical services, and difficulty accessing mental health ser-
vices were associated with poorer overall health, worse 
health in detention, and higher stress. There was also a 
cumulative effect to these conditions. For each additional 
confinement condition, the odds of reporting good health 
decreased by 24%, the odds of worsening general health 
rose by 39%, the odds of having had a mental health 
diagnosis increased by 25%, and the incidence rate ratio 
of stress symptoms rose by 0.15 for each additional con-
dition in the index.

Figure 1 displays predicted probabilities of each out-
come across each level of the index of conditions of con-
finement. For those who experienced a greater number 
of conditions of confinement, there were lower predicted 
probabilities of good health and higher predicted prob-
abilities of worse health following detention. Similarly, 

those who experienced a greater number of conditions of 
confinement also had higher predicted probabilities of 
ever having been diagnosed with a mental illness and a 
higher predicted count of stress symptoms. For example, 
those who reported five compared to zero conditions of 
confinement had twice the predicted stress count (8.0 
versus 3.9).

Discussion

This study examined how conditions of confinement in 
immigration prison, individually and cumulatively, are 
associated with psychological stress, mental health, and 
general health. These conditions of confinement included 
sleep deprivation, social isolation from family via dif-
ficulty accessing family visitation, witnessing or expe-
riencing abuse or harassment, and barriers to needed 

Table 1   Sample characteristics 
(n = 493)

Source: authors’ analysis of data from the 2013–2014 Rodriguez Survey.

Variable Mean (%) SD Min Max

Health outcomes
  Good overall health 69.37
  Diagnosed with depression or other mental health condition 16.43
  Worse health in detention 55.98
  Count of stress symptoms 5.84 3.20 0.00 11.00

Conditions of confinement
  Experienced sleep deprivation 74.85
  Difficulty seeing family 37.93
  Experienced verbal or physical abuse, formal discipline 41.99
  Witnessed verbal or physical abuse 48.68
  Difficulty accessing medical care 41.58
  Difficulty accessing psychological/mental health services 20.89
  Index of conditions of confinement 2.66 1.54 0.00 6.00

Covariates
  Male 91.68
  Age (years) 37.08 9.20 18.59 68.93
  High school degree or higher 43.41
  Hispanic/Latina/o ethnicity 85.19
  Speaks English well 52.74
  Undocumented 71.81
  Had health insurance pre-detention 40.97
  Detention facility 1 (privately operated) 43.00
  Detention facility 2 (county jail) 22.52
  Detention facility 3 (local jail) 13.18
  Detention facility 4 (county jail) 21.30
  Months detained by ICE (at time of survey) 8.70 4.68 3.29 55.53
  Total incarceration prior to detention (months) 21.97 47.57 0.00 600.00
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physical and mental health care. Respondents reported 
experiencing an average of three confinement conditions 
while detained. Our findings indicate that the experi-
ence of a single condition of confinement was associated 
with at least one poor health outcome. Overall, however, 
the cumulative impact of a greater number of conditions 
of confinement was associated with worsening general 

health, greater likelihood of mental health condition 
diagnosis, and increased stress symptoms. Statistical 
models that assess conditions in isolation may under-
estimate harms on health as single conditions may not 
yield statistically significant results on their own, but 
may “become significant” when combined with other 
conditions. Our findings underscore the importance of 

Table 2   Regression coefficients confinement conditions for various health outcomes (N = 493)

Source: authors’ analysis of data from the 2013–2014 Rodriguez Survey. Note: standard errors are in parentheses. Each model controls for sex, 
age, education, ethnicity, English language ability, immigration status, pre-detention health insurance, detention facility, length of ICE detention, 
and length of total incarceration prior to detention. Models 1–3 use logistical regression and Model 4 uses Poisson regression. Full set of regres-
sion results with covariates in Tables 3, 4, 5 and 6 in the Appendix. ***p < 0.001, **p < 0.01, *p < 0.05, and +p < 0.1

