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Objective: This systematic literature review identifies studies that found racial disparities in health 

consequences associated with criminal justice system contact and analyzes the magnitude of 

inequities in health outcomes related to those racial disparities. 

Methods: Following the PRISMA 2020 Statement, research articles were identified using the Web 

of Science database through the search terms “crim* and health and race.” Published original 

research articles, early access reports, and review articles published in the US, in English, from 

January 2000 through June 2024 were included. Snowball referencing of selected studies was used 

to identify additional studies along with non-peer reviewed (“grey”) literature sources to search. 

Analysis of selected studies reported the time-period of data collection, study type, data source, 

population, covariates, health outcome, contact with the criminal legal system, racial groups 

considered in analysis, and information on racial disparity results/conclusions for each selected 

study.  



 
 

Results: The Web of Science search returned two thousand and ninety-six (2096) articles after 

deleting duplicates. Of these, fifty-one (51) were considered eligible for full text review and twelve 

(12) met all inclusion criteria. Snowball referencing yielded an additional six (6) peer-reviewed 

articles. The grey literature database search yielded an additional two (2) articles for inclusion. In 

total, twenty (20) articles are included in this review. Included articles identify racial disparities 

associated with criminal legal system contact across physical health outcomes (8), mental health 

outcomes (6), general self-rated health (3), and mortality (4).  

Discussion: Racial disparities in health outcomes associated with criminal legal system contact 

were reported across disease, injury, chronic conditions, cardiovascular risk, cellular aging, mental 

health conditions, depressive symptoms, and general self-rated health with black people tending 

to be more affected than white people.  

Limitations: Limitations of the evidence include unconsidered covariates, failure to distinguish 

between multiple racial groups, limited generalizability, a lack of female participants, a reliance 

on the same national datasets, and an underrepresentation of certain health conditions.  

Implications: Understanding the racial disparities in health outcomes linked to criminal legal 

system contact—across various health impacts and types of contact—can help better inform and 

target interventions that both reduce criminal legal system involvement and improve health among 

the populations most at risk. 
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SIGNIFICANCE 

Decades of research have established the impact that social and structural determinants of 

health have on clinical outcomes, physical and emotional well-being, and quality of life on both 

individual and population levels. Further, social and structural determinants of health both 

contribute to and exacerbate health disparities and inequities. Interacting with the criminal justice 

system (“criminal legal system”), which is experienced at higher rates by people of color, is a 

particularly salient example of the disproportionate burden that social and structural determinants 

of health can place on communities of color as such interactions are strongly associated with poor 

health and lack of well-being.1–3 Black people are much more likely than any other racial or ethnic 

group to be unnecessarily stopped by police, imprisoned, incarcerated, or under criminal legal 

system supervision (via probation or parole). These racial disparities also translate to 

disproportionate exposure to the criminal legal system among black partners, family members, 

children, and communities. These increased exposures are particularly concerning given the health 

consequences of such contact. 

Although much of the research focuses on the specific impacts of incarceration on health, 

any contact with the criminal legal system has been associated with poor health and decreased 

wellbeing.3,4 Contacts ranging from witnessing police stops, being unnecessarily stopped by 

police, having a family member incarcerated, being arrested, and being incarcerated have all been 

associated with poorer health.3–5 Furthermore, the stress from contact can often persist after the 

contact itself, leading to both immediate and long-term health consequences.2,3 The current 

criminal legal system itself and the increased exposure of people of color to the criminal legal 

system are direct results of systemic racism. These two systems reinforce each other and can create 

cycles of oppression and health harms among people and communities of color.1  
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PURPOSE 

Given the interactions between the criminal legal system and systemic racism, and the 

disproportionate contact among people of color, it is important to better understand the health 

consequences associated with criminal legal system contact for which racial disparities have 

already been reported. Doing so will allow interventions to better target specific health 

consequences and communities and will help inform involvement of stakeholders. On both an 

individual and community wide basis, attempting to better define these health effects can help both 

the public health system and the criminal legal system adopt interdisciplinary approaches to 

advance health equity. 

