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Abstract

IMPORTANCE Length of custody is a mechanism by which carceral systems can worsen health.
However, there are fewer studies examining US immigration detention, in large part because US
immigration detention is largely privately operated and opaque by design.

OBJECTIVES To examine the association between duration spent in US immigration detention with
subsequent health outcomes.

DESIGN, SETTING, AND PARTICIPANTS This cross-sectional study used a referral sample of
recently detained immigrants whowere released from Immigrations and Customs Enforcement (ICE)
under a series of court orders in 2020 and 2021. Data were analyzed from June 2023 to
October 2024.

EXPOSURE Detention duration less than 6months vs 6months or longer.

MAINOUTCOMES ANDMEASURES We usedmultivariable regression analysis to assess the
association of detention duration and several variables: (1) self-rated health, (2) mental illness
(Kessler 6-item psychological distress scale), and (3) posttraumatic stress disorder (PTSD) (Primary
Care-PTSD-5 Screen). We then calculated the likelihood of experiencing each outcome, controlling
for covariates. As a robustness check, we conducted sensitivity analyses with detention duration as a
continuous measure.

RESULTS The study included 200 respondents (mean [SD] age, 40.3 [10.1] years; 175 male [87.5%];
149 Hispanic or Latino ethnicity [74.5%]). Results revealed a high prevalence of poor self-rated
health, mental illness, and PTSD for all respondents, but especially among those who had been
detained for 6months or longer, who had significantly higher likelihood of poor or fair self-rated
health (49.1% [95% CI, 40.5%-57.6%] vs 30.4% [95% CI, 21.8%-39.1%]; P < .001), mental illness
(37.0% [95% CI, 28.2%-45.8%] vs 20.7% [95% CI, 12.6%-28.7%]; P < .001), and PTSD (59.3% [95%
CI, 50.3%-68.3%] vs 34.8% [95% CI, 25.3%-44.3%]; P < .001). Sensitivity analysis confirmed the
general robustness of these findings, with longer detention duration significantly associated with
mental illness (OR, 1.11 [95% CI, 1.02-1.20]; P = .01) and PTSD (OR, 1.11 [95% CI, 1.03-1.20]; P = .005)
in our adjustedmodels.

CONCLUSIONS ANDRELEVANCE In this cross-sectional study, detained immigrants experienced a
high prevalence of poor health,mental illness, and PTSD,with detention periods of 6months ormore
associatedwith higher rates comparedwith those detained less than 6months. Duration of custody
is onemechanism by which immigration detentionmight be a catalyst for worsening health.
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Introduction

Incarceration contributes to higher mortality and worse physical andmental health outcomes,
including increased rates of communicable and chronic disease.1 Although few studies examine
detention in the US immigration context, largely because US immigration detention is predominately
privately run and opaque by design, similar health harms have also been demonstrated in this parallel
system.2,3 Immigration detention in the US de factomirrors the punitive conditions of prisons under
criminal law, albeit de jure the system operates under civil law and therefore is legally defined as
nonpunitive.

Numerous mechanisms can produce worsening health in carceral settings. Direct harms can
include delayed access to care and subpar quality of care in a reactive rather than preventive medical
care system,2 while indirect harms can includemeals with insufficient nutritional value, sleep
deprivation, isolation from family and support systems, and physical and psychological threats to
safety including abuse by guards, and disciplinary practices such as solitary confinement.3 These
conditions often co-occur and exert cumulative harm,3 often against a backdrop of preexisting
trauma experienced bymany people in immigration detention, pre- and peri-migration, that can
heighten their vulnerability to the harms of incarceration.4

Immigration detention facilities and deportation proceedings operate under civil law;
consequently, detained people lack some protections available under criminal law. For example,
there are few limits on the length of detention and no systemic mechanism for release such as bail.
In this context, prolonged, indefinite immigration detention is the norm for those fighting their
removal cases. As of December 2023, the average length of detention in Immigration and Customs
Enforcement (ICE) custody was about 52 days, although immigrants who are deported within a short
time frame skew this data5,6; data from a class action lawsuit challengingmandatory detention found
that immigrants who applied for relief from removal were held in California ICE detention facilities
for an average of 421 days.7 A 2022 probability sample of 306Mexican nationals deported from the
US found that 47% had experienced detention lasting more than a year.8

Length of custody is onemechanism by which carceral systems can serve as a catalyst for
worsening health. Both in the criminal and immigration contexts, increased length of imprisonment
increases exposure to a subpar health system that directly exerts harm, and to conditions of
confinement that directly and indirectly inflict harm. However, while studies from other countries
with mandatory and indefinite immigration detention, such as Australia, find a link between longer
detention and worse mental health outcomes, few US studies have examined this link.9-11 This study
extends research into the impact of prolonged detention by assessing the association of duration in
US immigration detention with subsequent health outcomes.