Confinement condition models Good overall 
health (odds 
ratios)

Worse health in 
detention (odds 
ratios)

Diagnosed mental health 
condition (odds ratios)

Stress index 
(incidence rate 
ratios)

Experienced sleep deprivation 0.41*** 2.87*** 2.41* 1.77***
(0.11) (0.65) (0.87) (0.09)

Difficulty seeing family 1.00 1.92** 1.00 1.22***
(0.21) (0.39) (0.27) (0.05)

Experienced verbal or physical abuse, formal discipline 0.76 1.16 1.62+ 1.17***
(0.16) (0.23) (0.44) (0.05)

Witnessed verbal or physical abuse 0.79 1.13 1.16 1.16***
(0.17) (0.22) (0.31) (0.05)

Difficulty accessing medical care 0.44*** 2.19*** 1.16 1.24***
(0.09) (0.44) (0.30) (0.05)

Difficulty accessing psychological/mental health services 0.41*** 2.13** 2.68*** 1.39***
(0.10) (0.54) (0.79) -0.06

Index of conditions of confinement 0.76*** 1.39*** 1.25* 1.15***
(0.05) (0.10) (0.11) (0.01)

Fig. 1   Predicted Health Out-
comes by Index of Confinement 
Conditions
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understanding immigrants’ experiences of conditions of 
confinement across multiple aspects of incarceration, 
including isolation, abuse, and poor medical and/or psy-
chological care.

Our study builds on previous literature in multiple 
critical ways. Previous research on individuals in immi-
gration prisons are predominantly based on studies con-
ducted outside of the USA and focused on the extent and 
prevalence of mental health conditions among, primarily, 
asylum seekers with significant pre-migratory trauma. 
For example, in a systematic review of mental health 
conditions among detained immigrants involving 26 
studies, only 4 were from the USA. These international 
studies previously documented high levels of anxiety, 
depression, PTSD, and other indicators of poor mental 
health [15]. Our study is also among the first to provide 
evidence that general and mental health outcomes are 
associated with experiences of the conditions of confine-
ment in detention centers rather than solely attributable 
to pre-migratory trauma. While pre-migratory trauma 
and psychiatric comorbidity may increase an individu-
al’s vulnerability to harms encountered in immigration 
prison, our findings indicate that the impact of condi-
tions of confinement may be experienced by all detained 
individuals, not solely asylum seekers. Further, our 
findings offer insight into specific characteristics of the 
immigration prison context (e.g., denial of health care, 
exposure to verbal or physical abuse) that may contribute 
to adverse health outcomes. Previous studies have also 
found that deterioration of mental health was associated 
with increased duration in detention [16–18], level of 
perceived support from detention staff [19], and isola-
tion from family [20]. Other existing ethnographic and 
theoretical literature has highlighted how adverse health 
outcomes in this context may represent a “syndemic,” or 
synergistic epidemic, where disease clusters may occur 
through biological interactions between diseases (e.g., 
mental health and physical health conditions) and social 
condition interactions (e.g., conditions of immigration 
detention) [21, 22]. By evaluating a wide range of con-
ditions of confinement to understand the health impact 
of cumulative or co-occurring conditions, we offer an 
empirical view of how immigration prisons can harm 
health.

Our study also builds on research pertaining to the 
health impacts of prison conditions in the U.S.A by pro-
viding evidence that conditions of confinement in immi-
gration prisons are associated with risk of worse health 
outcomes. Previous literature has focused on prisons in 
the criminal law context, finding associations between 

witnessed and experienced abuse, sleep conditions, and 
severing of social ties and poor health outcomes [23, 24]. 
However, few studies have empirically examined these 
conditions cumulatively or in U.S. immigration prisons. 
Our findings not only suggest that conditions of confine-
ment cannot be addressed simply by removing or elimi-
nating one single practice in immigration prisons—as 
these conditions occur cumulatively—but also affirm 
that immigration prisons replicate prison conditions and, 
therefore, are similarly associated with negative health 
outcomes because of their de facto design and operation. 
In other words, immigration detention facilities are puni-
tive in their practice even if they are governed by civil 
rather than criminal law.