OBJECTIVES 

I. Objectives of this Review:  

Our objectives are to: (1) to compile relevant literature that found racial disparities in health 

consequences associated with criminal legal system contact; and (2) to analyze that literature to 

document the various health consequences associated with criminal legal system contact for which 

racial disparities have been found.  

II. Definitions and Inclusion Criteria 

To be included in this review, both peer reviewed and non-peer reviewed studies had to (1) 

report that a direct, individual level health outcome was associated with criminal legal system 

contact; and (2) find a statistically significant racial disparity in that health outcome.  

Here, criminal legal system contact refers to arrest, jail, incarceration, probation, parole 

and/or interaction with police that was either directly or vicariously experienced by the person 

among whom the health outcome was measured. Vicarious experience includes ‘second-hand’ 

contact that is primarily directed at someone else but which an individual still experiences (such 
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as the incarceration of a loved one or witnessing police stops). Additionally, this review is only 

concerned with direct, individual level health consequences which refers to immediate health 

outcomes such as infectious and chronic disease, cellular aging, and mental health symptoms that 

directly affect the study participant. Consequences that indirectly influence health such as housing, 

food security, employment status, etc. were not included in this review. Additionally, only studies 

that reported racial disparities in health consequences are included in this review. We define racial 

disparity as a difference in health consequence between two or more different racial groups. 

Studies that found health consequences associated with criminal legal system contact but either 

controlled for race, did not find racial disparities in health consequences, or only focused on health 

consequences among a single racial group were excluded. 

METHODS 

I. Data Collection 

We conducted a systematic literature review of peer-reviewed and non-peer reviewed 

literature that reported racial disparities in health outcomes associated with criminal legal system 

contact. The reporting of this systematic literature review was guided by the Preferred Reporting 

Items for Systematic Review and Meta-Analysis (PRISMA) 2020 Statement.6 The search terms 

“crim* and health and race” were searched in Web of Science to identify relevant peer-reviewed 

literature published from January 1st, 2000 through June 30th, 2024. Web of Science was chosen 

as the sole search engine for peer-reviewed literature because of its broad focus on both 

medical/biological science and social/psychological science, and its inclusion of PubMed results 

in its search outputs. Results were restricted to include only articles, early access, and review 

articles published in English and in the United States. Articles published prior to the year 2000 

were excluded to avoid outdated literature that might be more likely to harbor racial bias. 
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Additionally, studies that occurred outside of the US or were not in English were excluded because 

this paper solely focuses on the US criminal legal system and the reviewer (LM) is only fluent in 

English. Systematic literature reviews and qualitative studies were excluded but used to identify 

potential missed sources. 

 Candidate papers from the Web of Science search results were compiled into a reference 

manager and reviewed by a single reviewer (LM) using the PRISMA 2020 Statement. Studies 

were first reviewed by title. Any title that was clearly unrelated to the research question was 

excluded. All other titles were included. Next, studies not excluded by title were reviewed by 

abstract. Articles with abstracts that focused on a topic or question clearly outside of the inclusion 

criteria or did not mention any elements of the inclusion criteria were excluded. For example, if 

the abstract stated that the study was focused on the effects of criminal legal system contact on 

employment (rather than a direct, individual level health outcome) or only looked at the health 

effects of criminal legal system contact on one race, the study was excluded. Any uncertainty was 

resolved with inclusion in full text review. Remaining studies were read in full and were excluded 

if they did not clearly meet all inclusion criteria.  