Methods

StudyDesign and Sample
We analyzed telephone survey data from immigrants who were detained by US Immigration and
Customs Enforcement (ICE) and then released in the US under a series of court orders during the
COVID-19 pandemic in 2020 and 2021. The American Civil Liberties Union (ACLU), which led these
court cases, provided contact information for 355 individuals released under court order. At least 15
attempts were made to contact each individual, with the following results: 221 (62.3%) completed
full surveys, 44 (12.4%)were ineligible, 21 (5.9%) declined to participate, and 52 (14.6%) could not be
reached. We have no information about the characteristics of individuals who did not complete the
survey so cannot assess how closely they resemble our study participants. Study materials and
procedures were approved by the institutional review boards of the University of California, Davis
andMassachusetts General Hospital. Participants provided verbal informed consent. Analysis of
deidentified survey data was determined exempt by the institutional review board of the University
of California, Berkeley.
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Participants were residing in 27 states, with 157 (78.5%157) located in California. Because ICE
does not release health information about the population it detains, this study cannot—and was not
designed to—represent the entire detained population. Instead, the study provides an in-depth
exploration of the health of a group of individuals who experienced immigration detention, one of
few studies that can examine the health of recently detained immigrants.8,12-16

Surveymaterials were adapted from studies of formerly imprisoned people and detained
immigrants13,17-19 and customized for a focus on health outcomes. The 93-question survey asked
about health and access to care before, during, and after detention; demographic background; work
and legal history; family and household composition; and detention and postrelease experiences.
Surveys were conducted in English or Spanish after participants provided informed consent, lasted
48 minutes on average (median length, 45 minutes [range, 24-96 minutes]), and participants
received a $10 gift card for participation as well as entry into a raffle for an Apple iPad. This study
adhered to the Strengthening the Reporting of Observational Studies in Epidemiology (STROBE)
reporting guideline for cross-sectional studies.

OutcomeVariables
We assessed self-rated health after release from immigration detention, mental illness, and
posttraumatic stress disorder (PTSD). Self-rated health (SRH) is a validated predictor of mortality,
morbidity, and use of health services.20,21 Mental illness and PTSD, which are highly prevalent among
detained populations, irrespective of asylum or refugee status,18 are also associated with high
mortality rates and a variety of chronic physical health problems.22,23

Fair or Poor SRHAfter Release
To assess SRH after release from detention, we relied on ameasure from the Patient-Reported
OutcomesMeasurement Information System (PROMIS).24 Study participants described their health
during detention on a Likert scale of excellent, very good, good, fair, or poor. We created a binary
measure of poor health (poor or fair health = 1; good, very good, or excellent health = 0).

Mental Illness
The Kessler 6-item (K6) psychological distress scale measured symptoms of psychological distress.25

Items are summed to obtain a total score ranging from0 to 24.25 A K6 score of 13 or greater is a
strong indicator of the presence of a diagnosable mental illness with considerable disability26; as
such, we created a dichotomizedmeasure of mental illness (K6 score 13 or higher vs below 13).

Posttraumatic Stress Disorder
Wemeasured PTSD using the Primary Care-PTSD-5 Screen.27 We dichotomized themeasure, which
ranges from 0 to 5, to equal 1 if the score was equal to 5 and zero if the score was 0 to 4. The
threshold of Primary Care-PTSD-5 score above 4 has shown high levels of diagnostic accuracy and is
well accepted among general primary care patients.27

Key Independent Variable
We calculated the length of custody by subtracting the release date from the date of apprehension
by ICE. We then created a binary variable for detention length (1 = 6months or more; 0 = less than 6
months). We focused on detention lasting 6months or longer for 2 reasons. First, policy-relevant
litigation such as Jennings v Rodriguez (a class action lawsuit that sought to provide a bond hearing
to immigrants held in detention beyond 6 months) argues that prolonged detention lasting longer
than 6 months raises constitutional concerns, requires heightened protections, and is particularly
punitive. Second, in other Global North countries, reentry outcomes such as employment are
significantly impacted by time served lasting 6months or longer. Mental illness may also worsenwith
time in detention.10,28 As a sensitivity analysis, we analyzed a continuous measure of months of
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detention, ranging from 0 to 12 months, with values of 12 or more recoded to 12 months given the
long-tailed distribution of the data.