Despite the similarities, future research is still needed 
to explore the potentially unique health impact of incar-
ceration under immigration, compared to criminal law. 
For example, individuals held in immigration prisons do 
not complete time-bound sentences and, in many cases, 
can be held indefinitely. Studies of detained immigrants 
in Canada and the United Kingdom (UK) have found that 
waiting for an indeterminate period for case adjudication, 
and perceived lack of control over this discretionary deci-
sion, can be detrimental to health [25, 26]. In the USA, 
there are very few constitutional limits on the length of 
immigration imprisonment; it is therefore possible that 
the uncertainty of prolonged and indefinite imprisonment 
may uniquely impact health of U.S.-based immigrants. 
Further research is needed to better understand the role 
of uncertainty in this particularly punitive context, which 
may be compounded by the absence of a right to rep-
resentation unique to the immigration context and dif-
fers from the criminal context [27]. Notably, punitive 
detention conditions including those not captured in this 
study (e.g., holding cells often referred to as “hierleras” 
or “ice boxes” that are kept at very low temperatures) 
are often incorporated deliberately by anti-immigrant 
policymakers as a tool for demoralization and “attrition 
through enforcement” to encourage self-deportation [28, 
29]. Understanding the long-term psychological harms of 
immigration detention should also incorporate the roles 
of demoralization and changes to self-concept and self-
efficacy, which can independently be associated with 
adverse health outcomes including but not limited to 
psychiatric disorders [30, 31].

Future research could also incorporate pre-migratory 
factors alongside post-migratory factors, including those 
faced in immigration detention, to understand cumula-
tive trauma across the migratory experience [5]. For 
example, conditions of confinement may be reminiscent 
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of contexts in countries of origin, triggering re-trauma-
tization or compounding mental health sequelae faced 
by individuals in immigration prisons. Similarly, U.S. 
immigration enforcement practices precede or proceed 
conditions of confinement in detention; i.e., workplace 
raids alone have been shown to be detrimental to health 
[32, 33]. Understanding trauma cumulatively across the 
continuum of migration experiences, as well as across 
varied immigration enforcement practices, is critical 
to capturing how multiple traumatic events exert nega-
tive influences on health, particularly with prior stud-
ies demonstrating a dose–response relationship whereby 
each additional traumatic event increases risk of multiple 
adverse health outcomes like mental illness and suicidal 
behaviors [34].

Lastly, further studies are needed to observe the endur-
ing impact of conditions of confinement in the short- and 
long-term following release. In a mixed-methods study 
of adult refugees about 3 years following their release 
from immigration prisons in Australia, refugees contin-
ued to report an ongoing sense of insecurity, injustice, 
difficulty with relationships, profound changes to view 
of self, poor mental health, depression, memory distur-
bances, and persistent anxiety [30]. These are experi-
ences likely to be felt by immigrants in the USA, where 
the social and political climate towards immigrants and 
people of color could influence reintegration of detained 
individuals into society.

Limitations

Our study sample may not represent present-day detained 
populations. Immigration prison conditions worsened 
under the Trump administration’s changes to National 
Detention Standards, and the detention population 
increasingly includes more recent arrivals and asylum 
seekers and individuals without criminal convictions. 
However, this study may serve as a warning of harms to 
detained immigrants regardless of background charac-
teristics. That is, this sample skews towards those with 
criminal records by virtue of all being members of the 
Rodriguez class action litigation and therefore subject 
to mandatory detention. Since this class action litiga-
tion, mandatory detention has been expanded to indi-
viduals without criminal convictions thereby portend-
ing harms to larger groups of immigrants. Relatedly, our 
largely Hispanic sample may not capture differences in 
experiences of conditions of confinement among other 
immigrant groups. For example, previous studies have 
found that detained immigrants from Africa and the 

