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 CURRENT
OPINION Exploring the potential role of financial

interventions to improve the health of families
impacted by incarceration
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Purpose of review

To summarize the impact of financial hardship on children whose parents have been incarcerated, describe
both existing cash transfer and guaranteed income programs, and highlight their impact on child and
family well being.

Recent findings

Emerging data on guaranteed income programs for formerly incarcerated adults indicates that the funds
improve recipient health and legal system outcomes and allow participants to spend funds on stabilizing
themselves and their families. Guaranteed income programs in the broader population similarly highlight
the use of funds to support families’ basic needs and improved parent-child relationships, but more data are
needed to understand the impact on child health and well being among families impacted by the criminal
legal system.

Summary

Over 5 million children experience parental incarceration, which directly contributes to financial hardship
and subsequent negative health outcomes. Cash transfers may assist these families, but policies and
administrative burdens limit the ability of existing programs to fully address financial hardship. Guaranteed
income programs may therefore serve a unique role in supporting the financial needs of families impacted
by incarceration. More longitudinal data focusing on child health outcomes are necessary to fully
understand the impact of guaranteed income of children and families impacted by parental incarceration.
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INTRODUCTION

With over 1.9 million people incarcerated, the
United States (US) incarcerates more people per
capita than any other country in the world [1]. This
high rate of imprisonment is disproportionately
experienced by Black, Indigenous, and low-income
individuals and results in a massive health toll on
incarcerated individuals that reverberates into their
families and communities, who also suffer negative
health effects [2,3]. Incarceration is associated with
higher rates of mental and physical health problems
for the incarcerated individual and their family
members, including their children [4–9]. Children
who experience parental incarceration have more
physical health conditions like asthma, mental
health problems like depression, and school prob-
lems like chronic absenteeism [5,9,10]. Because over
5 million US children have ever experienced the
incarceration of a parent [4], addressing the health
rs Kluwer Health, Inc. All rights rese

rs Kluwer Health, Inc. Una
impacts of mass incarceration is necessary to
improve child population health.

Financial hardship is one driver of the negative
health effects of mass incarceration [11,12]. includ-
ing child well being [13]. Incarceration drives finan-
cial hardship as it disproportionately impacts
households that are low income and decreases
household financial resources during and after
incarceration [14]. Incarcerated individuals are
rved. www.co-pediatrics.com
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KEY POINTS

� Financial hardship contributes to the negative health
outcomes of families impacted by incarceration.

� Guaranteed income programs may improve the well
being of children with parental incarceration by
improving parents’ ability to support and connect with
their child.

� More research is needed to ensure guaranteed income
programs are designed and implemented in a way that
benefits children impacted by parental incarceration.

Population health

D
ow

nloaded from
 http://journals.lw

w
.com

/co-pediatrics by B
hD

M
f5eP

H
K

av1zE
oum

1tQ
fN

4a+
kJLhE

Z
gbsIH

o4X
M

i0
hC

yw
C

X
1A

W
nY

Q
p/IlQ

rH
D

3i3D
0O

dR
yi7T

vS
F

l4C
f3V

C
4/O

A
V

pD
D

a8K
K

G
K

V
0Y

m
y+

78=
 on 11/11/2024
often primary sources of income for their house-
holds [15], and the loss of income during periods of
incarceration results in already struggling house-
holds falling deeper into poverty. After incarcera-
tion, returning citizens experience challenges to
improving their financial status. Employment
opportunities are often limited for people with crim-
inal records, and public benefit programs intended
to support low-income individuals may explicitly
exclude or limit participation for formerly incarcer-
ated people. The ramification of such policies, col-
lectively referred to as collateral consequences of
criminal conviction, restrict people with specific
types of convictions (e.g., drug-related felonies)
from participation in public programs, limiting
their effectiveness in reducing poverty [16,17]. Gov-
ernment investments in the financial security of this
population – such as cash transfers or a guaranteed
income – are critical to improving the health out-
comes of children with parental incarceration.
PARENTAL INCARCERATION AND
FINANCIAL HARDSHIP

Parental incarceration, whether for brief periods of
time as in jail or for extended prison sentences,
destabilizes household financial well being [4]. For
the incarcerated parent, incarceration leads to loss
of income while they are away and can limit finan-
cial prospects after they return. Reentry – an incar-
cerated person’s return to the community – can be
positive for both parents and children, particularly
when the child feels close to a parent [7]. Reconnect-
ing with children is a top priority for parents
[18

&

,19]. but the uncertainty associated with
ongoing legal system involvement and the stresses
of meeting basic needs can strain relationships that
otherwise would improve child and family well
being [20,21].

