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Abstract
Background: Individuals on probation experience economic disadvantage because their criminal records often prohibit
gainful employment, which compromises their ability to access the basic components of wellbeing. Unemployment and
underemployment have been studied as distinct phenomenon but no research has examined multiple determinants of
health in aggregate or explored how these individuals prioritize each of these factors. This study identified and ranked
competing priorities in adults on probation and qualitatively explored how these priorities impact health.
Methods: We conducted in-depth interviews in 2016 with 22 adults on probation in Rhode Island to determine priority
rankings of basic needs. We used Maslow’s hierarchy of needs theory and the literature to guide the priorities we preselected for probationers to rank. Within a thematic analysis framework, we used a modified ranking approach to identify
the priorities chosen by participants and explored themes related to the top four ranked priorities.
Results: We found that probationers ranked substance use recovery, employment, housing, and food intake as the top
four priorities. Probationers in recovery reported sobriety as the most important issue, a necessary basis to be able to
address other aspects of life. Participants also articulated the interrelatedness of difficulties in securing employment, food,
and housing; these represent stressors for themselves and their families, which negatively impact health.
Participants ranked healthcare last and many reported underinsurance as an issue to accessing care.
Conclusions: Adults on probation are often faced with limited economic potential and support systems that
consistently place them in high-risk environments with increased risk for recidivism. These findings emphasize
the need for policies that address the barriers to securing gainful employment and safe housing. Interventions
that reflect probationer priorities are necessary to begin to mitigate the health disparities in this population.
Keywords: Criminal justice, Probation, Food insecurity, Hunger, Social determinants of health, Homeless,
Substance use, Employment

Background
At the end of 2015, one in 37 adults in the United States
(or about 2.7% of the population) was under some form
of correctional supervision [1], which includes prison,
jail, parole, and probation. Adults on probation make up
the largest group of individuals under correctional
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supervision (56%) [1] with 1 in 66 adults in the US
under probation supervision by the end of 2015 [2].
Probation is a court-ordered period of community correctional supervision that is generally used as an alternative to incarceration [2].
Adults in prisons and jails have higher rates of chronic
disease compared to the general population [3–7] however, little is known about the health of individuals under
community supervision, which includes probation and
parole. The limited literature on probationers shows that
they experience poor health outcomes, such as mental
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health issues [8], and many engage in HIV-risk behaviors
[9–12] and substance use [11, 13–15]. Additionally, in a
pilot study of recently released prisoners, Wang et al.
found 91% to be food insecure, with 37% reporting not
having eaten for an entire day due to lack of money [12].
Contextual and environmental factors, such as policies,
programs, or social norms that impact opportunities for
employment, housing, and education, are the root causes
of poor health outcomes [16], particularly for individuals
involved in the criminal justice system. A deeper understanding of how these structural issues influence the
health of probationers is needed in order to improve
their wellbeing.
Without steady sources of income, the ability to access
the basic components of wellbeing–such as housing,
food, and healthcare–is compromised, and may contribute to health disparities. Unemployment and underemployment in probationers have been studied as a
distinct topic [17–19] but no research has examined all
of the components of basic needs in aggregate or explored how individuals under correctional supervision
prioritize each of these factors. Because these basic components of wellbeing each influence health and are interconnected, understanding how probationers’ prioritize
these needs and their attitudes about them will help to
develop effective and relevant interventions to improve
their health. Whereas studies of impoverished and vulnerable groups have shown that individuals with material hardships may be forced to make choices about
securing basic needs (such as housing and food) over
seeking healthcare [20–22], but this has not been
explored in probationers. Thus, little is known about competing needs, priorities, and the health status of individuals on probation. The objectives of our study were to
identify and rank competing priorities in adults on probation, qualitatively explore how these priorities impact
health, and provide perspectives about health concerns
and specific attitudes and behaviors that arise in response
to competing demands and constrained resources.

Methods
Setting and participants

Rhode Island has the second highest rate of community
corrections supervision in the nation with 23,595 adults
on probation (or about 2.2% of the state population) [2].
We conducted in-depth interviews with English speaking adults (≥18 years) that were under active probation
supervision at one office in Rhode Island during June
and July 2016. All interviews were conducted in a private
room at the probation office without probation officers
present. We used convenience sampling to recruit participants in the waiting room of the probation office or
by referral from probation officers. We sought to enroll
30% female probationers for this study to mirror the
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gender distribution in the Rhode Island probation system. A small number (10%) refused to participate at the
time of recruitment because the timing was inconvenient
with transportation home or other appointments. Fewer
than 5 % of the individuals that reported to this office
were estimated to be non-English speaking.
Interviews

The interview guide was designed to explore two content areas: (1) current priorities while on probation
(“Please look at the topics on these index cards [topics
read aloud in random order]. Are any of these topics a
current priority in your life?”) and (2) current health
concerns (“What, if any, health concerns do you have?”).
To assess potential risk for chronic disease, participants
were asked to report their height and body weight. Body
mass index (BMI) was calculated for participants and
standard cutoffs were used to identify individuals as
overweight or obese [23]. One researcher (KD) conducted all interviews. All participants consented to audio
recordings of the interviews. Each interview lasted an
average of 30 min. Interviews were transcribed verbatim
by one research assistant and the transcriptions were
validated by a different research assistant. Interviews
continued until themes reached saturation. The study
was reviewed and approved by two Institutional Review
Boards, The Miriam Hospital and the Rhode Island
Department of Corrections. Each participant provided
consent to participate in the study and received a $25
gift card.
Ranking of priorities

