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Criminal Justice Policy on Incarceration
The high rate of incarceration and the large number of people detained in prisons and jails, in the United States are mostly due to the Criminal Justice Policy decisions to increase the use and harshness of prison sentences. Other elements have also played a role at different times. Growing crime levels in the 70’s and 80’s; police verdicts to accentuate street-based arrests of drug sellers in the "war on drugs"; and shifts in cultural norms toward delinquency and criminals that led prosecutors, magistrates, parole, and other rehabilitative officials to treat people convicted of crimes more sternly. However, in the United States, a side effect of mass incarceration is the harmful impact on population health. This paper examines a report that looked at the link between population health and incarceration rates in a national sample of counties in the United States.
For the more significant part of the twentieth century, the highest prison population in the world was in the U.S. In the mid-1970s, however, the number of persons detained in jail began to skyrocket. According to the research, by 2016, the rate had risen to 670 per 100,000 (and over 2,162,000), a 330 percent higher (Travis et al., 2014). Mass imprisonment is the term used to describe the unprecedented protracted and substantial increase in the number of individuals imprisoned. It has been fueled by the rise in the usage of prison and imprisonment and extended periods of stay, particularly in the execution of drug laws and policies.
Identification Of Problem and Who the Stakeholders
According to the report, while the rate of incarceration in the United States has remained relatively constant in the last several years, collective national rates obscure significant geographic variations in the rate of imprisonment – across counties, cities, and especially people within cities. According to the report, mass incarceration affects a small sector of the population, namely young black men with few educational opportunities (Travis et al., 2014). These folks live in a significant local group that face the burden of the mass imprisonment issue. The prevalence of incarceration in such neighborhoods has made it a common occurrence for many underprivileged young men. Extrapolated incarceration rates by race and gender differ significantly from the overall rate. In terms of gender, males' prison rates were more than 13 times higher than females' in 2017 (Travis et al., 2014). When it comes to ethnicity, the racial imbalance linked with mass incarceration is clear: African Americans were imprisoned at about six times as likely as Whites in state and federal prisons and nearly twice the rate of Hispanics. 
The ramifications of mass incarceration are numerous. The biggest issue highlighted as a result of mass incarceration is that it harms the health of communities and worsens societal health inequalities. The impacts of incarceration spread from jailed to their families, especially romantic companions, children, relatives, and parents (Weidner et al., 2019). As a result, the repercussions of mass imprisonment are virtually likely intergenerational. Reduced living possibilities of continuously imprisoned men "pour over" to destructively influence their relatives including children. High incarceration rates can also harm communities (Weidner et al., 2019).
The Theoretical Approach Used in The Evaluation
The report included a theoretical approach that provided a concise overview of the health consequences of incarceration on the previously imprisoned, followed by an overview of the study on the impact of confinement on the health of the presently and formerly imprisoned's families and intimate partners, as well as their neighborhoods and societies (Travis et al., 2014). For instance, the effects of confinement on the previously imprisoned individuals have a far higher incidence of infectious and chronic diseases than the general population, and evidence suggests that imprisonment has long-term health repercussions. The previously imprisoned face numerous ailments that are partially the result of their time in prison/jail, including both mental and physical health disorders and increased rates of mortality due to the stigma of being an ex-con, lack of ability to have marketable skills, according to the report (Travis et al., 2014). As a consequence, the formerly incarcerated face extended unemployment, poverty, and marital uncertainty. According to studies, the humiliation of being an "ex-con" also led to increased rates of judgement, which has been linked to high blood pressure and mental illnesses such as significant depression and anxiety.
The effects on the imprisoned's families and intimate partners indicate that the physical health of Black women may be harmed due to their threat for risk factors such as cardiovascular illnesses, hypertension, obesity, and diabetes as a result of the monetary, stress, and parental burdens placed on those related to imprisoned men, according to the literature review (Travis et al., 2014). While it is true that criminal justice policy and law are mainly set at the state level, there is significant disparity in how a county’s criminal justice policy is implemented across its states, leading to evidence that high levels of imprisonment are detrimental to the whole society, which may help to explain population health disparities (Travis et al., 2014).