Caribbean are over-represented in solitary confinement 
[35]. Moreover, this solely adult sample also does not 
capture unique harms that immigration imprisonment 
may have on children and youth. Second, our sampling 
design and cross-sectional analysis preclude elucidation 
of causal relationships. For the mental health diagnosis 
in particular, there may be a bidirectional relationship 
such that conditions of confinement increased the odds 
of having a mental health diagnosis and/or those with a 
diagnosis were more likely to experience a poor confine-
ment condition. These limitations notwithstanding, our 
study not only helps to shed light on immigration prisons 
and their impacts on health and to identify the poten-
tial mechanisms of harm, but also helps in developing 
responses to mitigate these harms.

Public Health Implications

Policies governing specific conditions—e.g., verbal har-
assment, continuous light [36], or solitary confinement—
may address aspects of the detention experience, but our 
results show that individuals in immigration prison con-
front conditions of confinement cumulatively. Policy-
makers must urgently consider alternatives to detention 
and/or ending the practice of immigration detention that 
would remove conditions of confinement collectively. 
Evidence shows that immigrants fare better in com-
munity contexts than imprisonment; one study of UK 
asylum seekers in immigration prison versus the com-
munity found that detained asylum seekers experienced 
greater levels of depression, anxiety, and PTSD than the 
community comparison group [37]. There may also be 
household benefits given the impact of incarceration and 
immigration detention on entire family units [38], further 
bolstering the need to consider alternatives to imprison-
ment. Release from immigration detention in the context 
of the COVID-19 pandemic serves as an opportunity to 
document anticipated improved health outcomes for this 
population at an individual and household level.

Existing empirical evidence suggests that the legally 
recognized purpose of detention—to ensure compliance 
with immigration proceedings—may be overly punitive. 
Indeed, compliance with immigration court hearings is 
similar among immigrants in community contexts rather 
than imprisonment [39]. A study of immigration court 
data from 2008 to 2018 found that nearly 90% of all 
immigrants in immigration court with completed or 
pending removal cases attended all their court hear-
ings; there was still high and majority compliance of 
greater than 80% when analysis was limited to previously 



	 Journal of Racial and Ethnic Health Disparities

1 3

Table 3   Odds ratios from logistic regression analysis of good overall health, by various confinement conditions and covariates

Good overall health Good 
overall 
health

Good 
overall 
health

Good 
overall 
health

Good overall health Good overall health Good overall health

Experienced sleep 
deprivation

0.41***

(0.11)
Difficulty seeing 

family
1.00

(0.21)
Experienced verbal 

or physical abuse, 
formal discipline

0.76

(0.16)
Witnessed verbal or 

physical abuse
0.79

(0.17)
Difficulty accessing 

medical care
0.44***

(0.09)
Difficulty accessing 

psychological/mental 
health services

0.41***

(0.10)
Index of conditions of 

confinement
0.76***

(0.05)
Male 1.66 1.82 1.73 1.75 1.62 1.42 1.33

(0.70) (0.77) (0.73) (0.74) (0.69) (0.61) (0.57)
Age (years) 0.97* 0.97* 0.97** 0.97* 0.97* 0.97* 0.97**

(0.01) (0.01) (0.01) (0.01) (0.01) (0.01) (0.01)
High school degree or 

higher
0.99 0.99 1.02 1.01 0.97 1.14 1.05

(0.22) (0.22) (0.22) (0.22) (0.22) (0.26) (0.24)
Hispanic/Latina/o 

ethnicity
0.61 0.64 0.63 0.64 0.62 0.65 0.61

(0.19) (0.20) (0.19) (0.20) (0.19) (0.20) (0.19)
Speaks English well 0.68 0.75 0.76 0.77 0.78 0.75 0.78

(0.16) (0.18) (0.18) (0.18) (0.19) (0.18) (0.19)
Undocumented 1.04 1.00 0.98 0.99 0.98 1.05 1.02