A modified rank order approach was used to rank the
priorities chosen by the participants [24]. We preselected seven needs for participants to rank. The needs
chosen were based upon the basic needs (physiological
and safety levels) of Maslow’s hierarchy of needs theory
[25], which has been used by other studies to understand
competing priorities [21, 22]. We hypothesized needs
would include food, housing, employment, healthcare,
and providing for others. Based on other studies conducted among populations under criminal justice supervision [11–14], we also included substance use and
recovery as potential needs. We added an “other” option
for the priority ranking exercise to allow participants to
identify other needs of importance that were not preselected. These “other” priorities could span to other
levels of Maslow’s hierarchy. Each need was listed on
separate index cards and we asked participants to select
the cards that were relevant to their lives, and then to
rank the needs from greatest to least importance. Scores
were given based upon the participant’s ranking with the
highest priority need given a score of one, the second
highest priority a two, and so forth. To elucidate the top
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four priorities, a mean score was calculated for each
need based upon the rankings across participants.
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Table 1 Selected demographic characteristics of probationers
interviewed in Rhode Island, 2016 (n = 22)
No (%) or Median (IQR)a

Characteristics

Analysis

Using both the interviewer guide and the literature
[11–14], we developed a coding scheme related to
our broad study objectives about competing priorities
and health concerns. We analyzed de-identified transcripts using thematic analysis [26], and an inductive
approach to derive themes from the data that reflected the
semi-structured question format. During this initial coding process, additional themes that emerged from the data
were added to the coding themes. After the initial development of the coding scheme was completed, the study
team convened to discuss the codes and major themes to
build consensus and to begin to interpret and analyze preliminary results; consensus was achieved. Identification of
concepts and themes were coded using NVIVO11 software (QSR International Pty Ltd., Melbourne, Australia).
Following the initial coding of two transcripts, two members of the research team met to review and discuss coding applications and interpretations of divergent data to
resolve the minimal differences that emerged as coding
progressed. During this process, and as we coded the final
few transcribed interviews, it became evident that we were
no longer learning about new domains and themes, and
that we had reached thematic saturation. To assess reliability, one research team member randomly selected two
interviews and reviewed the coding. We identified and
interpreted salient themes in the coded data that were
consistent among at least three participants to avoid presentation of “outlier” perspectives. Verbatim quotes with
the participant’s race/ethnicity, gender, and age are presented to illustrate key themes.

Results
The demographic characteristics of the 22 adults on probation that participated in this study are provided in
Table 1. Participants selected an average of four cards to
rank priorities (range 0–7). Mean scores for priority
rankings are shown in Table 2. The top four priorities in
order from highest to lowest ranking were: substance
use recovery, employment, housing, and food intake.
“Other” priorities identified from the interviews were
transportation/getting a car (n = 3), avoid going back to
jail (n = 2), applying for disability (n = 1), and “mental,
spiritual, and financial well-being” (n = 1). None of the
participants ranked “seeking substances” as a priority.
Healthcare was ranked the lowest priority by the participants. Figure 1 depicts the order of the priority rankings
by participants compared to Maslow’s hierarchy of
needs. The themes from the top four priorities and
current health status are summarized below. Figure 1
also presents salient quotes that reflect why these top

Gender Identification
Male

15 (68)

Female

7 (32)

Age (years)

31 (27, 48)

Race/ethnicity
Hispanic/Latino(a)

5 (23)

White

17 (77)

Black

5 (23)

Time spent on current probation
term (months)

24 (12, 60)

Supplemental Nutrition Assistance
Program (food stamps) participation

16 (73)

Anxiety about having enough foodb

12 (55)

Had dependents (of any age) to provide for

17 (77)

History of illicit drug use (not including
marijuana)

10 (45)

Weight statusc
Normal Weight

7 (32)

Overweight

6 (27)

Obese

8 (36)

a

IQR = Interquartile range (25th%ile and 75th%ile)
Anxiety about having enough food was assessed by asking the question, “Tell
me about whether or not you go through periods of time when you are not
sure you will be able to get enough food”
c
Determined by Body Mass Index (weight (kilograms)/height (meters)2) standard
cutoffs which was calculated based upon self-reported height and weight
b

four priorities are ranked high among participants. Additional quotes to support themes are provided in Table 3.
Top four priorities
Substance use

Participants described the types of substances used currently and in the past, why substance use was not
Table 2 Priorities ranked in a study of adults on probation in
Rhode Island, 2016 (n = 22)
Priority

No (%) That Mean Rank No (%) Ranking
Range of
Ranked the Score (SD) the Priority Highest Ranking
Priority
(Score = 1)
Scores

Substance Use 9 (41)
Recovery

1.78 (1.30)

6 (27)

1–4

Employment

13 (59)

2.15 (1.14)

4 (18)

1–5

Housing

14 (64)

2.36 (1.15)

4 (18)

1–5

Food

15 (68)

2.60 (1.35)

4 (18)

1–5

Providing for
Others

12 (55)

3.00 (1.91)

4 (18)

1–6

Other

7 (32)

3.29 (2.36)

2 (9)

1–7

Healthcare

12 (55)

3.75 (1.35)

1 (5)