All citations—both peer reviewed and non-peer reviewed—listed in the references section 

of the included articles were then reviewed in a snowball process, following the same title, abstract, 

and full text review process. References of any additional articles included via this process were 

reviewed in this same snowball process until no new applicable studies were identified. If a 

reference from the non-peer reviewed (“grey”) literature did not have an abstract, the executive 

summary, table of contents, or other available summary was reviewed during the abstract review 

phase. Non-original grey literature was excluded, but its references were screened for potential 

inclusion. 
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In this snowballing process, the source of grey literature references (i.e. 

databases/websites/thinktanks) were noted for individual search. In addition, GuideStar was 

searched to identify additional related non-profits that could be sources of grey literature. Sources 

of grey literature were then individually searched for literature that met inclusion criteria. Sources 

that identified their primary goal as advocacy or those that did not demonstrate credible research 

methods were excluded as potentially biased in their observations. Each source was searched 

depending on its focus and how it organized its information. As resources were encountered, they 

were individually and immediately screened by title, abstract, and full text as applicable. Total 

numbers of results narrowed by title, abstract, and full text were not recorded because most 

databases required clicking through many different pages on the website and resources were 

assessed for inclusion one by one as they were encountered. Figure 2 lists the searched grey 

literature databases/websites/thinktanks; details the methods used to search each one; and shows 

how many pieces of grey literature were included from each source.  

II. Data Analysis 

From each selected study, the following data was extracted: study design, time-period, data 

source, population, covariates, health outcome, contact with the criminal legal system, racial 

groups considered in racial disparity analysis, and racial disparity results/conclusions. Studies that 

included no mention of covariates were assumed to consider none. For studies that did not 

explicitly state a study design, the reviewer’s best judgment was used to determine the study 

design. The extracted data is detailed in Table 1. Studies were then grouped by category of heath 

outcome (mental, physical, general, and mortality) and discussed and analyzed in groups. 
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All reviewing of titles, abstracts, and full texts was done by a single reviewer (LM). This 

same reviewer grouped, analyzed, and reported the data. No other authors or individuals were 

involved in this review.  

RESULTS 

I. Data Collection 

The search process is summarized in Figure 1. A total of 2,098 primary search results were 

identified in Web of Science. Of these results, 2 were duplicates (they had the same title and 

authors as another article in the search results), leaving a total of 2,096 articles for title review. 

1,913 studies were excluded based on title, leaving a total of 183 studies for abstract review. After 

abstract review, 51 articles were selected for full text review. Of these, 12 met inclusion criteria 

for this study. Twelve studies from the full text review were excluded because they identified 

health outcomes that were not direct, individual level health outcomes (i.e., housing instability, 

socio-economic status, experiences of discrimination).7–18 Eight studies from the full text review 

were excluded because they did not report a racial disparity in criminal legal system contact related 

health outcomes or controlled for race.19–26 Eleven articles were excluded because they did not 

show that the identified health outcome was associated with the criminal legal system contact (i.e. 

they only looked at incarcerated populations).27–37 Seven studies were excluded because they were 

literature reviews or qualitative studies.38–44 Finally, one study was excluded because the 

associations it found were too variable and dependent on other factors.45 The first round of 

snowball referencing yielded 5 additional peer-reviewed references.24,46–49 Snowball referencing 

of citations in those additional articles yielded one additional paper,50 for a total of 6 peer-reviewed 

papers added from snowball referencing. No grey literature was identified in the snowball 

reference search process, but all grey literature sources identified in the snowball reference process 
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were individually searched.  These searches yielded a total of two grey literature articles for final 

inclusion.51,52 In total, twenty articles are included in this review and are detailed in Table 1.  

II. Data Analysis 

Of the selected studies, four are cross sectional designs and sixteen are retrospective cohort 

study designs. Most selected studies (seventeen of twenty) used data from national longitudinal 

studies. Four of the selected articles drew data from the Fragile Families and Child Wellbeing 

Study49,53–55; five drew data from the National Longitudinal Study of Adolescent to Adult Health 

(Add Health)56–60; two drew from the National Longitudinal Survey of Youth51,61; and six drew 

from other national surveys46,48,52,62–64. The remaining three studies examined data at a local city 

or county level and thus may have limited generalizability to other jurisdictions.47,65,66   

The selected studies addressed a variety of individual health outcomes including mortality 

(4)52,61,63,65; cellular aging/physiological stress (3)47,53,56; mental health (6)51,54,55,59,62,64; general 

self-rated health (3)49,58,60; cardiovascular risk symptoms (1)46; non-fatal injuries (1)48; and 

sexually transmitted infections (STIs)(2)57,66. Studies are discussed in more detail and grouped by 

category of racially disparate health outcomes below.  