The evaluation type/methodology used
To investigate the impact of incarceration levels on health, they used an analytical technique that focused on the endogenous character of incarceration rates. The ensuing parameter estimates would be distorted if endogeneity was not considered, overrating the influence of mass incarceration on population health (Travis et al., 2014). The study used a two-stage least squares (2SLS) model to derive parameter estimations. They calculated the rate of incarceration as a function of prisons spending and state-level measurements of index crime levels and sociodemographic characteristics like racial structure (Travis et al., 2014). In models analyzing state-level population health results, they estimated population health outcomes as a function of the expected prison population and social determinants of health. Quantitative data from three sources were used to conduct county-level analyses: details on county-level incarceration rates in jails and prisons, as well as urbanicity; the county health conditions and outcomes, and the data on county-level expenses to verify per-capita spending on population and community health and corrections (Travis et al., 2014).
The Data Collection Strategies, Findings and Recommendations
SPSS statistical software was employed for data coding and analysis. To allow for the endogeneity of the imprisonment rate, they estimated the anticipated rate of incarceration using ordinary least squares (OLS) regression, including the exogenous variable per capita correctional spending as an independent variable in this first analysis (Travis et al., 2014). In the second phase of the OLS model, they analyzed the effects of the expected incarceration rate and other health and sociodemographic variables on two consecutive indicators of state population health. The outcome measures included histograms that show that their distributions are approximately standard. Furthermore, the kurtosis and skewness values with each variable's histogram were within normality's reasonable range (Travis et al., 2014). As a result, they were able to confirm that OLS is practically sound.
The descriptive statistics for the variables that make up the health outcome models were reported in two tables in the study's findings. With the exclusion of rural county, premature death, public health budget, and expected confinement rate, the first table showing preponderance variables is measured in percentages (Travis et al., 2014). The results of multivariate analyses using the same set of self-determining factors and two health outcome measures were provided in the second table.
The influence of imprisonment level on two pointers of health outcomes, a measure of illness and an estimate of death – was investigated using counties as the level of analysis and the instrumental variable correctional costs (Travis et al., 2014). The report states that the incarceration rate had a detrimental influence on health, as demonstrated by both of the health outcome measures, which is consistent with past findings that looked at the association between imprisonment rates and population health in jurisdictions. 
Significant improvements in sentencing standards that lower custodial verdicts and increasing the use of diversion plans are two recommendations that, if adopted on a big enough scale, could lessen mass incarceration and its negative health consequences over time. The concept of "therapeutic jurisprudence" – establishing programs to avert persons with pasts of addiction or significant mental ailment to community-based rehab centers rather than incarceration – could provide a foundation for such improvements (Travis et al., 2014). A second recommendation is for policymakers and legislators to rely on research that examines the consequences of drug addiction tactics in terms of lowering arrests and the effects of criminal justice policies and regulations on both personal health and the societies in which they reside. A comprehensive strategy incorporating both the inmates and the broader social environment should be explored for people moving from jail or prison (Travis et al., 2014). To make the transition easier for the soon-to-be-released, such a strategy may include housing and job training help.
The Limitations of The Report
The evaluation's cross-sectional nature was a significant limitation. Despite the fact that some factors were temporally delayed, the data supplied did not permit for the analysis of the effect of shifts in imprisonment levels on health outcomes. The precise circumstances by which the imprisonment rate affects population health are uncertain, given the collective nature of this study (Travis et al., 2014). A longitudinal kind of this study that uses an intermediate (exogenous) variable to generate impartial estimates of the influence of prison populations on health at the state level might help better grasp the causal association between confinement rates and populace health.
It can be inferred that raising incarceration rates through criminal justice policies has not resulted in significant decreases in crime. Furthermore, it has been demonstrated that mass incarceration has a negative influence on the health of incarcerated and the community. Individuals who are socially excluded and underprivileged and those who have a high disease burden are overrepresented in the jailed population. In many situations, health difficulties contributed to detained individuals' engagement with the criminal justice system; hence, health and mental health are significant issues in arguments concerning incarceration. A policy change would go a long way in reducing the adverse effects of mass incarceration in the U.S.
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