1–5

SD = standard deviation
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Fig. 1 Probationers’ ranked priorities as they relate to Maslow’s hierarchy of needs, Rhode Island, 2016. This figure compares Maslow’s hierarchy
of needs (left top triangle) with the ranked priorities of probationers (vertical arrow). Maslow’s basic needs, which comprises the bottom two levels of
the pyramid (physiological and safety), were the basis for the pre-selected priorities for our qualitative study. The ranking of the priorities are depicted
with the highest ranked priority (substance use recovery) on the bottom of the arrow in order to the lowest ranked priority (healthcare) at the top of
the arrow. While most of the ranked priorities correspond with the basic needs of Maslow’s hierarchy, the priority of providing for others corresponds
with Maslow’s psychological needs, which consist of “belongingness and love” and “esteem”. The priorities ranked by probationers are shaded in the
same color of the corresponding level of Maslow’s hierarchy to demonstrate how these concepts are connected. Because the “other priorities”
identified by probationers varied along Maslow’s hierarchy, this priority was left colored white. Qualitative findings present probationers’ perspectives
related to each of the top ranked priorities. For the top four priorities, salient quotes support why these priorities were ranked of high importance by
probationers are included in the side arrows. bLatina female, 25 years old; cLatina female, 64 years old; dWhite male, 54 years old; eWhite female, 33 years old

effective for coping, and community-level observations.
The substances that participants reported recovering
from included alcohol, cocaine, heroin, and oxycodone.
Five participants indicated current marijuana use to
relax or de-stress. Some individuals with a history of
substance use identified recovery as their first priority
and indicated that without sobriety, it was not possible
to consider other factors in life.
A prominent theme among participants that emerged
from the data regarding substance use was that individuals
in recovery recognized that substance use was not an effective way to cope and instead, made existing problems worse.
“Honestly, [alcohol] was just an escape. It didn’t really
provide anything for me. It just provides more problems
because once you’re not drunk, everything comes back to

reality. And you’ve got to deal with the hangover now
and the cost of it…I make smart decisions. But I make
stupid decisions at the same time when I’m
drunk.”—White male, 22 years old
“I’ve tried that [using substances] before, in the past,
and it did nothing. Set me back even more.”—Black
male, 29 years old
Several participants spoke in depth about observing
substance use in the community and some described
that they personally knew people who used substances.
Another salient theme that emerged from the coded
data was that these experiences of seeing the negative
impacts of substance use were reported as reasons to
avoid using drugs and alcohol.
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Table 3 Additional thematic quotes from probationers in Rhode Island, 2016 (n = 22)
Priority

Participant

Quote

Why a priority

White male,
32 years old

“Substance use and recovery. Because I got to have my Suboxone to be able to go to work to get the
food to have the house.”

Substance use is not
effective for coping

Black male,
26 years old

“Well, I tried it [alcohol] before but it doesn’t work. It makes everything worse. You need money to do
these things, you know? I’m not really in that predicament to be doing things like that. I did it before…
but it got me on probation.”

White male,
58 years old

“Living in pain, not taking pain pills, man, is a challenge. Because I don’t want to get addiction. Because
once you take the pills, the pain goes away, you know? Then you got to take more pills for the pain to go
away and then you keep taking pills. Next thing you know, you’re going to have a habit, man. And then
what happens when I get kicked off my doctor for taking too many pills or something? And then I’m
forced out there in the streets, man, where then kicking a habit.”

Why a priority

Black male,
26 years old

“Like anything else, they’ll help you. Like if you’re homeless or something, they’ll help you. Like the food stamp
people or whatever, they’ll help you. But you got to help yourself [with finding a job]…I just keep trying.”

Barriers to employment

White male,
32 years old

“You try to be honest, like you’re looking for a job. You’re trying to be honest with people and tell them.
You don’t want them to find out some other way and act like you were trying to hide it [criminal record]
or lie about it because you could end up getting a job and they find out and you get fired the next day.
And a lot of people, they tell you, ‘Oh yeah.’ But like a few people, when I went and filled out the application, I
said, ‘I mean, I do have a record. It’s been a long time. It’s nothing right now, not much of a big deal.’ And I
don’t know, a lot of places, they just (pause). You could tell like once you said [you have a criminal record],
‘OK. Thanks for telling me that,’ but then you never hear back.”

SUBSTANCE USE RECOVERY

EMPLOYMENT

Latina female, “Jobs, it’s hard to get out there. Especially us prisoners coming from jail out here. Very hard. Like I said the
64 years old
first thing they do is your background and when they do that and they see you are, they don’t want to
call you. So you know, it’s really hard. The main topic here is jobs. Education, cause without the education
you’re not going to get nowhere. But still even though if you got the education and you come from jail,
it’s still hard.”

Types of jobs available

Black male,
29 years old

“I mean, at the end of the day, you know, your business owner has to protect their business and protect
their company…I mean not every apple is bad, but not every apple is good either. So I mean, I can’t
really say, ‘Oh, they need to change their policy and allow people with records to work there.’ I just feel like
somebody shouldn’t be judged off their criminal record. If you’re on probation, you know, and you get a
job, that should be something your probation officer would have to approve of you working there. Not for
a job to say, ‘He’s got a criminal record. He can’t do this job. I don’t want to hire him.’…I guess it’s public
record. I understand that. But companies shouldn’t be able to judge you off of that. To me, that’s a form
of discrimination. That’s how I feel. It’s a form of discrimination. ‘Oh, he’s got a record, so he can’t do this
job and he can’t be honest.’ Well, how do you ever want me to change? How do you want people
who…you know, I’ve never sold drugs a day in my life and I’m proud of that, but how do you want these
guys who are out here selling drugs to not sell drugs, when they get arrested and then they can’t get a job?
They’re going to revert back to what they know.”