Covariates
We accounted for age (in years), self-reported gender (male = 1, female = 0), educational attainment
(1 = high school or more, 0 = less than high school), self-reported Hispanic or Latino ethnicity
(1 = Hispanic, 0 = not Hispanic), and having a criminal record (1 = has been convicted or pled guilty
or no contest to a crime in the US, 0 = has not). We accounted for potential health selectivity with 2
predetentionmeasures: health status in the year prior to detention (fair or poor = 1; good, very good,
or excellent = 0), and health insurance access in the year prior to detention (1 = had insurance,
0 = did not have insurance).

Statistical Analysis
Missingness ranged from0% to 3.2% (0 to 7 cases) on the variables in our models and did not vary
systematically; after listwise deletion, our effective sample included 200 individuals (90.5% of the
full sample of 221 respondents). For descriptive analyses, we used 2-tailed tests of means between
respondents by detention length, using χ2 tests for binary variables and t tests for continuous
variables. We then used logistic regression to model poor or fair SRH, mental illness, and PTSD. We
used 2-sided hypothesis testing and an a priori significance level of P = .05. We also conducted
Akaike Information Criterion (AIC) and Bayesian Information Criterion (BIC) tests of goodness of fit
and parsimony of each model, wherein smaller AIC and BIC values represent better model fit. The
likelihood ratio χ2 tests the difference in fit statistics between the fully adjustedmodel and the base
model. A P value < .05 indicates that the fully adjusted model fits better than the base model for any
given outcome variable. To further illustrate our results, we then calculated the estimated likelihood
of experiencing each outcome variable based on the fully adjusted models, expressed as a
percentage. We conducted all analyses using Stata version 16.0 (StataCorp). Data were analyzed
from June 2023 to October 2024.

Results

The sample comprised 200 participants (mean [SD] age, 40.3 (10.0) years) and wasmostly male (75
participants [87.5%]) and Hispanic (149 [74.5%]), with most having a high school degree or higher
(123 [61.5%]) and a criminal record (143 [71.5%]) (Table). Themean (SD) length of detention was 9.9
(11.2)months (median [IQR], 6.0 [3.0-12.0]months) and about half of participants were detained for
6months or longer (108 participants [54.0%]). Themean time since release for the samplewas 9.9
months (IQR, 8-12 months). Forty percent self-assessed their health as poor or fair prior to detention
(80 participants [40.0%]), and approximately half had health insurance prior to detention (97
participants [48.8%]).

Nearly half of participants self-assessed their health as poor or fair after being released from
detention (81 respondents [40.5%]). Themean (SD) K6 scorewas 9.5 (6.3) and approximately a third
of participants experiencedmental illness (59 [29.5%]), defined as having a K6 score of 13 or higher.
Almost half of participants met the screening threshold for PTSD (96 participants [48.0%]).

In multivariable regression analyses, our analyses revealed very high rates of poor self-rated
health, mental illness, and PTSD for all study participants, with a further, statistically significant
health penalty for those detained 6months or longer (Figure; eTable 1 in Supplement 1). Those who
were detained for 6 months or longer had significantly higher likelihood of poor or fair SRH (49.1%
[95% CI, 40.5%-57.6%] vs 30.4% [95% CI, 21.8%-39.1%] for those detained less than 6 months;
P < .001), mental illness (37.0% [95% CI, 28.2%-45.8%] vs 20.7% [95% CI, 12.6%-28.7%]; P < .001),
and PTSD (59.3% [95% CI, 50.3%-68.3%] vs 34.8% [95% CI, 25.3%-44.3%]; P < .001). Our
sensitivity analysis of the continuous detention lengthmeasure (0-12 months or more) showed a
similar pattern, with longer detention duration significantly associated with mental illness (OR, 1.11
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[95% CI, 1.02-1.20]; P = .01) and PTSD (OR, 1.11 [95% CI, 1.03-1.20]; P = .005) in our adjustedmodels
(eTable 2 in Supplement 1). There was also an association with SRH in the unadjusted analysis (OR,
1.08 [95% CI, 1.00-1.16]; P = .04) but not in the adjusted analysis (OR, 1.08, [95% CI,
1.00-1.17]; P = .05).