(0.26) (0.25) (0.24) (0.25) (0.25) (0.26) (0.26)
Had health insurance 

pre-detention
1.04 0.94 0.94 0.95 0.93 0.92 0.99

(0.22) (0.20) (0.20) (0.20) (0.20) (0.20) (0.21)
Detention facility 2 

(county jail; ref: 
private facility)

1.72+ 1.68+ 1.66+ 1.64+ 1.50 1.55 1.51

(0.50) (0.49) (0.48) (0.48) (0.44) (0.46) (0.45)
Detention facility 

3 (local jail; ref: 
private facility)

1.45 1.53 1.53 1.44 1.38 1.52 1.33

(0.55) (0.57) (0.57) (0.54) (0.52) (0.58) (0.50)
Detention facility 4 

(county jail; ref: 
private facility)

1.25 1.18 1.20 1.23 1.08 1.12 1.21

(0.34) (0.31) (0.32) (0.33) (0.29) (0.30) (0.33)
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detained cases [39]. In the absence of compliance as a 
reason for immigration imprisonment, the deleterious 
health impacts of immigration prisons are amplified and 
make alternative to detention programs even more urgent.

Notably, even within existing performance standards 
regarding the conditions of confinement, there is lack of 
oversight and accountability in the immigration deten-
tion system when detention facility contractors fail to 
meet performance standards. This has been extensively 
documented by the U.S. Department of Homeland Secu-
rity Office of Inspector General [40]. As a result, spe-
cific piecemeal reforms to improve conditions are also 
unlikely to work as there is no mechanism for account-
ability. Harm reduction strategies in the immigration 
detention context must center oversight and account-
ability as central to mitigating the adverse consequences 
of these punitive, carceral-like, and often-substandard 
conditions [41]. Lastly, approximately three-quarters of 
immigrants are held in for-profit private facilities, where 
individuals are often held longer and in worse condi-
tions of confinement as a result of cost-saving and profit-
maximizing measures [42]. Therefore, ending contracts 
with private prison contractors represents another harm 
reduction strategy along a pathway that prioritizes decar-
ceration and ending immigration detention [41, 42].

Conditions of confinement are associated with a range 
of poor mental and physical health outcomes among 
immigrants detained in immigration prisons in the 
USA, with multiple conditions of confinement further 
increasing the risk of poor health outcomes. Our findings 

provide evidence of the detrimental and cumulative 
impact of immigration prison on health and indicate that 
detention can harm health via multiple potential path-
ways. Policies that seek to improve specific conditions 
in detention centers may remove some risks of harm. 
Policy responses that consider alternatives to detention 
are likely to be most effective.

Appendix

Methods
Study Sample: To assess the relative comparability of 

the Rodriguez Survey (RS) to individuals detained dur-
ing a similar time period, we examined data from ICE, 
acquired by the Transactional Records Access Clear-
inghouse at Syracuse University, which contains lim-
ited demographic information on all people detained by 
ICE during FY 2015 (October 2014 through September 
2015), the only year for which such data exist for public 
use [5]. We restricted the TRAC data to adult immigrants 
detained in California for 180 days or more (n = 481) and 
found the following: 93.7% of the TRAC sample was 
identified as male, compared to 91.7% of the RS sam-
ple; the mean age in the TRAC data was 33.1 years old, 
compared to 37.1 years in the RS; 62.9% of the TRAC 
samples were from Mexico, Central America, or South 
America, compared to 89.9% in the RS; and the average 
length of ICE detention was 8.7 months in the TRAC 
data, compared to 8.7 months in the RS.