A. Mental Health Consequences 

Six of the selected studies showed racial disparities in various mental health symptoms and 

outcomes resulting from criminal legal system contact. Houston, Boen, and Porter et al. Five of 

those six found increased mental health symptoms associated with arrest or incarceration in black 

people compared to white people. Houston reported that an arrest history was associated with 

increased depressive symptoms among black and Hispanic males, but not among white males.51 

Boen found that black individuals had higher numbers of depressive symptoms associated with 

arrest and incarceration compared to white individuals, and higher rates of arrest and incarceration 
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than white individuals.56 Porter et al. found a significantly positive relationship between time 

incarcerated and mental health symptoms among both black males and females (more time 

incarcerated corresponded with more mental health symptoms) while this same relationship was 

negative among white males and females.64 Additionally, Jackson et al. found that among youth 

who had witnessed police stops, officer intrusiveness was less associated with anxiety but more 

associated with decreased happiness among black and Hispanic youth than among white youth.54 

Similarly,  Bacak and Nowotny found that after controlling for covariates, being stopped by police 

was associated with depressive symptomology among black participants but not among white 

participants.59 Finally, Talbert and Patterson found that African American women experienced 

higher psychological distress and higher odds of PTSD associated with any contact with the 

criminal legal system, direct contact with the criminal legal system, and negative police encounters 

when compared to Afro-Caribbean women.62 

B. Physical Health Consequences 

Eight studies reported racial disparities in a variety of physical health outcomes associated with 

criminal legal system contact including sexually transmitted infections (STIs) (2)57,66; cellular 

aging (3)47,53,56; cardiovascular risk (1)46; chronic conditions (1)60; and non-fatal injury (1)48.  

Studies that found racial disparities in cardiovascular risk, non-fatal injuries, and chronic 

conditions all showed worse health outcomes among black people compared to white people. 

Wang et al. found an especially strong and statistically significant association between 

incarceration history and hypertension risk among black men relative to white men. Additionally, 

there was a statistically significant association between incarceration and incident hypertension 

among black men but not among white men.46 Nino et al. also found that criminal legal system 

contact was associated with an increase in chronic conditions among black respondents but not 
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among white or Hispanic respondents.60 Finally, Feldman et al. found that black people 

experienced legal intervention injuries at a higher relative rate than white people.48  

Studies documenting racial disparities in STI’s reported differences in what races were 

more impacted, though some of these findings are likely not generalizable. Khan et al. found that 

among adolescents, STIs were significantly associated with parental incarceration occurring at 

eight years old or younger among black participants, but not among white or Hispanic participants. 

Among adults, STIs were significantly associated with parental incarceration occurring at eight 

years old or younger among Hispanic (stronger association) and white (weaker association) 

participants, but not among black participants.57 Wiehe et al. found that among a cohort of people 

who experienced a jail stay between 2003 and 2008 in Marion County, Indiana, white women were 

more likely to experience an STI infection in the first 12 months after their jail stay as compared 

with their likelihood of  STI infection in the 36 months prior to jail stay. This relationship was not 

seen in other cohort members. This finding likely has limited generalizability because white 

women made up a small percent of the cohort and the study is limited to a single jail and small 

time frame.66   

Studies looking at telomere length reported shorter telomeres among black people 

compared to white people. Two studies found racial disparities in decreased telomere length, which 

is a measure of cellular stress and premature cellular aging. Nino et al. found that paternal 

incarceration was significantly associated with maternal cell aging, as measured by decreases in 

telomere length, among black mothers but not among white or Latina mothers. 53 McFarland et al. 

found that among adults in Davidson County Tennessee, black people who experienced personal 

or vicarious unfair treatment by police had shorter telomeres than black people who did not 

experience unfair treatment by police: this association was not present among white people.47 This 
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study likely has limited generalizability because of its limited population scope to only one county 

in Tennessee.   