Discussion

Our study provides evidence that poor self-reported health, mental illness, and PTSDwere highly
prevalent among all recently detained individuals, but that detention lasting 6months or longer was
associated with even higher rates of poor SRH, mental illness, and PTSD following release. These

Table. Sample Characteristics by Detention Length

Characteristics

Respondents, No. (%)

P valuea
Total
(n = 200)

Detention <6 mo
(n = 92)

Detention ≥6 mo
(n = 108)

Age, mean (SD), y 40.3 (10.1) 39.4 (10.2) 41.1 (9.9) .24

Sex

Male 175 (87.5) 82 (89.1) 93 (86.1) .20

Female 25 (12.5) 10 (10.9) 15 (13.9) .20

Hispanic or Latino ethnicity 149 (74.5) 71 (77.2) 78 (72.2) .48

High school degree or more 123 (61.5) 57 (62.0) 66 (61.1) .66

Has a criminal record 143 (71.5) 66 (71.7) 77 (71.3) .82

Detention length, mean (SD), mo 9. 9 (11.2) 2.9 (1.8) 15.8 (12.3) <.001

<6 mo 92 (46.0) 92 (100.0) 0 <.001

≥6 mo 108 (54.0) 0 108 (100.0) <.001

Clinical characteristics

Predetention

Poor or fair health 80 (40.0) 34 (37.0) 46 (42.6) .56

Had health insurance 97 (48.5) 42 (45.7) 55 (50.9) .37

Postdetention

Poor or fair health 81 (40.5) 28 (30.4) 53 (49.1) .01

Good, very good, or excellent
health

119 (59.5) 64 (69.6) 55 (50.9) .01

K6 as continuous, mean (SD) 9.5 (6.3) 8.4 (6.3) 10.4 (6.3) .03

Mental illness (K6 score ≥13) 59 (29.5) 19 (20.7) 40 (37.0) .01

PTSD (PC-PTSD ≤4) 96 (48.0) 32 (34.8) 64 (59.3) <.001

Abbreviations: K6, Kessler 6-item; PC-PTSD, Primary
Care-PTSD-5; PTSD, posttraumatic stress disorder.
a Based on 2-tailed tests (χ2 for binary variables; t tests
for continuous variables).

Figure. Estimated Health Outcomes by Detention Length
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Estimated values based on fully adjustedmodels presented in eTable 1 in Supplement 1. Mental illness is defined as a Kessler 6-item score of 13 or higher. Error bars indicate 95% CIs.
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findings support existing empirical evidence that longer detentionmay worsen health and
psychological distress.9-11 In sensitivity analyses, we also find significant associations between a
continuous measure of time in detention and unadjusted and adjustedmodels predicting mental
illness and PTSD, and in unadjustedmodels predicting self-rated health (SRH). Our study
compliments results from a 2003 US-based survey of 70 asylum seekers detained in New York, New
Jersey, and Pennsylvania in 2001 and 2002, which found an association between length of detention
and clinically significant symptoms of anxiety, depression, and PTSD.16 Given the lack of recent
research from the US, our study thus provides a novel and important contribution to understanding
the association between US immigration detention and health.

Our findings provide evidence of a dose-response relationship between length of immigration
detention and health harms. This is consistent with several studies from outside the US.11 In a 2006
study of 241 Iraqis and Syrians in Australia, thosewho spentmore than 6months in detention scored
higher onmeasures of depression, PTSD, andmental health–related disability, although both groups
with short- and long-term detention reported substantial stress.10 Another study among Mexican
migrants deported from the US documented residual mental health harms from US immigration
detention following release, most pronounced among those detained for longer.8

Our results are also consistent with studies in the US criminal context. In one study involving a
national US sample, length of incarceration increased the likelihood of mental health symptoms and
depression for formerly incarcerated persons, but not among those currently incarcerated.29

Another study documented an association between length of incarceration andmortality among
imprisoned populations.30 Persistent mental health symptoms following release may also be
influenced by psychosocial challenges faced upon reentry into society including but not limited to
stigma, discrimination, and financial strain from difficulty securing employment
following release.28,31,32

We found a high prevalence of poor self-rated health, mental illness, and PTSD among our entire
sample, even among those detained for shorter periods. This is consistent with a 2013 Canadian
study, which found that even detention lasting less than 1 month was associated with negative
mental health consequences.33 The high prevalence is particularly stark when compared with US
general population estimates. For example, whereas fewer than 17% of US adults judge their health
to be poor or fair,34 40.5% of our total sample did after release from detention. Whereas
approximately 3% to 4% of US adults havemental illness (K6 scores of 13 or higher),35 29.5% of our
total sample did. Furthermore, while the mean psychological distress score (K6 score) in our sample
was 9.5, it is around 2.5 in the US general population.35 Therefore, although our findings reveal an
association between length of detention and poorer health outcomes, the comparison with the
noninstitutionalized US general population highlights the vulnerabilities of all detained immigrants,
and especially those detained for longer periods of time.