Black male,
29 years old

“Mostly like labor. That’s what I do. I paint, landscape, warehouse jobs, stuff like that. Move-in jobs.”

White male,
22 years old

“I’m doing landscaping out of a company in [masked]. It’s hard work, but it’s work and it pays. So, right
now, I’m on. There’s like two crews, like one crew cuts and does all that. My crew, we mulch. I’m saying
we take out weeds and we just trim stuff down and make sure it looks nice.”

Alternatives to employment Black male,
40 years old

“Sometimes I go look for under the table jobs….Like fix houses or whatever’s needed. Just for the extra
money for the pockets. That helps for my house and everything.”

Latina female, “Sell drugs. In order for me, because I was by myself with my kids, I didn’t have no other choice but sell
64 years old
drugs and that helped me, you know, because you have three kids, four kids, and whatever they give you
in food stamps and it runs out. It’s hard to go out there, you don’t get a job, you don’t have a job, you
don’t have a man.”

Second chances lead to
employment

White female,
33 years old

“Last year I did snow removal and that was great, but that was not on the book so it’s hard for me to fill
that out on a resume.”

White male,
22 years old

“I got blessed. As soon as I got out, my friend said, ‘Listen, you know, I got this job. If you want, talk to my
bosses.’ And then when I called them, he said, ‘When can you come in’? So I met with him very early, like
6:30 am. And he’s like, ‘Well listen. Fill this application out and I’ll talk to you.’ I filled it out. He said, ‘When
can you start?’ I said, ‘I’ll start right now.’ He said, ‘Alright. Go put your boots on and we’re gonna go out.’
And that’s how it happened. A week after I got out of jail.”

White female,
33 years old

“Rhode Island is kind of like you gotta know somebody to get work, especially with some kind of past.
You know, to get a chance you basically have to know somebody.”
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Table 3 Additional thematic quotes from probationers in Rhode Island, 2016 (n = 22) (Continued)
Priority

Participant

Quote

White male,
22 years old

“Well, I’m staying with a friend right now. She’s actually really cool about it. I really had nowhere to go.
She said, ‘Well listen. You can stay here until you get on your feet. But you got to look for an apartment.
Just help me with the rent.’ So I’m doing that right now.”

HOUSING
Housing milieu

Latina female, “But going near [masked], south side. All that. Cause that’s where cheap housing is when you’re paying
25 years old
your own rent. It’s not a good area. People die every other day. The things I’ve seen growing up. It’s not fair.”
Barriers to housing

White male,
38 years old

“Well actually, our plan is having an apartment together. She [his sister] said move out of her house and
so we can get a place together. Because of my probation, what I did was a felony, and most housing
don’t accept that.”

Latina female, “It’s hard. I’m struggling. I’m supposed to moving [from sober house] by the first and I still haven’t found
25 years old
anything yet. And I’m pregnant and these people have little sympathy. They look up that background.
‘Nope!’ And then it’s like, what do I do? I have somebody else rent for me? Cause that’s what’s going on
around here. People are renting other people’s things out because people don’t want to rent to certain people.”
FOOD INTAKE
High cost of food

Latino male,
29 years old

“It’s too much money in the food. My kid eat so much, you know? And drink milk, the milk expensive
money. It’s crazy.”

Food insecurity

Latino male,
27 years old

Sometimes it’s like that [he experiences periods of hunger]…Like sometimes, today I’m going to take this
gift card [stipend] and go buy some stuff cause my food stamps are running out. So I need this gift card
to go get some—a couple things for my house. “He also mentioned that each month, towards the last
two weeks, he really tries to make food stretch.”

“I myself don’t do drugs. I mean, people who do them,
that’s on them…I don’t knock anybody…It’s your life.
To each your own…But I don’t…I have substance
abuse with my uncles and stuff like that so I’ve seen
what it does to people…You don’t want to be like that.
Nah. You don’t want to be a crackhead.”—Latino
male, 27 years old
“My girl, she has a drug problem. She does coke and I
don’t like it. I don’t want to be around it.”—White
male, 58 years old

Employment

Some identified employment as a priority because
there were fewer resources available to find a job
compared to food or housing, especially with a criminal record. Participants described the barriers to
employment, compensation mechanisms to address
unemployment, the types of jobs that were available
for people with a criminal record, and how some individuals were fortunate to have employers give
them a second chance at employment.
The most notable theme regarding about employment
was that many participants discussed barriers to employment primarily due to their current probation status or
history of incarceration and had stories of experiencing
stigma with employers. Another relevant employment
theme among probationers was how the lack of employment creates worsening financial decline and the detrimental impact on their lives and families.