C. General Self Rated Health Consequences 

Three studies found racial disparities in general self-rated health associated with criminal legal 

system contact, and all of them reported heightened impacts on non-white people. Kuper and 

Turanovic found that black male respondents reported an increase in poor health after first 

incarceration: no such relationship existed amongst white male respondents.58 Nino et al. found 

black respondents with a history of probation were more likely to report poorer self-rated health 

than black respondents with no history of contact, while white people who experienced probation 

were less likely to report poorer self-rated health than white people with no history of contact.60 

McFarland et al. found that non-white people, particularly black and Hispanic people, who 

experienced vicarious or personal contact with police both had worse self-reported health than 

similarly exposed white people.49  

D. Mortality 

Four studies reported racial disparities in death associated with criminal legal system 

contact, all of which found higher mortality rates associated with criminal legal system 

involvement among black men compared to white men. 52,61,63,65 Bovell-Ammon et al. found that 

incarceration was associated with a higher mortality rate among black participants, but not among 

white participants. Additionally, incarceration was the strongest factor associated with mortality 

among black participants, but was not significant among white participants.61 Aalsma et al. found 

that among deaths occurring between 1999-2011 in Marion County Indiana, black youth had 

higher mortality rates associated with criminal legal system involvement and experienced the 

clearest increase in mortality by severity of justice system involvement compared with white 
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youth: with arrest corresponding with the lowest mortality rate, followed by detainment, followed 

by incarceration, followed by transfer.65 However, this study contained no covariates and only 

looked at a population in one county, and thus likely has limited generalizability. Edwards et al. 

found that between 2012 and 2016, police were responsible for 8% of homicides of adult males 

across the US and that black men were killed at the highest rate followed by Latino men, followed 

by white men.63 Thomas found that black people were almost two times as likely to be fatally shot 

while unarmed between 2015 and 2018 (11%) compared to white people (6%).52 

DISCUSSION 

Twenty studies were identified through this review process that reported racial disparities 

in health consequences associated with criminal legal system contact. These racial disparities in 

health consequences were found by showing differences in presence and/or strength of association, 

or differences in severity of health consequences corresponding with various forms of contact with 

the criminal legal system.  

Of these studies, the vast majority found racial disparities in health consequences 

associated with criminal legal system contact that had a larger impact on black people when 

compared to white people. Only three studies found instances where disparities in health 

consequences were heightened for white people compared to black people.54,57,66 One of these had 

severely limited generalizability because of the small sample size of white women and the 

localized study population.66 The other two found that certain outcomes were experienced worse 

by white people (anxiety54, STI in adulthood57) while others were experienced worse by black 

people (decreased happiness54, and STI in adolescence57). Additionally, one study focused on 

differences in health outcomes among African American and African Caribbean women, finding 

that African American women experienced the worse health outcome.62 
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Racial disparities in health outcomes associated with criminal legal system contact were 

reported across a wide variety of health consequences including disease, injury, chronic conditions, 

cardiovascular risk, cellular aging, mental health conditions, depressive symptoms, and general 

self-rated health overall. Notably, racial disparities in mortality associated with criminal legal 

system contact were reported in 20% of the reviewed studies. Disparities in mental health 

symptoms and outcomes were also frequently noted, with 30% of studies showing racial 

differences in mental health associated with criminal legal system contact. Among the included 

studies, racial disparities in health consequences were associated with a variety of different types 

of criminal legal system contact, with incarceration and police contact (particularly intrusive 

contact) being the most common types of contact. These racial disparities in health consequences 

were found not just among those who were directly involved with the criminal justice system, but 

also those with indirect involvement such as people witnessing intrusive police stops or children 

with an incarcerated father. 