Because financial stability is critical to successful
reentry, policymakers have supported programs like
2 www.co-pediatrics.com
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the Work Opportunity Tax Credit, which provides
subsidies for employers who hire formerly incarcer-
ated people. Even with such programs, only up to
55% of formerly incarcerated adults are employed in
the four years following release. Among those
employed, most report low earnings, with an aver-
age annual income of $13 890 [22], with more
prominent declines in earning potential for Black
and Hispanic individuals after incarceration com-
pared to White individuals [23]. Additionally, legal
system involvement itself can be costly, when
accounting for legal fees (e.g., court fees, restitu-
tion), community supervision (e.g., electronic mon-
itoring maintenance fees), and even fees for
healthcare received while incarcerated [24–26].
Moreover, debts that existed prior to incarceration
like child support or medical debt remain and are
often compounded by the time of release [27]. In
sum, formerly incarcerated parents return to the
community with heightened financial pressures
and limited resources to meet those costs.

The financial hardships of parental incarcera-
tion also impact the nonincarcerated parent and
other caregivers who remain in the community.
In the absence of the incarcerated parent and their
income, remaining caregivers have to make up the
difference tomeet thematerial needs of their house-
holds. Many households participate in government
public benefit programs like food assistance [28], yet
children with incarcerated parents experience high
rates of food and housing insecurity [29–31]. Care-
givers assume new costs of traveling to visit their
family member in prison, often located in remote
locations, pay for phone calls, and deposit funds
into commissary accounts [4].

Parental incarceration is an adverse childhood
experience (ACE), an experience in childhood asso-
ciated with subsequent negative adult outcomes like
depression, diabetes, and cardiovascular disease [32].
To reduce the long-term health problems associated
with ACEs, reducing traumatic stress by ensuring
that children have supportive relationships with
caregivers and reducing exposure to other ACEs –
such as experiencing economic hardship – is neces-
sary [33]. Financial hardships associated with paren-
tal incarceration like food and housing insecurity
are associated with unhealthy eating behaviors,
decreased educational achievement, behavioral pro-
blems, and heightened healthcare utilization [34,35].
Children who have experienced parental incarcera-
tion have more chronic health needs such as asthma,
headaches, depression, and developmental delay.
Challenges persist into adolescence and adulthood,
when youth report high rates of mental health
problems and healthcare utilization [6,14,36]. Finan-
cial hardship exacerbates these associations by
Volume 36 � Number 00 � Month 2024
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contributing to parenting stress and other parental
mental health challenges, lowering household
capacity to support a child’s health needs [37–40].
Addressing the economic needs of families can thus
work in multiple ways to mitigate the impact of
incarceration on child physical, mental, develop-
mental, and educational well being.
CASH TRANSFER PROGRAMS FOR US
FAMILIES

Cash transfers are programs that provide cash to
improve financial stability [41]. These programs
were first implemented in the US in the early 20th

century to alleviate poverty for widowed mothers
and have since evolved to usemultiple modalities to
improve recipients’ financial status [42

&&

]. Examples
of government cash transfers include conditional
social assistance programs [e.g., temporary assis-
tance for needy families (TANF)], social insurance
programs (e.g. unemployment insurance), and tax
policies [e.g., earned income tax credit (EITC)].

In lower andmiddle income countries, uncondi-
tional cash transfers are associated with improve-
ments in maternal and child health, healthcare
utilization, nutritional outcomes, and immuniza-
tion status [43]. Within the US, cash transfers have
led to varied outcomes related to their designs and
intended recipients, with most evidence focused on
the EITC. EITC receipt is associated with improved
prenatal care participation and declines in preterm
and low birthweight births. Later in life, children
whose parents received the EITC had higher high
school completion rates and fewer missed days of
school [44]. EITC receipt is associated with self-
reported improvements in stress and well being,
lower inflammatory markers, and improved blood
cholesterol levels among adults [44,45]. The EITC
has reduced food insecurity, a mediator of negative
child mental and physical health outcomes [34,44].