“Employment for ex-cons. You know, they don’t really
give you a chance…They make it hard on you. You get
out. It puts so much rules and guidelines on you, take
time from you, they take money from you, the courts
you got to pay restitution and all types of fees and all
that. But you don’t have no job and then you can’t
support yourself. You’re not eating and you’re not feeding.
You’re not doing what you need to do for your kids but
they’ll take money from you…It’s crazy.”—Black male,
29 years old
Many participants indicated that the types of jobs they
were eligible or hired for were low wage. Most jobs
available for probationers were seasonal and in the labor
or service industry. Some identified temporary agencies
as a way to help find available jobs.
“I have my daughter, my baby’s mom…Like it’s a
financial situation, I guess, because we live with her
mom. So, then that’s the other thing about that jobs
and stuff…you’re limited to minimum wage because
you got a felony and things like that…So you’re stuck
just doing that much so you can only support that
much. And it gets frustrating and tiresome…You work
so much and you only make a little bit of money and
you’re stressed out because your priorities come first
and you don’t got time for you...Going through just
like, and it’s like poverty too, you know what I mean?
It’s just where we live right now. It’s all it is. And then,
you know, you don’t go to school, get a trade or
something. You’re limited to just a job.”—Black
male, 24 years old
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Some participants were candid about having to resort
to alternative forms of income, such as selling drugs or
working “under the table”, in order to have money to
provide for themselves and their families.
“Give somebody a chance that has committed a crime…
I’m more focused on selling drugs because that’s what
people sell drugs for. Is to take care of themselves. You’d
think it is bad…It is messed up but if you really look at
the bigger picture of why the person is doing what
they’re doing, it’s to feed their families. Maintain their
families. Pay bills and this and that. Because that’s
what I get in trouble for, selling drugs.”—Latina female,
25 years old
“Well, I do like little odd jobs, demolition, you know?
Just because I don’t have a job really. But that slows
you up, you know? It’s not all the time you can get a
demolition job or you know, something to do on the
side.”—Black male, 26 years old
Six participants were employed prior to being on probation and reported that their probation status did not
impact their standings with their current jobs (another
theme). Two employed participants described the challenge of complying with regular probation and court
visits while working. Flexibility on the part of employers
was needed for time off to meet probation regulations
which consist of frequently scheduled visits and time
away from work. Some participants described feeling
fortunate to have individuals in the community that gave
them a second chance and hired them.
“A lot of them, I filled out the application. They saw
my credits. I had plenty of references and once they saw
I had a B&E [breaking and entering] on my record, they
said you can’t work here. So luckily, [masked] is actually
a recovered addict and he saw I called him a few times
and he said,‘I’ll give you a shot.’ And it’s been five years
now.”—White male, 32 years old

Housing

Prominent themes that emerged from the data regarding
housing included: 1) a major housing dilemma, in which
housing was too expensive for individuals to afford on
their own, while affordable housing puts individuals back
into high-risk areas, 2) barriers to obtaining safe housing
with a criminal record. Many shared stories of their
rejected housing applications when landlords learned of
their probation status.
Several participants stated that housing was a priority
because they wanted to have their own place. A number
of participants reported that they lived with parents,
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other family members, or friends because they could not
afford to live on their own. Still others mentioned that
housing was a priority because they were currently
homeless or lived in places where they did not feel safe.
“Yeah, it’s hard to be living with somebody. I’m 48
years old. I should have my own apartment.”—White
female, 48 years old
“I’m right in the belly of the crack world, man. The
apartment I live in, it’s 12 units in there, and every
one of them has something to do with drugs one way
or another. You got crack dealers upstairs. You got
reefer dealers upstairs down the back. You got all
kinds of drugs. Anything you want. You can buy a gun
out of the building if you want. That’s how crazy it is.
That’s why I don’t want to be there. Mentally, it’s
bothering me. But the reason why I took the place is
my brother gave me the money in November because it
was getting cold out. I was homeless. I was in the car
and stuff so he gave me the money to move in
there.”—White male, 58 years old

Food intake

Sixteen (73%) of the participants reported receiving
monthly food stamps to assist with food intake. Key
themes about food intake included: 1) rising costs of
food, 2) that food stamps were not sufficient to cover
their monthly food needs, and 3) self-derived mechanisms to compensate when there was not enough food.
“A few times a month [he goes hungry]. Yeah,
sometimes, you know, I’m on a bus or bike path and you
miss the soup kitchen or something like that. A lot of the
time food stamps just don’t last. A lot of times I go
without. But I don’t ask. I don’t beg. I don’t stand
on the corner holding signs, ‘Homeless.’”—White
male, 58 years old
“Sometimes I eat a little. Give everything to my
kids.”—Latino male, 29 years old
Ten of the 16 participants (63%) receiving food
stamps benefits stated that the amount of food
stamps they received each month was not sufficient
to meet their food needs.
“You got $194 you get a month… So $194, you’re
looking at $97 every two weeks. You’re looking at
about $48.50 a week. And that’s like $6 and something a
day. $7. A little less than $7 a day.”—Black male,
29 years old
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“No because I end up using some of my pay, too, at the
end of the month. Probably about $80 [of her own
paycheck each month]. So it’s not a lot but it is a lot
when you’re working part time.”—White female,
38 years old