The wide range of health consequences amongst which racial disparities have been 

reported and wide variety of criminal legal system contacts that they have been associated with 

signal a need for interdisciplinary efforts to better understand and address these health disparities. 

Systemic racism is a well-documented, serious public health crisis in the United States,67 and this 

literature suggests that the intersection of systemic racism and criminal legal system contact can 

further widen and worsen racial disparities in health outcomes. 

LIMITATIONS 

I. Limitations of the Evidence 

The body of selected evidence, though robust in many ways, has several limitations. First, 

though most of the studies included covariates in their analysis, it is likely that some covariates 
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were missed because of historical context and systemic nature behind racial disparities and mass 

incarceration. This could impact the strength of associations between the health outcomes and the 

criminal legal system contact.  Second, many studies distinguished only between black and non-

black participants or black and white participants. A few studies also distinguished between black, 

white, and Hispanic participants. This limited racial stratification of groups likely leaves out 

important health outcome disparity information, particularly among American Indian and Alaska 

Native populations who are incarcerated at very high rates per capita.68 It also likely results in 

people being grouped into racial categories to which they may not self-identify. Third, three studies 

looked specifically at city/county level data in urban cities and counties. Results from these studies 

likely have limited generalizability. More research is needed to see how effects differ across 

counties and across rural/urban areas. Fourth, women are very underrepresented in the literature 

which overwhelmingly focused on male participants. Women experience contact with the criminal 

legal system in different ways than men, and the consequences of this contact are unique.69 

Neglecting to take this into account results in an incomplete understanding of racial disparities in 

health outcomes associated with criminal legal system contact. Fifth, many of the studies draw 

from the same national longitudinal data sources to make different conclusions. Though this data 

is expansive and nationally representative, the fact that many different studies use the same data 

could result in an incomplete view of racial disparities in health consequences associated with 

criminal legal system contact. More longitudinal data collection is needed, especially as the 

criminal legal system continues to evolve and affect people in new and different ways. Finally, 

health outcomes outside of mental health and mortality such as acute conditions, chronic 

conditions, lifetime infectious disease burden, etc. are under-represented in the literature. More 

research into a wider range of health outcomes would be informative. 
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II. Limitations of the Review Process  

This review focused on studies that reported racial disparities in health outcomes. Many 

studies found health outcomes associated with criminal legal system contact but either controlled 

for race or did not find race disparities in health outcomes. The failure to include these studies is a 

limitation because it results in an incomplete picture of health consequences associated with 

criminal legal system contact by only focusing on studies where disparities were found. 

Additionally, this review fails to consider how the increased contact of people of color with the 

criminal legal system may impact their experiences with the associated health consequences. 

Further, this review focused only on direct health outcomes. Exclusion of studies reporting 

racial disparities in health adjacent outcomes or social determinants of health (i.e., future 

incarceration, healthcare access, etc.) results in an incomplete view of health consequences 

associated with criminal legal system contact. Similarly, the choice to focus on individual health 

consequences ignores disparities in health outcomes that are present on a population level. Finally, 

this reviewing was conducted by a single reviewer which increases the potential of relevant studies 

being overlooked and creates a less robust and trustworthy data set due to a lack of verification 

between multiple reviewers.  

IMPLICATIONS  

This systematic literature review should be used to justify and inform the involvement of 

public health entities in criminal legal system reform and policy to address this wide range of 

racially disparate health consequences associated with criminal legal system contact. Such efforts 

should connect this research with other studies to identify individual, situational, contextual and 

organizational factors to consider in making policy solutions and public health programming.70 
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This research could also lead to better informed healthcare for individuals at risk for poorer health 

outcomes due to criminal legal system contact, with targeted interventions for those in need.  