In contrast, TANF has a more limited impact on
child well being due to participation barriers includ-
ing time limits, work requirements, and state-level
funding structures [46]. Only one in five low-
income families participates in TANF, and for those
that do, the program benefits do not meet basic
needs [46]. Even so, some data indicate that TANF
participation may be associated with reductions in
child maltreatment and increases in healthy family
behaviors like eating breakfast together [47,48]. Par-
ticipation among families with a parent incarcerated
is even lower than the national average at 13% [10].
In another study, paternal incarceration did not
predict TANF participation after controlling for
covariates reflecting the high material needs of
these families [28]. Instead, the high rates of TANF
1040-8703 Copyright © 2024 Wolters Kluwer Health, Inc. All rights rese
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participation were related to the high needs of this
population rather than any increased access for
families experiencing the exacerbated financial
hardships associated with incarceration. On the
contrary, formerly incarcerated people can be
banned from participation in TANF based on the
reason for conviction and the state in which they
reside [17,28,49]. As of this writing, 7 states com-
pletely ban and 18 states partially ban people with
drug-related felony convictions from participating
in TANF [50]. Even for eligible people, administra-
tive barriers like navigating and complying with
eligibility criteria can erode the potential benefits
of TANF for those who manage to access it [51].

Tax benefits, like the EITC, despite their prom-
ising outcomes, can exclude recently incarcerated
people, since most do not have reportable income
during reentry. Additionally, formerly incarcerated
people who are employed are less likely to partic-
ipate in the formal workforce, making EITC eligi-
bility an ongoing challenge years after reentry [52].
Similarly, although 65% of imprisoned people work,
this work does not count towards unemployment
insurance or the EITC, leaving people unable to
access these important resources during reentry [53].

All told, multiple barriers prevent formerly
incarcerated people from participating in crucial
financial programs, despite the evidence that finan-
cial stability improves family re-connections for the
formerly incarcerated parent and child health sta-
tus. For this reason, there is a push to improve the
financial stability of families impacted by the crim-
inal legal system. One proposal is the use of a
guaranteed income, which directly provides sched-
uled unconditional income.Guaranteed income has
expanded across the US recently, with multiple
government and nonprofit entities piloting pro-
grams for individuals and families.
GUARANTEED INCOME AND HEALTH

Guaranteed income has emerged as a promising
financial support. Participants in guaranteed
income programs report improved physical func-
tioning, reduced psychological distress, and reduced
financial hardship. A scoping review of basic income
programs added that recipients have improvedmen-
tal well being due to better relationships with family
and friends, reduced stigma, and feelings of hope
[54].

A qualitative research brief on guaranteed in-
come programs in four southeastern cities (Atlanta,
Georgia; Birmingham, Alabama; Louisville, Ken-
tucky; Shreveport, Louisiana) highlights the experi-
ences of 67 parents and guardians [55

&&

]. Researchers
found that parents were able to better provide for
rved. www.co-pediatrics.com 3
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housing and food, even stating that they could opt
for healthier foods like fruits and vegetables. In
addition to stabilizing their families bymeeting basic
needs, parents used guaranteed income for health-
promoting expenses, ranging from doctor’s appoint-
ments to over-the-counter medications and diapers.
Parents expressed that they could balance their work
to be more involved in their children’s lives, bolster-
ing the positive relationships that are crucial to child
well being. Altogether, improved financial stability,
relationships with children, and parenting efficacy
contributed to improved parent mental health.

Long-term data on the impacts of guaranteed
income on children are limited, but one longitudi-
nal cohort study provides insights. The Great Smoky
Mountains Study of Youth (GSMS) is a cohort study
of child mental health in North Carolina that was
initiated in 1993 and had been recruiting children
and adolescents before a casino was opened by the
Eastern Cherokee nation [56–58]. Once the casino
opened, income supplements from casino profits
were initiated for adult tribal members that over-
lapped with the ongoing GSMS. With this natural
experiment, researchers have explored the long-
term impacts of the income and found children in
participating families had less anxiety and depres-
sion, improved physical health, and better financial
functioning in adulthood. Although this study was
not limited to criminal legal system involved fam-
ilies, researchers noted decreased criminal legal sys-
tem involvement in recipient parents in the short
term and in their children over the subsequent
decades.