Healthcare and current health

Participants ranked healthcare as their lowest priority.
Nine individuals (41%) reported having a primary care
physician they see regularly. Forty-one percent of the
participants reported having state insurance through the
Affordable Care Act; 27% had Medicare, Medicaid, or a
combination of both; one participant had private insurance through work; one was not sure whether he had
health insurance; and two reported not having health insurance. Three participants did not report their health
insurance status.
A majority of probationers with state insurance reported that they were relieved to have insurance, but
identified some gaps in what was covered and noted
that they were required to pay high deductibles.
These shortcomings represent potential barriers to
accessing healthcare.
“I know this was huge, trying to find healthcare just
not even probation-wise…and then if you don’t have
insurance, then you get flagged at the end of the year
and have to pay. So either way, I’m going to have to
pay now out-of-pocket and not go to the doctor’s…
Because I can’t afford to go to the doctor’s even if I have
health care insurance.”—White female, 30 years old
“Ever since the Obama care thing came in. He helped
us but he ruined it…it helped a lot of people who didn’t
have insurance, don’t get me wrong…I’m in an IOP
[Intensive Outpatient Program] right now and I only
have 11 sessions. Supposed to be 24 because of ever since
that new Obama thing, they want to cover only a month
of whatever it is. Counseling this or that. You got copays
on your meds now.”
All of the participants disclosed their current health
status. Participants reported having diabetes (18%), high
blood pressure (18%), high cholesterol (18%), mental
health disorder (18%), asthma (9%), hepatitis C (9%), and
stroke (5%). Of the probationers that reported having
diabetes, high cholesterol, and high blood pressure, three
reported having more than one condition and two reported having all three. Fourteen (64%) of the participants had BMIs categorized as overweight or obese. One
female was pregnant during the interview so her BMI
was not calculated. However, only two participants
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perceived themselves as overweight and were concerned
with heavier weight putting them at increased risk for
diabetes. Six individuals were concerned about a family
history of diabetes, one individual was worried about a
family history of high cholesterol and cancer, and six individuals (27%) reported having no current health issues.

Discussion
To our knowledge, our qualitative study is the first to
explore priorities necessary for subsistence among probationers. Our study highlights the competing priorities
between securing basic needs and obtaining adequate
healthcare among adults on probation due to material
hardships, constrained resources, and their criminal justice involvement. Participants ranked substance use recovery, employment, housing, and food intake as the top
four priorities, well before healthcare. While only a small
number of participants reported being overweight or
having a chronic disease, many presented profiles that
put them at risk for future chronic disease outcomes.
Furthermore, several participants indicated that they
were not regularly accessing healthcare, which may result in an underestimation of actual diagnoses. According to the 2011–12 National Inmate Survey, prisoners
and jail inmates had a significantly higher prevalence
of chronic disease compared to the general population [7]. There are no data available on chronic disease rates for probationers.
Food intake, although ranked fourth, was the issue
most frequently selected as a priority among participants. Food insecurity has not been widely studied in
probationers. In other similar populations, such as
people who were homeless or using substances, food insecurity has been associated with risky sexual practices
and obesity [12, 27–29]. Two-thirds of participants in
the present study were overweight or obese, which is
similar to the general population [30]. In addition, for
individuals who are food insecure, dietary quality is
likely to be poor, further exacerbating the risk for developing chronic disease.
Participants provided examples of how the top ranked
priorities were interrelated and the detrimental impacts
on their health, including mental health. During discussions about employment barriers, for example, participants also discussed difficulties with accessing adequate
amounts of food and safe housing. Participants described
how the low wage jobs available for probationers would
not be sufficient to meet basic needs or bring them out
of poverty. Substance use recovery was identified as the
highest ranking priority for the fewest number of participants; several individuals described their need for sobriety in order to escape the problems associated with
addiction. Yet, several participants reported living in
neighborhoods with high crime and drug use and some
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indicated their need to sell illicit drugs for income to
support their families given the limited options for employment and government support. These structural barriers shape where probationers live and often determine
their access to health-related resources. In addition,
testimonies of perceived stigma and discrimination in
housing and employment were often shared. The
marginalization of this population and their perceptions
of stigma and discrimination magnify the chronic
“weathering” [31] individuals under correctional supervision endure, which further compromises health. In
addition, our study highlights that meritocracy, the belief
of achieving the American dream and economic success
based on an individual’s work ethic and resilience [32], is
elusive for individuals in the criminal justice system.
Being under correctional supervision is the punishment
for the felony they committed, but participants often experienced punitive attitudes and mistrust in their encounters with others, which posed challenges with their
re-integration into society.
Our study findings should be considered in light of
several limitations. In-depth interviews were conducted
at the probation office, which may have contributed to
reserved responses and underreporting of illicit behaviors, especially with regard to current substance use. We
believe the lack of disclosure about current substance
use did not spill over into other reporting as participants
appeared to be comfortable discussing the other topics
fully, including prior histories of substance use. Although we acknowledge that our sample size was a relatively small sample size, it appeared to be of sufficient
size to address our research questions [33, 34]. Data
were collected at one probation office in Rhode Island
and viewpoints may not represent all probationers in the
state. The interpretations of the findings were not triangulated with the probation population, however, probation officers confirmed our findings, adding credibility.