As a next step, further research investigating racial disparities in health outcomes 

associated with criminal legal system contact on the community level should be done. Targeted 

public health and criminal legal system interventions for communities most at risk could be 

particularly high yield in improving community-wide health. Additionally, research reporting 

disparities in social determinants of health (such as housing instability, poverty, education, 

inclusion, environment, etc.) associated with criminal legal system contact should be used to 

inform potential interventions. There is ample research documenting the harms of the criminal 

legal system to health. Creating interventions informed by existing evidence should take priority 

over further research, particularly because of the importance of health in fostering happy, 

productive communities. 

  



 
 

16 

APPENDIX: 

 

Figure 1. Included Literature Search Process 
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Figure 2: Grey Literature Search Process 

 
Source (Website Name) Methods Number 

of 

Included 

Sources 

Prison Policy Initiative Section titled “Health demographics of a sample of people 

in state prisons in 2016”, located in the data toolbox, was 

searched for health-related articles. All linked articles 

having to do with health harms associated with criminal 

legal system contact were investigated. Links to other 

potentially relevant sources within each article were read. 

Subsequently, publications in the “health” and “collateral 

consequences” issues were read, narrowing by title, 

summary, and eventually full text as applicable. 

0 

The Marshal Project “Race and health” was searched in the search toolbar 

feature. Conducted title, abstract, and full text review for 

all populated results, as applicable   

0 

University of Kentucky 

Center for Poverty 

Research Discussion 

Paper Series 

Title, abstract, and then full text review were conducted as 

applicable for all submissions from 2003-2017 (this was 

all of the available submissions). 

0 

CDC Morbidity and 

Mortality Weekly 

Report  

Searched “crim” into MMWR Search by topic box and 

conducted title, abstract, and full text review for all 

populated results as applicable. 

0 

Pew Research Center  Clicked on “Research Topics”, then “Race and Ethnicity”. 

From there, resources under the “Racial Bias and 

Discrimination” and under “Race, ethnicity, and politics” 

sections were reviewed via title, abstract, and full text 

review as applicable. 

Clicked on “Research Topics”, then “Politics and Policy” 

From there, resources under “Criminal Justice” and under 

“Health policy” sections were reviewed via title, abstract, 

and full text review as applicable. All results were filtered 

for US only. 

0 

Agency for Healthcare 

Research and Quality 

 

Searched publications for “race”. Searched again for 

“crim” and again for “legal”. Conducted title, abstract, 

and full text review of all results as applicable. Also 

looked at “minority health” page of publications and 

“National Health Care Quality and Disparities Reports”. 

Screened titles, abstracts, and full text reviews of 

available resources as applicable. 

0 

Healthcare Cost and 

Utilization Project (H-

CUP) 

 

Searched H-CUP Publications for “race”. Conducted title, 

abstract, and full text review of all populated results as 

applicable. 

0 
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Government 

Accountability Office 

 

Searched in search feature. Filtered by “reports and 

testimonies”, time frame (2000-2024) and by topic: 

“health care” and “justice and law enforcement”. 

Conducted title, abstract, and full text review of all 

populated results as applicable. 

0 

Bureau of Justice 

Statistics 

 

Publications were searched via the “search publications” 

feature on the website. Publication Series were screened 

for applicability by name. Most recent publications from 

each applicable series were then reviewed by summary 

and then full text for inclusion, as applicable. 

0 

Open Access Theses 

and Dissertations 

Searched: “race and health and crim*” in the search 

toolbar. Filtered search by US only and by year: 2015 -

2024. Conducted title, abstract, and full text review of all 

populated results as applicable. 

 

2 

National Center for 

State Courts 

 

Clicked on Racial justice -> resource center -> Data and 

analysis. Conducted title, abstract, and full text review of 

resources as applicable. 

0 

Legal Action Center Filtered resources under the “resources” tab by report 

only. Conducted title, abstract, and full text review of all 

resources as applicable. 

0 

NC CRED: North 

Carolina Commission 

on Racial & Ethnic 

Disparities in the 

Criminal Justice 

System 

Conducted title, abstract, and full text review of all 

resources available under the “resources” tab on website  

0 
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Table 1: Critical Literature Review Table: Individual Analysis of Included Studies 
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