Table 3   (continued)

Good overall health Good 
overall 
health

Good 
overall 
health

Good 
overall 
health

Good overall health Good overall health Good overall health

Months detained by 
ICE (at time of 
survey)

0.97 0.98 0.98 0.98 0.98 0.98 0.98

(0.02) (0.02) (0.02) (0.02) (0.02) (0.02) (0.02)
Logged total incarcera-

tion prior to deten-
tion (months)

0.95 0.95 0.95 0.95 0.94 0.96 0.96

(0.08) (0.08) (0.08) (0.08) (0.08) (0.08) (0.08)
Constant 16.63*** 7.67* 9.64** 8.87** 13.42** 10.71** 23.61***

(14.12) (6.26) (7.93) (7.24) (11.18) (8.83) (20.54)
Observations 493 493 493 493 493 493 493

Note: standard errors are in parentheses. ***p < 0.001, **p < 0.01, *p < 0.05, and +p < 0.1
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Table 4   Odds ratios from logistic regression analysis of worse health in detention, by various confinement conditions and covariates

Note: standard errors are in parentheses. ***p < 0.001, **p < 0.01, *p < 0.05, and +p < 0.1

Worse health 
in detention

Worse health 
in detention

Worse health 
in detention

Worse health 
in detention

Worse health 
in detention

Worse health 
in detention

Worse 
health in 
deten-
tion

Experienced sleep deprivation 2.87***
(0.65)

Difficulty seeing family 1.92**
(0.39)

Experienced verbal or physical abuse, 
formal discipline

1.16

(0.23)
Witnessed verbal or physical abuse 1.13

(0.22)
Difficulty accessing medical care 2.19***

(0.44)
Difficulty accessing psychological/mental 

health services
2.13**

(0.54)
Index of conditions of confinement 1.39***

(0.10)
Male 1.49 1.49 1.32 1.31 1.47 1.60 1.98

(0.61) (0.61) (0.53) (0.52) (0.60) (0.65) (0.83)
Age (years) 1.05*** 1.05*** 1.05*** 1.05*** 1.05*** 1.05*** 1.05***

(0.01) (0.01) (0.01) (0.01) (0.01) (0.01) (0.01)
High school degree or higher 0.98 1.04 0.97 0.97 0.99 0.89 0.92

(0.21) (0.22) (0.20) (0.20) (0.21) (0.19) (0.20)
Hispanic/Latina/o ethnicity 0.66 0.66 0.65 0.64 0.66 0.62+ 0.66

(0.19) (0.19) (0.19) (0.18) (0.19) (0.18) (0.20)
Speaks English well 0.71 0.60* 0.63* 0.63* 0.60* 0.63* 0.60*

(0.16) (0.14) (0.14) (0.14) (0.14) (0.14) (0.14)
Undocumented 1.48 1.50+ 1.54+ 1.53+ 1.56+ 1.49+ 1.55+

(0.36) (0.36) (0.37) (0.37) (0.38) (0.36) (0.38)
Had health insurance pre-detention 1.19 1.31 1.34 1.32 1.35 1.35 1.27

(0.25) (0.27) (0.27) (0.27) (0.28) (0.27) (0.26)
Detention facility 2 (county jail; ref: 

private facility)
1.05 1.09 1.07 1.07 1.20 1.14 1.25

(0.28) (0.29) (0.28) (0.28) (0.32) (0.30) (0.33)
Detention facility 3 (local jail; ref: private 

facility)
1.15 1.09 1.06 1.09 1.20 1.07 1.28

(0.41) (0.38) (0.37) (0.38) (0.43) (0.37) (0.46)
Detention facility 4 (county jail; ref: 

private facility)
0.88 0.97 0.93 0.92 1.04 0.98 0.91

(0.23) (0.25) (0.23) (0.23) (0.27) (0.25) (0.23)
Months detained by ICE (at time of 

survey)
0.98 0.98 0.98 0.98 0.98 0.98 0.98

(0.02) (0.02) (0.02) (0.02) (0.02) (0.02) (0.02)
Logged total incarceration prior to deten-

tion (months)
1.02 1.00 1.02 1.02 1.03 1.01 1.01

(0.08) (0.08) (0.08) (0.08) (0.08) (0.08) (0.08)
Constant 0.10** 0.15* 0.22+ 0.23+ 0.15* 0.19* 0.07**