These results have implications for legal practitioners and policymakers concerned with
protecting the health of detained immigrants. First, our study suggests that prolonged detention is
associated with increased risks to health. These findings suggest that efforts to establish systematic
mechanisms for release (eg, bond hearings) could mitigate health harms. Examples of such efforts
include Jennings v Rodriguez and similar litigation. Second, our findings support better
implementation and expansion of the currently limited circumstances in which bond is available for
highly vulnerable individuals after 6 months in detention, ie, those with serious mental illness
rendered unable to represent themselves in court through the National Qualified Representative
Program (NQRP), made possible due to the Franco-Gonzalez v Holder class action lawsuit and
settlement. Our study suggests that detained immigrants making use of NQRP and Franco class
members could face increased health harms if they are denied their 6-month bond hearing or denied
bond and not released at this hearing. Third, our results also support an expansion of NQRP and the
Franco ruling, as the health harms we document are not exclusive to people with serious mental
disorders in immigration detention. Indeed, our study findings could inform an immigration judge’s
decision to grant bond for release of any detained individual, by highlighting the detrimental impact
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on their health. Finally, that indefinite detention without a right to a bond hearing is legally
sanctioned for themajority of detained immigrants—despite its health harms—underscores existing
US immigration detention policy as an embodiment of structural racism that perpetuates health
inequities among immigrants.36

Limitations
This study has several limitations. First, a population-wide probabilistic sampling method was not
feasible as neither ICE nor the private prison companies that dominate immigration detention
operations release health information about the populations they detain. Furthermore, because US
immigration law offers no systematic mechanisms for release from detention that could facilitate
greater access to currently or recently detained immigrants, convenience or referral samples remain
one of the few ways to directly assess the health of this population, but such samples may not
represent the entire detained population. For example, although our sample included individuals
across the US, the vast majority were from California. Prior studies suggest regional differences,
including longer length of detention and worse immigration detention conditions in the US South.15

Our study may therefore underestimate health harms experienced by some detained individuals.
Researchers should continue to advocate for greater data transparency, alongside adequate data
privacy and protections.

Second, release of the individuals in our sample during the COVID-19 pandemic may have
included people with higher rates of chronic conditions, includingmental illness. However, we
adjusted for this possibility in our models by including predetention health status. Still, this may
introduce other confounders that we cannot account for (ie, people with mental illness might have
lower self-regulatory skills). Third, there are limitations to self-reported data, whichmay be impacted
by inadequate health literacy, desirability effect, observational bias, or recall bias, although we note
thatmost prominent national health studies (eg, the National Health Interview Survey [NHIS] and the
Behavioral Risk Factor Surveillance System [BRFSS]) collect self-reported health data, as well as
studies of imprisoned populations (eg, the Survey of Prison Inmates). Third, our sample
disproportionately included Latino and Hispanic men, and small sample sizes prevent further
detection of differences by racial and ethnic identity. Existing research suggests differences in
immigration prison conditions of confinement experiences based on racial and ethnic identity, such
as increased exposure to solitary confinement among African and Caribbean immigrants.37 Studies in
the criminal context have also shown differences in the relationship between time served andmental
health symptoms by gender and racialized group.38 Future studies should assess how immigration
detention harms may differ across groups, including by racialized groups, sexual orientation,
indigeneity, and/or gender identity.

Conclusions

In this cross-sectional study of recently detained US immigrants, detained immigrants experienced a
high prevalence of poor health, mental illness, and PTSD after being released, with those who had
been imprisoned for 6months or longer experiencing higher rates of these outcomes compared with
those detained less than 6months. Duration of detentionmay therefore represent onemechanism
for worsening health among detained immigrants. Our findings are relevant to recent and ongoing
federal litigation efforts to determinewhether people held in US immigration facilities, including legal
permanent residents and people applying for asylum, should access bond hearings after 6months.
Our findings suggest that the current practice of detention is associated with health harms of all
detained people, and especially those who are held for longer periods of time. Policymakers should
urgently consider alternatives to detention to optimize health for detained immigrants and their
communities.
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