Conclusions
To our knowledge, this is the first study to represent
probationer perspectives and experiences with regard to
life and health priorities, and can serve as an initial point
of entry for future research in this area. The narratives
from our study suggest that many probationers with best
intentions to start a new life path were often thrust back
into an environment with poverty, drug use, drug sales,
and crime in close proximity to or within family and
peer networks that span across generations. These cyclical challenges with limited economic potential and support systems constantly place probationers at high risk
for recidivism or extended lengths of their community
correctional supervision. These findings help to inform
the context of the marginalized circumstances individuals on probation encounter and emphasize the need for
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structural changes, and better targeting of interventions
that correspond with probationer priorities, to begin to
mitigate health disparities in this population. Future research, programming, and policies should focus on the
priorities identified by this population, including the
availability of substance use recovery treatment programs, gainful employment opportunities, safe housing,
and adequate food. These basic needs are the foundations for achieving wellbeing and without confronting
the barriers to meeting these basic needs, healthcare interventions may be futile.
Abbreviations
BMI: Body mass index; IOP: Intensive outpatient program
Acknowledgements
The authors would like to thank the study participants for sharing their
experiences. We acknowledge the efforts of Samia Jaffar, Tasia Liu, and
Daniel Schreck for transcribing and verifying the interviews. We thank
Marc Moody and the probation officers for their invaluable contributions
to the implementation of this study.
Funding
Funding was provided by National Institute on Drug Abuse (NIDA) Grant
#R25DA037190, The Lifespan/Brown Criminal Justice Research Program on
Substance Use, HIV, and Comorbidities; The Providence/Boston Center for
AIDS Research Grant #P30AI042853; and The Boston Obesity Research Center
Grant #P30DK046200.
None of the funding sources had a role in the design of the study and collection,
analyses, and interpretation of data and in writing the manuscript.
Availability of data and materials
The datasets generated and analyzed during the current study are not publicly
available due to the nature of the population being under correctional
supervision and provision of highly sensitive data such as history of and
current substance use. Data are available from the corresponding author
and from approval of the Rhode Island Department of Corrections Medical
Research Advisory Group on reasonable request.
Authors’ contributions
KRD conceived the study, designed the study, conducted the interviews and
analyses, and led the writing of the manuscript. AM assisted with the analyses
and writing of the manuscript. AMT conceived the study and assisted with
writing the manuscript. CGB assisted with the writing of the manuscript. TJS
designed the study, conducted the analyses, and assisted with the writing of
the manuscript. All authors contributed to the interpretation of data and
approved the final version of the manuscript.
Ethics approval and consent to participate
This study was approved by the Institutional Review Board of The Miriam
Hospital (IRB Project #850727–9) and the Rhode Island Department of
Corrections Medical Research Advisory Group. All participants signed a
consent form to participate.
Consent for publication
Not applicable.
Competing interests
The authors declare that they have no competing interests.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in
published maps and institutional affiliations.
Author details
1
Department of Public Health and Community Medicine, Tufts University
School of Medicine, 136 Harrison Avenue, Boston, MA 02111, USA. 2The

Dong et al. BMC Public Health (2018) 18:289

Miriam Hospital and Brown University Alpert School of Medicine, Providence,
RI, USA.
Received: 12 November 2017 Accepted: 22 February 2018

References
1. Kaeble D, Glaze LE. Correctional Populations in the United States, 2015. US
Department of Justice, Office of Justice Programs, Bureau of Justice
Statistics. 2016;NCJ 250374.
2. Kaeble D, Bonczar TP. Probation and Parole in the United States, 2015. US
Department of Justice, Office of Justice Programs, Bureau of Justice
Statistics. 2016;NCJ 250230.
3. 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;63:912–9.
4. Gates ML, Bradford RK. The impact of incarceration on obesity: are prisoners
with chronic diseases becoming overweight and obese during their
confinement? J Obes. 2015;2015:532468.
5. Houle B. Obesity disparities among disadvantaged men: National Adult
Male Inmate Prevalence Pooled with non-incarcerated estimates, United
States, 2002-2004. Soc Sci Med. 2011;72(10):1667–73.
6. Leddy MA, Schulkin J, Power ML. Consequences of high incarceration rate
and high obesity prevalence on the prison system. J Correct Health Care.
2009;15:318–27.
7. Maruschak LM, Berzofsky M, Unangst J. Medical problems of state and
federal prisoners and jail inmates, 2011-12. US Department of Justice,
Bureau of Justice Statistics Special Report. NCJ. 2015;248491:1–22.
8. Lurigio AJ, Cho YI, Swartz JA, Johnson TP, Graf I, Pickup L. Standardized
assessment of substance-related, other psychiatric, and comorbid disorders
among probationers. Int J Offender Ther Comp Criminol. 2003;47(6):630–52.
9. Clark CB, McCullumsmith CB, Waesche MC, Islam MA, Francis R, Cropsey KL. HIVrisk characteristics in community corrections. J Addict Med. 2013;7(1):45–51.
10. Green TC, Pouget ER, Harrington M, et al. Limiting options: sex ratios,
incarceration rates, and sexual risk behavior among people on probation and
parole. Sex Transm Dis. 2012;39(6):424–30.
11. Seal DW, Parisot M, DiFranceisco W. Substance use and sexual behavior
among men prior to parole revocation: prevalence and correlates. J of
Correct Health Care. 2012;18(2):96–104.
12. Wang EA, Zhu GA, Evans L, Carroll-Scott A, Desai R, Fiellin LEA. Pilot study
examining food insecurity and HIV risk behaviors among individuals recently
released from prison. AIDS Educ Prev. 2013;25(2):112–23.
13. Caudy MS, Tang L, Wooditch A, Taxman FS. Short-term trajectories of
substance use in a sample of drug-involved probationers. J Subst Abus
Treat. 2014;46(2):202–13.
14. Lipari RN, Gfroerer JC. Trends in substance use disorders among males aged
18 to 49 on probation or parole. In: The CBHSQ Report. Rockville (MD):
Substance Abuse and Mental Health Services Administration (US); 2013.
15. Plugge E, Ahmed Abdul Pari A, Maxwell J, Holland S. When prison is "easier":
probationers' perceptions of health and wellbeing. Int J Prison Health. 2014;
10(1):38–46.
16. Blankenship KM, Friedman SR, Dworkin S, Mantell JE. Structural
interventions: concepts, challenges and opportunities for research. Journal
of Urban Health. 2006;83(1):59–72.
17. Pager D. The mark of a criminal record. Americal Journal of Sociology. 2003;
108:937–75.
18. Schmitt J, Warner K. Ex-offenders and the labor market. 2010. http://cepr.net/
documents/publications/ex-offenders-2010-11.pdf. Accessed 5 Dec 2016.
19. Pager D, Western B, Sugie N. Sequencing disadvantage: barriers to employment
facing young black and white men with criminal records. Ann Am Acad Pol Soc
Sci. 2009;623(1):195–213.
20. Cunningham WE, Andersen RM, Katz MH, et al. The impact of competing
subsistence needs and barriers on access to medical care for persons with
human immunodeficiency virus receiving care in the United States. Med
Care. 1999;37(12):1270–81.
21. Henwood BF, Derejko KS, Couture J, Padgett DK. Maslow and mental health
recovery: a comparative study of homeless programs for adults with serious
mental illness. Admin Pol Ment Health. 2015;42(2):220–8.
22. van Lenthe FJ, Jansen T, Kamphuis CB. Understanding socio-economic
inequalities in food choice behaviour: can Maslow's pyramid help? Br J Nutr.
2015;113(7):1139–47.