(0.08) (0.12) (0.17) (0.18) (0.12) (0.15) (0.06)
Observations 493 493 493 493 493 493 493
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Table 6   Incidence rate ratios from Poisson regression analyses of stress index, by various confinement conditions and covariates

Note: standard errors are in parentheses. ***p < 0.001, **p < 0.01, *p < 0.05, +p < 0.1

Count of 
stress symp-
toms

Count of 
stress symp-
toms

Count of 
stress symp-
toms

Count of 
stress symp-
toms

Count of 
stress symp-
toms

Count of 
stress symp-
toms

Count 
of stress 
symptoms

Experienced sleep deprivation 1.77***
(0.09)

Difficulty seeing family 1.22***
(0.05)

Experienced verbal or physical abuse, 
formal discipline

1.17***

(0.05)
Witnessed verbal or physical abuse 1.16***

(0.05)
Difficulty accessing medical care 1.24***

(0.05)
Difficulty accessing psychological/men-

tal health services
1.39***

(0.06)
Index of conditions of confinement 1.15***

(0.01)
Male 0.84* 0.83* 0.82** 0.82** 0.82** 0.88+ 0.93

(0.06) (0.06) (0.06) (0.06) (0.06) (0.07) (0.07)
Age (years) 1.01* 1.01*** 1.01*** 1.01** 1.01** 1.01** 1.01***

(0.00) (0.00) (0.00) (0.00) (0.00) (0.00) (0.00)
High school degree or higher 1.05 1.07+ 1.04 1.04 1.06 1.00 1.02

(0.04) (0.04) (0.04) (0.04) (0.04) (0.04) (0.04)
Hispanic/Latina/o ethnicity 1.01 1.00 0.99 0.98 0.99 0.98 1.00

(0.06) (0.06) (0.06) (0.05) (0.05) (0.05) (0.06)
Speaks English well 1.08+ 1.00 1.01 1.00 1.00 1.01 1.00

(0.05) (0.04) (0.04) (0.04) (0.04) (0.05) (0.04)
Undocumented 1.05 1.06 1.09+ 1.08 1.08 1.06 1.07

(0.05) (0.05) (0.05) (0.05) (0.05) (0.05) (0.05)
Had health insurance pre-detention 1.00 1.05 1.07+ 1.06 1.07 1.07+ 1.04

(0.04) (0.04) (0.04) (0.04) (0.04) (0.04) (0.04)
Detention facility 2 (county jail; ref: 

private facility)
0.87* 0.89* 0.89* 0.89* 0.91+ 0.91+ 0.93

(0.05) (0.05) (0.05) (0.05) (0.05) (0.05) (0.05)
Detention facility 3 (local jail; ref: pri-

vate facility)
1.14+ 1.11 1.10 1.14* 1.13+ 1.11 1.18*

(0.08) (0.07) (0.07) (0.08) (0.08) (0.07) (0.08)
Detention facility 4 (county jail; ref: 

private facility)
1.00 1.05 1.02 1.01 1.06 1.06 1.02

(0.05) (0.05) (0.05) (0.05) (0.05) (0.05) (0.05)
Months detained by ICE (at time of 

survey)
1.00 1.00 1.00 1.00 1.00 1.00 1.00

(0.00) (0.00) (0.00) (0.00) (0.00) (0.00) (0.00)
Logged total incarceration prior to deten-

tion (months)
1.02 1.02 1.02 1.02 1.02 1.02 1.02

(0.02) (0.02) (0.02) (0.02) (0.02) (0.02) (0.02)
Constant 3.03*** 4.24*** 4.27*** 4.45*** 4.28*** 4.32*** 2.86***

(0.46) (0.63) (0.64) (0.66) (0.63) (0.64) (0.44)
Observations 493 493 493 493 493 493 493
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