Many guaranteed income studies have been less
conclusive. In a study ofmother-infant dyads in four
US cities, receipt of a higher unconditional cash
transfer compared to a lower one was not associated
with differences in child health or mothers’ self-
reportedwell being. However, this same study found
that funds were often spent on healthier food or
child-related items like books and diapers [59,60

&

].
Through validated survey measures and biomarkers,
the investigators found no improvements in phys-
ical health, and the mental health benefits were
short-lived [61

&&

]. Other pilots’ evaluations similarly
found that anticipating the end of a guaranteed
income pilot can be a stressor that impacts the
long-term benefits of such programs [55

&&

].
Other guaranteed income pilot programs focus-

ing on formerly incarcerated adults have been rolled
out. One program, Just Income, provided guaran-
teed income to recently released adults in Florida for
a year. Participants, similar to those in other pilots,
spent the income on housing, transportation, and
food, in addition to legal fees [62]. The Chicago
Future Fund, which provided guaranteed income
4 www.co-pediatrics.com
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to formerly incarcerated adults, found that common
expenditures included living expenses and child
care, important costs for improving child well being
[63]. The funds were associated with self-reported
improvements in physical and mental well being,
with reduced stress in part due to feeling empowered
to make future plans. Other pilots for formerly
incarcerated people in Durham, North Carolina,
and New Haven, Connecticut, have recently con-
cluded, with data analysis pending. To date none
have directly assessed the impact on participants’
children.

Because pilot programs of cash transfer vary in
target populations, size, amount of funds, program
duration, and administering organization, there are
limited data from which to draw conclusions on the
utility and practicality of guaranteed income in this
population. Scoping reviews and qualitative data
highlight that participants in these programs endorse
feelings of optimism, dignity, and autonomy [54,64].
Although there is ongoing debate about the utility of
guaranteed income as a universal intervention, its
utility for specific populations – like those who have
been incarcerated – at critical moments like reentry
appears to be promising and worth studying.
FUTURE DIRECTIONS

To address the financial needs of families impacted
by incarceration, a multipronged approach is neces-
sary. It is essential to both create policies and prac-
tices that reduce common barriers to participation
in traditional cash transfer programs, like TANF,
while also investing in guaranteed income programs
and their evaluation.

For government cash transfer programs, im-
proving access for formerly incarcerated adults is
necessary. Proposals have included allowing preincar-
ceration income and wages during incarceration to
count for EITC eligibility [52]. Additionally, unem-
ployment insurance should be available to formerly
incarcerated people so that the same safety net
afforded to others seeking employment is available
during reentry [65]. Finally, there has been momen-
tum around the country to end bans on TANF for
adults with drug felony convictions, but half of US
states still have a full or modified ban TANF partic-
ipation for these adults [66–68]. Ending this ban, in
addition to broadly making TANF less restrictive and
onerous for beneficiaries, may improve uptake.

As guaranteed income programs are developed
and scaled for different communities, studies should
explore the factors that maximize program impact.
Program timing, duration, and amounts should be
assessed to ensure participants receive funds when
and how they are most helpful. Additionally, prior
Volume 36 � Number 00 � Month 2024
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pilots have worked to ensure that guaranteed
income program participation does not result in
the loss of other benefits for which a participant
is eligible [69]. Developing standard policies to
ensure that the receipt of one program does not
exclude participants from other programs is neces-
sary to reduce unintended consequences of pro-
grams [70]. Finally, as described above, guaranteed
income recipients commonly cite the health impact
of the programs on their children, however to date
there is limited research examining the outcomes of
children. Longitudinal data will elucidate the effects
and long-term cost-effectiveness of guaranteed
income beyond the recipient parents to their chil-
dren and communities and their population impact
on addressing financial hardship on families im-
pacted by incarceration.
CONCLUSION

High rates of financial hardship among families
impacted by incarceration contribute to negative
physical and mental health for millions of US chil-
dren and targeted, evidence-based policies and pro-
grams are necessary to improve population health.
Cash transfer programs – including existing govern-
ment programs – have a critical role in supporting
financial well being, and guaranteed income may
also be a promising investment in these families.
However, additional work is needed to understand
the best approaches to implementing these pro-
grams for the families who would benefit from
them most.
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