Page 10 of 10

23. Pi-Sunyer FX, Becker DM, Bouchard C, Carleton RA, Colditz GA, Dietz WH, et al.
Clinical guidelines on the identification, evaluation, and treatment of overweight
and obesity in adults: executive summary. Expert Panel on the Identification,
Evaluation, and Treatment of Overweight in Adults. Am J Clin Nutr. 1998;68(4):
899–917. https://watermark.silverchair.com/899.pdf?token=AQECAHi208BE49O
oan9kkhW_Ercy7Dm3ZL_9Cf3qfKAc485ysgAAAaMwggGfBgkqhkiG9w0BBwa
gggGQMIIBjAIBADCCAYUGCSqGSIb3DQEHATAeBglghkgBZQMEAS4wEQQMVyv_
7PUrS4a5aRpLAgEQgIIBVo6px-rbZTvD1QUJHSLpEBb8t6BYjOJh3
DTWDuyFY9Hxxil0TsJ0EQTvsKOqCZ9f4dyXHxIxiqXornuI5mjEz8qBqOZETLw_
k7p3OYsk-rru_Gw2K9Swx6cEgC6QM7JghM6sTIHO6ePG1e8x5zRaJBYx-QWvpcL_
0en4h8_H02mIMbX7n3Nw562BHOMyasVwB-XAwM1-MeYGscHrJV_pNTH1jlg
R0QBUgo9Si2MYcdPaTHN58JBTtNRYat9ZTzgFlkBqb8H8VJIUXDAAvG9L0KmKAz2T6DN_7QCmpYwXtUz_dVKZZyds0C7yItoVWGQDpdD7Ra6bmes
QE8jMC5oP1pod_B9Kj8mhLn9oEqQp254lR86E9TkELynNjTYneRYIaXeHmTV_
Z6ysF_K2jRmFHBG-PeFN965RdBjDedkC7QYY5XtHqNqowYazs55h7mk6EQr9i-Nw.
24. Weller S, KR A. Systematic Data Collection (Qualitative Research Methods
Series 10). 1st ed. Newbury Park: Sage Publications, Inc.; 1988.
25. Maslow AH. A theory of human motivation. Psychol Rev. 1943;50:370–96.
26. Braun V, Clarke V. Using thematic analysis in psychology. Qual Res Psychol.
2006;3:77–101.
27. Vogenthaler NS, Hadley C, Lewis SJ, Rodriguez AE, Metsch LR, del Rio C.
Food insufficiency among HIV-infected crack-cocaine users in Atlanta and
Miami. Public Health Nutr. 2010;13(9):1478–84.
28. Whittle HJ, Palar K, Napoles T, et al. Experiences with food insecurity and
risky sex among low-income people living with HIV/AIDS in a resource-rich
setting. J Int AIDS Soc. 2015;18:20293.
29. Martins DC, Gorman KS, Miller RJ, et al. Assessment of food intake, obesity,
and health risk among the homeless in Rhode Island. Public Health Nurs.
2015;32(5):453–61.
30. Flegal KM, Carroll MD, Kit BK, Ogden CL. Prevalence of obesity and trends in
the distribution of body mass index among us adults, 1999-2010. JAMA.
2012;307(5):491–7.
31. Geronimus AT, Hicken M, Keene D, Bound J. "Weathering" and age patterns
of allostatic load scores among blacks and whites in the United States. Am
J Public Health. 2006;96(5):826–33.
32. Kwate NO, Meyer IH. The myth of meritocracy and African American health.
Am J Public Health. 2010;100(10):1831–4.
33. Marshall MN. Sampling for qualitative research. Fam Pract. 1996;13:522–5.
34. Luborsky MR, Rubinstein RL. Sampling in qualitative research: rationale, issues,
and methods. Research on aging. 1995;17(1):89–113.

Submit your next manuscript to BioMed Central
and we will help you at every step:
• We accept pre-submission inquiries
• Our selector tool helps you to find the most relevant journal
• We provide round the clock customer support
• Convenient online submission
• Thorough peer review
• Inclusion in PubMed and all major indexing services
• Maximum visibility for your research
Submit your manuscript at
www.biomedcentral.com/submit

